
, 

October 9, 2002 

AMherst Board of Health 

RE: Septic System Installation Inspection 
550 Station Road ( Residence) 

On this date the writer inspected the installation of a Soil 
Absorption System (septic system). The writer found the 
installation to be complete (except for completion of cover 
material and final fill) and in compliance with our plans and 310 
CMR 15. 000. The installer representative (Karls Excavating) and 
my inspection noted that the system was built properly, in 
accordance with the state regulations and our plans . 

Sincerely, 

Cold Spring Environmental Consultants, Inc . 

. 1/!-
4J'a~ E. Weiss, M.S., L.S.P. 
President 
Principal Hydrogeologist 
Licensed Site Professional #6442 
Registered Sanitarian #933 

Cold Spring Environmental 
350 Old Enfield Road 
BeJcherto\\.'Tl , Ma. 01007 

413-323-5957, phone 
413-323-4916, fax 





Location: SfItTfdtJ 

Property Owner: 

I certify that I have inspected the excavation to sub-grade of the 
proposed septic system leaching area prior placement of any fill or 
stone, or construction of any portion of the system. 

I further certify that 

1. All 'A' and 'B' horizon soils (topsoils and subsoils) were removed 
in the area of the system. 

2. There was no evidence of ground water in the excavation. 

3. There was no evidence of "mottles" that would be in conflict with 
the findings of the deep hole soil profile. 

4. That the excavation was accomplished to the proper depth and in 
conformance with the approved plans. ~/ 

Name 

Street Addres;9--------~~~~:;.~ 

Telephone Number 

COLD SPRING 
ENVIRONMENTAL. INC. 
350 OLD ENFIELD RD. 

BELCHERTOWN. MA 01007 

JIA;) W£J55 
Designers Signature 

Town, State, Zip Code 
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FEE 

COMMONWIAlTll or MASSACUUSUTS 
Board of Health, A", 'l\e~ ,MA . .... 

. " J APPlICATION fOR DISPOSAl SYSUM I 

Application for a Permit to Construct( ) Repai~pgrade( ) Abandon ( ) --2i'6~m.p""eS);!telm 

Address 

Lot# Telephone# 

Installer 's Name 

Address Address 

T)'peofBuilding ______ T'-x--'--_~=:_----..... o--~~------ Lot Size 35 'Z~ sq.ft. 

Dwelling - No. of Bedrooms Garbage grinder rJ~ 
Other - Type of Building of persons Showers ( ), Cafeteria ( 

OtherFix(ures _________ ~----------~~---~~------------~-__ _ 
____ ",I\"O=::...-_ gpd Calculated desig,; Ollt, s:~ Design Oow prO\;ded ~'l... gpd 

Number of sheets __ --=11'-_______ Revision Dale __________ _ 

Titie~~~~lt~-~~{J~JL-~~~~~~--A_---l----------------------
.s 

Soil Evaluator Form No. ___ ~ _____ Name of Soil Evaluator _-J,-\-~=e,-\,-~=..:s.,"- Date of Evaluation -"'-,f..-'=l-'~--

DESCRIPTION OF REPAIRS OR ALTERATIONS _--'N'--".-"4J=L---'I.=.'-~'___.f.'__.!.~_=c1::..:..... ______________ _ 

The undersigned 

\~urther agree t 

'Syst m in accordance with the provisions of TITLE 5 and 
. e bas been issued by the Board of Health. 

