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AMHERST PUBLIC HEALTH DEPARTMENT 

Bangs Community Center 

70 Boltwood Walk 

Amherst, MA 0 I 002 

TO 

RE: Invoice for 

Estate of Ben Ricci; cIa James Ricci 

30 North Farms Road, 

Haydenville MA 01039,9n4 

Title 5 Inspection 

615 Bay Road, Amherst 

Services provided by Edmund Smith 

PAYMENT TERMS: : Payment due 

JuU1® ~ 1 ~ 2((»~ J 
~~VO~(lE 

DATE: June 11, 2013 

QUANTITY DESCRIPTION UNIT PRICE LINE TOTAL 

1.00 Title 5 Witness (system passes) S 200.00 S 200.00 

Note: Title 5 was submitted electronicaUy to this office by inspector 
Alan Weiss, along with documentary photographs of 

O-Box, and septic tank inlet & outlet (normally witness is present at 
inspection but scheduling conflict prevented this). 

This bill due upon receipt - please remit to address above. 

thank you, Edmund Smith, Amherst Health Inspector 

SUBTOTAL S 200.00 

/ t'?:z-? SALES TAX 

tLbv+c..!, : t9S;;"'- TOTAL s 200.00 

J 





CUST NAME 
4 BOLTWOOD AVENUE 
06/18/13 
CITY, ST, ZIP 

DE HEA058 

200.00 
JAMES B RI QUA CHECK 

***TOWN OF A TOWN HAL 
AMHERST M REFERENCE 
DATE/TIME 10:45 

o 
DEPT 

CUST NAME 

TITLE V WI 200. 

RECPT TOTAL 

AMOUNT 
1751 

131 PE 
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, '<1 .- ~.. "-. __ . .. " .• -- :? 09 
;' I. ~{j • ('~ j,,.. ~A -{ tj6 ('. f'.4. c 11 0&' - I'd' 0 Ak.,J 

~~e f tJ ~&~ iN I. rJ,. .rM- () f'f' FEE /6a.~~ 
. COMMONWUlTII m: MASSACHUSHIS i1lrrTl'/' I ,~ 

( ~1"'~ cJ~rJ~. Board oj Health, An I-ltaZ Sf , MA. ~ ~ ",~"-'t-\.i 11~J'J' 
\: APPlICATION WR DISPOSAL SYSTrM CONSTRUCTION pm...,,,,,,,.: 

Application for a Permit to Construct( ) Repair(~UpgradeV1" Abandon( ) - 0 Complete System 0 Individu 

Location S- 'b Owner's Name 

Map/Parcel# L C>j ~ Address 

Lot# ~'-Io Telephone# 

Installer's Name Designer's Name tJ. WeISs. 
Address Address ~I ( h> r\o...v r-.l 
Telephone# Telephone# -32. 3 -':> 

Type of Building '/Zr: S ----IW~.-i?_-,:-;-_________________ Lot Size 

______ '1<-_____________________ Garbage grinder M Dwelli~g'\...No. of Bedrooms 

Other - Type of Building ____________________ No. of persons ___ Showers ( ), Cafeteria ( ) 

Other Fixtures 

Design Flow (min. required) ':I-iJ.D gpd Calculated design flow '16 b Design flow provided 'd-(.c. gpd 

Plan: Date 5l~I9.! Number of sheets '-I Revision Date :::. 
Title ~1( ~e~\iL h{2. 'is 1?1 lC. ; 

Description of Soil (5) _,.,..==""-;~--'>O"""'-LL.""'''---~---'--------------_r-._---

Soil Evaluator Form No. _______ Name of Soil Evaluator A. WEl.S"s Date of Evaluation -tf-Lf"-4-'--"'---

D ESCRIPTI ON OF REPAIRS OR ALTERATIONS _-LIv..2>'€::"""c...J~~S;"'_ftL1_S"'___~0_L""'--'F.~I'-'e;"'L'=..I.1>'--t..L::cS"""-'-:n-'-!..;q!.:N-,,-,=~:..J,)--'-__ 

The undersigne~~ees to install the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and 
f~rther agree t(not to place the system in o~?on ~til a Certificate of Compliance has been issued by the Board of Health. 

Signed • I, "<. < Date /467 0,/99?-

Inspections ______________________________________ ~ ______________________________________ ___ 

No. 9f-r ,. 
COMMONW[ALTY Of MASSACHUSUIS 

FEE 

B:rd oj Health, ~kv7 ,MA. 

Description of Work: 0 Individual compo~:.~nf2.~:t~~t:O MPUAN Cf 
The undersigned hereby certify that the Sewage Disposal System; Constructed ( ), Repaired ( ), Upgraded ( 

by: __ ~~-~~--~--,_---------------------------
at _____ ~(~&~r.~s:L_13~I~a9y~J2~~adA~~~------------___________________________________________________ __ 

Installer -c.A.J..<~~~"""~-_I_:i<:2a-1t5L-....;l..(,.LC.~.,/_'.,L_,IJ_<~;L-_7'L-----==___:I__.-+"""'1_-
Designer: _____________ Inspector: _-*~~..L~,,;e.-~. ~~~_ Date: _,,7'----"----"---:f---''-__ 

The issuance of this permit shall not be construed as a guarantee that the syste 

d ({ 086(, FEE ?I 6{}, 00 

COMMONWUlUI Of MASSACYUSHTS 
Board oj Health, 4n L c';;-- , MA. 

DISPOSAL SYSTrM CONSTRUCTION PfRMIT 
Permission is hereby granted to; Construct( ) Repair ( /upgrade ( ) Abandon ( ) an individual sewage disposal system 

at c,/y114,,r :t2z A,.( as described in the application for 
/ . 

Disposal System Construction Permit No. 7f-r ' dated , r-z- f' or 
Provided: Construction (j be c~pleted within three years of the date of this nit. All local conditions must be met. 

