




'No. 9rf-1 THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
_JQLO~W~tl ____ OF __ ~B~~~h~w~~~L+ ____________ __ 

APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PERMIT 
Applicat ion for a Pl' rmil to Con~l ruct ( ) H. i..'pai r ('If Upgrade ( ) Ahanuon ( ) - .Qq'Cornrlct t! S)'~ l cm D Individual Components 

36S t11AJ.Ja Sfv.ur C~~( ,j ::L"" '" ~ { sf"." [(eo'" 

fb"f aSD ) 
p'1.')(:;l1inM 

ID5 ,GJ,C C~"""+"p o."t[."m, ",VI~r'jth inc 
_6t!.(..e[ ~l :;2Q,,:f{., {C!l~DAAi- . J4.,~hJ ~ t ~ 
\fa pll'a n:d II 

, 
(t-Iln 1..5v, _ (Po 2.z. Add" ,? I 6100<' 1 

Lc2f 

/(" ' / S 0,-0.. M LOl li /z",<-I-u,r/j Cci~, GIF . T~I.:phond]l.obf ,5 IO....,~~ 
OY&I I"1'- ~1:::!::1h.~.,.st tV" ~l~e,"r~d'f f ~ 0 Il ' la l k~ Nan1<.' mil DLD3S fo .bv.. 33/~ 14w:)C;~CIMl4 Qf0c4-l31l. I v~ r., t-fld ~. 

( /.f 13) 6'-/1-531i~7 ( 'i 132,;z.S&>- 3'-{OOAdd'''; 
Telephone ;t Telephone" 

Type of Building: ___ =5-'-r--'.H-'-_--,,~------ Lot Size Sq. feet 
Dwelling - No. of Bedrooms _ __ ... 5"'-____ Oarbage Orinder ~o) 
Other - Type of Buildi ng No. of persons _ ___ __ Showers ( ). Cafeteria ( ) 
Other fixtures ______ _ ______________________________ __ 

Design Flow (min. (p 88 gpd calculate: deStn flow 70 l{ gpd Design flow provided ____ gpd 
Plan: Date~-.:z,p":p'-T_;~-- umber of sheets Revision Dale ____ _ 
Title_-''-'-=_ --''-.L.....c==-=7F'''--'''--';..-.,.'''''''''a"I'---'''-l'-6=-'C'-'''''-_ _ _______________ _ 

Description of Soi l(s) -.LIL!l!""'~~----C------7lr-;--'-"'---::------:--rTt;;;;;-.=~ 
Soil Evaluator Form No. _ ____ Name of Soil Evaluator-P"",=<..L-,-,,,,,,-"-'.t~r Date of Evaluation_-L-J-~1--'-4--

DESCRIPTION OF REPAIRS OR A LTERATIONS _________________________________________ _ 

The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of 
TI1U 5 and further a 9,:,",s nat to place ?:::em ;n o~ra~on unril a Cerrificale of Compi;ance has been ;ssued by th. Board of Health. 

Signed~%. (2z:z d . 1 " Date '-f - (" - 'Ii') 
Inspections _ _______ ________ ___________________ ____ _ 

FORM 1 ~ APPLICATION FOR DSCP DEP APPROVED FORM 5 /96 

No. THE COMMONWEALTH OF MASSACHUSETTS 

i1 vn hus+ BOARD OF HEALTH , 
CERTIFICATE OF COMPLIANCE 

Description of Work: 0 Indi\'idual Component(s) ~omplete System 

The undersigned hereby certify that the Sewage Disposal System: ConstruclCd ( ). Repaired ()9.. Upllra(~ 

by: ________ ~------------------------------------------

at 3 8 S (}t IJd(, s: +- . "o~:/t"1"f(JIIl\la1;~ltq I<..l'le> 
has been installed in accordance with the provisions of 3 10 CMR 15.00 (Title 5) and the approved u c 

plans reiat ing to application No. dated . Approved Design Flow _ ___ (gpd) 

Installer _ ________ ________________ ____ _ _ 

Designer: _ ______________ Inspector _____ _______ Oate _ ______ __ 

The issuance of this certificate shall not be construed as a guarantee that the system will function as designed. 

FORM 3 ~ CERTIFICATE OF COMPLIANCE DEP APPROVED FORM 5 /96 

THE COMMONWEALTH OF MASSACHUSETTS 

Al'>'1h (n.f BOARD OF HEALTH 

FEE / 0t7 ,;;I'" 

/« r«'" 

DISPOSAL SYSTEM CONSTRUCTION PERMIT 
Permission is hereby ranted to Construct ( ) Repair ex) Upgrade ( 

disposal system at 5 , l.. 

Abandon ( 

in the application for Disposal System Construction Permil No. __ 9,--,,,-_--,7'-_-,A dated 

Provided: sh I(be completed within three years of the date of this II 

Date ____ ---J.+-~~.L.:.t--------------
FORM 2 - DSCP DEP APPROVED FORM S/96 

FORM 1255 (REV 5/96) ~ HOBBS & WAAREN n, PUBLISHERS - BOSTON 

) an individual sewage 

,~escnbed 

<:<P- trp= . 
conditIOns must b et. 

~ ?.r.c 





FORM 11 • SOIL EVALUATOR FORM 
Page 1 of 3 

Noo ____ _ Date: ----
Commonwealth of Massachusetts 

, Massachusetts 
Soil Suitability Assessment for On-site Sewage Disposal 

Performed BY:mg .. k(!:+uuu.sJQl(~r: ........ ....... um mu, 
Witnessed By: V.Q..v.u!uA. .... m 2."')cb.?'-.~ T/J .. !c: .. uuuu m'mmm . 

:::- ..... « :3 BJj rI\ ; tl d \ e 5+. 
1-\ """ h (V j :r) (Yl J:l 

,,-

',lew construCJ:lon 0 Repair g) ~ ( U __ ~ i) 0 

Office Review . 

o..r 'l ,.,..,.. 

Date: 913.o.Jc(7 

Published Soil Survey Available: No DYes -m: 
Year Published )1./ S I .. Publication Scale , : !SS yo ~oil Map Unit rYL..- B I~ ,B. 
Drainage Class It It; .. . .. Soil Limitations .. fe> o 'C .. ,(; I .K v: / IJ . .,(~ ... . .... .. . 

Surficial Geologic Report AvaiJable: No DYes 0 
Year Publisbed Publication Scale 

Geologic Material (Map Unit) 

Landform ....... ............ . 

Flood Insurance Rate Map: 

Above 500 year flood boundary No DYes 0 
Within SOO year flood boundary No DYes 0 
Viithin 100 year flood boundary No DYes 0 
Wetland Area: 

National Wetland Inventory Map (map unit) 

Wetlands Conservancy Program Map (Imp !DIit) 

CurmJt Wau:r Resource cOOditions (USGS): Month 

Range :Above Nanna! o Normal o Below Normal 0 
OCher R.eferc:na:s RtviewI:d: ------------~---------------------





FORM 11- SOIL EVALUATOR FORM 
Page 2 of 3 

Location Address or Lot No. ______________ _ 

On-site Review 

Deep Hole Number Date: 

l.oc:ation /identify on lite plan) 

Land Use .. _ .. J~'o.fl'\ .. 
Vegeta1ion _ .•• • ~yt"'. . ' .. . 
Landform ,. " ....• , ~J 11);4' 

Slope (%) 1)% 

Position on landscape (sketch on the back) 

Distances from: 

Time: 4; DO AVVl Weather oV.((/"«4 f 
. ~(C. .fl!!k:L. .. ..... _ . ............... __ ..... . . __ .. _", __ . 

