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PERMITS/INSP PAYMENT RECPT#: 12015683 
***TOWN OF AMHERST*** 
TOWN HALL 
4 BOLTWOOD AVENUE 
AMHERST MA 01002 

DATE: 08/10 / 11 TIME: 11:50 
CLERK: mirj DEPT: 

PAID BY: 
PAYMENT METH: CHECK 134 

REFERENCE: 

AMT TENDERED: 
AMT APPLIED: 
CHANGE: 

200.00 
200.00 

.00 

SITE ADDRESS: 670 BAY ROAD 

FEES: 
HEA058 

TOTAL PAID: 200.00 

200.00 



INVOICE 
AMHERST PUBLIC HEALTH DEPARTMENT 

Bangs Community Center 
70 Bollwood Walk 
Amherst, MA 0 I 002 

DATE: July 19, 2011 

/hnI; 7~r=F.eE-'t 13Rn<J.J e ,Sl'KoN U',-,,,) 
TO Estate of Gai Carpenter 

670 f1 680 Bay Road 

Amherst, MA 01002 

RE: Invoice for Septic Title V witness 

Services provided by Edmund Smith 

PAYMENT TERMS: Due Upon Receipt 

,,-'" ~u!-!inr{ . ':j:" . ,.),.' . DES"RIPT,ION ~.' ¥ }" ~r': . . ' " 

2.00 Septic Title V witness ·1 @ 670 Bay Road; 1 @ 680 Say Road 

please remit to Amherst HeaLth Department at above address. 

thank you· questions, call Ed Smith @259·3153 

J£:FI - J'v£ N~ ~ -k(.e:.. SY~Tl":P1 @ (p f'{) 
- -"BE 0 to· C<>-t'1t SS I tWit: f) mJ T , 

C..(/~6'Nb FCYL. 'T ?!".e ..... ,. 
I So C.,....... PL 'E'TI<:., 

, 

S 

, 
UNIT PRJ(E. : LlNETOTAL. '. 

, . 
, , 

200.00 S ' '!, ,.~.oo· 
:,."~.". >'!<'S' 

, 'i,~,';~: 
."i.i' ~% 
.. ~.: .= 

' --:~ 
..~ :~.:#7} ,. ie'· 

i~~ .. ~,,-"" .,d'f EO"'· 
0 .: '3k~~ , 
f.· .' ."' '\":~'" , ~'.'--

, E; j-+~ 
.~ ... , .. : "~~ 

, ,,' ~ 
SUBTOTAL S . 100:00 

SALES TAX ry 
TOTAL S . d'4ilo·~ 

l3.+y ~~ (;;;d 



Owner 
information is 
required for 
every page. 

tSins'11110 

Commonwealth of Massachusetts 

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

Estate of Gai Carpenter: 670 Bay Road , Amherst 
Property Address 

C/O Attorney Jeff Brown: 6 Southeast Street, Amherst, MA 01002 
Owner's Name 

Amherst 
CityfTown 

8_ Certification (cont.) 

MA 
State 

01002 
Zip Code 

07 .19.2011 
Date of Inspection 

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

A) System Passes: 

~ 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 S. tank & O. box that is 11 yrs old and leach field that is 25 yrs old. liquid liquid level & 
staining was proper. Has been unoccupied for 2-3 mos. 

8) 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 Offidal Inspection Form: Subsurlace Sewage Disposal System· Page 2 of 17 
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t5ins· 11/10 

Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Fonn 0 Not for Voluntary Assessments 

Estate of Gai Carpenter: 670 Bay Road, Amherst 
Property Address 

C/O Attorney Jeff Brown: 6 Southeast Street, Amherst, MA 01002 
Owner's Name 

Amherst 
CityfTown 

Bo Certification (cont.) 

B) System Conditionally Passes (cont.): 

MA 
State 

01002 
Zip Code 

07.19.2011 
Date of Inspection 

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

0 broken pipe(s) are replaced 0 Y 0 N 0 NO (Explain below): 

0 obstruction is removed 0 Y 0 N 0 NO (Explain below): 

0 distribution box is leveled or replaced 0 Y 0 N 0 NO (Explain below): 

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

0 broken pipe(s) are replaced 0 Y 0 N 0 NO (Explain below): 

0 obstruction is removed 0 Y 0 N 0 NO (Explain below): 

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

o 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 detennines in accordance with 310 CMR 
15.303(1)(b) that the system is not functioning in a manner which will protect public health, 
safety and the environment: 

o 
o 

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 

Tiae 5 Offidal Inspection Form: Slilsurface Sewage OIsposai 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 

Estate of Gai Carpenter: 670 Bay Road , Amherst 
Property Address 

C/O Attorney Jeff Brown: 6 Southeast Street, Amherst, MA 01002 
Owner's Name 

Amherst MA 01002 07.19.2011 
CitylTown State Zip Code 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: 

o 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. 
o The system has a septic tank and SAS and the SAS is within a Zone 1 of a public water 
supply. 
o The system has a septic tank and SAS and the SAS is within 50 feet of a private water 
supply well. 

o 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 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 must 
be attached to this form . 

3. Other: 

D) System Failure Criteria Applicable to All Systems: 

You must indicate "Yes" or "No" to each of the following for all inspections: 

Yes No 

r2:l 0 

0 r2:l 

0 r2:l 

0 r2:l 

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 11, day flow 

Title 5 Offiaal lnspection Form: 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 - Not for Voluntary Assessments 

Estate of Gai Carpenter: 670 Bay Road , Amherst 
Property Address 

CIO Attorney Jeff Brown: 6 Southeast Street, Amherst, MA 01002 
Owner's Name 

Amherst 
CltyfTown 

MA 
State 

01002 
Zip Code 

07 .1 9.2011 
Date of Inspection 

B_ Certification (cont.) 

Yes No 

D 

D 

D 

D 

D 

D 

D 

D 

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 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 SO feet of a private water supply well. 

Any portion of a cesspool or privy is less than 100 feet but greater than SO 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 facil~y with a design flow of 2000gpd-
10,000gpd. 
The system fails. I have determined that one or more of the above fai lure 
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 

D 

D 

D 

D 

D 

D 

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 Proteclon 
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. 

Tide 5 Otfidal Inspection Form: Subsurface Sewage Disposal System · Page 5 of 17 
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t5ins' 1111 0 

Commonwealth of Massachusetts 

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

Estate of Gai Carpenter: 670 Bay Road , Amherst 
Property Address 

CIO Attorney Jeff Brown: 6 Southeast Street, Amherst, MA 01002 
Owner's Name 

Amherst 
CilyfTown 

C. Checklist 

MA 
State 

01002 
Zip Code 

07.19.2011 
Date of Inspection 

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

Yes No 

D 

D 

D 

D 

D 

IS] 

IS] 

IS;] 

IS] 

D 

D 

D 

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 unccvered. opened. and the interior of the tank 
inspected for the condition of the baffles or tees, material of ccnstruction, 
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) : Number of bedrooms (actual): 
4 

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

Title 5 Offidallnspec1ion Foml: Subsurface Sewage Disposal System· Page 6 of 17 
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tSins ·1111 0 

Commonwealth of Massachusetts 

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

Estate of Gai Carpenter: 670 Bay Road , Amherst 
Property Address 

C/O Attorney Jeff Brown: 6 Southeast Street, Amherst, MA 01002 
Owner's Name 

Amherst 01002 07.19.2011 
CitylTown 

MA 
State Zip Code Date of Inspection 

D. System Information 

Description: 
1500 gallon S. tank 3 line I. field. 

Number of current residents : 
0 

Does residence have a garbage grinder? 0 Yes I:8J No 

Is laundry on a separate sewage system? lif yes separate inspection required] 0 Yes I:8J No 

Laundry system inspected? 0 Yes 0 No 

Seasonal use? 0 Yes I:8J No 

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

Detail: 
Laundry connected 

Sump pump? o Yes I:8J No 

Last date of occupancy: 
Date 

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? o Yes 0 No 

Industrial waste holding tank present? o Yes 0 No 

Non-sanitary waste discharged to the Title 5 system? o Yes 0 No 

Water meter readings, if available: 

Tide 5 Otfidal Inspection Form: Slilsurface Sewage Disposal System · Page 7 of 17 
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t5ins'11110 

Commonwealth of Massachusetts 

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

Estate of Gai Carpenter: 670 Bay Road , Amherst 
Property Address 

C/O Attorney Jeff Brown: 6 Southeast Street, Amherst, MA 01002 
Owner's Name 

Am herst 
CityfTown 

D, System Information (cont) 

Last date of occupancy/use: 

Other (describe below): . 

MA 
State 

01002 
Zjp Code 

2-3 mos 
Date 

General Information 

Pumping Records: 

Source of information: 

Was system pumped as part of the inspection? 

