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No. , Date: _3 /)4 /4%

Commonwealth of Massachusetts

ArheasT , Massachusetts
Soil Suitability Assessment for On-site Sewage Disposal
— /
Performed By: .. [MARZ IS Thompsow pae: 3719195

Witnessed By: ... L2Auid  ZAROZ \NSKIL Muke Lombpeo

Loavon Asre o | 01 10 MonTh OF"/‘}J;SMJIEHST o e, Wllinm De Gﬂuwl")

! ess, 1 & 1 STlf'fT
Lot SThault  Covvan echame ST ;“ ~: 17131 C,im:;; gk v

ew construction B Repair [J (413) 2s3-0137

Office Review
Published Soil Survey Available: No O ves X ' e —_

Year Published - '9%|  Publication Scale |} IS¥40  soiiMapuUnit T1€®
Drainage Class ©x@s31vely Deanidsoil Limitations . £00R & \Te |
Surficial Geologic Report Available: No O ves U

Year Published . Publication Scale .
Geologic Material (Map Unit)

Landform

Flood Insurance Rate Map:
Above 500 year flood boundary No [JYes B&J

Within 500 year flood boﬁndary No yes (I
Within 100 year flood boundary No PYes [

Wetland Area:

National Wetland Inventory Map (map wnit) ...

Wetlands Conservancy Program Map (Map unit) st
Current Water Resource Conditions (USGS): Month Feb | ‘\.ﬁiw,

Range :Aboye Normal [Normal PdBelow Normal [
Other References Reviewed:

il
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FORM 11 - SOIL EVALUATOR FORM
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Location Address or Lot No. 4 OTﬂT(oﬁﬂfﬂ OF Wechpric CT ¢ Seutlead ST

On-site Review
Deep Hole Number v - Date::)/lﬁ,/‘f? Time: 9!30 Weather Krin) 40 d%j‘“'"

_ Location (identify on site plan) ST e
LandUse .. Fie D Slope (%) < Surface Stones MONE Uisible
Vegetation .. (514 55¢S ' e
Landform [CRRRACE ,
Position on landscape (sketch on the back)
Distances from:

Open Water Body —_ feet -~ Drainage way — feet

Possible Wet Area - feet ~ Property Line L‘ O feet

Drinking Water Well — feet — Other

DEEP OBSERVATION HOLE LOG®

Depth from Soil Horizon Soil Texture Soil Color Soil Other
Surface (Inches) (USDA) (Munsell} Mottling (Structure, Stones.gouldlers. Consistency, %
ravel)
1.5 Y& Fracdle, CRomMmbL, A bRUPT

O- 19" | A¥ =5 2.5 /2 Nom € Bouw DARY

Sinvgle grmn,
Coanse To Five SAwO

1£ %, GRavel

4
lL-I-S'S” C1 Shwd 53/4 Nown €

§58~128" | C 4 F\s S YR

-l‘:l M, LlocKY
Y/s |

\/

Parent Material (geclogic) G'/H(M) 00 Twash DepthtoBedrock: Mow €
Depth o Groundwater:  Standing Water in the Hole: ___ N 01V € Weeping from Pit Face: _ /2N €

Estimated Seasonal High Ground Water: > [ 70"
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Location Address or Lot No. { gheR LOT@ %chnmc ST 4 SouTheas! Sl

On-site Review

Deep Hole Number 2 . Date: < /li‘/ %7 Time: G'4% Weather /
_ Location (identify on site plan) .. ... v fcokd
LandUse . Fleld Slope (%) &  Surface Stones JovE Visible

Vegetation . GW ASS 35

Landform J.cRrnce

Position on landscape (sketch on the back}

Distances from:
Open Water Body —  feet Drainage way — feet
Possible Wet Area i feet Property Line é 5 feet
Drinking Water Well - feet Other

DEEP OBSERVATION HOLE LOG’

Depth from Soil Horizon Soil Texture Soil Color Soil Other
Surface (Inches) (USDA) {Munsell) Morttling (Structure, Stones,gfﬂgﬁrs. Consistency, %
' TS Yﬁ Fﬂlnblcl Cﬂumk_l,/ﬂbﬂu’r
0O- ¥ AN P’P FSL 2.5 /2 More 3 oun DRLY
I YL Jﬂrrc"ncaneb
" Sy Sirgle on
[7- 60 Ci Sand 7 : Mov€ | fpARSe To Fine sard
/4 " IS % Geavel
T 5NR .\'-tf(w\] Blocky

