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MAY-83-2@881 12:37 COLD SPRING ENMU., INC. P.81

May 3, 2001
Amherst Board of Health,

RE: System Installation Inspection
Seiford Property 15 ELf Hill Road

or. thig date the writer inspected the installation of a Repaired
Soil Absorption System (septic system). The writer found the
installation to be complete (excapt for completion of cover
material} and in compliance with 310 CMR 15.000. The installer
representative (Karls Excavating) and my inspection noted that
the system was built properly, in accordance with the state
regulaticns and our plan,

gincerely,

pring Environmental Consultants, Inc.

4 ——
I E. Weiss, M.5., L.S.P.
resident

Principal Hydrogeologist
Licensed Site Professional #6442

Registered Sanitarian #5333

Cold Spring Environmental
350 014 Enfieid Road
Belcheriowvn, Ma 01007

413-323-5959, phone
413-3234916, fax

TOTAL P.B1
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No. O /-0 | RY T Ll ¢ URMIFY ] THAuH 9 A—e™ Code
(ﬁf) l?ftﬂ”f(. addzrrs ofd T irem

COMMONWEAHH MASSACHUSETTS, 552" 7
Board of Health, AMHEKGT ) MA-

Location 19 =16 HLL R Owner's Name ?_,3(;_;;-( L‘_‘ Seitov
¥ap/ Parcel# JsA Address (K| '! E ’d_ HilL RD’
Lot# Telephone# 1% - 7136 @) §IF~/955
Y| Installer’s Name Designer’s Name /ﬂﬂ-‘@'iﬁ';‘ ze .
Address Address B\“{ (A o
L Telephone# i ; Telephone#  373-S5 57 J
 Type of Building ReS LotSize /.39 AT  sq.t.
{ Dwelling - No. of Bedrooms __'5/ ';./ Gar ﬂ*mdal;éy
Other - Type of Building No. of persons Showers ( ), Cafeteria ( )
Other Fixtures
Design Flow (min. required) "Iqo gpd  Calculated design flow W Q Design flow provided ‘/2 / gpd
Plan: Date m% Number of sheets V Revision Date
Title 7 ; ol . i
Description of Soil(s) C LA% o i L SAUD ;
Soil Evaluator Form No. Name of Soil Evaluator ’q‘ UWress Date of Evaluation __! Z./ I'Zr/ 00

DESCRIPTION OF REPAIRS OR ALTERATIONS  ANEw) L. FELY w/ P. e HAnpEK

‘ %,
The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and
further agreesito not to place the syst;m in o wn until a Certificate of Compliance has been issued by the Bwﬂth.

Signed Al Woa 4 \_[)J-’ Date ;M x)é g ¢ 9/

/f'f

Inspections

No. O {"" FEE
e COMMONWEALTH OF MASSACHUSLTTS

Board of Health, /% bae T 120
CERTIFICATE OF COMPLIANCE

Description of Work: ([ Individual Component(s) 1 Complete System
The undersigned hereby certify that the Sewage Disposal System; Constructed ( ), Repaired ( ), Upgraded ( ), Abandoﬁﬁd ()

by: ’ [

at (G EFle Hell [<epn { \\\. ]

has been installed in accordance with the provisions of 310 CMR 15.00 (Title 5) and the approved design plans/as—buit\‘: \rclating o
-application No. - ated Approved Design Flow (gpd) \

Installer Lt f‘é" /{ﬁr:< [xrr(-:h-:qﬂ S

Designer: : Inspector: W Date: (/f / & /

The issuance of this permit shall not be construed as a gnarantee that ;héysém will function as desngned

No._ O [- O . FEE
: C@M[MONWEAHH OF MASSACHUSEITS 3 RO
Board of Health, ___ /- 7/7: L—t‘f z

DISPOSAL SYSTEM CONSTRUCTION PE’RMIT

A
o 5 .
Permission is hereby granted to; Construct( ) Repair( ﬁ pgrade( ) Abandon(/) anindividual sewage disposal system

at LY & [ KLett 2d as described in the application for
Disposal System Construction Permit No. dl-¢/ ,dated_9 (= 2%F-0 (

Provided: Construction shall be completed within three years of the date of thi t. All local conditions must be met.

