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COLD SPRING ENVIRONMENTA!
. CONSULTANTS. pxe. - - SOIL EVALUATOR FORM

Page 1 of 3

FORM 11

"tLANE WFISS Ms L SP

Licensed Siie Professiona

Registersd Sanitarian
Hydrogcologist
Presidert

150 Old Erfield R4,

Belcheriown, MA Q1007

(413) 323-5957 & 3234914 (FAX)

-3 n.bsu:'.a_c, lnvcmgmm:
2| E Site Investigations

'i’olluuon Remedialion

“Pzreolation Tasts and

Yerc

S8 Shey'ls

.

Date: ¥/ é,éof'v

Septic Designs

Commonwealth of Massachusetts

ﬂuhm—{- , Massachusetts
Soil Suitability Assessment for On-site Sewage Disposal

Performed By: ;Q e .
Witnessed By: - (ouwrtimansle
T"‘lq_fl Z—D'?; {eT (2

Date: 5’{5/20":

o thns Lo sze &;.,zp

Year Zublished
Drainage Class
SLh

Year Pubiished

Geolegic ?\‘Iaxen.:l (N‘ap Unit}

ficial Geologic R

Lancform PS——
Flood Insurance Rate Map:

Above 500 year flood boundary No

Seil Limit

leport Available: 2

Within 5C0 year flood boundary Nao L

Publication Scale
zations

U

Publicationi Scal=

No [ Ves

] Yes

Yes

g— Lociioz Addrest x Orvrsr’s Name,
Lot d S BT, Mﬂa?{,‘u’ﬁ fi::": i Ff& m3{r§
53 s00'SE Lo SovTheF Tz R
el S 438 Shays S7
lew Construction M Repzir [ Ahvst i MA Do s
Office Review ’ .
Puniished Soil Survey Available: Ng [ Yes E/

Scil Map Unis

Within 100 vear flood boundary No ﬁes

00R
\

Wetland Area: .
National Wetland laventory Map (map uni)
Wetlands Conservarcy Frogram Map (map urit)

\,..r

Current Water Resource Condilions (USGS): Meath
Range :Above Normal %rmal [JBelcw Norma! [ .

Cther Referenczs Reviewec:

—,

=
DEP APPROVEDR FORM - 1210793

——

v'd glefececly SSIeM UElY deo:zl 0L 90!







.

WA

w3

i

FORAM 11 -SOIL EVALUATOR FORAMI
‘Page 2 0ol 3

Lecalion Address or Lot No. 3(; e S L‘ch S ST - (LO T)

On-site Review

Deep Hole Number J= Deie

- i =
: t! Q{Zqo'ﬂme: F.oo A Weather (CO»-’C?3, GZ)

Location (identify con sit2 alan) . G g

.qé‘g J"‘BPLFHI\‘)

Larnd Usa Qu!"x‘l W '-'LY}’CD L.od a!ope (“‘r’:l__z__.s__ Surface Stones

Vegetation ") oeac) l( {A\-DC-\-""

Lardform _ ... \e m& . ; . e

Position on iandsczpe (sketch on the back] .

Distances from:
Open Water Body _t&x> i faet Drainage way _i02 T fest

Possible Wet Area __ 108 ~ fee: Froperty Line 254 feet

R = T
Drinking Water Weil _JI00O  ifeet -Other

I -
DEEP OBSERVATION HOLE LOG
Decth frem ’ Soil Herizon l Seil Texzure | Scil Calor , Scil Cther )
Surface |Inches| i [US2A) (Munseli) Motding (Srucnure, Slcnu',é:omalt':rs. Consistency, 5o
o - ;Zr\ hY s ’D-(ﬂ:’é f - Erabte- !
Vi 'LL: B s 1ouR ¥4, 3)_1_— l:” —frviall L arsy ‘ ’
ll—r ; LS 2';7]’ 94 lz“‘:," : A 5 g!*-l nl)‘;'ll‘-s Lml-&‘}i(
2 - l‘b&h C i — ﬁ?:&é\z jO e > Pres {
. ; : -~ fna
i e il“ 4 - Fsc |C\1.’z3h 32 ~Faniole Carse
Ao Ls t ‘
fz 2‘3 ” c Oy ”u 2.3y gl (?:“‘( — Leos, ol boir
2% —ito i Ls | 254 3 m‘ﬁi"f— > . i
o—-i2' A Feoc | 1o4n 3k ioyets » é:i»«r '
5 e - yo,z il 3" Aty
12°-2%" A~ L5 . 3‘19}'5 _ Eopm Teacdd | LooSe ~MiIsL
2"~ @' C | . 2w | " -
| e ——) ‘c B L T i esdtasseemmin sl
o5, t y 44 i fr %
% g %, L2 259 Y3 39 F&- Seed .*“’”’M"g“" 0%
2= . -2 | S o
TMINiMUOM OF 2 A0LES ReCUIRED 1"_ET-"’EFVP".OPCS:D DISPCSAL ARCA

