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P,o;:Jerl\ Address: 
01\ ne:. 

SUBSURfACE SEWAGE DISPOSAL SYSTEM INSPECTION fORM 
PART A 

CERTIfiCATION (continued) .. " 

OJ:e oi Inspection: 

5; SYSTEM CONDITIONALLY PASSES lconunuedl 

Se"';'age backup or breakout or high static water level observed in the distribution box i$ due to broken or obstruCted 
pipe($) or due to a broken. senled or uneven di5lribution box. The system will pass inspection if (with approval of the 

.. Board of Health). De,cribe observation,: 
broken pipel,) are replaced 
obstruction is removed 
d"lslrlbulien box is levelled or replaced 

The system reqUired pumplng'..more'than"'four limes a year due to brok~n or obstructed pipets). The system will pass 
Inspection if (with approval of [he Board of Health): 

broken pipets) are replaced 
obstruction IS removed 

C FURTHER EVALUATION IS REQUIRED BY THE BOARD OF HEALTH: 

Condilions eXist which require further evaluation by the Board of Health in order to determine if the system 'IS {airing to protect the 
JuOIlc health. salery and the environment. 

SYSTEM WILL PASS UNLESS BOARD OF HEALTH DETERMINES THAT THE SYSTEM IS NOT fUNCTIONING IN A MANNER 
WHICH WILL PROTECT THE PUBLIC HEALTH AND SAFETY AND THE ENVIRONMENT: 

CeHPool·or privy IS within SO feet of a surface water 
Cesspool or privy is within SO feel of a bordering vegetated wetland or a salt marsh, 

SYSTEM WILL.fAIL UNLESS THE BOARD OF HEALTH (AND PUBLIC WATER SUPPLIER, IF APPROPRIATE) DETERMINES THAT 
THE SYSTEM IS fUNCTIONING IN A MANNER THAT PROTECTS THE PUBLIC HEALTH AND SAFETY AND THE 
E"YIRONMENT: 

31 OTHER 

The system has a septic tank and soil absorption system ~(SAS) and the SAS is within 100 feet to a surface waler supply or 

tributary to a surface waler supply. 
The system has a septic lank and sod absorption system and the SAS is Within a Zone I of a public water supnly well. 
The system has a septic tank and soil absorption system and th'e,'SAS is within SO feet of a private water supply well. 
The system has a septic tank and soil absorption system and the $AS is less than 100 teet but 50 feet or more from a • private water supply well. unless a well water analysis for coliform bacteria and volatile organiC compounds indicates that 
the well is free from pollut'lon from that facility and the presence of ammonia nitrogen and nitrate nitrogen is equal to or 
less than 5 ppm. Method u,ed to determine di'tance (approximation not valid). 
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BOARD OF HEALTH, AMHERST, MASSACHUSETTS 

.. , APPLIWION FSR DISPOSAh WORKS CONSTRUCTION PERMIT 
No. )j.J/ DateL/t'z-;- O-J,J51f Fee;g .- Date Rec'd. AtJ.Pe., I, /77 I By p. r. 

Application is hereby made for a permit to Construcl (~ or Repair ( ) an Individual Sewage Disposal 
System at: ~ 
Location-"-ddress ( oA 'O--------~+-.,Pf Lot No 
Owner b. v Address LAi ~A8. {3Et..tV<2e ,,,, ... J 
Contractor ... ,~ ( J Address 
Type of Building -"'W'--'<O-"'"""-____ =-_Dimensions _~~_ ;tJ(lL ___ ____ Size Lot Lid. 8S'X ;!'2'3.9c 

Dwelling-No. of Bedrooms ,8 Expansion Attic (iX)Q Garbage Grinder lfV!o '38,S'i!-8 5,;;:;! 
Other No. of persons ______ Showers ( ) 

Other fixtures. 1-:;============-_____ _ Town Water? yes. Type of W~ll 
Design Flow SQ gallons per p~on per day. T-BJal daily How .3" () gallons 
Septic Tank-Liquid capacity 'LJ'lO gallons <i'1l.mensions: I. W D ___ _ 
Disposal Trench-No. Width _, ~tA.l Length Total leaching area 
Disposal Bed-No. I Diameter '0 >lD;,p~ below inlet ____ Total leaching area 

sq. ft. 
sq. ft. 

