





N
Commonweaotth of Massochusetts 4 ‘:ﬂ?
e ) Executive Office of Environmental Affairs .
=g D=nariment of
M A Eavironmental Protection
Willlam F. Weid Trudy Cone
Covermer Beoretary
Argeo Paul Coilvesl - Devid B. Struhs

IUBSWACE SEWAGE DISPOSAL SYSTEM INSPECTION POR.M ‘

PART A \
CERTIFICATION \
Moo <
Property Aldress: (o1 6 Dag RL. Amhecst Address of Owner:
Dais of Inspection: ;0 ~( ‘I(c Qf different)

Name of Inspector: C a v, /A sse((
Company Name, Address and Telephone Number:
Affordable Home & Septic Inspection Inc.

342 West RAd. Westfield Ma. 01085.
CERTIFICATION STATEMENT 413-568-4289

I cartify that | have personally inspecied the sewage disposal sysiem at this address and that the inforruation reported below is trus, accurate
and complete as of the time of inspection. The inspection was performed based on my training and experience in the proper function and
maintenance of on-gite sewage disposal svstems. The system:

i Passes

— Ccndmemlly Passes

— 11ssds Further Evaluation By the Local Approving Authority
___ Fails

(]

lospesctor's Bignature: M_'g,&_A‘:B - Dltc:oc:\_ lt‘[qch

The System Inspector mit & copy of this inspection report to the Approving Authority within thirty (30) days of completing this

inspection, I.rmmtmualhndmmorhnudmpﬂowufloooagpéorwur,thoiupowmdmmnmeummw
sport 10 the appropriate regional office of the Departmeat of Environmentsl Protection.

“ihe original should be sent to the systex owner and copies sent w0 the buyer, if applicable and the approving authority.

1 iy woes o conelNiovel PQSJ—SyS'{PM

INSPECTION BUMMARY: oreded o outlet dweo (baffle) anpet welde! Pernpinf
Cm&l,C.ch: A C_\-Q,cq\_\'gl = 1 "LL.S h(-‘hj beed Co tdl_\{.!lop Qp(',q S%Ls‘-‘—.pm
' 4+ DERP guilelives,
A] BYSTEM PASSES: o_p‘oﬂu-s ~to mee ejm < Lt

@ [Rsiis

!hﬁmhndnyhfmt:uvhuhmd;awmtthmﬁohmn:dmhﬂ\mmuﬁnudaﬂudmsmcnlbwﬂ
Azy failure eriteria not evalusted are indiceted below.

-B] SYSTEM CONDITIONALLY PASSES:

One or more system components need to be replaced or repaired. The system, upon completion of the replacement or repair, passes
inspection.

Indicate yes, 8o, or mot determined (Y, N, er ND). Describe basis of determination in all instances. If "not determined”, explain why not)
o Theseptic tank is metal, cracked, structurally unsound, shows substantial inflitration or exfiltration, or tank failure is
imminent. The system will pass inspection if the existing septic tank is replaced with a ponforming septic tank as approved
by the Board of Health.
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BUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM

PART A g
CERTIFICATION
Yo i
Property A_dress: 6!0%47@0@ Amheuvs+ Address of Owner:
Date of Ipspection: /O -/ -9 Qt different)

Name of Inspecior: (3 6{532'[(
Company Name, Address and Telephone Number . '
Affordable Home & Septic Inspection Inc.

342 West Rd. Westfield Ma. 01085,
ERTIFICA N STA ENT 413-568-4289

I certify that 1 have personally inspected the sewage disposal system at this address and that the information reported below is true, securate
and eomplete as of the time of inspection. The inspection was performed based on my training and experience in the proper function and
maintenance of on-site sewage dinposal systems. The system:

i Paases
2 Conditionally Passes
i15sds Further Evaluation By the Local Approving Authority
' it Fails .

el _9&_/.47 /Ci{ rd}"M Bate O(‘."{ 'i. t?gfn
The System Inspector shall submit a copy of this inspection report to the Approving Autherity within thirty (30) days of completing this
inspection. If the systam is @ shared system or has a design flow of 10,000 gpd or greater, the inspector and the system owner shall submit the
"zag0rt to the appropriate regional office of the Department of Environments] Protection. ’
Wbe original should be sent to the system owner and copies sent to the buyer, if applicable and the approving authority.
INSPECTION BUMMARY:

