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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM

PART A &
CERTIFICATION (continued) P
o-l‘
Property Address: 2o f7 Yol ‘/ ﬂ' 0. o
Ouwner, A Lo -2;,/}_ ¥

Cate of Inspection; 5 / g /72’

B] 3YSTeM CONDITIONALLY PASSES tcontinued)

C.

3

Sewage backup or breakout or high static water level observed in the distribution box is due to broken or obstructed
}

pipels) or due to a broken, seitled or uneven distribution box. The system will pass inspection if (with approval oi the
.Board of Health), Describe observations: .

— . broken pipels) are replaced
obstruction is removed -

distribution box is levelled or replaced -

.

.- The system required pumping.more than four limes a year due to broken or obstructed pipels). The system will pass
inspection if (with approval of the Board of Health):

broken pipels) are replaced
obstruction 15 removed

FURTHER EVALUATION I8 REQUIRED BY THE BOARD OF HEALTH:

Condinions exist which require further evaluation by the Board of Health in order to determine if the system is failing to protect the
audhi¢ health, safety and the environment.

SYSTEM WILL PASS UNLESS BOARD OF HEALTH DETERMINES THAT THE SYSTEM 1S NOT FUNCTIONING IN A MANNER
WHICH WILL PROTECT THE PUBLIC HEALTH AND SAFETY AND THE ENVIRONMENT:

_ Cesspool .or privy 15 within 50 feet of a surface water
Cesspool or privy is within 50 feet of 2 bordering vegetated wetland or a salt marsh.

SYSTEM WILL FAall 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
ENVIRONMENT:

The system has a septic 1ank and soii absorption system (SAS) and the SAS is within 100 feer to a surface water supply or
Inbutary 10 a surface water supply.

The system has a septic tank and soit absorption systern and the SAS is within a Zone | of a public water supn'y well,

The system has a septic tank and soil absorption system and the,SAS is within 50 feet of a private water supply well.

The system has a seplic tank and soil absorption system and t.he SAS is less than 100 feet 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 poliution from that facility and the presence of ammonia nitrogen and nitrate nitrogen is equal to or
less than 5 ppm. Method used to determine distance {approximation not valid).

OTHER
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BOARD OF HEALTH, AMHERST, MASSACHUSETTS
APPLI ION F R DISPOSAL WORKS CONSTRUCTION PERMIT

(]
_M Date [sﬂ Fee\?__ Date Rec’d. ,ﬂ_ﬂc’., Wi s W By ,_Du ot

Application is hereby made for a permlt to Congtruc (w or Repair ( ) an Individual Sewage Disposal

System al:
Lﬁcation—ﬁddgess 09 00 @'(/ (oA 0 2 Lot No,,_
Owner _M%:J_ﬂmﬂ__‘ﬁﬁw ’ Address M&ﬂmu
Contractor IRALYS . = r iAddre"-s
Type of Building _ 4/ & od D1mens10ns 26 X#8  _ _ ___ Size Lot L6l 8F X 223.70
Dwelling—No. of Bedrooms _;\_&v Expansion Attic (MQ Garbage Grinder m 365285 F %
Other No. of persons _ ___ Showers { )
Other fixtures
Town Water? \/r—-§ Type of Well
Design Flow Ho gallons per pergon per day. Tgtal daily flow 32D gallons
Septic Tank—Liquid capacity go_& gallons “Wmensions: L. W D
Disposal Trench—No - Width tgl Length _ Total leaching area ____ sq. ft.
Disposal Bed—No. £ Dlameter __LQﬁhTi below inlet ___ Total leaching area _@QIL sq. ft.
Dry Well—No. —Diameter . Depth below inlet ___ Dimensions: X X
Other: Distribution box ( ) Ne. ____ Dosing tank ( )
(Depth of Soil Line Below finished grade at foundation :b
Percolation Test Results Performed by —L.ﬁm_ldi-ii Date &T‘ /97,
Test Pit No. 1 minutes per inch Depth of Test Pit &:.H
Test Pit No. 2 ___ <’ minutes per inch Depth of Test Pit _ 36"
Description of Soil _,_ﬁj'_{_agd-v &b Depth to Ground Water iy
Will disposal area be filled? Alg Cut down? Ao

{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 aceord-
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 Certificate of Compliance has been issued by this

board of health.