Dry Well-No. _____ Diameter Depth below inlet ____ Dimensions: ___ x ___ x __ _ 

Other: Distribution box ( ) No. Dosing tank ( ) 
(Depth of Soil Line Below finished grade at foundlltion 75 .,h.-.. L 
Percolation Test Results Per!2J;wed by & ' _~~~A_ _____ Date Cllii <it. '7, / 

Test Pit No.1 ,_~ minutes per inch Depth of Test Pit \J~- f· 

Test Pit No.2 ./L minutes per inch Depth of Test Pit 3(" ,. 
'" a ---. ' r..--Description of Soil FJ" ... t~+v~~ Depth to Ground Water --"C----L---L-.. ~"----' .... ~------

Will disposal area be filled? N 0 Cut down? _-------IlJ""-'()----,---c:--:----:---
(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 opera lion until a Certificate of Compliance has been issued by this 
board of health. ~ p_' Iv ~ 

n ~ Owner or buildG'- date ~ 
~b~ t;L(.tdbktJ.U 

Application Approved by cehd'-~-t ~ 10 -Cl.7-7f 

Application Disapproved for the folWwing reason.s: 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 
CERTIFICATE OF COMPLIANCE 

date 

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

lNSTALLER 

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

---==---c dated --0--:-:-----::---,----,::-
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 

No. 7/- ",'j I 
Permission is hereby granted ",.. -....~ (' I' J to construct ~\') or repair 

Individual Sewage Disposal System at .J0'~\ 'PI;" - . 
) an 

as shown on the application for Disposal Works Construction Permit No. 1/,./ V 
This permit is issued with the understanding that fu ture alterations or additions ?viII be made if necessary. This 

permit shall not be construed as permission to create or maintain any sewage nuisance and in the issuance of this 
permit the Board of Health assumes no responsibility for the future operation or maintenance of ~e-~em. 

;' ., . 

DATE I) I·· 7/ '~oar; ~;:~:a;th (r 





SUBSURfACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIfiCATION (continued) 

:"Cl;)t"11 Address: C/O '134-/ 1<..0 
Uh nt': (3 u C -Z-4L-.>:l 
l),,\l' 01 In~pe(tion' SJt'/1<t 
D SYSTEM fAilS', 

~1L.~'_ InOI(..3',e el',her "Ye~" or "No" as to each of the following: 

I :.ave aetermlned'that the system violates one or more of the following failure criteria as defined in 310 CMR 15.303. The basis 
lor this oetermlnatlon IS identified below. The Board of Health should be contacted to determine what will be necessary to correct 
;,'1e failure 

Backup of'Se.wage into facility or system component 'due to an overl9~ded or clogged SAS or cesspool. 

Discha:-ge o.r ponding of effluent .10, the suriac~ .of-the ground or surface waters due to an overloaded or clogged SAS or 
cesspoof . , 

S;ailc liquid level In the distribution box above outlet invert due to an overloaded or clogged SA5 or cesspool. 

Liquid depth In ce~spool 'IS less than 6" below invert Or available volume is less than t/2 day flow. 

Reaulred pumping more than 4 times in the last year t:tQ! due to clogged or obstructed pipers). 
">umber oi limes pumped _' 

-\m Donlon of the Soil AbsorptIon System, cesspool or privy is below the high groundwater elevation. 

-\m' Donlon oi a cesspool or pnvy IS wlthm 100 feet of a surface water supply or tributary 10 a suriace water supply. 

-\.1\ Dortlon of a cesspool or pnvy is within a Zone I of a public well. 

-\m portion of a cesspool or privy is within 50 feet of a private water supply well. 

":"n\' portion of a cesspool or privy is less than 100 feet but greater than SO feet from a private water supply well with no 
acceptable \\-'ater quality analYSis. If the well has been analyzed to be acceptable, attach copy of well water analysis for 
colllorm baC1eria. volatile organic compounds, ammonia nitrogen and nitrate nitrogen. 

L-\RGt SYSTEM fAilS, 
~'~~' ,nClcale either "Yes" or "No" as to each of the following: 

tne :oliO>'''lng crllerla applv 10 large systems in addition to the criteria above: 
• • 
• 

Tne )\'Slem serves a facility w'llh a design flow of 10,000 gpd or greater (Large System) and the system is a significant threat to 
:Juollc t1ealth and safety and the env'lronment because one or more of the follOWing conditions exist: 

the system is within 400 feet of a surface drinking water supply 

the system is within 200 feet of a tributary to a surface drinking water supply 

the system is located in a nitrogen sensitive area (Interim Wellhead Protection Area -IWPAl or a mapped Zone'lJ of a 
publiC waler supply weill . 

