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APR 18 1986 :!ta! qO.OO f'<t 
FRB •....•..•..•.... _ ••• _ 

THE COMMONWEALTH OF MASSACHUSETTS 

Applirution for 1fiisposul litiforks QIottstrurtiott Jrrmit 
Application is hereby made for a Permit to Construct (~ ) or Repair ( ) an Individual Sewage Disposal 

~~~~.l~.~~~i:.~.~V~~£:I.~~...................... .. ....... kT ........ ~ .......... ;;;~ ... U~di!:,f2 ... . 
........ ~.b .. '::&.~b~~~f~;;d.~:.~::.... . ............... . .............. . ........... 73.~~aa~~,~;ft1!..2~········· .. ········p 3/111t-
.......... Nb.f.'.\c.b ..... l .. ;.". .. \¥ .. ~-::s, ... ~~.................... .. 1?,.<-:,. .. ~<." .. (', .~+ ... \id.K.6.t; .... ~, ... Q~Qg.<,1j •••••••.... 

Installer Address 

Type of Building ,,,? Size Lot .... 3.\.I~ ........ Sq. feet 
Dwelling - No. of Bedrooms ................ i'!l ..................... Expansion ~tic ( ) . Garbage Grind~r i1/j}) 
Other - Type of BUlldmg ............................ No. of persons ........... Q ........... :ihowers ( ) - Cafeteria ( ) 

Other fixtures .......................................................................... ........ ................................................................... . 
Design Flow ........................ 5.5 ......... gallons per person per day. Total daily flow ............. </.V.9 .............. gallons. 
Septic Tank - Liquid capacityja:o.gallons Length ................ Width ................ Diameter.. .............. Depth ............... . 
Disposal Trench - No ........ 2. ........ Width ...... ..3 ..... .... Total Length ..... ~.~ .... Total leaching area .. .3~ .... sq. ft. 
Seepage Pit No ..................... Diameter ................... . Depth below inlet .................... Total leaching area .................. sq. ft. 
Other Distribution box ( ) Dosing JalJk i-. ) J . __ L/} . J _ 
Percolation Test Results Performed by····K.··~···~·······:·2;········· · ····· ··· · Date······1,Q$f·2.~····· ··· · 

Test Pit No. l.. .... g ..... minutes per inch Depth of Test Pit...,,¢"r ...... Depth to ground water ....................... . 
Test Pit No. 2 ................ minutes per inch Depth of Test Pit .................... Depth to ground water ....................... . 

Nature of Repairs or Alterations - Answer when applicable. .............................................................................................. . 

Agreement: 
The undersigned agrees to instal l the aforedescribed Individual Sewage Disposal System in accordance with 

the provisions of 7ITLE 5 of the State Sanitary Code - The undersigned further agrees not to place the system in 

::~":,::~:::~<iil1!:1~·'~m.~f:IJ.~ 
Date 

Application Disapproved for the following reasons: . ............................................................................................................. . 

.. _._---- - ----- ---- ---------------.... 
THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

............ /C?@.r,:d ...... OF .... c?»!/ec;r.i ...... ............................. . ......... . 
QIrrtifirutr of QIompliuttrr 

by .... ~~:.~ .. ~~ .. ~~ .. ~~.~.~:~~:.~:~~ .. ~~~ .. ~.~~:~:~~4~~~Dl&;~~;;;;.~~.~.~~~~~~~ ... ~ ... ~~ .. ~~r.~ ... ~ .... ~ 
at... ........... L.o./.1 .......... c;8.t6.~.D2 . .htJ2t:-................. I."£A.- •.. Sb,bec.-k. ...................................................... ............. . 
has been inst:llled in accordance with the provisions of TIT IE 5 of The State Sanitary Code as described in the 
application for Disposal \Vorks Construction Permit No ...... ___ . ___ ........ .... ........... ..... dated .......................... ___ ......... ________ . 

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE 
SYSTEM WILL FUNCTION SATISFACTORY. f) . 

~---D~A-T-E-·-·~....:·· ;;,i;;;·Sf:ll!-!;;.;/i;L·~~-;;;;}~·;;;~/.,,/ ~~~=:t;!fjl~@..: .. ·· ··· , ·~················ ·· ····· 
THE COMMONWEALTH OF MASSACHUSETTS 

~ BOARD~F ~EALTH 

........ J .~""A,,! .......... OF.. . .... ...... . l'~C ............................................ . #; 
FEE •.•.• 9tz. ........ . 

.-

1fiiDpoDul t!frks QIlYtDtrutlWtt 'rrmit 
Permission is hereby granted ...................... ~ ........ lJp.!.w..~ ........................................................................ . 

:~ ~~~~.t~.~c~ .. ~ .. t:~~gi~ .. (~~rl~~l . .t:;;:;,)f'~~:.;;~~~~ettl .................................... ~ .. ~ .. /r7 ......... . 

:A:==lItZZ=n;==:~:=·"~;:p:' ......... ' ... ... ""::~~-"'::.:= 
FO RM 1255 HOBBS 80 WARREN. INC .. PUBLISHERS 
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RROKER NETWORK RFALTOR® 
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462 Main Street, Amher.;t, MA 01002 
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Toll Free: (800) 656-6773 • Fax: (413) 253.7826 
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To: Fax:, ______________ __ 

CompaDY: 

Subject: J' I . 2D 
u /0fA) J ~o Vt1 

.. . 
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RESIDENTIAL PURCHASE AND SALE AGREEMENT 

AGREEMENT made this U, day of April 2004 between Elizabeth Earl Phillips of 31 
Blossom Lane, Amherst, Massachusetts, hereinafter known ~Uectively as the SELLER, 
and MARTIN JON MILLER and JULIE GAETANO MILLER of 325 Middle Street, 
Amherst, Massachusetts, hereinafter known collectively as the BUYER. 

The SELLER hereby agrees to sell and !he BUYER to purchase a certain estate togather 
with the buildings and improvements thereon, situated at 31 Blossom Lane in Amherst, 
Hampshire County, Massachusetts bounded and described as follows: See Exhibn 'A" 
attached hereto for a complete description of the premises. The seller's deed is reconded 
in Hampshire County Registry of Deeds Book 3640 at Page 312. 

, .-

Included in this sale as a part of the premises are the usual fIXtures belonging to the 
SELLER and used by the SELLER in ~nnection with the house, including, if any, all 
fumaces, heaters, Ihe kitchen appliances at the time the offer was made (stove, 
refrigerator, dishwasher and microwave), hot water heater, mantels, electric and other 
lighting flX1ures as they are at the time of this agreement, venetian blinds, window shades, 
screens, screen and storm doors, awnings, bathroom fod\.lres, television antennas, 
shrubs, and any waD to wall carpeting. The SELLER agrees to remove all personal 
property not induded in the sale prior to the closing. Appliances to be in working onder at 
dosing. Not included in this transaction is the tiffany lamp in the dining room and family 
room (Buyers will replace the dining room lamp; Seller will replace the famHy room tiffany 
lamp with the lamp that was present at the time she purchased this home). Seller shall 
leave the runner on the stairs for the buyers. Selier shall leave aU built·ln shelving for the W 
buyers. Feller ~.h .. /) ko.Ve !-j,t: '/""",,:&t /.""le-'f~·bJ-r"/Y Pl'v,'t:t:o' ... no' .11/1>111")1 

1'1'''-I'e.:r~/·''''fA./1,/ t:/e<Utecil''''''' -/-0 c/·.;r"cJ" 
Said premises are to be conveyed on or before June 15,2004, by a good and sufficient 
Warranty deed of the SELLER, being the same type the Seller received, conveying a 
good and dear record and marketable tiUe to the same, free from all encumbrances, 
except: 

(a) Provisions of local zoning laws, if any; (b) Existing rights of local distribution 
lines of public utilities, whether of record or not; (0) Those taxes for the current 
year as are not yet due and payable on the date of the delivery of the deed, after 
apportionment, and any liens for municipal betterments assessed after the date of 
this Agreement, and (d) Restrictions of recand which are noted on the said deed or 
which are found during a title examination of the premises, provided that such 
restrictions do not substantially interfere with BUYER'S enjoyment of the premises 
as a single family residential dwelling. 

To enable the SELLER to make conveyance as herein provided, the SELLER may, if the 
SELLER so desires, at the time of the delivery of the deed, use the purchase money or 
any portion thereof to clear title of any or aU encumbrances or interest; all instruments so 
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procured to be recorded simultaneously w~h the delivery of said deed or upon receipt by 
the buyers' attorney after payment of such encumbrances with closing funds. 

The agreed purchase price for Said premises is FOUR HUNDRED FORTY·SEVEN 
THOUSAND ($447,000.00) DOLLARS, of which ($22,350.00) DOLLARS has been paid 
as a deposit, to be held In escrow untH the closing by REALTY WORlD SAWICKI, and 
($424,650.00) DOLLARS is to be paid at the time of delivery of the deed In cash, or by 
certified, cashier's, treasurer's or bank check, or local attomey's check drawn on an 
10L T A conveyancing account. 

Full possession of the said premises, is to be delivered to the BUYER at the time of the 
delivery of tha deed except as noted above, the same premises to be then in the same 
condition in which they now are. reasonable lnIe and wear of the buildings thereon 
excepted, but broom clean. 

Charges, Municipal Fees or UtilHies. if any. and Taxes shall be apportioned as of the day 
of delivery of the deed. The deed Is to be delivered and the consideration paid. at the 
Hampshire Registry of Deeds on June 15, 2004, at 1:00 P.M. unless some other place 
and time should be mutually agreed upon in writing. 

If the SELLER shall be unable to give title or to make conveyance as above stipulated, 
having used reasonable efforts, any payments made under this agreement shall be 
refunded, and all other obligations of either party hereunto shall cease, but the 
acceptance of a deed and possession by the BUYER shan be deemed to be a full 
performance and discharge hereof. 

This Agreement is SUBJECT TO the right of the BUYER 10 obtain, at his own expense. a 
home inspection of the premises by consultants of his own choosing within ten (10) days 
after the parties' execution of the Purchase and Sale Agreement and which ten day 
period, it is agreed, expires on the dale hereinafter set forth. The BUYER and his 
consultanl(s) shall have the right of access to the premises at reasonable times and in the 
presence of the SELLERS or his representative. upon twenty-four (24) hours advance 
notice, for purposes of inspecting Ihecondlllon of said premises. 11 Ihe BUYER is not 
satisfied with the results of such inspection, this agreement may be terminated without 
legal or equitable recourse to either party by the BUYER at this election, the parties and 
the deposit shall be returned to the BUYER, provided. however, Ihat the BUYER shall 
have notified the SELLERS and Broker(s) in writing, on or before the expiration date 
hereinafter specified of his intention 10 so terminate; failure to so notify will not excuse the 
BUYER from performance hereunder. IN CONSIDERATION OF THE BUYER'S RIGHT 
TO TERMINATE WITHIN TEN (10) DAYS THE SELLERS AND THE REAL ESTATE 
BROKERS ARE HEREBY RELEASED FROM LIABILITY RELATING TO DEFECTS IN 
THE PREMISES WHICH THE SELLERS DISCLOSED OR ABOUT WHICH THE 
SELLERS HAD NO ACTUAL KNOWLEDGE PRIOR TO THE EXECUTION OF THIS 
AGREEMENT. It is agreed that the ten-day period granted to the BUYER, for home 
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inspection, shall expire on April 18, 2004. Note: Buyers have completed their inspection, 
the price has been reduced by $3,000.00 to $447,000.00, and the Buyers shall perform 
any desired electrical work at their own cost end expense. 

Sener shall provide at ctosing a certificate from a licensed exterminator showing that the 
premises are free from termites and other wood·boring insects and damage caused 
thereby. It such Inspeclion reveals the need for extermination and or repair costs totaling 
less than a total of $1,000.00, Seller shall undertake such extermination and or work to be 
completed prior to closing. If such inspection reveals the need for extermination and or 
repair costs totaling more than a total of S1 ,OOO.00, Seller may agree to pay the same, or 
if SelJer does not agree to pay all such costs, either party may terminate this agreement If . 
the parties cannot agree on how to pay for such costs in excess of 51,000.00. 

Seller shall NOT provide prior to closing proof that the premises are In compliance w~h 
Massachusetts Title V regulations pertaining to private septic disposal systems. Atthough 
this house Is served by a private septic disposal system, the parties have agreed that the 
Seller shall NOT conduct a Title V examination and the Buyers shall. within 30 days aller 
the date they purchase the premises, connect to the town sewer tine at their sole cost and 
expense. At dosing Seller shall give buyers a $250.00 credH to have the septic tank 
pumped. 

Buyers' performance is contingent upon their obtaining a written mortgage commitment 
for a conventional mortgage loan in the amount of $270,000.00 on or before May 14. 
2004. Buyers agree to make at least one full application to a locally active financing 
entity. In the event Ittat buyers are unable 10 obtain such a commitment they shall 
promplly notify the real aslats brokers involved in this sale, and upon receipt of such 
notice their deposit monies will be promptiy refunded and this contract terminated. 
Buyers must make such a nolification, to be received by lhe listing real estate agency nol 
laler then May 15, 2004. 

In the event that Buyers shall default aller receipt of such a commHmenl, they shall forfeit 
their deposit (5% of the sales price) to the Seller as liquidated damages, the Seller's sole 
remedy ,II law or in eqUity. 

At the closing the Seller shall pay a real estate commission as agreed 10 their realtor, 
REAL TV WORLD SAWICKI. 

Chapter 111. Section 197 of the General Laws of the Commonwealth of Massachusetts, 
as amended, provides Ihal "Whenever any residential premises containing dangerous 
levels of lead paint, plaster, or other materials undergoes a change of ownership and as a 
resull thereof 8 child or children under 6 years of age, will become a residenltherein, Ihe 
new owner shaR remove or cover said paint. plaster or other material so as 10 make It 
inaccessible to such children". The property subject to this agreement may, because 01 
its age, contain dangerous levels of lead as defined in Chapter 111 of the laws of the 
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Commonwealth and the purchaser is hereby so notified and accepts the risk. 

SELLER warrants to BUYER that, during the time that SELLER has owned and occupied 
the premises, no insulation or other materials containing asbestos or urea-formaldehyde 
or similar chemicals have been used or incorporated into said premises. To the best of 
SELLER'S knowledge, SELLER is not aware of the use of any insulatiorl or other 
materials containing asbestos, urea-formaldehyde or similar chemicals at any time by 
anyone. 

Chapter 148, Section 26F of the General Laws of the Commonwealth of Massachusetts 
provides that upon sale or transfer of any building occupied in whole or in part for 
residential purposes shall be equipped by the SELLER with approved smoke detectors as 
provided in section 26E of Chapter 148. SELLER will provide a smoke detector certifICate 
at the time of closing. 

Seller agrees at closing to execute a statement, prepared by Buyer's attomey, under oath 
to any tiUe insurance company issuing a policy to buyer and or buyer's mortgagee and or 
to the buyer individually to the effect that 1) there are no tenants, lessees or parties in 
possession of the premises; 2) seller has no knowledge of any work having been done to 
the premises which entitle anyone row or hereafter to daim a mechanic's or 
materialman's lien on the premises and 3) that Seller is not a foreign person subject to 
the withholding provisions of the Internal Revenue Code of 1986 as amended (FIRTPA). 
Seller hereby makes such representations to the buyer as of the closing and this 
paragraph shall survive the dosing. 

Seiler agrees to execute all documents reasonably required by buyer's lender or lender's 
counsel which documents may Include but are not limited to the following: standard UFFI 
fonn. RESPA form, FNMA affidavit; IRS 1099 information fonn; statement that each party 
remains liable for correcting adjustments made at closing based on information provided 
by outside sources; and a statement that each party agrees to sign additional documents 
at or after closing as are reasonably required by buyer's lender or tender's counsel. All 
representations shall be to the best of the seller's knowledge and belief. 

Seller represents and warrants, which representation and warranty shaD survive the 
delivery of the deed, that ttie seller is not a foreign person and is a 'United States Person" 
as such term Is defined in Section 7701(aX30) of the Intemal Revenue Code of 1986, as 
amended (hereinafter the "Code). Seller agrees to deliver to the Buyer at the time of 
delivery of the dead hereunder, or upon such earlier date and In such manner as may be 
required pursuant to regulations promulgated by the Secretary of the Treasury under 
Code section 1445, affidavit(s) swom to under the pains and penalties 01 perjury setting 
for the seller's social security numbers and stating that the seller is not a foreign person 
and is a United States Person 8S defined in the Code. 

Seller warrants and represents Ihat neither he nor she Is not a party to a pending divorce, 
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bankrupty or foreclosure proceeding, and that there is no shortgage of mortgagB payoff 
funds or other facts that may caUSB the Seller to be unable to deliver good, dear, 
marketable title to the Buyer. 

Any matter or practice arising under or relating to this Agreement which is the subject of a 
practice standard of the Massachusetts Conveyancers Association shall be governed by 
such standard to the extent applicable. 

The contracting parties agree that this contract contains all the terms and cond~ions of 
this saJe. It is mutually agreed that any oral reprasenlaUon made by either party prior to 
the signing of this agreement Is null and void. 

This agreement. executed in duplicate. is to be construed 85 a Massachusetts contrac/; is 
to take effect as a sealed instrument; set forth the entire contract between the parties; is 
bonding upon and inures to the benefit of the parties hereto and their respecUve heirs, 
devisees. executors. administrators, successors and assigns, and may be cancelled. 
modiflEld or amended only by B written Instrument executed by both the SELLER and the 
BUYER. If two or more persons are named harein as BUYERS or SELLERS. their 
obligations hereunder shall be joint and several. 

IN WITNESS WHEREOF, the said parties hereto, and to another instrument of lik.e tenor, 
set their hands and seals on the day and yeer first above written. 

Signed and sealed in the presence of 

SELLER: 

----~~ 
"~~ ~1[lER 

BUYERS: 

John B. Curry III, Esq., of 15 Main Sireet, Belchertown, Massachusetts 01007, has 
prepared this agreement as attomey for the Seller. 

(HPnaw/psklPhiJlipsSELL04 ) 
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~.3 ---;)6 No. __ .~_ ....... _ .. __ 

THE COMMONWEALTH OF MASSACHUSETTS \\\ \11111 11""1/1/ 

BOA RD OF HEAL TH ",,~~,,\.,\\ ~f !-.'.4;~"" 

""Plit~:-r:~ ·Bi:;.:";;:;~ Ql.~-'t~~ 'r.;ltt 1) 
~ l}V 688 "-

Application is hereby made for a Permit to Construct ( ./[ or Repair ( ) an Individual " e e Disposal j .. , 
System at: ......... , . ...,' 

... !in ... B.l~§'-f!:!!-mL;€r·"7..{f:;;;""7j""""~·:"""""- .......... ·-........ [ .. -R. .. ;!j-r;,;-Np;-............ ~~~~!.:.,,; .. t-.·i;-il~.'." '" 

