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COMMONWUlTII Of MASSACnUSnIS 

; 
Board of Health, -'fu=..uIft"'-",'Z5T='--__ ,-_, MA, 

I 

APPLICATION fOR DISPOSAl SYSU:M C0NSTRUCTION 
Application for a Permit to Construct(.) Repaif(/upgrade...-(AbandOn ( ) - do::Plete System , 

Owner's Name 

Map/ Parcel# Address 20 iL 
Lot# 

Installer's Name 

Address 

FEE 

Type of Building "" ,r', Let Size t .s: GI " ----""~.--------.:.:;.-r-n, V~\T«"-----\j:,,-,--"'\7'\--'lr-,--'Co-f ) \l.l.\;l.U \ . ;;H 
Dwelling - No. of Bedrooms \ Garba~e mnder 

\ 
)l7lJ r:u:-ktH , 

Other - Type of Building ------------'r' -;;:c:ric:--,;---""- Nq. of Rersons Showers ( ), Cafeteria ( ) 
Other Fixtures t! "l « ~\ uJ ~ -n \ ~ . 
Design Flow (min, required) 'I\( 0 gpd Calculated design flow 'IS/{) 
Plan: Dale I.,hl'" Number of sheets y~l{£ r. Ie,.., ( ! \ \ R~i\l1 pa"'_-------_ 

Tide 5een,- :5tSTCM eEPItIcl. b,,51~'" "I I '-

Design flow provided -,S:.Z=..9--,-_gpd 

Description ofSoil(s) -~"'-"="'--------------::-------"----------Y---r--=---
Soil Evaluator Form No. _______ Name of Soil Evaluator 1/ W~{~. tZ-~ Date of Evaluation S '1'1, 'If 

DESCRIPTION OF REPAIRS OR ALTERATIONS _--'N.=t""'w"--=S'-',"'7.!..""-"21<."'-L+:.-S..u.I1"'.!>"'-.:,'--____________ _ 

The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and 
, further agrees to not to place the ~t~m in operation until a Certificat~ of Comp~ance has beeD issued by the Board of Health. 

>Ii Signed a., <Y'k-" 4"'11'&""-- Date b.. '1, 19 r 9 *" 
$ 0 

Inspecrions ______________________________________________________________________________ ___ 

No. ftf'-I/ 
COMMONWiAUII or MASSAcnUSHIS 

Board oj Health, o J1 "'" 4J-r- , MA. 

C[RIIrICATt or COMPHAN([ 
Description of Work: D Individual Component(s) ~lete System 

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

by: ______ ~~--~._--~--~----~--~-------------------------------------------
a t _______ -2~OL_~~~&&~TJ~~~,~~~d~--~:t5~~~<~~~----____________________________________ __ 

Designer: Inspector: -..s,~~~6.£.!.~~~~~~ Da}ps <f -~ ? 
The issuan:-:c:::e:::O~f~this~·~ptJjt.!js:;;aII~n~o~t~b~e ':'co::ns=tr:::u:::ed as a guarantee that the system will function d~W:' z..... I a:~j: . 

No, 79-(( FEE / G (j c;,. 

COMMONWtAUII Of MASSAOmSHTS C'>¥ .u .;,Fc 0 

Board of Health, AL,//- ,MA. 

DISPOSAl SYSTrn CONSTRUCTION P[RMIT 

at ~ I .J"'-( 

Disposal System Construction Permit No, 77'--1'( , dated (- y-l' J . 

Provided: Construction shall be completed ,vithin three years of the date of~.-t,,>f 

) an individual sewage disposal system 

as described in the application for 

Form 1255 Rev. 5/96 A.M. Sulkin Co. Boston, MA Date t:: - 7"'- F.J' Board of Heal~h<. __ ~~~~~=>"q~~~~~~~~==--

f 
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RST uUassaChuseHs 
INSPECTION SERVICES DEPARTMENT 

Fax (4 13) 256·4076 
Phone (4 13) 256·4030 

received notification of a Food Sanitation 
suggesting or requiring any restaurant to 

share this information in the event that 

for your convenience. 



ANNE SIGGIA 

I' ~~~~" , ,I "" 2860 .d~ "';; / 'i 'i' 7' 

,.-,,=~~-.~= c __ ... - . ".--" "'""-~ =_ q., _," ""-'I] 

20 CORTLAND DRIVE PH. 253-9649 
AMHERST, MA 01002 

~F~ ~ "7 - ",.)$ /6-,& 
DOLLAI<S "' ....., l!I _ ....... 

-~ .... 
4 ]iUJ "''I'' .. U . -N --. 
A,,,he,,sl, A/ass<1('husells olao; 

"'~'~""" '"'"" '--~"'~-@"-".~.#"4"_"-'" 

MEMO __________________________ __ 

-~~-~ 
2"1b£, 3/1' 2B£,0 

1:0 ~ ~OOO ~ 3BI: 0 3£, 30 

" 





" • • .~" COLD SPRING ENVIRONMENTAL 
COlJSULTANTS, INC. 