... .' :)' .... 'ner or opera!Or of any such system shall bring the system and facility into full compliance with the groundwater treatment program 
, , 'emer,\S oi 31 .. CMR 5,00 and 6.00. Please consult the local regional office of the Depanment for funher information. 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART B 

CHECKLIST 

Propert' Address: 

Owner 

Dale of In~pection: 

(neck Ii {he following have been don'e: You must indicate either "Ye5~ or -No" as to each of the following: 

ie' 

V 
~ 

~ 

V 
V 

/ 
V 
V' 

/ 
V 

t./ 

"0 

Pu~pmg information was provided by the owner, occupant, or Board of I;"iealth. 

None of the system components have been pumped for at le.ist two w~k~ and the system has been receiving normal 
(low ~ra{es dur.ing Ih~t period. ~arge volumes of water have riot been introduced into the system recently or 
as part o'i this inspection. 

As built plans have been obtained and examined. Note if they are not available with N/A. 

The facilirv or dwelling was Inspected for signs of sewage back-up. 

The system does not receive non-sanitary or industrial waste flow. 

The sile was Inspected ior sIgns of breakout. 

All svstem comDonent~. excluding the Soil Absorption System, have been located on the site. 

The septic tank manholes were uncovered, opened. and the interior of the septic tank was inspected for condition of 
earlles or tee~. matenal oi conSlrUCtlon, dimensions,' depth of liquid, depth of sludge, depth of scum. 

The size and location of the Soil Absorption System on the site has been determined based on: 
The facility owner tand occupants, if different from owner) were provided with information on the proper maintenance of 
Sub-Surface Disposal System. 

Existing Information. Ex. Plan at B.O.H. 

~ Determined 'In the field iii any of the failure criteria related to Part C is at issue, approximation of distance is 
unacceptable} 115.3021311bJ) 
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SUBSURFACE SEWACE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

SYSTEM INFORMATION 

Proper!. Address: '9-0"; I3AY /2..0-
/.!:, '-' G -z. /) L /} O.\ner' 

Date 01 Inspection: :)/(110/8 

RESIDEI';TIAL 

Je~lgn I10w '-I 'I Ug.p".'d.!bedroom for S.A.S. 
"umber of bedrooms: ~ 
"'umber oi current res'ldents: '-1 
Caroage g'I' der (yes or iio):~ (;... 

FLOW CONDITIONS 

_aunor\' cO'oI"ected to system (yes or nOl:t..£.S 
)ea~onal U~ lye~ or no):~ 0 
\\ ale; meIer readings. ii avadable (last two (2) year usage (gpd): __ /l/.;;.... ... /:-:/?;,.·.;;...._"'"-'_' ____ '-______ _ 
)".;, ...... ,~ Pump (ves or nO,I· _ (tl b 

_2~; Gale 0: occupanc\'" e&- oS ~, I\.....t 7 

COMMERC !-'.UINDUSTRIAl: 
<vpe 01 eslabllshment.,-_.,-___________ _ 

Jesign 110\\ gallonyday 
-= rea,-E' trap present: Ives or no)_ 
"l'JusHlal \\'asle Holding Tank present: (yes or nOl __ 
..... ·O"·~Jnllaf\' waste discharged to the Title; system: (yes or nOl_ 
... ele: tnerer readings, Ii avadable' _____________________________________ _ 

OTHER: IOescrlbe\ _____ --,-___________________________________ _ 

~c::~1 care 01 occupancy __ _ 

GENERAL INFORMATION 

PU .... WINC RECORDS and SOurce oi Inform~n: 
t--vt;;r2-Y 

S\'slem pumped as part o( inspection: lyes or nol'X..!? ..s 
Ii yes, volume pumped: Z c9 () gallons 
Realon ior pumping' LI M ~ 

TY:/SYSTEM 
• SeptiC tank/distribution box/soil absorption system 

___ Single cesspool 
___ Overilow cesspool 

Pr I ... '\, 

___ Shared system (yes or no) (if yes, attach previous inspection records, if any) 
___ I/A Technology etc, Copy of up to date contract? 
Jlne. 

