




~'.. COLD SPRING ENVIROf.<"MEI'ITAL 
'. CONSULTANTS, L\·C. . 

ALAN E. WErss, M.S., L.S.P. 
L;cell.':;ed Sire Pr:l ression<li 
R.cgisccred S.::niC.lrl.ln 
Hydrogcolog;sr 
?n:.siecr:( 

)50010 S:ficld Rd . 
BelchertOl';nl, MA 01007 
(4(3) 323-5957 &: 323-4916 (FAX) 

FORI\.111 - SOIL EVALCATOR·FORM 
Page 1 of 3 

Date: 
·Sl.:bsur:acc InveS'! i g.::!fio~u' ­
-2 J E Sirt: lnv::.::tig::U ioos 
·poilurioa Retne<liarion 
·p~rcoh::on T¢sls a..'X1 
$cplic Designs 

Commonwealth of Massachusetts 
f/AAhu:s+ ,Massachusetts 

Soil Suitability Assessment for On-site Sewage Disposal 

Perfonned By p, LJe;$ 
WilDessed By: 0· Lo.;r7.<H. ..... C le... 

'" z.o 
t...<;.:,.:I<»)A~'':t 

... ' ~s -",'), M'1"r5~J-tJ 
53,coo 5Fu" 5oj/14 <F Sb'f' 

'Jew Constructicn !6Repcir 0 
Office Review 

?:.lb~!shed Soil Su rvey Available: No n Yes ~ 
y~ ?ublisheci 

Dra:nage Class 

Pub lication Scale 

Soil Lirr:i':2lions 

S urfC!21 Geologic Report Available: ":\10 W Yes 0 
Year Pl!.biished 

Geolcgic l\.iateri2.J (Iviap Uni t) 
, .. 
u.nG!Om1 

FIco:! Insurance Ra(e Map: 

Above 500 year tiood boundary No DYes ~ 
';Vith in 500 year nooe! coundzry '-10 C5'Yes 0 
Wit.,in I CO ;-ear flood l:ou:ld2rj ;"0 BYes 0 
~;'letl2!1d AIea: 

National 'Netland Inventory Map (ma:> "n~) 

Wctl2Jlds Conservar;cy Program Map (map ur. il) 

CUrTell Water Resource Condi tions (USGS )· jI,~o:1lh 

Range :Abovc Normal ~rTllal 0 a el t " I Norma! 0 
01he: Roferences Reviewed : 

PEP A:'I'RO\'En !-"OK.\1 . I ~ .'01;~S 

Date : 'I jt./ZoIO 

~I 
OIl:x::>L / 

Sci! Map Uni! 
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FOR.M 11 .' SOIL £ VA LUA TOR FORM 
.. Page 2 of 3 

Lcr..2lion Address or Lo. No. 3(' '&-' 

On-site Review 

Deep Mo le Nun-.be j-"Y De't~ : Weather ([0 -...'i:> ,:> , ~ 
loca tior. (identify on site pi<ln) -:-~= .... =' ="~"~"~" ~~-~-'-"~~==~~=~--C~--::--C7::"'""t"-
12nd Use . 'i?oN \.».cox~& ~oi Slope (%J_2~'~>~Surla ce Stones ' loP (J f' WI 
VecEt.atia.. {hl~ k( td\ .. ,X ........ -Z 

la,,-cior:n ~ ~ &'" 
PosiDon on iar.dsc2.pe {ske;:ch on the back} . 

D isr;ances from: 

Open Watec Body 'Ie>:::> i fe "t 
Poss i ble Wet .A.reG: i~D f<>.c­

Drin I(jng W21er W~l JQo I Tee! 

Drain ag e way .J Oe) ~ feet 

Prooeny Line 2S. '+ feet 

'Other 

DEEP OBSERVATIO,\l HOLE LOG' 

De~t." !rct':"l 
Surflce (lnches) 

$0:1 Hcrizo."1 

C\. 

So:1 Te::7l.;re 
{U!: :::A) 

-F.-,L 
I Soil Colo' I So. I 

(Mur.se!i) I Motrfing 

) o'{~J'" _ F,,"<\ b4--

" 

'r \('e . , 

0 - 12." I b,~ L5 1 C~(L '1~ 3'2- 11 -Fh,,"'u.. L4TS< 
I 

<"~ 

\ "l" -1J .. " 
LS 2;-'" i It 2.. • ." ... ,11, f - M...$ "'-"'. n. v-.. ·/-(-, Lcc:>o~ . .k ... ':" te. U' . It4." C. I o.,fl'1. 1'5 '.kr.> . :t". ' , 

-Fn~cC< 
10 O'e ,,1',-4 S-

, .. , ,.q Psc /1 D.'lI1. } h ! 0- '}- ~ - Fit -..104. ,--""fSe.. 
/' . 6-- L5 f lD<;jZ fJ.., 

3?. 
12 - Z'$ Y 

c.. 
2 . '5)"/1 

i F;;~ ;.,4".::~.( .-L~ ,;j'JI:.J/ih-<.Jhf" 
Z. '6 I . 

1/ LS 1t;'t~'/8 /10 i · 2.C]"'("/z · 
, 

IO~1' H~ - F". ",'<-.., 
0-/2 ' A- H,( ;U~iZU!l" - !=t>"'..,u . 
tt"'l~' .6 "" 

,,, fZ "I,;. .j" M. 'd"" 
/..-S d. J J' , e.~ ~ .. .( L.<k'5e.. "", ~s<... . I~ 

2":> ~ - 'il.'" 
. ,)"l~ ,. , -. . j 

L. ....-; ,_ .. -
:·;-~~~-'·1::;~.;;; •... .- --..- ---O-(t'r oA F S L l't· Zi..; ",1 WI- ' f!;- tt y! 3<f v 'r:;,.., 5':0.& .. """"-"' . .... ~ wc~ ?f,. "O-7S t( e... ~ -"'I :) ~", ..... > • 

r". 

