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AMHERST PUBLIC HEALTH DEPARTMENT 

Bangs Community Center 
70 Bollwood Walk 

Amherst. MA 0 I 002 

TO 

RE: Invoice for 

Jeanne Esposito 

71 Middle Street 

Amherst, MA 01002 

Perc test 

Services provided by 

PAYMENT TERMS: Due Upon Receipt 

QUANTITY 

Edmund Smith 

DESCRIPTION 

19f'f' - /'I.;) J 'I 
0'«.1"cl$ - r; / rtf' 

May 2012 INVOICE 

DATE: May 31,2012 

UNIT PRICE LINE TOTAL 

Perc Test (1/ 2 charge - perc & forms not completed - connection to 

1.00 sewer was recommended) S 150.00 S 150.00 

This invoice is due - please remit to above address. 

SUBTOTAL S 150.00 

SALES TAX 

TOTAL S 150.00 





CUST NAME 
4 BOLTWOOD AVENUE 
06 / 28 / 12 
CITY, ST, ZIP 

DE HEAOll 

150.00 
JEANNE C E QUA CHECK 

***TOWN OF A TOWN HAL 
AMHERST M REFERENCE 
DATE/ TIME 15:10 

o 
DEPT 

CUST NAME 

PERCOLATIO 150. 

RECPT TOTAL 

AMOUNT 
4455 

121 PE 





AMHERST Massacliusetts 

AMHERST HEALTH DEPARTMENT, 70 BOL TWOOD WALK, AMHERST, MA 0 I 002 
(413) 259-3077 (413) 259-2404 - FAX health@amherstma.gov 

January 20, 2012 

John Clark 
330 Market Hill Road , 
Amherst MA 0 I 002 

On January 5, 2012, I inspected and approved the installation of the replacement portion of the septic field for 
330 Market Hill Road, pursuant to the Title V inspection report prepared by Philip Pasiecnik of Greg's Waste 
Water Removal on 12112/20 11. The following day January 61 returned and inspected the installation ofa 
new septic tank for the septic system and approved that portion of the work. These two repairs satisfy the 
repairs stipulated in the Conditional Pass designation of the Title V inspection; as such the status of the 
system at 330 Market Hill Road is "Passed" and will be so for two years from January 6 2012, that is, until 
January 6 2014. 

This report is signed and certified under the pains and penalties of perjury -

Edmund Smith, 
Assistant Sanitarian, Amherst Health Department 



• 
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Owner 
information is 
required for 
every page. 

, . 

" . . 

tSins - 11{10 

Commonwealth of Massachusetts 

Title 5 Official Inspection: Form 
Subsurface Sewage Disposal System Form - Not for·Voluntary Assessments 

330 MARKET HILL ROAD 
Property Address 

JOHN CLARK 
Owner's Name 

AMHERST 
CityfTown 

B. Certification (cont.) 
, , 

MA. 
State 

01002 
Zip Code 

DECEMBER 20, 2011 
Date of Inspection 

Inspection Summary: Check A,B,C,D or E I always cOmplete all of Section D 

A) System Passes: 

o I have not found any information which indicates that any of the failure criteria described 
in 310 CMR 15.303 or in 310 CMR 15.304 exist. Any failure criteria not evaluated are 
indicated below. 

Comments: 

B) System Conditionally Passes: .j 

[gJ One or more system components as described 'in the "Condrtional Pass' sec;tion need to be 
replaced or repaired . The system, upon completion of the replacement or repair, as approved by 
the Board of Health, will pass. 

Check the box for "yes', "no' or "not determined' (Y, N; ND) for th~ following statements. If "not 
determined," please explain. 

The septic tank is metal and over 20 years old' or the septic tank (whether metal or not) is 
structurally unsound, exhibits substantial infiltration or exfiltration or tank failure is imminent. System 
will pass inspection if the existing ~nk is replaced with a complying septic tank as approved by the 
Board of Health . 

• A metal septic tank will pass inspection if it is structurally sound, not leaking and if a Certificate of 
Compliance indicating that the tank is less than 20 years old is available. 

ON o ND (Explain pelo~) : 

SEPTIC TANKSTRUCn:lRALLY UNSOUND - BUILDING SEWER PIPE 
REPLACEMENT RECOMMENDED 

. ' \,-. , . 

Title 5 Off1ciaI lnspection Fonn: Subsutfece Sewage Disposal System ' Page 2 ~ 11 



Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Fonn - Not for Voluntary Assessments 

330 MARKET HILL ROAD 
Property Address 

JOHN CLARK 
Owner Owner's Name 
information is 
required for 
every page. 

AMHERST ' 
CityfTown 

MA. 
State 

01002 
Zip Code 

DECEMBER 20, 2011 
Date of InsPection 

Inspection results must be submitted on this fonn, Inspection fonns may not be altered In any 
way. Please see completeness chee.~list at the end of the fonn. 

:::''':r~ out A. General Information 
forms on the 
computer, use 
only the tab key 
to move your 
cu rsor - do not 
use the return 
key. 

vO 
~ 

tSi'la·11110 

1. Inspector: 

PHILIP J. PASIECNIK 
Name of Inspector 

GREG'S WASTE WATER REMOVAL 
Company Name 

239 GREENFIELD ROAD 
Company Address 

SOUTH DEERFIELD 
CilyfTown 

413-665-3989 
Telephone Number 

B. Certification 

MA. 
State 

SI1526 
license Number 

01373 
Zip Code 

I certify that I have personally inspected the sewage disposal system at this address and that the 
information reported below is true, accurate' and complete as of the time of the inspection. The inspection 
was performed based on my training and experience in the proper function and maintenance of on site 
sewage disposal systems. I am a DEP approved system inspector pursuant to Section 15.340 of 
Title 5 (310 CMR 15.000). The system: 

o Passes ~ . Conditionally Passes o Fails 

o Needs Further Evaluation by the Local Approving Authority 

Date ~ i 

The system inspector shall submii a copy cif this inspection report to the Approving Authority (Board 
of Health or DEP) within 30 days of completing this inspection. If the system is a shared system or 
has a design flow of 10,000 gpd or greater, the inspector and the system owner shall submit the 
report to the appropriate regional office of the·DEP. The original should be sent to the system owner 
and copies sent to the buyer, if applicable, and the approving authority. 

