




No. '03- 0 I 
~ ~h""J r-

~ ' C ' Cpt ;J7c(.2. - h-v1-C 
( ......-r-?1 /I / FEE Q v 
I.) V J-<" r"T' ' I v M P P/>/~"i/h'-- ,,,.72 ' 

COMi'10NW[AlnJ Ot MASSACIIUSIJTS 4S---' ~)C "'~~\Fd 
Board of Health, &heC5£ ,MIl. f{(}fj/HSS\~f~. 

APPlICATION toR DISPOSAL SYST[M CONSTRUCTION Pt:R lI~~J J} 
Apphcauon £01 a Permit to construcl~pall ( ) Upgrade( ) Abandon ( ) - ~lete System 0 Individual CQ.{nponenlS ti" 

":-.~.rt'" 

Location Lor 3~ O\rt Mll~+c..,,~ \!.<><4 Owner 's Name NfiI1~' (.,;&1 fIIc./ 
Map/ Parcel# ,-AJ~'f:, \J 

Address I{ftJ tJicl Mc!'rt.:;q,-,< r.J , 
Lot# ~O~ Telephone# 5'f.:r- odo 

>J Installer's Name Designer's Name fila. WC;5S 
Address Address lx'.\rl.- .1 WIU AliA, 
Telephone# Telephone# <1 f3 -~Z'>:, -5'1 Sf-

AG 
Type of Building ________ -''l?,.,e'''s=--, _________________ Lot Size _-"'--,"'0--=2.=---__ ~ 7-/_ 
Dwelling - No. of Bedrooms _____ 4L-______________________ Garbage grinder I/V 
Other -Type of Building ___________________ No. of persons ___ Showers ( ). Cafeteria ( ) 

Other- fixtures _______ ==--:= _______________________ ----, ___ _ 
__ 'l"~pd Calculated design flow 5'5.3 Design flow prO\;ded 5S 3 gpd 

Plan: Date -----'.,.--,I-=~~c_:_c:_-- Number of sheets _----'LI________ Re\'ision Date ________ _ 

Title __ "-""'\""-'-'-"--_===-+--=-_____________________________ _ 

Description of Soil(,) -"'-'-='-""-'----"'--""",'>"'''''''-.:X=-','------''----,---,rr:------------r----;r----
Soil Evaluator Form No. _______ Name of Soil Evaluator -L.J,-",,,---,-,-,e,-,(-,,;'~5,,,-_ Date of Evaluation --L===...,, __ 

DESCRlPTIONOFREPAIRSORALTER~TIONS _ _"(Q=L.l,fVl"'_ljPfL_"k"":k~_-'NLL&.,J=",--.!=Si,,-rt3~,--,--,--, _______ _ 

The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and 
further agree:s 0 not to place the em in 0 e tion until a Certificate of C7:Pli7:: been issued by the Board of Health. 

-j::Signed ~LV', Date < 'ir, Il3:> '* 
Inspections _______________________________________ _ 

No. 63~ CI f 
COMJvl0NWD\lTIJ or MASSAUIUSnTS 

FEE 

Board of Health, &4/</'---, MA. 

CJ::RnrICAT[ or COMPlIANCt: 
Description of Work: 0 Individual Component(s) ~ete System 

The undersigned hereby certify that the Sewage Disposal System; Constructed (~'ed ( ), Upgraded ( ). Abandoned ( ) 

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 

applic.tion No. 03- 0 I ,d.ted . Approved Design Flow (gpd) 
In st.ller ________________________________________ _ 

Designer: _____________ Inspector: _____________ Dale: _________ _ 

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

No. 03, o/' rE[ _.JL(P_~~ 
COMMONWD\UU or MASSACImS[TIS 

Board of Health, ~~.r r ,MIl. 

DISPOSAL SYSUM CONSTRUCTION P[RMII 
Permission is hereby granted to; Construct( ~pair( ) Upgrade ( ) Abandon ( 

at 2"r '8' Pf,., ~/I 
Disposal System Construction Permit No. a.:3-o / , dated /. ;.;-/0.3 

) an individual sewage disposal system 

as described in the applid ltion for 
j 

Provided: Construction shall be completed within three years of the date of thi 

~ 1255 Rev. 5/96 AM. Sulkin Co. Boston, MA Date U/' 7 Board of Health "'d!~~:;i~~e~~=;~~~'Z-~~~ 
~ S~ L,u7 'fC G,.N /7~"d L-



' . . ' 



. .;1-
Jk::;:- :). 7C( IO~AMHERST 

cLC""'- CEALTHPER~SP"CTWNgP' IC£S No. 2115 

Received of 1fAu.:t. It c?: 7 j • .. cJ /1< u / of 

HEAOO9 

HEAOOI 

HEAOO2 

HEAOO3 

HEAOO4 

HEAOOS 

HEAOO6 

HEAOO7 

HEAOOS 

HEAOIO 

HEA021 

HEAOII 

HEAO)3 

HEAO)4 

Bakery 
R6SIO 44)501 

Bed & Breakfast 
R6S 10 44),5 16 

Catering License 
R6SIO 44 )501 

Food Handler 
R6S IO 443SU 

Frozen Deserts 
RU IO 443S01 

Health Dept. Housing Isp. 
RoSS 10 432302 

Massage Therapy License 
R6S 10 44)'04 

Mi lk & Cream License 
R6S IO 44HOO 

Mote l License 
R6.SlO 443.506 

Removal of Offal 
R6.HO 4H511 

HEAO IS Sanitary Code Booklets 
R6SIO 4]2305 

HEAOl6 Septic Tank Permit-Install ers 
R6Sl0 44HII 

HEAOl7 Sept ic Tank Permit-Private 
R6Sl0 443510 

HEAOl8 Septic Tank Reinspection Fee 
R,6SIO .32JOl 

HEAOl9 Sub-Division Review Fee 
RUIO 432)06 

HEAOl2 Swimming Pool Permits 
R6Sl0 44).512 

HEA020 Tanning License 
R6S 10 44).509 

HEA024 Funeral Di rector License 
R6SIO 44)'02 

HEA034 Immunization Clinic 
R6SIO HH01 

HEAOJO Car Seats 
8401 BlOO4 

( Q ~~ 

Removal of Rubbish 
R6510 40520 

HEA026 Smoking & Tobacco Reg. Violations _ _ ____ _ 
RUID 44HII 

Percolat ion Test Fees 
R6510 412300 

Recreation Camp License 
R6510 40503 

Retail Store Permit 
R6510 "3514 

HEA023 TB Clinic 
R6SIO 41210) 

HEA022 Tobacco License 

HEA 

HEA 

R6S10 44)505 

TOTAL FEE: _--',A<......::cr'-"'o----'--, _____ _ 

vi /vj:-/o 3 

NANCY K. GITTELMAN 
PH. 413-549-0190 

410 OLD MONTAGUE AD 
AMHERST, MA 01002.2001 Date 

Pay to the -----I 61ft:; ~ 
• Order of ([VV1I1 IT 
! ~ hl/V0C tfDb 
~ ~ FLORENCE SAVINGS BANK 
~ as MAIN STlIEET, n.oREHCE, MA Ot082 

For ______________________ __ 

I: 21.1.871.1;881: 1."1 80 08:15 :1811' 

Date 

lif/o3 

$~IQO°t;:l 

2742 
53-1168/2118 

Dollars 
q. :::::..,.-l!J _ .. _ 

White· Applicant Yellow· Co/lector Pmic - Accollflling Gold - Health/Inspections 





.. 