Parert Material [geologic) ;
Stancing Water in the Hole: :,"g (f £ 1)

A

Deoth 10 Groundwazter:

ﬂhk@’[“ } JeptmroSedrock: Eé 'ﬂw \
Waeping from Pt Face: LO‘( j»z) A.UT’E"“()

A

Estimated Seasonal High Cround Water:

DEP APPROVED FORM - 12/07/95
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Lacation Address or Lot No. :ié S ‘_5}@;:5 ¥ 2

COMMONWEALTH OF MASSACHUSETTS
/ Az"”i/l‘ . Massachusetts
-_____.*_\
; 7 » ‘ j
Percolation Test

Date: .. ..

1L(ﬁ{a (Z-CJID Time:, = TR

N 0.
| Ly s

Stari Pre-soak !

- i3

Observation Hols &

)

2pth of Perc

433
£nd Pre-soak r '
1 A8 | aqug
Time at 12" i
i (\q'z—g\ q“q % i
Timz ai §° '
- “4.33 ‘ QY
iuns =t 87 g . {
9,53 /008 i
Time {2"-8"
o | 1S s | /2
Ratz Min./inch Lot At
S - S y =2,

* Minimum of 1 percolation test

MUSt De performed |
reserve area.

g { = - “ i
Site Passed I—Z( Site Fziled D

Performed By:

v

in beth the primary area AND

\

Witnessed By: G . Cortmp M

Comments:

=

gd sL6i-eze-ely

O e A < i,

LEP APPRCVYED FORM . 1287598

SSiap Uely

FORM 12 - PERCOLATION TEST
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Page3of 3

-

Location Address or Lof No. 3% CLQTS S\'\c-_,‘ﬁ 351

Determination for Seasonal High Water Table

Method Used:

D Depth cbserved standing in observation Fole..... . inches
L] Deptn weeping from side of abservatior hole .. . inches
X Depth to soii motles 3Z.. inchas
D Ground water adjustment ... feet
Index Well Number . Reading Date . Index well leve!
Adjustment factor .. ... Adjusted ground water leve! . . . .. .. ..

Depth of Mzaturally Occurring Pervious Material

’
. 3 . st fiaus 3 )
Does at least four feet of naturally occuring pervious material exist in a}é £reas
observed throughout the arez proposed for the so:f absorption system?

—_—

If nct, what is the depth of naturailly occurring pervious material?

Cerzificetion

{ certify that an L‘ﬁq {date} | have passed the soil evaluator examinztion
apprcved by the Dephrtment of Environmental Protection and that the sbove analysis
was performed by me consistent with the required training, expertise and experience
described in 310 CMR 15.017.

Signature DJR/-—/ Date 4}{‘,[ Zelo

RLAIE T weiss

=

S RLE #3233 =

=

DEP APPROVED FORM - 12/07/55
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FORM 11 - SOIL LVALUATOR FORM
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Driveways

Property Lines Driveway Pavad
- Properly Lina Driveway Unpaved
:?‘:;’ﬁ;w*“:"wl Gidawalks
el ey e Transporlation
— TeumBein gy Paved straet polygans
- Easemenis i Unpaved stael polyg
Topngeaphy. Bridges
« Elevationa Brldge decking and sir
Fonl ridge
Elevation Conlnirs Reil Dridge
intermedials
— Index Streats
Local Roads
Hagsmap — Major Roare
- Trails — Slale Routes
- Reil Linps MHD Roads
= Limited Agoess Highw

Struchuras = Mukilahe Hey, motl
+ Huiding — Qlher Numbered High
Foundalion or i 008 e joa Collacior
Qutbuilding or Miscefl Miner Huud' Aerial
Deck. Porch, Stalrs or i
. Mebila homes, Trailer
Swimming Pool
Building Ruing
. Water storage lank
Nivers and Slraams
Slreams
Major Culvens
Hydra Cenneclar
- Haadwalls, Noodwalls
Water Bodies
M Dams
{  Rivnea, Ponds & Ress
I Helantian ponds/Floo
Wetland
. Forested Wetland
Parking
Parking Poved
Parking Unpavned

Horizontal Datum: MA Stateptane Caordinata Sysiam,
Zare 2151, Natum HADAY, Feat
Vanical Datum: NAVDSS, Feal

Planimetr'c & topographic basemap [eatures complied
ot 17-40" seala from Aprl, 2300 Acrlo| Photegraphy.