····This report only describes conditions at the time of inspection and under the conditions of use 
at that time. This inspection does not address how the system will pertonn in the future under 
the same or different conditions of use. 

nile 5 Official Inspection Fonn: &bsuf1lCe Sewage Disposal System. Page 1 at 17 
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requillld for 
every page, 

t5ins·11110 

Commonwealth of Massachusetts 

Title 5 Official Inspeotion Form • 

Subsurface Sewage Disposal System Fonn - Not fo~ Voluntary Assessments 

330 MARKET HILL ROAD 
Property Address 

JOHN CLARK 
ONner's Name 

AMHERST MA. 
Slale 

01002 DECEMBER 20, 2011 
CilyfTown Zip Code Date of Inspection 

B. Certification (cont.) ... ~ .' " . 

2. System will fall unless the Board of Health (and P,ubllc Watar Supplier, if any) 
detannlnes that the system Is functioning In a manner that protects the public health, 
safety and environment: 

o The system has a septic tank and soil. absorption 'system (SAS) and the SAS is within 
100 feet of a surface water'supply Or tributary to a surface water supply. 

o The system has a septic tank and SAS and \he SAS is within a Zone 1 of a public water 
supply. "'\ -> '"' ':" .. 

o The system has a septic tank and SAS and the SAS is within 50 feet of a private water 
supply well. 

o The system has a septic tank and SAS and the SAS is less than 100 feet but 50 feet or 
more from a private water supply well*". . , 
Method used to determine distance: 

;1 

"" This system passes if the well water analysis, performed at a DEP certified laboratory, for fecal 
coliform bacteria indicates absent and the presence of ammonia nitrogen and nitrate nitrogen is equal 
to or less than 5 ppm, provided that no other failure criteria are triggered. A copy of the analysis must 
be attached to this form. 

3. Other: 
.J 

D) System Failure Criteria Applicable to All Systems: 

You must Indicate "Yes" or "No" to,~htof the following for all insR8CtIons: 

Yes No 

0 [gI 

0 [gI 

0 [gI 

0 [gI 

Backup of sewage into facility or system component due to overloaded or 
clogged SAS, or cesspoo't •. . ,." , • 
Discharge or pOnding of effluent to ihe surface of the ground or surface waters 
due to an overloaded or clogged SAS or cesspool ' 
Static liquid level in the distribution box above outlet invert due to an overloaded 
or clogged SAS 'or Cesspool 
Liquid depth in cesspool is less than 6" below invert or available volume is less 
than Yo day' flow 

Title 5 0IficieI1~ Form: $ubt.urfttce s.ew.g. DlIt)OMI System • Page 4 of 17 
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every page. 

lSins ·11110 

Commonwealth of Massachusetts 

Title 5 Official 'Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

330 MARKET HILL ROAD 
Property Address 

JOHN CLARK 
Owne(sName 

AMHERST 
CityfTown 

B. Certification (cont.) 

B) System ConditIOnally Passes (cont.): 

MA 
State 

01002 
Zip Code 

" 

DECEMBER 20, 2011 
Date of Inspection 

: 

I:8l Observation of sewage backup or break out or high static water level in the distribution box due 
to broken or obstructed pipets) or due to a broken, seWed or uneven distribution box, System will 
pass inspection if (with approval, of Board of Health): 

I:8l broken pipe(s) are replaced I:8l Y D N D NO (Explain below): 

D obstruction is removed D y I:8l N D ND (Explain below): 

I:8l distribution box is leveled or replaced D y D ,N I:8l NO (Explain below): 

PIPE FROM DISTRIBUTION BOX TO TRENCH #2 GOES UPHILL lEAVING BOX, 
IF REPLACEMENT OF PIPE DOESN'T REPAIR PROBLEM, BOX REPLACEMENT MAY BE 
NEEDED, 

D The system required pumping more than 4 times a year due to broken or obstructed pipe(s), The 
system will pass inspection if (with approval of the Board of Health): 

D broken pipe(s) are replaced D y I:8l N D NO (Explain below): 

D obstruction is removed D y I:8l N D ND (Explain below): 

C) Further Evaluation" Required by the Boai'd of Health: 

D Conditions exist which require further evaluation by the Board of Health in order to determine if 
the system is failing to protect public health, safety or the environment. 

1. System will pass unless Board of Health determines In accordance with 310 CMR 
15.303(1 lIb) that the system Is not ,functioning in a manner which will protect public health, 
safety and the environment: ' 

D 

D 

Cesspool or privy is within 50 feet of a surface water 

Cesspool or privy is within 50 feet of a bordering vegetated wetland or a salt marsh 

Title 5 OfflCiallnSp8Cl.iofl Form: Sl.tIturf8ce Sewege Dnpo$al System • Page 3 of 17 



Owner 
information is 
required for 
every page, 

t5ins' 1111 0 

Commonwealth of Massachusetts 

Title 5 Official ,~nspe.ctiQn:,For~ 
Subsurface Sewage Disp01lal System Fonn - Not for Voluntary Assessments . ~ - . 

330 MARKET HILL ROAD 
Property Address 

JOHN CLARK 
Owner's Name 

AMHERST 
CityfTown 

C. Checklist 

MA 
State 

01002 
Zip Code 

DECEMBER 20, 2011 
Date of Inspection 

Check if the following have been done. You must indicate "yes" or "no· as to each of the following : 

Yes No 

t8:1 0 

0 [gJ 

[gJ . 0 

0 [gJ 

0 [gJ 

[gJ 0 

[gJ 
;. 0 

Pumping informatipn was provided by the owner, occupant, or Board of Health 

Were any of the system components pumped out in the previous two weeks? 

Has the system received nonmal flows in the previous two week period? 
, . ' 

Have large volumes of water been introduced to the system recently or as part of 
this inspection? 
Were as built plans of the system obtained and examined? (If they were not 
availab,lE\ nqte as ,N/A) 

Was th~' facility or dwellin'g inspected for signs of sewage back up? 
:<'C ".r.'" , .. :" I ' -.' \, 

" " W~$ the site inspected for signs ot' break out? 
• .: ',)'. J. !J:;" \ { . 

[gJ { 1J .. 'W~f~ ait,sy~,t~m t:?l)1ponents, ~xClu)~ipg the SAS, located on site? 

[gJ . 0 , .. ·" ',Were the septic tank manholes uncovered, opened, and the interior of the tank 
inspected for the condition of the baffles or tees, material of construction, 
dimensions, depth of liquid, d,epth of sludge and depth of scum? 

o " 

o 
o 

Was the facility o~er'(and occupants if different from owner) provided with 
information ori 'the proper maintenance of subsurface sewage disposal systems? 

·'1 . . 
The size a'riCllocation of the Soll'A&sorptlon System (SAS) on the site has 
been determined based on: 

.~ ~ / 

Existing information. For example, a plan at the Board of Health. 

Determined in the field (if any of the failure criteria related to Part C is at issue 
approximation of dis lance is unaeceptable) [310 CMR 15.302(5)] 

D. System Information 

Residential Flow Conditions: 

Number of bedrooms (design): 
4 

Number of bedrooms (actual) : 
3 

,-', -
DESIGN flow based on 310 CMR 15.203 (for example: 110 gpd x # of bedrooms): , , 

, , 

440gpd 

-,' , 

Title 5 0I'f1Cie1 1n$peCtion Form: SUbsurface Sewage Oisposel System· Page 6 of 17 



Owner 
information is 
required for 
every page. 

lSins • 11110 

.-
Commonwealth of Massachusetts 

Title 5 Qfficiallns'peCt~6nFor~'i' '~ 
Subsurface Sewage Disposal System Form - Not for Voluntary AssessmentS 

330 MARKET HILL ROAD 
Property Address 

JOHN CLARK 
Owner's Name 

AMHERST 
CityfTown 

MA. 
State 

01002 
Zip Code 

DECEMBER 20, 2011 
D~te of Inspection 

B_ Certification (cont.) 

