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THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

5 S Tns . or. fogfarst

Vfplication for iﬁwpnﬁal Works Olnnatrurtmn ':lﬁprmtt
1’ 3 hereby made for a Permit to Construct ( ) or Repair (2 / Individual Sewage Disposa]

et T ,,,4 G 002 Lt sl LA
GEOMGLE PR 57T B Loed. HEDe: a7

[/J ncé j_ Address

Installer Address V.o
r"' Size Lot"W5/Sq feet

Type of Building
Dwelling — No. of Bedrooms ol o Expanswn Attic m Garbage Grinder (1)
Other — Type of Building /.4{?‘:2./..'.' /4?" N 0. of Persons.... o ........ Showers («7) — Cafeteria (,~.)r

Other ﬁxtures ......... /!f/{f i o

Design Flow......../ / ........ XO er person per day Total daily ﬂow //”"r f)j"sgallons df’j 2

Septic Tank — L1qu1d capau .......... f ength ................ Width................ Diameter... — Depth...oocee.

Disposal Trench — No. ........_.¢ ... Width... ;.é Total Length..-...’%g.... Total leachmg ATEA g Deemneree sq. ft.

Seepage Fit No... Dlameter .................... Depth below inlet.... £z7. % . Total leachmg ared................5¢. it

! QOther Dlstnbutxon box (/ ) Dosmg tank ( f’ )3 )’7" f”' f ViR £ T .J/ L’ d !
Percolation Test Resuits Performed by.... 7 ff/ .&?’7
Test Pit No. 1..22.:.<2 minutes per inch Depth of Test P1t ...... "’2 %= Depth to ground water

Test Pit No. 2.es, minyges per inch Depth of Test Pit................. De th to )ground
2_94 D= EPATTS LD IPAED

memtasressmsre=-r. .......... AN | 2t AP NP S el L

.
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Q‘\
N
\
f

Description of Soil........... T SR Sy PhegEe . e
.............................................. - /zf*’::'?(; f?.f!fdf‘.‘.?f... /

e el g St

Nature of Repairs or Alteratlons — Answer when apple€able. = = el
.............................. Tl S fR G T Lokl AL I TTLL. fﬂ/ﬂfﬂ#éﬂ (e
Agreement:

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with
the provisions of TITLE 5 of the State Sanitary 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.

Signed.__’y éwm 7_M /0[(‘/?2..

CHECK OR FILL IN WHERE APPLICABLE

Application Approved BY. oo 4 - S O

Application Disapproved for the following reasoms: .o

Permit No. ?"7 /} & OIJ“fr( Issued

Date

THE COMMONWEALTH OF MASSACHUSETTS
(_,_..——— BOARD OF HEALTH
............... /GWMOF%’ N

@ertificate of (!Iumpltam

THIS IS ;O CI??}‘IF Y, That the Individual Sewage Disposal System constructed ( ) or Repaired (

‘:’/7 SA ! /an i Installer

has been installad in accordance with the provisions of TITLE 5 of The State Sanitary Code as described in the
application for Disposal Works Construction Permit No. ¥ A CrA?ad dated oo

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

DATE - | 65135710 o) SR,

~n [ PR

e 8y e, e T = —— [ - - . et e e e — - [ — —_ ———

THE COMMONWEALTH OF MASSACHUSETTS ‘[
BOARD OF HEALTH ,’@ewf*' ,) J

/ e o= |
No..Gid / e . tAvad.  OF ... ﬂﬂ[ Fee S0 0

72evess’  Bigpngal Works Consteuction Permit

Permission is hereby granted......{.. P iy N P S S —
to Construct () or Repair ( «»an Judividual Sewage DispoSal System
at N e W A 7 o PR S /. ) A

as shown on the application for Disposal Works Constructi

DATE */é/’/s”‘;/?c. _______________________________________

FORM 12558 A M, SULKIN, BOSTON
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- ’ WILLIAM J. SIERUTA, P.E.
REGISTERED PROFESSIONAL ENGINEER
46 UPLAND ROAD
HOLYOKE, MASSAGHUSETTS 01040
(413) 532-8525

Board of Health
Boltwood Walk
Amherst, MA. 01002
October 9, 1992

Subject: G. Tang
Septic system inspection
122 Bay Road
- So. Amherst, MA.

