








3 bedroom house

[

raised
landing

proposed reserve area

raised
landing

375 Bay Road, Amherst

driveway

shaltow well O

1,000 gallon
leaching pit

parking area

brook







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PARTC
SYSTEM INFORMATION (continued)
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Soil Type__

Typical depth to groundwater ﬂ = 6 F ‘
USGsS Date wabsite visited M&y
i scked

Obswervation Wells ch

Groundwater depth: Shaliow z Moderate Deep

SITZ EXAM Slope
Suriace water
Check Celiar
Shallow weils

Estimated Depth to Groundwater G Feet

Please indicate ail the methods used 1e determine High Groundwater Elevation:

Cotasined from Sesign Plens on record
k Observed Site {Abutting property, observation hole, basemenpt sump etc.!
' Determined from local conditions

Checked with local Board of heslth
Cheeked FEMA Maps
Checked pumptng records
Checkad local excavators, installers

Lsed USGS Date

Descrive how you established the High Groundwater Clevation. (Must be completed)
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued}

Promrtvli\idr : 03;,5 B)ﬁa M) MJJ"S F'

Owner:
Date of Ins -

S ({00

SKETCH OF SEWAGE DISPOSAL SYST:M:
include ties to at laest two permanent reference Isndmarks or benchmarks

locate all wells within 100" (Locate where public walar suppty comes into house)

See atfached
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM

&‘v” Rthe ST

INFORMATION {continued]

‘?1‘

Dme of ln:p.cn
(2 2foo
SOIL ABSORPTION SYSTEM [SAS]:

{locate on sita pian, i possible; excavation not required, iocation may be approximated by non-intrusive methods!}

if not located, explain:

Type: ‘
leaching pits. number: l

laaching chambers, number:____
leaching galieries, humber:____
leachung trenches, number, length:
leaching fields, number. dimensions:
overfiow cesspooi, number:_
Alternative systern:
Name of Technoiogy:

Comments:
incte conditjon ofgsoil, signs of hydraulic failure. level of pondingy damp s ii.\ contij
\ ' :

L

no ~vegetation. etc.) ]

R S ¥ {
_ypr?e_.mim' Ne WV usal
4

CESSPOOLS:
flocate on site pian)

Number and cenfiguration:
Depth-top of figuid to inlet invert
Depth of solids iayer:
Depth of acum layer:
Dimensions of cesspool:

Muateriais of construction:
Indication of groundwarter:
inflaow (cesspooi must he pumped as part of inspectionl

Comments:
{note zondition cf soil. signs of hydrauiic feilure, leve! of pending, condition ei.vegstation, e1z.} _—

PRIVY:
(locate on site planj

Matarjais of construction: Dimensions:
Depth of sotids:
Comments:

inote condition of 3oil, signs of hydrauiic faiiure, lavei cf ponding, condition of vegetation. stc.)
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION {comtinued)

Property Address: ; - M P
mmﬁz‘&;g by 9y e
s{xafoo

TIGHT OR HOLDING TANK: {Tark must be pumped prior 10, or at time of, inspection)
{locate on site plan)

Depth below grade:
Material of construction: _ concrete _metal  Fiberglass __ Polyethylene _ other{explsin}

Dimensions:
Capacity: ‘ galions

Design fiow: galions/dey

Alarm present

Alarm levei: Alarm in working order: Yes __ Nao
Dste of previous pumping:
Comments:

leondition of inlet tee, condition of alerm and float switches, etz,!}

oisTrisuTion Box__ A O
{iocete on site plan}

Depth of liguid tevel apove outlet invert

Comments:
{note if level and distribution is egual, evidgence of soiids carrvover, evidence of leakage into or out af box, et}

PUMP CHAMBER:
{lecate on site pianj

Pumps in working order: [Yes or No)

Alarms in warking order [Yes or Nol

Comments:

{note condition of pUMD chamber, condition of pumps and appurtenances, etc.]

ravisad 9,“2/98 Page § of 11






SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION {continued}

s i T35 RY. Abors -
g;:’; In!;‘. on: d —)
BUILDING SE\NS'E[R;‘#W
[Locate on site plan]

f
Depth below grada. q‘ c/
Material of construction: __ cast iron &40 PVC ___ cther {explain)

Distance from Private water supply well or suction tine SQ ’
Diameter '

Uomrpems {condition of joints, venting, evidence of isakage, -etc ] / . . R
yornts %ﬂmé dgau%i.!m% .- QAK:«Q .