No. _____ _ 

FORM 11 - SOn. EVALUATOR FORM 
Page 1 of 3 

Date: (l-jO.t-z... 
Commonwealth of Massachusetts 
~ M-~-{;: ,Massachusetts 

Soil Suitability Assessment for On-site Sewage Disposal 

Performed By:tL:~I?:?................ . ... . ........... ...... ............ Date: Izlt'h 
Wimessed By: . 'J)f2~ 2(~"Ql(.' ......... ......... . 

wi sCO (rJa r~ 
Oly ~.J1J'\"GJ6 fJ) 

ew Construction ~pair 0 

Owna', /'Uav;. 

"""'"' .... 
Tt;~1 

NI\J..J G"i G.rrL6-.M~.J 
Lo , '-11 0 ot.]) .M..cIvT%v6 tJ> 

AM k+ I tvA· bidet-

Office Review 

Published Soil Survey Available: No 0 Yes W-
Year Published J9~1 Publication Scale i '. L~.,<t'/)() 
D · CI f1 f\\J \1'-..S '1 L' . . ramage ass ....... .. ..... !...> 01 Iml~ns .. . 

Surficial Geologic Report Available: No IB" Yes 0 
Y ear Published Publication Scale 

Geologic Material (Map Unit) 

stfi-01'10 

Soil Map Unit 

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

Flood insurance Rate Map: 

Above 500 year flood boundary No' 0 Yes ~ 
Within 500 year flood boundary No !3'Y'es 0 
With in 100 year flood boundary No ~ 0 
Wetland Area: 

National Wetland Inventory Map (map unit) 

Wetlands Conservancy Program Map (map unit) 

Current Water Resource Conditions (USGS): Month _ /' 

Range :Above Normal ONormal o Below Normal L!:f 
> 

Other References Reviewed: ____________ ...:....-___________ _ 

DEP APPROVI!D FORM - Ul07J9S 





FORM 12 - PERCOLATION TEST 

-Ir 
Location Address or Lot No. Lor 38' OCD MGIJ~JE? ~]). 

I 

COMMONWEALTH OF MASSACHUSETTS 

~11aG r , Massachusetts 

Percolation Test' 

Date : .' ". r£iIO/C'i-- Time : 

Observation Hole # Q!:. P 
fi~tJ 5E7--c; = I=P-c'fC> 

Depth of Perc 
11'1 If 

Start Pre-soak htA . ~ ru+/--o.. 
End Pre-soak / 

I 

Time at 12" / I 
Time at 9 " 7 I 
Time at 6" 7 i , J . 

Ifl V Time (9"-6") 

Rate Min .!lnch LZ- L. z.. -

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

Site Passed cg/ Site Failed 0 

Performed By: !/ t~ '~s7s/'~::UiAr mmm ••• 

Witnessed By: /) ' Zg,<V?I' N:; t ; 
Comments: "_'",. __ ._~." __ _ 

DEP APPROVED FORM . Uf0719S 





(Ai/OJ> frO"'!) 

FORM 11 - SOIL EVALUATOR FORM 
Page 2 of 3 

Location Address or Lot No.#' 'tIO OL j) rbJT-ItbJE: (20 

On-site Review 

---i) I A • Z/J /, ~ !tff Deep Hole Number h .I'L Date: . .I.1( f Time: .. q .. l~;Jr\.. Weather ~,v CDc:.:: 
Location (identity on site plan) 

Land Use Iu~oL to:r 
Vegetation r<. P~.tf,C!-':L 
Landform /{er/{URcJ., 

Slope (%) -J: Surface Stones I"'fr-f ... 

Pos ition on landscape (sketch on the back) 

Distances from: 

Open Water Body I"U'I feet 

Possible Wet Area I J '51- feel 

Drinking Water Well l (lt!' I feet 

Drainage way m'T- feet 
«o r Property Line .. .... feet 

Other ......• __ .• 

DEEP OBSERVATION HOLE LOG" 

Depth from Soil Horizon Soil Texture Soil Calor Sol Other 
Surface (Inches) (USDA I (Munselll Monling (Structure. Stones, Boulders, Consistency, % 

Gravell 

6-(;, If Ap hC IO'(~3/z. 'r(1'olo~ 

ro -Z>t (, 8t.J 5C- l5'1 5 / b 
t/crl-o~ 

FrI'ata~ 

:? b-Sy 5j~ 
C. ') f'jJJ --f ~llfr. .. ,tL, I~t>~ 

lY « lJ2~ &-( J--<x>S(' 

'i7l'c;b~ 

0 -0 ( I IJp 
tJ'f(l }/L M+ FJ)'4~~ 

T5L Gb 'f 

(o -lV'( . ~ 
-bL 

Z. 'J 'f 5"( L 5<1J.J ]) -t 0 n<.. ... J.al
j 

«(' C, S 2'">'1 ~ 17.frr~ £- c:o~ 
z -rf?/' 

U. '- HU'-"" 'A' <V<nY "'tA 
'/ '11/ /I 

Parent Material (geologic) _J.o"'L-.<N'-"""'a"':;o.."''---___ --:-._ OepthtoBedrock:. __ --=--_r=--_-:--:-___ _ 

Depth to Groundwater: Standing Water in the Hole: ,..-;;-.:N<.....::.o.:..r_____ Weeping from Pit Face: _.<...M=bf.!....... ___ _ 
/ 22"_ Estimated Seasonal High Ground Water-: __ -'_-'7=-LL ____________________ _ 

OEP APPROVED FORM· UJ07"S 





FORM 11- SOIL EVALUATOR FORM 

Page 3 of 3 

Location Address or Lot No. 

Detennination for Seasonal High Water Table 

Method Used: 

o Depth observed standing in observation hole . 

g j)epth weeping from side 0l~ observation hole . 
L9" Depth to soil mottles /]Z,J inches 

o Ground water adjustment ... feet 

Index Well Number Reading Date 

inches 

inches 

Index well level . 
Adjustment factor . Adjusted ground water level 

Depth of Naturallv Occurrina Pervious Material 

Does at least four feet of naturally occurring pervious material exist in all areas 
observed throughout the area proposed for the soil absorption system? -¥tr-=~-",5,---
If not, what is the depth of naturally occurring pervious material? ____ _ 

Certification 

I certify that on Iv-e '1> (date) I have passed the soil evaluator examination 
approv~d by the Departflllent of Environmental Protection and thatthe above analysis 
was performed by me consistent wi h the required training, expertise and experience 
described in 310 CMR 15.017. . 

