
No. ____ _ 

FORM 11 - SOIL EVALUATOR FORM 
Page 1 of 3 

Date: "3 lil b~ 
Commonwealth of Massachusetts 

flr1~ClI~7 , Massachusetts 
Soil Suitability Assessment for On-site Sewage Disposal 

Performed By :1':1f.'.~\\}~9'.:1P ~q,::? ... ..................... Date:::S II'}j! ! 
Witnessed By: .... .. Dfty. .. I . .iL.2.r'I R.<J. . ."Z'';s . ~I. .. . ..... t:1.I.Kt .. L D. '''lb.~ 1tJ? ...... ..... . 

'-"00 ....... « Lo I \0 tJO~I" of I7JI S'.,,;tJ. [.5' 
"". :s1iu.JJ ~ ~ M"chf'''''<' ST 
~ S~C-:t s~ 

~ew Construction ~ Repair 0 
Office Review 

Ow .. "...... w ill /1'1 "" .!) ! G (l 0 vJ I ,.) 
.... u. "" il 31 ~ 1V1f., ~ I'S I S 7 Itt' ~T 
T ....... , Al"1it{,/lsT, "'/"I ClICCZ 

(1./13) 2S3- 0131 

Published Soil Survey Available: No 0 . Yes ~ . - .--

Year Published \ 9 <is .1 Publication Scale I: /S¥~g . Soil Map Unit 

Drainage Class bet.., I vdy~e~I~"' Soil Limitations eooR,E\}t:~ 

Surficial Geologic Report Available: No 0 Yes 0 
Year Published Publication Scale 

Geologic Material (Map Unit) 

Landfonn ......... .. ............ . 

Flood Insurance Rate Map: 

Above 500 year flood boundary No 0 Yes ~ 

Within 500 year flood boundary No ~Yes 0 
Within 100 year flood boundary No ~Ycs 0 
Wetland Area: 

National Wetland Inventory Map (map unit) 

Wetlands Conservancy Program Map (map unit) 

CW1'CfIt Wiler Resource Conditions (USGS): Month 

Range :Above Nonna! o Nonnal ~Below Nonnal 

f"\ C. Eo .... ... . 

~&daenas~: ______________________________________________ _ 

DIP API'IlOWII JODI. Ult7ltS 





FORM 11 - SOIL EVALUATOR FORM 
Page ,2 of 3 

Location Address or Lot No, 1. oT I'tT(riifJt:fl OF Mec.ha""c. C' r V- S ~_« J ~I. 

On-site Review 

Deep Hole Number J " 
location (identifv on site plan) 

land Use " Fu:. \ -.!) , , 

Vegetation ,, 61ft ~ s;'e 5 

landform Tc (lJl"fI{.. e 

Date: .3/"I,/,'I 

Slope (%) S 

Position on landscape (sketch on the back) 

Distances from : 

Time: q ~.>O 

Surface Stones 

Weather !fft,,.) '-fb ~ 

r:Xo;.)e " \) I S I b' l~ 

Open Water Body 

Possible Wet Area 

Drinking Water Well 

feet 

feet ~ 

Drainage way 

Property Line 

feet 

L\ l> feet 
feet - Other 

DEEP OBSERVATION HOLE LOG· 

Depth from Soil Horizon Soil Texture Soil Color Soil Other 
Surlace (Inches) (USDA) (Munsell) ~onhng (Structure, Stones. Boulder,. Consistency. " 

Gravel) 

loS yt. +~, CR"'''''b, fl bRvf:r-

0- Ill"~ Af r::S L 1.$ /1. NO'" e Go v", 01'111.'1 

~'/fl. 
SI",~le 'l~w\"vJ V'·h ~P. 

1'-1- 5~" (.1 S f,f'J j) 
'-1/'1 

No tJ ~ Co4f1S-C To F)"e S".-.o 

IS" ~ (j- /{;o. LI t. I 

Sg _1761/ C 2- ~\S l.::I,/fi. 
'N otJ e l='lrtM , h loc."-i 

'-//:3 

, v. < t1vee:. '" <vt"T .REA 

_M~((_logic) G///(! 1'\) Ou T vJl~d OopIh\D_:_J..:;rJ:.,:o:..."'-.:::e _____ _ 
Dtgtb to Groundw'ter: Standing Water in the Hole: tJ () N e WHiling from Pit F.ce: ~rJ~o...:rJ--=e ___ _ 
_ Soosono! HigII Ground Wot",:_~>~..!I..JZ,-O:::...." _______________ -,-___ _ 

DEl' API'IIOVED POIIM · 1l107"! 