""''' 'MUM U" " nULb "-cUUIKdJ A I • Von'. P".O~O"ci) DiSNSAL An"" 

Porem Material [g .clcgicl , * k'*'-'1: 11 J.ctrnc5edrocl::....L9.J1~<L--t!.!.,,:::.'t)_'I..::{'-r-_____ 7" 

~eoth'foGC"ourd\N'a,er: Star.clrlgwat~!~n[heHOje; -l-t6 ((-11) Weepin9fr ornPrtF~ce: ~'tl,J.2..) ",JeTk) 
EsIimatod Seasonal Hig ., Grcund wa:er:_-,,3~Z:..·...:~~"~'_· _____________ ____ \.0.\ :--___ _ 
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FORM 12 - PERCOLATIO!\ TEST .. 
l_c1C 3t;on Address or Lot No. ~3""-",k,-,S-"---,,,,j,-,j<.:· t-="7~S--=-:5_'r_' ___ _ 

COM MONWEALTH OF MASSACHUSETTS 
~ tlt'7!- , Massachusetts 

Percolation Tesf 

Date: . ' I.( I., r ZC-\b Tirr:e:. 
9'.ac .. 

O bse.rV3ti0 C! Hole f:!.' ! V, PL 
I 

Deoth o f Perc I 

I.{ ~ (\ I 4 \.( (' 
Start Pre-soak 

ct', 1"3 
4'.33 

I end Pre-so 2k 

I g ',JB 
~\\j~ 

, 
! 
f 

Tirr:: a: 12" 

g ; z~ <1:% I 
; i fm~ at S:~ 

ct:3~ q: <;it( I 
I lim-e 2: 6" , 
I I Q',5;; 

I iJ; 0<;5 i 
I lime (9 11 _6 ") I i '5 "".,., 12 I Rat" M in./!n ::h I -J-<' -' 

. ,.", ,.J , '5~ 'I :::;5). i I 
; 

;; M in imum of 1 percolation test mus t be penorned in beth t he primary area AND reserve area. 

Site Passed B Si:e Failed 0 

Pe rfo rmed By: A. lJ c,;-;6 . 
"._ ... .•........ __ ..•........ ... , .... _.- .. __ .. ' ._ .. . __ ..•. _._ .. _- ...• _' " ._ ........• - ._ ............ _--_ .... _ ...... -

Witnessed By: b . Ccyr+M.~(~ 

-. . -.... , ,., . ...... . 

DEp AI'I'RCY"...D fDRM. n,t719S 

SSI8M UBIV 





--------=----=----==-'-------==----;;~~--- -- - -
~ FORM 11 - SOIL ~VAL\JATOR FORl\1 

Location Address or Lot No. 0<D"? ~o'"TJ S~S Sf 

Determination fOT Seasonal High Water Table 

Method Used: 

o Depth observed standing in observation hole _. 

o Depth weeping from side o f observation hole 

(;g) Depth to soil mottles 32.._ incheS o Groun d wat er adjustment ___________ _ feet 

index Well Number _ Read ing Date _______ _ 

inches 

inches 

Index well level 

Adjustment factor Adjusted ground wate r level 

Deo-;:h o f Ncturallv Occurring Pervious Material 

Page 3 of 3 

Does at least four feet of naturally occurring pervious material exist in at! creas 
observed throughout the area proposed for the soi; absorption system 7 'fee; 
If not, vJhat is the depth of naturally occurring per'Jious material? _~~~~_ 

Certific2!ion 

I ~ertiiy t h at on (f? l qc:; (date) ! have passed the soil evaluato r examin2tio.n 
apprcved by the Dep~rtment of Environmental Protection and that the above analySlS 
was performed by me consistent with the required training, expertise and expenenc-e 
described in 3 10CMR 15.017_ 

Si gn ature ~¥Qe~k--!.e:::::::=::--=-~~_ Date 

DE.? APPRO"CD FORM· I2IOi1'95 

SSI8M UBI\I 
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r'ClHlty "'-II 

''''~u~s 
-, P,gp.'1y LItlI3 
.• Ii)tI' ''I/' '·fllio.: P"'I,.'I 

fligh1 01 Way Line 
- Town 8aII~(I:J!y 

EB~/'IIe1'olJ 

iOI"V"[lhy 

~ma.,..!y, 

Dr1VilWay PIV&d 
Crt._.yU,,~ 

61dew~ 

Tr~nspo!1ftlion 
r.vl'd ,!r"t polygon • 
rr""" • .,.;j ,treat poI)'g 

8'~~ 
8rldue dcckino and ~tr 
I'",, 'till~~ 
It .. IJridge 

• E I~vlltio~ 

I:lr.vmlon r;MI .. '''~ 
lnt:rmecI.!la 

- Inde~ 
911~1\ 

Ilea ..... " 
Local ROAds 

- MIljlll'R~t 

T"~ - Sl6le Routes 

... Ro~ LiIIOI ~H~:~~" Hi9hw 
~tr\ICIUlU _ MIIII-IIM Hwy, ""' H 

Bu~dlllll _ Olller Nvmt...r<:d Higr. 
l"<Iuo,d~\Ico, o. ~,ror .. L. MIOfOr RolOl1, C!)I18cIor 
OulWil~ 01 MI&cei1 MI!IOI' Ro~, Mc:fiftl 
o.d<,PO/rl1,!!I\iII,.OI 
MobIIa h""",. T,"'" 
Swt'rlml"9 I'0oI 