Signature Date ~ 

DEP APPROVFD FORM - 12/07195 





410 Old Montague Rd 12/ 10/02 

Engineer: Alan Weiss 
Deep Hole # IA 





410 Old Montague Road 
Engineer: Alan Weiss 
Deep Hole #2A 





LOC IITION 

OYIIIl';H \~, /I. ~v-e (" 

P'E'/HS6//J~ 

'1'0,1/1 OJ! 1I111fEH S'J' 

5, {!.5.~ p=, «My 
(60 QS-~ '"Ie...r ,.­

cJlV(y 

C t( "" .:23 r5' .3' 

011 #~y"77IfiJ-<- ';2u/L ____ LOT SI~" 

'"J lJHESS ..2-ed ~"1"1.". S~ TloLE # ~<t 'J - 7700 

FIHM ~.~ O!l~; EH V EIJ Bl~~. ;( Z~--r4' 

BliCK HOE OPERIITOR f-cv,,- --r7f ' BENCH 11l1HK 

P.;;L 
'I'Il1EQ : Vt::: -if';qf PERC DEPTH 

-(7 ( /', 
PERC DEPTH '16 PRE SOIlK 

T EST ----,-f --,--: ---'y'-'-f--'='0'------_ 

RATE (~ 

,p ( 

TOp f.;J... 

SUB .2(, 

F,';c "IH.-I 
~. ? Y'" J..l 

']:If? ,j /3' I 

TOP 

SUB 

TOP 

SUB 

I': IIJ : 1'I':HCI.'[)!~fl 

TOP Id.-

SUB..2'/ 

fiiye. 1'1-"."..( 

~jl 1 ... ·tL..J. 

":])R-V /s I 

TOP 

SUB 

TOP 

I __ ~S,:::,U l::.l_-1 

.---_._--

RATE 

" 
0 V PRE SOIlK TII1E c!1 <' rC-

8 (n " 
y: .J~ - ,r; s-e ,7-' ___ _ _ 

("!. 'i-
6 : S?3 f : S-r,3 -------,,,L--- -

'-to w A.( Lv H T-e....-

~-;- ... 

I , , 
: 

/ 

"\ ,. 



'" 



~ 
0 

On-site Soil and Groundwater Review 

Deep Hole Numbfr fI-t:Ljfr 
Location (identify on site M'a\,) 
Land Use 

Date: /.J}-/O - 0:;) Time: q ; 411f Weather 

Slope ( %) 

Vegetation 

Landform 

Position on landscape (sketch on the back ) 

Distances from: 

Open Water Body 

Possib le Wet Area 

Drinking Water Well 

feet 

feet 

feet 

Surface Stones 

Drainageway 

Property Line 

Other 

feet 

. .feet 

1)1{1( P OBSEl{ VATI0N HOL.E LOG 

Depth from Surface Soil Horizon Soil Texture Soil Color Soil M an ring Other 
(Inches) (USDA ) (Munsell) (Structure. Stones . Boulders. 

Consistency, % Gra vell 

~ 
11 f=='j C ~Y;"51 

TI'-' n 6 1-<-

t:...-r~ . ~ 

131/ j ' L - _. 
d.S-y .J~ ;1 j i r..c:i _. .. 

~ .)..5/ 
, 

j ' '/....,,,~ -
). /!. ~ / 3,.2 3& 

C 

~ r 

jelL! 

Parent Material (geolog ic) 

Depth to Groundwater: 

,tJ ~JL 
/efy f( I lL frz., VI " Lc..-
j )-/ q- - " / 

J3 ,! fL. I ,,'" ccJ~ -.. -

...5 '# ' v l 
.J' SY>-..J ~. 

C J 
-

C; J. /i '-'-<...-- i 

.. [!/- r w " J £" ....... ...... .. .......................... . Depth to Bedrock: 

Stand ing Water in the Hole: 

Estimated Seasona l High Ground Water: 

............ Weeping from Pit Face: 
.? " .-I-~ ./ 

I~/ ';'7''"-( 

.( 
~ 





/14 
o 
I 

'36 

,vA 
1,1' " 

s1'?li' 
ill 

//)--/ ~ /6~ 

'ltJ tr/~ r ~;:-r 
ip'/e5;" 
~/ 

~/C ,:iftl/G/ 

- 3 j---

Lfo 

/ 
/ ,/ 

Al' )~/ 
"I,/ / {) 

" 

01/.1 
c::J 

./ 

-L_ r.J /11 U v '7/! 1 v <, I? ~ 
/ ' 

FORM 12: Percolation Test (" 
Location Adrress or Lot # G. I t-e .«",~ 

~~--------------

Commonwealth of Massachusetts 
Town of 

PERCOLATION TEST' 
DATE: TIME: 

Obs'ervat i6n Hole # 

Depth of Perc 

Start Pre-soak 

End Pre-soak 

Time at 12" 

Tim e at 9" 

Time al6" 

Time (9"-6") 

Rate Min Jlnch 

. 

'Minimum of one percolation test must be performed in both the primary BreB 
and reserve area, 