~ ~igned_~L7.-4~~~~~~-~~~~-~~- -MY~f..!"OC!::.Z'_ * 
Inspections ___________________ -"'--II-'I-f'::...Ji ____________________ _ 

No. (j ;J - f2- FEE ;;? ?f 
/,,1 COMMONWIALIR or MASSAClIUsnTS 

Board of Health, ~£pA, (- ,MA . • 
([RTIrICAn: or COMPUANU 

Description of Work: 0 Individual Component(s) ~ete System 

The under~ed heyi?)' certify that the Sewage Disposal System; Constructed ( 

by: « tJ" / 5' 
), Repaired ( ). Upgraded ( ) , Abandoned ( ) 

at La? J -:n, ~ , •. ,: I i?C>... J 
has been installed in accordance with the provisions of 31 0 CMR 15.00 (Tille 5) and the approved design plans/as-built plans relating to 

application N O); • r"L ,dated . Approved De . low (gpd) 

Installer 

Designer:~1_Lu.c."7~:::::::...------ Inspector: . ... Date: __________ _ 

of this permit shall not be construed as a guarantee that the ~m will function as designed. 

No. 

COMMONWIAlUl O~ ~1ASSACIJUSnIS 
Board oj Health, _-..,I.4=:l~"'-~L=CJCLL/_::.~~_=__=_~, MA. 

DISPOSAL SYSTlJ.l CONSTRUCTION PrnMII 

~ 
FEE ;2 zF 

Permission is hereby granted to; Construct( ) Repair( ..,.....upgrade( ) Abandon ( ) an individual sewage disposal system 

at ____ .>... ....... --"=-_""-..L...=.L....!y....; .. =A./:::...'_--'-j_c;..-'.....;~:.:....:..:/ _______ -_;_----- as described in the application for 

Disposal System Construction Permit No. OJ ~ 1'2.. , dated _a...t.~(:.1;:'~c;.~z.. 
Provided: Construction shall be completed ¢: three years of the date of this 

Form 1255 Rev. 5196 A.M. Sulkin Co. BasIon. MA Date (, 'Z. Board of Health -.J;..~~~-;2.;.~:=;z...e"""~~::;?;r..":':J.~t!. 





FORM 11 - SOIL EVALUATOR FOR."! 
Paee 1 of 3 

No. ____ _ Date: S/'r../c7.. 
Commonwealth of Massachusetts 

, Massachusetts 
Soil Suitabilit; Assessment for QTJ-site Sewaze Disposal 

Pmormed By: . .. :./....~~l?,..k,..J' OIt=· :r/"/ot.. 
Wirncssc:d By:':D"""iJ . Ifl""><7 fW1 t(' .. • .. . .. ... . . . ' .... .. . .... . ... 

W."~'IIIH • .. ' 
~ew Construction 0 Repair c:r---
pmSt Rcyi,,,. 
Published Soil SUNt)' Available: No DYes D 
Year Published Publi;ation S;ale 
Drainage Class Soil Limitations 

Surfi~ial OooiOli, Repon Available: No 0 Yes 0 
Year Plablisbed Pijblication Scale 
Geologic Malerial (Map Unit) 

Landform 
Flood Inlllrall~ bte Map: 

Above ~OO year flood boundary No DYes 0 
Wilhin.' SOO yur flood bolln6azy No DYes 0 

WilhiD 100 yur flood boundary No DYes 0 
WIIIlud Area: 
NaliOlll! WetI&ncllnverllo~ Map (map Wlil) 

WtItIands CoarcrvIlllC)' Propm Map (map ucit) 

CurTaIl WItCf Il~ CoIIdilions (USGS): Month 

Range :Above Normal ONormal o Below Normal 0 

Soil Map Unit 

............................ ....... .. _;;; ..... _ .............. " ..... _ ... _ .. ... _ ... ~ .M ....... _ ...... . 

............................... -....... -......... -.................. --~- .................. ,. 

0Iher ~~: ________ ~_-_-----





... , -.:: .. f I' 

Loc.Itiori Address or Lot No. 

