
No.L/-d.1 

BOARD OF HEALTH, AMHERST, MASSACHusms 

APPLICATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT 
Date hill" .11,1721 Fee.5 ~ Date Rec'd. ;f~u ~Z' /471 By 

or Repair ( ) an Individual Sewage Disposal 

--"""'='~'---~~.&.:'--_----''''-'~'''''-'_-''''''''--'-_______ or Lot No. ____ _ 
Owner Address 
Contractor Address~). B. 

~ Type of Building L!:<I..I!:!ilif---"£S~!/,h~~ Dimensions SIze Lot ________ _ 
Dwelling-No. 3 Expansion Attic~ Garbage Grinder (Y) 
Other No. of persons _____ Showers ( ) 
Other fixtures 
Town Water? Type of Wen '"'=-______________ _ 

Design Flow ~.sgi:llons per person per day. Total daily How 'D')S= gallons 
Septic Tank-Liquid capacity IOc>C gallons Dimensions: I. W D ____ :"-.} 
Disposal Trench-No. I Width /2.. Total Length / 7 Total leaching area ~+ sq. ft. 
Disposal Bed-No. Diameter Depth below inlet Total leaching area ____ oq. 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 fou da ·on,-..-_,...---t-----;------------
Percolation Test Results Performed by Date 

< ,., /.~' Test Pit No. 1 "'- minutes per inch Depth of Test Pit -,,"~~"'--__ _ 
Test Pit ~o. 2 ~nut~ per inch Depth of Test Pit "'\ 

Description of Soil sp., ,J,~ GOOI..,l ~G'P~ Depth to Ground Water "> 'tS'.<::>' (Ii?~? IIJ 
Will disposal area be filled? \ i"),,, Cut down? :---"0""OoL __ ,.,-__ ~-__,0_7-___:__:_-
(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 and regulations of the Amherst Board of Health. The un· 
dersigned further agrees not to place the system in operation until a Certificate of Com Hance has been issued by this 

board of health. €& X L ' Q 8'51-7/ 
( "' ~ \ " • \.+ . Owner or builder C> d'o/_ 71 

Application Approved by ~ u: i..l~ 'v>..... ...L. 6- 6, 
l ,< -g,,~ 9l: --r....=t... m" .. ~ CU....J date 

Application Disapproved lor the lolWwing re,,",oTlS: ... ~"l 2~~"'_~,o ~~ 101" 'i ~--b~, 
--------------------------------------~----------------------------_. 

BOARD OF HEALTH, AMHERST, MASSACHUSEnS 

CERTIf1CATE OF COMPLIANCE 
THIS IS TO CERTIFY, That the individual Sewage Disposal System instaUed ) 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;-:----:-:--~-;:-
The issuance of this certificate shall not be construed as a guarantee that the system will Iunction satisfactorily. 

DATE _______ _ Inspector _________ _ 

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

BOARD OF HEAlTH, AMHERST, MASSACHUSEnS 

No. 7/-;2 J DISPOSAL WORKS CONS~UCTION PEHMlT 

Permission is herehy granted ~ctJ&J1-d~c..!C lr" to construct ()(l or repair 
Individual Sewage Disposal System at 41= .L I r( )uAf1C.~ !.f!"-.::£l;....,.-r--=;:--;;-___ _ 
as shown on the application for Disposal Works Construction Fermit No. 72- k/ 

) an 

This permit is issued with the understanding that fu tUre aiteration" or additions wiII be made if necessary. This 
permit shall not be construed as permission to create or maintlin any !',ewage nuisance and in the issuance of this 
permit the Board of Health assumes no responsibility for tne future op(~Iation or maintenan he 

Board of Health 





RECEIVED MAR 2 2 2011 

COMMONWEALTH OF MASSACHUSETIS 
EXECUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS 
DEPARTMENTOFE~ONMENTALPROTECTION 

One winter Street, Boston Ma 02108 (617) 292·5500 

TRUDYCOXE 
Secrewy 

ARGEO PAUL CELLUCCI 
GOVERNOR DAVIDB. STRUHS 

COMMISSIONER 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIFICATION 

Date of Inspection: 3114100 
Name of Inspector: (Pleue print) JOHN ALVES 

Name of Owner HARTWRIOHT 
Add .... of owner: SAME 

lam a DEP approved systam Inspector pursUll1t to Section 11.340 of TltIe 1 (310 CMR 1&.000) 
Company Name: CLEAN SEPTICS 
Mailing Add",,..: 540 CENTER ST" LUDLOW, MA 
Telephone.Number: 41H83-2138 ' 

CERTIFICATION STATEMENT 
I certify that I have personaUy lnepected the sewage disposal ayatem at this addr ... and that the Information reported below Is 
true, accurate .nd complete .. of the Ume of Inspection. Thelnapection was performed baaed on my training and experience in 
tha proper function .nd m.lntenance of o",slte _ge disposal ayatem.. Tha ayatem: 

_P ..... 
_ ConditionaUy P ...... 
_}leeds F..u.er Evaluation By the Local Approving Authority 
.. I::::'U 

Date 0311 i/2000 

The Syatem Inspector m~ • copy 01 this InopecUon report to the Approving Authortty (Board of He.1th or DEP) within thirty 
(30) daya of completing lnepecUon. lIthe ayatem is a ahared ayatem or haa a daoIgn flow of 10,000 gpd or greater, the 
inspector and the ayatem owner shaM aubm~ the report to the appropriate regional office of tha Department of Environmental 
Protection. The original should be sent to the ayatem owner .nd copies aent to the buyer, n applicable, and the .pproving authority. 

