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Massachusetts Department of Environmental Management
Office of Water Resources 1 1 7 6 1 4
TYPE OR PRINT ONLY , Well Completion Report

Address at Well Localion;@ﬁxf_@‘g,_i' E{operty owner. . [N G‘f"‘f" NNaN
Subdivision Name: e Malllng Address: MM. et CQL
City/Town: 130) e T City/Town: an\ hec Ot ALY

AssessorsMap ___ Assessors Lot #: NOTE: Assessors Map and Lot # mandatory if no Maddr&es available
Board of Health permit obtained: Yes [] Not Requureo@ Perrmt Number = -~ - Dafe Issued

] Abandon
] Deepen [ Recondition
L] Replace [ Other

1 Irrigation
(2] Monitoring [J Municipal
[J Industrial C1 Other

[ Direct Push
[C] Other

E LTS Unc_onsglidazted Consolidated
< =12 2|58
From(®) To(®) |=|ngiow] ©|®| 3| 5| 8| 3| omer | Rock Type
D /O ; Yol c[mr
1O 40 Y hadbad

(0| (A I hatclhead).
Lp Lf@?‘ _‘Sﬁﬂdﬁﬁ‘mng

To (ft) Casmg Type and Matenal Size O.D. (in) Well Seal Type

From (ft .

Date Drilling Cio{mglet/e{) o 20 D ? I J”r) (‘) ]&CJL— 7""&1«{ (: e ’Eb d YN f)ho

e o T
FoPA L -n...ﬂwﬁ%;w e “—“’;:‘;"ﬁ#—;&—%?ﬁkgm

= i _’_, S
et e R :

Developed'?

Fracture
Enhancement? [ Yes ] No

Method
Disinfected? [1 Yes

From (ft) To (ft) Material Description Purpose

EST DATA (PROBUMWELLS) : .. - |13. STATIC WATER LEVEL (ALL ;
Yield . “Time Pumped Drawdown to Time  Recovery fo Depth Below
Date Method (GPM) (hrs & min) (Ft. BGS) (hrs & min) (Ft. BGS) Date Measured Ground Surface (FT)
221 3] D2 ./,9 s Y7
e 15, NAME/ADD!
Pump Description : : Horsepower
Pump Intake Depth i g sy (1Y) Nominal Pump Capacity _____________ (gpm)

- | This well was drilled and/or abandoned under my supervision, according to applicable rules
and regulations, and this report is complete and correct to the best of my knowledge. ',

Registration #:

Date: / /, ‘7 ~C d/ Rig Permit #: ;@

\ 3 > Well Compleaon Reports must be filed by the registered well driller within 30 days of well completion.
i BOARD OF HEALTH COPY

Supervising Driller Signature:







August 9 2006

Amherst Health Dept

RE:Septic System Installation Inspection
# 327 Bay Road

On this date, the Cold Spring Staff inspected the
installation of a Soil Absorption System [(Septic tank and L.
field, 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 (L & F Comnst.) & My
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 Spring Environmental Consultants, Inc.

s

Alan Weiss, RS, MS
Principal Hydrogeologist

*As Built Attached







PRINTED ON 920H CHARPRINT VELLUM

TTE PRO-FORM 920PF

PLOT DLAHJU -
e i L

- : TYPICAL NEW DBL. CHAMBER 1,500 GA
) !
I"'=490o )

= USE WATERTJGHTRISERSI —
g ~ TO WITHIN 6" OF SURFACE
— J - N
Lot ? f?z b]‘ 1\[()’[' T0 Bg useD _|N> =i 9" airspace | | | J
[5327%) To Locate Fovavarip, —l :1:10.. H
" L
Pruposc«-( Hoose Location Frain Ocuner: _|F L I
*lonfirm Foundation Sethacks X : NEW DBL. (2) CHAMBER
* With Building Fagpechn v 1,500 GAL
3" | CONCRETE TANK IV S
- I 1™
80" i N
[\
+ Yeegepeqrar ey
|
N |~
N 126"
NOTE: CONTRACTOR MUST

SCH 40 PVC AS SHO

|
e / A~ L BE_ -
Y man ] e _ o g
-y AN g \ A S B U.ILT S/Q/@é TYRICAL D. BOX (WAT
oo’ g & b
| (=Y q? : |
- T \ E
::::._____ : 3 3 cov. |
—:-1'—_ Rt ’__ = f\o —3"AIR
et ) [ x—= 41;"____{1:1:; 1 - 4z
ELedoD | MIN 6° SUMP |
B W INLET /
0o’ LWell @ et e ol S 5o i
" - PLACE ON STABLE BASE OF
f;f:i:ﬁ X o' \ \ ___‘_,_‘———»-—"""""-f’ - USE CONCRETE BOX W/ 2"
- - FILL WITH WATER FOR Fl

- USE SPEED LEVELERS ON O
$ ~VSE LAgLE $Ty\ D

3.0 = — — — — = = — — — —

9.0" (RESERVE)

fEe=—-—rc=c—
18

Breakout (RESERVE)
Elev. I_
\ . 40

USE 2 TRENCHES: 40' FEET LONG (3.'w)
20" VERTICAL STEPPING

REGRADE TO 90.0' OVER TRENCH "A" 2% min slope oy

. - fv min COVER 4T lo

B 2 OF 1/8"1/2 " STONE

DBL. WASHED PEASTONE gm0

_%?‘E - ﬂ: 4"PVC SOR 35 PIPE
36" MIN. '
Y ENDINVG@ ' DLDNNA NN AR A ANKF K
A Q 87.50' P
B @ 85.50' m
1] @ 1
ELEV. BOT BED @ 3/4-1 TO 1
A @ 8s.00
Be it 5.00'+ SEPARATIO
( TP-1 EFF. SURF ELEV.,

e' EFF. H. G. WATER EL
“

NOTE: USE TITLE V FILL ONLY UNDFR ann a







R0 AMHERST  Massachusetis

/-
\’%\/
%DED 1152

AMHERST HEALTH DEFARTMENT, 70 BOLTWOOD WALK, AMHERST, MA 01002
(413) 256-4077

(4132) 256-4033 ENVIRONMENTAL HEALTH SERVICES
(413) 256-4053 (FAX)

SUB-GRADE INSPECTION

Location: G2 ¢ ,[5@(4 d

Property Owner: /,A/Lf g

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

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.