'-orm12"i5 I'lPV stw' A "I- Sul~inCo Qo~ton ""A l)"t-e .... f-7- 90' 3'oar ,: o~TJe"lt_" O./J.......$.1'~.d a~--
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'PLoT PLAN 

(J'~<gO' ) 

~.~ 

TEST PIT LOG 
TP~1 EL 96.51' 

0·26" 

26"-126" 

126"-138" 

A +6 MISXED PLOW ZONE FINE SANDY LOAM 
(10YR312) 

Cl (SAND) WELL SORTED, OUTWASH. LOOSE 
(10 YR 5f6) 

C2 (SILT LOAM mod firm, DENSE SILT (10YRS/3) 

ESHVIfT:87.50· {9 0 'j 

OXIDES NOT OBSERVED 
114" STANDiNG H20 
114" WEEPING FROM FACE 
NA BEDi-ZOCK 

CROSS SECTION OF SEPTIC SYSTEM 

~i ELf V ::: 90'OVER BED 2% min slope over system ri " i WASHED PEASTONE 
I 2" OF 1/8"-1/2" STONE 

I 
CLE1r~ 4" PVC PIPE 
TOP SUB 

26 MIN 

II 

END INV@ 93.70' 

ELEV BOT BED 
@ 9320 

l' min COVER 35' FEET LONG (18' W;DE) 

.- pvc SDR 35 PIPE 

I 
I 

le"OF 314-1 1/2" WASHED STONE 

4.00'+ SEPARATION TO GROUNDWATER 

(TP-1 ELEV ~ 96 50') 

\ 
\ 

., '.'-
~.1 40' @ Inv 

START IN\! @ 9390' 

GROUNDWATER ELEVATION INTERPRETED =89 00' -=== NOTE: USE TITLE V FILL ONLY UNDER AND AROUND FIELD (S') TO 
MIET DESIGN ELEVATIONS AS NOTED ON PLAN AND AS PER 310 15255 
(dar all top and s'lb prior 10 fill placement) 

01455' @ INV 

'REMOVe ALl O~D S. TANK ANOSAS NO AS TO NOT 
INTERFERE Wll H Nrw SYSTEM 

A T SilL 
;V';)~ 

.:. I 

18' 

i 
'i' 

6' 

3' t 

0-- - --

LEACH FIELD DIAGRAM! 
35' 

(NTS) 

-.. --"---~- -----+ 

0- - .- - - - - - - - - - - - -< 
~ 

----- 4" Pvc PERFURATED PIPE (SCH 35 MIN ,; 

t y NO TREES WflN 10' IOF STONE 

DESIGN NOTES: 

1 48R x 110 gal/day::: 440gaUday 

2 Use ONE Leach FIEl J 18' Wide x 35 LONG W/6" stone belowol Invert ~~~" 
Bot Area 18' wlce x 35' long =630sf ~~ ~F 11-4';';~' 
S,de Area N A ~'*~~ , "J:r.,>\, 
Tot Area 630 sf ~ 0 74 gal sf = 466 gal/day /'.2~/ C;-~~ 

3 NO GARBAGE DISPOSAL UNIT I'" LAN E WFIS & \ 

3a WATER LINE TO BE 10'+ FROM NEW FIELD !~ REG # ~ ~I 
4 ALL D BOX OUTLET DIPES LEVEL FOR 2' , U , ~ ~; 

5 NO WELLS NOTED V\ITHIN 100 FEET OF SYSTEM (town waller) ~~'" 
6 NO WETLANDS WITHIN 100 FEET S~ 
7 PRE & POST CONTOURS NOTED AS NECESSARY 
8. RESERVE AREA NOT REOUIRED _ 
9 SLOPE CALCS (SEE CONTOURS) 

10 2% MIN. SLOPE OVER SAS, CLEAR TOP AND SUB TO 26" 

CLEAR TO BASE OF B (MIN 26') UNDER BED. (FILL AS NEIEDED TO COMPL Y WITITLE V) 
12 SOIL EVALUATION AND PERC.BY A WEISS 4/23/98 
13 DEPTH OF PERC. 46" 

PERC RATE 3.3 (5) I~IN!IN . CLASS I SOIL RATING (SAND)) 
14 USE GAS BAFFLE-Ot~ ST. OUTLET 

15 USE NEW 1,500 GAL 2 CHAMBERED STANK, REPLACE SIEWER PIPE AS NEEDED. 

SEPTIC REPAIR PLAN FOR BEN RICCI! 615 BAY ROAD, 

AMHERST MA. 

SCALE: NOTED AFPROVED BY: 
DRAWN BY . AW 

DATE: 5/5/98 REVISED 

DRAWING NUMBER 

COLD SPRING ENVIRONMENTAL, INC. 98-879-0423 



FIGURE 1: SITE LOCUS 

SCALE: 1"=2.083 FT. USGS 7.5 MIN. QUAD. 

I , 

o FEET 2000 

COLD SPRING ENVIRONMENTAL INC. 

MN 

l 
\ 
\ 
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N 

SITE 
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~VLU ;)rJ<JNG ENVIRONMENrAL 
CONSULTMITS, mc. 

. 'M 
ALAN E. WEISS, M.S., L.S.P. a 

FORM 11 - SOIL EVALUA TORcFORM 
Page 1 of 3 

Licensed Site Professional 
Regislered Sanitarian 
Hydrogeolagist 
Presidenl 

350 Old Enfield Rd 
Belchcnown, MAO·'OO7 
(413) 323-5957 & 323-49J6(FAX) 

·Subsu~face lnvestigafions 
-21E Site lnvesrigarions 
-Pollution Reme.1ialion 
·Percolation Tests and 
Septic Designs 

Commonwealth of Massachusetts 
AfYl i-le7l-br- , Massachusetts 

Date: ~/~ 

Soil Suitability Assessment for On-site Sewage Disposal 

Performed By: j).Wt:?,5S 

Witnessed By: m .L(J"'iY'rf2.l> 

LO:;lIion AddrClI {)( '=' J s- i3,,"1 eD . 

l..oT ~"'D 

New Construction 0 Repair W 
Office Review 

Add£C:H. In:! 

Tckptv:.n: I 

Published Soil Survey Available: No [J Yes ~ 
Year Published 1 'j'6""'f Publication Scale 

Drainage Class Ve'0 r&.(lit9. Soil Limitatiops ")(R'J Irh.1 ess 
Surficial Geologic Report Available: No W:;:es 0 
Year Published Publication Scale 

Geologic Material (Map Unit) 

Landfonn .. ~Jl.t;~<}t{ rl..h' rJ , 
Flcod Insurance Rate Map: 

Above 500 year flood boundary No 0 Yes [3"' 

Within 500 year flood boundary No BYes 0 
Within 100 year flood boundary No @Yes 0 
Wetland Area: 

National Wetland Inventory Map (map un't) N /11. 

