




AMHERST PUBLIC HEALTH DEPARTMENT 

Bangs Community Center 
70 Bollwood Walk 

Amherst, MA 0 I 002 

TO Luca Grillo 8: Jennifer Barbour 

30 Bridlepath 

Amherst, MA, 01002 

RE: Invoice for Title 5 Witness Fee 

30 Bridlepath Lane, Amherst 01002 

Services provided by Edmund Smith, Health Inspector 

PAYMENT TERMS: Due Upon Receipt 

QUANTITY DESCRIPTION 

1.00 Title 5 Witness (pass) 

please remit by check payable to: Town of Amherst 

thank you - Ed Smith 

April 2013 
INVOICE 

DATE: April 30, 2013 

UNIT PRICE 

S 200.00 

SUBTOTAL 

SALES TAX 

TOTAL 

LINE TOTAL 

S 200.00 

S 200.00 

S 200.00 





CUST NAME 
4 BOLTWOOD AVENUE 
05 / 31 / 13 
CITY, ST, ZIP 

DE HEA058 

200.00 
JENNIFER G QUA CHECK 

***TOWN OF A TOWN HAL 
AMHERST M REFERENCE 
DATE / TIME 13:26 

o 
DEPT 

CUST NAME 

TITLE V WI 200. 

RECPT TOTAL 

AMOUNT 
374 

131 PE 
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PL AN or: PROPOSED SEWAGE 
DISPOSALSYSTEt(! FOR LOPoic 145 

' ECH O HILL NORTH 
AMHERST, MASS 
PR E PlfRE 0 "'OR 

GERALD GAT£S 
, ' 

ALMER HUNTLEY. JR, a ASSOCIATES, INC. 
REG ISTERED LAND SURVEYORS 1:1 CIVIL ENGINEERS 

8 'BRIDGE STREET 

HAMPTON, ~!.A"S . 

A.1. 

WIS"JI£WSKI 

SCALE: , IN: Sa' 

l:W~ : J.,./I. G. 
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PERMITS / INSP PAYMENT RECPT#: 9083453 
***TOWN OF AMHERST*** 
TOWN HALL 
4 BOLTWOOD AVENUE 
AMHERST MA 01002 

DATE: 04/29/09 TIME: 13:20 
CLERK: courteman DEPT: 

PAID BY: 
PAYMENT METH: CHECK 1233 

REFERENCE: A 

AMT TENDERED: 200.00 
AMT APPLIED: 200.00 
CHANGE: .00 

SITE ADDRESS: 30 BRIDLE PATH 

FEES: 
HEA058 TITLE V WITNESS 200.00 

TOTAL PAID: 200.00 
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BOAIID Of HEALTH, AMHIIST, MASSACHUsms 3D 
APPUCATION FOR DISPOSAL WORKS CONSTRUCTION ERMIT "'. 

No. 2~/J- Date (k..,//J-/9)fFee...t{OO Date Rec'd. I//,c/OZV By Af"F . r- 7 I =-;>/ 
~ Application is hereby made for a permit to Construcl (0 or Repair ( ) an Individual Sewage Disposal 

System at: '2.1'\ Z> .~ / ./5-
Location-Addr ... ';,IV DRmI E ;r-& TH or Lot No. _",,_-,1::,-=,-__ 

~n~;:ct:~;;;--.:G>O ~~~:: £e;;z~ 
Type of Building Dimensions Size Lot 6,r.5"9s-

Dwelling-No. of Bedrooms .t/ Expansion Attic Garbage Grinder ( '"1" 
Other No. of persons Showers ( ) 
Other fixtures 
Town Water? YE5 Type of Well _______________ _ 

Design Flow ~ gallons per person per day. Total daily Row gallons 
Septic Tank-Liquid capacity/Ol6"<2 gallons Dimensions: I. /0 ~o " W 5 '- ;L" D if ~ CO " 

Disposal Trench-No. Width Total Length __ --,-_ Total leaching area _---.,. __ sq. ft. 
Disposal Bed-No. I Diameter B!.~" Depth below inlet '" '-Q" Total leaching area :3 60 sq. ft. 

!~~:;~~;~~;;;;;:h;;;( Diameter Depth below inlet Dimensions: x ___ x ---
i.'!! box ( ) No. Dosing tank ( ) 

'.I!lI~'lj~,~;oil Line Below finished grade at foundation __ -:;-________________ ) 
Results Performed by MI4,r<.£y' AsSoc'.s. Date /.;1 -/- 73 