I / o
-1 | o [Fls |y |wove

Parent Material (geologic) (2-/Acin] () Twrsh DepthtoBedrock: M 0N €

Depth to Groundwater:  Standing Water in the Hole: Nowe Weeping from Pit Face: _ N ow €

Estimated Sessonal High Ground Water:___ > | 20 "'

' °” DEP APPROVED FORM - 12/07/95 C







FORM 12 - PERCOLATION TEST

Location Address or Lot No. (gpven LoT B Mechnvic ST +SaihensT ST

COMMONWEALTH OF MASSACHUSETTS

, Massachusetts

Percolation Test"

Date:  JZ-1G-G§g Time: G ! 30
Observation Hole # P ‘ P' Z
Depth of Perc S50 L_/ § Y
Start Pre-soak g:33 9oy

End Pre-soak e
UnNrble To Conk U”ﬂ_’,fc To Son K

Time at 12"

Time at 9"

Time at 6"

Time (9"-6") J{ &
Rate Min.'llnch {2 M / o _ L7 mn /1w
g Minimum of 1 percolation test must be performed in both the primary area AND
reserve area. . _
Site Passed [  Site Failed [ :

Performed By: ™M A K \hem p So~

Witnessed By: _ Dauid  Zaro zIv SKI Mike Lombred

D TN TN BT TN 5 oo sesugeeoinioscsomsiucube et S ooyt A A
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HEALTH PERMITS/ INSPECTION SERVICES

e ane Lo T

TOWN OF AMHERST

HEA006 Massage Therapy License
R6510 443504

HEA007 Milk & Cream License
R6510 443500

HEAO008 Motel License
R6510 443506

HEA010 Removal of Offal
R6510 443513

HEAO11 Percolation Test Fees
R6510 432300

HEAO013 Recreation Camp License.
R6510 443503

¢.00

Received of =@ € 2£ pu Dcigou.v.u of 113t LSovlihEnsT ST
Name Address
For Property Located at: Sy iml
Street Address Owner
HEA009 Bakery HEAO014 Retail Store Permit
R6SID 443508 R6510 443514
HEAO001 Bed & Breakfast HEAO15 Sanitary Code Booklets
R6510 443516 R6510 432305
HEAO025 Burial Permits HEAO016 Septic Tank Permit-Installers
R6510 443517 R6510 443511
HEA002 Catering License HEAO017 Septic Tank Permit-Private Qd 2:(X 2
R6510 443507 R6510 443510
HEA003 Food Handler HEAO018 Septic Tank Reinspection Fee
R6510 443515 R6SI0 432301
HEAO004 Frozen Desserts HEA026 Smoking & Tobacco Reg. Violations
R6510 443501 R6S10 443518
HEAO024 Funeral Director License HEAO019 Sub-Division Review Fee
R6510 443502 R6510 432306
HEAO005 Health Dept. Housing Insp. HEAO012 Swimming Pool Permits
R6510 432302 R6510 443512

HEAO023 TB Clinic
R6510 432303

HEA020 Tanning License

R6510 443509
HEA022 Tobacco License
R6510 443505
HEA
HEA

TOTAL FEE: ?!:f {£0. 00

':3!:‘1 55

Inspection Services/Health Department

White - Applicant

Yellow - Collector

Date

con (O 0 HERGIas
WESE CHS) RELEDRT

Dste / Tiwe s 05/45/98 K ¥
Payaent ] ;;!_,El_l-l
Receipt § 1§70
Check/Credit Card 42 2110

Clerd  waslosin

Paid by ¢ 1 GEGUMIEH

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

Pink - Accounting Gold - Health/Inspections

et







JOMRD OF WIALTH, AMASRST, WASSACHSETS o HS\

; : APPIJCA FOR DBPO?#L WORKS CONS ?[?N
ME Y M Date ‘" / Wb Fee Date Rec'd. T? C F/@—

§ Application is hereby made for a permit to Construct (.-) or Repair ( ) an Individual Sew-age Disposal
ystem at: j

