-t

2
I
A=
W
p
pA
0
AN
o







p - 1125y
Bereh- G/ 55

May 2012 INVOICE

AMHERST PUBLIC HEALTH DEPARTMENT

Bangs Community Center
70 Boltwood Walk DATE: May 31, 2012
Amherst. MA 01002

TO Jeanne Esposito
71 Middle Street
Amherst, MA 01002

RE: Invoice for Perc test

Services provided by Edmund Smith

PAYMENT TERMS: Due Upon Receipt

QUANTITY DESCRIPTION UNIT PRICE LINE TOTAL

Perc Test (1/2 charge - perc & forms not completed - connection to
1.00 sewer was recommended) S 150.00 | $§ 150.00

This invoice is due - please remit to above address.

SUBTOTAL| $ 150.00
SALES TAX

TOTAL| $ 150.00







CUST NAME

4 BOLTWOOD AVENUE
06/28/12

CITY, ST, ZIP

DE HEAQll

150.00
JEANNE C E QUA CHECK

1231 PE

*%**TOWN OF A TOWN HAL

AMHERST M

DATE/TIME
0
DEPT
PERCOLATIO 150.
AMOUNT

4455

REFERENCE
15:10

CUST NAME

RECPT TOTAL







AMHERST Massachiuserrs

AMHERST HEALTH DEPARTMENT, 70 BOLTWOOD WALK, AMHERST, MA 01002
(413) 259-3077 (413)259-2404 - FAX health@amherstma.gov

January 20, 2012

John Clark
330 Market Hill Road,
Ambherst MA 01002

On January 5, 2012, T 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 12/12/2011. The following day January 6 I returned and inspected the installation of a
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 —
Z ) 7 Fow g
g‘Q‘a"’—’C é g{’u 4&@ '//(/U 6,477 / 7“1,-,:01.{7 rw,ffug-ei B2 \ffd""“( M

Edmund Smith [ . =
Assistant Sanitarian, Amherst Health Department / W 7 CM
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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. 01002 DECEMBER 20, 2011
City/Mown State Zip Code Date of Inspection

B. Certification (cont.)
Inspection Summary: Check A,B,C,D or E / always complete all of Section D
A) System Passes:
] 1 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:

[XI One or more system components as described in the “Conditional Pass” section need to be
replaced or repaired. The system, upon completlon 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 the 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 tank 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.

Xy ON ] ND (Explain below):

SEPTIC TANK STRUCTURALLY UNSOUND — BUILDING SEWER PIPE
REPLACEMENT RECOMMENDED

Titte 5 Official Inspection Form: Subsurface Sewage Disposal System « Page 2 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspectlon Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

330 MARKET HILL ROAD

Property Address

JOHN CLARK

Owner's Name

AMHERST MA. 01002 DECEMBER 20, 2011
City/Town State Zip Code Date of Inspection

Inspection results must be submitted on this form. Inspection forms may noi be altered in any
way. Please see completeness checklist at the end of the form.

A. General Information

1. Inspector:
PHILIP J. PASIECNIK

Name of Inspector
GREG'S WASTE WATER REMOVAL

Company Name

239 GREENFIELD ROAD

Company Address

SOUTH DEERFIELD MA. 01373
City/Town State Zip Code
413-665-3989 S11526

Telephone Number License Number

B. Certification

| certify that | 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. | am a DEP approved system inspector pursuant to Section 15.340 of
Title 5 (310 CMR 15.000). The system:

[ Fails

[0 Passes [ Conditionally Passes

[[] Needs Further Evaluation by the Local Approving Authority -

/3 a1 /1]

The system inspector shall submit a copy of 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.

Date

****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 perform in the future under
the same or different conditions of use.

Title 5 Official Inspection Form: Subsurface Sewage Disposal System - Page 1 of 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
mt‘ . Owner's Name
s m'?;"r's AMHERST MA. 01002 DECEMBER 20, 2011
every page. City/Town State Zip Code Date of Inspection

B. Certification (cont.)

2. System will fail unless the Board of Health (and Public Water Supplier, if any)
determines 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.

| The system has a septic tank and SAS and the SAS is within a Zone 1 of a public water
supply.

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

[J 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:

** 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:

D) System Failure Criteria Applicable to All Systems:
You must indicate “Yes” or “No” to each of the following for all inspections:

Yes No

Backup of sewage into facility or system component due to overloaded or
clogged SAS or cesspool

Discharge or ponding of effluent to the 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 % day flow

O 0O 0 0O
X X X K

t5ins = 11/10 Title 5 Official Inspection Form: Subsurface Sewage Disposal System - Page 4 of 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
Qronef i Owner's Name
required for  AMHERST MA. 01002 DECEMBER 20, 2011
every page. City/Town State Zip Code Date of Inspection

B. Certification (cont.)
B) System Conditionally Passes (cont.):

X Observation of sewage backup or break out or high static water level in the distribution box due
to broken or obstructed pipe(s) or due to a broken, settled or uneven distribution box. System will
pass inspection if (with approval of Board of Health):

% broken pipe(s) are replaced X Y [O N [J ND (Explain below):
| obstruction is removed [(JY [ N [J ND (Explain below):

& distribution box is leveled or replaced []Y [J N [X ND (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. . ‘

[J 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):

] broken pipe(s) are replaced (0Y B N [J ND (Explain below):

O obstruction is removed [JY [ N [ ND (Explain below):

C) Further Evaluation is Required by the Board of Health:

[] 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)(b) that the system is not functioning in a manner which will protect public healith,
safety and the environment:

[l Cesspool or privy is within 50 feet of a surface water

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

t5ins » 11/10 Title 5 Official Inspection Form; Subsurface Sewage Disposal System « Page 3 of 17
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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. 01002 DECEMBER 20, 2011
City/Town State Zip Code Date of Inspection
C. Checklist
Check if the following have been done. You must indicate “yes” or “no” as to each of the following:
Yes No

X | Pumping information was provided by the owner, occupant, or Board of Health

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

X O Has the system received normal flows in the previous two week period?

