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proposed reserve area 

3 bedroom house 

raised 
landing 

-=------.1 

375 Bay Road, Amherst 

1,000 on 
septic tank 

drivewa 

raised 
landing 

1,000 gallon 
leaching pit 

parking area 

\ , 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPEC110N FORM 

PARTe 
SYSTEM INFORMA nON Icontinued) 

"'opertyA ........ '31 5 ~H ~/' f4.+nh~f­
Dw_, ~ti '<7"(j 

DatoofS(;).:l{~ ~' ~ (l~ ~ "-
NRCS Repo" nom', U;$(l C7 'If'£!:tt1J!w1.( 

Soli Typl!!_ ~~ In-~ 
Typical depth to groundw!lte~ 7' G--felf 

USGS Date website visited ~ lJ 
Observation Wells Ch:Cke~'7 
Groundweter depth: Shallow ~ 

SITE EXAM Slope 
Surface water 
Check Cenar 
Shallow wells 

"' ('it 
~stlm8tBd Depth to Groundwater n Feet 

Moderate ___ _ 

Please indic!lte !!Iii the methods used to determine High Grounowater Elevation: 

__ Dotained from Design Plens on record 

~served Site (Abutting property. observation hole. basement sumo etc.) 

Determined from local c::'Inditions 

Checked with local Board at heHlttl 

Checked ~EMA Maps 

__ Checked DUmptng records 

Checked local excavators. installe-rs 

Used USGS Deta 

revised 9/2/98 PaR~llorll 

Oeeo, ____________ _ 





SUBSURFACE SEWAGE DlSPOSAL SYSTEM INSPECTION FORM 
PARTe 

SYSTEM INFORMA nON (continuedl 

Property Add<~. 37S fL, ~)' ~~ f-
Ow".e H ~ '~-a 
Date of ins : 

S(~~OC) 

SKETCH OF SEWAGE DISPOSAL SYSi":M: 
include ties to at least twO permllnent reference landmarks or benchmarks 

loco" oil W"(s'~O~O;tt::r; 15UPPIY com" Into hom I 

::-::visec 9/2/'92 r:lJ!.t' 10 or 1 J 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C . ~r INFORMATION icOCTtinuedl 

p,op«ty 'I<le""" 97-.5 ~ PJ)O 
0 ...... , H-~\Q..-S . 
Dille or napectj6n-

$ l;). '5.1 eTO 
SOil ABSORPn~ SYSTEM ISAS}:_ 
(locllle on sitl! plllln! If possible; e:a;:cl!lIation not reQuired. ioelltion mtly be lIPprQximoted by non-intrusive methods) 

If not located. explain: 

Type: 

letlching pits. number:j 
Il'IlIching chambers, number: __ 

leeching g!llleries. number: __ 
leachIng trenches. number, length: ______ _ 
leachIng fields. number. dimensions: _______ _ 

overflow cesspool. nurnDer: __ 
Alternative system: _.,---: __________ _ 

Name of Technoiogy: ________ _ 

Comments: 

CESSPOOLS: 
II ocate on site planj 

Number Imd c::nfiguration:.,--____________ _ 

Depth-toD of liouid to inlet inver:: __________ _ 
Depth of solic:i~ layer: _______________ _ 

Depth of scum IByer:_:-_____________ _ 

Dimensions of cessDool: ______________ _ 

Materials of construction: _____________ _ 

etc.) 

IndiClltion of groundwater _______ -;-__ -:....,.,...._ 
inflow (cesspool must be pumped as PlIrt of inspectionlo ____________________________________ _ 

Comments: 

(note --:ondition at !loiL !ligns of il'· .. c:irauiic failure. level at ~tng . .conc:ii.ion gi .vaQ&tation. at:::.) 

PRfVY: 
(locate on !lIte plan; 

Materjals of con:struction: ________________________________ Dime.!lsions :, _______ _ 

Depth of solids 
Comments: 

(note condition of soil. signs of hvdraulic failure, level of pending. condition of vegetation. etc.) 

revi.sed 9~2/98 Plier 9 or II 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

SYSTEM INFORMA nON (continued) 

"'ope<tyAdd<=, 3?-.5 ~ fZJ)" f1.wJ~f-
<>wno<, f.t.... ... \.is "' q 
Dateof~~: 

sl :t:t( do 
TIGHT OR HOLDING TANK: (Tonk mus, be pumped prior to. or at time of, inspection) 

(locate on site plan) 

Depth below grade : __ 
Materiel of construction: _concrete _metal _Fiberglass _Polyethylene _other(explainl 