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

FORM 11 - SOIL EVALUATqR cFORM 
Page 1 of 3 

Lra:nsed Site ProfessioMi 
RegIstered Sanitarian 
Hydrogcologrsl 
President 

350 Old Enfield Rd 
BcJchenown, MA 0" 007 
(4 U) 32]·5957 & 323-49 16 (FAX) 

'Subsurface Investigations 
'2, E Site In vestigations 
'Pollution Renk!diation 
'l'en::oJalion Tests and 
Septic Designs 

COR1monwealth of Massachusetts 
f/tr1HER..ST , Massachusetts 

Soil Suitability Assessment for On-site Sewage Disposal 

Performed By 4. WC!55 
Witnessed By: M 1,<<- t..., 

Lo" 

~ , (II'W t.<f6/ uOT5V 
~ew Construction 0 Repair ~ 
Office Review 

.... 6drc:u. ~nd 

Tckphon!: , 

Published Soil Survey Available: No D Yes ~ 
Year Published PublicattOn Scale 

Drainage Class Soil Limitations 

Surficial Geologic Report Available: No ffYes D 
Year Published 

Geologic Material (Map Unit) 

Landfoffil 

Flood Insurance Rate Map: 

Above 500 year flood boundary No 

Within 500 year flood boundary No 

Publicatior, Scale 

DYes 

~es 
W 
D 

Within 100 year flood boundary NolBYes 0 
Wetland Area: 

National Wetland Inventory Map (map unit) tJA 
Wetlands Conservancy Program Map (map lInit) 

Current Water Resource Conditions (USGS): Month 

Range :Above Normal ~orma l iliek "; Nonnal D 
Other References Reviewed: 

[lEI' AI'PROVED FOK'! 1 ! i('7:'J ~ 

Dale sIN /'f'f 

7.D Coll-TL~""). 1>11... 
tt«J 11al5T J ."\ ... 

r, '=2~ 

Soil .\13P Unll 



• • .' 



" 

FORM 11 ~' SOIL EVALUATOR FORM 
Page 2 or. 3 

Localion Address or Lol No. 2D Ulie. TLA<Jl> W· A~llml 

On-site Review 

Deep Hole Number TV-I Time : 9 :{)(j flf1') Wearher ;1':,,; fp of 

Location (idenrify on site planl 

Land Use XeSI& ' .. . Slope (% ) i-~ 
'if' 

Surface S ron es ..J.d,!;~~,-________________ _ 
Vegetation ~~~~~s~s~ ________________________________________________________________ __ 
Landform l<MIC T~f\L1' / ..Pa.W , 
Position on landscape (sketch on the back) 

Dist ances from: 

Open Water Body '00 't feer 

Possible Wet Area (Do 11 feet 

Drinking Warer Well (00 .~ fee r 
1E- To..rl..\ "-l1't->eQ 

Drainage way ' OO·~ feer 

Property Line .so(t- feel 

Orher 

DEEP OBSERVATION HOLE LOG' 

Depth trom Soil Horizon Soil Texture Soil Color Soil Other 
Surlace flnchesl (USDA, (Munsell) Monling I (StruC1ure. Stones. Boulder s , C.Jns:stency, % 

Gravell 

0 - (0 " It I-S£... 10 Yll..7/z · ~II-&e 

/D ' U" 13...: PSl 10 -{,t. ~ /, ff1.,%L [ 

10 'fjL 7 f<rs 
jJot- m,d - 5<y!cf, 

'Z..b -J~" c., '5 0\05, L O():i<> (dC.rStt 

Scv>,E 6P·/lJ8. . 

MINIMUM Ui- .l. HUU::::. I:.UUIHi:u A I t v : , rl Y cu UI~r'U~AL "d< 

P"rem Material (geologic) CVTWn5t-l Oeptmo8ecrad:.: Pt.d---db S ; 

Death to Groundwater : Standing Water in the Hole: ,jot . o b5 Weeo.n. I,om p;, F. e.: NG T o\:?5-

1"'72,1. + Estimated Seasonal High G(ound W ater: __________ .l. -,o>~::.....-':..-______________________________________ _ 

DEP APPROVED fOR.'1 . 1:!:O-::9S 



" 



FORM 11 - SOIL ~VALUATORFORM 
Page 3 of 3 

Location Address or Lot No. 7.0 eo(lTLAVb »{L , 

Determination for Seasonal High Water Table 

Method Used: 

o Depth observed standing in observation hole 
~ ,,,' 
L.:J Depth weeping from side of observation hole ,.--

o Depth to soil mottles ''It inches 

o Ground water adjustment feet 

inches 

inches 

Index Well Number Reading Date . I nd ex well level 

Adjustment factor Adjusted ground water le vel 

Depth of Naturally Occurring Pervious Material 

I 
Does at least four feet of naturally occurring pervious material exist in all areas 
observed throughout the area proposed for the soil absorption system? .... '+, .. -e-"'s'--__ 

l 
If not, what is the depth of naturally occurring perv ious material? ___ 

Certification 

I certify tha t on::G-e., 15 (date) I have passed t he soil evaluator examination 
approved by the Depa'rtment of Environmental Protect ion and that the above analysis 
was performed by me consiste t with the required training, expertise and experience 
described in 310 CMR 15.0 

Sig nature '-1--'-"--------- Date 6)0'1 

DEI' AJ' PI{OVED FOR,\I . 12107195 





I 

FORM 12 - PERCOLATION TEST 

Location Address or Lot No _ 20 Co<Z-7LA/IJ» 'I) (L , 

COMMONWEALTH OF MASSACHUSETTS 
, Massachusetts 

Percolation Test" 

Date: ;h/9f Time:. 