,/Mu eSS %——L

Deslgners Name De'signers Signature

COLD SPRING
ENVIRONMENTAL, INC.
Street AGBGOLD ENFIELD RD. Town, State, Zip Code
BELCHERTOWN, MA 01007

Yr2-323-5757
Telephone Number

IT'S TIME WE MADE SMOKING HISTORY ,

*







SSIg\\ Uely :Jaauibu3l
uoIoNIISU0D 4 9 7 J3j|eisu|
90/6/8 Peoy Aeg /z¢







PRINTED ON 920H CHARPRINT VELLUM

-
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-C<f7 CHARAETTE PRO-FORM 9aosf

TR

— 20

FF df.p\

| __—[vo

TYPICAL NEW DBL. CHAMBER 1,500 GAL. S. TANK OR EQUIV. (WATERTIGHT)

USE WATERTIGHT RISERs ————-
TO WITHIN 8" OF SURFACE

[ I_ [ i " T
i ] —K ? 3
—|—N>- - 2" afrspace [ 2 ,' ) ‘ L
*l IO" flowdine :> ouT
F
14" ” 14" T 14"
=]

NEW DBL. (2) GHAMBER _/74 84"

. | 1,500 GAL 55"
Egloensinna R o (1
B! )
I .
80" ', .\ 40;- i

. [
e T,

126"

NOTE: CONTRACTOR MUST PIPE MIDDLE TEE WITH
SCH 40 PVC AS SHOWN

(5 MosT BE >s0"T0 LEL)

TYPICAL D. BOX (WATERTIGHT)

p

| 4———we-—  PLACE STEEL OVER COVER
3 cov. |

FIRST 2' OF QUTLET PIPES
2' TOBELEVEL

B

MIN &* SUMP I\
\ _QUTLET

e

- PLACE ON STABLE BASE OF 6" 3/4-1 1/2 * CRUSHED STONE
- USE CONCRETE BOX W/ 2" MIN Wall TRICKNESS
« FILL WITH WATER FOR FINAL INSPECTION.

= USE SPEED ‘LEVELERS ON OUTLET PIPES

e LagLE ST D Bev,

INLET

—_—————

{RESERVE} I

PLACE STEEL OVER LID
H20LOADING

FROM S. TANK

No trees wiin
10 feet of stone

TYPICAL CL EANOUT

4'PVC THREADED "Y'
sch40 pvo, mark with 24° Re-Bar

—

GROUND — SURFACE 7 4
/V TMIN.
Y

aon T Hipihi
IEST PIT LOGS
P-1 E EY, . =
-2 !
0-6" "pn FINE SANDY
;o LOAM 10YR
6-22" "Bw FlNE SANDY LOAM 10 YR ;'/g x4
g-22"
22-132 "Cq»
C1" FINE - COARSE SAND, WELL SORTED 10yR 4/6 22432

{10 % COBBLES }

OXIDES (NOT 0BS)
ASSUMED ESHGW @ 13+

, US :
SEEPS AND STATIC= NOT OEss."r.ED b
BEDROCK @ NOT 0Bs, (>132")

1 FOR DESIGN @ "TRENCH A*= 79.00

USE ERodlod ConTRol Dut TO Stofe
TYPICAL SLT FENCE INSTALLATION

OAK STAKES ON

CROSS SECTION OF SEPTIC SYSTEM

*BENCHMARK =48 NOTED ON PLAN @ PINS IN TREES

USE 2 TRENCHES: 40' FEET LONG (3."WIDE), 9.0
: ; , 8.0' SPACED . W—— i
20 VERTICAL STEPPING ) (Note: use 8" OF 34-1 122" 1D stone under d. box and s. fank for stable base) - =
‘ : : ' USE RISERS T i ;
3 - REGRADE TO 80.0' OVER TRENCH "A” 2% min slope over system, maintain existing grade 20° MIN - N
/ , - ) Y : : H
i «—|1'min COVER 40' LONG BY 30' WIDE STEEL BAR H ™=
2" OF 1/8"-1/2 " STONE e P 02 SLOPE min
5 1 -
DBL. WASHED PEASTONE ; _ZFROMDBOX. oy
= e e s o= L ¥ 4
T i B === === === ]
Téi 3SUB | l 4" PVG SDR 35 FIPE 3 Lh: e L L SCH. 40 4
36 MIN. #M%Wééév XX A S o Ca4PVG -ym‘bjpg 1L L 12450@ INV. +-— 124
: /\9 W WVAIHED'S 18" - e |
- ENDINV@ * Y A W AN Y A A a Vi W AV A AN A A A VA s D s R A VA L Lesbon|_ +
: EPTIC
A @ 8750 PLACE TITLE V GRAVEL JB7.80' @ inv . vy +H
ABOVE SUB GRADE TO L Tmﬁnm S T.IN
4 BASE OF STO| e X >
B @ 85.50 UNDER SEDAS HEEDED, 55.05' @ Inv W/ INLET TEE \ i me 12425' @ INV. ]
o f PITCH .01' 10 FT INTO 0. BOX e Lo b [ H
S T.oUT ; 5 +
ELEV. BOT iiED @ B/4-1TO 11/2" DBL. WASHED STONE e i +
856.00° e PLACE SCH 40 IN AND OU
_ L Tea—— STARTINV. @ TITLE V. GAS BAFFLE ON oumEr TERRTER +
84.00" 00'+ . LET LENGTH:10"
@ 8400 TION TO GROUNDWATER . A @ B7.70 QUTLET LENGTﬁw
- (TP-1 EFF. SURF ELEV. ='90.0' AT TRENCH A )
@ EFF. H. G. WATER ELEVATION=79' @ TRA L@ 85T l+ + + 4+ + I
e ' @

NOTE: USE TITLE V FiLL ONLY UNDER AND AROLIND FIELD TO

MEET DESIGN ELEVATIONS AS Needed ON PLAN AND AS PER 310 15.255

(clear all top and sub prior to fill placement)

(e

A{? 3. NO GARBAGGE DISPOSAL ALLOWED

SITE LOCUS

a

!

B
A5 f N\

wmm&&m&mmmmg

FOR HOMEOWNER:

1. HAVE SEPTIC TANK PUMPED EVERY SECOND (2) YEARS,

2. MAINTAIN AREA OVER SEPTIC AS GRASSY GR SIMILAR GROUND COVER
ATTEMPTING TO MAXIMIZE SUNLIGHT TO AREA.

3. DO NOT PLANT ANY TREES OR DEEF ROOTING SHRUBS WITHIN 5 FEET
OF LEACHFIELD.

4. USE ONLY LIQUID DETERGENTS IN WASHER OR BISHWASHER.

5. CONSERVE WATER WHEREVER POSSIELE TO LENGTHEN LIFE OF SYSTEM.

6. KEEP ALL RUNOFF DRAINS SUCH AS GUTTERS OR CURTAIN DRAINS AT
LEAST 25 FEET FROM LEACHING FiELD.

DESIGN NOTES: =

1.3 BR. x 110t gal/day x =330 gal/day (3 bedroom design)
% 2. Use Te Leach Trenches: 40 long x 3.0" wide x 18" stone below invert.
Bot. Area: 3.0"wide x 40' long x 2= 240 sf.
Side Areea: 1.50"x 40" fong x 2 x 2= 240 sf.
Side Arie2 1.50'x 3.0'wide x 2 x 2= 18.0 sf
Tot. Arexar 498 sfx 0.74 gal.sf. = 369 gal./day.