.... I fiDC' Hi' i iT.::::-n I 

FORM 11· SOD.- EVALUATOR FORM 
Page 2 013 

On·site Review 

Deep HoI, Number~_O"e: r'I'-<;:1.. Time: _ . Jl~~~L_ ._W"lhef~""'''"'/ ~ ~ 
LocItion (IClentlJ,Y..,on ,ite plan) ___ .....;.. ____________ ----------

Land Uae 'J!:S-t. J_ .. "t... ( Slope (%) ___ Surface Stones ________ _ 
V~~~on--------- __________ . __________________________ ___ 
y~dl~m _____________________ . _______________ ___ 

POlltion on 'Inel,clpt I.k~c~ on the b.tll) .. ... ______ . _________________ _ 

Oit'lncel from: 
Open WeIer Body 
POllible Wet Area 
Orlnking Wlter WeI! 

'eet 
'eel 

feel 

O,.in8l1e way 

Property line 
Other 

'.e, 
feet 

OEEP OBSERVATION HOLE LOa· 

Depth flom Soil Horizon Soir 1'''\,Ir, Soli Colo' 5011 OIhtr 
511'1 ... IInchtf) IUSDAJ IMunllm t.lOllhng ISlrveluro. 510",0. 1oII1G,,0. Con,I'ttnc:y. " 

Gr ... " 

9 /1 ,rJ'L /d/~ ~c;A ~~,. .. /.-
1';f' -

/#' ~tc.- J'- ~ , 
/&1y'~ " 

;-k - .J?- .7-'-'0... 

/,;; <!-. -- , .?r~ ,,;·3 .. ?: --- '-.. r'-" 
f 't -

SA,--.! r ,...- ... ~......<. 
-. . . - -

I .... 4 mILC" ._ , .. , "en' . ....... -I'nnI ".-lei \IeOIeglcl <2' (/JV-A,r I DocIIhIoilo6'ock:_ ..... ~~:..-_____ _ 

Qeatb SO 'kpyndwaw' 'laNSing Water ill IN Hoi.: --:-::--"""'"7--- WMping Ifom Pit fa .. : _-______ _ 

"I •• d s...ONI HJ;h Ground Wftl1: ______ Ic...:::..Pe:=:..._+=:....... _______________ _ 
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t:.( '8eJ "Cq"'~ 
FORt.II2: _ Toot 

location Adrress or lot tI S-U77 ..Pr..-77 ... ....; 0e. ... .! 
Commonwealth of r.tassachusetls 

Town of 1Ip/)"..,' -
-

PERCCIII >T' 
OAT - L 13d' - TIUE, 

0bAfvat1on Hole tI ""1) 
Depth of Perc -¥cJ.. ,,. 
Start Pre-soak 

<7r'll:1 
End Pre-soak 7 ; 6"$ --
Time at 12' "S~J 
TIIlHl8l1r ';j..( @i, 
Time al6' I 

: 

TUlle (9"-6") 

Rate Min./lncll 
~----- - -.- - -

• 
-I 

i 
J 
1 

'Minimum Df IJIIe t»rOOlation lest must be perfOfTfJolJ In botIIlhe piWnary arua 
IUId (e_-v 
Sile Passed 0-" Site faUed 0 

-., ;;;3:J'z . 
Whnessed by m J+Z 
COmments: 
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LEACH FIELD DIAGRAM 
LOCUS 

r--; 

(NTSj" 

GRA YI'%:~~WTli! SYSTEM QPeAAZ7QN ' AND MAINfEN4Nr£ NQlES 

fORHOMFQwNEB' \. ... .. 
1. HAVE SEPTIC TANK PUMPED EVERY SECON9-(2).YEARS:' 
2. MAlNTNNAREA OVER SEPTIC AS GRASSY OR SIMIlAR GROUND coVER 

ATTEMPllNG TO MAXIMIZE SUNLIGHT TO AREA. 
3. DO NOT PlANT ANY TREES OR DEEP ROOTING SHRUBS WITHIN 5 FEET 

OF LEACHFIELO. 