Form 1255 Rev. 5/96 AM. Sulkin Co, Boston, MA Date & /=25 —c /Board of Health







COLD SPRING ENVIRONMENTAL

@ CONSULTANTS , INC.
; " ALANE. WEISS, M.S., L.S.p,

Licensed Site Professional
Regisiered Sanitarian
Hydrogeologist
President

7 *Subsurface Investigations
350 Old Enfield R4

*21E Site Investigations

Belchertown, MA 01007
(413) 323-5957 & 3234916 (FAX)

*Polluticn Remediation
*Percolation Tests and

FORM 11 - SOIL EVALUATOR FORM

Page 1 of 3

Date: yz)zleo

rRein Commonwealth of Massachusetts
AmietsT , Massachusetts
Soil Suitability Assessment for On-site Sewage Disposal
Performed By: ). We6S Dae: 12 izlee
Witnessed By: (). ZaloziosK.
Location Address or iq eJFH'LL Rmd Owrer's Name, &Upr( &l‘ﬁra(
. Amhest. mA. ' v s 19 EIFHILL Bord

ﬂﬂhef‘b"&, MmO . o000

New Construction [J Repair [J
Office Review
Published Soil Survey Available: No [

Year Published
Drainage Class

Yes B/

Publication Scale
Soil Limitations

& ves [

Publication Scale

Soil Map Unit

Surficial Geologic Report Available: No
Year Published

Geologic Material (Map Unit)
Landform
Fiéod Insurance Rate Map:

Above 500 year flood boundary No [ ves B/

Within 500 year flood boundary No [MYes O
Pves O

Within 100 year flood boundary No

Wetland Area:
National Wetland Inventory Map (map untt)
Wetlands Conservancy Program Map (map unit)

Current Water Resource Conditions (USGS); Month

Range :Above Normal U Normal Belcv Normal [

Other References Reviewed:

DEP APPROVED FORM - 12/07/95







FORM 11 - SOIL EVALUATOR FORM
Page 2 of 3

Location Address or Lot No. 14 BW HiLL RosD

On-site Review

Deep Hole Number_TP-!___ Date: _.‘7-_‘!.7—.\0_0, Time: _9.00 A Weather _€HLD>. @M;&uuuor HE

Location (identify on site plan) - . - —
Land Use RuRa. Res. Slope (%) ?-"5- Surface Stones 5141&"
Vegetation R Oy, Pue

Landform _—TERAACED ... L , P —
Position on landscape {sketch on the back) . . . T

Distances from:
Open Water Body _{0¢ '+ feet Drainage way _ign'4+ feet

Possible Wet Area {00 4 feet Property Line _5p'  feet

Drinking Water Well £0't _ feet Other
ToN wWaATER

DEEP OBSERVATION HOLE LOG®
Depth fram Soil Horizon Soil Texture Soil Calor Soil Cther
Surface (Inches) (USDA) {Munseil} Mottling {Structure, Stanes.gouldle’-.rs, Consisiency, %
rave
O —8 I A F_s L 'OY(Z% ﬁiA&-LE
K
¥- 26 B | PSL | Feinecs
v
26~ Vo C, S ioY® e MED ~C oppsE UJELL S50 ATED
. Sﬁdb? LeosE
— 20 5
g ¢ o LS IOYE /5 I i SIS fﬁu{) MOD .
Sz., r?.-\ELE/ MasSive 1
woye Y/C
TMINIMUM OF 2 HOLES REQUIRED AT EVERY PROPOSED DISFOSAL AREA - o
Parent Material (geologic) ﬂ b}d'hﬂd TI“ DepthtoBedrock: 1206 \t
Depth to Groundwater: Standing Water in the Hole: Ioc . Weeping from Pit Face: _@ ] o
Estimated Seasonal High Ground Water: <2 ' ; =

% |
DEP APPROVED FORM - 12/07/95 (







FORM 12 - PERCOLATION TEST-

Location Add o '
ocation ress or Lot No. |§ EIF HilL 120&0’ AmHELS]

COMMONWEALTH OF MASSACHUSETTS

, Massachusetts

Percolation Test
Date: .(’Z,),zloo Time:,
Observation Hole # <D
)
Depth of Perc i
52
Start Pre-soak ?\ 59*
{
End Pre-soak "
nd Pre-soa 9.5
Time at 12" Gy i
Time at 9"
10.862
Time at 6" o
2.0
Time (2"-6")
/D
Rate Min./Inch é MmN
)

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

Site Passed [ & Site Failed [

Performed By: Q Wess>

Witnessed By: N 2AL07 0SSV [

COMIMEBNES: e cnsmmmsissismssis insssinion swsmiomionte it isossinsasissssmecss

,,,,,,,,,,,,,

DEP APPROVED FORM - 12/07/95







FORM 11 - SOIL EVALUATOR FORM
Page 3 of 3

Location Address or Lot No. _ 19 €F Wil Read Amicpsr
]

Determination for Seasonal High Water Table

Method Used:

[] Depth observed standing in observation hole .. .. inches
[] Depth weeping from side|of observation hole .. . inches
Depth to soil mottles 92 ... inches _
[ ] Ground water adjustment ............. feet -
Index Well Number ... . Reading Date ... .. Index well level .
Adjustment factor . .. Adjusted ground water level ... ... ..

Depth of Naturally Occurring Pervious Material

H

Does at least four feet of naturally occurring pervious material exist in all areas
observed throughout the area proposed for the soil absorption system?