.| Purcsls mmpilad ko maleh e hasemap;

ravisions are angalng.

The information daplefed o tis meg v for plarning
purposes enly, It may nol be adequate for lagal boundary
definition, ragutatory Intarpratation, of propetty conveyancs
purpuses. Ulility structures anu underground ulifity
Iocatlons are appraximalo and require field verification.

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

COMPLETENFESS, RELIARILITY, OR SUITABILITY OF
THESE DATA. THE TOWN GF AMHERST DOES NOT
ASSUME ANY LIABILITY ASSQCIATED WITH THE

USE OR MISUSE OF THIE INFORMATION.
1"=60f 9

Amherst GIS Viewar April 8, 2010
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PERMITS/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:
PATD BY:
PAYMENT METH: CHECK 1195
REFERENCE: A
AMT TENDERED: 300.00
AMT APPLIED: 300.00
CHANGE : .00
SITE ADDRESS: BENZO
FEES:
HEAQ1ll PERCOLATIO 300.00

TOTAL PAID: 300.00







PERMITS/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: 300.00
AMT APPLIED: 300.00

CHANGE : 00

SITE ADDRESS: BENZO

EES:

HEA01l1l PERCOLATIO 300.00

TOTAL PAID: 300.00
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o COMMONWEALTH OF MASSACHUSETTS O/‘ﬂ{
Board of Health, A M HERGT , MA.

APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION

Application for a Permit to Construct( ) Repair( Upgrade('-—)/Abandon( ) - ﬁﬁlp]ete System [ Individuat

Location 968 Sheys 5 OwnersName . T2 L2 86T MOtS

Map/Parcel# ' Address 3 é z3 halfﬂ b i

Lot# Telephone# 4yz3 - ém?’

_¥ Installer’s Name '3 C 4 (‘O i T‘h{ |\'~ Mc S Designer’s Name A(m we{jjr 6 A

Address MUF“’\M*‘D‘:}. A . Address l}a (56\0 %W'\), M ;

Telephone# 57l '57 '5 - A Telephone# o - 3025951
Type of Building p'é s Lot Size /tlaj 000 4/” sq. ft.
Dwelling - No. of Bedrooms (3 Garbage grinder (
Other - Type of Building No. of persons Showers ( ), Cafeteria ( )
Other Fixtures
Design Flow (min, required) L éo gpd Calculated design flow 7/0 Design flow provided Ti0 gpd
Plan: Date 7/ 5/0( Number of sheets ‘/ Revision Date

=

Tide __900N( % S LS  Pepar Plaw
Description of Soil(s) ’C ‘0 C’t) I ' él\ N s ; PO
Soil Evaluator Form No. Name of Soil Evaluator A WE55 D of Evaluation @ J1YJ0

DESCRIPTION OF REPAIRS OR ALTERATIONS Nﬁbj 3 JTK”‘L 1 L'p'{ /& v

The undersigried es to install the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and
further %e_system in operation until a Certificate of Compliance has been issued by the Board of Health.
Signed _ Date 7/ /3 o /

Inspections

No. Or-c7 e @ @ —
- COMMONWEALTH OF MASSACHUSETTS >
Board of Health, 4/47 éc.f/"___ , MA.

CERTIFICATE OF COMPLIANCE

Description of Work: [ Individual Component(s) [ Complete System
The undersigned hereby certify that the Sewage Disposal System; Constructed ( ), Repaired (ﬂggraded ( ), Abandoned ( )

by: .y
= Bk Jbay [7reer—

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

applicationﬁb. [#4 /\L‘\ faf , dated . Appro?pesign Flow (gpd)
Installer _ f 5 i W 7 i ////37
Designer: Y s 5 Inspector['/"//‘;"cz.—;.;,-’f-- /Cpen 2~  Date: % \ D

The issuiance of this permit shall not be construed as a guarantee that the Systemwill function as designed.

