




TITLES 
OFFICIAL INSPECflON FOR - NOT FOR VOLUNTARY ASSESSMENTS 

SUBSURFACE SEWAGE DISPOSAL SYSTEM FORM 
PART A 

CERTIFICATION 

Property Address: 367 Flat HiUs Road. Amhrest • MA 

Owner', Name: ________ --'C"'h ... ru..,· ",ti",n",e..,M",an"",te",r",ao...,d ... Ch"""e",ryU-!-1 H.."aI .. I ____ _ 

Owner', Addres, ... : _______ ....... J6 .... 7:-'f!at .... uH!!lo~~B .. ""'~~-------
Amhent. MA 01002 

Dateoflo'~n'~:~M~auy~I~8~.2~00~1 ________________ __ 

Name oflospector: Alan E. Weiss. R.S#933 
Company Name: Cold Spring Environmental Inc. 
Mailing Address: 350 Old Enfudd Road 

BeJcherlowrl. Massachusetts 01007 
Telephone Number: (413) 323-5957 fax: 413-323-4916 

CERTIFICATION STATEMENT 
I certi1Y 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 disposaJ 
systems. I am a DEP approved system inspector pursuant to Section 15.340 of Title 5 (310 CMR 
15.000). The system: 

xx Passe, 
__ Conditionally Passes 
___ Needs Further Evaluation by the Local Approving Authority 
__ Fails 

Inspector's Signature: -----Itt4~~1J~-:::==....--:::::..------ Date: May 18, 2001 

The system inspector sball submit a copy of this inspection report to the Approving Authority (Board ofHeaIth 
or DEP) within 30 days of completing this inspection. If the system is a shared system or bas a design flow of 
10,000 gpd or greater, the inspector and the system owner shall submit the report to the appropriate regional 
office of the DEP. The original should be sent to the system owner and copies sent to the buyer, if applicable, 
and the approving authority. 

Notes and Comments 

System is functioning fine. New Septic system Installed in 1994 
Pumping every two yean is recommended. 

····This report only describe, condition, at tbe time of in'pection and onder tbe conditions of use at 
that time. ThiJ inspection does not addres, how the system wiU perform in the future under the same or 
different condition, of u,e. 
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OFFICIAL INSPECTION FORM -NOT FOR VOLUNTARY ASSESSMENTS, 
SUBSURFACE SmVAGE DISPOSAL SYSTEM INspEcTION 'FORM 

PART A 
CERTIFICATION (rontinued) 

l'ropert)' Add ress: _"",3""~,--7-,---,fjCJ(",«.",f-----,-,H",cI,,,-l5=<-_ __ _ 

O'l'l'oer: ~_--::-_--,-M-"'96I:"~-".~=C-JI-,=>{",~c!c(f,---
Da te of Inspection: __ -"5:..1'-<:15,,1,,,0..:..1 ____ _ 

Inspection Summary: Check A,B,C,D or E / ALWAYS complete 811 of Section D 

A, S)~ Passes: 

_V_ I I h haa,ve not found any information which indicates that any of the failure criteria described in 310 CMR 
]5.303 or in 310 CMR 15,304 exist. AIly failure criteria not evaluated are indicated below, 

Comments: 

""".( ">~1-

B. System Conditionally Passes: 

__ One or more system components as described in the "Conditional Pass~' section need to be replaced or 
repaired, The system, upon completion of the replacement or repair, as approved by the Board of Health, will pass, 

A!"1swer yes, no or DOl determii1ed (Y}N:NTI) in the __ for the fciklwing sla1eme.rus.1f<:ru:ti net-ermined" please 
expJain. 

__ The septic t.an..~ is metal al1d O\Jer 20 years old'"' or the septic l2JL~ {wbether metal (IT not) is structurally 
unsound, exhibits substantial infiltration or exfiltra!ion or tank fuiluro is imminent, System will pass inspection if the 
existing tank is replaced with a complying septic tank as approved bytbe Board ofHeall:h . 
• A metal septic tank will pass inspection if it is structurally sound, nol leaking and if a Certificate of Compliance 
indicating that the tank is less than 20 years old is available. 

