Application for a Perm uct( H/Rep{ () Upgr 1dt.\) Abandon( ) E{(.Jmp!ete System [ Individual Com
-

7357
QBF EE

No._ 9T~(!
COMMONW IEA]_E OF ‘*IASS%CHUSETTS dﬁ

Board of Health

APPLICATION FOR DISPOSAL WSTEM LOWRULIION PERMH o A

v

Location 575 Nﬂ,‘%“ ‘Dr sT Owner's Name Qo?‘e r~ c‘,‘e ]"'C(,JQ MI
Map/Parcel# Address /S 5 *q fduf L‘ Q-
Lou# Telephone# ZSS -210% Ce 1Tk 774_572y

Installer’s Name — D Mo CJV!’)HUL)'IOVI /M ek Designer’s Name ﬁ/ﬂ MIS(

Address Address &W‘ AA

Telephone# Telephone# 323 -<9SF+
Type of Building Rodwce . —¢ bedros . Lotsize__3:3 AL #.\
Dwelling - No. of Bedrooms é &Qr [TU(} MM Garbage grinder (NQ
Other - Type of Building No. of persons Showers ( ), Cafeteria ( )

Other Fixtures i
Design Flow (min. reTlred) gpd  Calculated design flow Qéo Design flow provided 32,} gpd

Plan: Date _ Z'Z' °© } Number of sheets a‘ Revision Date _3 — ;'C;'
Tite __ NewJ i{@LL z&cggﬁ plgg e R.chorcivatys

Description of Soil (s)

Soil Evaluator Form No. Name of Soil Evaluator A,_ M = | Date of Evaluation L
= Iito la *

DESCRIPTION OF REPAIRS OR ALTERATIONS M tewd C o) ke SAS

further agrees to not to ; n until a Certificate of Compliance has been issued by the Board of Health.
Signed ; ; Date 645 S ZFQ 2

Inspections

No._ 07-01 e 3950 ~
COMMONWEALTH OF MASSACHUSETTS

Board of Health, A’M H YRST » MA.
CERTIFICATE OF COMPLIANCE

Description of Work: (1 Individual Component(s) %Comp]ete System

The under mgncd hereby certify that the Sewage Disposal System; Constructed N Repaired ( ), Upgraded ( ), Abandoned ( )
by: \J)M(‘ Constviction / £ichh Misterkq

a __ 535 Novrtheast S+,

has been installed in accordance with the provisions of 310 CMR 15.00 (Title 5) and the approved design plans/as-built plans relating to

application No, o) o , dated _(03-07-0F . Approved Design Flow __¥ X (gpd)
Installer ™S (L u\ Lt/\ Mi GJ"-{J(‘V
Designer: H(*\, h&/\ Inspector: f/“'/"‘—/ &M _MpH KoDate: A= |5 — /)8
The issuance of this permit shall not be construed as a guarantee t.ha’# [ gé,s]‘r(s g.m )?uncucm as desngned
No. {,’7'12/ 1 % | FEE_# Y5 =
COMMONWEALTH OF MASSACHUSETTS
Board of Health, __ /A HERS T , MA.

DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permission is hereby granted to; Construct(M/ Repair( ) Upgrade( ) Abandon( )anindividual sewage disposal system
8 OTF /V OATYHRAST SYRAET as described in the application for

Disposal System Construction Permit No. _{) 2 [vi ! , dated %ﬁﬁ‘ama / O 7

Provided: Construction shall be completed within three years of the date of this permit. All local conditions must be met.

4 : /:“i . ¥/ ]
Form 1255 Rev. 5/96 A.M. Sulkin Co. Boston, MA Date Board of Hedlth
’

/







¥  CONSULTANTS, INC.

ALAN E. WEISS, M.S,RS., L.S.P.

