
J , , 

MacLeay Associates, Inc. 
CIVIL ENGINEERS 102 BRIDGE STREET 

SHELBURNE FALLS, MA 01370 
PHONE (413) 625-9774 
FAX (413) 625-9704 

SYSTEM INSTALLATION OBSERVATION REPORT 

SITE INFORMATION RECEIVED JUl 1 4 1997 · 

LOT # 4 DATE: 7/9197 
STREET __ -,S,-"W,-,AL...,.,L""O-"W,-,F"-A",RM"""S,-"R""O"-AD,,,, 
TOWN AMHERST, MA 
JOB # 90-063-4 

OWNER INFORMATION 

PROPERTYOWNER ____ ~DE~B~O=RAH~=E~N~G~E~L~----------------
STREET ADDRESS _____ ~O~LD~ENllF~I~EL~D~RO~AD~ ______________ _ 
TOWN BELCHERTOWN 

INSTALLER INFORMATION 
NAME OF INSTALLER L&F CONSTRUCTION 
STREET ADDRESS 103 LONG PLAIN ROAD 
TOWN LEVERETT, MA 

OBSERVATION RESULTS 
DATE OF OBSERV A TION:"'7/'-"8,.,,/9'-'-7 ____ _ 

( X) THE SYSTEM APPEARED TO BE INSTALLED SUBST ANI1ALL Y IN 
ACCORDANCE WITH THE APPROVED PLAN, AND IS IN COMPLIANCE WITH 
TITLE 5. 

() THE SYSTEM DOES NOT APPEAR TO HAVE BEEN INSTALLED ACCORDING TO 
THE APPROVED PLAN, AND IS NOT IN COMPLIANCE WITH TITLE 5. 

DEFICIENCIES: ____________________________________ _ 

() THE SYSTEM DOES NOT APPEAR TO HAVE BEEN INSTALLED ACCORDING TO 
THE APPROVED PLAN, BUT IS IN COMPLIANCE WITH 1TILE 5. ENCLOSED ISA 
COpy OF THE PLAN SHOWING "AS BUILT" LOCATIONS AND ELEVATIONS. 

COMMENTS: 

SEND COPIES TO: BOARD OF HEALTH 
L&F CONSTRUCTION 





. , 

.. 

FORM I-APPLICATION FOR DSCP 

No q7-<I ~ ,/P
Fee ~ C, rz, /1 63 

Commonwealth of Massachusetts / t /; 
AMHERST, Massachusetts ~/,;j YJ 

Application (or Disposal System Construction Permit 

Application is hereby made for a Permit to Construct (X) or Repair ( ) an On-site Sewage Disposal 
system at: 
Location Address or Lot No. Owner's Name, Address and Tel. # 

/ / SWALLOW FARMS ROAD, LOT 4 DEBORAH ENGEL 
OLD ENFIELD RD 
BELCHERTOWN, MA 

Installer's Name, Address, and Tel. # Designer's Name, Address and Tel. # 

Type of Building: 

MacLeay Associates, Inc. 
102 Bridge Street 
Shelburne Falls, MA 01370 
(413) 625-9774 

Dwelling No. of Bedrooms 5 Garbage Grinder: NO · 

Other Type of Building: __ No. of Persons _Showers_ Cafeteria_ 
OtherFvmues _________________ _ 

Design Flow 550 gallons per day. Design flow provided 702 gallons 
Plan Date June 5,1997 Number of Sheets ONE Revision Date NONE 

Title SUBSURFACE SEWAGE DISPOSAL PLAN IN AMHERST_ MASS. FOR DEBORAH 
ENGEL, SWALLOW FARMS ROAD. LOT 4. 

Description ofSai] LOAMY SAND AND FINE SAND. PLEASE SEE PLAN FOR DETAILED TEST 
PIT DESCRlPTIONS. 

Nature of Repairs or Alterations (Answer when applicable) ___________ _ 

Date last inspected: NI A 
Agreement: 

The undersigned agrees to ensure the construction and maintenance of the aforedescribed on-site 
sewage disposal system in accordance with the provisions of Title 5 of the Environmental Code and not to 
place the system in operation until a Certificate of Compliance has been issued by this Board of Health. 