No. & (—~OF ket 5792)’ o =
COMMONWEALTH OF MASSACHUSETITS ! ag)

Board of Health, A vrr doer 77 , MA.
DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permission is hereby granted to; Construct( ) Repair( ﬁ’pgrade( ) Abandon( ) anindividual sewage disposal system
- —

at 3(.. = L / P 4 S 7 as described in the application for

Disposal System Construction Permit No. 7 /:‘C7 7 dated jf// F /f 2

Provided: Construction shall be completed within three years of the date of this germit. All local conditions must be met.
z ; - VP,
Form 1255 Rev.5/96 A.M. Sulkin Co. Boston, MA Date 7 / 77/ Board of Health ( f e ?mf;

e pe urgfi oA
A TTA
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FORM 11 - SOIL EVALUATOR FORM
Page 1 of 3

No. ' | Date: /5 423; ég 7

Commonwealth of Massachusetts
. Massachusetts

il Suitabili or On-si W ;

Performed By: A Aees s C/J J;‘* ""7 Date: & /’?’A’ /
Witnessed By: .. 2au. . Z AneZ cay] - :

Locanon Address or 3&3‘\ 5’{”6 ,_ff“ Owrer's Name, F"’EJ Mfc't..f'

= e vt (D68 Shew §F

a 2546~ Fo L)

New Construction [J Repair @/ H&F -620 7
Office Review
Published Soil Survey Available: No [ Yes [
Year Published Publication Scale . Soil Map Unit
Drainage Class Soil Limitations
Surfisial Geologi: Report Avatiablec o, I Yes
Year Published Publication Scale
Geologic Material (Map Unit)
Landform

Flood Insurance Rate Map

Above 500 year flood boundary No []Yes rafl

Within 500 year flood boﬁndary No %cs O

Within 100 year flood boundary No [ng O

Wetland Area: '

National Wetland Inventory Map (map unit) eI o s AT
Current Water Resource Conditions (USGS): Month —

Range :Above Norm % Below Normal [
Other References i

e DEP APPROVED FORM - 12/07/95 y







--g_cﬁ @_;0” A Ry /49)//33 FA 53 LA

Pato /0l

FORM 11 - SOIL EVALUATOR FORM
0 Page 2 of 3
AR

Location Address or Lot No. 3¢ & ﬂ/f g

On-site Review

Deep Hole Number__p;’_ Date'w\ Time: _L:_ZOM_K&Weather SUA/ ?0

Location (identify on site plan)

Land Use _R# ) €aiipt— __ Slope (%)_H— _Surface Stones e

Vegetation LRSS
Landform _ JEAAACK

Position on landscape [sketch on the back]

Distances from:

Open Water Body /o0 ! Ffeet Drainage way /OO ¥ teet
Possible Wet Area /¢ ‘¥ feet Property Line §797 feet
Drinking Water Well — feet Other

yown'

DEEP OBSERVATION HOLE LOG®

Depth from Soil Horizon Soil Texture Soil Color Soil QOther
Surtace (Inches) (USDA] (Munsell} Mcrttiing (Structure, Stenes, Boulders, Consistency, %
Gravel)

o-10" | A | FEL |3 r | FReBLE
10 =26 Bw |FsL |WylHf ERSPAL

/

267 & S fﬂ’)”{ﬂ{ M M Corrst Swad ERAVEC

;‘%

162N Buw | s |lovRY Vomﬁ Frn-BL%
20| | Std o) W | Comesi SHAOTHARC

Parent Material (geciogic) @;/y"'Vl///ff/'f i 7€0f/f_.

Depth o Groundwater:  Standing Water in the Hole: MT &ﬁw Weeping from Pit Face: b F~ 052’56\7/?:0

V4
Estimated Seasonal High Ground Water: ff¢>

£

E B
- DEP APPROYED FORM - 12/07/95
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FORM 12 - PERCOLATION TEST

Location Address or Lot No. \?éé?\f\%’/' S

COMMONWEALTH OF MASSACHUSETTS

, Massachusetts

Percolation Test”

Date: g/cféy/ Timie: G«

Observation Hole # fl
Depth of Perc -{lf i
Start Pre-soak / : 55

End Pre-soak / 559

Time at 12"
CUVL&UBT' %d)
Time at 9" 5&//»//(
Time at 6" _ P
Time (9"-6") T
* )/ <
Rate Min./Inch < Q, %

. ¥ S sec [SnvcH MEAsorEtED
* Minimum of 1 percolation test must be performed in both the primary area AND
reserve area. :

Site Passed E/ Site Failed [J

Performed By: A, WE[SS |
Witnessed By: _)4v€ Zhfo Zwsk) v Yom Do
Comments: .5... 5%/W DN . —

AL DEP APPROVED FORM - 12/07/95







f1D 2[00, 100
[ﬂ/\ (MM?