The subject septic system has been installed in accordance
with the approved plans, 310 CMR 15 and local Board of Health
regulations.

If you need any additional 1nformat10n please do not
hesitate to contact me.

‘; " L,.-L:‘_Q. :\f.‘.‘
t_ LI e
Jth G
SIEHU I
9
e 28148,

Very truly yours,

William J. Sieruta, P.E.

cc: G. Tang
WJS:mbs

c'/}'






SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
'PART C
SYSTEM INFORMATION' (continued)

Property Address: S 17 LAYy RoO.
Owner: '
Date of Inspection:

t

A
Depth to Groundwater ££¢ Feet

Please indicate all the methods used to determine High Groundwatér Elevation:
L~ Obtained irom Design Plans on record -

____ Observation of Site {Abutting property, observation hole, basement sump etc.)
___ Determine it from local conditions

___ Check with local Board of health

 Check FEMA Maps

—_ Check pumping records

Check loca! excavators, installers

Use USGS Data

Describe in your own words how vou established the High Groundwater Elevation. -(Myst be completed)

PiZrrc b /12/1 9%
s T sI1EnrRVT?

(reviswd 04/35/97) ' Pags 10 of 10






SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: 5 /7 G AY rRD.

g\nwert. l ] iy B O S Vol
ate of Inspection: ;
i fi1e}9 g

SKETCH OF SEWACE DISPOSAL SYSTEM:

include ties to at [east two permanent references landmarks or benchmarks
locate all wells within 100" (Locate where public water supply ¢omes into house)

., * I
N 3
" Cov &y
» L om '
]
= / O BoY

To all parties concerned with this report. This inspection carries no warrantees or guarantees. The condition’s of this
system may change due to maintenance, elements of the weather, number of occupants ect. ect. and respect for the
system. These systems do not last forever. This is a limited inspection only, intended to provide information
concerning the physical condition observed at the time of the visual inspection. Again this is not a general warrantee
or guarantee.

vrevised 04/25/597) Page 9 of 10
°
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION: {continued)

Property Address: 5 / 7 S Y -
Owner: '-f—yg PRy =
Date of Inspection: /4 IR, C]' Tl

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

it not determined to be present, explain:

Type.

feaching pits, number;____
leaching chambers, number:____ ;-
leaching galleries, number: ____
Ieaching lgrenches, number,length: g ‘D Lf "’/
leaching fields, number, dimensions:
overflow cesspool, number.____
Alternative system:

Name of Technology:

Comments:

inole condition of soil, signs of hydraulic failure, level of ponding, condition of vegetation, etc.)
So/e St TY (o nAVE L ,ar0 VY DARAHUL { C FAILUVARE

L4

U E LK THAIoN & 1c .

CESSPOOLS:
{locate on site plan)

Number and configuration:

Depth-10p of liquid to inlet invert;
DCepth of solids layer:
Depth of scum layer:
Dimensions of cesspook;
materials of construction:
Indication of groundwalter:

inflow (cesspool must be pumped as parnt of inspection}

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

PRIVY: _
(locate on site plan)

Materials of construction: Dimensions:
Depth of solids;
Comments:

inote condition of soil, signs of hydraulic failure, leve! .of ponding, condition of vegetation, etc.)

(revised 04/25/97) Page 0 of 10






SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: &~ } 77 SN RO,

Owner; i i BV 3
Date of Inspection: ir ] s b1 9¢
TIGHT OR HOLDING TANK: {Tank must be pumped prior to, or at time, of inspection)

{locate on site plan)

Depth below grade:
material of construction: ___concrete __metal __ Fiberglass __Polyethylene __other{explain)

Dimensions:

Capaciny: galions

Design flow: gallons/day

Alarm level. Alarm in working order __ Yes, __ No
Date of previous pumping:

Comments:

tconditien of inlet tee, condition of alarm and fioat switches, etc.)