Licensed Site Profew;ozul
Registered Sanitarian
H yumgcologisl
President
350 Old Enfield Rd.
3elcheriown. MA 01007
413) 323-5957 & 323-4916 (FAX)
aeweiss @charter.net

*Wetland Consulis

+Soil and Water T Testing
*21E Site ln\'eqnealmm
*Percolation Tests and
«Seplic Designy
*Title § lnspcctjons

b

Performed By: 44 M‘:ﬁ' 5
Witnessed By: >2““"7”6(

)T\D;w

{
Lesation Address or
Lo 1

vew Construction [J repair [

_ +
Behad 57S Noewsg| e’ /5~ [

FORM 11 - SOIL EVALUATOR FORM
Page 1 of 3

Date: \‘\o le7-

Commonwealth of Massachusetts
., Massachusetts

Soil Suitability Assessment for On-site Sewage

Disposal
?/ls let
iy

e - Chorewa b,
Gloe Lo,
?M‘LJ&/‘ A

Date

ﬂg\q + J. 2:

Office Review
Published Soil Survey 4

Year Published

0 Ve

Publication Scale

vailable: Nog

Drainage Class Soil Limitztions

]

LA

Surficial Geoiogic Report Available: No Yes
Y-ear Published

Geologic Materiai {Mzp Unin

Publication Scale

Lr“O’ 0om —
Ficod Insurance Rate Map

Above 500 vear flood bovndary No [ Jves [j/
Within 500 year flood boundary No [B¢es [ ]

Within 100 year fiood boundary No % L]
Wetland Area:

National Wetland Inventory Map (map uni)
Wetlands Conservanc;, Program Map (map unit)

Current Water Resource Conditions (USGS): Month
Range :Above Normal

Other References Reviewed:

DEP ATPROVED FORM . 12107498

g

Soit Map Unii

Normal DBeIcw Normal D







FORM 12 - PERCOLATION TEST

Location Address or Lot No. S =) Gy

COMMONWEALTH OF MASSACHUSETTS

bz T » Massachysetts

.

Percolation Test*

Date: ,/, p3 Time:, i2:ce

Observation Hole #

: 7~ =5
Depth of Perc

Start Pre-soak

11.2%
————-_._______-——-——.________ﬁ___k
End Pre-soak ” ' Yo

" . T
Time at 12
P L{(_;

lime at © s
Ha2€
Time (9"-6") ?_
“—-———————-_____—‘——-—ﬁ—-__:___“—‘ = .

Rate Min./Inch 2, M AT ( ya 9\)
——-—-ﬁ_________;———__.___________

L

* Minimum of 1 percolation test must he performed in both the primary area AND
reserve area.

Time at 8¢

Site Passed 11 st Failed [ |

Performed By: j) e S

Witnessed By:

Comments: R

e

DEP APPROVED FORM - 12/07/95






Location Address or Lot No.

Deep Hole Nu

Location (identify on site plan}

or 3
mber

FORM 11 -SOIL EVALUATOR FORNMI

Bchvd 53€ MertheasT ST

029,

On-site Review

Date: \.‘{W\OW", e 11150

o e R B . po)

Page 2 of 3

Weather _Sun  3Y°F.

Se L amseam e s el PR - -

Land Use . (reul ﬂqﬁc Slope {%)_al_____ Surface Stones _. Nat
Vegetation . 4™% 5
Landform <fetr@et el ’ — p—
Posttion on landscape (sketch on the back) . .. v vl v
Distances from:
Open Water Body _{CO ' feet Drainage way ..S!g‘l ¥ feet
Possible Wet Area _J00'-] feet Property Line SU X feet
Drinking Water Well _{Q0 t et Other .o . .
£ Be Paperl,y alopadered 3¢
DEEP OBSERVATION HOLE LOG’
Depth from éoi! Horizon Soil Texiurs Soil Calor Soil Cther .
Suriace {Inches) (UsSDA) {Munseil) Moding {Struczure, Slm.gﬂ?. Consistency, %
64 Ae CC | oz Frolot. Lovse
I ;
g :32 y Bw 5C o frable, l
i‘ 7 H] JDar
32~ 100 ) C. es lzsule | 52 l L Coorse =,l\dbi—512uﬂ,, P
loo"- 126 £ 1S *lt| 7090 Coloblis -
zZ Fs zsu.‘”; Zi's"‘ﬁfr -E Swd 7S, /crvw(-
v
A -0 L,; for | 'owesls
Y Y 2. C |foyes
030" | 7 2 . sk 3.5 ye bl
= = c e .
30 'lb'f;“ i l.'su,‘"l. 52 |
o 1{ [ 2.5,% [ (
i : —
IO%U,'% 7 I o 2.‘\.1\4 7 g ﬁ'“‘{_)