SEPTIC TANK.__
{locate on site plan}

Deplh below grage: 39

Marerial of construction: _k.onﬁte metal __ Fiberglass __ Polyetnviene _ otheriexplaini
| oo salln,
J {

!f tank is metal, list age ____ ls age.confirmed by Certificate of Compliance {Yesi/Nol

Dimensicns: -“\- Ll" X Ll' Xq

Sludgge depth: 14 Iy
Distance from top ot sludge 1o beniem of outlet 1ee or bafiie: 2& -

Scum thickness: Q M

Distance from top of scum 1o top of outiet tee or baffle:

Distance from pottemn of scum 1e beriem of outlet tee or baHIe
How dimensicns were determinec: FREA S € [L‘ "ﬂif&d
Comments:

{recommendation for pumping, condition of inigt and_outiet tees or-batles, oe

th of liguid leyel in reiaticn 10 outlet invert, struciures~
) %

evigence of leakage. etc.!

GREASE TRAP:
{locate on site pian)

Depth beiow grade:
Material of construction: _ concrete _ metal _ Fiberglass _ Polvethyiene _ otherfexpiaini

Dimensions:

Scum thickness:

Distance from top of scum 1o top of outlet tee or batfle:
Distance from bottom of scum to bottorm of outiet tee or heffle:
Date of last pumping:

Camments:
{recommendagon for pumping, condition of inlet and outlet tees ar baffles, depth of liquid lavel in relation to outlet invert, structural integrity,
gvidence of iaakage, atc.)

.
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM

PART C
SYSTEM INFORMATION
Property Address: ??‘5 Bd—a R),#‘MLQ’LS F'
gwnef: Hugm
ate of Inseecu o
s{x2foo N

RESIDENTIAL:

Design flow:_ "% g.p.d./bedroom.

Number of bedrooms’ (design]:: Number of bedrogms [acxual!:_;?’
Total DESIGN fiaw &=

- t
Number of current reﬁidents:_m-(- CCC‘&—P"

Garbage grinder (yes or nol: AMD
Laundry {sepatate system) (yes or nol:m It ves, separata.inspection raguired

Laundry system inspected |ves or nel

Seesonal use (ves or noi: o
4 nia

Water meter readings, i evailabie (last two vear’'s usage (gpd):

Sump Pump {yes or noh:

Wi'le
Lest date of sccupancy: Cea u.iﬂl eo ‘FYG@?‘I d*?,f".

COMMERCIAL/INDUSTRIAL:
Tvype of establisnment:
Design flow: . god | Sesed on 15.Z03}

Basis of design fiow

Grenase trap present: {yes or noj
Ingustrial Waste Holding Tank present: Lyes or noj
Non-sanitary waste discharged to the Title © sysiem: tyes or nol

Water meter rerdings, i avaiiable:
Las: date of pcoupancy:

OTHER: (Describe]

Last date of accupancy:
GENERAL INFCRMATION

PUMPING RECORDS anc source of information: % ' ( (q[
No LQuarle i@
System pumped as sari of inspection: jyes or ngl
If yes. voiume pumpeaq: galions

Aeasaon tor pumaing:

TYPE OF SYSTEM
Septic tank.distridution boxssoil apsorption system
Single cesspool
Overfiow cessooo!
Privy
Shared svstem {ves or nol (il ves, atlacn previous inspection records. if any!
1A Techno{ogy etc. Attach copy of up to date operation and maintenance contract
Tight Tank Copy of DEP Approval

Y

P

( ;:} __&‘F[t—l‘—c__— +Clhk 5{0‘\,(\ ['Q.U.(.th\ V\,(,:]m:

APPROXIMATE AGE of 2li components, date instalied 4f knownl-end source ofsmiorma

Sewnge pdocs detected when-arriving at the site: {yves or noj _A/' C)
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SUESURFACE SEWAGE DISPOSAL SYSTEM IRSPECTION FORM
PART B
CHECKLIST

Check il the following have been done: You mustindicate either "Yes” or "Na” as to each of the following:

yes Mo
Pumping information was provided by the owner, occupant, or Board of Health.

. _f .Nons of the svelem coOmaoaents. kauc hean pompec:for K jess! TWwo Wasks and-tha rycitam has.bsanrTecamog el fSow
rates guring 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 tacility o dweiling was inspecied for signs of sewsage Dack-up.

\1/ The system does not receive non-sanitary or industnal waste flow.

/ The sre wes inspecsted for sions of breakout.

\/ All svsiem components. exciuding the Soil Absorption System. have been locatled on the site.