Permit No. O(J -' vj 
\ 

' Date t/ [./9 7 

Date Issued -+-iC-+l-+ 
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·BU!LDlNG .. 
'. tNV . DUT * 

23S:.25 
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23'9.00 

, BOX .TD BE ~NST~Ll£D ON 
STABLE LEVEL: BASE .oF . 

.' 6" OF CFiUSHEO STONE " . 

." '.' .. ' ". ' :/ ~: ' .. , ',: . SEPTIC TANK.; . . · ., . ~ ... < 
. : : E D'ER T 'N ~. 1500 GALLON CONCRETE 'TANK, . . .• . , " " 

·s " .oF, STaN :UN . A K .' L6NGTH lO·~6~. WIDTtf' 5'-S", DE"H5.· . ..,4 .. . :'. 
TANK TO BE INSTALLED ' DN A STABLE LEVEL ' BASE ' . " ~ 

(5 ' DEE!? CRUSHED STDI'lE) . . '. '. , .' " 
INLET AND .oUTLET ' TEES LDCATED mTHE CENTERLINE ' 
.oF THE TAI'lK , ' . 

- ,~' 

"~. '-': 

1 . . I"EMOVE TOPSOIL AND SUBSDIL 8ENE~TH ','l'HE LbCHING l:RENt;HfS 
AND TD5 FEET .oN ALL SIDES .oF THE TRENCHES , , REPLACE WITH fILL 
MATERUL MEETING, THE SPE:CIFICATIONS .oF 310 CMR 15 .255 (3). 

. '(REFERENCE TITLE 5. 31.0 CMR j 5 . 255 (5) .) 
".2. TlRE 5 REOUIRES DBSERVATIDN .oF THE: 'lNSTAlLED 

SYSTEM BY THE DESIGN ENGINEER AND Ii. B.oARD · OF HHLm MEMBER 
',. DR AGENT F'ORTHE BOARD OF HEALTH . .. THE SYSTEM MUST NDT BE 

BACKFILLED PRIOR T.o .oUR .oBSERVATION .. .. CDNTACT OUR OFFICE AID 
THE BDARD OF HEALTH TWD BUSINESS DAYS BEFORE REQUESTED DAn 

~, 'FDR OBsERVATIDN. THE AMHERST BOARD OF HEALTH MAY REOUIRE 
ADDITIDNAL OBSERVATIONS .oF THE . SYSTEM AS IT IS INSTALLED . 
CDNTACT THE BOARD OF HEALTH BEFORE STARTING CONSTRUCTION 
TO ARRANGE A SCHEDULE . 
3.- ALL DISTURBED AREAS sHOULOBE ·LOAlile:O. RAKED. :FERTILIZ[(). 
SEEDED AND MULCHED AT THE COMPLETION OF CONSTRUCTION . 

PFlOPERTV LINE REFERENCE: ' 
, PROPERTY LINES AS SHOWN ARE 'BASED ON A fLAN 

TITLED , 'PLAN OF LAND IN AMHERST. MASS. " . . 
PREPARED FOR DEBORAH M. ENGEL, 

. PREPARED BY HAROLD L . EATON AND 
ASSOCIATES. INC .. DATED MARCH 11. 1997. \ 
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LEACHltiJS .' TRENCH - (" L~NGTHSECTTON ' ), .' stONE . 
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~BOARo ' OF ·HiEAl ' . 'WITNeSS: 'PAVlD 'i'AROitNSK 

'.DATE: .'. . MARCH 18.1997 ' 
. ' sell EV' ':''1i~t'O.c:.., 'l~AT'-O-"-R:'-" ~ .-.,: -'::-D":":du;:::'G~L::':'A':"'S-::' J.!;:.' .;-:: "";M:'::a:'::CL';"E"-' AT-:y"", --'P-.. .'-":'1';;, 
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, 'TE§t:J)ff; '*~ ~ " 'TE~f piT I 3 
£lEV. ' TOp :£ 23'6 :f .,£LEV·,; TOP . x. 238, 4 
ESHWr .• =< >120 ~. ESHWt. .. z:>120" 
OBS . ,t.l20Tii' NONE ' .~08S . . H20." = . NONE ' 

. ., .. BQVO~ =- 226 ;'7 '80TTOM • -228 4 '. 