Site Passed 0 Site failed 0 

Performed by ~ L- (;"t rC I) S 
Witnessed by ,/ <'7 ' /7 

~~~~?-Comments: 





.bL.ElQX 
-pipes level 2' out LEACH TRENCH LAYOUT (1" approx. 10ft.) 

+ 
-use 4 Qutlet d box 

2'.---------~------------------~~--r - - - - - _ _ _ _ _ _ -01 3.0' 
FROM S. TA~';. 

L .J 
"'~6'r P",'" :11 -&iUH 

I .. wlt. -, ,. 00 

--~ -/ RES 
I .,. 

I 
9' I . RES. - .. 

I t~ I IE I '\ "" S.~~ • q~ - .01 p,,~, T RES. 1A . - , 
" 

4" PeRF. PVC 

9.0' 

BElWEEN 
TRENCHES 

RESERVE 

~1 

'" 

ONE TRENCH 'PETAIL (x§ectlool SURFACE 

I I / / I 
1 FT. COVER (MIN.) 

9' 
9.0' 

(RESERVE) 
end cap 

18' I - - - - - - - - - - - - -01 3' IL-________________________________ --J 

15' 

Breakout 

Elev. 

3' 

• 
40' 

(RESERVE) 

-01 No trees wlin 
10 feet of stone 

" 
(RESERVE) 

-~----------------------------

PLACE STEEL OVER LID 
H20LOADlNG 

~ 
IN ::. 

\ 
TYPICALliEw S. TANKOR EQUIY. {WATERTIGHTl 

MARK TOP -OF MID COVER 

I THAT TANK HAS USE WATERTIGHT 
ounET FILTER 

RISERs If >6" cover 

----1 I ~ I It..'" 
-r .. OUT 

I-I U • HOt\E; I __ 
" 

, 
" q~ ~2' 

If. J-
.. -'I' 

, - ~ .. , 
I ~ ",'" 

:::: \_ .... , ... 

6UFFERZONE 

TYPIC\L SL T FelCE HST ALLA l10N 
'-!F 2" 1/8.112 " OSL. contrador must 

confirm .02'ft!. pitch 
from sill to s. tank 

l ~ 0' 9' ai"pa'" -.. ---j L 
- 14' I 

1 
EFF. D. 
1.5 FT 

('NfTli 1 ~ OF 314 TO 1.5 INCH 

3 FTWIDTH DBL WASHED STONE UNDER INVSn 

TYPICAL 0, BOX (WATERTIGHn 

PLACE STEEL OVER COVER 

[==~~~~~~:~~~~FIRSTXOFOUTlETP!PES 2' TOBELEVEL 
,. ,-U~=±, 

MIN 6" SUMP 

INLET OUTLET 

+ + + + + + 11 .. 
• PLACE ON STABLE BASE OF 6" 3f4·1 1f2 • CRUSHED STONE 
• USE CONCRETE BOX WI 2~ MIN WALL THICKNESS 
• FILL WITH WATER FOR FINAL INSPECTION 
• USE SPEED LEVELERS ON OUTLETS. 

NEW 1500 GAL 
, , -CONCRETE TANK GAS BAFFLE - -4- (use upon complete Inspection only) .. 

120" 

USE SCH 40 tees AS SHOWN 

+ + !j?E.pfE f '!f'-1-!2' ,fT0!f' + + 

I ' 
126" 

TEST PIT LOGS 
Tp·1a EFF EkEV, 99,65' EFF FOR DESIGN OF "B' Tp·2A 99,00' 

0-6" "Ap" FINE SANDY LOAM 10 YR 312 Q.B" 

6-24" " Bw" SANDY LOAM FRIABLE LOOSE 2.5 Y 5/6 6-24" 
24-132" "C1" COARSE SAND AND GRAVEL, LOOSE (2,5 Y 5/3) 24-144" 

NO OXIDES OBSERVED (144" ASSUMED AT '6:") 
ESHGW@ 132", USED IN TP-1A FOR DESIGN@''B"TRENCH"=88.65' 
SEEPS AND STATIC= NOT OBS." . 
BEDROCK@ NOT OBS. (>144+") 

CROSS SECTION OF SEPTIC SYSTEM 

64" 

55' 

• 
'-'-

+ 16" 

,I 

USE· OUTLET 
GAS BAFFLE 

GRAVITY 'sLbpeSeetICSYSTEM OPEAATK)N AND MAlNruANCE 'NOTES 
fOR HOMEOWNER: 

1. HAVE SEPTIC TANK PUMPED EVERY SECOND (2) YEARS. 
2. MAINTAIN AREA OVER SEPTIC AS GRASSY OR SIMILAR GROUND COVER 

AITEMPTING TO MAXIMIZE SUNLIGHT TO AREA. 
3. DO NOT PLANT ANY TREES OR DEEP ROOTING SHRUBS WITHIN 5 FEET 

OF LEACHFIELD. 
4. USE ONLY LIQUID DETERGENTS 'IN WASHER OR DISHWASHER. 
5. CONSERVE WATER WHEREVER POSSIBLE TO LENGTHEN LIFE OF SYSTEM. 
6. KEEP ALL RUNOFF DRAINS SUCH AS GUTIERS OR CURTAIN DRAINS AT 

LEAST 25 FEET FROM LEACHING FIELD. 

USE 3 TRENCHES' 40' FEET LONG (3' WIDE' 90' SPACED ; 
1 ' VERTICAL STEPPING 

'BENCHMARK =100' AS NOTED ON PLAN @ 6" PIN IN B;RCH) 

USE RISERS r06" OF SURF. 
99.50-100.50' AT GRADE OVER 'A-C" . 2% min slope OV6' system, maintain existing grade 20" MIN 102' ASSUMED 

15' OUT ' I -i (0 ;. l' min COVER STEEL BAR 10' 
-i 2" OF 1/8"·1/2" STONE 6< mSlOPEIrin t- 100.00 r 40' LONG BY 3.0' WID, c.'L L '- . -1 DBl. WASHEO FlEASTONE';:;" · . . . . -USE FLOW LEVELERS :::-, -PIPES LEVEL FOR 5' 

" o BOX 'L L . -1 CLEAR 2' FROM DBOX. F SCH 40, PVC l- I- 98.00 TOP & SUB 
25" MIN. 

4" PVC SDR 35 PIPE 

ENDINV@ , 
A @ 97.75' 

V JjIAC' TITE V GRAVEl 
ABOVE SUI GRADE TO 

B @ 96 .75' BASE OF S'ONE, 
UNDER BElAS NEEDED. 

'C@ 95.75' 

/ ELEV. BOT BED @ ~/4-1 TO 1 1/2" )BL WASHED STO~ 
A @ 9625' 

5,00'+ SEPARATION TO GRJUNDWATER B @ 9525' 
E F. H. G. WATER ELEVATION=82"@ TRENCH.B, 

'C@ 9425' ( TF- B EFF. SURF ELEV. =99 AT TlENCH B) 

NOTE. USE TITLEV FILL ONLY UNDER AND AROUNl FIELD TO 
MEET DESIGN ELEVATIONS AS Needed ON PLAN A~D AS PER 310 15.255 
(clear all top and sub prior to fill placement) 

SDR 35 4" :;; .u 

18" D. BOX OUTLET ~ 
98.50' @ inv.' 

96.75' @ Inv WI INLET TEE. 

s. T. OUT 

~ 99.0' @ lov. 

STARTINV.@ , 

A t!il 98.00' 

B t!i) 9700' 

C @ 96.00' 

.~Et SCH.40 I · 1 1&xl 
99.50'@ INV. L /lQAl{QN L · -f 

~~E~lt -f 

-+ 
LL L L s. T. IN 1 
LL L L 9925' @ INV. 

· 1 

\ · 1 
= + PlACE SCH 40 IN AND OUT TEES AS NEEDED PER 

ffiLEV. GASBAFFlEONOURET. + INLET LENGTH:10" 
OUltET LENGTH:14'WITH FitTER + 

I-t ++ + + 1 
(Note· use 6" OF 3/4-1 112" ro stone under d. box and s. tank for stable bas e) 

2A' 

40' 

.c "-;;:'" 

I 
T-

50' 

.. 
I 

• 
SILT .F~CE 

.... ." 

I ---
(L aT ~'a) 

I 
I 

I l WElrLA~D ~N~ ---- )(~-- -~­'F" i S 

" ,;;~f:,,::-:.,,}(\c-------'F.II( I 
WETLAf~D 2V~,7,~.,,:.' ___ ~,~ _ V-

~-----_ IL F·q ......... _ _ F_1tIr -
PLoT PLAN 

I 
\ 

BASE MAP FROM EATON ASSOC. (8. IZER, RLS, 12/02) 

\ 

WETIANO DELINEATION AND SEDIMENT CONTROL NOTES: 

1. NO ALTERATION OF SEDIMENT, FILLING OR CUTTING VEGETATION 
ON THE DOWNGRADIENT SIDE OF THE SEDIMENTATION BARRIER (SILT FENCE). 

2. SEDIMENTATION BARIER TO BE ERECTED IN ASTABLE AND LASTING 
MANOR AS SHOWN ON THE PLAN. 

3. NOTIFY CONSERVATION ADMINISTRATOR AT LEAST 72 HOURS PRIOR TO 