FORM 11- SOn.. EVALUATOR FORM 
Page 2 of 3 

Location Address or Lot No, CO'iVe fI. toT ~ I""kc. h 11 rJI' JT -+- SO \JT~ l'''$ T sT. 

On-site Review 

Deep Hole Number Z Date: JjJS I ~ ¥ 
Location (identify on site plan) 

Land Use . E.!.t..j D, . Slope (%) £' 
Vegetation ~f\SS ~ S 
Landform J. ~. 12. r( '" I: e 

Position on landscape (sketch on the back) 

Distances from: 

Time: Cj: y 5' 

Open Water Body 

Possible Wet Area 

Drinking Water Well 

feet 

feet 

feet 

Drainage way 

Property Line 

Other 

, feet 
6$" feet 

DEEP OBSERVATION HOLE LOG' 

Depth from Soil Horizon Soil Texture Soil Color Soil Other 
Surfllce (Inches I (USDA) (Munsell) ~onling (Structure, Stones, Boulders, Consistency. % 

Gravel) 

ftf> FSL 7·s '1~ 
(Vof'Je 

r:-It I .. b I C I C ~VMJ,) "' ·bllvf r 

0- I Z " 1, rIz. o ou'" CAt'! 

, 

/1- 60" e:!. S f'I'" j) 
Syf. S, ""i'~ "1 (I.{+ ,,J I vi IfRI C"lA r. D 

0o)'Je C.~AI.S( To 1=',"'c SII".D 

'-1/" ,::,- % 'i~,..~d 

7. S'IR. ,r I It. "'" 1 (l/Oc.I(Y 

60- I lb" C2 F's Yfj N 0 111 e 

I u, < HULl:~ I AT E1 ERY' ... ,K.,. 
_ Matorial i_logicl G I fl C. I .. / Ok T ...., I't S I, ~~:, __ ~~~o~w~e~ ________ ___ 
[)ppth to Gr9Undw,ter: Standing W.ter in the Hole: N () 'tV e WHping from Pit F.ce:-<tJ..;;..;;e...;."'c:....::;e~ __ __ 

>1 '-0" EotimOIad Seasonal High Ground Water:_~--!......:..;=--________________ -,-___ _ 

DEP ",,",ovm POaM - llJ07/95 
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FORM 12 - PERCOLA nON TEST 

Location Address or Lot No. G CtI, rt /-g T (! M(c~,,""c ST +:$/lIIIAe"~T S"r; 

COMMONWEALTH OF MASSACHUSETTS 
, Massachusetts 

Percolation Test-

Date: -:s -19- q ~ Time: .q: J() . 

Observation Hole # p-\ p- Z 
Depth of Perc 

.:5S" L/ 'g /1 

Start Pre-soak q: J J 9:'!{, 
End Pre-soak U rJ ,.,hle To ~o .. K. U IJ II ~ It: To S:-O/\ K 

Time at 12" 

Time at 9" 

Time at 6" 

Time (9"-6") 
"\ v \ / 

Rate Min.llnch < 11'11,,-, / 110 <.z MIN /I>J 

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

Site Passed ~ Site Failed 0 

DEP APPROVED FORM - 12./1'7"$ 
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TOWN OF AMHERST 
HEALTH PERMITS! INSPECTION SERVICES 0302 

Received of "2.." U c. ~ ... D~Gow, IJ of 11 - I sT 
Addreu 

For Property Located at: ---;;----;--;c-___ _____ <~(LI !.!.'"~~L"'~~:_ _____ ___;:_- - - -----------
Street Address Owner 

