




COLD SPRING ENVIRONMENTAL 
CONSULTANTS INC. 

• 2IE Site Investigations • Percolation Tests 
• Subsurfatt Investigations • Septic Designs 
• Pollution Remediation • Regulatory Compliance 
• LSP on Staff • Rttycling and Solid Waste 

• Forensic Septic Investigations • Second Opinions 

October 16, 2008 

Amherst Board of Health 

RE:Septic System Repair Installation Inspection 
It (1352) West Street (Norwottuck Fish and Game) 

On this date, the writer inspected the installation of a S~tic 
Tank and Leach Fie~d. 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). Our inspection noted 
that the system was built properly, in accordance with the state 
regulations and our plans. The contractor was requested to have 
sufficient breakout soil on site and properly cover the system 
according to our plans and may backfill the system after review 
by local Health Department representatives. 

Sincerely, 

Cold SIring ~vironmental Consultants, Inc . 

Alan ~s, M.S., L.S.P. 
President 
Principal Hydrogeologist 
Licensed Site Professional #6442 
Registered Sanitarian #933 

Cold Spring Environmental 
350 Old Enfield Road 
Belchertoml. Ma 01007 

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

*As built Attached, 
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135.:2 W0r S-r. 
Nc(wt+!-t./( Fish tf c:",mL 

350 Old Enfield Road ' Be.lchertown, MA. 01007 ' Phone: 413.323.5957 Fax 413.323.4916 
email: aeweiss@charter.net 
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NOT AN ACTUAL SURVEY/! 
LINES DRAWN FOR SEPTIC 
LOCATION PUROPSES ONLY! 

raperty lines within 50 feet af system! 

AS BUILT 
10,16,2008 

SCALE: 1 "=30' 
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AMHERST HEALTH DEPARTMENT, 70 BOLTWOOD WALK , AMHERST, MA 01002 

(41 3 ) 256-4077 

( 4 13) 2 56-4 033 E NVI RON M ENTA L HEALT H S ERVICES 
(4 \3) 2 5 6- 4 0 53 {FAX) 

SUB-GRADE INSPECTION 

Location: I SS? ~T "2)'( T ~()\ WO tL c t J's\.+ jQI'rl.. 
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 of stone, or construction of any portion of the 
system. 

I further certifY that: 

I. 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 

7 "-

deep hole soil profile. 
4. That the excavation was accomplished to the proper depth and in conformance with 

the approved plans. 

COLD SPRING 
ENVIRONMENTAL. INC, 

Desi~fj~@lSD ENFIELD RD. 
BELCHERTOWN, MA 01007 

Street Address 

Telephone Number 

D . r1Y eSlgners Ignature 

Town, State, Zip Code 

IT'S TIME WE MADE SMOKING HISTORY 
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- NOT AN ACTUAL SURVEYII 
. LINES DRAWN FOR SEPTIC 

LOCATION PUROPSES ONL YI 

II , 
.~ .. i.L '_~ _ ___ __ " ___ _ ____ ' __ ' _ __ '~~ _______ " ____ '"'-'_~_" "_'- - - -,--- .. _~.,_ .. ______ ..... _ 

No property lines within 50 feet of system! 

, , 
I 

I 

/ 

,,~, ,O· .... ,f> WELL 

OBS. 
4" PVC PERF 

USE THREAD CAP 
& REBAR TlE1 

LEACH FIELD DETAIL (NTS) 
43' 

I 
I 97/ 

/ 3 FT. HT. VENT W. " , , 

SEPTIC PLOT PLAN 
05.22.2008 

SCALE: 1 ":::;30' 
80 AC+/-

, ': '" 

---1-- ____ J 

..... 

L-1IJ"1AI 14' X 41' SAS 

, 

, 
I , , , 

70 

, , 
~_ __ _ __ ...J 

~PPROX. OLD 
L. FIELD 

----
/ 

~ 

(SCH.35 MIN.) 