............ __ Ii..L_2~£~.r.-. .. __ ~ ..... mc::: .. K~.~ _ .... J!:._1.f? .. _'-...... ~ .............. m __ mfi/~."'.!!':1 ....... J1#.:,f._~ _ 
_ .. __ ...... _ .. K)~:,g'~_?m .. __ ~~ .. ~ .. ____ ._ ...... _ ........... : ... m .. m_ - .. ___ .. _mkt!l.~~_ .. ;p,g,~~~:7J:."l!2~~_;/~ .. m .......... __ 

Infotal1er ,:\ddress 3 i' 
Type of Building Size Lot ___ .. _~ • ..l~;I, .......... Sq. feet 

Dwelling - No. of Bedrooms ....... _ .. _JI .... __ .. __________ ____ ._ .. _Expansion Attic ( ) Garbage Grinder (....-1' 
Other - Type of Building ____________ .. _________ . ____ No. of persons.. ........ ___ ............... Showers ( ) - Cafeteria ( ) 

Other fixtures .. -------- .......... ------------- ---------- .---....... .. -.-.... -................ -.. --.-------- ...................................................... . 
Design Flow ___ .............. _S~ ______ ........ __ .gallons per person per day. Total daily floW. ___ ._. _______ ¢',q _______ ...... _ .... ___ gallonS@ 
Septic T~~J_iquid capacityi:U.Q .. gallons ~engthm ..... _ .. _ .. __ Widthmm .. _ ...... _ Diameter... .. ______ m .. D,,£th .. _ .. _m __ .. _. tOO 
Disposal ~ - )lo . ..... L .. _ .. __ .. _ Width ... k-_2:-.... _______ Total Length ___ .. 3_~_f _______ Total leaching area_ ... _6'-""&I! .... _sq. f 
Seepage Pit No ........ .. ___ ._ ...... Diameter.. .......... _. ___ . __ Depth below inle!... _____________ .... Total leaching area ....... _._ ....... _sq_ ft. 

~:~:~I~:~:i~~:~O;~~~t~ v( perform:~;i~=-ltd.:-.-~t.I!.~-d.-.... -... ----- .............. -.--.. -Date_ .. A1..4¥_ .. J .11.3._. 
Test Pit No. l_._. ___ ~ ____ .minutes per inch Depth of Test PiL. ... -7 ...... _ .. _ Depth to ground water.. _-I~. 
Test Pit No. 2 .. ______________ lIlinutes per inch Depth of Test Pit. __ ..... ............ Depth to ground water.~ 

Description of SOiL-- ... -.. e;;."d;;;iA.:::::::::::::::a:::U:RiAliJ:::::V;e~J:u::---lfj?if------4E:------R.i?~eiM: 

Nature of Repairs or Alterations - Answer when applicable_. ____ _ .. ______ . ______________ ......... _______ ___ .. ___ . _________ ______ ....................... .. 

Agteement: 
The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with 

the provisions of TITLE 5 of the State Sanitary Code - The undersig d further agrees not to place the system in 
operation until a Certilicate of Compliance has d by h f hea ~ / { 

~Sig~ ____ - - - - - -- ------- ~ -----'ARA-.- --j~--~- .It;!J~ 
Application Approved By ________________________ . __ L.!_ _ _ . __ ____ __ ____ -' .:::..I'f .. _ .. __ ________ . 

Date 
Application Disapproved for the f o/lo1v,ng reasons: ___ . _____ .. ______ .... ____________ . _________ ________ . ______________ . ___________ . __ ______ . ________________ _____ _ 

----------------;~:;-~~::: ___ ::2~:~_i-~:::::::::::::: ____ ::::::::~-------- .. -------------------------~=~:-~----------jED]'it.~-~-.~-::----.~-.~------- -

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

.... .... .... ............... OF .. ....... ... ...... ........................ .... ....... ........................ .... . 

QJ:rrttfirutt of C!lompltUttrr 
THIS [S TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( ) 

by .... ________________________ . __________ ._. ____ .. ____________________________________ .. ______ . _________________ __________________ . __ ._. ________________ . ________________________ .. ______ . __________ __ 
I nstaller 

at.. ____ ___ _______ ________________________________ ______ _ . _____ _______ _____ . _______ ____ . ____ . _. ___ . __ ____ . ___ .. ________ ___ __ ___ . ____ . __ _____ . __ _____________________________ __ _________ . _____ . _______ __ 

has been installed in accordance with the provisions of TIT IE 5 of The State Sanitary Code as described in the 
application for Disposal Works Construction Permit No .. ______ . ______ . ________ .. __________ .____ dated_ .............. __________ ._ .. ___________ ______ _ 

THE ISSUANCE Of THIS CERTIfICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE 
SYSTEM WILL fUNCTION SATISfACTORY. 
D A T E __________ __ _______ _______________________________________________ ___ _________ __ Inspector ______________________________________ __________________ _____ .... _ .. _ .. _ .. _________ _ 

--- - ---------. 
THE COMMONWEALTH OF MASSACHUSETTS 

pJ--Jt, N 0 .. ________ .. ____________ _ 

.----:--' BOARD O-tf HEALTH 

··· .. · ... IlJ..0IN ...... OF .. . _ ... /:J7YJ.l.i!IJ!7:f.L_ .. Fe..~ ___ .... __ _ 
iltsposuJ morkS10ttstturttntt Jrrmtt 

to C~::~~:ioZ;; ~~~ g~:n(ted)- - · ···-·i!~--s~;,~~~~~;;;;~~~------··--------------- .. ------------.. ---------- .-- ------ ----------

at No .. -------.--A's-'r.'--------n------------Itr...fJ-.&s&'Yl-~--·· - ---.-- ... -----.-----... -------------------------------7(: .. -- ----------------
St"~t:3 t-j' 1::>,) 

as shown on the application for Disposal 'vVorks Construction Permit ..... "': ........ ~ ...... .J.-I"'=' .. ~ ....... . 

II If l?:l --------.--.. ------------ --- -- ... --.--- - -- . -->.-----------------------------------
DA - 'O~ Board of e b TK________ _ .. __ . __ .___ __ .... _______________ . ______ . ________________________ _ 

FORM 1255 HOBBS e. WARREN . INC .. PUBLISHERS 
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. , BOARD OF HEALTH 

TOWN OF AMHERST, I1ASSACHUSETTS 

t, oT /r; /JLOS&J7ro- [/11<6"-
Important Information Regarding Your Private Se\~age Disposal System 

DISPLAY THIS DOCUMENT IN A PROMINENT PLA~E 

/;J..~7l¥~ 
Address . A!!(.:;,~ jR; lill1'4' £y 

fP's Ix fJt%'~ 
Installerk:4a,--~. r;:f=Q .. 

J\ddress 

Date Installation Inspected and Approved __ ~I.~~~-~/~Ol~-~J<~(j~ ____ ~ 

Descri pti on of Sys tem: Tank Capacity: _-=/.....;:,)_0,,---0 __ _ 

IJ· 

Leach Field ( ) Bed ()() 

Garbage Grinder Yes (>() 

As - BUILT PLAN: 

·0 

PROPER r1A I NTENANCE OF 

-t 
Seepage Pit I ) Square Feet: /J()<)-

No ( ) No. Bedrooms: ~ No .• PeoPle'&" , 

5'1' 
- - - --

--- --- --- ---~ -
--------
RIVATE ISPOSAL SYSTEM 

1. This system must be. inspected periodically and the tank pumped out at 
an i nterva 1 not to exceed 3 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. 
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COMMONWULT!I or MASSAC!lUSHIS 
Board of Health, _-4'A"'Nltn-lb"'e""'('-'?t'-'-___ , MA. 

APPLICATION rOR DISPOSAL SYSUM CONSTRUCTION P[ 
Application for a Permit to Construct( ) Repair(/upgrade(~andOn( ) - ~omplete System ~vidUal 

Location Owner's Name (\"IS. C 11 <7) / 

Map/ Parcel# Address 

Lot# 1'+ Telephone# 

Installer's Name <jv . Designer'$Name /HUIl 
Address ? ... A "i'/' Co /I.,., It. 

Address M ... · 
Telephone# .;J.;r 7'- ,..., I Telephone# 

Type of Building ____ ---'R,= C"'s,"'-', ____________________ Lot Size 3 h t 1Z. · sq. ft. 

Dwelling - No. of Bedrooms 3 Garbage grinder t/t! 
Other - Type of Building No. of persons Showers ( ), Cafeteria ( ) 

Other Fixrures ______________________ ---,,---__________ -:-;-=,---__ 

Design Flow (min. required) _--'3"''3'.::...::0'--__ gpd Calculated design flow _'t.IJ~",b",,--__ Design flow provided _'1""90"",,, __ gpd 

Plan: Date z/JZ/" Number of sheets ___ iL-______ Revision Date ________ _ 

Title $cl'7,(. fY~7l:" JiZePIffi! 7£/1'" fill' (~'- "Ti"''' ''' 
Description of Soil(s) _---'S;~,q~oJlJ<l>!".~'r' -!<f?@'1@!.!o!I~~Q'=!!!@~""Oel(fY~ ____ _,__-~-----------_.".__----. A . 1i'5, 
Soil Eval'(.ator 'Form No. _______ Name of Soil Evaluator '" WI 0.5 Date of Evaluation ~'L!z,;<.U",-,,,6,,-__ _ 

(enutUd.) 
DESCRIPTION OF REPAIRS OR ALTERATIONS _-'.N-"-".e-"I0"'----'=~:.:. ...... T. ..... ilLIVf4""'''---'t _----'L''-'.... t':""-<t":..JI:uAL-_________ _ 

The undersigned agrees to install the above described Individua1 Sewage Disposal System in accordance with the provisions of TITLE 5 and 
further agrees to not to p ce the system in operation until a Certificate of Comp'liance ~en issued by the Board of Health. 

~Signed Date ~C::Y-/ 

Inspections ______________________________________________________________________________ ___ 

No. 

COMMONWUlTII or MASSAC!lUSHTS 
FEE 

Board oj Health, 

CJ::RTIrICAI[ OJ: COMPlIANH 
Description of Work: 0 Individua1 Component(s) 0 Complete System 

The undersigned hereby certify that the Sewage Disposal System; Constructed ( ), Repaired ( ), Upgraded ( ). Abandoned ( 

by: _--=U/,--,--, -=W~, ::::.--C':-'-'IA'-""~"--'/CL-'f _ __r__------------
at ________ S(~JCL-~t<r~1~~~~r~Q~~~--~~~. aA~~~~------__________________________________ __ 
has been installed in accordance with the provisions of 310 CMR 15.00 (Title 5) and the approved design plans/as-built plans relating to 

application No. _ f'- - ,dated . Approved De' Flow (gpd) 

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

No. rtf-.{'- ''\'- .. ' --
FEE /faO~ 

\ COMMONWUUII or MASSAC!lUSHIS 
Board of Health, 

DISPOSAL SYSUM CONSTRUCTION P[RMII 
Permission is hereby granted to; Construct( ) Repair ( v(' Upgrade ( ) Abandon ( 

at <7..C KJ/.J'J~A1 J."4r 
Disposal System Construction Permit No, 9 7-r ,dated \ f - .:;,r= f f 

) an individual sewage disposal system 

as described in ~e application for 

, 

" 
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COLD SPRlNdENVIRONMENTAL 
CONSULTANTS, INC. 

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

FORM 11 - SOIL EV ALVA TOR -FORM 
Page I of 3 

L.cenr.cd S ile Profession:.l 
Reg iste red Sa njl.1ri alt 
Il ydrogcolog lsl 
Pres ident 

J50 Old En field Rd 
Belche-nown. MAO I():)7 
(41)) 32.1 -5957 & 32.1-4916 (FAX) 

-Subs urface In vc${igalrOns 
'2 / E Site In vesligalions 
'Poll ution Remedialron 
'Perea/alion Tes!s and 
Seplic Designs 

Commonwealth of Massachusetts 
AfTlHeasT , Massachusetts 

Soil Suitability Assessment for On-site Sewage Disposal 

Pe r fo rmed By: A, W e ,:,S 

Wi tnessed By: }) . ~IW.<<{- , ~s t::'1 

~uon Addrt~l 01 ~s- ~l OSJ'C M LA"" &­

AIVI I\e£S'-J ,<t A 

ew construction 0 Repair ~ 
Ollice R eview 

Addrc:u . , 11(1 

Tck phorc I 

Publ ish ed Soil Survey Avai lab le: No D Yes ~ 
Year Pub lis hed l'jfj t Pub lication Scale t " \" I~'-( cl 
Drainage Class "",,1.,(7<\e. - [1. t l!<t Soil Limi ta tions 

Surficial Geologic Report A vailable : No ~es D 

Year Pub lished Pub li cation Sca le 

Geolog ic Materia l (Map Unit) 

Landfoml 

Flood Insu rance Rate Map: 

.\bove 500 year flood boundar)' No D Yes W 
lI' ith in 500 year flood boundary No ~s D 

Within 100 year flood boundary No l'iYes D 

Wet land Area: 

National Wetland Inventory Map (map unit) 

Wet lands Co nseryanc" Program Map (map unit) 

Current Water Resource Conditiu,,; (CSGS): Mon th 

Range :Above Normal Gl-N~rl1la l ~("J NOffllal 0 
O:I1::-f Referenccs Rev iewed: 

DU ' AI 'I'Ron:1l FO !{'.\ 1!,'07f 95 

fYlS L IML! f... TY." " N 
'IS 3(0:>50 '" L-~v~ 

A "" >l~5! 

Soil ~1i\p Unit Me b 





FOlZ.\1 11 - SOIL EVALUATOR FOI{l\! 

Locatio n Address or Lot No. __ y:.",,--_.i',w=. ::::.::-:.:.. • .x:.. :.,_"'I.-'--=l:.. . .,-'-~..:2-'-_____ _ 

Deep Hole Number JP- I 

Location (identify on site plan) 

Land use~E~es~·A~. __ ~~ ______ _ 

On-site Review 

Time : 

Slope (%J "-lQc/,, Surtace Stones 

Page 2 or 3 

Weather 

Vegetation _S~· ~~~>S~·..:5 ____________________________________ _ 

Landform 1<-",,<, Ie .... '-'!.. . 

Position on landscape (sketch on the back) 

Distances from: 

Open Water Body ,= ''''' feet 

Poss ible Wet Area Kt If- _ fee! 

Drinking Water Well ICo ' t feet 
f"Ot..\i'"j t:.Y"h-r. 

Dra inage way iOo 'f- feet 

Propen y Line -,'t:zco,,-' __ feet 

Other 

DEEP OBSERVATION HOLE LOG· 

Depth from Soil HOrizon So., Texture So il Color 

I SOl' 

I 
Other 

Surface (Inches) tUSD A) (Munsell) Monli n~ (Structure. Stones. Soulders. Cons is!ency. % 
Gravel! 

O-Z-B /, IH6 F5L loyt. 3 /Z. ((\'4 \ai(. ) M "tt'tl IN) hi' 'lo.v.) . 

~i~IZD 'I (..i 5 2,-;'1 '1ft, 1"1 €<.~ - ( (>" 'S€. SnA~ ) icc~ 1 
S:,~ ~ r<t I.J-.(. I . 

Paten'{ Material (geologic} -'Ofi"""'.!..I.,,"'e.:I'PC!..::",.,r...c(__________ Oep:rrtc8ec:ock:_-'-/~Z,>c~"...;-r-:.... ________ _ 

Oe~th te GrOunC:war~r · S ta n d ing ,",Vater in tne ~ole : _...:'1-"..:<;-,-' ______ _ Weeou",g from ?i~ Face: _1:..·',,,<>='-' ______ _ 

:.< ' Es~ ! rr.ated Seasonal High Ground Wa(er : _.....Jl."-..;~L_ ___________________________ _ 

DEP APPROVED fOR.\( . 1: :0:-:95 





FORM 12 .. PERCOLATION TEST 

L0cation Address or Lot No . W, elcS5<,fYl LIlN'" 

COMMONWEALTH OF MASSACHUSETTS 
Ar<1 f-Iet-;1 , Massachusetts 

Percolation Test· 

Date: 1'2"\1" hE, Time:, 1r: 3v 

Obser\/ati<:.", Hole # 
71 

Depth of Perc 
qz.. v 

Start Pre-soak <a'. L/S" 

End Pre-soak 
CAN T 

Time at 12" 1-101.-1) 

level-
Time at 9" 

Time at 6" \ I 

Time (9"-6") 

Rate Min.llnch LL.. 

, Minimum oi 1 percolation test must be performed in both the primary area AND 
reserve area. 

Site Passed ~Site Failed 0 

Performed By: LAl..:,-"LL""Jc::e,,-,I~,,-s,,--_____________________ ___ _ 

Witnessed By: ... P,---,<i'",-A",Il.c",-,-Z"-"",,,· f",Ii.-L1 _________________ ______ _ 

Comments: 51 :5&A{l!\TlCN 

OEP APPRO VED FOR.1I.1 . 12 107195 





FORM 11 - SOIL EVALUATOR FORM 

Page 3 of 3 

Lo eat ion Add ress 0 r Lot No. _-,'-I:.c5",,--...:O=L (:.:!S:.:5:.:o:..:fl1-,--=L,-J'l:..:~..:.· <3 ______ _ 

Determination for Seasonal High Water Table 

Method Used: 

G}-Depth observed standing in observation hole 

GY'Depth weeping from side of observation hole 

~Depth to soil mottles 1110/ inches 

o Ground water adjustment feet 

Index Well Number Reading Date 

" 11'1 inches 

/ILJ it inches 

Index well level 

Adjustment factor Adjusted ground water level 

Depth of Natura lly Occurring Pervious Material 

, 
Does at least four feet of naturally occurring pervious material exist in all areas 
observed throughout the area proposed for the soil absorption system? -"1~",-fL5 __ _ 

If not. what is the depth of naturally occurring pervious material? _ ____ _ 

Certificat ion 

I certify that on.:;£"" CfC;- (date) I have passed the soil evaluator examination 
approved by the Depaptment of Environmental Protection and that the above analysis 
was performed by me consistent with the required tra ining, expertise and experience 
described in 310 CMR 15.017. , 

Signature "':'f.$llL':===========-Date .......I1"i¥p./.=..S""+I,,-'s __ 

]l!: /' AI'I'R.On: 1J FOR.'l 1211)7095 





FIGURE 1: SITE LOCUS 
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\ 

SITE 

SCALE: 1"=2,083 FT. USGS 7.5 MIN. QUAD. 

o FEET 2000 

COLD SPRING ENVIRONMENTAL INC. 





c:::: l r , 
6, POOL 

TYPICAL 2 CHAMBER S, TANK OR EQUIV, 

Lo'- ·tt I 'l TEST PIT LOG PLACE STEEL OVER LH) 

po (JI,qZO :>F) >- TP- 1 EL 98.00' 
'" ~ - \ I • ~ I1i 

IN - \ I 
l OUT 

0 -,-- g" airspace ... N , 

Innr~ 
LAYOUT OF LEACH BED_ I 14" ---1..-

I 1 
I 

0-28" e*s MiXED fiNE SANDY LOAM , FRIABLE 
.r ( I OYR 312) .L-

0151 BOx 

I 64" 

28· 120" C 1 SAND (MEO TO COARSE. LOOSE QUT'NASH) 1500 GAL- 1\ 148" 

------D SOME GRAVEL. 
1\ • 

.- I t 6 

2 CHAMBER TANK 
,s\4'> r --- (2 5Y 4/6) .. • I \ 40" ! ". 

USE SOR 35 PVC PERF. PIPE 
ESHWT 11 1" /6' SEPARATION PROY'P fQl 80" I \ I G,U - ---- --1) !.....J.... ), - • I l' 

I < < • EFF @ 114" OX IDES (NOT CBS) ,,' q\ 114" STANDING H2O 
l' 114- WEEPING FROM FACE . ---,'If" 120"1 BEDROCK 

126" 
(15' (MIN) TO TOP OF SLOPE) 

... ~ I 

FILL TO MEET REQUIREMENTS OF 310 eMR 15.2555.3, strip to 28" 
I-/f"O ...., (pla~e 1 foot of title V fi l l under stone for under entire bed.) 

~I 
\ --~I..~~O 1"\ lA~~ -'5. ----...- DESIGN NOTES: ----- ( '11"') PLoT PLA IV 1. 3BR X 110 GAUDAY =330 GaL/day 

C''IJ~ n i'J <. O),.no.It <,. -Use ONE Leachfie!d ' ·f ' wide x 47' LONG W/6" stone below inven. __ ,e-
Bot. Area . 14' WIde x 47' long =658Sf. ---1!!l- ? .... fI:>.~ < • .rr"," 

CROSS SECTION OF SEPTIC SYSTEM 
Side Area' NA 
Tot. Area : 658 sf x 0.74 gal.sf. = 486.9 gal.lday. 

" "BENCHMARK =10000 SILL , 
3. GARBAGE DISPOSAL ,~OT ALLOWED 

SYSTEM PIPES NO MORE THAN 1 FEET BElCMP FINISH GRADE (Note: use 6 OF 314 -1 112" 10 stone under d box f()( stable base) ~r- 1D~ 4 .. ALL D. BOX OUTLET PIPES LEVEL FOR 2' , 

\-r~6r"'t ; 
5. NO PUBLIC WELLS NOTED WITHIN 400 FEET OF SYSTEM 

" [LEV .: 9t SO' OVER BED 2% min slope over system Sa. NO PRIVATE WELLS WITHIN 200 FEET. 

o WASHED PEASTONE 

6. NO WETLANDS WITHIN 100 FEET OF SAS 

\ i i' I """-"0 
7. PRE & POST CONTOU,S NOTED AS NECESSARY. 

l ' min COVER 47' FEET LONG (14' WIDE) STEEl BAR ! + r-- 98 ' 8. RESERVE AREA NOTED . 
2" OF 118"-112" STONE • - 9. SLOPE CALCS (SEE C:JNTOURS). SUBGRADE INSP. REO'D. r-- - IL L ". -i 

10. 2% MIN. SLOPE OVER SAS, CLEAR TOP AND SUB TO 28" MIN AS NEEDED. 
L "lL L" -+ CLEAR TO BASE OF El (MIN. 28") UNDER BED. ( ADD MIN. l' FILL UNDER BED TO CLE 4" pvC PIPE 

\ L I- IL '-- 02"-OP( / -i COMPLY WITITLE V LOCATED BENEATH .0.50 FT. OF STONE .- PVC SOR )5 PIPE TOP SUB 
005 SlOPe 

97 33' @ INV ~_ '- 96" 
11 SOIL EVALUATION AND PERC.BY A. WEISS, RS. 12/1 5198. 28 MIN 

16" 
\ L ~,~ L 12 DEPTH OF PERC. 42" BY A. WEISS.12/15198 

95.45' @ ,nv 'j" Bt' 

LG~O'k L .,. 13. PERC RATE <2 MINIIN .. , CLASS I SOIL RATING ( SAND) 
PLACE nTl..E v Fl.l 

Sf;TI 14 INSTALL TEES (14"INI .ET, 18" OUTLET) ON NEW 1,500 GAL. STANK , ,- ABOVE SUB GRADE TO L,.A K L L + 15. INSTALL GAS BAFFLE ON OUTLET OF S. TANK. Sll.SE OF STONE. 

END INV ((i) 95.0.' 
~DERBEO. l2-luAI.sEh. -+ 16 USE APPROVED (314",ID STONE UNDER BED & D. BOX FOR 6". CONTRACTOR TO 

/ 
9UO'@ in ... WI INLET TEE LLL L 

96 57' @ INV 
-i 

CONFIRM STONE PROPERLY WASHED (WITH BUCKET IH20 TEST) PRIOR TO PLACEMENT. 

+ 
ELEV BOT BED 

6"OF 314-1112" WASHED STONE 
96 32 @ Inv ., SEPTIC SYSTEM REPAIR PLAN FOR CAROL TYNAN 

@ 94 5' PLACE !N AND OUT TEES AS NOTED 

45 BLOSSOM LANE. AMHERST. MA 5.00'+ SEPARATION TO GROUNDWATER TITLE v GAS SAFFLE ON OUTLET -i 
INLET LENGTH.IO" 

START INV . @ 95.25' OUTI.er lENGTH IS" -i 
(TP-1 ELEV. = 98.00') I+++++l SCALE' NOTED APPR,)V ED BY : 

DRAWN BY AW 
GROU NDWATER ELEVATION INTERPRETED =82.90' NOTE : REMOVE OLD L. FIELD SO AS TO NOT DATE: 2/12/99 REVISED INTERFEREWTH NEW S TANK AND L FIELD. - NOTE: REGRADE AREA OF FIELD AS NOTED 

NOTE; USE TITLE V Fill ONLY UNDER AND AROUND FIELD TO 
OLD S.TANK TO BE USED ONLY WITH INSPECTION AND 

MEET DESIGN ELEVATIONS AS NOTED ON PlAN AND AS PER 310 15255 PERMISSI~N OF TOWN AGENT AND DESIGN ENGINEER. 
(clear all top and sub pnO( to fin placement) (EXCAVATE TO STONE ELVATION) 
NOTE: REGRADING AS SHOWN 

DRAWING NUMBER 

PLAN FOR SEPTIC LOCATION ONLY 
COLD SPRING ENVIRONMENTAL. INC" 98-1015-1215 

, 



f 
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'. 

Noo ____ _ 

FORM 11 • SOIL EVALUATOR FORM 
Page 1 of 3 

Commonwealth of Massachusetts 
, Massachusetts 

Soil Suitability Assessment for On-site Sewage Disposal 

Performed By: /-J:i;-:;~0,/o,iV:Qd./cj , Je.~~7 {(.<f (/. 

Witnessed By: . ,.""", ,,,,,,r.':,~L , ,', ... 2-11,,c,,, ~. ("'.L,/1. " ' " ",."',,., """ .. ",,,,,.mm 

Qwnrr ',NItN: . t/llvc.~~r-C,,"',1.. 7Y/r//JN 
AOdtc.u " &tid 4" s- 131 o.r J't7".,., L "9 A/' ttE. 
T._, <7'<1<: - ~ 8.2 'i' 

New Construction 0 Repair G}' . 
Office Review 

Published Soil Survey Available: No D Yes D 
Year Published Publication Scale 

Drainage Class "",,,,, ... Soil Limitations 

Surficial Geologic Repon Available: No DYes D 

Year Published Publication Scale 

Geologic Material (Map Unit) 

Landform " .. ", .. " .. "" ... , .. ".".' ." .. "."" .. " ... """",."." .. ,,. 
Flood Insurance Rate Map: 

Above SOO year flood boundary No DYes D 

Within SOO year flood boundary No DYes D 

Vfithin 100 year flood boundary No Dyes D 

Wet1and Area: 

Nmonal Wetland Inventory Map (map unit) 

Wetlands Conservancy Program Map (map unit) 

Cwtent Wiler Resource Conditions (USGS): Month 

Range :Above Normal DNormal DBelow Normal D 

Soil Map Unit 

