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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

27 ECF Hre Roal?

Property Address

10/ 72 BAACALOLS

Owner Owner's Name - )
womstenis A HER ST I1A55 01002 ¢[29 f20,2
page. City/Town State Zip Code Date of Inspection

Inspection results must be submitted on this form. Inspection forms may not be altered in any
way. Please see completeness checklist at the end of the form.

portant e A. General Information PE 367985
on the computer, 5 Z— / 0 j‘T

E:g;nz;l:: ;%‘TK T Inspsictor: e _ SL 23 V /
wwwr  MUL/Al) T S/EROIH PE 7
S ELVTH ELGIRIEER (G

b ™ pEror LOAD

.Y L EVERETT  MJHSS oros5Y

City/Town 2 ) N State . Zip Code
Yf3 599 18/7 JIL JOSK™ -
Telephone Number License Number

B. Certification

| 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 the inspection. The inspection
was performed based on my training and experience in the proper function and maintenance of on site
sewage disposal systems. | am a DEP approved system inspector pursuant to Section 15.340 of
Title 5 (310 CMR 15.000). The system:

asses [] Conditionally Passes ] Fails

the Lgcal Approving Authority

report to the appropriate regional office of the DEP. The original should be .4 144 the system owner
and copies sent to the buyer, if applicable, and the approving authority.

****This report only describes conditions at the time of inspection and 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.
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

27 ELE MHice RO/

Property Address

Ty BLCCL oL/

TAMBERST MR 0[00Z 4 [of [0l 2

City/Town State Zip Code Date

B. Certification (cont.)

Inspection Summary: Check A,B,C,D or E / always complete all of Section D
A) System Passes:

ave not found any information which indicates that any of the failure criteria described
in 310 CMR 15.303 or in 310 CMR 15.304 exist. Any failure criteria not evaluated are
indicated below.

Comments:
SysrEey 45 wonkinis e/l
NO_problenzs A0 Lecd

B) System Conditionally Passes:

[J 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.

Check the box for “yes”, “no” or “not determined” (Y, N, ND) for the following statements. If “not
determined,” please explain.

The septic tank is metal and over 20 years old* or the septic tank (whether metal or not) is structurally
unsound, exhibits substantial infiltration or exfiltration or tank failure is imminent. System will pass
inspection if the existing tank is replaced with a complying septic tank as approved by the Board of
Health.

* A metal septic tank will pass inspection if it is structurally sound, not leaking and if a Certificate of
Compliance indicating that the tank is less than 20 years old is available.

¥ ON ] ND (Explain below):
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

77 ELE /il ROAL

Property Address

Vi BRRCHO

Owner

nomsre  PIIHESLET WIPsT 01002 4 [29/20) Z

page. City/Town State Zip Code Date of ins;ﬁction

B. Certification (cont.)
B) System Conditionally Passes (cont.):

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

O broken pipe(s) are replaced [0y O N [ ND (Explain below):
[l obstruction is removed OO Y [N [ ND (Explain below):

O distribution box is leveled orreplaced [] Y [ N [ ND (Explain below):

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

O broken pipe(s) are replaced [0Y [ON [ ND (Explain below):

O obstruction is removed [(JY [N [J ND (Explain below):

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 public health, safety or the environment.

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

N Cesspool or privy is within 50 feet of a surface water

l:] Cesspool or privy is within 50 feet of a bordering vegetated wetland or a salt marsh
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Title 5 Official Inspection-Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments
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B. Certification (cont.)

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

J The system has a septic tank and soil absorption system (SAS) and the SAS is within
100 feet of a surface water supply or tributary to a surface water supply.
O The system has a septic tank and SAS and the SAS is within a Zone 1 of a public water
supply.
O The system has a septic tank and SAS and the SAS is within 50 feet of a private water
supply well.

[] The system has a septic tank and SAS and the SAS is less than 100 feet but 50 feet or
more from a private water supply well**.
Method used to determine distance:

** This system passes if the well water analysis, performed at a DEP certified laboratory, for fecal
coliform bacteria indicates absent and the presence of ammonia nitrogen and nitrate nitrogen is equal
to or less than 5 ppm, provided that no other failure criteria are triggered. A copy of the analysis must
be attached to this form.

3. Other:

D) System Failure Criteria Applicable to All Systems:

You must indicate “Yes” or “No” to each of the following for all inspections;

Yes No

Backup of sewage into facility 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 to an overloaded or clogged SAS or cesspool

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

Liquid depth in cesspool is less than 6” below invert or available volume is less
than % day flow

o O 2 g
3 4 3 O
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- Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments
S BALCAL O
Property Address
27 ELF Hree LA/
?\?rn;r — Owner's Name . : } ‘ d ]
Irer,?uiread?orlg\.rery ﬂm /'/IC‘A 5r }/1//4 0/5)020 — - { 3 @f L
ate nspection

page. City/Town State Zip Code

B. Certification (cont.)

Yes No

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

O [~  Any portion of the SAS, cesspool or privy is below high ground water elevation.

w4 A’w Any portion of cesspool or privy is within 100 feet of a surface water supply or
tributary to a surface water supply.

il ,QI(D‘; Any portion of a cesspool or privy is within a Zone 1 of a public well.
W2 Any portion of a cesspool or privy is within 50 feet of a private water supply well.

oy v/ Any portion of a cesspool or privy is less than 100 feet but greater than 50 feet
from a private water supply well with no acceptable water quality analysis. [This
system passes if the well water analysis, performed at a DEP certified
laboratory, for fecal coliform bacteria indicates absent and the presence
of ammonia nitrogen and nitrate nitrogen is equal to or less than 5 ppm,
provided that no other failure criteria are triggered. A copy of the analysis
and chain of custody must be attached to this form.]

10,000gpd.

The system fails. | have determined that one or more of the above failure
criteria exist as described in 310 CMR 15.303, therefore the system fails. The
system owner should contact the Board of Health to determine what will be
necessary to correct the failure.

m/ The system is a cesspool serving a facility with a design flow of 2000gpd-

o

E) Large Systems: To be considered a large system the system must serve a facility with a
design flow of 10,000 gpd to 15,000 gpd.

For large systems, you must indicate either “yes” or “no” to each of the following, in addition to the
guestions in Section D.

Yes No DA/ A
U | the system is within 400 feet of a surface drinking water supply
O | the system is within 200 feet of a tributary to a surface drinking water supply
O O] the system is located in a nitrogen sensitive area (Interim Wellhead Protection

Area — IWPA) or a mapped Zone |l 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 failed under Section D shall upgrade the
system in accordance with 310 CMR 15.304. The system owner should contact the appropriate
regional office of the Department.
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

Z7 LLFE Hree RoAS)

Property Address
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Owner's Name —— )
st £ ST 198 0J00Z7 b9 /ebs 2
City/Town State Zip Code Date of Insgéction

C. Checklist

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

Yes No
IIJ/ | Pumping information was provided by the owner, occupant, or Board of Health

| Iﬂ/ Were any of the system components pumped out in the previous two weeks?

o 0O Has the system received normal flows in the previous two week period?