4. USE ONLY LIQUID DETERGENTS IN WASHER "OR DISHWASHER. 
5. CONSERVE WATER WHEREVER POSSl8LE TO LENGTHEN UFE OF SYSTEM 
6. KEEP ALL RUNOFF DRAJNS SUCH AS GUTTERS OR CURTNN DRAINS AT , 

LEAST 25 FEET FROM LEACHING FIELD. 

-r-, 

20' 

.-:-

,,4 

l' 

~ 
[}- - -

T -6' 

0-- -

1'< 

NO TREEs WAN fO' OF STOfE 

- - - - - - - - -
4- PVC PERFORATED'PIPE - - -(SCk 35 l.iiN.)- - -

-- - - - - - - -

40' 

10 , 

-

-
-

j!, - -
6' 

- --r1 D. ~. 

LET \ 

s' --
I@ -I~ 

-outJet pipes level 
for 2', 

-use Row levelers 

>1 

TYPICAl EXISTINGS, TANK OR EQUN.(WATeRTIGHT) 

TYPICAL D, BOX (WATERilGHT) 

If >6"'etNei ~ 

... 

IN:: 

t . contractor niU8 

confirm .02'/ft. p 
from sill to s. ta 

Itch 
nk 

3" 
-< 

". 
. ';\ 

..c. 
~ I~ 1].3' t- 11 0" 9" airspace 

~Jj ...... 
-

~ EXlSTiHG1500GAL 
'-CONCRETE TANK . . ', GAS BAFFLE 

. ____ (use upon complote·Ifl.~n only) 

~ • 120' .. 

l'e~cebatfle'slilithSCH 40' ~ 611J:t If nllede 

PlACE 
H2O 

STEel OVER UD 

LOADING 

"r 

• 

~5 

OUT 

64" 
use 
40p 
(sl 

sch. 
vc@outlet 

eevePVC 
acro ss water 
line In' sch. 40 sleeve) 

\ 

USING EXISTING sepnc TANKS .. 

.... I PlACE STEEl OVER COVER 

-- c==~i~~2'~~~~~=Z~~~~OOJt.ETPIPES 
rr + fE!f:B~E S/! 3!fl-f!2".f.TOf + + + _ll6· AN EXISTING 1,000 GALLON SEfl'TIC TANK CAN BE USED IF UPON INSPECTION BY THE 

INSTALLING CONTRACTOR, IF TIHE TANK IS INSPECTED AND PUMPED AND FOUND TO 8E 
STRUCTURALLY SOUND AT THE TIME OF THE SU80RADE INSPECTION. 

OUiLET 
INLET 

+ + + + + + It", 
• PLACE ON STABLE BASE OF 6" 3/4·1112" CRuSHeD STONE .' 
• USE CONCRETE BOX WI 2" MIN WALL THICKNESS 
• FILL WITH WATER FOR ANAl INSPECTION 
- USE SPEED lEVELERS ON OUTlETS. 

12600 
I· ./ 
Nol'E':"REPLACESEPnC 'TANKONi. Y IF NEEDED, 

.. . • COMPLETELY UNCOVER TEE OPENINGS TO INSPECT 
TEESIBAFFLES AND INTEGRITY AT TIME OF SUBGRAOE 
INSPECTION, 

TEST Plj LOG 
TF>C1 EFF. EL. 1Q(),O' EFF.'ELEV. 

A .... FINE SANDY LoAM, FRrABLE c16YR 4/4) 

IF BAFFLES ARE NOT BUILTIN, lrHAN SCH 40 PVC TEES MUST BE ADDED. 
IF TANK IS NOT SOUND THAN, MOTIFY ENGINEER IMMEDIATELY IN ORDER TO 
ACCOMODATE A NEW 1.500 GAilLON (MIN.) SEPTIC TANK. 