DISTRIBUTION BOX:___
{locate on site plan)

IZs
Depth of liquid level above outlet invert: Q

Comments:
{note if level and distribution is equal, evidence of solids carryover, evidence of leakage into or out of box, etc.)

LIS yR L, Pt ST RI bOTIon & DL ;O CARDY QUK
L 2 Log e .S

PUMP CHAMBER:
{locate on site plan} .

Pumps in working order: {Yes or No}
Alarms in working order (Yes or No}
Comments:

tnote condition of pump chamber, condition of pumps and appunenénoes, etc)

(revised 04/25/97} Page 7 of 10






SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: & [/ 7 DAY JL 0.
Owner: by il A 7
Date of tnspection: Jip el 9 &

BUILDING SEWER:
{Locate on site plan)

Depth below grade:
Material of construction: __ cast iron __ 40 PVC __ other (explain)

Distance from private water supply well or suction hr
Oiameter

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

SEPTIC TANK:__
(locate on site plan)

Depth below grade _
Material of construction: l/concrele __metal __Fiberglass __Polyethylerie __other(explain)

If tank is metal, list 2ge ___ Is age confirmed by Cenificate of Compliance ____ (Yes/No) ’
Dimensions: R / f— i

Sludge depth.____" A

Digrgnce from top of slydge 1o bottom of outlet tee or baffle: / 2 ‘

Scum thickness: [ 'y

Distance from top of scum to top of outlet tee or bafile: .@; rs

Distance from bottom of scum t0 bottom of outlet tee or ban'le l O
How dimensions were determined: PRoIBE -+- v EASC R,

Comments;

{(recommendation for pumping, condmon of |nlet andpoutlet tees f?r baffles, depth of li l}_g:uid I%el in relation to outlet invert, structural
integrity, evidence of Ieakage etc.) i AF o 1<

.L__ura’;,_ ou_. ,,kaa <, A/o L EAI<S

GREASE TRAP:
(locate on site plan) .

Depth below grade: __.__
Material of construction: ___concrete __metal __Fiberglass ___Polyethylene ___other{explain)

Dimensions:

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:
Date of last pumping:

Comments:

{recommendation for pumping, condition of inlet and outlet 1ees or baffles, depth of liquid level in relation to outlet invert, structural
integrity, evidence of leakage, etc.)

(revised 04/25/97) Page 6 of 10






PART C
SYSTEM INFORMATION
Property Address: S )7 3AY oo
Owner: 7— #+ ' &
Date of Inspection: 17/ JJ} GY
| FLOW CONDITIONS
RESIDENTIAL:

Design flow: é E ﬁg.p.d.fbgdroom for S.AS.

Number of bedrooms; S :

Number of current residents: .

Garbage g+ der (yes or nol:_AL O ) ; T v
Laundry cornected to systenﬁ;—:s ornox Y &£>

Seasonal use tyes or noj:_A/ &

Water meter readings, if available (last two (2) year usage (gpd): A / 23

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM

Sump Pump tyes of no)_M O

Lasi date of occupancy: J2 A IE SEnT

COMMERCIAL/INDUSTRIAL:
Type oi establishment:

Design flow: gallons/day
Crease trap present: {yes of no)___

industrial Waste Holding Tank present: (ves or no}____
Non-sanitary waste discharged to the Title 5 system: (yes or nol____
Water meter readings, ii available:

Last date of prcupancy:

OTHER: (Describe!