0 = Have large volumes of water been introduced to the system recently or as part of
this inspection?

0 = Were as built plans of the system obtained and examined? (If they were not
available note as N/A)

K 0O | Was the facility or dyvel_lin'g inspected for signs of sewage back up?

= 0 Was the site inspected for signs qf' break out?

< EI ‘ f\1’&"_@'{}?:-. all system éqm_ponents, excluding the SAS, located on site?

X [+ . Were the septic tank manholes uncovered, opened, and the interior of the tank
inspected for the condition of the baffies or tees, material of construction,
dimensions, depth of liquid, depth of sludge and depth of scum?

= 0 ‘Was the facility owner (and occupants if different from owner) provided with
information on the proper maintenance of subsurface sewage disposal systems?
The size and location of the Soil Absorption System (SAS) on the site has
been determined based on:

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

0 = Determined in the field (if any of the failure criteria related to Part C is at issue

approximation of distance is unacceptable) [310 CMR 15.302(5)]

D. System Information
Residential Flow Conditions:
Number of bedrooms (design): . FU—— Number of bedrooms (actual): 3

DESIGN flow based on 310 CMR 15.203 (for example: 110 gpd x# of bedrooms): 093P

Title 5 Official Inspection Form: Subsurface Sewage Disposal System « Page 6 of 17
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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. 01002 DECEMBER 20, 2011

City/Town State Zip Code Date of Inspection

B. Certification (cont.)

Yes No

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.

X X

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

4

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

Any portion of a cesspool or_'pi'ivy is within 50 feet of a private water supply
well.

078 B O i
X X X

Any portion of a cesspool or 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 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
‘and chain of custody must be attached to this form.]

The system is a cesspool serving a facility with a design flow of 2000gpd-
10,000gpd.

The system fails. | 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 owner should contact the Board of Health to determine what will be
necessary to correct the failure. .

O O
K X

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

For large systems you. must indicate erther yes” or no to each of the following, in addition to the
questions in Section D.

Yes No

| ] the system is within 400 feet of a surface drinking water supply

] ] the system is within 200 feet of é;t'ri:butary'to a surface drinking water supply
] O the system is located in a nitrogen sensitive area (Interim Wellhead Protection

Area — IWPA) or a mapped Zone |l 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.

Title 5 Official Inspection Form: Subsurface Sewage Disposal System - Page 5 of 17
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Commonwealth of Massachusetts -

Title 5 Official Inspectmn Form . ,

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

330 MARKET HILL ROAD

Property Address
JOHN CLARK

Owner's Name
AMHERST MA. 01002 DECEMBER 20, 2011

City/Town State Zip Code Date of Inspection

D. System Information (cont ) FYO)E]
N/A

Last date of occupancy/use: T - Date

Other (describe below):
NIA

General Information

Pumping Records: :
Tank last pumped on 06/18/10

Source of information:

Was system pumped as part of the inspection? [ Yes IJ No

If yes, volume pumped: ; , ') Gallons

How was quantity pumped determined?

Reason for pumping:
Type of System:
X Septic tank, distribution box, soil absorption system
O Single cesspool
O Overflow cesspool
O Privy
O Shared system (yes or no) (if yes, attach.previous inspection records, if any)
] Innovative/Alternative technology. Attach a copy of the current operation and

maintenance contract (to be obtained from system owner) and a copy of latest
inspection of the I/A system by system operator under contract

O

Tight tank. Attach a copy of the DEP approval.

O

Other (describe): -

T

Title 5 Official Inspection Fonm: Subsurface Sewage Disposal System « Page 8 of 17




Commonwealth of Massachusetts = - W N ' .

Title 5 Official In‘spectlon Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

330 MARKET HILL ROAD

Property Address
JOHN CLARK
Owner Owner's Name
ooed sor~ AMHERST 2 MA. 01002 DECEMBER 20, 2011
every page. City/Town - ~ State Zip Code Date of inspection
D. System Infomlatlon g Sl ‘
Description:
Design Plan shows system designed for 4 bedrooms. Owner states actual number of
bedrooms is now 3.
Number of current residents: 2
Does residence have a garbage grinder? [ Yes X No
Is laundry on a separate sewage system? [if yes separate inspection required] [ Yes X No
Laundry system ihspéc’ted? o O ves ® No
Seasonal use? ' ' t [ ves X No
c § ; i ap:
Water meter readings, if available (last 2 years usage (gpd)): 91 apd
Detail:
Last 2 years usage = 7889 cu.ft. x 7.48 gp cu.ft. = 59010 gal. / 730 days = 80.84 gpd
Sump pump? Hog ek [ Yes XX No
] Currently
Last date of occupancy: Occupied
Commercial/industrial Flow Conditions:
Type of Establishment: N/A
: y : y N/A
Design flow (based on 310 CMR 15:203): Gallons per day (gpd)
Basis of design flow (seatsipersonslsq i etc ) NA
Grease trap present? : : - 358 [0 Yes [J No
Industrial waste holding tank present? - [] yes [] No
Non-sanitary waste discharged to the Title 5 system? [] ves [] No
Water meter readings, if available: L
t5ins » 1110 Title 5 Official Inspection Form: Subsurface Sewage Disposal System « Page 7 of 17
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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. 01002 DECEMBER 20, 2011

City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Septic Tank (cont.)

