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SUBSURFACE.SEWAGE DISPOSAL SYSTEM INSPECTION FORM -
PART A ;

CERTIFICATION Ch pRiStA ?Ropg;a{ﬁ SEQU(‘CE ;

Property Address: | CL‘“P E %_ST / Amherst. Address of Owner: "P-0. Box 70 4
Date of Inspection: \O-23~F (if different) = MKy .
Name of Inspector: AM’H\{ONV BOSLLBOFL{_L\ . o LONC} MEHQ}DLU, 51 88
Company Name, Address and Telephone Number: MASOM E;uwmwmsmia,( Se R,
Po BeXx YSo
- BR5S
CERTIFICATION STATEMENT Tocusse+ MB. OASST

| cenify that | have personally inspected the sewage disposal system at this address and that the information repored below is true, accurate
and complete as of the time of inspection. The inspection was performed based on my training and experience in the proper function and
maintenance of on-site sewage disposal systems  The system:

I/Pa‘sses

Conditionally Passes

Needs Funher Evaluation By the Local Approving Authority
Fails

Inspector’s Signature;%%{ﬁ é“ W Date: /%%’f

The Svstem Inspecior shall submit 2 copy of this inspection repon 1o the Approving Authonity within thinty (30) days of completing this

mspection I the svsiem 15 a shared system or has a design flow of 10,000 gpd or greater, the inspecior and the system owner shall submit
the repo~ 1o the appronsiaie reannal ofiice of the Depaniment of Environmental Protection,
The onginal should be sent 1 1ne wystem owner and copies sent Lo the buyer, if applicable and Lhe approving auihoniy.

INSPECTION SUMMARY:
Check A.B.C. or D
A] SYSTEM PASSES: 1
%have not t'm;nd 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.

B] SYSTEM CONDITIONALLY PASSES:

Indicate yes, no, or not detetrined (Y, N, or ND). Describe basis of determination in all instances. If “not determined”, explain why not)
k is metal, cracked, structurally unsound, shows substantial infiltration or exfiltration, or tank failure is

system will pass inspection if the existing septic tank is replacéd with a conforming septic tank as
approved by the Board of Health. '

(revised B/15/95) 1
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- SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)

Property Address: )5 CL’IHP?_( B ) A mhevysT )
Owner: Chranrista ?ﬂQ?Eﬂ¥H SERVICE.
Date of Inspection: | O ~2AZ—F5

B) SYSTEM CONDITIONALLY PASSES {(continued)

_ }ewage backup or breakout or high static water level observed in the distribution box is due to broken or obstructed
pipels) or due to a broken, settled or uneven distribution box. The system will pass inspection if (with approval of the
Board of Health): N

% broken pipe(s) are replaced
b

\

\

\ obstruction is removed \
distribution box is levelled or replaced
\

\‘
The system required pumping more than four times a year due to broken or obstructed pipel(s). The system will pass
inspeciion if,(with approval of the Board of Health): \

\ broken pipel(s) are replaced \
A obstruction is removed \
|\“ “.\\
-\\ \\\\
C] FURTHER EVALUATION IS REQUIRED BY THE BOARD OF HEALTH: \

Conditions exist which require {urther evaluation by the Board of Health in order 10 delermsr{e if the system is failing to protect the

public heallh, safety and the em {ronment. \
N

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

A\
- Cesspool or privy is within }r{) feet of a surface water TR =
. Cesspool or privy 15 within 30 feel of a bordering vegetated wetland or a salt marsh. \

2)  SYSTEM WILL FAIL UNLESS THE BOARD OF HEALTH (AND PUBLIC WATER SUPPLIER, IF APPROPP\IATE} DETERMINES THAT

THE SYSTEAL 1S FUNCTIONING IN A M.-'%NNER THAT PROTECT THE PUBLIC HEALTH AND SAFETY AND THE
ENVIRONMENT: \

. Thie sootuh s sl Yauin abe S0 alisgaption Svsic
surface water supply.

o The svstem hae a sepuic 1ank and soil absorption system and is within a Zone | of a public water supply well.

. The system has a septic tank and soil abgorption system and is within 50 jeet of a private water supply ‘well.

. The sysicn: has a septic tank and soil absrption system and is less than 100 feet but 50 feet or more frof a private water
supply well, unless a well water analysis fag 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 tg or less than 5
ppm. ;

e

=< i kie 100 feer 1o 2 surface water supply or tributanv to 2

D] SYSTEM FAILS:

| have determined that the system violates one or more of t
for this determination is identified below. The Board of Heal
the failure.

‘following failure criteria as defined in 310 CMR 15.303. Th basis
should be contacted to determine what will be necessary to correct

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

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

[revised B/15/55] 4
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)

Property Address: l‘-i Q\niﬂ\pe,t %{;/ AM\ hQ&S+.