Wetlands Conservancy Progranl Map (map unit) 

Current Water Resource Conditions (USGS): Month 

Range :Above Normal [3]::!onnal G13eic ,., Normal D 
Other References Reviewed: 

DEP APPROVED FOR .... ' - IliO,!95 

Date: 

Soil Map Unil 

-- .-.-~- ---------





Location Address or Lot I'Jo. ~ Pitt /If> 

FORM 11 . SOIL EVALVA TOilFo-R1\1 
Page 2 ot 3 

On-site Review 

Deep Hole Number -W~ I 

Location (identify on site plan) 

Land Use .. 1l.WZAL. R6S. 

Vegetation .q.r-z..S5 
Landform ~u.,h 1k.,o 

Date:. "If;' 1'1~ 
.$<-L .. qJ/r; cJ,ecR 

Slope.(%J z.. "'10 

Position on landscape (sketch on the back) 

Distances from: , 

Time: '1'. cJc) Weather 

Surface Stones V. kw 

Open Water Body jOO i.- feet 
I (>eft-

Drainage way 1004- feet 

feet Possible Wet Area feet Property Line .!><.l ' 

Drinking Water Well 100 1+ feet Other 

DEEP OBSERVATION HOLE LOG' 

Depth from Soil Horizon Soil Texture Soil Color Soil Other 
Surface (Inches) (USDA) (Munsell) Mottling (Structure. Stones, Boulders. Consistency, % 

Gravel) 
. . 

il+B o - 2.<&. ~'> L. /o'/eslL dlA Fric;\,t..L - \~~ 
"', 'I 

;'10-<,) ·2..c'"'olL-

II , 

C, l" -"If]. S S"~ .. &. lO'lL ,,/t, ",Ill Loo~ 111"'~ - Coa,;e: g 5"'1J\). , 
5"",,; 0""11{' I rc .. McM 

) . 
Il:lS' -? liS' 

-
(z.. 5, Ij'/06'" 10 t1i. '13 -

Dr~ S;. t'f- d", " 

Ur Z HULtS REQUIRED AT EVERY PROPOSEu 'HtA 

Parent Material (geologic) 0 vTuJA S~ DepthtOBedrOck:_-'tV"'...!.I_'l'--__ -c--__ _ 

a. -S' Weeping from Pit Face: _.!.'.:....: ____ . _____ _ Depth to Groundwater: Standing Water in the Hole: 

Estimated Seasonal High Ground Water: q .0 I 

HEr' APPROVED FORM - 12107/95 

, ... ~ ~:.' 
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COLD SPRING ENVIRONMENTAL 
CON$ULTANTS 

Belchertown. MA 01007 • (413) 323-5957 

\ 

\ \OS 
\' V 
qG( 1\ 

/ ~ 
.1 ( 

-$ " ~ ~~ /o'S" 

~ 

Ai~(IJi"''\ 
• 

SHEET NO. OF -~ 73 71-0- . 
CALCULATED BY __ ~4-.J~~~~ __ ~_ DATE 1_ __. __ , -
CHECKED 8Y_~. ___ ~_ DATE __ . _____ ~ 

tIl2 SCALE -

) 

--
:\~ ;---. 

-i 

leo' l ,\ 
v.r 

~ 

I-

I 

·Pfti . iZD 





'. FORM 12 - PERCOLATION TEST 

Location Address or Lot No. tiC:; BIf'! fj) 

COMMONWEALTH OF MASSACHUSETTS 
• Massachusetts 

Percolation Test' 

Date: .:t!Z.3hg Time:. 9:0 0 

Obser\fati01l Hole # 
~, 

Depth of Perc <n' 
Start Pre-soak 

q~ob 
End Pre-soak 

q '.2- , 
Time at 12" 

<1 ~ z I 
Time at 9" 

q'.U 
Time at 6" 

9.'3b 
Time (9"-6") 

10 
Rate Min.llnch 

3.3>3 

• Minimum of 1 percolation test must be performed in both the primary area AND 
reserve a~ 

Site Passed [2( Site Failed 0 

PertormedBY:~A~,u/~~~?~5~ ______________________________________ __ 

Witnessed By: /11, '-o0 6 1\1t-J> 

Comments: .. Nt;',"V, ,S,0." , (01.- t> c;rJT2 ~5" Yr:s. oc 1>.) , 

DEP APPROVED FORJ.f - 12/07/95 





, . 
FORM 11 - SOIL t.VALUATORFORM 

Page 3 of 3 

Location Address or Lot No. ---",6:..:./-=~,-----":5=,-~-,-,,/,---,lGc:..!ob,,,.,--_______ _ 

Determination for Seasonal High Water Table 

Method Used: 

o Depth observed standing in observation hole 

o Depth weeping from side of observation hole 

IKI Depth to soil mottles IO-S inches 

o Ground water adjustment. feet 

Index Well Number Reading Date 

inches 

inches 

Index well level 

Adjustment factor Adjusted ground water level 

Depth of Naturally Occurring Pervious Material 

Does at least four feet of naturally occurring pervious material exist in all areas 
observed throughout the area proposed for the soil absorption system? -'Lr'f''-,.J)~ __ -, 
If not, what is the depth of naturally occurring pervious material? ___ - __ 

Certification 

I certify that on Jure crS- (date) I have passed the soil evaluator examination 
approved by the DeparJnent of Environmental Protection and that the above analysis 
was performed by me consistent with the required training, expertise and experience 
described in 310 CMR 1;jd.01 . 

Signature 2 h LA Date j!. 'Ih.3/9ff 
I 7 

f)[P APPROVED FOR.'.j . 12107195 
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TOWN OF AMHERST 
HEALTH PERMITS! INSPECTION SERVICES 

Received of __ --'-'IS=-f-=-:7-"-'=--__ '_P"-:--/ ... C"'-;. "c.=--'-, _______ Of __ --"C~t'.,.....f-·~-· -=-/--'$;=....,.,,""/'--. --,e,-,'r~(_' ,'--__ _ 
For Property Located at: _N~_&I.,;' --,=,'=/=,<,:::--_.,-,rJ=,,_'7

t
/c..· __ '..:-'<: __ ("I"----________ "'·A k;C'd",::".C" ",,--"-,--,~,-'.!.c( (L"...J"-"''''<-______ _ 

, Street Address ; • Owner 

HEA009 Bakery 
R6510 443508 

HEAOOI Bed & Breakfast 
R6510 443516 

HEA02S Burial Permits 
R6510 443517 

"EA002 Catering License 
R6510 443507 

HEA003 Food Handler 
R6510 443515 

HEA004 Frozen Desserts 
R65!O 443501 

HEA024 Funeral Director License 
R6510 443502 

HEA005 Health Dept. Housing Insp. 
R6S I 0 432302 

HEA006 Massage Therapy License 
R6510 443504 

HEA007 Milk & Cream License 
R6510 443500 

HEA008 Motel License 
R65\O 443506 

HEAOIO Removal of Offal 
R6510 443513 

UEAOtl Percolation Test Fees 
R6510 432300 

HEA013 Recreation Camp License. 
R6510 443)03. 