Distance from top of sludge to bottom of outlet tee or baffle =L

Scum thickness <

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

Distance from bottom of scum to bottom of outlet tee or baffle Lk o
Measured

How were dimensions determined?

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 ouﬂet invert. Due to age of tank and structural integrity tank
replacement is recommended.

Grease Trap (locate on site plan):

Depth below grade: ::i?

Material of construction:

[] concrete [] metal [ fiberglass [] polyethylene  [] other (explain):
N/A

Dimensions: NIA

Scum thickness P

Distance from top of scum to top of outlet tee or baffie e

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

Date of last pumping: E;Q :

Title 5 Official Inspection Form: Subsurface Sewage Disposal System « Page 10 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspectlon Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

330 MARKET HILL ROAD

Property Address

JOHN CLARK

Owner's Name

AMHERST i MA. 01002 DECEMBER 20, 2011

City/Town State Zip Code Date of Inspection
D. System Information (cont.) AU SO

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? ] Yes X No

Building Sewer (locate on site plan):
2  at septic tank

Depth below Qrade: Hief i

Material of construction:

Cast exits house and Orangeburg

X cast iron C4opve . Rother (explain: oo oo
Distance from private water supply well or suction line: l;wn Water

Comments (oﬁ"ﬁ:ondition of joints,'venting, évi;denoe:ﬁbf 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: W : :33

Material of construction:

X concrete ] metal [ fiberglass [] polyethylene [[] other (explain)
; £ o ) N/A

If tank is metal, list age: yoars

Is age confirmed by a Certificate of Compliance? (attach a copy of certificate) [J Yes [J No
7'Lx35Wx4'D

Dimensions:
6"

Sludge depth:

Title 5 Official Inspection Form: Subsurface Sewage Disposal System - Page 9 of 17
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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. 01002 DECEMBER 20, 2011
City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Distribution Box (if present must be opened) (locate on site plan):
Not Above

Depth of liquid level above outlet invert

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 outlet 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. :

Pump Chamber (locate on site plan):
Pumps in working order: [ Yes ] No
Alarms in working order: [ Yes. [ No

Comments (note condition of pump chamber, condition of pumps and appurtenances, efc.):
N/A

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

If SAS not located, explain why:

Title 5 Official Inspection Form: Subsurface Sewage Disposal System * Page 12 of 17
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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. 01002 DECEMBER 20, 2011

City/Town oo State Zip Code Date of Inspection

D. System Information (cont.)

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

fight or Holding Tank (tank must be pumped at time of irispection) (locate on site plan):

Depth below grade: ke

Material of construction:

[] concrete ] metal [ fiberglass [ polyethylene  [] other (explain):
N/A

Dimensions: L

Capacity: ;flﬁns

Design Flow: :glﬁns Ser day

Alarm present: [J Yes [ No

Alarm level: B Alarm in working order: [0 yes [ No
Date of last pumping: :;‘;g

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

N/A

* Attach copy of current pumping contract (required). Is copy attached? [ Yes 1 No

Title 5 Official Inspection Form: Subsurface Sewage Disposal System « Page 11 of 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
Q:Vo"e' - Owner's Name
:;q,j[“,:;'?o'}'s AMHERST MA. 01002 DECEMBER 20, 2011
every page. City/Town State Zip Code Date of Inspection

D. System Information (cont.)

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

Privy (locate on site plan):
N/A

Materials of construction:
N/A

Dimensions
N/A

Depth of solids
Comments (note condition of soil, signs of hydraulic failure, level of ponding, condition of vegetation,

etc.):
N/A

t5ins = 11/10 Title 5 Official Inspection Form: Subsurface Sewage Disposal System « Page 14 of 17
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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. 01002 DECEMBER 20, 2011
City/Town State Zip Code Date of Inspection
D. System Information (cont.) '
Type:
] leaching pits number:
[l leaching chambers number:
] leaching galleries number:
; ) 3-51"L Each
4 leaching trenches number, length: per Design Plan
] leaching fields number, dimensions:
O overflow cesspool number:
| innovative/alternative system

Type/name of technology:

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

[ Yes [ No

Title 5 Official Inspection Form: Subsurface Sewage Disposal System - Paga 13 of 17
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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. 01002 DECEMBER 20, 2011
City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Site Exam:

X Check Slope
Surface water
X Check cellar

[] Shallow wells
5+ Below Grade at SAS

Estimated depth to high ground water: foet

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: gggs
X Observed site (abutting property/observation hole within 150 feet of SAS)
&4 Checked with local Board of Health - explain:
Present at Inspection with System Design Plan
] Checked with local excavators, installers - (attach documentation)
[l 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.