Surface Stones Yl.Q)(l+c .. 

;-,"/ 

--------­
~ ... 

Open Water Body ?-O 0 feet 

Possible Wet Area I 00 leet-l­

Drinking Water Well -r ""''' feet 

Drainage way 

Property Line 

Other 

lOb 

7 0 

feet ~--
feet / -

w,J,,-" 

DEEP OBSERVATION HOLE LOGo 

Depth from Soil Horilon Soil Texture Soil CoIOf Soil Other 
Surface (lnchesl (USDA) (Munsell) Mottling (Structure. Stones, Boulder • • Consistencv. % 

Gravell 

0 -('1 AI' 175 V lo'fC-3/3 ~ Fv;alck 

\Y _AL/ 6w' F'5 L IOYR.4(~ h.~ F<-i < t, '<. / /Y] 1<~<' v'<--

(...., (.L.') 
l'b>v ).V -J.{O 

~' • ./dlr 2.5'17/4. 10 y~{,):) BouIc\ ... ' - I 'i'I, 1 r'.V<: ( 

, 

~o -qv Lv t~ L-
27lf fl 

!vy«. i/4 ;- -F,"/<1i'1"\ f " u. 1 VAC~< { 
10"10 

7,'i'(/l..'i1" 

era - jC1 C.3 F)L 
(OYf.. ~/J 

7,/:7 LWlp_<+ 1 , S'iK0! /, 
v. < "vu:" 'A",.NT u<tA I 

DopIttrD-= > I 0"1 / 
--~-------------

_...- l-">GicJ __ -"o;;:.C\t.:..w'--"' • .:..,~_'__-"'o""v,:.:.r---'+'-';'-'I.:..I __ 

1l!mtI!p GrpundWflo!: SIM>ding WItIIf in tile Hol<t: I) 0'1 < WMPinII from Pit Face: __ n_o -'-'I.,;;-c ___ _ 

.(~~ &til t J _ High G-o.n! w"""' _____ "-,Jl-. ______________ --'-___ _ 

DI!7 AI'!'Ilovm roaM· 1lill7195 





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

FORM 11· SOIL EVALUATOR FORM 
Page 2 of 3 

Location Address or Lot No. '3 s., rn ,Al if .5-\-. 
Ah1 ~(t" 5t) rY) 4-

On-site Review 

Deep Hole Number ..... ').. Date : q(JJ?('Tl Time: 0,:'-15 Ah1 Weather OVN 

Location {identify on lite plan! 
und Use._.[i...rJ.4._. . .... . Slope (%) 5°/.::> Surlace Stones 

VeglltUion -- rG}4"/? . . 
undform ... _ ... .. b.l Ib 1 d.<-
Position on landscape (sketch on the beck) 

Distances from: 
Open Water Body 1-00 fee t 
Possible Wet Area I 00 feet 

Drinking Water Well l ow>, feet 
• yJA..t("r"" 

Drainage way lot> 
Property Line L( 0 

Other -
teet 
feet 

DEEP OBSERVATION HOLE LOG· 

Depth from Soil Horizon Soil T eX'Cure Soil Color Soil Other 
Surface (Inches) (USDA ! (Munsell) Mcnhng (Structure. Stones. Boulders. Consiltency, % 

Graven 

D - II Ap S ............. r-vi A'd~ 

1\ - 2LJ B-....I S~ f"v·'".hi..: / IV\c,55i V( 

CI 
, 

!-~-Jv 
1~ 

OV+-f,v'1 >l., (cOS ~ 

3(" - % c..~ 5 ------ G\ \,>~, I c. he', 1.; ~/ r::i "';v" " , 

1~- Ipli L, ~s L. 
fO i!-~(. ~ ~/o ~Q~-f- - '-l { ~. -x y~ 

7.5YfZ 5 ~ 
~'>O< ( h'(( 

I V, " "VI..<.:> IAI <. < .. , ".~ 

_~(geoIogic! O<.j+W6)~ "" till 71::23" 04J=.a«£ ____ ~~~~ ________ __ 

QIp!!l!P Sjn¥1dw!\!!!: Sland~ Wo.., in tho Ho!.: () Q V\.f' WeepinQ from Pit Foco: -:.n..:..::.o:.:.IJ...::~~ ______ _ 
Ll 2.'1 Eo$, I _ ~ _ Wmr: ______ ...!'-"_=--______________________________ ---' ________ _ 

DO' A.P'P'IlOV!J)",aM • llI07"S 





FORM U - PERCOLA nON TEST 

Location Address or Lot No. -3 e> 5 Y'fI jL!1 e 5t. 

COMMONWEALTH OF MASSACHUSETTS 
AM h d5+ . . Massachusetts 

Percolation Test* 
, 

Date: " QjJD /'Q7 Time: .9 : 7... k ._ , '" . 

Observation Hole # 
I 

Depth of Perc _ 51'1 
Start Pre~soak Cf ·,tz .. 
End Pre-soak Cj " '12.-
Time at 12" q: t.f ~ 
Time at 9" 10 : /4 
Time at 6" I! '10 8 

Time (9"-6") 
511 

Rate Min.llnch IB 

• Minimum of 1 percolation test must be performed in both the primary area AND 
reserve area . 

Site Passed ~ Site Failed 0 
................... __ ........ _ .... _ ..... _ ..... _ .......... -_ ........................................... __ ._ ... -... _-_ ....... _ ..... . 

Performed By: __ R;":..;....oW.....;,,f--""Stov"-'-'-'-(_r' ______________ _ 

VV~By: ____ ~D~3~v~;~J __ ~Z~a~v~o~2~~ry~?~g~,'_· ______________________ __ 
Comments: f) , sj'f'" f,x __ ...6.J..5""·/«-2 -",~;lo..Jb-=-. _____ _ . _ _ _ • ____ . ___ __ _ 

i . 