Owner:

BR13tA TRepe ity Te R .

Date of Inspection: |5~ 3 ~ 95

D] SYSTEM FAILS (continued):

Statig 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 volf){ne is less than 1/2 day flow.
Required pumping more than 4 times in the last year NOT due to clué d or obstructed pipe(s).
Number of ti

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

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

Any poriion of a cesspoolNor privy is within a Zone | of a public well.
Any portion of a cesspool or pryy 15 within 50 feet of a private water supply well.
Any poruion of a cesspool or privy 1sJess than 100 feet but greater than 50 feet from a private water supply well with no

accepiable water quality analvsis. I the well has been analyzed 1o be acceptable, attach copy of well water analysis for
coliform bacteria, volaule organic compounds, ammonia nitrogen and nitrate nitrogen. o

E] LARCE SYSTEM FAILS: g B

The following ‘c:\neqa apply to large systems in addition to the criteria above:

The design flow of system 15 10,000 gpd or greater (Large System) and the system is a significant threal to public health and safety
and the em-lronmem"bgcause one or more ol the following conditions e‘k\isl:

Y
_ the svstem 15 wuﬁw\mo feet of a surface drinking water supply

N
_ the system 15 within 200, feet of a tributary to a surface drinking water supply

the syvsiens s located 1in a it
public water suppiyv welh

gen sensitive area (Interim Wellhead Protection Area (IWPA) or a mapped Zone Il of a

. o u
The owner or operator of any such system shall bring t system and facility into full compliance with the groundwater treatment program

requirements of 314 CMR 5.00 and 6.00. Please consult t

local regional office of the Department for further information.

(revised B/15/95S) 3
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART B
CHECKLIST

Property Address:. | & Gb\pr\@ g ( S\T' R nA \f\t!’{ -S-{—.

Diireers Chracista Propeety Ser.
Date of Inspection: (Bl R S

Check if the following have been done:

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

£~ None of the system components have been pumped for at least two weeks and the system has been receiving normal flow rates
during that period. Large volumes of water have not been introduced into the system recently or as part of this inspection,

MAS built plans have been obtained and examined. Note if they are not available with N/A.
&~ The facility or dwelling was inspecied ior signs of sewage back-up.

_//ﬁﬂs systemn does not receive non-saniary or industrial waste flow

___M‘ne site was inspected for signs of breakout.

_Z.—\H systen 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 inspetted~tor condition of bafiles or
tees, matenial of construcuion, dimension:, deptn of hquid, depth of sludge, depth of scum.

é The size and location of the Soil Absorpuion Svstem on the site has been determined based on existing information or

Vmgrouma:ed by nor-intrusive methods
The 12z2iliy e e o] pncupanis, i dilerant fran ow nes

were provided with information on the proper maintenance of Sub-
Surface Disposal Svstem.

Irevised B/15/95) 4
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION

Property Address: |l Ch = l S\{. PS w hcws“f -
owner: Cliaxista (ﬁwapgr"{u[ Service3
Date of Inspection: e~ L3~ 35

FLOW CONDITIONS
RESIDENTIAL:

Design flow: 820 gallons

Number of bedrooms:_ &<

Number of current residents:_(O

Carbage grinder (yes or no): &g

Laundry connected to system (yes or no): ¥£ S
Seasonal use (yes or no)

Water meter readings, if avallable d/@ /égs‘é //}_J’ dﬁ'g/u LacinT Fol oL b 17e.

Last date of occupancy: p| [?—g

COMMERCIAL/INDUSTRIAL:

Type of establishment:
Des:ign flow: gallons/day

Grease trap present: (yes or no)____

Industrial Waste Iding Tank present (ves or no)_____

Non-sanitary waste Wischarged 1o the Tille 5 system: (yes or noj____

\Waler meter readingshii available. \
\\

Last date of occupancy _\

OTHER: tDescribe!
Last daie of occupant

GENERAL INFORMATION

PUMPING RECORDS and source of information:

1A
System pumped as pan of inspection: lyes or nol /D)
If yes, volume pumped gallons

Reason for pumping.