~~~~:------------------------------~--------------



• 



FORM 11· SOIL EVALUATOR FORM 
Page 2 of 3 

Location Address or Lot No. __ '-/.L.>5L----'1?""-'!.-"o-"J;-"J'-'o"'/Ir:L.!L::!....O"''-',c:.I-'r~ __ _ 

On-site Review 

Deep Hole Number Date : I,) : /r--'j8 Time: e :o () 
Location (identify on site plan) 

Land Use ... . Slope (%) Surface Stones 

Vegetation _". . . 

Landform 

Position on landscape (sketch on the back l 

Distances from : 

Open Water Body 

Possible Wet Area 

Drinking Water Well 

fee t 

feet 

fee t 

Drainage way 

Property Line 

Other 

fee t 

feet 

DEEP OBSERVATION HOLE LOGO 

Oepth from Soil Horizon Soil Texture Soil Color Soil 

d 

Weather C .I.- .. I' .28 

Other 
Surl.ce (Inches) (USDAI IMunsell) Menhng (Structure , Stones , Boulders . Consistency. % 

Or.vel) 

Cl .,; l3 
;J-8 " /*/~. Y /dy~ FJL 1'2 

l 
( 

t...-.. 
;J, tv{ hv/ 7<7 0." P--

Ide)' , 
CI S~ S-.,h..<:{' ( 

~ 7"".e 

3c .... r f1~ /I 9~ 
I U •• HULt~ IA . t ' tHY HeA 

_M_u.I I_logicl ____________ _ 
~~:'-------------------

Dtpth tp Groyndw.ter: Sunding W.ter in the Hole: ________ _ W"ping from Pit Faca: _______ _ 

&IirnoIod _not High Ground Wlter:. ______________________ -'-____ _ 

DEP APPItOVlJ) POIM· WII7I95 





FORM 12 - PERCOLA nON TEST 

Location Address or Lot No. L/S g I Q "som 

COMMONWEALTH OF MASSACHUSETTS 
_ ,Massachusetts 

Percolation Test" 

Date: / ,;} - / j- f,F Time: 

Observation Hole # / 

Depth of Perc ,. 
~/ :L 

Start Pre-soak 
8;'/~ 

End Pre-soak } 
Time at 12" 

Time at 9" - 8 : 10--

Time at 6" I 
Time (9"-6") 

, 
Rate Min./lnch --~r Jl-"r,;) I 

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

Site Passed 0 Site Failed 0 

Perionned By: ____ ~A1LL~~,z~A/~~(AJ~~~~r~f~J __________________________________ __ 

V(rtnessedBy: ____ ~,~\Z)~/~d~4L(~d(~~~~a~c~~~A~~Aur~et~/_' __________ ~-------------