NOTES AND COMMENTS 

DISPOSAL TO BE REMOVED 
DISCHARGE FROM WATER SOFTNER CANNOT GO INTO TANK 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIFICATION (continued) 

Property Add .... a: 2t CHAPEL RD 
AMHERST.MA 

OWner: HARlWRIOHT 
Data of Inspection: 0311412000 

INSPECTION SUMMARY: ChKk A. B. C. or@) 

A. SYSTEM PASSES: 

__ I have not foood any Information which lndlcat .. that any of the labe oonditions described In 310 CMR 15.303 exist. Any 
failure criteria not evaluated Ife in<Icated below. . 

COMMENTS: ____________________________________________________ __ 

SYSTEM CONDmONALLY PASSES: 

____ One or more syetem oomponen1a •• deocrt>ed In the 'CondItIonal P ... • aaotion need to be replaced or repa~ed. The 
syatem, upon oompletion of the replacement or repg, a •• pproved by the Board of Health, will pa ... 

Indicate yes, no, or not determined If, N, or NO). Deocribe baoIa of determination In .Ilnstanoos. If "not detenmlnad", explain why not. 
The septic tan Is metal, _ the _ or operator has provided the syatem ;,.peclor with a copy of • COftificate of 
Compliance (attachad) Indicating that the tank wa.lnstalled within twenty (20) yoa", prior to the dete of the inspection: 
or the septic tank, whether", not metal, II cr.cked, IIructlJnIUy unsound, shaWl 8lJbetantial infiltration '" exfiltration. or 
tank 01 .pproved by·the Boerd of Health. 

___ Sewage backup '" breakout '" high ""tic water level obaerved In the diltributlon box II due to broken '" obstructed 
pipe(l) or due to a broken, sottIed or uneven diltributlon box. Tho syetem w1I p08I ;,.peotion W (with approval of the 

Revised 9/2/98 

Board of Health). 

broken pipe(t) are replaced 
obstruction is removed 
diotrI>ution box It leveled or replaced 

The syotam required pumping more then four tim ... yoar due to broken or obslnJcted pipe(s). Tho syotam will p ... 
inspection If (with approvel of the Board of Health): 

broken plpe(a) are replaced 
obstruction II: removed 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIFICATION (continued) 

Property Add .... ., 29 CHAPEL RD 
Owner: HARlWRIGHT 
Date of Inspection: 311412000 

C. FURTHER EVALUATION IS REQUIRED BY THE BOARD OF HEALTH: 

Conditions exist which require fI.r1her evaluation by the Board of Health In order to determine W lI1e system is failing to protect the 
pubUc health . .. fely and the environment. 

1) SYSTEM WILL PASS UNLESS BOARD OF HEALTH DETERMINES IN ACCORDANCE WITH 310 CMR 16.303 (l)(b) THAT 
THE SYSTEM IS NOT FUNCTIONING IN A MANNER WHICH WILL PROTECT THE PUBUC HEALTH AND SAFETY AND 
THE ENVIRONMENT: 

_ Cesspool or privy is within 50 feet of IWface water 
_ Cesspool or privy is within 50 feet of a bordemg vegetated wetland or a soli marah. 

2) SYSTEM WILL FAIL UNLESS THE BOARD OF HEALTH (AND PUBUC WATER SUPPUER,IF ANY) DETERMINES THAT 
THE SYSTEM IS FUNCTIONING IN A MANNER THAT PROTECTS THE PUBUC HEALTH AND SAFETY AND THE 
ENVIRONMENT: 

3) Other 

The syetem he, a septic tank and 0011 abaorption lyetem (SAS) and lI1e SAS 10 within 100 feet of a surface water supply or 
tributary to a surface water supply. 
The syatam hea a septic tank and aoII abeorption lyatam and the SAS 10 within a Zone I of a public water supply well. 
The system hea a septic tank and aoII abeorption oyotem and the SAS 10 1_ then 100 teet but 50 teet or more from a 
private water supply weU, ...... a well water analysis for coliform bacteria and valatie organic compounds incllcatea that the 
wei is free from poIution from that facility and the presence of ammonia nitrogen and nitrate nitrogen 10 equal to or leoa 
lI1an 5 ppm. Mothod uoed to determine distance (apprOJCim,tion not valid). 
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SUBSURFACE SEWAGE DISPOSAL INSPECTION FORM 
PART A 

CERTIFICATION (continued) 

Property Add ..... : 29 CHAPEL RD 
OWner: HARTWRIGHT 
Dabt of Inspection: 03/1412000 

(b.) SYSTEM FAILS: 
~ must in<Icate either "Yos· or ·No· to each of 1f1e following: 
~ I have determined !hat one or more of the following fabe conditiono exist a. _ed in 310 CMR 15.303. The _ for tI1ia 

determination Ie identified below. The Boord of Healll1 aI10uId be contacted 10 determine whal will be neceesory 10 oorrect the 
faUure. 

Yes No 

~ 
L 

V 
.,L 
.L 

. ~ 

2 
i 

Backup of oewage Into facility or system componant duo to an overloaded or clogged $AS or cesspool. 
D-"6oX . 

Discharge or ponding of effluent to the surface of ttfe "SJ"Ound or surface waters due to an overloaded or clogged SAS 
or cesspool. 

Static &quid levol in tho distribution box above autiol invort due 10 an ovor1oadod of clogged SAS or C888pool 

Uquid depth in cesspool 10 less 1f1en S· below invert or a .. lable volume 10 I ... 1f1en 112 dayftow . 

Required pumping more then 4 Um .. in the last year HQI.due 10 clogged or obstructed plpe(s). 
Numbor of ti", .. pumpod __ . 

Arry portion of 1f1e Soli AbsorpUon System, C888pool or privy 10 below 1f1e high groundwaler elevaUon. 

Arry portion of a cesspool or privy 10 within 100 feot of a ourfaco water aupply or tributary to a IIOfaco water supply. 

Arry portion of a ceoapool or privy 10 within a zona I of a public wei. 

Arry pol'lon of a C888pool or privy 10 within 50 feel of a privata water supply woH. 