TYPE OF SYSTEM
/Sep[ic tank/dFirbaoa=5od/s0il 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 (if known) and source of information: jtf%oén.? /é édbﬂ/ /§{SQ‘.SIIQJ' %&éj

RS Yean,

Sewage odors detected when arriving at the sile: (yes or no) M

(revised B/15/95) 5
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: | Ch 3‘.)??& I o A w her st.
Owner: Qi’\&.Y‘IS{‘a Ropaa ga\nulté_f
Date of Inspection: | ~2A3~95

SEPTIC TANK: L
(locate on site plan)
r
Depth below grade: [é
Material of construction: _kéncrele __metal __FRP __ other(explain)

' Buddlwn (onceete JEES
Dimensions: /2 * Lonrs X S ‘¢d ¥ 548__35@ -
Sludge depth:__ / 2%~ 5
Distance from top of sludge 10 bottom of outlet tee or baffle;;,zg 4
Scum thickness: ¢
Distance from top of scum to top of outlet 1ee or baffle: [

51 /
Distance from boftom of scum to bontom of outlet tee or bafile: 5‘2 ¥

Comments:
[recommendation for pumping, condition of inlet and outlet 1ees or baffles, depth of liquid level in relation to outlet invent, structural
integrity, evidence of leakage, etc) _Lr@urd jfar 7AvA 7S ESprfrn /B3¢ . of OuTle T 2.

ThAvk s Sorvade. HOOSE bas JEEN [ACIn] fof Sewiys ZIME, fbwErer
ThE Fopsi> LOAFErR Scpole 1S LN Are o of e Plontbine Fryie, 73 Zes

ThE CLrmapn LRrER fBS Ar(lied AL BRc erin Ackes; 1x F4E Fen k.

GREASE TRAP: ‘
(locate on site plan) e

" &
Depth below grade
& N r ¢
Maierial of construcion concrete metal FRP otherlexplain;

\\

LN
Dimensions: ‘\
Scum thichness., !
Distance from top of scum g tap of outlet tee or baffle:
Digtance 1707 botine o0 we W1 Dntinae o8 (80 (& Or Date
Comments:
(recommendation for pumping. conditien of inlet and outlet tees or baffles, depth of liqid level in relation to outlet inven, structural

integrity, evidence of leakage etc s

{revised B/.5/95) 6







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: jc] (_ "\ KHpe ( S\t A m hEﬁ 4

Owner: Chwuristr ?Ropsg_{il SERVICE S
Date of Inspection: er— 23 G s—

TIGHT OR HOLDING TANK:__
(locate on site plan)

Depth below grade:
Material {Jf construction: ___concrete ___metal __FRP __ other(explain)

=191

\

\ ,
Dimensions:
Capacity: __\ gallons ‘
Design flow:\ gallons/day

Alarm level:

Comments \ N
(condition of inle!\{ee, condition of alarm and floal swilches, etc.) b

DISTRIBUTION BOX:

{locate on site plan: N\
. \ N
Depth of liguid level above ou}{ei inven \
\ \
‘_\ \'.
Comments: \ X
wnote 1l iesel and distnibuiie o egla’, evidence of solids carmyoner, evidence of leakage into or out of t:\rqx, elc)
\ ; \
\
A A
b
A X
b
PUMP CHAMBER: i
(iocate on site plan) o

Pumps in working order:(yes or no)

Comments:
(note condition of pump chamber, condition of pumps and appurienances, etc.)

Irevised 8/15/95) 4
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: |5 ( L\HP'“( ST ) AW!'."\EE S_{-

AR C’["”Q(SF'@/‘D‘?OPEE‘k SEEU:CES .
Date of Inspection: o~ A3~ o

SOIL ABSORPTION SYSTEM (SAS) 2—
(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:,L
leaching chambers, number:_____
leaching galleries, number:_____
leaching trenches, number,length:
leaching fields, number, dimensions:
overflow cesspool, number:

Comments. (note condmon of soil, signs or hydraulic failure, level of ponding, condition of vegetation etc.) O/{/»E Z/‘A’C‘A //9/7

wad. S‘2ia x Z /9_:’.4,0- L= 2 enafln oK Erptnd AT RBodtnt p SLe
Solid Charry wrE R,  tpudo /S [AcanTs Cedck LT Comcrelt 4/s % 9% %
2F SYtone ALouvnTd -

CESSPOOLS:

(Eoca(e on site plan)
\

P\umbﬂ' and coniiguration —

Depin-top of liquid 1o inle: inven

Depth Q:’ solids layer

Depth of scum laver

Dimensions of cesspool

Materiale of construction

Indication of\grounaw alet

¢ (cesspool must be pumped as pan of inspection)

\
A\ 5

Comments: (note co\{mon of soi!, signs of hydraulic failure, level of pondir&onduion of vegetation, etc.)

X X

PRIVY:
(locate on site plan)

Materials of construction: Dimensions:

Depth of solids: %
Comments: (note condition of soil, signs of hydraulic failure, level of ponding, condition of vegetatlon etc.)

{revised B/15/95) y
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als SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Addg_is[: |9 C['\ 4 pi2 ( 57\ A M hEQﬁ

Owner: TR&ISY i i ‘K_DPEQ-{—LE Eleufdgj.
Date of Inspection: /0_9\3’_?5f

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

oh ApE ( Sl

1 | lpwse

' @Wﬂqé} {.\ Eu”fhﬁﬁ-df (9 C‘MPE( 5T

T

DEPTH TO GROUNDWATER

o
Depth to groundwater: /7S feet

method of determination or approximation:_ﬂ'.}'//?am.éfr/?‘ é}éﬂﬂ-/f j]ﬂ?g IZIZZM %"'?. /%5—'7 //.‘M/a/j AS5D d

Ausy Shrew Gopppnd Lepsl pree SAC oerd o BE 777 Liadee.

