




T.P.# __ 

NORTHA~TONBOARDOFHEALTH 

212 MAIN ST., NORTHA~TON, MA 01060 
TEL; 413-587-1213 

Site Suitability for On·Site Sewage Disposal 

Project Number: Date: 
Performed by: Equipment Operator: 
Health Inspector: 

Site Address Client Name & Address 

New Construction" Repair " 

omceReview 

Published Soil Survey Available: Yes 1t 

, , 

Year Published 
No " 

Publication Scale Soil Map Unit Drainage Class Soil Limitations 
Surficial Geologic Report Available: No " Yes" 

Year Published Publication Scale Geologic Material (Map Unit) Landform 
Flood Insurance Rate Map: 

Above 500 year flood boundary 1t Within 500 year flood boundary " Within 100 year flood boundary " 
Wetland Area: 

National Wetland lnvetory Map (Map Unit) Wetlands Conservacy Program Map (Map Unit) 
Current Water Resource Conditions (USGS): Month 

Range: Above Normal 1t Normal 1t Below Normal " 
Other References Reviewed: 

Percolation Test Results 
Time Measurement Time Measurement 

Begin Saturation tJ - rz. Begin Saturation 
End Saturation End Saturation 
9" depth 9" depth 
Measurement Measurement 
6" depth 6" depth 
Measurement Measurement 
Elapsed Time Elapsed Time 
9" to 6" 9" to 6" 
Percolation Rate Percolation Rate: 
Bottom of Percolation Test Hole: Bottom of Percolation Test Hole: 

Determination for Seasonal High Water Table 
Method Used 
o Depth observed standing on observation hole __ inches o Depth weeping from side of observation hole _ _ inches 
o Depth to soil mottles inches o Ground water adjustment inches, 

Index Well Number ___ __ Reading Date Index well level _____ _ 
Adjustment factor Adjusted ground water level _ ____ _ 

De.pth ofNaturaJ!y Occuring 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? __ ' 
[fyes, what is the depth of naturally occurring pervious material? TP #_ : ___ ---', TP#_, 
If Dot, what is the depth of naturally occurring pervious material? TP# _ : , TP#_ 
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On-Site Review 

Deep Hole Number: # !.,. 
Location (identifY on site plan): 
Land Use: 
Landform: 
Distance from: 