Arry portion of a ceoapool or privy 10 __ then 100 feet but greeter then 50 feol from a privata wator supply well with 
no acceptable water quality analyoio. If 1f1e weU hes been analyzed to be acceptable, attach copy of wei walor analyoio 
for coIIIorm becteria, volatilo orgonlc compounds, ammonia niIrogen end nitrate nitrogen. 

E. lARGE SYSTEM FAILS: 
You must indIcale either "Yeo· of ·No· 10 each of the following: 

The system IOrv .. a facility with a design now of 1 0,000 gpd or grater (Large &;stem) end 1f1e systom Ie a significant throal to public 
heatth and safety and the environment because one or more of the following conditions exist: 

Yes No 
the .ystem 10 within 400 feel of a IIOfaca drinking water aupply 

1f1e systom 10 within 200 feel of a1rlbularyto a ourfaco drinking water supply. 

1f1e Iys\em 10 located in a nitrogen aensilive area (interim Wollheed Protection Ne • rNPA) or a mapped Zone II of a 
public water supply weI) 

Tho owner or operator of any such Iys\em shall upgrade 1f1e .ystem in acoordance with 310 CMR 15.304(2). PIe ... consult 1f1e local 
regional offlce of tho DoplOlmont for further information. 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTB 

CHECKUST 

Property Add",": 29 CHAPEL RO 
Owner: HARTWRIGHTI 
Data of Inspection: 0311412000 

Check n lI1e following heve been done: You must indicate ellher 'yea" or "No" •• 10 each of Ihe following: 

No 

~ltL 
L 
/-
7 
L 

,~ 
/ 

Pumping Infonnation was providad bylhe 0 .. ..".". occupant. or Board of Hoallh, 

None of the system components have been pumped for at least two weeks and the system has been receiving normal 
ftow rales during lhel ponod, Large volumes of waler heva not bean introduced ilIo Ihe system recently or a8 pert of this 
Inspection , 

As built plano heve been obtained and examined, Note H lhey are nol available with NlA, 

The facility or dwalng woo Inspocted for aigns of sewage back-up, 

The Bystem does nol receive nolMllll1ilary or IndusIrIalwaata now, 

The Bite waBlnspected for oIgna of breakout. 

AU syslom components. excluding 1110 SolI Absorption System. heve been Iocaled on 1110 site, 

The septic tank manholes were uncovered, opened, and the interior of the septic tank was inspected for condition of baffles 
or tee • • mater1a1 of conslrucllon. clmenslons. depll1 of liquid. deplh of sludge. dePlll of scum, 
The size Ind Iocalion of Ihe SoU Abaorplion System on 111. site hoa baon detennlned based on: 

ExistIng Information, For example. Pten II B,O.H, 

Detennined In Ihe fiold (If any of Ihe lalluro crtter1a related to Part C Is al Isaue. approximation of dlstence is 
unacceptable) (t5.3D2(3)(b)J 

The facility owner (and occupants. H dnferent from owner) were provided with Information on Ihe proper maintenance of 
SubSurface Disposel Systema, 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FOR 
PARTe 

SYSTEM INFORMATION 

Property Add .... : 29 CHAPEL RD 
Owner: HARTWRIGHT 
Data of Inspactlon: 0311412000 

FLOW CONDmONS 
RESIDENTIAL: 
Design now; 680 g.p.d.Jbedroom. 
Number of bedrooms (design): 4 Number of bedrooma (actuaD'L·-'.4 __ 
Total DESIGN now ..J§!I 
Number of curren! residenta!,:~§1U:"'_ 
Gai1>age grinder (yee or no): YES 
Leundry (aepara1e oystem) (yee or no): NO : If yea, IIparate inspection requlred-
Laundry ayatem lnapecled (yea or no) _NO' __ _ 
Seasonal uaa (y .. or no): Ji2-.. 
Water meter readings, H available (last two yea(. uaage (gpd): NIA 
Sump Pump (yea or no): NO 
La.t date of occupancy: PRESENT 

COMMERCIAlJINDUSTRIAL: 
Type of establishment: 
Design now QIId (Baaed on 15203) 
Bes$ofde~gnnow'~ __ ~ ________________________ __ 

Grea .. trap preaent (yea or nol,-_~ 
Industrial Waste Holding Tank preaent (yea or No) -,-__ 
Non-sanltary waste _rged to the TItle 5 oystem: (yea or no)' ___ _ 

Water meter readings if .a:va:U:abl:O:~:· =====:__-----------------­
Last date of Dccupancy:_ 

oo.r:(De~b~_n.~=========:__------------------Lest date of occupancy: 

GENERAL INFORMA110N 

PUMPING RECORDS end source of Informetion: 
NOV 1999 

Syatem pumped eo pert of lnepectlon: (yea ot' no'L> ....I!NO!L __ _ 
If y .. , volume pumped: galone 
Reason for pumping _____ _ 

TYpe OF SYSTEM 
if Septic tank Idlotrlbution boxIooUabsortion oysl8m 
___ SWIgIe ceaspooI 
___ OVerflow cesapooI 

--_Privy 
___ Shared .yatem (yea or no) 
___ VA Technology etc. AUach copy of up to date openotion and malntenanoe contracl 
__ Tight Tank Copy of DEP Approval 

other ________________________________ _ 

APPROXIMATE AGE of aU components, date lnataUod (If known) and source of information, ... : _...J.19"'7ul"'O"'WNWl"E.,R .. D-8""'O .... X 
REPLACED 191M! 