If not, what is the depth of naturally occurring pervious material?

Certification

| certify that onJwE 95~ (date) | have passed the soil evaluator examination
approved by the Depattment of Environmental Protection and that the above analysis
was performed by me consistent with the required training, expertise and experience
described in 310 CMR 15.0] 7.

Signature . Date {zbzlmz

ALAN . WEISS

REG. #8933

)

I

DEP APPROVED FORM - 12/07/95
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FORM 11 - SOIL EVALUATOR FORM
Page 1 of 3
No. Date;: /> -/2-¢¢
Commonwealth of Massachusetts
. Massachusetts
il Suitabili nt for On-si W ]
‘ -s2-c
Performed By: /Z W"'N y, a/c/ J;"'“" I . Date: re il
Witnessed By: - 2 A Zareiay#; T NSl
Locaion Address or /q é'/gf' //f/// 2 (/ Owrer’'s Name. @(/' J‘f:/‘ﬂ/‘\‘/
Loc # Address and /?f/g ‘/'...// /,/,- E w0 .{
Telephore 1
New Construction [J Repair (4~
Office Review
Published Soil Survey Available: No O Yes [J
Year Published - Publication Scale ; Soil Map Unit
Drainage Class Soil Limitations
Surficial Geologic Report Available: No D Yes [J
Year Published Publication Scale
Geologic Material (Map Unit)
Landform

Flood Insurance Rate Map:
Above 500 year flood boundary No [ Yes

O
Within 500 year flood boundary No [JYes [J
O

Within 100 year flood boundary No []Yes
Wetland Area: :

National Wetland Inventory Map (map unit)
Wetlands Conservancy Program Map (map unit)
Current Water Resource Conditions (USGS): Month

Range :Above Normal [INormal [JBelow Normal [

Other References Reviewed:

DEP APPROVED FORM - 12/07/95







Memo

To: Beverly Seiford

From: Alan Weiss, Cold Spring Environmental, Inc.

CC:

Date: 12/26/2000

Re: Septic System Plans & Bd. Of Health Plan Approval
19 EIf Hill Road, Amherst

Enclosed are your septic system plans.

1) Please sign each (3 plans & Permits (legal sheet of paper) enclosed prior to submission of them
to the Board of Health (at local Town Hall), There is likely a plan review-fee that you can find out
from town hall. .

2) Plans must be signed and submitted to local. Board of Health for their approval prior to start of
work. You must also check the Map and Lot #'s (From your Town Assessor's tax bill) on the Cover
page of the form.

| have enclosed an additional copy for you. The Bd. Of Health will also return two copies to you upon
their approval. You may get an estimate prior to BOH approval however,you may not start work without
their approval.

Should you have any questions, please do not hesitate to call

Thank you,

Alan Weiss. ﬁl—*’:

T also spow o/ 7wr~ne¢-c;h1;rj [:F_&-yp/amo(j /\jac(’(zms

s

N zZea o{‘tﬁr—:{._‘b

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

Location Address or Lot No. __ / g £ (F /'Z‘f Kﬂf {

On-site Review

Deep Hole Numbeer Date:M‘f Time: ,._iﬁg___,#Weather__%{& "/f"""‘/

Location (identify on site plan)
Land Use Slope {%)________ Surface Stones

Vegetation
Landform
Position on landscape (sketch on the back]

Distances from:

Open Water Body feet Drainage way feet
Possible Wet Area feet Property Line feet
Drinking Water Well feet Other

DEEP OBSERVATION HOLE LOG"®

Depth trom Soil Horizon Soil Texiure Saoil Color Soil Other
Surtace (Inches) (USDA) (Munsell) Martiing (Structure, Stones, g;;ilslfrs. Consistency, %
o-§" | A FSL [loyw34 FRin-BLe
ly-as” | B FSL  |loyRY, FRj#8LE
iy y & i
J6=y§7 | €7 5 /o ¥R 5;‘; IOR Y| MED € WHLL SotTed, LooSE

YU¥'— 2ol Ca LS |/oyrSH 887 |Em, sasb Mol Frinex

=~ R X v : Y PR u-_f_—__"
Parent Matecial (geologic) &-[3 L AT/ 60/ /1——1-7/007“”4'50”&@%: L'+
Depth to Groundwater:  Standing Water in the Hole: I QQ i Weeping from Pit Face: / 00 il

Estimated Seasonal High Ground Water: S o0 7/

DEP APPROVED FORM - 12/07/95







Location Address or Lot No.

(T FIF Hil/ Rd.

FORM 12 - PERCOLATION TEST

COMMONWEALTH OF MASSACHUSETTS

, Massachusetts

Percolation Test

Observation Hole # ‘ /
Depth of Perc 5’3_//
Start Pre-soak 9 ;3 7 A
End Pre-soak ? ’ 51
v kM
Time at 12" 932 Am
Time at 9"
(00D pan
Time at 6" ,
O 1 o Am
Time (9"-6")
/ 2 My
Rate Min./Inch [“’

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

reserve area.

