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Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Fonn - Not for Voluntary Assessments 

2 Z E~F 1-lltC- ILoJ)/) 
Property Address 

,fltt..Jnl 8/l/(C,ALOtJ 
o.vnetsName I / 

AI/I)f/£'!~ rr 1'1i1I5 OIOOZ (J/.;J9/c26/Z 
CityfTown State Zip Code Date of Ins~on r 

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

A. General Information 

use only the tab 1 . 
key to move your 
cursor - do not 

Inspector: 

P£ JOI'l8 
Sr. 16~-.s­
'S £. d)Q( if I 

use the retum 
key. 

15ins' '1' 10 

IUiLCLIlIYl \T ,S/U() 7U P L 
Name of Inspector 

.<;/EIWV1 EIJGIVEEILI,u6 
Company Nl me 

10 !}EJ1or 120;00 
Company Address 

UILEtCETT 1'114 5 5 01 CJY</ 
Ci1

YfTi/l3 ~f9 18 I "7 
State Zip Code 

.5';:: /05::=T=----___ _ 
Telephone Number License Number 

B. Certification 

I certify that I 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. I am a DEP approved system inspector pursuant to SectIon 15.340 of 
Title 5 (310 CMR 15.000). The system: 

~s D Conditionally Passes 

The system inspector shall submit a copy of this inspection 
of Health or DEP) within 30 days of completing this inspection. If 
has a design flow of 10,000 gpd or greater, the inspector and the 

D Fails 

report to the appropriate regional office of the DEP. The original should be 
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 perlonn in the future under 
the same or different conditions of use. 

TiUe 5 ~ inspection form: Sut:Ist.taoe Sewage Disposal system- Page 1 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, MRC/lLOCU 
Owne7SName 

,& /rJ If;;:lZ-f' r till 01062 
CityfTown State Zip Code 

B. Certification (cont.) 

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

A) System Passes: 

~e 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: 

/Me/I 

B) System Conditionally Passes: 

o 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" (V, N, ND) for the following statements. If ·not 
detennined," 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. 

Ov ON o ND (Explain below): 

Tite 5 Official 1n$pl!lCtion Form: Subsuffac:e Sewage Disposal System. Page 2 of 17 
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Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

t=:=LF 1-11 e-L- /LOA £) 

Owner's Nam.Ji 

/t'm II t€' 12$ r W;45J Olt! () 2"~,=.p~,--,",,--",,~Z 
CityfTown State Zip Code 

B. Certification (cont.) 

B) System Conditionally Passes (cont): 

D 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): 

D broken pipe(s) are replaced D y D N D NO (Explain below): 

D obstruction is removed D y D N D NO (Explain below): 

D distribution box is leveled or replaced D y D N D NO (Explain below): 

D 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): 

D broken pipe(s) are replaced D y D N D NO (Explain below): 

D obstruction is removed D y D N D NO (Explain below): 

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

D 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 
1S.303(1)(b) that the system is not functioning in a manner which will protect public health, 
safety and the environment: 

D 

D 

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 

Tille 5 Offlciat Inspection Form: SubsIxfaott Sewage Disposal System • Page 3 of ' 7 
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Commonwealth of Massachusetts 

Title 5 Official Inspection-Form 
Subsurface Sewage Disposal System Fonn - Not for Voluntary Assessments 

2-7 

Owner's Name 

%tJZ '(3/2-/hYJ H/£/Z.J' r ~ 
State Zip Code -;;Occatcc. -'o"-f l"'nsY '7.'='--J'-"'--=--'----= CityfTown 

B. Certification (cont.) 

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

D 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. 
D The system has a septic tank and SAS and the SAS is within a Zone 1 of a public water 
supply. 
D The system has a septiC tank and SAS and the SAS is within 50 feet of a private water 
supply well. 

D 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 

D D 

D D 

D D 

D D 

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 y, day flow 

n de 5 Otficiallnspedlon Form: SUbsurface s-&ge 0I5PQS3I System· Page 4 d 17 
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~ Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Oisposal System Form - Not for Voluntary Assessments 

Own.r 
infonnation is ;/fA ,/1 !"/tJ 0 Z 
required for every ~ U -;;-:-~Y'-c"""--~'-"~=--= 
page. _C~i~_~~~ ____ ~ __________________________ sm __ t. ______ Zi~P_COO __ • ____________ ~ ____________ __ 

B. Certification (cont.) 

t5lns • 11/10 

Yes No 

D 

o 
D 

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

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

Any portion of 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 1 of a public well. 

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

Any portion of a cesspool or privy is less than 100 feet but greater than 50 feet 
from a private water supply well with no acceptable water quality analysis. [This 
system passes if the well water analysis, performed at a OEP 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.) 

~ The system is a cesspool serving a facility with a design flow of 2000gpd-
10,OOOgpd. 

~ The system fails. I have detennined 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. 

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 
questions in Section D. 

Yes No /J A/ /I 
D 

D 

o 

D 

D 

D 

the system is within 400 feet of a surface drinking water supply , 
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 

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 uPQJ:~e i.tw 
system in accordance with 310 CMR 15.304. The system owner should contact the approP.il\\!I 
regional office of the Department. 

Tide 5 OII'Idailnspec:tiOf1 Foon: Subsurface Sewage Disposal System· Page 5 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~ J ~ J 
V- '!2/JR..CA-(..Ovv 

Owner's Name 

/-)tni-/?dSr IVA 
CityfT~ State 

C. Checklist 

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

Yes No 

~D 
D ~ 
~D 

D ~ 

~D 
~D 
IJY"'D 
~D 

~D 

~D 

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

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

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

Have large volumes of water been introduced to the system recently or as part of 
this inspection? 
Were as built plans of the system obtained and examined? (If they were not 
available note as N/A) 

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

Was the site inspected for signs of break out? 

Were all system components, excluding the SAS, located on site? 

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? 

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 s~e has 
been determined based on: 

Existing information. For example, a plan at the Board of Health. 

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 : .1 
Number of bedrooms (design): i Number of bedrooms (actual): ~-----
DESIGN flow based on 310 CMR 15.203 (for example: 110 gpd x # of bedrooms): ¥~O 

J2tl5/~A.J 'I9'1t;;,./Qu//J.4 y 

TIlle 5 OfficiaI lnspecti()f1 Form: Sub&uffece s-ago Disposal System · Page 6 0( 17 
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Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

D. System Information 
Description: 

Number of current residents: 

Does residence have a garbage grinder? 

Is laundry on a separate sewage system? [if yes separate inspection required] 

Laundry system inspected? 

Seasonal use? 

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

Detail : 

Sump pump? 

Last date of occupancy: 

Commercial/Industrial Flow Conditions: 

Type of Establishment: 

Design flow (based on 310 CMR 15.203): 
Gallons per day (gpd) 

Basis of design flow (seatsipersonsisq.ft. , etc.): 

Grease trap present? 

Industrial waste holding tank present? 

Non-sanitary waste discharged to the Title 5 system? 

Water meter readings, if available: 

-.3 

0 Yes ~o 

0 Yes ~o 

~es o No 

DYes ~ 

DYes ~o 

Date 

DYes 0 No 

DYes 0 No 

DYes 0 No 
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Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form· Not for Voluntary Assessments 

Owner's Name 

!l!YI1-I 05' r HlL 
Cityffown State 

D. System Information (cont.) 

Last date of occupancy/use: Date 

Other (describe below): 

General Information 

Pumping Records: 

Source of infonnation: 

Was system pumped as part of the inspection? ~sD No 

If yes, volume pumped: /020 
gallons 

How was quantity pumped detennined? 

Reason for pumping: 

Type of System: 

M»JlRCHOlj - (2f5,a /~ 
/5 J}U;£ ;:O"e ,PUM'p/~G 

~ 

o 
o 
o 
o 
D 

o 
o 

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) 

Innovative/Alternative technology. Altach 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 

Tight tank. Attach a copy of the DEP approval. 

