
, . 

No. THE COMMONWEALTH OF MASSACHUSETTS FEE 

BOARD OF HEALTH 
~7S~O~W~~L-__ OF __ ~A~~-L~~e~~~s~+~ __________ _ 

APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PERMIT 
Application for a Permit to Construct ( ) Rcpl.lir (Y..') UpgnHl", ( ) Abandon ( ) ~olT1Plcle System o Individual Components 

<J7"l. € 9ZcP 
~lIlit1n 

D"v,d N.{ PJ,X/l, z 5»1 i +t, 
9 e MOfr'N~ _ T'1 ~ ;' M v.d,11114, 01002 

MnplP"rccl If 
('-113) Z.5to-8q5~r' 

LuI ~ ~,,,,h~.MlE-.Lo~""'> PI> Td'r"''"'' ~Io<o.* Siuve.r 
A~he~± Ci"llll ~"!l/t:2£er"I'V)'i" 

I ".~t'dlk(s N,IIllC Desi er's Name 0' 
P- 6. 80,& sS/.L I lJt':l "" .... rf, mfl 0(00':1.-

Address i Address 331 z... 
("-113) 'be. (p -3'-J 00 

Tclcrhnllc U , Telerhone # 

Type of Building: ::zi r'\ fi Ie. .(:.,,,,,,,,; \ 1 VI vVS.e... Lot Size ______ Sq. feet 
Dwelling c- No. of Bedrooms __ --''-I:r-~____ Garbage Grinder (1')0) 
Other - Type of Building No. of persons ______ Showers ( ), Cafeteria ( ) 
Other fixtures _____________________________________ __ 

Design Flow (min. required) '140 gpd Calculated desi/ln flow 44'1 gpd Design flow provided ___ gpd 
Plan: Date 10 ftL/ 1'18 Number of sheets I Revision Date ____ _ 
Title "00_ 15i4-e Sf? o.v~ilL D,s foX< ( 's,-(5+evn" 

Description of Soil(s) __ -"-'--I+-'-'..:a=<-.::l-u-"".J""--_______ -.".---.---_---.----o,..-,-_________ -,--._,--__ 

B Soil Evaluator Form No. Name of Soil Evaluator--,--"",=:-.:C-L..='-"-

The undersigned agrees to install the above described Individual Sewage Disposal System hi accordance with the provisions of 
nTLE 5 and further agrees not to place the system in operation until a Certificate of Compliance has been issued by the Board of Health. 

Signed grJ~ ")J'ffy.q" Date -.!.1-',f/~Z7L,-;L"f,-,B,,--________ __ 
Inspections. ______________________________ -'---________ _ 

FORM 1 - APPLICATION FOR DSCP DEP APPROVED FORM 5/96 .-. 

----------------------------------------------------------------------
No. ___ _ THE COMMONWEALTH OF MASSACHUSETTS 

A "1)w .. "f- BOARD OF HEALTH 

CERTIFICATE OF COMPLIANCE 
Description of Work: 0 Individual C.lmponent(s) . .~omplete System 

The undersigned hereby certify that the Sewage Disposal System; Constructed ( ), Repaired ;><l: Upgraded ( 

by: ________ ~--------------------

at' il:-l\--
has been installed in ac ordance with the provisions of 310 CMR 15.00 (Title 5) and tht; approved d ~ I -b~ 1~'~'10 
plans relating to application No. dated . Approved Design Flow -'----'--'---'-.\igpd) 

Installer ________________________ -'-_____ _ 

Designer: _______________ InspecLor __ -'-________ '---Date _______ _ 

The issuanc~ of 'hi,S certificate sholl not be construed as a guarantee that the system will fU,nction as designed. 

FORM 3 -'CERTIFICATE OF COMPLIANCE DEP APPROVED FORM 5/96 

----------------------------------------------------------------------

No. THE COMMONWEALTH OF MASSACHUSETTS FEE 

Idmhws--l- BOARD OF HEALTH 

DISPOSAL SYSTEM CONSTRUCTION PERMIT 
Permission is hereby granted to ConstrJlct.c ) Repair ('i-l. Upgrade ( 

disposal system at 9.7 q B"",,,/ ~ 
) Abandon ( an individual sewage 

as described 

in the application for Disposal System Construction Permit No. ,dated , 
\ 

Provided: Construction shall be completed within three years of the date of this permit. All local conditions must bernet. 