Pit No. 1 1.7 minutes per inch Depth of Test Pit :3 ~ ~" 
______ minutes per inch Depth of Test Pit "'-(" '. 

~~~~;~~i Depth to Ground Water _-'&(.=,.,,,""A6"'-"<!i"~ ______ _ 
area be filled? Cut down? 
side or separate sheet, show plot plan with building. Include dimensions, distances from all boundaries. 

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 Xl of the Sanitary Code and regulations of the Amherst Board of Health. The un· 
dersigned further agrees not to place the system in opera tion until a ificate of pliance has been issued b this 
board of health. /, J - 7,Y' 

date 

Application Disapproved lor the lollowing re/J.lOns: 

BOARD OF HEAlTH, AMHERST, MASSACHUSETTS 
CERtifICATE OF COMPIJANCE 

j-I7-1j 
date 

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

INSTALLER 

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

The issuance of !hill certificate shall not be constrned as a guarantee that the system will function satisfactorily. 

DATE ______________ _ Inspector _________ _ 

BOARD Of HWTH, AMHIIST, MASSACHUSETTS 
DEPOSAL WORXS CONSTRUCTION PERMIT 

74-15 
No. l' 

Permission i. hereby granted Tom ,,'Lnson! Inc. to construct ( X) or repair ) an 
Individual Sewage Disposal System at -=Lo=t,-"#.:1..:4..:5 ... !...::B:.2"L..:·:d::",~,,,e....;P=-a=t:.::h __ -=--:--:-::-_____ _ 

as .hown on the application for Disposal Works Construetion Permit No. ,!.724",-,,1...,5,-__ 
This permit is issued with the undenltanding that fu ture alterations or additions will be made if necessary. This 

permit shall not be construed as penni.ion to create or maintain any sewage nuisance and in the issuance of this 
permit the Board of Health assumes no responsibility for the future operation or maintenan f the s 8tem. 

DATE ~/_--,-1:......7 _-..L7--,i,--
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PLAN O r: ?R'; Pu S EO s a '\.AGE 
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ALMER HUNTLEY. JR , a ASSOCIATES, INC 
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BOARD OF HEALTH 

TOWN OF AMHERST J f1ASSACHUS ETTS 

Important Informati on Regardi ng Your Pri vate Sewage Di sposa 1 Sys tem 

IN A PROMINENT , PLA~E 

Ito"" A.. I'(;{" lkl ~~ p.4- r'Y 

Kw'-~ p.." !J &fall, 
Date Installation Inspected and Approved __ ' _:).._-_d-_7_-_7,_0"" __ _ 

Address 

Address 

Description of System: Tank Capacity: 

Leach Field ( ) Bed ( Seepage Pit (;() Square Feet: 'roo 

Garbage Grinder Yes ( ) No ( ) No. Bedrooms: No. People __ 
Cl>~""-___ -, 

As - BUILT PLAN: 

• 
l'l 

'-1 ' 

PROPER MAINTENANCE OF YOUR PRIVATE SEWAGE DISPOSAL SYSTEM 

1. This system must be ,inspected periodically and the tank pumped out at 
an i nterva 1 not to exceed ---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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ARGEO PAUL CELLUCCI 
Governor 

COMMONWEALTH OF MAsSACHUSETTS 

EXECUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
ONE WINTER STREET, BOSTON MA 02108 (617) 292,5500 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIACATION 

e 711Tt/ ~ I)«st-, 
p,operty Adchss: Jo g"" 1I<r- I 

A'" t-Ir=flS 
Oat. of Inspection: rz I e I~ 

Name of Owner 
Address of Owoer: ___ __________ _ 

Name of inspe<."1Or: (Please PrintJ A 1 an E Wei s sR. S • 
I am a DEP approved system inspectOf pursuant 10 Section 15.340 of Trtle 5 (310 CMR 15.000) 

Company Name: Cold Spring Environmental Tnr 

Maiing Addcess: 350 Old Enfi el d Rd Bel rhertQl,m ~1A 01007 
Telephone Nurnbe<:413 323 5957 ' 

CERTIACATlON STATEMENT 

~8sses 
Conditionally Passes 
Needs Further Evaluation By the Local Approving Authority 

F.;I~ 

Inspector's Signa.",.: ~ D ••• : 12/<;;/tf'i 

TRUDYCOXE 
Secretary 

DAVID B. STRUHS 
Commissioner 

The System Inspector shall submit a copy of this inspection report to the Approving Authority (Board of Healt Within thirty {301 -days of 
completing this inspection. If the system is a shared system or has 8 design flow of 10,000 gpd or greater, the inspector and the system owner 

~ sha1l submit the report to the appropriate regional office of the Department of>'Envi.ronmentat Protection. The original should be sent to'ltn! 
system owner. and copit's sent to1he buyer, if applicable. and the approving authority. 

NOTES AND COMMENTS 

{"O'kh tc~ k:. hQ " / 0 I r J n a: "" Ot" /"-,qv,eX. U-J) .0' 0 F r!'€..<l bar{ ~ 

I ecLII..t\1 ( " l~ 

NOTE!:. 0 Ll:) 'SY:;'TENJ A "I:> 

.I. NS?e CTIc.:-J • 

r evised 9/2/98 

~ f..: Prontruo'l ;';('",(1,,,: ",;., .. 





Property A_ess: 
Owner: 
Date of inspection: 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

:r 0 '9 11 '<I ~ (J 'l!-Vl 
Medv.rl5 l'-,· 

12. l~l"I1 

CERTIACA TION (continued) 

INSPECTION SUMMARY: Check A. B, C. or 0: 

A. SY~ PASSES: 

__ v"__ I I h h0\8ve not found any information which indicates thet any of the failure conditions described in 310 CMR 15.303 exis t . Any failure 
criteria not evaluated are indicated below. 

COMMENTS: 'fJf/! TI'IIJr'-::i:0T IV TCC:H~Ffl.iL(/i2c i ~~ SiSTEr? 
__ '1 I", uS e>Y arJ", _ ItT ltV S3"<"N_ ,J 

B. SYSTEM CONOmONAll Y PASSES: 

One or more system components 8S described in the "Conditional Pass " section need to be replaced or repaired. The sys tem. upon 
completion of the replacement or repair. 8$ approved by the Board of Health , will pass . 

Indicate yes, no, or not determined IY. N. or NO). Describe basis of determination in all in stances . If Mnot determined" . explain why ",ot. 