Site Passed % Site Failed D

Performed By: AL A A/ WEISS

Col) SrPr)r 4

BV RoMprgaTHC

Witnessed By: .D&wé ZRrROZ /NS

/g

Dsor

Comments: ..

DEP AFPROVED FORM - 12/07/95
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t Cetrnce w) TiTLE IE Shady

+ Dbl MAEEE DTS |

48-120"

100", |

OT OBS,  BEDROCK

4 "VENT

w/ rodent scrN
NQ TREES WAN 10" OF STO;&@

]

241,94 r |

P Y PLorT AN
(=)
LeT 254 L i@ EFSTING Lanmpuls
/ 0707 A L) g
v !y / |
' i
. BRI TEST PIT LOGS
hesf TP-1 EL.97.00' (EFF. FORDESIGN) '
‘8 0-8"  FINE SANDY LOAM, FRIABLE A 2
— {(10yr 3/2)

a g8-26" FINE SAND‘; LOAN FRIABLE BW
" o S e s

FINE TO MEDIUM SAND POCORER SORTING, SLIGHTLY FRIABLE/MASSIVE
SOME STONES, c2
(10 YR 513}

1200 @ TP-1,

ESHWT= 52" @ TP-1 {10'YR 4/6) = 82.6¢8
OXIDES =52* IN TP-1 (EFFECTIVE FOR DESIGN), {10 YR 4/6)

STATIC & SEEPS OF G. H20

Koot
BREMEE;"\Clf"l FIELD DIAGRAM

(NTS}

TIFLE V FILL OUT §
<
<o - 0
@ 1!
I<( SSJA /e
g -
‘?& ‘aa
ok TYPICAL D. BOX (WATERTIGHT)
L — e T . T =ROM SEPTIC
%‘7 18’ Rl o s o mer FANK
‘ 3 use tae on inlst
(#] I -———— PLAGE STEEL OVER COVER N i
) FIRST 2 OF OUTLET PIPES e
& {)9 :IJ;B_i rL 2 TOBELEVEL - m ______ il
. i PPl 3
[/ & : S,I | "\ 4+ PVC PERFORATED PIPE (SCH. 35 MIN.)
Vs T MIN 6" SUMP | = o v ol _ i :
Fr++++]is < =
- PLAGE ON STABLE BASE OF 6" 34-1 1/2 * CRUSHED STONE
ot GONGRETE BOX Wi/ 2- MIN WALL THICKNESS
pump_calculations:
7, (VENT FROMD. BOX -cycle fo DOSE 4 CYCLEIDAY FOR 11O GALS.
=0 $ 7
UENT: > ) RODENT SCREEN) based on class | soils,
o = ot floats @ 12" APART dose in 1000 galion p. chamber.
DRI K s, STERLL ' B.M. =100 @ SILL
USE THREE PIPESWITH &' SPACING &, 3' ON SIDES I ‘ -
< Lo PO 18 X S L B ey sch 40 USE RISER AND TILE COVER TO 6 t
1 = == EEESSEE TS ESEsnERREEE
SIBAPE 2 DBL. W, STONE (1/8-412 SivavAvA AT R AR T A P lz ™
FAVAVAVAV X R RN F— K A O L VY \
' p A A Ay A A N O A Y T AT A T L
wf'?S#:%!%I%%I%:%:%ﬁjﬁiwwmmmau-x'sm.vmwa‘v'avﬁuu;nv.mw.i o e
' z v 02SLOPE) L
i bn with f%,slace il in accordance with 310 cmy 15.255 USE 6" STONE 1
A e eyt b el ke aibe Hafoyaiors baudhes Bro e GG UNDER BASE, Sl L
with new SAS. GRADE SURRCE AWAY FROM ROAD OR FOUNDATION T@ INLET B -
ST.INV. EL.97.32 Al | 005 siors L pfpScete—a | ”
END BV, EL 67.16° BOT. BB @ 9566 R [ JLsomas b, " 1
: 1CN T P L .
FaERARAT 2.00° pvc CHD. 40 USE PUMP_,A_Ng EN.ARMS L b L L--- 94
IN ACCORDANCE wy f 35 L
REMOVE (LD SAS IN ALL AREA OF NEW FIELD s gl T 13:;'_ 2 tizso E%LN 96.35
CAPABLEOF 125 prssage | Z.-j ci L L
PUMPS TO HAVE & ARM . ~
\ 35LONG X 18 WIDE % o T e | | L i
- -
= . ye—— e . T L
EFF. H20 ELEV. @ 9266 NOTE: STONE TO MEET REQUIREMENTS, VORI STALL TEES f
- . . DBL WASHED WITH PASSING VISUAL BUCKET TEST. base, uf* 6 OF STONE. las aluowkp -
% Zl:% .B’ // P. CHANBER INLET INV. @ %3 L L L -
: L
' 5 LTINS PIPE ON CTR. LINE »
' -SECTION s L
p M CROSS SE IF POSSIBLE L
localar @ |G &1f H I R SEPTIC SYSTE A T
FOR 19 ELF HILL ROAD ONLY IF UNSOUND -

F0E -000 ~06(
4425 /104

Faecel.
Bk /R

AMHERST, MA.