DEl' APPIlOVDl FORM • Uit1'" 





~~~~,_;:;:::;::: .J ..... g ...... -. ::; ::::._~:=::;w: ....,.. .",,; .. tt£'.'=a:::_ ..... 

CAROL W. TYNAN 
45 BLOSSOM LN. 

5- 13/110 
940BB692!''' . 198 

AMHERST, MA 01002 DATE_¢¢7 
. 
!I I'AYTOTlIE ~ ~ . OHDER OF ~'.. ~ r:a :1 fPU'.uwzA 1f~A.-,L'" , f _:..-~ 1$/"8 ~jjFleet -rL... - &0 -h ••• A_ ~DOLLA RS m :=,-

---
fiIM08 Solllh vc"rJf""" VJJ 'L" 
South Deerjield, Ma.uadlUsell.~ OJ 37 J 

MEMO _____________ _ 

1:0 ~ ~OOO ~ ~81: 91,088 
b92~~-~·~ 

""'_~ '-"'-.. . - t ~ .. ~ . . lliit __ -_% SCW 0 »_ :::s _- !;;:a:t1ltJi>JL!ZZS! W$ ~- - , ;:,t,~~ 

~ n 
~ 
fTI 
CJ 
> 
-0 
:;;0 

-" 

....... 

~ 





• • 
L/S f3lo~ (,OM Lc., 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
Gam ............. OF ... Am.6.~u.r 

FEB .. ~.?? ....... _ .. 
\,,1." ~~ IUO'F"" "" 

", .'\n LoA ", ..... r...."'\o . ~i'f"'J' " 
... ' ~ .",', ~ -l ~J'. " 

~ ... c§ -" - ~ ........ 
$~/ ~-:. 
~ ~ . c.n 
!' C';) \ ~ 

!\pplttution for i1i!ipo!iul mork!i <!Tou!itruttwn Jrnlltf' ' ; <:: 

Application is hereby made for a Permit to Construct ('-'i or Repair ( ) an Individual S;~g}· isposal /" ," 
System at: ... ~ "-- ~, ....... 

. '¥ .. !3.lQ£sJ!.m .. _ .... L~._n._e ...... _ ............ _. ___ ._._........... . ...... _._ ..... _ ......... _ .. J~g_t_._ ... J_1._ .. _ ..... _ ... _._._ ..... _~~~~;.I., .. ~:: I :,~" \ \ \ \,' 

-0 -:2 '('1. ,Lo"t;o'}>;'dd"" . j /. 7) f ,,/ . .",J<", No. /1/ L / ./ M 
.•... J.(e.s.:J. ... l;.l.I&.LCO .l!.?j. .. U!!:.JL ... £..n::.,................... .J), .... ,.~.~ .. !..~lt?,.{ .. t1 . .l~.ft .. vv.~l-:h.d. . .mp.L£Z!.... 'l 

...... }(~m ... oooo .... K:'7:~t:.oooooooo ....... oooooooo.oooo......... . ... ~!J.4 .. oo .... /ttZ;.?j;!!:.(!~ .. =moo .......... oooo. 
Installer Address I 

Type of Building Size Lot.J .. ~ .. ~t.b .... _ ... Sq. feet 
Dwelling - No, of Bedrooms ............ $ ............................ Expansion Attic ( ) Garbage Grinder (L-) 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ............ ......................................................................................................................................... . 
Design Flow .................... 5.$" ................ gallons per person per day. Total daily flow ............... .J.J9 ................... gallons. 
Septic T:;;l~llLiquid capacityl£!I.e.gallons Lengthoomoo .... oom Widthoommmmoo Diamcter..oommmm DepthOO'1l .. 11 .. OO 
Disposal .. f - No ... oom1..oo ....... Widthm.JG' .... m Total Length .... .:iI:~oom. Total leaching area ... oo~.l.~sq. ft. 
Seepage Pit No ........ ............. Diameter .................... Depth below inle!... .. ............... Total leaching area .................. sq. it. 
Other Distribution box ( vf' Dosing tank () . 
Percolation Test Results Performed by ......... K .. G: ... L4.H.d .................................... Date .. M~.'f ... Ir.??.. ........ . 

Test Pit No. I ..... :?:: ...... minutes per inch Depth of Test Pit .... .'i.?.:: ....... Depth to ground water ...... 5L.:r ..... .. 
Test Pit No. 2 ................ minutes per inch Depth of Test Pi!... ................. Depth to ground water ...................... . 

~.e.s~r.iP.ti~: .. O.~.~.Oil·::::::::~:~:~::~~~~·~:::·iJ~7~::::i;~i:.L:::i;iiiizjj:·::6::;::::~9ij;;n::i:~ 
N~~-~;~--~f · R~~~i~~·-~~··Ai~-~;;~i~~·~·=-A~~~~~~·-~h~~-~~~i-i-~bi~~~~~~~~~~~~~~~a~;.~_~~EHij?~~~~~~~~~~~~~~~~~:~~~~~~~~~:~~~~~~~:::::::::::: 

Agreement: 
The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with 

the provisions of TITLE 5 of the State Sanitary Code - The undersigned urther a rees not to place the system in 

:~:.:.=~::.~~~~' .. ~~.. 'P~~~{R-," 
Date 

Application Disapproved lor the lollowing reasons: .............................................................................................................. _ 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

....................... OF ................... .......... ........................................... . 

<!Trrtifitutr of <!Tnmpliumr 
THIS IS TO CERTIFY, That the Individual Sewage Disposal SJstem constructed ( ) or Repaired ( ) 

by ................................................................................................................................................................................................... . 
Installer 

at. _ ... __ ... . _ .. _ .... ____ . __ . _. _ ... _ .................... ___ . ___ . _____ . ______ .. _ ................. _ ..... _ .. " _. ___ .......... ________ . _____ . ___ ... _. _. ___ . ____ . _____________ . __ .. ___ ._ ............. ________ . 

has been inst:llled in accordance with the provisions of TI T IE 5 of The State Sanitary Code as described in the 
application for Disposal \Vorks Construction Permit No. ___ . __ . _____ .... __ . ______ ....... __ ...... dated ___ .......................... ____ ............. . 

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE 
SYSTEM WILL FUNCTION SATISFACTORY. 

DATE. .............................................................................. . Inspector ................................................................................... . 

- --~~~~~~~~~~-----01 

No .. Clf-:.i.. .... 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD~HEAL TH 
~~'l-OF. . .......................................... .. ~ 

FEE •.••• ~ ••••••••••• 
i1tnpunulllnrk!i <!Tn~trudtnll Jcrmtt 67e.. 

to c::;:~::iO~ :~eb~p!~:nt)··~!rn~d-!-'~~:~··Di·~···s~;~;;;;;····~·········· ..................................... . 
at No.···························!:;.r.-I-.7 ............... ~L".s~ ......................................................................................... . 

:A:··:;=;~ti;~D;~.':~o:"~::'''oct;,.p:~~~::: 
FORM 1255 HOBBS & WARREN. INC .. PUBLISHERS 
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BOARD OF HEALTH 

TOYi~1 OF AMHERST J l1ASSACHUSETTS 

ior 17 6/..0 SSc//( ~cr' 
Important Informat ion Regarding Your Private Sewage Disposal System 

DISPLAY THIS DOCUMENT IN A PROMINENT PLA~E 

Owner Ress BLDe-i /lddress _ i;:~ .. ~O,j0.~~~ 
Installer _ kItR~. (;2~C_:. _ 
Date Insta11ation Inspected and Approved _________ ---"-' 

Descr iption of System: Tank Capacity: _____ _ 

Leach Field ( ) Bed ( ) 

Garbage Grinder Yes ( ) 

Seepage Pit ( - ) Square Feet: 

No ( ) No. Bedrooms: No.. Peop Ie __ _ 

As - BUILT PLAN: LI ...-::::-- \ '/ r1"',.-. __ ~''t~D 0 ';) c: I ltD}J 

., 
,(, -

~d 

PROPER f1AINTENANCE OF YOUR PRIVATE"""SEWAGE DISPOSAL SYSTEM 

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



, 
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... . " I I 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
.......... OF 

.Applirutinn fnr milipnliul IInrkli C!rnnlitructinn Jl'r 
Application is hereby made for a Permit to Construct ( ) or Repair ( X) an Individual 

System at: 

....... ~. __ p..(_ Q.L~C.~ ....... J .. :' ...... L .............................. . . .................. L.Ll:r: .... LiC ....................................... _ .. _ ..... _ .. . 
Location· Address 

....... @~£.1.I ___ :t .. ~ltl:l ...... l!!.~.!\Q~ .............................. . 
B or Lot No. 

. .. LJ. ....... ~g?:?~ ...... LIl:II!!ii: ... _ .................................. _ ..... . 
Owner Address 

........ :I'Q.!:l.~ .. L.~.:!I.l!!ift.:l'...................................................... . .. ............................................................................................. ... 
Installer Address 

Type of Building Size LOL~~~ .......... Sq. feet 
Dwelling - No. of Bedrooms ............. ~ .......................... Expansion Attic ( ) Garbage Grinder (.v) 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ..................................................................................................................................................... . 
Design Flow .............. ~:5. ........................ gal1ons per person per day. Total daily, flow ......... ~.~ .. , ....................... gallons. 
Septic Tagf. ~Liquid capacity.l.OoO .. gallons ~ength .. IQ.~.~ .... Width ... 1.~ ...... Diameter... ............. Depth ... ~.~ ..... . 
Disposal ~ - No ........ 1... ......... Width ..... ?~ .......... Total Length .... .J.Y. .......... Total leaching area ... "~ ......... sq. ft. 
Seepage Pit No ..................... Diameter.. .................. Depth below inlet.. ................. Total leaching area .................. sq. ft. 
Other Distribution box ( Y ) Dosing tank (1.1 ) e.s 
Percolation Test Result~ Performed by ..... -A. .. W~r.'?2.I-............. .;; . .- ... ;:.;; .................... Date ... .:!{I.6!tl.j;: .... O . .-r .... . 

Test Pit No. 1 ..... o<.. ..... minutes per inch Depth of Test PiLO ... ::!2 ....... Depth to ground water ......... ::!.. ........ . 
Test Pit No. 2 ................ minutes per inch Depth of Test Pi!... ................. Depth to ground water ....................... . 

Description of Soil ...... t\c::'.lL. .... IO' ..... f!?1\.~ ...... $.i\.~b .................................................................................................. _ .. . 

Nature of Repairs or Alterations - Answer when applicable. ............................................................................................. .. 

Agreement: 
The undersigned agrees to instaU the aforedescribed Individual Sewage Disposal System in accordance with 

the provisions of TITLE 5 of the State Environmental Code - The undersigned further agrees not to place the 
system in operation until a Certificate of Complial.!f:e has be~n issued by, the ~ard of health . 

. _.,4 ~jw<l '~r ~;-Ltf.L7 ... 
A I· . A dB (,~"...JA ~ . -'f .-" I .1(. t"'" pp ICaClon pprove y ~ .. ' . t;; ~'-I"' . . . L . . .... ..................•...•.... 

0. •• 

Application Disapproved for the following reawnr: ......... .................. . 

'Zj"'::"/ ................ . 
Permit No. 7 ISsued 

- q ./{l '---J. ~ BOARDOfHE~ \7''/ a . 
~W~ / l k1-J . ................... ...... OF ............. .......................... ................. . 

THE COMMONWEALTH OF MASSACHUSETTS 

C!Ierlificn1e of C!Iomplinnce 
THIS IS ~f~TIFJ;., J"/c:!'; Individual Sewage Disposal System constructed ( ) or Repaired ( --) 

:: .• ··········· ·· ••• · ./~~i!~;;~~;·.· •• Z~;~ ~ •. · i ~;~ il;; ··.. . .................... ....... ............. . ........ .••.•........ 
has been installed in accordance with the provisions of TITLE 5 of ~:ft~tef'vironmencal Code as described in 
the application for Disposal Works Construction Permit No. .............. ............................... ... dated ................ .......................... .... . . 

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE TJ:lAT THE 
SYSTEM WILL Ficno/SATISFACTORY. ~c...../'» 
DATE .. m/'~~m .mmS( ~ .... ~.~r<1.~.~m~m ...... m .m~ ....... m.. Inspector .~ ................ m .... ~.77~ ...... ... mmm ... m~ 

THE COMMONWEALTH OF MASSACHUSETTS 

;r- r N 0 ... ______ ..... __________ . 

,.--,-- BOARD 9,F jlEA~ 
I ,''-v,v /1 -", ~f' .................. ........ ... .... . OF .......................... ........ ......... ................................. .. ..... . . 

..e-­
/Cif 

FEE ........... __ ......... __ 

... milipnli~l}~;;~kli.l ~;J~YJJd~'tmtit 
PermiSSIon IS hereby granted ........ :: .......... ____ . ___ ................ __ ..... t •••••••••••••••• •••• • • •••• -------.-- •••••• -- .•• ---.-•••••••••• ••• ••••••••• •••••••••••••••• 

to Construct ( . ) <>.t ~epair ( r:;;; Individual Sewage Disposal System 

:: :::~··~~·~~:~:~=~~·::~~;·~~~~··~::~·~~~~~~~:;;·~e~::::f.~:~yi~~::~gi.¥;;.::: 
: ~) / / J -- ·····:··· .. · .. ----···;17~···· · B;,;;jI~i --H;;i;h· ·· · ----· · · ······ .......... .'Z::: __ . __ _ 

DATE .. __ ...... ............ "" .. /. .. ~ ... '/ ........................... ________ . 

FORM 125!5 HOBBS 81 WARREN. INC .• PUBL..ISHERS 
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. pi c:.J.t ~ 78 
'- J ;:L , e..v~ 

TOWN OF AMHERST 

/60' co.- PERC TEST DATA SHEET 

DATE 0.::1 ~C fog-- LOCATION _..L(....I.7'---!:(2=:.!.,'!~q::..;J"i.WL.r.a<Z~,(/)!L-..J.!-'"'""4!Z..oA~U~:.:::=-__ LOT SI ZE __ _ 

OWNEREI7.v'J"-Ifm1IL",yt{t.."ffl...-ADDRESS (7 No ,r,Na w~ TELE t .;J(}'.:J- >S(frr! 

P.E.jRS ilL t/4( ,Cf FIRM Cff t-k4r-VQ OBSERVED B.f:i1.,:J 4~1i1 , 
BACK HOE OPERATOR 7,,:-L ~.r~ TELE BENCH MARK _____ _ 

/, 

PERC DEPTH r8 PRE SOAK TIME _____ PERC DEPTH PRE SOAK TIME ___ _ 

RATE ______________________________ _ 

TEST ______________ ...,,/ __ --:-_____ _ 

______ ~j~1 4/~/--------
01&11 pi" <Y ~ 

-----_-1-(' JO ~ 
RATE ____________ LI __ ~ __________ __ 

!'O!'" ~ 
7."", ;J,(' WB- l,.&'" 

Stm 

JI'. -d J"..-I I 

/ • ~ (.N'" 7-c-c.. ...,..,-

dJ1/'c" q,..~( 8~ '-

~-....-- c -

TOP TOP 

SUB SUB -r"~ k' 

, '\ 
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(W'1< : /-",,,, J!---

/1 l'v \ 

--2-!,tAl" 
~pg~ 
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~ " ~ TOP TOP I I V-1~ , I 

/ I -- , S 
SUB SUB " " '1:1 \... - ~ 
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I 

t:7 J \ Jt:7/"{ 

EHl:PERCFORM 
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" "" .. ", 
6~0ri00 " 
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LEGEND 

Population Center 

0 State Route 

a Geo Feature 

0 Town, Small City 

u Hill 

Street. Road 

= Major StreetIRoad 

= State Route 

,: .. 

/ 
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, .' IOAIID Of HfALTH, AMHIIST, MASSACHUsms 
APPIJCATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT 

• No.y..3""" Date ~7. ~27r" Fee j$bO Date Rec'd. "/ffi.r: By 

Application is here made for a permit to Construct 
System at: 
Location-

Owner ..... ---'-.;~~-:-I«::t.l;?l~~~."....­
Contractor 
Type of Building ..$...J.~~:L--J~~'rl--- Dimensions ______ ._. Size Lot "";O ...... 3--<>-~-"'-""f--.1f'v, 

Dwelling-No. Expansion Attiy.,( Garbage Grinder ( ~ 
Other No. of persons K Showers ( ) 

Other fixtures ;~~~~~;~~~=;~~;;!~;:~~f~==;~~===== Town W5& -: ' Type of Well -=---------------
Design Flow gallons per N ' per day. Total daily flow !i6 0 gallons 
Septic Tank-Liquid capacity gallons Dimensions: LT.~=~_ W D __ --.-, 
Disposal Trench-No. l Width Ie:> Total Length ~= Total leaching area 5eD sq. ft. 
Dispcsal 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 finished grade at fou1.ld9n f 11 ref). ~ ... .} Date'r'hfi

1 
) ~f 23 

Percolation Test Results Performed by _-4-~"~~~yu:=.-'-c;.c:'"'.,,.JU'-'--\.-....-'j-r_:_-'k ..... "'~=-""" ..... e -J".lu- __ _ 
Test Pit No. 1 53 minutes per inch Depth of Test Pit q .. 
Test Pit No.2 minud.;per i~ Depth of Test Pit 

Description of Soil ~ ) ..,1 *' ~ <b Depth to Ground 'l(,ater > 7. 0 { 
Will dispcsal area be filled? )J. ,lg Cut down? ~ 
(On reverse side or separate sheet, show plot plan with building. Include dimensions, distances from all boundaries. 
Show location of wells, streams, ledge, large trees, etc.) 

AGREEMENT: The underoigned agrees to construct the aforedescribed individual sewage disposal system in accord­
ance with the provisions of Article XI of the Sanitary Code and regulations of the Amherst Board of Health. The un-
dersigned further agrees not to place the system in op n ntil a . at 0 Coml\liance has been issued by this 
board of health. \ 

Application Approved by C~ ~ 
Application Disapproved lor the lollowing reasons: 

--------- ---------------------------- ------------- ------------------ ---
IOARD OF HEALTH, AMHERST, MASSACHUSETTS 

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

__________ at baa been constructed in accordance with the provisions of 
INSTALLER 

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

The issuance of this certificate shall not be construed aa a guarantee that the system will function satisfactorily. 

DATE ______ _ Inspector ________ _ 

IOAID Of HEALTH, AMHERST, MASSACHUSITTS 
...., __ \') DEPOSAL WORD CONSTRUCTION PERMIT 

No. L0- 11 X/.."D ;') . 
Permission io hereby granted ' ([ t.1!J~tJ. 'E' ~ ~~ to co~truct (..() or repair ) an 

Individual Sewage Dispcoal Syotem at ) r -16,. If f.;J3C btt>J,.o 
aa shown on the application for Disposal Works Construction Permit No. 7.r-- if' 

This permit is issued with the undentanding that fu ture alterations or additions will be made if necessary. This 
permit shall not be construed as permiteion to create or maintain any sewage nuisance and in th iseuan of this 
permit the Board of Health assumes no r .. ponaibility for the future operation or maintetr e yote . 

DATE \fUNcT- crt [77,5,- Board of Heal 
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-
BOARD OF HEALTH 

TOWN OF AMHERST, MASSACHUSETTS 

Important Information Regarding Your Private Sewage Disposal System 

DISPLAY THIS /DoCUMENT IN A PROMINENT PLACE 
HJ 't / P /3c. 0 SS" n') ltlr< __ 

Owner BM/zy f2ul.'Jc:ar! Address __ ---.::::-____ _ 

Installer flrJ 4-"- 4 f1JiB Aqdress 6;, Dff?Z-f::l'c:z0 

Date Installation Inspected and Approved Ct.e.;1J- NOel ' 7.J~ 

Description of System: Tank Capacity: /600 . ~ 

Leach Field ( ) Bed ( l( ) Seepage Pit ( ) Square Feet: & L{f! 

Garbage Grinder Yes eX) No ( ) No. Bedrooms: l No . People 6 

As - BUILT PLAN: 

PROPER MAINTENANCE OF YOUR PRIVATE SEWAGE DISPOSAL SYSTEM 

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



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIFICATION (continued) 

Property Address: 5' I 61 05) 0 "" 1../111 C, liP'> hn> t 
Owner: 00." (J 1 P (,1(.. r/l .. $ ...... rfJ-. 
Date of Inspection: ~v/IJ/ jS 

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, settled or uneven distribution box. The system will pass inspection if (with approval ofthe 
Board of Health): 

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

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

___ broken pipet,) 'a;'; ;eplaced 
obstruction is "removed ;. 

' . :, ', ' ~ ! 

... -... ~ .. 
C] FU!,TfI~~E\lA~9A'fJ5lN IS REQUIRED BY THE BOARD OF HEALTH: 

p . • ~ . __ _ _ . ~ . ,:t 

/' :', Condirions-~:i~.~ich require further evaluation by the Board of Health in order to determine if the system is failing tq protect the 
:1 _:, pubjiF :hei(llth, s~~and the environment. 
l " ,. .I' • - t 
;,; ", SYS't~i,I"WILL/~~~'iUNlESS BOARD OF HEALTH DETERMINES THAT THE SYSTEM IS NOT FUNCTIONING IN A MANNER 
.. ~)"':~I~~ "WJll ,P\!dTECT THE PUBLIC HEALTH AND SAFETY AND THE ENVIRONMENT: . 

.... ~. :.: .~ .. ~~-.: : -.:.~:.:' .,: :-
,. _, _ ' Cessp'ool 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. 

2) SYSTEM WILL FAil UNLESS THE BOARD OF HEALTH (AND PUBLIC WATER SUPPLIER, IF APPROPRIATE) DmRMINES THAT 
THE SYSTEM IS FUNCTIONING IN A MANNER THAT PROTECT THE PUBLIC HEALTH AND SAFETY AND THE 
ENVIRONMENT: 

The svstE"m has a septic tank and soil absorption system and is within 1 00 feel to a surface water supply or tributary to a 
surface water supply. 
The sy~lem 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 tank and soil absorption system and is within 50 feet of a private water supply well. 
The system has a septic tank and soil absorption system and is less than 100 feet but 50 feet or more from a private water 
supply well , unless a well water analysis for coliform bacteria and volatile 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, 

OJ SYSTEM FAILS: 

___ I have determined that the system violates one or more of the following failure criteria as defined in 310 CMR 15.303. The basis 
for this determination is identified below. The Board of Health should be contad~ to determine what will be necessary to correct 

.. the failure. 

(revised 8/15/9S ) 

Backup of sewage into facility or system component due to an overloaded or dogged 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. 

2 



Commonweatth of Massachusetts 
~~~~~ Executive Office of Environmental Affairs 