Other (describe): 

Tile 5 0fIid8I Iospedion Form: Subsurface Sewage 0l&p06aI Sys1em. Page 8 of 17 
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Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System fonn • Not for Voluntary Assessments 

Owner's Name 

/k111-7' £" /L s: r tiLl 
CitylTown State 

D. System Information (cont.) 

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

/If}SZ/)U £L2 ~ t'od A).2WM hue • 

Were sewage odors detected when arriving at the site? o Yes [JI.-1ilo 

Building Sewer (locate on site plan): f 

Depth below grade: 
feet 

Material of construction: 

~iron 040PVC ~er (explain): 

Distance from private water supply well or suction line: feet 

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

Septic Tank (locate on site plan): 

Depth below grade: 
feet 

Material of construction : 

~te o metal o fiberglass o polyethylene o other (explain) 

/ ,S~U fo/l(~ dCOIry;M!21?'YJrVr 
It/to Yj:; ~~ / r.9 l/rltft<J £/«..0 

If tank is metal, list age: 
years 

Is age confirmed by a Certificate of Compliance? (attach a copy of certificate) 0 Yes 0 No 

,/.b(lr~,,~ , /0 16 It r' X'~ I Dimensions: , 0 -"" I{;-v - - - -
&/.U....P 

Sludge depth: /8 ° 
Tile 5 ()ffi(jaI Inspection Form; Subsurf80e s-.ge Disposal System. Page 9 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 _ 

J, .eCR LO a/ 
Owner s Name / ~ 

AlY2n)fi/L 5' r 
CityfTown 

D. System Information (cont.) 

Septic Tank (cont.) 

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

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 

How were dimensions determined? 

JP 
/ -w> 
, I" 
a " 

/ , 
jill' 

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

Grease Trap (locate on sne plan): 

Depth below grade: 

Material of construction : 

o concrete o metal o fiberglass 

Dimensions: 

Scum thickness 

Distanc~ from top of scum to top of outlet tee or baffle 

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

Dat Ip st pumping: 

reet 

o polyethylene o other (explain): 

Oate 

TIle 5 0fIIdaI 1~ Foon: Sub6urtace Sewage DIsposal syssem . Page 10 of 17 
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t5ins' 11110 

Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

OwneAme 
rnlu r s T /}UL 

Cityffown State 

D_ System Information (cont.) 

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

Tight or Holding Tank (tank must be pumped at time of inspection) (locate on site plan): 

Depth below grade: /J AJ If 
Material of construction: 

o concrete o metal o fiberglass o polyethylene o other (explain): 

Dimensions: 

Capacity: 
gallons 

Design Flow: gallons per day 

Alarm present: DYes o No 

Alarm level: Alarm in working order: DYes o No 

Date of last pumping: 
Date 

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

• Attach copy of current pumping contract (require(j). Is copy attached? DYes o ~o 

r ... fi ()fWgai Inspec::tioo Form: Sul*Jrface 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 

Property Address " • 1 
(7: 8/J/2C4-LOLA-/ 

Owner's Name 

Am/-t%/2-sr 
CitylTown 

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.): 

Pump Chamber (locate on site plan): fJ IV A 
Pumps in working order: 

Alarms in working order: 

DYes 0 No 

DYes 0 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: 

Tile 5 OIIdailnspedion Form: Sl.b6urface Sewage Disposal system · Page 12 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 /'... ) 

I ,£C/kO '-'0' 
Owner's Name f 

/hnit.tr,i JV~S5 Ora?Z~~~~~=~ 
State Zip Code City/Town 

D. System Information (cont.) 

Type: 

o 
o 
o 
o 
~ 

o 

leaching pits 

leaching chambers 

leaching galleries 

leaching trenches 

leaching fields 6CV;::1 z.. 

overflow cesspool 

o innovative/alternative system 

Type/name of technology: 

number: 

number: 

number: 

number, length: / I 

/5"' y 0/0 number, dimensions: 

number: 

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

IU(/ 5')[ t2 ,5f/5rA:-/U /0 T/2Z £ S- ( 91--~O 

~ jf/7/k/llf 40 !1?/AJ/tvc,.; tk9~ILI&1--n ...s-:o 
f't-IYA.) I ~ ~ Jo/(.. 

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

,01/ 11. 
Number and configuration G/, '7 

Depth - top of liquid to inlet invert 

Depth of solids layer 

Depth of scum layer 

Dimensions of cesspool 

Materials of construction 

Indication of grounpw~ter inflow DYes 0 No 

15lns' 11110 lite 5 OIIIdailnspecdon Form: Slbsurface Sewage Disposal System. Page 13 0117 





Owner 
infonnation is 
required for every 
page. 

t5ins ·1 1110 

Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form 0 Not for Voluntary Assessments 

27 £CF Ii/IG ~AJJ 
Property Address 

J; !i/lIZCtf/&Oa/ 
Owner's Name 

I)/YJ~/lfr NIls5 OJa:JZ 6brt,k()! L 
State Zip Code Date of Ins~ CitylTown 

Do System Information (cont.) 

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

Privy (locate on site plan): (J /lI;q 
Materials of construction: 

Dimensions 

Depth of solids 

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

Tlte 5 otnciaIlnspedIon Fonn: Sub6urface s.wage Disposal system · P8Ige,-4 of 17 





Owner 
information is 
required for every 

Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

Property Address 

J &/l£cdG OW 
Owner's Name 

page. -=c;,-,-ty/T~ow'::'O,---:-_--o-:; _ _ ---:-:: ______ -=s=tat=e __ -=Z::.c;p-=Cod= e __ ----=D=at-=-. o=f-=Io::cspec!=-=ion"---___ _ 

D. System Information (con!.) 

\Sins · 11110 

Sketch Of Sewage Disposal System: Provide a view of the sewage disposal system, including tiesJo 
at least Iwo permanent refe ence landmarks or benchmarks. Locate all wells within 100 feet. Locate 
where public ter supply ters the building. Check one of the boxes below: 

F'-F {-IIc.(... ILP o hand-sket h in the are below o drawing ached sepa ately 

it' 

'I 

/ 

r 

L/fftC ./ 
H/£ £) 

I.s-A' ~ 

P/fr 
\..----1~ 8~-( 

Tit_ 5 OfIdailnspection Form: Subsurface Sewage Ilisposal Sy$lem. Page 15 of 17 
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Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form· Not for Voluntary Assessments 

27 ,t; &F 1// LL- J?-o /J /J 
Property Address /'J /J ,/ • J 
~ .I);:! J!!..(.LLL 0 lA.../ 

Owner's Name 

A tY} 1/ kil S" T 
CitylTown 

D. System Information (cont.) 

Site Exam: 

~Slope 

o Surface water 

~eckcellar 

o Shallow wells 

Estimated depth to high ground water: 

0/002- 6/4f/ho/G 
Zip Code Date of Iffspection ' 

t1/i 
State 

" ¥8 ~ fi Tr7'J-C// 47 
feet pL /l .t.J 

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

~. Obtained from system design plans on record 

If checked, date of design plan reviewed: Oate 

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

o Checked with local Board of Health· explain: 

~ Checked with local excavators, installers· (attach documentation) 

o Accessed USGS database· explain: 

You must describe how you established the high ground water elevatio~ ; / / 

OI?r614 J.(){ 1M' CC: k s t CJL.YVOu3 

_____ .=:.s:""'e""e~/'l'-L· ~r.~T21 c..H,e LJ P? /<1 V 

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

Tl1Ie 5 Ot'ftdallnspedlon Form: Subsortace Sewage Disposal system· Page 16 of 17 
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Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Volunlary Assessments 

Property Addres;, V-, o'/l ~ (! /1(.1) oJ 
Owner's Name L 

/1m turs r 
CityrtOWn State 

E. Report Completeness Checklist 

~spection Summary: A, B, C, D, or E checked 

0/002 
Zip Code Date of I~ion 

~ection Summary D (System Failure Criteria Applicable to All Systems) completed 

~em Informalion - Estimated depth to high groundwater 

~h of Sewage Disposal System either drawn on page 15 or attached in separate file 

Tille 5 OfIiciai lnspection FIlIm 5ubsIJrface Sewage Disposal System. Page 17 01 17 





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 Elf 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. 