Sewage odD .. detecled when arriving at the w: (yea or NO'L) _....IlNIIOOL __ _ 
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SUBSURFACE SEWAOE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 

Pl'Oparty Addres.: 2t CHAPEL RD 
0Wnerer: HARTWRIOHT 
Om of In,pactIon: 311412000 

BUILDINO SEWER: 
(Locate on Bite plen) 

Depth below grade: 2'2" 
Material of conatructioni.-csst iron XX 

SYSTEM INFORMATION (continued) 

40 PVC, ___ ,other (explain) 

Distance from private water supply well or suction line· _ ....... 30 ... • ___ _ 
Diameter ...,--14'",' c--:': 
Comments: (condition of joints, venting, evidence of leakage. etc,) 

JOINTS AND VENT OK. NO LEAKS 

SEPTIC TANK: XX 
Locate 00 site planl 

Depth below grode: 1'10" 
Matenol of COns1luc!ion",,:::-'.J: "";:xx;;;---:concr=:-::e::t':"e'::::::':"-·metal __ Fibergla .. __ polyethylene __ Other(exptaln) 

If tank Is metal, is! age Is age confirmed by CeJtiflcata of CompU8nce, ___ (yes or No) 
Dimensions: 10' L. II W. II' P , 50 Q ~., 11 
Sludge depth: ..1:-
Distance from top of sludge to bottom of ouUet tae or baffle: .J£:. 
Scum thickness: 7" 
Distance from top o:::f"'scu""'m':"to'" top of outlet tee or baffte~ 
Distance from bottom of scum to bottom of outlet tee or bafflei....lZ:­
How dimensions were determined: PSOBE & MEASURER 

Comments: 
(recommendation for pumping, condition of Inlet and OII!Iet tee. or baffles, depth of Uquid lavelln relation to ouUet Invert, structurel 
integrity, evidence of leekage, etc) PUMP. BAFFLES OK. LEVEL OK. TANK OK. NO LEAKS 

GREASE TRAP: 
(LOCATE ON SI*"T"'E "'PLAN"""")'"" 

Depth below grade~: = __ 
Matenal of conslruction: __ concrete matol, ___ ,Flbergla88 __ PoIyethylene __ other(explain) 

Dimenaions:~~~~~;:::::~;:::;;~~~::;:;;:=======-Scum thickrM>sa: 
Distance from tip of scum to top of ouUet tee or ballle:,--,_.;,----
Distance from bottom of acum to bottom of outlet tee or baffte:, ____ _ 
Date of leat pumping: ______ _ 

Comments: 
(recommendation for pumping, condition of Inlet and ouUet te .. or balll .. , depth of Uquld level in reletion to ouUet invert, 
structural Integrity, evidence of leakage, etc.) 
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SUBSURFACE SEWAOE DISPOSAL SYSTEM INSPEcnON FORM 
PARTC 

SYSTEM INFORMAnON (continued) 

Property Addross: 29 CHAPEL RD 
Owner: HARTWRIOHT 
Dale 01 Inspection: 311412000 

TIOHT OR HOLDINO TANK~ (Tank must b. pumped prior to, or ot time of, Inspection) 
(locate on site plan) 

Depth below grade,,::: = __ --,-
Material of conotructioni.-concrete __ melal __ Flberglaao __ Polyethylene __ other (explain) 

Dimensions, .... : _____ --===-________ _ 
Capaclty:. __ ----..",-"'aaIIono 
Design !low: gaJIoneIday 
Alarm Present Alarm level: ____ Alarm In working order: Yee __ NO __ 
Date of previoua pumplng:. ____ ....,.._ 
Comments: 
(condition of Inlet tee, Condition of alarm and float 1Witcheo, etc.) 

DISTRIBunON BOX.~: ______ _ 
(Iocat. on site plan) 

Depth of liquid level above ouUot Invert ~ 

Comments: 
(note n level and distribution 10 equal, evtdence of aotide canyover, avtdance of leakage Into or out of box, etc.)' _____ _ 

LEVEL NO DISTRIBUTION, SOME CARRY DYER, NO LEAKS 

PUMP CHAMBER: 
(locate on site plan) ---

Pumpa In working order: (Yes or No) __ _ 
Alarmsln working order: (Yes or NO'LI __ _ 
Comments: 
(note condition of pump chamber, condition of pumpa and appurtenances, etc.) ______________ _ 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

SYSTEM INFORMAnON (_) 

Property Add .... : 29 CHAPEL RD 
OWNER: HARTWRIGHT 
Date of inspection: 311412000 

SOIL ABSORPnON SYSTEM (8A8): ._-:-_ 
Qocate on site plan. ff p088lble; excavation not required,location may be approxlmatad by non-inlruolve methoda) 

If not located, explain: 

Type: 
Leaching pita, number~ 
Leaching chambers, number: •. =;:;::==­
Leaching gll_, number:-; 
Leaching trench .. , number, length: __ 
leaching fields. number, dlmenslonaj 20' X 21' 
Overllow ceeepool, oomber:. ___ _ 
Alternative system: ==== __ 

Name of Technology: _____ _ 
Comments: 
(note condition of 1OII,IIgna of hydraulc lalure, level of pondIng, damp 101, condition of vegetation, etc.) 
SOtL9RAllELY. IffllRAUUC FAILURE . SOIL PR'f. YEgETATION OK 

CESSPOOLS . ..,: c=-­
Oocata on lite plan) 

Number and configuration:=:=:-________ _ 
Depth-top of Hquid to Inlet invert __ 
Depth of solids laye<:;'--___________ _ 
Depth ofocum layer:-, ___________ _ 
Dimensions of ceaapool",: __________ _ 
Materials of construction: ___________ _ 

Indication of grooodwater::===========. Inllow (cesspool must be pumped as part of Inspection), ______________ _ 

Comments: 
(note condition of soU, ligna of hydraulic failure, levol of ponding, condition of vegal8tion, otc.) 

PRIVY: 
(locate ·"'on=sitC:."':p:;:la=n') 

Materia. of construction: Dimenllons: ________ _ 
Depth ofoolids: ________ _ 

Comments:,----:---::--:-_-:-
(note condition of loll, ligna of hydraulic failuro, level of pondlng, condition of vegetation, etc.) 
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SUBSURFACE SEWAGE DISPOSAL SYSlBIINSPECTION FORM 
PARTe 

SYSlBIlNFORMATION I_I 

Property Address: 
Owner: 
Date of Inspection: 

SKETCH OF SEWAGE DISPOSAL SYS"lBI: 
include ties to at I ••• t two permanlnt r.f.r.nc.landmar~ or benchmarks 
locate all wIUa within 100' (locat. where public water aupply com •• Into houle) 

IR ( 

1iI,~ 

" c..' ' ..... Ir II 

r .~ 
, 1 

.' 