FORM 11 - SOIL EVALUATOR FORM
Page 3 of 3

L8 ginys ST

Location Address or Lot No.

Determination for Seasonal High Water Table

Method Used:
D Depth observed standing in observation hole . inches
i inches

Depth weeping from side of observation hole

@/Depth to soil mottles /90” inches

[ Ground water adjustment ...
Reading Date .=

Adjusted ground water level

feet
Index well level ..

Index Well Number .

Adjustment factor

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?
———

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

| certify that on Jvwe 73' (date) | have I:;assed the soil evaluator examination
Protection and that the above analysis

approved by the Department of Environmenta

was performed by me consistent with the reqmred ‘training, expertise and experience

described in 310 CMR 15.017. .
Signature QVW Date b LH\XP‘

P
L DEP APPROVED FORM - 12/07/95







¥=.*1 FREDERICK MYERS

U4 ILSAD. MYERS
‘{l_v-{( PH. 256.8043

368 SHAYS ST,
§  AMHERST, MA 01002

TTRRE 'muf“'zé'“"!&:-‘.imm ;

g 420
/¢ ;(::3-13’110

Z

571 74 L0 the order % $ i

é ' = YDollars [ =y
: FLEET BANK

{i ga;§fftfiﬁfgﬁtgl_h*

E 041000138 0?0559 gpa

i~
P

07 OLZ0 7 %







Received of

For Property Located at:

HEA009
HEA001
HEA002
HEA003
HEA004
HEA005
HEA006
HEA007
HEA008
HEA010
HEA021
HEAO011
HEA013
HEAO014

D

/

TOWN OF AMHERST

HEALTH PERMITS/INSPECTION SERVICES

Tricdi R MUrs

Ei;ma, H\d&rs "

No. 1714

ofjm_;; St

Amheist, NA

Street Address

Bakery

R6510 443508

Bed & Breakfast
R6510 443516
Catering License
R6510 443507

Food Handler
RE510 443515

Frozen Deserts

R6510 443501

Health Dept. Housing Isp.

R6510 432302 .
Massage Therapy License
R6510 443504

Milk & Cream License
R6510 443500

Motel License

R6510 443506

Removal of Offal

R6510 443513

Removal of Rubbish

R6510 443520

Percolation Test Fees
R6510 432300

Recreation Camp License
R6510 443503

Retail Store Permit

R6510 443514

.,ﬁ__aiﬂ;

TOTAL FEE:

Owner
HEAO015  Sanitary Code Booklets
R6510 432305
HEAO016  Septic Tank Permit-Installers
R6510 443511
HEA017  Septic Tank Permit-Private
R6510 443510
HEAO018  Septic Tank Reinspection Fee
R6510 432301
HEA019  Sub-Division Review Fee
R6510 432306
HEA012  Swimming Pool Permits
R6510 443512
HEAO020 Tanning License
R6510 443509
HEA024  Funeral Director License
R&510 443502
HEAO034 Immunization Clinic
R6510 432307
HEA030  Car Seats
8407 2158004
HEA026 Smoking & Tobacco Reg. Violations :
R6510 443518 xE
HEA023  TB Clinic
R6510 432303
HEA022  Tobacco License
R6510 443505
HEA
HEA = u

235

¢

CK=4 Y30

! (fa.u_gv- d.b

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

Inspeciton Services/Health Department

T

S,

White - Applicant Yellow - Collector

Pink - Accounting

a{/ 5/01 —

Date

APT 20000011

#+£TOWN OF AMHERST¥¥
MISC CASH RECEIPTS

Date / Time : 06/19/01 10:11
Payment : $225. 00
. Receipt # : 97435

Check/Credit Card i;iﬁaﬁ 17 1714
Paid by +* FREDRICK MYERS

Gold -Health/Inspections







FORM 11 - SOIL LtVALUATOR FORM
Page 3 of 3

Location Address or Lot No. 3% e, 5 SE-
|

Determination for Seasonal High Water Table

Method Used:

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

%}eﬂth weeping from side of observation hole ... . inches
Depth to soil mottles 22" inches

Ground water adjustment ... feet -
Index Well Number ... Reading Date ... . index well level .
Adjustment factor .. Adjusted ground water level ..o

Depth of Naturally Occurring Pervious Material

i

Does at least four feet of naturally occurring pervious material exist in all areas
observed throughout the area proposed for the soil absorption system? _\7'1;

if not, what is the depth of naturally occurring pervious material?