Chac A 8, C, or D:

A)] BYSTEM PABSES:

&

— 1 have net found any information which indicates that the system violatas any of the fallure criteris as defined in 310 CMR 15.303.
" Any failure eriteria not svaluated are indicated below. :

‘B) SYBTEM CONDITIONALLY PASSES:

_'thumqmnm ats need to be replaced or re . The system, upon completion of the replacement
.‘I‘_Hs‘{q‘ruonw*\*i'ﬁ __Fef &P;td gy pon comple replacement or repair, passes
Indicate yes, 50, or Bot Setermined (Y, N, or ND). Deacribe basis of determination in all instances. If “not determined”, explain why not)
Mo™ Theseptic tank is metal, cracked, structurally unsound, shows substantial infiltration or exfiltration, or tank failure is
inni.nnnt.'I'heqm:uudﬂminnpmionifthenhﬁngnpticunki:nphmdﬁthnmnfombmnpﬁcnnkulpm
by the Beard of Health. '
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BUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)

Property Address:

Owner:

Dats of Inspection:
B) SYSTEM CONDITIONALLY PASSES (continued)

mbukupm-hrukwtwhid:mti:nwhn!ohcmdhmmmhémhmhnwmmﬂ
or due to » broken, settled or uneven distribution box. The system will pass inspection if (with approval of the Board of
Heahh):

___._ broken pipe(s) are replaced
obstruction is removed
distribution box is levelled or replaced

The system required pumping more than four times 8 year due to broken or obstructed pipe(s). The system will pass
inspection if (with approval of the Board of Health):

broken pipeis) are replaced
obstruction is removed

€] FURTEER EVALUATION IS REQUIRED BY THE BOARD OF HEALTH:

1)

2)

3

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 the environment.

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

Casspocl] or privy is within 50 feet of a surface water
Casapool or privy is within 50 feet of & bordering vegetated wetland or a salt marsh.

BYSTEM WILL FAIL UNLESS THE BOARD OF HEALTH (AND PUEBLIC WATER SUPPLIER, IF APPROPRIATE)
DETERMINES THAT THE SYSTEM IS FUNCTIONING IN A MANNER THAT PROTECT THE PUBLIC HEALTE AND
BAFETY AND THE ENVIRONMENT:

The syster has a septic tank and soil absorption system and is within 100 feet to a surface water supply or tributary to &

surace water supply.

The system has a septic tank and scil absorption system and is within a Zone I of a public watar supply well.

The system has a septic tank and soil absorption system and is within 50 feet of & private water supply wall.

The system has a septic tank and soil absorption system and 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 orgunic compounds indicates that the well is free
from pollution from that facility and the presence of ammonia nitrogen and nitrate nitrogen is squal to or less than § ppm.

(revised 11/03/95) 2
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 'é—") =

PART A o % <
CERTIFICATION (continued) 3 ,.;r:J“ﬂ 7
X
Property Address:
Owoer:
Date of lnspection:

D) SYSTEM FAILS:

Ih'ndlm-niudthtthmumviahmmmnmd&ehﬁaﬂuhﬂmﬁuﬂudﬁnﬁiﬂamcn15.303. The basis for
this determination is identified below, The Board of Health should be contacted to determine what will be necessary to carrect the
faiture. '

— Backup of sewage into facility or system sompenent due to an overloaded or clogged S8AS or cssspool.

Discharge or ponding of effluent to the surfsse of the ground or sur{ace waters due to an overioaded or clogged SAS or
——  smagpool. ‘

Static liquid level in the distribution box above outlet invert due to an overloaded or clogged SAS or casspool.
Liquid depth in essspoo) is Jess than €" bslow imvert or available volume is leas than 1/2 day flow.

Required pumping more than 4 times in the last yoar NOT due to clogged or obstructad pipe(s).
Number of times pumped _

Any portion of the Soil Absorption System, cesspoo! or privy is below the high groundwater elevation.