TOWN OF AMHERST 
HEALTH PERMITS/ INSPECTION SERVICES 

No, 

Received of (I, 1.
/
/"" 1,1 of =l! .f iJLUJStWT ~ /Jp,1I1f/1 t:;faJ2-

Name Address 

For Property Located at: ---.....L' C-' ~ff::-~~,--'6'-.,_fk--~c:Y':-",'~)L---"'1."-'1"'J,,I,.;,<--iJL,,-;-__ 4_,-+{'-' ,-' -!(.-LI.I..{'c,L't--4.Z.~~4~-------~ 
Street ~~dres5 V O ... mcr 

HEA009 Bakery 
R651 0 443508 

HEAOOI Bed & Breakfast 
R651 0 443516 

HEA025 Burial Permits 
R6 51 0 443517 

HEA002 Catering License 
R6S I 0 443507 

HEA003 Food Handler 
R6S IO 4435 15 

HEA004 Frozen Desserts 
R65 10 44350 1 

HEA024 Funeral Director License 
R6510 44)502 

HEA005 Health Dept. Housing Insp. 
R6510 432302 

HEA006 Massage Therapy License 
R6SIO 44) 5(}4 

HEA007 Milk & Cream License 
R6510 443500 

HEA008 Motel License 
R6510 443 506 

HEAOIO RemovalofOfTal 
R6510 4435 tJ 

HEAO]1 Percolation Test Fees 
R6SIO 432300 

HEAOl3 Recreation Camp License. 
R6510 443503 

Inspection Services/Health Department 

TOTAL FEE: 

I ' I 

Must be validated by the Collector ' s Office to be considered paid, 

HEAOl4 Retail Store Permit 
R65 10 4435 14 

HEAOl5 Sanitary Code Booklets 
R65 10 432305 

HEA016 Septic Tank Permit-Installers 
R6510 4435 11 

HEAOt7 Septic Tank Pennit-Private 
R6510 443510 

HEA018 Septic Tank Reinspection Fec 
R65 10 432301 

HEA026 Smoking & Tobacco Reg. Violations 
R6S IO 443518 

HEA019 Sub-Division Review Fee 
R6510 432306 

HEA012 Swimming Pool Permits 
R6510 4435 12 

HEA023 TB Clinic 
R65 10 432303 

HEA020 Tanning License 
R6SiO 44)509 

HEA022 Tobacco License 

HEA 

HEA 

l 

R6SI0 44)505 

Date 

White - Applicant Yellow - Collector Pink - Accounting Gold - Health/Inspections 



; 



,j 
, i 
II 
! 

: ! 
! I 
I' 

I! PAY 

TO THE 
ORDER OF 

CONGATE ENTERPRISES, INC. 
FUll. SERVICE PROPERlY MANAGEMENT 

71 S. PLEASANT ST. 
AMHERST, 1M 01002 

PH. 413-253-2326 

FLORENCE SAVINGS BANK 
FLORENCE MA 01060 

- - ~ '_53-7168'2118 -- -

THE SU,"1I 60 DOLSOO en 
DATE 

TO'ltN OF AHHERST 
Treasurer/Collector 
78 807 t wood 'Ita 7 k 
Amherst, HA 1811882-2351 

111/186/97 

6756 

AMOUNT 

............ $1618.1818 

- CONGATE ENTERPRISES, INC. -- ----- - --- ----6--156 
FULL SERVICE PROPERTY MANAGEMENT 

18/86/97 Pay To: TOWN OF AHHERST - ............ $168.188 

18/86/97 Stephen Straker OE Perc test - 385 Hidd7e St 168.88 

RECEIVED OCT 0 B 1997 





r-------------- -

HEAOO9 Bakery 
R6SIO 44}508 

HEAOOI Bed & Breakfast 
R6S10 44B16 

HEA025 Burial Penn its 
R.6S10 44}517 

HEA002 Catering License 
R6SIO 443501 

HEA003 Food Handler 
R6SIO oWlSIS 

HEA004 Frozen Desserts 
R6SIO .wHOI 

HEA024 Funeral Director License 
RMIO 44).502 

HEAOO5 Health Dept. Housing Insp. 
R6SIO 432302 

HEA006 Massage Therapy License 
R,6SIO 443504 

HEA007 Milk & Cream License 
R6SIO 443500 

HEA008 Motel License 
- M-SIO-44J406 - - - ~- ­

HEAOIO Removal of Offal 
RMIO 44]5Jl 

HEAOtl Percolation Test Fees 
R6SIO 432J00 

HEAOt3 Recreation Camp License. 
R,MIO 44)SO) 

TOWN OF AMHERST 
HEALTH PERMITS/ INSPECTION SERVICES 

TOTAL FEE: 

HEA014 Retail Store Pennit 
R6SIO oW1Sl4 

HEA015 Sanitary Code Booklets 
R6S I 0 432)05 

HEA016 Septic Tank Pennit-Installers 
RMIO 44]511 

HEAOt7 Septic Tank Pennit-Private 
R6SIO 44}SIO 

HEA018 Septic Tank Reinspection Fee 
R6SIO 432301 

No. 

HEA026 Smoking & Tobacco Reg. Violations 
RMIO oWlSIS 

HEAOt9 Sub-Division Review Fee 
RMIO 432306 

HEA012 Swimming Pool Pennits 
R6Sl0 44)512 

HEA023 TB Clinic 
R6S10 43230) 

HEA020 Tanning License 
R6510 443SOQ 

HEA022 Tobacco License 
RM IO 44) S05 

HEA 

HEA 

0122 

RECFi\ ,-CI OCT 0 8 7 

Must be validated by the Collector's Office to be considered paid. 

While - Applicant Yellow · Collector Pink· Accounting Gold· Health/Inspections 





Cot<4GATE ENTERPRISES, INC. 
FULL SERVICE PROPERTY MANAGEMENT 

6756 

lele6197 Pay To: TOWN OF AMHERST ******$16e.ee 

lele6197 Stephen Straker OE Perc test - 385 Middle St 16e.ee 

RECElVE£JlOv.- ,n 13 .m! 
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d,,J 1A7"e, £'/Ielf ~/Ult'.r 

FORM 11· SOn. EVALUATOR FORM 
Paae 1 of 3 

No. _____ _ Date: zh0-7 
Commonwealth of Massachusetts 

, Massachusetts 
Soil Suitability Assessment lor On-site SeW4Ke Dis,posal 

Paformcd By : J?o~TJ'~~ H " Date: ·LJ9 /:z.~) 
Witnessed By: .. :J)LI. "J~( "",?",,~~ (-:<-'i£.I:&.' H' .... .. m....H m .... .. ......... . 

'---­.... , 

\lew COnstruction 0 Repair g.---
Office Review 

Published Soil Survey Available: No D Yes ~ 
Year Published Publication Scale 

Drainage Class Soil Limitations 

Surficial Geologic Report Available: No D . Yes D 

Year Published Publication Scale 

Geologic Material (Map Unit) 

Landfonn ................. . 
Flood Insurance Rate Map: 

Above SOO year flood bounclaJy No DYes D 

Within 'soO year flood bounclaJy No Dyes D 

Within 100 year flood bounclaJy No Dyes D 

Wetland Area: 
NationaJ Wetland Inventory Map (map unit) 

WItlInds CoaJervmc:y Program Map (map unit) 

Current Water Rcsouroc Conditions (USGS): Month 

Range :Above Normal DNonnal DBclow Normal D 

Soil Map Unit 

................. _ .. _ ... _ ........ ................. -_ .............................•..• -.. --.--....... ~. 

~Ra.a$&~: _______________ ~--------

__ vmfOUl· wr7IfS .. 



' .. " . . ~ 

FORM 12 • PER COLA nON TEST 

Location Address or Lot No. 38 T a del' ~ ~ 

COMMONWEALTH OF MASSACHUSETTS 
. • Massachusetts \ 

\ 

Percolation Test- / \ 
Date: 9- <S 17 - 7 / Tin(. 9'. c9 2.\ . 