Obser\fati(\n Hole # I p, 
Depth of Perc <II) /( 
Start Pre-soak 

q:= 
End Pre-soak 

CAf'/'T !-IILP filQ 

Time at 12" 
) 

Time at 9" 

Time at 6 " 
\V 

Time (9"-6") 

Rate Min.llnch t. 2- "" I '-' -'BS 

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

Site Passed ~ Site Failed 0 

Performed By: _--'-A.L,'----.-'W0::;-"'- "'S"-S _______________________ _ 

Witnessed By: _'----(I'\_'-----"l..cM00,-:.:.:.><5-"''''t''''S>''--_____________________ _ 

Comments : 5' Sf;/JA,Il<'tllc" 

DfJ> API'ROVEJ.l f ORM · Ll /07l9S 





Name: Anne Siggia 
Address: 20 Cortland Drive 

Town of Amherst 
Inspection Services 

Percolation Test Pictures 

# Of Occupants: __ Total # of Rooms: __ _ Town Water: 

# Of Bedrooms: __ Oxides: None Seepage: _None _ _ _ 

Date: 5/14/99 
Phone: 

Well: 

Water Table: 132"+ ---

Depth of Perc: 48" _ _ _ Perc Rate: Less then 2min can't hold water 

Appliance/Connections 

Dishwasher ___ Washing Machine _ __ Garbage Disposal Sump Pump 









'II N~. Ot) 

FORM 11- SOn.. EVALUATOR FORM 
Page 1 of 3 

Date: .s /'''1 b <j 

Commonwealth of Massachusetts 
, Massachusetts 

Soil Suitabili~ Assessment for On-site Sewage Disposal 

~:~:: :::::··.4:.~\~:.·.~·:~~/~:~··.·~ ~~.~·:·:· . ··: .:~: .................. .... ... ~.~!~ : .. •... ~~~~.<~~ .. 
~.u...I. 

"" . 
~ew Construction 0 Repair 0 
Office Revie .... 

Published Soil Survey Available: No D .Yes D 

Year Published Publication Scale 
Drainage Class ............. Soil Limitations 

Surficial Geologic Report Available: No DYes D 

Year Published Publication Scale 

ft t.JWf! S/ "1 'i, 1I 
'Z 0 ('CIvil. T L 1>", 1) 

Soil Map Unit 

Geologic Material (Map Unit) ................. ..... ........................... ................................................. _._ ........ _ 
Landform · ............. .......... ............. ..... .. _ .................................... _ ............. ............................................ . 

Flood Insurance Rate Map: 

Above 500 year flood boundary No DYes D 

Within 500 year flood boundary No DYes 0 
Within' 100 year flood boundary No Dyes 0 
W ct1and Area: 
National Wetland Inventory Map (map unit) 

Wetlands Conservancy Progrmn Map (map unit) 

C=t Wmr Resource Conditions (USGS): Month 

Range :Above Nonnal ONormal o Below Normal 0 
Other Rderena:s RmewaI: 

-----_ .. _-_ ... _ -- _ ....... _-_ .... _ .. _ .... 

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



.' 



.. 
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FORM 11- SOIL EVALUATOR FORM 
Page 2 of 3 

Location Address or Lot No. _...:~,-,-",O---,~=.:..;(l.;;;:"~-=:L.>lod.,,--D...:;...,,-".:...' __ 

On-site Review 

Deep Hole Number .,1 . Date: 5'-1.':1.-91 
location (identify on site plan) 

Land Use -. -EJ i~ Slope (%1 S-'iJ 
Ve;etlltion _ _ 

Landform .. cw..h T ~ 

Time: 'b'. ~O 
. ~ea:h.e~ _. ~~~l_ 
~. Surface Stones 

....... 

Position on landscape (sketch on the back) 
Distances from: 

Open Water Body 100 
Possible Wet Area I () 0 
Drinking Water Wen 100 

feet-t­

feet"" 
feet!" 

Drainage way 
Property line 
Other 

I DO 

40 
fee t + 

feet t 

DEEP OBSERVATION HOLE LOG' 

O.pm from Soil Horizon Soil TtX'tur. Soil COlor Soil Ot"., 
Surflce (lnenes) CUSOA / IMuruell) ~onhng IStructure, Stones, Boulders, Consistlncy, "-

Or ..... 11 

0-10 A t-3L /O YiZ f'\.6~ /"'00:'£ 

~} L. 
, 

0- .;l.c, BvJ rSI- I C'1R 
t-! 1(;' 

Y\-<)~ /...()o&[ 

. 

cU- 132. C, 5 l~hR \'lA .-..L 
L 00 Sf I HW ·C.n ..... r~ 

"'N'M~ hi! Vi" ~ ,.,UL..t:. ~'o.lUlttCIJ A I C \ ""T ~IJ UI:.t"V::tAJ. ~ 

....... "'-rioIlooologicl 011 tWtlsA T<2.fraCS 1)opchoD-..:&: / 3 ~ " +-
o.pm tp Groync!water: StandU".g Watat in "'" Hole: ~ WHping!Tom PitFaca: ~ 

I::''' +-ErIimoIad _ HigII Groo.nj Wmr.: __ -1 . ..IoQ!o!!s>!...--...:I:.... _____________ -'-___ _ 



· ' 



FORM 11 • SOn.. EVALUATOR FORM 
l'age2 of 3 

Location Address or Lot No. ______________ _ 

Deep Hole Number " . .. 

location (identify on site plan) 
Land Use "' •. ___ . 

V.~.tation _ .. ' ... 

Landform 

Date: 

On-site Review 

Time: 

Slope (%) Surface Stones 

Position on landscape (sketch on the back) 
Distances from: 

Open Water Body 

Possible Wet Area 

Drinking Water Wen 

Oel'th from Soil Horilon 

feet 

feet 

feet 

Drainage way 

Property Line 

Other 

feet 

feet 

DEEP OBSERVATION HOLE LOG' 

Soil Texture Soil Color Soil 

Weather 

01 ... , 
Surface (lnd'les/ CUSDAI (Munselll ~onhn; CStructlJre. Stones, Boulde,s, Consinency, "-

Gravell 

"'N."'. '" Ot-:/ "'OL.b I A •• ' ern ." "'~".I~AL 0rtt.A 

_1Nmrio11~I ------------------ ~~-------------------
p,pt!! 19 Groyt'ldwater: StandinG Water in 'ChI Hole: _______ _ WHptn; from PitFICI: _______ _ 

Estinw10d SoosonoI Hign _ Waw:. _____________________ -'-___ __ 





FORM 12 - PERCOLATION TEST 

Location Address or Lot No. a.o te v±tcwJ. Dc. 
COMMONWEALTH OF MASSACHUSETTS 

, Massachusetts 

Percolation Test-

Date: ,5-11-j -'1i Time: ~ : 30 . 