HOA12ON Ali 
LOAMY SJJCJ 

, . 'Iom _/·3 

HOAlZOl< a" ' U" 
LOA.Y S_ 
tOYR 5/6 . '. 

}..EACHING tFtENCH ' 
HORIZON Gt 25" 
!>IHE SANO 

0 " IOVA 51' 
( CRDSS SECTIDN ) 
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HORIZON C2' 
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DESIGN BASEO ON ___ -:::s~I.:.:N~GL=:E=_'...:.F...:.A:::.M:.!Ic::Lc:..Y_R:..::E::.;S::.;I~D::::E::.N:::C:::E__:_:_::_::__:~...:....:...--
DESIGN FLOW 110 GALLON PER DAY PER BEDROOM 

TOTALOE'S]Gt,-IFLOW 550 GALLON PER DAY. 

'· SEPTIC li ANK • ' . 
550 GALLONS )( 200% '" 1100 GALLONSDEstGN' CAPACITY , ' 

'. , USE ,150(0 ' . GALLON SEPTIC TANK. 

L. EACHrNGJ TREN'CHES TOWN OF AMHERST REIlUIRES 1.25 HMES MINIMuM nn.E 5 
" UAOHING AREA, 550 GPO, 10'.74 GSF X L25 = .93050 . Ft . . 

' SIDEWALL: . MINIMUM PER TOWN OF AI>4HERST REGULATION . '. 

2 X 50' .. ~ LENGTH' X 2. O'DEPTH';; 200 .'. S~UAR"EFEET. •. ' . 
2{YO SQ. FT. ·X -0.74 GAL ." PEA' S~.FT. = 148 -GAL. LEACHtN~. · 
-· BOTT'OM: ;., :< , _ ". ~ 
. 50 ' ., l:f:fiiIGTH i( '2 : 25 'WIDTH;" 112.5 SQUARE FEET. 
:1. 12 5SG ; FT , X- .Q 74 GAL '. PER SO . FT: : = ' 83 , ·GAL . LEACHING : 
TOtAL NUM~i:ROF lEACHiNGHIENCHES3 
~roTAL LEACCHING-AREA" . 937 .5 SQU-A'-'RE';"::.~F"'E*ET-. · 

. , tOTAL ' t;EA(CHING ,CAPACITY;" , 693 ' . GALLONS ' PER DAY" 

":i"~: :G'ENERAb " NOlES ,,: " . 

, - I': " 

1. . 4 "' :p-r/pr:: WI tH TtGHT JOINTS TO BE USED . IN ' OIsposAt :SV5TEM 
EXCEP'T WHERE OtHERWISE NOTED . , . 

§., . 4 :> ;:a~35 PE:[LOL~~T~~I~~6~c~g ggN~~:PE \1p\~~C~i~~. AREA . 
4, AR __ I _1 BOARD OF HEALTH MUST BE NOTIFIED WHEN 

SYSTEtM IS NEARL YCOMPLETE AND PRIOR TO BACKFILLING. 
5 , ELEVA'TIONS BASED ON . MEAN SEA LEVEL (M.S.L.I ' 

. 6 . iJNLES1S OTHERW~SE NOTED, ALL SYSTEM COMPONENTS SHALL 
SE , 'INSTALLEO IN ACCORDANCE WITH TITLE 5 OF THE STATE . 

: . SANITi}AR'fCOOE :',AND ANY APPLICABLE "LOC4.L RULES . 
7. . .. ANY CIHANGE ' TO THIS PLAN MUST BE ApPROVED BY THE eOARD 

OF HEJAL TH AND THE DESIGN ENGINEER . 
B. ' THIS :SYSTEM IS NOT DESIGNED FOR A GARBAGE GRUmER. 