Department of 
Environmental Protection 

WIlliam F. Weld 
Gowmor 

Trudy Coxe 
Secretary. EOEA 

. David B. Struhs 
Commissioner 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

Property Address: '51 131o ~501V1 ll\VI: , Ar''IIreaJT 
Date of Inspection: 10,'0/95 
Nameoflnspeetor: H"'~:?LG l. 511Lfl , P.r . 
Company Name, Address and Telephone Number: 

CERTIFICATION STATEMENT 

CERTIFICATION 

Address of Owner: 5Akff 
(If different) 

AMHERST CIVIL ENGINEERING 
6 UNIVERSITY DRIVE #144 
AMHERST, MA. 01004·6000 

(413) 256·3400 
I certify that I have personally inspected the sewage disposal system at this address and that the information reported below is true, accurate 
and complete as of the time of inspection. The inspect ion was performed based on my training and experience in the pro ion and 
maintenance of on-site sewage disposal systems. The system: 

/ Passes ' 
Conditionally Passes 
Needs Further Evaluation By the Local Approving Authority 
Fails 

Inspector's Signature: ~ I.. ¢I-- Date: 

The System InspeCTor shall submit a copy of this inspeCTion report to the Approving Authority within 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 shall submit 
the report to the appropriate regional office of the Department of Environmenta l Protection. 
The original shou ld be sent tv t ~ ,(- system ownei and copies 5Ci.: to the buyer, if applicable and the approving authority. 

INSPECTION SUMMARY: 

Check A,.6, C, or 0: 

A] SYSTEM PASSES: 
" " 

V I have not found any information which indicates that the system violates any of the failure criteria as defined in 310 CMR 15.303. 
Any failure criteria not evaluated are indicated below. 

BJ SYSTEM CONDITIONALLY PASSES: 

_-:;~ One or more system components need to be replaced or repaired. The system, upon completion of the replacement or repair, 
• passes inspection. 

Indicate yes, no, or not determined (Y, N, or NO). Describe basis 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 
imminent. The system will pass inspection if the existing septic tank is replaced with a conforming septic tank as 
approved by the Board of Health. 

(revised 8/15/9S) 1 

One Winter Street • Boaton, Malsachuletts 02108 • FAX (617) 55&-1049 • Telephone (617) 292·5500 

<) Printed on Recyded Paper 



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART B 

CHECKLIST 

Property Address: 51 eW5joM vA"", AMl)€t1r 
Owner: 0 "VI 0 4 Pfl,ISllU • ./1 s: M 17\-+ 
Date of Inspection: 101ta/IfS 

Check if the following have been done: 

• 

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

d... None of the system components have been pumped for at least tvio weeks and the system has been receiving normal flow ralfS 
during that period . large volumes of water have not -been introduced into the system recently or as part of this inspection. 

L As built plans have been obtained and examined. Note if they are not available with NiA. 

~ The facility or dwelling was inspecred for signs of sewage back-up. 

-L The system does not receive non-sanitary or industrial waste (fow 

L The site was inspeded for signs of breakout. 

L All system components, excluding the Soil Absorption System, have been located on the site. 

JL. 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. 

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

..; The facilit), o·.· .. nG (and o!:ct.!pants, if different 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 A 

CERTIFICATION (continued) 

Property Address: ,1 GLOjjC)VI LA ",£, PrMh",~t 
Owner: OAIfID 1 r11.ISLI~~J\ i,Vl-I/H 
Date of Inspection: Ir" /.<J I ~5 
OJ 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 available volume is less than 1/2 day flow. 

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

Any portion of the Soil Absorption System, cessP901 or privy is below the high groundwater elevation . . 

Any portion of a cesspool or privy is within 100 feet of a surface water supply or tributary t~ 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 teet but greater than 50 teet from a private water supply wen with no 
acceptable water quality analysis.' If the well has been analyzed to be acceptable, attach copy of well water analysis for 
coliform bacteria, volatile organic compounds, ammonia nitrogen and nitrate nitrogen. 

E] LARGE SYSTEM FAILS: 

The following criteria apply (0 large systems in addition to the criteria 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 safety 
and the environm~nt 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 to a surface drinking water supply 

the system is located in a nitrogen sensitive area (Interim 'vVelihead Protection Area (lWPA) or a mapped Zone II of a 
public water supply weill 

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

• 

(revised 8/15/95) 3 



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

SYSTEM INFORMATION (continued) 

Property Address: 51 81-<9550 M 

Owner: OAvl~ ~ flt lSllcLA 
Date of Inspection: 

/0/10/95 

SEPTIC TANK:~ 
(locate on site plan) 

Depth below grade:2 

~">.lf- , I\r>ytf:-e S1 

SMITH 

Material of construction: Lconcrete _metal ~FRP _other(explain) 

Dimensions: 9 )I; 2" ;t 

Sludge depth: '3" " . " 
Distance from top of sludge to bottom of outlet tee or baffle:...i£ 
Scum thickness: I " 

I' Distance from top of scum to top of outlet tee or baffle: 2 ., 
Distance from bottom of scum to bottom of outlet tee or baffle:_1_9_ 

Comments: 
(recommendation (or pumping, condition of inlet and outlet tees or ~ff1es, depth of liquid level in relation to out!et invert, structural t" l-
integrity, evidence of leakage, etc.) "o",,,,,~v> d UM rfl~ brCjn~,,"I . /,,·Ictli nd Ij ) ,,,, oj ~"",)"II~n 

,I !:I re vII ~j~ ,r. Lfa,,(J 11'11 { ~oi ~~OVI "Jnd ;o·rt''t. -rOo k (5 5tr.l(j,;n { ",..,. "'~.' . 
f'.vfd l ro( ( _,,'1 I f{.(1'l4 ' 

GREASE TRAP:~rJc 
(locate on site plan) 

Depth below grade: __ 
Material of construction: _concrete _metal _FRP _other(explain) 

Dimensions: 
Scum thickne~s-s-: ----------------

Distance from top of scum to top of outlet tee or baffle: __ 
Distance from bottom ('Ii ~("um ttl bottom df outlet teE" or baHIE' : 

Comments: 
(recommendation (or pumping, condition of inlet and outlet tees or baffles, depth of liquid level in relation to outlet invert, structural 
integrity, evidence of leakage. etc.) __________________________ ,-_________ _ 

• 

Ire;vised e l lS /SiS} 6 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C , ' . 

SYSTEM INFORMATION 

Property Address: 51 13 i.,)~5 01'\ I t.fIl--Ie., A r'1 /111"t Si 
Owner: DAI/I[) 1 fA.ISLlu..A ~i#ltN 
Date of Inspection: Iv I IV (</'\ 

FLOW CONDITIONS 
RESIDENTIAL: 
Design flow: 440 gallons 
Number of bedrooms:-±" 
Number of current residents·..l.:.... 
Garbage grinder (yes or na):.i.ll 
laundry conneded' to system (yes or no):.::f..i2 
Seasonal use (yes or no): Nil 
Water meter readings, if available: 11/2.'5/14 ~ ?,/zt/9<; , 

last date of occupancy: O((vl'l ~O 

COMMERCIAUINDUSTRIAl: 
Type of establishment::-:----,..,---_-'-IIf-'~_'_ _______ _ 
Design flow: gallons/day 
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 occupanc:y: __ _ 

OTHER: (Describe) ____________________________________ _ 

Last date of occupancy: __ _ 

GENERAL INFORMATION 

PUMPING RECORDS and source 01 information: 

System pumped as part of inspedion: (yes or no)~ 
If yes, volume pumpf>o 12 uo gallons 
Reason for pumping: -,-,I ".:.:<'fP!!'.!.,( ..:!.ft.:.:.,,"'-_______ _ 

TYPE OF SYSTEM . 
1/ 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) 
___ Other (explain) ______________________________________ _ 

• 

APPROXIMATE AGE of all components, date installed (il known) and source 01 inlonmatian: (or Str" d ( d M eve l, 101 3 

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

(revised 8 /1 5 /95) 5 



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PAR"!;C 

SYSTEM INFORMATION (continued) 

Property Address: 51 Bl aSl o '" l Avt, AM rj);:an 
Owner: lJI'VIO 1 Fr.'5""~ 51'1 /T>-I 
Date of Inspection: ~& /' 0/9 5 

SOil ABSORPTION SYSTEM (SAS):..L 
(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: __ -r::-:-:--o 
leaching fields, number, d imensions: «() '110 
overflow cesspool, number: __ 

Comments: (note condit ion of soil, signs of hydraulic failure, level of ponding, condition of vegetation,etc.) 5 b ( I Z' 111 ~ A' rr 
1'\ J /.1) d(t)rJ~ . v /. hAL h ' 'f , )l.O/ (I rt .J Q /tn."! ,)1 h ..., t1ot/I, ~ 1 1</'1..11' (, Y\. ' ,.. r'"h..~. 

, 

CESSPOOlS: tJ'p 
(locate on site plan) 

Number and configuration: -,--_________ _ 
Depth-top of liquid to inlet invert: ________ _ 
Depth of solids laye" ___________ _ 
Depth of scum laye" -:-___________ _ 
Dimensions of cesspool: ___________ _ 
Materials of construction: __________ _ 

" 

I ndica~io n of groundwater: _________ --,-_ 
" ~. inflow (cesspool mu.st be pumped as part of inspectjon) ____________ ~ _____________ _ 

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

PRIVY: /If A 
(locate on site plan) 

Materials of construction: Dimensions: ______ _ 

DePJh of solids:___ . 
Comments: (note condition of soil, signs of hydraulic failure, level of ponding, condition of vegetation, etc.), ___________ _ 

(revised 8 / 15/ 95 ) 8 



SUBSURfACE SEWAGE DISPOSAL SYS~ INSPECTION fORM 
PARTC 

SYSTEM INfORMATION (continued) 

Property Address: 5[ BLD550/4 ,",Mv~ , AM~ t:lST 
Owner: DAvlO ~ ~1I5CllL~ 9" Tc' 
Date of Inspection: Ii.? 11.:>/'1') 

TIGHT OR HOLDING TANK: /lOIJ( 

(locate on site plan) 

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

Dimensions: _____ ;:-__________ _ 

Capacity: _____ .bgallons 
Design flow: gallon;lday 
Alarm levol: ____ _ 

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

DISTRIBUTION BOX: ,/ 
(locate on site plan) 

" Depth of liquid level above outlet invert:_",O __ 

Comments: 
(nole if level and distribul;Of", ;5 t:qu ... I, evidence of solids carryover, evidence of leakage into or out of box, etc. )_-",B-,""",--v,,-,k=. __ ~ __ 

PUMP CHAMBER:_ 
(locate on site plan) 

Pumps in working order:(yes or no) __ 

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

• 

(revised 8 / l5/95 ) 7 



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

SYSTEM INFORMATION (continued} 

Property Address: 5 ' O~o,50"" ~NJ~, AI", r-;?(Zs T 
Owner: \)1 .. ", 0 i ftZ ,ft.l u" ~ /AI'f1'" 

Date of Inspection: ' III ( ,,) I If) 

SKETCH OF SEWAGE DISPOSAL SYSTEM: 
include ties to at least two permanent references landmarks or benchmarks 
'ocate all wells within 100' 

DEPTH TO GROUNDWATER 
• 

\ 

Depth to groundwater: 7 e' feet 
method of determination or approximation : _"'tV",I-,O,",,-,b'7;,-_t,-(::.;$c:1~P/L',-,h,-=-_____________________ _ 