Observation Hole # I 
Depth of Perc 

Start Pre-soak 

End Pre-soak 

Time at 12" 
. 

Time at 9" 

Time at 6" 

Time (S"-6") 

Rate Min.!lnch 

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

Site Pused 0' Site Feiled 0 
, 

Performed By: Al W €.A , ') 5 
WrtnessedBy: MI\s!!..hDmJxlAd I B6V\ y\le)SifY~ 
Comments: , b2~ -llitu; a. _~ - ' 0 Ma f hDldhl4t<r_' _ ____ "'._,,,. 



· ' 



Name: Anne Siggia 
Address: 20 Cortland Drive 

Town of Amherst 
Inspection Services 

Percolation Test Pictures 

# Of Occupants: Total # of Rooms: __ _ Town Water: 

# Of Bedrooms: Oxides: _None Seepage: _None __ _ 

Date: 5/14/99 
Phone: 

Well: 

Water Table: 132"+ - - -

Depth of Perc: 48 " __ _ Perc Rate: Less then 2min can't hold water 

Appliance/Connections 

Dishwasher _ _ _ Washing Machine ___ Garbage Disposal _ _ Sump Pump 









ARGEO PAUL CELLUCCI 
Governor 

COMMONWEALTH OF MAsSACHUSETTS 

EXECUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS 

DEPARTMENT OF ENvIRONMENTAL PROTECTION 
ONE WINTER STREET, BOSTON MA 02108 (6171292·5500 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECnoN FORM 
PART A 

CERTIACATION 

PropertyA_ .... , ZO 4o~TL.~NI> O.c... NomeofOwne< hll1 5'1,,<1 
IJI"l\Herz.sr ik'+. AddtessofOwner: 20 WLD.dtJD he 

Date of Inspection: I IJM J.( t=.f2 !> r ,114-. 
Name of Inspector: {Please Print) Alan E Weiss R.S. ~ CJIOoz... 

I am a DEP approved system inspector pursuant fa Section 15.340 of TrUe 5 1310 CMR 15.0001 
Company Nome, Cold Spring Environmental Inc 

MaiingAddo-os" 350 Old Enfield Rd Belchertown, ~1A 01007 
Telephone NumberA~1""3-=-,,,,3.<.2.l3=5,,-9:l57-,-_______ _ 

CERTIACATION STATEMENT 

TRUDY COXE 
Secretary 

DAVID B. STRUHS 
Commissioner 

I certify that I hBve personally inspected· the sewage disposal system at thi s address and that the information reported below is true. accurate 

Passes 
Conditionally Passes 

_ Needs Further Evaluation By the Local Approving Authority 
L Fails 

Inspect",', SignaW'.' -J&4t:J.~~=====- Date: 

The System Inspector shall submit a copy of this inspection report to the Approving Authority (Board of Healt 'thin thirty (30) ·days of 

completing this inspection. If the system is 8 shared system or has a design flow of 10.000 gpd or greater. the inspector and the system owner 
- $hatl submit the report to the appropriate regional office of the Department of'-Envw-onmenta1 Protection . The original should be sent to"ttTe 

system owner· and copies sent to the buyer, if applicable, and the approving authority. 

NOTES AND COMMENTS 

't De~ uJell / Ler.ch c havltber ~ II 
't" jlQL')IVI.'<-e~J.. ("",t\.J..,r- NI-\~d. Wb"" ~+ . :1.",1(, 

revised 9/2/98 !'a g<-, I of 11 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTlON FORM 
PART A 

CERTIACA TION (connnued) 

Property Address: 20 Co.en """ t> I> It. 
Owner: S IpCDrll 
Dot. of Inspection: ,," 1-11~ 

INSPECTION SUMMARY: Check A. B. C. or D: 

A. SYSTEM PASSES: 

___ I have not found any information which indicates that any of the failure conditions described in 310 CMR 1-5 .303 exist . Any failure 
criteria not evaluated are indicated below . 

COMMENTS' ________________________________________________________ __________ __ 

B. SYSTEM CONDmONAU Y PASSES: 

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

Indicate yes . no, or not determined (Y. N . or NO). Describe basis of determination in all instances . If Mnot determined", explain why not. 

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 installed within twenty (20) years prior to the date of the inspection; or 
the septic tank. whether or not metal. is cracked. structurally unsound . shows substantial infiltration or exfiltration. or tank 
failure is imminent. The system will pass inspection if the existing septic tank is replaced with a complying septic tank as 
approved by the Board of Health . 

Sewage backup or breakout or high static water level observed in the distribution box is due to broken or obstructed pipers) 
or due to a broken. settled or uneven distribution box . The system will pass inspection if (with appro .... al of the Board of 
Health). 

broken pipels) ate replaced 
obstruction is removed 
distribution box is levelled or replaced 

The system required pump;'1g-more than four-times 'Ill year due to brol(en or obstructed pipels) . The sys1em witt,m~ 
inspection if (with approval of the Board of Health) : 

broken pipers) are replaced 
obstruction is removed 

revised 9 /2/98 Page 2 of 11 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIACA TION (continued) 

p,operty Acid,"ss, Z 0 Co f! Tt.. >'tN I) 
Ownet": 5 / "~ f/J 
D .... of Inspecbon, <./ I, 7/17 

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

Conditions exist which require furth er evaluation by the BoaI'd of Health in order to determine if the system is failing to protect the 

public health, safety end the environment . 