Date ____________________________ --'-____ __ Board of Health _____________ ~ __ _ 

FORM 2 - DSCP DEP APPROVED FORM 5/96 

FORM 1255 (REV 5/96) ~ HOBBS & WARREN 1M PU8L1SHERS - 80STON 
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FORM 11- SOn. EVALUATOR FORM 

Dc:>..Vid + fhyl/l'5 :5""1/''14, 
Pagelor3 

Locatiori Address or Lot No. _q~l....:'1_..;..~_"1-1-_(Jvd) __ . ___ _ 
A-vv-. ~s+, M 4-

, On-site Review 

Deep Hole Number .,J._ Date:~~-!Jt>(qS Time: Cf;'bO AVv.. Weather .c../c<{.1f" 70· 
~ (identify on aite pI8nl··"' ... ·· .. 6..e..c.·~fl.~'!:\ .. __ '" .. ··"' ... '"_ ,_ .. ___ .•... ____ ..... 
Land U.. Ii j ~LW9.od~ . Slope ('iiI ~LSurf.ce Stones .. _~ .. __ .: .... _.. .. 
V..,.talion ..s~. 'f ':. _",,411:<-+ "Z-.'1 '.it¥J;.. .3 : I. . . 5-1~. (..0 ~_.::.J~l .. L~ .. J'<1_ ..... "' 
Landform _._~J5.I<.d\~.. T(;V,.IM ... <.."'" ...._ .. ___ . .!.Ei", v ""f_<C.2> ~~.,p.f", ... 
Po.ition on landscape (sketch on the backl ... ~ .• w •••• _ ...~. ..... ....... 

DIatances from: 
Open Water Body 1')0 feet;t:. 

Possible Wet Area /1)0 feet '!.. 
Drinking Water Wen.}o"m feet 

v'1I~r 

Drainage way 5"0 feet -I-

Property Una ·26 feet 4£. F.-.,,.,+-
Other 

.. ----
DEEP OBSERVATION HOLE LOG-

o.ptII from Soil Horizon Soil Texture Soli Color Soil OIlIer Surfacen_, IUSDAI IMunselQ Mottling (StructUre, StoneI. BouId.rs~ Consistency.·!6 
0-11 

0-8 fI A- 1/ ~7 '" 1.'7"~ "J(ijHl, +~-\ .. Io-'~ 
,}/LJ ""IlL .. 

s- ;01/ 
.. 

IODs,,- ~ 7/;'Y'h~ h-i"k.k Sw HL- 1.,ip: ~""""""\y (100'-- MA"> i vt-
"5/& 

OM b.,,) ;'t- +~i /-.",.,. T 17 .. "alL-
" ... + (!..v + c. -- YJ 0+ C<.. 

'L-I$:~~ iY 4/(' "'" «tev . -hoh/ ... 

J{ 
C LS 10 vfk/t. 1. i 1\1 (.... 1l"o.;'" ~o -Jo..jlJ no Y\P-

-1-0 X 7~ 1"''''v~( 
11'1~ t1N.1)(~ 

. 
''''' .. '''' ..... ~ ... ~VcftT \ICA 

.-.-...... "Ea'aa'c, 

~ . . . 

/ 

i 
I , 
I , 



FORM 12 • PERCOLATION TEST 
D",-vid.+ P~I/i} >n'lii-f...t 

Location Address or Lot No. 379 & 'f fl,.j, 

COMMONWEALTH OF MASSACHUSETTS 
AWlt}a"'5f- ' • Massachusetts 

Percolation Test-

Date: _,,,,,.,&..{.I O-/"'f 8 Time: _,_8:sQ_ A"'-I . 
Observation Hole # I 
Depth of Perc Z; 'f) II 
Start Pre-soak 

8 ;5'~ . 
End Pre-soak 4'.0'1 
Time at 12" 9 ~ O'l 
Time at 9" q:{/ 
Time at 6" 4: n', 3D 

-

Time (9"·6") 2.:30 
Rate Min.llnch ? 0 71.L·1 i 1It.i-} 

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

Site Passed ,eg Site Failed 0 
-_. __ .... - .. _.----,-_ .. _ ..... __ . __ ._._----