(revised B/ 15/95 J 9 
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23 BOARD OF HEALTH, AMHERST, MASSACHUSETTS 

~ SAPPUCATION FOR DISPOSAb WORKS CONSTRUCTION PERMIT (1&\1 n 
No.W- Date MIKel' f).~/ 6 ~Fee~ - Date Rec'd. <1- d- ~ - 7-3 By ~ 1\::./, 

Application is hereby made for a permit to Construct ~ or Repair ( ) an Individual Sewage Disposal 
System at: -;::::::> L' a-
Location-Addr ... J..::::l.Lo~otY\, [,AWE" 71: or Lot No. - '..J- ---
Owner 7G2R~ 1:5t..>JL.Df1fl2':5 Address ~i:i.i92sLT ______ _ 
Contractor 6ftd1~ Address 
T ype of Building..sL,U6 _ _ R~ Dimensions __ ~'8:L~D ___ Size Lot 3_~ 00 Fo- :>-

Dwelling-No. of Iledrooms 4- Expansion Attic (Xl Garbage Grinder ()II 
Other No. of persons Showers ( ) 
Other fixtures 

Town Water? Y<:..s Type o~ell 
Design Flow c2D gallons per person per day. Total daily flowL') gallons 
Septic Tank-Liquid capacity t.:!t::? 0 gallons Dimensions: _-:== __ W ____ D' ___ ~ 
Disposal 'Ptt~. ( Width I D Total Length 67::) Total leaching area 5 ()C) sq. It. 
Disposal Bed-No. I 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 Belor. ~nished grade at Ioyn¥tion __ """.,--,-_-,==--_____ --,-_--,---,-_ ) \ 
Percolation Test Results Performed by ~VCrl~ c:;; LUI- 'D Date .::3"--~~"'='4i?r---:-_7~3"-

..,. h T P ~~ Test Pit No. 1 ,7 minutes per inch Dept of est it -'~""'''--__ _ 
Test Pit No.2 minutes ,per inch Depth of Test Pit -,-____ _ 

Description of Soil sP "Ij- Co ~ ..... d Depth to Ground Water _-,=I==--... lS=L' ~5,--,1------T-
Will disposal area be filled? Do Cut down? _--""u.) .... Q"-_--,-___ ,-_--:--:-_,--_I~. 
(On reverse side or separate sheet, srhow plot plan with building. Indude uirnensions, distances from all boundarief. 
Show location of wells, streams, ledge, large trees, etc.) 

AGREEMENT: The undersigned agrees to construct the aforedcscrihed individual sewage disposal system in accord­
ance with the provisions of Article XI of the Sanitary Code and regulations of the Amherst Board of Health. The lin· 
dersigned furth er agrees not to place the system in operation unt' a Certificate?! Compliance has been is.·wed hy this 

board of health. X )~ K. A.. ' .9-2'" 7..3 
. (£ (\ n(~ Owner or builder '\. date 

Application Approved by ~~. • .:r-N</I - 7.J 
date 

Application Disapproved lor the foUowing reasons: 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 
CERTIflCATE OF COMPLIANCE 

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

INSTALLER 

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

The issuance of this certificate shall not be construed as a guarantee Ulat the system will function satisfactorily. 

DATE ______ ---'_ Inspector ___ ,---_____ _ 

BOARD OF HEALTH, AMHERST, MASSACHUSmS 

No. ~ BY DISPOSAL ~ORKS C~ON;TRUCT~ON PERMIT . V. 

Permission is herehy granted !)off E-et ~ Ds.l. L ~ 'it? cO'll'truct V\) or repair 
Individual Sewage Disposal System at -.J~~L)-L __ '4~-'~();-:;~ __ &'!:t'.a,g:~Q':~~~~~,:;r1"7 ____ _ 

) an 

as shown on the application for Disposal Works Construction Permit No. --'=--I....L,-, 
This permit is issued with the understanding that future alterations or additions will be made if necessary. This 

permit shall not be construed as permission to create or maintain any sewage nuisance 8T1d in the issuance of this 
permit the Board of Health assu mes no responsibility for the future operation or maillten~e of~ SYSl' 
DATE IrlI¥2CI( d.&/157J ~OOTd~i 

• 
/ 

/ 





Z3 BOARD OF HEALTH, AMHERST, MASSACHUSmS 

~ SAPPLICATION FOR DISPOSAb WORKS CONSTRUCTION PERMIT /l~ n 
No.-W- Date frJ«CI{ ~r /Tl:JFee6 ~ Date Rec'd. <1- d- (. - 7.3 By LX::, IC/, 

Application is hereby made for a permit to Construct ~ or Repair ( an Individual Sewage Disposal 
System at: S~ /C) 
Locatio~ddress LOSi"-otv\. [,80£ ~. or Lot No. L 
Owner kQ!3~~ Address ~LJ.bISu.o .... ~",=T ______ _ 
Contractor ~a;:- Address 
Type of Building 5;;56 R=-s Dimensions A%;(' SD Size Lot 3.7, ;, oa E=r :>-

Dwelling-No. of Bedrooms 4- Expansion Attic (X) Garbage Grinder ()!l 
Other No. of persons Showers ( ) 
Other fixtures 
Town Water? Va-S Type o~ell 

Design Flow c.2C gallons per person per day. Total daily flow gallons 
Septic Tank-Liquid capacity 120 0 gallons Dimensions: W ____ D ___ "" 
Disposal 'Pt€i1~. I Width 16 Total Length S~ Total leaching area :"->D<::> sq. ft. 
Disposal Bea-::::N'o." _ { 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 Belo;' 1inished grade at foyn90.tion ___ =..,~ __ = _____ --=_--:;:--:_) \ 
Percolation Test Results Performed by ~,u i:;rt-.t.L c;;: LUI- 'D Date .::32--""~"'~r----:---,7",'3",--

Test Pit No. 1 ,3 minutes per ineh Depth of Test Pit ~'2 ~ 
Test Pit No. ~ minutes !per inch Depth of Test Pit -:-____ _ 

Description of Soil sP ~ Co -;,a. ",0' Depth to Ground Water r &:, • 5' I 
Will disposal area be filled? I...JQ Cut down? :---,-:f',.,>J.)-<o"c-_-:-: __ ---,:--_-::--:-_:-:--
(On reverse side or separate sheet, show plot plan with bui Iding. Include Jimensions~ dislances 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 regulations of the Amherst Board of Health. The un­
dersigned further agrees not to place the system in operation un' a Certificate)J.f Compliance has been issued by this 

board of health. X ) J( 2<2", 7..3 
C€ G n(~ Owner or builder ':""'L date 

Application Approved by ~ .' .)'.:.0.2~ - 7.1 
date 

Application Disapproved for the following reasons: 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 

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

__________ at has been constructed in accordance with the provisions of 
INSTALLER 

Article XI of the State Sanitary Code as described in the application for Disposal Works Construction Permit No. 

--::::--: dated -:-c:-:----:-::---:--c:-
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 

No. ~ 8 DISPOSAL ~ORKS CONSTRUCTION PERMIT ,v. 

Permission is hereby granted -;-~I\o~()~({~c-~-e~T~its~~~~~&~~~y~t-~o~e :~~~~~t:ru~c:t-=I'"\~ )~o:..r repair ) an 
Individual Sewage Disposal System at M '?- '4 7Cf ....,.".., 
as shown on the application for Disposal Works Construction Permit No. ~=--'-.L,-c 

This permit is issued with the understanding that Iu ture alterations or additions will be made if necessary. This 
permit shall not be construed 85 permission to create or maintain any sewage nuisance ana in the issuance of this 
permit the Board of Health assumes no responsibility for the future operation or mainten~e of syste_ 

DATE /hlVCclf /J..&r 157J 
j 
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IOAIlD 01' HWTH, AMHIUT, MASSACHUSITTS ;:/F 70 

. APPIJCATION FOR DJS~ WOBES CONS1JUpIQN PERMIT C €2IJ 
No. 3- 3 nate JI1Mj 30 -7& Fee IS Date Roc'd. b jll:L7 e By ___ _ 

Application i. hereby made for a permit to Construct (ri or Repair ( an Individual Sewage Disposal 
System at: n?\ <nJ. L '=> / 
Location-Addr...tVa II.ssqMd!7/1! or Lot No. u--".ce JrL 
Owner I4a rI~~/t:f fl14'?:.- Address ,u:' 4U/-40"H Lg h ~ 
Contractor --/I#[I!!If$ 1/. GIf'L=t'·Nd Address l3rkAer/rWl? 
Type of Building : bimensions __ ____ Size Lot 3 . /2S Ac. 

Dwelling-No. of Bedrooms 3 Expansion Attic Garbage Grinder (N 0 
Other No. of persons Showers ( ) 
Other fixtures 
Town Water? !'?' 1 Type of Well 

Design Flow .s:£ gallons per person per day. Total daily flow .3'30 gallons 
Septic Tank-Liquid capacity /4(/0 gallons Dimensions: ... 1. ____ W ____ D,____ m 
Disposal Trench-No.Wj:NJ.<- ' Total Len»h M Total leaching area ---=~~_~=-:.q. ft." ClO 
Disposal Bed-No. J gi~ 18 DeplA ".~':.Ier_ s (1 ' Total leaching area Ph sq. ft. '" iv 
Dry Well-No. Diameter Depth below inlet Dimensions: x ___ x ___ rn- I 

Other: Distribution box ( ) No. Dosing tank ( ) 
(Depth of Soil Line Below finished grade at foundatiop , ) 
Percolation Test Results Performed by Eh:4er/~ X'l/l:1S Date Ap.r· ,iT /P7Jf 

Test Pit No. 1 2. minutes per inch Depth of Test ~ 83 ~ 
Test Pit No.2 minutes per inch Depth of Test Pit ____ ---,-_ 

J " :' • Description of Soil enuq.3t;PL Depth to Ground Water __ --'r...'"-________ _ 
Will disposal area be filled? 11 0 Cut down? 
(On reverse side or separate sheet, show plot plan with building. Include dimensions, distances from 
Show location of wells, streams, ledge, large trees, etc.) 

all boundaries. 