If yes, volume pumped: 

How was quantity pumped determined? 

Reason for pumping: 

Type of System: 

? 

1500 
gallons 

meas. 

Insp. 

Septic tank, distribution box, soil absorption system 

Single cesspool 

Overflow cesspool 

Privy 

07.19.2011 
Date of Inspection 

~ 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 itA system by system operator under contract 

Tight tank. Attach a copy of the DEP approval. 

Other (describe): 

TiUe 5 Official Inspection Fc:rrn: Subsurface Sewage Disposa: System· Page 6 at 17 
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Commonwealth of Massachusetts 

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

Estate of Gai Carpenter: 670 Bay Road , Amherst 
Property Address 

'C/O Attorney Jeff Brown: 6 Southeast Street, Amherst, MA 01002 
Owner's Name 

Amherst MA 
State 

01002 07.19.2011 
CityfTown Zip Code Date of Inspection 

D. System Information (con!.) 

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

25+ 

Were sewage odors detected when arriving at the site? DYes 12] No 

Building Sewer (locate on site plan): 

Depth below grade: 
1.25 
feet 

Material of construction: 

o cast iron 12]40 PVC o other (explain): 

Distance from private water supply well or suction line: 
feet 

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

Septic Tank (locate on site plan): 

Depth below grade: 
1.5 It 
feet 

Material of construction: 

12] concrete o metal o fiberglass o polyethylene o other (explain) 

If tank is metal, list age: years 

Is age confirmed by a Certificate of Compliance? (attach a copy of certificate) DYes 0 No 

Dimensions: 
10.5' x 5.5' x 4.2' 

Sludge depth: 
6" 

TiUe 5 Offidal Inspection Form: Subsurface Sewage Disposal System· Page 9 ci 17 
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Commonwealth of Massachusetts 

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

Estate of Gai Carpenter: 670 Bay Road , Amherst 
Property Address 

C/O Attorney Jeff Brown: 6 Southeast Street, Amherst, MA 01002 
Owner's Name 

Amherst 01002 07.19.2011 
C ityfTown 

MA 
Slate lip Code Date of Inspection 

D, System Information (cont.) 

Septic Tank (cont.) 

Distance from top of sludge to bottom of outlet tee or baffle 
40" 

Scum thickness 
3" 

Distance from top of scum to top of outlet tee or baffle 
5" 

Distance from bottom of scum to bottom of outlet tee or baffle 
10" 

How were dimensions determined? 
Observation/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.): 
Tank was 1500 gallon, 2 chamber Tank in good condition with pvc tees. 

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 

TiHe 5 Offidallnspection Fomt Subsurface Sewage Disposal System ' Page 10 of 17 
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Commonwealth of Massachusetts 

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

Estate of Gai Carpenter: 670 Bay Road , Amherst 
Property Address 

C/O Attorney Jeff Brown: 6 Southeast Street, Amherst, MA 01 002 
Owner's Name 

Amherst 
Cityrrown 

D. System Information (cont) 

MA 
State 

01002 
Zip Code 

07.19.2011 
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. ): 

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

Depth below grade: 

Material of construction : 

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

Dimensions: 

Capacity: gallons 

Design Flow: gallons per day 

Alarm present: DYes D No 

Alarm level : Alann in working order: DYes D No 

Date of last pumping: Date 

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

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

Title 5 OffiCial Inspection Form Subsurface Sewage Disposal System· Page 11 of 17 
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t5ins • 11110 

Commonwealth of Massachusetts 

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

Estate of Gai Carpenter: 670 Bay Road, Amherst 
Property Address 

C/O Attorney Jeff Brown: 6 Southeast Street, Amherst, MA 01002 
Owner's Name 

Amherst 01002 07 .19.2011 
CityfTown 

MA 
State Zip Code Date of Inspection 

D. System Information (cont.) 

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

Depth of liquid level above outlet invert 
at inv. 

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 conditions. 

Pump Chamber (locate on site plan): 

Pumps in working order: o Yes o No 

Alarms in working order: o Yes o 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 Qffidal Inspection Form: Subslrlace Sewage Disposal System· Page 12 of 17 
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t5ins • 11110 

Commonwealth of Massachusetts 

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

Estate of Gai Carpenter: 670 Bay Road , Amherst 
Property Address 

C/O Attorney Jeff Brown: 6 Southeast Street, Amherst, MA 01002 
Owner's Name 

Amherst MA 01002 07.19.2011 
CityfTown State Zip Code Date of Inspection 

D. System Information (cont) 

Type: 

D leaching pits number: 

D leaching chambers number: 

D leaching galleries number: 

D leaching trenches number, length: 

~ leaching fields number, dimensions: 
18' x 25'+/-

D overflow cesspool number: 

D innovative/alternative system 

Type/name of technology: 

Comments (note condition of soil , signs of hydraulic failure, level of ponding, damp soil , condition of 
vegetation, etc.): 
Liquid level good, no high staining. 

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 infiow DYes D No 

Tide 5 otfidal lnspec1ion Form: Slbsurface sewage Disposal System' Page 13 of 17 
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Commonwealth of Massachusetts 

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

Estate of Gai Carpenler: 670 Bay Road. Amherst 
Property Address 

CIO Attorney Jeff Brown: 6 Southeast Street. Amherst. MA 01 002 
Owner's Name 

Amherst 
CityfTown 

D. System Information (cont.) 

MA 
State 

01002 
Zip Code 

07 .19.2011 
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 failu re, level of ponding , condition of vegetation, 
etc.): 

TiUe 5 Official Inspection Form: Subsurface Sewage D'sposal System' Page 14 crt 17 
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t5ins·11110 

Commonwealth of Massachusetts 

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

Estate of Gai Carpenter: 670 Bay Road , Amherst 
Property Address 

C/O Attorney Jeff Brown: 6 Southeast Street, Amherst, MA 01002 
Owner's Name 

Amherst 
CityfTown 

D. System Information (cont.) 

MA 
State 

01002 07.19.2011 
Zip Code Date of Inspection 

Sketch Of Sewage Disposal System: Provide a view of the sewage disposal system, including ties to 
at least two permanent reference landmarks or benchmarks. Locate all wells within 100 feet Locate 
where public water supply enters the building. Check one of the boxes below: 

D hand-sketch in the area below 
['g] drawing attached separately 

Title 5 Dfficial lnspec:ion Form Subsurface Sewage Oisposal System' Page 15 of 17 
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Commonwealth of Massachusetts 

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

Estate of Gai Carpenter: 670 Bay Road , Amherst 
Property Address 

C/O Attorney Jeff Brown: 6 Southeast Street, Amherst, MA 01 002 
Owner's Name 

Amherst 
Cityrrown 

D. System Information (cont.) 

Site Exam: 

0 Check Slope 

0 Surface water 

0 Check cellar 

0 Shallow wells 

Estimated depth to high ground water: 

MA 
State 

01002 
Zip Code 

6+/-
feet 

07.19 .2011 
Date of Inspection 

Please indicate all methods used to determine the high ground water elevation : 

o Obtained from system design plans on record 

If checked, date of design plan reviewed: Date 

o Observed site (abutting property/observation hole within 150 feet of SAS) 

o Checked with local Board of Health - explain: 

o Checked with local excavators, installers - (attach documentation) 

o Accessed USGS database - explain: 

You must describe how you established the high ground water elevation : 

Work in area 

Before filing this Inspection Report. please see Report Completeness Checklist on next page. 

Title 5 Offidallnspection Form Subsll'1ace Sewage Disposal System' Page 16 of 17 
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Commonwealth of Massachusetts 

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

Estate of Gai Carpenter: 670 Bay Road , Amherst 
Property Address 

CIO Attorney Jeff Brown: 6 Southeast Street, Amherst, MA 01002 
Owner's Name 

Amherst 
CityfTown 

MA 
State 

E_ Report Completeness Checklist 

IZl Inspection Summary: A, B, C, D, or E checked 

01002 
Zip Code 

07.19.2011 
Date of Inspection 

IZl Inspection Summary D (System Failure Criteria Applicable to All Systems) completed 

IZl System Information - Estimated depth to high groundwater 

IZl Sketch of Sewage Disposal System either drawn on page 15 or attached in separate file 

Tille 5 Offidallnspection Fomr Subsurface Sewage Disposal SySlem' Page 17 cl17 



• 21E Site Investigations 
• Subsurface InW:Stigations 
• Pollution R.e:medi:J.tion 
• LSPon Suff 

COLD SPRING ENVIRONMENTAL 
CONSULTANTS INC. 