? //' /;:.:::> ("'" ( ?,.:', . .'. /- ~ ~.~:., 
(!liSpection S~e"s! alth Department '"--.- -.... -_.' 

TOTAL FEE: 

Must be validated by the Collector's Office to be considered paid. 

HEAOl4 Retail Store Permit 
R6510 443514 

HEAOl5 Sanitary Code Booklets 
R6510 432305 

HEA016 Septic Tank Permit-Installers 
R6510 443511 

HEAOl7 Septic Tank Permit·Private 
R6510 443510 

HEA018 Septic Tank Reinspection Fee 
R6510 432JOI 

HEA026 Smoking & Tobacco Reg. Violations 
R6510 44J518 

HEA019 Sub-Division Review Fee 
R65!O 432306 

HEA012 Swimming Pool Permits 
R6510 443512 

HEA023 TB Clinic 
R6SI0 432303 

HEA020 Tanning License 
R6510 443509 

HEA022 Tobacco License 
R6510 443505 

HEA 

HEA 

/-
--~" 

, , 
'. 

. 'i·' . 

/ ... 
L /P'· • 

----

I" I"· 

I II ... , I ,t.·,! 

, •• 1 

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

" /';' : I 

, ",' 

.1 
, , 





" 

VIRGINIA S. RICCI o~~;1~~, 
BENJAMIN RICCI 

6'5 BAY ROAD ~~ .[ 
AMHERST. MA 0'002 DATE J.9. 

0868 

i~ ~~~:;;l:~l~a..-rtd;;& ~4t/1 $~~~' -' 

ll~~ DOLLARS I!l=-_":." 

I· ~Fleet 
4J101 ... mnerst UJllce 
A.",Ir~rst. MassachusflllS OJ001 

MEMO ________________________ __ 

':0 I. 1.000 W 1;1: 0:1 1;:11. 

~~ul4; .. 
I. a. I; 9 loll' 0a&fB 

""'ll __ .-_""""",=_=-,_="""". _~== _rY_R 





, 

TOWN OF AMHERST 
HEALTH PERMITS! INSPECTION SERVICES 0338 

Received of &AI.//f7LI)IV Kt(!(!.J 
Address Name r ./ 

For Property Located at: __ -,,----",JL;fc:...:.M-"-=t:'----______________ ~-------------
Street Address Owner 

HEA009 Bakery 
R6S10 443508 

HEAOOI Bed & Breakfast 
R6S)O 44]516 

HEA025 Burial Pennits 
R6510 4435 \7 

HEA002 Catering License 
R6SIO 443507 

HEA003 Food Handler 
R6SIO 44)515 

HEA004 Frozen Desserts 
R6S10 44J501 

HEA024 Funeral Director License 
R6SIO 443502 

HEA005 Health Dept. Housing Insp. 
R6SIO 432302 

HEA006 Massage Therapy License 
R6S10 443504 

HEA007 Milk & Cream License 
R6Sl0 443S00 

HEA008 Motel License 
R6S10 443506 

HEAOIO Removal of Offal 
R6510 44lSI] 

HEAO]1 Percolation Test Fees 
R6SIO 432300 

HEAOl3 Recreation Camp License. 

R6510 «)sOJ \ I 
.@L?;idlt-t~ TOTAL FEE: 

Inspection.-ServiceslHealth Department 

HEAOI4 Retail Store Permit 
R6SIO 443514 

HEAOI5 Sanitary Code Booklets 
R6S10 432JOS 

HEAOI6 Septic Tank Permit-Installers 
R6SIO 44)Stl 

HEAOl7 Septic Tank Permit-Private fli'r· 
R6S10 443510 

HEA018 Septic Tank Reinspection Fee 
R6S10 432301 

HEA026 Smoking & Tobacco Reg. Violations 
R6SlO 44)518 

HEAOl9 Sub~Division Review Fee 
R(>SIO 432306 

HEA012 Swimming Pool Permits 
R6510 44JSI2 

HEA023 TB Clinic 
R6510 432303 

HEA020 Tanning License 
R6S 10 44)509 

HEA022 Tobacco License 

HEA 

HEA 

R6510 44)505 

Date 

Must be validated by the Collector's Office to be considered paid. 

While - Applicant Yellow - Collector Pink - Accounting Gold - Heallhllnspections 





" 

VIRGINIA S. RICCI 
BENJAMIN RICCI 

615 BAY ROAD 
AMHERST, MA 01002 

~f' ~b~~~E1Ct.t-J1 ~ '/-'4WL &rr-:s I­
;! L Or l /0 b-~' 

Ii ~e;;7 
4HO] Arnhem Office 
Amherst, MasSGchusetl3 0100: 

MEMO ____________________ ___ 

, 1:0 10 10000 2ob l : o~b~1o 
~ ..--~ 

5-20/'10 
0363114691 

DATE 
/;.<! ~:::,.....-y 

f' 

0866 

DOLLARS m =",,::" 

.. 



· , 



• . .. 

TOWN OF AMHERST 
HEALTH PERMITS/ INSPECTION SERVICES 

M'~ ,/ '! ~ ./ k .... /',_)/; (' 
Received of f /c.v..{, ,·'"v,. '" 

. ..,) I 
of !.,;c/:5 ,-:';//-( A,) I !Jlid, / i (.. it.." 2-

Name 
( 

". Address 

For Property Located at: --~""C'""':'.c'c-I"-I'_I--,l:.--' __ ---------------:;---------------
Street Address Owner 

HEA009 Bakery 
R6510 443508 

HEAOOI Bed & Breakfast 
R6510 443516 

HEA025 Burial Permits 
R6510 443517 

HEA002 Catering License 
R6S10 443507 

HEA003 Food Handler 
R6S10 443515 

HEA004 Frozen Desserts 
R6510 443501 

HEA024 Funeral Director License 
R6510 443502 

HEA005 Health Dept. Housing Insp. 
R6510 432302 

HEA006 Massage Therapy License 
R65JO 443504 

"EA007 Milk & Cream License 
R6510 443500 

HEA008 Motel License 
R6510 443506 

HEAOIO Removal of Offal 
R6510 443513 

HEAOII Percolation Test Fees 
R6510 432300 

HEA013 Recreation Camp License . 