AGREEMENT: The under.igned 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 A 51 Board of Health. The un· 
dersigned further agrees not to place the system in opera h until a ificate of Comp' nee has been issued by this 

~~~ ~ ~~~ 
//}cJ n fA. Owner or builder / ~e /. 

Application Approved by\:Cj1:;JU.~ , St.s~n; (J~r u.p.;'J7P 
~H~.v date 

Application Disapproved for the fou"w;ng reaso,..: l. I A- (\ • 
'7 <r'''''''~ It;./.,'''?'l''' 

IOARD OF HEALTH, AMHERST, MASSACHUSETTS 
CERTIFICATE 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 the State Sanitary Code as deacribed in the application for Disposal Works Construction Permit No. 

_-=--= dated ----::-:--:-_-;-:-_-:--::-
The issuance of this certificate ahall not be construed as a guarantee that the system will function satisfactorily. 

DATE ___________ __ Inspector _________ _ 

IOAJlD OF HWTH, AMHIUT, MASSACHUSETTS 
r") DISPOSAL WORD CONSTRUCTION PERMIT 

No. :lr ~~ -r-o~~ ~.f(;~tZ?f/J v. Permission i. hereby granted ... , ~ K ~: ;;.to fonstruct.1 "'V or repair ( ) an 
Individual Sewage Disposal System at _____ ~ _ (1.$'"4""- L-..'1O'< 4r-

as shown on the application for Disposal Works Comtructio;;' Permit No. '7e-..,3 
This permit is issued with the understanding that future alterations or additions will be made if necessary. This 

permit shall not be construed as penn_ion to create or maintain any sewage nuisance and in the issuance of this 
permit the Board of Health assumes no respoosibility for the future operation or mainten f ylte 

DATE~!-ZP 
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~ IOAAD Of H!ALTH, AMHIItST, MAOWlCHUSI!TTS:---------------, 

\ . APPIJCATION FOR DJS~ WORKS CONS1lWpIqN PERMIT Cf)/J 
No: ''"""}[- '3 Date ;114'( 30 >4. Feo IS Date Rec'd. b !N:!) f By --'..-__ _ 

Application i. hereby made for a permit to Construct (J/J or Repair ( ) an Individual Sewage Disposal 
System at: nT\ J. L ~ / 
Location-Addr"", ,vB Qssa Ina 17 e or Lot No. [a-l"·"" .Jc 2-
Owner J4arlc P",j"CA7I4h Address U 441/-«11114 L4l!e 
Contractor t/«[~q"> 't' GIf'L"t"rVc1 Address 13,.k. lucl'ro/17 
T f B 'ld' . . S' Lot 3 12$ Ac. ype 0 Ul mg ImenSlOns ______ .. _ _ ~____ lze _"'_c..·.l._~_..,_L.L_'-'_;.... __ 

Dwelling-No. of Bedrooms 3 Expansion Attic ( ) Garbage Grinder (Iv 0 
Other No. of persons Showers ( ) 
Other fixtures 
Town Water? ~ 5 Type of Well 

Design Flow .55: gallons per person per day. Total daily flow 330 gallons 
Septic Tank- Liquid capacity /d<10 gallons Dimensions: Lr.~ ___ W ____ D, ___ _ 

Disposal Trench-No. WiQth/- Total Le~th ~' Total leaching area ,-:::J~~~sq . ft. <;"00 "[,fl'. 8' ",,,,,,,,, . «=<Z -- v Disposal Bed-No. .I lliameter I Depth •• _ . ''''e J" . Total leaching area .#i9 sq. ft. tv 
Dry Well-No. _ _ _ Diameter Depth below inlet Dimensions: x x tn' 
Other: Distribution box ( ) No. Dosing tank ( ) 
(Depth of Soil Line Below finished grade at foundaliop -,-,---,,~:-T:-:---------__ - -,_ ) 
Percolation Test Results Performed by &~r/cA: &7I'oS Date Apr. /II' /97li 

Test Pit No . 1 2. minutes per inch Depth of Test Pi~ 33 ' 
Test Pit No.2 minutes per inch Depth of Test Pit ____ .,--_ 

Description of Soil enc/h.$,;d Depth to Ground Water _ _ --'C"'-_' _______ _ 
Will disposal area be filled? j? Q Cut down? 
(On reverse s ide or separate sheet, show plot plan with building. Include dimensions, distances from all boundarie~. 
Show location of wells, streams, ledge, large trees, etc.) 

AGREEMENT: The under.igned agrees to construct the aforedescribed individual sewage disposal system in accord· 
ance with the provisions of Article XI of the Sanitary Code and regulations of the Am 8t Board of Health. The un­
dersigned further agrees not to place the system in opera tl , until a <=r\tificate of Camp " nce has been issued by this 
board of heal th. . "!. .. ~ ____ ~ . , CC:r l 'l.-~ 

(/)c,I n. fA Owner or builder qAte I 
Application Approved by\':CJi;J&.k\Y)o. StJl2?r.-vTO IJ~Xr tp2d7P 

.)H~'''; date 
Application Disapproved lor the loUowing reasons: t'. - I A... (\ • 

'7 , n:H' C/,(! '\i;. 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 
CERTIf1CATE OF COMPIJANCE 

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 the State Sanitary Code"" described in the application for Disposal Works Construction Permit No. 
_-==---: dated _-:-,--_-,-::-_--:-'::'" 

The issuance of this certificate shall not be construed as a guarantee that the system will function satisfactorily. 

______ ~~T~ _________________ ~~~~~ ________ ~~:~ _____________ _ 

IOARD OF H!ALTH, AMHEItST, MASSACHUSETTS 

No. 7r.-) . DISPOSAL WORKS CONSTRUCTIO~ PERMIT . 

PermIssIon 1& hereby granted ::r!1e.1C 1t.L til c:::.' . ()l.r:;.. ~o ,rnstruct _( ~ or repair ) an 
Individual Sewage Disposal SY8tem at -.hon ~f11i" Searl'(, ",-vv f::r-

85 shown on the application for DiJposal Works Con.tructio~ Permit No. '1f- 3 
This permit is issued with the undentanding that future alterations or additions wiU be made if necessary. This 

permit shall not be construed a! permiMion to create or maintain any sewage nuisance and in the issuance of this 
permit the Board of Health as!umes no rC!poD8ibility for the future operation or mainten f t yate 

DATE &, 1 Zil P 
7 
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William F, Weld 
G.Momo< 

Trudy Coxe 
SKrI'taIy. EOEA 

David B, Struh. 
Commla.lOner 

Commonwealth of Massachusetts 
Executive Oft;:;e of E~vironmental Aft 

Department of 
Environmental Prot 

~ 
'!I COLD SPRING E 

CONSULTANTS, ~:~~ONMENTAL 

ALAN E. WEISS M 
Licensed Site Pror . , .S., L.S.p. 
R . less,onal 

egfslered Sanitarian 
Hydrogeologisl 
President 

350 Old Enfield Rd 
Belchertown, MA 0"1007 
(413) 323·5957 & 323·4916 (FAX) 

:SubSU!face Investigations 
21 E SUe lnvesligalions 

'Pollution Remediation 
'Perc:o'alion Tests and 
SePllc Designs 

SliBSUKfAtE S~"WAG~ DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTifiCATION • 
Address of Owner: _______________ _ 

(If ~i!fercnt: 

-------

, CER,IFICATIONSHTEMfNT 

I r:'.:!1ify lhc!.i i have ~rscna!l\' ~r:s:Ject~ci ~ flf: ~;2wa).!e d ;sr>c~l sys~~m at thts addre~s ar,d that the inf0rmc!lion reported below i~ 1Il.lt'. ~(I.urdh~ 
a~d ccmp!ete as of the !lr:1! o~ ir.spccti.:>r1. Th~ i.1:;.ped .. " ',...'-.s r~rfoimcd b;tit.. .... l on 
maintenan.::.:::: .:.f on· site ~cw~!;~ i,.!:sJv!>c,i sy!k~"l) . "ft,f ' ~y·.tr:m, 

....,L.. p~~:-.c~ 
Cor.di;;I,Hl;t:ly r'd~ ~e~ 

"·~eJ!. Furthe.- ~vah!i:t ;::' :': f!y !::e ~c:al ApprOVing Authonty 
fa!!:.. 

::l::p::c!or's S;gna.ur~; , . .:.~~~:' L' 
-4...1-./:..-' !..;7 '~t:'=--.::. .. ::.:-'..::.." __ ",/7,,17/ ~ I.~j 10 

T! .. ~ ; ~,')l"'nl Ifl~re(tor )h.:.~1 jl'hrrl ;; ... ,xJPY Of',11~5 ino;pe<:ti':"n r'!;:lOr. to the Apf. !'t:;'! !ng At.;thont~' w:thin th iny :30) days.;)f :' .. lIi ' ~ll .. tin~ '.: . ;_~ 
;f '!>I.'ec:.IOf:. if the ~)'~tel11 :5.3 sh;~'-:O :;ystr.rn or h:.!> J C::!S:6:'" i:ow of IV,OOO gpd or gft:a:'cl. tho? insp(.('tol a.,o (:, ... sY"em O\\ ''''c f ~ha ll 5,.~rn ;~ 
t ~ . .:: ~ec;:; n (O tne .ap=;c;>~:.::.:c rcg'.:m,,! office o~ ::"" De1-,<; ;trn·.:\ .)f Er1Vironmp.I-.~al Prot€"ctinn 
T ~ (" o:.£:r.;:;i shmdJ be S/';'f"I; :f) :iv· :. 't~,( .-,'I ,-. \\~, : .. t and COO ; t::~ ~'2nl 1011 ;1= bU;'O:: I, if «'ppl;cilbl f' ='IilO the dPpn)\' ip~ " ') ir'nr i;',', 

Chc.:::( \, j, C. or 0: 

RECEIVED MA,{ 2 ~ 19~ 
.,... -' - -

I,l ~ '.'Sl EM PASSES: 

_£ ll.,;. ... e r·v: fo'-!nd any Fnft'rma~i("l whid! i,v fic.2te!> rh::tt !hp .'"j'$tem vlQlates any of thE' bdure critc:-ra ~s aefmed : ~ jlu CMR ~':".3C ':::. 
rtf·\. i"ih,,(' c.ritf.:ria ntll evailJc;~ arf' "·:diu.t~ ~ .... ~Iow. 

_~ ,'")"t: or ~o~e system c'='Mpc"'ents ne-:?d t: i:'€ r·?tJi<:ced or reoain::. The systcrr" upon completion of the repl.:;,ccment 0,' ~el)c;.j r, 
~asse~ insp:!ction, 

InriH"2tc yes, :10, or not ciet~rr.-.ined fV, N . or NO ). Dp.c:.cribe ba~j!:. of determination in all instances. If "not determined", explain w!J,· not) 
N The sept;.:. iank jj metal, crclck~(I. strLlcl'Hally vnso"no, shows substantiai infiltrat ion or exfiltration, or unk fa:bre :~ 

imminent. The sy"~em will pass ins~c:.ion if the ex:::;ting septic tank is replaced with a conformin& sep~ic tank i.S 
appro'.'cd by the Board 0; Health. 

(n::v':'sed b/l~/95) 

• ft..'( (E17) ~ 104S c Te!e;>hone (617) 292-5500 



, 



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIFICATION (continued) 

Property Address: 
Owner: 
Date of Inspection: 

BJ SYSTEM CONDITIONALLY PASSES (continued) 

-}J Sewage backup or breakcut or high !"tatic water level observed in the distribution box is due to broken or obstruaed 
pipe(s) or due to J broken, ~ttl~ (j( uneven distribution box. The system will pass inspection if (with approval of the 
Board of Health): 

broken pipe(s) are rep/aced 
l'o~tructilJn i.s removed . 
cistriuution box ij levelled or f~placed 

nH~ ~ys(('rn ~eqt;lred p:..:mp:ng nx-.:E. ,hoI. :.)u; ~il~IF..~ <! ~/,f" i Ul!~ ;0 broKen Of obtr:;;:te'::: pipc(s). The system w!fj p:-ss 
inspeaion if (with apPfCvJ.1 01 tr..:o t:!c';),.1 of l-lealthj; 

bro!":en pipt"c;:j are rf'placed 
Ob,fql(ti(lfl is removed 

.~J FURTHER EVALUATION IS REQUIREn DY THf BOARD OF HHLTH: 

~ CondItions (>xi!'t which require further ev<:!uatio!1 by ~hp Soard of Health in order tn determine if the system is f.ailing to proted ~he 
public he.ahh, ' ::;afety and the envlronmcr::. 

1) SYSTEM Will PASS UNLESS BOARD or HEALTH DfTERMINES THAT THE SYSTEM IS NOT FUNCTIONING IN A MANNER 
WHICH WILt PROffCT THE PURLIC WALTH AND SAFETY AND THE ENVIRONMENT: 

r1 Cesspool or privy i ~ with III 5C leC'1 of a ~lIrtace w.o3lN 
? Ce~~pool or pri'!t' i~ W;:hi;-"; 50 f2("1 of a ~iorJt"'ling V'cgerd!ed wctL.md or a Sil!t m;w~. 

2) SYSTEM Will ~AIL UNLESS TH[ BOARD or HeAi TH (AND PUBLIC W.\T[R SUPPLIER, IF APPROPRIATE) DfTERMINES fH:,T 
THE SY~TEM IS fUNCTlONI'IG IN A """"NER ·'HAT PROTECT THE PUBLIC WALTH A'ID SAFETY AND THE 
ENVIRONMENT: 

,J fllf' ~v :=' lf-rn nd~ a sePtIC I<.W"- i;'H.i :" :Jii .ji:~O l tJ i IOIl s~' ''ie; rt "t,d i::. wii.l,ir, 100 (e..::~ to a sur~<iC'; .. va~e, sup;:>!', G~ t, ib:Jt<.!;'y :c.:'.. 
surf~ce w..,;er wppiy. 

,\I The s~'sle""l ~J ~ c] ~~;:-tIC ~an: ·. anc.: <,n ;1 aLs(aption ~yste;n dr.d is wlthn L1. Zenr. : of a public W.:.lef supplv ..... ell . 
...1:!.... Tn!2 ~i's\e:-n ;... . .?~. :; .: .~ ;:::: : :, . . :. <:,:-,~ ; :,.),; .·~,:;,);:'iJ ..... . ; ~ y !:t,;'" ,· ; -' ~i :J , ~ ...... d·, :-, 5;: ::.::: •. :'.;;. ;.;; · .... ~e Nelle. !:l.Illpiy W 2:: . 

1i.... The :;yster.) hi. ~ J sept ic :;;r;1.; c,od !loil ~t;~o(rfion system ar1(1 i~ less tnar, lOU ;rf't bUf 50 feet or more frof:"l .:= private water 
supply w€'l~ unle~s a weI! walp.f ",,'I<:I:y:.is for coliform oaClcria ;o.nd ... :-.!nf ile \,"g;:.,r.ic compounds indicates that the weI( is 
free from pollution fmn1 tfl.o3t fac.ilit)' dud the presence o( amm("\llia n;\rU~ t""1 ann nitrate :1itrogen i:; equ;..: ~0 or less than .3 
ppill. 

DJ SYSTEM FAilS: 

-.~ I have determined :hat the system violates one or o,ore of the (ollowing failt. ..... f- c:ritNia as defined in 310 CMR 15.30l. Thr. basis 
for this determination is idf"ntified below. "fhe Soard of Health :;hnuld be ronDc'~ tl) determine what will be necessary to correct 
the failure. 

I" Backup of ,"wage into facility or system component due to an 3verloadod m clogged SAS or cesspool. 

J:!... Discharge or ponding of effluent to the surface of the gro'-lnd or surlac:~ w.o3ters due to an overloaded or dogged SAS or 
cesspool. 

!revis ed S/i S/9 5 ) 2 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIFICATION (continued) 

Property Address: oSl ~lO"5'SO~ t p'"J€ 

Owner:~ . Matt ~ t)' 

Date of Inspection: 5)201'1 (, 

OJ SYSTEM FAILS (continued): 

N. 

f.I 

,,, 

Static liquid level in the dis!ribution box above outlet invert due to an o\'erloaded 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 :ctit year NOT due to clogged or obstructed pipe(s) . 
Number of WT:C:; pUfT1r.ied . __ 

Any portion of rh~ Soil A.b<;('I(ption System, cesspool or privy is below the high groundwater elevation. 
p<r ~'''I't:J ,,,.I. d It!.. f>b7- +<-sf, . 

Any portion of a ce~spcol :;; privy is wlt:lin 100 (eet of a surface water supply or tributary to a surface water supply. 

Any J)ortion of iJ ccsspo,J! 0. privy is within a lone I of a public well. 

An" portion of a cesspoo; or pr;vy is V"itnin 50 feet of a private water supply well. 

A"y portion n( a cesspool or privy IS les! than 100 feet but greater than 50 feet from a fjrivate water supply w~1I with no 
dcceptablt> water quality analysis . l( the well has been andlY7ed to be acceptable, attach copy of well waler analysis for 
coliform bac:eria, volatile orgz.nic comp~,unds, dmmonla nitrogen and nitrate nitrogen. 

E] LARCE SYSTEM FAILS, 

The following niter!::. apply to Large syStcrr:s i.., addition to the crileri;' above: 

~ The design How of syste:n is 1 a,ooo god o r greater {Luge System} and the sy~tem IS a slgnific.mt threat to publiC health and safety' 
and the environmer.r beQuse or,e "r mOre of the followirg conditions exist: 

the ~yslem is within 400 feel of a surface drinkin~ water supply 

the ~ystem 15 with in 200 feCI of a tributary- to a surface dri~kjng watN suppl~ 

:~,(' .h'$Ie::n ' :" ;v..:.oit=U .,-, <l " ' ; :""~<='" ~Pll~j:!\,£ J :"€.':' ;jnt~rjrr. '.~.'enh."'.ad r· ,v~cl.livlI /' 1'=": \!" \ ;?Al or .. mappca .Z one iI (I: a 
p:Jbltc wdtpr ~upp ly well ~ 

"7h~ owner or operatcr of any such system shall bring the system and faCility into full compliancp w ith the gf(Julldwat~r t~tment program 
(pquiremeflts of 314 CMR 5.00 and 6.00. Plt:ase consult the local regional office of the Department for further inforr.1ation. 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART B 

Property Address: '81 '3(0'550'" L- ""-'''', 
Owner: CO . &/l.l7ef 
Date of Inspection: '5lr~A91, 

Check if the (ollowing have been done: 

CHECKLIST 

Y Pumping i!)formation was requested of the o\vr.er, C'(;t'par.t, ;;."d B~1.ard of Health. 

:;.... NOf1e of [he system component~ ~ave tx'~n pl/mpt..,J for -.It I~ast two weeks and the system has been receiving nOlma! flow rate!' 

ouring that ~riod. lar'5e VOlume:. ')f water hav~ not been introduced IOta the !ystem recently or as part of thls inspeuion. 

::L. As built plans have been obtainf'(J ?nd E")' .. m;~~d. Note if they 3re nct available with N/A 

-¥- The facility or dwelling was inspeaed for sign:; of seW.3.ge back-uD. 

-¥- The 5.ystem does nol (ec:eivc non-sJ.~ItJ;Y or l;1dustrial Wrt\>te flow 

:::J- The site was inspeded for si5n.:;. vf brp.t=I:':011t. 