Yes No 

o 
o 
o 
o 
o 
o 

o 
o 

Required pumping more than 4 times in the last year NOT due to clogged or 
obstructed pipe(s). Number of times pumped: __ . 

Any portion of the SAS, cesspOol or privy is below high ground water elevation. 

Any portion of cesspool or privy is within 100 feet of a surface water supply or 
tributary to a surface water supply. 

Any portion of a cesspool or privy is within a Zone 1 of a public well. 

Any portion of a Cesspool or privy is within 50 feet of a private water supply 
well. 

Any portion of a cesspooloi"priVy is less than 100 feet but greater than 50 feet 
from a private water supply .well with no acceptable water quality analysis. [This 
system passu If the well water analysis, performed at a DEP certified 
laboratory, for fecal c~Jlform ,bac;terta indicates absent and the presence 
of ammorila nitrogen and nitrate nitrogen Is equal to or less than 5 ppm, 
provided that no other failure crlt~rla are triggered. A copy of the analysis 

!'and chain of cuStody mustbli attached to this form.] 

The system is a cesspool serving a facility with a design flow of 2000gpd-
10,000gpd. ' 
The system falls. I have determined that one or more of the above failure 
criteria exist as described in 310 CMR 15.303, therefore the system fails. The 
system own.er sh.o.uld. col'!act the Board of HeaHh to determine what will be 
n~ssary .to corrEl?' the fM,~r~ : ' . . 

E) Large Systems: To be considered a large sYstem the system must selVe a facility with a 
design flow of 10,000 gpcUo 15,000 gpd. 

For large s%tems, YOU~ust indicatee.iiher <fes' cii': ~o" to each of the following , in addition to the 
questions in Section D. . . 

Yes No 

o 
o 
o 

o 
o 
o 

• 0 " ,f it)r~;' {" ,_ (" . 
the system is within 400 feet of a surface drinking water supply 

" ,,:,[ .,: j-, ;:., 

the system is within 200 feet of a tributary to a surface drinking water supply 

the system is located in a nitrogen sensitive area (Interim Wellhead Protection 
Area - IWPA) or a mapped Zone II of a public water supply well 

If you have answered "yes" to any question in Section E the system is considered a significant threat, 
or answered "yes" in Section D above the large system has failed . The owner or operator of any large 
system considered a significant threat under Section E or failed under Section D shall upgrade the 
system in accordance with 310 CMR 15.304. The system owner should contact the appropriate 
regional office of the Department. 

rille 5 orrlCial InspeeUon Form: ~ Sewage Disposal s ystem· Page 501 17 
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required for 
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t5inI·11110 

Commonwealth of Massachusetts : 

Title 5 Official Illsp~ti;(l)n~Form ~. 
Subsurface Sewage Disposal System,Foml_ -Not fQr Volu.nt,uy Assessm~nts .' 

330 MARKET HILL ROAD 
Property Address 

JOHN CLARK 

f' 
. ", ..... 

" -. ' 

OWner's Name 

AMHERST MA 
State 

01002 
Zip Code 

DECEMBI;R 20, 2011 
City/Town Date of tnspection 

D. System Information (cont) ., -. , ., 

Last date of occupancy/use: 
N/A 
Date 

Other (describe below): 

N/A 

General Inf,oonatlon ,. " ,.! 

Pumping Records: 

Source of information: 
Tank las~pumped on 06/18/10 

Was system pumped as part of the inspection? o Yes ~ No 

If yes, volume pumped: -,. 1j81IOn. 

How was quantity pumped determined? 

f " ,~ • . 
. ReaSon for pumping: 

Type of System: 

~ Septic tank, distribution box, soil absorption system 

o Single cesspool 

Overflow cesspool 

Privy :1 • 

o 
o 
q 

o 
Shared system (yes or nQ) (Iryes, attach,previous inspection records, if any) 

o 
o 

Irinovative/Altemative tech[lologycAttacb.a copy of the current,operation and 
maintenance contract (to be obtained from system owner) and a copy of latest 
inspection of the itA system by system operator under: ~ntract 

Tight tank. Attach a copy of the OEP approval. 

Other (describe): ' 

TrUe 5 0fficiIII1nspec;tion Form: ~ ~ Disposal Syatem · Page 8 0117 
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tSins ·11110 

Commonwealth of Massachusetts 

Title 5 Official hlspection-Fotm '. '. , 
Subsurface Sewage Disposal Systenl 'Fonn'" NoH6r Voluntary Assessments 

330 MARKET HILL ROAD 
Property Address 

JOHN CLARK 
Qwne(sName 

AMHERST 
CiI)IlTown 

D. System Infonnation 
Description: 

MA
State 

01002 
Zip Code 

, . 
DECEMBER 20, 2011 
Date of Inspection 

: 

Design Plan shows system designed for 4 bedrooms. Owner states actual number of 
bedrooms is now 3. 

Number of current residents: 

Does residence have a 'garbage grind~r? . 

Is laundry on a separate sewage system? [if yes separate inspection required] 

Laundry system inspected?' 

Seasonal use? 

Water meter readings, if available (last 2 years usage (gpd)): 

Detail: 

2 

0 Yes ~ 

0 Yes ~ 

o Yes ~ 

o Yes ~ 

81 gQd 

Last 2 years usage = 7889 cu. ft. x 7,48 gQ cu. ft = 59010 gal. I 730 days = 80.84 gQd 

, . 

Sump pump? o Yes ~ 

Currently 
OccuQied Last date of occupancy: 

Commerclalllndustrial Flow Conditions: 

Type of Establishment: 
N/A 

N/A 
Gallons per day (gpd) Design flow (based on 310 CMR 15:203): 

Basis of design flow (seatslpersons/sq.ft., etc:): ~ '. 
N/A 

,"j. y,)j ~ 

Grease trap present? 0 Yes 0 

Industrial waste holding tank present? 0 Yes 0 

Non-sanitary waste discharged to the Title 5 system? 0 Yes 0 

Water meter readings, if available: 
N/A 

No 

No 

No 

No 

No 

No 

No 

No 

TrUe 5 0fficiaI1nspeclion Fmn: &bsuface Sewage Disposal System· Page 7 d 17 



• 
Commonwealth of Massachusetts 

Title 5 Officia·l, hl1spee,tion Form 4 

Subsurface Sewage Disposal System Fonn - Not for Voluntary Assessments 

330 MARKET HILL ROAD 
Property Address 

JOHN CLARK 
CMmer ~CMme~=r~'~N2am=e~~----------------------------------------------~2------------
information is 
required for 
every page. 

t5lns·11110 

AMHERST 
CitylTown 

D. System Information (cont.) 

Septic Tank (cont.) ." 