0 E-'/ Have large volumes of water been introduced to the system recently or as part of
this inspection?

B/ 0 Were as built plans of the system obtained and examined? (If they were not
available note as N/A)

IE/ O Was the facility or dwelling inspected for signs of sewage back up?

Iﬂ/ | Was the site inspected for signs of break out?
@ O Were all system components, excluding the SAS, located on site?

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

lg/ 0 Was the facility owner (and occupants if different from owner) provided with
information on the proper maintenance of subsurface sewage disposal systems?
The size and location of the Soil Absorption System (SAS) on the site has
been determined based on:

IE/ O Existing information. For example, a plan at the Board of Health.
IV | Determined in the field (if any of the failure criteria related to Part C is at issue
approximation of distance is unacceptable) [310 CMR 15.302(5)]

D. System Information
Residential Flow Conditions:
Number of bedrooms (design): L Number of bedrooms (actual):

DESIGN flow based on 310 CMR 15.203 (for example: 110 gpd x # of bedrooms): ﬁi&

posrers Y S ensfpry
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessmenis
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Pro Address g
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City/T /ﬂ’/ﬂﬁ//{,@f/’ . /;:Z)q 2100/;1002 Dat f& " 2/ &

D. System Information

Description:

]

Number of current residents:
Does residence have a garbage grinder? [] Yes |E/No
Is laundry on a separate sewage system? [if yes separate inspection required] [J Yes E/No

Laundry system inspected? E/Yes [0 No

Seasonal use? [ Yes %

Water meter readings, if available (last 2 years usage (gpd)):

Detail:

Sump pump? [ Yes [E/No
Last date of occupancy: Date
Commercial/lndustrial Flow Conditions: L{] V4 A

Type of Establishment: N

Design flow (based on 310 CMR 15.203): Galons por 0y (090)

Basis of design flow (seats/persons/sq.ft., etc.):

Grease trap present? O Yes [J No
Industrial waste holding tank present? [] Yes [ No
Non-sanitary waste discharged to the Title 5 system? O Yes [J No

Water meter readings, if available:
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

27 LS L1 Lo/

Property Address

sl BRE L0 L) |
ANAERS ] A 0/a02 énQ 20/ 2
Date of Ingpection

City/Town State Zip Code

D. System Information (cont.)

DL/

Date

Last date of occupancy/use:

Other (describe below):

General Information

Pumping Records:

Source of information: M/M Fﬁ /C:) M/ﬁ /7 d‘(}

Was system pumped as part of the inspection? m 0 No

If yes, volume pumped: e / Jﬂ&

How was quantity pumped determined? /7. ((Zds ‘{é'jﬂ O

Reason for pumping: Ll C ’[/ oL/ — 7‘77 Sj/e ¢ 7

/S PUE FOR />¢uw,a/ G

Type of System:
N = 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 )

Innovative/Alternative technology. Attach a copy of the current operation and
maintenance contract (to be obtained from system owner) and a copy of latest
inspection of the I/A system by system operator under contract

O

Tight tank. Attach a copy of the DEP approval.

O

Other (describe):

Titie 5 Official Inspection Form: Subsurface Sewage Disposal System « Page 8 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments
P %7 ECF H1te 26/1/2
roperty Address
BAKCALOU
Owner’s Name
[ EAS T~ MA ooz & 479 Soor T

City/Town State Zip Code Date of Inépection

D. System Information (cont.)

Approximate age of all components, date installed (if known) and source of information:

JUST/E ELD  AOPS A AenF ke X2

Were sewage odors detected when arriving at the site? [ Yes M

Building Sewer (locate on site plan): p

2

feet

Depth below grade:

Material of construction:

o~ ~y ) O
E@imn [d4opPvc Eéher (explain): 20 2 3 -5;) V?LJ C’/'/ (/

Distance from private water supply well or suction line: fool

Comments (on condition of joints, venting, evidence of leakage, etc.):

MO

Septic Tank (locate on site plan):

g /"

feet

Depth below grade:
Material of construction:

oncrete [] metal [] fiberglass [] polyethylene [ other (explain)

1520 GRL 2 EQpYPARTIIEAI ] N0 00
06 i wf ! YETI Lyeep

If tank is metal, list age: o -’5; a 0:’7

Is age confirmed by a Certificate of Compliance? (attach a copy of certificate) [J Yes [J No
Dimensions: ‘/C¢ ::L’/pc(; / &) ’b £ 5 X é d
Sludge depth: B ,/ ‘_’57
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

E7 ELF Hie LOAD

Pmpenyxufdr,essﬁﬂ LCAALO LS

Owner's Name . PRgr- i
AIVIERS ]~ 2RSS 07002 LA oty 2

City/Town State Zip Code Date of Inspéction *

D. System Information (cont.)

Septic Tank (cont.)

/€

Distance from top of sludge to bottom of outlet tee or baffle

i
\;

Scum thickness

Distance from top of scum to top of outlet tee or baffle

" N
5

Distance from bottom of scum to bottom of outlet tee or baffle

/4"

How were dimensions determined?

Comments (on pumping recommendations, inlet and outlet tee or baffle condition, structural integrity,
liquid levels as related to outlet invert, evidence of leakage, etc.):

4" scH YO pre TEL. AVD GRS sEES

Lrpfleas ? Con pr 7704/

Grease Trap (locate on site plan): /7 V(v /’f)

Depth below grade: feet

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 [rom bottom of scum to bottom of outlet tee or baffle

Date gf last pumping: Date

Title 5 Offical Inspection Form: Subsurface Sewage Disposal System « Page 10 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

27 ELE Hree Por)d

Property Address
—

T mezg/ﬂ,_éﬁ/r’ coU’
b s T K o/00Z 4 or2

City/Town State Zip Code Date of In: ion
D. System Information (cont.)

Comments (on pumping recommendations, inlet and outlet tee or baffle condition, structural integrity,
liquid levels as related to outlet invert, evidence of leakage, etc.):

TALL. 5%4)&&&@2@_?4&4/

x?&/ﬂf R
¥4

Tight or Holding Tank (tank must be pumped at time of inspection) (locate on site plan):
Depth below grade: ﬂ /L/ /-{]

Material of construction:

[] concrete (] metal [ fiberglass [J polyethylene  [] other (explain):
Dimensions:

Capacity: o

Design Flow: e

Alarm present: O Yes [ No

Alarm level: ——————————————  Alarm in working order: [0 Yes [ No

Date of last pumping: Date

Comments (condition of alarm and float switches, etc.):

* Attach copy of current pumping contract (required). Is copy attached? ] Yes [ No

Tifle § Official Inspection Form: Supsurface Sewage Disposal System - Page 11 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

27 ELFE Jfr1ii LO))

Property Address

~ BALCRLO
i Y77 Va7 %@Z%ym

D. System Information (cont.)

Distribution Box (if present must be opened) (locate on site plan):

Depth of liquid level above outlet invert ',

Comments (note if box is level and distribution to outlets equal, any evidence of solids carryover, any
evidence of leakage into or out of box, etc.):