Dimensions : ___ ~ __ --,-_____________ _ 
Cap8city: ______ gallons 

Design fiow: galionsioBY 
Alarm present 

Alarm level:-,--___ -c Alarm in working oreer' Yes 
Date of previous pumping: ___ _ 

No 

Comments: 
(condition of inlet lee. condition of alarm and iloa, 5witcrles. etc 

DlSTRIBUTlON BOX' 
(locate on site plan) 

NO 

Dept, ..... of liQuid level aoeve outlet Inver: 

Comments: 
inote if level and distributIOn is equal, evidenC"e of soiids carryover, evidence of leakage into or out at eo)t., etc.l_-= ____ '-' ___ -'-=-___ _ 

PUMP CHAMBE.~: 
(locate on site DIan) 

Pumps in working order: IYes or No) 
Alarms in working order [Yes or No) __ 

Comments: 
[note condition of J:?ump chamber, condition of pumDs and appunenances, et:: 

rag!.' 8 of 11 
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SUBSURFACE SEWAGE DlSPOSAl SYSTEM INSPECTION FORM 
PART C 

SYSTEM INFORMA nON (conti ..... ed\ 

p,-", Addr ... , "3=t.5 ~"A 12.). Ifmfw.,-S (-
Ow,,",, If w. k. 5 V J 
0 .... at Ins"1r~A{ ~ 
BUILDlNG SEWER: 
(Locat@ on site plan) 

Depth below 9"de,~ /I / 
Material of construction: cast Hon 00 pvc other (explain) 

Distl!lnce from private water supply well or suction line __ -'2..12..:' 
Dl8meter~ 
Comments: 1:.9ndition of jer 

( ~ I~ 

SEPTIC TANK,' 

(locate on site plan) 

Deetn belOW greae:3Q If ~ 

, 

Material of construction: ..,kfoncrete _metal _Fiberglass _Polyethylene _othedexplaini 

H :zmi<. is metal. list age __ JS.age.confumed by Certificate of Compliance 

DimenSions: ~ :Lt X Ll X q 
SlUdge oeptn: ." "'L. /1 
Di;stance from top at sludge to bcnom of outlet tee or 'b8ffie:~ 

Scum thickness: '" ,. 
Distance from taD ot scum :0 top 01 outlet tee Of oeHle:-=--

Dls,ance from bonom of scum 10 bonom of outlel lee or baHle: -e J 
t"iow dimensions were Clete-rmine-o: OlEa Su 'H? J.... e.sf~l1tttd..-t -

) 

Comments: 

GREASE TRAP 

ilocate on site pian) 

(YesINo) 

:Jepth De-iow grade: __ 

Materiel of construction: concrete metal Fiberglass _Polvethyiene _otherlexolaini 

Dimensions: ____________________ _ 

Scum thickness 
Distance from top 01 scum to top of outlet tee or beffie' 

Distance from bonom of scum to bonom of outlet tee or betfle' 
Dste of last pumping: __ _ 

Comments: 
(recommendation for pumping. condition of inlet end outlet tees or baffies. depth of liquid level in raletion to outlet invert. structural integrity. 
evidence at leakage. etc.) _________________________________________________________________________________________________________ ___ 

r-evised 9/2/?8 Pac~ 7 or 11 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTlON FORM 
PART C 

~ ~rTEM INFORMATION 

"'operty A_os" 3'1-.s Ba.~ . , 
Own." H lAb! k..s V 
Date of Inspecti"': 

5l~:l..{Oo 
flOW CONO/nONS 

RESIDENTIAL: 
Design flow:~g.p.d./bedroom. 3 
Number ot bedrooms (design):"- Number of bedrooms lactual): ~ 
Total DESIGN flow':"'- --1 'J -
Number of .cunent re'sidents:-tlO' Cc...c..\Acf' 
Garbllge grinder (yes or no):,&,O 
Laundry (sep8tllte system) (yes or nOI:No 11 yes. sepauu.eJnsp.eetion required 

Lllundry system inspecled (yes or no) 

Seasonal use (ves or nol:-8D 
Water meter readings. if available (last two year's usage (gpd)' 

Sump Pump (yes or no):..JJlC I Jr 
Lest date of occupancY:~d u.f eO T y~_I1.J"'S 

COMMERCIAUlNDUSTRIAl: 

i ype of estllblis nm ent :------::------:-:--:::-::c,-------
DesIgn f1o ...... ·_-:: ____ ---'o"p=d I Sased on ; 5 '::03) 

Basis of des1gn flo .... -,-----:------------------------------------------------­
Grease Hap present: (yes or no) 

InauStrial Waste Holding Tank present: (ves o~ no! 