. .10 

44)50) \ / TOTAL FEE: 

1~}I(~( C 1/uL-r-, 
Inspection· Services/Health Department 

,-' I.. 

HEAOl4 R~tail Store Permit 
R6510 443514 

HEA015 Sanitary Code Booklets 
R6510 432305 

HEA016 Septic Tank Permit-Installers 
R6S10 443S11 

HEAOI7 Septic Tank Permit-Private 
R6510 44]510 

HEA018 Septic Tank Reinspection Fee 
R6510 432]01 

HEA026 Smoking & Tobacco Reg. Violations 
R6510 443518 

HEA019 Sub-Division Review Fee 
R6510 432306 

HEAOI2 Swimming Pool Permits 
R6510 443512 

HEA023 TB Clinic 
R6510 432303 

HEA020 Tanning License 
R6510 443509 

HEA022 Tobacco License 
R6510 443505 

HEA 

HEA 

Date 

.'" IP1!! 10 fi~n 1":1'" 
~:(I~,r 1'.)1:;11 l'H:FIJ:'fr 
h,.\ (> f HC' 
P: 1'1':": 0,1' 
r'.ejpl' • 
Il"'flt:~'i'<llt r.;., ~ 
f1~;'1 
1',1>1 It,. 

Must be validated by the Collector's Office to be considered paid, 

White· Applicant Yellow· Collector Pink ~ Accounting Gold· Health/Inspections 

(, ' 

I i i~i 

(;.:(),',1rl~l P'I~(I{': '" 
yr,.I·t:ol 

(:ilt~~i • 
~-;r )iT:', 
,,1 ;,[",1" 
nit r'u'n 
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" 

Owner 
infonnation is 
required for 
eve/)' page. 

tSins' 11/10 

Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

615 Bay Road 
Property Address 

Estate of Ben Ricci ( C/O James Ricci: 30 North Farms Road, Haydenville, MA 01039-9724) 
Owner's Name 

Amherst 
CityfTown 

D. System Information (cont.) 

MA 
State 

01002 
Zip Code 

Distribution Box (if present must be opened) (locate on site plan): 

Depth of liquid level above outlet invert 
@inv. 

05.13.2013 
Date of Inspection 

Comments (note if box is level and distribution to outlets equal, any evidence of solids carryover, any 
evidence of leakage into or out of box, etc.): 
Good level flow, no high staining or carry over. 

Pump Chamber' (locate on site plan): 

Pumps in working order: 0 Yes 0 No 

Alarms in working order: 0 Yes 0 No 

Comments (note condition of pump chamber, condition of pumps and appurtenances, etc.): 

Soil Absorption System (SAS) (locate on site plan, excavation not required): 

If SAS not located, explain why: 

Title 5 Official Inspection Form: Subsurface Sewage Disposal System' Page 12 of 17 
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Owner 
information is 
required for 
every page. 

t5ins-11f10 

Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

615 Bay Road 
Property Address 

Estate of Ben Ricci ( C/O James Ricci: 30 North Farms Road, Haydenville, MA 01039-9724) 
Owner's Name 

Amherst 
CityfTown 

D_ System Information (cont.) 

MA 
State 

01002 
Zip Code 

05.13.2013 
Date of Inspection 

Comments (on pumping recommendations, inlet and outlet tee or baffle condition, structural integrity, 
liquid levels as related to outlet invert, evidence of leakage, etc.): 
good conditions. 

Tight or Holding Tank (tank must be pumped at time of inspection) (locate on site plan): 

Depth below grade: 

Material of construction: 

o concrete o metal o fiberglass o polyethylene o other (explain): 

Dimensions: 

Capacity: 
gallons 

Design Flow: 
gallons per day 

Alarm present: DYes o No 

Alarm level: Alarm in working order: DYes DNa 

Date of last pumping: Date 

Comments (condition of alarm and fioat switches, etc.): 

• Attach copy of current pumping contract (required). Is copy attached? DYes o No 

TWe 5 Official Inspection Fonn: Subsurface Sewage Disposal System· Page 11 of 17 
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Owner 
information is 
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every page. 
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Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

615 Bay Road 
Property Address 

Estate of Ben Ricci ( C/O James Ricci: 30 North Farms Road, Haydenville, MA 01039-9724) 
Owner's Name 

Amherst 
CityfTown 

D. System Information (cont.) 

Septic Tank (cont.) 

MA 
State 

01002 
Zip Code 

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 

How were dimensions determined? 

05.13.2013 
Date of Inspection 

30" 

4" 

6" 

12" 

Meas. 

Comments (on pumping recommendations, inlet and outlet tee or baffle condition, structural integrity, 
liquid levels as related to outlet invert, evidence of leakage, etc.): 
Tees in place and stucturally sound. 

Grease Trap (locate on site plan): 

Depth below grade: feet 

Material of construction: 

D concrete D metal D fiberglass D polyethylene D 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: Date 

Title 5 Official Inspection Form. Subsurface Sewage Disposal System· Page 10 of 17 
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information is 
required for 
every page. 
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Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

615 Bay Road 
Property Address 

Estate of Ben Ricci ( C/O James Ricci: 30 North Farms Road, Haydenville, MA 01039-9724) 
Owner's Name 

Amherst 
CityfTown 

D. System Information (cont.) 

MA 
State 

01002 
Zip Code 

05.13.2013 
Date of Inspection 

Approximate age of all components, date installed (if known) and source of information: 

15 yrs. 

Were sewage odors detected when arriving at Ihe site? 

Building Sewer (locate on site plan): 

Depth below grade: 
1.5 
feet 

Material of construction: 

D cast iron ~40 PVC D other (explain): 

Distance from private water supply well or suction line: 
feet 

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

ok 

Septic Tank (locate on site plan): 

Depth below grade: 

Material of construction: 

~ concrete 

Good condition. 