2006 SEPTIC PLAN ADDENDUM 
DUE TO LATE REGULATION CHANGES 4-22·2006 
ALL NEW SYSTEMS MUST: 
I.) INSTALL PVC RISERS OVER D. BOX'S BURlED DEEPER THAN 9" AND 

PLACE mONREBAR ON TOP. 
2.) HAVE 4" PERFORATED. PVC INSPECTION PORTALS TO BOTTOM OF 

STONE BED, WITH SCREW RISER TO 3" OF SURFACE. MARKED 
WITH REBAR. All OPENINGS & COMPONENTS markedwilh magnetic 

~ 
3.) HAVE PERFORATIONS IN BED AT 4 AND 80-CLOCKPOSmONS. 

NOTE: THESE ARE NEW STA IT REGULATION REQUIREMENTS 
(4-22..()6), NOT NECESSARILY THE OPINION OF THE DESIGNER. 

GRA VITY SLOPE SEPTIC SYSTEM OPERATION AND 
MAINTENANCE NOTES FOR HOMEOWNER. 
1.) HAVE TANK -PUMPED EVERY 2 YEARS. 
2.) MAINTAIN AREA OVER SEPTIC SYSTEM AS GRASSY 

OR SIMILAR GROUND COVER. 
3.) DO NOT PLANT ANY TREES OR DEEP ROOTING 

SHRUBS WITHIN 10 FEET OF SYSTEM. 
4:) USE ONLY LIQUID DETERGENTS & LOW FLOW WASHERS. 
5.) CLEAN TANK OUTLET FILTER ANNUALLY IF PRESENT 

EFFLUENT DISPOSAL AREA 
CROSS SECTION - NOT TO SCALE 

(LEVEL DISPOSAL AREA) 

NUMBER OF SEPTIC LlNES:2 
CENTER TO CENTER SPACING: 6' 

TERTIGHT RISlRslMANHOLES 
WnN 9· OF,URFACE & OVER 
OUTLET FLTER IF EQUIPPED 

WATERTIGHT RISERIMANHOLES TO 
WIIN 9" OF SURFACE & OVER 
OUTLET FI I.TER IF EQUIPPED 

ORIGINAL & t 
FINAL G'RA';:~D'-:E=--------' :--12'.L+----

5 SAND 
1 FT .OUT 

T-5 SAND 

CONTRAO"OR TO 
.02'/Ft. PIlCH FROM SILL 
TO S. TAN< 

CONCRETE 2 
fNK. USE UPON COMPLE E I ~~""'~, 

PVC TEES REOUIREO(4) /'" 
BETWEEN CHAMBERV' 

TYPICAL D.BOX (WATERTIGHT) 

, 
:> S' TO SURFACE F~ INSP. PORT 

- PLACE ON STABLE 6" BASE OF 314" TO 1-112" CRU$HEOSTONE 
- USE CONCRETE BOX WITH 2' MINIMUM WAll THICKNESS. 
- FILL WlTH WATER FOR FINN. INSPECTION. 
. Us,; lARGE STYlE D.BOX 6 oulle.~' .lU~~!d S!!!~ , 

EFFL VENT DISPOSAL SYSTEM (CROSS SECTION - NOT TO SCALE) INAL GRADE OVER 14' W X 43' L FIELD - 90' 

.. 
','!.. 

70' 

~';;:j---------\ 

iJ 
~ " . . . 
- " •.. 
t . ~ 

USE SCH 4 PVC TO O. BOX ' 
SLOPE 2. % 

KEY ELEVA TlONS 
BASEMENTSILL:1UO' 
BUILDING OUT: 95.' 
SEPTIC TANK IN: 90.15' 
SEPTIC TANK OUT: 89.85 
D, BOXIN: 89.65' 
D. BOX OUT: 89.40' 
L.FIELD START: 88.25' 

. ' . .. 

15' 1-1 ._----- 43' 

. , f· •. • • . . . , . - '. ~ ., ~ . 

2 CHAMBER H. DUTY 
1500 GALLON 
SEPT/CTANK 

" '. ..' ~' .' .~ . '. " . " . 