_t/- The sesuc 1ank mannales ware uncovered. opened. and the intengr of the sepuc tank was inspected {or condition of batfies
or tees. material of constructon, dimensions, depth of licuid. geptn of sludge, depth of scum.
The size and iccation of the Soil Absorption System orr the site has been determined based on:

N

Exisung iniormation. For example. Plan at B.O.E.

{ _ Deterrnined 1n the Seld {if any of the faiure critena reiated 1o Part £ s atissue. agoroximation of distance is vi-acceptable}
115.302¢3 b}

Tna {azility owner Ltand cocupants. if differens from owaoer) . wWere.oraMieac with inrmanoea on s Arsder SGalnian e
SubSuriace Disposal Systems.
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A

CERTIAICATION (continued)

——— :%%g&am./lwmf

Owner:
Date of Ina on:
D. 8YS lF?\‘I{‘.go
You must indicate either "Yes™ or "No” 1o esch of the following:
| have determined that one or mare of the following failure conditions extsi s described in 310 CMR 15.303. The basis for this
determination is identified beiow. The Board of Health should be contacted to determine what will be necessary to correct the failure,

Yes Neo
Backup of s=ewnge 1m0 faciity-or-yatern component das 3o en overiosded orclkegoed SAS orrcesspool. - m i

Discharge or ponging of effiuent 1o the surface of the ground or surface waters due ic an overloadec or ctogged SAS or
cesspool.
Static liguid level in the distribution box above outiet invert due to an overioaded cr clogged SAS or cesspool.

Liquid deoth in cesspool is less than 6" below nvert or avaiiable volume is less than i/2 dav flow.

Required pumping more than 4 times in the last year NOT due o clogged or obstructied pipels).

Nurmber of tmes pumped _ .

Any pertion of the Soil Absorption Svsiem. cesspoe! or privy 1s beiow the hugh groundwater elevation.

Anv portion of a cesspool or orivy 1s within 100 1eet 0f a surface waler supply or tributary o a surfece water supply.
Anv portion of a cesspool or orivv 1s.wwithen 3 Zone | of a public well,

Any poruon of 8 cesspool or puvy is withi 50 feet of a private water sunpiv well.

Anvy portion of a cesspoolf or privy 15 less-than 100 feet but greater than 30 feet {rom a private water supolv well with no

acceptable water guality analysis. 1f tne weil has been enaivzed 10 De acceptabie, aniach copy of well water analysis for
-caoliform bacteria. volatife organic- compounds., ammonia nitrogen and nitrate nitrogen. -

E. LARGE SYSTEM FAILS:
You must indicate either "Yes” or "N¢” tc each of the following:
The {ollowing criteria apply 10 large systems in aadition to the criterie above:

The systern serves e tacility with a design flow of 10,000 gpd or greater {Large System} and the svstem is a significant threat 1o pubtic

heelth and safety 8nd the environment because one or more of the foliowing conditions exist

the system is within 400 feet of & surface drinking water supply
the sysiem is-within 200 foet 0atnbBuUtBIY 16 8 AUTEO-BRLAG B Lol SUMMHY - o _— e =

the system is located in a nitrogen sensitive area {Interim Weillhaad Protection Area - IWPA) or a mapped Zone |l of & pubiic
water supply waell)

The owner or cperator of any such system shall upgrade the system in accordance with 370 CMR 15.204(Z). Please consult the local regional
office of the Department-for further inforgnation.

"
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A

@‘, A_“‘_h CERTIRCATION [continued)
J

‘ C‘I FURTHER EVALUATION 1S REQUIRED BY THE BOARD OF HEALTH:

onditions axist which require further evaluation by the Board of Health in order to determine if the system is faiiing 1o protect the
public health, safety and the environment.

SYSTEM WILL PASS UNLESS BOARD OF HEALTH DETERMINES IN ACCORDANCE WTTH 310 CMR 15.303 (1)(b] THAT THE SYSTEM
IS NOT FUNCTIONING 8 A MANNER WHICH WILL PRQTECT THE PUBLIC HEALTH AND SAFETY AND THE ENVIRONMENT:

Cesspool or privy is within 50 feet vl surface water
Cesscool or privy is within 50 feet ot 8 bordering vegetsted wetland cr a salt marsh.

SYSTEM WILL FAIL UNLESS THE BOARD OF HEALTH (AND PUBLIC WATER SUPPLIER, IF ANY) DETERMINES THAT THE SYSTEM IS
FURCTIONING IN A MANNER THAT PROTECTS THE PUBLIC HEALTH AND SAFETY AND THE EMVIRONMENT:

The system has & septic tank and scil absorption system [545) and the 545 15 within 100 faet of 2 surface water supply or
tributary 10 a surface water supply.