Certification

| certify that on _Jdure 75 (date) | have passed the soil evaluator examinatio_n
approved by the Department of Environmentai 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 — Date £ f%’
Gy 7 7

ALAN L. WEISS
S RLG. #033
mm.
—
DEP

DEP APPROVED FORM - 12/07/95







X 6\,1,1.- SEKING EWRONMENTAL

FORM 11 - SOIL EVALUATOR ‘FORM

i ONSULTANT » INC.
Page 1 of 3
ALANE. WEISS, MS,LSp

350 0ld Enfielg ™ 2|E Site Investigarione Da‘ £: foln"‘-f[cf
ﬁc}ci)enownl MA 01007 =Pollution Rcmc.djalion

(413)

"Licensed Sire Professional

Regisiered Sanitariap

H Ydrogeologist

President *Subsurface Investigations

e \ -Pcrx:ola[jon T
323-5957 & 323494 {(FAX) Sepric DcsigncsSLS =

Commonwealth of Massachusetts
E) ozt , Massachusetts

Sotl Suitability Assessment for On-site Sewage Disposal

Performed By: ﬁ) Weas< Date: 6/9'/9/
Witnessed By: 2. 248€c2 505t
== == <
Location Address or ;ﬁg’ 5(,\5{ ﬁ —5.} % Owrer's Name, 728 Htjﬂf
Lot £ L( . Address, and Sé? < jg&
Tekghone ¢ Sh '1
- ﬂ( Amhest
New Construction @ﬁ‘ﬁtpair ZS¢ - BOYE
Office Review JZ2F wTog
Published Soil Survey Availabie: No (] Yes [
Year Published = = Publication Scale Soil Map Unit
Drainage Class - Soil Limitations ;
Surficial Geologic Report Available: No E/Yes L[]
Year Published , Publication Scale
Geologic Material (Map Unit)
Landform

Flood Insurance Rate Map:

Above 500 year flood boundary No DYes E/
Within 500 year flood boundary No [H9e J -

Within 100 year flood boundary No [@%es []
Wetland Area:

National Wetland Inventory Map (map untt)
Wetlands Conservancy Program Map (map uni)

Carrent Water Resource Conditions (USGS): Month
Range :Above Normai DNormai @gﬂcw Norma! [

Other References Re viewed:

DEP APPROVED FORM - 127195







Location Address or Lot No.

FORM 11 -SOIL EVALUATOR FORM
Page 203

3E8 5‘@;{) 5%

On-site Review

Deep Hole Number T2~ 1 Date: _f iflof( Time: l i Qﬁﬂ Weather S)UN ?O@F-

Location (identify on site plan)

Feud

Land Use .. Qe3¢ - Slope (%) Surface Stones
Vegetation g o=
Landform _—lorfecl

Position on landscape (sketch on the back)

Distances from:
Open Water Body
Possible Wet Area _I6e 1 feet

Drinking Water Well

100 'f feet
5-0j feet

Drainage way
Property Line
Other

16 O'% feet

feet
Towm weater

DEEP OBSERVATION HOLE LOG’

Depth from Scil Horizon Soil Textre Scil Color Soil Other
Surface {Inches) {USDA) (Munsell) Metling {Structure, Stones.GBouldi:]ers. Consistency, %
rave
o~(0" A FSL. |ioye3[z] Fedecs
A\ ore Y Fuss e
16 - Z6 Bo FsL. erF |
w5 | o Sonp 1 6raEL
it U Co SO
z6"mo" | C, > astie
" ’? I o
= | Kx g i FHABE
et | 4 (2 |27 )/2 ABLE
>y
vt | B, |FsC - | Mo ¢ 5onD FéEAAT
Jjo-Z2¥ . 1yt Sy | e s
r 14
24-/ 0o } =
¥ MINIMUM OF 2 ROLES REQUIRED AT EVERY PROFOSED DiSPUOSAL AREA
]
Parert Material {geologic) @()7@»6.5/! DepthtoBedrock: /e0 +..\
Depth 1o Groundwater: Standing Water in the Hole: A_frc‘*‘ ob o Weeping from Pit Face: /de b >
Estimated Seasonal High Ground Water: }00’ \, -
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FORM 12 - PERCOLATION TEST

Location Address or Lot No. 3(8 Shes SF
7

COMMONWEALTH OF MASSACHUSETTS
QMHEK?V , Massachusetts

Percolation Test”

Date: é\j\m‘\ Time:. |45
Observation Hole # ?
Depth of Perc '7“{”'
Start Pre-soak .
art Pre-soa 1158