Any porticn of a cesspool or privy is within 100 feet of » surface water supply or tributary to a surface water supply.
Any portion of a eesspool or privy is within a Zone ] of 8 public well.

Any porticn of a cesspool or privy is within 50 feet of a private water supply well.

. Azy portion of a cesspool or privy is less than 100 feet but greater than 50 feet from a private water supply well with mo
acceptable water quality analysis. 1f the well has been analyzed to be acceptable, attach copy of well water analysis for
eoliform bacteria, volatile organic compounds, ammonia nitrogen and nitrate nitrogen.

E) LARGE SYSTEM FAILS:
The following criteria apply to large systems in addition to the criteria above:

mmmahﬂiqwuhud-i;:nnowoflo.mmarpnurﬁamﬂmn)udmwnh-dpmmmutwpubﬁc
baalth and safety and the environment because one or more of the following conditions exist:

= the system is within 400 feet of a surface drinking water supply
— the system iz within 200 feet of a tributary to a surface drinking water supply

- the system is Jocated in a nitrogen sensitive area (Interim Wallhead Protection Area (TWFA) or a mapped Zone II of a public
water supply well) .

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

-

{revised 11/03/95) _ 3







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART B
CHECKLIST

Property Address

Owner:

Date of Inspeoction:

Chack if the following have been done:

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

ﬂouddumummmmuh-whnnmpdforathﬂtwmhudmmmhnhnnmiﬁumnwnm
during that period. Large volumes of water have not been introduced into the system recantly or as part of this inspection.

J="As built plans have been obtained and examined. Note if they are not available with N/A.
2~ The facility or dwelling was inspected for signs of sewage back.up.

o= The system does not receive non-sanitary or industrial waste flow

i="The site was inspected for signs of breakout.

dcAll system components, excluding the Soll Absorption System, have been located on the site.

«i”The septic tank manholes were uncovered, opened, and the interior of the septic tank was inspectad for condition of baffles or
' tess, material of construction dimensions, depth of liquid, depth of sludge, depth of scum.

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

_g‘ﬁu {acility owner (and cccupants, if different from owner) were provided with information on the proper maintenance of Bub-
Surface Disposal System.

(revised 11/03/95) 4







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION

Property Address:
Owner:

Date of Inspection:

ey

Number of bedrooms:_.3

Number of current residents: |

Garbage grinder (, » or no); S

Leundry connectad to system wno):_yf_s
Scascnal use (yes or no): M O

Water mter readings, if available:_Thont e o

FLOW CONDITIONS

Last date of occupancy:C oy ciq Mt l\?.

.

Type of establishment:
Design flow:;_____galions/day

Grease trap present: (yes or mo)___

Industrial Waste Holding Tank present: (yes or no)___
Noz-eanitary waste discharged to the Title 5 system: (yes or no)___
‘Water meter readings, if availabie:

Last date of occupancy:
OTHER: (Descride)

Last dats of cccupancy: =

GENERAL INFORMATION

PUMPING RECORDS and source of information:
(@IS E-T b R = 0e OCa) MO A

Systam pumped as part of inspection: (yes of no)_~{ (5
If yus, volume pumped: gullons
Reason for pumping:

TYPE OF SYSTEM
sac— Beptic tankMistribution box/scil absorption system

o Bingle cesspool

—— Overflow casspoo]

—m

e Bbared system (yes or o) (if yus, attach previous inspection records, if any)

— Other (explain)

B R ST Y T Y LT

Ok 9 s e

e e | ——

T T Wi

T — g s, W S o PR ek Y W g e gy e e LS e T 30000

APPROXIMATE AGE of all components, date installed (if known) and source of information: | 7 3 25 [gf?v Qewc :"x)‘g‘; :

Sewage odors detectsd when arriving at the site: (yes or no) _NO

Crevised 11/03/95) 5
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BUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM :
PART C ;
SYSTEM INFORMATION (continued)

Property Address:
Owner:

Daie of Inspection:
SEPTIC TANK:__
COoeats on gite plan)

Depth below grads;_& *' -
Biaterial of construction: \~Soncrete __metal __FRP __other(axplain)