1) SYSTEM WILL PASS UNlESS BOARD OF HEALTH DETERMINES IN ACCORDANCE WITli 310 CMR 15.303 (1)(b)lllAT THE SYSTEM 
IS NOT FUNCTIONING IN A MANNER WHICH Wlll PROTECT THE PUBLIC HEAlTH AND SAFETY AND THE ENVIRONMEN.T, 

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

2) SYSTEM WILL FAIL UNLESS THE BOARD OF HEALTH (AND PUBLIC WA TEA SUPPLIER. IF ANY) DETERMINES lllA T THE SYSTEM IS 
FUNCTIONING IN A MANNER THAT PROTECTS THE PUBLIC HEALTH AND SAFETY AND THE ENVIRONMENT, 

3) OTHER 

The system has a septi c t ank and soil absorption system (SAS) and the SAS is within' 00 feet of 8 surface water supply or 
tributary to e surface water supply. 
The system has 8 septic tank a nd soil absorption system and the SAS is within 8 Zone I of a public water supply well. 
The system has a septic tank and s oil absorption system and the SAS is within 50 feet of a private water supply well. 
The system has 8 septic tank and soil absorption system and the SAS is less than 100 feet but 50 feet or more from 8 

private water supply w e ll , unless a well water analysis for coliform bacteria and volatile organic compounds indicates tha t th e 
well is free from pollution from that facility and the presence of ammonia nitrogen and nitrate nitlogen is equal to or less 
than 5 ppm. Method used to de termine distance (approximation not valid) . 

rev i sed 9/ 2 /98 Page 3 of J1 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIACATION (continued) 

Property Address: z.o Cc>.e7LlltvJl> 
'51(,,<;' , ,1 

un . 
Owner: 
Date of Inspection: 'f/'(f-/79 

D. SYSTEM FAILS: 
You must indicete either "Yes" or "NoH to each of the following: 

+ 
Ves 

~ 

I heve determined that one or more of the following failure conditions exist 8S described in 310 CMR 15.303. The basis for this 
determinetion is identified below. The Board of Health should be contected to determine what will be necessary to correct the failure. 

No 
Backup of.1tewege il'rto iecility'Or-STStem component· due 'to en overloeded or~:Jegged 'SAS or 'cesspoot. 

Discharge 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 H below invert or available volume is less than 112 day flow . . 

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

Any portion of the Soil Absorption System. cesspool or privy is below the high groundweter elevation. 

Any portion of a 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. 

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

Any portion of a cesspool or privy is less-than 100 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 acceptable. attach copy of well water analysis for 

-eoliform bacteria, volatile organic-compounds, ammonia nitrogen and nitrate nitrogen. 

E. LARGE SYSTEM FAILS: 
You must indicate either " YesH 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 greater (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: 

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

the system is.-witftK"i 200 feet -of·-e-tHOOtafV-to -til 64Jrfao...drtn&c~-w.ter...u"plv 

the system is located in a nitrogen sensitive area (Interim Wellhead Protection Area· IWPAI or a mapped Zone II of a public 
water supply 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 infor~ation. 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTB 

CHECKUST 

Property Address , "20 CoR- 7L A "-l\~ 

Own«' Sit:;, <0 ( q 
0 ... of Inspection, 4/ r7 {,~ 

Check jf the fOl/owing have been done: You must indicate either " Yes ~ or "No" as to each of the following: 

Yes 

.JC" 
V-

'" 14 
....--
~ 

...---
...--
v-

..-- '" 
;.../ 

....-

No 
Pumping information was provided by the owner, occupant, or Board of Health. 

None of the sy'tem~ompoaents ~n pumpecUor'atJea5t two weeh and-tbe "rfstem hasb .... ~ce.iuiAg......, .flow 
rates during that period. Large 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 fa cility or dwelling was inspel:ted for signs of sewage back-up . 

The system does not receive non-sonit8ry or industrial wllste flow . 

The site was inspected for signs of breakout . 

AU 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 on-the site has been determined based on: . 

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

De termined in the field (if any of the failure criteri a related to Part C is at issue. approximation of distance is unacceptable) 
115.3021311bll 

The facilitv owner (and occup.ants .. H ditferew frollLowaertwere provided .with intaunatioa.on.the proper...[D.ain~f 
SubSurface Disposal Systems. 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTIDN FORM 
PARTC 

SYSTEM INFORMATION 

Property Address: 20 Co .. ~ ., L Ao..JD be.... 
Owner: &1 '-6 f A 
D .... of Inspection: I{}nl<,~ 

RESIDENTIAL: 
Design flow : '110 g.p.d ./bedroom. 

flOW CONDITIONS 

Number of bedrooms Idesignl :~ Number of bedrooms lactuall : 
Total DESIGN flow 'lye; 
Number of current residents I ( \ ( \ 

-'I Go,boge g'lnde, (yes 0' no):-Y- N<+~"'''''''''Jo<\) lU(OM""'''<~ 1't .... ~"I). 
laundry (sepaulte system) (yes or nol~, If yes, sep.r.ate.in$pectlon reqUIred 
leundry system Inspected ~r no) 
Seasonal use (yes or no):~ 
Water meter readings. if available (last two year 's usage (gpd) : _""'w(.r..:',1~· _______________ _ 
Sump Pump (yes or no):~ 
last date of occupancy: C....r~+ 