START OF ON-SITE WORK, AFTER COMPLETE ON SILT FENCE INSTALLATION. 

4, AS SOON AS IS POSSIBLE WORK AREA SHALL BE SEEDED, REVEGETATEO 
WITH GRASS OR SIMILAR GROUNOCOVER AND MULCHED UPON COMPLETION 
OF SITE WORK. 

5. SILT FENCE TO REMAIN STANDING UNTIL REGRO'NTH IS SUFFICIENT TO 
CONTROL FUGITIVE SEDIMENT RUNOFF. 

DESIGN NOTES: 

1. 4 BR. x 110 gal/day! x =440 gal/day (4 bedroom design) 
2. Use THREE Leach Trenches: 40' long x 3.0' wide x 18" stone below invert. 

Bot. Area: 3.0' ,wide x 40' long x 3= 360 sf. 
Side Area: 1.501'0 x 40' L x 2 SIDES x3= 360 sl. 
Side Area 1.50'10 x 3.0' W x 2 SIDES x 3= 27 sf 
Tot Area: 747 ,,1 x 0.74 gaLsl. = 553 gaL/day. 

3. NO GARBAGE DISPOSAL ALLOWED 

4. ALL D. BOX OUTLET PIPES LEVEL FOR 2'; TEE AT D, BOX. INLET 
5. NO WELLS WITHINI1 00 FEET OF SYSTEM. 

6. NO WETLANOS Wl iTHIN 50 FEET OF SEPTIC SYSTEM, Wetland NOI Filing Required . 
SETBACK OF 65- 770 FEET NOTED AS DELINEATED. 

7. PRE & POST CONlfOURS NOTED AS NECESSARY. 
8. RESERVE AREA (EllEWEEN TRENCHES), 
9. SLOPE CALCS APIPlIC, REGRADE OVER TRENCHES AS NOTED. 
9A SUBGRADE INSPIECTION REQUIRED 
10. NO CHANGE IN GRADE required, 

11. SOIL EVALUATlm~ TP-1A & 2A BY AE, WEISS, 12110/02 ,D. ZAROZINSKI , & T. DIONS, INSP. 

12. 2. 2% MIN. SLOPE OVER SAS UPON FINAL 
PERCS by SIRUTIA (1994) RATE= <2 MINJIN. "SAND" 

13. INSTALL OUTLEY GAS BAFFLE AT S. TANK OUTLETS AS NOTED 
14. INSTALUINSPEClr TEES SCH. 40, (10" INLET, 14" OUTLET) ON 1,500 GAL S. TANK 
15. USE APPROVED (1.5") ID Dbl WASHED STONE UNDER PIPE & D. BOX CONTRACTOR 

TO CONFIRM STOlNE PROPERLY WASHED (WITH BUCKET IH20 TEST) PRIOR TO PLACEMENT. 
16. NOTREES WITHIIN 10 FT. OF NEW LEACHING TRENCH STONE. 
17 NO FILL WITHIN 1'0 FEET OF PROPERTY LINE. 
18. T.B.M1. =100.00'= !PIN IN 6" BIRCH TREE, AS NOTED ON PLAN 
19. BREAK OUT SLOPE MET TO 15 FT. OUT, USE SILTATION CONTROL AS NEEDEO. 

$ITE LOCUS SEPTIC DESIGN AND WETLAND DELINEATION 
FOR NANCY GITT£lMAN LOt 38 OLD MONTAGUE ROAD, 

AMHERST, MA ; 
APPROVED BY : 

Sa:ALE : NOTED DRAWN BY · AW 
O;ATE: 115/03 REVISED 

DRAWING NUMBER 
COLD SPRING ENVIRONMENTAL, INC. 102-1668-1209 



Date: 

Name of person 
or establishment: 

Location: 

Description: 

Amount Due: 

Comments: 

INVOICE 

Environmental Health Division 
70 Boltwood Walk 

Bangs Community Center, 2nd FI 
Amherst, MA 01002 

September 26, 2007 

William Pearson 
PO Box 9610, N. Amherst, MA 01059 

Montague Road, Parce12A-29 

Septic Plan Review 

$150.00 

Please make check payable to: Town of Amherst 

Mail to: Environmental Health Division 
70 Boltwood Walk 
Amherst, MA 01002 

If you should have any questions please do not hesitate to call us at 
413-259-3078, office hours are Monday through Friday 8am-4:30pm 
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MEMO 

TO: 

DATE: 

RE: 

Property 
Owner: 

System 
Designer: 

System 
Description: 

Conclusiou: 

Peter J. McErlain, R.S., MPH 
16 Coed Drive 

Easthampton, MA 01027 
Tel: (413) 527-8204 

Amherst Board of Health 

September 19,2007 

Review of a Plan for New Soil Absorption System at Lot 2A-29 Montague Rd.. 
Amherst.~ 

William Pearson 
P.O. Box 9610, No. 
Amherst, MA 01059 

William Seiruta, P.E. 

The proposed Soil Absorption System (SAS) is a conventional Septic tank !Leach 
field SAS, wi a 1500 Gal. septic tank and a 18' X 34' leach field wi a 5' separation 
to ground water. The system design is based on a perc rate of 5 min.fin. and an 
estimated seasonal high groundwater at 14" 

As a result of a review of the system design plans I have concluded that the design 
for the proposed SAS complies with all requirements of Title 5, 310 CMR 15.000 
and I hereby recommend approval. 

Please feel free to contact me with any questions concerning this review and/or if you require my 
signature on the disposal system septic permit 





MEMO 

TO: 

DATE: 

RE: 

Property 
Owner: 

System 
Designer: 

System 
Description: 

Conclusion: 

Peter J. McEriain, R.S., MPH 
16 Coed Drive 

Easthampton, MA 01027 
Tel: (413) 527-8204 

Amherst Board of Health 

September 19,2007 

Review of a Plan for New Soil Absorption System at Lot 2A-29 Montague Rd., 
Amherst, MA 

William Pearson 
P.O. Box 9610, No. 
Amherst, MA 01059 

William Seiruta, P.E. 

The proposed Soil Absorption System (SAS) is a conventional Septic tank !Leach 
field SAS, wi a 1500 Gal. septic tank and a 18' X 34'leach field wi a 5' separation 
to ground water. The system design is based on a perc rate of 5 min.lin. and an 
estimated seasonal high groundwater at 14" 

As a result of a review of the system design plans I have concluded that the design 
for the proposed SAS complies with all requirements of Title 5, 310 CMR 15.000 
and I hereby recommend approval. 

Please feel free to contact me with any questions concerning this review andlor if you require my 
signature on the disposal system septic permit 

Date r/Y/f? 
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com10NWUlUl or ~1ASSAClIusnIS 

1300 rfflC 

FEE I I ~ f/1If1 

.. ~ 
, 

9/7~7 
UH ... " mR DISPOSAl SYSUN CONSTRUCTION P[RMIT 

Board of Healtli,/Jmli /ZIZ.) r , AM. 

tr/!;on';truct}~ Repair ( ) Upgrade( ) Abandon ( ) -)( Complete System 0 Individual Components 

Lot# 

Installe r's Designer's 