DESIGN NOTES: 

1.4 BR X 110 GAlIPERSONSIOAY =440 GAUDAY (5 bedroom design) 

-Use ONE Leachfoekl 20' wide x 40' LONG W/f6" 01 .5 ' of DBL washed slone below invert. 
Bot. Are.: 20' wide x 40' long =800 SF .. 
Side Ar •• : NA 

Tot. Area: 800 sf x 0.74 gal,sf. = 592 GA'l.JOAY. 
3. GARBAGE DISPOSAL NOT ALLOWED. trill &e: CIe""Q.J .. ~ 
4, ALL D. BOX OUTLET PIPES LEVEL FOR 2' .. USE SPEED LEVELERS, 

9_1sn 
16·120' 

BW SANDY LOAM, FRIABLE ( 10YR 516) 
C1' GRANULAR LOOSE SAND AND GRAVEL 

• (DELTAIC OUTWASH) (2.5 Y 514) 

5, NO PRIVATE WELLS WITHIN 100 FEET OF lSAS. (ApPROX, waler lIne NOTED) 

;\<?': :" 6' NOW~t.ttslWilffit~1liii~MCli!'fi~~¥ 
7. PRE & POST CONTOURS NOTED AS NECESISARY, RESERVE AREA NOT REQUIRED. 

OXIDES ASSUUMMEEDD@@901200: ro~TD~~N (5' SEPARATION PROVIDED) ESHVVT:ASS , • 

NOT OBS, 
NOTOBS, 
120-+ 

STANDING H2O 
weEPING FROM FACE 
BEDROCK 

NOTOBS. 
NOTOSS, 

120"+-

8. PUMP AND INSPECT EXISTING 1500 GAL S. 'TANK (@ SU8GRADE INSP) USE TANK, ONLY IF COMPETENT 
8A REPLACE WI 1500 GAL S, TANK ONLY IF NEEDED & MAINTAIN 0,02 PITCH FROM SILL TO S. TANK 
9 . SLOPE CALCS (SEE CONTOURS). SUBGRAD>E INSP. REQ'O. 

10. 2% MIN. SLOPE OVER SAS, CLEAR TOP ANID SUB & OLD SAS TO 30"+1- AS NEEDED (SUBGRADE MAY VARY). 
CLEAR TO BASE OF B (MIN, 30"+1-) UNDER: BED PRIOR TO TITLE V SAND PLACEMENT (AS needed). 

11, SOIL EVALUATION BY J. begg and D. ZARO)ZINSKl 5116102. 
12. DEPTH OF PERC. 42" 8Y J. BEGGS 5116102" 0, ZAROZINSKI, HEALTH AGENT 
13. PERC RATE = <2 MIN/IN, ClASS I SOIL RATING (SAND) 

14.1NSTALUINSPECT SCH. 40 TEESIBAFFLES (n O" INLET, 14" OUTLen, AS NEEDED. 

CROSS SECTION OF SEPTIC SYSTEM, 
15, PLACE SCH 40 TEES UNDER OPENINGS OF 'S. TANK WI PROPER GAS BAFFLES IF NEEDEDIPOSS. 
18. USE APPROVED (1 112") DBL. WASHED STONIE UNDER BED & D. BOX FOR 6". 

CONFIRM STONE PROPERLY WASHED (WnrH BUCKET IH20 TEST) PRIOR TO PLACEMENT. 
17. NO TREES WITHIN 10 FT. OF NEW LEACH FIELD. (REI I'RBS dill "Its, 12$"!) 

d box for $\able base) (Note: use 6- OF 3/4-1 112- 10 stone under . 
.... ..,.._"111.1' .... TBM2 (SILL) 

MORE THAN3FEET BELOWFINI$H GRADC.IF POSSIBE SYSTEM PIPES NO ud 

O 2% min slope over aT_em ELEV . • 100.00' OVER Be 
use risers to within e'll 

OISsg~4"ID 

18 ENGINEER TO INSPECT SUBGRADE, DISCOMNECT/REMOVE OLD SAS WHERE INTERFERES WITH NEW SAS 
19, T,B.Ml·100.00 AT TOP OF TANK, TBM2=SiII IN BACK 101,70', CONFIRM PROPER PIPE SLOPES 