MA. 
State 

01002 
Zip Code 

Distance from top of sludge to bottom of outlet iee or baffle 

Scum thickness 

Distance from top of scum to top of outlet tee or baffle 

Distance from bottom of scum to bottom of outlet tee or baffle 

How were dimensions determined? 

DECEMBER 20, 2011 
Dot. of Inspection 

27" 

4" 

6" 
..:. .. 
11" 

Measured 

Comments (on pumping recommendations, inlet and outlet tee or baffle condition, structural integrity, 
liquid levels as related to outlet invert, evidence of leakage, etc.): 

. .. Septic tanks should be pumped 
at least every three years. No inlet baffle or tee. PVC outlet tee was in place. Structural integrity of 
tank was fair. Liquid level was at the outlet invert. Due to age of tank and structural integrity tank 
replacement is recommended. ' ". . 

Grease Trap (locate on sije plan): 

Depth below grade: 

Material of construction: 

o concrete 

N/A 

Dimensions: 

Scum thickness 

o metal 

. , 

o fiberglass 

Distance from top of scum to top of outlet tee or baffle 

Distance from bottom of scum to bottom of outlet tee or baffle 

Date of last pumping: 

N/A 
feet 

o polyethylene o other (explain): 

N/A 

N/A 

N/A 

N/A 

N/A 
Date 

Title 5 OtflCiailnspeclion Form: SubaOOac:e Sewege Oisposal Syst4wn· Page 10 of 17 



Owner 
information is 
required for 
every page. 

tSinl* 11110 

Commonwealth of Massachusetts "~. 

Title 5 Official 'lnspection:'Form 
Subsurface Sewage 'Oisposal System Fonn'- Not for Vciluntary Assessments · 

330 MARKET HILL ROAD 
Property Address 

JOHN CLARK 
Owner's Name 

AMHERST 
CityfTown 

D. System Information (cont.) 

MA. 
State 

01002 
Zip Code 

DECEMBER 20, 2011 
Date of Inspection 

Approximate age of all components, date installed (if known) and source of information: 

Tank 52 Years Old from 1959 - D-Box and SAS 18 Years Old from 1993 

Were sewage odors detected when arriving at the site? DYes [8J No 

Building Sewer (locate on site' plan): , ',,;' 

Depth below grade: 2 , at septic tank 
feet 

Material of construction: 

[8J cast iron 040 PVC , ' ".. , 1:8I,pther (explain): . 
Cast exits house and Orangebu rg 
enters tank, 

Distance from private water supply .",ell or s,uctiQn line: , .. .' '., " '., 
Town Water 
feet ' . 

i,,_. '. " ~ ... -~ ;. ;> 
Comments (on condition of joints, venting, evidenced leakage, etc,): 

Building sewer pipe is 50+ years old and should be replaced at the 
time of tank replacement Pipe appeared to be in fair condition, Venting was visible on roof. 

Septic Tank (locate on site plan): 

Depth below grade 
. 1,5 

feet 

Material of construction: 

1:81 concrete D metal D fiberglass D polyethylene D other (explain) 

If tank is metal, list age: 
N/A 
yea", 

Is age confirmed by a Certificate of Compliance? (attach a copy of certificate) DYes D No 

7' L x 3.5' W x 4' D 
Dimensions: ", .'.' 

Sludge depth: 
6" 

Title 5 QrTidallnSpedion Form: ~ s.w.ge Oilposal system· Page 9 0117 
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tSirli • 11110 

Commonwealth of Massachusetts ., 
Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments" 

330 MARKET HILL ROAD 
Property Address 

JOHN CLARK 
Qwne(s Name 

AMHERST 

D. System Information (cont.) 

MA 
State 

01002 
Zip Code 

Distribution Box (if present musf be opened) (locate on site plan): 

Depth of liquid level above oultet invert 
Not Above 

DECEMSER 20, 2011 ' 
Dateofl~on 

, 

Comments (note if box is level and distribution to outlets equal, any evidence of solids carryover, any 
evidence of leakage into or out of box, etc,): 

Box appeared to be level, but distribution was to two 
of the three outtet pipes. When a snake was run out the pipe not taking flow, it appeared as though 
the pipe was heaved between box and trench. Excavation and replacement of pipe may be needed. 
Box replacement may also be needed if damaged and/or settled. Flow levelers were installed on the 
two pipes taking flow and liquid level in box was raised to try and get flow to go down heaved pipe. 
Some solids carryover was in the box. No leakage was visible. .,',,1 " ... 

Pump Chamber (locate on site plan): 

Pumps in working order: 

Alarms in working order: 

. ' .~ f· ' 

o Yes 0 No 

DYes , 0 No 

Comments (note condition of pump chamber, condition of pumps and ,appurtenances, etc.): 

N/A , , 

~., ' 

Soil Absorption System (SAS) (locate on site plan, excavation not required): 

If SAS not located, explain why: 

TItle 5 Offk.iaIlntpeCtion Fonn: S\UUrfaoe Sewage OilPOMi Syatem . PIIgII12 of 17 



OWner 
infonnation is 
required for 
every page. 

t5ins ·11/10 

Commonwealth of Massachusetts 

Title 5 Official Inspection Form ' 
Subsurface Sewage Disposal System Form "Not'for Voluntary Assessments 

330 MARKET HILL ROAD 
Property Address 

JOHN CLARK 
Owner's Name 

AMHERST MA 
State 

01002 
Zip Code 

DECEMBER 20, 2011 
CityfTown Date oflnspection 

D. System Information (cont.) 

Comments (on pumping recommendations, inlet and outlet tee or baffle conditi<;m, structural integrity, 
liquid levels as related to outlet invert, evidence of leakage, etc.): 
N/A 

, ' 
Tight or Holding Tank (tank must be pumped at time of inspection) (locate on site plan): 

Depth below grade: 

Material of construction: 

o concrete 

N/A 

Dimensions: 

Capacity: 

Design Flow: 

Alarm present: 

Alarm level: 

Date of last pumping: 

o metal 

N/A 

o fiberglass 

N/A 

N/A 
galk)ns 

N/A 

N/A 

o polyethylene 

gallons per day 

DYes o No 

Alarm in working order: 

N/A 
Date 

Comments (condition of alarm and float switches, etc.): 

N/A 

* Attach copy of current pumping contract (required). Is copy attached? 

o other (explain) : 

DYes o No 

DYes o No 

Title 5 OffidaIInsped:ion Form: SUbse.rlao& Sewage Oiaposal System· Page 11 ~ 17 



Commonwealth of Massachusetts 

Title 5 Official Inspection Form , 
Subsurface Sewage Disposal System Form· Not for Voluntary Assessments 

330 MARKET HILL ROAD 
Property Address 

JOHN CLARK 
Owner ~~~e~(~s~N~am~e~~-------------------------------------------------------------
information is 
required for 
every page. 

tSins . 11/10 

AMHERST 
Cityrrown 

D. System Information (cont.) 

MA. 
State 

01002 
Zip Code 

DECEMBER 20, 2011 
Date of Inspection 

Comments (note condition of soil, signs of hydraulic failure, level of ponding, condition of vegetation , 
etc.) : 
N/A 

Privy (locate on site plan) : 

Materials of construction: 
N/A 

Dimensions 
N/A 

Depth of solids 
N/A 

Comments (note condition of soil , signs of hydraulic failure, level of ponding, condition of vegetation , 
etc.): 
N/A 

Title 5 Officlal lnspection Form: Subsu1aoe Sewage Disposal System · Page 14 (:117 



Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

330 MARKET HILL ROAD 
Property Address 

JOHN CLARK 
~ef ~~~e~r~s~N=am=e~~-------------------------------------------------------------
information is 
required for 
every page. 