L_L|:]

NOTE: ALL TANKS, D. BOX'S AND CHAMBERS ARE
WATERTIGHT WITH 6" OF 1 1/2 STONE UNDER BASE.

S.T.INLET INV. @ 95.34"

 SITELOCUS
NS PR (A e

o
‘\';

RN
-

A

SCALE: "=2,083 FT.

Sttt asspemessinndy

0  FEET 2000

TYPICAL | EXISTING S. TANK OR EQUIV. (WATERTIGHT)

SITE

USGS 7.5 MIN. QUAD.

USE WATERTIGHT RISERg——

-+

[ Ll

— ek =

N """‘.l I‘om g Lrspace

o

B
4

|
EXISTING 1250 GAL

flowling ——— AI—;
GAS BAFFLES
-CONCRRETE TANK

«—{use tfpon complete inspection oniy}

-

55'

Ky
—b

-

112"
. v
replace baffles with tees only if needed

- +. Ei_SEj_‘iZBﬁEQ_F ' PSTONE L L 4 446

i"

=JI
120"

“y 1 4 BR. x 110 gal/day = 440 gal.fiday
8’ 2. Use ONE Leachfield 20" wide x 35' LLONG Wig" double washed stone below invert.
A Bot. Area: 18' wide X 35' wide !lony = 630 sf.
j 4 Tot. Area: 630 sf x 0.70 gal.sif. = 441 gal./day.
3. NO GARBAGE DISPOSAL ALLOWEED. TO EE REMOVED
4. ALLD. BOX OUTLET PIPES LEVEIL FOR 2, ALL PERF./PIPE MIN. SDR . 35.
6. NO WELLS NOTED WITHIN 100 FEET OF SAS BYSTEM, ON-SITE WELL NOTED
town water at strest,

64"

PLACE STEEL OVER LID
H 20 LOADING

ouT

6. INPSECT AND REUSE 1250 EXISTUNG S. TANK IF COMPETENT, REPLACE W/ 1500 ONLY iF NEEDED.

6B. NO WETLANDS NOTED WITHIN 1100 FEET OF L. FIELD

7. PRE & POST CONTOURS NOTED JAS NECESSARY.
8. RESERVE AREA: NOT REQUIRED
9. SLOPE CALCS NOTED (SEE CONT/OURS) 3:1 SLOPE MET. PLAGE SILT FENCE AS NOTED,

10. 2% MIN. SLOPE OVER SAS., $LOFPE FINAL GRADE AWAY FROM SILI. AND SAS FOR RUNOFF

11. USE EBISTING1,250 GAL. S. TANKC AND NEW 1000 GAL PUMP CHAMBERS W/ PROPER

FLOATS AND ALARMS PER 310 CMR. 15.231, USE FOUR 110 GAL. DOSEMAY, FLOATS 12" APART.

12, INSTALL TEES IN §. TANK , 10" AT INLET, 14*
13. PERC TEST BY AWEISS ON 12/112/00,
PERC RATE OF 8§ MIN IN BY A. WEISS
-CLASS | SOILS IDENTIFIED. (LOAMY SAND) FOR LOADING FACTOR
~CLASS | SOIL, @ O.70 GALISF,, BM{=SILL =100.00"
14. REMOVE SUBGRADE AND OLD $WSTEM TO 20"
BASE OF BED.
16. FOUR FOOT SEPARATION PRROVIDED TO ESHGW.,
16. USE APPROVED DOUBLE WASSHED 3/4 TO 1 172 IN. STONE UNDER BED, ALSO
USE 6" OF 3/4-1 1/2 INCH STOWE UNDER. D. BOX 3
8. TANK AND P. CHAMBER (MIIN. 6").
17 CONTRACTOR TO CONFIRM SITONE UNDER BED 18
PROPERLY DOUBLE WASHED WITH BUCKET/SILT H20 TEST,

AT OUTLET AND CHAMBER BAFFLE

AND USE TITLE V SAND TO MAKE UP GRADE UNDER

"APPROVED BY !
SCALE: MFED _ :