USE SCH 40 PVC TO O. BOX 
MIN. SLOPE O. 1 % 

DIST. BOX 
W/6' W. STONE BASE 

6" 

SE 2' LAYER OF 1/8 TO 1fZ' PEASTONE OVER PES 

RIGINAL GRADE 
18' MIN COVE 2"Of II8 T01l2'W . 

MULn LINELEACH FIEW(. {)(J~"'PIPE P CHF 
""1$-TO I.S"W. S E 

.75 " - 1.5 " DBL WASHED STONE 

NOTES: 
- TOPSOIL AND ORGANIC MATERIAL TO BE REMOVED 
FROM DISPOSAL AREA PRIOR TO PLACING SAND OR FILL. 

- FINAL GRADING TO SHED SURFACE WATER AWAY FROM 
SYSTEM COMPONENTS. ·MIN 10" I MAX 18" COVER OVER PIPE 

INSTALLER MUST CONTACT ENGINEERlBD OF HEAL TH 48 HOURS PRIOR TO 
CALL DIG SAFE BEFORE YOU DIG!! MASSACHUSETTS STATE LAW CHAPTER 82 SECTIa.S 40 - 401:lsI1B(;RAIDE INSPECTION. INSTALLER MUST HAVE ALL BREAK OUT FILL ON SITE AND 

.I·RE:QUIRE THAT PREMARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T.V UTILITY PRIOR TO SIGN OFFBY ENGINEER AT TIME OF FINAL INSPECTION OR 
MADE A OF 72 HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVJ.TION. WILL NOT BE GIVEN TO BACKFILL. --

OT PIPE ELEV. = 88.0 ' 
QT. W.STONE ELEV. - 87.5' 

(4+ FT. OFFSET TO ESHGW) 

·USE TEE ON I 
·RUN PIPES LEVEL 2' OUT 
·PLACE WATER IN D.BOX 

4· SCH. 40 PVC 
FROM S. TANK 

SUBJECT 
SITE 

LOCATIO 
(AMHERST GIS) 

DESIGN NOTES AND CALCULA TlONS: 

1.)2 BR (BEORO<OM HOME) X 110 +220 GPO IBR = 440 GPO. REQUIRED 

-Use ONE FHELD: 14' WIDE X 43' LONG WITH 6w OF '1- TO 1k DBL WASHED 
STONE BELOW INVERT -

- BOTTOM AREA: 14' W X 43' L =602 SF. 
- SIDE AREA:: 0 SF. 
• TOTAL AREA: 602 SF X 0.74 GAUSF = 445 GPO 

3. GARBAGE DISPOSAL NOT ALLOWED, TO BE REMOVEO-.... 
4. NO OTHER PRIVIATE WELLS WITHIN 1$0 FEET OF SAS. 
5. NO OTHER WETLANDS WITHIN 100 FEET OF SAS 
6. use NEW DOUBLIE CHAMBER HD 1,500 GAL S. TANK AS NOTED & MAINTAIN 0.02 PITCH FROM SILL TO S. TANK 

- INSTALL & INSPlECT SCH . 40 TEES rBAFFLES (10" INLET, 14' OUTLET), 
NOTE: 
-ALL COMPONEINTS OF NEW SYSTEM MUST BE MARKED WITH MAGNETIC TAPE. BE 

SURE TO MAINlTAIN 3' CLEARANCE FROM TOP OF TEES TO BOTTOM OF TANK COVERS & BOXES. 
- 7. USE LARGE STYILE (5+ OUTLET) D.BOX ONLY. 

7A ALL D. BOX OU1TLET PIPES LEVEL FOR FIRST '1. BOXES MUST HAVE 2'+ CONC. WALLS 
NOTE: 
- D. BOXES wrt1-« MORE THAN 9' OF COVER SOIL MUST HAVE RISERS TO 6' OF SERFACE. 