The septic tank is metal. unless the owner or operator has provided the system inspector with a copy of a Certificate of 
Compliance (attached) indicating that the tank was instelled within twenty (20) years prior to the date of the inspection; or 
the septic tank. whether or not m~tal. is cracked. structurally unsound. shows substantiaJ infiltration or e:diltration. or tank 
failure is imminent. The system will pass inspection if the existing septic tank is replaced with a complying septic tank as 
approved by the Bolt{d of Health. 

Sewage backup or breekout or high static water level observed in the distribution box is due to broken or obstructed pipets) 
or due to a broken. settled or uneven distribution box. The system will pas s inspection if (with appro .... al of the Board of 
t:tealth). 

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

The system requi'red pumpin'g-mOTe mlln -four "times 11: yeardue to brolien or obstructed pipels}. l"he system wiit,nlS"r"" 
inspection if (with approvat of the Board of Health): 

broken pipers) are replaced 
obstruction is removed 

r evi s ed 9/2/98 Page 2 of II 





SUBSURFACE SEWAGE DISPOSAL SYSITM INSPECTION FORM 
PART A 

CERTIACA TlON (continued) 

PJope<ty A_oss: '$0 {J(',tP.l.t2 ~tl1 . 
Owner: N tt'dthC.(S\(J 
Dot. of Inspection: I z,/?J/71 
C. FURTHER EVALUATION IS REQUIRED BY THE BOARD OF HEALTH: 

Conditions exist which require further evaluation by the Board of Health in order to determine if the system is fail ing to protect the 
public health. safety and the environment. 

I) SYSITM WILL PASS UNlESS BOARD OF HEALTH DETERMINES IN ACCOROANCE WITH 310 CMR 15.303 11 lib) THAT THE SYSITM 
IS NOT FUNCTIONING IN A MANNER WHICH WlU PRQTECT THE PUBLIC ~IEAl TH AND SAFETY AND THE EN\llIlONMEN.T~ 

2) 

Cesspool or privy is within 50 feet ~f surface water 
Cesspool or privy is within 50 feet of a bordering vegetated wetland or 8 salt marsh . 

SYSITM WILL FAIL UNlESS 'mE BOARD OF HEALTH (AND PUBLIC WATER SUPPLIER. IF ANY) DETERMINES THAT THE SYSITM IS 
FUNCTIONING IN A MANNER THAT PROTECTS THE PUBLIC HEAll'H AND SAFETY AND THE ENVIRONMENT: 

The system has B septic tank end soil absorption system (SAS) and the SAS is within 100 feet of a surface water supply or 
tributary to 8 surface water supply. 
The system has 8 septic tank end soil absorption system and the SAS is within 8 Zone I of !II public water supply well. 
The system has 8 septic tank and s oil ebsorption system end the SAS is within 50 feet of a private ,water supply well . 
The system has a septic tank and soil absorption system and the SAS is less than 100 feet but 50 feet or more from a 
private water supply well, unless a well water analysis for coliform bacteria and volatile organic compounds indicates that the 
we!' is free from pollution from that facility end the presence of ammonia nitrogen end nitrate nitrogen is equal to 01 less 
than 5 ppm. Method used to determine distence (epproximation not valid). 

3) OTHER 

revised 9/ 2 / 98 Pagc30rll 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERnACA nON (continued) 

P"'perty Ad.h •• : z,o r,fl I Pcii' ~H If 
Owner: N le,f(/,e/~; 
Date of Inspection: " /$/e; 't 

D. SYSTEM FAILS: 
You must indicate either -Yes· or NNo M to each of the following: 

I have determined that one or more of the following failure conditions exist as described in 310 CMR 15.303. The basis for this 
determination is identified below. The Board of Health should be contacted to determine what will be necessary to correct the failure. 

Yes No 
Backup of-HYIsge imo iecilitv"Or~tem component' duetto en overloaded or-c'egged -SAS or ·cesspo04. 

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

Static liquid level in the distribution box above outlet invert due to an overloaded or clogged SAS or cesspool. 

Liquid depth in cesspool is less than 6" below invert or evaileble volume is less than 1/2 day flow . 

Required pumping more then 4 times in the last year NOT due to clogged or obstructed pipers}. 
Number of times pumped __ . 

Any portion of the S9il Absorption System. cesspool or privy is below the high groundwater elevation. , 
Any 'portion of a cess1pool or privy is within 100 feet of a surface water supply or tributary to a surface weter supply, 

Any portion of a cesspool or privy is-within 8 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-then 100 feet but greater than 50 feet from a private water supply well with no 
acceptable water quality analysis. If the well has been analyzed to be 8cceptable. attach copy of well water enalysis for 

-coli~.orm bacteria, volatile organic-compounds. ammonia nitrogen -and nitrate nitrogen. 

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

The following criteria apply to large systems in addition to the criteria above: 

The system serves a facility with a design flow of 10,000 gpd or greeter (Large System) and the system is a significant threat to public 
health and safety and the environment because one or more of the following conditions exist: 

Yes No 
the system is within 400 feet of a surface drinking water supply 

the system is located in a nitrogen sensitive erea (Interim Wellhead Protection Area - IWPAJ or 8 mapped Zone II of a public 
water suppJy well) 

The owner or operator of any such system shall upgrade the system in accordance with 310 CMR 15.304(2). Please consult the local regional 