• • 
• • 

-'.PPROXIMATE ACE of all components, date inltalled (if known) and source of information: 

Sewage odors detected when arriving at the site: (yes or no) J::!V 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

SYSTEM INFORMATION (continued) 

Proper1~' Address: 
Owner: 

Date of Inspection: 

BUILDING SEWER, 
iLocale on ~Ite pl~n) 

DePlh below grade: __ 

~ 00 /3,4--1 ltD 
(J V C "Z-I'? L 4 

S-/~/cte 

.... ~alerlal of constr,Udion: cast· iron 40 PVC other (explain) 
, - - -.' 

Distance irom prlvat~, water supply well or sud ion hr·f _~ __ _ 
Diameter . ", ' 

Comments (condition of jOlOtS, venting. evidence of leakage, etc.) 

SEPTIC TANK, 
,locate on Slle plan) 

C)eDlh below grade: 1"*.5 
( 

'. -~. 

\)aleflal oi constrU(1lon: ~oncrete _metal _Fiberglass _Polyethylene _other(explain) 

Ii lank IS metal. list age __ Is age confirmed by Certificate of Compliance __ (YeslNof 
/ J, I 

D,men;,on; L.j'i. '= '-18- V '-I 0 :3 0 " 
Sluoge depth ,," II /1 
DIs'lance irom top 01 sludge to bonom of outlet tee or baffle:A 
Scurr: Inlcknes$' '2,' j II 
Dlslance from top of scum to lOP of outlet tee or baffle: ~ .;1 
DISlance irom bottom of scum to bottom of outlet tee or baifle:~ 
NOW dlmenSlon$ were determined: e tL-O CJ tr 

Comments 
uecommendatlon for pumping, condition of inlet and outlet tees or baffles, depth of liquid level in relation to outlet invert, strU(1ural 
,nteg"tv, ev.dence of leakage, etc.) PU JNY (' , /') rr;::: t= 1-10;;{ I '7 I' bIZ;,) ~ L 0 (~ 

'rex<-->IL. Ok', "," L' ..... e/~4 / 

GREASE TRAP, __ 
\locate on site plan! 

Depth below grade: __ 

) . 
• • • • 

Material 01 construdlon: _concrete _metal _Fiberglass _Polyethylene _other(explain) 

Dlmenslons: __________________ _ 

Scum thickness: 
Distance from top of scum to top of outlet tee or baffle: __ 
Distance from bottom of scum to bottom of outlet tee or baffle: __ 
Dale of last pumplOg: 

Comments: 
(:ecomrr.endafion for pumping. condition of inlet and outlet tees or baffles, depth of liquid level in relation to outlet invert, structural 
Inlegr1t)', eVidence of leakage. etc.) _______________________________________ _ 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

PrOperl\ Address: 
O""ner: 
Date oi InspeC1ion: 

SYSTEM INFORMATION (continued) 

2.. 0 0 f3 4- y ~;C>, 
!3 u c... -z... --1 L r? 
,'13'/8'/9& 

TIGHT OR HOLDING TANK: __ !Tank must be pumped prior to, or at time, of inspection) 
rlocate on site plan) 

Depth be-Iow grade: 

..... ~aterlal of constr~a~ _conc;ete _metal _Fiberglass _Polyethylene _other{explain) 

JI.'TIen~lons _--, ____________ ,..., __ -'"-

CaPdCIr..· gallons 

Oe~lg'i tIO\\ gallonslda\ 

-.... iarm level Alarm In working order _ Yes; _ No 
Oa[e 01 prevIOUS pumping: ___ _ 

Comment' 

cor-dl!lon oi Inlet tee. condulon oi alarm and float switches. etc.) 

DISTRIBUTIO" BOX,_ 
'locate on SHe plan) 

I I 

~e:):r. 01 liqUid level above outlet Invert:.JOl....<~_ 

Comments 
nCJ'.€' Ii level and dlstributron IS equal. evidence of solids carryover, evidence of leaka 

"Tn.. B lYTi 0"," 

e into or out of box, oto.) __________ _ 

Pu ..... ·w CHAMBER: 
(locate on site plan) 

PumDS In working order: (Yes or No) __ 

-\\a~ms In working order (Yes or NoJ_ 

Comments 

• • • • 

L 

Inote conditiOn of pump chamber, condition of pumps and appurtenances, etc.) ______________________ _ 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