Non-sanitarv waste discnarged 10 the "Iitla 5 system: tyes or nol 
W1!ter meter readin~s. il available: __________________________________________________ _ 

!...as: dale of Decuoancv' 

Oll;ER: (Describel _________________________________________________ __ 

!...es: dille C1 occupanc"," 
GENERAL INFORMATION 

PUMPING RECORDS ane sourCe of mformatlon' , 
q VI! ( 

Svs1em pumpeo as :lan 0: inspec,lon: Iyes or nOI 
If yes. VOlume pumped: ______ 9allons 
Meason for Dumomg' ________________ _ 

T'fPE OF SYSir.:.M 

8 

SePtie tank,distribUllon box/soil absorption syStem 

Single cesspool 

Overflow:::essQooi 

Privv 
Shared system (yes Or nol (if yes. anacn previous insoection records. if an v) 

IIA Technology <:'1:::. Anach cop v 01 up to date operation and maintenance :::ontrac: 

Approval 

APPRQXIMA TE AGE of all components. Otltfl instaUed-+if known)-end saurc.e crf ....... 0nT\8tion: c..:-===----=:::l"' ......... ""-!D'---"'''-'''-'L..c:...:. ______ _ 

Se_aqe cx:kx"s detec1ed when·tHriving at the site: (yes or nol NO 

revisec 9/-:"'/'9S P;I£t 6 of 11 





SUBSURFACE SEWAGE DlSPOSAl SYSTEM INSPECTION FORM. 