(revised 8/15/95) 9







THE COMMONWEALTH OF MASSACHUSETTS p i) [6- 23 Jo
BOARD QF HEALTH 7 e P

/ Oeun/

?\pphmtwn for Btﬁpnﬁal Works (ﬂnnﬁirurtmn iﬁermﬂ

Application is hereby mad r a Permit to Construct ) or Repair ( ) an Individual Sewage D1sposal

System at:
R Lo 13 OhfﬁﬂrL £ so /4y g ‘?"O

7S 7

"“E—‘fi [hé.oeatlon Awbla) é,e G (’ 5 49) ’E)Dor Lot No. aeT + ﬁ? (9]
0 S RS K AR TN e MBDLiEle ...
Installer Address
2 Type of Building L._/ Size LOtg?/GOOSq feet
- Dwelling — No. of Bedrooms...oeeoees e Expansion Attic ( 452 j Garbage Grinder ( yf &S
d Other — Type of Building ...cocooirvceecccees No. of persons....cccooe. .. Showers ( ) — Cafeteria ( )
é Ol DITES: oo mms o e e e s e s e P e e i e
@ Design Flow... 67( .gallons per person per day. Total daily ﬂowé'Ga ......... gallons.
% Septic Tank — qumd capacity. /Jﬁ.@gq]lons Length Widthcciecizon I FEih s oy Depthi:cieceoas
o Disposal Trench — No. ccivciiinenens Width o Total Lengthice g Total leaching area.........cccce. sq. ft.
= Seepage Pit Noj Diameter......... 1;? ..... Depth below inlet........ (P ..... Total leaching area.. (),/ 08Qsq. ft.
Other Distribution box ( ) Dosmg tank ()
E Percolation Test Result Performed by.... Eﬂl @M/L ............................... Datejﬁj’?’z"?a
] Test Pit No. 1. .. :,2 -minutes per inch Depth of Test Pitecocececeeeee. Depth to ground water....cceeceenn.e.
= Test Pit Mo, 2. oo minutes per inch Depth of Test Pit..cooiooecccne Depth to ground water..........ccoeeee.
== T VI RSIP RPN JRP AP PN
O D r —-
i escription of Soil....>. % ,97}*- ........ C: A2 Ll L
OF  eoons o A
BEL oo e S A S S s
E Nature of Repairs or Alterations — Answer when applicable

Agreement:

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with
the provisions of Article XT of the State Sanitary Code — The undersigned further agrees not to place the system in
operation until a Certificate of Compliance hy issued by the d of health.

)iégne ‘ J‘ﬁfﬁf( _____ 4/ M ?C/ ......
Date

Application Approved By..... @ Q AKX, ... " 02 TR.20
Date

Application Disapproved for the following #easons: .. eoreeeeemreneeesemaceee e eeeeeee
------------------------------------------------------------------------- Date
Permit No........—-.. [T I —
Date
b ree e LR R R AR R R L Rl R R R L R Rl Y R R R A R R R Y R R N R PR A R R A E R TR EY X

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

@ertificate of Compliance

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( )

BV s e e s e e e i ST e s
Installer
A s 2 B 8 S S A S
has been installed in accordance with the provisions of Article XI of The State Sanitary Code as described in the
application for Disposal Works Construction Permit Now oo G 1[N

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

A R R e R R o e T O T R N R T P e e T

........ Inspectoriv s

THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH
g Bt o Jdd
Lj AV/J ; e 0 087 S
No7¢9 Z 7 ﬂh/ ........ OF ... I J LA LELA oo - 07

Emwﬁaﬂ gm})ﬁ Uunﬁtrmttnn iﬁprmtt
[

Permission is hereby granted...... BEP6
to Construct ( )6 or Repair ( ) an In dividual ‘-.euage Dlsposa] System
at NOuoeoeomeeeerenn Loogadd.....C. XY s L T

treet

as shown on the application for Disposal Works Construction ?}1&} 7 = ’2.7 DaTed-...,Z..@ — o0 3 ~28

DATE/é/?/3¢7C) B Rl wog )

FORM 1255 HOEBS & WARREN. INC.. PUBLISHERS




WA XA RN E RN R LY RN R R L R R R R LR R R R L LR R N RN N )

sesntfovifaswrnp

AR R R R LR L

A L R L L R PR N L L A A R R R Ll A R R A R AL AR AL LR Ll L
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