William J. Sieruta, P.E. 

2CC: E. Barcalow 

WJS:mbs 





No, () 7-lr <:J 
~ 

COMMONWIALTII Ot MASSACIIUSHTS 
Board of Health, ,& LrJ , MA, 

nRTItICAU: or COMPLIANn 

. -~ 
FEE ct Zr 

Description of Work: 0 Individual Component(s) 0 Complete System 

The undersigned hereby certify that the Sewage Disposal System; ' Constructed ( ). Repaired (Kupgraded ( ). Abandqned ( ) 

by: '1jJl..L.-II1/Y) CT .' ullP'~ PE-
at a- 4" I r= /11 II 1;<,;/ 

lans/ as-built plans relating to 

Instal1er~~~~~~~~~~~~;~~::~~~;~2J~~~~:::=~:::Z~~Z~i:=== Designer: . spector: -".2!:.~~~:""":~~~===-__ 
.The issuance of this permit shall not be construed as a guarantee that the system will function as designed. 





Caring for Your Septic System 

The accumulated solids in the bottom 
of the septic tank should be pumped out 
everylhree 10 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 hea!!h threat to your 
family and neighbors, 

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

reduce the value of your property, 

be very expensive 10 repair, and 

• 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
ing system: 

• 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. 

-.', 
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SeR,tiJ; Systems Explained 
Septic systems are individual wastewater treatment systems that use the soli 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 mlUlY 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 principles. 

A septic system consists of a Septic 
tank, a distribution box and a dralnfleld, ail 
connected by piPeS, called conveyance lines, 

Your septic system. treats your house­
hold wastewater by temporarily holding It In 
tpesepUc lar.k where heavy solids and lighter ' 
scum are ,,!/o lved to separate from the waste­
water. This separation process Is known as 
prlmary :rDR" I:'enf. The solids stored in the 
tank are rh cornposed by bacteria and later 
removed, atong with the lighter scum, by a 

A Conventional 
SeptiC System 

After the part/ally treated wastewater 
.leaves the tank, It flows Inio a distribution 
box, which separates this flow evenly Into a 
network of drain field trenches. Drainage 
holes at the bottom of each line allow 

, the wastewater fo draiil/nto gravel trenches 
, for' temporary storage. This effluent then 

slowly seeps into the subsurface soil where It 
Is further treated and purified (secondery 
treatment). 

profession~1 septic tank pumper. 

~--,~~, .~ ~--------------------~~--~ -- ~: 1 
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AMHERST PUBLIC HEALTH DEPARTMENT 

Bangs Community Center 

iO Boltwood Walk 

AmhersL MA 0 I 002 

TO 

RE; Invoice for 

Jitlit Barcalo (paid by WiHiam Sieruta) 

27 Elf Hil l Road 

Amherst, MA 01002 

Septic Title V witness 

Services provided by Edmund Smith 

PAYMENT TERMS: Due Upon Receipt 

QUANTITY DESCRIPTION 

1.00 Septic Title V witness 

Rec'd today Bill 5ieruta's check #8590 for $200.00 

this invoice is paid in full /thank you 

June 2012 
INVOICE 

DATE: June 29, 2012 

UNIT PRICE LINE TOTAL 

S 200.00 S 200.00 

•• 

SUBTOTAL S 200.00 

SALES TAX 

TOTAL S 200.00 





Smith, Edmund 

Subject: 
Location: 

Start: 
End: 

Recurrence: 

Organizer: 

Title V 
27 Elf Hill Road 

Fri 6/29/20129:00 AM 
Fri 6/29/201210:00 AM 

(none) 

Smith, Edmund 

Meet Bill Sieruta; owner Jillit Barcalo; 2003 system (Bill put in). 

1 





CUST NAME 
4 BOLTWOOD AVENUE 
07/05/12 
CITY, ST, ZIP 

DE HEA058 

200.00 
WILLIAM J QUA CHECK 

***TOWN OF A TOWN HAL 
AMHERST M REFERENCE 
DATE/TIME 14:49 

o 
DEPT 

CUST NAME 

TITLE V WI 200. 

