




~;SMASSACHUsms /357 /J~ /2L) 
~ CONSTRUCTION PERMIT ~ n 

Fee -/.>A.\..L..:- Roc'd. By ~ 
APPUCATION FOR DJSII() 

-f-.J.<--_?-Date 12/12/77 

Application ia hereby made for a permit to Construct ( 
System at: 

or Repair 1><) an Individual Sewage Diaposal 

or Lot No. --,-___ _ 
Address 1351 Bay Road 

Location-Addr... 1351 Bay Road 
Owner John Robinson 
Contractor Addr .. s _____ -:;;---:;-::== __ _ 

Type of Building _W=o,-,od"",-~F"-",f-"r""m,,,e,,-:-__ Dimensions _ 28~~..10' _ Size Lot _4=-.;A=cc:r"'e"'s=--__ _ 
Dwelling-No. of Bedrooms __ 4-'--__ Expansion Attic ( ) Garbage Grinder 
Other No. of persons Showers (X) 
Other fixtures 
Town Water? Yes - 475 GPD Ava. Type of Well 

Design Flow 75 gallons per person per day. Total daily Row 600 ~a1lons 
Septic Tank-Liquid capacity 1000 gallons Dimensions: I. 6' -0" ~ -6" D 4' -0" Existing 
Disposal Trench-No. Width Total Length Total leaching area --:=,._- sq. h. 
Disposal Bed-No. 2 Diameter 20'X30'Depth below inlet ____ Total leaching area ",6::.0=0 __ sq. ft. 
Dry Well-No. Diameter Depth below inlet Dimensions: x ___ x __ _ 

er: Distribution box (X) No. 2 Dosing tank ( ) 
f Soil Line Below finished grade at foundation 2 Feet ) 

Test Results Performed by Michael G, Suprenant. P. E, Date 12/03/77 
t Pit No. 1 7 minutes per inch Depth of Test Pit 3' -0" 

______ minutes per inch Depth of Test Pit _____ _ 
Plan Depth to Ground Water --'N=o~n"'e'-_______ _ 

Z'~~".- area be filled? Pa rt ly Cut down? :--':N"'O=,--,-_---:::-__ -:-__ ::-:----: __ 
side or separate sheet, show plot plan with building. Include dimensions, distances from all boundaries. 

tion 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 until a ificate of Comp' . as been issued by' this 
board of health. 

Application Approved by ~ .R~ 
Application Disapproved for the following r .... o"": 

d1-Q '- ltP 
date 

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

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 
CERTIFICATE OF COMPLIANCE 

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

INSTALLER 

Article XI of the State Sanitary Code .. deocribed in the application for Disposal Works Construction Permit No. 
_-==--: dated _:-,-,-_---,-::-_--:--::-

The iaauance of thia certificate shall not be construed 88 a guarantee that the system will function satisfactorily. 

DATE _______ _ Inspector ________ _ 

--.--------------------------------------------------------.----.-.----=-1 

No. 7~ l--
BOARD OF HWTH, AMHHST, MASSACHUSITTS 

DIiPOSAL WORD CONSTRUCTION PERMrI' 

Permi .. ion i. hereby granted John Rob ins on to construct or repair (X) an 
Individual Sewage Disposal Sy.tem at _1 ... 3"""'S"'1-JB;"a!3.J'y-<R""o"'''''''d'''-____ -;:=,.-r.r=--;=;: ____ _ 
88 shown on the application for Diapoaal Works Conatruction Permit No. 7f ~ "2---

This permit i. i.sued with the understanding that future alterations or additions will be made if necessary. This 
permit shall not be construed 81 penni_ion to create or maintain any sewage nuisance and in the jyuance of this 
permit the Board of Health asaumes no responaibility for the future operation or mainlenan of th • stem 

DATE sf-t - 2CE 
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William f. Weld 
Goorem~ 

Trudy Coxa 
Secre14I)', EOEA 

David B. Struhs 
Commissioner 

Commonwealth of Massachusetts 
Executive Office of Environmental Affairs 

Department of 
Environmental Protection 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIfiCATION 

~ 
P,operty Addces"t?251 oflY i2.0<f\V .,I\"'HIas( Add,ess of Owne" Iff, Zeal/I-! FiS~e Ill>. 
Date of Inspection: bin I '14 (If different) ~u 