T MINIMUM OF 2 HOLES REOUIRE)\AT EVERY PROPOScD DISPOSAL AREA

Parert Marterial {geologic)

Du‘("LJGS

. ; if
Deprth to Groundwater:  Standing Water in the Hole: ! 00

=

Estimated Seasonal High Ground Water:

5LH

DeptmoBedrock: | 52 }’\ + .
Weeping from Pit Face: —)

DEP APPROVED FORM - 12/07/35

"







o

FORM 11 -SOIL EVALUATOR FORNM
Page 2 of 3

Location Address or Lot No. &Lm&"’: 575 M‘Mc;r 2T

On-site Review
0% -0 o s
Deep Hole Number_gz 02 Date: l..!.m\:ﬂ- Time: 1 '3 Z0 Weather S gf) £

Location (identify on site plan) s _
Land Use Q-Jrﬂ»\ Nt Slope (%)___ 2~ Surface Stones
Vegetation c}ﬂi’?

Landform . ‘/75:[\2»(60

Position on landscape {skeich on the back) . ..
Disiances from:

s b

!

Open Water Body _ /80 t;eet Drainage way _.S0 il feet
Possible Wet Area _Miest Property Line S0, feet
Drinking Water Well _(60't  feet

et Other ... .
T 8¢ cbardred

DEEP OBSERVATION HOLE LOG’
Deoth from Soil Horizon Soil Texnrs Seil Coior Soil Crher . ,
Scrizce {Inches] {USDA] {Munseil} Mazling {Sructure, S:cae;é::gs;;rs, Consistency, %
A \ 1 L )
Zl0-% Np | Far | lene?l Fraote ,Leoe
‘ L e o T i
¢ =24 1> 5% oyl 1 frahte
LA Cy <2 | 25 ;:::%/4 & scﬁj # gl | Lot Lo g
LA S e Cz < 2.5t | <Su ¥ oy _
st ’32 %i_w 1 STty | F k1 Sl Yarpral
o 3 . Leoce .-
1"’:’, gu 23“ (\p F‘; . i b‘rﬂ(}/; F‘\CIW‘L‘; @OQAQ__ g -
/ h ) , 2 ﬁuj SC- / ' Q\‘rf\ﬂ '
% -¥Y Ex - g1, ‘;7"_"
T e - &
Y4 -1 ‘.. L 7‘//[ 7.5yE Y (D i F 5240 [ | 20%h Colobles
2 22N / 25y 9/, 'J'fwlw* .
2367 | P ol 1 st
T MINIMUM OF Z HOCES REQUIRED AT EVERY PROFDSeD DISPOSAL AREA

1
Parert Material {geologic) L fLu 5 L‘
I
Depth tc Groundwater:  Standing Water in the Hole: e
H 41
Estuimated Seasonai High Ground Water: 3— }_, - :)1

74 -
DeptinoBedrock: /32 # X

7
’
Weeping from Pi1 Face: 7}1

\

- \
% o |

DEP APPROYED FORM - 12/07/95







FORM 11 - SOIL EVALUATOR FORM
Page 3 of 3

Q\'}ew Lot .

Location Address or Lot No. ] oT 5 572 Ale 37

Determination for Seasonal High Water Table

Method Used:

L] Depth observed standing in observation hole inches
Depth weeping from side of(observation hole = _ inches
Depth to soil mottles ¥Z" inches (36 - 52
Ground water adjustment ... feet
Index Well Number . . Reading Date .. . Index well level
Adjustment factor . . Adjusted ground water level ..

Depth of Naturally Occurring Pervious Material

i

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

If not, what is the depth of naturally occurring pervious material?

Certification

| certify that on é / ?5 {date) | have passed the soil evaluator examination
approved by the Depdrtment of Environmental Protection and that the above analysis
was performed by me consistent with the required training, expertise and experience
described in 310 CMR 15.01%.

Signature N Date ((/7 \7\\1)\{

i

DEF APPROVED FORM - 12/07/35