End Pre-soak l ‘,5—9'

Time at 12"

—e

Coorn "]

Time at 9" ol >
Zo8kK.
Time at 6"
Time (9"-6") W
19.59
Rate Min./Inch e
ate in./inc L2 ',T‘:-_)

M-S esEcs JIN MEASYRED

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

Site Passed B/ Site Failed [

Performed By: (—) e

Witnessed By: jD 7 PCPLinSY M Diped

j
Comments: 5 9 L

DEP APPROVED FORM - 12/07/95







8/16/01 PAYMENT HISTORY FOR CASE

10:06:03 AM
. : SOT2001-00171
Fee Type: PERC Description: Perc Test Fee Total Fee: $150.00
Date Paid Receipt# Checks# Recorded By Amount Paid
6/15/01 1714 420 DDC $150.00
Total Paid: $150.00 Due: $0.00

Totals for SOT2001-00171:
Fees: $150.00 Paid: $150.00 Due: $0.00
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| P LOT > LA \3 (v B EATOV | sh\o?)

(* = 4

TEST PIT LOG
TF-2 el. 94.82

TP-4 EFF.EL.9551"

0-10"
{10 YR 3/2)

10-26*  B: FINE SANDY loam, FRIABLE-LOOSE
(10 YR 4/4)

26-100° C1 COARSE SAND & GRAVEL, LOOSE
{10 YR 514)

A: FINE SANDY LOAM, FRIABLE-LOOSE 0-10" -

10-24" -

24-100"

OXIDES Not OBSERVED. assumed @ 100" (8.33°FT.)
ESHWT:100°=IN TP-1 & 2 EFF. FOR DESIGN (5' SEPARATION PROVIDED)

NOT OBS.
NOT OBS.
100" +

STANDING H20
WEEPING FROM FACE

BEDROCK

TYPICAL D. BOX (WATERTIGHT)

NOT OBS.
NOT OBS.
NOT. OBS

' “————— PLACE STEEL OVER COVER

~—*I:E;g_g

LEACH FIELD DIAGRAM - ¥

FIRST 2 OF OUTLET PIPES
2 TOBELEVEL

—

MING"SUMP |
INLET / QUTLET
[+ +++++ I

- PLACE ON STASLE BASE OF 6" 3141 1/2* CRUSHED STONE
- USE CONCRETE BOX W/2* MiN WALL THICKNESS

24"

— — e o m— mem e

— P — e = m— o — e

BREAKOUT FILL 18'