JneL80ut.,.;e • I"'\A- . 0/370-
Name of Inspeeto" .>.LAN E. lVEISS R. S; #933 -'-'-'-:..:..:;::-::-:::-=-:!:--:::-:-=----'==~ 
Company Name, Add,ess and Telephone Numbe,: COLD SPRING ENVIRONMENTAL, INC. Co) 5V"5' - ?"~8" 

350 OLD ENFIELD RD. BELCHER'IaVN, MA. 01007 
CERTIFICATION STATEMENT PH: (413) 323-5957 fAX: ( 413 ) 323-4916 

_/Passes 
Conditionally Passes 
Needs Further Evaluat ion By the Local Approving Authority 

faiiS/Jt ~ D .•. t", .' 
:n,!v.'clnr's S!j:;-h'~!J;-(,: f.:-· 

L-_ 

The System Inspector ~halJ subm it a copy of this inspection report 10 the Approving Authority w ithin th irty (0) days o f completing th l:' 

inspection. Ii the system is a shared system or has a design now ot 10,000 gpd or greater, the inspector and the syste m owner shall submit 
lhe report to the appropria!e reg ional office of the Department of Environmental Protect ion 
The angina l should bE' ~en! !(; !rw ~\·)l(>:n owner anu caple::. ::-cnl 10 Ih€: buyer, if applic.;ble and the Jppro\·ing aUthorl;Y 

~S'1:STEl"1 is f'r'l<l-e ,'JAN 20 'oks. OLD. leLl'N'chL.L"i 'i'/l::,SB, WI\1E\:/' 

INSPECTION SUMMARY: lo/->SalufFncN ; ... ~ec.cMM6Nl)G() v.'e 10 4{'G -t (,ej.;atlK i)JaA-Cnc,1L /l-f)<..'.(£. 

Check A, g, C, or D 

Al SYSTEM PASSES: 

~ I have not found any information which indicates that the sy::;tem violates any of the fai lure criteria as defined in 310 CMR 
~.- Any failure criteria not evaluated are indicated below . 

BI SYSTEM CONDITIONAllY PASSES: 

15.303 

___ One or more system components need to be replaced or repaired . The system, upon completion of the replacement or repa ir, 

passes inspection. 

Indicate yes, no, or not determined (y, N, or NO). Describe bas is of determination in all instances. If "not determined", explain why not) 

The septic tank is metal, cracked, structurally unsound, shows substantial infiltration or exfiltration, or tank failure is 
imm inent. The system will paS$ insped ion if the existing septic tank is replaced with a conforming septic tank as 

approved by the Board of Health . 

:reviscd 8/15/95) 

Oile Winter Street • Boston, Massachusetts 02108 • FAX (617) 556-1049 • Telephone (6n) 292-5500 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIFICATION (continued) 

Property Address, 13'> I 8"1 J i/. D. 
Owner, 5 H IALI),," ~ 
Date of Inspection, 10 I J' (,t;, 
BJ SYSTEM CONDITIONAllY PASSES (continued) 

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, senled or uneven distribution box. The system will pass inspeoion if (with approval of the 
Board of Health): 

broken pipers) are replaced 
obstrua,on is removed 
distribution box is levelled or replaced 

The system required pumping more than four times a year due to broken or obstruaed p'pe(S) . The system will pass 
inspection if (with approval of the Board of Health) : 

broken pipe(s) are replaced 
obstruaion is removed 

C] FURTHER EVALUATION IS REQUIRED BY THE BOARD OF HEALTH, 

___ Conditi ons exist which require further evaluation by the Board of Health in order to determine if the system is failing to protea the 
public health, safety and the environment. 

1) SYSTEM Will PASS UNLESS BOARD OF HEALTH DETERMINES THAT THE SYSTEM IS NOT FUNCTIONING IN A MANNER 
WHICH WILL PROTECT THE PUBLIC HEALTH AND SAFETY AND THE ENVIRONMENT, 

Ces~pooj or prIvy I> wlth ,n 50 te.ct 0: OJ surtace water 
Cesspool or privy is wi~hin 50 feel of a bordering vegelil!ed weIland or a salt marsh 

2) SYSTEM WILL FAIL UNLESS THE BOARD OF HEALTH (AND PUBLIC WATER SUPPLIER, IF APPROPRIATE) DETERMINES THAT 
THE SYSTEM IS FUNCTIONING IN A MANNER THAT PROTECT THE PUBLIC HEALTH AND SAFETY AND THE 
ENVIR01'<MENL 