4. ALL D. BOX. QUTLET PIPES LEVEL FOR 2'; TEE AT D. BOX. INLET
5. NO WELLS WITHIN 150 FEET OF SYSTEM. (water line shown) ,
B. NO WETLAINDS WITHIN 150 FEET OF SYSTEM
7. PRE & POS'TCONTOURS NOTED AS NECESSARY.
8. RESERVE AREA (BEWEEN TRENCHES).
9. SLOPE CALCS APPLIC, REGRADE OVER TRENCHES AS NOTED.
9A SUBGRADIE INSPECTION REQUIRED
10. PLACE (THTLE V FILL ONLY as needed) OVER SUBGRADE as SHOWN
11. SOIL EVALUATION TP-1 & 2 BY A. WEISS, 03/20/02 ,D. ZAROZINSKI & T. DICN, INSP.
12. 2% MIN. SILOPE OVER SAS UPON FINAL.
PERCS byt A. WEISS 43" & 42, RATE= <2 MIN./IN, "SAND"
13. INSTALL GAS BAFFLES AT BOTH CHAMBER QUTLETS AS NOTED
14. INSTALL/INSPECT TEES SCH. 40, (10" INLET, 14" QUTLET) ON 1,500 GAL. S. TANK
15. USE NEW 2 CHAMBER , 1,500 GAL S. TANK W/ BAFFLES/TEES IN PLACE.
16. USE APPROVED (1.5") ID Dbl WASHED STONE UNDER PIPE & D. BOX CONTRACTOR
TO CONFIIRM STONE PROPERLY WASHED (WITH BUCKET /H20 TEST) PRIOR TO PLACEMENT.
17. NO TREES WITHIN 10 FT. OF NEW LEACHING TRENCH STONE.
18 NQ FILL WATHIN 10 FEET OF PROPERTY LINE .
19. T.B.M1. 1010.00 pin in tree along driveway, AS NOTED ON PLAN

SEPTIC SYSTEM PLAN FOR MATT LANNON & KELLEY ELY
"LOT 8 (327) BAY ROAD, AMHERST, MA

DRAWN BY

S(CALE: APPROVED BY:

NOTED
DIATE: 8/7/02

REVISED

{2-10-04
R]-rs oS

DRAWING MUMBER

102-1494-0320

COLD SPRING ENVIRONMENTAL, INC.
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e MY fi L
COMMONWEALTH OF MASSACHUSETT

4 & Yﬂd/ ‘/ Crf’s’/' Board of Health, ﬂ mherst- . MA.

Application for a Permit to Construct( ) Repair( ) Upgrade( ) Abandon( ) - O Complete System [ Individual Compirefiis

Gl 3-695 7R3/

Location 22 Bny ﬁgacf Owner’s Name m a H— l Kel L o Nk oJ
Map/Parcel# I , _ Address 2@ o E 3 L((. H VC/
Lot# % é K(-f i ) Telephone# 5"\/ 8 - 70{ ‘6
Installer's Name M_m] bt U') Designer’s Name (=} [cuJ e WSS 3 / C
Address wfﬂfi a H . V- Address BP\ KL‘F ;’-}-a[ IaJ /VA 1
Telephone# g7 ? - 5Y l/ ~ G;_Z 7S Telephone# ﬁ -5 537 il
Type of Building Q} S LotSize ]2, C’CO-J/ —sq. e F 1%
Dwelling - No. of Bedrooms < P ’{ D0 M~ Garbage grinder (f)/
Other - Type of Building No. of persons % Showers ( ), Cafeteria ( ) :
Other Fixtures
Design Flow (min. required) _| () gpd Calculated design flow E e Design flow provided 3 G E gpd
Plan: Date %J 1 I 0Z Number of sheets \ evision Date ___J7 ~fU “OF .
ne_ 2e(NC, Sy stem. ol  [(wsrd) (Z]1eloy
Description ul: Soil(s) £, \‘(f' 2% | i 5'4"' |> )
Soil Evaluator Form No. . Name of Soil Evaluator A [w { 55 Date of Evaluation > / 70/ oz

DESCRIPTION OF REPAIRS OR ALTERATIONS (cm (/)[0 e C Aed)  (enst

The underslgued dgrees-to install the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and
further agrees to not t6 p the system in operation until a Certificate of Conﬁ)liance has been issued by the Board of Health.
il / g

I 4
Signed JI’I/" NS d7/d Date ? [ 475 JP

Inspections CELE PrbinfF
42-C9-£83¢

No, O2 P Revised FEE. | ~A
COMMONWEALTH OF MASSACHUSETTS

Board of Health, / Z"’ 44 Ky //""" . MA.

CERTIFICATE OF COMPLIANCE

Description of Work: (Q Individual Component(s) Q-Cbm(pl—ete System
The undersigned hereby certify that ihe'Sewage Disposal System; Constructed ( ), Repaired ( ), Upgraded ( ), Abandoned ( )
by:

w357 Bag Cesd
has been installed in accordance with the provisions of 310 CMR 15.00 (Title 5) and the approved design plans/as-built plans relating to
application No.dd *d¢ R | date . Approved Design Flow (gpd)
Installer _oaae o riy - B

i M = rg - B} i |7
Designer: Inspector: - =< Date: __/ 1]
The issuance I}f this permit shall not be construed as a guarantee that the/ tem/Avill function as designed.
No. &2 _ 4o \ FEE ‘z

.'i- :,fyr,-‘r( i

COMMONWEALTI OF MASSACHUSETTS
Board of Health, 42; _/a( P 7"/ , MA.
DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permission is hereby granted to; Cogg)truct( ) Repair( ) Upgrade( ) Abandon( )anindividual sewage disposal system

- / - ( F
at _? o 7 > gj./ LW as described in the application Ijor

B = o | &=
Disposal System Construction Permit Nofz ./~ Z¢ /( dated _2 [t5 /r:d' . [Coc & / ! 7/ cJ

Provided: Construction shall be completed wit7n three years of the date of ﬂl@l local conditions must be met.
O o e
Form 1255 Rev. 5/96 AM. Sulkin Co. Boston, MA Date & 7 / €& Board of Hea % /&'.L_-rr%







2w 8

ALTH PERMITS/INSPREFIONSERVILCES

—

OF AMHERST

No. 3131

Received of Wﬁ; ia ﬁfw /Xfﬁﬁ"mr(/
MName

HEA009
HEA001
HEA002
HEA003
HEA004
HEA005
HEA006
HEA007
HEA008
HEAO010
HEAO021
HEAO011
HEA013
HEA014

of L G0 FoIrLe veugmRen {
Address
2 f \) —
For Property Located at: \’),; 7 O/{/ o 2 { .ﬂﬁ‘f’ o Z@vrfﬁt"“/
Street Address Owner
Bakery HEAO015  Sanitary Code Booklets
R6510 443508 R6510 432305
Bed & Breakfast HEAO016  Septic Tank Permit-Installers
R6510 443516 R6510 443511 C- (g
Catering License HEAO017  Septic Tank Permit-Private C f) cOo -
R6510 443507 R6S10 443510
Food Handler HEAO018  Septic Tank Reinspection Fee
R6510 443515 R6510 432301
Frozen Deserts HEA019  Sub-Division Review Fee
RG6510 443501 R6510 412306
Health Dept. Housing Isp. HEA012  Swimming Pool Permits
R6510 432302 R6510 443512
Massage Therapy License HEA020 Tanning License
R6510 443504 R6310 443509
Milk & Cream License HEA024  Funeral Director License
R6510 443500 R6510 443502
Motel License HEA034  Immunization Clinic
R&510 443506 R6510 432307
Removal of Offal HEA030  Car Seats
R6510 443513 B407 253004 i
Removal of Rubbish HEA026  Smoking & Tobacco Reg. Violations
R6510 443520 R6510 443518
Percolation Test Fees HEA023  TB Clinic
R6510 432300 R6510 432303
Recreation Camp License HEA022  Tobacco License
R6510 443503 R6510 443505
Retail Store Permit HEA
R6510 443514
HEA
&e