Observation Hole # / / 

Depth of Perc " -5 - '/ 
Start Pre-soak 

1: 
20 Z 

End Pre-soak ;: .,,"-
Time at 12" 9 

L/ .... 

Time at 9" / 0 
1'-/ -

Time at 6" "c!J 
rl ' 

Time (9"-6") " c5-V 
Rate Min./lnch 18 

• Minimum of 1 percolation test must be performed in both the primary area AND 
re.erve area. 

Site Palled ~ite Failed 0 

,.. . :" :'/:'.,~ ~b.j~7"! ~y~:_...,.......,.:I2~IT ... h~~, ...... -,.;:->.fPK:.I....:;;:~!G""fr= ... G __ ~ ___________ _ 

."- WItneSSed By: _ .... i >_SD..;·~· ... - .::.!./)~"...::,,;..s' /'-·-· _' "",.z:;;...;J'f"-!IZ-~':.JO?r.!./czU::'=~*L.:-;_-___________ _ 

Comments: 

_ .... ovmrouc. Ult7lfS 





FORM 11· SOn. EVALUATOR FORM 
Pqt 1 or3 

On-site Review 

Deep Hole Number . / Dlte: 
LocatIon (identlfv on .ite plln) 

&.8ncI UN , k-WlY. 
Vegetetion , 9'-:::1' r.r . . 

' lMIdform . -1///to/~ 
tto.hion on landlcape (.ketch on the blck) 
DIItlnees from: 

Open Wlter Body c9-t:1 d feet 
..;-

fIoIlibl. Wet Area / d <I faet 
Drinking Wlter Well feet 

--Ji<v4W"~ 

Drainage way 
Property Line 
Other 

f.et /tfrJ 
f.at ..rc::l ,/ 

DEEP OBSERVATION HOLE LOG' 

Dept" Itom Soil Moriton Soil T extur. Soil COlor Soil Other 
Iurf_ line .... ) IUSDA! fMun.tm Monhna fStructurl , S.-., IouIder., c-Iotoncy, ,.. 

Grovel! 

v- / l{ diP r.f( /()YlY!J )/~~-<! ~/1I";k 

/'f - r ( \i?w r.f l /t/Yft IV,A · ;:=iell' /3 k ~;I !/Ip-e; 
</'t 

~ <::: - '-it> C1 
?JL -yJ,; q./t-'1 .l .S 'I 

/dY" ('/3 Ux-F--- /If-): f'J-~~ J''f'' (;3 {/V Ii..., 

LjtJ_ "jd c: r-J L /r:J/tlfy 
6 -/~ '. 
7.1//1. ~ 'f7'i,"'; - '7'1,<.4' o.~~ 

91f - /t/7 c; /tJjl fj 
ITJ. 

C.,rn/~ c r. rS L.. 7I;I~ 

'"r4_' "" enn. I, 

.... u iooIlS 's'I · C $? • '_; 2 /tJf 

: 



,-------------- - - - - -
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FORM 11- SOn.. EVALUATOR FORM 
Page 2 or 3 

Loca1ion Address or Lot No -3 f s-M .//tf s-....,::;--

On-site Reyiew 

Deep Hole Number .:L. Date; 7::-:0'ti- 7) Time; '1. y 1'- W.lther 
"-tion lidenti!)' on .ite plan) 

rL" // Land U.e .::.<: '" . . . 

-::::n 1;;/;) ~ 
'o.hion on Iindscipe I. ketch on the back) 
Di.tlneel from; 

Open Water Body ~ feet 
Possible Wet Ar.a /' cD feet 
Drinking Water Well ,,--;-;. , feet 

.J 17....vr­
/IJ, 

Drainage way 
Property Line 
Other 

feet 
feet 

DEEP OBSERVATION HOLE LOG' 

Depth from Soil Horizon Soil Texture Soil Color Soil Othe, 
Surfoce IInthes) (USDA) fMunltm Motthng (Structure, Stone" Boulders, Consi,t.ncV, ~ 

G,.voll 

6 -/f 
/, N/" J' 4-"'-<- h,.,,,,-i'4.. 

/ ' ~fA.) ;C/t / Q t(j k 1/ - d 'f cf4 "'-<:-
/H "';r/)ye--

, 
C, ,:J l/ " C-t.-nt;i l-.r--><1 - :sc. f')p-c-

// 

c'z.. ~b - r( J:; cd ~//VT?tfJ--~ J, // hlCPo 
/ ' 

C.,3 s.% C~m/~ W /J.A4. !,~A '1 ~ -IJS FJ? C /t1~ 0 J ;7,r~ c:e'~(~ 57C 

. " ... .......- "" ... n, , "" ... 
..... s "1& 'Sf ~ . <tuTu '<It -.-..--Z::-/r> Co • '_; 

n Ihtp GrpyndWltl'i StandU1e Wlter'" the Hoi. : /:4 t-~ 
LL1 " lolli, 1 __ High CIround W_:, _____ 7CT..:::::: _______________ -" ____ _ 

--.( 
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QsT.~ AM HER S T JAw~gaCMUgettg 
~~--------------------------
~ AMHERST HEALTH DEPARTMENT 
~ED 1!:J~ 

Bet1ye Anderson Frederic, Director 

september 13, 1991 

To: Bettye Anderson Frederic 

From: David zarozinski-# 

70 BOl TWOOD WALK 
AMHERST, MA 01002·2128 
(413) 256·4077 

Re: Variances for Failing Septic System at 117 Middle street, 
Amherst 

On September 10, 1991, I reviewed the septic system plan that 
was submitted by Mr. and Mrs. Russ weigel and prepared by Mr. 
Walter Schwartz of C.T. Male. 

In order to repair this system, the Weigels need variances to 
the Town of Amherst Amendments to Title V of the State 
Envirmonmental Code. 

Town Requirements: 

1. Section 2 - General Requirements - Reference 15.02 
(13). Town requires the size of the leaching area: 
not to be less than 1 1/4 times the minimum area as 
determined , by the state calculations. 

2. Distances - Reference 15.03 (7). Private sewage 
disposal systems shall not be located nearer than 100 
feet from any watercoarse, stream or pond. 

It is my opinion that the size and distance of this system can 
meet the requirement of the Environmental Code of the 
Commonwealth of Massachusetts and that no health or 
environmental harm will be done in allowing these variances. 

My only concern is that the engineer (Walter Schwartz) made 
note of oxide stains in the deep holes. In the past, I have 
used the oxide stain as a means of high water table. If we use 
the 3 foot oxide stain as a guide, than this septic system plan 
can not be approved as designed. If we use Professor Veneman's 
data, the system can be installed and only the Town 
variances noted would have to be adressed. 



• 



In addition to Professor Veneman's letter, I called Mr. Larry 
Golonka of D.E.P. to get his input on this matter. He stated 
Professor Veneman is highly regarded and he would not hesitate 
to use his information. 

Finally, I have reviewed the Middle Street area and have 
enclosed some of the soil testing and perc tests that were done. 