USEIINSPECT SCH.40 PIPE FOR PIPE FROIM HOUSE TO NEW OR EXISTING TANK & TO D. BOX. 
20, GRADE MULCH AND SEED OVER LEACHFIEILD AS NOTED AFTER CONSTRUCTION. a1S1..OPE 

2" 

15 BREAKOUT ElEV. -seW 

CLEAR 
TOP & SUB 

32"+1- MIN. & OLD SAS 
SU8GRAOE MAY WAVE 
SUBGRADE lNSP. REQ'D. 

ElEV, BOT BED 
97.30' 

STEEL BAR nM1 u 100' 

Q USE T TOP OF 
Y INLET 

2' min 

USEmLEV.s.\ND 98.10' 
WERE NEEDEOUNDER STl:>Ni1 ;,.. ___ _ 

PLACE2.Q ' Tm,.E VCRAVEL 
ABOVE SUB GRADErO 
BASE OF STONE, 
UNDER BED TO MAlE llPGRADE. 

98.85' @ S. T, OUTLI!T INV USE ONLY APPR01.EOSTONE 
3/4-1 112" DBl. WISHED STONE 

START INV. @ 98.00' 
5.00'+ SEPARATION TO GROLNDWATER 

GROUNDWATER ElEVATIOY INTERPRE!ED =90.00' -===- (TP-1 eff, ElEV, = 100.(0) 

X~.u..-I<=;j...~pOllFIIR 1M - .02 MIN PiTCH 

@INV.S. TIN 

CHECK/PLACE INANDOuTmSmAFFi.ESAS NarED' L;...,;... ___ .... 
TrrL!V. GAS8AFFLEONOUltET. 
INlET LENGTH:10" 
OLITlET lENOTH:14" 
LEAVE IF BUILTIN BAFFLE SARE60UNO ' . _ .• _.",,,~ .. ,,,. 

21. USE LEACHING BED INSTEAD OF TREiNCHES DUE TO TOPOGRAPHY AND SPACE OF LOT 
WITH RESPECT TO LOCATION AND EILEVETION OF RESIDENCE (310 CMR 15240) 

22, INSTALLER MUST CALL DIGSAFE IN ACCOIRDANCE WITH REGULATIONS. 

~ 23, Remove old SAS were Interferes with new systtem and replace with Tiffe V sand to elevation noted. 

USE EXlsnOOTANK IF SOUND. . 1. 
(REPLACE WITH 2 CHAMBER 1500 GAL IF NEEDEI)).) 
REPLACE, PUMP CRUSH AND FILL OLD 
SEPllCTANKONLY IF NOT SOUND. 

"., ·"'.· R'. 'e'·:p·.·',li"··.R··'P·· ·l c;,aIN'F .. 'CiR '550STA'Tr~N.{RO'A9' AMHERST, MA-, .SEPTl"" . . .... . "' .. . 

SCALE: APPROVED BY DRAWN BY 

DATE: 

DRAWING NUM8eR 
·· 1t0NMEN'1\~L INC. C0LDSPRINIGENVI . , • 102-1604-0806 



c q 1?.s-3 '1 
FORM 11 - SOIL EVALUATOR FORM 

Page I of 3 

Noo _____ _ 

Commonwealth of Massachusetts 
• Massachusetts 

Soil Suitability Assessment for On-site Sewage Disposal 

Performed By : ... A"'~l 1'5" ... 
Witnessed By : ~ "Ic ><c,,;£ . ~ .. 0'Z I ~.",t( ~ .... , . 