Must be

TOTAL FEE:

P4

v/ =23/ 2

PAY TOTHE ——
ORDER OF

lonn_0€ Amheest

Date
MATTHEW LANNON O 2 2 5
260 EAST LEVERETT RD
AMHERST, MA 01002 53-248/118

CDATE (¢-02 -0

Clte_hand red Jdol/acs & "

| $ 100,

DOLLARS [ B

THE BANK OF WESTERN
MASSACHUSETTS

SPRINGFIELD, MASSACHUSETTS

FOR ,Vf%ﬁﬁ Loc Sep.

L0 k480 2LBA

P

08 00Z22iz2i8Bm

bt oo
0deg '

© HARLAND

White - Applicant Yellow - Collector

Pink - Accounting Gold - Health/Inspections







OF AMHERST

C—_f,wsmm No. 3131

Received of Wﬁff A cces /,4,:./,‘,0,(/ of PO Enirte vesTr—Ron (

Address

For Property Located at: \37‘2 7 8,4{ ?a e { ”74 £ ,[;,v‘/,.a..«‘/
Owner

Street Address
HEA009 Bakery HEAO015  Sanitary Code Booklets
R6510 443508 R6510 432305
HEA001 Bed & Breakfast HEA016  Septic Tank Permit-Installers
R6510 443516 R6510 443511 (=
HEA002  Catering License HEA017  Septic Tank Permit-Private C f) il [
R6510 443507 R6510 443510
HEA003 Food Handler HEAO018  Septic Tank Reinspection Fee
R6510 443515 R6510 432301
HEA004 Frozen Deserts HEA019  Sub-Division Review Fee
R6510 443501 R6510 432306
HEAO005 Health Dept. Housing Isp. HEA012 Swimming Pool Permits
R6510 432302 R6510 443512
HEAO006 Massage Therapy License HEA020 Tanning License
R6510 443504 R6510 443509
HEA007 Milk & Cream License HEA024  Funeral Director License
R6510 443500 R6510 443502
HEA008 Motel License HEA034 Immunization Clinic
R6510 443506 R6510 432307
HEAO010 Removal of Offal HEA030 Car Seats
‘R6510 443513 B407 253004
HEA021 Removal of Rubbish HEA026 Smoking & Tobacco Reg. Violations
R6510 443520 ] R6510 443518
HEAO11  Percolation Test Fees HEA023 TB Clinic
R6510 432300 R6510 432303
HEAO013  Recreation Camp License HEA022  Tobacco License
R6510 443503 R6510 443505
HEAO14  Retail Store Permit HEA
R6510 443514
HEA
(oA %

TOTAL FEE: T

of23/02

Date

Must be Validated by the Collector’s Office to be considered paid ', aiph H

White - Applicant Yellow - Collector Pink - Accounting Gold - Health/Inspections







sl {
: TOWN OF AMHERST
~ HEALTH PERMITS/INSPE€TIONSERVICES No. 3131
Receivedof_. 27/ 5TT7 A Ctes L rer ngr of L L Go " L res T %
1 Name Address
For Property Located at: ) «* / ™~ d £ !
Street Address 7 Owner
HEA009 Bakery HEA015  Sanitary Code Booklets
R6510 443508 R6510 432305
HEA001 Bed & Breakfast HEAO016  Septic Tank Permit-Installers
R6510 443516 R6510 443511
HEA002  Catering License HEAO017  Septic Tank Permit-Private ) )
R6510 443507 R6510 443510
HEA003 Food Handler HEA018  Septic Tank Reinspection Fee
R6310 443515 e R6510 432301
HEA004  Frozen Deserts HEA019  Sub-Division Review Fee
R6510 443501 R6510 432306
HEA005  Health Dept. Housing Isp. HEA012 Swimming Pool Permits
R6510 432302 R6510 443512
HEAO006 Massage Therapy License HEA020 Tanning License
R6510 443504 R6510 443509
HEA007 Milk & Cream License HEA024  Funeral Director License
R6510 443500 R6510 443502
HEA008 Motel License HEA034 Immunization Clinic
R6510 443506 R6510 432307
HEA010 Removal of Offal HEAQ30 Car Seats
R6510 443513 8407 258004
HEAO021 Removal of Rubbish HEA026 Smoking & Tobacco Reg. Violations
R6510 443520 R6510 443518
HEAO11  Percolation Test Fees HEA023 TB Clinic
R6510 432300 R6510 432303
HEA013  Recreation Camp License HEA022 Tobacco License
R6510 443503 R6510 443505
HEA014  Retail Store Permit HEA
R6510 443514
HEA
TOTAL FEE:

4
- Y

s G ) e b, b
Inspeciton-Sefvices/Health Department.
e RN s

Must be Validated by the Collector’s Office to be considered paid

White - Applicant Yellow - Collector

Pink - Accounting

4 o

Date

Gold - Healr}ﬂnsp;:crr'ons







OF AMHERST N
w'rsrmsm 0. 3131

Received of %ﬁ7/ A e/ /,45/,.,.-_;,(/ of C?)G,:O f@ﬁ—éfwn (

Address

=2 p—
For Property Located at: '\’)7‘;7 O/h/ (Pa 2 ( plil G /g,/pr.vﬂ/

Street Address Owner
HEA009  Bakery HEAO015  Sanitary Code Booklets
R6510 443508 R6510 432305
HEA001  Bed & Breakfast HEAO016  Septic Tank Permit-Installers
R6510 443516 R6510 443511 [
HEA002  Catering License HEAO017  Septic Tank Permit-Private C f) NT
R6510 443507 R6510 443510
HEA003 Food Handler ] HEAO018  Septic Tank Reinspection Fee
R6510 443515 R6510 432301
HEA004 Frozen Deserts HEA019  Sub-Division Review Fee
R6510 443501 R6510 432306
HEAO005  Health Dept. Housing Isp. HEA012 Swimming Pool Permits
R6510 432302 R6510 443512
HEA006 Massage Therapy License HEA020 Tanning License
R6510 443504 R6510 443509
HEA007 Milk & Cream License HEA024  Funeral Director License
R6510 443500 R6510 443502
HEAO008 Motel License HEAO034 Immunization Clinic
R6510 443506 R6510 432307
HEAO010 Removal of Offal HEA030  Car Seats
R6510 443513 8407 253004
HEA021 Removal of Rubbish HEA026  Smoking & Tobacco Reg. Violations
R6510 443520 . R6510 443518
HEAO11  Percolation Test Fees HEA023 TB Clinic
R6510 432300 R6510 432303
HEA013  Recreation Camp License HEA022  Tobacco License
R6510 443503 R6510 443505
HEAO014  Retail Store Permit HEA -
R6510 443514 j\JQ,Q C(S
HEA 1
QC{ R
A