office of the Department for further info,!"8tion. 

revised 9/2/98 Page40rll 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTB 

CHECKLIST 

Property Address: 30 i}(JICte 
1-J'ed\J,ij5 r; 
1Z. \G I 'I 'I 

Owner: 
Date of Inspection: 

Check if the following heve been done: You must indicate either "Yes~ or "No" as to each of the following : 

'(7 No 

/ 

0/' 

-V 

d' 

V 
V 

JL 

V 

J/' 

V 

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

None of the .system.£:ompoaents h8)'. boon pumped:.fOr.atJ88St two week~ and-tbe ':wystem has.baa.Q':I'8cai~~ .flow 
rates during that period. L8rge volumes of water have not been introduced into the system recently or as part of this 
inspection. 

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

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

The system does not rec~iv. non-sanitary or industrial waste flow. 

The site wes inspected for signs of breakout. 

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

The' septic tank manholes were uncovered. opened. and the interior of the septic tank was inspected for condition of baffles 
or tees, material of construction. dimensions, depth of liquid. depth of sludge. depth of scum. 
The size and location of the Soil Absorption System olTthe site has been determined based on: ' 

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

Determined in the field (if Bny of the failure criteria related to Part C is at issue. approximation of distance is unacceptable) 
[15.30213I1bll 

The facility owner .{.and.acc.upaOU .. H diHeJe.lll fram_ownertwe/e.pro..aoed .with infaunatioo..on .the proper..mai~f 
SubSurface Disposal Systems. 

revised 9/2/98 Page 5 of II 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

SYSTEM INFORMATION 

Property Address: ;30 e.~ 'll<.o? Pi\nI 
Owner: Ii Ie D IJ f El. '$"- ; 
Date of Inspection: .'l. \-i\<t, 

FLOW CONDmONS 
RESIDENTIAL: 
Design flow: ""0 g.p.d ./bedroom. fr- ) 
Number of bedrooms (designl:~ Number of bedrooms (actual)~ ~ 
Total DESIGN flow · l,4l{o ~ 
Number of current residents:_'_ 
Garbage grinder (yes or nol: __ 
Laundry (separate system) (yes or no):J:l....; If yes, separ.ateJnspection·required 

Laundry system inspected {yes o~ 
Seasonal use (yes or no):...li 
Water meter readings, if available (last two year's usage (gpdl: __________________ _ 
Sump Pump (yes or no):~ 
Last date of occup8ncy;~cS.W 

COMMERCtALJlNDUSTRlAl: I. 
Type of establishment:o ___ -,-,.-".:.N:.::IfI.L-_.,-::-=-=-=-,---__ _ 
Design flow: qpd (Based on 15.203) 

Basjsofdesignflow-c ___ ~---------------------------------________ _ 
Grease trap present: (yes or nol_ 
Industrial Waste Holding Tank present: (yes or nol __ 
Non-sanitary waste discharged to the TItle 5 system: (yes or no) 
Water meter readings. if available: '. . -
Last date of occupancy; __ _ 

OTHER: (Describe) _______________________________________ _ 

Last date of occupancy: ___ _ 
GENERAL INFORMATION 

PUMPING RECORDS and source of information: 
\) N~ 0,,",'-' "; 

System pumRed as part of inspection: or no}_ 
If yes, volume pumped: /l7P gallons 
Reason for pumping: WAlLIS Pt(f'tPeO 

TYPE OF SYSTEM 
~ 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) 
I/A Technology etc. Attach copy of up to date operation and maintenance contract 
TIght Tank Copy of DEP Approval 

Other 

APPROXIMATE AGE of 21/1 components, date insta"ed~f «nown)-end source of·iRformation: ..:..:::::=a.::.o_.;:J'ir:'3.=,,-"~'__·_'.::.:::...;.:...__'..__':.:..;'_ _____ _ 

Sewage odors detected when "arriving at the site: (yes or no) ..!!:! 

revised 9/2/98 Page 6 or 11 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

SYSTEM INFORMATION (continued) 

Property Address: 30 Bi11 ilte Pfl-1"\-\ 
Owner: \-I IE\)V IEl S~; 
Dote 01 Inspection: 1~8\"1~ 

BUILDING SEWER: 
(locate on site plan) 

Depth below grade:...ll:L / 
Material of construction: _ cast iron ~ 40 PVC _ other (explain) 

Diameter tI 
Distenee 11m ~ivete wet., supply well 0' suction line I<l ,+ 
Comments: (co dition of joints, venting, evidence ot'eakage,-etc.) 

SEPTIC TANK:? 
(locate on site plan) 

I, \l 
Depth below grZlde:...lkL / 
Material of construction: _\.tc,ncrete _metal _Fiberglass _Polyethylene _other(explain) 

If tank is enetal, Jist age __ Js _age _confirmed.by Certificate of Compliance __ (Yes /No) 

Dimensions: 'its I 1<;'1·5-<<1·<;' 
Sludge depth: .. '5 f, , II 
DistZlnce from top of sludge to bottom Of outlet tee or bZlffle:~ 
Scum thickness: 10 If . ~ " 
Distance from top of scum to top of outlet tee or baffle:~ tf 

Distance from bottom of scum to bottom of ou\!et tee or batfle:~ 
How dimensions were determined: "'rg$lr£d!.· 

Comments: 
(recommendation for pumping. condition of inlet and outlet tees Ot-baffles , depth of liquid level in relation to outlet Nlvert. structwef-tntegrity. 
evidence of leakage, etc_) paff\,.Qc;. bUl \ -+ 'JJ S IT ~ 01(. 

GREASE TRAP: __ 
(locate on site pJZln) 

Depth below grade: __ 
Material of construction: _concrete _metal _Fiberglass _Polyethylene _other(explainl 

Dimensions: _________________ _ 

Scum thickness: __ _ 
Distance from top of scum to top of outlet tee or baffle: __ 
Distance from bottom of scum to bottom of outlet tee or bafffe: __ 
Da.te of last pumping: __ 

Comments: 
(recommendation for pumping, condition of inlet and outlet tees or baffles. depth of liquid level in relation to outlet invert. structural integrity, 