DRAWN BY . Aw

2,

REVISED
19 ELF HILL ROAD AMHERST
T - ' ORAWING NUMBER
COLD SPRING EMV, INC. 100-1238-1011

“, AL /L&,(,kp-.;_ M

AT S , o m gE o el

2

e . s. o Pl




RECEIVED 0CT 1 g p
COMMONWEALTH OF MASSACHUSETTS
EXECUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS

DEPARTMENT OF ENVIRONMENTAL PROTECTION
ONE WINTER STREET, BOSTON M4 02108 (17) 292-5500

TRUDY COXE
Secretary
ARGEO PAUL CELLUCCI DAVID B. STRUHS
Governor Commissioner
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION
Property Address: |§ e Halg Name of Owner ?Dc_uor(..‘ Ser%rr.l
Address of Owner: 19 EEHAL pd- Amhest
Date of Inspection: lO] N\OO d

Name of Inspector: (Piease Print)

i R.S.
| am a DEP approved systein inspector pursuant 1o Section 15.340 of Tite 5 {310 CMR 15.000)
Company Name: _C0ld Spring Environmentai, Tnc

Mailing Address: _35) Old Enfield Ra Relchertown
Telephone Number:4] 3-323-5957 ’ » MA 01007

CERTIFICATION STATEMENT

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

Passes
Conditionally Passes

-, Needs Further Evaiuation By the Local Approving Authority
iz Fails

Inspector's Signature:

NOTES AND COMMENTS

D Bor Ril oF Sldget lgud. | Shre Satmted

5
revised 9/2/98 Page 1 of 11 1‘“

s
%o Printed on Recycled Paper







. SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
. PART A
CERTIFICATION {continued)

Property Address: |4 ©F Y\ ¢d

Owner: Seiforv\
Date of Inspection: o\l &

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

A. SYSTEM PASSES:

| have not found any information which indicates that any of the failure conditions described in 310 CMR 15.303 exisi. Any failure
criteria not evaluated are indicated below.
COMMENTS:

B. SYSTEM CONDITIONALLY PASSES:

One or more system components as described in the "Conditional 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 ND). Describe basis of determination in all instances. If "not 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

tailure 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 pipe|s)
or due to a broken, settled or uneven distribution box. The system avaH pass inspection if {(with approval of the Board of
Health).

broken pipel(s) are replaced

obstruction is removed

distribution box is levelled or replaced

_—

S The system required pumpirig-more than four times a Yeardue to broken or obstructed pipe(s}). The system wilipass—
inspection if {with approval of the Board of Health): - . 2

broken pipe(s) are replaced
obstruction is removed

revised 9/2/98 Page 2 of 11







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION {continued)

Property Address: 14 GF vy 0

Owner:

&\f‘%rtp r

Date of Inspection: \c\\\\cwo

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

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

1} SYSTEM WILL PASS UNLESS BOARD OF HEALTH DETERMINES IN ACCORDANCE WITH 310 CMR 15.303 {1Xb) THAT THE SYSTEM
IS NOT FUNCTIONING IN A MANNER WHICH WILL PROTECT THE PUBLIC HEALTH AND SAFETY AND THE ENVIBONMENT:

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

2}  SYSTEM WILL FAIL UNLESS THE BOARD OF HEALTH (AND PUBLIC WATER SUPPLIER, IF ANY) DETERMINES THAT THE SYSTEM 15
FUNCTIONING IN A MANNER THAT PROTECTS THE PUBLIC HEALTH AND SAFETY AND THE ENVIRONMENT: -

3) OTHER

revised 9/2/98

The system has a septic tank and soil absorption systern (SAS) and the SAS is within 100 feet of a surface water supply or
tributary to a surface water supply,

The system has a septic tank and soil absorption systern and the SAS is within a Zone | of a public water supply well.

The system has a septic tank and soil absorption system and the SAS is within 50 feet of a private water supply well.

The systemn has a septic tank and soil absorption system and the SAS is less than 100 feet but 50 feet or more from a
private water supply well, unless a well water analysis for coliform bacteria and volatile organic compounds indicates that the

well is free from pollution from that tacility and the presence of ammonia nitrogen and nitrate nitrogen is equal to or less
than 5 ppm. Method used to determine distance __ - {approximation not valid).
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION {continued)

Property Address: 15 g1F v @
G Seford

Date of Inspection: ¢\ o

D. SYSTEM FAILS:

Yoy must indicate either “Yes" or "No" to each of the following:
I have determined that one or more of the following failure conditions exist as described in 310 CMR 15.303. The basis for this
determination is identified below. The Board of Health should be contacted to determine what will be necessary to correct the failure,

Yes No

- _ Backup of sewage into facility-or-system component dusto an overloeded orclegged SAS orcesspool. - Se-sexa

-y _ 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.

— gy Liquid depth in cesspoal is less than 6" below invert or available volume is less than 1/2 day flow.

— o Reguired pumping more than 4 times in the last year NOT due to clogged or obstructed pipeis).
Number of times pumped ___.