1Slns ·11f10 

AMHERST 
CityfTown 

D. System Information (cont.) 

Type: 

0 leaching pits 

0 leaching chambers 

0 leaching galleries 

t2J leaching trenches 

0 leaching fields 

0 overfiow cesspool 

0 innovative/alternative system 

Type/name of technology: 

MA. 
State 

01002 
Zip Code 

number: 

number: 

number: 

DECEMBER 20, 2011 
Date of Inspection 

number, length: 
3-51'LEach 
per Design Plan 

number, dimensions: 

number: 

Comments (note condition of soil, signs of hydraulic failure, level of ponding, damp soil, condition of 
vegetation, etc.): 

Two of the three leaching trenches were taking flow from the d-box. One 
trench not taking flow due to a heaved pipe and/or blockage. Replacement of this pipe where heaved 
or blocked recommended. No signs of hydraulic failure due to soil clogging at this time. No ponding at 
the surface evident at this time. Soil at the surface was frozen with no dampness over trenches 
evident. Vegetation was dormant for winter. 

Cesspools (cesspool must be pumped as part of inspection) (locate on site plan): 

Number and configuration 

Depth - top of liquid to inlet invert 

Depth of solids layer 

Depth of scum layer 

Dimensions of cesspool 

Materials of construction 

Indication of groundwater inflow 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

DYes o No 

Title S Official Inspection Form: Subsurface Sewage Disposal System· Page 13 c:l17 



Owner 
infonnation is 
required for 
every page. 

t5ins · 11/10 

Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Fonn - Not for Voluntary Assessments 

330 MARKET HILL ROAD 
Property Address 

JOHN CLARK 
Owner's Name 

AMHERST 
CitylTown 

D. System Information (cont.) 

Site Exam: 

~ Check Slope 

~ Surface water 

~ Check cellar 

o Shallow wells 

MA. 
State 

01002 
Zip Code 

DECEMBER 20, 2011 
Date of Inspection 

Estimated depth to high ground water: 
5+ Below Grade at SAS 
feet 

Please indicate all methods used to determine the high ground water elevation: 

~ Obtained from system design plans on record 

If checked, date of design plan reviewed: 
1993 
Date 

k8l Observed site (abutting property/observation hole within 150 feet of SAS) 

k8l Checked with local Board of Health - explain: 

Present at Inspection with System Design Plan 

o Checked with local excavators, installers - (attach documentation) 

o Accessed USGS database - explain: 

You must describe how you established the high ground water elevation: 

Design Plan and Site Exam 

,. 

• 

Before filing this Inspection Report, please see Report Completeness Checklist on next page, 

Ti tle 5 OffICial tnspecljon Form: Subsurface Sewage Disposal System · Page 16 of 17 



Owner 
information is 
required for 
every page. 

Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

330 MARKET Hill ROAD 
Property Address 

JOHN CLARK 
Owner's Name 

AMHERST 
CitylTown 

D. System Information (cont.) 

MA 
State 

01002 
Zip Code 

DECEMBER 20, 2011 
Date of Inspection 

Sketch Of Sewage Disposal System: Provide a view of the sewage disposal system, including ties to 
at least two permanent reference landmarks or benchmarks. locate all wells within 100 feet. locate 
where public water supply enters the building. Check one of the boxes below: 

I2:J hand-sketch in the area below o drawing attached separately 

Title 5 OffICial Inspeaion Form: Subsurface Sewage Disposal Systam • Page 15 of 17 



--~-.--------------,------------------

Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurfaca Sewage Disposal System Form - Not for Voluntary Assessments 

330 MARKET HILL ROAD 
Property Addr .... 

JOHN CLARK 
Owner Owner's Name 
information is 
required for 
every page. 

tSin!l • 11/10 

AMHERST MA. 
CityfTown State 

E. Report Completeness Checklist 

~ Inspection Summary: A, B, C, D, or E checked 

01002 
Zip Code 

DECEMBER 20, 2011 
Date of tnspection 

~ Inspection Summary D (System Failure Criteria Applicable to All Systems) completed 

~ System Information - Estimated depth to high groundwater 

~ Sketch of Sewage Disposal System either drawn on page 15 or attached in separate file 

Title 5 Officialln&pection Form: StbsI.rlacI s.w.oe DIspotaI Syttem • Paoe 17 of 17 
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AMHERST PUBLIC HEALTH DEPARTMENT 

Bangs Community Center 
70 Boltwood Walk 

Amherst. MA 01002 

TO John Clark 

330 Market Hill Road 

Amher.;t, MA 01002 

RE: Invoice for Septic Title V witness 

Services provided by Edmund Smith 

PAYMENT TERMS: PAID/ thank you 

QUANTITY 

1.00 

DESCRIPTION 

Septic Title V witness 

Rec'd today your check #1732 for $200.00 

this invoice is paid in full / thank you 

3JO 
bLI1i 

') 3 D tv\o.Yhll~ l ~ (lQ\. 

ft-ppl - II 91/ 
'l1cJd/V ~~o 

December 2011 
INVOICE 

DATE: Dec. 20, 2011 

$ 

UNIT PRICE LINE TOTAL 

200.00 $ 200.00 

SUBTOTAL $ 200.00 
1-'------1 

SALES TAX 
l--------l 

TOTAL $ 200.00 '-'-_---=.:..:..c:.:...J 





, 
PERMITS/INSP PAYMENT 
***TOWN OF AMHERST*** 
TOWN HALL 

RECPT#: 12051251 

4 BOLTWOOD AVENUE 
AMHERST MA 01002 

DATE: 12/29/11 
CLERK: publichea 

TIME: 10:05 
DEPT: 

PAID BY: JOHN B CLARK 
PAYMENT METH: CHECK 1732 

REFERENCE: 

AMT TENDERED: 
AMT APPLIED: 
CHANGE: 

11911 

200.00 
200.00 

.00 

SITE ADDRESS: 330 MARKET HILL RD 

FEES: 
HEA058 

TOTAL PAID: 200.00 

200.00 



( 



\: 

APPLICATION FOR PERMIT TO CONSTRUCT OR REPAIR 

A PRIVATE SEW AGE DISPOSAL SYSTEM 

TO: THE BOARD OF HEALTH, AMHERST, MASS. No ...... ~!.-:.. . -::;u. .... 
....... C!.-f:/J..a.Ki·~·~~(!f:t.l!. ...... !Z....... of ··(~(£1/<-'!f.€'T...··!I(4/ ........... iph~;-;~'j""'" 
hereby applies for a permit lie ' . 0" repy private disposal system for a ./ds:;,. .. ~ 
which will be located at ......... J~ ............................................................ ~~~~i:::e'i::::;e:~~ 
(·;;~;;;~i· .... ·····~··~·:L·r"··"······""·······"·····"""'i~dd'~~~~j""''''''''''''''''''''''''''''''''' ' ''''(ph~~~' .. . 
Builder is ............ ............................................................ Plumber is ......... ................................................ ........ .... . 