s~rS ~/Jl","rsf 
~~~(tO 

PARTE! 
CHECKLIST 

Check if the following have been done: You must indIcate either "Yes" or "No" es to each 01 the followrn~: 

Pumping information wes provided by the owner. occuoant, or Boetd 01 Health. 

None 01 thll.sy~tem -CO~.t.9t'£ been ~r. ... .Jeast "two __ ~ &R4-tbe'ryl:"tam has..b..u~c.u.iAs~ !low 

retes during thet period. Large volumes of weter heve nat been introduced into the system recently or as par. of this 

inspection. 

As ouilt plans .'lave been obtained ana examined Note if they are not availeDle with Nit... 

The facility or :Jwelling was insaecled for signs of sewage back·up 

T.'1e svst£'m aoes not receive non-sanitary or industrlai waste flow 

,he srte wes in5pected for srgns 0: breakout. 

;"'11 svstem com;Joner.t:;. exc:udlng tne Soil Absoration System. have oeen Jocatee on the site. 

,ne se:JlIc ta:;i.; manholes W(He uncovered, opened. and Ihe interior of the seotlc tank was inspecteo :C~ ::ondition of baffles 
or tees. material of constructron. dimensions. depth of liQure. oePth of slUdge. depth of scum. 

The size am: iecation of :he Soil Absorption System OfT the Slle nas been determined based on' 

::XISllng Inior~atron. :::or example. Plan at B.O.H. 

:Jelermined In ~he field ji/ any 0: :he !aliure criterra reiated 1::) Par< C IS at rssue. approximation 0; distance is ul·ac::eptable) 

i 15.302(3){bii 

"ij'ha :a::lii.,· o ..... r::e: Land =::.:..:o.aC1.S r j/ d.if1erero.: !r=>"'OWDer) . ....:eI£...;;lr.cu,U..o.aC.wi!h jc"prma·lo~Dn.'.,r. ~'~?er~'9naQC5 ,f 

SubSurface Disposal Systems. 

revisea 9/2/96 Pal!f"!'- or 11 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTlACA TlON (continued) 

:=:,el~S I?q ~/j(",k,J­
D. SY?2-F;i~ 
You must indicBte either "Yes·· or ··No·· to each of the following: 

I heve determined the! one or more of the following failure conditions exts~ 8S described in 310 CMR 15.303. The basi~ for this 
determination is identified belo ....... The Board of Health snould be contacted to determine what will be necessary to correct the failure. 

Yes No 

Discharge or Donding of effluent to the surface of the ground or surface ...... aters due to an overloaded or dogged SAS or 

cesspool. 

Static liQuid level In the cistripution bOK above outje! invert aue to an overioaded or clogged S~S 01 cesspool. 

Liquid depth in cesspool is less than 6·· below Inver! or available volume is less than ii2 dav flow. 

~eoulred Dumping more tnan 4 times in :ne last year NOT Oue to cloggeo or ODstrUCte::i pipeis). 

Numper 01 times pumped 

Any Danian of ;ne Soii Absorption System. ce:sspool or privv IS ~eiow the Iligll groundwater elevation. 

Anv portion 01 a cessoool or ~rivy IS within iOO leet 0; <J surface water supply or tributary to a surface WC'lter supply. 

An\' portiOn of a :essDOol or priVY IS ....... Ith,n a Zone I of a pupli::: welt. 

::'ny oor:lon :;)T a ce~S~OOT or privy IS withIn SO feel. of a pllvate waler su::~iv well. 

An\' portion of a cesspool or Pllvy IS less· than 100 feet but greater than 50 feet (rom a orl\iate water supolv well with no 
acceatabfe water aualin· analysis I! the well has been analv"l~d to De acceptapie. at1ach coPY of weI! water an8lysi:s for 

-coliform cacteria. voiatile organic COmpounds. ammonlS nlUog~n and mtrate nrtrogen. 

E. LARGE SYSTEM FAllS: 
You must indicate either ··Yes·· or ·No·· to each of the fallOWing: 

"The lollowin<; criteria apply ,0 large systems in aedition to the criteria ~lDove: 

The system serves a facility with a design flo ...... of 10,000 gpd or greater (Large System) end the system is a Significant ~hreat to public 

healltl and saiety and the environment ~ecause one or more of the lellowlng conditions exist· 

Yes No 
the system is witllin 400 fee! of D surface drinking water sUDply 

the system is located in a nitrogen sensitive area {Interim WeUheed Protection Aree - lWPAI or II mapped Zone II of II public 

water supply well) 

The owner or operetar of any such system shall upgrade the system in accordance with 310 CMR 15.304(21. Please consult the local regional 

office of the Department·far further in1orQ1ation. 

revised 9/2./?8 P~gt" J or !l 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTlON FORM 
PART A 

,4w.hJcERnACA nON [continued) 

=rgf!-' ~i'J) 
D",. 01 Ins . 1.;u..f!1O 

(!) FURTI-lE...~ EVALUATION 15 REOUIRED BY THE BOARD OF HEALTH: 

lr~ondirions exist which require further evaluation by the Board of H8lIith in order to determine if the system is failing to protect the 
public health, safety and the environment. 

1) SYSTEM WlLL PASS UNLESS BOARD OF HEALTl-I DE'TERMINES 1N ACCORDANCE WITH 310 CMR 15.303 (1)(b} THATTliE SYSTEM 
ts NOT FUNCnONING IN A MANNER WHICH....WlLL PRQUCT THE PUBUC HEALlliAND SAFETY ANO mE EH\lIBONMEKI:. 

Cesspool or privy is within 50 feet nf surf8ce water 
Cesspool or privy is within 50 teet of a bordering vegetated wetland or a salt marsh. 

sysr=.M WILL FAil UNLESS THE BOARD OF HEAL TI-i (AND PUBLIC WATER SUPPLIER, IF ANY) DETERMINES THAT THE SYSTEM ts 