TOTAL FEE: T -

023/ 2

Date

0225
N
AMHERST, MA 01002 - f{? _ 7& _ 02
R or_jan 0% Ambee s+ 1'% j0055
Ove_handrtd dolfars %4 — DOLLARS M g
THE BANK OF WESTERN
MASSACHUSETTS
SPRINGFIELD, MASSACHUSETTS 4
FOR V!mﬂﬁ £oc aCp. Mﬁj A w
10 & sB0 288 08 Do22sdkBrr 0OCdi5 |

© HARLAND

Must be Validated by the Collector’s Office to be considered paid

White - Applicant Yellow - Collector Pink - Accounting Gold - Health/Inspections

S







FORM 11 - SOIL EVALUATOR FORM .
Page 1 of 3

No. Date: L/ZE,&

Commonwealth of Massachusetts
Amarst . Massachusetts
Soil Suitability Assessment for On-site Sewage Disposal

Performed By: Q Lde %]

Witnessed By: 7> 2.4}@2:0 ,k

Lecation Address of [Wﬁf ef #3‘{?) (*32 q‘) Owrer's Mame, M‘?#Lﬁﬂﬂav 7'%!. //v‘ . C/
Lax 1 Parecel [ (LoT %) pami = 2D E- Lfsuo«fﬂfpcrc{
. TZa~ @gead . Amh(”‘ﬂ"‘ MA »

New Construction [Repair [ Y& - 7016
Office Review
piiblished Soil Survey Availble o (1 Yes &
Year Published A4%L_. Publication Scale 115,00 Soil Map Unit {\(\ eC-
Drainage Class 200D, Soil Limitations H|&.=S%e@<
Surficial Geologic Report Available: No B/ch
Year Published wesmnenne. Publication Scale AR
Geologic Material (Map Unit) s
Landform

Flood Insurance Rate Map: .

Above 500 year flood boundary No Oyes B
Within 500 year flood boundary No [dves O
Within 100 year flood boundary No [4¥es []
Wetland Area:

National Wetland Inventory Map (map unit)
Wetlands Conservancy Program Map (map unit)

Current Water Resource Conditions (USGS): Month
Range :Above Normal [ Normal %w Nomal (9

Other References Reviewed: =

=

DEP APPROVED FORM - 12/07/95







FORM 11 - SOIL EVALUATOR FORM

Page 2 of 3
(u);-v cj 344
Location Address or Lot No. (/ B3y ReAd Pevce +t; )
On-site Review
Deep Hole Number 7P/  Date: ‘3/26‘)01 Times,. 7280 Weather € {evdS
Location (identify on site plan) i T
Land Use l?o"ql Eeﬁ.r Slope {%) ; 5' Surface Stones Mﬁwa/ .

Vegetation M. Q\\rf‘{

Landform _7'2"("&(.(_7 ‘

Position on landscape (sketch on the back)
Distances from:

TR

¢ =4
Open Water Body [ 5¢ ‘f feet Drainage way N2 feet
Possible Wet Area 0C '+ feet Property Line 21“'4' feet
Drinking Water Well j20 feet Other

DEEP OBSERVATION HOLE LOG®

Depth from Soil Horizon Soil Texture | Soil Calor Soil Other
Surface (Inches) (USDA) (Munsell) Mottling {Structure, Stones,gouidsrs, Consistency, %
rave
o-¢” A Fst. [seaf P ——
e-7z2" | BY e |10 abl, 109K
ol p
‘” - YR Y i3 /. SanJ
22-132 | & 2 ol 2545 [j0ep Cobitcs o
o4" A FsC |27 /el ke, oo s
= i ’.. .
620 it 8w FH5C oy ,:/i';i m"’(’,/ﬂgp
| & = ’0?"’2% ghaaks o Sﬂuz{z 105k (bt <

" MINTMUM OF 2 HOLES REQUIRED AT EVERY PROPUSED DISFOSAL AREA

i
Parant Material (geclogic) QCJTUA' sine DepthtoBedrock: [ ?)2 4
Depth to Groundwater:  Standing Water in the Hole: ne t Weeping from Pit Face: ANech © b 5

Estimated Seasonal High Ground Water: _ J52" -

=

DEP APPROVED FORM - 12/07/95







Location Address or Lot No. -Parce"/ 'y

FORM 12 - PERCOLATION TEST

134¥ Eo4d

COMMONWEALTH OF MASSACHUSETTS

;q_mherf)"}'

, Massachusetts

Percolation Test

Date: .. 3| 20 \oz Time: . q'3¢ - -
Observation Hole # ?
\
Depth of Perc 43 it ’/2 i
Start Pre-soak
930 — o
[O0e2 CANT
End Pre-soak . ,
945 J0:0Z  Hup
Ti £ 12"
o 749 1007 oo
Time at 9" ,
vibid 20 os
Time at 6" q., sz /0 JC
Time (9"-6") <2 (5> 27
Rate Min../inch <2_ Py

* Minimum of 1 percolation test must be performed in both the primary area AND

reserve area.

Site Passed

Performed By:

Site Failed [J

4 wess

Witnessed By: _I=2 Z aRoziJ) T«

Comments: Sw'ﬂ-?awdﬁo&j .DC’SI_QN or S[Q!Ee

S

DEP APPROVED FORM - 12/07/95







FORM 11 - SOIL EVALUATOR FORM-
Page 3 of 3

+t
o @ . oF 3Y7)
Location Address or Lot No.  fureef = . DAY PuAD

Determination for Seasonal High Water Table

Method Used:

[] Depth observed standing in observation hole ... ... inches
D Depth weeping from side of observation hole ... . inches
{4
Eégth to soil mottles /3Z .. inches
Ground water adjustment ... feet -
Index Well Number ... Reading Date ... [ndex well level ..

Adjustment factor ... Adjusted ground water level

Deoth of Naturally Occurrina Pervious Material

Does at least four feet of naturally occurring pervious material exist in ail areas
observed throughout the area proposed for the soil absorption system? ge '

If not, what is the depth of naturally occurring pervious material?

Certification

-
| certify that on _yne, 75 (date) | have passed the soil evaluator examination
approved by the Department of Environmentai Protection and that the above analysis

was performed by me consistent with the required training, expertise and experience
described in 310 CMR 15.017. ;

Signature ﬂ—""’-—’ Date 3:}20'/1?2/

1

|

DEP APPROVED FORM - 12/07/95







FIGURE 1: SITE LOCUS

"~ SCALE: 1"=2,083 FT. | USGS 7.5 MIN. QUAD.

f . T —
O  FEET 2000

'COLD SPRING ENVIRONMENTAL INC.

s — 0 AT,
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FORM 11: Sail Evaluation Form NO:;

Caommonweallh of Massachusetls
Town of

Sonl Suitability Assessment ; bn Srité Sewaqe Disposal

Performed By:ﬁd wweigs Dale: Jélo/ﬁl.