~rlOmMdBY: __ ~~~D~b~~~v~f __ ~j~fv~v~e~~ ___________ ' ______________ __ 

~~~: __ ~M~;~kv~~L~o~M~b~~~~J*-----------------~---------
COmm.~: ______ 7L-/~W~~~i?~~_~+~a~1~164-~J~~Tf~~~~"'-~1,~2~_" __ ~C~~~V~(~·r~tr~~~ ___ __ 

i. 



Page U of 11 

OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address~ 11'1/UAtw I<.rI. 
Owner: ,sm I f1i ' V< 
Date of Inspection: BJ :z. '"Z Oil 

I 
SITE EXAM 
Slope 
Surface water Tl~ 
Check cellar .:t Y'1r
Shallow wells '" .. 
Estimated depth to ground water J.j!f 4&er 

Please indicate (check) all methods used to detennine the high ground water elevation: 

~btained from system design plans on record - If checked, date of design plan reviewed: I ~Ui'?l £5 
__ Observed site (abutting property/observation hole within 150 feet ofSAS) 
__ Checked with local Board ofHealtb-explaiD: 
__ Checked with local excavators, installers- (atta-c:7h"""'d=-0-cum-e-nta:-::-n::-·o-n7) ----

__ Accessed USGS database-explain: ________ _ 

11 



64 /18/2666 89:86 4135496115 
KARLS EXcAVATING 

• 

There i.'- " rise,- opp()_~im((ldy 5' "If' of rf", h"w' I!f Ihl( /cJrJ!." 111"1"" tl'ee whi("/t II-ill "lfmv 
l~iew;n~ (~( llt€ Di,f/rihufhm fwx. I .flron~~r ad14 f.\'e 11101 yt,,, t'emot'(! the ri:.er C01'E'J" oncE' a 
yem' (u'Id inspect the Dh'lrih1,lhm Imx 10 make Mtr(! ,{U! line 1'001 hai,'s (WI": no' (n11eril7J! 1i7<f 
hr.l.'\', If t/r(}.1' art' lIn)}, shoT/ld hr' "I'mot't'd If this }Wf',m1('.4( n fWrtblem Ihll1 "'·fu!,h- rrC"l:' wi!! 
170\1(' '0 /'<' r,,'mot'ed. 

~" ",' 

1<0 \ DR \l."D 6')/1 ,tfi-f , 
c~ 79' 03Rt1 Ro, 
SO, /4()1!-lt;n.s7; inn, 
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·Page90fll 

OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: IlJ. 
Owner: ~ I 

Date ofInspeeiion: ----''H--=='4c..=-''---

SOIL ABSORPTION SYSTEM (SAS): 0.ocate on site plan, excavation not required) 

If SAS not located explain why: 

Type 
__ leaching pits, number: _ 
__ leaching chambers, number: __ 

leaching galleries, number: __ / . 
JZ: leaching trenches, number, length: 3 - if D 1.:..0.,)< 

leaching fields, number, dimensions: _______ _ 
__ overflow cesspool, number: __ -
___ innovative/alternative system Type/name of technOlogy: --:--:-_::-----, __ -::-_-,:-;---::
Comments (note condition of soil, signs of hydraulic failure, level of ponding, damp soil, condition of vegetation, 

e~~ YtU~1tI'I (tf')lr!\«1l. No V{14tMU1. oflol(dctW.lic._ +~J 
~l!lj---~~ ~<o.l~&la f'.o.~. 

CESSPOOLS: __ (cesspool must be pumped as part of inspection Xl ocate on site plan) 

Number and configuration: .,.,.. ___ ~ _____ _ 
Depth - top of liquid to inlet invert: _______ _ 
Depth of solids layer: _____ ...,-
Depth of scum layer: 
Dimensions of cesspo-o,-l:------

Materials of construction: 
Indication of groundwater-:-in-;fl"'o-w-'('-y-es-o-r-n-o )'"":-=.-=.-=.-----
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 ofponding, condition of vegetation, etc.): 

9 



Page 10 ofll 

OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTe 
SYSTEM INFORMATION (continued) 

Property Address: 4'7L6~ 10:1. 
("' , ~ s+-Owner: -'WI,16 ( . 

Date or Inspection:) :z.. 7 J 0'-
I J. 

SKETCH OF SEW AGE DISPOSAL SYSTEM 
Provide a sketch of the sewage disposal system including ties to at least two pennanent reference landmarks or 
benchmarks. Locate all wells within 100 feet. Locate where public water supply enters the building. 

= 

-rlES TO ~~"" ~HJ~J.)T ('Aw pIl'\A~S 
:s y.s "t"St\I\ 

1\t;·1 TIE; *'2 Co M Po ~I\)\ 
. 'T ~ 1IllC. I N\.:6T 2..7.0' .3 8.5' 

or.,a. tJ)=: ce~e. ..30.0' '-{I.o' 
.,.. ~ OUTLET 3£+.0' 'i1f·5/ 