I;M~inSlfW., • 
Wall'r .to:...~. link 

rw.l •• nll i::Ik .. m, 
Slle~m $ 

M~GrCMwI5 

Hydro COM"tt"" 
Hoal!Waitl, floOOw&l~ 

W~I~r Bod~1 
.OlrM 
i nI~~r~, I'ol'(lo, 8- fl.,." 
r: Hel~~tI<ln pond:llflM 

We~~rd 
Forntld Wt tlfll'ld 

Pa,kino; 
P~rklf\9 PD'I~d 

Pnrkirog Ur'l"',,,,r 

Hortzontal Oetum: MA SlIlltpilM CoOftlirla~ SYI'lm, 
7""" "'51, n~tum /oIA.1163 , r."t 
Vt nJeaf OQlUI\'I~ ~"'V06ll, FH I 

NlII1l1Mtr:' & Ioporjrllphk: ~rrtlp features CO'Tlptted 
at I' -~O' ~ooIa from ''I.orl, 2Il091\or1e1 PhOlOgrlp/ly. 
p""",1R rnmrj"'~ kl m>Um f1R rn.;ern¥: 
I1'Ivi3iol1' lIe ntIiotng. 

The IBtofmalion ckpM..to..J(oI1 ~," "*I-' iw I .... plwml", 
~rp~e, only, IIITIII~ flOl be ndC>:/IJ11c lorl.bornJlJI)' 
dQ~ rliIian, r .. (IUI~to,y IIllAlPfllllll<>'. ~ PlU(>oIl iy roIW9Y1I!l<:91 
p~rl"»'l". Utility .tr",luII!'I arrrJ lIidoll;mund u~&ty 
Iocadol'lill'" oppl'Illllmalo 8fld 11'Iq~lre ~d vd~. 

THE TOWN or Ar.tHI::f'1ST MAKES NO WARRAtmES, 
EXPRESSED OR IMPlIEO , CONCEnNlllO TH£: 
Ar,CURAr,y, 
COt.l'LETENESS, nFl.l.IJlII ITY. OR SUITASIlIf'r' Of 
THESE DATA . THE lOWNOF AMHERST 00106 NOT 
ASSU~E Am LIABILITY ASSOCIAT£O WitH THE 
USE OR MISUSE OF THIS INl"ORMAncN. LlIa. 

1'1=6011 tU 
Amherst GIS Viewer April 6, 2010 
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PERMITSjINSP PAYMENT RECPT#: 10096418 
***TOWN OF AMHERST*** 
TOWN HALL 
4 BOLTWOOD AVENUE 
AMHERST MA 01002 

DATE: 04/06/10 TIME: 12:09 
CLERK: courteman DEPT: 

PAID BY: 
PAYMENT METH: CHECK 1195 

REFERENCE: A 

AMT TENDERED: 
AMT APPLIED: 
CHANGE: 

SITE ADDRESS: BENZO 

FEES: 
HEA011 PERCOLATIO 

TOTAL PAID: 

300 . 00 
300 . 00 

.00 

300.00 

300.00 
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PER:UTSI.INSP PAYMENT RECPT#: 10096418 
***TOWN OF AMHERST*** 
TOWN HALL 
4 BOLTWOOD AVENUE 
AMHERST MA 01002 

DATE: 04 / 06 / 10 TIME: 12:09 
CLERK: courteman DEPT: 

PAID BY: 
PAYMENT METH: CHECK 1195 

REFERENCE: A 

AMT TENDERED : 
AMT APPLIED: 
CHANGE: 

SITE ADDRESS: BENZO 

FEES: 
HEA011 PERCOLATIO 

TOTAL PAID: 

300.00 
300.00 

.00 

300.00 

300.00 





, , ..•. :..J 
f -' 

No. ~O I-() 7 
•• 

"'! 

i 
COMMONWIAlTII O~ MASSACIIUSIJrS 

FEE 8JJ 
%1,... 
r't 

Jj: 

• 
,. 

Board of Health, Alii wens.r ,MA. 

APPLICATION {:OR DISPOSAL SYSHM CONSTRUCTION 
Application for a Permit to Construct( ) Repair(~grade(~andOn ( ) - ~Plete System Dlmlivid",,,<;,; 

Map/ Parcel# Address 

Lot# Telephone# 

Installer 's Name Designer's Name 

Address Address 

Type of Building _ ________ --=-;--'--___________________ Lot Size ~-!!~~~--.l~ sq. ~t.1 

Dwelling - No. of Bedrooms Garbage grinder (rv 
Other - Type of Building ______________________ No. of persons ___ Showers ( ), Cafeteria ( 

Other Fixtures _______ --,--,--__________________________________ _ 

_ --'(,~W=-_ gpd Design flow provided __ 7-'..-"IO,-,-_ _ gpd 

Plan: Date - --'-f:"'F'o..l.-------.. Revision Date ________ _ _ _ 

Title _~2f~~~~~~~~~~~~~~~-_J~~~~~t1Jtll--------------~-----
Description of Soil (s) ----''''-J'''--~=-----'=-'------'~"---'-'.<'-------_?r_70-____::o_-----------+__i'------

Soil Evaluator Form No. ________ Name of Soil Evaluator ~'-I----"--"=-,,,,,---__ Date of Evaluation ->«'~Lf-~---

DESCRIPTION OF REPAIRS OR ALTERATIONS _--'N-=---t_w __ 5_'--'T_~_IL. __ 1_ '-_.-H_· _IJ.._ . _________ _ 

ed agt; es to install the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and 
to n t to lace the ~tem in operation Wltil a Certificate of Co"}pliance ~ been issued by the Board of Health. 