Title 5 Official Inspection Form: Subsurface Sewage Disposal System « Page 16 of 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 Owner's Name
:2:?3“;;‘?;‘,'5 AMHERST MA. 01002 DECEMBER 20, 2011
every page. City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Sketch Of Sewage Disposal Systermn: 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:

X hand-sketch in the area below
[ drawing attached separately

-
/
i
# ‘D/
,»//
¥ o ,f""!) £ "( /

3 Bedveom P
- Va

House, =

— e\

IVE’LO Yo e

Existing Sgohc Tafl
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w/ (overs 7o Svrfa acg anc[
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C" ~Box /
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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
mf "y Owner's Name
roquired for | AMHERST MA. 01002 DECEMBER 20, 2011
every page. City/Town State Zip Code Date of Inspection

E. Report Completeness Checklist

B4 Inspection Summary: A, B, C, D, or E checked
B Inspection Summary D (System Failure Criteria Applicable to All Systems) completed
[ System Information — Estimated depth to high groundwater

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

t5ins + 11110 Title 5 Official Inspaction Form: Subsurface Sewage Disposal System » Page 17 of 17







AMHERST PUBLIC HEALTH DEPARTMENT

Bangs Community Center
70 Beoltwood Walk
Amherst, MA 01002

TO John Clark
330 Market Hill Road
Amherst, MA 01002

RE: Invoice for Septic Title V witness

Services provided by Edmund Smith
PAYMENT TERMS: PAID/thank you

Appl — 1191
Befeh - 2¢20

December

INVOICE

DATE: Dec. 20, 2011

td havd:
Nl
230
543

530 Manek lJ—;ltr@J_

QUANTITY DESCRIPTION UNIT PRICE LINE TOTAL
1.00 Septic Title V witness S 200.00 | S 200.00
Rec'd today your check #1732 for $200.00
this invoice is paid in full/thank you
SUBTOTAL| § 200.00
SALES TAX
TOTAL} S 200.00







PERMITS/INSP PAYMENT RECPT#: 12051251
*%**TOWN OF AMHERST*=**

TOWN HALL

4 BOLTWOOD AVENUE

AMHERST MA 01002

DATE : 12/39/11 TIME: 10:05
CLERK: publichea DEPT:

PATD BY: JOHN B CLARK

PAYMENT METH:

REFERENCE:

AMT TENDERED:

AMT APPLIED:
CHANGE :

SITE ADDRESS:

FEES:
HEAOQ058

TOTAL PAID:

CHECK 1732
Al Sl

200.00

200.00

.00

330 MARKET HILL RD

200.00

200.00







AREY 230
APPLICATION FOR PERMIT TO CONSTRUCT OR REPAIR
A PRIVATE SEWAGE DISPOSAL SYSTEM

TO: THE BOARD OF HEALTH, AMHERST, MASS. No. r//'E
learp. , DRVD. L. o . LCHET. Mt La......
(o&ner"s name) (address) (phone)

hereby applies for a permit m@ private disposal system for a ./ -------------------- =
‘/ij (residence, store, etc.)

...................................................................................................................

everennneenense 10 be installed by

......................................................................

Description of lot, building and fixtures as follows:

Lot: Dimensions....%[g .......... Type of Soxl%f.ﬂ Well or ...............................

Distance to Town Sewer }4’/‘5’5 Depth to Ground Water 0.4 Kind of Well
Will Lot be Graded? ...m..oevesseeereee. BY Filling or Removing S0Il7? ... sstesssssnssssses
Building : Dimensions ....... ST Ny No. Bedrooms 3‘ .................... No. Occupants
Fixtures: No. Toilets ...... / ...... Urinals ... .. Wash Basins .........oo.do... Bathtubs /
SHOWELS ..cevveveevreanne / ........... Kitchen Sinks ......... S Garbage Grinders ... ¥
Auto Dishwasher ... ..22.~... Auto. Clotheswasher ....... ;2//‘/’ .......... Other (basement) ..o

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

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
hereto and 7ill comply with all requirements and stipulations as included iwt i}f('ssued

1?/&’7

Dateé’
(Signature of Applicant)

PERMIT TO CONSTRUCT OR REPAIR A PRIVATE SEWAGE DISPOSAL SYSTEM

is hereby granted permission to proceed with the construction
or repair of private sewage disposal system with the following minimum requirements :62 M Lk) M

Septic Tank: Must be of Cement and of ndeS ... Gals. Liquid Capacity.

Leaching System: Trenches of not less than /m Sq. Ft. bottom area. 3 'f’ 4y 79 ’ /Zf"‘ )
Dry well ..... ?( 6 o dae L ft. bottom area and ..... & .......... ft. below the fflet.
DEROT " coioins i fciariae oo bmidt b inibt sas b s nss sibvass Ll orui b Eas e ey s vasieh o o o s o Ea e R SRRSO (1

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 for the future operation or
maintenance of the system.

)
.—.u_é/éz'...G.‘..r...‘&.:v'./".l:-.:t..'.".:f:‘:./.!ﬁ‘)...............................
for the Board of Health da

Zod..
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CHECK OR FILL IN WHERE APPLICABLE

== 5 7 —*—-ﬁ

4390 -

s (f &~
No_7Z"€ — A

THE COMMONWEALTH OF MASSACHUSETTS \“"q‘,\;\'lﬂ-—‘--”" J:}

N F 4 %, ".;

BOARD OF HEALTH S &%

) ix FREDERJEK . %=

i My 20 L OF. _ BAmhert. s s §3 mg‘: (g R i
Applwatmn fnr Empnaal lﬁflnrlw (ﬂunztrm:tmn mr i

Application is hereby made for a Permit to Construct () or Repair ( ./ an Indlwduaﬂr bw “\e
System at: U o

- -~ "‘Mlull‘“'
3 4 il Kl
I.ocatum Addrcss or Lot No.