Description of lot, building and fixtures as follows: 

Lot: Dimensions .... ¥4 ......... Type of SOi\..§.A:-:(P .... Well or~ .......... ............ ... .... .. . 

Distance to Town Sewer .t!J!l::f.~. Depth to Ground Water (o..~+ .. Kind of Well .. :: .... ....... : ........ , _ 

Will Lot be Graded? ........................ By Filling or Removing Soil? ...................................................... .. 

Building: Dimensions ........ == ........... No. Bedrooms ... ?::::.Y... .............. No. Occupants .. ~ ........ .. 
Fixtures: No. Toilets ...... J ...... Urinals .... ::::::: ..... Wash Basins ......... ::::::::..1 ...... Bathtubs ...... J ............ .. 

Showers .................. / ........... Kitchen Sinks ......... /.. ..................... Garbage Grinders ....... ::o!~ .................. . 
Auto Dishwasher .~ ... Auto. Clotheswasher ....... ~ .......... Other (basement) .... ~ ............. .. 

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

I certify that the above information is correct and that I will notify the Board of Health if any condi
tions are changed. I also declare that I have read and understand all the rules and regulations applying 

:::t~.~~~.?;.~~/~~7. ~:~~ .. ~ll requirements and stipulations ~~.~.~~~.~l:/.:;;;;p~ .. f{~~~ 
I, ,. tl (Signature of Applicant) 

........ ............................... -~----

PERMIT TO CONSTRUCT OR REPAIR A PRIVATE SEWAGE DISPOSAL SYSTEM 

..... ~ .. R. .... ~ .............. is hereby granted permission to proceed w:~' ~~~(~:~~~~~~~;~~ 
or repair of private sewage disposal system with the following minimum requirementa: )) .. _ wui 
Septic Tank: Must be of Cement and of ...... 7~~ .... Gals. Liquid Capacity. ~ ~ /} 

Leaching System: Trenches of not less than .~. Sq. Ft. bottom area. .3 fl;, jJ, ~ 
Dry well ..... Y.:.7! ............ ft. bottom area and ...... <f? .......... ft. below the !6Jet. 

Other ............................................................................................................................ .............. . 

This permit is issued with the understanding that future alterations or additions will be made if neces
sary. 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 f?,the future operation or 

maintenance of the system. .~(; .. r. ... ~.!d. ....... ..? ............................ .. 

Inspected .£~~ ............................... Approved ~~1~~~.:~.~.~~L 
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, " 13-{' No._ ... ___ .. __ .... _. 
THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
""j;., '1? .. ...... OF 

Application is hereby made for a Permit to Construct ( 
System at: 

................ __ .. 33.Q .. _l{1. .. d0:.±. .. HdL&L................... . ............. _ ...... _ ................................. _ ......... __ ...... _ .. ___ . __ .. . 
.hi Location - Address or Lot No. ----............ -.. Z-.lIl.;~~c .. J .. .l:-:;..1Sr ........ :...................... .L:..9. ..... ~:.L..'-4-L.E~ddc;~, .L .. --.1r -"-' !LL , [ Z 

........................... r. ............ .t;e.C-... t:t.!:.~.E................... .. ............................................................................................... . 
Installer Address 

Type of Building J..J Size LOL.':I.~LA!, ... !. ... S'l.. feci 
Dwelling - No. of Bedrooms ................. l.. ....................... Expansion Attic ( ) Garbage Grinder (n -) 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures .. ....................... ........................................................................................................................... .. 
Design F1ow ................... 5.5 ................ gallons per person per day. Total daily flow ............. ':i.:~{(2 ..................... gallons. 
Septic Tank - Liquid capacity.Eu..i.galI6nSO Length ................ Width ................ Diameter ................ Depth ............... . 
Disposal Trench~o . ....... d ........ Width ... 2 .!.L.: ..... Total Length ... .l.5.3.,.D.:Totalleaching area ... :3..O'k ...... sq. ft. [.-1\-,," 
Seepage Pit No ....... = .... Diameter ...... =::::: .... Depth below inleL ... ~ ... ::.:. ... Total leaching area. .. !..§..~ .... sq. ft . S,,\ II 
Other Distribution box ( v') Dosing tank ( ) 
Percolation Test Results Performed by ..... L..h ....... C., .. .:t.r. ... p ... Lt:.v ... L .. >. ........... Date .... ~ ... >! ...... ~ .? .... LJ.-' .. ~ .. 

Test Pit No. ) ..... .'" ........ minutes per inch Depth of Test PiL ....... ' ........ Depth to ground water .... h!._ ............. . 
Test Pit No. 2 .... ::7.ti ..... minutes per inch Depth of Test Pit .................... Depth to ground water ....................... . 

Description of Soil ..... A. .. tI ....... ,..l ................................................................................................................................................. . 
.......... .... ........ .. .. ........ ..... _ ........................................................... -.......................................... ---........................................... --... _ ..... . 
... . b ........ 'T.!. ±.\. __ .. S ..... Y. .... t:.' ...... lLr. ...... f,.,;.'I--" ' ... !. ,\... .. .(.' . .1. ~ ... ct.: . .I ... ,.L.< ... \ ... r' ... !C. li.) ..... ; ... __ : . , __ , .1 ..... 0 .. ) __ . .1.. • _____ • .1... 
Nature of Repairs or Alterations - Answer when applicab)e. ... r ... f .I.!L ___ .. I.<:r._L .:{ .. (..'.t .. ±.i ... "'b.d' .. !~\. :h ... !..L .... . 
..... r.' ... , .! .. :,J.... L .----± .. , ... --) ...... , ....... , ......... L .. .l ... --------,--.. ..: .. , ... ----t .... · .. /. ~,., .. ( .. :+ .... ~J:/. __ , .. ~ ... .r: .. <.q_u.' ... r .. L.+ .,.\L ____ .. __ .. .. 
Agreement: 

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with 
the provisions of TITLE 5 of the State Environmental Code - The undersigned further agrees not to place the 
system in operation until a Certificate of Compliance has been issued by the board of health. 

Application Approved By 

Signed \lJt~A{..ra.d~.G&~-1~... . 