{)1~,g.l SUTfC~ , 

5Lf.O' So")( '1". t) 

10 



Page· 7 of 11 

OFFICIAL INSPECTION FORM - NOT FOR VOLUNT AAY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PAATC 
SYSTEM INFORMATION (continued) 

Property Address: ~;tcl~~~~~= 

BUILDING SEWER (locate on site plan) 2. 'f " 
II ' 

Depth below grade: I 2 / 
Materials of construction: _cast iron _V_4C40 PVC _other(explain): _______ _ 
Distance from private water supply well or suction line: Q 0 I'1f!/ 
Comments (on condition of joints, venting, .evidence of leakage, etc 

.. i> .' .. 

SEPTIC TANK: V(locate on site pian) 

L/IIJ_IN 
Depth below grade: _' __ T'CI .... 

Material of construction: vconcrete _metal_fiberglass --polyethylene 
_other(explain) 
If tank is metallis'-:-t-ag-e-: ==-----;1'":"5 -ag-e-c-o~nfirm;:--e-;d7b-y'":"a-;:C;-:-ert1-:-';;:fi"'ca--:te-of;:-:C;:;-0:-m'":"p-;l~ian-c-e7(yes or no): _ (attach a copy of 

ce,rtifica,te) , ,/ 
DlDIenslOns: It>.'; '- )f 5.5 W)( 4.0 Li,,!lJid dejJrl. 
Sludge depth: '0 ;t - "3"-1; Distance from top of sludge to bottom of outlet tee or baffle: ~ _ '-
Scum thickness: ;:"11 111+ JlI!e+e",I 1/ 

Distance from top of scum to top of outlet tee or baffle: v.1: I ' 

Distance from bottom of scum to bottom of outlet tee or baffle:~' '/ . , 
How were dimensions determined: r1'l U.Sur.. J ~ 't:6. 
Comments (on pumping recommendations, inlet and outlet tee <JraffJe condition, structural integrity, liquid levels 
as related to outlet inven, evidence of leakage, etc,):. , I. S+ -L , ~' '-1'"/ '.I.. 
1.!1I,H."""o14l ... 4-h,es ~l;;~t-\'+Oe\IC...'fI~u~""'1. l"u<-'"TUt",u i""~' '1 
t>+ :&11"- 9,,411. L-,,;Jii Ge.l WM ";3~£;+ ""He+- ,'nlkr+. ND e..videuCe 

d.f t~ b"" " , 
GREASE TRAP: _(locate on site plan) 

)I') D 1'1<-
Depth below grade: _ ' 
Material of construction: _concrete _metal_fiberglass ~olyethylene _other 
(explain): ____________________ _ 

Dimensions: 
Scum thickne-ss-:----

Distance from top of scum to top of outlet tee or baffle: -;--c:;:;----
Distance from bottom of scum to bottom of outlet tee or baffle: ___ _ 
Date oflast pumping: 
Comments (on pumpin-g-re-co-mm-endations, inlet and outlet tee or baffle condition, structural integrity, liquid levels 
as related to outlet inven, evidence ofleakage, etc,): 

7 



Page 8 of II 

OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: Cfil!k.!iP fJ,J. 

Owner: -Stnjfl'l , . 
Date oflnspection: q I '2.7 I ii(p 

I • 

TIGHT or HOWING TANK: __ (tank must be pumped at time of inspection)(locate on site plan) 

Depth beIO~;r.:,A.· 
Material of construction: __ concrete __ metal __ fibergiass -polyethylene __ other(explain): 

DImensions: 
Capacity: ---------:gallons 

Design Flow: gallons/day 
Alarm present (yes or no): __ 
Alarm level: __ Alarm in working order (yes or no): __ 
Date of last pumping: 
Comments (condition -:of:-a:--larm- and float switches, etc.): 

DISTRIBUTION BOX: L (if present must be opened)(locate on site plan) 
. 2.~" b~DW ~r~ .. 

Depth ofliquid levelanove outlet invert: ~ 
Comments (note ifbox is level and distribution to outlets equal, any evidence of solids carryover, any evidence of 
leakage into or out of box, etc.): • k . Ii' . J 

~ ~ OU~~.f-~~o~ 15-lfcl +- ir5 /PtlT/l1VI ~uJ. -.p..,-. ""7" ~ 
;Cit\( SO. ,sc:l J)!\'i 11(. ~ e;lcgp-:; eo., ;., ~,)~d c"'" ,'0& f1 
~l\Lrel..ff"ely~e...., F"-) 1'S\14d~ ~ ,p..rf..l.d-s uP_. . .. 
PuMPCU~: oOt,.. (loca~n''!tplt;lso- ie S"r~ ~M-~ Ii?~ ... f".,~ 

., Of\L ~ ~~4.Uc.c.., 
Pumps in working order (yes or no): __ 
Alarms in working order (yes or no): __ 