D metal 

If tank is metal, list age: 

1.25 
feet 

D fiberglass D polyethylene 

years 

Is age confirmed by a Certificate of Compliance? (attach a copy of certificate) 

D Yes ~ No 

D other (explain) 

DYes D No 

Dimensions: 
10.5 x5.5' x 4.2' 

Sludge depth: 
16" 

TiUe 5 Offidallnspedon Form: Subsurface Sewage Disposal System· Page 9 of 17 
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information is 
required for 
every page. 
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Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form· Not for Voluntary Assessments 

615 Bay Road 
Property Address 

Estate of Ben Ricci ( C/O James Ricci: 30 North Farms Road, Haydenville, MA 01039·9724) 
Owner's Name 

Amherst 
CitylTown 

MA 
State 

01002 
Zip Code 

D. System Information (cont.) 

Last date of occupancy/use: 
current 
Date 

Other (describe below): 

General Information 

Pumping Records: 

05.13.2013 
Date of Inspection 

Source of information: 
New system 15 yrs ago (unk pumped prior) 

Was system pumped as part of the inspection? 

If yes, volume pumped: 

How was quantity pumped determined? 

Reason for pumping: 

Type of System: 

1500 pumped 
gallons 

meas. 

Inspection 

Septic tank, distribution box, soil absorption system 

Single cesspool 

Overflow cesspool 

Privy 

~ Yes D No 

~ 

D 

D 

D 

D 

D 

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

D 

D 

Innovative/Alternative technology. Attach a copy of the current operation and 
maintenance contract (to be obtained from system owner) and a copy of latest 
inspection of the I/A system by system operator under contract 

Tight tank. Attach a copy of the DEP approval. 

Other (describe): 

TiDe 5 Official Inspection Form Subsurface Sewage Disposal System· Page a of 17 
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Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

615 Bay Road 
Property Address 

Estate of Ben Ricci ( C/O James Ricci: 30 North Farms Road, Haydenville, MA 01039-9724) 
Owner's Name 

Amherst 01002 05.13.2013 
CityfTown 

MA 
State Zip Code Date of Inspection 

D. System Information 
Description: 
1500 gallon S. tank three leach lines in 18' by 35' I. field. 

Number of current residents: 

Does residence have a garbage grinder? 

Is laundry on a separate sewage system? [if yes separate inspection required] 

Laundry system inspected? 

Seasonal use? 

Water meter readings, if available (last 2 years usage (gpd)): 

Detail: 

Sump pump? 

Last date of occupancy: 

Commercial/Industrial Flow Conditions: 

Type of Establishment: 

Design flow (based on 310 CMR 15.203): 
Gallons per day (gpd) 

Basis of design flow (seats/persons/sq.ft., etc.): 

Grease trap present? 

Industrial waste holding tank present? 

Non-sanitary waste discharged to the Title 5 system? 

Water meter readings, if available: 

0 

D Yes ~ No 

D Yes ~ No 

D Yes ~ No 

D Yes ~ No 

n/a 

D Yes ~ No 

Date 

DYes D No 

DYes D No 

DYes D No 

Title 5 Official Inspection Form: Subsurface sewage Disposal System· Page 7 of 17 
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Owner 
information is 
required for 
every page. 

t5inso11f10 

Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form· Not for Voluntary Assessments 

615 Bay Road 
Property Address 

Estate of Ben Ricci ( CIO James Ricci: 30 North Farms Road, Haydenville, MA 01039-9724) 
Owner's Name 

Amherst MA 
CityfTown State 

C. Checklist 

01002 
Zip Code 

05.13.2013 
Date of Inspection 

Check if the following have been done. You must indicate "yes" or "no" as to each of the following: 

Yes No 

o 
[8] 

[8] 

[8] 

o 
o 
o 
o 
o 

o 

o 
o 

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

Were any of the system components pumped out in the previous two weeks? 

Has the system received normal flows in the previous two week period? 

Have large volumes of water been introduced to the system recently or as part of 
this inspection? 
Were as built plans of the system obtained and examined? (If they were not 
available note as N/A) 

Was the facility or dwelling inspected for signs of sewage back up? 

Was the site inspected for signs of break out? 

Were all system components, excluding the SAS, located on site? 

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

Was the facility owner (and occupants if different from owner) provided with 
information on the proper maintenance of subsurface sewage disposal systems? 
The size and location of the Soil Absorption System (SAS) on the site has 
been determined based on: 

EXisting information. For example, a plan at the Board of Health. 

Determined in the field (if any of the failure criteria related to Part C is at issue 
approximation of distance is unacceptable) [310 CMR 15.302(5)] 

D. System Information 

Residential Flow Conditions: 

Number of bedrooms (design): 
4 

Number of bedrooms (actual): 
4 

DESIGN flow based on 310 CMR 15.203 (for example: 110 gpd x # of bedrooms): 
466 

Title 5 Officiallrlspection Form: Subsurface Sewage Disposal System· Page 6 of 17 
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• 
Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

615 Bay Road 
Property Address 

Estate of Ben Ricci ( CIO James Ricci: 30 North Farms Road, Haydenville, MA 01039-9724) 
Owner Owner's Name 
information is 
required for 
every page. 

t5ins·l1110 

Amherst 
CityfTown 

MA 
State 

01002 05.13.2013 
Zip Code Date of Inspection 

B. Certification (cont.) 

Yes No 

o 
o 
o 
o 
o 
o 

o 
o 

Required pumping more than 4 times in the last year NOT due to clogged or 
obstructed pipets). Number of times pumped: __ . 

Any portion of the SAS, cesspool or privy is below high ground water elevation. 

Any portion of 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 less than 100 feet but greater than 50 feet 
from a private water supply well with no acceptable water quality analysis. [This 
system passes if the well water analysis, performed at a DEP certified 
laboratory, for fecal coliform bacteria indicates absent and the presence 
of ammonia nitrogen and nitrate nitrogen is equal to or less than 5 ppm, 
provided that no other failure criteria are triggered. A copy of the analysis 
and chain of custody must be attached to this form.) 

The system is a cesspool serving a facility with a design flow of 2000gpd-
10,000gpd. 
The system fails. I have determined that one or more of the above failure 
criteria exist as described in 310 CMR 15.303, therefore the system fails. The 
system owner should contact the Board of Health to determine what will be 
necessary to correct the failure. 