ND explain: 

__ Observation of sewage backup or break' ~ut or high static ",mer levd in the distribution box due l!) broken or 
obstructed pipe(s) or due to a broken, senled or uneven distribution bo,,- System will pass inspection if(witb 
approval of Board of Health): 

__ broken pipe{s}.l= up'arrrl 
obstruction is remoVEd . 

__ distribution box is kvdal octtplacerl 

ND explain: 

__ The system required pumping more than 4 rimes a year due 10 broken or obstructed pipets). The system wili 
pass inspection if (with approval ofibe Board of Health): 

ND explain: 

__ broken pipets) are replaced 
obstruction is removed 

2 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART A 
CERTIFI CATION (continued) 

Pr()perty Address: _~3""-b:::.'-t--,------,8L.l.Yq.Lf--,HllI (,-,-l<;,,,-__ _ 

Owuer: fi\ M -k r! IA <t II 
Dale of Inspection: _~'5"'-+llw15\=o,,-,--\ _, ____ _ 

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

__ Conditions exist which require fur1her evaluation by the Board of Health in order to detennine if the system 
is fail ing to prOlect public beailh, safety or the environment. 

J, System will pass unless Board of Health determines in acconlance with 310 CMR 15.303(J)(b) that the 
system is Dot functioning in 2 manuer which will protect public he:llth, safety and the environment: 

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

2, System will failllniess tbe Board of Healtb (and Public Water Supplier, if any) determines tbat tbe 
s)'stem is fUDctioning in a manner that protects the public health~ safety 2nd environment: 

_ The system has a septic lai'1k and soil absorption system (SAS) and the SAS is within] 00 feet of a 
surface water Supp3y or tributary to a surface water supply _ 

_ The system has .a septic tank and SAS and the SAS is within.a Zone 1 of a public water supply. 

_ The system bas a septic tank and SAS and the SAS is witlillJ 50 feet of 2 privale water supply well. 

_ The system has a septic tank and SAS a'1d tbe SAS is lessilian 1 GO 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 aI, DEP certified laborato!}', 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 nirrale nitrogen is equal to or less than 5 ppm. provided that no other 
failure criteria are triggered, A copy of the analysis must be an.ached to this fOlTD . 

3. Other: 
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OFFICIAL INSPECTION FORM -NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL 'SYlITEMTNSPECT10N.FORM 

PART A 
CERTIFICATION {Wl:J!inool) 

P roport)' Ad d ress: _7>=(~",a-L-,-~.>:l"o..+,--,I!",!u.l",lS,,--_ 

Owner: :-_-,,-_---,::l'\jCl.:o:.".:...l<r.'-IM=o."'", L\ __ _ 

Dat£ of Inspection: _-,d"-l-'r,-,<l),-,(~o_1 ._ 

D. System FBilure Criteria applicable to all systems: 
You must indicate "yes" or "no" to each of the following for ~inspeclioDs: 

Yes No 

..I c Bac!,:up of sewage into facility or system component due to overloaded or clogged SAS or cesspool 
/;Iv Discharge or ponding of effiueIlt to the surface of the gJOund or surface waters due to an overloaded or 

clogged SAS or cesspool . 
~ Static liquid level in the distribution box above outle! invert due to an overloaded or clogged SAS or 

cesspool 

JIJ Liquid depth in cesspool is less than 6" below invert or available volume is less than Y, day flow 
::tI;; Required pumping more than 4 times in the last year NOT due 1D clogged or obstructed pipe{s). Nll.'l1ber 

oftimes pumped _ _ . 

-!1. Any portion of the SAS, cesspool or privy is below bigh grourd water elevatioD. 
~ Any portion of cesspool or privy is within 100 feel of a surface water supply or tributary to a surface 

water supply. 

-16 )u,y portion of a cesspool or privy is within a Zone I ()f a public well. 
...1.k Any porrion of a cesspool or privy is within 50 feet of a pnvaie waler supply welL 
Uc Any portion of a cesspool or privy is less than 100 feel but grealer than 50 feel from a privale W2lel 

supp1y weB wit.h no acceptable water quality analysis. [This sj'Stem passes 1f1:be ~ '¥I 'ater anal~s~ 
performed at a DEP certified 12boratot)\ for coliform bacteria and volatile organic compounds 
indi""tes that tbe well is free from poliutioD from that facility aDd tbe preseDce of ammoDia 
nitrogen and nitrate nitrogen is equal to or less th.i.D 5 ppm, provided that DO other failure criteria 
sre triggered. A copy of tbe analysis must be "ttocloed to thi< form.j 

~ (YesfNo) The system fails. I have detennined that one or more ()ftbe above failure crit.e.ri2. exisr as 
described in 310 eMR J5.303, therefore the system fails. The system owner should COTI1"CI the Board of 
Health to determine what wilJ be necessary to correcr the failure. 