COMMERCIALJlNDUST1IlAl: , 
Type of establishment : ___ .,.--_N",_,"_' ---:-:c:c:c----
Design flow :_-,,-___ --'9,.P"'d ... ( Based on 15.203) 
B8SiSOfdeSignflow~~.,.--~~ _________________________________________ _ 
Grease trap present: (yes or no)_ 
Industrial Waste Holding Tank present: (yes or nol __ 
Non-sanitary waste discharged to the Title 5 system: (yes or nol_ 
Water meter readings, if lIvailable : _ __________________________________________ _ 

Last date of occupllncy: __ _ 

OTHER:(Describet ____ -c ____ ~--------------------------------------------------------------------____ _ 
lllst date of occupancy: C<4~ f 

GENERAL INFORMATION 

PUMPING RECORDS and source of information : 
3 (\1e>5 . C(~ U 

System pumped as prt of inspection: (yes or ~ 
If yes, volume pumped: lao C) gallons 
Reason for pumping : ______________ _ 

TYPE OF SYSTEM 
V""'" Septic tank/distribution box/soil absorption system 

Single cesspool 
Overflow cesspool 
Privy 
Shared system (yes or no) lif yes, anach previous inspection records, it lInyl 
IIA Technology etc . Anach copy of up to date operation and maintenance contract 
Tight Tank Copy of DEP Approval 

Other 

APPROXIMATE AGE of all components , date installed-iit ~nownl-fllnd source of'Mformation: --'==_-==3'-, _O_-"f_~""'!!/'=__.s,,''_'__'__''__' _____ _ 

Sewage odors detected when arriving at the site: (yes or nol u..-. 

revised 9/2/98 Page60fll 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECnON FORM 
PARTC 

SYSTEM INFORMA nON CcontiftJed) 

Property Address: 20 (oll,LA"'!> 
Owner: SI",=,,4 
Oat. of Inspection: 'lJ n/~1 

L.-- BUILDING SEWER: 
(locate on site plan) 

Depth below grade: __ 
Material of construction: _ cast iron _ 40 PVC _ other (explain) 

Distance from private water supply well or suction line ____ _ 

Diameter 
Comments: (condition of joints. venting, evidence oHaakage • .-etc.) 

SEPnc TANK:-X 1-1' 
I I 

(locate on site Plan)£]) 

Depth below grade· 0 

Material of construction: ~rete _ metal _Fiberglass _Polyethylene _other(explam) 

If tank is ("etal. list age __ Js .age _confirmed -by Certificate of Compliance __ (Yes/No) 

" I 
Dimensions: <1X" K t 
Sludge depth: 0 r If II 
Distance from top of sludge to bonom of outlet tee or tJ8Hle:~ 
Scum thickness:--,O,-:-"__ " 
Distance from top of scum to top of outlet tee or baff1c :~ 
Distance from bottom of scum to bottom of outlet tee or baffle: 
How dimensions were determined : Mec5wr& · ---

Comments: 
(recommendation for pumping. condition of inlet and outl t tees or· baffles. depth of liquid level in relation to outlet Nlvert. structuref.-integritv . 
evidence of leakage. etc .1 __ !l,"-J~Tt'~~~~~~,-~~~~~L1<e~~ ________________________________________________ ___ 

GREASE TRAP: N 
(locate on site phm) 

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

Dimensions: __________ ___________ _ 

Scum thickness' 
DIstance from top of scum to top of outl e! te e o! baffle: 
Distance from bottom of scum to bottom of outlet tee or baffle: 
Date 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 vidence of leakage, etc .) ______________________________________________________________________________________________ _ 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

Property Add<ess: 20 (J:>-2. ,l~",1) .1>«. , 
Owner: SlhG::./4 

Oat. of Inspection: "J nl~~ 

SYSTEM INFORMA TlON (continued) 

TlGHT OR HOLDING TANK:~ (Tank must be pumped prior to, or at time of, inspection) 
(locate on site plen) 

Depth below grade : _ _ 
Material of construction: _concrete _metal _Fiberglass _Polyethylene _other{explain) 

Oimensions: _________________ _ 
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 end float switches, etc.) 

DlSTRIBUTlON BOX:.I1 
(locate on site plan) 

Depth of liquid level above outlet invert:: ___ _ 

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

PUMP CHAMBER:..L\,L 
(locBte on site plan) 

Pumps in working order : (Yes or No) __ 

Alarms in working order (Yes or No) __ 

Comments: 
(note condition of pump chamber. condition o f pumps Bnd appurtenances. etc .) _________________________ _ 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

SYSTEM INFORMATION (continued) 

p,.perty Addres" ;;! 0 (" (Z 7<.-"'" l> De . 
Owner: SI"GII) 
Date of Inspection: .. r! 17 h 1 

SOil ABSORPTION SYSTEM (SAS):---.i 
(locate on site plan, if possible; excavation not required, location may be approximated by non · intrusive methods) 

If not located , explain: 

Type: 
I.achingpit>, numb."m " f ¢ J< (, ( DEEP. (jl ~1.'-l1n:7&t) 
leaching chambers , number: __ 
leaching galleries, number: __ 
leaching trenches. number. length: _____ _ 
leaching fields, number, dimensions: _______ _ 
overflow cesspool. number : __ 
Alternative systp.m: ._.,--..,._. _____ _ 

Name of Technology: ______ _ 
Comments: 

CESSPOOLS: ~ 
{locate on site planl 

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 groundw ater: __ :-;-_ ___ -,;-:-:-:--:--;-:_ 
inflow {cesspool must be pumped as part of inspectionJ ____________________________ ______ _ 

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

PRIVY: ""'!y'" 
(locate on sit e ptan) 