S0k 15 JAN) GO0L o 7784
SPLS LEVLLLRS I PLIICE
NO Lo £S5

Pump Chamber (locate on site plan): b /(// ﬂ

Pumps in working order: [ Yes [ No

Alarms in working order: [1 Yes [ No

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

Soil Absorption System (SAS) (locate on site plan, excavation not required):

If SAS not located, explain why:

Title 5 Official Inspection Form: Sewage Disposal Sy: * Page 12 of 17







Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

27 L ffree LodD

Property Address

. J:. BRLCHOR

uwnet Owner’'s Name r -

oy L2118 4°5 [ MASS preol &g fose
page. City/Town State Zip Code Date of In ion

D. System Information (cont.)

Type:
| leaching pits number:
(| leaching chambers number:
[ leaching galleries number:
| leaching trenches number, length: =,
[E/ leaching fields V28] /Ci e number, dimensions: / -5’ ¥ 70
O overflow cesspool number:
| innovative/alternative system

Type/name of technology: i

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

_ RAISED SYSTR I TITLE S SARID
e pPposcss1s 007D
o0 (Eiker.S RO LPEL
_ NATURE SOt ppro0enr7iess LATE

See jir7; M@/f VCH  [Rs5IiGA) R S-O
e /955 I So/¢

Cesspools (cesspool must be pumped as part of inspection) (locate on site plan):

Number and configuration '-/) /1/ ’4 J

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 [J Yes [ No

t5ins = 11/10 Title 5 Official Inspection Form: Subsurface Sewage Disposal System + Page 13 of 17







Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

27 LCF Hrie 2O

Property Address )
T BRALCH o)
Owner Owner's Name o . /
sl " A BIIEAST IASS gl &/[99/2012
page. City/Town State Zip Code Date of Inspection

D. System Information (cont.)

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

Privy (locate on site plan): 0 /‘/ / q

Materials of construction: e

Dimensions

Depth of solids

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

t5ins = 11/10 Title 5 Official Inspection Form: Subsurface Sewage Disposal System * Page 14 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

Property Address

T BRLCHLC oe

Owner's Name

City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Sketch Of Sewage Disposal System: Provide a view of the sewage disposal system, including ties to
at least two permanent reference landmarks or benchmarks. Locate all wells within 100 feet. Locate
where public water supply enters the building. Check one of the boxes below:

ECE [Hice PO
[] hand-sketgh in the areq below
[] drawing aftached sepafately

see|p r;—,f:c 1O 119

B S Y e ae T
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

27 £ Hie Por/)

Property Address

BARLCALO L

Owner Ownefs Name ] - .

i Am HERLS T MA /o022 & ég 2 f20/2
page. City/Town State Zip Code Date of Ifispection

D. System Information (cont.)

Site Exam:

m Slope

F] Surface water

[+ Check cellar

[ shallow wells #
YE et B 7}7RCH G
i PR 4

Please indicate all methods used to determine the high ground water elevation:

[D/ Obtained from system design plans on record

Estimated depth to high ground water:

If checked, date of design plan reviewed: Date

B/ Observed site (abutting property/observation hole within 150 feet of SAS)

O Checked with local Board of Health - explain:

ﬂ]/ Checked with local excavators, installers - (attach documentation)

[ Accessed USGS database - explain:

You must describe how you established the high ground water elevation:

 opséranol pere st /4&/,}005

Se€ P77 C/HE L oA

Before filing this Inspection Report, please see Report Completeness Checklist on next page.
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

27 EcF [Frce POAL)

Property Address

T BRLCALO NS

Owner's Name

Do bes s 1 MR 01062 ¢fog foor2

Cityl'lz own State Zip Code Date of Inspection

E. Report Completeness Checklist

%spection Summary: A, B, C, D, or E checked
Mpection Summary D (System Failure Criteria Applicable to All Systems) completed
[C-System Information — Estimated depth to high groundwater

Mtich of Sewage Disposal System either drawn on page 15 or attached in separate file
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William J. Sieruta, P.E.
46 Upland Road
Holyoke, MA. 01040

Board of Health

Town Hall

Boltwood Walk
Amherst, MA. 01002
Attn: David Zarozinski

November 5, 2003
Subject: As Built Inspection
Emmett Barcalow

27 EIf Hill Road
Ambherst, MA.

An “as built” inspection was completed for the subject septic system. The system is in
compliance with 310 CMR 15.0 and local board of health regulations. If you need any
additional information, please do not hesitate to contact me.

Very tryly,

William J. Sieruta, P.E.

2CC: E. Barcalow

WIJIS:mbs
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No-_ﬂ _ FEE_ P /.8
vd COMMONWEAITH OF MASSACHUSETTS

T b .
&/— Board of Health, Z @ ég[ f—' , MA.
CERTIFICATE OF COMPLIANCE

Description of Work: QO Individual Component(s) [ Complete System

The undersigned hereby certify that the Sewage Disposal System; Constructed ( ), Repaired (#1, Upgraded ( ), Abandoned ( )
by: Wlf»{//”m I J”&Mm P

at G2 £/ Jf Fas 2:(

has been installed in accordance with the pro s of 310 CMR 15.00 (Title 5) and the approved d sxg lans/as-built plans relating to
application No. I, dated _T /& Approvcd Design Flow, 7/ (gpd

Lﬁ’/’

vae: 11 /60 3

The issuance of t.hls permit shall not be construed as a guarantee that the system will function as designed.







The accumulated solids in the bottom
of the septic tank should be pumped out
every three to five years to prolong the life
of your system. Septic systems must be main-
tained regularly to continue working.

Neglect or abuse of your septic system
can cause it to fail. Failing septic systems can

. cause a serious health threat to your
family and neighbors,

v degrade the environment, especially
lakes, streams and groundwater,

. reduce the value of yoUr property,

’ be very expensive to repair, and =

inagection (Pum, Outj Ports

_Caring for Your Septic System -

ihg s

put thousands of water supply users
at risk if you live in a public water
supply watershed and fail to maintain
your system.

Be alert to these waming signs of a fail-

ystem:

sewage surfacing over the drainfield
(especially after storms),

- sewage back-ups in the house,

lush, green growth over the drainfield,
slow draining toilets or drains,

sewage odors.

N/

==

Inlet: Sewage
Enters from Houyse

Ifgf;/’}l
%Mf%ﬁa A

o - AT

Qutlet: MﬁWuu\nhr
Goes to Distribution Box
and Drainfleld
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Septig Systems Explained

Septic systems are individual wastewater treatment systems that use the soll to treat small

wastewater flows, usually from individual homes. They are typically used in rural‘or large lot settings
where centralized wastewater treatment is impractical.

There are many types of septic systems in use today. While all septic systems are individually
designed for each site, most septic systems are based on the same pri_nciples.

s

A sentic system consists of a septic
tank, a di:tribution box and a dralnfield, all
connected by pipes, called conveyance lines.

Your septic system.treats your house-
hold wastcwater by temporarily holding it in

the sep!ic 'ani where heavy solids and lighter -

scum are 2lio\ved to separate from the waste-
water. This scparation process is known as
primary { 2z4nent. The solids stored in the
tank are czcompeosed by bacteria and later
removed, along with the lighter scum, by a
professional septic tank pumper.