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

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

. o Any portion of a cesspoal or privy is within a Zone | of a public well.

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

- I 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 gquality analysis. If the well has been analyzed to be acceptable, attach copy of well water analysis for
«coliform bacteria, volatile organic-compounds, ammeonia nitrogen-and nitrate nitrogen. "

E. LARGE SYSTEM FAILS:
You must indicate either "Yes" or "No" to each of the following:
The following criteria apply to large systems in additicn 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:

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

. ey the system is-within 200 feet of-a-tributaryte a surface-drinking water-supply - e .. e "

. _ the system is located in a nitrogen sensitive area [interim Wellhead Protection Area - IWPA) or a mapped Zone il 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 information.
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART B
CHECKLIST

Property Address: |4 e\c Hi\ _RD.

Owner:

Date of Inspection:

=€ Ford -
iolwes

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

No

INELNLES <R RIS l'\\;‘-f
|

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

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

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

The system does not receive non-sanitary or industrial waste flow.

The site was inspected for signs of breakout.

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

The septic tank manholes were uncovered, opened, and the interior of the septic tank was inspected for condition of baffles

or tees, material of construction, dimensions, depth of liquid, depth of sludge, depth of scum.
The size and location of the Soijl Absorption System o the site has been determined based on: -

Existing information. For example, Plan at 8.0.H.

Determined in the field {if any of the failure criteria related to Part C is at issue, approximation of distance is unacceptable)
[15.302(3)(b})
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION

Property Address: 14 €IF tuW\ Rd,
Owner: =ci 1= rde
Date of Inspection: ‘0\\\\(':0

FLOW CONDITIONS
RESIDENTIAL:

Design flow: 3%5C  g.p.d./bedroom.

Number of bedrooms (design):__ 3 Number of bedrooms {actual): 5
Total DESIGN flow 330

Number of current residents: | =

Garbage grinder {yes or no): ¥ E.Lccm(\?q({ e medef

Laundry (separate system) (yes 0@_; If yes, separate inspection-required
Laundry system inspected (yes or no)

Seasonal use (yes or no):_ N\

Water meter readings, if a'Jai!ahle {last two year's usage (gpd): __ A lea
Sump Pump (yes or no):

Last date of occupancy: CLirea Cueat (i (per:x»m fecdies ha)

5
COMMERCIAL/MDUSTRIAL:
Type of establishment:
Design flow: gpd { Based on 15.203)

Basis of design flow

Grease trap present: (yes or no)___
Industrial Waste Holding Tank present: {yes or no)

Non-sanitary waste discharged to the Title 5 system: {yes or no)____
Water meter readings, if available:

Last date of occupancy:

OTHER: {Describe)

Last date of occupancy:
GENERAL INFORMATION

PUMPING RECORDS and source of information:
g &3
Systern pumped as part of inspection: (@ orno}____
If yes, volume pumped: gallons
Reason for pumping:

TYPE OF SYSTEM
Septic tank/distribution box/soil absorption system
Single cesspool
Overflow cesspool
Privy
Shared system {yes or no) (if yes, attach previous inspection records, if any)
I/A Technology etc. Attach copy of up to date operation and maintenance contract
Tight Tank Copy of DEP Approval
Other

APPROXIMATE AGE of all components, date installed 4if known)-and source of<nformation: - - —~=—- ‘?LLffC’“‘S— :

Sewage odors detected when arriving at the site: {yes or no) M

revised 9/2/98 Page 6 of 11







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

Property Address: (4 eif fa 24,
Owner: <2y =3 "Cj\
Date of Inspection: ,c\u\ce

BUILDING SEWER:
{Locate on site plan)

i
Depth below grade: Zj
Material of construction: ___ castiron __ 40 PVC _v other (explain) Oro'\fae hdfa -

Distance from private water supply well or suction line !O ‘+
Diameter __ Y t

Comments: (condition of joints, venting, evidence of {eakage,-etc.) . - - -

SEPTIC TANK:
{locate on site plan)

i
Depth below grade:_2 ¥

Material of construction: _émrete __metal __ Fiberglass __ Polyethylene __ other(explain)

If tank is metal, list age Js.age-conﬁ:med}by Certificate of Compliance (Yes/Noj
5.C' 0
i
Dimensions: Iin.Bue Y. =t x @
Sludge depth:__ 4"

Distance from top of sludge to bottom of outlet tee or baffle: }' : ‘ ==
Scum thickness: "

Distance from top ¢f scum to top of outlet tee or baffle: 5 (

Distance from bottom of scum teo bottom of outlet tee or baffle:_ jQ ;

How dimensions were determined: {ecSoe

Comments:
(recommendation for pumping. condition of inlet and outlet tees or-baffles, depth of liquid level in relation to outlet inveri, structuraHntegrity,

evidence of leakage, etc.) Pa XIS hot i . o (o ﬂs‘}i\l(_ﬂ'\f,ﬂ- ind (ot 3 oot (orvet™

GREASE TRAP:
({locate on site plan!