Wilnessed By: ;ﬁ_‘,D.au:J ?,\,JT " ‘-!/f-

Location Address of: Owner's Hame: 7941} T Lt s AL

22y

Lot # Address of: 0CG Eart 4
Telephone: 1
Newe 0 347 SY Fro/8
Hew Construction %pair a
Office Review
Published Soil Survey Available? No G Yes O
Year Published Publication Scale Soil Map Unit _
Drainage Class Soil Limitations
Suricial Geologic Report Available? No OO |  Yes (O
Year Published Publication Scale P
Geologic Malerial (map unit) i
Landform
Fload Insurance Rate Map:
Above 500 year flood boundary? No 'O Yes O
Within 500 year flood boundary? No O Yes O
Withinn 100 year flood boundary?  No O Yes Ol

Welland Area:
MNational Wetland Inventory Map (map unit)
Weltlands Conservancy Program Map (map unit)

Current Waler Resource Conditions (UsGS): month
Range: Above Normal 0 MNormal Q  Below Normal O

Other Reference Reviewed:

~Signature

2 /{Ka[q‘? - OL 12, 0 Tass ﬁ--fFSv"
pL 175 Pere pwors, Plags 7 197
3/911/ d | i

Determination: Seasonal High Water Tabhle

Methods Used:

inches
inches

(O Depth observed standing in observation hole
0 Depth weeping from'side of observation hole
O Depth to soil motlles inches
O Ground water adjustment feet
Index Well No.
Adjustment faclor

Reading Dale Index Well Level
Adjusled ground waler level _

Depth of Naturally Occurring Previous Material

Does al least four feed of naturally occuriing previous materials
exist in all areas observed throughout the area proposed for this soil
ahsorplion system?

If not, what is the depth of naturally occurring previous material?

Certification

| certify that on (date) | have passed the soil
evaluator examination appmved by the Department of Environmental
Protection and that the above analysis was performed by me corsistent with
the required training, expen’rse and experience described in 310 CMR
15.017.

Date
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FORM 12: Percolation Tesl
l.ocation Adrress or Lol #

KBM/ I.—Eortc(

Commonwealth of Massachusetts

Town of /s,

S" #

PERCOLATION TEST *

DATE:

TIME:

BAIJ_SBNaliOn Hole #

D

Depth of Perc

e &3 “2
Starl Pre-soak
il Pre-so | i}?o /Jid}m
End Pre-soak :
? ! ":‘/_S(_ P ‘-—[
. N g™
Time at 12" /Y

Time at 9
Tmewe

?
478
=

—

v

Time (9—”—_6")

Rate Min./Inch

La

*Minimum of one percolation test must be perforimed in both the primary area

and reserve area.

Sile Passed (O

Performed by ﬂ_%h{' g

Witnessed by

Sile failed O

Comments:

‘::__\_D&bf:‘:/ -7_’[{2_5 Z'fmfgf

(/JM'







Bay Road Perc Test next to 347 Bay road
Hole #1

Engineer; Alan Weiss

Owner: Matt Lannon







€188

Alan Wi

Bay Road Perc test next to 347 Bay Road

Engineer
Owner: Matt Lannon
Hole #2
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0193

53-248/118

MATTHEW LANNON.
260 EAST LEVERETT RD
AMHERST, MA 01002
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cksE py 23

TOWN OF AMHERST
HEALTH PERMITS/INSPECTION SERVICES No. 2002

}.lcceivcd of mcﬂ"i' h%

of %QAM&{\Q < f LQ.VC_(\(_._H- @ .

For Property Located at!%
Street Address

HEA009  Bakery

R6510 443508 T e
HEA00I Bed & Breakfast

R6510 443516
HEA002 Catering License

R6510 443507 B
HEA003 Food Handler

R6510 443515 -
HEA004 Frozen Deserts

. R6510 443501 i

HEA005 Health Dept. Housing Isp.

R6510 432302 -
HEA006 Massage Therapy License

R6510 443504
HEA007 Milk & Cream License

R6510 443500 ==
HEA008 Mote] License

R6510 443506
HEA010 Removal of Offa]

R6510 443513

HEA021  Removal of Rubbish

R6510 443520
HEAOIl  Percolation Test Fees (: Z [125.0p
R6510 432300

HEAO13  Recreation Camp License

R6510 443503

HEAOI14  Retaj] Store Permit

R6510 443514

e

HEA015 Sanitary Code Booklets

R6510 432305 -
HEA016  Septic Tank Permit-Installers
R6510 44351 T ——
HEAO017 Septic Tank Permit-Private
R6510 443510 -
HEAO018  Septic Tank Reinspection Fee
R6510 432301
HEA019 Sub-Division Review Fee
R6510 432306 -
HEA012 Swimming Pool Permits
R6510 443512 -
HEA020 Tanning License
R6510 443509
HEA024 Funera Director License
R6510 443502
HEA034 Immunization Clinic
R6510 432307
HEA030  Car Seats
8407 258004
HEA026 Smoking & Tobacco Reg. Violations
R6510 443518
HEA023  TB Clinic
R6510 432303
HEA022  Tobacco License
R6510 443505
HEA
——
HEA
NN
e

SN A L-"Au‘ l. s
Inspeciton Service EsieE

MATTHEW LANNON
260 EAST LEVERETT RD
AMHERST, MA 01002

PAY TO THE ﬁtun VE Cmherst

TOTAL FEE: f/75, 2 :
2/ L5/ OR
Date

0183

53-248/118
DATE 3:/ ;7(5/{‘ A
| $ /?5@_

ETTS
Must be Validated by th SPRINGFIELD, MASSACHUS

FOR

ORDER OF — % -
) = ' y ﬂj”—ms s
D nehwa dred Seye iy .Y g 77
THE BANK OF WESTERN _
MASSACHUSETTS

ot Z cvmen .

0Li802LBAE 0B 0022k ida™

O&q3

CAR ann







Cold Spring
Environmental, Inc.

413-323 5957
(fax 323 4916)

Memo

To: Dave Z.

Date: 8/26/05
Re: Bay Road, Lannon.

Attached are revisions and responses to your comments regarding the above property.

Please let me know if you need anything further.

Thank You,

Alan E. Weiss, RS

Phone: 323-5957

Fax: 3234916

Aeweiss@charter.net

@ Page 1







CHECK OR FILL IN WHERE APPLICABLE

2t H 4

1 S S
THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH
_ofF.___ Amuerst

i QW'J

Applttaimu for Etﬁpnaal Works (’lnnan'urhnn Iﬁvrm :

Application is hereby made for a Permit to Construct ( ) or Repair («*J an Individual Sewage™™i}
System at:

YL BAY RoAd Lot &3, MA2 26 C

l A !3‘:! Kc\Q P[éiaz;;l::]dress or Lot No.
Owner Address
Installer Address k_,

Type of Building L{ Size Lot.. 2% bﬁ ............ SHuTEe
Dwelling — No. of Bedrooms.....ccoooo.. lee Expansion Attic ( ) Garbage Grinder (X9 #emye
Other — Type of Building oo No.. of persons.tie. .= b L & Showers ( ) — Cafeteria ( )

OhetURXNEes oo T s e

Design Flow.............. S{ .................... gallons per person per day Total dail ﬂow‘zl ..................... gallons.