Locstion—Addrems 2. Se. Lasl Sf or B N g 15
Owner : Address Coser/ Sunderiosed
Contractor = Address
Type of Building Dimensions _ Size Lot , -3¢, 600 S:‘r’(T
Dwelling—No. of Bedrooms A s Expansion Attic ( ) Garbage Grinder (/l}c,
Other No.ofpersons __ Showers ( )

Other fixtures
Town Water? _4{;2 Type of Well
Design Flow 35 gallons per person per day. Total daily flow __.23C  gallons
Septic Tank—Liquid capacity 4200 _ gallons Dimensions: L__"#3~ W D 72 5”.5/:’
Disposal Trg nch—No 3  Width _ 2" _ Total Length __ 23 ° _ Total leaching area .,_g:(:‘é{i

Disposal Bed—No. __ /  Diameter _ A ¢ Depth below inlet 3¢ Total leaching area sq. ﬁ.ﬁluv
Dry Well—No. ______ Diameter ________ Depth below inlet ________ Dimensions: x x NN
Other: Distribution box ( ¥ No. ________ Dosing tank ( )
(Depth of Soil Line Below finished grade at foundation )
Percolation Test Results Performed by [rederiek e lios Date I{'gr 27 (978
Test Pit No. 1 ___ 233 minutes per inch Depth of Test Pit
Test Pit No. 2 minutes per inch Depth of Test Pit
Description of Soil enclose d Depth to Ground Water > 1 :
Will disposal area be filled? Cut down?

(On reverse side or separate sheet, show plot plan with building. Include dimensions, distances from all boundaries.
Show location of wells, streams, ledge, large trees, etc.)

AGREEMENT: The undersigned agrees to construct the aforedescribed individual sewage disposal system in accord-
ance 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 the system in operation until a Cejtificate of Compliance has been issued by this
board of health. { -
({‘X WM aé~o/-79
5 ‘ Owner or builder d -
Application Approved by A Lﬂ-\{ﬁ & *ué"' 2
date

Application Disapproved for the following reasons:

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
CERTIFICATE OF COMPLIANCE

THIS IS TO CERTIFY, That the individual Sewage Disposal System installed ( ) or repaired ( ) by

at has been constructed in accordance with the provisions of
INSTALLER
Article XI of the State Sanitary Code as described in the application for Disposal Works Construction Permit No.
dated
The issuance of this certificate shall not be construed as a guarantee that the system will function satisfactorily.
DATE Inspector
BOARD OF HEALTH, AMHERST, MASSACHUSETTS
DISPOSAL WORKS CONSTRUCTION PERMIT
C - C} 5 C
i o J)
Permission is hereby granted W m. Ak 0.C) &, ZA to construct ( X) or repair ( ) an
Individual Sewage Disposal System at Au,r Lo B 2 G S —
as shown on the application for Disposal Works Construction Permit No. 9~(0

This permit is issued with the understanding that future alterations or additions will be made if necessary. This
permit shall not be construed as permission to create or maintain any sewage nuisance and in the mum10f this

permit the B7 7Health assumes no responsibility for the future operation or mamtenn@ﬂt

DATE (7 /& 77 “Board of Health







O PLAN SHOWING SEWAGE DISPOSA
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, BOARD OF HEALTH
Town oF AMHERST, IMASSACHUSETTS

So o Easr S

Important Information Regarding Your Private Sewage Disposal System

DispLAY THIS DOCUMENT IN A PROMINENT PLACE

Owner __l/Um: DGQWWG Address é‘)ﬂ —Z‘Mr@"#«"cr '-LQ'!!Q Ve i
Installer KPrQLS _E;é(’..# Address ’ijé”? Dﬂ_ /U /%Fa.f:'c/
Date Installation Inspected and Approved {Illt.- A0, (977

Description of System: Tank Capacity: /oo

O
Leach Field ( ) Bed { X) Seepage Pit / ) Square Feet: @O
Garbage Grinder Yes ( ) No (){) No. Bedrooms: w8 No. People é

As - BuiLt PLan:

Ded o

ProPER MAaINTENANCE OF YourR PRIVATE SEWAGE DisposAL SYSTEM

1. This system must be.inspected periodically and the tank pumped out at
an interval not to exceed =3 years.

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

3. Reqular 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 grounds as they can cause it to clog and fail,

5. Further information can be obtained by contacting your Health
Department at 253-7077.