Last date of occupancy:

GENERAL INFORMATION

PUMPING RECORDS and source of information: i —_ ,
T HALE ) mES

System pumped as pan of inspection: lyes or no)_AJ¢D

If yes, volume pumped: gallons
Reason for pumping:

TYPE OF SYSTEM *
L " Septic tank/distribution box/soil absorption system '
Single cesspool
QOverflow cesspool
Privy
Shared system (yes or no) (if yes, attach previous inspection records, if any)

I/A Technology etc. Copy of up to date contraci?
Other

LoasT & VEARS

APPROXIMATE AGE of all components, date installed (if known) and source of information: _2 A< ] ? 7 Z

Sewage odors detected when arriving at the site: {yes or no) el

{revisad 04/25/87) ' Page 5 of 10
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Property Address:

Owner:

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART B
CHECKLIST

517 &Y RO
T VE

Date of Inspection: R b f 1€

Check if the following have been done: You must indicate either *Yes” or *No” as to each of the following:

Yfi/,f

FT

R ARRE RN

(revised 04/25/97)

Pumping information was provided by the owner, occupant, or 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 buil.l 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 sysiem does not receive non-sanitary or industrial waste flow.

The site was inspected for signs of breakout,

All system components, excluding the Soil Absorption System, have been located on the site.

The septic tank manholes were uncovered, opened, and the interior of the septic tank was inspected for condition of
baffles or tees, material of construction, dimensions, depth of liquid, depth of sludge, depth of scum,

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

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

Existing information. Ex. Plan at B.Q.H.

Determined in the field (if any of the failure criteria related to Pan C is at issue, approximation of distance is
unacceptable) [15.302(3)(b)) o

Page 4 of 10
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)

Property Address: st 7 5y L2 0.
Owner: ~ 73 v e
Date of Inspection: 'y / /e / q ¢

D] SYSTEM FAILS:
You must indicate either "Yes” or "No" as to each of the following:

| have determined that the system violates one or more of the following failure criteria as defined in 310 CMR 15.303. The basis

for this determination is identified below. The Board of Health should be contacted to determine what will be necessary to cormect
the failure. '

Yes No .
_ Backup of sewage into facility or system component due to an overloaded or clogged SAS or cesspool.

_ _ - Discharge or ponding of effluent to the surface of the ground or surface waters due to an overloaded or clogged 5AS or
cesspool.

. Static liquid level in the distribution box above outlet invert due to an overloaded or clogged SAS or cesspool.
. — Liquid depth in cesspool is less than &" 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 pipe(s).
Number of times pumped ___.

_ _ Any portion of the Soil Absorption System, cesspool or privy is below the hig.h groundwater elevation.

_ _ Any ponion of a cesspool or privy is within 100 feet of a‘surface. water supply or tributary to a surface water supply.

_ _ Any portion of a cesspool or privy is within a Zone 1 of a public well,

_ . Any portion of a cesspool or privy is within 50 feet of a private water supply well,

_ . Any portion of a cesspool or privy is Ies'sA 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 acceptabie, attach copy of well water analysis for
colitorm bacteria, volatile organic compounds, ammonia nitrogen and nitrate nitrogen.

E] LARGE SYSTEM FAILS: .
You must indicate either "Yes" ot "No" as to each of the following:
The foliowing criteria apply to large systems in addition to the criteria above:

The system serves a facility with a design flow of 10,000 gpd or greater {Larfe System) and the system is a significant threat to
public health and safety and the environment because one or more of the following conditions exist:

Yes No
_ _ the system is within 400 feet of a surface drinking water supply
_ _ the system is within 200 feet of a tributary to a surface drinking water supply

_ —_ the system is located in a nitrogen sensitive area (Interim Wellhead Protection Area - IWPA) or a mapped Zone Il of a
public water supply well}

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

{revised 04/25/%7) Page 3 of 10






.

Property Address:
Qwner:

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

517 B AY D
T

Date of Inspection: IRV 4 %

B] SYSTEM CONDITIONALLY PASSES (continued)

Sewage backup or breakout or high static water level observed in the distribution box is due to broken or obstructed
pipeis) or due to a broken, settled or uneven distribution box. The system will pass inspection if (with approval of the
Board of Health), Describe observations:’
‘ broken pipe(s) are replaced
obstruction is removed
distribution box is levelled or replaced

The system required purmping more than four times 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 is removed

C] FURTHER EVALUATION IS REQUIRED BY THE BOARD OF HEALTH: -

1)

2)

3)

revissed D4/25/97)

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

SYSTEM WILL PASS UNLESS BOARD OF HEALTH DETER.MINES THAT THE SYSTEM IS NOT FUNCTIONING IN A MANNER
WHICH WLl PROTECT THE PUBLIC HEALTH AND SAFETY AND THE ENVIRONMENT:

Cesspool or privy is within 50 feet of a surface water
Cesspool or privy is within 50 feet of a bordening vegetated wetland or a salt marsh.