, 

2- q C=-/-r /j-/~,- R-fJ ' 

TIl dll porfies concerned with this report 1lu.iNpectione&nielnowurantee5ot guarantees. 1ne oondition',ot this 
system n"y change due to maintenance, eJeuw.to of tho weather, numI>er of oa:u""" .. ect. eel and respect for the 
system. n, ... systems do not last forever. Thio I .. Umitad b>tpec:Uon only, Intended to provide information 
concerning the physical condition obeerved at the t:imeol thtViIuaJ inIpection. Again thia.lt not a general warrantee 
o r gua rantee. 

revi sed 9/2/98 Pqe 10 0111 

, .. 
"'o.; 

.~"f .. 

. -~ . , 

:.> 

" to •• : 
',~ . 
' " 
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" 
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" 
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SUBSURFACE SEWAOE DISPOSAL SYSTEM INSPECnON FORM 
PARTC 

STYSTEM INFORMAnoN (continued) 

Property Add ..... : 29 CHAPEL RD 
Owner: HARTWRIOHT 
ON af inspection: 311412000 

NRCS R~rtn.'Hm:e~====~~================================================= SoHType_ 
Typical depIh 10 groundwaler _________________ _ 

USGS D.te __ vIalted 
Observation Wells checked 
Groundwater depth: Shallow, ______ Moderate,,.;.· _____ Deep, ______ _ 

SITE EXAM Slope 
Surface water 
Chack CeDar 
SheIowwelo 

Estimated Depth 10 Groundwater __ Feel 
PI .... lndlcel •• U the methods used .to datermine High Groundwater Elevation: 

Obtained from Design Pia,. on record 

Observed Site (Abutting property, observation hole, basement eump etc.) 

Determined from local condJUono 

Ch.cked with local Board of He.1th 

Checked FEMA M.pe 

Checked pumping records 

Checked local excavators, lnatallenl 

Uaed USGS Data 

Describe how you .... bllahad the High Groundwetar Elevation. CMl!U ba completed) 

TO BE DETERMINED AT PERK 
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COMMONWEALTH OF MAsSACHUSETTS 

EXECUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 

TITLE 5 
OFFICIAL INSPECTION FORl\'l- NOT FOR VOLUNTARY ASSESSMENTS 

SUBSURFACE SEWAGE DISPOSAL SYSTEM FOR:\'l 
PART A 

CERTIFICATION 

Owner's Name: 
Own er' s Add res-s-: 4'~-'I.",-1,:L!<.JI:.l'rf-<..Ll'T-5,*,~.1. 

__ ~~~~~~~~~oI7 ~3 
Date or Inspection: ----+f-1---I-+-!4-----

Name of Inspector: (ple3se print) ~l'2!1La.fri..Q LA BcL-Q j 
Company'iame: I-Iowa red E. vi 1frL~ i« "-V\ fJ;;yv;ce.5 J 
:'vlailing A.ddress: "1 S· C) l1ov-i)o 'lrerr:r:ut:1! 51P-~ 

,i7mki'jt~cJ:, & O/Wa. 
Telephone .'i umber: y o - .2 Q; '-'§oo8' 

CERTIFICATION STATE:Y1E:-iT 
r certify that I have pe:-sonally inspe':ted the sewage disposal syste~ ::n this Jddress and tha t the inroITn2.tion reported 
be!ow is true, accurate and complete as of the time of Ihe inspection. The inspe:t ion was paformed b;J..Sea on my 
[Taining J.na ~x~erience in the proper func:ion and maintenance of on slte se\'.·age d isposai syste!7ls . I 3m a DEP 
approved system inspector pursuant to ~ction 15.340 oiTitle 5 (310 C:\1R 15.000). The sysrer:l: 

V Passes 
Conditionally Passes 
Ne~ds Funhe:- Evaluation by the LOCJI . ..I...pproving A.uthority 
Fails 

Inspector's Signature: Date: ~ / 
The system inspector shall sub it a copy ofrhis inspection repor< to the Approving Authority (Board of Heaith or 
DEP) within 30 days of corn"R ting this inspection. If the system is a shared system or has J design flow of 10,000 
gpd or greater, the inspe':tor and the system owner shall submit the repon to the appropriate regional' offic :: of the 
DEP. Tne original should be sent to the system owner and copies se:1t W the buyer. if applicable. and the approving 
authority. 

Notes and Comments 

';'**;'Tbis report only describes conditions at the time of inspection :lod under the conditions of use at that 
time. This inspection does not address how the system will perform in the future under the same or different 
conditions of use. 

Title 5 Inspection FOml 6/15/2000 page I 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART A 
CERTIFICATION (continued) 

'''''"' "',"" .~ ~,~~4fj ~ 
Owner: HOlctUJ{J:' ;I= - 1t: 
Date of Inspection: qjf~J / 

Inspection Summary: Check A,B,C,D or E I AL WA YS complete all of Section D 

Q Syste~ses: 
__ ~ave not found any information which indic3tes that any of the faiiure crire:"ia described in 310 CMR 
15.303 or in 310 CYlR 15.30-t exist. Any failure c;ireria not evaluated are indicated below. 

Co mments : 

B. System Cond iti onally P:::J.sses: 

__ One or more system components ;lS cesc;-ibed i.n the "Conditional P3SS" se::tion ~eed m be replaced or 
repaired. The system. upon completion oithe replacement or repair. as approved by the Board of He::!.lth. will pass . 