LSS Gleaelile Kd.. Ambk 3 A Qlcc 2

; /dwn-er /,4 c, Address

“Installer Address

Type of Building ; Size Lot...Z.L A . 7~ Seq—feet-

Dwelling — No. of Bedrooms. . I Expansion Attic ( ) Garbage Grinder (/)

Other — Type of Building ..ocooooooeeeereeenee No. of persons.....ccoeeeeeeveerecnnnes Showers ( ) — Cafeteria ( )

Other fixtures ............

Design L R, 1. YN gaIlons per person per day Total dally ﬂow.............‘_'.’.'.‘.'i:; ...................... gallons.
Septic Tank — Liquid capac1ty... 2i.fgallons Length.. ... Width............_. Diameter... = Hepth.. oo
Disposal Trench —‘!ﬁo ......... Width.... ... Total Length... /53 ‘.O " Total leachmg area....xi@éa ...... sq. ft. Eothoo
Seepage Pit No... Dlameter ....... e Depth below inlet.... %3l Total leaching area..’s{?sq ft. <4 fl
Other Distribution box ( t/j Dosing tank () B
Percolation Test Results Performed by.... Colies. Gankecprise TS Date...[! a2, 199

Test Pit No. 1.0 minutes per inch Depth of Test th <. Depth to ground water... Bl ...

Test Pit No. 2.....L:4...minutes per inch Depth of Test Pit....cceoco....... Depth to ground water

()

Description of Soil..... /. [

-

o T S Mol Ke ed il ..'..3.,:~....-.-.L.‘. ........ Yol pemncus. scl. Q) sloge scdbuck dy
Nature of Repa.lrs or A]terauons—Answer when applicable...Cx place... beack. Zacalidy abavs natucel
AV 2 L ¢ ik
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.

y Ay Wl
Signed %1/, _;‘* , Y 2le.. [:rh AN e ‘[f(o::e"‘?"é
Application APProved By it sty s, s

.

Erted - Xtclidi b, ¥.£ i“” ( l vs: 18 'L\
!

Application Disapproved for the fOHOWERG FOATONS: ... treens e e tresees s snns e sesseet e ee st sesss e

PermitNo. ... . 7. F= 6. ... Issued

/c.ei 0 [<'
THE COMMONWEALTH OF MASSACHUSETTS ,0/2(: /
BOARD OF HEALTH ¢

........ down . Apahesst
Qlerhfu:aie of @Inmpltam:e

THIS IS TO CERTIFY, That the Individual Sewage D1sposal System constructed ( ) or Repaired ( )

- = A I

at . 23C Market H. Il _Kd.

has been installed in accordance with the prov1510ns of TITLE 5 of The State‘Enwronmental Code as descnbed in
the application for Disposal Works Construction Permit No. _....... (T fo. .. dated
THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE

SYSTEM WILL FUNCTION SATISFACTORY. G
DATE.......... J0/29/92 . ?A Nl

“Inscaller

INSPRCTOr s Sowee o D0 i T i A iy

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

= e ldin. L OF. ...l AT 1 S ORI pe o
N oxj'g ...... - Fu/.@/,g,‘/:,

Permission is hereby granted........... 1 DR L2 ) DI
to Construct ( ) or Repair ( j an Indmdual Sewage Dlsposal System
at No... 7.~ e Il )

Streel.

as shown on the application for Disposal Works ConstructionsPe o....?. ......... é L Dated ........

_ Lo ,fa&ﬁ' P AN é/‘mm // o Z
DATE'J/QA;/ 2 A Board arn,m

Pt Ll A “ """" z"f ?3' 7
Form 1255 ((HaW ) Hosss & WanneN Publhh.v-?/_’ca/g = L?1Lzﬁ “opat %,{ {’ 7







/Y pmoles

If.tl?'t’ HFE A ’
TOWN OF AMHERST PA, o=
/ ; AP
. ' PERC TEST DATA SHEET Clmf - J7r7/gj'
DATE S //2/77  LOCATION 3.30 2 /A& He LOT SIZE CH P24
OWNER _ O ohins (/e ADDRESS _ 3.0 /M HReT /A // TELE # S4F 358
P.E./RS TRed & /iq] FIRM £ /10§ OBSERVED BY ), ZAeciz rf /7"
BACK HOE OPERATOR < uel ./ ) ¢ BENCH MARK 5‘”//?‘)’/73
o p 7 7
PERC DEPTH%/ PRE SOAK TIME 7;2J PERC DEPTH <’ PRE SOAK TIME ¥:.2¢
o S S ‘ vy
TBET . Yo /2 7 1t 9 A2 Q. ¢y > oy 8
. ’ s ] ‘ v
?’ _5’5/ i7 '7‘, / .I /( // 7""‘_‘ L,‘,-),: 7 (;; j'“—_l
it = " " w5 , . .
/0 /8 o ¢ /¢ Ve R E @Proe
/7 . . vy
/a ‘ (7/8 7 f C] A
RATE RATE Q
! L/ Z?r c/faiﬂ.r_f /L/C, ;/f
TOP /7 TOP DA e
’r
SUB 3 ¢ SUB B
Trem 70 F%vrm Vo q:?-é
G 7,
g ‘F 1 Perc Ii?
—t &2 # @ | 7 )
/ fj-(ﬂ(.‘. . 306 1o S}Hc[
" /- 7
TOP TOP ,
-
SUB SUB
TOP TOP J
SUB SUB
S e R e ~, s