8. USE APPROVED 1(1112") DBL. WASHED STONE UNDER TANK & D. BOX FOR 6'. 
-CONFIRM STOmE PROPERLY WASHED (WITH BUCKET I H20 TEST) PRIOR TO PLACEMENT. 

9. USE PROPER SOH. 40 PVC TEES AS SHOWN. 
10. PRE & POST CO)NTOURSNOTED AS NECESSARY, RESERVE AREA NOTED REQUIRED. 
11. SLOPE CALCS'(:SEECONTOURSr. SUBGRADE INSP. REQ'D. 
13. USE FIE;lO.DUE : TO TOPOGRAPHY AND SPACE OF LOT WITH RESPECTTO ~OCATION AND 

EtEVA-ri6i(10F'~ESIOENCE (310 CMR 15.240) 
14". USE 2% MIN. SUOPE OVER SAS 

- CLEAR TOP ArND SUB TO 18' MIN. AS NEEDED (INSPECTION REQUIRED). 
- CLEAR PAST BASE OF B (MIN. 18') & SCARIFY UNDER BED PRIOR TO TITLE V SAND PLACEMENT. 
- EXCAVATE El«ISTING LOAM, SUB AND ANY EXISTING DEBRIS, DIRTY FILL OR PRIOR SYSTEM IF PRESENT. 

15. SOil EVALUATION BY A. WEISS, RS. 6110/08 (E. BOKINA, T. DION, BOH AGENT). 
- DEPTH OF PEIRC. 48" 
-PERC RATE = 4 MIN liN 
- CLASS I SOIL IRATING (F. SAND) 

16. NO TREES WITHIN 10 FT. OF NEW LEACH FIELD. USE TITLE V FILL 5' OUT. 
17. ENGINEER TO IINSPECT SUBGRADE, AND FINAL. 
18. BM=l00.00@ (SilL, as noted), CONFIRM PROPER PIPE SLOPES 

- USE/INSPECT" SCH. 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK 
19. GRADE MULCHI AND SEED OVER LEACHFIELD AS NOTED. 
20. INSTALLATION IN LOW GROUNDWATER SEASON RECOMMENDED. 
21. USE OBSERVA"l"ION PORT NEAR CENTER OF STONE BED HAVE 4' PERFORATED, PVC INSPECTION PORTALS 

TO BOTTOM OF STONE BED. WITH RISER TO 3' OF SURFACE & THREADED CAP & MARK WITH RE-BAR .. 

SEPTIC SYSTEM REPAIR PLAN FOR NORWOTTUCK FISH & GAME 
1352 WEST STREET 

PJlV.NZ::, (1113) 323-5957 
3:23-11916 

1"=30" 

AMHERST, MA. 
~9H..C.- . 

350 'VU ~ "'Rau.J. 
7J~H.. 1kcA-. 07007 

• 

ALAN WEISS 



No. ____ _ 

COM1vl0NW[AUll or lVIASSAcnusnTS 
Board of H ealth, Amh-e .. s. f- ,MA. 

Application for a Permit to Conslfllcl( ) Repair~ Upgrade( ) Abandon ( ) - ~Complete System 0 Individual Compo j~'m:' ......... . 
Location 13 SA W~SJ- Sf-. Owner's Name No 't"4.Udtlt ~ For/,. ~ lIJ ~"'"'"" 
Map/ Parcel# 25''0 D&o 0 J 0 Address 135 :l We~ -I- .s;..,.. 
Lot# Tdephone# l.f/3 J-.63 _ J..of>O 

..Jj Installer's Name jL, uri'S '£Y::CaJc,1t • OesigndsName Alc;,,,, Wp,S> /l.; . 
Address j{ uJru, .MIr . {}f03S7 Address (3 elcJu ('J.z:,~ 
Telephone# SV1- 53l~ Telephone# 4{0. 3~ ~. 5751' 

