
V 

~n- ol No. _---'---"-'-_ 

Application for a perm~h~'.5dePt5 ~~r~~) Abandon( ) - Complete System 0 Individual Com~t.s 
""".-

Location 575 NdI14"-~J sT· OWller"s Name 12.0-U> r d1e rev.} It ttl 
Map/ Parcel# Address I!; !lJ ~"1lovt' LQ. 
Lot# Telephonc# 15'2;;, - ZIO ~ ~11: n'l-3i1ZY 
In staller\ r\ame ~ {)(VlO CoV1SM'lIchOYl / !,;!d1 ... Designer's Name IJlfA {).h; ~ ( 
Addre ss 

, 
Address i3t>~. v\<A- • 

Telephonc# Telephone# J23~S7-

Type of Building f2. I~ce - -~ 6eJIlJdJ.A.. - Lot Size 3·'3 Ire- J;J 
Dwelling - No. of Bedrooms ____ --'iJ~__'B.e"""rL>O&v_""CJCJ:M..""__'_. _ ______________ Garbage grinder (1'/; 
Other - Type o f Building __________________ No. of persons ___ Sh owers ( ), Cafeteria ( ) 

Othe r FixlUres ------------------- --7.,... ~-r----De-s-I.g-n-fl-o-w-p-ro-Vl-.d-ed--<r-~-L=---
Design Flow (min. rCjtired) i \ 0 gpd C \lculaled design flow atl:PO .Q...~ gpd 

Plan: Da'ir.. I z.2-(C~ Numberof sheels_-=d-7-.-__ ... _---. __ RevisionDale 3 - 7-c+ 
Title ~ Sep~(.. /Hw$.( fllw (Vi. Q -hRceudj-,' 
Descriplion ofSo il( s) ________________ -.-_-,-__________ -;--,-___ _ 

Soil EvalualOr Form No. _______ Name of So il [valuator -4A=vJ..t"-''-,'''So..JL-__ Date of Evaluation ~U2J-""'-'-r-,---

DESCRlPTION OF REPAJRS ORAlTERATIOl% 

The undersigned agrees to ins the above desc . ed Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and 
further agrees to not to . n until a Certificate of Com~liance bas been issued by the Board of Health. 

Signed ---T~'--f,.;;o--V-\.L~"-J--- Date ;j; ,~ 7 
Inspections _________ ____________________________ _ 

No. 0 7-61 
COMMONWIAlUI or MASSACYUSUTS 

FEE i'/S7> -
• 

Board oJHealth, AM H!t.r<ST ,MA. 

([RTII:JCAT±: or COMPLIANCf 
Description of 'Work: 0 Individual Component(s) ~ Complete System 

The undersig n'ed hereby certify that the Sewage Disposal System ; Construned ~, Repaired ( ) , Upgraded ( ), Abandoned ( ) 

by: 1>NlO Coost-vIJC,boo / ~ I I~ .b )l\ 1>.feVlt.g 
at SqS Novt\oeCt>t-zs.; , 
has been installed in accordance with the pro,"isions of 3 10 CMR 15.00 (Tide 5) and the~proved design plans/as-built plans relating to 

application No. D -0 , dated 02-01 -07 . Approved Design Flow '{«1'- (gpd) 

Installer 4 
Designer: 

The issuance of this permit shall not be construed as a guarantee th 

No.' 07-0f FEE i IISlJ -
comlONWIAlIlI or j\1ASSACYUSUTS 

BoardoJHealth, AM H/fas r ,MA. 

DISPOSAL SYSTJ::M CONSTRUCTION pmMlT 

Permission is h ereby granted to; Construct(J.('Repair ( ) Upgrade ( ) Abandon ( ) an individual sewage disposal system 

~t 577 No d, rJ-{ ~It .5 r Sv---P../dL-r as described in the application for 

Disposal System Construction Permit No. 07- 0 I , dated ~ft,/~h"/D 7 . 
Provided: Conslt UCtiOIl shall be completed ,,"thm three vear~ of the date of this p ermlt_ All local conditions must be met. 

'"m1255 R" 019' AM 5,"00 Co . ""o. IAA - Date # Boald ofHe~lth ~,4, .a~ .. ff4r\ I 



• 



-...;:y CONSULTANTS, INC. 