Materjals of constructi on: _______________________________ Dimensions : _ _ _ _ ___ _ 

Depth of solids : __ _ 

Comments: 

(note condition of s oil , signs of hydraulic failure, level of ponding , condition of vegetation, etc .1 
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SUBSURFACE SEWAGE DISPOSAL SYSITM INSPECTION FORM 
PARTC 

SYSTEM INFORMA nON (continued) 

Property Address: 2.0 CoR, l.A A.,,)b /)Q 
Owner: '5 j b{:., .q 

Date of Inspection, 'fj " /91 

SKETCH OF SEWAGE DISPOSAL SYSITM: 

include ties to at leas t two permanent reference landmarks or benchmarks 
locate 811 wells within 100' (locate where public water supply comes into house) 

; 

! 
I 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

p,operty Ackkes5' 20 c ",.t 7~1Wt. iJ R. 
Owner: S / b <Or ., 

Oat. of Inspection, ~ /' 7 /9'i 

SYSTEM WFORMA nON (continued) 

NRCS Report name, ________________________________________________________________________________________ __ 

SOiIType __ ~------~~------------------------------------------------------------------------

USGS 

Typical depth to groundwate' ______________________________ _ 

Date website visited 

Observation Wells checked 
Groundwater depth: Shallow, ______________ Moderate. ______________ Deep' ________________________ __ 

SITE EXAM Slope 
Surface water 
Check Cellar 
Shallow wells 

, 
Estimated Depth to Groundwater ~ Fee~ 

Please indicate all the methods used to determine High Groundwater Elevation: 

Obtained from Design Plans on record 

J. ,( 9.l) . '" (O - Il' (;,;11'->T -~Observed Site (Abutting property , observation hole, basemeDt sump etc.) /?rc ~)('fa'(br(f1 ~ OtAWc.:5 

;,/" Determined from local conditions 

V 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) 
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BOARD OF HEALTH, AMHERST, MASSACHUSETTS 

L;2./ APPLICATION FOR DISPOSA'oWORKS CONSTRUCTION PERMIT 
NoJ? :'--0 Date tf- If -( 7 Fee d- Date Rec'd. +/t 7/t. 7 11"" By ____ _ 

c:k:<A. OJ ~-h 
Application is hereby made for a permit to Construci (Yl' or Repair ( ) an Individual Sewage Disposal 

System at: 0 ~ IL /\ . 
Location-Addr.e~ 02 • A!!;J"t.1b¥1) IV?,. "To.O! Lot. No. __ 
Owner .)j 04(c~ i ::1;:,:4". (, ". \ Address wl"",,ra~ Ceo''' ,AL( • 

Contractor ~"'fiK<' /1//.,) £. tJ:!DN~C"''f..J Address 6 ;e66'(Ir/:''',:F ... " 
Type of Building Dimensions Size Lot -== ______ _ 

Dwelling-No. of Bedrooms __ *,-- Expansion Attic M Garbage Grinder ( W-:S-
Other No. of persons _ Showers 
Other fixtures "":::; 
Town Water? Fk 5" Type of Well 

Design Flow U gallons per person per day. Total daily flow ______ gallons 
Septic Tank-Liquid capacity I GloC gallons Dimensions: ... I. ____ W ____ D ___ _ 

Disposal Trench-No. Width Total Length Total leaching area sq. ft. 
Disposal Bed-No. Diameter Depth below inlet Total leaching area _-::;-___ sq. ft. 

t :--' " ,." Dry Well-No. Diameter ~ Depth below inlet en t' Dimensions: to x ~ x __ _ 

Other: Distribution box ( ) No. Dosing tank (-r 
(Depth of Soil Line Below finished grade at loundation,:-----r-_--T--"'--=-_________________ I 
Percolation Test Results Performed by ---~/ltJIl&I..o"""~"_=:L__________ Date 

Test Pit 1\"0. 1 - Z minutes per inch Depth of Test Pit __ --''-__ 
Test Pit No. 2 minutes per inch Depth of Test Pit _____ _ 

Description of Soil Depth to Ground Water ____________ _ 

Will disposal area be filled? Cut down? 
(On reverse side or separate sheet, shOW' plot plan with building. Include dimensions, distances from all boundaries. 
Show location of wells, streams, ledge, large trees, etc.) 

AGREEMENT: The undersigned agrees to construct the aforedescrihed 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 Compliance has been issued by this 
board of health. /Jovde ,,,4; L?.db4 

C1 IJ ~J~n}50rbuiJder1 J ~ date 
Application Approved by M,q:,k'{. . d , ... VO~~_ J'/_ ,Z--C7 

date 
Application Disapproved lor the 10Uowing reasOIl8: 

----------------------------------------------------------------------. 
BOARD OF HEALTH, AMHERST, MASSACHUSETTS 

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

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

Article XI of the State Sanitary Code as described in the application lor Disposal Works Conslruction Permit No. 
_-= __ dated _:-::-:-_-:-::--_:-:::-

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

DATE _____________ _ Inspector _________ _ 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 

Noi..}-t DISPOSAL WORKS CO~STRUCTION PERMIT 

, Permission is hereby granted &'Cf{C'AJ¥<:/ to construct ~/) or repair ) an 
Individual Sewage Disposal System at _-:C~.llifLad:!:2!0.:L __ ,bIA~-......, ... ,, __ ....... -----
as shown on the application for Dispos~l Works Construction Permit No . .... o.L.:'---''''--::--. 