10(> 5vSIE'm na~ a !-epl l( lanK .'IOU ~t)l i dU)VC~IIOI I ~y:'iell ' dllJ ') wlil,;r, ;CG fec i to G ~u,; .. ~\; ·•· .. a:c: supp~·) · c; [~:~;,,;:.:;.:-) . ...... a 

surface water supply. 
The system ha~ a septic tank and soil absorption system and is within a Zone I of a public water supply well. 
The system has a septIC lank and soi l absorption system and is within 50 (eet of a private water supply well. 
The SY5-lem has a septic tank and soil absorption system and is less than 100 (eet but 50 feet or more from a private wat(, r 
supply well, unless a well water analysis for coliform baaeria and volat ile organic compounds Indicates that the weI! IS 

free from pollution irom that facility and the presence of ammonia nitrogen and nitrate nitrogen is equal to or less than 5 
ppm. 

)J SYSTEM FAILS, 

___ I have determined that the system vio lates one or more of the following failure criteria as defined in 310 CMR , 5.303. The bas is 
(or this determination is identified below. The Board of Health should be contacted to determine what will be necess.ary to correa 
the failure . 

. Backup of sewage into facility or system component due (0 an overloaded or clogged SAS or cesspool. 

-evised 0/15/5 5) 

Discharge or pond ing of effluent to the surface of the ground or surface waters due to an overloaded or clogged SAS or 
cesspool. 

2 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIFICATION (continued) 

Property Address: ,3'), f>4I i2-D. i\.-<llelZ.5T 
Owner: :5 Ii u.. \.. j) J <\l8~ 
Date of Inspection: (, I "~ l'ib 

D) SYSTEM FAILS (continued): 

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 avai lable volume is less than 1/2 day flow . 

Required pumping more than 4 t imes in the last year NOT due to clogged or obstruded pipe(s). 
Number of times pumped __ 

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

Any portion of a cesspool or pri vy is within 100 feet of a surface water supply or tributary 10 a surface water supply. 

Any port ion of a cesspool or privy is within a Zone I of a public well. 

Any portion of a cesspool or pr ivy is within 50 feet of a private water supply well. 

Any portion of a cesspool or privy is. less than 100 {eet but greater than SO feet (rom a private water supply well w ith no 
acceptable water quality analysis. If the well has been analyzed to be acceptable, attach copy of well water analysis for 
coliform bade ria, volatile organic compounds. ammon ia nitrogen and nitrate nitrogen. 

Th<:- IO llo\\'ing cr iteria apply to large systems 10 add ztlon to the CrztC fl J above 

The deSign flow of system is 10,000 gpd or greater (large System) and the system is a significant threat to public health and safely 
and the environment because one or more of the following conditions exist : 

the system is within 400 feet of a surface drinking water supply 

the system is. within 200 feet of a tributary 10 a surface drinking water supply 

the system IS located in a nl1rogen sensi tive area (Inrerim VleJlhead Proledion Area (I\tVPA) or a mapped Zone II of a 
publiC water s.uppl~' well ) 

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

(revised e/lS / 9 ~i 3 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART B 

Property Address: ~~ \311-)/ RD. A"'l~~ r 
Owner: 15HI,)L Dp. er.<-
Date of Inspection,,,,, \, t:.l.,~ 

Check if the following have been done" 

CHECKLIST 

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

-,i! None of the system components have been pumped for at least two weeks and the system has been receiving normal flow rates 
during that period. large volumes of waler have nOl been introduced into the system recently or as part of this inspeaion. 

~ As built plans have been obta Ined and examined Note if they are not available with N/A. 

:L The facility or dwelling was inspeaed for signs of sewage back~up. 

L The system does not receive non-sanit.3ry or industrial waste flow 

;:L The site was inspeded for signs of breakout. 

~ All system components, excluding tIlE' Soil AbsorptIon System, have been /oG3ted on the site. 

~ The ~i..'m,( tank m,,~huk·, ·.··c,·,. u ·)u·,C'·· ... d upcne·:l. J J",d lhe in,e rior of t.he sept iC tallk \':as l nspeC1ed for (0"10:\1i);"' ./ \, .Jf:p~ o~ 
tees, matenal 01 constrUC1lOn, dimenSio ns, depth oj liquid, depth of sludge, depth of scum. 

y 
_ The size and location o f the Sot! Ab~orpt i on System on the site has been determined based on existing information or 

approximated by no n-mtrUSlve method5-

Y The 'a( il i'\' 0" 'W' ' ,., .,,1 o.~r" ')'~ ' ~ - I , .. .. ,<.; \.' ~ ~,<'" '". I i d:rierl?nr from owner) were provided with information on the proper maintenance of Sub-
Surface Disposal System. 