• Forensic Septic In~tigations 

Title 5 Attachments 

Prepared by : 

Cold Spring Environmental Consultants, Inc . 
350 Old Enfield Road 

Belchertown, MA. 01007 

Prepared for : 

C/O Attorney Jeff Brown 
6 Northeast Street 
Amherst, MA 01002 

Location at: 

670 Bay Road Amherst, MA 

Project Number : 111-3637-0719 

System Evaluator: Alan Weiss, RS 

Date : July 19, 2011 

350 Old Enfield Road · Belchertown, MA. 01007 • Phone: 413.323.5957 Fax 413.323.4916 
email: aeweiss@chancr-.net www.coldspringenvironmentalcom 

• Perrolation Tests 
• Septic Designs 
• Regulatory Compliance 
• Recycling and Solid Waste 
• s«ond Opinions 
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t5ins. 11110 

Commonwealth of Massachusetts 

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

Estate of Gai Carpenter: 670 Bay Road, Amherst 
Property Address 

CIO Attorney Jeff Brown: 6 Southeast Street, Amherst, MA 01002 
Owners Name 

Amherst MA 01002 07.19.2011 
CityfTown State Zip C<lde Oate of Inspection 

D_ System Information (cont.) 

Sketch Of Sewage Disposal System: Provide a view of the sewage disposal system, including ties to 
at least two permanent reference landmarks or benchmarks. Locate all wells within 100 feet Locate 
where public water supply enters the building. Check one of the boxes below: 

o hand-sketch in the area below 
~ drawing attached separately 
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Amherst, MA 

7.19.2011 
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AMHERST PUBLIC HEALTH DEPARTMENT 

Bangs Community Center 

70 Boltwood Walk 

Amherst, MA 0 1002 

TO 

RE: Invoice for 

~~e of Gai Carpenter 

~ 680 Bay Road 

Amherst, MA 01002 

Septic Title V witness 

Services provided by Edmund Smith 

PAYMENT TERMS: Due Upon Receipt 

QUANTITY DESCRIPTION 

2.00 Septic Title V witness -1 ® 670 Bay Road; 1 @ 680 Bay Road 

please remit to Amherst Health Department at above address. 

thank you - questions) caU Ed Smith @259-3153 

July 2011 INVOICE 

DATE: July 19, 201 1 

UNIT PRICE LINE TOTAL 

S 200.00 S 400.00 

SUBTOTAL S 400.00 

SALES TAX 

TOTAL S 400.00 
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DATE ~I "i~OJ 
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ARGEO PAUL CELLUCCI 
Governor 

COMMONWEALTH OF MAsSACHUSETTS 

EXECUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS 

DEPARTMENT OF ENvIRoNMENTAL PROTECTION 
ONE WINTER STREET, BOSTON MA 02 J08 (617) 292-5500 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIACATION 

TRUDY COXE 
Secreta.ry 

DAVID B. STRUHS 
Conunissioner 

Co 1-0 ?:>>r'i a j) /' ~r.e tSt -
Property Add<ess: Name of Ow,,", C:tPf4:I? r liLBtHJo Cc:::---ntVfl1>A 

\ \ 
Ackb-.ss of Ow .... : '6S" 3 E ~< f. 

Date of Inspection: ~ 1\ cC IV' ~+, "'",. _ 61 OC 'Z. 
Nameoflnspector:IPleasePrint) Alan E Wei:;g, ReS. 

I am ill DEP approved system inspector pursuant to Section 15.340 of Trtle 5 {310 CMR 15.0001 
~yName: Cold Spring Environmental Inc 
Mailing Ackb-ess: 350 Old Enfjeld Rd BelchertO"m, '.JA 01007 
Telephone Numbe<:4·"'1.,;31:-:.;3,,2;,.,3=S"'9"'SL7L-___ ______ _ 

CERTIACATION STATEMENT 

Conditionally Passes 
Needs Further Evaluation By the local Approving Authority 

t Oat.: ~)t/Oo Inspector's Signature: 

The System Inspector shall submit a copy of this inspection report to the Approving Authority {Board of Healt .iJJEPFwithin thirty (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 

- s'hall submit the report to the appropriate regional office of the Department of>'Envwonrtlen1al 'Protection. The original should be sent to 1tn! 
system owner. and copies sent to the buyer, if applicable, and the approving authority. 

NOTES AND COMMENTS 

- N t: c.J 15[;0 3cf I. z. -C,,""'" b.u--
- lr,s~ \\«-n<!J I ,,'S~M 91 

Nev,J "::D, Dc><- ( to ~ \'e~ . 
) 

- A-l\ p;kl... 

revised 9/2/98 Page 1 of n 

.. 
\; Prinled on Recycle<! Paper 



COMMONWEALTH OF MAsSACHUSETTS 

EXECUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS 
DEPARTMENT OF ENvrnONMENTAL PROTECTION 
ONE WINTER STREET, BOSTON MA 02 J08 16J7) 292,';500 

TRUDYCOXE 
Secrelal)' 

ARGEO PAUL CELLUCCl 
Governor 

DAv1D B. STRUHS 
Commissioner 

SUBSURFACE SEWAGE DISPOSAL SYSTEM !NSPECTION FORM 
PART A 

CERTIRCATION 

"'opertyAMes" b+o 131'1":1 ~l:> , (4MjJe.ef>7 Name of Ow"", ELE-'lNO/1. tco:?~ 
A_ess of Ow"",: as ~ E ,]J/fC:~t- -tr. 

Oat. of Inspection: , /1'1100 AfY\~,"';'" 0100'2. 
Name of Inspector: (pteasePrint) A}an E Weis£ , R.S. 

I am 8 DE? approved system inspector pursuant to Section 15.340 of Trtle 5 (310 CMR 15.000) 
~yN~: Cold Spring Environmental Toc 
Mailing Ad&ess: 350 Old Enfield Rd Bolchertcwn, W, 01007 
Telephone Numbe<:4.=.1~3,--~3",2,,",3.::--,5-"9-,5.L7 ________ _ 

CERTIACATlON STATEMENT 

'N'i - ,815 

I certify that I have personally inspected the sewage d isposal system at this 8ddress and that the information reported below is true, accurate 
and complete as of the time of inspection. The inspection was performed based on my training and experie ~ er function and 

maintenance of on-site sewage disposal systems. The system: i. .... ~\.."f~ ~ O:f~9{4J""--

- Passes ~~ ~:: I.o!II':l~ ~~e. I , 

~ConditionallY Passes (~ ... ""~ n 
N d F h E " L ~ REG. ,..~~~ .~ . ~e s Urt er valuatIOn By the ocal Approving Authori t)' ...... .,.; 

Fal~, ~"A:'~' 7.1/{,1 ~ ~Er" I;,..J .. ,):' 
Inspector's Signature: ~"" ~ Date: '1/ /fJo ~ 

The System Inspector shall submit a copy of this inspection report t o the Approving Authority (Board of Heal! 0 .:tJf35)within thirty (3D) -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 submil the report to the appropriate regiona! office of the Department otfnvkonmental 'Protection. The original should be sent to"l'tn!' 
system owner and copies sent to the buyer. if applicable, and the approving autnolit)'. 

NOTES AND COMMENTS 

- L~\ ,,", ~\(., 
Oubf SeNt~ ~r 1-<{: ~ \V<.e.\tS 

1> ,\'by.. ~ Ile Llvt J \-.-~\. '5("1 11 !- I;kc(Fb'<.l -tt), j "";,,. () 

- 'kc.()MfAe-lD ~.B<l;C ~dt~... 1./O-.o,,\-R (itk. ~d..)~ 
~OCc.~ecl Qt0. a.~ ... \) ·'ooX 1- S ItOlt. r-epL",~cO. 
c"h.tl..V-. t- to('ru..t) pi1-dt1 W>J.!\ 'J), b ox; +0 $1=+ ~ 1(.""5. 

ON ~[/( (00 b'J J)Mc) 

Z itfl.<.,t .rJ s lei 4. f- IN Sp , 
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Property Address: ,, ·to 13A'J 
Owner: (.~AiA"t>fl 

DB'le of lnspec1ion: 1{14\OO 

SUBSURFACE SEWAGE DISPDSAL SYSTEM INSPECTION FORM 
PART A 

CERTIACA TION (continued! 

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

A. SYSTEM PASSes : 

___ I have not found any information which indicates that any of the failure conditions described in 310 CMA 1-5.303 exist. Any failure 
criteria not evaluated are indicated below. 

COMMENTS: ____________________________________________________________________ __ 

B. SYSTEM CONDITIDNALl Y PASSes: 

/' One or more system components as described in the "Conditional Pass" section need to be replaced or repaired. 
completion of the replacement or repair, as approved by the Board of Health. will pass. 