ALAN E. WEISS, M.S., R.S., L.S.P. 
Licensed Site Profes.<;jolJaJ 
Re!!.i.~lered Sanitlrian 
Hydrogcologil;( • Weiland Con::;ult~ 
Pre..,\ident ·Soil and Water Test ing 

'21 E Sile invesLi!!31iOlls 
~50 Old Enfield Rd. ·Pe.-co!alion Tes!s and 
3elchcrlown. MA 01 007 oSe;>lic Desi~ns 
4 J3 ) 323-5957 & 323-4916 (FAX ) oTIlle 5lnspections 

FORM Il - SOIL EY ALUA TOR FORM 
Page I of 3 

Date: 
aeweiss@cha!1er.ncl 

CO~1[nonwealth of Massachusetts 
N ~~'T , Massachusetts 

Soil Suitability Assessment for On-site Sewafe Disposal 

Perfonned By: 

WitneSSed By 

t1 M.s ~ 
Y ·kc!?,.;'"K. ; -~ . ) I, l.h~.-J 

>Jew Construction 0 Repair 0 
Office Review 

Published Soil SUrv-ey Available: No 0 Yes 
Y car Published 

PublicaTion Scale 
Drainage Class Soil LimitE.tions 

Surficial Geoiogic ?.epor:: Available: No ~es n 
Y-ear Publishv.l 

Geoiogic Materia! (r.1ap Unii) 

LF...!1dfo;rn . 
Fiood Insurance Rote lYfap: 

Above 500 y= flood bound21)' No 

Within 500 year flood boundary No 

Publication Scale 

DYes ~ 
~D 

Within 100 year flood bound2.i)' No ~ D 
Wetland Area: 

National Wetland lnventory Map (map unil) 

Wctlands Conservancy Program Map (map unil) 

Currenl Waler Resou rce Conditions (USGS): Month 

Rangc :Above Normal ~rmal 0 Bel; ,., Normal 0 ... -
Other References Reviewed: 

------------------

DEI' AI'[,RO\'[D FOK.\l . 11l0Jl91 

Soii .\1zp Un!i 

. . _------ ... _-





I 
J 

FORM 12 - PERCOLATION TEST 

Location Address or Lot No. 5 + S lo e ( ~ Lit" 

COMMONWEALTH OF MASSACHUSETTS 
i~",I~rz,r , Massachusetts 

Percolation Tesf 

Date: Ilill? r 
Time:, 11:[;,' 

Observati01l H.o!e Ii 

{17 - ( 
Z Depth of Perc 

Ijfo ,r I V£) of-. Start Pre-soak 

I t'2..L , I 1'. z c:; 
End Pre-soak I II : l{ u I Time at 12" I I ''-Ie /I lime at 9" I 11:'1') I r 
lime at 6" I 11 :'50 

Time (9"-6") 

1- I Rate Min./lnch 
~ :.J..pr -

I.i-~) 
'-... 

, Minimum at 1 percolation test must be performed in both the primary area AND reserve area. 

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

Penormed By: ___ ~Lk~,~U!f~~,~~._5 ____________________________________ _ 
vJ 

Witnessed By: _______________________________________________ _ 

' ........ ".... ....... .~ .. , 

DEP APPROVED FORM _ UI07/95 





FORM 11 -' SOIL EVALUATOR FORIIl 
Page 2 of 3 

Location Address or Lol No, g.,h.,J <j~ rJcr~ CL 77 "5"[. 

On-site Review 
0*-) 

Deep Hole Number c/ ];- Ii Date: 

location (identify on site plan) 

Time: I\':~c) Weather SwJ _ '$.r/f . 

Land Use . Pv"", \ A<r.0 L 
{ 

Slope (%)-.aCJ,--_ Suriace Stones ~.JtJ:iJat[LL ___________ _ 
Vegetation -41~~~_7~S~ ____________________________________________________ __ 

Landform 4~. Kht..(.~ "", 

Position on landscape (sketch on the back) 

Distances from: ~ 

Open Wdter Body IOD feet 

Possible Wet Area 100' d feet 

n I r e ee 

("~ •• ".'Ct··~ •• " 

'l,Drainage way , S\) feet 

PropertY line :;Q ' ". feet 

Oth er ." ... - ""'. , . ( 
D 'nlc'ng Wate W II 100 1- f t 

,iG-1i) & P"'~ o~o...A ~ 

DEEP OBSERVATION HOLE LOG' 

Soil Horizon Soil T ext".Jr~ Soil O"..her De;:nh from , , I Soil Color I I Suti'.ce CLoches} (USDAj IMcnseUl Mo~ (Structure. Slones. Soulde:s. Co~ency, % 
. Gravell 

II Af KL.. (0'11.3 i3 Fr> ,,104>, Loc,Sf 0-'1 
tj"-,>2 " 

IO'<,,e"i),, f3,...;J 9 ....... w-"I:J~, 
I' I f 

C; sz" CocJSe ","""j) t--jfZV..i t, ~ylo.r ~t - 100 
c.$ Z,.". ~ J r. , I I i-,;; ~~ b 1,- lD q~ Col.ohlL.s -100' -12(, Ll-- '("5 Z ,,>'1 ~ h 2 . ;;--~ 'II, - I=- S",,J,, 1-<; ,I-j... I crv-rJ... 