C N Y9 7<. '3

Dimsnsions:

mmi._ _ »
Distance from top of sludge to bottom of outlet tee or bafe: 3 |

Scum thickness: 5 —5 - C e G'“(_“‘-QG(,(O‘
Distance from top of scum to top of cutlet tee or baflle. 2 f)q(*f e 18 &

Distance from bottom of scum to bottom of outlet tee or baflle _____>

Comments:
(recommendation for pumping, condition of inlet and outlei tees or baffles, depth of liquid level in relation to outlet i.nwr!;. structural in1- grity,
evidence of leakage. #tc) _ 13 o £ 00 L Ceolocl - e ‘o‘\qc& w2 Yec

Iljuirﬂ le Jeo i< pand i el

GREASE TRAP:
(locate on site plan)

Depth below grade:____
Material of construction: __concrete __metal __FRP __ other(explain)

Dimensions: >
Scum thickness:

Distance from top of scum to top of outlet tee or baflle;
Distance from bottom of scum to botiom of cutlet tee or baflle:

Comments:

(recommendation for pumping, eondition of inlet and outlet. tees or baflles, depth of liquid leve] in ﬂhtwn to outlet invert, structural integ-.ty,
ovidence of leakage, etc.)

y
<

{revised 11/03/95) [ ]







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

Daite of Inspection:
TIGET OR HOLDING TANK:__
(iooate om site plan)

Depth below grede: _____ :
Matsrial of construction: ___concrete __mwetal __FRP __ other(explain)

Dimensions:
Copacity:_ gallons B '

Design flow:_________ gallona/day ' © —
Alars level:

Comments:
(eondition of inlet tee, condition of alarm and float switches, etc.)

DISTRIBUTION BOX:
(locste om site plan)

Depth of liquid leve! above cutlet invert,_ SISy uD/ LDO"\"L.OW'\ OVF Dcx_“{fp'{s

Comments:
(note if ievel and distribution is equal, evidence of solids carryover, evidence of Jeakage into or out of bex, ete.)
el g le e { —
PUMP CEAMBER:
(locate on site plan) ‘ :
Pumps in working order:(yes or 2o)_____
Comments:

{note condition of pump chamber, eondition of pumps and appurtenances, stc.)

- {revised 11/05/95) = 7







Number and configuration:

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

Property Address N

Owner

Dais of Inspection:

SOIL ABSORPTION SYSTEM (BAS)_
Mndhﬂnnﬂpndbk;uuﬂﬁunmmm”humudbymhm M}

BHWhhML-phin:

~
-~

leaching pits, number:____
leaching chambers, number:___
leaching galleries, sumber: ___
leaching trenches, number length: Yo
Jeaching Selds, number, dimensions: _3 (50 " B
overflow ceaspool, number:____ -

r

Comments: (note condition of soil, signs of hydraulic failure, level of ponding, condition of vegetation.ete.)

Fielgl g Apeeavs Loncetiosmal — aco floz)gf.‘.uuf

o L u‘g \ 'rﬂuu.,.'xu&- {0 s:oaﬁr'n-n

CESSPOOLS: ___
(locate on gite plan)

Depth-op of liquid to inlet invert:
Depth of solids layer:
Depth of scum layer:
Dimensions of cesspoo:
Materials of construction:
Indicatior of proundwater:

inflow (cssspoo] must be pumped as part of inspection)

Comments: (oote condition of soil, signs of bydraulic failure, level of ponding, condition of vegetation, etc.)

-

PRIVY:

(locats on wits plan)

Materials of construction: 2 Dimansions:

Depth of solids:_____
Comments: (note condition of soll, signs of hydraulic failure, level of ponding, condition of vegetation, ete.)