Y >< Owner or build% date
Application Approved by e ~ /O~ A9 “7i

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
—_————————— ————————— - sus——

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
DISPOSAL WORKS CONSTRUCTION PERMIT

(ﬂ, .
T F

Permission is hereby granted ‘ !
Individual Sewage Disposal System at fﬂf 3 /" - > summn
as shown on the application for Disposal Works Constructmn Permit No. -
This permit is issued with the understanding that future alterations or additions %ill 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 thersy‘a{em.
[ -
Lo 0 A 4

r) g .
DATE / P j / Board of Health €

to construct (J\') or repair {( ) an

El
£,







Yroapects Address:

U D!

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)

- L Y RO
= ué".?...f"}b“

Date o1 Inspection: 5 / 32’ / 7 [+
. o
SYSTEM FAILS:
- mwstangicaie either “Yes™ or "No” as to each of the following:

' nave cetermined that the system violates one or more of the following failure criteria as defined in 310 CMR 15.303. The basis

tor this getermination 1s identified below. The Board of Health should be contacted to determine what will be necessary to correqt
the failure

o

NO

orey

Backup of sewage into facility or system compone’m‘due {0 an overl ggded or cldgged SAS or cesspool.

Discharge or ponding of effluent ta the

surface of-the ground or surface walers due 10 an overloaded or clogged SAS or
cesspool o :

Siatre hrquid level in the distnbution box above outlel invent due to an overloaded or clogged SAS or cesspool.
tiquied depth in cesspoo! is less than 67 below invert or available volume is less than 1/2 day flow.

Required pumping more than 4 times in the last year NOT due to clogged or obstructed pipels).
~Number of times pumped ___ .

anyv poricn of the Soil Absorption System, cesspool or privy is below the high groundwater elevation.

anv porion of a cesspool or privy 1s within 100 feet of a'surface water supply or tributary 1o 2 sL;n'ace waler supply.

any pormion of a cesspool or privy is within a Zone 1 of 3 public well.

4nyv portton of a cesspool or privy is within 50 feet of a private water supply well.

snyv poruion of a cesspool or privy is less than 100 feet but greater than 50 feet from a private water supply well with no

acceptable water quality analysis. If the well has been analyzed to be acceptable, attach copy of well water analysis for
cohiform bacieria, volatile organic compounds, ammonia nitrogen and nitrate nitrogen.

LARGE SYSTEM FAILS:

. ~—usncicale enther “Yes” or "No" as 10 each of the following:
Tne toliowing critena appiv to large systems in addition to the criteria above:

*
.

) .
Tre svstem serves a facility with a design flow of 10,000 gpd or greater {Large System) and the system is a significant threat to

oushe nealth and safety and the environment because one or mare 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 s located in a nitrogen sensitive area (Interim Wellhead Protection Area - IWPA) or a mapped Zone |l of a
public water supply well)

~v owner or operator of any such system shall bring the system and facility into full compliance with the groundwater treatment program
i.rements of 314 CMR 5.00 and 6.00. Please consult the local regional office of the Depantment for further information.

sec 04/25/97}
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM

PART B
CHECKLIST

Properts Address: N ,29 3 x /L 'y

Owner: ):l) TR z A E

Date of Inspection: 5 / £/98

Cnech 17 the {ollowing have been done: You must indicate either "Yes" or "No" as to each of the following:

e NG ‘ -

L/ _4_ Pumping information was provided by the owner, occupant, or Board of Health.

b/ _— None of the system components have been pumped for at least two weeks and the system has been receiving normal
flow rales during that period. targe volumes of water have not been introduced into the system recently or
as part of this inspection.

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

{7‘/ . The facilitv or dwelling was inspected for signs of sewage back-up.

_L:/ — The system does not receive non-sanjtary or industrial waste flow.

J‘_/ _ The site was inspected for signs of breakout.

_L/ — All svsterm components, excluding the Soil Absorption System, have been located on the site.