Type of Building R.~~r J ~11 c..-e I C{l.L.b~c)v.<.. hrk~", L Ol Size sq . n. 
Dwelling. No. of Bedrooms ____ ~~~!.c&~<!~.,{~~~~~/L_'1L!.'/3~€==d.!o.'_r~O~<.h>~'=_~d.~.:'e:,:s~~+~"'--______ Garbage g"inder V'1 
Other - Type of Building ______________________ No. of persons ___ Showers ( ), Cafeteria ( 

Other Fixtures ________________________ _________________ ~---

Design Flow (min . required) / to gpd Calculmed design flow ~a...cJ Design now provided '-1'( 5 gpd 

Plan: Date C, {:;uJ1 cJ'i(" Number of shee ts _-;-___ --;;--____ Re"ision Dale __________ _ 

Title __________ ---"S'-'.e"oIf"QC!..N_'_L-""-~S~1'-'''''-'K'''-'....,n....-.c.M=--I'I7S~'_'_y-_..!p:--=:!c;~'l'--_________ _ 
Description of Soil (5) _____________ -'C..d.(c..c,c;s'-'S"---"':1'-_' -'--C-'..f'-'.. --'~=_'=: .. "'d'_")'-----------,----,--
Soil E\'alualor Form No. _________ Name ofSoii Evaluator /l-., (,.(j (trj Date ofE"alliation _ ... GJLlI-,--I"O"(,-,,O,-Y,--_ 

DESCRJPTION OF REP.'I.lRS OR ALTERATIONS __ ~.\..J""'-..rY':!J5>.lk~I.L(_..!N~~-,,-u.l&LJ--,5e=· II=PCLb..!...!=L.,,---~S.L'¥-!f..c::~.l:.Ic:c.nQW1. ___ _ 

The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and 
further a ace the ystem in operation Wltil a Certificate of mpli lce has been issued by the Boal-d of Health. 

",Signed .:1.~~~:....f~...L~~~~~IJr.Cle~,-_ Date b. <. 0 

_________________ <~=I~~ .. ~H~S~~~~~) __ 
Inspections 

No. ____ _ 

COMMONW[A[fI1 or 1VIASSAcnuSJ;:TTS 
FEE ____ _ 

Board oj Heallh, ___________ , MA. 

n:RTn~ICAlt: or COJViPlIANCIf: 
Description of Work: 0 IndividuaJ Componeut(s) 0 Complete System 

The 11l1dersig'ned he reby certify tha l [he Sewage Disposal Syslem; Constructed ( ), Repaired ( ), Upgraded ( ) , Abandoned ( ) 
by: ____________________________________ _ 
at __________________________________________________________________________________________ __ 

has been installed in accordance with [he pm\'isions of 310 CMR 15.00 (Ti tl e 5) and the approved design plans/ as-built plans relating to 
application No . , dated . Approved Design Flow (gpd) 
Installer ___________________ ~ _ _________________________ _ 

Designer: ______________ InspeclOr: _________ ____ _ Date: __________ _ 

The issuance of this permit shall not be construed as a guarantee that the system will function as d ,·si!,rned. 

No. ____ _ FEE ____ _ 

COMMONW[AUI-I or MASSACHUSHTS 
Board of Health, ___________ , MA . 

DiSPOSAL SYSTn1 CONSnmCTlON P£Rt-m 
Permission is here by granted [0; Construct( ) Repair( ) Upg't'ade ( ) Abandon( ) an individual sewage disposal system 

at as described in th e application for 

Disp osal System Con slruction Permit No . , daled _ ____ _ 

Provided: Consrrunion shall be completed within three years of the da te of this permit. All local conditions must be met. 

Form 1255 Rev. 5196 A. M. Sull(i.n Co. Boston. MA 
Dale _ _____ Board or H eallh ____________________ _ 
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ALAN E. WEISS, M.S., R.S., L.S.P. 
licensed Silc P!"o~es!'i(lJ)o.l 
Re!!.i~lc.red Saniw.ri:m 
H ,,'(]I 'O~eoJOcisl 
pJ:es.ideJll . 