Crevised 11/03/95) s







BUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM "

PART C D
SYSTEM INFORMATION (continued) gt b m_l
Propsrty Address: )
Owner: 3 \
Date of lospaction: F
43 R
SEETCE OF SEWAGE DISPOSAL SYSTEM:
include tiss to at Jeast t references landmarks or benchmarks
locsts all wells withis 100 :
£ ac L
ou?® ) é'-m.r,_ﬁ

Rl p
[ &
l/fé\“h‘l ,t\rle

DEPTE TO GROUNDWATER

Depth o groundwater:_| A+ fost

 of determination or spprozimation. :Jf_vr_ T o

(revised 11/03/95) "
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BOARD OF HEALTH, AMHERST, MASSACHUSETTS
APPLICATION FOR DIS AL WORKS CONSTRUCTION PERMIT

No. 2273 Date ”—"l—(/) s Fée 3:47 _  Date Rec'd. f EXY L R By M
Application is hereby made for a permit to Construect {Vr or Repair ( ) an Individual Sewage Disposal
System at:
Location—Address B«“? 7/ @Aé:) or Lot No. L___
Owner 7. (L AJVEZF Address Aleriiow ST frLormakE
Contractor Address
Type of Building any Dimensions __ Size Lot _ 3¢ 262 §F
Dwelling—No. of Bedrooms e Expansion Attic ( ) Garbage Grinder ( &)~
Other No.of persons _ Showers ( )
Other fixtures
Town Water? _ V&S Type of Well
Design Flow% @ __ gallons per person per day. Total daily flow _ X060  gallons ) 'y
Septic Tank—Liquid capacity /€0C  gallons Dimensions: L.d° “6” W.S=4"D + 0
Disposal Trench—No. %  Width 250  Total Length /3§ Total leaching area Foo sq. ft.
Disposal Bed—No. ___ Diameter _ Depth below inlet _ Total leaching area _ sq. ft.
Dry Well—No. _ Diameter . Depthbelow inlet _ Dimensions: x x
Other: Distribution box ( ) No. —___ Dosing tank ( )
(Depth of Soil Line Below finished grade at foundation ol = )
Percolation Test Results ~ Performed by SHART 3 fHonTe ey EXNGr2 - Date f2) 72—
Test Pit No. 1/  minutes per inch Depth of Test Pit __ 256"
Test Pit No. 2 ___=—  minutes per inch Depth of Test Pit i
Description of Soil G/€A JEz ;3‘ SAASD Depth to Ground Water AONE
Will disposal area be filled? Cut down?

(On reverse side or separate sheet, show plot plan with building. Include dimensions, distances from all boundaries.
Show location of wells, streams, ledge, large trees, ete.)

AGREEMENT: The undersigned agrees to construct the aforedescribed individual sewage disposal system in accord-
ance with the provisions of Article XI of the Sanitary Code and regulations of the Amherst Board of Health. The un-

dersigned further agrees not to place the system in operalio 4 Certificate of Compliance has been issued by this
board of health.

M | Bsweer Q0. — 25D
(0] build
Application Approved by Og\r \ \ﬂgﬂ, s b i ?_ it;}"* 7

date

Application Disapproved for the following reasons:

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
CERTIFICATE OF COMPLIANCE

THIS IS TO CERTIFY, That the individual Sewage Disposal System installed ( ) or repaired ( ) by

at has bheen constructed in accordance with the provisions of
INSTALLER
Article XI of the State Sanitary Code as described in the application for Disposal Works Construction Permit No.
dated
The issuance of this certificate shall not be construed as a guarantee that the system will function satisfactorily.
DATE ' Inspector

—_————————— e ———————————————————————— e ————

BOARD OF HEALTH, AMHERST, MASSACHUSETTS

7 DISPOSAL RKS CONSTRUCTION PERMIT

No. . 1;:)9—2/ 7 —

Permission is hereby granted _,Lé-rﬂ!_/#&‘-ﬂ to construct (')O/or repair ( ) an
Individual Sewage Disposal System at ol Aé’ﬁ-i/ ,/C’I) ~

&

e . 4 g : -
as shown on the application for Disposal Works Construction Permit No. _lz;_L?—-'-
This permit is issued with the understanding that future alterations or additions will be made if necessary. This
permit shall not be construed as permission to create or maintain any sewage nuisance and in the issuance of this

permit the Board of Health assumes no responsibility for the future operation or maintena@fé& M
=2

DATE 9_ 26\* i — ‘ Board of Healtlf,/ £