Comments (note condition of pump chamber, condition of pumps and appurtenances, etc.): 

8 



Page 5 of 11 

OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTB 
CHECKLIST 

Property Address: li~~i£j±:~~~== 
Owner: ~0=''-:'f.L..J:.J<I .. rl7" 
Date of Inspection: ---=-,+..!z..~"..t...,r-::::!01! __ _ 

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

L O 

Pumping information was provided by@cupant, or Board of Health 

_. /were any of the system components pumped out in the previous two weeks ? 

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

L Have large volumes of water been introduced to the system recently or as part of this inspection ? 

V_ Were.as buih 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? 

L _ Was the site inspected for signs of break out ? 

V 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 tbe Soil Absorption System (SAS) on the site has been determined based on: 

Yes/no 
_V_ __ Existing information. For example, a plan at the Board of Health. 

1_ 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(3)(b)] 

P. O~1t WM. ~, jt'\$P~"-+.e' ~ ,,"'!lM.fe#. 

5 



Page 6 of II 

OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION 

Property Address: -,::-'-..L...,I-~'I""I'--L..!O"'-'-

Owner: , 

Date of Inspection: ---"j~=-,*~:'!7= 
WCONDmONS 

RESIDENTIAL - Ll 
Number of bedrooms (design): 'I Number of bedrooms (actual): _(_ 
DESIGN flow based on 310 CMR 15.203 (for example: 110 gpd x # of bedrooms): ¥4t 0 
Number of ClDTCllt residents: '2.-
Does residence have a garbage grinder (yes or no): M 0 
Is laundry on a separate sewage system (yes or no): "0 [if yes separate inspection required] 
Laundry system inspected (yes or no): Mil-
Seasonal use: (yes or no): 110 qPZ 9 41s .. "'V'etr<t~ \.\~ ,.d.~c1., 
Water meter readings, if available (last 2 years usage (gpd»: -&30 4ay.r 
Sump pump (yes or-no): --f)o i" I' 
Lastdateofoccupancy: occvpicd ct+ -n1'r1t!. '''Sfec-"~ 

CO~ERCUUWENDUSTRlAL kA 
Type of establishment: n of- aeR7 
Design flow (based on 310 CMR 15.203): gpd 
Basis of design flow (seats/persons/sqft,etc.): _____________ _ 
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/use: ___ _ 

OTHER (describe): ________________ _ 

GENERAL INFORMATION 
Pumping Records - _ U_ .'_ ~ ;?./- +1rn~ 
Source of information: a.v I)e.r - f] c:w 5 ~S ~) ""-1'1oW.- ~~ " 
Was system pumped as part of the inspection (yes or nO): _ \ 4-- ~ ~v ... f'7 • 
If yes, volume pumped: I ~~ gallons - How was quantity pumped determiI!ed? ±aMi!. MI¥\b\! I D,,¥ • 
Reason for pumping: .r.SftC../·iM ~ 1'12&I'HM M4.IJrf __ C c.. 
TY!!J!: OF SYSTEM 
_V"""_ S Sleptic tank, distribution box, soil absorption system 
_ Single cesspool 
_ Overflow cesspool 

Pri - vy 
_ Shared system (yes or no) (if yes, attach previous inspection records, if any) 
_Innovative/Alternative technology. Attach a copy of the current operation and maintenance contract (to be 
obtained from system owner) 
_- Tight tank _ Attach a copy of the DEP approval 

_ Other (descn"be): ____________ =-_______ _ 
~ 

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

&J~+' Jq9f 

Were sewage odors detected when arriving at the site (yes or no): ~ () 

6 



Page 3 of II 

OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART A 
CERTIFICATION (continued) 

Property Address: ~'"13 ~ U. 
Owner: dall fb 

<:" 'J:\~~~~~~ Date of Inspection::Oc.. ... 

C. Further Evaluation is Required by tbe Board ofHealtb: 

M Conditions exist -WliiCh require further evaluation by the Board of Health in order to determine if the system 
is failing to protect public heaith, safety or the environment. 