Address Address 

Type of Building /2£S /aE~ZI/IL //tl/'YUfJ 
Dwelling. No. of Bedrooms st 8 /E,O rC<:Jn4 ;(...0 £)1 5 P 0 5 fft-
Other - Type of Building 5/ ;(.IC;C, £. r,q /Y) / I ( / No. of persons <3 

-..".-b"'--';I«...< ...... sq. ft. 

Garbage grinder #CJ 
Showers /t!:J... Cafeteria t<KJ 

Other Fixtures Evc.c....g n-7 r . 
Design Flow (min. required) // U X' Y gpd Calculated design flow 0$1 9 a Design flow prO\;ded 'IS Z. gpd 

Plan : Date A-U& c7 Y cJ007 Numberofsheets / Revision Date ___ -,-,,--___ _ 

SELlT7C 5y5Z7-d1~ b5/&A./ r'C)/t. U//f-f. jJ~n/lf'O-U /WCJIU-r71~t';i. 
Description ofSoil(s) )'-7/1 t' /-I/;" 7L21 
Title 

Soil Evaluator Form No. _ __ ----'1""1'----__ Name of Soil Evaluator t,A..,I.J Date of Evaluauon ---'-4£.-""-=i'-=:.c:r-
.;; I IE /L-(/ J"'7J- ,.0 C. 

DESCRIPTION OF REPAIRS OR ALTERATIONS __ =C<;,07-'-P9~'.d",--=k"--:i'~=--~P='-7LJ~7_,---IL=----,.5~Y.-=J'------;~'7-'. /I1-"----'-k-=CI"--'L'--=~ 
,PC!<./ &Uc:U;U rid L /-10," U 

The lUldersigned ~ees to instaU the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and 
further agrees ~0tAe '»te~pey until a Certificate of Compliance bas been issued by the Board of Health. 

Signed X ~~ Date 7' / 9'- 0 J' , 
Inspections _____________________________________ _ 

No. 0 7-/0 
COMMONWU[ or MASSAClIUSUTS 

FEE '1fso 

Board of Health, -L.J.!..!I'h=h"'e"'I{""7"'T-L-___ , AM. 

URTInCAT!:: or COMPHANe!:: 
Description of\Vork: 0 Individual Component(s) ~ Complete System 

The undersign d ereby certify lhat lhe Sewage Disposal System; Constructed W, Repaired ( ), Upgraded ( ), Abandoned ( ) 

by: I-> 
at S rn lie... 

DeSigner:: ~~~~~~~i~~~~~~~~~~;~~~~~~~~~~~~~~~~~~~2D:a~te::::JO~~~<:"~-=J<j:~[=== 
The issu~ce not e construed as a guarantee,that the system will function as designed. 

No. 07-/{) FEE tq!;O -
COMMONWIAUII or ~1ASSACIIUSnIS 

Board of Health, ,#)11/1 erS .,L , AM. 
" 

DISPOSAl SYSlrM CONSTRUCTION P!::RMIT 

Permission is hereby granted to; Construct0() Repair ( ) j,lpgrade( ) Abandon ( ) an individual sewage disposal system 

at L 0 I ?7.Jl - d.. 9 !nbv1I(/~ tAJ2. f(d !fn I he v 5 f as described in the application for 

Disposal System Construction Permit No. 7-/0 , d ated r/~/;; 7. 
Provided: Construction shall be completed within three years of the date of th · itions must be met. 

Form 12S5 Asv.5f96 A.M. Sulkin Co. Boston. MA Date Q/:;0/67 Board of Health -nm~'-).~~~~~~1.c.r--=...,.--:-: 
I r I 
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No. ____ _ 

Address 

FEE ____ _ 

COMMONW£AlTI-I or MASSACIIUSHTS 
!~~~2~~ Board of Health, .1111111 al2--5' r . MA. 

tOR DISPOSAL SYSUM CONSTRUCTION PmMIT 
t r/..C,o·nstruct.l>c1 Repair( ) Upgrade( ) Abandon( ) . )(Complete System 0 Individual Components 

Designer's 

Address 

Type of Building __ ----.l-/2"""'.£"'"""''''-)-'/~:a;,uo'E"''-LM=..'T.''--'I-'/l:L-'L"''''-.L/-/O-'..;::-,~,-,--= ___ ----,------,_ $'61 7"1 sq. ft. 

Dwelling· No. of Bedrooms __ ~¥-~8~E""-",I2,:-,/i.,-,W""",,,,,,,,t1d--=;L-~..uo==_/J<£..C1,---,,5--,P,----_O----,,S--,-ffL,----=-____ Garbage grinder ~cJ 
Other· Type of Building ____ .... So<....:::/....:..:M=...,,~=G=E"'"_~~&'____'/9;__'__''/Y7_'_.:....::/_L-____=L:;I/'----- NO. of persons 8 Showers a Cafeteria ~CJ 
Other Fixtures '/:V//..g /1/) r ' 
Design Flow (min. required) // Q K Y gpd Calculated design flow '11 7" a Design flow provided 

Plan: Date /9-O&;J:J d007 Numberofsheets / Revision Date_-,--_-----. ... ____ _ 

Title ,5"EfiT7C SV.fzlTfl?' /2f51t::;/V rCJ/t.. tA//Lf, jJ~/l.-J'O,u /WC>tv771-t;v/i 
Descripuon of Soil (s) _ --""""""=-...... ""-'<-<'-!/'J....!....:::C...!/'-"''../:....<.''''.£......<-____ --,=-_____________ /2--I)''''''' __ -,-

Soil Evaluator Form No. _____ ILLI __ Name of Soil Evaluator tA./..J Date of Evaluation _---'~~"'-'q.-""C>P 
.:J / £/L-V r7r "'6 

DESCRIPTION OF REPAIRS OR ALTERATIONS __ ~C~O"'-'~<.£...:~:a4"'1t<-:'"6L-~P""""__PL2'-'/'--.L/.""L-""'----"'$<_,t~1":"":.r----"~,,,:--,,g.:..,L..----'-r4z-'""-. ::.,:..-L,=--_ 
p~ /&?flcUAL -CUlL I"';o~ 

The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and 
further agrees to not to place the system in operation until a Certificate of Compliance has been issued by the Board of Health. 

Signed >< Date _______ _ 

Inspections ____________________________________________________________________________________ __ 

No. ____ _ 

COMMONW£ALID or MASSACIIUSHTS 
FEE ____ _ 

Board of Health, _ _________ , MA. 

URTIHCAn: or COMPUANC[ 
Description of Work: 0 Individual Component(s) 0 Complete System 

The undersigned hereby certify that the Sewage Disposal System; Constructed ( ), Repaired ( ), Upgraded ( ), Abandoned ( ) 
by: ____________________________________________________________________________ _ 

at __________________________________________________________________________________________ _ 

has been installed in accordance with the provisions of 310 CMR 15.00 (Title 5) and the approved design plans/a.rbuilt plans relating to 

application No. , dated . Approved Design Flow (gpd) 
Installer ___________________________________________ _ 

Designer: _____________ Inspector: _____________ Date: __________ _ 

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

No. ____ _ FEE ____ _ 

COMMONwwrn or MASSACIIUSt:TIS 