· WCllEllO u msuhs 
'Soil ~!lld \>'hKl Tesling 
-21 E Sjl(' h)\lt:'!\li!:! :3 , jOJ1~ 

ld E! lflCld Rd. ·Pcr{"(\];nion Te.<;l~ .and 
~no\\'n. ;V~A 01007 'Seplir De~;~n~ 
~:n·5957 & 32~9J6 (FAXj ·Thle:' lllspeclion~ 

aewcis~@chaIlCl".llel 

Page J of 3 

Date: 

Commonwealth of Massachusetts 
flWl k~ , Massachusetts 

Soil Suitability Assessmen.t JOT On-site Sewage Disposal 

(j -WEf55 Performed By: 

\Vitnessed By: C, 6Pl0.-lC.- ;-rDr:"~ 

Lew Construction 0 Repair 0 , 
Office Review 

?ubEshed Soil Survey AVE;fzble: No n 'Yes ~ L..J 

Scil Mzp Lhi: 
Drzin2ge Cess Soil L~ims 

Suriicizi Gedogic Re?o:::: Avz:~2.b}e: No L.J Yes LJ 
Y-eaT PubEshed 

Geologic MZle;-iE! a..r::c.? U::i;:) 

L<..ndfo:7:1 

Flood Ins-.:rc..,ce R~te Mzp: 

A Dove 500 yecr noad bmmG2.:"")' No 

\VithiD 500 )leG; fiocd bOl2::G2.!Y No 

\Vith in 100 yea:.- nood bOl.iT":C2.ry No 

\Vet!2.!jd Nee:: 

! iYes 

:n(' 
~Yes 

o 
Nalioilc.i \Ve1.la:lo Inventory h1ap (map uilr1) 

\Vcrlands Conser\'OJlCY Program h1ap (map unit) 

Currenl Waler R.esource C"on~s (USGS): Month 

R.ange :Above Normal [gNomal OBek ,./ Normai 0 
Other Refei"encts Re.viewed: 

~ ~ 

------------~---------

DEi' API'RO''E:n FOR!'~ . 11107/9S 





if; 

1 
2-

FORM 11 - SOIL EVALUATOR FORM 
Page 2 of 3 

Location Address or Lal No, _~f.;:,~:=' :.Jl~_-~()..J(M-e::.- ~~_7/~>J-~ ___ _ 

On-site Review 

Deep Hole Number l-r~ Dote: ~k&J&:6 
• 

Time: 12 ;00 Weather 

Location (identify on s ite plan) 

Land Use [y.n1 (.,,? ~ Slope (%) " ':; < Surface Stones _4y,f., ~$~------­
Vegetation --,H~I><>,:::....:.::1!_- =~--70-----------------------­
Landformktfr8?- % f'(Z, ".e <P ' 

I 

' r ' 

Position on landscape (sketch on the back) 

Distances from: 

Open Water Body )OO!r feel 

Possible Wet Area /C04- feet 

Drinking Water Well , /DiJ!f- feet 

Drainage way ,.I 0 c :J. feet 

Propeny Line {fB "+- teet 

Other 

DEEP OBSERVATION HOLE LOG' 

, 
~her Depth f:-om 

I 
Soii Monzon I Soil re::::r',Jr~ I Soil Color I Soil 

S:.;riace O:-.ches} (USDA) (Mul"'.sellJ Mo:tlin{; I {Stru::rure, Stones, aoul:je~s. Cor.sis;:ency. % 
. GfcveU 

10- 7 '1 A F?c- /()~(Z11 Fn q 1.;>1{ L<9CJ ~ 

1I(1;.!'7" (6 1-"'::> 101(2'11(, 't'/' 
Vg/:'~r I

r e, 1.--'5> 1, ~ 'I jy +"'-1 '/6 1 F: 50. J ' /...,,& ~ , 

~ to.. ~,." 

J (\ \"-L ,C~ ;[-, \="I\,,\a~ 
0- 11, I I D'1~~k ~~~,Loo'3:..0. 