Signed _-==-___ -1-__________ Date 7,L! S LP I 

Inspections _____________________________________________ _ 

No. 01-01 
COMMONWUlTII OJ:." MASSACIIUSIJrS 

Board of Health, il".,ky- , MA. 

CI:RTIfICArf: or COMPlIANC[ , 
Description of Work: 0 Individual Component(s) 0 Complete System 

The undersigned hereby certify thal the Sewage Disposal System; Cons[ru<;ted ( ). Repaired (~raded ( ), Abandoned ( ) 

by:----~~~--~r-----~-------------------------------------------------------
at ____ ~~~~~RL_~J~~~A~~~LL_~\~(~·Z7~.~·~·=~~7 __________________________________________ ___ 
has been installed in accordance v.<ith the provisions of 310 CMR 15.00 (Title 5) and the approved design plans/as-built plans relating to 
application ¥,b. CI IF:. , dated . Approve esign Flow (gpd) 

Installer ~"l.i4' ~L.J__~!,.I.:::'.~ni~=~------__74~-_AY~~--___,,._-----_,,.jf..I_r_t_-------
Designer: Inspector' Date: _Uj-'-l~L-_____ _ 

The issWmce of this pennit shall not be construed as a guarantee that the system Will function as designed. 

No. CJ /-07 

COMMONWULnI or MASSAOIUSIJrS 
Board of Health, 4/?? b.c ~ ,MA. 

DISPOSAL SYSHM CONSTRUCTION Pf:RMII 
Permission is hereby granted to; Construct( ) Repair( 1'lJ;,grade( ) Abandon ( ) an individual sewage disposal system 

at /-' S'-;;r- as described" in the application for 

Disposal System Construction Permit No. O/-r:?? ,dated 

Provided: Construction shall be completed withy three years of the date of 

'"m1255 " .. 5196 A.MS,,.;"',.',,,,".M' Date ~ Board of Health L--h,~';!~~~~~:;;:='~-7~:;Z~~-7f 

I 
." 
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(;'V-- <£' 
FORM 11 - SOn. EVALUATOR FORM 1l 

Page 1 of 3 

Noo ____ _ Date:-W-/ 

Commonwealth of Massachusetts 
, Massachusetts 

Soil Suitability Assessment for On-site Sewaze Disposal 

Performed By: ALtvrJ.fl .. CIIP'l.I...f 
Witnessed By: . .-:;)11"'.1 '7. "'Y Z r-c.vif· 

Owl'll' r ", N&trw . 

"0Crg,~ I.IC 

Tt~' 

Date : 

F,'e. r:& /hy't:' iC. 

3~B S't.""'S"'­
:z. S' 6> - 6'-0 "tj' 

ew Construction 0 Repair ~ ':J~ - t.:2..0 J 
---~--~~~~~~-----~ 

Office Review 

Published Soil Survey Available: No DYes [B' 
Year Published Publication Scale 

Drainage Class Soil Limitations 

Surficial Geologic Report Available: No ~Yes D 

Year Published Publication Scale 

Geologic Material (Map Unit) 

Landform 

Flood Insurance lUte Map: 

Above SOO year flood boundary No DYes [l( 
Within SOO year flood boundary No [BYes D 

Within· 100 year flood boundary No ~s 0 
Wetland Area: 
National Wetland Inventory Map (map unit) 

Wetlands Conservancy Program Map (map unit) 

Current Water Resource Conditions (U~G~: Month 

Soil Map Unit 

lUnge :Above Norm~~~rmal ° e:1'Selow Normal 0 
O!her Rdinna:s . : --------------------------------------------

DIP APPIlovm POIIM • U,.,ltl 
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fiKo ~/I~/ol 
FORM 11 - SOIL EVALUATOR FORM 

Cv... t ~/d.P Page 2 of 3 

Location Address or Lot No. _---'3~c;,=&::.· --l.,r{L--=-"':""y'~-=S::..:..;-____ _ 

On-site Review 

pI/I . / . -' S',,, I 00 ". 
Deep Hole NumberT '- I Dat e: "'f/tt;tu! Time: _~O~6Weather-=--=;""''-''';=---Lz,=--
Location (identify on site plan) 

Land Use &5U1JtNY1M'1= Slope (%1 ~ _Surface Stones _-=-~~::.:...:=--____ _ 
Veg~Mion .[.u~~~MV1~~S~---------------------------­
Landform r~ 
Position on landscape ISKetch on the back l .. 

Distances from : 

Open Water Body ICD I rfee! 

Possible Wet Area ~ / r feet 

Drinking Water Well ,.--. feet 
f'Ptv~ 

Dra inage way Joo r rfee! 

Prop erty line S,," feet 

Other 

DEEP OBSERVATION HOLE LOG' 

Depth from Soil Hor izon So il Texture Soil Color 50 11 Other 
Surface (Inches) (USDA I (Munsell) Monllng (Struc ture, Stones, Boulders. Consistency, % 

Gravel} 
~-. - -. - ~.- ... 

(J- /0 I, A- ~L- /tly4.% r /7lI.~t....6 
- . . 

ItV/~ U'> ~~ t3w rSI- f(Jyfl..'/A . ~flv I'-HI t.-k... 
'. 