Septic Taa iquid capacity............ gallons Length 0.5 Width &8’ “ - Diatnetet. . ol g Depthisgpfm)

Disposal e NO. coorreedevecrenen. Width..... & Y" .. Total Length...3.3...... Total leaching area... $.M0..__sq. ft.

Seepage Pit No........occoocceeee. Diameter .................... Depth below inlet................... Total leaching area.................. sq. ft.

Other Distribution box (¥ ) Dosing tank ( )

Percolation Test Results Performed by... B D5 R ’?. . Date qlﬁ } : .

Test Pit No. I....e....minutes perinch Depth of Test Pit.. L. Depth to ground water..... 4. { 655 “'d)

e a—

Test Pit No, 2.3 minutes per inch Depth of Test Pit Depth to ground water....... ...

Agreement:

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with
the provisions of TITLE 5 of the State Environmental Code — The undersigned further agrees not to place the
system in operation until a Certificate of Compliance has been issued by the board of health.

%Slgned M]@

Application Approved By ...

cRles AR,

i e
Application Disapproved /e Pe JONOUINE TOBIOBEL .c......cmsisiir iyt smsimessissbinisisssion sl LA be

e e et
Permit No. /J")I Issued b
N\ "\ra;!ﬂ«_/
S/ <
hEgis THE COMMONWEALTH OF MASSACHUSETTS S o
A ‘J‘V‘/ _) /‘ f_VVbl Lﬂ/ﬁs{d
)..\ ¢ _ BOARD OF HEALTH
\\ e ;_,,, 4.514

QIerttftmte of anmpltam:e SEA

THIS IS TO CERTIFY That the Individual Sewage Dlsposal System constructed ( ) or Repaired ( )
B R o BT oy sl R e

o “Installer

P A S T
has been installed in accordance with the prov;snons ‘of TITLE 5 of The State Environmental Code as described in
the application for Disposal Works Construction Permit No. ....2....eZ L. dated .

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE
SYSTEM WILL FUNCTION SATISFACTORY.

D e e T e e et e IOSPSCEOR, ol Mt o SO D N

THE COMMONWEALTH OF MASSACHUSETTS

ey Te 2
- BOARD OF HEALTH " i
7§ e ~OF/*.. .................................................. —
No.. L &4 FEE.......k
Bwpuzal Mm*kz Olnnﬁtmrtmn Hermit
Permission is hereby granted.....§ 207 o Ll e 8o Lt sl ol
to Construct ( ) or Repair () an Indmdua.l Sewage Dlsposal System
Al O oo R i s e it amsas s e e sty e csmoeben o i, dwacle | o 2 b SR N A P
Street
as shown on the application for Disposal Works Construction Permit No,....-,...-:-. .......... Dafed
o - i . 5./
¢ . 4 7 Board ot Hicalth : -l
i 7150 A Rl o I L J SR /

Form 1255 - Hoees & Warren ™ Publishers







FIGURE 1 SITE LOCUS

\[Fee:
N
430
|
20 \
\
\
\
488
it
3
:
la]
%
W]
@
« —-SITE

SCALE: 1"=2,083 FT. USGS 7.5 MIN. QUAD.

| = SAESTEE . |
0  FEET 2000

COLD SPRING ENVIRONMENTAL INC.







r

.
Bl

DATE G /15 /55

OWNER _ﬁnﬁ- ¥

P.E./RS Al ey

LOCATION

Mcx el m ars ADDRESS

TOWN OF AMHERST
PERC TEST DATA SHEET

& 7 (ZJ’A Y "-,Q_'ﬂ c(

7
7/2 27
Cl = 302

LOT SIZE

TELE #

EH1:PERCFORM

FIRM _ /ol [0 ing i) OBSERVED BY Do Larmust:
BACK HOE OPERATOR Hace | ‘t TELE BENCH MARK
"
PERC DEPTH %% PRE SOAK TIME PERC DEPTH PRE SOAK TIME
TEST 28 Gol —
Cas7 Mo ld
RATE (@ RATE
el M2 & IS dt0asm s T oW AL WATEL
Rrscod ’ DAanH Troww
TOP & TOP ,oyr|3/3
A/ SUB MO SUB
dovxgs §oand Dnn Ve llomis 4
GL/’PJ ‘r‘,.,d’"/_') ’e BPIWU C‘/
mred Snud - Vﬁj ;
eaAam y e
well Sorred 2 /4 /s 2
Q/(” /1 >
TOP TOP f?u-c
SUB SUB NP
J‘_.'"'S'\.;'f"r.q.. L’llo
— —
TOP TOP Y Fedroonr$ |
SUB SUB i‘,







3 .'.’rm Ry € !?(""" e/ u crHFE 62
G Paktran <o d TOWN OF AMHERST
Ao 7o, #1 G122 Health Department
— Bakery 01-0-501-4433-00 —— Offal/Garbage s 01-0-501-4472-00
—— Bed & Breakfast 01-0-501-4474-01 PercTest /oo 01-0-501-4344-00
—— Burial Permit 01-0-501-4475-00 Retail Permit 01-0-501-4473-00
— Car Seat Rental 89-0-000-2557-00 g Sanitary Code Booklet 01-0-501-4380-00
= Catering 01-0-501-4429 \ Septic Installers Permit 01-0-501-4470-01
———— Food Handler 01-0-501-447. Septic Private Applications ¢ ¥ 01-0-501-4470-00
—— Housing Inspection 01-0-501-4348-00 Septic - Reinspection 01-0-501-4345-00
—— Massage 01-0-501-4425-00 . \)Suh-Division Rev. 01-0-501-4460-00
— Motel License 01-0-501-4428-00 N <, / T.B. Clinic 01-0-501-4379-00
——— Miscellaneous 01-0-501 i Twenty-one D Tickets 01-0-501-4879-00

i 7

‘////,//(:// /"’f 414 C ,r/ie%,é. ‘ ‘f/)w/§/
Date

Tref:fumr/Coﬂector y 4 Date Health Depargmem /

Must have Collector’s "P, STAMP" on receipt to be valid.

White: Applicant Yellow: Collector Pink: Accountant Gold: Health Dept.







. "
& ‘. .

_;/

j 4

_ ; 350 Old Enficld Rd. -
¢+ ALAN E WEISS ~R.S. Belchertown, MA 01007
COLD SPRING ENV. INC. o (413) 323-5957 & 323-4916 (FAX)

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM

Address of property 9721 BA7 ZAd | AmiersT
Oowner's name LlagRy KeereLmaw

Date

of Inspection q|;|q5

PART A
CHECKLIST

Check if the following have been done:

Y
Y

CEEEE

ot

Pumping information was requested of the owner, occupant, and Board of
Health.