RECPT TOTAL 

AMOUNT 
8590 

130 PE 





COMMONWIAlUl or MASSACIIUSIITS 
Board of Health, AnN r f J , MA. 

~~~UWA1[ION WR DISPOSAL SYSUM CONSTRUCTION pn~MII 
~onstru,ctb<l Repairpej' Upgrade~ Abandon ( ) - KComplete System 0 Individual Components 

Map/ Parce!#Z7 .£ t.-r HILt.... ~OfiO Address 

Lot# Telephone# 

Inst.aller's Name Designer's Name 

Address Address 

Type of Building R'.r 1517 ~. ft. 

Dwelling - No. of Bedrooms _---.;~=--'-"='-'c-='='_''---'--'''~L....:'--=-=----''~~<-=..'''-'''-<--=__=_-- Garbage grinder (#0 
Olher-TypeofBuilding 5/!(/~C.£ ,L:/9/Y7/( C/ No.ofperson, Cl Showers0,Cafeteria~ 
Other Fixrures .;Ct/C-L Ifh'7T ~UL'Clvr TO ~ /?.-!... 
Design Flow (min. required) I/O r ¥ gpd Calculated design flow ¥¢O Design flow prO\ided ¥9=¥ gpd 

Plan: Date 5Er:' r 18':/t20.3 Number of sheets I Revision Date ,--::-=-=-___ __=_-=--. 

Title S/i/!OC :rYX.r-;F/7'7/J£J'l6AJ B/L £, 8~;!,CHC.~tu Z. 7 1£0-
Description o[Soil(s) __ --"£4?==-~/?£LLr_'r.:...LH.<...:=.C'_'/;~Y.c...';("'_,L>"'_ _ __:__==_---------_,___._-_!_.e=/J 
Soil Evaluator Form No. II Name of Soil Evaluator W V Date of Evaluation &4? /4100.3 

.;J/E/LUr:J9 I 

DESCRIPTION OF REPAIRS OR ALTERATIONS §g57~-tf/0~~ r;ab h? r.:.I?,9r()~ 

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 reration until a Certifi te of ompliance has been issued by the Board of Health. 

Signed K.~M! tM 80 lit (). /)1r Date q 00 

Inspections _____________________________________ _ 

,-- ~JUJ?tfr . 
-' ~d. 7,"" k.- J ) p~ _-'"t!-

No. r; :I-II" 'J ~. ' cOMMoNWIAim or MASSAClIUS[itf 40' FtE - 7 r 
~~.!:P::.---.(b.tf:, . d& / 
...;-- . Board of Health, ~Lfi?" Ie. rr-- , MA. , 

([RTIrICAT[ or COMPlIANCI: 
Description of Work: 0 Individual Component(s) 0 Complete System/' I _ 
The undersigned hereby certif)' that the Sewage Disposal System; Constr~~d ( ) , Repaired (~graded ( ) . Abandoned ( ) 

by: WIL./....-/11 /Y7 ,J 0"1 If ~rn PL-
at a 2 Iff,.,. /4//: 'R<J 

lans/as-built plans relating to 

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

No. O.:J-frf 

COMMONWIALTII or MASSACIIUS[TTS 
Board of Health, d4!4.0= , MA. 

DISPOSAL SYSTrM CONSTRUCTION PillMIT 
Permission is hereby granted to; Construct( ) Repair( ..,..-tJpgrade( ) Abandon ( ) an indi,'idual sewage disposal system 

at _--'=--L_--,-(~"-:-,f:....Lr-_- _<-<~:..L.,LL· -~'""-<<4-"""' __ -..---~--r---- as described in the application for 

(2~c 9 !~ rt /o.:J Disposal System Construction Permit No. -,,(J~L.....:'-LIr-t 

Provided: Construction shall be completed withY' three years of the d ate of 

12SS '''. 5196 A.M. S,ik;, C<>. Bo''''. MA Date , I~QI03Board of H ealth -''-(!~~c:c;~-J-'"''''''''J~'''''~~~---'1Z~ 
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FORM 11 - SOIL ALUATOR FOR 
Page 1 0 3 

No. 

Commonwealth of Massachusetts 
• Massachusetts 

Soil Sllitabili Assessment or On-site Sewa ,Dis osal 

Perfonncd By: 4:!~~e:x.~cli.-€!~_~ .t~l.-Dat l : 
t2 A~Ll U ' S.k...i . I .........../. .. <; .. ...... . .... ... -&!.. ... . ljd. "1 .. ... --.-............. . Wilnessed By: 

0-.-.£, g/<lec ; c..ow 
AM'as. I/'d . 

T_' Z 7 Ec...;C I'///....L ILL) 
/JmA.trs r M /ISS 

T~ -'..5 ' 83/9 
y car Published~ ................ Publication Scale ................... Soil Map Ail . . .. ........... . 

~:;;:;:='" R,,oct A;::~~::;:~::;~'r ............. r · .. _ ........ -... -.. 
Geologic Malerial (Map Unit) ..... I .................. _.~_ .. _ ..... _: ... _ ......................... -_.- --.... + ... -............. - ...... -.--
Landform ................ _ ............ _ ......... _ ................................... -'-' ___ ._ .......... _ ............. c •••• _ ..... _ •••••• _ _ __ 1._ ............... _. __ . __ .. 
Flood Insurance Rate Map: '''- . ,:. h -" 

''''~ ~ I? /.? r tJCJ v--'/ 
Above 500 year flood boundary No Dyes ~ l:::::r 'I v" ] :,. if" 
Within 500 year flood boundary No ~ 0 AJ() I J,},I/' t) SAL. 
Within 100 year flood boundiuyNo ~ 0 , I~.o I r-

Publishcd Soil Survey Available: No 0 Yes ~ 

Wetlanu Area: 

National Wetland Inventory Map (map unit) 

Wetlands Conservancy Program Map (map unit) 

<lir" 
.~~~~,' -... ' ....... ~::.:::~.::.~=~~:~::~:=:::::~:::::::~::.: .. :.:.: ..... =.:~ ",~.--

Current Water Resource Conditions (USGS): Month 

. Range.tAbove Normal ~al o Bele-.'! Nonnal o 

t . . 

r 

Other Refcren= Reviewed: ____________________ -----.: 

DE? APPROVED YOMI . l2J011?S 

,. 
'. 
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Percolation test 

Teat No . Ere .2. 
lIt'!nd.lnll - Tilne 
Saturalioll (15 min) 

ft --1ji?',,-. -- tv A'~~$_a_;;_y_' _ 
7 
til --

Perc Rate 
Ground KIev. 
Depth of IIole 

-¥t IflJi{;'fIn,ch Perc. Rate . . 
Ground KIev '. 
1/,,, ",I: II 0 r II 0 1 .. -~---. 

Teet PH T~-I (p3 " Deep '1'eS'~e~'~t6jt T/~- ~ 
Dept'l Soil Description 

<2-(e .ars ?j7P";Y>] 
.£L.-1.0 . P/t.,£.. - . 11 
~(="'~ 7~. 9nl'~' 

De~th Soil Description 
O-<P . A 

:]0- /00 P-J0iZ t;;~O'£,fJ ~ I G.- "t.J:J ..c./ / d 
/ao -/,)0 W-Alof: 9-Y4'Y I &r4 . iTFCJ;,PIUC'v U~ 45 ~~ 
'Groundwster'1)epth~Elev. COQ'i/' Groundwa terDepth . Elev .~;-.:::. 
Bedrook Depth~Elev . Bedrock Depth Elei. 
Ground Elev. £{b<lr SO " Ground KIev. -e/ild/T ,:j.-,.,,=-/.,.-/-

5.C.5. Soil Description ~e.. ~ Seasonal IlighWater Toble7 As ,utJ.7"7li-LJ 

Benc h Ma r k: E I ev • __ -= _____ De s c rip t i 0 n_--,,;5(<-=O:.<.:j7_~O-,r:_· _~6:..· ._,_t..L ___ _ 

COMMEllTS: O~ Date: 
-====::..:...--~. ~'------- r, Ii e n.t-:-: - ..... ~.r::7-::=-,::O...-::.,...r,~--.--

" 

'7// / / 'J-.'--

-~ 

. , 

Engineer: 
.Witne88 : ~;-~~~~~~~~~~ 
Location 0 

1, 

, ~ .. 
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FORM 12 - PERCOLATION TEST 

Location Address or Lot f\l o. 27 .£-U= If UA. ~ 
_.' ~ -_ ._------ ~ --- -.-

COMMONWEALTH OF MASSACHUSETTS 
/l-'m/t.t.;-f'r . Massachusetts 

I" '~ "" -----'----.-
Percolation Test" 

.- _._--------
8/tR/oJ 800 Date : Time : #-~ 

:.... . .. - .. .. ... ... - _ . . _._ .•.. - ._. __ .. 
· --···· T?;-~/ r,P-'-Observatioll Hole II L 

-. - -- ---- -------"- --
Dept'" of Perc ~6 ,- /s.o "'/ 

._ . Start Pre· soak 01¥ 9 J 5" ., 
~-

Ei td ·Pre·soak 9.5-3 t<...; /f- /("q t:J , -. 
--- Til1teai ~l 2" 

9.53 
,{) 7 {jon 

r··---:~---}r.P~ tI 

r"' ...... ,e" c- #Ar - <- ..... ~ ~ .. i 1:;Ill'af ·9 Ie) CJO .,L/ rY.J ; r;£,../f) 
I" -.---.. _--------1---.------.. -. 
, Tillie a t 6" ". /.o/z- /U~4d-' ~ r Time (9" -6"1 /Z/3 - ~F 0 

,y;O 

'7'- J(N c.S 
A:..L4t.1 Vl· 

c.. £e$/ 

I R&te MinJlnch 

Ci..//'5'5'..z J'~/G " Qrt!} h ¥-8 .r.P,Il 0- ~rI 
• Minimum of 1 percolation test must be performed in both the primllry IIreli AND ..:?/~ 

reserve area , Cd? £.. 

. -
" 

/0-; 2/2-





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

Location Address or Lot No. 27 j£t-tc /-//C.L /t...t) , 