Board of Health, ________ ~, MA. 

DISPOSAL SYSTIM CONSTRUCTION PrnMIT 
Permission is hereby granted to; Construct( ) Repair( ) Upgrad e ( ) Abandon ( ) an individual sewage disposal system 

at _________________________________ as described in the application for 

Disposal System Construction Permit No. _____ , dated ____ _ 

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

Form 1255 Rev. 5/96 A,M. Sulkln Co. Boston, MA Date _____ Board of H ealth __________________ _ 





FORM 11 - SOIL EVALUATOR FO&M ,,~, 
Page 1 of 3 _ 

. No. ___ ....:--+-

CommoDwealth of Massachusetts 
, Massachusetts 

Soil SUit4bility Assessment for On-Site Sewaze Disposal . _. . 

Performed By: __ __ ______ k.dd.,~.LI!1r.1 ..... £tf..&LZ2J_ LV Dau:: <?§~6 . 
WimcsSed By: ... _._ .I2£IL/..4 .. -.... Z/.i-/.U9:.Z4.~LU5/«.~_ .... 4.l!.j::I.. .~._. _ __ ._ .... _ .. __ ... .... _ 

/ 
.--. AOY-!...2A1 - L7 . 
... , h;o.uYAl-G c/L;,..17.L) 

.4ml/l..lr1/ ;n4<5} 
ew Construction [pRepalr 0 

Office Rrvi_ 

Published Soil Survey vailable: No D Yes ~ 
YeM Publisbed .......... _. ___ .. __ Publication Scale ... ___ ... _ .... _ =c:e ~::giC R rt-~~~~I:IC~~~ L~i!at~:: cr-----· .. -· ~ .. -- .. -..-.... -... . 
;~~~::., ~ ~~")=L-:=';?:':':~~'~:=::=:=::=:=: : ::::: 
Flood Insurance Rate Map: J 
Above 500 YeMfiood boundary p Dyes ra---
Within soo YeM flood ~undary ~o ~ D 
Within 100 year flood IlOdary l-lo ~ D , 
Wetland Area: i . , 
Nltiona! Wct1md mv tory Map ~ap unit) 

Wetlands Conservancy Pam t1aP (map· unit) . 
. I . 

. I 
Conditioqs (USGS): Month 

----~-......... -.--.. -... - --- ... ---.--..... -.- .. - •..... 
.. __ .. _-_ ... _-_ .. __ ._---_._- '- '--"-

lUnge :Above Normal ~=+ DBelow Nonna! D 

omcr Rcf=oe.s T -t---------~---~ __ 

~ 
i . 

Ii · EICP A!"PaOVED PO.,. • Ul'l7IH 

", - - " -- -- . 

.' 

r , 
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Percolation Test 

1 ~ . ~ 7 fJ; -1/ 
Test No. ~c. z... Ltf . 
HeAI1:lnl', ~Tilne ,/,/ ~ 
Saturation (15 min) -(17"" ·- 9'6..) 

I~l ~ == / ,33 9 ,5"J 
1°9 

:?/ 9zr f3 -/01----- __ ---';;::;- I.!{ 
..7 {, 

Perc Rate 
Ground Elev. 
Depth of Hole 

.~ 3tt-. . 
. /bS/-e P./ R' A.:. " 

<3fv Minlinch Per.c. Rate. 
- Grolllld Kiev. 

.,.....n,~:-:Tr...,.,,/to 
it1 Min/inch 

=-·..I/--9=~= cVJ4s.:Jt1 
P 'fCf (I 

-r-~_/. rfJ.~) Deep Test PHIs 7~ -3 /' -PI .. ¥) ~~. 
Test Pit / / .. L.. TeAt Pit' . V, . 
De th De cri lion DePth . Soil Des~Aon 

$;->9 ~1J7 "jW;OZ' .5'u~ 
CJI /1ft, fo~if:,<ri? Co d .. t ,<-

1If.? /LO ~k 

Bench Mark: Elev. ________ Description ____________ _ 
I 
I -

COMMENTS: 

I 
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FORM.ll · SOIL EVALUATOR FORM 
Page .2 of 3 

Position on landscape (sketch on the back) •.. . ., . . .. 

Distances from: L. A N1 . n(1/J 
Open Water B9dy '/'V // feet Drainage wayV / feet 
Po.ssible Wet trea 4 Alit feet Property Line !lO. feet 

DrinKing W8tel,1:J '6// (...fj / Z-~!her . .... • - . . ......... . 

DEEP OBSERVATION HOLE lOG' 

Depth "from Soli Horizon Soil Texture Soil Color Soil Other 
Surface (Inches) IUSDA) (Munsell) Monling (Structure, Stones, Boulders, Consistency, %" 

I Gravell 

c)-IV 11 5/,- ~r~ j .. Z 

10-.J. ;J- IJ (IJ 1/L IDyL- Jot/{ . ~9f/~ /b - I 5'-8 
r/~ Li, 

tJ't<lfLl/ . /byJl Idyll F-eGU C~ t~'~7 
/0 '-I (1A-eO 5"-(,.:. (# - / 

frJ/i71 ~ 

K I2bC/C - /i.J I) 

/D 'f L 

,Of, 1! MU'-"~ ~tV~d io~ 
II 

P.tnt Matwlail (g.ologie) ell. c:.,....~. Dopthto 8edroel<: 

Depth to Groundw.ter: St.nding Water in the Hole: -~O,,-,1?c/9'----'-- We.ping from Pit Face: _-'\I-'~..,D,,-_I ___ _ 
~ Soasol\al High broond w.t.r:.--------,£&,Ihf,·~a.(..L)il_r--J.I_1t~f:..:f---~-_:_-'-____ _ 

D" APPROVED FOB.M . U/07"5 
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.. , 
Location Address. or 'Lo No , 

FORM 11 - SOIL EVALUATOR FORM 
Page .2Qf 3 

Position on' landscape sketch on the back) ,.' , _ .... r " "'-""~ ' 

. Distances·from: 17 /I 
. OpenWaterBOjdv . A./i1feet 

,. //Akf Possible Wet A ea feet Property Line .. ... feet , 

Drainage way tJ A{t1;eet 

Jfl 
Drinking Water Well feet i her . . .......... 

.. _I (/0 ;tI)dK. fLo ./ 
.1 

I DEEP OBSERVATION HOLE lOG" 

Depth from SoilH rizen Soil Texture Soil Color Soil Other 
Surface (lnchesl IUSDA) ' (Munsell) Mottling (S!JLlcture;.Ston.es, Boulders, Consistency, % 

Gra..,a!) 

tJ-/O ~r 
lOIre. .y'i.. 
F-l:. 

/0 -r,; I ' loril. 5/i.. /tV . ~ J c;, -/ 

:J/ -/l~ 
. 

· IOCtl(. 
5t1-j(.'f) I,<!JJ" rr I~ c, C~ /o~ ;r:~U 

S'-~ ru1J-7> {~ 
' Vpy'~ 

/1 [p If: - GI rfi4 J7(JL4l, . 
I I · rlrv~~,-L 

·;=· .. ·f 

I 
,/:" 'u, : H~~U 1-0 »:;,)7 . !>.REA 

,p';Ont Matorial (goologlc) ' DopIhtx>8ec¥oclt: 

Depth to Gfoun~w.teri tIIndinQ.:W.~er an tt:'e Hole: !2/Uf . W.~ping from Pit Face: D?8j 
Emnitod Souor\ll High >found · Water: .Jj; /.itl.l r " 'b If , v. y _ I 

a , i~ 
: 

'. 

DE APPROVED FOaM· U/07(95 " 
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FORM 12 - PERCOLATION TEST 

Location Address ( r Lot No, 2-/1-2 '1 /nc5A../ r/la. t/ I;: -R-LJ 
/1M k.I /" e'// 

CO~ ~MONWEAL TH OF MASSACHUSETTS 

. / VJ;;,~f I , Massachusetts 

Percolation Test· 

Da+ : .. ,,, . ......... ,. . . Time: .. .,. .. 
' " ... -'~" ... ''''''' . 

Observation HOlr # '1,.7/ - 9'~(' 9l/t.f - 9'S'J 