(revised 8/15/95 ) 4 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

SYSTEM INFORMA liON 

Property Address: 
Owner: 
Date of Inspection: 

FLOW CONDITIONS 
RESIDENTIAL: 
De,ign flow: "00 gallon, 
Number of bedrooms:--S. 
Number of current residenls: Z. /' 
Garbage grinder (yes or nO) :2- 00 (" ,cc Ce.'J'\IlMo'\JDE!)) 
laundry conneded to system (yes or no):..+-
Seasonal use (yes or no): IJ' 
Water meter readings, if ava ilable: _____________________________________ _ 

Last dale of occupancy. __ _ 

COMMERCIAUINDUSTRIAl: ",IA 
Type of establishmenL _______________ _ 

Design (low: gallons/day 
Grease trap present: (ye~ or no)_ 
Industr ial Wasle Holding Tank present: (yes or no) _ _ 

Non-sanitary waste discharged to the Title 5 system : (yes or 001_ 
Wate r meter readings. if availab le: _______________________________________ _ 

l ast date of occupancy: __ _ 

OTHER: IDe,mbe) ____________ _ 
_ ast da le 01 occupanc: 

GENERAL INFORMA liON 

'UMPING RECORDS and source of information: 
-pMe 

System pumped as part of insped ion: (yes or nolL 
If ye~. volum€' purnrec' /COO gallon~ 
Reason {or pumping _-1I.J'f~8u'f=-__________ _ 

-YPE OF SYSTEM 
~ Septic tank/distribution box/soi l absorption system 
___ Single cesspool 
___ Overflow cesspool 
___ Privy 

___ Shared system (yes or no) (if yes, attach previou s inspeaion records. if any) 
___ Other {explain)' ______________________________________ _____ _ 

PPROXIMATE AGE of all components, date installed (if known) and ,ource of informat ion: -i/c:9L7LS;tL--'(L/~~~!...y=:("<1'~CSc:!..L)=_ _____ _ 
Nc~ ·. s.,..,""'" 'Sffwl</ ~I'0",ped" e."'J Z -3 YeqrS, 

ewage odors deteded when arr iv ing at the site: (yes or no) .Jf 

~evised 8/1 5/9:; ) 5 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

SYSTEM INFORMA liON (con6nued) 

Property Address: ,,')1 i)<lY (lb . ,A"'t/~7 . 
Owner: SHUt.. b,,..j e l2. 
Date of Inspection: C. J 1311'" 

SEPTIC TANK:L 
(locate on site plan) 

• 
Dep,h below grade:L 
M aterial of construd ion : £oncrele _ metal _ FRP _ orher(explain) 

b4A"\.& S 0" · 
Dimensions: -&I'SI X ::J ~S I ,,!l' II 
SI udge depth: 4 -b .. , 
Distance from top of sludge to bottom of outlet tee or baffle : 31. ' 
Scum thi ckness: 2.. 'I 

" Distance from top of scum to top of outlet tee or baff le· If, 
Distance from bottom of scum w bottom of outlet tee or baff!e :~ 

Comments: 
(recommendation for pumping, condition of inlet and outlet tees or baffles, depth of liqu id level in relat ion to outlet invert, structural 
integrity, evidence of leakage, etc.) (...toP Co~v lT!OM t (1\/1(. T J A.> n~(. es 

GREASE TRAP:.J:!/A 
·1~ :::,, : C on site P ' .'! ·" 

Deplh below grade . __ 
Material oi construction: _ G)nClete _metal _FRP _ olher(explaln) 

Dimensions: ____ _ ____ ___ _ _____ _ 

Scum th ickn e~ s . 