FUNCTIONING IN A MANNER THAT PROTECTS THE PUBLIC HEALTH AND SAFETY AND THE ENVIRONMENT: 

The system has 8 septic tank and soil aosorption system (SAS) and the SAS is withm 100 feet of 8 surface water supply or 
lributary to II surfi!lce water supply. 
The system has a septic tank and soil absorption system and the SAS is within 8 Zone I of a pUblic water supply well. 
The svstelTl has a septic tank and soil absorPtion system and the SAS is within 50 feet of a private wataf supply well. 
The system has a septic tanK and soil abSOfption system and the SAS is les$ than 100 feet but 50 teet or more from a 
private water supply well. uniess a well water analysis for coliform bacteria and volatile organic compounds indicates that the 
well is free tram pollution from that facility anci the presenc~.ff -ammonia nitrogen and nitrate nitrogen is equal to or less 
than 5 ppm. Method used to determine distance .1tCas~ (approXlmzrtion not ... and!. 

C{ 

of yRI1 ItS. 

~evised 9/2/98 





SUBSURFACE SEWAGE DtSPOSAl SYSTEM &NSPECnON FORM 
PART A 

p,.,,-y A_os> 3i-_S fl.." fJ)" IJ-~N 
Dwn."~~ r'Q 
Date of, : 

5 t~;;I. 00 
INSPECTION SUMMARY: Check A. B. C. or D 

'F'TIRCA nON (contmued) 

A. SYSTEM PASSES: 

! h.!!lve not found eny information which indicates that any of the failure conditions described in 310 CMR 1-5.303 exist. Any ie.iiur6 
criteria not evaluated lITe indiclIted be!ow. 

COMMENTS: __________________________________________________________________________________ _ 

B. SYSTEM CONOmONAlLY PASSES: 

One or more system comoonents as Oescribed in the "Conditional Pass" section need to be replaced or repairec. The system. upon 

comoletlon of lne reolacement or reosir. as approved by the Board of Health. will pass. 

Indic.!no:! yes. no, or not oetermined (y, N. or NOl. Describe basis of determination in 811 instances. 11 "no: determined" explain why not. 

The septic tank is metal. unless the owner or operator has provided the system inspector with a copy of B Cenificate of 

Compliance (attached) indicating that the tank WBS installed within twenty (20) years prior to the 08te of the inspectior:; Dr 
me seetic tank. wnether or not metal. is cracked. structurally unsound. shows substantial infiltration or exfiltration. or tank 

faiiure is imminent. The system will pass inspection if the existin£; seotic tank is reolaced with a complying septic t8nk 8S 
sop rove a by ~he Board of Health. 

Sewage oaci<.uo 0; oreakcut or hign static winer level observed in Ihe disuibution bOl( is due to broken or oestructed pipe(~) 
Of due to 8 DroKen senlec or uneven disuibutlon :lOX The system will pass inspection if (with approval of the Board of 

Healtni 
croken oloels) are replaced 

oDsuuction is removed 
distribution bOl( is levelled or replaced 

The sys-tem reouiTed pumpmg-mcrM! mlln iO!.IT""tTme!i b Y(n'I:-?'..Jg"t""O bTOk~ t:lr -c1:::"s"tTu:::"ted pioe(s/' The ~.........n~ 

insDec~Ior. if iwim aoprovC'i 01 the Board o-f HeC'ith): 
",Token pipelsl are replaced 
obstruction is removed 

~evisec 9/~/93 Pa~e; of II 
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ARGEO ?Ai.J!... C::::!...:"UCC: 
Gove~or 

:it31~'1 

COMMOl'<"WEALTH OF MAsSACHUSETTS 

EXECUTIVE OFFICE OF ENVIRONMENTAL l,FFAms 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
ONE 7.1NTER STREET, BOSTON MA 02108 (617) 292.5500 

SUBSURFACE SEWAGE DISPOSAL SYSTEM WSPECTlON FORM 
PART A .sf" CERTlRCA nON 

P",peny A_= :3 ~6 ~ fl.ooJ) ff-~t~_= o77::,=::oWne< ]1~1~~ lIu.8 ~e s 
~:.o:;,;,=: :i1~~o :s-.."W-tL..u, Be.q q 

I am a DE? approved system IrupectOf pursuant to s~'lJI, 15.340 of Trtle 5 (310 CMR 15 000) 

~y Nan>< HOWARD ENVIRONMENTAL SERVICES 
"'_no A_ess: 750 NORTH PI EASANT STRIiEl (REAR) 
Telephone Nu"""" AMHERSt. ~ ~10l12 
CERTlACATlON STATEMENT "'13 -~5 - 008 

TRUDY CO:G; 
Secretary 

DAVID B. STI\.t;HS 
Com.miJui:.oner 

I' cenity thl!lt I heve personally inspected the sewage disposrn sYstem at this address and tha;: the information reponed below is Hue. lIccurztf! 
.!Ind complete es of the time of inspection. The inspection wes performed bas eo on my training and exoerience in the proper function lmc 
m~inten8nce of on·site sewage disposal SYstems. The system: 

-PcC5e> 
_._ ~ditionany Passes 
...¥""Needs Further ~ ... a)uatlon 3'0' tne Local ApprOVing ':"uthorllV 

:=ails 

Irupec1oc·5Sign.uture: 081e: 

'he Svstem Inspector sh suomi: a cooy of thi!! InSO'e""Ction lepon to the Approvmg Author!lY (Board ot Health or :JEP)wrmin :hirty l30) oeys of 

complewlg thiS inspec'lor,. II the sySlem is a shared system or has tI design flow of 10.000 gpd or greater. the inspector end the system own'!!l 
- shall sutJmit the report to me appropriate regional otfi::~ of the DepertmeTl"! nt"-Envifonment1l1 'Protection. The onginal should 'be senr lo-,ne" 

sYstem owner ana copies sent to the buver. i~ 8Pplicaole. and :he approving authority. 

NOTES AND C8MMEriTS 

V; 

// 

~evised 9/2/92 P311.r 1 ur 1 J 

-Jt...; ~ronled on 1!~led ~'Dr' 

- i/ 

\ 

HOW ARD I;NVIRONMENT AL SERVICES 
7SQ NQRTH PLeASANT STREET (REAR) 

.. . AMHIIIST. lolA 01002 