Depth below grade:
Material of construction: __concrete __metal __ Fiberglass __ Polyethylene __ other{explain)

Dimensions:

Scum thickness:

Distance from top of scum to top of outlet tee or baffle:
Distance from bottom of scum to bottom of outlet tee or 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,
evidence of leakage, etc.)
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PARTC
SYSTEM INFORMATION (continued)

Property Address: 1§ €15 +Hull 2d.

Owner: ' de FEF&
Date of Inspection: IO‘ “\m

TIGHT OR HOLDING TANK: (Tank must be pumped prior to, or at time of, inspection)
{locate on site plan)

Depth below grade:
Material of construction: ___concrete ___metal __Fiberglass __ Polyethylene __other(explain)

Dimensions:

Capacity: gallons

Design flow: gallons/day

Alarm present

Alarm level: Alarm in working order: Yes No
Date of previous pumping: T B
Comments:

{condition of inlet tee, condition of alarm and float switches, etc.)

DISTRIBUTION BOX:_Y
{locate on site plan)

Depth of liquid level above outlet invert:_Fu [{ aF bex

Comments:

(note if level and distribution is equal, evigence of solids carryover, evidence of leakage into or out of box, etc.]__ —

Sdes + Top Corrmced + bz Kod vil ¢E §’luc0%é. ((manwr;)'.-'.

\d. .

v

PUMP CHAMBER:
{locate on site plan)

Pumps in working order: {Yes or No)
Alarms in working order (Yes or No)
Comments:

{note condition of pump chamber, condition of pumps and appurtenances, etc.)
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. SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PARTC
SYSTEM INFORMATION (continued)

Property Address: (4 €€ Hul @ -

Owner: SQ‘C'C,-&
Date of Inspection: | “\c(&

SOIL ABSORPTION SYSTEM (SAS): Jy
{locate on site plan, if possible; excafation not required, location may be approximated by non-intrusive methods]

If not located, explain:

Type:
leaching pits, number:____
leaching chambers, number:____
leaching galleries, number:____
leaching trenches, number, length: | { )
leaching fields, number, dimensions: E 2 IEx 2% TN ] f'?”fd 1965 .
overflow cesspool, number:_____
Alternative system:
Name of Technology:

Comments:

(note condition of soil, signs of hydraulic failure, level of ponding, damp soil, condition of vegetation, etc.}

bledd +5%t= %(o( .

Fedoere g D bhevw Bl oF  Ligud %S(uﬂ%z-“ﬁ-&m

CESSPOOLS:
{locate on site plan)

Number and configuration:
Depth-top of liquid to inlet invert:
Depth of solids layer:
Depth of scum layer:
Dimensions of cesspool:
Materials of construction:
Indication of groundwater:
inflow {cesspool must be pumped as part of inspection)

Comments:
{note condition of soil, signs of hydraulic failure, level of ponding, condition of wegetation, etc.)

PRIVY:
{locate on site plan)

Materials of construction:
Depth of solids:
Comments:

Dimensions:

{note condition of soil, signs of hydraulic failure, level of ponding, condition of vegetation, etc.)
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Property Address:
Owner:

ia g\ Kl
$E\FO‘:'A

Date of inspection: \c\u\co

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM

SKETCH OF SEWAGE DISPOSAL SYSTEM:

include ties to at least two permanent reference landmarks or benchmarks
locate all wells within 100’ {Locate where public water supply comes into house)

PARTC

SYSTEM INFORMATION {continued)

T ) N
Dawe
N .
; { / /I J / 7 A
/ / /]
LN
N % G AR
/
D 6L
5\
\\‘O"\CL‘;
qu¢ 2 / A
4 Yo £
Vi Vi _—
Be « 1=’
RE =~ Lo -g"
AD - 2i'-3"
5 BD 4¥ . X
5 L -c"
Bl el
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
. PARTC
2" SYSTEM INFORMATION {continued )

Property Address: |4 E1F #y\

Owner: _ 5&{0{&
Date of Inspection: IO‘II\QG

NRCS  Report name
Soil Type

Typical de_pti'l to groundwater

USGS Date website visited
Observation Wells checked

Groundwater depth: Shallow Moderate Deep

SITE EXAM Slope

Surface water
Check Celiar
Shallow wells

—

g,
Estimated Depth to Groundwater _é__ eet

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

Obtained from Design Plans on record

Observed Site (Abutting property, observation hole, basement sump etc,)

%

Checked with local Board of health

etermined from local conditions

Checked FEMA Maps
Checked pumping records
Checked local excavators, installers

Used USGS Data

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

Lecal ToPe + V@aﬂ‘a'h'(v\]
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