E. Large Systems: 

To be considered a large s)'slem the system must 5erv<:J! Cacili!)' ",itb. design flow of 10,000 gpd 1D 15,000 
gpd. 
You must indicate either £'yes.1> or "no" to each"Or the {OU(lWing: 

(The fol lowing crileria apply to large systems in addition 10 th<: cri!J:rio above) 

yes no 

__ the system is within 400 feet of a surface drinJcing watt:r supply 

__ the system is within 200 feet of a tributary to J! surfuce drinking ",2ler supply 

__ the system is located in a nitrogen sensitive area (lnterm, Wellhead Protection Area - IWPA) or a mapped 
Zone Il of a public water supply well 

If you have answered "yes" to any question in Section E the syslem is considered a significant threat, or answered 
"yes)) in Section D above the large system has failed. The owner or OpeJ1:ltoT of any 1arge system considered a 
significant threat under Section E or failed under Section D shan upgrade the system in accordance with 310 CMR 
J 5.304. The system owner should contact the appropriate regional office of the Department. 

4 





OFFICIAL INSPECTION FORl\1- NOT FOR VOLUNTARV ASSESSMEl\'TS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTB 
CHECKLIST 

Property Address: 6(,-, '7 ~\a.t tt,\\> 

Owner: fI\a,,-.v,-/ Itu II 
Da te of Inspection: __________ _ 

Check if me followin~ have been done. You must indicate '),es" or "no" as 10 each of the following: 

Yes yo 
L/' Pumping infonnation was provided by the owner, occupant, or Board of Health 

- ~eTe any of the system components pumped out in the prevjous miD weeks ? 

~ _ Has the system received normal flows in L'1e previol1s two week perjod ? 

-' - v-iiave large volumes of water been introduced to rhe system recently or as pari of this inspection? 

-~ Were as built plans cfthe system obtained and eX1!mL'led' (If they were not available note as NIA) 

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

~_ \,Vas the site iIlspecled for signs of break OUi : 

~ _ \Vere all system components, excJudi...ng the SAS, IOC3tro on site? 

~ Were the septic taIL\; manholes uncovered, opened, and the interior of the !ank inspected for the condition 
of me baffles or tees, material of construction, dimensions, deptn of liquid, depth ()f sludge ai10 depth of SCllr.c ? 

~- Was the facili!)' owner (and occupants if different from owner) provided with information on the pr<ll"'r 
maintenance of subsurface sewage disposal systems: 

The size 2nd location of the Soil Absorption System (SAS) OD the site has been detennined based on: 

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

t/_ Detennined in the field (if any of the failure criteria related to Pan C is al issue approximation of distance 
is unacceptable) [310 CMR l5.302(3)(b)] 

5 
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OFFICIAL INSPECTION FORM ~NOT FOR VOLUI\'T ARV ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSALS\'STE~! INSPECTION FORM 

PARTe 
SYSTEM Il\'FORMATlON 

Pr.operty Address: ~3k,=<-±L-lf--,l",-<d--,----,-,i-\,-,-\,-,ll~>,--

Owner: f'<",w U C! II 
Dateof~ln-s-p-ec~t~io-n-:====S:~. ~~\\~ij~:O~I:~:~::~~~: 

RESIDENTIAL 
FLOW COl\'DITJONS 

Number of bedrooms (design): L Number of bedrooms (acmal): ~ ./</n I 
DESIGN flow based on 310 CMR 15.203 (for example: J 10 gpd x # Ofbedroomsr~S'i1( 
~umber of current residents: 3 , ~ . 
Does residence have a garbage grinder (yes or no): 
Is laundry on a separate sewage system (yes or no): --..5:' [if yes separate inspection required] 
Laundry system inspected (yes or no): ~ 
Seasonal use: (yes or no): ~u 
Water meter readings, if available (last 2 years usage (gpd)): _.cN=iLh'-__ _ 
Sump pump (yes or no): '1~s 
Last date of occupancy: ~A 

COMMERCIALllNDUSTRlAL 
Type of establishment: ==:="'JJ'-:l'-:-'\=,--__ _ 
Design flow (based on 3!O CMR 15.203): gpd 
Basis of design flow (seats/persons/sqft,etc.): _____________ _ 
Grease trap preseni. (yes or no): _ 
Industrial wasie holding tank present (yes or no): _ 
Non-sanitary waste discharged to the Title 5 system (yes or no):_ 
Water meter readings, ifavailable: _______ _ 
Last date of occupancy/use: ____ _ 

OTH£R (describe): _________________ _ 

GENERAL INFORMATION 
Pumping Records . 
Source of information: (!)uJr<-< \ -l.yrs . 
Was system pumped as part of the inspection~ or no):_ 
If yes, volume pumped: JeQO gallons -- How was quantity pumped detef!l1ined? _____ _ 
Reason for pumping: _-'~~I".w"---"::>"-;-_·---------____ _ 