/9m~S'1- /'0/9 ' 

Detennination for Seasonal High , Water Table 

Method Used: 

7JJ,. -/ 
' 'CJ-"elepth observed standing in observation hole:...' ___ inches /(70 

BDepth weeping from side of observation hole inches , / PO 

B()epth to soil mottles . inchelO 4':,4 S--&' ;£.#tU r 
o Ground water adjustment feet '/.f/J-~.o.fi) 67J '" 

Index Well Number ~ __ Reading Date ___ _ Index well level ___ _ 

Adjustment fac to r Ad justed ground water level 

Deoth of Natural/" Occurring Per'/ious Material 

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 

I certify that on .. s-bs: (date) I have passed the s,oil evaluator examination 
approved by the Department of Environmental Protection and that the above analysis 
was p,erfor.med by me consistent with the required training. expertise and experience 
d'""b,d," 310 eMR 15.017 . ! 

Signature aA tk. Ie Date c9/~ /03 

DEP APPROVED FORM ' Ui01'" 





FORM 11: Soil EValuation Form 
NO: ______ _ 

Commonwealth of&saChusetts 
Town of '/N-b ,rr 

Soil Suitability Assessment': On-Site Sewage Disposal 

Perfonned By: "", 1£ 3L:c) Date: B /0 ~!, :s 
Witnessed By: A ~~..d'II -

lo<:::atlon Address of: 
. Lot # 

OwneCs Name: 1£ M M e-r-
Address 0(: f3 A ~ ell L ."..; 
Telephone: 

';;71£.-/1'" //,1/ If / 

New Construction 0 Repair~ ~~- f"13/ 

Office Review 

Published Soil Survey Available? No 0 Yes 0 
Year Published Publication Scale Soil Map Unit _ _ 
Drainage Class Soil Limitalions ___ _ ______ _ 

Surficial Geologic Report Available? No 0 Yes 0 
Year Published Publication Scale ___ _ 
GeologiC Material (map unn) ___ ____ _ _ _______ _ 
Landform _________ _ ______ _ ______ __ 

Flood Insurance Ra(e Map: 
Above 500 year nood boundary? 
Within 500 year flood boundary? 
Withirr 100 year no ad boundary? 

W etland Area: 

No 0 
No 0 
No 0 

Yes 0 
Yes 0 
Yes 0 

.National Wetland Inventory Map (map unil) ___ __ -'_ --, _____ _ 

Wetlands Conservancy Program Map (map unil) _ _ ________ -' 

Current Water Resource Conditions (USGs): month __ -:--= __ ----
Range: Above Normal 0 Normal 0 Below Normal 0 

Other Reference Reviewed: 

~7~ 
d h#'lC£:7 

r?ci 
Determination: Seasonal High Water Table 

Methods Used: 

o Depth observed standing in observation hole __ Inches 
o Depth weeping from side of observation hole __ inches 
o Depth to 5011 mottles _ _ Inches 
o Ground water adjustment feet 

Index Well No, Reading Date Index Well Level _ _ _ 
Adjuslment fador 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 
absorption system? _ _ _____ __ 

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

Certification 

I certify that on tdale) I. have passed the soil 
evalualor examination approved by the Department of Environmental 
Prolection and that the above analysis was performed by me co!)sistenl with 
the required training, expertise, and experience described iii 310 CMR 
15,017. . 

. Signature _ _ ______ ________ ____ _ 
Date _ _ ___ ____ _ _ 





On-Site Review 

Deep Hole NWlber 01 Date; ~/, 103 Time 9 4", 
Weather ~,,,-, 13:.- c6."Iv St.-.v 
Location (identillL..0n site plan) _______ -:::-:-_=_-::---:::-

Land Use /:7~r/" C Slope (%) .:2 -.3 
Su rface Stone _____ L1'££/< -
Vegetation: hev u 

Landform: 

Position on Landscape (sketch on back) ___________ _ 
Distances from : 

Drainageway /,; " feet 
Property Line .vr= fe et 

Open Water Body ~ feet 
Possible Wet Aresd7 feet 
Drinking Water Well ~ feet Other ~ 

DEEP OBSERVATION HOLE LOG 
depth Irorn 60il hori2:0n soli texture soil color oil mottling other 
surface (USDA) (Munsel) (structuro, SIOIlCS, boulders) 
inches) Callsi s lencv~~ 

if /Jp sic /4'.0; 
S '--'Cf,4-f. 

fr If 
j " 

3d /c:J¥"-<: 
7' 7] It. j1...-,c: j _ 

- Y(L 
< 

~ L.,,,~ vo.,.,£- dcr ?"7~H~ 
/,::::> 0 S'...,.,.. y" 0)" ~8 ~J~etjl,--S~ t:/r; 6,.,,.; ct 
/;)-0 ('2.- ~>,(f?o< y "vYA. c:: 

/h~S'("-
.-

,tlr·"/.! t::-, .$V /6?~ ~A.-<rc.--I 

P a rent Material (geolog ic) r'0~c::.-::.T'«.L.=.!.k". L-J(c-_________ _ 
Depth to Bedrock "APd 
Depth to Groundwater: 

Standing Water in the Hole /pd 
Weeping from Pit Face f, 

Estimated Seasonal High Water ____ v""-'ZI"-__ _ 

.;; 7 e;V~ IkFl ~ 

On-Site Review 

Deep Hole Number Date : Time ____ _ 
Weather 
Location :-:(id-;-e-n-:t7;if,-y-o:-n:-s7.it:-e:-p'7la:-n:-:)---------------

Land Use Slope (%) __ _ 
Surface Stone 
Vegetation: - ------------

Landform: 

Position on Landscape (sketch on back) ___________ _ 
Distances from: 

Open Water Body fe et Drainageway feet 
Possible Wet Ares fee t Property Line fe et 
Drinking Water We ll __ feet Other ______ _ 

DEEP OBSERVATION HOLE LOG 
depth from fooi l horizon sail telC\ure soil color oil rnoUlinu bther 
6Ullace '- (USDA) (J>Aunse\) (s!IUCIUltl, s tones, bouldlllS) 
(Loche§;) Consl li: I !::Qc~ ~ Clli!vel 

y II sl<-
$b r;/( ---c:S- C{ /..t'M>-f 

~ii{(rd 

V ~ '-e rS Y:j lc-
!'-' v '--

Parent Material (geologic) _____ ____________ ___ 
Depth to Bedrock ____ _ 
Depttl to Groundwater: 

Standing Water in the Hole _____ _ 
Weeping from Pit Face :-:--,-,-____ _ 
Estimated Seasonal High Water ______ ___ 
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FORM 12: Percolation Test I' / / 
Location Adrress or Lot 1/ ~ 7 e fC /./,// !C c:L 

Commonwealth o( Massachuset~ 
Towno( ~~ ~ 

EERCOLATION ;rEST' 
DATE: 2/ SJ I Za 7. TIME : 

Obs'ervation Hole 1/ (j)) 
Depth o( Perc (..3 " 
Start Pre-soak 

/1 / 9;S1 
End Pre-soak ~ijfff "( ej', ti 
Time at 12" I~ C-ir.f8 
Time at 9" -- /"'" ...v . 
Time at 6" 

/~ ;C/ z. 

1/ 

/tJ 

'i 

.r-. 
Time (9"-6") /o ,gr 7 

(Zj') 
.. Rate Min,IInch 

/ V'lr /2- <: 
I y 

/. 

'Minimum alone percolalion tesl musl be performed in bolh 1I1e primary BrBB 
and reserve area. 

Site Passed 0 Site (ail ed 0 

Performed by 73~ j I \ r: ..... ~".& 
Witnessed by J t'nrkJ ~ ~ ~ ""<I P/ 
Comments : 
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27 Elf Hill Rd Emmet C. Barcalow 
Bill sieruta (2) 





27 Elf Hill Rd Emmet C. Barcalow 
Bill Sieruta 





BOARD OF HEALTH, AMHERST, MASSACHUSmS 
APPIJCATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT 

• 

No. 69-24 Date 12/23/69 Fee $3 . 00 DateRec'd~2/23/69 By_DG_F __ 

Application is hereby made for a permit to Construct ('/-) or Repair ( an Individual Sewage Disposal 

Syste'." at: ~ Elf Hill Road ~~ 256 
Locabon--Addre ~~~~~--cr.~----------------------------~~~~n or 0 -~nn~~~-
Owner -Josep P. Norman, Jr. Address 7 9 Seiiool .; Agawam 
Contractor Same Address same 
Type of Building Dwelling-Garris on Dimensions2~8x 38 ; Garage 22x :SfLe,l;ot IS 0 i Fron tage ; 160' Rear 

DwelIing--No. of Bedrooms 4 Expansion Attic ~~t Garbage Grinder ~ e~ R. 212 • 55; L. 221. 03 
Other No. of persons Showers ( ) 
Other fixtures 
Town Water? yes Type of Well~-=------------------------------