LEGEND · 
- - - 1(00 - - - EXISTING CONTOURS 
~"";"'-';'jlI00 PROPOSED CONTOURS 

'---------- 4 " SDFj 35 PERFORATED 
'-'---,---"'---'--- ., .. SDR 35 SOLID PIPE 
~~~lOIj· ... , ---'WW- WATER LINE 

. --X"- -----X.......;.....; EROSION BARRIER 

-- " ---:- EDGE OF WETLAND 
. -- . " .. CENTERLINE STREAM 

- - . -:-:- PROPERTY . LINE 

OOOOCiC:/OOOCiOO STONEWAU: 

PIPE 

+ 

/ 

HOUSE CORNER· ·ST AKf! SET 
BY BUILDING CONTRACTOR 

.94 . ~ PROPOSED SPOT GRADE" 

;< C AYASSOCIATES, INC. 
~02 .'BAIbGE STRE'~T., SHELBURNE FALLS: MA 01370 

'; '.::'1 
. . j 
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, 'j 
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' . .; 
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~ . , 

" 
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FORM l-CERTIFICATE OF COMPLIANCE 

Commonwealth of Massachusetts 

AMHERST, Massachusetts 

Certificate of Compliance 

111is is to CertifY, that the On-site Sewage Disposal System installed (X ) 
or repaired/replaced ( ) on _ _____ ___ _ 

by_~~~~~~~---------
for __ ~D~E~B~O~~~~E~N~G~E~L~ ___ 
~._~S~W~A~L~L~O~W~F~~~~S~R~O~AD~~,~L~O~T~4~ ___________ ___ 

has been constructed in accordance with the provisions of Title 5 and the for 
Disposal System Construction Permit No. dated 
-,-,----,--_--,-, ___ -::-,----,-, Use of this system is conditioned on compliance 
with the provisions set forth below: 

The issuance of this certificate shall not be construed as a guarantee that 
the system will function as designed. The Certificate expires on 

Dare _______ _ Inspector ______________________ _ 
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FORM 2-D1SPOSAL SYSTEM CONSTRUCTION PERMIT 

Commonwealth of Massachusetts 

AMHERST, Massachusetts 

Disposal System Construction Permit 

No, ___ _ 

Permission is hereby granted to DEBORAH ENGEL to construct ( X ) or repair ( ) 
an On-site Sewage System located at 

SWALLOW FARMS ROAD. LOT 4 

and as described in the ,above Application for Disposal System Construction Permit. The 
applicant recognizes hislher duty to comply with Title 5 and the following local provisions 
or special conditions, 

All construction must be completed within two years of the date below, 

Date ______________________ ___ 

Approved by ____________________ _ 
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TOWN OF AMHERST 

mite ~I fc,< fcl tf'Oo!::c;.I 

e Ir ... 1' ["1 ~'''' PA--.J 
OIJ S-/,¥19 ~ 

PERC TEST DATA SHEET 

DATEdr/t If/tu LOCATION s:L Z£ ~,,'/r \ [1!t~~ r LOT SI ZE La ;- ¥ 
OWNER jUll'-c. WI!CI2X ADDRESS ..uG • ..,(r"'t Cit ........ ? .t TELE i eN".]" 9, H, 

P " E • / R S_Z:1:i\J , 1/7". tied \ / FIR M \.f',I1 /!I..!.... 0 B S E RV E D BY -...J) , .z",,,,,,w.uf/. 
, 7 

BACK HOE OPERATOR /.II/U ,if 1 .. (' 4 //" BENCH MARK ____________ _ 

" N 
PERC DEPTH -¥e PRE SOAK TIME _____ PERC DEPT~PRE SOAK TIME ___ _ 

TEST ® ? -' ( Ci:!J 