Owtlrr' . I'l&mr _ 

" et.u uc 
T .. ~, 

~ew Construction 0 Repair s----
---------~--------------------------~ 

Office Review 

Published Soil Survey Avai lab le No DYes D 

Year Published Publicati on Scale 

Drainage Class Soil Lim itat ions 

Surficial Geolog ic Report Available: No DYes D 

Year Published Publicat ion Scale 

Geologic Material (Map Unit ) 

Landform 

Flood Insuran~ Rate Map: 

Above 500 year flood boundary No DYes D 

Within.Soo year flood boundary No DYes 0 
Within 100 year flood boundary No DYes D 

Wetland Area: 
National Wetland Inventory Map (map unit) 

Wetlands Conservancy Program Map (map tmit) 

Current Water Resource Conditions (USGS): Month 

Rmge :Above Normal o Normal DBelow Normal 0 

Soil Map Uni t 

~ ~ ~~: -----------------------





" :Jl-LJ. 

Location Address or Lot No. 

Deep Hole Number __ c0=c",-_ Date : 

FORM 11 - SOIL EVALUATOR FORM 
Page 2 of 3 

On-site Review 

location (identi!,¥..,on site planl 
land Use \ K-I'< ./---..I{I"" ( Slope (%l ____ Surlace Stones __________ _ 
Veget~ion . ______________________________________ _ 

l8ndf~m _______________________________________________________________ _ 

Position on landscape tsketch on the back l .. _ _ . __________ ~ ____________ _ 

Distances from : 

Open Water Body 

Possible Wet Area 

Drinking Water Well 

feet 

teet 
feet 

Drainage way 

Property Line 

Other 

teet 
feet 

DEEP OBSERVATION HOLE LOG' 

Depth from Soil Horizon Soil Texture Soil Color Soi l Other 
Surf,ce 'Inches) (USDA ) (Munsell) Monhng (Structure , Stones, Boulders, Consistency, % 

Gra .... en 

9 ,IJ r:".)L /~YA tt-c;.,A. r~"'r- c /.-

Y4 --

/" 7«-- -fL r , 

/oy'~ 
u 

Y;..{- - p""- Jr-'-<., 

~ -- .?S :;< L ".s~ ?: ............ t-.. /;4 
r/~-~ 

f '1 -
S' A, ... / j ' I'->- .,<.. ~...A 

Of 2 HOUS I I AT EV ,RY ,REA 

_ Motoriollgoologicl __ ~C7::...::VT2:.....:.._v=-·:...A::::f_I!..· ________ _ 
-r-

DopIhIDBedroc:l:.'_~~==--_____ _ 

Weeping from Pit Flee: _-________ _ I?tpthto Groundwater: Standing W.ter in the Hole : ____ -, ____ _ 

btimatIId Susonal High Ground w.!er: ____ ...L! __ ~:...::"' __ (_· ___________________ _ 

DEP APPRovm FORM . 1l/07/95 
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FORM 12: Percolation Test r:>' ~ / 
Location AdlTess or Lot # ':;--Ul7 u:T7J ,/?c..v \ A...c.A <:! 

Commonwealth of Massachusetts 
Town of LJPlJ.u.-rr--

PERC1~TdON TEST" 
DATE: . t; fC Z; TIME: 

Obs-ervation Hole # . ill 
Depth of Perc ?/,;L rr 

Start Pre-soak q. '-f8 
End Pre-soak 7,oS ----
Time at 12" 

(.; S. ·e d. 
Time at 9" dd. .. Cj};L-
Time at 6" I 

Time (9"-6") 

Rate MinJlnch 

< 

"Minimum of one percolation test must be performed in both the primary area 
and reseNe ar/, 

Site Passed 0 Site failed 0 

:/? . 
Performed by , ~ 't:-y'l S 

Witnessed by ytw j Z H!2 t-t-k 
Comments: 
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JOANNE H HITCH 
550 STATION ROAD 
AMHERST, MA 01002 
413~256~3254 
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550 Station Road Perc test 5116/02 
Engineer: 1. . Beggs 





550 Station Road Perc test 51116/02 
Owner: Joan Hitch 
Engineer: J. Beggs 