e~denceofleakage, etc.I ____________________________________________________________________________________________ ___ 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

SYSTEM INFORMA nON Icontinued) 

Property Add<ess: 30 e,QI tllE: PI'Tt/ 
Owner: t{\e-ov.e\..'Sll. ; 
Date of Inspection: IZ.\'1\'1'\ 

TIGHT OR HOLDING TANK: ___ (Tank must be pumped prior to. or at time of. inspectio n) 
(locate on site plan) 

Depth below grade: __ 

Material of construction: _concrete _metal _Fiberglass _Polyethylene _other(expfain) 

----------------------------------------------- ------ --Dimensions : _____ -;; ____ _______ _ 

Capacity: _____ gallons 
Design flow: gallons/day 
Alarm present __ _ 
Alarm level: Alarm in working order: Yes No_ 
Date of previous pumping: ___ _ 

Comments : 
{condition of inlet tee, condition of alarm and float switches, etc.1 

DISTRIBUTION BOX:_ 
(locate on site plan) 

Depth of liquid level above outlet invert : ___ _ 

Comments: 
{note. if level and distribution is equal. evidence of solids carryover , evidence at leakage into or out of box. etc.I_-=-__ .:.....:....: __ '-=-==--__ _ 

PUMP CHAMBER:_ 
(locate on site planl 

Pumps in working order: (Yes or No) __ 

Alarms in working order (Yes or Nol __ 
Comments : 
(note condition of pump chamber, condition of pumps and appurtenances. etc. l _________________________ _ 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

SYSTEM INFORMATION (continued! 

Property Address: 30 'b~\ble' ?~n1 
Owner: NI.E'"\)U\~lS(', 

Date oflnspection: H. \ 'i \"1"\ 

SOil ABSORPTION SYSTEM (SAS1:/ 
(locate on site plan, if possible; excavation not reQuired. location may be approximated by non ·intrusive methods) 

If not located. explain: 
~' oX- (,'tV,s\), 2' of 

Type: 
leaching pits. number : __ 

(,' / ,e I leaching chambers. number:~ W J 'I. 9.0' Oet::il . 
leaching galleries. number: __ 
leaching trenches. number. length: _____ _ 
leaching fields. number, dimensions:, ______ _ 

overflow cesspool. number: __ 
Alternative system: ,_,---:-________ _ 

Name of Technology: _______ _ 

Comments: 
nding. damp soil. condition of vegetation, etc.) 

CESSPOOLS: 
(locate on site plan) 

Number and configuration:.,-__________ _ 
Depth·top of liquid to inlet invert : ________ _ 
Depth of solids layer: _____________ _ 
Depth of scum layef:_,--___________ _ 
Dimensioits of cesspool: ____________ _ 
Materials of construction: ___________ _ 

'" 

I ndicati on of groundw a~er :---:--;----:---:---:--:---:---:---:-7--:-
inflow (cesspool must be pumped as part of inspectionl ____________________ ~-----------

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

PRIVY: 
(locate ~n site plan I 

Materjals of construc~ion; ____________________________ Dimensions:, ______ _ 

Depth of solids: __ _ 
Comments: 
(note condition of soil. signs of hydraulic failure. level of ponding. condition of vegetation. etc.1 
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• SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

SYSTEM INFORMATION (continued) Pr_ Addre .. :!.o I3r;dk? fk<#' . 
Ow ..... : f'!1I"'C(}U::t.5l1; 
Date of Inspection: 12 \~ \'1'1 

SKETCH OF SEWAGE DISPOSAL SYSTEM: 
include ties to at least two permanent reference landmarks or benchmarks 

loct!lte all wells within 100' (locate where public water supply comes into house) 

r 

\ 

\ ,,'" 
, ,".> 

\~ , 
/ 

¥- ~<O~M""J.. ~ 

~ 
'S 
l 
o 
P 
c 

1" tin. "ot &ran OvJr sq,t,'t -kv. 
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SUBS URFACE SEWAG E DIS POSAL SYSTEM INSPECTION FORM 
PARTe 

SYSTEM INFORMA nON (continued) 

Pmperty Ad<h •• : 30 ~I I)L e PltIJ-l 
OWJM!f': tJl E"D \I lEl:5K; 
Oote of Inspection: 1'Z.\1>h"i 

NRCS Reportname ___________________________________________________________ __ 

Soil Type 
Typical depth to groundwater, _____________________________ __ 

USGS Date website visited 
Observation Wells checked 
Groundwater depth: S hallow ____________ Moder ate, _ ____________ Deep. _______________________ __ 

SITE EXAM Slope ~ 
Surface water 
Check Cellar ~ 
Shallow wells 

, 
Estimated Depth to Groundwater ~ Feet + ( 1,0 ~e R.. ... t 1\ e'l"+ d 00 r ~d.l"€. 
Please indicate all the methods used to determine High Groundwa ter Elevation: 

Obtained from Design Plans on record 

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

~rmin.d fromolocal conditions 

Checked with local Board of health 

Checked FEMA Maps 

Checked pumping records 

Checked local excavators, installers 

Used USGS Data 

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

US 1':] qr',-f r or 1JeR(J hG~ k5-1, IOfb --r Iivk:hdlJ. 
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COMMONWEALTH OF MAssACHUSETIS 

EXECUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS 

J)EPARTJlERT Oll' ENvIRORMERTAL PROTECTIOR 

TITLES 
OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 

SUBSURFACE SEWAGE DISPOSAL SYSTEM FORM 
PART A 

CERTIFICATION 

Property Address: 30 BRIDLE PATH 
AMHERST'-=,MA~=:-=-:=-=c=-____ _ 

Owner's Name: _ PAUL COHEN, CAROLE BEAL_ 
Owner'. Address: SAME 

Date of Inspection: _....JJ.71"'3/""'/0""3 ___ _ 

Name of Inspector: (please print). NATHAN TORRETII 
Company Name: cLEAN SEPTICS 
Mailiog Address: _P.O. BOX 394 

LUDLOW.MA 
Telephone Number: _583-2lJ8. ______ _ 

CERTIFICATION STATEMENT 
I certify that I have personally inspected !be sewage disposal system at this address and that the infonnation reported below 
