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NORTHAMPTON BOARD OF HEALTH b ;
212 MAIN ST., NORTHAMPTON, 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 7 Repair ©
Office Review

Published Soil Survey Available: No = Yes @

Year Published 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 n Within 500 year flood boundary 7 Within 100 year flood boundary =
Wetland Area:

National Wetland Invetory Map (Map Unit) Wetlands Conservacy Program Map (Map Unit)
Current Water Resource Conditions (USGS): Month
Range: Above Normal = Normal © Below Normal =«

Other References Reviewed:

Percolation Test Results

Time Measurement Time Measurement
Begin Saturation /- /2 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”7 9” to 67
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

Depth of Naturally 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? ’

If yes, what is the depth of naturally occurring pervious material? TP # , TP# .

If not, what is the depth of naturally occurring pervious material? TP# __ : TP#




On-Site Review ” /o 7 L/)t/f’///ﬁ o /<_ TP#
Date: = Ti

(LG o I e Y
Deep Hole Number: # / 7 & ime: Weather:
Location (identify on site plan):
Land Use: Vegetation: Slope (%):
Landform: Position of Landscape: Surface Stones:
Distance from:
Open Water Body Feet Drainageway : Feet
Possible Wet Area Feet Property Line a3 // ,5 ' Feet
Drinking Water Well Feet Other ress Feet
TP ¥ ] DEEP OBSERVATION HOLE LOG |
Dep m Soil Soil Texture Soil Color Soil Other (Structure, Stones, Boulders,
Surface Horizon (USDA) (Munsell) Mottling Consistency, % Gravel)
(Inches)
y Y/ ’
o—1Z V2, F. < < Y4 )74 z/j? 4 [z Sack -y
s {5 e / b ) r:»“‘ 'z ;/{.;‘7
; o P
D B4 - /70 &2 7 L/ < ) NS /9 /,:‘ BB/
Frie = d =
oS
Parent Material (geologic)
Depth to Groundwater: Standing Water in the Hole: Depth to Bedrock:
Estimated Seasonal High Ground Water: Weeping from Pit Face:
: TP J DEEP OBSERVATION HOLE LOG |
Depth from Soil Soil Texture Soil Color Soil Other (Structure, Stones, Boulders,
Surface Horizon (USDA) (Munsell) Mottling Consistency, % Gravel)
(Inches)
1)
¢ )

Parent Material (geologic)
Depth to Groundwater: Standing Water in the Hole: Depth to Bedrock:
Estimated Seasonal High Ground Water: 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 15.017. SE Certification #

Signature: Date:
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Sep 2209 12:56p Alan Weiss

@ COLD SPRIN 413-323-4916 p.1
§ G EN’VIRO’% .
il CONSUI TANTS ey _‘[EN'I‘AL * FORM 11 - SOIL EVALUATOR ¥ORM
o T Page 1 oF 3
ALANE WEISS, MS, Lot 1 ;
Licensed Sie Professioral .
ey G-22-0°
"“1 I 7
Presicent . '§;-':5;ﬁa5= Iavestizgations D o d
350 Ol Enfiel *£1% Skt Iavestigations ate: ¢
s;d::-mn:nl.c hi.fg't 007 “Polluion Remediaiion 7 ?

Percolation Tess and

(413) 323-5957 & 3234916 FAX)  Septic Designs

Commonwealth of Massachusetts

AM\,LC,«C,,}- , Massachusetts
Sozl Suitability Assessment for On-site Seue Disposal

Performed By: h (eSS ‘ : Date:  lzz | leg
Wimsssed By: C= - Cofhi s
| Locaon Aderess of MQP o overs rame. 183100 Zeno
- LeT - o50 g Judiey L,
cue lﬁcl S ‘\L\M\’\Q‘-'D‘P wrelo 3", anA . 2 B3
New Corstruction repair [ csw - Y41 ~PoeD

Cffice Review
Publisned Soil Survey Available: No O Yos (4

Year Published Publicaticn Scale Scil Map Unit
Drainage Ciass Scil Limitations

Surficizl Geologic Report Available: No B/ch

Year Published Fublicatior. Scale

Geologic Material (Map Unit)
- =

.,?ﬂcforn

Flood Insurance Rate Nap

Above 50C year flood boundary No “1ves B/
Within 300 y=ar flood boundary No B“fcs E
Within 100 year 7locd boundary No (v [
Wetland Area:

Naticnal Weatiand Inventory Map (map unt)
Wetlands Conservancy Programr Map (map unit)

Current Water Resource Conditions (USGS): Month
Range :Above Normal [ rdormal [_—_]Be l¢ v Normal B -

Othes References Reviewcd: T

%

DEP APFROVED FORM - 12005655




AMHERST  Massachusetts

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

(413) 256-4077 Environmental Health Services
FAX (413) 256-4053 (413) 256-4033
www.amherstma.gov

r'iff—:?) MAKE SMOKING HISTORY
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, - 413-323-4916 p2
Sep 2209 12:56p AlBn s SUKM 12 - PEKCULATION TEST

Lacztion Address oriot No. Llet 53, Neok P .