HEA009 Bakery 
R6510 443508 

HEAOOI Bed & Breakfast 
R6SIO 443516 

HEA025 Burial Penn its 
R6SIO 443517 

HEA002 Catering License 
R6S 10 443507 

HEA003 Food Handler 
R6SID 44351 5 

HEA004 frozen Desserts 
R6S IO 44) 501 

HEA024 Funera1 Director License 
R6S 10 ... 3S0l 

HEAOO5 Health Dept. Housing Insp. 
R6S 10 432302 

HEA006 Massage Therapy License 
R6S 10 443504 

HEA007 Milk & Cream License 
R6S 10 443500 

HEAOO8 Motel License 
RoSIO 44JS06 

HEAOIO Removal of Offal 
R6510 443S13 

HEAOtl Percolation Test Fees 
R6S 10 432300 

HEA013 Recreation Camp License. 

I/IID-Of) 

HEAOl4 Retail Store Permit 
R6SIO 44)514 

HEAOl5 Sanitary Code Booklets 
R6Sl0 432305 

HEAOl6 Septic Tank Penn it-Installers 
ROS IO 443511 

HEAOt7 Septic Tank Permit-Private 
R6SIO 44)510 

HEAOtS Septic Tank Reinspection Fee 
RoSIO 43230. 

HEA026 Smoking & Tobacco Reg. Violations 
ROSIO 44HIS 

HEA019 Sub-Division Review Fee 
R6S 10 432306 

HEA012 Swimming Pool Permits 
ROSIO 443512 

HEA023 TB Clinic 
R6SIO 432303 

HEA020 Tanning License 
R6510 443509 

HEA022 Tobacco License 

HEA 

HEA 

R6510 443505 

R6S 10 443503 

TOTAL FEE: --1i1rt---J/L!~;UO.L!'~O~O~ __ 

Inspection ServicesfHea!th Department 

Must be validated by the Collector's Office to be considered paid. 

White· Applicant Yelloll!· Collector Pink· Accounting 

I i, III I I I' 
14(g; ad! oca: II I 
/lite Ti : ' I 
P K I 

1!4 • I m,~ 
Oleckit:r Ii I un! i I II 
0" I· .1' II 
Plul by I 1 ' 

Gold ~ Health/Inspections 





BOAJD Of HWTH, AMHWT, MASSACHusms :W 11~ \ 
. . APPIJCATJ9Nj FOR DJS~ WOIIIS CONSTRJ19101f PERMIT I . l 

.\ No. '71-1(.1 Date GpJ79 Fee '/~ Date Roo'd. U ,uj~ 2 By (' f:j{l 
Application ia hereby made for a permit to Construct (<./1 or Repair ( ) an Individual Sewage Disposal 

System at: ~ 
Location-Addr... : ~~/ Sf or Lot No. 
Owner itI1Yl"'~~o.=!.{---::;:-_ _ Address EJtL4.dun C"Y'-/ ~ ... "',i..-I 
Contractor ~_ Address -------,..-----=~'7T-

<7 so.?;' Type of Building Dimensions ______ Size Lot ..3 • trp-o =r L 

Dwelling-No. of Bedrooms 3 Expansion AUic Garbage Grinder (If,yO • 
Other No. of penons Showers ( ) 
Other fixtures 
Town Water? Y" S Type of Well 

Design Flow .M... gallons per person per day. Total daily Bow J'3Q gallons 
Septic Tank-Liquid capacity M(}t?· gallons Dimensions: L ft W 0 J S; 'de1 
Disposal T'i\'~ch-No. 3 Width:L' Total Length 'T.? ' Total leacbing area lu

7
/}·If"S'.j. ft. 

Disposal Bert-No. I Diameter B (j Depth below inlet ~'u.i .... < __ Total leaching area' 0S C .q. ft.M ,,,, 
Dry Well-No. Diameter Depth below inlet Dimensions: x x -
Other: Distribution box ( ~ No. Dosing tank ( ) 
(Depth of Soil Line Below finisbed grade at foundation _.,--:;:0".-;,..,-___________ ._---) 
Percolation Test Results Performed by ccuf,rt'eK r;7w <= Date Arc L7 r"f?i3 

Test Pit No. 1 2.3l minutes per inch Depth of Test Pit _____ _ 
Test Pit No.2 minutes per inch Depth of Test Pit ____ ---,._ 

./ j 9' Description of Soil kt! Cfltk ~ Depth to Ground Water ____ L ________ _ 

Will disposal area be filled? Cut down? 
(On reverse side or separate sheet, show plot plan with building. Include dimensions, 
Show location of wells, streams, ledge, large trees, etc.) 

distances from all boundari ... 