::¥... All system componerlls, ex...:ludi l'g Ihc Soil Abso:- rption System. have been located on the site. 

+ The septic t.:lOk manholes w~rr:: ~nccvered, opc;i,··d, dnd th!? interior • .A tne septic cank was inspeded for condition of t>affiE's or 
tees, material of ccnsfrudion, d:fTh',j.;i(Jr,~ d~prh ') : liquid, d~r! h of sludge, depth ot scum -

y lhe size and :ocation of thf> ~c> iI Al.jc"ptiol ! S}· ~tt'rn on the ~:te has been determined based on existing information or 
approximated b i· l"on· ,ll! iU!. ivo:" (rle:I-I(.d :: . 

'I The ("cilil,· {)\ ', np~ ;a:1l1 l1ccu ~':'; :l :'. 
.'urian" Dispos2! Syslem. 

(revised 8/15/9 5 ) 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION fORM 
PARTC 

SYSTEM INfORMATION 

Property Address: ~\ &o~ '" L"~ e 
Owner: c.. . MaJt..ee;"'1. 

Date of Inspection: ,,-rZ.~,«i(, 

fLOW CONDITIONS 
RESIDENTIAL: 
Design flow: 3"'30 gallons 
Number of bedrooms:~ 
Number of current residents: 7-
Garbage grinder (yes or no): y~) - "t- NO, ' W-ce,n1 Mevt>e-.0* 
Laundry connected to system (yes or no):-.l-
Seasonal use {yes or no):,& 
\Vater meier readings, if ~vaji~b!e: .. ---.!:il~ . __ . __ . __ . ____________________________ _ 

-- ------------------------~ ----

Last date of occupancy: Cu(lC1eN "I 

<-

COMMERCIAUINDUSTRIAl: { 
Type of establishment:_:---:-:-__ :..f'I._LA ______ _ 
Design flow: gallons/day 
Crease trap present: (yes or no)_ 
Industrial Waste Holding Tank present: (yes or rlo) __ 
Non-sanitary waste discharged to the Title 5 system: (yes :Jr 00)_ 

Water meter readings, if Clvai1able: __ _ 

l.a~t date of occupar.cy: ___ _ 

OTHER: IDescribe) 
last date of occupancy: ____ _ 

GENERAL INFORMATION 

rU>\1PING RECORDS anrf sourcE' uf information: 
'DVN.PZ}) ~ocfl...Y 2-3 'ieArlS ______________________ _ 

Syst<':" rn pumped as part of inspection: (yes or no;.:t.._ 
~ f yes, ':o l:..:~(' pumr: :;'d _~_5bo __ _ .Eallon~ 
Reason ic~ pump.nl': . . "0.!~:::: ._ . ___ . 

TYPE OF SYSTEM 
V Septic tank/dist ribution box/soil abc;orption system 

___ Single cesspool 
Overflow cesspool 
Privy 

___ Shared system (yes or no) (if yes, attCich previous inspection records, if any) 
___ Other (exp(ain) ________________________________________ . 

APPROXIMATE AGE of all components, date instailed (if known) and source of information: .J)JJ"'1"""7'i"'()_--I.{-'/,,,E1"--'-(,:..12 ...... )<-______ _ 

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

Irevised 8/15/95) 5 





SUBSURFACE SEWAGE DISPOSAL SYSTfM Itl:S~<CTlON FORM 
PART C 

SYSTEM INfORMATION (continued) 

Property Address: ~( Blo:;.~'''1 L l'I"e 
Owner: cO . ('11o,Q.Oe"'1 

Date of Inspe<tion: 5/l3/q6 

TIGHT OR HOLDING TANK:,v1tJ 
(locate on site plan) 

Depth below gr.de: __ 
Material of construdicn: _concrete _metal _ .fRP _other{~xplain) 

- -----------------------------
~;r.Kr,510r. :; . 

C cl!JdCity: _____ Jgallons 
i1csign iivw: gallons/dar 
Ai~rm Il~\Ie" _ ___ _ _ 

CO~!'!1er.t s: 

\cc:-:ol!ir.n 01 inlet tee, condition of alarm ~nd float o;witc:hp'. err.) 

DIS I Rill I iitf>N 8()X:.1 
( I(' ~-a.t <> on sit~ ~.I<lr ! 

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

"7_ " , • r: ~ I :, -::p~j~ 'Jfli::uid I(ve l ilbove outlet Invert :. L - \""'>0].. nco..) Iwpc:,..) r~'!,\'\;J \.:- , -h.,fO. 

':'~ orr,:nen:$ 

Ir·"tto .i 1.-\'(:- ; "" 'If] a i::.tl ih·) l :f)n I ~ equdl, e\'id~rc€ of ;o otid. {.ar ryover, eVidence of IC.lkClgc 1;',:0.> out 0 ; L.) .... , i!tc.) ____________ _ 

';-" ~~..4_ _ ",v4!.~ ~{ j0cd. cL.:;1J! r~ ... < ••• t.,-.rL~-.~, <Q~:...5:L __ _ 

-"'-- --- ---- ---- --- - ---- - -------------

" LIMY UIM, B(R: tJ&t .--., .. 
(locat~ on site plan) 

Pumps in working !Jrdcr:(yes or no) __ 

r.ufn~nt~ · 

(t''lOte condition of pump chambP.r, condition of pumps and appurtenances, etc.) ___ ..., _____ _ ---,----------

(revised 8/15;95) 7 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTe 

SYSTEM INFORMATION (continued) 

Property Address: 11~ f31=~ l ..... 
Owner: , . lV'\o(tPJe"1 

Oat. of Inspection: .,t1-~\q" 

SOIL ABSORPTION SYSTEM (SAS):..i. 
!Ioca(e on · ~ite pi~n, i! possible; excavation not required, but may be approximated by non-intrusive methods) 

;1 nm d~termined to be present, explain: 
C?Orl t'a..J OI." J, d ,sm t?--Uc .) 

Tyce: 
leachil"lg r..tit:., numbP.r: . __ _ 
le~chi:i,r;: c!l~I"1!;e:'5, :1L::T1bec __ 

leaching C<llkmes, number: __ _ 
leaching trenches, number,length: _____ _ 
1t!.1C~ ing field~ , number, dimE'nsiur~s: _ ___ _ 
ov~rfiow cpsspeol , f1unlber: __ 

CC'rmnent:.: {~l.·tc condition of soil, signs cf hydrcwl i ,: f; i!urc. le'le l of ponding, ronditiol1. of vt!getat ion,ctc.t. ___________ _ 

C(5~P:JOL~; 

I ;.;)catc (\'1 siT~ plan) 

----------, _ .. _- "- '-

NU1nber and (''Jnfigt1ril.tioll : ________ .. ____ . . . __ 

Dep~h-:-:r> d ! :~u ic ~o inlet inven: 
Or.;:;th d s:>t.ris lay'2'f · _ ____ _ 
D(·pth I': SO .. lm layel:-, ____________ _ 
l) io11ensiol1, o f f:eSSp(w i . ___________ _ 

Ma:endl\ vf :::onstructiC" 1 
:nC::C:3llOn of grol!nd .. • .. 2te r· __ • ____ .. 

inflcv: (ce.li~oo,)1 rnust be pumpecj a~ part of jl"\ s~c:t.!on) _______ _ 

~RI ··.:Y· 

(locate 1'),' site plan) 

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

I .. ~at€riab of construction: Dlnlens:ons: _______ _ 
Depth of solids:___ . 
Comments: (note coudil:O" of soil, signs of ",dr<:')lic failure, level of pont.! ing.. r.ondition of vegetation, etc.) 

(revised 8/15/95) 8 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSprc:rION FORM 
PARTe 

SYSlEM INFORMATION (conlil,ued) 

Property Address: 'a'\ 5'<>55<.«\_ La.-e.. -An, k,st 
Owner: b. 'j.9x,\Z.f.,,,,y 
Dale "I Inspectioo: 5\2:~\q(, 

SKETCH Of SEWAGE DISPOSAL SYSTEM: 
include ties to at least two permanent referen<:("s landmarirs or benchmarks 
locate all wells within 100' 

'I 
~ _30: '--r 

-- - +-, 

- - -

r- '- '-- -l 
I 
J 
I 

"1::u.I'I.! 
..... · ·r_:· 

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

!JEPTH TO GROUNDWAf[R 
, 

Del-'th to groundwater:_~_(eet ..J... 

method of determination or approximatior.:_--'2...b:~'p:.<c-"_-,,k5c::...I..:+r::...._-"±"-..J·t"71'll='''1"f4(Clit'lV' ..... Aa''lr--------------
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~ " 
~. kmCATION ~ :lS~ -;"~:s ~~~;'ON PERMIT tWO<;::+--

po. i'- 5' tiate NOJ. / (, /i If' Fee!;) Da~ Rec'L Il.~ <l fl,!9 2P By ~ } 

/ " Appli~tion is hereby made for a permit '.0 ConstruCI ( ) or Repair ( ) an Individual Sewage Disposal 
" System at: . ~. . i _ li1 _ _ / / _ 

Location-Addr ... ~fY-"Sb<m1.~~~<",_. __ .. __ _ ~L ___ . (J./vlV<f"''' or LotX:. 
Owner L!. !,L~"------'-- c.'",?:p-, A;idreo., 9/11MAJ~'-;k AI~~. 
('.ontractor ~,[ o . .8.I1L<?:_ Ado...... J;2tc/t?n-fk.. 1//. f,[,IhO-l.-::::Y 
T f Buildi D · . S' Lot ij, S-"kR.:-t' ype 0 ng ur.cnSJo;:!; . ________ .___ lze _ __ 

Dwelling-No. of Bedrooll1l! - .. .J-___ F.xpan.ion Attic (.tID Garb~ Grinder (~...! 
Other No. of persons . Showers ( ) 
Other fixtures . _____________ _ 
Town Water? '/.F£ Type of Well _ .. _. _____________ _ 

Design Flow __ gallons per person )'><'r day. To, .. 1 dRily Bow - - ~alI01U1 r--
Septic Tank73~id capacity ~ gonen. Dimer..;oll3: I '7., w "/ D'"",,:. U""-__ 

Disposal 'H8IiII>-No. I Width _~. _ Total Length _.~() _ Total leaching area Goo sq. ft.L!J/tJ. 
= Disposal Bed-No. Diameter ._._. __ Depth bel"W inlet _ ._ .. __ T"taIleaching area sq. ft. 

Dry Well-No. ___ Diamf't~T _ ._ . ___ !\!'Ft;h l ebw inht . __ Ditr.er.sion.s : ___ x ___ x __ _ 

Oth,,· Diotribution hox (X) No ... _. ,,, .. !J.,.;JJg '.!nl, I ) 
(Depth 01 Soil Line 3ejow nr~!-.~d £nrl~;:t fOJr.caoon _ _____ .. ___ . __ _ . _ __ . ___ . _ __ '. . ___ ' 

Pe,;'l.ti~n Test Result>! !:frfo.,;.d hy . ~ •. &t:'£t_0!c"L(--,r ______ Date 4ae /6, /77)" 
Test Pit No. 1 ~ robuteo Fe, ir.c!: J9r?s" Depth of Test Pit /0 I 

Test Pit No.2 __ . __ ",inut .. !"" in",' Depth of Test Pit _____ _ 
Desonption of Soil 'S'A-~' r . ____ DCFL'> t< ';round W nter __ -'-Z ... d-=-'I:..... ____ _ 
Will diJposal area be filled? ___ Wi_,, ____ ...:. __ ,___ Cui ,io1'-o? ____ ._"'-.)""'0'--,::-__ -,-_-,::-:,--,,-_ 
(On revrrse side or separate sheet . ~.) .. , pivt pldn with })uihiing. Include ·i;L"le!".si'Jns, distances from aU boundari~. 
Show locati ,>n of welL'), 6trf'~. j~clo'e, J'n'f$~ lrP.d, e-1c.) 

A(,REEMENT: The unden.igncd 3~e"""':' t~ c.,;.mstruC: the a10redesrribed indivir.,l.Oal sewage disposal system in accord· 
.'l nce WIth the provisicns of Ar':de XI of the Sar.it;:.ry Code z.rr(_ 'l"fi:.ds.tions ot :.b.t: Amherst Board of Health. The un­
d C:l'sigtlCd further AgrO!es not tl) pi&Cf' Li.r. r:yst!Ir. m opcc.:.. Jo, lhYn'~ a !:ert.i5~lt.;~Q! p1ian~ has been issU:mJbY JS 
board of health. . \( \ ,II,! .' \ ~' I I. J II I' 7a 

'" v- 1\ll:./,vJ J..~ , _~ ~\ '< _ - <:; 

G,cC'\ (if', I r 0+"',,, or huild,'.r date 
Appl; l'a1 i.m Approved by -'< J::t~\'L . IV ' II-It-;? -w-:- dale 
Applic.ation Disapproved jar :'he jc!i..;wi .... r; ;'Ca5CIIJJ : 

1:!').aJI.D OF HEALTH. AMHERST, MA5SACHIiSfn~ 

Cl:..'"'n'InCATE Of' COMPIJA."iCE 
THIS IS TO CERTIFY. ',l'Lac ~I'! indjvit\ofll Sewag~ Di!l/?v!lai SYif~Ul :H!!Lalled \. or repaired ( ) h,· 
_______ ~ 61 ~ _. h IlA ~eel! (;c ;-.s::n;::.tc .~ h. dcrordanoe with the pTe.visions of 

A·.-l ~de X.! -:.:: the S: .. de ~nnitl:y C ... ~-:. !1<l1 11a-crhrtU ~o tc.~ ~pi':l :':J;!d.·J'. !o:- :-;i";'i":"~ ~tJI M, Com.tructic;;. P::;n:::': !-~·c . 

--:::c-- dated -.,-,---.,---
TL.r; isc::.nce of thie certif.~3.:t; ~o:ill DO;" he ('...onatrc..;cd .>.S '" g-.Jh~-dni.et.: Y".iHt:' ;';le iitystern will function satisbctor jl." . 

DATE ______ . __ _ _ Inspector ________ _ 

BOARD Of H!A!.TH, AMHEIST, MASSACHUSETTS 

No. 3. _,;) Dl'!POS~ __ ~~~ CONSTBUc:n~N PERMrr 
Permiseion i. hereby granted ~:-t- h..aut!:!:...: '?i K:qJ"L.l ~-:.Q t(. construct (.\(> or repair ) en 

lndivjdual Sewage Disposal System at __ ~ ;7mc,...< I ef((~<ts) r. IkG"SC,!?-L<tt1&f= 

"" ·.hown on the application for DiJpoaal W", leo Construction Permit N" . -7 (- ~ 
This permit is iPlued with the ui. • .:!er~tln.jing that fu ture altenItioll! or additions will be made if necessary. This 

permit shall not be conatrued as penni...;eion to r.reilte or maintain any ~',\,'1~e I1UiSAIlCe and in the issuance of this 
permil the Board of HeRlth assumes no r<apo!l!ibility for the IU!I',e opel!'i,, ", u, ",aintena~:!1\ ' 

DATE AJo cJ. IhJ Board of ~ 

.. 
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lOAD Of HWTH, AMHIRST, MASSACHUSETTS 
' . • ~ APPUCATION FOR DISPOJ.~ WORIS CONSTRUC',fION PERMIT {")hi <;:::+----

~ No. JL S Date Nov / (, ,/9 If' Fee p Date Rec'd. 11.9 v fit !9lP By ~ ) _ 

Application is hereby made lor a permit to Construct ( l or Repair ( l an Individual Sewage Disposal 
System at: 0' LJ . . /.... _ en / / 
Location-"'ddr~~~~orn '!.."'''' m;(t:JEl.· LflvTVIIN'-f or LotJll.o. 
Owner li,.11,-=---~~ ~~I , Address 9/11.48tAlDiT'::i= 1V."e~, 
Contractor k: '.t 0. =7!iG- Address )!w{?n-& IIJ. mcu~ 
T f B 'ld' D' . S' Lot ij, S" IkR?C' ype 0 Ul mg lmenslOns ______ ._____ Ize _ _ __ 

Dwelling-No. of Bedrooms j Expansion Attic (AID Garbage Grinder (W-S 
Other No. of persons Showers ( l 
Other fixtures 
Town Water? '1rS\ Type of Well 

Design Flow __ gallons per person per day. Total daily flow __ -".. ___ gallono 
Septic Tank73~uid capacity I.£"m gallons Dimensions: LI.~-f" __ W_-.Lt __ D .s 
Disposal 'I4IiIi!h-No. I Width ;:;]Q Total Length 3 0 Total leaching area Goo sq. ft.!!l!!d. 
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 (Xl No. Dosing tank ( ) 
(Depth of Soil Line Below finished grade at foundation _ l GO ~. - ~ - A~A p Percolation Test Results ~erformed by • I }i Hgt;-() .N!..../ o£ Date 'fP'" 16, /7 7L 

Test Pit No. 1 . :l. minutes per inch 1'1r~" Depth of Test Pit /0 ' 
Test Pit No. 2 minutes per inch Depth of Test Pit _____ _ 

Description of Soil 3ft'" [) Depth to Ground Water __ ....L7.Jfh=.':...1 ______ _ 

Will disposal area be filled? N Q Cut down? ._--;-:-_AJ..:..::o'-_;:-__ --:-__ ::-:-:-:-:-
(On reverse side or separate sheet, show plot plan with building. Include dimensions, distances from all boundaries. 
Show location of wells, streams, ledge, large trees, 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 a lations of the Amherst Board of Health. The un· 
dersigned further agrees not to place the system in opera tio a Certificate of Hance has been issue by t is 
board of health. x:.. II I ~ 7 '6 

Application Approved by ~~. /I-~"':- 7P 
~ date 

Application Disapproved for the following re..,olU: 

lOAD OF HEALTH, AMHERST, MASSACHUSETTS 
CERTIFICATE OF COMPUANCE 

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

INSTALLER 

Article XI of the State Sanitary Code ao deocribed in the application for Disposal Works Construction Permit No. 

--=c-- dated -----.,--....,...."... 
The ioauance of thio certificate ahall not be conotrued as a guarantee that the system will function satisfactorily. 

DATE ______________ _ Inspector _________ _ 

lOAD Of HWTH, AMHERST, MASSACHUSETTS 
DISPOSAL WORD CONSTRUCTION PERMIT 

No. 78 -, f ~ __ -- ~ 1/ ' ~ 
Permi .. ion il hereby granted -fft-~ , .{~ to conotruct (!(> or repair 

Individual Sewage Dispolal SYltem at ""l4;;~{ ti=-' l'lu§(eWlLJ!.z!.<f= 
l an 

as shown on the application for Dilpooal Worb Conotruction Permit No. 71'- :s-
This permit is i .. ued with the understanding that lu ture alterations or additions will be made if necessary. This 

permit shall not be construed as permiMion to create or maintain any sewage nuisance and in the issuance of this 
permit the Board of Health assumes no reapoDlibility for the future operation or maintenan sy tern. 
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Important Information Regarding Your Private Sewage Disposal System 

DISPLAY THIS DOCUMENT 

O~mer _ W (Lf;) EH2cv,~ ()jll ~ T 

Installer ICA@L~ . h.<::Av:'r17,v6 

IN A PROMINENT PLA~E 

Address 9 /ll1i-[,'S'/t, f;,~.{T SI. ~Pt~,a7-J 
/J - 1\ . '/ 

Address 1S1J.if'lc ~ N ilt-i-fO<.J:";<-

Date Installation Inspected and Approved //- I ~- 7 C; , 

Description of Syste: Tank Capacity: I~~ 

Leach Field ( ) Seepage Pit I ) Square Feet: ~O() 
Garbage Grinder Y No ( ) No. Bedrooms: ~ No. People ~ 

As - BUILT PLAN 

~ ~ ~o· 

X ~------~~~~J------: ----

f -

~.-, ---------- :J.o 
(; 

-- , .. ----

PROPER r1AINTENANCE OF YOUR PRIVATE SEWAGETI(SPOSAL ' SYSr'EM 

1. This system must be ,inspected periodically and the tank pumped out at 
an interval 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 a~ 253-7077. 
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