Design Flow ~allons per person per day. Total daily How (/200 gallons 
Septic Tank--Liquid capacity J,;lS12 gi!l.lons Dimensions: I. W D, ______ _ 
Disposal Trench--No. 3 Width <: '< Total Length Pi D Total leaching area 'Xs77 sq. ft. 
Disposal Bed--No. Diameter Depth below inlet Total leaching area sq. It. 
Dry Well--No. Diameter Depth below inlet Dimensions: x ___ x __ _ 
Other: Distribution box ) No. Dosing tank ( 
(Depth of Soil Line Below finished grade at foundation ______________________________________ __ 
Percolation Test Results Performed by _________________________________ Date 

Test Pit No. 1 minutes per inch Depth of Test Pit ______ _ 
Test Pit :-'0. 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 hui lding. Include dimensions, distances from all boundaries. 
Show location of wells, streams, ledge, large trees, etc.) 

AGREEMENT: The undersigned agrees to construct the aforedescribed individual sewage disposal system in accord· 
ance with the provisions of Article XI of the Sanitary Code and regulations of the Amherst Board of Health. The un· 
dersigned further agrees not to place the system in operation untiLa.J;;ertificate of Compliance has been issued by this 
board of health. -,1- ~(!t;,e'/lJA-71/ IJ~ 2.3--"'1 

/AL\ C\ ()~ • Owner or builder L~ <lJlte 
Application Approved by L"t: ~ /-1>- 7'0 

date 
Application Disapproved lor the 10lWwing reason.s: 

~--------------------------------------------------------------------_. 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 
CERTIFICATE OF COMPUANCE 

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 lIS 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 __________________ _ 

1-----------------------_._--_._._--_._------ ------------ ------------------------------

l 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 
/9 DISPOSAL WORKS CONSTRUCTION PERMIT 

No. (9/-;2{ J ~~ ~ 
Permission is hereby granted _ .,,(! M-d <:. to construct ~ or repair ( ) an 

Individual Sewage Disposal System at ~'L- _(7;;. ~4l.4 ~ @ 
as shown on the application for Disposal Works Construction Permit No. '::;2 - LV 

This permit is issued with the understanding that fu tUre alterations or additio~s 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 ~. 

_ " C?e-~ 
DATE li cJ] ~ % Board of Health 

L -('i~ 70 





ENVIRONMENTAL FIELD SERVICES, INC. 

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

PO BOX 518 
LEEDS, MA 01053 

(413) 586-7200 

February 10, 1997 

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 
(2') 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. 

: ~S:~cc 
Dan Nitzsche 
Certified Title 5 System Inspector 

cc: . Amherst Board of Healtq 
RECEIVEO fEB 1 1 ;991 #, 
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ENVIRONMENTAL FIELD SERVICES, INC. 

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

PO BOX 518 
LEEDS, MA 01053 

1-413-586-7200 

January 14, 1997 

Re: Septic System Inspection at 27 Elf 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. 

S;;:~ 
Dan Nitzsche 
Certified Title 5 System Inspector 

cc: Amherst Board of Health • 
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Commonweahh of Massachusetts 
Executive Office of Environmental Affairs 

Department of 
Environmental Protection 

Wlllt..m F. Weld 

Algeo Paul Cellucci 
w. Gowmo, 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTIO N FOR!>! 

2 /1 rLF HILL. 1<c4A ,--4,V1I-1£RS. P"'p<>rty Add,."..; ~~. 

Da.te o f In.s~t ion; , . 13·97-
No.me of In.pee">,, bAN :J'Tex.HC 
Compa.ny l"a.me. Addre3s and Telephone ?"umber: 

eN., K.O;J'4£N'C ..J.L- riEtc, So/l-VI Cc'"5,) D./t!_, 

CERTIFICAT ION STATEMEKT 

PART A 
CERTIFICATION 

Address or Ownl! r: 
( If diUerent ) 

Po &,(.S-16) LEEt,s, ... A 0 I 05- 3 

(.iftJ.) 5"8(" - 1zc,D 

Trudy Con 
s.el.'&t)' 

David B. Struhs 
Comm,uiO"'1 

! ee~i..'Y th.a.: ! b,a ... t personally L."\.5pe<:teQ. the sewag-e dispo.ul system at this address and that the information NPOrt..ed. below is true, accurate 
ar.d complete as o( the ti . .'ne of in.s~ion. The ins~ion was periormed band on my t:-aining and experience in the proper fu: .. ction L"\d 
mai.. .... t.ena..nce o( on·,ite ~wage dispoa.a.! systems. The system: 

Passes 

~ Cond..itionaUy Passes 
N~ further Evaluation By the Loca\ Approving Authority 
Fails 

Ill>peetor', SignatU .... ~a/r\/~~ Date: i· If· 91 

The Syst.em Inspector .hall submit a copy of thU wpection M!port to the Approving Authority within thirty (30) days of completing th.i..s 
i.:apection. If the tylUm i.s a .ha..'"'ed ayrttrn or has a design flow of 10,000 gpd or great.er, the inspector and the 'Y.t,em owner .hall submit the 
:"iport to the appropriate region.aJ office of the Department o{ Environmental Protection. 
The ori.ginal should be aent to the system owner and copies sent to the buyer, if applicable and the appro\"'ing autho rity. 

IKSPECTION SUM!>!ARY: 

Coeck A. B. C. or D: 

AJ SYSTE.\I PASSES: 

___ I have not {o'J.."'\d any infor.r.ation which lndic.at.es that the system violates any oC the C.:u.Ju..-e c~.tc r.a as deft!"led 11'. 310 CMR lS .303 . 
My failure criteria cot evaluated a.re i......"dicate<i below. 

BJ SYSTE.\I CONDITIO NALLY PASSES: 

-4- 00. oTlno,.. oynem compooer.ts o..d to be ,..pu,ced or ,..pairW. Th. oystem. upon completion or th. ,..pu,com.nt or ,..pair. J>'US<' 
l!l.I pect 10n. 

-=.~:..at..e Ve-i , :::'0, 0 :' COt det.e:-::o.i.~e<! {Y, 't' , or SO). Desc:;':>.? basis o( deter.T~"\ation i."1 all il".st.1."'1ces . If 'not deter.:n.i.:Jed~ . explain why not) 

"\J :r:'u ,sept:c t.a....-.k i.s ::teu! . . :~acked : Sl:-'...!c:..u:~y \!.:uo~ ... C: . sr.ows .. ubs~:tiaJ L.....r:.lt:-:l.t~~~ or exnhr:J,~ io~n . 0 :-~ (:J,UUN ls . 
T !:\.'TU.. ... en: . The sys:.em .... '1.!! pass uupectlon if the exlSc:..."o :Kpt lC tank lS replace<! ..... ... _. cl j:onfor.ru.. ... ~..!eptlc t.a.n.k as a ppro ... e-d 

~~oi;iI'S~h~~"~Q>1")~ -".t-:;L s4~ __ ~ 
: ev i seC ~1/':'3 /9S) 1 

• eo~ton , Ma~~achu~el1s 02108 • FAX (617) 5SO-1049 Telephone (617) 292-5500 
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SUBS URFACE SEWAGE DISPOSAL SYSTEM INSPECTIO N FOR-\! 
PART A 

CERTIFICATION (conlinue<l) 

'Property Add ...... : 27 EiF' !lIU R"'4~ , Afr1HEtZST 
Own." SaflAI BANNeR.. 
Date of IrupecUon: f' 13 -'11-

BJ SYSTEM CONDITIONALLY PASSES (continued) 

t::/. Sewag"t backup or breakout or b.igh static wa.ter level oba.erved in the distribution box is due to b~ken or obrtructed pipe ts) 
or due to a broken, wttled or uneven distribution box. Th, tyJtfm will pau inape-ction if (with approval of the Board of 
Hoalth), 

broken pipe(l) are replae&d 
ob.truction ia removed 
dinribution box ia levelled or ro.placed 

Th • .yI'tAm requirtd pumping more than (our tim •• a yur due to broken or obnructed pipe(s) . Th.,,-.tAm will pa.u 