SR ¢ T

A Conventional
Septic System

After the partially treated wastewater

leaves the tank, it flows into a distribution

box, which separates this flow evenly into a
network of drainfield trenches. Drainage
holes at the bottom of each line allow

'the wastewater fo drain into gravel trenches

for temporary storage. This effluent then
slowly seeps into the subsurface soil where it

is further treated and purified (secondary
‘treatment). : :
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AMHERST PUBLIC HEALTH DEPARTMENT

Bangs Community Center
70 Boltwoed Walk
Ambherst, MA 01002

TO Jillit Barcalo (paid by William Sieruta)

27 Elf Hill Road
Amherst, MA 01002

RE: Invoice for Septic Title V witness

Services provided by Edmund Smith

PAYMENT TERMS: Due Upon Receipt

Ju ne20 12

DATE:

INVOICE

June 29, 2012

QUANTITY DESCRIPTION UNIT PRICE LINE TOTAL
1.00 Septic Title V witness 200.00 | $ 200.00
Rec'd today Bill Sieruta's check #8590 for $200.00
this invoice is paid in full/thank you
SUBTOTAL| $ 200.00
SALES TAX
TOTAL| $ 200.00







Smith, Edmund

Subject:
Location:

Start:
End:

Recurrence:

Organizer:

Title V
27 EIf Hill Road

Fri 6/29/2012 9:00 AM
Fri 6/29/2012 10:00 AM

(none)

Smith, Edmund

Meet Bill Sieruta; owner lillit Barcalo; 2003 system (Bill put in}.







CUST NAME

4 BOLTWOCD AVENUE
07/05/12

G, Bl AP

DE HEAQSS

200.00
WILLTAM J QUA CHECK

***TOWN OF A TOWN HAL

AMHERST

M

DATE/TIME

0
DEPT
TITLE V WI

AMOUNT
8590

200.

REFERENCE
14:49

CUST NAME

RECPT TOTAL

130 PE







‘];:égﬁff : %Jrf FEE___ 2 % b
= COMMONWEALTH OF MASSACHUSETTS H’/{ s
Bowrd of Health, A 224075t ma

FATION FOR DISPOSAL SYSTEM CONSTRUCTION PERMIT

;ﬁ nsr.ruc}){ RCP&II‘N Upgrade’PQ Abandon( ) - XComplete System [ Individual Components
ocation f 5,9&0/?&&4(/ Owner's Name /= , 5”/2(/&,&“} |
Map/Parcel#Z? ELF= A KCI77D Address ZZ "-(‘:’C /'/"((- /Ka
Lot# /72005 F /27955 Telephone# E?—’ﬂ’ /@ e
Installer's Name Designer’s NameW/éé/ /77 J/;/W)‘#
Address Address ¥G cglona £ Q’ o
l Telephone# Telephone# ] Tu e %é 3 5 2 Z c9$_; j"'
Type of Building /Z/C'S//U/-Nr//pé. //(/M[ (’C{/jf/aé)l_.m&ze f{’jﬁléq ft.
Dwelling - No. of Bedrooms ¢ g/— Iﬁ/&&mf AC ﬂ/f/jéf/f [ Garbage grinder (/‘/0
Other - Type of Building f/ﬂé(’& ,:/9”/'7/( & No. of persons é Showers (), Cafeteria M

Other Fixtures /C:’/é(_ A7 PLIV A/ - 00»7! 70 A A
Design Flow (min. required) // o L 4( gpd Calculated dcsngn flow ff £ < Design flow provided _ﬁ% gpd

Plan: Date jf/f/é)é ;i Number of sheets Revision Date
Te I AAT7E SYSTENI) DE5/EAS F/J/Z £, BALCHiOU z7 FECF M
Description of Soil(s) .Céfé’ /7/7 f/?": /// .{9 ,8 ﬂ
Soil Evaluator Form No. // Name of Soil Evaluator w J Date of Evaluation é 2 ’CZ ¥ 4 2‘ 26_5
r 3 SEATH

DESCRIPTION OF REPAIRS OR ALTERATIONS 4 QQQJ gc’gz"g éﬁ,ﬂ/’? C 5 ,9’.)' é A7 gﬂ /?/’ 0{&
T [© A7 /5 2

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 system in pperation until a Certificate of omphance has been issued by the Board of Health. ‘L
Signed M&Mi&zﬁ'— Daie Py

Inspections
S 0 f:{ o
. G PF - N § e
X COMMONWEAHH OF V[ASSACHUSHTg HO|

Toeor b2 -
Boayd of Health, T MA

CERTIFICATE OF COMPLIANCE

Description of Work: U Individual Component(s) U Complete System A p=rs
The undersigned hereby certify that the e Sewage Disposal System; Constmcted ( ), Repaired (#), Upgraded ( ), Abandoned ( )
by: W/CL' nA? IJ J”/“"”(/Y‘/}/ P E

at G 7 = /< /// /é 2l

has been mstalled in accordance with the pro ‘uom of 310 CMR 15.00 (Title 5) and the approve sign/plans/as-built plans relating to
application 1 No , dated _ 7 Z’J o_,? . Approved Design Flow (gpd
Installer :_g //{Zo‘/ﬂ Lt 27 f)” S «f/')//‘?

" “Inspector: " Leyrti” Date: ,/

Designer:

The issuance of this permit shall not be construed as a guarantee that the system will function as designed.

No. (@~ FEE g? 25 e
COMMONWEAITH OF MASSACHUSETTS ba I il

Board of Health, _ /Pt ae g7~ . MA. (€ P
DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permission is hereby granted to; Construct( ) Repair( <¥” Upgrade( ) Abandon( ) an individual sewage disposal system

b D LV il Piied as described in the application for
Disposal System Construction Permit No. o i > EE Eat;i 7 /7 EZ 7 . / 2--(; : / e ?/ 3
Provided: Construction shall be completed within three years of the date of this t. All local conditions must be met.
Form 1255 Rev. 5786 A.M. Sulkin Co. Baston, MA Date /ﬂ (Z Board of Health Z '







FORM 11 - SOIL EVALUATOR FOR
Page 1 of||3

No. | Date: ‘%/ 73

Commonwealth of Massachusetts
. Massachusetts

J0il Suitability Assessment for On-site Sewage Disposal
A)za,//? /77 J;g/ww f/;fLDal 5/&/0 3l

Performed By: . ittt M.