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

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

The facility or dwelling was inspected for signs of sewage back-up.
The site was inspected for signs of breakout.

All system components, excluding the SAS, 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 baffles or tees,
material of construction, dimensions, depth of liguid, depth of
sludge, depth of scum.

The size and location of the SAS on the site has been determined based
on existing information or approximated by non-intrusive methods.

The facility owner (and occupants, if different from owner) were
provided with information on the proper maintenance of SSDS.







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART B
BYSTEM INFORMATION

FLOW CONDITIONS
If residential

number of bedrooms

number of current residents

garbage grinder, yes or no

laundry connected to system, yes or no
seasonal use, yes or no

i

If nonresidential, calculated flow:
Water meter readings, if available:

CUREENT Last date of occupancy

GENERAL INFORMATION

Pumping records and source of information:

it

No

%

System pumped as part of inspection, Ot@

if yes, volume pumped

Reason for pumping:
Pomped. M4y 1995 PY part's

of system
Septic tank/distribution box/soil absorption system

Single cesspool

Overflow cesspool

Privy

Shared system (yes or no) (if yes, attach previous inspection
records, if any)

Other (explain)

|
-
o]
1Y

B,

Approximate age of all components. Date installed, if known. Source of
information:
279 =

N Sewage odors detected when arriving at the site, yes or no







SUBSURFACE BEWAGE DISPOSAL BYSTEM INSPECTION FORM

PART B
8YSTEM INFORMATION continued

SEPTIC TANK: /ooo ¢ar@)
(locate on site plan)

¥

depth below grade:_/3

material of construction: _#  concrete metal FRP other (explain)
OLDER. _Senmic JAWK T¥oE  (RecT (oveRs)

"
dimensions: 1.5 x o

Q” sludge depth
distance from top of sludge to bottom of outlet tee or baffle

<" 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

Comments:

(recommendation for pumping, condition of inlet and outlet tees or baffles,
depth of liquid level in relation to outlet invert, structural integrity,
evidence of leakage, recommendations for repairs, etc.) ,

Fon wrE AT ouTLET | Liguip Vet g ERy

It

DISTRIBUTION BOX:_ Y
(locate on site plan)

3-4" depth of liquid level above outlet invert

Comments:
(note if level and distribution is equal, evidence of solids carryover,

evidence of leakage into or out of box, recommendation for repairs, etc.)
TAWWRE AT Box, ML LiWES Sulmegssd .

PUMP CHAMBER: ~NA
(locate on site plan)

pumps in working order, yes or no’
Comments:

(note condition of pump chamber, condition of pumps and appurtenances,
recommendations for maintenance or repairs,etc.)







SUBSURFACE SEWAGE DISPOSBAL SYSTEM INSPECTION FORM
PART B ‘
S8YBTEM INFORMATION continued

SOIL ABSORPTION SYSTEM (SAS):
(locate on site plan, if possible; excavation not required, but may be
approximated by non-intrusive methods) :

If not determined to be present, explain:
Faiep 1 DiBax

10

Type
leaching pits and number

leaching chambers and number
leaching galleries and number

leaching trenches, number, length

leaching fields, number, dimensions UNK . DEME NS 1ewS

overflow cesspool, number

Comments: _
(note condition of soil, signs of hydraulic failure, level of ponding,
condition of vegetation, recommendations for maintenance or repairs,etc.)
Fawwee  (peaveic) NoTED

CESSPOOLS (locate on site plan):

i

!
number and configuration VA
depth-top of liquid to inlet invert

depth of solids layer

depth of scum layer
dimensions of cesspool

materials of construction

indication of groundwater
inflow (cesspool must be pumped as
part of inspection)

Comments:
(note condition of soil, signs of hydraulic failure, level of ponding,
condition of vegetation, recommendations for maintenance or repairs,etc.)

PRIVY:
(locate on site plan)

materials of construction NMNa

dimensions

depth of solids

Comments:
(note condition of soil, signs of hydraulic failure, level of ponding,
condition of vegetation, recommendations for maintenance or repairs,etc.)
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SUBSURFACE BEWAGE DISPOSAL SYSTEM INBPECTIOﬁ FORM
PART B
SYSTEM INFORMATION continued
SKETCH OF SEWAGE DISPOSAL SYSTEM:
include ties to at least two permanent references landmarks or benchmarks

locate all wells within 100'

%,—ﬂ_,/\w—f~‘-—~k&3ﬂ&&_________ i

( Tqrai{ 3
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mé . N@

BAY D

DEPTH TO GROUNDWATER

depth to groundwater

method of determination or approximation:
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SUBSURFACE SEWAGE DISPOSAL SBYSTEM INSPECTION FORM
PART C ;
FAILURE CRITERIA

Indicate yes, no, or not determined (¥, N, or ND). Describ? basis of
determination in all instances. If "not determined", explain why not)

o

A
L

-

=

”'br
VK .

Sk R E

e

Backup of sewage into facility?

Discharge or ponding of effluent to the surface of the ground or
surface waters?

Static liquid level in the distribution box above outlet invert?

Liquid depth in cesspool <6" below invert or available volume< 1/2 day
flow?

Required pumping 4 times or more in the last year?
number of times pumped

’

Septic tank is metal? cracked? structurally unsound? substantial
infiltration? substantial exfiltration? tank failure imminent?

Is any portion of the Sas, cesspool or privy:
below the high groundwater elevation?

within 50 feet of a surface water?

within 100 feet of a surface water supply or tributary to a surface
water supply?

within a Zone I of a public well?

within 50 feet of a bordering vegetated wetland or salt marsh
(cesspools and privies only, not the SAS)?

within 50 feet of a private water supply well?

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 analy
for coliform bacteria, volatile organic compounds, ammonia nitrogen
and nitrate nitrogen.
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S8UBSURFACE BEWAGE DISPOSAL SYBTEM INSPECTION. FORM
PART D
CERTIFICATION

Name of Inspector
ALAN E. WEISS, R.S. #933

COLD SPRING

T — ENVIRONMENTAL, INC.
350 OLD ENFIELD RD.

BELCHERTOWN, MA 01007

Certification Statement

I certify that I have personally inspected the sewage disposal system at
this address and that the information reported is true, accurate and
complete as of the time of inspection. The inspection was performed and
any recommendations regarding upgrade, maintenance and repair are
consistent with my training and experience in the proper function and
manitenance of on-site sewage disposal systens.

Company Name

Check one:
I have not found any information which indicates that the system fails
to adequately protect public health or the environment as defined in
310 CMR 15.303. Any failure criteria not evaluated are as stated in
the FAILURE CRITERIA section of this form.

V/,I have determined that the system fails to protect public health and
- the environment as defined in 310 CMR 15.303. The basis for this
determination is provided in the FAILURE CRITERIA section of this
form. :

Inspector's Signature A}eu—Qn A"
Date 4|z liv”

Original to system owner - LARLY kerPeLwmanN
' q Puvvan 0.
Copies to: AcCton |, ma  g\12e

Buyer (if applicable) (woN®)
Approving authority pavenst BO. o€ dealTH