in.apection if (with approval of the Board of Health): 

broken pip4J(s ) are replaced 
obstruction is removed 

CJ FURTHER EVALUATION IS REQ UIRED BY THE BOARD OF HEALTH: 

___ Conditior..s exist which require furt her evaluat ion by the Board of Health in order to detennine if the system is failiog to protect the 
public healt h. aaJety and t he 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: 

Ce.upool or privy is within 50 (Ht of a surface water 
Ceupool or privy is within 50 (~ t o( a bordering vegetated wetland or a salt m.a.rs h. 

2) SYSTEM WILL FAlL UNLESS THE BOARD OF HEALTH (AND PUBLIC WATER SUPPUER, IF APPROPRIATE) 
DETERMINES THAT THE SYSTEM IS FUNCTIONING IN A MANNER THAT PROTECT THE PUBUC HEALTH AND 
SAFETY AND THE ENVIRONMENT: 

3) OTHER 

The " l tem has a Mptic ta.nlc. and soil absorption system and is within 100 fe-e t to a surface water supply or tributary t.Q a 
I'\l..rlaee water supply. 
The tynam has a Hptic ta.nlc. aJ\d soil aba.orption . ystem and is within a Zone I of a public water B'Uppiy well . 
Th, aylt.em h.a.s a .. ptic t..a.nk and loil abaorption syltim and is within 50 feet o( a privatA water B'Uppiy well. 
The iyst.tm has a .. ptic tan.k. and IOU abaorption sycwm. and isllu than 100 (eet but 50 (eet or more (rom a priva.te water 
I'Upply w,ll, unleu a well water anaJylis (or (:Oll!onn bac:ttria and volatile organic compounds indieate.s that the Will is free 
(rom pollution £rom that facility and the pnS4nce of ammonia nitrogvn and nitrate Ntrogen is equal to or leu than 5 ppm. 

(revised i 1/03/95) 2 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIF1CATION (continued) 

Property Addreas: Z1- kLF 1-111-'- .e..-4h.l -4"-1 HellS. 
Owner: "JD IVJ B AIV 1JEi2 
Date or In.spection: 1. 13 . Cj 1 

OJ SYSTEM FAlLS: 

I have detenn.i.c.ed that the aynem violate. one or Inore of the foUowing (ailure criteria as defined in 310 eMR 15.303. The basil; for 
t.hi. d.t.en:nio.&tion i.J ideotified below. The Board of H,alth .hou.!d be contacted to determine what will be nec.eua.ry to correct the 
!ailun. 

Backup of aew~ into (acility or .ystem componeot due to All overloaded or dogged SAS or ceupool. 

Di.charge or ponding of .muent to the ruziaee of the ground or wrlace waters due to an overloaded or dogged SAS or 
eeupool. 

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

Liquid depth in cesspool is leu than 6- below invert or available yolwne is less than 112 day flow. 

Requi.--ed pumping more th.a.n 4 times in the last year NOT due to dogged or obstructed pipe(s). 
Number of times pumped __ 

A...~y portion of the Soil Absorption System, cessJY.>O\ Or privy is below the high groundwater elevation. 

Any portion of a cesspool or privy is within 100 fHt or a surface water supply or tributary to a lUI"iaee water auppiy. 

Any portion of a ceSipool or privy is within a Zone I or a public weU. 

Arly por:ion of a cesapool or privy is within 50 feet of a privatA water rupply well. 

Any portion of a eesapool or privy u leu than 100 fHt but greater than,50 fHt from a private water .upply .weU with no 
acce?table water quality analy.i.t. If the well hu been a.naly:ed to be acceptable, attach copy of well water analysts for 
coliform bacteria, volatUe organic compounds, ammonia nitrogen and nitrate nitrogen. 

EJ LARGE SYSTEM FAlLS: 

The following criteria apply to large systems in addition to the criteria above: 

Th • .,..um urve. a facility with a, ' design flow or 10,000 gpd or gnater (I..a.rge System) and the i)'atem is a 'i~cant threat to public 
health and aafety and the environment because one or more of the following conditions exist: 

the ')'Stem is within (00 f"t of a rrurface drinkinr water rupply 

the .ynem i.I within 200 fHt of a tributa.ry' to a aurface drinldng water rupply 

the syatem is located in a nitrogen a.ensitive area <Interim Wellhead Protection Area (IWPA) or a mapped Zone'll or a public 

water rupply well) 

The owner or operator of any ruch system .hall bring the system and facility into full compliance with the groundwater treatment program 
requi.. .... menu of 314 CMR 5.00 a.",d 6.00. Please coruult the local regional office of the Department (or further inIonnation. 

(revised 11/03/95) 3 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTB 

Property Addreoo: !Z 1- ElF !lILL 
Owner. So HAil3.-4.u Al61Z. 
Date or In.spoctioD.! 

J. 13 · '1'1 

. Cheek if the following have been done: 

CHECKLIST 

~Pumpin.g information wu requested of the owner, occupant, and Board of Health. 

X NODe of the system components have been pwnped for at leut two weeks and the aystem has been receiving nonn.al aow rates 
during that period. Largt volumes of watar have not been introduced into the 'yil~ro recently or a.a part of this inspection. 

~ AJ built plan..i have be1!:n obtained ar.d exam.ir.ed. Note if they an not available \Vith N/A. 

IS- The facility or dwelling was inspected for .igns of Hwage back..up. 

'f:-. The tyStem does not receive non·sa.nit.a.ry or industrial waste flow 

.p:; The aita was inspected for aigns of breakout . 

.):2. All ryit.&m componenu, excluding the Sou Absorption System, have been located on the ,iu . 

..}a The uptic ta..tU manholes wert uncovered. opened, and the interior of the leptic tank was inspected for condition of ba1Iles or 
tees, tnaterial of construction. dimensions, depth of liquid, depth of dudge, depth of &CU.'T\. •. 

152 The lua a..nd lOcation of tha Soil Absorption Syatem on the .ite has ~n dqtermined. bawd on 6Xirting information .or 

approx.imated by non·intrwiv6 methods. 

~e facility owner (and occupants, if difTerent from owner) were ·provided with information on the proper maintenance of Sub­

Surfaco Dispooal Sy<tem, 

(revised 11,03/95) 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FOlL\{ 
PARTC 

SYSTEM INFORMATION 

Propel"tyAdd~: Q7- aF Hlt..'-- R4~ J A-""f-\~.s, 
Own.r: JDilA1' 13.A~.uei2-
Date ot lrupeotion: 

1·-1)·'1:;-
FLOW CONDITIONS 

RESID ENTlAL: 
o..~ flow: 1.! a k gallons 
Number of bodroo=,~ 
Number of C'W'Tec.t ~idec.U:: ~ 
Garbage grinder (,yes or no):-L 
Laundry COI1Ilect.e<i to .,.at..em lyea or- no):.::/...­
Seasonal UN (yea or no ):K 

Wat<r met<r readings. if availabI.,----"C ... :wrcot..L..\-"K.£:"'--'N' ........ a .. d:=g~(-'-'·'-'13'-·..;.?:...} )'----=2:::....<'7-..J1'---"e'-?!...'2.-<=--;~~'-f'r.-3---------

Laa:t date of OCC'\1pa..",\cy:~ 
COMMERCIAL/INDUSTRIAL: 
'l'yj>O of ea<ablishm.nt: _____________ _ 

D .. ~ flow: gallons/day 
Gruse trap present: (yes or 110)_ 

lnduatrial Wut< Holding Tanl< present: (yes or no) __ 
Non.aanitary WaJlte d.iachargad to the Title 5 'Y5tern: lye. or no)_ 
Wat<r met<r readings. if available: __________________________________ _ 