D istance from top of scum to top of outlet tee or bafile: __ 
Di!!3 '1Cf> from bono ....... ,." <r l""" , .... 1'0n o""' 01 ou~''''' IP'" (Ir OiHl I(> 

Comments: 
(recommendation for pumptng, cond iti on of inle t ar.d outlet tees or baffles, depth of liquid level in relauon to outlet Invert , st ructural 
integrity, ev idence o f leakage. ei<.. j _______________________ _____ ___ ___ _ ____ _ 

l :-ev ised 8/1S/95 1 6 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPEGION FORM 
PART C 

SYSTEM INFORMATION (continued) 

Property Address: 17>'> I eM fl.!:>'1 ilt-rnH'Its, 
Owner: ~"""Ll>I"""c::n. 
Date of Inspection: b \ '-,\~G 

TIGHT OR HOLDING TANK:.J!./4 
(locate on site plan) 

Depth below grade: __ 
Material of construdion : _concrete _metal _FRP _other(explainj 

Dimensions: _____ -,c-____________ _ 

Capacity: _____ -"ga lion s 

Design flm\': gallons/dar 
Alarm level: ____ _ 

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

(locate on site plan\ 

J.," '" _~ f I De~.h of liquid level above outle. inven: --+I-'L __ -''''''''r'-'' OU7 (fI'~'NI~J Sl"~ ~ />' bolt No Dq.{cCJP01<-if 
- 1'10 b«d',fte<..V",ieu.. \ ",I'- ,.) <i..ot1 I 

Comments: I 

(note Ii level ana OI$lflbuIICJ r-, I~ E.-4Ud i, enoence oi sol.l(j;:, carr)o \'e r, evidence of leakage 
"b,.,,,,, bv+t. c."J. leve.l ," I- 51 d-" 

PUMP CHAMBER:~A 
locate on site plan) 

' umps in working order:(yes or no) __ 

:omments: 

INertt. 

note condition of pump chamber, condition of pumps and appurtenances, etc.) ___ -:--__________________ _ 

revised 8/15/9 5) 7 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FO~,,' 

PART C 
SYSTEM INFORMATION (continued) 

Property Address: 13 Y/ 13tH iLl>. j 1\ro14e!t-. T 
Owner:--" 1,1;> I "f '" 
Date of Inspection: Stl ()~ j) I." <..~ 
SOil ABSORPTION SYSTEM (SAS): Y 
(locate on site plan, if possible; excavation not required. but may be approximated by non· intrusive methods) 

If not determined to be present, explain: 

Type: 
leaching pits, number: __ 
leaching chambers. number: __ 
leaching galleries, number: __ 
leaching trenches, number,length: _ ___ _ _ 
leaching field s. number, dimensions: Old £.. 
overflow cesspoo l, number: __ 

Comments: (nole condition of sad, signs of hydraul IC fa ilure, level of ponding. condition of vegetat ion,etc.) No 0 l>SE£~ (Q,AJr:n71("AJ CJ$ 

K\!Luil-e I 

CESSPOOLS: 
(locate on site plan) 

.. .. . 
Depth-top of liquid to mlet Invert _______ _ 

Dep;h of solids layer ____________ _ 
Depth of scum layer:-, ____________ _ 
Dimensions of cesspool. ____________ _ 

Materials of const rua ion: ___________ _ 

!r,cica:ion of groundwa~('r --c-----,------;-:--
inflow (cesspool must be pumped as part of inspeaionJ ____________________________ _ 

Cornments: (note condition oi sad, signs of hydraul iC failure, level of ponding, condition of vege tat ion, etc. ) 

PRIVY: 
.locate on site plan) 

Vlaterials of construction: Oimensions: ______ _ 
)epth of solids: __ _ 

: omments: (note condit ion of soil, signs of hydraulic failure, level of ponding, condition of vegetat ion, etc.) ____________ _ 

!"evised 8/15/95) 8 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

Property Address: I}">I MY IZ~, An-1~eYlSo1" 
Owne"~H(j~ j),,,,<";l 

Date of Inspection:",J'3/f~ 

SKETCH OF SEWAGE DISPOSAL SYSTEM: 

SYSTEM INFORMATION (conlinued) 

include ties to at least two permanent references landmarks or benchmarks 
locate all wells within 1 00' 

DEPTIi TO GROUNDWATER 
( 

l~1~ --=~l 
Hell) 

-~- ---

Depth to groundwater: C, feet 

method of determination or approximation: __ l>v.!:<><",y,,,-_-,P,,,--' .::60=""=--='-'~(,-...:8",""c;,-,c",,;.==---,,bo-e=,,------,-,,,,,,o,---_w=-,-. -'-r.::,_'-'-i\J-=------''1-'-. .:::f'-I..:I,~.~~L_ 

(revised 8/15/951 9 
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FIGURE 1: SITE LOCUS 
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COLD SPRING ENVIRONMENTAL INC. 
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