A

to elav. of pea stone

CROSS SECTION OF SEPTIC SYSTEM

_*BENCHMARK. =100.00 AT s

100° 3. GARBAGE DISPOSAL NOT ALLOWED (remove if present)
(Note: use 6" OF 3/4-1 1/2" ID stone under d. box and 8. tank for stable base) + 4.. ALL D. BOX OUTLET PIPES LEVEL FOR 2*,
SYSTEM PIPES NOMORE THAN 3 FEET BELOW FINISHGRADE 4 g mg SVRiE};C}I Eg:E\I;VﬁI-mTrﬂloN ggoETF%ingg 222 g::;’" water)
a ELEV. = 95,55' OVER BED 2% min slope owr system H 7. PRE & POST CONTOURS NOTED AS NECES:SARY. o
/'— " _:) Py, ? e Atz — USERISER F>6" = o 8. RESERVE AREA NOT REQUIRED, (PUMP CRUSH.& REPLACE OLD SEPTIC TANK
; AL e ¥ s G ¥ l. % ) k 3
31 WASHED PEASTONE  <¢—1.Min COVER 40’ FEET LONG (24'WIDE) o STEEL BAR . (NEW 1,500 gal. 2 chamber S. TANK MAINT/AIN 0.02 PITCH FROM SILL TO S. TANK,
2" OF 1/8"-4/2 " STONE D BbX L LI 10+ -H 9. SLOPE CALCS (SEE CONTOURS). SUBGRAIDE INSP. REQ'D.
3 . P ey h | sof 4 10. 2% MIN. SLOPE OVER SAS, CLEAR TOP ANID SUB TO 26" MIN. AS NEEDED.
. _I B 02 SLOPE ¥ = CLEAR TO BASE UNDER BED PRIOR TO TIITLE V SAND PLACEMENT.
pe 4" PVC PIPE N i L g ' TR p Ay - 11. SOIL EVALUATION BY A. WEISS , RS, 06/14/2001.
TOP & SUB vger¢'¢~ev¢'¢'¢;%1¢1ﬁ¢'¢v¢VQY%;?K;g;;;;e*;;g;ﬁﬁl:;#l:}r ! (N I T %60 @ INV. - 12. DEPTH OF PERC. 44" BY A. Welss 06/14/2001
261 MIN. AT LY AVAYA ;\QA 3 JAY AYAVA) VAN AN O (A EW 13. PERC RATE = <2 MIN/IN , CLASS | SOIL RATING (sand)
LR N A B rryrerr A LBl L b 14.INSTALL/INSPECT TEES (10" INLET, 14" OUTLET) ON 1,500 GAL. S, TANK AS NEEDED.
R Y 25 | ABOVE SUB 3RADE TO L..")IZ-.IL'-'T l& L L 15. USE NEW , 2 CHAMBER 1,500 GAL 8. TANK WITH PROPER SCH 40 TEES IN PLACE.
' mﬁg“ﬁ ll_T A&K L L ) + 16. USE APPROVED (1 1/2") DBL. WASHED ST(ONE UNDER BED & D. BOX FOR 6".
N B s okl 550 @ inv W/ INLET TEE) | 2-RHAWBER 95.75' @ INV. H CONFIRM STONE PROPERLY WASHED (WITH \BUCKET /H20 TEST) PRIOR TO PLACEMENT.
 ENDINV Q) D2 17. NO TREES WITHIN 10 FT. OF NEW LEACH FIELD.
m 61 18 ENGINEER TO INSPECT SUBGRADE, remowe old system IF interferes with new SAS,
95.50@ Inv. -+ 19. T.B.M. 100.00 AT SILL, PITCH PIPE 0.02 TO S. TANK
ELEV. BOTBED 6"0F 3/4-1 1/2"DOUBLE WASHED §TONE PLACE IN AND OUT TEES AS NOTED
| TITLEV. GAS BAFFLE ONOUTLET. -
@ 9245 INLET LENGTH:10°
5.00'+ SEPARATION TC GROUNDWATER | START INV. @ 93.15' OUTLET LENGTH: 4" 4
S NOTE: REPLACE 8. TANKWITHNEW b b o 4 4
( TP-1 ELEV. = 85.51") ‘ PIPE TEES ON CENTER WITH SCH. 40
GROUNDWATER ELEVATION INTERPRETED =87.78' e r———— =
' e SCALE: APPRONED By DRAWNBY AW .
NOTE: USE TITLE V FILL ONLY UNDER AND AROUND FIELD TO . ——
MEET DESIGN ELEVATIONS AS NOTED ON PLAN AID AS FER 310 15.255 AS NEEDED. . NOT ‘DATE:
(clear all top and sub prior fo fiil placement) (EXCAVATE TO STONE ELEVATION) ::'?IE;F::EM &‘?H%E%Léﬂrih?(iﬁgi.rgﬂﬁ
NOTE: REGRADING AS SHOWN i NOTE: REGRADE AREA OF FIELD AS NOTED
OLD S.TANK MUST BE PUMPED CRUCHED AND FILLED
; AL DRAWING NUMBER
/COLD SPRING ENVIRONMENTAL, INC. 101-1349-0614

7

-

D. BOX
T @ INLET

run 2' level

. 10
NO TREES Wil 16’ OF smr;\‘/

-1

WUSGS 7

SCALE: 1"=2,083 FT.

et
] FEET 2000

TYPICAL NEW DBL. CHAMBER 1,5100 GAL. S

3

.5 MIN. QUAD.

. TANK OR EQUIV. (WATERTIGHT)

USE WATERTIGHT RISER PLACE STEEL OVER LD
H20 LOADING
1 1  raaids =
i sl ! i b
IN — i 2 i I] B"S.
7 _J:O" s oW | out
contractor must X Wy e ‘14" T
confirm .02'. pitch llf -
from sill to s. tank NEW DBL. (2) CHAMBER 7 64
3 1500GAL BE:,R‘ GAS BAFFLES / 55"
—+] o CONCRETE TANK L \ all tees sch. 40
——— e

80" I\
I\

o+ R PR G e i grone

40"

+ + +

'

126"

DESIGN NOTES:

I
—

1. 6 BR X 110 GAL/PERSONS/DAY =660 GAL/DAY

-Use ONE Leachfield 24 ' wide x 40' LONG Wil6" of .5 ' of DBL washed stone be

Bot. Area: 24' wide x 40" long =960sf.
Side Area: N.A.
Tot. Area: 960 sfx 0.74 gal.sf. = 710 GAL../day.