!..ut date of occupaocy: __ _ 

OTH~(D~ri~) _______________________________________________________________________ _ 

Lan date of <>=lpa.!lcy, ___ _ 

GENEIIAL INFORMATION 

PUMPING RECORDS and so= of inIormation: 
Iq"H t:\.ru6 /191 

Syatem pwnped as part of inspection: (yes or nOJ,* 
If yes. volume pumped, I 2ot> gallons 
Ruoon for pumping: TO ! 1,)5 pen TAtJ IS-

~~OFSYSTEM 
~ Septic ta:U:.lwtribution bo~aoil abaorption ayatezu 
____ Slnile ceaapool 
___ Ov.r1low cesspool 
___ Privy 

___ Sb.a.red aynem. (yea: or 0.0) (if yes, attach previow inspection records, if any) 
_____ Other(np~) ____________________ ~ _________________________________ _ 

APPROXIMATE AGE of all components. date inst.illed (if known) and &ouree of inIormation' ____ LI..I.9_1L.JoO"--_-"~"'L41---e"'-"l::tI="-=e!:::y-------

SeW&ie odors det.ect.ed when arriving at the sit.e: lyes or no) !l.J:) 

(revised 11/03/95) 5 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

SYSTEM INFORMATION (conHnue<ll 

PropertyAdd~s5: }l.1- kiF HIli... fl.,-tb / ~HGa'1 
Owner: SO HN BAN 1Je12. 
Date of ID.3pe<:tion: 

SEPT! C TANK:.,X 
(loc.at.e On .ite plan) 

1- 13, CJ} 

CJ" Ie 
Depth bolow grade,_I_l_ 
Material of connruction: Xeoncrete _tnetal _FRP _other<explain) 

DimellJio"., /0 B" X /,,0 /I X Ie 0 ,. 
Sludge depth' 'jl " 
Dista.c.ea !rom top of aludge to bottom of outlet tee or baffle: ().A~LE If....( IS$IA.)G.. 

Scum thickneu: loti 
Dista.nea !rom top of ..:urn to top of outlet t.ee or baffie: lZAftLE IV.. S51 AJ 6.... 
Dista...,.ea from bottom of acum to bottom of outlet te-e or bame: BAfflE "-HZ/N&' 

Commenu: 
(recommendation (or pwnping, condition of inlet and outlet tees or baffies, depth ot liquid level in relation to outlet invert, Itructural integrity, 

evidencoofleakag-e,et.c.1 f:t:LCTlUWJR EV(f5Slttb Z;~£~C!Vl?AL WU'$wy Of 
TANIS - (",0-0__ AD'- ___ ti_L ~~ _A ¥_ 

GREASE'rRAP:/JA-
(loeau on lite planJ 

Depth below gnde: __ 
}.!a.tArlal of conn.ruC'tion: _concret.t _metal _FRP _other(exp!ainJ 

Dimenliou.:, ________________ _ 

Scum thickD_, __ 
Distance from top of JCUm to top ot outlet tee or baffie: __ 
Dinanea !rom 'bottom of acum to bottom ot outlet tee or bai'fle: __ 

Comments: 
(recommendation for pwuping, condition of inlet and outlet ~s or bames, depth of liquid level in relation to outlet invert, nructural integrity, 
~d.n~o(l~ .• t.c.I ________________________________________________________________________________ _ 

(revised "/03/95) 6 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

SYSTEM INFORMATION (contlnued) 

Property Addr=o: :27- Elf- HILL ~Ab -' ~1-!GIl..S-1 
Owner: :::fa HAl 8.;....; JJcfL 
Date ot Inspection; 

'·13-N· 

TIGHT OR HOLDING TANK:M4-
(locate on l ite pl.a..c.) 

Depth bolo", vado: __ 
Material o{ coDStl'\1ction: _coneNt. _metal _FRP _other<up!a.in) 

Dime~iolU: _____ -::-__________ _ 
Capacity: ____ ---'<gal!ol1S 

D .. ign now: gal!on.oiday 
Alarm 10,01: ___ _ 

Comments: 
(condition of inlu tM. condition of ahrm and float .wiu:h6l, Itc .) 

DISTRIBUTIOS BOX:X 
(locate, OIl .ite plan) 

Depth of liquid level above outlet invert: P=/Jox I-ett 

Comment.a: 
(note if level and diMtributioD is equal. evidence of IOUds 

(. 
over, evidence of leakage into or out of box, .tc,) _________ -~-

PUMP CHAMBER:M­
(locate on .ite pls.n) 

Pump' in worki.n.g order:(yes or no) __ 

Co:t:c.m.eou: 

,., T 
L 

(note condition of pwnp chamber, condition 9f pwnP' and appurtec.a.nces, etc.) ___ -'-_________________ _ 

(revised 11 / 03 / 95 ) 7 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

SYSTEM INFORMATION (continued) 

Property Add""", 21- ELF HIlA .. fU4t» u4Mfis;e.<;'( 
Own." ~ i3.NJNER... 
Da<c of Ia..pe<>tion: J. 13 . 'J.'1-

SOIL ABSORPTION SYSTEM (SAS):X 
(locat.t on .ita pla.n., if pouihll; cc&vation not requind, but may b4 approximated by llon.intnaive methods) 

If not determined to be preMnt. explain: 

Type: 
leaching pitl, nwnber: __ 
le.a.chi.ng cb..a.mbeMl, number: __ 
leaching galleriet. number: __ 
leachio.g trenches, number,length: ( 
leac~ number, dimell.9ioru: Ol)e road LV / z HL,;)," s~G~' 'f) 
overflow ceupool. number: __ 

CESSPOOLS: ,JA­
(locate on ,ite plan) 

Number and conftgU.."'ation: __________ _ 
Depth.top of liquid to inlet invert: _______ _ 
Depth of .olids layer: ___________ _ 
Depth of &CUm layer:_~ __________ _ 
Dimensions of cesopool: ___________ _ 
Maeeriall of construction: __________ _ 

• 

Indication of grtlUIl.dwater:_-: ___ -:--___ -:--_ 
inllow (ceo.opool muat be pumped .. part of uupection) __________________________ -:--_ 

Commenta: (note condition of .oil, ligna of hydraulic failure, level of ponding, condition of vegetation. ete.) 

PRrVY:!lJr 
(locatt On ,ite plan) 

Mat.eriall of construction: Dimen.sion.$: ______ _ 

o.ptb of IOlica: __ _ 
Commtnta: (nota condition o( aoil, i.ipa of hrdraullc Cailurt, level or pending. condition ot vegutation. etc,) ____________ _ 

(re~ised 11/03/95) 8 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

SYSTEM INFORMATION (oonlinuod) 

Property Addresa: ,2.7 ELF ;I!LL ed4b J Alu IJEiiSr 
Owne" :3'0 ~N "E.lvJiJ8L 
Date or InspectiOn! 

1, 13- "f}-

SKETCH OF SEWAGE DISPOSAL SYSTEM: 
inc:lude ti .. to at lu.rt two perma.nent ",{,renee. 1a.o.dmarka or benchmarka 
~ .. all ... u. within 100'----_________________ _ 

ELF 1+1 L-L-" lZoAD 

r 
>-
~ 
'" ~ 

1\ 11.;0 LINe 

:J/f2.1 £LF Mil fuAb 

, =:froNc Aee:A -,hfUfW4olA' 

~' l£4c#wG Hah 

DEPTH TO GROUNDWATER , 

Depth to i%QWld_tor: 3 r .. t ' )... . A,," + 7lJ {)/3S£I2.l/tr 
~ or ~ ... nnination or approximation::I:r2RE' ~E' ~ ..-<.U ~ 7Y -
~r1nwAn'J?. - WA-lE'~WAS_C>SF _'::b 6x 3(,":i 

(revised 11/03/95) 9 
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WiUiam 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 Elf 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, 

William 1. Sieruta, P.E. 

C!n6.s~ 
2CC: E. Barcalow 

WJS:mbs 





- - --------- - ----"- --- --- ----- ----- ----

No" (i 7-/r: 'J 
~ 

COMMONWIAlTII or MASSACIIUSnIS 
Board of Health, #; L.r.r , 

nRIIrICAI[ OJ: COMPLIANU 
Description of Work: 0 Individual Component(s) 0 Complete System 

The undersigned hereby certify that the Sewage Disposal System; ' Constructed ( ), Repaired (Kupgraded ( 

by: hi J GL--Ilf ty) 0' U Ilf/~ J> E-
at 8-2 tf/r: /h 1/ -RAl 

), Abandoned ( ) 

has been installed i~ accordanc~ ~ith the pro 'sioJIs of 310 CMR 15.00 (Title 5) and the a 
application No. al-lr ,dated ,~/cJ" Approved Design F1oW{~_H'H-
Installer' .I 

lans/as-built plans relating to 

Designer: spector: --".J!.~~~~~~,::!~:::::~_ 

The issuance of this pennit shall Dot be construed as a guarantee that the system will function as designed. 
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