_----7ZL--.. / =7 7 ---"c..--

7 / 7 Z 
C.-t~ -r ~/L c J'14J"I ~~ 

RATE ___ :a~,,;;:-?3<=:...) _____ RATE ---..J,;;G;;;;;;~©7-------
,J: / (9) 

TOP Y 
SUB /f>' 

(Y't ... d JJI",.I .. 
-S-e 

F/~J"" .... J 
i/ of 

/ 

TOP 

SUB 

TOP 

SUB 

" 

-
i t_ 

TOP ILl i 
SUB .J 

\ 

, l .;l 

TOP 

SUB 

TOP / () 

SUB /8 

L 
CJ 

'I 
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FORM 11 - SOIL EVALUATOR FORM 

OWNER 0 S NAME: 
LOCATION ADDRESS: _________ _ LOT '* 

DATE: JOB NUMBER: 

COMMONWEALTH OF MASSACHUSETTS 
Massachusetts 

4 

oil Suitability Assessment for On-Site Sewage Disposal 

," .. , 

Performed By: UOL),] r c..s 

Location .ddr ... or SWt)L.L.OW FI)r2.M.S (2.p 

Lot f 4 
Owner'. Na.'~EJ30Q..1l tl M 0 E/<.JG. ~L
.ddr.... .nd aI-£:> (5).J F I/EiLb /2. C> 

Telephon. f N-:=l..c.... ~/G:rt...ro~ , 

New Construction ~ Repair [J Number of Bedrooms 4-

, Office Review 
Published Soil Survey Available: No 0 Yes [2] 

Year Publ ished ___ Publ ication Scale: ___ ~Soil Map Unit ___ _ 

Drainage Class ___ ,Soil Limitations ____________ _ 

Surficial Geologic Report Available: " No 0 Yes 0 
Year Published __ Publication Scale ____________ _ 

Geologic Material (Map Unit) 

Landform 

Flood Insurance Rate Map: 
Above 500 year Flood boundary NO 0 YES I2J 
Within 500 year Flood boundary NO EJ YES 0 
Within 100 year Flood boundary NO El YES 0 

Wetland Area: 
National Wetland Inventory Map (map unit) 
Wetlands Conservancy Program Map (map unit) _________ ___ 

Current Water Resource Conditions (USGS): Month ___ _ 

Range: Above Normal 0 Normal Ixl Below Normal 0 
Other References Reviewed: -------------------
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o.WNER·S NAME: 
FORM 11 - SOIL EVALUATOR FORM 

Page 2 

LOCATION ADDRESS: _________ _ LOT ,. 4 
JOB NUMBER~ 

On-Site Review 
Deep Hole Number Date: 6/,,(/9, Time: 2fZVfMWeather: ?Icy ca :v 

- -'---- I r I 
Location (identify on site plan) _____________________ _ 

Land Use: ~e::Lb Slope (1)_..::.,3 ___ Surface Stones....:N-"..:::o....:"l:...~=r'----_____ _ 

vegetation:,~N~A~y--------------------------
Landform: 

Position on Landscape (sketch on the back) 

Distances from: 
Open Water Body ~fl f.eet 
Possible Wet Area . feet 
Drinking Water WeI . . feet 

Drainage way 
Property Line 
Dt her : Fo<> T " ,}(:, 

feet 
feet 

DEEP OBSERVATION HOLE LOG 
Depth 'roft SUrface So 11 Hor izan SoU Te xture Soil Color Soil Mottling Other 

(inches) (USCA) (Munselll (Structure. Ston... Boulder • . 
Conststency. S Greyel) 

e l
' 0" {)f? oS r0 t-J '£:.y 

)0 YP- 31; t-..J ~ ".) 6 F'~ ' I\ ll. 1..", 
- <...;.. La ,() I·~' W oO> ~"fO""~ 

I 
SIUGLt£ c:;:,.:.r-l I~ 

I 
f"'" - 2..,'1 Q.w 

L a ""' IV" / )OY(2..44 I 
; \ 61O,N= 

\ \ • 

(ow_ Sib \ 

\ 
'27"'- 58" C, 1=". >-J ~ 

to 
:5 ....... = 

~ 9g" 
}cy 12 ''1'3 

I 
SP"-/2..0" Cz. ~, N IS:'" I 

I,>yf. ~ , 
:>_l l,rb , 

I 
107.- i 