L_/ _ The septic tank manholes were uncovered, opened. and the interior of the septic tank was inspected for condition of
caffles or tees, matenal of construction, dimensions, depth of liquid, depth of sludge, depth of scum.

1// The size and location of the Soil Absorption System on the site has been determined based on:

- _ The facility owner {and occupants, if different from owner) were provided with information on the proper maintenance of
Sub-Surface Disposal System.

_ Existing information. Ex. Plan a1 B.O.H.

VY

Determined in the {ield if anv of the failure criteria related to Part C is at issue, approximation of distance is
unacceplable) {13.302(3)(b))

trevisnd 04/25/87) Page 4 of 10






SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM

PART C
SYSTEM INFORMATION
Properts Address: D 2o GAY RO-
Owner: P ANV o 27 L )
Date of Inspection: 5/ &/ T &
FLOW CONDITIONS
RESIDENTIAL; o .
Tesign flow & 4 O, .0.d /bedroom for S.A.S.
~umber of bedroorns:._""_/
~Number of current residents:i
Carpage g+ der (ves or ok /27 ¢ ) )

.aundn corrected 10 system (yes or nol'f £ S
Seasonal use yes or nol: » YO :

Vvaier meter readings, if available (fast two {2) year usage (gpd): /?//ﬁ . _
>ump Pump (ves or nol _ A/ O .

.asi Sale o OCCUPAnGY [jf 74 s AT

COMMERCIALINDUSTRIAL:

“wpe o1 establishment.

Design tlow gallons/day

fease 1rap present: (ves or NoOl__

nowusingl Waste Holding Tank present: tves or nol____

~o-sannan waste discharged to the Title 5 svstem: {yes or no)
Joarer meier readings. 11 available

L2 03le 01 0 Cupancy

OTHER: 1Describet
<a¥ cate o occupancy

GENERAL INFORMATION
PUMPING RECORDS and source of informatign:

SRy AL-T YRrAFns O e N S VL
Svstern pumped as pan of_inspection: Lyes or nolyY & % i
i yes, volume pumped: ﬁ e 2 gallons

Reason for pumping: T M

TYPE QF SYSTEM
Sepuc tank/distribution box/soil absorption system

Single cesspool
Qverllow cesspool
Privy

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

Aher

e s
APPROXIMATE AGE of all components, date installed (if known) and source of information: 7 /300 )l Sl o le

LA Fe
TO [{ECORD;

Sewage odors detected when arriving at the site: {yes or no) Z! 0

.revised 04/25/97) Fage 5 of 10






SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM

PART C
SYSTEM' INFORMATION {continued)

Property Address: 2 o < Ve -7' A D
Owner: 6 o/ WA 3
Date of Inspection: '5/ / & | G o

) ¢ &
BUILDING SEWER:
iLocate on site plan
Depth below grade:
Matenial of construction: ___ cast-iron __ 40 PVC __ other (explain)

P

Distance irom private water supply well or suction hre
Diameler L '

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

3 .

SEPTIC TANK:___
Jocate on site plan)

14
Depih below grade: }"j

saterial of construction: \€oncrete __metal _ Fiberglass ___Polyethylene __other{explain)

li tank 15 metal, hist age Is age confu;med by Cenificate of Compliance ____ (Yes/No)

i ) il fln g v T
Dimensions (_/ IJ'- L— "73- L/ f 0o 3 o° /9*&7/ z
Sludge gepth L 7 i
Distance from top of sludge 10 bottom of outlet tee or baflle: Z é .
Scum thickness: L
Distance from top of scum to top of outlet tee or baffie: ‘B Y
Distance from bottom of scum to bottom of outlet tee or baifle:__%
How dimensions were determined: L Rew 4

Caomments

recommendation for pumping, condition of inlet and putlet 1ees or baffles, depth of liquid level in relation to o

f | utlet inv: ert structural
imegrity, evidence of leakage, etc.) L 'A . HIrEELJE 1S 'T—*/, z & o<

Torem2 il ple, poe L wajds

GREASE TRAP: "
{locate on sie plan) ‘

Depth below grade:

satenal of construction: __concrete __metal _ Fiberglass __ Polyethylene __other(explain)

Oimensions:
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 baffie:
Date of last pumping:

Comments:

trecommendation for pumping, condition of inlet and outlet tees or baffles, depth of liquid level in relation to outlet invern, structural
integnity, evidence of leakage, etc)

(revisad 04/25/97) " Page € of 10






SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM

PART C
SYSTEM INFORMATION (continued)
Property Address: i Vi ,3 ’} id Q =
Owner: 7o <« z3L7
Date of Inspection: ,b:-—/ g / < g

TICHT OR HOLDING TANK: (Tank must be pumped prior to, or at time, of inspection}
ilocate on site plan)

Depth below grade:

satenal of constricion: ___concrete __metal __Fiberglass _ Polyethylene __otherfexplain)

Dimensions ..
Capacin ____gallons ’
Design tgw gallons/das

“iarm level

Alarm in working order Yes; __ No
Date of previous pumping:
Comments

condiion of iniet tee, condition of alarm and float switches, etc.)

DISTRIBUTION BOX:__
nocale on sie plang

Iy
Denth ot hquid level above outlet inven: { 2

Comments

.o i level and distribution 15 equal, evidence of solids carryover, evidence of leak

age into or out of box, eic.)
b (T 0 4 /JQJI'T_Q B UT) or iQLJHL-

Sanf <R & N1

o L RS

*
PUAMP CHAMBER:
{locaie on site plan; ‘

Pumps m working order: {Yes ar Nol
Alarms in working order (Yes or No)
Comments

inote conditien of pump chamber, condition of pumps and appurtenances, elc.)

(ravised C4/25/87) Pags 7 of 10






SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM

PART C
SYSTEM INFORMATION (continued)
Ry RP
e F 8L LA
Whner:

72 .
Date of Inspection: } /5’ / 9 g)
SOIL ABSORPTION SYSTEM (SAS):___
tocate on site plan, il possible; excavation not required, but may be approximated by non-intrusive methods)

i not delermined to be present, explain:

leaching pits, number.____
ieaching chambers, number.___
leaching galleries, number: v

leaching wrenches, number, Ieng:h 7
leaching fields, number, dimensions:___ 73 ¢ X 30
overitow cesspool, number:

allernative system:

Name of Technology:

Comments
note condimion of seil, s1gns of hydraulic failure, level of ponding, condition of v

etation, etc.)
So4te sl Ay P4 QliAUL.( < F AR RS

N EFEGETH] Tiorn o1l

CESSPOOLS: _
Jlocate on site plan}

~umper and configuration:

Depth-top of hguid to inlet invert;
Depth of solids layer:
Depth of scum layer:
Dimensions of cesspoal:
~aterials of construction:
mndication of groundwater:

inflow ‘{cesspool must be pumped as pan of inspection)

Comments:

inote condibon of soil, signs of hydraulic failure, fevel of ponding, condition of vegetation, etc.)

PRIVY: __
tlocate on sie plan}

Materials of construction: Dimensions:
Oeoth of solids:

Comments:

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

‘revined 04/25/9%7) Page 8 of 10






SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM

PART C
SYSTEM INFORMATION {continued)
Property Address: ‘2— OO )G a7 /2._/)’

Owner: G v “'Z_//J E n

Date ot Inspection: 5,—/ g /(7 g

SKETCH OF SEWAGE DISPOSAL SYSTEM:

include ties 1o al least two permanent references landmarks or benchmarks
locate all wells within 100’ (Locate where public water supply comes into house)

-

LYY
e

reviged 04/25/57}) Page 9 of 10
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: 2. 08 © 34 7 ye~ :
Owner: 0 o & Z- 3L
Date of inspection: A / & 9 &

Zenin 10 Groundwater Z'O__Feel P SR AEa S AT

Please indicate all the methods used 1o determine High Groundwater Elevation:
__ Obiained irom De:sign Plans on record

o Observation of Site (Xbumng property, 6b5ervation hole, baseﬁent sump etcls
__ Determine 1t irom-local cppdi[lon‘s

__ Tnecx with local Board of health

__ Cnecs FEMA Maps

___ Check pumping records

___ Cneck local excavators, installers

Cse USGS Darts

Deiciipe in vour own words how you established the High Groundwater Elevation. (Must be completed)