E) Large Systems: To be considered a large system the system must serve a facility with a 
design flow of 10,000 gpd to 15,000 gpd. 

For large systems, you must indicate either "yes" or "no" to each' of the following, in addition to the 
questions in Section D. 

Yes No 

o 
o 
o 

o 
o 
o 

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 II of a public water supply well 

If you have answered "yes" to any question in Section E the system is considered a significant threat, 
or answered "yes" in Section D above the large system has failed. The owner or operator of any large 
system considered a significant threat under Section E or failed under Section D shall upgrade the 
system in accordance with 310 CMR 15.304. The system owner should contact the appropriate 
regional office of the Department. 

Title 5 Official Inspection Form: Subsurface Sewage Disposal System· Page 5 of 17 
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Owner 
information is 
required for 
every page. 

t5ins·11110 

Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

615 Bay Road 
Property Address 

Estate of Ben Ricci ( CIO James Ricci: 30 North Farms Road, Haydenville, MA 01039-9724) 
OWner's Name 

Amherst 
CityfTown 

MA 
State 

01002 
Zip Code 

05.13.2013 
Date of Inspection 

B. Certification (cont.) 

2. System will fail unless the Board of Health (and Public Water Supplier, if any) 
determines that the system is functioning in a manner that protects the public health, 
safety and environment: 

D The system has a septic tank and soil absorption system (SAS) and the SAS is within 
100 feet of a surface water supply or tributary to a surface water supply. 
D The system has a septic tank and SAS and the SAS is within a Zone 1 of a public water 
supply. 
D The system has a septic tank and SAS and the SAS is within 50 feet of a private water 
supply well. 

D The system has a septic tank and SAS and the SAS is less than 100 feet but 50 feet or 
more from a private water supply well". 
Method used to determine distance: 

" This system passes if the well water analysis, performed at a DEP certified laboratory, for fecal 
coliform bacteria indicates absent and the presence cif ammonia nitrogen and nitrate nitrogen is equal 
to or less than 5 ppm, provided that no other failure criteria are triggered. A copy of the analysis must 
be attached to this form. 

3. Other: 

0) System Failure Criteria Applicable to All Systems: 

You must indicate "Yes" or "No" to each of the following for l!.!! inspections: 

Yes No 

D [8J 

D [8J 

D [8J 

D [8J 

Backup of sewage into facility or system component due to 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 SAS 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 6" below invert or available volume is less 
than y, day flow 

Title 5 Officiallnspect"on Fonn: Subsurface Sewage Disposal System· Page 4 of 17 
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Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Nol for Voluntary Assessments 

615 Bay Road 
Property Address 

Estate of Ben Ricci ( C/O James Ricci: 30 North Farms Road, Haydenville, MA 01039-9724) 
Owner's Name 

Amherst MA 01002 
Zip Code 

05.13.2013 
CityfTown State Date of Inspection 

B. Certification (cont.) 

B) System Conditionally Passes (cont.): 

D Observation of sewage backup or break out or high static water level in the distribution box due 
to broken or obstructed pipers) or due to a broken, settled or uneven distribution box. System will 
pass inspection if (with approval of Board of Health): 

D broken pipers) are replaced D y D N D NO (Explain below): 

D obstruction is removed D y D N D NO (Explain below): 

D distribution box is leveled or replaced D y D N D NO (Explain below): 

D The system required pumping more than 4 times a year due to broken or obstructed pipers). The 
system will pass inspection if (with approval of the Board of Health): 

D broken pipers) are replaced D y D N D NO (Explain below): 

D obstruction is removed D y D N D NO (Explain below): 

C) Further Evaluation is Required by the Board of Health: 

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

1. System will pass unless Board of Health determines in accordance with 310 CMR 
1S.303(1)(b) that the system is not functioning in a manner which will protect public health, 
safety and the environment: 

D 

D 

Cesspool or privy is within 50 feet of a surface water 

Cesspool or privy is within 50 feet of a bordering vegetated wetland or a salt marsh 

TlUe 5 Official Inspec~on Farm: SUbsurface Sewage Disposat System· Page 3 of 17 
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Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

615 Bay Road 
Property Address 

Estate of Ben Ricci ( C/O James Ricci: 30 North Farms Road, Haydenville, MA 01039-9724) 
Owner's Name 

Amherst 
CityfTown 

B. Certification (cont.) 

MA 
State 

01002 05.13.2013 
Zip Code Date of Inspection 

Inspection Summary: Check A,B,C,O or E / always complete all of Section 0 

A) System Passes: 

IZl I have not found any information which indicates that any of the failure criteria described 
in 310 CMR 15,303 or in 310 CMR 15.304 exist. Any failure criteria not evaluated are 
indicated below. 

Comments: 

Property has 1500 gal. S. tank and 18' x 35' leachfield of 15yrs age. System was functional with no 
failure evidence, with no persons using for last few months. Tank was pumped, All conditions were 
funtional. No signs of failure observed. 

B) System Conditionally Passes: 

o 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. 

Check the box for "yes", "no" or "not determined" (Y, N, NO) for the following statements. If "not 
determined: please explain. 

The septic tank is metal and over 20 years old' or the septic tank (whether metal or not) is 
structurally unsound, exhibits substantial infiltration or exfiltration or tank failure is imminent. System 
will pass inspection if the existing tank is replaced with a complying septic tank as approved by the 
Board of Health. 

, A metal septic tank will pass inspection if it is structurally sound, not leaking and if a Certificate of 
Compliance indicating that the tank is less than 20 years old is available. 

OY ON o NO (Explain below): 

Title 5 Offidallnspec~on Fonn: Subsurface Sewage Disposal System' Page 2 of 17 





~ Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

615 Bay Road 
Property Address 

Estate of Ben Ricci ( C/O James Ricci: 30 North Farms Road, Haydenville, MA 01039-9724) 
Owner Owner's Name 
information is 
required for 
every page. 

Amherst 
CityfTown 

MA 
State 

01002 
Zip Code 

05.13.2013 
Date of Inspection 

Inspection results must be submitted on this form. Inspection forms may not be altered in any 
way. Please see completeness checklist at the end of the form. 

important: A_ General Information 
When filling out 
forms on the 
computer, use 
only the tab key 
to move your 
cursor - do not 
use the return 
key. 