~(p~/_'(// C S4-tVIJ toy/?5~ ~1f/(81t) 5--P1Vf) ~vIft/I{,L 

_ ... 

(J_IO I I 

A- r>L.- IOfl~' ~ I'- F/(/YH3uz., 

I f9 ~:J--rv /; 131A1 rS L /oyt.. 'f. ~V~~ 
f=t<{rHlU6 

I 

Co1f<Z5K. stHtAJ ~. ,~ 
;J..'{ ---lrlO'1 . C §~ I/oyl< 5); ",0 

; OF 2 HOLES , D AT EV ERY cu IREA 

_ M .. onal (geologic) " {/ 1: W)f5 t1 DepthtDBecroclc-l-I-",O'-'O.L-
1
/-,--r---:--:--=_-:-:;;::-= 

!l!Pth to GrOl!ndwlter: S .. nding Wlt.r in the Hole : Iv'tr t2tJ~ We.ping trO:Pit Flee: ;</0 r -~ 
J. 1/ EsIimmId Seasonal High Ground W.ter:-LJ.t.~:c.Q<--______________________ _ 

D£P APPROVED FOaM· U/0719S 





~ ~\\~o\ y 
~ Y' G~" J., 

FORM 12 - PERCOLA nON TEST 

Lo c atio n Add res s or Lo t No. __ 3-"C:;=--=tJ7,---,JI;=---¥.:-=-",~/,---_...r-=-=-./ ___ _ 

COMMONWEALTH OF MASSACHUSETTS 
, Massachusetts 

Percolation Test" 

. 
Date: b/li!1( Time: I ; /~ 

Observation Hole # I t1 
Depth of Perc 71 --/ 
Start Pre-soak I ~58 
End Pre-soak I ~5J 
Time at 12" 

C oVL/;rV ~ y- //oLD -

Time at 9" Sf);f-t-( 
Time at 6" -~ 

Time (9"-6") I /VI. / 1""7 
*- ' i f < 

Rate Min.!lnch .(.l ~ /tV 
-W 5 5"U- / /tVcl1 frl~~ 

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

Site Passed ~ Site Failed 0 

Performed By: A-. W £/5$ 
Witnessed By: ~ 2&14 Z/ >VS k ~ V-- Yo j'Vt 

Comments: ._ .. G:.~_._ s..6/~lJ.fJ __ ... "._.~. ____ ~.. ,_,,_,_.~ ... ____ ._ ... _ ...... _._ . 

DEP AP'P'KOVED FORM . 1lJt7"S 





fk1t(\'1/0\.;,,?'0 
r)f .. 

FORM 11- SOn.. EVALUATOR FORM 
. Page 3 of 3 

Location Address or Lot No. 3 t. ? 9 11f.yS- 8y; 

Detennination for Seasonal High Water Table 

Method Used : 

o Depth observed standing in observation hole ... 
o Depth weeping from side of observation hole .. 
CB"Depth to soil mottles /'t)O // inches 

o Ground water adjustment .. feet 

Reading Date 

inches 
inches 

Index well level . Index Well Number 

Adjustment factor Adjusted ground water level 

Depth of Naturally Occurring 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? l/1U" ,. ..., 
If not, what is the depth of naturally occurring pervious material? ____ _ 

Certification 

I certify that on J'vl./f,-~ (date) I have rassed the soil. evaluator examination 
approved by the Department of Environmenta Protection and that the above analysis 
was performed by me consistent with the required· training, expertise and experience 
described in 310 CMR 15.017. 

Signature --f~-\dl----=--'::::----
\' 

Date ~-"++"t)~I __ 

JlEP APPROVED FORM - Ul07/fS 





... 





TOWN OF AMHERST 
HEALTH PERMITS/INSPECTION SERVICES No. 1714 

Received of __ rL-LI"'_ . .L' .L( .L! .Li ,,;,\ ,,;,(...:~c..<.,:L..·...!tc::-.L1 ~l.;.\:H:J...". Lr ... ~,L. _____ -
N_ U 

I: I SCA.. N~...f!o> 
For Property Located al:_-;:::-:=--:-_______________________ -;;::;;-___________ _ 

o...ner SIr= Addn:n 

HEAOO9 Bakery 
R6SIO 443508 

HEAOOI Bed & Breakfast 
R6~IO 44HI6 

HEAOO2 Catering License 
R6SIO 4US07 

HEAOOJ Food Handler 
R6ll0 44HIj 

HEAOO4 Frozen Deserts 
R6SIO 44HOI 

HEAOOS Health Dept Housing Isp. 
R6S 10 432302 

HEAOO6 Massage Therapy License 
R6S La 4435G4 

HEAOO7 Milk & Cream License 
R6SIO 443500 

HEAOO8 Motel License 
R6510 443506 

HEAOIO Removal of Offal 
R6SLO 443513 

HEA021 Removal of Rubbish 
R6Sl0 443521) 

HEAOn Percolation Test Fees 
R6510 432300 

HEAOl3 Recreation Camp License 
R6510 44HOl 

lIEAOl4 Retail Store Pennit 
R6SIO 443.514 

cf1) ·"'a.5 (?( f 

HEAOIS Sanitary Code Booklets 
R6jlO 432305 

HEAOl6 Septic Tank Permit-Installers 
R6SIO 443511 

HEAOl7 Septic Tank Permit-Private 
R6Sl0 UlllO 

HEAOIS Septic Tank Reinspection Fee 
RoSIO 432)01 

HEA019 Sub-Division Review Fee 
R6510432306 

HEAOI2 Swimming Pool Permits 
R65]0 443512 

HEA020 Tanning License 
R6.510 44}S09 

HEA024 Funeral Director License 
R6.510 4-43.502 

HEA034 Immunization Clinic 
R6510 4)2307 

HEAOJO Car Seats 
'407 231004 

HEA026 Smoking & Tobacco Reg. Violations ___ --j'--__ 
R6$IO ",4HII -~ 

HEA023 TB Clinic 
R6ll0 4J2JOJ 

HEA022 Tobacco License 
R6510 443505 

'1-:1 ....... (j() 
TOTAL FEE: __ --lo,\=(7l=v~ ______ _ 

, 

C a 11ff1 ax..." 
Inspeciton Service.:0iea1th Department 

,,' 