PE - Lol ®Esg )78

Q, P R 2o 5ITES
Iy

/)/&QJOE QT\/

o~

iTevised 04/25/97) Page 10 of 10
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COMMONWEALTH OF MASSACHUSETTS T
EXECUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS

DEPARTMENT OF ENVIRONMENTAL PROTECTION
ONE WINTER STREET. BOSTON. MA 02108 617-292-5500

WILLIANYF WELD TRUDY COXE
Govemng: .

o Secretan
ARGEQ PALL CELLUCC]

DAVID B. STRUHS
Lt Governor SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM Commissioncr
i 3 PART A
7 CERTIFICATION
2 _(,__2,/"? 572} <y nro.- B o BN B g T’ .
Property Address: 2 e U/ &/ G g Address of Owner:
Date of Inspection: = (if different}

Name of Inspector: ) Py ZZ /ﬁ?y é o E g
1 am a DEP approved system inspector pursuant to Section 15.340 of Title 5 (310 CMR 13.000)
Company Name: 0oL [%’ Ve, _@é A T4 C .5

Mailing Address: 7, WP e~
* Telephone Number:

CERTIFICATION STATEMENT

cerury that | have personally inspected the sewage disposal system at this address and that the information reported below 15 true, accurate

ang complete as of the time of inspection. The inspection was performed based on my training and expenence in the proper function and
mainienance ¢f on-site sewage disposal systems. The system:

_\/Passes

Conditionally Passes

: Needs Further Evaiuation By the Local Approving.'Authoriry
2 Fails

Inspector’s Signature:

oue: 5/ £/ FE

mi a copy of this inspection report 1o the Approving Authority within thirty (30} days of compieting this
I the system s a shared system or has a design flow of 10,000 gpd or greater, the inspector and the system owner shall submit

me r2pon 10 the appropriaie regional office of the Department of Environmental Protection. The original should be sent to the system owner
anc copies sent 1o the buyer, i applicable, and the approving autharity.

Tne Swstem Inspector shall s
nspecion

INSPECTION SUMMARY: Check® 8 C or D

7 .
é;/LYsTEM PASSES: :

| have not found any information which indicates that the system violates any of the faiture criteria as defined in 310 CMR 15.303.
Any failure ¢riteria not evaluated are indicated below,

COMMENTS. <y S 7k e S jo D - BE PO~ 7KE O
T pEa S XENAA 3o ;»14&

B] SYSTEM CONDITIONALLY PASSES:

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

Indicate ves. no. of not determined (Y, N, or ND). Describe basis of determination in all instances. |If "not determined”, explain why not.
. The septic tank is metal, uniess the owner or operalor has provided the system inspector with a copy of a Centificate of
Compliance (attached) indicating that the tank was installed within twenty (20} years prior to the date of the inspection; 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 septic tank is replaced with a conforming septic tank
as approved by the Board of Health.

cTeavised Q4/25/97) Page 1 of 10
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BOARD OF HEALTH

TowN OF AMHERST, [ASSACHUSETTS

s ' -
Important Informatfoh Reqarding Your Private Sewaqe Disposal System

-

‘DisPLAY THIS -DocUMENT IN A PROMINENT PLACE

Dwner Q@o- h,_;(!? ALA B Address 200 Bﬂq PO/LO
Instailer /(/}7&,; Eﬁc : Address €Jcé D,e, AT
Date Installation Inspected and Approve;i ' 9/070A%

Descri;ﬁtion of System: Tank Capacity: Z_Lfgsrm; (JN/CIVOR"U

Leach Field { ) Bed {:X} Seepage Pit ( ). Square Feet: ?CO .
Garbage Grinder Yes ( No ( ) No. Bedrooms: No. People

—ﬁAs:- BuiLt Puan:

/)

¥
e N T

L

PropeER MAINTENANCE OF YOUR PRIVATE SeWaGe DispoSAL SYSTEM
1. This syStem must be inspected periodically and the tank pumped out at
" an interval not to exceed 4 _ 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 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 fafl.

i fhrther Information can be obtalned by contacting your Health
1rtment,_aj;__253-]0]\z. ‘ -

et ————
i