" IJ 0~ 1/7 H 

/1 -~1J 1.6., ~~ ~ 
;i41 L\ L-0 7J;.,Jg ~, ~Q - lwSr 

M INIML M VI- ~ HVLb REQUlfiW A I _ toH .~ ~~"D DISPOSAL AHtA 
~/( 

PZlrem Material (geologic:) ___ oh==@= _____ -,-_ Dep'l1noBedrock:_.£el..1?~-..L'}'=-r,c-------

Oe~Th 10 Ground'Water: Slanding Waler in the Hole: _~1l~Itf[,-,-,-=cb=S'~,,--__ Weeping from Pil FaC!:: _.1&=:r~-----
~. '\ 

Estimal~ Seasoned High Ground W.ner:_~·b'~' __________________ -T ___ _ 

\ 

DE? APPROVED fOR"'!· 1::'107195 

, 

I 

, 

! '. 

• • ~ ... 01 





FORM 12 - PERCOLATION TEST 

Location Address or Lot No_ \2 51-. ~v} b'i 

I 

, 
I 
I 

I 
I 

\ 
I 
I , 

I 

COMMONWEALTH OF MASSACHUSETTS 
, Massachusetts 

Percolation Test 

Date: -("/fol0J'6 Time:, ,(1 ;()iJ 

ObS8fv ati0t1 Ho!e # I 4( 1 0t1o,r I 
Depth of Perc ~~~ 

T 

/ 
Start Pre-soak I \,?j .\'2..- \ I , 
End Pre-soak 

I :)'.1.-l- \ / , 
I 

iimeat12" I L~,1;1 \ / \ 

I I / 
I 

Time at 9" 
, 

/ 3~33 ! '1 , I 
I 

i • 
I 7 1 l:me at 6'"' 

/3 ;l/3 I 
I 

I , 
Time {9"-6") / (J ~-;:j 17 \ 
Rate Min./lnch '-I ;v.. (0 

~ rW 
; Minimum of 1 percolation test must be performed in both the primary area AND 

reserve area_ 

Site Passed B Site Failed 0 
.......... ..... ................ ............. - .. -.... . _ ..... ...................... . ..................... __ ...... 

Periormed By: __ 4t4~'U~r-~/~5~J~- _____________________________________ ! 

Witnessed By: __ -,/:;r:.,;::'-l.' _13~I2"~K-:>C,-J~~~-1------------------------------------
. ..... '" ~",.' " .. , -- ... . 

DEl' APPROVED FORM - U107/95 

· ' : 





Loc:atiol1 Address or Lot No. ) , sz tU-€.77 J T 
--~--------------------

Determination for Seasonal Hjgh Water Table 

Method Used: 

o Depth observed standing in observation hole .. 

[J Depth weeping from side of observation hole. 
B[). '1 ' 6Y" . , . 1 eptr. 10 SO! mott,es. ,... Incnes 
nU·r..' " . . 0founo v\latef aCjustment lee! 

fndex \Nell Number . Reading Date ..... . 

mches 

inches 

index \,riel! level 
Adjustment factor 

Adjusted ground v~rater !€\J€~ . 

DeQth of i'S2tufcnV OccurrinG PErvious M2tertal 

Does 2:: leasT feu:- reet of na::uraHy occlJrn:lg De:-v:ous fi1cten 2~ exist in eli areas 
obser-.'€C Ihrougho!..:~ L~€ area proposed fo:- ~€ SOl' cbso:-p~!Or1 svs'lem? ~ 

If not, ;.!vhat is thE depth of natL!rcii~' occurring P€:':,/ ~ OUS material? _...:'~ __ _ 

C€ftiTi::ctiCrl 

i ~ertify that Of! t ftJ (date)! have passed the soil eva!uato~ exar::i~ction 
approved by the Department of Environmental Protectton and that tne aoove Gfi.r:-IYS1S 

\r\fas performed by me consistent vvi th the required training, expertise and experience 
described in 3 i O Civ1R 15.017. 

Signature &~ Date _b----'/~,_o_I_-z_o_o ;;r-

\ 