. ~nswer yes. no or nO[ determined (Y,:-r .:."-iD) in the __ for ~he followin g statements. If"not de~e :-mined" pie3.Se 
explain. 

__ The septic tank is metal and over 20 y e:::l.IS old '" o r the septic tank (\vhether me!:!1 or nor) is srrucrurally 
unsound. exhibits substantial infiltration or exfiitrJtion or tank fai lure is i.mmine:1t. System will pass inspection if the 
existing tank is replaced with a compiying se;ltic (ank as approved by the Board ofHe:!lth . 
.. A metal septic tank will pass inspection if i[ is strucrurally sound. not le:lk:ing and if J Ce:1irlcJce of Compliance 
indic:!ting that the tank is less than 20 years old is available. 

~D explain: 

__ Observation of sewage backup or break Out or high static water level in the disrribution box due to broke:l or 
oestrUcted pipe(s) or due to a broken, settled or uneven disnibution box_ System will ?ass inspection if (with 
approval of Board of Health): 

ND explain: 

broken pipe(s) are replaced 
obstruction is removed 
distribution box is leveled or rep laced 

__ The system required pumping more than ~ 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 rep laced 
obstruction is removed 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART A 
CERTIFICATION (continued) 

,,, •. '" "'=, !.4fim l/'a,;) 
Owner: /iarrtwwc.!AJC /. ( 
Date of Inspection: 'tl'{ 0 I 

• 

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

__ Conditions exist which require furth er evaluation by the Board ofHe3. lth m order ro determine if rhe system 
is failing to protec: public health. safety or the ,nvironment. 

1. System will pass unless Board of He 31th determines in 3ccordanc:e with 310 C:'vIR 15.J03(1 )(b) that the 
syste m is not fun ctioning in 3. manner which will protect public he3lt h. s.Jfery a nd the envi r onment: 

_ Cesspool or pri ... y is within 50 feer. of a surface water 
_ Cesspool or privy is within 50 feet of a bordering vegetated wetland or a 5ait mars;' 

..., System will fail unless the Board of He3.!th (and Public \V:lter Supplier. if :.lny) determines thaI the 
syste m is functioning in a manner that protects the public health. safety and environmen t: 

_ The system has J sept ic tank and soil absorption system (SAS) ;me the SAS is 'x ithm \00 fee~ o f J. 
surface water supply or rribmary to a surfac:: waler supply. 

The system has a septic tank and SAS and the SAS is within::! Zane I of J ?ubiic '.vate:- supp ly. 

Tne system has a septic tank and SAS and the SAS is with in 50 re-er o( J. ?rivare wate:- supply we ll. 

The system has a septic tank and SAS and the SAS is less thJ.n 100 feet out 50 fee! or :nore :rom J 

private water supply well--. Method used to determine distance ______________ _ 

-UThis system passes if the well water analysis. performed at a DEP certified laborJ.tory. for co lifonn 
bacteria and volatile organic compounds indicates that the we ll is fre e from po llution from that facility and 
the presence of ammonia nitrogen and nitr"ate nitrogen is equal to or less than 5 ppm. provided that no other 
failure criteria are triggered. A copy of the analysis must be anached to this form. 

3. Other: 

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

PART A 
CERTIFICATION (continued) 

Property Address: -<~1-"-t='fL'5r::!--J..>~,", 

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

Yes No 
~ackup of sewage into facil ity or system component due to overloaded or clogged SAS or cesspool 
~ Discharge or ponding of effluent to the surface of the ground or surface waters due ro an overioaded or 

· / Iogged SAS or cesspool 
..1 Static liquid level in the dismbution box above outlet invert due to an overloaded or clogged SAS or 

· ~esspool 
L~iquid depth in cesspool is less than 6" below inve:r or available volume is less than Y: day flow 
J.L' Required pwnping more than 4 times in the last ye3.r NOT due to clogged or obstructed pipets). ~umber 

/aftimes pumped __ . 
V _Any portion of the SAS, cesspool or privy is below high ground water elevation. 

V.-\ny portion of cesspool or privy is within I 00 fe~t of a surf:!c! water supp iy or :riouta.-y to a surface 
· /",.ter supp ly. 

X my portion ofa cesspool or privy is within a Zone I ofa public well. 
X .,A:ny portion of a cesspool or privy is within 50 reet of a private water supp ly well. 
_v . .:\.ny portion of a cesspool or privy is less than 100 feet but gre3.ter than 50 feet from 3. pri vate water 

supply we!! with no acceptable water quality analys is. {This sys tem passes if the well water analysis, 
performed at a DEP certified laboratory, for coliform bacteria and volatile orga nic co mpoun ds 
indicates that tbe well is free from pollution from that facility and the prese nce of ammonia 
nitrogen and nitrate nitrogen is equal to or less than 5 ppm. provided th:lt no oth er fa ilure criteria 
are triggered. A copy of the analysis must be attached to this form. 1 

N (2 (Yes/)./o) The system fails. I have detennined that one or more of the above faiiure criteria exist as 
described in 3 10 C1vlR 15.303, therefore the system fa il s. The system owner should contact the Board of 
Health to detennine what will be necessary ro correct the failure. 

E. Large Systems: 
To be considered a large system the system must serve a facility with::1 design fl ow of 10.000 gpd to 15,000 
gpd. 
You must indicate either '~es" or "no" to e:lch ofthc:: following: 
(The following criteria app ly to large systems in addition to the criteria above) 

yes no 
the system is within 400 fe et of a surface drinking water supply 

the system is within 200 feet of a tributary to a swface drinking water supp ly 

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

If you have answered "yes" to any question in Section E the system is considered a significant threat, or answered 
"yes" in Section D above the large system has failed. The owner or operator of any large system considered a 
significant threat under Section E or fa iled under Section D shall upgrade the system in accordance with 310 C:vIR 
15.304 . The system owner should contact the appropriate regional office of the Deparnnent. 