is true, aCCUIate and complete as of !be time of!be inspection. The inspection was perfonned based on my training and 
experience in !be proper function and maintenallN: of on site sewage disposal systems. I am a DEP approved system 
inspector pnnuant to Section 15.340 of Title 5 (310 CMR 15.000). The system: 

Lpasses 
_ Conditionally Passes 
_ Needs Further Evaluation by the Local Approving Authority 

Fails . 

Inspector's Signature: ___ l1u"'t'rar;cIIIM!I.....'.J,"'M4A40Lea.ltti;ti{i;_· _ Date: _71312003 ___ _ 

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

Notes and C<>mments 

This report oniy describes conditions at !be time of inspection and under !be conditions of use at that time. This inspection 
does not address how the system will perform in !be future under !be same or different conditions of use. 
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OFFICAL INSPECTION FORM-NOT FOR VOLUNTARY ASSESSEMEIIIIS 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FOSM 
PART A. 

"'" CERtIFICATION (continued) 

Property Address: 30 BRIDLE PATH 
AMHERST ,MA 

---o-wner: "CODEN. BEAL 
Date of Inspection: __ 7/3103, ______ _ 

Inspection Summary: Cbeck A.B,C,D or E I ALWAYS, complete all of Section D 

A. System Passes: 

L I bave not found any information whicb indicates that any oftbe failure criteria described in 310 CMR 15.303 or in 
310 CMR 15.304 exist. Any failure criteria not evaluated are indicated below. -

Commenn: 
PUMP SEPTIC TANK EVERY YEAR 

B. System Conditionally Passes: 

__ One or more system components as descnDed in tbe "Conditional Pass" section need to be replaced or repaired. The 
system, upon completion oftbe replacement or repair, as approved by tbe Board of Health, will pass. 

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

__ The septic tank is metal and over 20 years old" or the septic tank (whether metal or not) is structurally unsound; 
exhibits substantial infi1tration or exfiltration or tank failure is imminent_ System will pass inspection if the existing tank is 
replaced with a complying septic tank as approved by tbe Board of Health. 
• A metal septic tank will pass inspection if it is structurally sound, not leaking and if a Certificate of Compliance 
indicating that tbe tank is less than 20 years old is available. 

NO explain: 

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

NO explain: 

_ broken pipe(s) are replaced 
obstruction is removed 

__ distribution box is leveled or replaced 

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

NO explain: 

_ broken pipe(s) are replaced 
obstruction is removed 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART A 
CERTIFICATION (continued) 

Property Address: _30 BRIDLE PATH __ _ 
_ AMHERST, MA 

Owner: __ COHEN,BEAL_ '-----------
Date of Inspection: _7/3103,_-'-_____ _ 

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

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

I. System will pass unless Board of Health determines in accordance with 310 CMR 15.303(1)(b) that tbe 
system is not functioning in a manner which will protect public bealth, safety and the environment: 

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

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

_ The system has a septic tank and soil absorption system (SAS) and the SAS is within 100 feet of a surface 
water supply or tnbutary to a surface water supply. 

_ The system has a septic tank and SAS and the SAS is within a Zone 1 of a public water supply. 

_ The system has a septic tank and SAS and the SAS is within 50 feet of 8 private water supply weU. 

_ The system has a septic tank and SAS and the SAS is less than 100 feet but SO feet or more from a private 
water supply weU··. Method used to determine distance ___________ _ 

··This system passes if the weU water analysis, performed at a DEP certified laboratory, for coliform bacteria and 
volatile organic compounds indicates that the weu is free from poUution from that facility and the presence of 
ammonia nitrogen and nitrate nitrogen is equal to pr less than 5 ppm, provided that no other failure criteria are 
triggered. A copy of the analysis must be \Itl3Cbed to this form. 

3, Other: 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART A 
CERTIFICATION (continued) 

Property Address: 30 BRIDLE PATH 
_~RS~~MA~~ ____________ __ 

Owner: __ COHEN, BEAL_ 
Date of Inspection: __ 7/3/03 _____ _ 

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

Yes ."1' Backup of sewage into facility or system component due to overloaded or clogged SAS or cesspool 
';Z Discbarge or ponding of effluent to the surface of the ground or surface waters due to an overloaded or 

~ 
clogged SAS or cesspool 
Static liquid level in the distribution box above outlet invert due to an overloaded or clogged SAS or cesspool 

Liquid depth in cesspool is less than 6" below invert or available volume is less than !h day flow 
Required pumping more than 4 times in the last year NOT due to clogged or obslructed pipe(s). Number of 

~ 
times pumped __ . ' 
Any portion of the SAS, cesspool or privy is below high ground water elevation. 
Any portion of cesspool or privy is within 100 feet of a surface water supply or tributary to a surface water 
supply. 

/ Any portion of a cesspool or privy is within a Zone I of a public well. 
2- Any portion of a cesspoOl or privy is withiit 50 feet of a private water supply well . 