COMMONWEA, LTH OF MASSACH USETTS
Amars 4

, Massachysetts

Percolation Test”

Date: . ,C}.}zz lcﬁ Time:,

—

Cbservation Hole 2 | ) : F
S dt 8] ";’)— 1/,
1 P F
32 -
3 - T —————— - -
Dzpth of Perz e 2 o
i Lt 7 ST
Stari Pre-sozk ! -
g.15” G757
£nd Pre-soz! B
£nd Pre-sozk §_ 5‘:’* %
Tims a7 12" ?5"‘ " — ;
LA & o
s
Tirma me O
11S gl <& T . ~
7.3¢ o i
Tinis gb 6= . z
IimE g1 o @ ( o !
— JO |
T;—;—.-:-. .'C‘—"_E"’j Ll
j 1
Rate Min./Inch i ¥ g ,},_J_
-

* Minimum of 1
reserve area.

Site Passed B/ Site Failed D

parcaoiztion test must be performed in both the primery ares AND

Performed By: WA i< S
[ - A
Witnessed By: (. p3c rmA g ..

Comments: .

=

NN SO B 2k e ppirbees v

DEP APPROVED FORM - 13/07/05




AMHERST  Massachugetts

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

(413) 256-4077 Environmental Health Services
FAX (413) 256-4053 (413) 256-4033
www.amherstma.gov

MAKE SMOKING HISTORY
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Alan Weiss

Loczticn Address or Lot No.

LcT sC

413-323-4916

p.3

FORM 11 -SCIL EVALUATOR FORNMi

auerlece pa

Ceep Hole Number_L=2Y _ Date: _4 l..’-’-‘2 los

Location (identify gn site plan]

On-site Review

St es s

Page 2 of 3

-

ft o0 Pe~ Weather Lo JDSA bd E

e nan wae -

Lard Use .}

Slope t%}_a_______ Su'face Siones

. J.Af&

Vegetation

LandformJ/PYQ ot Messel

Position on lardsccpe {sketch on the back) . .

Distences from:

Open Water Body 280’ % feer
Pcssible We: Arez | 08'%  feer

A
Crainzge way _S¢ T tfeet
Froperty Line _ 28  feet

Drinking Wazer Well {22 '+

feet Other ... ..

DEEP OBSERVATION HOLE LOG

LI

Dzpth from Scil Horizen Soil Texture Sci! Color Sail Ciher
Surface {Inches) (USDA) iMunsedl) Meming {Squcnre, Swn:s.goui:j‘ers. Consiszency. %
* Gravel;
L - 1Oy 7} Lidde
m‘z s ‘g‘j) %- >.< ";-,3 b7 .ﬁl&’e- L 2 5€
/Z’ZG” B "‘?‘ _:_?_ﬁ_.,_g._ ﬁ'b?kﬁ&)'ﬁj/ ‘
y 7 e -"aq—v; T‘:"—_: T : 3 : el . . i b b
24~ [2O <. LS A @;;{w o+ e Ml gazes
59" A ffL_ ’( =y
2" | B (&5 ;| 3% ! %
25"{_4‘9" Q; LS g ugpe
z 29 E LS < 3@' % ;/mu
' vy < e -
‘%‘Z Ccs ¥ Rl 7/ 7424 1 5 - T
: - i 1Oy L 53 " -'Fﬁ“bhe._
od Ao | 15 | 2%t | 2 gty .
Sia’ | 2 LS 255k IY | Fg 3k *’“}’“ >y
/ s i ¢ ¢ {c 2 A
" MIniMUr CF 2 HOLES REOUIRED AT EVERY PR( c FOSAL A - "
Farert Mararial {geologic) éé}i:l?ﬁﬂu ﬂf DepuroBedrock b