This permit is issued with the understanding that Iu ture alterations or additions wi1l be made if necessary. This 
permit shall not be construed as permission to create or maintain any sewage nuisance and in the issuance of this 
permit the BO: : :alt~ assumes no responsibility for the future operalion or maintenanml~ 

DATE ¥ , 7 Board of Health ~ 
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TYPICAL 2 CHAMBER S, TANK OR EQUIV, 

PLACE STEEL OVER UD 
'\ I \ I n 9" airspace \ ~ ~ 

EO" --"elnn 1 I 
/ ''its BAFFLES 1 

1500 GAL-
2 CHAMBER TANK :\ - 80" ! ': 40· 

126" 

FIGURE 1: SITE LOCUS 

t...O"l .w 40 ! ('f!A.r 2'£!' 

LbO~ ... ~) 

'P 
I LoT 

_ JOe;, - E\( 1 ~"1 , l.J," (QH"TOVl r; 

CT§1 i'9 ~e~ c.o..n-ov" '5 

CROSS SECTION OF SEPTIC SYSTEM "BENCHMARK =100 (sill) As noted on plan 

(Note: use 6'" OF 3/4·1 1/2" 10 stone under d. box for stable base) 

1_~, __________________ -:U:S:E~l~T:R:E:NC:H:E:~~~:;fE~E;T;~LO~N;G~~~';5~WID~E~)~'7~'5~';S;PA;C~E:D~~~~~ ______ ~~::~:-~~~:J~~::::~~ ____ "] 
3:1 2/0 min slope over system, maintain USE RiseR F > 6" 40 

SCH, 
L L 25+" ~1 WASHED PEASTONE 

CLE :::"PVC:PI:'PEliliiii.~::~ TOP SUB ' ...... 1 26 MIN, 

END INV@ , TmEVGRAVEL 

ABOVE SUB GRADE TO 
BASE OF STONE, MIN. l' 

• v~BEO. 

2,0' OF 314-11/z' 

ELEV BOT BE:~D~ ___ -=B....:@::.-75_'00'_-J 
@ 

5.00'+ SEPARATION TO GROUNDWATER 

(TP-1 ::LEV. = 80.30 AT TRENCH b) 

EFF, G WATER ELEVATION=69.30' 
73,00' 

-== NOTE: USElTTLE V FILL ONLY lNDER AND AROUND ril!,'sD":~ 310 15.255 
MEET DESDI ELEVATIONS AS _ ON PLAN AN 
(dear all t.1fld sub prior to fill phc:ement) 

4~ pVC.a. 40 PIPE 

inv WI INLET TEE . 

8O,00@ Iny, 

START INV. @ , 

ILL 
.Ol SLOPE rTin 

87]9'@ INV, 

61-25' @ INV. 

PlACE SCH40INAN)OUTTEESN3 NEEDED PeR 
T11l.E V. GAS BAFF1.E ON 0IJllET . 
N.ET LENGTtt1rt" 
OUTlET lENGTH:1l1~ 

... 

OS' 

.. 0 UT 

64 
8 

~O-

MN 

l 
\ 
\ 
\ 

N 

LEACH TRF-NCH LAYOUT 

D.eox 
,5" 

(OM s, TAN~_n 
-Jl 2, 

L FR 
5' 

/ 
r' 

TEST PIT LOGS 
TP·ASA ELEV, 8030' 

, 
7,5' 

0-10" "A" FINE SANDY LOAM 

10-26" "Bw" FINE SANDY LOAM 

26-132" "Cl" SAND 10yr 7/8 
GRANULAR 

Tp· 

10 yr 3/2 

IOyr4/6 

loose MED TO COARSE SAND, WELL SORTED 

OXIDES @ NOT OBSERVED 
NO SEEPS AND NO STATIC H20 OBS, 
BEDROCK NOT OBS, 

DESIGN NOTES: 

" 4 BR. x 110 9al/day x =440 gaL/day 

2, Use THREE Leach Trenches: 35' long x 2.5' wide x 24" stone below invert, 
Bot. Area: 2,5' wide x 35'Iong x 3= 262.5Osf 
Side Area: 2.0' x 35' long x 2 x 3= 420 sf. 
Side Area 2.0'x 2.5' wide x2 x 3= 30sf 
Tot. Area: 712 sl x 0.74 gal.sl. = 527 galJday, 

3. NO GARBAGE DISPOSAL ALLOWED 
4. ALL 0, BOX OUTLET PIPES LEVEL FOR 2'; TEE AT D. BOX. INLET 
5, NO WELLS WITHIN 100 FEET OF SYSTEM NOTED. 
6. no WETlANDS WITHIN 100 FEET OF SYSTEM NOTED 
7. PRE & POST CONTOURS NOTED AS NECESSARY. 
8, RESERVE AREA NOTED (BEWEEN TRENCHES), 
9. SLOPE CALCS APPLlC, REGRADE OVER TRENCHES AS NOTED, 
9A SUBGRADE INSPECTION REQUIRED 
10. PLACE (TITLE V FILL AND STONE) OVER SUBGRADE as needed 
11. SOIL EVALUATION BY AWEISS. 05/14199 
12, 2% MIN, SLOPE OVER SAS UPON FINAL 
DEEP HOLE Tp-l BY A. Weiss, RS, , Soil Eval. ON 05/14/99 , 

t 

DI 

DI 

PERCS by A, Weiss 40", RATE= <2 MIN./IN, "SAND", USE 5' SEPARATION 
13. INSTALL GAS BAFFLE AT CHAMBER AND OUTLET AS NOTED 
14 USE APPROVED 3/4" DBl. WASHED STONE, CONFIRM W. BUCKET TEST 

, 

SCALE: . DRAWN By 

DATE 

DRAWING NUMBER 

COLD SPRING ENVIRONMENTAL. INC_ 99-1055-0417 