tt'7 sO ave/I~ 6 1<-
~~~--~~.~~----~~. Date: "" Tune: Weather: 

T.P.# ___ _ 

Vegetation: Slope (%): 
Position of Landscape: Surface Stones: 

Open Water Body 
Possible Wet Area 
Drinking Water Well 

Feet 
Feet 
Feet 

Drainageway 
Property Line 
Other 

Feet 
Feet 
Feet 

/1 
TP &F II I 

Depdrt'rom Soil 
Surface Horizon 
(Inches) 

C- IL j) 

~ I Z -Z (? B'iV 

I D ,5(b -171:' CI 

DEEP OBSERVATION HOLE LOG 

Soil Texture Soil Color Soil 
(USDA) (Munsell) Mottling 

FS /PY£~ tji? t} / 

I· S t;'/Z ,/6 

/ ,5 ,j/zjSL 

I 
Other (Structure, Stones, Bonlden, 

Consistency, % Gravel) 

~;~ 

/6 -% ~"'2$f3/£ 
/YI &e/:). LRO~r 

Parent Material (geologic) 
Deptb to Gronndwater: Standing Water in the Hole: 

Estimated Seasonal Higb Ground Water: 
Deptb to Bedrock: 

Weeping from Pit Face: 

TP I DEEP OBSERVATION HOLE LOG I 
Depth from 

Snrface 
(Inches) 

Soil 
Horizon 

Parent Ma)~al (geologic) 

Soil Texture 
(USDA) 

Depth to GroU:ndwater: Standing Water in tbe Hole: 

Soil Color 
(Munsell) 

\ Estimated Seasonal High Ground Water: 

Soil 
Mottling 

Other (Structure, Stones, Boulden, 
Consistency, % Gravel) 

Depth to Bedrock: 
Weeping from Pit Face: 

Certification: I certifY that in , I passed the soil evaluator examination approved by the Department of 
Environmental Protection and that the above analysis was performed by me consistent with the required training, expertise and 
experience described in 310 CMR 15.0 I 7. SE Certification # ___ _ 

Signature: ____________ _ Date: ______ _ 
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~ COLD SPRlNG ENVlRONMEN1AL 
CONSULTANTS. INC. FORM 11 - SOIL EVALUATOR.fORM 

Page 1 of 3 

~LAN E. "''RISS, M.S., LS.P. 
U(ensc:j S:le Proressior.J! 
Rcg~Sl:red S:l~;~~ln 

= 
HydrogcoEcgisl 
P:"e~iC;enl 

:;5CO!d S,li<::ld Rd. 
Rdc:-..ertown. MAOiOj 7 

· Sl.:bS<lrf~ Invts:i:ea! ions 
-2!ESil: i:l'fCS(jgalions 
oPc.llu:ion Rc:mediallOn 

Date: "l/u/ot 
• 

t&:ll3} 323~595-; &. 323-49!6 (fA.X) 
o Percol ... tio) T cs:s and 
S=plk Designs Commonwealth of Massachusetts 

J\Mk"bt I Massachusetts 
Soil Suitability Assessment for On-site Sewage Disposal 

?erfor:ned By: ~ .lde:<;. <;" 

\Vim::ssed By: Co - . u -!Rt if-< c-'~ 

Qwn,r', Nuroc . 

fc~ r 

o [lice Review 

Published Soil Survey k,aiiab!e: No 0 Yes g--
Year Published Publication SQ.'e 

Drainage Ciass Soil Limitat io:1s 

Surficial Geologic Report Availc.ble: No ~Yes 0 
Year ?ublishe.:i h·oli""t;"f. Scale 

Geologi:: Mzteriai (r..1ap Un~t) , 
L? .. nc forn 
Flood Insurance ::t2.te Map: 

A.bove SOC y= flood boundary No crYe, cr 
Within )30 yeo! f1o~d bound"",'")' No I3-res C 
Within 100 year :l ood Jound:ary l\ 0 @-(;, 0 
Wetland Area: 
National Wetland !nventory Map (m ap untt ) 

Wetlands Conser'''':)' Progr2.!r, Map (map unit) 

Current Water R.esource Condi tio ns (USGS): Mon·.il 

Range :Above Nanul W1<ror:nal DBel( '" Normal 0 
Jth"" R.efecences Revie.vcO: ---

Jsr IJ'!'RO\"(.O FOX!,>I • !lIO;"'S 

Date: 

g ., I \ Z.;>.I\cJ,] 

) 8" IlJd,'"'.) ~ 

w-e "'-:OW, MA _ 

0;;-41< - '/6 1-'107";;; 

___ .__ ._0 _______ __ •• 

, 

- - . . _-



AMHERST HEALTH DEPARTMENT, 70 BOLTWOOD WALK, AMHERST, MA 01002 

(413) 256-4077 
fAX (413) 256-4053 
www.amhersrma.gov 

MAKE SMOKING HISTORY 

Environmental Health Services 
(413) 256-4033 
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;;Vl{;1111 - fl>KCULAliON JEST 

COMMONWEALTH OF MASSACHUSETTS 
AM~~t-- . Massachu~otts 

Percolation Test 

Date:q)zz 109 Time:, 
Cbservati0 11 Hole f! 