The system. upo n 

Indicate yes,ye. or not dete.rmined ,{y, N, or NOl . Describe basis of determination!n all instances. If "not dete.rmined ~ , explain w~Y not . 
.JC The septic tank IS metal. unless the owner or operator has provided the system inspector With 8 copy of a Certificate of 

Compliance (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 m~tal , is cracked, structurally unsound , shows substantial infiltration or exfi!tration , or tank 
failure is imminent. The system will pass inspection if the existing septic tank is replaced with a complying septic tank as 
lIpproved by the Board of Heal th. 3 ct '-- (0 . , .lJ , 

'>«' '" (!) Ulle-r . 

Sewage backup or breakout or high static water level observed in the distribution box is due to broken or obstructed pipe(s ) 
or due to a broken, settled or uneven distribution box. The system will pass inspection if (with appro val of the Board of 
Health) . 

broken pipe(s) are replaced 
obstruction is removed 
distribution box is leve ll ed or replaced 

The system requiTerl pumpfn"g-more then four "times '8 year·due to broken ·or omotructed pipelst. =The system witt,:mS"'!>""'" 
inspection if Iwith approval of the Board of Health ): 

broken pipe(s) are replaced 
obstruction is removed 

revised 9/2/98 Page 2 of 11 



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECnON FORM 
PART A 

CERnRCA nON Icormnued) 

Property Address:,,?o BAY R D 
Ow_: . Ce!tNI\1)O 
Date of Inspection: Ih~lco 

C. FURTrlER EVALUAnON IS REQUIRED BY THE BOARD OF HEALTH: 

. Conditions exist which require further evaluation by the Board 01 Healih in order to determine if the system is failing to protect the 
public health, safety and the environment. 

1) SYSTEM WILL PASS UNLESS BOARD OF HEALTH DETERMINES IN ACCORDANCE WITH 310 CMR 15.303 (1 lib' TIJAT THE SYSTEM 
IS NOT FUNCnONING IN A MANNER WHICH WILL PROTECT THE PUBUC HEAlTH AND SAFETY AND THE ENIlIBDNMENI: 

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

Z, SYSTEM WILL FAIL UNLESS THE BOARD OF HEALTH (AND PUBLIC WATER SUPPLIER. IF ANY, DETERMINES THAT THE SYSnEM IS 
FUNCnONING IN A MANNER THAT PROTECTS THE PUBLIC HEAL m AND SAFETY AND THE ENVIRONMENT: 

3) OTHER 

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. 
The system has a septic tank and soil absorption system and the SAS is within a Zone 1 of a public water supply well. 
The system has a septic tank and soil absorption system and the SAS is within 50 feet of a private water supply well. 
The system 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 less 
than 5 ppm. Method used to determine dist~nce (approximation not valid). 

revised 9/2 / 98 Page 3 or 1] 



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECnON FORM 

PART A 

CERnFICAnON (continued) 

Property Add.-ess: io"+o &A'r ~t> 
Ow"",: C. r~o 
Date of Inspection: 1 \'<\\00 

D. SYSTEM FAILS: 

You must indicate either "Yes" or "No" to each of the following : 
I have determined that one or more of the following failure conditions exist as described 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 correct the failu re . 

Yes No 
Backup ofM:wege imoieciii..."..cr·~tem ccmponent·duetf.o IITl tlverlottded or·deggedSA.S- or 'cesspo~ . 

Discharge or ponding of effluent to the surface of the ground or surface waters due to an overloaded o r 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 112 day flow. 

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 Soil Absorption System, cesspool or privy is below the high groundwater elevation. 

Any portion of a cesspool or privy is within 100 feet of a surtace water supply or tributary to a surface water supply. 

Any portion of a cesspool or privy is within a Zone I 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 pri vate water supply well with no 
a cceptable water quality anal ysis. If the well has been analyzed to be acceptable, attach copy of well w ater analysis for 

-coliform bacteria , volatile organic-compounds, ammonia nitrogen ·and nitrate nitrogen. 

E. LARGE SYSTeM FAILS: 
You must indicate either "Yes" or "No" to each of the following : 

The following 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 (Large 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 located in a nitrogen sensitive area (Interim Wellhead Protection Area - IWPA) or a mapped Zone II of II public 
water supply well) 

The owner or operator of any such system shall upgrade the system in accordance with 310 CMR 15.304(2). Please consult the local regional 
office of the Depanment for further infor.?"ation. 

revised 9/2/98 Page 4 of 11 



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTB 

CHECKLIST 

Property Add.-ess: Y 10 l:ll\ 'j \Lt> . 
Owner: 

DBle of Inspection:., \,~\co 

Check if the following have been done: You must indicate either "Yes" or "No" as to each of the f ollowing: 

Yes No 

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

None of the system-£ornpoaents ~n puA'lf)ed.tor atJeuttwo week .. and-the "8ySlem has .. tuMl.a~cei~---..I..f\ow 
rates during t'1.'-~ period. large v~lumes of wa~er h~e not been introduced into the system recently or a s part of this 
inspection. ~Nou.liPI~& ~~) 

As built plans have been obtained and examined. Note if t hey are n<?t available with N/A. 

The facility or dwelling was inspected for signs of sewage back.up. 

The system does not receive non-sanitary or industria l waste flow . 

The site was inspected for $igns 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 li quid , depth of sludge, depth of scum. 
The size and location of the Soil Absorption System orr the site has been determined based on: ' 

Existing information. for example, Plan at B.O.H . 

Determined in the field (if any of the fai lure criteria related to Part C is at issue, approximation of distance is unacceptable) 
115.30213)(bll 

The facility owner (and o.ccup.aCls .. if differe.llI from . .owDert w.ere prO\dded .with WQUtlatioo..Dn .tha proper..maintenaoce of 
SubSurface Disposal Systems. 

revised 9/2/98 Page 5 or 11 



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

SYSTEMINFORMA~ON 

flOW CONDITIONS 
RESIDENTIAL: 
Design flow :~g.p.d.Jbedroom. 
Number of bedrooms {designl:~ Number of bedrooms (actual):_ 
Total DESIGN flow ·Y~O? 
Number of current residents:1 ~ ,.lor .II 
Garbage grinder (yes or no):"';:;"-, (Jtrj- r('(lv\. .. L ... "J-tcx.. /'~ 
Laundry (separate system) (yes or no): ~; If yes, separ.ateJnspection·required 
Laundry system inspected (yes or no) 
Seasonal use Iyes or no ): __ 
Water metel readings , if available (last two year's usage (gpd): __________________ _ 

Sump Pump (yes or nol: __ 
Lest date of occupancy: :!-W~s. 4ifjc'J - Z~::>S 

COMMERClAlnNDUS~IAl: 

Type of establishment: ___ -,--, ____ -:-:-:-,-,-__ _ 
Design flow:_-:-____ Q>U<Pd"- ( Based on 15.203) 
Basis of design flOW"-c ___ -:-________________ _________________________ _ 

Grease trap present: (yes or no)_ 
Industrial Waste Holding Tank present: (yes or no) __ 
Non-sanitary waste discharged to the Title 5 system: (yes or no)_ 
Water meter readings . if available: ___________________________________________ _ 

last date of occupancy: __ _ 

OTHER: (Describe) _______________________________________ _ 

last date of occupancy: ___ _ 

GENERAL INFORMATION 

PUMPING RECORDS and source of information: 

S),stem pumped as part of inspection: {yes or no) 
If yes , volume pumped: "itx? gallons -
Reason for pumping: _LI-"c:"-"~""-""''''Z"G''''_ _______ _ 

TYPE qJ; SYSTEM 
__ V_ Septic tank /distribution box/soil absorption system 

Single cesspool 
Overflow cesspool 
Privy 
Shared system (yes or no) (if yes , attach previous inspection records , if any) 
If A Technology etc . Anach copy of up to date operation and maintenance contract 
Tight Tank Copy of DEP Approval 

Other 
7~~ - 30'lr'5 7/ 

APPROXIMATE AGE of all components, date installed 11f f:nown)-end sour·ce of..,.,iormation: .:..:.=::!.f-f..:..:e.e=-=/::-"'£)"--_-.!.I"O:o·:.:.:::./=-<c·:.:?.~.Z"'!.n;..;·L-:...... _ ____ _ 

Sewage odors detected when arriving at the site: (yes or no) _ 

revised 9/2/98 Page 6 or II 



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

SYSTEN INFORMATION Iconti .... edl 

Property Acldress: (., ':k:> e,1'I')' (1 D ' 
Owner: . (~Ml>.l)(:I, 
Dote of InspeclJon: ·7\1'\\00 1- <;(11\ \CiD 
BUILDING SEWER: 
(Locate on site plan) 

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

Distance from private water supply well or suction line ___ _ 
Diameter 
Comments : (condition of joints. venting, evidence oUeakage,-etc.) 