C:BAF 
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DESIGN CRITERIA 

Design flow is for a 5 bedroom house with no garbage grinder, 
Proposed septic tank: 1500 gallons, 

DESIGN CALCULATION 

Design Flow: Title V: 5 bedrooms x 110 gpdlbedroom = 550 gpd 
Town of Amherst: L25 x 550 = 688 gpd (governs) 

Soil Loading Factor: Percolation Rate: 18 min.linch 
Class II Soils 
Soil Loading Rate: 0,542 gpd/sf 

Proposed soil absorption system: 1 leach bed 50 ft, long by 26 ft, wide by 0,50 ft, 
below invert of distribution lines, 

Bottom Area: 50 ft. x 26 ft 
Total Leaching Area: 

(1300.0 st)(0,542 gpd/sf) 
Total Required Capacity 

SOIL JNVESTIGA TION 

TEST PIT NO. 1 Elevation = 92,00' 
Est Seasonal High Water Table @ elev, = 87,50' 
Bedrock deeper than elev, = 82,92' , 
Class II soils. 

TEST PIT NO, 2 Elevation = 87,92' 
Est Seasonal High Water Table @ elev, = 84,42' 
Bedrock deeper than elev, = 77,67' 
Class II soils, 

= 13000 sf 
= 1300,0 sf 

= 704 gpd 
= 688 gpd (o'k) 

Water supply wells within 200 feet and wetland resource areas within 100 feet of the 
proposed soi,1 absorption system are shown on the planview, Deep observation hole logs 
and percolation test results are in attached Soil Suitability Report Soil Investigation and 
percolation testing by Robert Stover. Certified Soil Evaluator, and witnessed for the Board 
of Health by David Zarozinski, Certified Soil Evaluator on September 30, 1997. 

' .' ) 

GENERALCONDnITONS 

1. This system repair plan is prepared in accordance with Title V, 310 CMR 15.0Q, 
Construction snall conform to these regulations, 

2, The installer shall notifY the designer of WI/ unusual conditions and shall 
not modifY the plan without the written consent of the designer. 

3, All debris in the site area sha1I be removed and disposed of by the installer in 
accordance with' the law. 

4, The installer shall notify the designer and the Amherst Board of Health 
. when the system installation is complete and prior to placement of the cover 

material for final inspection, Notification shall be 48 hours prior to the time 
of inspection, 

S. There is no guarantee expressed or implied to any user of a system installed 
perS1Jant to this plan, 

6. The on-site sewage disposal system shall be pumped and inspected as necessary 
and at least once every three years, 

CONSTRUCTION NOTES 

1. The pipes exiting the distribution box shall have the same invert elevation and 
shall be level for at least the first two feet oflength, 

2, Any topsoil, subsoil, stumps, roots and stones shall be removed from the area 
of the leaching trenches, from five feet around the leaching area and from wherever 
fill is to be placed, Any fill placed in or adjacent to the leaching area shall be clean 
granular sand and conform to the specifications ofTitle V, 310 CMR IS.255(3), 

3, The finished grade above the soil absorption sYstem shall have a minimum two 
percent slope to shed surface runoff away from the system, 

4, Disturbed areas shall be loamed. seeded and mulched until permanent vegetative 
cover is established, 

5, The existing septic tank shall be pumped, crushed, and filled with sand, 
6, Any part of the existing soil absorption system encountered during exavation shall be 

disposed of in accordance with the requirements of the Amherst Board of Health. 
7, Any part of the system that sha1I be located in an area subject to vehicular traffic 

shall be capable of withstanding H-20 wheel loading, 

. , , 
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ON-SITE SEWAGE DISPOSAL SYSTEM 
385 MIDDLE STREF.T. AMHERST. MA 

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

ESTATE OF ISABEL STRAKER 
clo CONGATE ENTERPRISES, 71 SO. P~EASANT ST., AMHERST, MA 01004 

- - - ---- _ .. _._- _ .. ~.,~ .. _._---_ ... . - ~- - ..• _ -_._- ---, - "-"~ 

SC,&.LE: As ~ APPROVED BY 

O .... TE: 

AMHERST CIVIL ENGINEERING 
RICHARD COSTA, P.E. I ROBERT STOVER 

P,O, BOX 3312, AMHERST. MA 01004·3312 
_____ ._._. ___ 413-256-3400 . __ __ _____ _ _ 
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SUISURfACE SEWACE DISPOSAl. SYSTEM INSPECTION fORM 
PART A 

aRTIfiCAnON (continued) 

Property Address: 388 ;vI,eli Ie Sf. A m if NoS I .Ao1 A . 
Owner: "diU I. AliI! /c.t-./',·(4 
Dat. of lnopection: I ;z / I'Ll '1 (i' 

II SYST£M CONDITIONALLY PASSES (continued) 

Sewage t..ckup or breakout or hiSh static water level observed in the di .... ibution box is due to broken 1M' obstructed 
pipe(s) or due to a broken, _led 1M' uneven di .... ibution bo.. The Iystem will pass inspeaion if (with IIPPfO"aI of the 
Board of Health): 

broken pipe(s) _ replaced 
obstruction is removed 
distribution box is levelled or replaced 

The system required pumping more than four times. 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 
obstruction is removed 

C] FURTHER EVALUATION IS REQUIRED BY THE BOARD OF HEAlTH: 

___ Conditions exist which require further evaluation by the Bo.ard of Health in order to determine if the systlml is failing to proted the 
public health. safety and the environment. 

1) SYffiM WILL PASS UNLESS BOARD OF HEALTH DETERMINES THAT THE SYSTEM IS NOT FUNCTIONING IN A MANNER 
WHICH WILL PROTECl THE PUBLIC HEALTH AND SAFETY AND THE ENVIRONMENT: 

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. 

2) SYSTEM WILL FAIL UNLESS THE BOARD Of HEALTH lAND PUBLIC WATER SUPPLIER, IF APPROPRIATE) DrnRMINES THAT 
THE SYSTEM IS FUNClIONING IN A MANNER THAT PROTECT THE PUBLIC HEALTH AND SAFETY AND THE 
EN\,IRO~ME~T: 

in .. :-\:.It-n. Ild~ d ~t:'j.Jlll Idll;" dlllJ )V;; CI~Jl'U.tJIIVio 5)iterr. an~ i~ ",,;:1-. ;;-, ~C: feo:::c 0:. S:..:-fa:C \',"a!c~ s:.;;:;:!·, c: !~;!::';:::-I' ~:;: 

surface water supply. 
The S\'Slem ha~ a !oeptic tank and soil absorption system and is within a Zone I of a public water supply well. 
The s),stE"m has a septic tank and soil absorption system and is within SO feet of a private water supply well. 
The system hia~ a septic tank and soil absorption system and is less than 100 feet but SO feet or more from a private water 
supply well, unless a well water analysis for coliform bacteria and volatile organic compounds indicates that the well is 
free from pollution from that facility and the presence of ammonia nitrogen and nitrate nitrogen is equal to or less than 5 
ppm. 