1. SyStem will pass unless Board of Healtb determines in accordance with 310 CMR 15.303(1)(b) tbat tbe 
system is not functioning in a manner wbicb will protect public healtb, safety and the environment: 

tV A- Cesspool or privy is wilhin 50 reet of a surface water 
1ill1 Cesspool or privy is within 50 feet of a bordering vegetated wetland or a salt marsh 

2. System will fail unless tbe Board of Healtb (and Public Water Supplier, if any) determines tbat 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. 

fVf} The system has a septic tank and SAS and the SAS is within a Zone I of a public water supply. 

No The system bas a septic tank and SAS and the SAS is within 50 feet of a private water supply well. 

I\lO 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 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, provided that no other 
failure criteria are triggered. A copy of the analysis must be attached to this form. 

3. Other: 

3 



Page 4 of 11 

OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART A 
CERTIFICATION (continued) 

Property AddresS:.~~~fiS~,!:~fU::::~. 
Owner::-..... ~!.U..:J:I~rl:=.-I-..--:-___ _ 
Date of Inspection: _-=t..,...."-L~O~ 

. , . 

D. System Failure Criteria applicable to all systems: 
You!!!.!!!! indicate "yes" or "no" to each of the following for all inspections: 

Yes No 
9nackup 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 

V Static liquid level in the distribution box above outlet invert due to an overloaded or clogged SAS or 
• I il cesspool 

_IV' _rr_. Liquid depth in cesspool is less than 6" below invert or available volume is less than Y, day flow 
_ Z Required pumping more than 4 times in the last year 1!QI.due to clogged or obstructed pipe(s) .. Number 

of times pumped __ . 
/I'" Any portion of the SAS, cesspool or privy is below high ground water elevation. 

~I 4..... Any portion of cesspool or privy is within 100 feet of a surface water supply or tributary to a surface 
water supply. 

tV. A- 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 \ 00 feet but greater than 50 feet from a private water 

supply well with no acceptable water quality analysis. (Tbis system passes if tbe well water analysis, 
performed at a DEP certified laboratory, for coliform bacteria and volatile organic compounds 
indicates that tbe well is free from pollution from tbat facility and tbe presence of ammonia 
nitrogen and nitrate nitrogen is equal to or less tban 5 ppm, provided that no otber failure criteria 
are triggered. A copy oltbe analysis must be altacbed to tbis form.] 

~ (YesINo) Tbe system f!i!!. I have determined that one or more of the above failure criteria exist as 
described in 3\0 CMR 15.303, therefore the system fails. The system owner should contact the Board of 
Health to deterntine what wiD be necessary to correct the failure. 

E.Large Systems: 11 eo + ~/ 'I 
To be considered a large system the system must serve a facility with a design Dow of lI},OOO gpd to 15,000 
gpd. 
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) 

yes no 
_ _ the system is within 400 feet of a surface drinking water supply 

_ _ the system is within 200 feet of a tributary to a surface drinking water supply 

__ the system is located in a nitrogen sensitive area (Interim Wellhead Protection Area - IWPA) or a mapped 
Zone 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 
\5.304. The system owner should contact the appropriate regional office of the Department. 
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COMMONWEALTH OF MAsSACHUSE'ITS 

EXECUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 

TITLE 5 
OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 

SUBSURFACE SEWAGE DISPOSAL SYSTEM FORM 
PART A 

CERTIFICATION 

Property Address: J7t!ttm~Jol z' . 
Owner's Name: o~1J ~ Ii e~'t ,m H. SM 1+17 
Owner's Address: _ .... $:.; .... =I'!).=(..<-_____ _ 

Date of Inspection: qJ 'r7J 0 C, 
, I 

Name ofInspector: (please print) RoheY' -I- Sfuv<::-r' 
Company Name: 14m ftcr..sf c. LVI ( E~ i nee"', n.l
Mailing Address: £;9 .~¥ rfi3L'Z- (J 

Telepbone Number: httiii: _ siitco~ -331~ 
CERTIFICATION STATEME.lIIT 
I certifY tbat I bave personally inspected Ibe sewage disposal system at Ibis address and Ibat Ibe information reponed 
below is true, accurate and complete as oflbe time oflbe inspection, The inspection was perfOl1l)ed based on my 
training and experience in Ibe 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: 

VPasses 
__ Conditionally Passes 
__ Needs Further Evaluation by Ibe Local Approving Aulbority 

Fails 

Inspector's Signature: ..;~===-_l./,,-,'I.:.' ....!.:J=-::~::..:;...cc::::... __ Date: 

The system inspector shall submit a copy of Ibis inspection report to Ibe Approving Aulbority (Board .of Heallb or 
DEP) wilbin 30 days of completing tbis inspection. If tbe system is a sbared system or has a design flow of! 0,000 
gpd or greater, Ibe inspector and Ibe system owner shall submit Ibe report to Ibe appropriate regional office oflbe 
DEP. The original should be sent to tbe system owner and copies sent to Ibe buyer, ifapplicable, and Ibe approving 
autbority, 

NotesandComments ~ ',; c:>" \"'.e(~-ti\le{y r\e.>..r s.'t~..J.u.v.... (I~s-k({~" AUj" t99'9) 

17ta:f- ~ ~ ~+.v:-~ /''.71.+ Uu., (. 2. ~). £VC-~'1~ 
:r ~ "",~,-" .,JocJ C(>n.I;f.iOJ1. 
····Tbis report only describes conditions at the time of inspection and under the conditions of use at tbat 
time. This inspection does not address b,ow the system will perform in the future under tbe same or different 
conditions of use. 

Title 5 Inspection Form 6/1512000 page 1 



Page 2 ofll 

OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART A 
CERTIFICATION (continued) 

--~~ 
Owner: 5"'0'+ 
Date of Inspection:A:0 

Inspection Summary: Cbeck A,B,C,D or EI ALWAYS complete all of Section D 

A. System Passes: 

(-t-~ I bave 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. 

Commenls: 

B. System Conditionally Passes: 

NOOne or more system components as descnoed 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. 

Answer yes, no or not determined (Y,N,ND) in the __ for the following statements. If "not determined" please 
explain. 

rvo 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. . 

ND explain: 

f' J f) 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): 

ND explain: 

__ broken pipe(s) are replaced 
__ obstruction is removed 
_._ distribution box is leveled or replaced 

11f2. 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): 

ND explain: 

__ broken pipe(s) are replaced 
obstruction is removed 

2 
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DESIGN CRITERIA 

Design flow is for a 4 bedroom house with no garbage grinder. 
Prol"""e<i septic tank: 1500 gaHons. 

DESIGN CAI,CULATION 

Title V: 4 bedrooms x 110 gpd/bedroom = 440 gpd 

Soil Loading Factor: Percolation Rate: <1 min.linch 
Class I Soils 
Soil Loading Rate: 0.74 gpdlsf 

Prop<)sed soil absorption system: 3 leach trenches 40 ft. long by 2 ft. wide by 1.5 ft. 
below invert of distribution lines. 

Sidewall Area: (I.Sft.)(40ft.)(2sides)(3 trenches) 