6-10 
V ~ fsL- lo,(2,>/} 

II I f 8.w 5L- lo,<{<, "i~ '-1.<; y I 1,1. 10 -?,O 
C SY JO" -ID«{( 

c-S L , ~~k 5z.." · 
'L'~lvl, 

loC(,'\ r 121/ Cz; '0 2.'::'1 '/ b (S~~) 

M'NIM~ '\It ur- .i. HULl:::. .:UUIHt 1 A I tV "n' CDLlI";>, ALARCA 

Parent Mat.r;.1 Igeo\og;cl __ :::D-=v:...+W~_"'_S_·~ __ '__________ DepthtoBedrodc I .52.-~+ 
l 00 " F :tl I' 

Oeo!h to Ground.....,aler: Standing Water in the Hole: ----+_--"_""---___________ Weeping fromPn aCt: _..L':/>~-----

Estimated Seasonal High Ground water: __ .......::S~l..~" _________________________________ \\-______ _ 

\ 

DE? APPROVED fOR\! . l~O;rlS 





fORM 11 -- SOIL EVALUATOR FORM 
Page 2 of 3 

Location Address or Lot No. ~l,.",J..s- ~') N..rjk..<7T;j , 

On-site Review 
O~ -0 \ 

Deep Hole Number a;;C -v.2- Dale: 1..1.10\ o=\- Time:.i I, -;0 Weather 

Location (idemiiy on site plan) 

Land Use . {2;,,....\ A~f\~ 

~ae::f~;:~ ~. _ .... 

·· ·· ·r· ·'''· . ~ .. 

Slope (%)_-='2-:o-_Surface Stones __ ~ ______ _ 

Position on landscape (sketch on the back) . 

Disrances from: II 
Open Water Body IDO t feet 

Possible Wet Area l~a ' f- ieel 

Drinking Water Well (M '~ ieel 
~!3 k qb<,{~ , 

Drainage way 

ProperTy Line 

Olher 

.. SO '1' feel , 
'5lI . feet 

DEEP OBSERVATION HOLE LOG' 

D~;:>:h t :-om I Soil Horizon I Soil "ie::::<'J:e 
St..:r.'ac:.e {lnc~es ) (USDA) I 

i~ P r 
t-~L-

B'-J j'-

l.\ c5> 
(I- P:? 

--
f\p F<:. l 

h~J SL 
~ . c';> 

(.1-- h 

Soil Coio' I 
lM!,!nsel!) 

. I 
(C~tf.3/3 

IG~p-"k 

'~:S'r{(, 
1-<rtvh, 

t v'it'J/~ 

It1i5~ 
V; r1//( 

1 5 \47 

So, 
Mo-:-Ji.'1; 

3~" 
;..:;.,1;/1, 
",.-;., "I, 

fTC.>v) 

I 
~z' "7 . . 

7·<;:y< vic. 
Z"'f {II 

., 

I is::rucrure. Stones. ~~~e:'"s, Cor.sis:ency. % I 
. G(av~IJ 

f/\ i(L,LL ) Lco'P 

~~4 
L.- ~'"_ 6{ f 1-(''&'«, u.'" (.: 0,,1., I.. s 
'1 "",0 ltor 

~ -5d f s. H, /I,., //"'.(. 
G-.Cl~. L-c!loS-e.. ,r 

~ 'to' it1 \.s, • 

C ~'0 J J 7 '~ J £.r;Dk, (~~~ft) 
J-lZMN~ . I 

r Sr.J I /#4 :.#. 
M IN IMUM Ur- 1. HULt::, HtUUIHz:.U A J tytriY c: iJ UI~r'U~AL AHi:.A 

I J 32 j \ 
Parent Material ioeoiogic) _--,,(..:.c' ~,,"Iw<='-" $'-'VI'--'--___ -;;,---_ Oept11toBedrodc: \ 

" 7s"" '/ 
Deofh to GrovndVu'ater: Standing Water in the Hole: lu12"""'U'-:-_____ WeeDing from Pi1 Face: ~_w"'~ ____ _ 

'l-~f{_':;:'1" .\ 
Estimated Seasonal High Ground Water:~~'_4'OOb_..::..,J~'-~--------------_\_----

\ 

DE? APPROVED FOR.'1 • 1110,[95 

--, 





FORM 11 - SOIL hVALUATOR FORM 

Page 3 of 3 

l}JBWLrX 
Location Address or Lot No. } oT 8 57-<1 NfcS 57 

Determination for Seasonal High Water Table 

Method Used: 

o Depth observed standing in observation hole 

o Depth weeping from side of observation hole . 

Q---6ePth to soil mottles ¥2," inches (~" - 5 2. ) 
o Ground water adjustment .. feet 

inches 

inches 

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 al! areas 
observed throughout the area proposed for the soi, absorption system? ., t' S 

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

Certification 

I ~ert ify that on / ~5 (date) I have passed the soil evaluator examination 
approved by the ~f 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 . 

Sig nature _-1''-\--= _____ _ Date C6 b\\DY 
+ ,11010=1-

D[P APPROVED FORM _ 12 /07195 