01 SYffiM FAILS: 

V" I have determined that the system violates one or more of the followin, failure criteria as defined in 310 CMR 1 S.303. The basis 
for this determination i. identified below. The Board of Health should be contacted to detennine what will be """"""ry to correct 
the failure . 

.:L' Backup of sewage into facility or system component due to an overloaded or dOJ8ed SA5 or cesspool. 

~ Disch.rge or ponding of effluent to the surface of the ,round or surface wate .. due to an overloaded or dogged 5A5 or 
cesspool. 

(nvued 8/1S/95 ) 2 
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DEC 15 1995 

Commonwealth of Mossochusef1s 
E~~~I Executive Office of EnvirOnmentol Affoirs 

Department of 
Environmental Protection -,.---Trudy Co .. 

~,EOEA 
DoMdI,Struh. -, 

SUBSURFACE SEWACE DISPOSAl. svmM INSPECTION FORM 
PART A 

CERTIFICATION 

Property Addres" 388 11/'C'CLI= R,cAI)' 
o.to of Impection: I Z. / /'z.. ~'6" 

fI'" h .. r 1) t Addreu of Own.r: 
(If diff .... nt) 

Nam. of I_etor: Fred ,",'0 s 
Comp.ny N.me, Addres •• nd T. ephon',l'umbe>'" 

'f P.11'I4."'" Xa 
. A~"~r..st HA. ONto ~ 

CERTIFICATION STATEMENT 
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 inspection. The inspection was performed based on my training and experience in the proper (unt1ion and 
maintenance of on·sile sewage disposal systems. The system: 

Passes 
Conditionally Passes 

_ Needs Further Evaluation By the local ApprOVing AuthOrity 
::JZ Fa,ls 

Inspeetor', Signature: ~ ef' ~~ Date: I 'J-/n, ifb 

The System Inspector shall submit a copy of this inspection repon to the Approving Authority within thirty (30) dclys of completing this 
inspeoion. 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 repon to the appropriate regional office of the DepanmE'nl of Environmental Protection. 
The or iginal should be sen! w thE' svSlem owner and cople!> sent to the bu)'er, if appl icable and the appro\'ing author ity. 

INSPECTION SUMMARY, 

Check A, B, C, or 0 

AJ SYSTEM PASSES: 

___ I have not found any information which indicates that the system yiolates any of t~ failure aiteria iIS defined in 310 CMR 15.303. 
Any failure criteria not evaluated are indicated below. 

BJ SYSTEM CONDITIONALLY PASSES: 

___ One 0' more system components need to be replaced or repoired. The system, upon completion of the replacement or repai" 
passes inspection. 

Indicate yes, no, 0' not determined (y, N, 0' NO). Describe basis of determination in all insanres. If "not determined", explain why not) 
The septic tank is metal, cracked, structurally unsound, shows substantial infiltration or exfiltration. or tank failure is 
imminent. The system will pass inspection if the .xisting .. ptic ank is replaced with a conformi", septic ani< as 
APproved by the Boa,d of Health. 

(revised 8/15/95 ) 1 
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SUBSURFACE SEWACE DISI'05A1. SYSTEM INSPECTION FORM 
PART A 

CERTIACATION (continued) 

Propert} Addr ... : US ;,j,-dJ Ie. $.) A ",It tICS! ,A/t{. 
Owner: !Co. ss~/h AItI1 )It'/{;'/I( 
D.te of Inspection: , .. ( 1'%.( f &" 

DJ SYSTEM FAILS (continued): 

v" Static liquid level in the distribution box abo"" outlet invert due to an 0Yeri~ or doged SAS or cesspool. 

~ liquid depth in ~sspool is less than 6" below in""rt or .... iloble volume is less than 112 cloy flow. 

~ Required pumping more thon 4 times in the last yur NOT due to doged or obstruaed pipe!s). 
Number of times pumped __ 

}1 D Any ponion of the Soil Absorption System, cesspool or privy is below the high groundwater elevation. 

b.£ Any portion of a cesspool or privy is within log feet of a surface water supply or tributary to i. 5urlac:e water supply. 

~ Any port ion of a cesspool or privy is within a Zone I of a public well . 

.!1! Any portion of a cesspool or privy is within 50 feet of a private water supply well. 

~ Any portion of a cesspool or privy is less than 100 feet but greater thon 50 feet from a private water supply well w~h no 
acceptable water quality analysis. If the well has been analyzed to be acceptable, anach copy of well water analysis for 
coliform bacteria, volatile organic compounds, ammonia nitrogen and nitrate nitrogen. 

E] LARGE SYSTEM FAilS: 

The fol lowing criteria apply to large systems in addition to the criteria above: 

The deSIgn flow of system is 10,000 gpd or greater (Large System) and the system is a significant threat to public health and safety 
and the envi ronment because one or more of the following conditions ex is!: 

the svslem is within 400 feel of iii suriace drinking water supply 

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

the srSlem IS loc..ated in a nurogen sensit ive area (Interim Wellhead Protection Area (lWPA) or iii mapped Zone II of a 
publlC water supply weil l 

The owner or operator of any such system shall bring the system and facility into full compliance with the groundwater treatment program 
requirements of 314 CMR 5.00 and 6.00. Plea.., consult the local regional office of the De!wtment for further information. 

trevised 8/1 S/ 9S ) 3 
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SUBSURFAO SEWACE DISPOSAl SYSTEM INSPECTION FORM 
PAltT. 

CHEOCUST 

Check if the following have been done: 

'f4$ Pumping information was requested of the owner, occupant, ~nd B~rd of Health. 

A.L. None of the system components have been pumped for at least two weeks and the system has been receiving normal flow rates 
during that period. Large volumes of water have not been introduced into the system recently or as part of this inspedion. 

Ij§ As built plans have been obtained and examined. Note if they ~re nOl ~vailmle with N/A. 

r~ The facility or dwelling was inspected for signs of sewage back-up. 

f'l.J. The system does not receive non-sanitary or industri .. 1 w~te flow 

~The site was inspected for signs of breakout. 

~AII system components, excluding the Soil Abs.orption System, have been located on the sileo 

~ The septic tank manholes were uncovered, opened, and the interior of the sept ic tank was inspected for condition of baffles or 
tees, material of construction, d imensions, depth of liquid, depth of sludge, depth of scum. 

Y-'S The size and location of the Soil Absorption System on the site has been determined based on existing information or 

appro xi mated by non- intrUSIve methods. 

~ti The facihty o\,. r.e; ;a"ld occupant ~, if difierent fro:Tl owner) were provided with informat ion on the proper maintenance of Su~ 
Surface DIsposal System. 

(reviaed 8/l S/ 9S J 
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SUBSURFACE SEWACE DISPOSAl SYSTEM INSPECTION FORM 
PARTC 

SYSTEM INFORMATION (Continued) ~ • '._ . ". 