< 
SEPTIC TMK:C? 
(locat e on site plan) 

Depth bela IN grade: /" 
Material of construction: _concrete _metal _Fiberglass _Polyethylene _other(explainl 

jf tank Is (TIetai. list age __ ls.age.conhrmed.by Certificate of Compliance __ (Yes/No) 

Dimensions: :e§~ 
S ludge depth: 0 f( 

Distance from top of sludge to bottom of outlet tee or haffle:~ 
S<::um thickness :-,0--,-__ 
Distance from top cf scum to top of outlet tee or baffle:-=--­
Distance from bottom of scum to bottom of outlet "e aT baffle:--=­
How dimensions were determined: ('\eG. S\).....Qd/ • 

Comments: 
(recommendation for pumpin condition of inlet and outlet tees or· baffles, depth of liquid level in relation to outlet invert, structuret-integrity, 
evidence of leakage, etc .) ~~~a:Si:t:::=~-=:::1!"":!!.f!li=i'l:t::l~~~'=-=-__ .hte...;~oL~2/~e,cSs... _______________ _ 

GREASE TlIAP: __ 
(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 batfle: __ 
Distance from bottom of scum to bottom of outlet tee or baffie: __ 
Date of last pumping: __ 

Comments : 
(recommendetion for pumping, condition of inlet and outlet tees or baffles, depth of liquid level in relation to outlet invert, structural integrity, 
evidence 01 leakage, etc,) ____________________________________________________________________________________________ _ 

revised 9/ 2/98 Page 7 of 11 



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPEcnON FORM 
PARTe 

SYSTEM INFORMA nON (continued I 

Property Add,. •• : b 7--0 "B J;>,-I -ej) 
Owner: (~l\'\>A 

Oat. of Inspection: 11,~\cu +'8\11)<::0 

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:' ______ -cc-__________ ___ 

Capacity: gallons 
Design flow: gallons/day 
Alarm presel'lt __ ___ 
Alarm level: Alarm in working order: Yes ___ No 
Date of previous pumping: ____ _ 

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

OISTRIBunON BOX,:i 
{locate on site plan} 

I( 

Depth of liqLJid level above outlet invert:,'/.."Zt.,-, ___ _ 

PUMP CHAMBER:_ 
{locate on site pial'll 

Pumps in working order: (Yes or Nol ___ ___ 
Alarms in working order lYes or No) ___ ___ 
Comments: 

ge into or out of hox, etc.t_-=-~-.:..,,::c'---+-'-;,.:~---
• ~,t::L \bov<-

(note condition of pump chamber, condition of pumps and appurtenances, etc.l __________________________ _ 

revised 9/2/98 Page 8 (If 11 



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

SYSTEM INFORMATION I<ootioue<f) 

Property Address: iP1f, ~~) (tD. 
Owner: (~PfOo 
Oate 01 Inspectjon: '1 \i~\CO 

SOIL ABSORPTION SYSTEM ISAS): ./' 
(locate on site plan. if possible: excavation not required, location may be approximated by non·intrusive methods) 

If not located, explain: 

Type: 
leaching pits. number: __ 

leaching chambers. number: __ 

teaching galleries. number: __ 

leaching trenches. number. length: IA 
le.ching fields. number. dimensions: Q) '2ctv,1a'0Ppn)i) "5 h",Q'S 
overflow cesspool. number: __ 
Alternative system: ___________ _ 

Name of Technology: _______ _ 

Comments: 
(note cqndition of soil, si!l!l's of hydr 

- '· e 6:;:)lc....P 

CESSPOOLS: 
(locate on site plan) 

Number and configuration:: ___________ _ 
Depth·top of liquid to inlet invert: ________ _ 
Depth of solids layer:: _____________ _ 
Depth of scum IlIyer :: _____________ _ 

Dimensions of cesspool:: ____________ _ 
Materials of construction: ___________ _ 
Indication of groundwater:: ___________ _ 

etc.) 
Use J Me ... 

inflow {cesspool must be pumped as part of inspection)' _______________________________ _ 

Comments: 
(note condition of soil. signs of hydraulic failure. level of poll<iing, .condition oflVegetation, etc.) 

PRIVY: 
(locate on site plan) 

Mater:ials of construc~ion: ____________________________ Dimensions:: ______ _ 
Depth of solids : __ _ 

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

revi sed 9/2/98 Pagr 9 of 11 



SUBSURFACE SEWAGE DISPOSAL SYSTeM INSPECTION FORM 
PARTC 

SYSTeM INFORMATION Icontinuedl 

Property Address: cC 1-0 Olty iZ J) 
Owner: (' o!'mCK9.G 
Date of Inspec1ion: 1>/11 1Cl() 

SKETCH OF SEWAGE DISPOSAL SYSTeM: 
include ties to at least two permanent reference landmarks or benchmarks 
locBte all wells within 100' (Locate where public water supply comes into house) 

revised 9/2/98 
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SUBSURFACE SEWAGE DISPOSAL SYSITM INSPECTION FORM 
PARTC 

SYSTEM INFORMATION IcorrtinuedJ 

Prope<ty Add<ess: (. ":l-o (;M (tl:> 
Ow"",: (eth 1'1)) Pt· 
Oat. of Inspection: · ")\'''\OC 

NRCS Report name' ______________________________________________________________________________________ ___ 

SoUType_~----~~--------------------------------------------------------------------
Typical depth to groundwater ______________________________ _ 

USGS Date website visited 
Observation Wells checked 
Groundwater depth: Shallow. _____________ Moderate. _____________ Deep' ______________________ __ 

SITE EXAM Slope 
Surface water 
Check Cellar 
Shallow wells 

. \ I--
Estimated Depth to Groundwaterb 1"'IFeet 

Please indicate ell the methods used to determine High Groundwater Elevation: 

Obtained from Design Plans on record 

Observed Site (Abutting property, observation hole, basemeot sump etc .) 

~.rmined from local conditions 

____ Checked with local Board 01 health 

Checked FEMA Maps 

Checked pumping records 

~eCked local excavators , installers 

Used USGS Data 

Describe how you established the High Groundwater Elevation. {~ be completedl 
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• RECEIVED JUl 1 8 2000 

Memo 
To: Eleanor Cemada 

From: Alan Weiss, Cold Spring Environmental, Inc, 

CC: 

Date: 07/1412000 

Re: 

Enclosed is your septic system Inspection Report: 

Cold Spring 
Environmental, Inc. 

Unfortunately, the system fails to function properly and pass the inspection. The next step is to contact 
the Town Inspector (Mr. David Zarozinski) to see if you install a new septic tank and raise the height of 
the Distribution box by an inch or two in the ground will the system function correcty. The system 
would have to be inspected after the Septic tank and Distribution box are installed and then at least two 
weeks after the septic tank is refilled and the system is back in service handling a normal water flow. 

I cannot guarrantee that these corrections will work but it is worth a chance given the price to build an 
entirely new system. 

As I mentioned, I will be out of town from 7/20 to 7129. I would be happy to help you when I retum to 
my office on 7/31/00. 

I have also forwarded an inspection report to Mr. Zarozinski at the the Town Bd. Of Health as required. 

Should you have any questions, please do not hesitate to call . 

Thank you, 

Alan Weiss. 



• 
COMMOl\T\VEALTH OF MAsSACHUSETTS 

EXECUTIVE OFFICE OF EN"VIRONMENTAL AFFAIRS 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
ONE WINTER STREET, BOSTON M-' 02108 (617) 292·5500 

TRUDYCOXE 
Secretary 

ARGEO PAUL CELLUCCI 
Governor 

DAI!1D B. STRUHS 
Commissioner 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECnON FORM 
PART A 

CERnRCATION 

Property Addo-ess: 6 =to i5Frl jr.!) , (4M/l6e~T Name of Ow"", EJ.-f71tJafi. t<%'o'IMM 
Adcb-ess of Owner: as ~ E . {?If,,';;p..Jt 51. 

Date of Ins pectjon: ., II~ '00 

Name of InspectCIt': (~ea.se Print) Alan F Neiss, R.S. 
AfV'~, Mi>, - <>/00"2 

~~-1ff15 
I am a DEP approved system inspector pursuant to Section 15.340 of Trtle 5 (310 CMR 15.000) 

Company Name: Cold Spring Environrnenta 1 Tnc 

Mail;,,!! AMess: 350 Old Enfj e) d Rd Bel chertcNn, ~lA 01007 
Telephone Numbe<-: 4.,!,1.,,3:::-:.l3.<.2.}3=5:t.9:>.5 7L-_______ _ 

CERnRCAnON STATEMENT 

I certify thet I have personalty inspected the sewage disposal system at this address and that the information reported below is true, accurate 
and complete as of the t ime of inspection. The inspection was perfo rmed based on my tra ining and experje~' ,. . er functio n and 
maintenance of on-site sewage disposal systems. The system: '~1". ~ Of ~4p ~ 

... ~' V-f.:\.~ 
_ Passes ~ "/ '''" ~_\~'. 
~ ConditionaUy Passes . .. (:l~~ ~'~ ~~ L N~eds Further EvaluatIon By the Local Approvmg AuthOrity ~ G . ....~ ::: . 