EH1:PERCFORM

o/ Freed

‘(EC' ~Pr Rc

7T ij.ﬂr: o “Zi94ec (Soe _,3
s AP T
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v
GATEFCST
CN SIDELINE

TP
\ FOUND

DEPARTMENT OF ENVIRCNMENTAL RO{_EGHGN e B ) o
DIVISION OF WATER POLLUTIO CON ﬂOL AL A 4.1 ACRES = B
Raview and Approval/of
% Variance(s) Sought iJnder 3¢ CM 15.20 l
.\\
i \

~

?A/‘?B (Nat%nA | -

NAL T 7

, \-\\
1 A % IS x
.\\ i N Siaws: o =
S N 1. TWO TITLE 5 VARIANCES REQUIRED:
%" (A.; TO 310 CMR 15.03 {6) TO ALLOW FILL TO ACHIEVE
N Ny % 4 FT. OF FERVIOUS SOIL ABOVE IMFERMWOUS SOIL LAYER
(8.} T2 31C CMR 15.03 (77 TO ALLOW LEACHING FACILITY
' 0 5 FT, FROM A DOWNHILL 'SLOPE (1.5 FT. T2 1 FT.).
M ABLE BARRIER PRQPSED TC PROVIDE SAME
B DEGREE OF ENVIRCNMENTAL PROTECTION
2. TBM IS NAIL IN BASE OF 16 INCH WILLCW TREE.
\ 3. AREA SERVED BY TOWN WATER SERVICE — NQ WELLS \
‘ N NITHIN 200 FEET OF THE LEACHING FagiLiTv- AT THE TIME
CF SURVEY. : ; '
: 1 TOPSQIL
FROM LEACHING
\.
\
\ \
\
\ '\\ \‘\\ 4-®
N \ ’Lw
== \ \ p L Il\\
_»‘:7 //l 4 "‘. :‘1 -\‘ \ 2 \\\_ ‘.'unuin.,,
i ‘ , A T - IMEERVIOUS BARRIER .
;;J_ i '\l‘ T \ 3 LEACH TRENCHES — D \r, \ Qr‘::) 2 *_,A‘;"ERJQ oF &8 MILS
i \  ExisTING B <7 & Wi 517 LONG X 2' WICZ Sl POLYETHYLENE FABRIC
"R \  House e S S \ 0.5" BELOW INLET * AR e
= \ 4 BEDROCMS | A~/ O 4 SEPARATION
. \ \ S U,
. \ § i EXIST. SEPTIC TANK =
= \ | TO BE INSPECTED
— ) \/-/
. H .-“\ \
. .
I fse™
Al
o
Z TOWN WATER
-/

SERVICE

PLAN OF SEWAGE DISPOSAL SYSTEM
LEGEND ‘

REPAIR AT 330 MARKET HILL RD., AMHERST, MA
i —— BY: FILIOS ENTERPRISES, INC. FOR: MARY CLARK
PERCOLATICN TEST ‘ EEAHPEERLSTATAARD'MOGQ ! 1\5@% ?\JDG;EGHD.(
AN T - ; : = ﬁ—' .\:F
/\, Hx DEEP TEST PIT i (413)255—3008 - iy
. /7~ TN. PROPOSED CONTOURS 1 RCBERT STOVER SCALE: 1" = 30’
4 « i JUNE 28, 1993 PAGE ONE OF THREE
F . EY G CONTOURS | : .
. EXISTING CONTOURS | REV. #1, JULY 14, 1993 REV. #2, AUG. 25, 1993
i = e
e I S e N
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CROSS—SECTION AT

L+40 L+2C

A

A

]

(14+90)

1+90

R+20

R+40

R+60

EXISTING GROUND

INVERT ELEVATIONS IN TRENCHES

5 TRENCH BEGINING END
#1 95.35' 95.10’
#2 94.55' 94.30'
3 93.75" 93.50"

IMPERMEABLE BARRIER _/
2 LAYERS OF 6 MILS
POLYETHYLENE FABRIC

SLOPE: 10:1

N\~ B6.50'

100" Elevation Assumed
ot TBM. TBM is nail in
base of 16 inch willow tree
gs shown an planview.