D~pth cf Perc 

9. 
I • // -7 

.:' 1-

L;L;" I I I Star: Pre-sock j ~ I ( , 
/1---E-na-' -p,-e-'S-O-2k---+-1 --:,.!..../ .-'-: 0-/:...)-----li---:.'....~.-~-"'~::.....~~-7-----,1 

I iimea,S" j 1:3~ I ;0::::-/ 
1~~i-i-~-e-a-,-6--------~!~---O'-,-~-·-(--------I.r ----~~~------~J 

! ' . ( - 1 jO'rLL i 

" Rate Min.:I"~h : z,~. ! ,-~ I 
I '-'" -:-. --.J ! J -;,J 

• Minirr.Lim of 1 p=rco;cbr. test must be pe:iormed ir: both .. he primc;y area AND reserve area. 

Site P=ssed G( Si,e Failed 0 
... --. -,- ....... _ ................ -....... . _ .... ...... _ .. -'--" '---"- .......... _._ ... _ ........ _ ....... _._--_ ... _ .... _ .. . 

Performed By: -iAF1-'.w~· ::::!e:....t7.:....::.S ___________ . _______________________ _ 

Witnessed By to. t o;:";~ 
Comme'1ts: 

", ....... "h' .... ~. _ . __ • 



AMHERST HEALTH DEPARTMENT, 70 BOLTWOOD WALK, AMHERST, MA 01002 

(413) 256-4077 
FAX (413) 256-4053 
www.amherstma.gov 

MAKE SMOKING HISTORY 

Environmental Health Services 
(413) 256-4033 
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fORi\"! 11 :SOIL EVALUATOR FOR1\1 
Page 2 of 3 

Loc<.ticn Address or Lol N0. _--=L:::c=-T'--...;SV:::....:... __ -"(J"" . .H~rk--"""'c(.'=~'b-"Ur\'--

On-site Review 

Time: 't. e>ll tw--. Weather _ L,-,'.>j)$~ bel J]:: Oe€p Hole Number /2 Y 
Location (identify on site plan] 

Lar:d Use . .\.Joo.e ,.) .. .. Slope (%),-,-1 __ Surlace Slor1es ~...J!yt"'.t'~>"-------
Vege:ation ~""'--;-:r:--.,..-----------------_____ _ 

'o ro' _ •• 'cH 

Landfor~<-&d. 7~1 
Pos:tion or; landsc<=.pe (sketch on the back ) . 

D:s!cnces 1ro[;1: 

Open Water Body zeD'.\- leel 

Pcssible \Ve: Area I ob{-t te~t 

Orin king We.e, Well loi) '+ ieel 

DrQin';fje way .S''''' \1- fe~t 
Fiopeny Une 2.t:?t feel 

Other 

DEEP OBSERVATiON HOLE LoG-

Sci! Hori:zc;"l D"t" "0'" I Surla.:e {lnc:-.es} I Sci! Color I 
IMcnseJJl 

Sal 
Mct::in; I C":h" 

{Stru:c:-.• n. StonI!:s. ao._lIje~:!. C.onsis-..ency .. % 

trJlZ,. II 

IZ..-u,,' 
!ZJ;-/ZC' 
I -
! p-9~1 

~/) 2$.11 

2.1/0;t/' 
,t>-/f; I~. 
t .It;'J IJ 

·-in. 

r . Gr:aver. 

11t 
iLs 

I 

..... :., 

, 
f 

\1/ 

! \ 

~ i 0'9 
'8-22.' 
21f /11/1 

II>;!. Sf} I 
Z·",J/r-- i 

l'-}<f .fit, -
NI M l::. U::. A I LA 

t,'" ...-- \ 
Fl'IreT!"[ MiUe~: :a1 {geo logic:) -L,."':: t""_'i-=:.." .:.!:'i"'._"-...:':....:.:. d"'-.I __ ~-;-__ nt:~"'OEedrc::ic, ____ ->.,~:;-;,--__ _ 

) 1,')" ,':"? r DeoM'tc Ground\IViJter: St<lndi:"l; Water in tht: Hele: __ l.!:/t""'v ______ Weeping fro.-n Pit Faa: ~,-,0""'i''''-_---

?~. ~ " Estimated Seasonal High G~cur.c Water:_~=21l _______________ _ _ _\_----

\ 



AMHERST HEALTH DEPARTMENT, 70 BOLTWOOD WALK, AMHERST, MA 01002 

(413 ) 256-4077 
FAX (413) 256-4053 
www.amherstma.gov 

MAKE SMOKING HISTORY 

Environmental Health Services 
(413) 256-4033 

~------------------------------------------------------------------- . 
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Lof.ation Address or Lot Nc. 

Detenninalion for Seasonal High Water Table 

Method Used: 

o Depth observed stand ing in observation hole _ 

Q D~th weeping from sj~e ~f observation hole 

Q1)epth to sOil mottles !>:? . inches 

o Ground water adjustment .. feet 

Index Weii Number Reading Date .... _ ..• _ 

inches 

inches 

Index weil level 

Adjustment factor . Adjusted grou"d water level .. _ ............. . .... . 

Death of Natu~a ll y Occurrino Pervious Material 

pA 

Page 3 of 3 

Does a-:: [east four feet of naturally OCCUi"flng De~ . ..'iGus material exist in an areas 