Witnessed By: .. ... 5/7 -Z//‘? PP P2 -5&.{, .66?,;_/

[ 2 BRHRLCAHLOU | £, BARCY COd ﬁ
27 ELE e /U) s 27 L Wl RO T

nAors) M |
ew COnstmctlon Repair [J AmALrs7 A rIR5S
Olffice Review ' -
Published Soil Survey Available: No O Yes E/ ..-.-JJ ‘(T[ &F3/S
Yecar Published- e, PUblication Scale . Soil Map Unit -
Drainage Class s 0011 Limitations s "

Surficial Geologic Report Available: No [ . Yes

Year Published e Publication Scale
Geologic Material (Map Unit) N IR A e
fandfomi @@ e T } ........... { i
Flood Insurance Rate Map: 5 _

Above 500 year flood boundary No DYes B/

Within 500 year flood boundary No [F¥es [J

Within 100 year flood boundary Mo E3¥es [
Wetland Arca:

National Wetland Inventory Map (map unit) SR — : I
Wetlands Conservancy Program Map (map unit) e e . ‘; S g T
: "
?
Current Water Resource Conditions (USGS): Month I—

_Range-sAbove Normal MMI OBelcw Normal [

Other References Reviewed:

=

DEP APPROVED FORNMI - 12/07/95







Percolation Test

Mo Ldevrec / R perc 2

1 ‘No. / fest Ho.

zi:ﬁmg Time ;J/f/< / Reading ~ °  Time ﬂf’rf/.?
Saturation (15 min) o? P S Sattu;l.aiun (15 min)

La

y74

10 (R VED B
Z, Ho
7

L2 .
7, 752 —

e s e 2737777 2l
- = s
Perc Rate '%—éé’?/ﬁifﬁnch Perc. Rate, Minlyinch
Ground Elev. e Ground Elev.
Depth of Hole N A - ll:eg'l:h ol llole
@3 £ Deep leat. Pic/s -9_,
Test Pit 7771 ~Teat PIit 77 Z
Depth Soil Description Depth Soil Description
o-e A o— DTS LoD
_é—-BQ o Ll wzﬂfacﬁc/ca’ga-e/c =20 =l — ”?“._Q

2004 2 cox=l T
= naDED Jé’ﬁ'.:z.ﬂ ———Wﬁudaj‘(wé

- / : "
‘Groundwater Bepth %i”Elev. €oasL Groundwater Depth. EIev_." i

Bedrock Depth Elev. Bedrock Depth Elev._
Ground Elev. FHLIT SO Ground Elev. TEAIT SD
S.C.S. Soil Description ?‘s—m,gﬂ Q Seasonal lligh Water Table? ’ﬁo
Bench Mark: Elev. - Description SoF Ir Srel
COMMENTS : Date: 5/ G / o3
— Client:
®7-/o/-z_ Engineer: .
'+ Witness: AL Es
»% H — ——-—'—"( Location ol Perc:
Ja'A 7P L LED, 22 AECz? el 27)
Ferey FYSIE et
2_, lv___L P
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Location Address or Lot No. <4 &

27 ELF tHeed 2/

COMMONWEALTH OF MASSACHUSETTS

FORM 12 - PERCOLATION TEST

/?MAL/‘V" 7L , Massachusetts
Percolation Test’

K Date ' 3/@ /03 Time: 5()0 A
" Gosao P T | i s

Debtﬁ oi Perc o é}l_'—' &0 e
: _-stgrt Pre-s?ak 074, 7J;-

End P:é-soak 9 53 U 108 D
" Time ate1 2"
] 193_1' ; 95’3 _{‘{)’{-’15'_1};‘54&,7_;&/ C__y
i T e /0 oo L1 s gAY YlAe A

lime at 6" AePcr r i C’.«&S/L

o/
i /072  sibaidl i s
Time (9"-6") /2/3 & O
Rate Min./Inch j— O .
CiTZL 50/1C g Tepe ra Lo Aozl

* Minimum of 1 percolation test must be performed in both the primary area AND 7/ 2

reserve area.

Site Passed A Site Failed [ ]

Performed By:

23

//,g

Cer7
T2

L
MWitnessed By:

" Z/F/Z,/JZ/MS'/Q,_ B

Loutnmants: 4

¥

DEF ATPROVED FORM - 12/07/95







FORM 11 - SOIL EVALUATOR FORM
Page 3 of 3

Location Address or Lot No. 27 AL~ /Al AZD7)
Alers f 799

Determination for Seasonal High Water Table

Method Used:

‘ =

Eﬁpth observed standing in observation hole-__.__inche's77jao
Depth weeping from side of observation hole _______inches J o0
Oepth to soil mottles ______inched@ 4z 5=-& Lrias T
Ground water adjustment feet /5’”5‘%’6:,@ S

Index Well Number : Reading Date _______  Index well level

Adestmenr factor Adjusted greund water level

Oeoth of Naturally Occurring Pervious Material

Ooes 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 on __ S5/9.& (date) | have passéd the soil evaluator examination
approved by the Department of Environmental Protection and that the above analysis
was performed by me consistent with the required training. expertise and experience

described in 310 CMR 15.017.

Signature éé% éé é:é , Date‘ &/@/0,3

=

DEP AFPROVED FORM - 12/07/95







FORM 11: Sail Evaluation Form NO:

Commonwealth of Massachusetls
Town of /FxfeesT

Soil Suitability Assessment :_On_~Sité Sewaqe Disposal

Date: 8,/‘()@/;3’

Performed By:
Witnessed By:

Owner's Name: & /21 /M £7

Address of; .

Telephone: ; 8 AR Cn Loawd
ST el #eltl R

PSe-F3/%

 Locallon Address of:
Lot #

New Construction Q  Repalr /

Dffice Review

Published Soil Sufvey Available? No O
Year Published Publication Scale
Drainage Class Soil Limitalions

" Yes (O
Soil Map Unit

Surficial Gealogic Report Available? No O
Year Published Publication Scale

Geologic Malerial (map unit)
Landform

Yes QA

Flood Insurance Rale Map:
Above 500 year flood boundary? No 0
‘Within 500 year flood boundary?  No a
Withiny 100 year flood boundary?  No U

Yes O
Yes O
Yes O

Wetland Area:
HNational Weltland Inventory Map (map unit)
Wetlands Conservancy Program Map (map unil)

Current Water Resource Conditions (UsGs): month
Range: Above Normal 0O Noral O Below Normal O

Other Reference Reviewed:

_ Signature
~Date

Determination: Seasonal High Water Table

Methods Used: ;

Q Depth observed standing in observatlon hole inches |
Q Depth weeping from side of observation hole inclies

O Depth to soll motiles inches
O Ground water adjustment feet

Index Well No.
Adjustment factor

Reading Date Index Well Level
Adjusted ground water level

Depth of Naturally Occurring Previous Material

Does at least four feed of naturally occurring previous materials
exist in all areas observed throughout the area proposed for this soil
absarption system?