Must be Validated by the Collector's Office to be considered paid 

White - Applicant Yellow - Collector Pink - Accounting 

1//;.5/0/ 
rDate 

Q pf200/ -001'} I 

fHTOWN Of IM£RSTfH 
MISC CASH RECEIPTS 
Date 1 Till! . : 06/19/01 10:11 
Payment i225.00 
Recei pt II : 97'155 
Check/Credit Card 1:'\'1".00 /I 171'1 

Paid by ::FR£DRICII IIYERS 

Gold - "Healt}a,"lnspections 





I 

FORM 11 - SOIL J.<;VALUATORFORM 
Page 3 of 3 

Location Address or Lot No. '3b 1) ~(:S Sf-
--~~~--~T/~~------------

Determination for Seasonal High Water Table 

Method Used: 

o Depth observed standing in observation hole , 

g p.epth weeping from side of observation hole , 
15 Depth to soil mottles /tJD 1,/" inches 

o Ground water adjustment " feet 

Reading Date, 

inches 

inches 

Index well level " Index Well Number , 

Adjustment factor , Ad justed ground water level 

Depth of Naturally Occurring 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? '1 ~ , 
If not, what is the depth of naturally occurring pervious material? _____ _ 

Certification 

I certify that on ::r;),....~ (date) I have 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 15i%'O, 17~ 

Signature ~ > Date ~ 
/ 

DEP APPROVED FORM - l2107J95 





= 
-~LU .oJ:'KlNG ENVffiONMENTAL 
CONSlJLTANTS, INC. 

_ ALAN E. WEISS, M.S., L.S.P. 
Licensed SH~ Professional 
RegislCrcd S.'milarian 
HYdrogCOlogisr 
Presidcor 

FORM 11 - SOIL EVALUATOR -FORM 
Page I of 3 

350 Old Enfield Rd 
Be!chenown, MA oi 007 

(413) 323-5957 & 323-4916 (FAX) 

-Subsurface Investigarions 
·2 r E Site Jnv(!sligarions 
·PolJurion Remediation 
·Pereolalion Tests and 
SepTic ~signs 

Commonwealth of Massachusetts 
A;>1l-o& , Massachusetts 

Soil Suitability Assessment (or Oil-site Sewage Disposal 

Performed By: A· L.J E\ 5> 5-
Witnessed By: y, 'ZA£oZ.,JJ5/[; 

Lecltion Ad.:irc.ll 0{ 3-6. '$" 5~1q'{5 51, 

-Jew construction ~pair , 
Office Review 

. 

o..-I>:1'S NUTI/:. 

Addras ... r>.1 

Tcqlxx:a:. t 

Published Soil Survey Available: No 0 Yes G--
Year Published 

Drainage Class 
Publication Scale 

Soil Limitations 

Surficial Geologic Repon Available: No ~ Yes 0 
Year Published 

Geologic Material Ovlap Unit) 

Landfoml 

Flood Insurance Rate Map: 

Publication Scale 

Above 500 year nood boundary No 0 Yes 

Within 500 year nood boundary No ~s 0 
Within 100 year nood boundar)' No GY:s 0 
Wetland Area: 

National Wetland Inventory Map (map un,!) 

Wetlands Conservancy Program Map (map unit ) 

C Urrent Water Resource Conditions CUSGJ-l Month 

Range :Above Nonnal o Nom1a1 0'Bek", Nonnal 0 
Other Referenu:s Rel'iewed: 

D[P AT'PHQ\'ED FOK.t.l _ 111()7195 

Date: 6/,,/01 

net> rI. 'r's 
3b~ ~S::;P­
fl",Aer:5f 

zs-b - 'lft)y'tl 

Soil \1ap Unil 





FORM 11 :'S01L EVALUATOR FOR,\! 
Pa?e 2 of 3 

Location Address or Lot No. _-'3"'-"'£$""----'5~~=!_1-"J'-"5f'-'-------

On-site Review 

Deep Hole Number .;)- , Date: -!(..=/-J.:..ci ~CLI C"'"(_ 
I 

Time: , I SoP'" Weather Sur-! '(0 <1=-
location (identify on site plan) . " nw'V' ' " " M '" " 

Land Use . . SZt5(J.-. . Slope (%)_",L-=-_Surface Stones -lretJ~= _______ _ 
Vegetation ~8f(q~L~~--------------------------------------------------------------­
La nd fo rm -:r9r:f"l;..c;.Q 

Position on la ndscape (sketch on the back) 

Distances from; 

Open Water Body 

Possible Wet Area 

I 
/0 CH·feet 
IDa ,+ feet 

Drinking Water Well ~ feet 
")-0 '" '" '-' "- j., r 

Drainage way 100 If feet 

Property line S"D J feet 

Other 

DEEP OBSERVATION HOLE LOG· 

Depth from Soil Horizon SoH Texture Scil Color Soil 

• • ' ''W" 

Other 
Suriace (Inches) (USDA) (MunseJil Monljn~ I (Structure, Stones. Boulders. Consis::ency. % 

Gravel) 

6 - [0 <I A 'F-SL.. :1 0 'f e..'5 r :1- HzlIj6L.C 

II 
'6<>-\ PSL 10 tl. '1'/ ~f't(3U;: 

10 - 2(' 
IDY~ 51'1 NO C. Sn00.P -t 6fTAJbL 

Z(, ''-too II c, ;5 I'lo ~:;. 