Property Address: 
Owner 

Date 01 Inspection: 

SYSTEM INFORMA nON (continued) 

~ool31?v ;zP 
OUc:-z..A L.A 

,pIe/err;: 
501 L ABSORPTION SYSTEM (SAS):_ 
locate on site plan, if possible; excavation not required, but may be approximated by non·intrusive methods) 

I; not determined to be present, explain: 

leaching pits, number: __ 
leaching chambers, number: __ 
leaching galleries, :numt>er: __ 
leaching trenches. number.length: ___ ::::-_.-:/ I 
leaching fields. number, dimeosJons: __ 3 ........ <"'?_'><"-__"'30 
overflow cesspool, number: __ 
A,lternatlve system 

Name of Technology: _______ _ 

Comments 

:'lOle condition of soil, 

CESSPOOLS: 
,locale on Site plan) 

...... umDer and (onilguratlon: ___________ _ 

Depth-tOp of liqUid to inlet Invert: _________ _ 
Depth of solids layer: _____________ _ 
Jeoth oi scum layer:-, _____________ _ 
DimenSions of cesspoo1: ____________ _ 

"'''Iaterlals of construction: ____________ _ 

01<.. 

,nOlcatlon of groundwater' __ .,-___ -:-___ .,.,-__ 
Inflow '(cesspool must be pumped as part of inspediOn) _______ --.,.. ____________________ _ 

Comments: 

• • • 

:note condition of soil, signs of hydraulic failure, level of ponding. condition of vegetation. etc.) 

PRIVY: 
lioc.ate on ,sHe plan) 

Materials of construction: _____________________________ Dimensions: ______ _ 

Death oi solids 
COmmenl$: 

,I"'IOle condition of $oil, signs of hydraulic failure. level of ponding. condition of vegetation, etc.) 

Page' of 10 

, 





• 

Propen\ Addres)'. 
O,~ ner' 

Dale 01 InsPE'C1ion: 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

SYSTEM INFORMATION (continuedl 

':2- 0 0 t3 4-? pjJ. 
t3 v c:.. '7.. .. /1 L r/ 

.5"""/glqe 

S,(1CH OF SEWAGE DISPOSAL SYSTEM: 
Include lies to at least rwo permanent references landmarks or benchmarks 
locale all well.~ withan 100' . (locate where public water supply comes into house) 

".'. 

l'l' 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

Propeny Address: 
Ov.ner" 

Date oi Inspection: 

2-00 (J"'fY' 

!3vC-z... A 

'J/fj/~'8 

JeJt:l 10 Groundwater ft ,Feet /U 6 A-> I~ 

SYSTEM INFORMATION (continued) 

~Iea)e Indlcale all the met.hods used 10 determine High Groundwate~ Elevation: 

__ Obtained irom Design Plans on record 

0bser\.'allon of Site ("A"burtlng property, ~bservation hole. b~e~ent sump etc.~I: 
Determine 1\ from'local condit'lon's 

<=.')ec'" with local Board of health 

Chen. FE,>,,\A Maps 

__ Check pumping records 

(neck local excavators, Installers 

'~Sf USGS Data 

:)bCiloe In vour ov..'n words how you established the High Groundwater Elevation. (Must be completed) 

• 
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\ .. !LL! -\ \, F WELD 
GOI"enc' 

'RGEO P,WL CELLUCCI 
L\ Governor 

COMMO\:WEAL TH OF MASSACI-IL:SEITS 

EXECCTIVE OFFICE OF ENVIRONMEl\T AL AFF AIRS 

DEPARTME:"T OF ENVIRONMENTAL PROTECTlO" 
OS E WI]\TE R STREET. BOSTO~. MA O:! I 08 61 j·:!9:!· ~ ~oo 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

[J '-' c -z.. r} -L '1 
V ", 0 n 'j It.. tJ _ 

CERTIFICATION __ 
n J'I,., ) f ~f"L. 5 I" 

Addres. of Ow'ner: 
(If different) 

Peope,,> Addr .. s: :l-0 () I 0 '/ C; ~ 
Date of Inspection: S- ~-} 
"'m, 01 Inspector: --:.[V ;*:A..- 'r:) 'L-oJf(- S 