SYSTEM WILL FAIL UNLESS THE BOARD OF HEALTH (AND PUBLIC WATER SUPPLIER, IF APPROPRIATE) DETERMINES THAT

THE SYSTEM IS FUNCTIONING IN A MANNER THAT PROTECTS THE PUBLIC HEALTH AND SAFETY AND THE
ENVIRONMENT:

OTHER

The system has 3 septic tank and soil absorption system (SAS) and the SAS is within 100 feet to a surface water supply or
tributary to a surface water supply.

The system has a septic tank and soil absorption system and the SAS is within a Zone | of a public water supply well.

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

The systern has a septic tank and soil absorption system and the 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 pollution from that facility and the presence of ammonia nitrogen and nitrate nitrogen is equal to or
tess than § ppm. Method used 1o determine distance (approximation. not valid),

Page 2 of 10






COMMONWEALTH OF MASSACHUSETTS
EXECUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS

DEPARTMENT OF ENVIRONMENTAL PROTECTION
ONE WINTER STREET. BOSTON. MA 02108 6172925500

WwiLLlaM F WELD

. : ' _ TRUDY COXE
Govemo: ‘ _ : Secretary
ARGEO PAUL CELLUCCI DAVID B. STRUHS
Lt. Governor SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM Commissioner

‘ PART A '
7—— /_} WG ' CER:ISCATIO;Jq £ 7
. L s
Property Address: 35 /7 O ? 4 /Lﬂ ) Address of Owner:
Date of Inspection: £/ / /C / 7 § .  Qf differeny
Name of Inspector: g ) Haug /4 L £S5
| am a DEP approved systém inspector pursuant to Section 15,340 of Title 5 (310 CMR 15.000)

Company Name: C L B sy S E p.-’(’(-

Mailing Address: o f“?;_z‘l/’r ]
Telephone Number: . . &/ )7 % g g 3 — 2 [ & g

CERTIFICATION STATEMENT

I centify that | have pe;spaaj}* inspected, Jhe- sewage disppial- syqtern am‘bp address and that the information reported below is true, accurate

and complele as oi the. Ilme-.Qf inspectom..“Ehe inspection:was pedbg&ed based on‘my.training and experience in the proper function and
mantenance of on-site sewage disposal systéms. The system:

__vﬁasses

__ Conditionally Passes

___ Needs Further Evaluation By the Local Approving Authonty
Fails

Inspector’s Signature: %ﬁi‘,«w Date: M? g
The Svstem Inspector skalf submit a copy of this inspection report 1o the Approving Authority within thirty (30} days of completing this

inspection. !f the sysiem is a shared system or has a design flow of 10,000 gpd or greater, the inspector and the system owner shall submit

the repont 1o the appropriate regional office of the Department of Environmental Protection. The original should be sent to lhe system owner
and copies sent to the buyer, if applicable, and the approving authority,

INSPECTION SUMMARY:  Check(A) B, C, or D

(AT SYSTEM PASSES ‘. ‘
\~__ I have not found any information which indicates that the system violates any of the failure criteria as defined in 310 CMR 15.303.
Any failure criteria not evaluated are indicated below.

-COMMENTS: - F [ — 272 g.,«aai(/a:a By . b5 Q.H>

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, or not determined (¥, N, or ND}. Describe basis of determination in all instances. if "not determined”, explain why not.
_ The _septic tank is metal, unless the owner or operator has provided the system inspector with a copy of a Certificate of
CompﬂanCe {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. -

w TR 1TFE
(Tevised B4/25/37) L . ,

Page 1 of 10
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