Fads %~ • .f1'/ i> 
IOSpectOf·sS;gnatuce: $4 ~ Date: 7Al.fft;o ~ 
The Syste m Inspector shall submit a copy of this inspection report to the Approving Authority (Board ot Healtli' 0 ·:t.JrJS)within thirty (30) 'days of 
completing this inspection . 11 the system is a shared system or has a design flow of 10,000 gpd or greater, the inspector and the sys"!:em owner 

- shall submit the report to the appropriate regional office of the Department ot-Envkonmental 'Protection. The original should be sent to~ 
system owner· and copies sent to the buyer. if applicable. and the approving authority. 

NOTES AND COMMENTS 

- l.e.tw \ \ oJ ~I£... 

Ouhf SeNt~ ~r 3-<{ ~ l0al<.S 

1> ,~ *1 Il€ O<.J} J kve. \, '3 ("/ Vt r I;kct: f't;'<.l -tti \" 1 M; '" . () 

-"kL()NI.I~'e-lD -:v.Bo..-e ~ch~ .... 1.M..oV\R ti{.ck, ~d-.)~ 
f'e.. occ:..~ecl} Ctnc\ . a.~.-- \) ·~x t- 'S rtCtl t. r-ep("Ul&. 
(,"t~\I.... t-M'\'e..c..t pi-tdr\ th>M Y.bD)c +0 $k+~l(Ns. 
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Property Address: ,'to 131'1'1 
Owner: (. €.LtV ;'il>A 

Date of Inspection: 1/14\00 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIACA TION (continued) 

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

A. SYSTEM PASSES: 

___ I have not found any information which indicates that any of the failure conditions described in 310 CMR 1-5.303 exist. Any failure 

criteria not evaluated are indicated below. 
COMMENTS: ____________________________________________________________________ _ 

B. SYSTEM CONDITIONAllY PASSES: 

/' One or more system components as described in the "Conditional Pass" section need to be replaced or repaired. 
completion of the replacement or repair. as approved by the Board of Health, will pass. 

The system, upon 

Indicate yes, ))0. or not dete,rmined ,(Yo N, or NOl. Describe basis of determination in all instances. ,If "not dete.rmined" . explain w~Y not. 
L The sepbc tank IS metal . unless the owner or operator has provided the system Inspector with a copy of a Certificate of 

Compliance (attached) indicating that the tank was installed within twenty {20) years prior to the date 01 the inspection: or 
the septic tank, whether or not m~tal , 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 complying septic tank as 

approved by the Board of Health . 3" be.lo <..J <!l vHe.t . \:A..$6 \)Jf' a ~ (5 (~ y') 

Sewage backup or breakout or high static water level observed in the distribution box is due to broken or obstructed pipets] 
or due to a broken, settled or uneven distribution box. The system will pass inspection if (with appr.o~'al of the Board of 
Health). 

broken pipets) are replaced 
obstruction is removed 
distribution box is levelled or replaced 

The system requ;"e"d pumpil1g-more thlln fourti"mes 11. year-due to broken 'or ohstrocted pipe(s}. ::rhe system wilt-pe~ 
inspection if {with approval of the Board of Health) : 

broken pipe(s) Bte replaced 
obstruction is removed 
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SUBSURFACE SEWAGE DISPOSAL SYSTCM INSPECTION FORM 

PART A 
CERTIACA TION (continuedl 

Property Address: r.?o BIl'l R 1) 

Ow"...: . C e{l./I\ I\DO 
Date ollnspec1Jon: ,\I'I\CO 

C. FURTliER EVALUATION IS REOUIRED BY TliE BOARD OF HEALTli: 

. Conditions exist whi'ch require further evaluation by the Board of Health in order to determine if the system is fa iling to protect the 
public health , safety and the environment. 

1) SYSTEM WILL PASS UNLESS BOARD OF HEALTli DETERMINES IN ACCORDANCE WITH 310 CMR 15.303 (1)(b) TliATTHE SYSTEM 
IS NOT FUNCTIONING IN A MANNER WHICH W1U PROTECT THE PUBUC HEAlTH AND SAFETY AND THE ENIllBONMENI: 

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

21 SYSTEM WILL FAIL UNLESS THE BOARD OF HEALTli (AND PUBLIC WATER SUPPLIER. IF ANY! DETERMINES THAT THE SYSTEM IS 
FUNCTIONING IN A MANNER THAT PROTECTS THE PUBLIC HEAL rn AND SAFETY AND THE ENVIRONMENT: . 

31 OTHER 

The system has a septic tank ilmd soil absorption system (SAS) and the SAS is within 100 feet of a surface water supply or 
tributary to 8 surface water supply. 
The system has a septic tank lind soil absorption system and the SAS is within a Zone I of a public water supply well. 
The system has a septic tank and soil absorption system and the SAS is within 50 feet of a private water supply well. 
The system has a septic tank and soil ebsorption system and the SAS is less tha n ' 00 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 tree from pollution from that facility and the presence of ammonia nitrogen and nitrate nitrogen is equal to or less 
than 5 ppm. Method used to determine distance (approximation not valid). 

<4.COM 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIACA TION (continued) 

Property A_ess: &:+0 &A'J' <ll). 

Owner: cer~o 
Date of Inspection: 1\'<\\00 

D. SYSTEM FAilS: 
You must indicate either "Yes" or "No" to each of the following: 

I have determined that one or more of the following failure conditions exist as described 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 correct the failure, 

Yes No 
Backup of'S'eWage imoiecilityo'er·-system com~onent-due\f:O ftT1 Clverloeded ordegged-5AS·or'cesspom . . ...:..--~ 

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 1/2 day flow. 

Required pumping more than 4 times in the last year NOT due to clogged or obstructed pipersJ. 
Number of times pumped _. 

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

Any portion of a cesspool or privy is within 100 feet of a suriace water supply or tributary to a surface water supply. 

Any portion of a cesspool or privy is within a Zone I 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. It the well has been analyzed to be acceptable , attach copy of well water analysis tor 

-coliform bacteria, volatile organic-compounds, ammonia nitrogen ·and nitrate nitrogen. 

E. LARGE SYSTEM FAILS: 
You must indicate either "Yes" or "No" to each of the following: 

The following 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 {Large Systeml 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--witflin 200 feet -of.-a-tft6utafy·to -8 6Ur:f8G&..dr+nkffignWater·6Uftply . .. -__ . . 

the system is located in a nitrogen sensitive area (Interim Wellhead Protection Area - IWPAl or a mapped Zone II of a public 
water supply wel1) 

The owner or operator 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 for further infor~ation. 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTB 

CHECKLIST 

Property Address: <;;10 bl\'/I'-1>. 
Owner: 

Dlrte of Inspection:.,\,~\CO 

Check if the f()lIowing have been done: You must indicate either "Yes" or "No" as to each of the following: 

Yes No 

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

None of the system-(:ompoaents ~n pumped..foratJeast two week-s and-the "lIYstem hasbae.a~ceiviA9.-.a1..flow 
rates during t'1.~ period. Large v~lumes of wa~er h~e not been introduced into the system recently or as part of this 
inspection. ~NOCLVPIe.& ~ ~J 

As built plans have been obtained and examined. Note if they are nC?t available with N/A. 

T~e facility or dwelling was inspected for signs of sewage back-up. 

The system does n01 receive non~sanitary or industrial waste flow. 

The stte was inspected for signs of breakout. 

All system components, excluding the Soil Absorption System, ha ... e 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:' 

Existing information. For example, Plan at B.O.H . 