I 

I 
f 

Paren t Ma t er ia 1 (geo 1 og ic) ....-'=c:J::..cJ=-7'_v..!--'''1-=.S'_N'--________ Dep th to Be dro c k: >- ) Zo" 

Depth to Groundwater: Standing Water in the Hole: ~~N C Weeping fro. Pit Feee: N e,"''';:! 

Elt1uted SIIIonll1 High Ground Water: 9 6 " 
~~--~--------
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OWNER'S NAME: 
FORM 11 - SOIL EVALUATOR FORM 

Page 2 

LOCATION ADDRESS: _________ _ LOT * -...:.4-__ 
JOB NUMBER: 

On-Site Review 
Deep Hole Number_--'2=----__ Date: 3/18/97 Time: 2;.9(111'1 Weather: !TtY GU'f 
Location (identify on site plan) ____________________ __ 

Land Use: F/~L0 Slope (l) "3 ' Surface Stones 0() 0,o/.JES 

Vegetation:, _______________________________ _ 

Landform: 

Position on Landscape (sketch on the back) 

Distances from: 
Open Water Body N/I} feet 
Possible Wet Area 2.=-tfeet 
Drinking Water Well 1",-" feet 

Drainage way ~o r feet 
Property Line l~' feet 
Other: 

DEEP OBSERVATION HOLE LOG 
Depth fro~ Surfac. Sol1 Horizon So11 Texture SoH Color 5011 Mottling Other 

(inches) (USDA) (Munsell) (Structure, Stones. Boulders. 
Con.lat.ncy. S Gravel) 

O'I_/!;" Ap L.C'9 ..... l IOY(l..3/J 1'---.\ c:... r--' t:" F,e. , Q I! ..... ~ 

Sr~"~ NDS1"O>-l L!5 

L.O"l""'Y IOYRfc. I 5 'r.J.G./.-1Ii G~1114 

I ';:;, .. - 30' bw , 
,0 SI<\ND I 

" 
, 

\ 
I 

F= , 1\,1 t£ )OY~44-
, 

"'3:0# --, ~/I C, 
~; t\ Nj.:..> 

1'3"· r 'Z.d' c.'l.. 1=' "" fE'- )0Yf2o/4- \ 
-5 tll\J'i',~ I , , 

j 
, , 

; \ I 
I \ 

! 
, 

}. 
! 

'1 

Parent Material (geologic) cur W&I7' Depth to Bedrock: ::> 12c.,'" 

pepth to Groundwater: Standing Watar in the Hole: r--ior.JL£ Weeping fro. Pit Fac.: /J",..I e: ' 

EsUutad Seasonal High Ground Water: ___ ,_2.c __ -'_" ____________ _ 





. . . 
OWNER'·S NAME: 

FORM 11 - SOIL EVALUATOR FORM 
Page 2 

LOCATION ADDRESS: ______________ ------- LOT I 4-
JOB NUMBER: 

On-Site Review 
Deep Hole Number_--""2'--___ Date: _....::3~/-"le'=+/9L7J--T1me: 3 P/~1 r I 

Weather: Prey CLl.\, 
Location (identify on site plan) ________________________________________ _ 

Land Use: FI IE.. Lb Slope (~) __ ~3~ ___ Surface Stones~~~o~~~e~ __________ __ 

Vegetation: __ ~f~/~~7~J'------------------------------------------------___ 
Landform: 

Position on Landscape (sketch on the back) 

Distances from: 
Open Water Body ;;',sL> 1-
Possible Wet Area ;<::'&;)-1-

Drinking Water Well'-~v 

feet 
feet 
feet 

Drainage way "/~ • • 6-
Property Line 7& I 

Other: . 

feet 
feet 

DEEP OBSERVATION HOLE LOG 
Oe~th fron Surface So 11 HQr lIon Sal1 Texture Sail Calar Sail Mottling Other 

(inches) !USOAI (Munsell) (Structure. Stones. BculGers, 
Cona.atency. I Gravel) 

0 "":" 1/" ~r LOKl rYI! )0 YfZ. 4IJ N ot-l <; t=: E.." .I\ ilL IS: 
SAND t-Io ::; .. 0'-.1 (!$ 

II" - 2 5'" L'w Lc'l fY\! IOYf2.. % . SIN& LG c:::;a.-IU t...! 

S~tJ'D 

\ 
., 

2S~- s8" e.., FIH<2 I D'i'rz 5',4- \ , 
S -A t--l t-.. i 

i , 