4 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTB 
CHECKLIST 

Rd, 
Property Address: ~ ~\~i ff::1 
O wner: HacltIJiH?0!t It ~ 
Date oflnspection: 9' '1 0 ( 

~ ) 

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

Y~NO 
_ Pumping information was provided by the owner, occupant. or Board of Health 

_. _ /were any of [he system compone:'Hs pumped out in the previous MO weeks : 

~_ Has the system received normal flows in the previous t\I,iQ week period ? 

_ jL'Have large volumes of water been introduced to the system rec!!:1tly or as pan: afmis inspe::::ion ? 

-.LJ!(JA. W~re as built plans ofrhe system ob[4lined and examined? (1fu.'ley were not available note as N/A) 

~_ \Vas the facility or dwelling inspec:ed for signs of sewage back up ~ 

JL_ Was me site inspected fo r signs of break out? 

d_ Were 3\1 system components. excluding the SAS. loc:lted on SHe : 

~ _ \Vere the septic tank. manholes uncovered. opened. and the interior of the tank insp~c!ed for the condition 
of the baffles or tees, material of construction, dimensions , depth of liquid, depth of sludge and depth of scum ? 

£_ \Vas the facility owner (and occupants if different from owner) provided '.vlth ~ nfor.nation on the prope:­
maintenance of subsurface sewage disposal systems: 

The size lnd locltion of the So il Absorption System (SAS) on the sice has been derennined based on: 

Yes no 
VExisting information. For example. a plan at the Board of He:li th. 

V_ Detennined in the field (if any of the failure criteria related to Part C is at issue approximation of distance 
is unacceptable) [3 10 CMR IS.302(3)(b)] 

5 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION 

Property Address: ~:4~k~~~:=~~ 

~/ol 
------::F:::-L-:o::W:-:-!C~O:f::NDITIONS 

RESIDENTIAL 
Number of bedrooms (design): -= Number of bedrooms (acrnal): ~ 
DESIGN flow based on 310 CMR 15.203 (for example: 110 gpd x "of bedrooms): '+90 
Number of current residents" ---S- . 
Does residence have a garbage gnnder (yes or no). ---f..e .5 
[s laundry on a separate sewage system (yes or no): .LUO(tf yes separate I.IlSDeCtiOn :eoulfe::il 
Laundry sYStem inspecled (ye.s or no): NO 
Seasonal use: (yes or no): N O J 

. Waler meIer readings, ifavailable (lasl 2 years usage (gpo)): ~ a So j P 
Sump pumo (yes or no): .Lll 0 , / ./. 
Lasl dale of occupancy: '1/i S(O { 

• 

COMMERCIALIlNDUSTRlAL 
Type 0 f establishment: ;:-:-::-;::::-;:::-:-::-:=::-___ _ 
Design flow (based on 310 CMR 15.203 ): gpd 
Basis of design flow (seats/persons/sqft.,oIC.): _____________ _ _ 
Grease trap present (yes-or no): _ 
lndusnial waste holding tank present (yes or no): 
Non-sanitary waste discharged to the Title 5 system (yes or no ): 
Water meter readings. if available: ________ _ 
Last date of occupancy/use: ____ _ 

OTHER (describe): __________________ _ 

GENERAL INFOR,'11A nON 
Pumping Records 
Source of informal ion: ;1/ Que..111 k,ev: l ~ 19' 0 c:.u1A.<2..ir 
Was syslem pumped as part of the inspection (yes or no): 6Lb 
If yes, volume pumped: gallons - How was quantiry pumped de~erm ined? ______ _ 
Reasonfurpumpmg: ____________________ _ 

TY~ OF SYSTEM 
~ Septic tank, distribution box. soil absorption system 
_ Single cesspool 
_ Overflow cesspool 

Privy 
_ Shared syslem (yes or no) (if yes, attach previous inspection records. ifany) 
_ Innovative/ Alternative technology. Attach a copy of the current operation and maintenance canrract (to be 
obtained from system owner) 
_ Tight tank _ Attach a copy of the DEP approval 

_ Other (describe): ______________ :-________ _ 

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

6 
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OFFICIAL INSPECllON FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

,~'"" AM=, :;~!{f-J 
Owner: Ho t± w 11'£ Q "T / 
Date oflnspection: q /l9~Q( 

BUILDING SEWER (locate on site plan) 

1/ 
Depth below grade: a b , 
Materials of construction: _cast iron --1-40 PVC _other (explaiIJ): _________ _ 
Distance from private water supply well or suction line: ~O 
Comments n condition of jo· vidence of leakage":" etc. ): I 

___ ~~(~;~~ __ ~~~ __ ~~~~'~'~"'~'~-4~~~~~'~~~~~~~~-L~~~~' 

SEPTIC TA:'iK: _ (locate on site plan) 

>l 'f 1/ Depth below grade: -.J;A.fA /' 
Maceriai of consrruction: _'_/concrete _metal fiberglass __ Do lyethyJcne 
_other(explain) ____ -,-__ ----;:,------,-,-_;o-----;:,---_--;:-::;-----:,,-__ 
If tank is metal list age: [s Jge conflrmed by a Cenific:ue of Compiiance I yes or :1 0 ) : _ (arLZich a copy of 
certificate) . 
Dimensions: i 0 ( '! CO' X S ' 
Sludge depm: d I, - ~,U" Distance from top or sludge to bottom of outlet tee or baffle : _--,c!"=-~-,---_ 
Scum thickness: ,$'" ,of 

D" " " " I b ff1 -, I' lstance rrom top or scum to top Of out er tee or a! e: 7 

Distance from bottom of SC:.l.il to bottom of outlet tee or baffle : ~ I I ~~ 
How were dimensions detennined: Il1 ~() s cuz-e...l If' ,5 f ,r M-a Lf2-
Comments (on pumping recommendations. inlet and outld tee or baffle condit ion. srrucrur31 integrity, liquid levels 
as related to outlet invert, evidence of le3.k:ao e e:c. ): 