.L Any portion of a cesspool or privy is less than 100 feet but greater than 50 feet from a private water supply well 

with no acceptable water quality analysis. (This system passes if the well water analysis, performed at a 
DEP certified laboratory, for coliform bacteria and volatile organic compounds indicates that the weD is 
free from pollution from that fadUty and the presence of ammonia uitrogen and nitrate nitrogen is 
equal to or less than 5 ppm, provided that no other failure criteria are triggered. A copy of the analysis 
must be attached to thb form. J 

~ (Y e~e system !!i!!- I have determined that one or more of the above failure criteria exist as described in 310 
~Ci1R15.303, therefore the system fails. The system owner should contact the Board of Health to determine 

what will be necessary to correct the failure. 

E. Large Systems: 
To be considered a large system the system must serve a fadUty with a design flow of 10,000 gpd to 15,000 gpd. 
You must indicate either "yes" or "no" to each of the following: 
(The following criteria apply to large systems in addition to tile criteria above) 

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

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

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

If you have answered "yes" to any question in Section E the system is considered a significant threat, or answered "yes" in 
Section D above the large system has failed. The owner or operator of any large system considered a significant threat 
under SectionE or failed under SectionD shall upgrade the system in accordance with 310 CMR 15.304. The system 
owner should contact the appropriate regional office of the Department 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTB 
CHECKLIST 

Property Address: _ 30 BRIDLE PATH _ 
_ AMHERST, MA'--______ _ 

Owoer: _COHEN, BEAL_ 
Date of Inspectioo: __ 713103, ______ _ 

Check if the followiog have beeo done. You must indicate ')es" or " 00" as to each of the following: 

YJS No 
.\L Pumping information was provided by the owner, occupaol, or Board of Health 

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

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

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

L. Were as built plans of the system obtained and examined? (If they were not available note as N/A) 

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

L Was the site inspected for signs of break out ? 

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

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

L _ Was the facility owner (and occupants if different from owner) provided with information on the proper 
maintenance of subsurface sewage disposal systems ? 

The size and locatioo of the Soli Absorptioo System (SAS) on the site has been determined based on: 

Yes no . _ -Z Existing information, For example, a plan at the Board of Health. 

L_ Determined in the field (if any of the failure criteria related to Part C is at issue approximation of distance is 
unacoeptable) [310 CMR IS.302(3)(b)] 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION 

Property Addrell: _30 BRIDLE PATH 
_ AMHERST, MA 

Owner: __ CHOEN, BEAL '---------

Date of IDlpection: __ 7/3f",03,,--==-==-=-=== 
FLOW CONDmONS 

RESIDENTIAL 
Number of bedrooms (design): _3_ Number of bedrooms (actual): _3_ 
DESIGN tlowbased on 310 CMR 15.203 (for example: 110 gpd x# of bedrooms): _330_ 
Number of current residents: 2-
Does residence have a garbage grinder (yes or no): _NO 
Is laundry on a separate sewage system (yes or no): ..li2.... [if yes separate inspection required) 
Laundry system inspected (yes or no): _ 
Seasonal use: (yes or no): _NO_ 
Water meter readings, if available (last 2 years usage (gpd»: TOWN WATER 
Sump pump (yes or no): _NO_ 
Last date of occupancy: PRESENT 

COMMERCIAI1INDUSTRIAL 
Type of establishment: :-:-:--:::-::: 
Design flow (based on 310 CMR 15.203): ----8JXI 
Basis of design flow (seatsipersonslsqft,etc.): _ 
Grease trap present (yes or no): _ . 
Industrial waste holding tank present (yes or no): _ 
Non-sanitary waste discharged to the Title S system (yes or no): _ 
Water meter readings, if available: ____ _ 
Last date of occupancy/use: __ _ 

OTHER (describe): _____________ _ 

GENERAL lNFORMATION 
Pumping Reeords 
Source of information: NIA 
Was system pumped as part of the inspection (yes or no): _YES_ 
If yes, volume pumped: 1500 gallons - How was quantity pumped determined? _ 
Reason for pumping: _ 

TYJ'E OF SYSTEM 
L Septic tank, disbibution box, soil absorption system 
_ Single cesspool 
_ Overflow cesspool 

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

~ Other (describe): _ ... L .. EA..,.CH ....... P .... IT"'--____ _ 

Approximate age of all components, date installed (ifknown) and source of information: 
1972 HOME OWNER 

Were sewage odors detected when arriving at the site (yes or no): NO 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTI9N FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: _30 BRIDLE PATH _ 
_ AMHERST ,MA. _____ _ 

Owner:_ CHOEN,BEAL_ 
Date or Inspection: _7/3/03 ______ _ 

BUILDING SEWER (locate on site plan) 

Depth below grade: 2'4" 
Materials of construction: _ cast iron _XX _ 40 PVC _other (explain): _ 
Distance from private water supply well or suction line: N/A 