AGREEMENT: The under.igned agrees to construct the aforedescribed individual sewage dispooal system in accord· 
.nce with the provisions of Article XI of the Sanitary Code and regulations of the Amherst Board of Health. The un· 
dersigned further agrees not to place tbe system in opera tion until :tl:eficate of ColY~een issued by this 

board of health. 1 c: ".:... {!, J ',W'- . Q 6 - () / - 7 ~ 
('§' Qt~ Owner or builder / dat~ 

Applic.tion Approved by, ~ - 0' 7 ? 
date 

Application Disapproved for the folJowing re/JolOns: 

BOARD OF HEAlTH, AMHERST, MASSACHUSETTS 
CERllflCATE OF COMPIJANCE 

THIS IS TO CERTIFY, That the individual Sewage Disposal System installed ) or repaired ( ) by 
__________ at hu been' constructed in accordance with the provisions of 

INSTALLER 

Article XI of the State Sanitary Code aa described in the application for Disposal Works Construction Permit No. 

--=- dated ---c:-:-:---::;-----;--;:-
The issuance of thia certificate aball not be conatrued a. a guarantee that the system will function satisfactorily. 

DATE ______ _ Inspector _________ _ 

BOARD Of "!ALTH, AMHRST, MASSACHUSETTS 
DIiPOSAL WOBD CONSmUCTlON PERMIT 

No. 79~/{) / j 
Permi .. ion i. hereby granted -;-~LJ.:~r-~-~~Q~~~2~:::::~;to,-:co:ns:tr:u:c~t ~(~~~~o:r~repair 

Individual Sewage Disposal System at r 
aa abown on the application for Diapooal Works Construction Permit No. _-,/-..L-c...LI..,Ll-,­

This permit is issued with the undentanding that fu ture alteration. or a 
permit shall not he con.trued as perm_ion to create or maintain any sewage nuisance and 
permit the Boar of Health aasumes no responsibility for the future operation or maintenar"':'/"',, _It" 

DATE~~~~~---

) an 
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BOARD OF HEALTH 

To~m OF AMHERST J I1ASSACHUSETTS 

Sounf E48TSi ' 
Important Information Reg-ardi n9 Your Private Se\~age Disposal System 

DISPLAY THIS DOCUMENT IN A PROMINENT PLA~E 

Address 

Installer }:a~'I2'-~ , S(!,' <. Address 

;[,fi _t./I7i,iCl<'AiCr ,_f:;1<4.,--"-- '--
10 !lL~ J):, '- /II J/AtJLr.: <I' 

, 0 ate Ins ta 11 a t ion Ins pee t ed and Ap p ro v e d __ --';J;"---=V-'L"'-' ...:d=--0.J-! _ 1_9_7_",-' _ 

Oes~ription of System: Tank Capacity: /C)oC> 

Leach Field ( ) Bed (~) 

Garbage Grinder Yes , ( ) 

As - BUILT PLAN: 

, I 

"/> 

Seepage Pit I 

No (x,) No. 

F---- .- '----.. -LL 
~~"" R~ 8,,:;~ 

) Square Feet: q 0 0 

Bedrooms: ~ No. People ~ 

" \D 

tD - ,- -

- '-

PROPER rlAIN ENANCE OF YOUR PRIVATE WAGE-DISPOSAL SYSTEM 

1. This system must be ,inspected periodically and the tank pumped out at 
an interval not to exceed J1 years. 

2. For your protection sanitary pumpers are licensed by the Amherst Board 
of Health. 

3. Regular pumping is crucial to avoid early failure and costly repairs of 
the system. 

4. DO NOT dispose into the system such items as rags, string, sanitary 
napkins. coffee qrOIJnds as they can caus! it t o clog an d fail, 

5, Further information can be obtained by contacting your Hea lth 
Department at 253 -7077. 

f f 
: 



\ 
, \'\ 

. ,\'\ .. 
. 
• • 

! 