I am a D,P approved system inspector pursuant to Section 15,340 of Title 5 (310 CMR 15,000) 
Comp,ny Name: C' '- ff 0- J,..! 6'!iF e TI C <5 
',,;I;ng Address: 8- Q a C K NT"... t4 G' 7, t.......J () LO.....-

, Telephone Number: -;- 8:3 '- -b I J (~ 

CERTIFICATION STATEM,NT 

TRUDY COXE 
Secre~ 

DAVID B, STRUHS 
Commissioner 

eel"'. I f"\" that I have personally Impeded the sewage disposal system at this address and thai the iniormation reponed below IS true, accurate 
and comolele as 01 the time of inspection. The inspection was performed based on my training and experience in the proper function and 
"",jlnienance 01 on-Site sewage disposal systems. The system: 

0sses 
Conditionally Passes 
Needs Further Evaluation By the Local Approving "Authority 
Falls 

I n~pector's Signature: Date: 2'1 g /9 e 
• 

~ ,'"Ie )':s:em Inspector shall 5 mit a copy of this inspection report to the Approving Authority within thirty (30) days of completing this 
It1SDeCIIOn Ii the system IS a shared system or has a deSign flow of 10.000 gpd or greater, the inspector and the system owner shall submit 
:"1e ~eDon to the appropriate regional office of the Department of Environmental Protection. The original should be sent to the system owner 
ano caples sen! to the buyer, if applicable. and the approving authority. 

'-..SPECTIO,'-' SUMMARY: 

0J)VSTEM PASSES: 

Check G) 8, ,C, or D: 

• • • • 
I haye not found any information which indicates that the system violates any of the faHure criteria as defined in 310 CMR 1 S.303. 
Any failure criteria not evaluated are indicated below, 

COMMENTS %- 'I 5' rlz.. "" 2i=u 
'" 4,' e (l -.( >' r<. rL 

BJ SYSTEM CONDITIONALLY PASSES: 

___ One or more system components as described in the 'Conditional Pass' section need to be replaced or repaired, The system, upon 
compleflon of the replacement or repair, as approved by the Board of Health; will pass. 

Indicate yes. no. or nOt determined (Y. N, or NOl. Describe basis of determination in all instances. If "not determined", explain why not. 
The septic tank is metal, unless the owner or operator has provided the system inspector with a copy of a Certificate of 
Compliance lanached) indicating that the tank was installed within twenty (201 years prior to the date of the in'pection; or 
the septic tank, whether or not metal, is cracked. structurally unsound. shows substantial infiltration or exfiltration, or tank 
failure is imminent. The system will pass inspection if the existing ~ptic tank is replaced with a conforming septic tank 
as approve<! by the Board of Health, 
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BOARD OF HEAL HI 

TOWN OF AMHE~.ST, 11ASSACHUSEHS 

Important 
] . .' 

- AIR ' . 
Informa ~Regardin9 Your Private Sewage Disposal System 

. : 

DISPLAY THIS DOCUMENT IN A PROMINENT PLACE 

Address 2...00 &N ~Q;?j) Owner Qto· J3"cz AyA " 

Installer J:'mz~ Gr-c.. 'Add res s _---=::t3!..!/.!:;tI(!:..:<:::,' -:!:~~~;;:.. __ _ 

Da te Ins ta llation Inspected and Approved _-=.S1-'~'-L~.::.~...:._. ____ _ 

Description of System: TankCapacity: b.(sr~ U':>'/fC'NC)4!,.j 
!i) 

\ftQ.. . Leach Field ( ) Bed (:X1 Seepage Pit ( ). Square Feet:' 

Ga rbage Grinder Yes ( 

As.- BUILT PLAN: 

No ( ) No. Be rooms: 

.rs&ieD 
G.;t.e.A ~ 6' 

( 

( 

I 
( 

\ , 

33' 

r 
f 
( 

-.D • 
tv e -))'>i 

"{pI... 

45' 

No. People __ 

II: 

.).0, 
PROPER tlAINTENANCE OF YOUR PRIVATE SEWAGE DISPOSAL SYSTEM 

I. This sy~tem must be inspected periodically and the tank pumped out at 

an interval not to exceed ,] 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 repa! rs' of . 
the· sys tern. 

4. DO NOT dispose fnto the system such Items as rags, string, sanitary 
napkins, coffee grounds as they can cause it to clog and fall. 

ther Information can be obtained by contacting your Health 
rtmcnta..L?51-7077 • 

~ 
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