The sysiem has & septic 1ank and soil abscrption system and the SAS is within 8 Zone | of a public water supply well,

The system has a septic tank and soil abscrption system and the SAS is within 50 feet of & private water supply wall,

The sysiem has s septic tank and soil absorption systermn and the SAS is less than 100 feet but 50 feet or more from a
private water supply well, uniess a well watar anatysis for coliform bacteria and volatile organic compounds indicates that the
well is free fram pollution from tha: faciiity and the presence pf ammaonia nitrogen and nitrate mitrogen is aqual to or less
than £ ppm. Method used 10 determine disiance Mtupprom’maﬁon not vaid).

ouse ha
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SUBSURFACE SEWAGE INSPOSAL SYSTEM INSPECTIOR FORM

s ot 326 buy B, Ambars £

TIACATION {comtinued)
Dwner:

Date of,

S (2200

INSPECTION SUMMARY: Check 4, E, C. or D:

A. SYSTEM PASSES:

{ have not found any information which indicates that any of the iaiure conditions described in 310 CMR 15.3032 exist. Any iziiure

criteria not evaluated are indicated betow,
COMMENTS:

8. SYSTEM CONDITIONALLY PASSES:

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

indicate ves, no, or not determined !Y. N. or NDI. Describe basis of detarmination in all instanges. 11 "not determined”. explain why not.

The septic tank is mertal. uniess the owner or operator has provided the system inspector with s copy of » Certificate of
Compliance (atiached} indicating that the tank was installed within twenty (20) years pricr to the date of the inspection; or
tne septic tank, whether or not metal, is cracked, structurally unsound. shows substantial infiltration or exfiltration, or tank
iailure is imminent. The systemn will pass inspection if the existing septic tank is replaced with a compiying septc tank as

approved Dy the Board of Health.

Sewage Dackup or breakout or high static water level observed in the distribution box is due 1o broken or oostructed pipe{s)
ot due to B broken. seftled ar uneven distribuvon box. The system wili pass inspecuon if (with approval of the Board of
Healtnl.

broken pipe{s) are replaces

obstruction is removed

distribution box is ievelied or replaced

- The system required pumpmig-mare than fourtmes 8 yenr oue To broken or cbstructed pipe{sl. The wyrtem wirpes=—
inspection if {with approval of the Board of Hemith}: . . S - -
oroken pipe{s) are raplaced
cbstruction is removed

]
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#7375

COMMONWEALTH OF MASSACHUSETTS
EXECUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS

DEPARTMENT OF ENVIRONMENTAL PROTECTION
ONE WINTER STREET. BOSTON MA 02108 (617} 292.5500

TRUDY COXt

Secretary
ARGEQ PAUL CZLLUCCI DAVID B. STRUHS
Gevernor Commigs.oner
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM -
PART A
CERTWICATION

Property Address: ??‘5 BD}/ ﬂﬂa-dl ’émh({f“# Name of Owner V’O‘Hb\ - 3&6 S

Address of Dwner:

Dste of Inspecton: 5/?\1[00 ;
Name of inspector: (Please Primt] :-&M ﬂ_ﬂ% ! )

| am p DEP approved system inspectos rsunmmSeglgl1534—00fT"rﬂe5(310CMR15000)
Company Name: HOWARD ENVIRONMENTAL SERVICES

Mafing Adcrsss: 750 NORTH BLEASANT STREET-(REAR)

Tolephomne Number
CERTINCATIOR STATEMENT Hi3 *352*3003

{ certity that | have personally inspected the sewage dispesal svstem at this adcdress anc that the informaticn reported beiow is frue. sccurate
and compligte as of the time of inspection. Tha inspection was performed based on My training and exgerience in the proper function anc

maintenance of on-site sewage disposal systems. The system:

— Fas

dmonally Passes
_‘_/N::ds further Evaluation Sy the Local Approving Authenty

___ Fails .
Inspectoc's Signoture: Date: _EMOO

The Svstem Inspector shdlf submit a copy of this inspection report to the Approving Authonty (Board of Health or DEPwithin thirty {30) oeys of
cempleting this inspecticn. i the sysiem is a shared system or has a design flow of 10,000 gpd or greater. the inspector and the system owner

~ shall supmit the repcn 10 the appropriate regional otfice of the Department ofEnvironmeraal Protection. The onginal shouid be sent toTrm

system owner anc copies sent to the buver, i applicable, and the aoproving autherity.

NOQTES AND COMMENTS

G //0"/00
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HOWARD ENVIRONMENTAL SERVICES
759 NORTH PLEASANT STREET (REAR)
AMHBRST, MA 01002
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