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

Certification .

| certify that on (date) [. have passed the soil
evaluator examination approved by the Department of Environmental
Protection and that the above analysls was performed by me consistent with

the required training, expertise, and experience described in 310 CMR
15.017. ' '







On-Site Review

Deep Hole N Date; (5:'/6/03 Time _ 7 4
Weather Ao Johe Clloeddy Ston

Location (identify_on site plan)

Land Use k¥ Slope (%) &2 =3
Surface Stone ____ K/& 4 foer

Vegetation: ,
. /\ﬂ'ﬂr/ L/

Landform:

Position on Landscape (sketch on back)

Distances from:
Open Waler Body ﬂ/ - _feet
Possible Wet Ares 2 feel

Drinking Water Well _#< feet Other

Drainageway /7« ¢ i
Property Line _x,gc_—_ feel

feel

DEEP OBSERVATION HOLE LOG

depth from | soil horizon soil texiure| soil color  ail mollling other
surface (USDA) (Munsel) (struclure, slones, boulders)
(inches) ; Consistency, % gravel
f /7/’ 5‘/( /?/\xz S\i”"‘-C?,.fu—(
2¢ |Fr I S/ Eyx st
ol € |G | T lore | e
o .
Cq (A né st c( Ve 25 toe
s30| Sz ppamy VO | < )
o o g [ 5 SO SO Fo f:»/i'bt/(
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Standing Water in the Hole __~"<¢

Weeping from Pit Face e
Estimated Seasonal High Water __ J &

On-Site Review

Deep Hole Number
Wealher

Date:

Q7 ELF et £

Time

Location (identify on site plan)

Land Use

Slope (%)

Surface Stone

Vegelation:

Landform:

Position on Landscape (sketch on back)

Distances from:

Open Waler Body feel Drainageway feel
Possible Wel Ares feet Properly Line feel
Drinking Water Well feet Other
DEEP OBSERVATION HOLE LOG
depth from | soil horizon soll texiure| soil color  soil mollling other
suiface (USDA) (Munsel) (slruclure, slones, boulders)
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FORM 12: Percolalion Test - -
Location Aérress or Lot # 7 E’/i" /'//// T c;/

Commonwealth of Massachusetﬁ

Town of /?7}1' M
PERCOIATION TEST *
DATE: = 2/ 3/ /a3 TIME:

Observation Hole # @)

Depth of Perc C. 3 al

Start Pre-soak —

V> ks W 4

End Pre-soak - v /"’

r | g3z ir”

Time at 12" ’//é&f” St /O

Time al 9"

&7 FZIlEl1:77

2l

Sen X T
Time E.l 6" : /& ;d 2 J*
Time (9"-6"
o ) P i ) /67 ¢ fj'/ Z
Rate Min./Inch “\] o
0y 12~
Y 12 ¢
L

*Minimum of one percolation test must be performed in both the primary area
and reserve area.

Sile Passed O Sile failed O

Performed by @; // L‘_n M
Wilnessed by j pord FAritiny 4

Comments:
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BOARD OF HEALTH, AMHERST, MASSACHUSETTS
APPLICATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT

No. 2:2_4_ Date 12/23/69 Fee $3:00  pare Rec’d}2/23/69 By i
Application is hereby made for a permit to Construct (')() or Repair ( ) an Individual Sewage Disposal
Dystemat: ] ELf Hill Road ER
Owner _'SOSEPh P. Norman, Jr. Address’ 2_SC€HOO . Agawam
Same Address Jans
Tome of Building DWE1TNG-GATTISON Dimensions?5 -8%3836araGE 22X80, 1. TSU"FEGESGE1 160 Rear
Dwelling—No. of Bedrooms A ] Expansion Attic Hga( Garbage Grinder ‘fes) { N T +03
Other No. of persons ____ Showers ( )
Other fixtures
Town Water? _ Y€S Type of Well
Design Flow Mallons per person per day. Total daily flow o gallons
Septic Tank—Liquid capacity _/e2SZ7  gallons Dimensions: W D
Disposal Trench—No. _3_ Width €3 Total Length Total leaching area j-g sq. ft.
Disposal Bed—No. ___ Diameter ______ Depth below inlet ___ Total leaching area ________ sq. ft.
Dry Well—No. __ Diameter ____ Depth below inlet _________ Dimensions: X X
Other: Distribution box ( ) No. _____ Dosing tank ( )
(Depth of Seil Line Below finished grade at foundation )
Percolation Test Results  Performed by Date
Test Pit No. 1. . minutes per dnch 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 beundaries.
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 unti rtificate of Compliance has been issued by this
board of health. i

X : ﬁy/ffl/lzm/ P-23-67
0@ " Owner or builder %% %
Application Approved by , /;——:la
date

Application Disapproved for the following reasons:

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 for Disposal Works Construction Permit No.
dated
The issuance of this certificate shall not be construed as a guarantee that the system will function satisfactorily.

DATE Inspector

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
J ? , DISPOSAL WORKS CONSTRUCTION PERMIT
No. _iﬁ

Permission is hereby granted *‘-—J / %f A7 ﬁ/c_ to construct H/ ) or repair ( ) an
Individual Sewage Disposal System at Lop ANC Lzl 20

as shown on the application for Disposal Works Construction Permit No. ﬁt’?&

This permit is issued with the understanding that future alterations or additiofis will 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 Board of Health assumes no responsibility for the future operation or maintenance of the system.

DATE 7%:%5‘:@%‘ Board of Health
L —yf- 20
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ENVIRONMENTAL FIELD SERVICES, INC.
PO BOX 518
LEEDS, MA 01053
(413) 586-7200

February 10, 1997

Mr. John Banner
27 Elf Hill Road
Ambherst, MA 01002

Re: Follow-up inspection of repairs to Septic System at 27 Elf Hill Road, Amherst, MA.

Dear Mr. Banner,

This letter shall serve as confirmation of repairs made to the Septic Tank, the D-Box and some of
the Piping at the above referenced location. As indicated on the Subsurface Sewage Disposal
System Inspection Form, the broken baffle in the Septic Tank, and the structurally unsound
D-box resulted in a Conditional Pass finding. It was also recommended that the first two feet
(27) of Orangeburg pipe from the D-Box to the S.A.S. be replaced with 4” dia. SDR 35 pipe.

Following the initial inspection on January 13, 1997, Karl’s Excavation Inc., was contracted to
perform the recommended repairs to bring the Septic System into passing compliance.

Due to the repairs performed by Karl’s Excavating Inc., the Septic System at 27 Elf Hill Road is
in good working condition and therefore, Passes the Title 5 Inspection. This letter should be
attached to the original inspection dated, January 14, 1997 and shall serve as confirmation of
repair work performed. "

If you have any questions please do not hesitate to call.

Sincerely yours,

o &

Dan Nitzsche
Certified Title 5 System Inspector

cc: Amherst Board of Health
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ENVIRONMENTAL FIELD SERVICES, INC.
PO BOX 518
LEEDS, MA 01053
1-413-586-7200

January 14, 1997

MTr. John Banner
27 Elf Hill Road
Ambherst, MA 01002

Re:  Septic System Inspection at 27 EIf Hill Road, Amherst, MA.

Dear Mr. Banner,

Enclosed please find a copy of my report for the referenced inspection. I have forwarded copies
of the report to the Amherst Board of Health per the requirements of 310 CMR 15.300.

Based on the results of my inspection in accordance with 310 CMR 15.300, I have concluded
that the system conditional passes at this time.

Specifically, at the time of the inspection I found that the septic tank outlet baffle has separated
from the cover and should be replaced with a 4” dia. PVC Tee (also, add a section of SDR 35
pipe to extend 14” below the outlet invert). In addition, the Distribution Box (D-Box) was
structurally unsound and should be replaced. When the D-Box is replaced I would recommend
that the first 2’ of the existing perforated Orangeburg leaching lines be replaced with solid pipe
(SDR 35 min.). This will help to move effluent farther down the leaching lines, utilizing more of
the leaching area.