100
98
96
94
Q2
S0
88
86 ST OF e,
SN
'.':r'ﬁ'}‘; FRE?
84 = 41-:3. R.S.
648

0
e, *x ; “’ “t“

&, .
l’“"lnll““‘

‘y L3
‘f"'llllll‘l“

CROSS-SECTION OF LEACH TRENCHES

REPAIR AT 330 MARKET HILL RD., AMHERST, MA

BY: FILIOS ENTERPRISES, INC. FOR:
69 PELHAM RD.
AMHERST MA 01002
(413)256—B008

MARY CLARK
159 GLENDALE RD.
AMHERST, MA 01002

10° HOR.
ROBERT STOVER B

SCALE: 1" =

JUNE 29, 1983 PAGE THREE OF THREE

REV. #1, JULY 14, 1993







=t
- 1+00 1+20 1440 1+80 1+80 2400
A
lob' 10Q" Elevation Assumed
at TBM. TBM is nail in
bage of 16 in. willow tree
SLOPE CALCULATION: as shown on planview.
. e Vi SLOPE X 150" = DISTANCE L qg’
1412.5 2" OF 1/8"—1/2" o o "= :
/_ 95.35' WASHED STONE 1"/6" X 150" = 2§
'''''''''''''''''''''''''''''''''''''''''''''''''''''' ~SLOPE: & ! SPECIFICATIONS
......................... b~ ] i L. qb
_ Sy i i R e [ N ALL MATERIALS AND CONSTRUCTION MUST BE
£ e — ‘ i3 R BN 3 e il S R / IN ACCORDANCE WITH COMMONWEALTH OF
0S05 - - 4" PERFQRATED ‘PIPE: - T R FER AT By . ey el R A SR L AR MASSACHUSETTS DEPT. OF ENVIRONMENTAL
.............. Rty , | PROTECTION STATE ENVIRONMENTAL CODE
S SO Ak 23 | au’ | TiTLE S.
s nwanalbt dnn @rd s Abeia e w o o e o nnr s s nmn i b § Y N s 0 et Le e 8 o { X \
—3/4"-1 1/2" Wy iy et Aliag '~
WABHED STORE | ¢ 030 | 00 ] Teesmgrcc bl e e man s mpe st o R RETERERY,
AN L =, Construction Notes
- 3 LEACH TRENCHES: \ i1 '_' - S 1. Septic tank shall be inspected
= 51" LONG X 2" WIDE e , |at time of construction and it
9 BY 0.5 BELOW INLET; IMPERVIOUS SOIL STRATA AT 34" ' . . 90 should be inspected and pumped
‘z“ 6 SEPARATION | EXISTING GROUND annually.
;:2: { l A l 2. Inlet and outlet tees must
| extend 10" and 14" below the flow
0400 0+20 0+40 0+60
108’ CALCULATIONS
N REQUIRED: For a 4 bedroom house without a garbage grinder
EEESSDG a capacity of 440.0 gal./day. X 1.25 (Amherst Safety a‘f;].r) =550 Gal.
; DESIGNED: 3 leach trenches 51.0°L X 2.0'W X 0.50' below inlet
106 (effective depth), for a perc rate of 4 min./in., yieiding side ond
bottom leading factors of 2.00 and 0.83 gal./sq.ft. respectively.
3 103.66' SIDEWALL: 8 Sides(51.0° X 0.57)2.00 Gal./Sq.Ft. = 306.0 Gal.
< ; BOTTOM: 3 Trenches(51.0' X 2.0'}0.83 Gal./Sq.Ft. _= 254.0 Gal.
= . 104 TOTAL 560.0 Gal.
=2
Q
= CLEAN-OUT 101.56'
7 RISER 3
§ 2" DIAM. 102
-—.—h_‘_____ o LU TP
“‘**——-—-“Q ot OF gy,
BE T . Pt Lt 5. FILE OF SEWAGE DISPOSA M
2| N\ 160 S “:\}‘% PROFILE OF SEWAGE DISPOSAL SYSTE
U U NN I i ny“ PATE REPAIR AT 330 MARKET HILL RD., AMHERST, MA
\ :_:G.s 'J s, - 5;: :.:_. | .
: . § 5 BY. FILIOS ENTERPRISES, INC. FOR: MARY CLARK
\— 98 g = P g SMHERST MA 01002 AMHERST WA 01002
?éﬁl%l . = \va __',,.-f-"/ & (413)256-8008 ' _
TANK N R R. STOVER SCALE: 1° = '$ Ver-
' LTI JUNE 29, 1993 PAGE “Tvso OF THREE
T . 96 REV. #, JULY 14, 1993







330 Market hill amherst ma - Google Maps

_—

Address 330 Market Hill Rd

Page 1 of 1

Ambherst, MA 01002

Google

I Get Google Maps on your phone

g Text the word “GMAPS” 10466453
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Commonwealth of Massachusetts
City/Town of

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

A. Facility Information

Owner Name

Street Address Map/LW_ '
City State ~ ZipCode
B. Site Information
1. (Check one) [] New Construction [] Upgrade [] Repair
2. Published Soil Survéy Available? [] Yes ] No If yes: Yo mDeiEl ——  Pubiicion St Soil Map Unit
Soil Name ' Soil Limitations
3. Surficial Geological Report Available? [ ] Yes ] No If yes: Year Fublahed YT E————p MapUnit
Geologic Material o Landform i
4. Flood Rate Insurance Map
Above the 500-year flood boundary? [] Yes [] No Within the 100-year flood boundary? [] Yes ] No
Within the 500-year flood boundary? [] Yes [] No Within a velocity zone? [] Yes (] No
5. Wetland Area: National Wetland Inventory Map Map Unit Hiite
Wetlands Conservancy Program Map Map Unit = e

6. Current Water Resource Conditions (USGS): Range: [] Above Normal [] Normal [] Below Normal

Month/Year

7. Other references reviewed:

t5form11.doc = rev. 1/10 Form 11 — Soll Suitability Assessment for On-Site Sewage Disposal « Page 1 of 8




Commonwealth of Massachusetts
City/Town 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:
1. Location

Ground Elevation at Surface of Hole:

Date Time Weather

Location (identify on plan):

Surface Stones Slope (%)