II JZK It> b 
IJ Fsc loye3/2-

:rRmJ{.C 

CJ - 10" 
~/)I3L£ 

IDYlL JI/y 
1/ ~ f5C No C, 5 I}N P j-b IM·va. 

10 - Z'/ 1':Yft! :sJy ". 'fj(,5 

zli-fOO " C, 5 

MINIMU M Ufo./. h UL=!:I i.UUIKc.U ,.., 1 t. :/1 cU DIS?QSAL AR~ 

P Brent M a!er;a r Igeologicl _-,t2"""V,-,7LW=IJ:..c~",,--/ ____________ ___ DePttttoBedrodC ___ .J.I",o",O,,-" +.:..>,\ ~ __________ _ 
\ 

WeepIng from Pit Face: }Jc:J'i: t.b..:; De!)!"" to Groundwater: Standing Waler in th e Hore: __ -",tJ...,o'"'t,---""",b~J",,-__ _ 
100 " \ EstImated Seasonal High Ground Water:....!.:~~ ______________________________________ ---"'-c. ________ _ 

\ 

DE? APPROV£.D fOR.'t . 1 ~ :07:9S 

" 





, FORM 12 - PERCOLATION TEST 

La c ati 0 n Add res s 0 r Lo t No. __ 3"'(,"'5"---'5"'--'-'4,"7-")'----'='5"';/-;'---_____ _ 

COMMONWEALTH OF MASSACHUSETTS 
?1 fv1t1 ETl"5!T , Massachusetts 

Percolation Test* 

Date: 
b \\~ ~\ Time:. 1-1"'" , ,) 

Obser\fati0f) H.ole # 
\ \ 

7. 
Depth of Perc 'I 'f If 

Start Pre-soak ) ; ')3 

End Pre-soak I' -9 ,:J 

Time at 12" 
f? nUL P ,,) '7 

Time at 9 " f}oL)) 
So4-'t-

Time at 6" 

Time (9"-6 " ) • .l,~It\\ 
It :59 

Rate Min.!lnch ... -.. 
£7~ - 1 

¥--- . ? "St:C5 /2N !'1f3';<J5li{Ztb 

" Minimum of 1 percolation test must be performed in both the primary area AND 
reserve area. 

Site Passed ~ Site Failed 0 

Performed By: _8'--l-_·lJ.!::.....:;:.f ...:;I95Co:-___________________ _ 

Witnessed By: ]2. Z M'fll;rJ5Y I }, J),()J 

Comments : ._~{7c:~~q~J10 ...... _._._..._ .... _..... ."... .. ... . 

DEP APPROVED FORM - U I01l9S 





8/16/01 

10:06:03 AM 
PAYMENT HISTORY FOR CASE 

SOT2001-00171 

Fee Type: PERC Description: Perc Test Fee 

Date Paid Receipt# 

6/15/01 1714 

Totals for SOT2001-00171: 

Check# 

420 

Fees: S150.00 Paid: 

Total Fee: 

Recorded By Amount Paid 

DOC $150.00 

Total Paid: S150.00 Due: 

$150.00 Due: $0.00 

Page 1 of 1 

S150.00 

SO.OO 





/ 

?LoT 
TEST PIT LOG 

Tp·l EFF. EL 95.51' TP-2 el. 94.82' 

0·10" A : FINE SANDY LOAM, FRIABLE·LOOSE ().10" 
(10 YR 312) 

10·26" B: FINE SANDV loam. FRIABLE·LooSE 10·24" 

(10 YR 4/4) 
25-100" C1 COARSE SAND & GRAVEL. LOOSE 

(10 YR 514) 

24·100" 

OXIDES Not OBSERliED. assumed @ 100"(6.33 FT.) N PROVIDED) 
ESHWf:100""-IN TP-1 & 2 EFF.FOR DESIGN (S' SEPARATIO 

NOTOBS. 
NOTOBS. 
100"' + 

STANOING H2O 
WEEPING FROM FACE 

BEDROCK 

NeTOBS. 
NOTOBS. 

NOT.OBS 

24' 

INLET 

T'lPICAL D. BOX (WATERTIGHT) 

PLACE STEEl. OVER COVER 

FIRST Z OF OUllET PIPES 
2' TO Be LEVEL 

I + + + + + + II" 
OUTLET 

• PlACE ON STASLE BASE OF 6"3I4-11Q"CRUSHEO STONE 
• USE CONCRETE BOX W/2" MIN WAlL 'THICKNESS 

(NTS) 

0--------------

Q-------- - -------

0- - - - - - - - - -t' ---
~ 4" PERF. PVC PIPE (sdr 35) 

0-- - - - - - - - - - - -

" 

D. BOX 
T @ INLET 
run 2' level 

. ------- BREAK6uT FILL 15' 
to alev. of pea stone ""'"c--------;:--------) ~10' '10 t NO TREES WIlN 10' OF STO~ ~ 

. ...------.----------------------
CROSS SECTION OF SEPTIC SYSTEM 

, . . "BENCHMARK =100.00 MO' 
(Note: use en OF 314-1112'" 10 itone under d." box 'and s.tank tOr stable base) 

sYSTEM PIPES NOMORETHAN3FEETBElOWRNISHGRAOE 

ELEV. = 85.55' OVER BED 2% min slope ow system 

PLACE 1ITLEV FlU. 
2Z' ABOVESUB mADE TO 

SASE Of mNE. 