Bonom Area: (2ft.)(40ft.)(3 trenches) 
Total Leaching Area: 

(600.0 sl)(0.74 gpdlsl) 
Total Required Capacity 

son, INVESTIGATION 

TEST PIT NO. I Elevation = 96.2' 
Est. Seasonal High Water Table @ elev. = 84.2' 
Bedrock deeper than elev. = 84.2' 
Class. I soils, 

= 360.0 sf 
- 240 0 sf 
= 600.0 sf 

= 444 gpd 
= 440 gpd (o'k) 

Water supply wells within 200 reet and wetland resource areas within 100 feet of the 
proposed soil absorption system are shown on the planview. Deep observation hole logs 
and "ercolation test results are in attached Soil Suitability Report. Soil Investigation and 
percolation testing by Robert Stover, Certified Soil Evaluator, and witnessed for the Board 
of Health by Mike Lombard, Certified Soil Evaluator on June 1 0, 1998. 

GENERAL CONDITIONS 

1. This system repair plan is prepared in accordance with Title V, 310 CMR 15.00. 
Construction shall conform to these regulations. 

2. The installer shall notify the designer of any unusual conditions and shall 
not modify the plan without the wrinenconsent of the designer. 

3. All debris in the site area shall be removed and disposed of by the installer in 
accordance with the law. 

4. The installer shall notify the designer and the Amherst Board of Health 
when the System installation is complete and prior to placement of the cover 
Illaknal for linai inspection. Notification shall be 48 hours prior to the time 
(If inspection. 

S. There is no guarantee expressed or implied to any user of a system installed 
Jlersuant to this plan. . 

6. The on-site sewage disposal system shall be pumped and inspected as necessary 
and at least once every three years. 

CONSTRUCTION NOTES 

I. The pipes exiting the diStribution box shan have the same invert elevation and 
lihall be level for at least the fll'Sl two feet oflength. . 

2. Any topsoil, subsoil, stumps, roots and stones shall be removed from the area 
of the leaching trenches, from five feet around the leaching area and from wherever 
Gil is to be placed. Any till placed in or adjacent to the leaching'area shall be clean 

. granular sand and conform to the specifications of Title V, 310 CMR 15.255(3). 
3. The finished grade above the soil absorption system shall have a minimum two 

percent slope to shed surface runoff away from the system. 
4. Disturbed areas shall be loamed, seeded and mulched until permanent vegetative 

cover is established.. 
5. The existing septic tank shal! be pumped, crushed, and tilled with sand. 
6. Any part of the existing soil absorptiotj.$Ystem encountered during exavation shall be 

disposed of in accordance with the reqUirements of the Amherst Board of Health. 
7. Any part of the system that shall be located in an area subject to vehicular traffic 

mall be capable of withstanding H·20 wheel loading. 

\l11Q e ~ 11>1 1~I<tB 
\J1JQe lk 12ll~[ ~ (~ItEY'stt) 

ON-SITE SEWAGE DISPOSAL SYSTEM 
979 BAY ROAD, AMHERST, MA 01002 

DAVID N. & PHYLLIS H. SMITH 
+-I--~-~"""'-:::::----::":'-------r=---::-::::---I 'f' 

jcSC=AL","c:..' ,-,~.:..::$,:,IloW"",:'-'. '-:-i APPROVED BY f.!0~RA"'_=.!!:8YL!.R~.;::.:c...!=.._-l ~ 

979 BAY ROAD. AMHERST. MA 01002 

~O~A~~~:~I~O~~~~~'~'~~~L-~~ ________________ -L ____________ ;(V 
. AMIiaIs'r CIVIL ENGINEEfuNG 

IUCHARD COSTA. P.E.I ROBERT STOVER ~ SYSTEM PROFILE SECTION AT 'A. A-I SCALE: H: 1- = 10' V: 1- = 3' . SCALE: H: 1- =0 10' V: 1- = 3' 

¥~--------------~=~~------~--------------=~~~~----------------------------
~--------------------------~---------rD~AA~wmo;:~N~UM~B~E~R--~~ p.o. BOX 3312, AMHERST. MA 01004-3312 :> 

413-256-3400· .:::J 