Application Disapproved for the following reasons: 

Permit No. ········'r$,'···· Issued 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

. .1. ' ... ' ." (>'" .... OF ... ... ,A,Y!.AL.± 
(!Iertifiruu of (!Iompliunce 

THIS IS TO CER,TIFY, That the Individual Sewage Disposal System constructed ( 

Do<, 

Do" 

) or Repaired ( \/ ) 
by . ................. ..... ................................ ... ............... ... .. ............... ....................... ......... . ........... ................................... . 

InS'31k r 

ar ...... ?i(, ...... /!J, ,~ I;~ .+}i , U ..... gA.... ................. . .................... . 

~~: ~;~:;,~~~I;:r i~i:~:~a~~r::r~t~s~!u~~:~i~:~:tT~~LE .. ~~:~ytat"!~viron:~~~al .. ~~ .. ~~. ~~~~'.i~~i~ 
THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE 

~~:' .. ~I~L .~U:~~/:;i.;~~~CTORY. Inspector ..... ... <+ .... ~.~ ....................... . 
THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

N o __ .'Z.J::-: .. , ____ __ .......... T.., .. " .I .. /(J •... ... •..... OF... .....A.:'".' . .h:..~: .. :± ........................................ . 

itspnsal Bnrks Q!.nnsfrurtinn Jrrmit 
Permission is hereby granted ............ i :1.0..v:.iJ.-.... ~.l .. f. •. 1.~ ....................................................................................... ___ _ 

!~ ~~~.J.3.~ .. ~ .... dt~~,I;.t\LJf.:~c.,~~ti~~~ .. :.~=~~~ __ ~i.~:.": ... ~~~~~ ......................... __ ............... ______ ........... __ .. _ ... . 
Street / 

as shown on the application for Disposal Works constructiOfll!P~' o ... q~::.!~ ... Dzated ... "CZ'" .......... ------... ~----~ f./ 
L I I ~ k.. / ,Y; , (, 

7 ... . -' .. /' -
,-, / - a 'l. •. ,v;t,.-.- . ~ . .-.... B~'d·~?H,.I'i;""''''· ... ,_r_>... .. .~ '~' --" - J.. 

:~~ .. ~·~·~:~ .. ;/~~~ .~?j;.~~I:::7.~~c%:d! &7 

( 



" 

" 

. , 



.....--------------.~~ -

/¥ /l'u4r 
~ , 

PI/Iii 

'R-e "A' r<-
TOWN OF AMHERST 

• PE RC TEST DATA SHEET v//7.ifJ 
C11932J' 

OI'IN E R -"ili.t...J.!.J,:"L'c::A!..,.1 _C"=,,, ""1/.I::L .... .e_ '. __ A D D RES S 330 MRfCifeT M il TELE # u-y'1os-ac 

FI II ~s CAli OBSERVED BY '7) , 7/-J'C,z/<JJ'!1.' P . E./RS r72.t' j 'h IIJI 
BACK HOE OPERATOR 

" PERC DEPTH YtJ PRE SOAK 
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-r I It.. "" ro 
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II I 

TOP TOP 

SUB SUB 

TOP TOP 

SUB SUB 
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FIRM 

TIME 

F 
I, 

'7 I I 

:J 
~ "«' 

BE NC H MA RK ______ ----"'-..<.s=--r/~1c-9.J....f_I;:-'i'L.....I'1'----
" -"-'---___ PERC DEPTH c?o, PRE SOAK TIME '?'.2';; '1 ; .:2 .f---

I If t/.;? (..2.. 9, 'I L 
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/.' /( /I" 7. L/J 1 
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/ ; t,/( 
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~U-
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RATE @ 
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-
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TOWN VvA TER 
SERViCE 

:K~ES 

1. TWO TITLE 5 'iARIANCES REOUIRED: 
( A. ) TO 310 O.lR 15.J3 (6) TO ;"U_·~'N FilL TO ACHIEVE 
J. f T. OF ?ERV!CUS SOll ABOVE !MF::? YlOL'S SOiL L"'.YE? 
~T ~+ INCH ~5. ; .-~-:, .. ~ ~ .. ' ~:', '" 
::8. ) 78 31 C CMP 15 .• 03 (1) TO' ,4L!...CW: LE .~Ch ING F ACiUi: 
TO e:: 25 ~ T. FPCHA A DOI,,,N HILL ,SL0FE (1.: FT Te 1 ri. ). 
i MPE~I.\E .. ~8'£ BARRI ER ,c POPSEO Te .:'~O VI CE SAM=: 
DEGRE:: OF ENVIRCNt.1DH AL P~C:ECTrCN . 
2. TEM IS NA!L In ::ASE OF 16 INCH NILLCW T:i,EE. 
3. AR EA SE.q :fED 8 '( TQ ',vN WATER SER VI CE - ~w WE L.:"'S 
'NITrl i~ 200 FEE7 OF TI-lE LE~CH !NG F ~, C:l!T"'· ,", T Tl-iE TI 'lilE 
OF SUPvEY, '. 
.!. TOPSOIL TO 8£ REt;lOIJED C"0R ··). 'G1~T,.).Jl'.i OF 25 .':-EET 
~ ·~GM ~AC:-:jNG F' AC:L~TY AND l,oIkE':~E FiLL IS Te SE,,"?L..l,CEC>. 
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PLAN OF SEWAGE DISPOSAL SYSTEM 

\ 
~ 
\ 

\ 

LEGEND I 
REPAIR AT 330 M.ll,RKET HILL RD., AMHERST. M,u. 

2 
I 

/ 

o PT 

6. H, r-..... 
.~ 

PERCOLA TION TEST II' 

DEEP TEST PIT 

PROPOSED CONTOURS i 
EXISnNG CONTOURS i 

c 'f: FlUOS ENTERPRISES. !NC. 
59 PELHAM RD. 
AMHERST MA 01002 
(413)205- 3008 

ROBERT STOVER 

JUNE 29. 1993 

REV. #1. JULY 14. 1993 

I 

I FOR: MAR'! CL.'RK 

I 
159 GLENDALE RD. 
AMHERST. MA 01002 

SCALE: , .. - 30' 

PAGE ONE OF THREE 
REV. #'2. AUG. 25. ' 993 
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CROSS - SECTION AT A A' (1 + 90) 
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INVERT ELEVAnONS IN TRENCHES 
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93,75' 

END 
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94,30' 
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MILS FABRIC 

1"- 66.50' 
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1.5: I 

R+60 

100 

100' Elevat ion Assumed 
ot TBM, TBM is nail in 
bose of '6 inch willow tree 
as shown on planview. 
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SPECIFI CA TlONS 

~,Ll MA TERIA,LS AND CONSTRUCTION MUST BE 
IN ACCORDANCE IVI TH COMMONWEALTH OF 
MA.SSACHUSETTS DEPT, OF ENVIRONMENTAL 
PROTECTION STATE ENVIRONMENTAL CODE 
TITLE 5. 