Determined in the field (if any of the failure criteria related to Part C is at issue, approximation of distance is unacceptable ) 
115.302f3)!bll 

The facilitv owner land occ.up.ants .. jf differ.e1l1 frDm_owoerLw.era pro\llded .with infru:.ma:tion..on the proper..maintenaocs of 
SubSurface Disposal Systems. 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

SYSTEMINFORMA~ON 

flOW CONDITIONS 
RESIDENTIAl; 

Design flow : 3?x? g.p .d. /bedroom. 
Number of bedrooms (design):~ Number of bedrooms lactual):_ 
Total DESIGN flow ·~~o 7 
Number of current residents:......zl "'5ee."" rJo~ ./J 
Garbage grinder (yes or nol:$_ (JtJf-r('{{)IV-<-\J.t.~,~ 
Laundry !$eperate system) (yes or no): r/; If yes, separ.atejnspection .required 
laundry system inspected (yes or no) 
Seasonal use (yes or 00) : __ 
Water mete r readings. if available (last two year's usage (gpd): __________________ _ 
Sump Pump (yes or 00): __ 

last date of occupancy: A -'-l:«~ "':1 () - 2 ~p 5 

COMMERClAl1INDUS~IAl: 

Type of establishment :. ________ -,--::-::-:-:c-__ _ 
Design flow: gpd I Based on 15.2031 
Basis of design flow'...,. ___ --;-________________________________________ _ 
Grease trap present: (yes or noJ_ 
Industrial Waste Holding Tank present: (yes or oa) __ 
Non-sanitary waste discharged to the ntle 5 system: (yes or no)_ 
Water meter readings. if available:: ___________________________________________ _ 

last date of occupancy: __ _ 

OTHER: IOescribel _______________ ___________________________ _ 

Las t date at occupancy: ___ _ 

GENERAL INFORMATION 

PUMPING RECORDS and source of information: 

System pumped as part of inspection: (yes or nol_ 
If yes . volume pumped: ~ gallons 
Reason for pumping: _1L!./~~~e~~"I"Z""6'__ ______ _ 

TYPE OJ; SYSTEM 
_ _ V_ Septic tank/distribution box/soil absorption system 

Single cesspool 
Overflow cesspool 
Privy 
Shared system (yes or no) (if yes , attach previous inspection records , if any) 
IJA Technology etc. Attach copy of up to date operation and maintenance contract 
Tight Tank Copy of DEP Approval 

Other 

71JA1~ - 3o'l~ t/-
APPROXIMATE AGE of all components . date tnstaUed1if «nown)-end SOUT-ce of,iAformat;on: _-".c.:-~_::!.?...::e.e::-~/~-J)~.::-~)~f!).==· =-~/'_'· ~:::...;.~"rs:....2-'--'-_____ _ 

Sewage odors detected when arriving at the site: (yes or no) _ 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (controedl 

Property Address: (p ~ I?>IW (l D ' 
Ownef: _ CejlMI\'!». 
O"'-e of Inspection: i\I-{\Oo 

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 line ____ _ 
Diameter 
Commenls: (condition of joints, venting , evidence of4eakage,-etc.) 

SEPTIC TANK:V"" 
!locate on site plan) 

Depth below grade: __ .I 
Material 01 construction: _concrete _metal_Fiberglass _Polyethylene _otherfexplain) 

If tank .s [Tle1a1. list age __ jS .8ge .confirmed -by Certificate of Compliance __ (Yes/No) 

Dimensions: <f;'y'f )C'f 
Sludge depth: ___ _ 
Distance from top of sludge to bottom of outlet tee 'Or 1:I8tfle: __ 
Scum thickness: ___ _ 
Distance from top cf scum to top of outlet tee or batfle: __ _ 
Distance trom bottom of scum to bottom of outlet tee or baffle: 
How dimensions were determined: ___ _____ _ 

Comments : 
(recommendation for pumpin condition of inlet and outlet tees or-baffles . depth of liquid level in relation to outlet invert, S1ructuraHntegri t v. 
evidence of leakage . etc.) 

GREASE TRAP: __ 
lIocate on site plan) 

Depth bela w 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: __ 

Commen1s : 
(recommendation for pumping , condition of inlet and outlet tees or baffles , depth of liquid level in relation to outlet invert, structural integrity, 
evidence o f leakage. etc .) ______________________________________________ _ 
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SUBSURFACE SEWAGE DISPOSAL SYSTIM INSPECTION FORM 
PARTe 

SYSTEM INFORMATION Icorrtiooed) 

Property Address: ~ 7-0 "B J;o.,-/ -e.J) 
Ow_: C. at-ll'>t \:>A 
Dote of Inspection: 1 \c~\= 

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: _____ --:: ___________ _ 
Capacity: _____ gallons 
Design flow : gallons/day 
Alarm present __ _ 
Alarm level: Alarm in working order: Yes _ No_ 
Date of previous pumping: _ _ _ _ 
Comments: 
(condition of inlet tee, condition of alarm and float switches. etc.) 

DISTRIBUTION BOX::i 
(locate on site plan) 

"J " Depth of liquid le\lel above outlet invert: jP 

Comments : 

PUMP CHAMBER: __ 
(locate on site plan) 

Pumps in working order: (¥es or No) __ 
Alarms in working order (Yes or No) __ 

Comments: 

ge into or out of hox. etc.) 
~, c:L '\001,.<-

(note condition of pump chamber , condition of pumps and appurtenances , etc.l _________________________ _ 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 

SYSTtM INFORMATION (continued) 

Property Address: t.~ ~~ ([.9. 
Owner: (e/1.(I) ~ 
Date of Inspection: '\I~\OO 

SOIL ABSORPTION SYSTEM (SAS): / 

{locate on site plan, if possible; excavation not required, location may be approximated by non-intrusive methods} 

If not located, explain : 

Type: 
leaching pits, number: __ 
leaching chambers. number: __ 
leaching galleries, number : __ 

leaching trenches . number, length:_T-, .... :.:-:-: 
leaching fields . number. dimensions : 0) '2ctV,zl1'~p(})t) 5 11"-a'S 
overflow cesspool, number: __ 
Alternative system: _:--:-________ _ 

Name of Technology: _______ _ 

Comments: 

CESSPOOLS: 
(locate on site plan) 

ailure , lev'Tl of ponding. damp soil. condition of vegetatio 
draoJ/,'c ~(vr< ....,..,~c . 

Number and configuration:.,.-_ _________ _ 
Depth-top of nQuid to inlet invert: ________ _ 
Depth of solids laye r: _______ ______ _ 
Depth of scum layer : _ ____________ _ 

Dimensions of cesspool: ____________ _ 
Materials of construction: ___________ _ 

etc.) 

U~ 

Indication of groundwater:_--,-,-___ ...,-___ --;-;--
inflow (cesspool must be pumped as part of inspection) ______________________________ _ 

Comments: 
Inote condition of soil. signs of hydraulic failure, level of ponding, .condition of,vegetation, etc.l 

PRIVY: 
(locate on site plan) 

Materjals of construc~ion: ____________________________ Dimensions: ______ _ 

Depth of solids: _ _ _ 

Comments : 

(note condition of soil, signs of hydraulic failure, level of ponding, condition of vegetation , etc. ) 
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Property Address: ~"?t> 
Owner: 
Date of Inspection: 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECnON FORM 
PARTC 

SYSTEM INFORMA nON (continued) 

SKETCH OF SEWAGE DISPOSAL SYSTEM: 

include ties to at least two permanent reference landmarks or benchmarks 
locate all wells within 100' (locate where public water supply comes into house) 

B /1'1 rz r) 
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Property Adaess: !. -:fo 1'1+1 (Z,j). 
Owner: (euo Ap 1\. 
Dot. of Inspection: ' ")\I{\()(> 

SUBSURFACE SEWAGE DISPOSAL SYSITM INSPECTION FORM 
PARTe 

SYSTEM INFORMATION (continued) 

NRCS Reportname ________________________________________________________________________________ __ 

Soi l Type 
Tvpical depth to groundwater ____________________________ _ 

USGS Date website visited 
Observation Wells checked 
Groundwater depth : Shallow. _____________ Moderate ___________ Deep' ______________________ __ 

SITE EXAM Slope 

Surface water 
Check Cellar 
Shallow wells 

. \ I-
Estimated Depth to Groundwaterb t'IFeet 

Ple~se indicate all the methods used to determine High Groundwater Elevation: 

Ob1aintd from Design Plans on record 

____ Observed Site (Abutting property . observation hole , basemeot sump etc. ) 

Determined from local conditions 

Checked with local Board of health 

Checked FEMA Maps 

Checked pumping records 

Checked local excavators , installers 

Used USGS Data 

Describe how you established the High Groundwater Elevation. lMust be completed) 

- "-olu. 0"'; ~~ ~ \). ~ de~. ,l\t4n(:) ~rl>!"l--
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BOARb ~or HEALTH 
• 

TOWN OF AMHERST) 11A SSACHUSETTS 

G7u 13A-<f 120M 
Imoortant Information Regarding You r Priv ate Sewage Disposal System 

DI SPLflY THIS DOCUMnn Itl II PROMINEtJT PLACE 

/"Q ,/'-, 
Dlmer <O-1S£it;'~ "-- B2~Jo[jA Add ress ,(~S3 -f-.P~± (~,,"/0Shj/ ~r 

,f!l&L~ 0~ J-!/J-Ou-V Installer .KItRh-S. .1;1-( . (, dd ress 
, I .- / 

Date Installation Inspected and Approved _______ ct~/~~~···~!_· ~~o_L7 ______ __ 
Description of System: Tank Capacity: i ~eA) 

--'-'''''-''=:;..----

Leach Field ( Bed (i ) Seepage Pit i Squa re Feet: 

Garbage Grinder Yes ( ) No ( 110. Bedrooms: ~ NO. P r:---\ eople U. , 
As - BUILT PLAN: 

\ 

."'" I \ 

.. 
: \ 

PROPER flAI NTENANCE OF YOUR PR I YATE SE\,iAGEU I SPOSAL SYSTEM 

1. This system must be . inspected periodically and the tank pumped out at 
an interval not to exceed .j years. 

2. For your protection sanitary pumpers are licensed by the Amherst 80ard 
of Health. 

3 . Regular pumping is crucial to av oi d early failure and cos tly repairs of 
the system. 