A~her.si MA. O/()Ol. ' . ' 

SEPTIC TANK:~ 
(locate on site p~n) 

" Depth below grod.,..JJz... / 
~terial of construaion: _11'_ aconcrete _metal _FRP _other(explain) 

Dimensions: I ~ i $";;: C{. d~ 0 
Sludge depth: '( - 6 I ~ 't 
Distance from top of sludg~.to bottom of outlet tee or baffle: 2-9 
Scum thickness: 'f - , ,t 

Distance from top of scum to top of outlet tee or baffle: t " 
Distance from bottom of scum to bottom of outlet tee or baffie :~ 

Comments: 
(recommendation for pumping, condition of inlet and outlet tees 
integrity, ~idence of leakage, etc.) ,- ('-t 

CREASE TRAP,_ 
(locate on site plan) 

Depth below grade : __ 

" ; 

Material of construction: _concrete _metal _FRP _otherCexplain) 

Dimensions: ________________ _ 

Scum lhicknes~. __ _ 
Distance from top of scum to top of outlet tee or baffle: __ 
D l ~!2"'-=~ 'TOrr. tmn('l"" "'. HP"' I " I"IcmnlT' 01 C)lJ ~ '~l 1~ cv oai ll t- __ 

Comments: 

I 

'. ~. jo. 

' .. 

(recommendation (or pumping. cand,l ,on of inlel and outlet lees or baffles. depth of liquid level in relation to outlet invent structural 
integriry. evidence of leakage>, e1C ', ____________________________________ _ 

(revised . / :5/95) 6 



SUISURFACf SEWACE DISPOSAl SYSTEM INSI'fCTION FORM 
PART C 

SYSTEM INFORMATION 

I'ropert) Address: 388 ;v!,-d.( ~ Sf A .... An~f ,." A 
Owner: R<l.u«-/r, All" /(,/I':-/a 
Date of IlIIpKIion: ~ /12../rS" 

L I ~ I l"L 3"1f ~l9~ CONDITIONS 
RESIPENTIAl: Wle I"IC-H<C vcHflt "fCJo 
Design flow: z!f1!:¢ gallon' 
Number of bedroom>:-!£... 
Number of current residents:'!£"" 
Garbage grinder (yes or nO):-!#:$ 
laundry connected to system (yes or no):$S 
Seasonal use (yes or nO) : ... 11..o (I. 
Water meter rudings, if avaiiable: ___ 4.'l1'LA.I.'I-___________________________ _ 

last date of occupancy: pr~s-e11 f 
I 

COMMERCiAUINDUSTRIAl: 
Type of establi'hment::-;--;-;-__________ ... 
De'ign flow: gallons/day 
Crease trap present: (ye' or no)_ 
Industrial Waste Holding Tank present: (Yes or "0) __ ' 

Norrsanirary waste discharged to the Title 5 system: (yes or no)_ 
Water meter readings, if available: __________________________________ _ 

La'l dale of occupancy: __ _ 

OTHER: IOe,cribe) 
last date of occupan-C)-'-: -------------------------------------

GENERAL INFORMATION 

PUMPING RECORDS and ,ouree of informal ion : 
",LA 

System pumped as pan of inspeC1ion: (yes or no)~ S 
If yes, volumE" pumppd I S"O-() gal lom 
Reason for pumping. -t6 r (,1 S C ,((if· an 

TYPE 0J-5YSTEM 
_...:V,,- Se Se'plic tank/distribution box/soil absorption system 
___ Single cesspool 
___ Overflow ces'pool 
___ Privy 

11.0 Shared system (yes or no) (if ye', attach previou, in'pection record" if any) 
___ Other (explain) ___________________________________ ... 

AI'~'!?7Z':UE ACE of oil components, date installed (if known) ond source of information: _______________ _ 

SewaSf odors ~ected when arriving at the site: (yes or no) .J1() 

Irevised 8/ 1S/ 9S ) 5 



SUISURFAO SEWAGE DISPOSAl. SYSTEM INSPECTION FORM 
PUTC 

SYSTEM INFORMATION (continued) 

Properly Address: 5~J Mlil-lle $1-. 
Owner: te~s:.el{ ~ Ann k,"{,d~ 
Date of I~: 1?-/12_/ f~-

A.., At"r..sf MA . 

SOIL ABSORPTION SYSTEM (SAS):_ G &<:/ 
(locate on site plan, if possible; excavation no! required, but may be appIOXilNiled by norHntrusNe methods) 

If nOl determined to be present, explain: 

Type: 
leaching pits, number: __ 
leaching chambers. number: __ 
leaching galleries, number: __ 
leaching trenches. number,length: __ -:r-_ I I I I.. - I 
leaching fields, number, dimensions:_-"J,-_-,,1I8i::;'",,~~1 Acrl( L z.o)<.. S (i 
overllow cesspool, number: __ 

Comments: (nole condition of soil, signs of hydraulic failure, level of pending. condition of ~etation,etc.)-:-~_~ ______ _ 

,t+'e t= Qfi~./Z4"f;'~;.ro,;: (;;/ t ~:9'"Csa;m~rCJr 
CESSPOOLS: 
(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 groundwate ~ _____ ..,-__ ---.,._ 

inflow (cesspool must be pumped as part of inspection), ________________________ _ 

Comments: (note condition oj sod, signs of hydraul iC (ailure, level of ponding, condit ion of vegetat ion, etc.) 

PRIVY: 
(locate on s~e plan) 

Material. of constnudion: Dimensions: _____ _ 
Depth of solids:_ 
Comments: (nOle condition of soil, sisns of hydraulic failure, lewl of ponding. cond~ion of ""-ion, etc.), __________ _ 

8 
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SUISURFAa SEWAGE DISI'OSAL SYSTEM INSPECTION FORM 
PARTe 

SYSTEM INFOItMA nON (continued) 

rropertyAddress: :liZ. .sIB M,t:ldk Sf. Awohr .. .s I tfl/A. 
Owner: Rt<J.Se II of AI1 n kof t::-)I( 
o.teoflnspedion: 1~112. If'S-

TIGHT OR HOLDING TANK:_ 
«oate on site planl 

Depth below grode: __ 
~eri.1 of construction: _concrete _metal _FRP _Q(her(explain) 

Dimensions: ____ -..,, __________ _ 
Capacitl': ____ -.& .. IIons 
Design flow: gallonydal' 
Alarm level : ___ _ 

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

DISTRIBUTION BOX:~ 
(locate on site plan) 

Depth of liquid level above outlet invert: 'Ie s 

Comments: 
(note ., level and dlstnbutlon I ~ equa~ e~' ldenc£' of so l ld~ carr)·over, evidence of leakage into or out of box, etc.l_--, __ ..,.,r--r __ _ 

Lr'fv ( 'J tee/I ( /'In" d 6 tWf D. s,1't I'!Qp-f1. z;; «j, tt:U f (4 .. f 

PUMP CHAMBER:_ 
(locate on site plan) 

Pumps in working order:(yes or no) __ 

Comments: 
(note condition of pump chamber. condition of pumps and appurtenances. etc.) __ -,-, _______________ _ 

irevi sed 8/ 1S/ 9S ) 7 
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SUBSURFAa SEWAGE DISI'OSAI. SYSTEM INSPECTION FORM 
PARTe 

SYSTEM INFORMA nON (continuecI) 

,,-I" II I Sf ,(lfth~ ... s I,,4M. Property Address. ~ 88 IYl, ap Ie . ;t. 