Deorntc Groundwater:  Sianding Warer

Esumared Seasonal High Ground Warer

W ”

inthe Hele:

- ¥
o

Weeping from Pit Face:

DEP APPROVED FORAL . 1207795




AMHERST

Massachusetts

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




Sep 2209 12:56p Alan Weiss 413-323-4916 p.4
Page 3 of 3

Location Address or Lot No. | o7 SO 0Tl e bﬁ )

Determination for Seasonal High Water Table

Vethod Usec:

] Depth observed standing in observation hole..... . inches

[} Depth weeping from side of observation hole ... . inches

[: Depth to soil mottles 3% inches

[} Ground water adjustment ... feet
Index Well Number ... Reading Date ... Index well leve!
Adjustment factor ... Adjusted ground water level ... ........ ...

Depth of MNaturzlly Occurring Pervious Meaterial

e

Does at jeast four feet of naturally occurring pervicus material exist in atl areas
observed throughout the arez proposed for the soi absorption system? #'?Lﬁj__

tf net, what is the depth of naturaily occurring pervious material?

Ceriitication

[ certity that on é ?§- {date} | have passed the soil evaluater examination
approved by the Department of Environmental Protection and that the above analysis
wes performed by me consistent with the required training, expertise and experence
described in 310 CMR 15.037.

Signeature //fﬁ . Date éé;ngﬁf

AL

F

=

DEF AFPROVED FORM - 12/07/95




AMHERST  Mascachusetts

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

(413) 256-4077 Environmental Health Services
FAX (413) 256-4053 (413) 256-4033
www.amherstma.gov
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413-323-4916

Alan Weiss

Sep 22 09 12:56p
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AMHERST  Magsachusetts

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

(413) 256-4077 Environmental Health Services
FAX (413) 256-4053 (413) 256-4033
www.amherstma.gov

&9 MAKE SMOKING HISTORY




PERMITS/INSP PAYMENT RECPT#: 10025425
***TOWN OF AMHERST***

TOWN HALL

4 BOLTWOOD AVENUE

AMHERST MA 01002

DATE: 09/23/09 TTME: 11357
CLERK: courteman DEPT:
PAID BY:
PAYMENT METH: CHECK 1187
REFERENCE : A
AMT TENDERED: F0.0.. 00
AMT APPLIED: 300. 00
CHANGE : .00
SITE ADDRESS: overlock lot 50
FEES:
HEAQ1ll PERCOLATIONS TE 300.00

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: A

AMT TENDERED: 300.00

AMT APPLIED: 300.00

CHANGE : 00

SITE ADDRESS: overlook lot 50

FEES:
HEAQ011l PERCOLATIONS TE 300.00

TOTAL PAID: 300.00







Property Map
Propsrly Lines
- Property Line
Hydrographic Property Lin
~— Right of Way Line
— Town Beundary
Easements
Topography
*+ Elevations

Elevalion Contours

— Index Contour
Intermediate Contour

== Depression - Index
Depression - Intarmidiate
Obscured - Index
Obscured - Intermediste
Obscured Depressian - Ind
Obscured Depression - Int

Watershed Topography

— Index Contour Line
Intermediate Contour Line

= Depression - Index
Depression - Intermidiate
Obscured - Index
Obscured - Intermediate
Obscured Dapression - Ind
Obscured Depression - Int

Basemap

Trails

— Rail Lines

Structures

W Building
Foundation

I8 Miscellaneous

B Pier / Dock

W Water Tank

 Sketched Structure

Horizontal Datum; MA Stateplane Coordinate System,
Zone 4151, Datum NALS3, Feel

P i p fealures plled at 1"=40" and
1"=100" scale from April 1999 Aerial Photography.
Asrial Photography: Apiil, 2004. Parcels complied

to match the bassmap; revisions are ongoing,

The Information depicted on this map is for planning
purposes only, It may nol be adequate for legal boundary
definition, regulatory intarpretation, or property
convayance

purposes. Utllity structures and underground utility
locations are approximate and require field verification.

THE TOWN OF AMHERST MAKES NO WARRANTIES,
EXPRESSED OR IMPLIED, CONCERNING THE
ACCURACY,

COMPLETENESS, RELIABILITY, OR SUITABILITY OF
THESE DATA. THE TCWN OF AMHERST DOES NOT
ASSUME ANY LIABILITY ASSOCIATED WITH THE
USE OR MISUSE OF THIS INFORMATION.

1" =60 ft 9

Amherst GIS ViewerSeptember 22, 2009