4. DO NOT dispose into the system such items as rags, string, sanitary 
napkins, coffee grounds as they can cause it to clog and Fai 1. 

5. Further information can be obtained by contacting your Health 
Department at 253-7077. 

--

f 

[ 



, . , 

- - ; ,;', .• "'''''' Vf-

Boi ~ff(E~1TH 
TOW~I OF AMHERST, f1ASSACHUSETTS 

G 7D BAy 120M 
Important Informat ion Reg ardi ng Your Private Selvage Disposal System 

DISPLAY THIS DOCUMENT III f, PROM INENT PLACE 

O~mer Q~ C -E~No(JA Address g0-:3--f~rR.~..wr-~" 
Installer _ KItPv~ -;;;;~C _ r,ddress 12v£-i{. ~(' . J/.Muf 
Da te Ins ta llation Inspected and Approved ____ '1.:..!!.I..;W.1.J.._~=:....-G ___ _ 

, ' 

Description of System: Tank Capacity: /2,00 

Leach Field ( ) Bed (~) 

Garbage Grinde r Yes ( ) 

Seepage Pit { Square Feet: 

No ( ) I~o. Bedrooms: ~ No, ~~opre &--~--}~~ 

As - BUILT PLAN: 

PROPER f1A I NTENANCE OF YOUR PR I VATE SEWAGEU I S-POSAL SYS':'EM 

1. This system must be . inspected periodically and the tank pumped out at 
an i nterva 1 not to exceed j yea rs, 

2_ For your protection sanitary pumpers aloe licensed by the Amhe rst Boa rd 
of Hea lth, 

3, Regu lar pumping i s crucia l to avoid ear ly fai l ure arld cos tly rppairs of 
the syst em_ 

4, DO NOT dispose into t he system such items as rags, string, sanitary 
napkins, coffee grounds as they can cause ~t to clog and fa il. 

5_ Further information Ciln be obtained by contacting you r Health 
Department at 253-7077, 

.. 
-' 

... -'", ~. 

.. , 
\ 
I 

..... '/ 

~ , 
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., .. 
BOARD OF HEALTH, AMHERST, MASSACHusms 

APPLICATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT 
No. 73-2 Date Feb" 20" 1973 Fee $3" 00 Date Rec'd. 2/20/73 By --!<DG"'F'--__ 

Application is hereby made for a permit to Construct (~ or Repair ( 

[~:~n~qdress 'Ru ~ or Lot N....,'?',...-;-:---,.r<' ...... t-- I 
Owner Ifbh"tt,k &, .,;1F;;&"'4 t;;;Jnc. . Address ;?o ..... --L/::::O"'b""J,......;U ........... ·2..""----<i2~.iiUCJellol!r.~ 

an Individual Sewage Disposal 

Contractor ~ _ I -:J L .A ~dress - ".. 0 a/..t . 
Type of Building ~ "teld.("$ Dimensions ~ _X ~ Size Lot .. /~.'>....".QL-<XO""' ... ""'_=,,'--'=-_ 

Dwelling-No. of Bedrooms ~ .... 3 ........ __ Expansion Attic ( ) Garbage Grinder (Yl 
Other No. of persons 11 Sho", .. rs ( ) 
Other fixtures 
Town Water? )k:s Type of Well =--'~_----------:.......--

Design Flow 61I. gallons per person per day. Total daily flow :3 7;:; gallons 
Septic Tank-Liquid capacity ,1,0 Q 0 gallons Dimensions: I. W ____ D ___ _ 
Disposal Trench-No. I Width 10 Total Length 30" Total leaching area :3t'"O sq. ft. 
Disposal Bed-No. Diameter Depth below inlet Total leaching area sq. ft. 
Dry Well-No. Diameter Depth below inlet Dimensions: x ___ x __ _ 
Other: Distribution box (')() No. Dosing tank ( ) 
(Depth of Soil Line Below "linished grade at f9u~ation .--=----r---"7""""------=-----:-) 
Percolation Test Results Performed by ~~.J' (6, L>VLd Date])P'" J.) 92 , 

Test Pit No. 1 :3 minutes per inch Depth of Test Pit ....... ~==-'_' __ 
Te.t Pit No.2 ' minutes per inch Depth of Test Pit _____ _ 

Description of Soil t=. ne ~~-:dl" 2....... !'a YlCL Depth to Ground Water 0-' a J 

Will disposal area be filled? \ -< ~ '± Cut down? :---!'A ... )"'O..L._---,::-__ --=-__ ::-:-_:-:-­
(On reverse side or separate s eet, shOW' plot plan WIth bUIldIng. Include (hmensJOns, distances from all boundaries. 
Show location of wells, streams, ledge, large trees, etc.) 

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 regulation, of the Amherst Board of Health. The un· 
dersigned further agrees not to place the system in opera tion uqtil a Certific e of mpliance be~n issued by this 
board of health. - h,a w ," . . rAe:. 

i> . 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 
CERTIf1CATE OF COMPLIANCE 

THIS IS TO CERTIFY, That the individual Sewage Disposal System installed ) or repaired ( ) by 
__________ at has been constructed in accordance with the provisions of 

INSTALLER 

Article XI of Ihe State Sanitary Code as described in the application lor 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 _________ _ 

.----------------------------------------------------------------_ . ...., 
BOARD OF HEALTH, AMHERST, MASSACHUSETTS 

DISPOSAL WORKS CONSTRUCTION PERMIT 
No. 73~J /) r 

Permission is hereby granted rn 0 ~/.'C ~NI7!f.~ T... to construct (il() or repair 
Individual Sewage Disposal System at - ...... I3""1.,."'t~I2<'-' ... cr,,&O .... --------___:=-_=:__-----

) an 

as shown on the application for Disposal Works Construction Permit No. 73-""Z---
This permit is issued with the understanding that fn ture alterations or :tdditions will be made if necessary. This 

permit shaH 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 resp~ns~bility for the f~ture ~peration or mainten~ttM " 

DATE d -;)0- 73 AJOTf;:" i...oC-,4-lldltl or Board of ~ 
f; 'f ~ /l3'>1. t1.6o.t,; . ... 



..... _-----..-,..-------,------_. - - -~ 

r 
,. " , . BOARD OF HEALTH 

TOWN OF AMHERST) I~ASSACHUSETTS 

Important Informati on Regardi n9 Your Private Se\~age Di sposa 1 Sys tern 

DISPLAY THIS DOCUMENT IN A PROMINENT , PLACE 

(Nmer; ..j~ Ct-~.Q Address _...:;.~-+~...:;.iQ-.:::g::"'/}-.:....Ly~l?-...:.[)_._ 
Installer kAt'! ~ £)(CM-'t-77:06 Address Rl vc::' 'ie.. /{;.III11f)u:! V 

Date Installation Inspected and Approved !J1/T,e CL( /Zr f7?-:i 

Description of System: Tank Capacity: 10..00 

Leach Field ( ) Bed (~Seepage Pit ( ) Square Feet: -6-<;0 
Garbage Grinder Yes (vr No ( ) No. Bedrooms: ~ No,,~ People f? 

As - BUILT PLAN: 

.. --. 
l -- ' -- .-----

PROPER MAINTENANCE OF YOUR PRIVATE SEWAGE DISPOSAL SYSTEM 

1. This system must be . inspected periodically and the tank pumped out at 
an i nterva 1 not to exceed S years. 

2. For your protection sanitary pumpers are licensed by the Amherst Board 
of Health. 

3. Regular pumping is crucial to avoid early failure and costly repairs of 
the system. 

4. DO NOT dispose into the system such items as rags, string, sanitary 
napkins, coffee grounds as they can cause it to clog and fail. 

5. Further information can be obtained by contacting your Health 
Department at 253-7077. 