The Septic Tank, Distribution Box and Leaching Field locations have been clearly identified in
the “As-Built” drawing on page 9 of the Septic System Inspection Report.

Please call if you have any questions, and thank you for this opportunity to be of service.

Sincerely yours,

" Dan"/
Dan Nitzsche
Certified Title 5 System Inspector

cc: Amherst Board of Health







Commonweatin cf Massachusetts

Executive Office of Environmental Affairs

—l Department of

M 8 Environmental Protection

Willlam F. Weld

Trudy Coxa
Govemnor ys.culuy
Argeo Paul Cellucel David B. Struhs
U. Gowemar

Commissioner

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION
3 L 04A 7 %y
Property Address: 2'? ELF HILL R /‘4 R Address of Owner
1.13.9%7 (If different)

Date of Inspection:
Name of Inspector: [DAA AITZSCHE

Company Name, Address and Telephone Number: o
ENVIRcMa T AL Frerd g.;ﬂ.\//ces‘) rA/L./-/ Po Pox 518 , leebs , #A 0105 3
(4+3) 566~ Fz00

CERTIFICATION STATEMENT
I cerzify that [ have personally inspected the sewage disposal system at this address and that the information reported below is true, accurate

ard complete as of the time of inspection. The inspection was performed based on my training and experience in the proper function and
rmaintenance of on-site sewage disposal systems. The system:

__ Passes

S Conditionally Passes

— Needs Further Evaluation By the Local Approving Authority
Fails

Inspector’'s Sipatun@nﬂ{ﬁz“%ﬂ,}/& Date: 7o 74 ??

The System Inspector shall submit 2 copy of this inspection report to the Approving Authority within thirty (30) days of completing this
inspection. If the system is a shared system or has a design flow of 10,000 gpd or greater, the inspector and the system owner shall submit the
repor: to the appropriate regional office of the Department of Environmental Protection.

The original should be sent to the system owner and copies sent to the buyver, if applicable and the approving authority.

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

A] SYSTEM PASSES:

I have not found any information which indicates that the system viclates any of the failure criteria as defined 1n 310 CMR 13.303
Any failure criteria not evaluated are indicated below.

B] SYSTEM CONDITIONALLY PASSES:

¥ One or more system compouents need to be replaced or repaired. The system, upon completion of the replacement or repair, passes
inspection.

zdizate yes, oo, or not determined (Y, N, or ND). Deseribe basis of determination in all instances. If ‘not determined”, explain why not)
The septic tank is metal, cracked. structurally unsound. shows substantial infiltration or exfiltration, or tank failure is
imminent. The svstem wiil pass inspection i the existing septic tank is replaced with a gonforming septic tank as approved

EBRod 15 sAracturaly wisoand and shedd be replaced )

cevised 11/03/95) 1
One Winter Sireet e Boston, Massachusets 02108 . FAX (617) 556-1049  »  Telepnone (617) 292-5500

o »
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)
Property Address: 27 &4F MLl Ro4n, Am HersT
Owner:  JHN BAvve
Date of Inspection: 1.73 52

B] SYSTEM CONDITIONALLY PASSES (continued)

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

Health):
broken pipe(s) are replaced .
obstruction is removed
distribution box is levelled or replaced
AL The system required pumping more than four times a year due to broken or obstructed pipe(s). The system will pass

inspection if (with approval of the Board of Health):
broken pipe(s) are replaced
obstruction is removed

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 THAT THE SYSTEM IS NOT FUNCTIONING IN A
MANNER WHICH WILL PROTECT THE PUBLIC HEALTH AND SAFETY AND THE ENVIRONMENT:

Cesspool or privy is within 50 feet of a 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 APPROPRIATE)
DETERMINES THAT THE SYSTEM IS FUNCTIONING IN A MANNER THAT PROTECT THE PUBLIC HEALTH AND
SAFETY AND THE ENVIRONMENT:

- The system has a septic tank and soil absorption system and is within 100 feet to a surface water supply or tributary to a
surface water supply.

—t The system has a septic tank and soil absorption system and is within a Zone [ of a public water supply well.

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

— The system has a septic tank and soil absorption system and is less than 100 feet but 50 feet or more from a privats 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 facility and the presence of ammonia nitrogen and nitrate nitrogen is equal to or less than 5 ppm.

v

3) OTHER

(revised 11/03/95)
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)

Property Address: 27 &LF f/tl Ro 4D, A44eRST-
Owner: JIpHA BAvueR
D fl ion:

ate of Inspection: /. 73";;

D] SYSTEM FAILS:

I bave determined that the system violates one or more of the following failure criteria as defined 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

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

— Discharge or ponding of effluent to the surface of the ground or surface waters due to an overloaded or clogged SAS or
cesspool.
el Static liquid level in the distribution box above outlet invert due to an overloaded or clogged SAS or cesspool.

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

- Required pumping more than 4 times in the last year NOT due to clogged or obstructed pipels).
Number of times pumped 5

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

S 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 pgblic 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 tupply.weli with no
acceptable water quality analysis. If the well has been analyzed to be acceptable, attach copy of well water analysis for
coliform bacteria, volatile organic compounds, ammonia nitrogen and nitrate nitrogen.

E] LARGE SYSTEM FAILS:
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
bealth and safety and the environment because one or more of the following conditions exist:

the system is within 400 feet of a surface drinking water supply
o the system is within 200 feet of a tributary to a surface drinking water supply

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

The owner or operator of any such system shall bring the system and facility into full compliance with the gmundwaur_treatment program
requirements of 314 CMR 5.00 and 6.00. Please consult the local regional office of the Department for further information.

(revised 11/03/95) 3







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART B
CHECKLIST

Property Address: 27 CLF HHL RoAD Al HERST
Owner: TpHAN TRRAJVER
Date of Inspection:

I 7397

. Check if the following have been domne:
_X_Pu.mpi.ng information was requested of the owner, occupant, and Board of Health.

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

/% As built plans have been obtained and examined. Note if they are not available with N/A.
/X_ The facility or dwelling was inspected for signs of sewage back-up.

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

ﬁ The site was inspected for signs of breakout.

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

_}0 The septic tank manholes were uncovered, opened, and the interior of the septic tank was inspected for condition of baflles or
tees, material of construction, dimensions, depth of liquid, depth of sludge, depth of scum.

EThe size and location of the Soil Absorption System on the site has been determined based on existing information or
approximated by non-intrusive methods.

e facility owner (and occcupants, if different from owner) were provided with information on the proper maintenance of Sub-
Surface Disposal System.