2. Land Use (e.g., woodland, agricultural field, vacant lot, etc.)
3. Distances from: Open Water Body i
Property Line
4. Parent Material: — S—
If Yes: [] Disturbed Soil [ Fill Material
5. Groundwater Observed: [] Yes (] No
Estimated Depth to High Groundwater: Tiohes

tsform11.doc + rev. 1/10

feet

Landform Paosition on Landscape (attach sheet)
Drainage Way feet  Possible Wet Area P
Drinking Water Well Teat  Other foot

Unsuitable Materials Present: [ Yes [] No
[ Impervious Layer(s) [] Weathered/Fractured Rock [] Bedrock
If yes: . - T
Depth Weeping from Pit Depth Standing Water in Hole
elevation

Form 11 — Soil Suitability Assessment for On-Site Sewage Disposal + Page 2 of 8




/y//m z- Fons Lleds
) & . FC"L“g s1TE A
Commonwealth of Massachusetts LAFTE e S AT

City/Town of ,
Form 11 - Soil Suitability Assessment for On-Site Sewage Disposal

LAsF L eT gl ArmECST T Mareer HOC S inEs <T

C. On-Site Review (continued) , s
, (M_ /46@«}1 c

Deep Observation Hole Number: = - _ffza_“_.Q,_..7 wratden ) 720" o S felo=t

MEAS SRSV =23 I g,

Redoximorphic Features Coarse !'-lragman{s soll
; y - ; % ; o
Pugiiflo] (SISO SR — ST ommes | Ststure [Gonsitonca  othar
Depth Color Percent Gravel Stones (Moist)
A 2 Ze i
O-§ A /@XK / ESe fae
w i) . i
P-16"| B 10 ¥Rt £.5 £ Sani _,
- & ~ ja,o(..{_n) MAQ} ’
il - 106 >.9¢ 3 Fu A= e St0 7.0,
6 -6 C, e S 5;“61 Lot
wo,% «{
P Y bl munj
. g . 3 v {
©-F A FSC JOYR Tz FRiAE {0o<E wy d’“fh
e-27" | Buw L5 Oye e F. Spni2
-120° \ “O\ST 5% |28 £ Sa2, ] e -1%—0‘
29-120 Cl @8) 3 i/ Ll 7/3 j‘—f"ﬁ P2 co L) M; ‘
o)

Additional Notes:

— Fentrece (-(,QM( & el 50" — fopww M.M‘...&Aﬂ Fe ﬂCdJ—/—; )
- I ”/L‘—-'/ )L—JM ((/é(‘t‘-“\ Fleey Z:jﬁ/é‘/
(e M@Q\_ LQJ?/G—‘—R/\—\_ /&J-Q-U—JQ % h:LﬁQ/l NG Pt 2D

Ve 400" fw-a—‘ Alrl f s
b

Uy 90‘3 //L,w‘v-v.. &W e

t5form11.doc « rev. 1/10 Form 11 — Soil Suitability Assessment for On-Site Sewage Disposal * Page 3 of 8




Commonwealth of Massachusetts
City/Town 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 of Hole: ——————  Location (identify on plan): — —
2. Land Use (e.g., woodland, agricultural field, vacant lot, etc.) a Surface Stones o Slope (%)
Wgétalion a Landform o Position on Landscape (attach sheet)
3. Distances from: Open Water Body e Drainage Way Toat Possible Wet Area feot
Property Line oot Drinking Water Well i Other B
4. Parent Material: B : Unsuitable Materials Present: [] Yes [] No
If Yes: [] Disturbed Soil [ Fill Material ] Impervious Layer(s) [[] Weathered/Fractured Rock [] Bedrock
5. Groundwater Observed: [ Yes [ No If yes: Depth Weeping from Pit Depth Standing Water in Hole
Estimated Depth to High Groundwater: Tt SBaioh
t5form11.doc « rev. 1/10 Form 11 — Soil Suitability Assessment for On-Site Sewage Disposal * Page 4 of 8




Commonwealth of Massachusetts
City/Town of

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

C. On-Site Review (continued)

Deep Observation Hole Number: —

Redoximorphic Features Coarse Fragments o~
Soil Horizon/|Soil Matrix: Color- (mottles) Soll Texture % by Volume Soll e
Depth (in.) 1™ aver | Moist (Munsell) (USDA) obhien & | Sirutury: |CESInCK  Qther
Depth Color Percent Gravel 0 S::nes (Molst)

Additional Notes:

t5form11.doc ¢« rev. 1/10 Form 11 — Soil Suitability Assessment for On-Site Sewage Disposal « Page 5 of 8




Commonwealth of Massachusetts
City/Town of

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

D. Determination of High Groundwater Elevation

1. Method Used:

[] Depth observed standing water in observation hole A B S
) , : A. B.

[] Depth weeping from side of observation hole e e
’ 3 . A B. -

[[] Depth to soil redoximorphic features (mottles) = e

[1 Groundwater adjustment (USGS methodology) Q'ches %:hes"

2' — -
Index Well Number Reading Date Index Well Level
Adjustrne}lt 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?

] Yes ] No

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

Lower boundary:

inches inches

t5form11.doc = rev. 1/10 Form 11 — Soil Suitability Assessment for On-Site Sewage Disposal + Page 6 of 8




Commonwealth of Massachusetts
City/Town of

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

F. Certification

| certify that | am currently approved by the Department of Environmental Protection pursuant to 310 CMR 15.017 to conduct sail
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. | 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.

t5form11.doc « rev. 1/10

Signature of Soil Evaluator _ Date
Typed or Printed Name of Soil Evaluator / 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.
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Field Diagrams

Use this sheet for field diagrams:
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