Owner: R",,~ / 1'" A"" • .(.It',"/tt 
Date of Inspection: (7../ G /f~ 

SKETCH OF SEWAGE DISPOSAl SYSTEM: 
include lies 10 at least two permanenl ",Iorences londmarks or benchmarks 
local. oil wells wilhin 100· 

DEPTH TO GROUNDWATER 

Depth 10 ,round_er: /eel 
method of determination or approximation: 

Ireviaed 8/ 1S/ 95 ) 9 

er. 
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Commonwealth of Masaachulltts 
, Massachusetts 

Site SuitabiliO' Assessment for On-site Sewllfe Disposal 

Performed By: ___________ _ Ccnific:ation Number: _ .......... . 

WUn~By:-----------------------------------

....... '" ...,,. •• ., &..If Ho. OWNr'. HMM . ..,,... eM Tel. , 

(J1/Jr y 110' loW 

N.w Conwuction 0 R'Plir ~ 

Otfjee Reyiew 

Published Soil Survey Available : No 0 Ves 0 
. Veer Published ...... .. ....... . Publication Scale .... .... .. ........ . Soli Map Unit ... . 

Orainage Class . .......... . Soil Limitations ....•......... _ .................................. : ............................ : ........ ........ . . 

Surficial Geologic Report Available : No 0 Yes 0 
Vear Published Publication Scale . 

Geologic Material (Map Unit) ............................................ - ...... - ... - .......... - .......... . .. . 

Landform ............................................................................................ - ............................................... ..... . 

Flood Insurance Rate Map: 

Above 500 Ylar flood boundary 

Within 500 Ylar flood boundary 

Within 100 Ylar flood boundary 

Wetland Area: 

No 0 
No 0 
No 0 

National Wetland Inventory Map (map unit) 

Wetlands Conservancy Program Map (map unltl 

Ves 0 
Ves 0 
VIS 0 

Current Water Resource Conditions (USGS): Month -_. 

Range: Above Normal 0 Normal 0 Below Normal 0 
Other References Reviewed: ...... - ........... --.----...... -.------.• --.---.... - .. --......... .. 

_ .............. __ .. - .. _ ......... _ ................. _-_ ............. . -._._ .•. _ ...... _ ... _ .. _. __ .. -._ .. __ •.. __ ........... . 
_ .. _ . __ ._ ....................... _. __ ._ ... _ ................ _ .• _-_.-.... _._--_ ..... _._ .. _ ........... . 





. . 

Detenninatian lar Seasanql Bi~h Water Table 
Methgd Uled; 

o Depth observed .tlnding In observltion hole _ .. _._ inches 

o Depth weeping from .ide of observltion hole __ .•. _ Inches 

o Depth to loll mottles Inches 

o Ground wlter adjustment . flit 

Index Well Number __ 

Adjustment factor __ - . 
"" ding Dlte __ Index Will levil __ 
Adjusted ground Wlter level •. ____ _ 

Percolation Test 

Date: .L2:/?/.'f.~ CJ 0 
Time: ...... .I.. ..... ~. _. 

Observation Hole # 

Depth of Perc , . 
Stlrt Pre·soek 

End Pre-soak 

Time It 12" 

Time It 9" " " '-IJ .:J.. (.;l-. ">'...- ;}./(, 

Time at S" '7 ~ " cJ ; ;2. C. 'JIr" 09' ~ I 

Time (9"-S") 1'7"" /A/ 

Rete Min.tlnch 0- PI,,;' 

Site Suitlbility Assessment: Site Pissed ~ Site Felled 0 
Additional Testing Needed: _________________ _ 

Performed By· Certification Numbel~;': _ _ 
Witnessed By~ ___ ._._ .. ..:.. __ .. ____ _ 

_ ._._'._._._.-._--_ .. _._ .. _---------_. 
Comments: •. __ .•...•................•................. _. __ . __ •.• __ • ____ .... __ _ . __ .. _ ..•.......... 





Till. S: Dtqft Printed S'pl.mb" 10, 1993 Appondu 4 P",. Till. S: Dtqft Printed s.pl.",b" 10, 1993 App.ndiJ: 4 P",. 1. 

Ot.P Hole Number . 

locatiOn CkMnti'y on .il. pllnl 

lind U,. _ 
V,g.UlUOn 

Landform . 

On-site Review 

01": / V' 17;:;'~ Tim.: /. !.!:-

Slop.I~1 ... ... Surf.c. Stones . 

POlition on landSClpe (,ketCh on ·th. back) 

Dlaunc .. 'rom: 

OPln W,lIr Body 

Pallibl. WIt Ar, • .. 

Drinking Wall' Will 

f .. t 

fe.t 

f .. t 

OriiniQ,WiIIY 

Prop.ny Lin • . 

Other 

f"l 

f"t 

W.lther 

DEEP OBSERVATION HOLE LOG 
Oap'" ,,_ SlUt ... ....... , lei! Honr,,. lail T .. "", 

IUSDAI 

lei! coa •• _ .. , loil MoIUing I DltHo. 

" a _ ~I 

r-/o (3 

Ch: J "" 
~"' '''' f-'l-J ~..,;. 

-r '7".-..J 
S~.-!. 

A 

c( 

~ ,,.,...S'~...J. I c' .J.­
t-"';I1e JI 1,-

l- S t. ~I\I'" Y 
s"""'! 

P,r,nt Militial (gtologic) 

pePth '9 GrpuodwllC(" 

ISbVc~ •. I~ •. ~.n. 

• 'II. r:,.ay, 

/11 f n /e:. .)7' ,r 
---

IOY"'J /j> a( 
o _1---

7·s-Y': '/ 
I 

I" 
/() .... tk /,..,-~v-

D.pth to Bedrock: 

SUndi,:,..Q Water in the Hoi.: WI,ping from Pit Flct: 

Estimated S,nona) High Ground Wat.r: 

D.,p Hoi. Numb.r . 

location (id.nlify on lill planl 

land Un .. 

V.g.tation 

Landform 

On-site Review 

Oat.: .. Tim.: ... W.ath., 

Slop. 1%' ....... . Surbe. Stontl . 

Poaition on landICIPI 'akltch on dl. back. 

Olstlne.1 from: 

Op.n Wat.r Body 

Pouibl. W.t Ar •• .. 

Drinking Wittt w.u 

flit 

f •• t 

f.1t 

Ot.inig.WiV 

Prop.ny LJne . 

Oth.r 

t •• t 

f •• t 

DEEP OBSERVATION HOLE LOG 

0."", 'rem I""ec. ........ loiIHoNItII loil T •• "". l.we.., - 1 ...... nInO I OIMr 

vul,c-< v= 

Par.nt MI.,ri.1 (g.oIOgiCi 

pORth to QcpyodwlJCCo 

IUIOAl 

jl (~ ~"'I ""'" 
,;;-//5-

TVI 

"~_.ol~.o~. 

k" 

) 

O.pth to Bldtoc:k: 

Sc.anding Wilt., in th. Hoi,: Wllping from Pit fie.: 

el1im.t.d S.nonal High Ground W,lIr: 
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