Construction Notes 

1. Septic tank sholl be inspected 
at time of construction and it 
should be inspected and pumped 
annually, 

PROFILE OF SEPTIC TANK 

2, Inlet and outlet tees must 
extend 10" and 14" below the flow 
line respectively, 
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Commonwealth of Massachusetts 
CitylTown of 

Form 11 - Soil Suitability Assessment for On-Site Sewage Disposal 

A. Facility Information 

Owner Name 

Street Address Map/Lot # 

City State Zip Gode 

B. Site Information 

1. (Check one) o New Construction o Upgrade o Repair 

2. Published Soil Survey Available? DYes o No If yes: Year Published Publication Scale Soil Map Unit 

Soil Name Soil limitations 

3. Surticial Geological Report Avai lable? 0 Yes o No If yes: Year Published Publication Scale Map Unit 

Geologic Malerial Landform 

4. Flood Rate Insurance Map 

Above the SOD-year flood boundary? DYes o No Within the 1 DO-year flood boundary? DYes o No 

Within the SOD-year flood boundary? DYes o No Within a velocity zone? DYes o No 

5. Wetland Area: National Wetland Inventory Map Map Unit Name 

Wetlands Conservancy Program Map Map Unit Name 

6. Current Water Resource Conditions (USGS) : MonlhfYear Range: 0 Above Normal 0 Normal 0 Below Normal 

7. Other references reviewed: 

tSfonn11 .doc· rev. 1/10 Form 11 - Soli Suitability Assessment for On-Slle Sewage Disposal • Page 1 of 8 
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Commonwealth of Massachusetts 
CilyfTown of 

Form 11 - Soil Suitability Assessment for On-Site Sewage Disposal 

c. On-Site Review (minimum of two holes required at every proposed primary and reserved disposal area) 

Deep Observation Hole Number: Date Time Weather 

1. Location 

Ground Elevation at Surface of Hole: Location (identify on plan): 

2. Land Use (e.g., woodland , agricultural field , vacant lot, etc.) Surface Stones Slope(%) 

Vegetation landform Position on Landscape (attach sheet) 

3. Distances from: Open Water Body feel Drainage Way feet 
Possible Wet Area 

feet 

Property Line 
feet 

Drinking Water Well feet Other feel 

4 . Parent Material: Unsuitable Materials Present: D Ves D No 

If Yes: o Disturbed Soil o Fill Material o Impervious Layer(s) o Weathered/Fractured Rock o Bedrock 

5. Groundwater Observed: D Ves D No If yes: Depth Weeping from Pit Depth Standing Water in Hole 

Estimated Depth to High Groundwater: 
inches elevation 

t5forml1 .doc· rev. 1/10 Form 11 - Soil Suitability Assessment for On-Site Sewage Disposal • Page 2 of 8 
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Commonwealth of Massachusetts 
CityrTown of 

lt~::t..Y ~JJ 

Form 11 - Soil Suitability Assessment for On-Site Sewage Disposal 
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Commonwealth of Massachusetts 
Cityrrown of 
Form 11 - Soil Suitability Assessment for On-Site Sewage Disposal 

c. On-Site Review (continued) 

Deep Observation Hole Number: Date Time Weather 

1. Location 

Ground Elevation at Surface 01 Hole: Location (identify on plan) : 

2. Land Use (e .g., woodland , agricultural field , vacant lot. elc.) Surface Stones Slope (%) 

Vegetation Landfonn Position on Landscape (attach sheet) 

3. Distances Irom: Open Water Body feel 
Drainage Way ~. Possible Wet Area feet 

Property Line 
feel 

Drinking Water Well feel 
Other feet 

4. Parent Material: Unsuitable Materials Present: DYes D No 

II Yes: D Disturbed Soil D Fill Material D Impervious Layer(s) D Weathered/Fractured Rock D Bedrock 

5. Groundwater Observed: DYes D No II yes: Depth Weeping from Pit Depth Standing Water in Hole 

Estimated Depth to High Groundwater: inches elevation 

tSform11 .doc · rev. 1/10 Form 11 - SoU Suitability Assessment for On-Site Sewage Disposal • Page 4 of 8 
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Commonwealth of Massachusetts 
Cilyrrown of 

Form 11 - Soil Suitability Assessment for On-Site Sewage Disposal 

c. On-Site Review (continued) 

Deep Observation Hole Number: 

Redoximorphic Features Coarse Fragments 
Soli Soil Horizonl Soil Matrix: Color- (mottles) Soli Texture % by Volume Soil Depth (In.) 

Layer Moist (Munsell) fOlor rarcent 
(USDA) Structure Consistence Other 

pepth pravel rObbles & (Moist, 
Stones 

Additional Notes: 

tSform11 .doc' rev. 1/10 Form 11 - Soil Suitability Assessment for On-Site Sewage Disposal • Page 5 of 8 
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Commonwealth of Massachusetts 
CilylTown of 
Form 11 - Soil Suitability Assessment for On-Site Sewage Disposal 

D. Determination of High Groundwater Elevation 

1. Method Used: 

D Depth observed standing water in observation hole 
A. 
inches 

B. 
inches 

D Depth weeping from side of observation hole 
A. 
inches 

B. 
inches 

D Depth to soil redoximorphic features (mottles) 
A. 
inches 

B. 
inches 

D Groundwater adjustment (USGS methodology) 
A. 
inches 

B. 
inches 

2 
Index Well Number Reading Dale Index Well Level 

Adjustment Factor Adjusted Groundwater Level 

E. Depth of Pervious Material 

1. Depth of Naturally Occurring Pervious Material 

a. Does at least four feet of naturally occurring pervious material exist in all areas observed throughout the area proposed for the soil 
absorption system? 

DYes D No 

b. If yes, at what depth was it observed? Upper boundary: inches Lower boundary: inches 

t5forml1 .doc · rev. 1/10 Form 11 - Soil Suitability Assessment for On-Sile Sewage Disposal • Page 6 of 8 



• Commonwealth of Massachusetts 
CilyrTown of 

Form 11 - Soil Suitability Assessment for On-Site Sewage Disposal 

F. Certification 

15form11 .doc • rev. 1110 

I certify that I am currently approved by the Department of Environmental Protection pursuant to 310 CMR 15.017 to conduct soil 
evaluations and that the above analysis has been performed by me consistent with the required training, expertise and experience 
described in 310 CMR 15.017. I further certify that the results of my soil evaluation, as indicated in the attached Soil Evaluation Form, 
are accurate and in accordance with 310 CMR 15.100 through 15.107. 

Signature of Soil Evaluator Dale 

Typed or Printed Name of Soil Evaluator I License # Date of Soil Evaluator Exam 

Name of Board of Health Witness Board of Health 

Note: In accordance with 310 CMR 15.018(2) this form must be submitted to the approving authority within 60 days of the date of field testing , and 
to the designer and the property owner with Percolation Test Form 12. 

Form 11 - Soil Suitability Assessment for On-Site Sewage Disposal • Page 7 of 8 
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Commonwealth of Massachusetts 
CilyfTown of 

Form 11 - Soil Suitability Assessment for On-Site Sewage Disposal 

Field Diagrams 

Use this sheet for field diagrams: 
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