observed lhroughoct lhe 2ree proposed for tr.e Sal' absorption system? ,,,e~ 

7 
If not, vvhat is the depth of natu~aily occurring pervious materia!? _ _ __ _ 

Certification 

I ~erffv that on ;;/t.:;- (date) I have passed the soil evaluator Examination 
approved by the Departrnent of Environmental Protection and thatLhe above analYSIS 
wcs performed by me c::lnsister.t with the required training, expertise and experience 
described in 310 CMR 15 .0', 7, 

Signature -#~4.-=====~ __ Date r/ZZ luf 

i)Ep ,tYPRO .... "EJ) FCRM· 11(0119$ 
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AM HER ST HEALTH D EPARTM ENT, 70 BOLTWOOD WALK, AMHERST, MA 01002 

(4 13) 256-4077 
FAX (413) 256-4053 
www.amherstma.gov 

MAKE SMOKING HISTORY 

Environmental Health Serv ices 
(413) 256-4033 
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AMHERST HEALTH DEPARTMENT, 70 BOLTWOOD WALK, AMHERST, MA 01002 

(413) 256-4077 
FAX (413) 256-4053 
www.amherstma.gov 

MAKE SMOKING HISTORY 

Environmental Health Services 
(413) 256-4033 



PERMITS / INSP PAYMENT RECPT#: 10025425 
***TOWN OF AMHERST*** 
TOWN HALL 
4 BOLTWOOD AVENUE 
AMHERST MA 01002 

DATE: 09 / 23 / 09 TIME: 11:57 
CLERK: courteman DEPT: 

PAID BY: 
PAYMENT METH: CHECK 1187 

REFERENCE: 

AMT TENDERED: 
AMT APPLIED: 
CHANGE: 

A 

300.00 
300.00 

.00 

SITE ADDRESS: overlook lot 50 

FEES: 
HEA011 PERCOLATIONS TE 300.0 0 

TOTAL PAID: 300.00 





PERMITS/INSP PAYMENT RECPT#: 10025425 
***TOWN OF AMHERST*** 
TOWN HALL 
4 BOLTWOOD AVENUE 
AMHERST MA 01002 

DATE: 09/23/09 TIME: 11:57 
CLERK: courteman DEPT: 

PAID BY: 
PAYMENT METH: CHECK 1187 

REFERENCE: 

AMT TENDERED: 
AMT APPLIED: 
CHANGE: 

A 

300.00 
300.00 

. 00 

SITE ADDRESS: overlook lot 50 

FEES : 
HEA011 PERCOLATIONS TE 300.00 

TOTAL PAID: 300.00 
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Pmptlrty M8!l 
Property Lif'Io. 
- PrapertyLl1III 
- HydrogrlChle Prop&rty Lin 
- fligtlt 01 WilY LIM 
- Town 8cYndaly ......... 

T...".,,,, 
• ElevlllioNI 

EIev~tlon ConIC"". 
- Inc:Ie~ Contour 

Inlll~teConIOl" 
~ DeJ)l'Mlion· Inde_ 

OePlll'Uion • Inlennidillta 
Qbscurw:! - Indu 
Obscured - Inlotrmedillte 
Obscured o.p,eulDn. 100 
Obtcur«l o.plltl.ion· Int 

W'te~h&d Topogrlphy 
- I ...... COntour LIne 

Intennedl8te CoI1IoUt line 
~ Depreuion· tilde_ 

OePUIIIIon . Inlennkliate 
QbIcu~ ·1ncI.~ 
OblCurt<! · In~illlII 
ObllC\l!e<I Oepr ••• Ion· Imj 
Ob~l'lId Oe~e"ion· Inl 

ee_p 
• TI'IIIII 

-+- RailU .... 

'''''''''', 
. Bulldt"" 
U Founda:Jon 
. Mil~' 
. ?Ief/Dock 
.WaIMT .... 
::::J Skelclled Slrud\.l'e 

HonZOOlll1 C.tum: Mol. St,leplllne Coordirnlle System, 
Zone 4151. Dlltum NAC:S3 , Feel 

Planimetric b".""8p ".lure. complied 1111"·4(1' llrel 
1"-'00'.eM fn>m ApfI. 1I11III MfiIII Photography. 
AIQI Phologr&phy" "P'I, 2004. ParceIII complied 
to ".,. ...... Iho bNe .... ,,: It'lllIoN ... DngOing. 

The fnfonnellon depicl8d on thie. map It lor pllonnlng 
p~rpoH. onty. It may nol be !Klllq .... l. for Ieg~ bollndary 
dellnltOn, r.gulatory Inttrpf8I11!1o~, or property 
....,.~ 

~ UtiIIfy'UUdWfI'8rd~udlly 
1oCIo1lon, .r. IIpIlfODnlIll .nd requh field v.rIbIion. 

THE TOWN OF AMHERST MAAES NO WAAAANTIES, 
EXPRESSED OR IMPLIED, CONCERNII'+Q THE 
ACCURACV, 
COMPLETENESS, RELIABILITY. OR SUITASILITY OF 
lliESE DATA. THE TOWN OF AMHERST DOES NOT 
ASSUME NN LIABILITY ASSOCIATED WITH THE 
USE OR MISUSE OF THIS INFORMATION. 

1"=60ft e 
Amherst GIS VlewelSeptember 22. 2009 
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