Depth of Perc 

I 'I? '/9 
Start Pre-soak I 'lJ1.1 - '1,). ? 9V'/ - 15'J 

End Pre-soak rr.? ~ Cj 5.5 
I 

Time at 12" 
I 'I'? .~ 9>-,s--

Time at 9" 
I 9 :;. tJ 9' 5- '1 

Time at 6" 9J'Z. fa /v 
- -

Time (9"-6") 3/3 / . 0 IS} 3 .5-. 6 -
Rate Min./lnch ~O m/~ ..... J~' O N ,/U V, '1.0 ij 

tRO ,f V/C'{YC L /L/;' t? LJ 
• Minimum 0 1 percolation test must be performed in both the primary area AND 

reserve are , 

Site Passed ~ ~ite Failed 0 

Performed By: a; /t;~. / ;;';;; "' ;;;4~m"''''Pi''' ~';;;9<- ' '' '''''' ' 
Witnessed By: lJ/t-u/ /J 2472-//2/ /US----Z J ' .46// 
Comments: __ - ........ -. ... ---.-~-........ ~ 

,.Ii 
DEI' J.P\'IlOVED FORM . umlfJ 

. I 
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FORNI 11 - SOIL EVALUAToRFeRJia 
. Page 3 of 3 . -

. L .. ",,, Ad''''[ ., [.o.N •. . 

' . Detenninatign for SeasonallIigh . Water Ta/zle ." 
' . rA/ ~/ 7/'- -z Tr, -) 

Method Used: /~ p n;/ /JILl! 
. '. ' · . '.' . /O() ' /.J -1-y tJ /Z-</ 

• ~th observed standing in observation hole:....· ~.,....._inches . . ' 

711 "'I 
f}-£1 

/J/lf 
. !ftt>jPth weeping from side of ~bservatio~ hole inches £/IW r 
19'1)epth Ie) soil mottles Inches ·. '2 <J . "2.(, /1/ t/ If 

. 0 Groupdwater adjus·tment · '. feet I 

Index Well Number . . . . . Reading O'ate _.,.-~:"" . . .' . . I· . 
• ,'. Adjustment tactI r 

Deoth of Natura./' . Occurrin Pervious M,aterial 

I" 
Adjusted ground .water 'Ievel 

Index weI; level ....,.._....,..,_ 

abs.erved hroughout .the area proposed for the soli absorption system? . . 
Does at I ast four feet of naturally occurring pervious m~terial exist i~all. a s' 

If not, wh t ;sthe .depth of naturally occurring pervious materiaf? : . .. . . 

Certification ' . .' . 

. . I certify tti ' t on • . 6--'/.'- .. ' (dat.e) I h~ve passed~hesoil evaluator examination . '. 
approved y the ~f En'-:Iro .ental p.; . t . . , .n and that .the·above analysis ' . 
was ~erfor. ed by me consl$ten~ w t ere .re ralnmg. expertise and experience described I 310 CMR15.017. . . . 

S i g n a tu r'V'--'-<4-"""''"""'I_-t;:.4_J......= De te 

'. ," . 

-. 

I, 
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.. . ,..., 

No. 07-(0 , . 
FEE ____ _ 

CO:~:~~~~;~CII~~ITS i~~~Y?d7j~ -
{:OR DISPOSAL SYSUM CONSTRUCTION PillMIT 
Repair( ) Upgrade( ) Abandon( ) - )(Complete System 0 Individual Components 

Lot# 

Installer's Designer's 

Address Address 

Type of Building __ -.£/2.£"""''--<J,.Sw/c...a~,-"'J.""5j!M=...'T.L.LIL.I!-L.>.L,,,,,-,//Cr.'-'..:::..:../rV--==-___ -,---:-_ 
Dwelling - No. of Bedrooms __ ¢--<----'8~/<--""::"'/2L.'-)l'-'W"""'''''-'-'1d_=:':--'''UO==~I2''''''I'--''5-'P'----O--=-5-ffL.'-'----='___ __ _ 

Other-Type of Building ,5/ /Ut;;c L E/9-/YJ /. lA../ No.ofpersons 8 
Otl,er Fixtures LoU 8 .)']/J / ' 

Design Flow (min. required) // Q J<' Y gpd Calculated design flow 'I 90 Design flow provided I.A5'Z-. gpd 

Plan: Date /9-0&:;1:; d)007 Numberof sheets / Revision Date_-:-_-:T..-__ _:_-,-

Title SEftZ1C SVfZh#14 .l/V51C;;~ ,.,eC'£. tA//l-f, jJ,I{A1/l.-f'O,u /WC)tv771-c,t/ii 
Description of 50il(s) _~~'~--'-~0-r.~/l-I£C?:..!./-~V~Et"'..L _____ _=:__-----------~7Ltl~~:...-r_ 
Soil Evaluator Form No. ___ ~/L/,--__ Name of Soil Evaluator tA./.J' Date of Evaluation - -'4'----''''''''P"'-''p 

.:J / £/L--V rn- ~ c.. 
DESCRIPTION OF REPAIRS OR ALTERATIONS __ .... C~O--f-<-tqL...fl~"'-'-'k~&.L-~p~I241.. '-"/'-"-I""L."'---'?""7-1't/.'-":.ro.......!~"7-'/11:.:cL--LI'b~A:.-~'---

Pt":!<L /&;r ,d;; j:rld L /--Io-jV0J 

The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and 
further agrees to not to place the system in operation until a Certificate of Compliance has been issued by the Board of Health. 

Signed X Date _ _ ____ _ 

Inspectiol1s _______________________________________ _ 

No. (1 7-(0 
COMMONWIAlnI or MASSACIIUSUIS 

FEE ___ _ 

Board of Health, ____ _____ ~. MA. 

CrRTInCAI[ m: COMPLIANC£ 
Description of Work: 0 Individual Component(s) 0 Complete System 

The undersigned hereby certify that the Sewage Disposal System; Constructed ( ), Repaired ( ), Upgraded ( ), Abandoned ( ) 

~:---------------------------------------------------------------------------------at ______________________________________________________________ ------------------------

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. , dated . Approved Design Flow (gpd) 
Installer ______________________________ _ _ ________ _ 

Designer: ____________ ~ Inspector: ______ _ _ _ _ _ _ _ Date: _________ _ 

T~e issuance of this permit shall not be construed as a guarantee that the system will function as designed. 

No. tJ7-/0 FEE _ _ __ _ 

COMMONWtAHII Of MASSACIIUSHIS 
Board of Health, bJ/Jers;/: , MA. 

DISPOSM SYSUM CONSTRUCTION P[RMII 
pgrade( ) Abandon ( ) an individual sewage disposal system 

at _J.,.,.c.L1--'!tLC!..:...~::J..___<l.!....~'11~~~:::!~~~...L.m1llleGSuf--=----- as described in the application for 

Disposal System Construction Permit No. _____ , dated -r/~1-
Provided: Construction shall be completed within three years of the date of th· 'tions must be met. 

form 1255 Rev. 5196 A.M. 5lJlkin Co. Boston, MA Date qJ:JoilJ 1 Board of Health -J::;~~~'I4~fs~~~~4__:_"'rr_-:_; 
_ " _ _ 1,,1. 
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