i 

I 

s6 - 12.6" !=' 'f-.J ~ 10'i'(2. !;/c,. \ c.z.. i 
;S F1 t-Jl', 

r \ 

\ 
\ 

) 
J 

Parent Material (geologic) a U-rLu,q,y /..1 Depth to Bedrock: ::> I Zo . ' 

Depth to Groundwater: Stend1ng Weter in the Hole: )..../0 1<-' & . !leep1ng fro. Pit Fece: N c.1..I r..::: 

Eatiuted SeeBonel High Ground Wehr: / 2-0 " ----------------
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OWNER'S NAME: 
LOCATION AOOR~SS: 

JOB NUlvI8ER: 

LOT j,! 

Oi\ TE: 

Determinatibnfor Season~l High Weter "ab12 
---.---.---- ,----_._------,--_._---_._ . ..... .. 

Method Used: 
, -rl>t z.1i~ o Depth observed standing in observation hole NO""~ inch:::; . 

[JDepth weeping from side of observation hole inches. 

~ Depth to sc il mot tlesl)H.::l qf inches .. 

[J Ground water adjustment feet. 

Index Well fJumber ____ ,Reading Oate ___ ...JIndex well leveJ ____ _ 

Adjustment factor ____ ~Adjusted ground water Jevel ________________ _ 

Depth of Naturally Occurring Pervious Material 

Does at least four feet of naturaily occurring pervious material exist in all oreas 
observed throughout the area proposed for the soil absorbtion system? \{~~(r~s~ ______ _ 

If not. what is the depth of naturally occurring pervious material? ______________ __ 

Certification 

I tert i fy that on /~i% '-(datel I have passed the examinat ion approved by the 
O~partment of Enviro men~al Protectlon and that the above analysls was 
performed by me cosistent with the required training. expertise and experience 
descrIbed In 310 CMR 15.017. 
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NOTES: 

:tio ~~gv~J~,eIil~I~S~LTI!E'~~1. L~~~~[~gE~f~~¥LL 
IUTEll~L l1EETlN~ rH€ S~~I~r~NS 01; l!O ellA 15.. <'55(3) 

,~~~ ~E, T~~IleS ~~SEI'!V~~ION2!i~~''1~Sl''''LL"f:O 
.,sysreA·sv. THE PEstG.'j fNGINHIl' 4NO • eolRO;-.OP li€lLTli NEM6ER 
. OR .AG€NT r~' Tl:1E BtlAiio o~ HEAL'Tli.· Tl1€ ,S)! rEil "liSt" HOT BE 
a:"CKI'lLLEO PIlIOA TO OVR D8SEFlVH,ON . '.' d,UCT OVA OI'~ ICE ANO 
HE: 8~AO OF HE ..... TN ~o IMII('ESS Q"'YS BEFOfIE.. FlEGUl::stED 0 .. TE 
FOfI.09SEAv..,nON" . THE »t€/:lST.l!,O.t.RO o~ IlEALTH Hl'f fI'Q.IJIRE 
AOOlPDNAL C<lSEIIY"TlQtlS OF "H!,SYSTEIt AS IT IS l~rM.LelJ. 
C'ONrJ.'Cf TIE Sa,tRO OF "E'ALTfFSE'FOAESTiJlTOO CONSTFlVCTlON 
TO "AR~E A SC~E . . : . .. 
.3-'-'-L~1S:n.iRII~(i_~A6AS:'Sl-ICIIAo.':B€...laA ~Eo,...A~KEO, _fOil n.1 ZED. 
S!!/!llEO "'110 Mtl.?"l'a AT-1Mg ' CI!"""lE1'lO~ (jf CDNSTflUCHON. 
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- - - JQo:- .- - E;<rsTJ"NG .CbN(QU~~ . 
---,0" ___ PAOPOS!:,;O CO!'tTOl,lRS ". _, 
-------..,.. - - 4 - SOR ;15 PEJ:lfOAATEP PIPE :=:';;===:;;:== 4- SPR ;3'5 SOLID fUIE; 
•• \oj L WATI!':R q!"€ . 
- -x----x-.- EAQSrON' BARRIER ' 
--~*----,- EDGE OF WE;T\...ANq 

. .. CENTERLlN( STREAM 
---. ..:.... - --.- PI'IOf'E,RTV t. INE . 
~o';'C?C>~ QC::>,? <Oo . ST~NE"W At,.t: 
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