(revised 11/03/95) 4







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION

Property Address: 27 ELF Al RoAD | Aranerst
gwner“ ToHN BApuelk
ate of Inspection:

113 -9F

FLOW CONDITIONS
RESIDENTTAL:

Design flow: U K gallons

Number of bed:mm:_L

Number of current reaidems:__z__

Garbage grinder (yes or no):_y_ o
Laundry connected to system (yes or no):l_

Seasonal use (yes or no):_A_

Water meter readings, Lfavau.lable Mv\% reda{(‘m ("13‘?3) 2?4 832 Tff 3

Last date of occupancy:M

COMMERCIAL /INDUSTRIAL:

Type of establishment:

Design flow: gallons/day

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 cccupancy:

OTHER: (Describe)

Last date of cccupancy:

GENERAL INFORMATION

PUMPING RECORDS and source of information:

1994 _and 1992 by qwnec
Systemm pumped as part of inspection: (yes or no:%{_ ‘\)
If yes, volume pumped: | 200 gallons

Reason for pumping: _ T 0O |NSPeTT TAANK_

E OF SYSTEM
Septic tank/distribution box/soil abeorptmn system

Single cezspool
Overflow cesspool

Privy

Shared system (yes or no) (if yes, attach previous u:.spectxon mcords if any)
Other (explain)

APPROXIMATE AGE of all components, date installed (if known) and scurce of information: /? 70

gunss

Sewage odors detected when arriving at the site: (yes or no) Yo

(revised 11/03/95) 5
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORM.;’\TION (continued)

Property Address: 2?— ALLFE Hill /Z‘M.;;, MHEZ&T
Owner:  X0HA) BAnRER
Date of Inspection:

1-13.97

sepTIc TANK: X | 250 ,_jAL
(locate on site plan)

o
Dapth below gradn: |9 £
Material of construction: X concrete __metal _ FRP __other{explain)

Dimeasions:___[08" X (0" X (O

Sludge depth: rad

Distance from top of l!udge to bottom of outlet tee or baffle: (BACELE AU 1SS/mJC.
Scum thickness:

Distance from top of scum to top of outlet tee or bafMe:_JFACELE AriSs, a2 G
Distance from bottom of scum to bottom of outlet tee or baflle: RAYEIE A4 ISS/AIE

Comments:
(recommendation for pumping, condition of m.lat and outlet tees or baflles, dopth of liquid level in relanon to outlet invert, structural integrity,
evidence of leakage etc.) ET SS/ (<8

TANK éoob} A EVi

GREASE TRAP.N ,bq-
(locate on site plan)

Depth below grade:_____
Material of construction: ___concrete __metal __ _FRP __ 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 baiffle:

Comments:

(recommendation for pumping, condition of inlet and cutlet tees or baflles, depth of Liquid level in relation to outlet invert, structural integrity,
evidence of leakage, etc.)

(revised 11/03/95) 6







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

Property Address: 27 ELF Hitl RoAD | AuaHersT-

Owmer: T oAt BAQWER-
Date of Inspection:

17397

TIGHT OR HOLDING TA.NR;M
(locate on site plan)

Depth below grade:
Material of construction: ___concrete __metal ___FRP __ other{explain)

Dimensions:
Capacity: gallons

Design flow: gallons/day
Alarm level:

Comments:
(condition of inlet tee, condition of alarm and float switches, etc.)

DISTRIBUTION Box: X
(locate on site plan)

_ . & “Yca dréw e "L
Depth of liquid level above outlet mven:&{ /‘é'[[ *"(Fd’/# wL” [B E Xy g bu.Fos“vu

Comments:
(note if level and distribution is equal, eudenca of solids carryover, evidence of leakage into or out of box, etc.)

S (m:n A4S fand
: 3¢t LA 7 TRATIAIC Vi

PUMP CHAMBER: (/4
(locate on site plan)

Pumps in working order:(yes or no)

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

(revised 11/03/95) 7







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

Property Address: 77 ELF Hitt ReAD  ApHeRST
Owner:  pHU PAvasR.
Date of Inspection: 7.73 .92

SOIL ABSORPTION SYSTEM (3A8):_X_
(locate on site plan, if possible; excavation not required, but may be approximated by noa-intrusive methods)

If not determined to be present, explain:

Type:
leaching pits, number:
leaching chambers, number:____
leaching galleries, number:_____
leaching trenches, numberlength:__ o i
leaching Beldd) number, dimensions: Gne_ ¥ eld W/Z Legs (9'55_ & 7)

overflow cesspool, number:

Comments: (note condition of soil, signs of hydraulic failure, level of ponding, condition of vegetation,etc.)_AJO) /a4 o HYDZhedic
2S r (eS
LT o As phseeved 8BY belao e o Ae (o Fieed .

CESspooLs: A/A
(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 vegetation, etc.)

PRIVY: A/

(locate on site plan)

Materials of construction: ; Dimensions:
.Depth of solids: _ ‘
Comments: (note condition of soil, signs of hydraulic failure, level of ponding, condition of vegstation, etc.)

(rgvised 11/03/95) 8
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: 27 ELF AL ROAD ; AmipyeRstT

Owner:  Toln BAvuerRr
Date of Inspection:

/.73« 97

SKETCH OF SEWAGE DISPOSAL SYSTEM:
inchude ties to at least two permanent references landmarks or benchmarks

locate all wells within 100
ELF MLl RoAD

DR iveway

g0 LINE

#2Y ELF il €oAb

2,:2., 3 :210 2 ey f
==

a

¥ ¢ TAM '5”_ 33

-.B" £ et —

+— SoNe AREA - ThrougHouT
25' LeAcuinG Felh

DEPTH TO GROUNDWATER

- ulc m:.::t?on orLappr:Z:nation: ’EoRE HAE wAs Dué. 40"t To oRserves
%Mu&mm AT =072 _
THIS 7S jPelo) PoTiord oY ZEACHWE Tzl (Apnn. 22 +o Botlr— TA.5Y

9

(revised 11/03/95)
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William J. Sieruta, P.E.
46 Upland Road
Holyoke, MA. 01040

Board of Health

Town Hall

Boltwood Walk
Amberst, MA. 01002
Attn: David Zarozinski

November 5, 2003

Subject: As Built Inspection
Emmett Barcalow
27 EIf Hill Road
Amherst, MA.

An “as built” inspection was completed for the subject septic system. The system is in
compliance with 310 CMR 15.0 and local board of health regulations. If you need any
additional information, please do not hesitate to contact me.

Very truly yours,
Willlarof e VE,
William J. Sieruta, P.E.

(/MA3s)
2CC: E. Barcalow

WIS:mbs







COMMONWEALTH OF MASSACHUSETTS

o
--—(Qr/U/’——_ Board of Health, /2% borr— . ma
CERTIFICATE OF COMPLIANCE

Description of Work: (O Individual Component(s) (0 Complete System
The undersigned hereby certify that the Sewage Disposal System;* Constructed ( ), Repaired (#J, Upgraded ( ), Abandoned ( )

by: Wbyt m? T 57 AT

w22 £l Jrl RA

has been installed in accordance with the proyisiops of 310 CMR 15.00 (Title 5) and the approved dgsign/plans/as-built plans relating to
application No. d__j. ~F | dated 7/‘} ,"j . Approved Design Flow; : é%(gpd /

Installer _, - S £l 77 7 z

Designer: spector: %“ﬂ/ M—’ Date: __/ // //a:/ 43

The issuance of this permit shall not be construed as a guarantee that the system will function as designed.
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