1M", {"",-S 

GREASE TRAP: _ (locate on site plan) 

Depth below grade: _ 
Material of construction: _concrete _metal _fiberglass __ ootyelhylene _ oche:­
(explain): 
DUne~io-~-:----------------------------------------------

Scwn thickness: -7""---
Distance from top of scum to top of outlet tee or baffle: 
Distance from bonom of scum to bonom of outlet tee or"'7b-a""ff1"e-:-_-_-_-__ __ 
Date of last pumping: 
Comments (on pumpin-g-r-e-co-mm-enda tions, inlet and outlet tee or bartie condition. srrucmral LI1tegriry, liquid levels 
as related to outlet invert, evidence of leakage, etc.): 

7 





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

PARTC 
. SYSTEM INFORMATION (continued) 

Property Address: :l. l wJ 
Owner: -!C!llL1~W:l'4~...lL=-=-f 
Da te of Inspection : 01 

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

Depth be low grade: _ _ 
Material of construction : _ _ concrete _ _ metal __ fibergla5s __ DoJyethy Jene __ ome:-(expiain): 

·Dimensions: _ _ _ _ _ _ _ _ 
Capacity: gallons 
Design Flow: gallons/day 
Alarm present (yes or no): _ _ 
Alarm level: _ _ _ Alarm in working order lves or no): 
Date oflast pumping: _ _ _ 
Comments (condition of alarm and fl oat switches. etc.): 

DISTRIB UTION BOX: ~present must be opened)(Iocate on site plan) 

If 
Depth of liquid level above outle t invert: ~ 
Conunenrs (note if box is leve l and disuibution to outle ts t::!quaL :my evide:1ce of solids c::lrryove :- . any evide:1ce of 
leakage into or out of box, etc. ): +-

T- R; q '( . V 7 _ 0 

P UMP CHAMBER: __ (locate on si te plan) 

Pumps in working order (yes or no): __ 
Alarms in working order (yes or no): _ _ 
Comments (note condition of pwnp chamber. condition of pumps and appurtenances. etc. ): 

8 
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OFFICIAL INSPECTION FORM-NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

'ro,,", "',=, ~ lJ;~ 1 gJ 
Owner: t/olliu::hC . ~ 
Date oflnspection: 1lLtO! 
SOIL ABSORPTION SYSTEM (SAS) : ~cate on site plan, excavation not required) 

If SAS not located explain why: 

T ype 
__ leaching pits. numbe:-: _ 
__ leaching chambers. number: __ 
__ leaching galleries, number: __ 
__ leaching rrenches, number, ie!1.gth: --;:-:--:-:;;-C;;-7-:7-=-~ 
2 1eaching fields, numoer, dimensions: , . ~ a.5" .< a (y' 

overt low cesspooL number: J 
__ innovative/alternative system Type/name of technology: -,---:----;c--,----,;---,:--,---c:-

.~ .. " 

·~t·~: ·~1;'~-

Comments (note condition of soil. signs of hydraulic failure, level of ponding. damp so iL coneirion of veget.1ticn. I 

etc):S,, ; ( J.v-y . 1/10 5, ' q H S- 0 f Lck.,.fic.. &, ifl1H )f o ;Jaf,td-r'= , l/?qelcrfiCi!{{{J(rUti.J 
a I I ~ I I -ill 7 

CESSPOOLS: __ (cesspool must be pumped as part of inspec!ian)(lacJte on site plan) 

Number and configuration: -,-__________ _ 
Depth - top of liquid to inlet inve,,: ________ _ 
Depth of solids layer: ______ _ 
Depth of scum layer: -,-______ _ 
Dimensions of cesspool: ______ _ 
Materials of consO'Uction: 

~~~----~----------­Indication afgraundwaler inflow (yes or no): __ 
Comments (note condition of soil. signs of hydraulic failure, level of ponding, condi tion of vegetation. etc. ): 

PRIVY: __ (IocJte on site plan) 

Materials of construction: __________________ _ 
Dimensions: -;-____ _ 

Depth a f so I ids: ---:c-'---::--c--:-
Comments (note condirion of soil, signs ofhydraulic failure, level of pan ding. condition of vegetation. etc. ): 

9 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEW AGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: ~~1..Jtll'4<~r.ua::;):.4-e pj_, 
Owner: liaihmcr;, rlt- .I 
Date of 1nspection~ UI!?L,o ( 

SKETCH OF SEWAGE DISPOSAL SYSTEM 
Provide a skercb of the sewage disposal system including ties to at leJs t two permJnem reference landmarks or 
benchmarks. Locate all we lls within 100 feet. Locate where public water supply enters the buiiding. 

29 Chapel Road, Amherst 

.... " 
~.: 

Not to scale 
No wells within 100 ft ., 
town water. 

1,500 gallon 
septic tank 

24 ft 

4 bedroom house 

10 

22 ft 

d-box 

Leach field 
25 ' x 20' +/-

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

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: ~ ~JS ~ ~b eJ-
Oweer: Hat,f0;'~J1 ~ 
Date of [nspection: qj 11. 0/ 
SlTEEXAM 
Slope 10k, 
Surface water I(j 0 
Check cellar 0, ec 
Shallow wells Ale) 

. f 
EstImated depth to ground water ~ feet 

Please indicate (c!:leek) all methods used to dete:mme the higb. ground water :! Ievation: 

Mtained from system design plans on record - If checked, date of design plan reviewed: ___ _ 
Y Observed site (abutting property!obse:-vation hole within 150 feet of SAS) 
__ Checked with local Board of Health-explain: -,-;-___ -,--,-___ _ _ 
__ Checked with local excavators, installers- (anach documentation) 

Accessed USGS database-explain: _________ _ 

You must describe, how you es· iished the high ground water elevatiop: 
• : . ', I ~ 

1 I 