Comments (on condition of joints, venting, evidence ofleakage, etc.): 

JOINTS, VENT OK, NO EVIDENCE OF LEAKAGE 

SEPTC TANK: _ (locate on site plan) 

Depth below grade: ..1: 
Material of construction: _XX_concrete _metal_fiberglass ---polyethylene 
_other(explain),.,.,-__ --O-__ -=-_.,.,..._=-=-_-=-::--"7.'"_ 
!flank is metal list age: _ Is age confinned by a Certificate of Compliance (yes or no): _ (attach a copy of certificate) 
Dimensions: 10'S L, S' W, S' D ' ' 
Sludge depth: ..£: 
Distance from top of sludge to bottom of outlet tee or baffle: 24" 
Scum thickness: 4" 
Distance from top of scum to top of outlet tee or baffle: ...!:... 
)!istance from bottom of scum to bottom of outlet tee or baffle: 20" 
How were dimensions determined: MEASURED 
!,;omments (on pumping recommendations, inlet and outlet tee or baffle condition, structural integrity, liquid levels as 
related to outlet invert, evidence ofleakage, Etc.): 

PUMP SEPTIC TANK EVERY YEAR, BAfFLES OK STRUCTURAL INTEGRITY OK UQUID LEVELS 
OK. NO LEAKS 

GREASE TRAP: _(locate on site plan) 

Depth below grade: _ 
Material of construction: _ ' concrete _metal_fiberglass ---polyethylene _other 
(explain): __________________ _ 
Dirrumsions: ____ _ 

Scum thickness: --,;;--_,-
Distance from top of scum to top of outlet tee or baffle: -:-::-__ 
Distance from bottom of scum to bottom of outlet tee or baffle: __ _ 

Date of last pumping: ;I;OCOiiiimendati 
Comments (on pumping TeC(lmmendations, inlet and outlet tee or baffle condition, structural integrity, liquid levels as 
related to outlet invert, evidence of leakage, etc.): 





Page 8 of 11 

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

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: _30 BRIDLE ~ATH _ 
_ ~T.·MAWA __________ __ 

Owner: COHEN, BEAL 
Date of Inspection: _7/3103, ________ _ 

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

Depth below grade: __ 
Material of construction: __ concrete _mctal __ fiberglass -polyethylene __ other(explain): 

Dimensions: _____ _ 
Capacity: gallons 
Design Flow: gallons/day 
Alann present (yes or no): __ 
Alann level: ____ Alann in working order (yes or no): _ 
Date of last pumping: __ __ 
Comments (condition of alann and tIoat switches, etc.): 

DISTRIBUTION BOX: NONE (if present must be opened)(locate on site plan) 

Depth of liquid level above outlet invert: __ _ 
Comments (note if box is level and distribution to outlets equal, any evidence of solids canyover, any evidence of leakage 
into or out of box, 

l!.lMl CHAMBER: (locate on site plan) 

Pumps in working order (yes or no): _ 
Alanns in working order (yes or no): __ 
Comments (note condition of pump chamber, condition of pumps and appurtenances, etc.): __ __ 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: _30 BRIDLE PATH _ 
_ ~RST,~. ____________ __ 

Owner: COHEN, BEAL __ __ 
Date of Inspection: ____ 7/3/03, ________ _ 

SOn. ABSORPTION SYSTEM (SAS): _ (locate on site plan, excavation not required) 

If SAS not located explain why: 

r leaching pits, number: _1 _ 
___ leaching chambers, number: __ ' 
_leaching galleries, IlUlDber: __ 
_ leaching trenches, number, length_ 
__ leaching fields, number, dimensions: 
__ overflow cesspool, number: __ _ 
__ innovative/alternative system Type/name of technology: 
Comments (note condition of soil, signs of hydraulic failure, lev;e:ell(oiffppoOinlddingiii' i&., damiaiIiPp:SsoOlill" ocoOiniddiit'tiiOonn Ofiieg,:tation, etc.): 

CESSPOOLS: ___ (cesspool must be pumped as part of inspectionXlocate on site plan) 

Number and configuration: __ 
Depth - top of liquid to inlet invert:_ 
Depth of solids layer: _____ _ 
Depth of scum layer: -:-______ _ 
Dimensions of cesspool: ___ __ 
Materials of construction: 
Indication of groundwater7inf\-::-o-w-=(y-es--o-r no): _ 
Comments (note condition of soil, signs of hydraulic failure, level of ponding, condition of vegetation, etc.): 

PRIVY: __ (locate on site plan) 

~erialsofco~on: _________________ ___ 

Dimensions: 
Depth of solids"----: ----
Comments (note condition of soil, signs of hydraulic failure, level ofponding, condition of vegetation, etc.): 
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SUBSURFACE SEWAGE! ISPOSAL SYSTEMlNSPECfION FORM 
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~YSitMiNFORMATION (continued) 

, Property Address: ______ _ 

Owner: :------,:,--__ _ 
Date oflDlpediOD; ____ _ 

SKETCH OJI SEWAGE DISPOSAL SYSTEM 
Provide a Sketch' of the sewage disposal system i!lCludiog ties 10 at 1east two permaneD1 reference landmaIks or 
ben,chmarks. Locate all wells within 100 feeL LoC8!c where public waIa supply ~ the building, 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Propertoy Address: _30 BRIDLEPATB 
_ AMHERST,MA, ______ _ 

Owner: COHEN. BEAL 
Date of IDJJpection: __ 7/3103, ____ _ 

SITE EXAM 
Slope 
~water 
'eCkce@ 
Shallow wells 

Estimated depth to ground water NONE @ 6' feet 

llease indicate (check) all methods used to determine the high ground water elevation: 

_ Obtained from system design plans on record - If checked, date of design plan reviewed: _ 
__ Ob~served site (abutting property/observation hole within ISO feet of SAS) 
_ Checked with local Board ofHealth-<:xplain: _ 
_ Checked with local excavators, iostalJers- (attach documentatiou) 
_ Accessed USGS database-explain: _______ _ 

You must describe how you established the high ground water devation: 
CHECKED CELLAR 