+d 
~ 

ISins. 11/10 

1. Inspector: 

Alan E Weiss, M.S, Hydrogeologist, RS # 933 
Name of Inspector 

Cold Spring Environmental Consultants Inc. 
Company Name 

350 Old Enfield Road 
Company Address 

Belchertown 
CityfTown 

413.323.5957 
Telephone Number 

B_ Certification 

MA 
State 

# 738 
License Number 

01007 
Zip Code 

I certify that I have personally inspected the sewage disposal system at this address and that the 
information reported below is true, accurate and complete as of the time of the inspection. The inspection 
was performed based on my training and experience in the proper function and maintenance of on site 
sewage disposal systems. I am a DEP approved system inspector pursuant to Section 15.340 of 
Title 5 (310 CMR 15.000). The system: 

~ Passes D Conditionally Passes D Fails 

D Needs Further Evaluation by the Local Approving Authority 

05.13.2012 
Inspector's Signature Date 

The system inspector shall submit a copy of this inspection report to the Approving Authority (Board 
of Health or DEP) within 30 days of completing this inspection. If the system is a shared system or 
has a design flow of 10,000 gpd or greater, the inspector and the system owner shall submit the 
report to the appropriate regional office of the DEP. The original should be sent to the system owner 
and copies sent to the buyer, if applicable, and the approving authority. 

*"*This report only describes conditions at the time of inspection and under the conditions of use 
at that time. This inspection does not address how the system will perform in the future under 
the same or different conditions of use. 

Title 5 Offidallnspection Form: Subsurface Sewage Disposal System. Page 1 of 17 





Septic Area 
615 Bay Road 
Amherst MA 
05.13.2013 





it 

Owner 
information is 
required for 
every page. 

!Sins' 11110 

Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form· Not for Voluntary Assessments 

615 Bay Road 
Property Address 

Estate of Ben Ricci ( C/O James Ricci: 30 North Farms Road, Haydenville, MA 01039-9724) 
Owner's Name 

Amherst 
CityfTown 

D. System Information (cont.) 

MA 
Stale 

01002 05.13.2013 
Zip Code Date of Inspection 

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

Title 5 Official Inspection Form: Subsurface Sewage Disposal System· Page 14 of 17 
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Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form: Not for Voluntary Assessments 

615 Bay Road 
Property Address 

Estate of Ben Ricci ( C/O James Ricci: 30 North Farms Road, Haydenville, MA 01039-9724) 
Owner Owner's Name 
information is 
required for 
every page. 

15ins'11fl0 

Amherst 
CityfTown 

D. System Information (cont.) 

Type: 

0 leaching pits 

0 leaching chambers 

0 leaching galleries 

0 leaching trenches 

~ leaching fields 

0 overfow cesspool 

0 innovalive/alternative system 

. Type/name of technology: 

MA 
State 

05.13.2013 01002 
Zip Code Date of Inspection 

number: 

number: 

number: 

number, length: 

number, dimensions: 
3 line 18' x 35' 

number: 

Comments (note condition of soil, signs of hydraulic failure, level of ponding, damp soil, condition of 
vegetation, etc.): 
No signs of failure or ponding noted. 

Cesspools (cesspool must be pumped as part of inspection) (locate on site plan): 

Number and configuration 

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 DYes o No 

TItle 5 Official Inspection Form: Subsurface Sewage Disposal System· Page 13 of 17 
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\ (' Q.EAAOUT LEACH FIELD DIAGRAM 
i 

~ 35' 
(NTSt. , , , i , 

I 
~ I'.: 

~O~ 
I - - - - - - - - - - - - - - ... 
~Sl' TEST PIT LOG 

6' 

18' fr--------- _______ ...:: 
I , 

A 1-B MISJ(ED PLOW ZONE; FINE" SANOv LOAM 

0- - - - - - - - - - - - - ---+f-(11lYR3n) A 
Cl (SAND); WELL SORTED. OUTWASH. lOOSE ~ 3'1 ~ r~PEAfORATWPPE (SCH.15 MIN.' 
(10 'fR 510) 

C2 (SILT LOAM mod. finn, DENSE SILT.(lOYR513) 

t r NO TREES W'N ,. 01' STONE 
5')'(9.0') 

HS NOT oeseRVED 
• STANDING H2O 

F'EEPING FROM FACE 
EDROC, 

I DESIGN NOTES: 

1. 48R x 110gallday= 440gaUday 
2. Use ONE leach FIELD 18 • wide )( 35' LONG WI6" stone below invert. 

Bot. Area: ur wiele x 35' tong -=630Sf. 

I SnaArea: NA 
Tot. Area: 630 sf x 0.74 gaI.sf. = 466 galJday. .. 

3. NO GARBAGE DISPOSAL UNIT 

L 38. WATER LINE rOBE 10"+ FROM NEWFIELD. 
4. ALL O. BOX OUTLET PIPES lEVEL FOR Z . 

'" 5. NO WELLS NOTEO WITHIN 100 FEET OF SYSTEM (town water). 
6. NO WETLANDS WITHIN 100 FEET 

" 7. PRE & POST CONTOURS NOTED AS NECESSARY, 
case,' 

'aENCHM.c"R" ":c<:r:c. "P-:Sp,!O\l' 
8. RESERVE AREA NOT REQUIRED. 
9, SLOPE CAleS (SEE CONTOURS), 
10. 2% MIN. SLOPE OVER SAS, CLEAR TOP AND SUB TO 26". 

rt'; USi:~R ;FHS' 
;r .. ' ClEAR TO BASE OF B (MIN. 26') UNDER BED. (FIll AS NEEDED TO COMPLY WrrtTlE V). 

12. SOil EVALUATtON AND PERC.BY A. WEISS 4123198. F- " 13. DEPTH OF PERC. 46-
I L _ fS·· 

'I'"''' 
PERC RATE 3.3 (5)MlNIIN. ,ClASS I SOIL RATING (SM.lO) 

i- 14. USE GAS SAFFLE ON ST. OUTLET 
15. USE NEW 1,500GAl2 CHAMBERED S.TANK, REPLACE SEWER PIPE /J.S NEEDED. «";K ~ t 

~r 
9500.' @ 1N'V ; 

; 

r~ t 

'- l 
; 

~&5' @II'N 

SEPTIC REPAIR PUI,"I FOR BEN RICCI 615 BAY ROAD, -
t-'- , 

AMHERSTMA. , 
" (- SCAL" NOTED API-ROVED BY; 

DRAWN BY ,AW ; 
Alms,uNOAS10nol 
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