35' 

BAR 

USE RISER F > ff' 

10+' 

95.75' @ INV. 

ELEV. BOT BED 6"OF 3/4-1 
95.SO@ Inv. 

(TP-1 ELEV. = 95.51') 

5.00'+ SEPARATION TO GROUNDWATER START INV. @ 93.15' 

GROUNDWATER ELEVATION INTERPRETED =87.78' 

-==== NOTE: USE TITl.E V FILL ONLY UNDER AND AROUN) FIELD TO 
MEET DESIGN ELEVATIONS AS NOTED ON PlAN A~D AS PER 310 15.255 AS NEEDED. 
(ole.r all top .nd sub prior to fill plaoement) (EXCAIATE TO STONE ELEVATION) 
NOTE: REGRADING AS SHOWN 

PlACE IN AND OUT TEES M NOTeD 
Tmev. GA6 8AFFLEOHOUTtET. 
INlET LENGTH:1O' 
OUTlET LENGTH:14' 

NOTE: REPLACE S. TANK WITH NEW 
PIPE TEES ON CENTER WITH SCH. 4) PVC 

NDTE : REMOVE OLD L. FIELD SO AS TO NDT 
INTERFERE WITH NEW S TANK AND L. FIELD. 
NOTE: REGRADE AREA OF FIELD AS NOTED 
OLD S.TANK MUST BE PUMPED CRUCHED AND FILLED 

SITE LOCUS 

SITE 

SCALE: 1"=2,083 FT. 
'l!JSGS 7.5 MIN. QUAD. 

! , 

FEET 2006 

lYPICAL NEW DBL CHAMBER 15,00 GAL S TANK OR EQUN (WATERTIGHn , .. 
USE WATeRnGHT RISER _ PlACE STEEL OVER LlO 

H20LOAOING 

IN .: !-l r-'! 3;;tj 1 .. 3' n }0,,9"~ffflpace Imtl~1" -
contractor Olus't 
confirm .02'1ft. p 
from sill to s. tan 

Itch 
k 

3' -
14" II/ 10' JU " II/ 1. 

NEW DBL (2) CHAMBBR "1 
1,5tlO GAL GAS BAFFLES 

_ CONCRETE TANK 11\ 
/ ' \ aI/ tees sch. 40 

• . , \ . • 80" , \ 40" , \ 

:t + !j..SE.f"¥" ~ 3!f'-1-i2" .f0'f + + +_ 

I • ., 
126" 

DESiGN NOTES: 

1. 6 BRX 110 GAUPERSONS/DAY =660 GALIDIAY 

r .. OUT 

64" 
~5 

~c.... 

6" 

-Use ONE leachfield 24' wide x 40' LONG W1I6" of.5' 01 DBl washed stone bel ~'tIuM.TII O~ , 
Bot. Area: 24' wide x 40' long =960sl. ~ ~ 
Side Area: NA ~ 
Tot. Area: 960 sIx 0.74 gal.sf. = 710 GAL.i.lday. <.> 

3. GARBAGE DISPOSAL NOT ALLOWED (ren'llOve W present) 
4 .. ALL D. BOX OUTLET PIPES LEVEL FOR 2' , 
5. NO PRIVATE WELLS WITHIN 100 FEET OF SAS (Town water) 
6 NO WETLANDs WITHIN 100 FEET OF SAS ($ ee plan), 
7. PRE & POST CONTOURS NOTED AS NECESSARY. 
B. RESERVE AREA NOT REQUIRED. (PUMP CRUSH.& REPLACE OLD SEPTIC TANK 

(NEW 1,500 gal. 2 chamber S. TANK MAINTIAIN 0.02 PITCH FROM SILL TO S. TANK, 
9. SLOPE CAlCS (SEE CONTOURS). SUBGRAIDE INSP. REQ'D. 
10. 2% MIN. SLOPE OVER SAS. CLEAR TOP ANJD SUB TO 26" MIN. AS NEEDED. 

CLEAR TO BASE UNDER BED PRIOR TO TIITLE V SAND PLACEMENT. 
11. SOIL EVALUATION BY A. WEISS, RS. 06114112001. 
12. DEPTH OF PERC. 44" BY A. Weiss 06/1412(l)Ol 
13. PERC RATE = <2 MINIIN ,CLASS I SOil RATING (sand) 
14.1NSTALUINSPECT TEES (10" INLET, 14" OUillET) ON 1.500 GAL. S. TANK AS NEEDED. 
15. USE NEW . 2 CHAMBER 1,500 GAL S. TANH< WITH PROPER SCH40 TEES IN PLACE. 
16. USE APPROVED (1112") DBL. WASHED SHONE UNDER BED & D. BOX FOR 6". 
CONFIRM STONE PROPERLY WASHED (WITH 'BUCKET IH20 TEST) PRIOR TO PLACEMENT. 
17. NO TREES WITHIN 10 FT. OF NEW lEACH FIELD. 
18 ENGINEER TO INSPECT SUBGRADE, remOlVe old system IF Interferes with new SAS. 
19. T.B.M. 100.00 AT SILL, PITCH PIPE 0.02 TO S . TANK 
20. GRADE MULCH AND SEED OVER LEACHFIIELDISAS. 

SCALE: 

DATE: 