TYP~F SYSTEM . 
_lAeptic tank, distribution box, soil absorption oy>tmI 
_ Single cesspool 
_ Overflow cesspool 
_Privy 

_ Shared system (yes or no) (if yes, attach, previous inspection realrds, if any) 
- Innovative/Alternative technology. Attacb a copy of the current operation and maintenance contract (to be 
obtained from system owner) . 
_ Tight tank _ Attach a copy of the DEI' approval 

_ Other (describe): _____________________ _ 

Approximate age of all components, date installed (if known) and Source of information: 
~ '1-f'DS 

Were sewage odors detected when arriving at the site (yes or no): do 
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OFFICIAL INSPECTION FORM~ - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: ~) £to" \.4\ts 

Owner: {\\",,-\-.T-II{Q U 
Da Ie of Inspection: ~b"--,\\,-"b",\,,,o-,-I ____ _ 

BUILDING SEWER (locate on site pJan) 

\I 
Depth below grade: ID /' 
Materials of construction: _cast iron _/4_400 P P'VC _other (explain): ________ _ 
Distance from private water suppJy well or suction line: ----,,-,' 0'-'--'-1--"----,-__ 
Comments (on condition of joints, venting, evidence ofleakage, elc~): 

SEPTIC TANK: ~ (locate on site plan) 

Depth below grade: ~ "L Material of construction: _ concrete _metal _fiQerglass -----'polyethylene 
_other(explain) ___ ----,:--__ --=-_--:-:-_--::-----c::-_--;:-::----,-,---------;-
[flank is metal list age: _ [s age confllTIled by a Ceniticate of Compliance (yes or no): 
certificate) 

_; ( I 
Dimensions: "t',.., l( 'I, S >c '/ • ." 
Sludge depth: --~b=,:--' '-,--_--,-__ -;:_-:-_ 
Distance from lOp of sludge to ballom of outlet tee or baffle: :3 y l' 
Scum thickness: 4 4, 

Distance from top of scum to top of outlet tee or baffle: .,-"(,~I=-' __ 

Distance from bottom of scum to bottom of outlet lee or baffie: ~ 

(attach a copy of 

How were dirreusions determined: -,---1t1\'.!l;e.!ftS[,2;iI!:lre~.1),!L_,----__ _,___=_-___,_--;-----
Comments (on pumping recommendations, inlet and omiei tee or baffle condilion, strUctural integrity, liquid Jeve~s 
as related to outlet invert, evidence ofleakage, etc~): 

Cf' cob G:! ~Nbl1J cJ "I 

GREASE TRAP: _(locate on site plan) 

DeptiJ below grade: _ 
. Material of construction: _concrete _metal _fiberglass --polyethylene _other 
(explain): ____________________ _ 
Dirrensions: _____ _ 
Scum thickness: _-,-__ 
Dis1ance from top of scum to top of outlet tee or baffle: ___ _ 
Distance from bonom of scum to bonom of outlet tee or baffle: ___ _ 
Date of last pumping: ___ _ 
Comments (on pumping, recommendations, inlet and outlet tee or baffle condition, structural integrity, liquid levels 
as related to outlet inven, evidence of leakage, etc~): 

7 
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OFFICIAL INSPECTION FORM -c~OT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DlSPOS.u'sYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: 

Owner: ---c.:~+"MII .... '-'iVr-ort+lih=-,-l,-1 
Date of inspection: _S'-'-{ ..... >< ,,~"--___ _ 

TIGHT or HOLDING TANK: Ai (tank must be pumped at time ofinspecrion)(locate OD site plan) 

Depth below grade: __ 
Material of construction: __ concrete __ metal __ fiberglass __ polyethylene __ other(explain): 

Dimensions: ______ _ 
Capacity: gallons 
Design Flow: gallons/day 
Alarm present (yes or DO): __ . _ 

Alarm level: ___ Alann i ll working order (yes or no): __ 
Date of last pumping: __ _ 
Comments (condition of alarm and float switches, etc.): 

DISTRIBUTION BOX: -X- (if present must be opened)(locate on site plan) 

Depth of liquid level above outlet invert: at ~ft . 
Comments (note jf box is level and distribution to outlets equal, any evidence of solids carryover, any evidence of 
leakage into or out of box, etc.): ~ 

f:a::.A 3?f2\s,,'o,h-.l > bill CC(':J O,y-

PUMP CHAMBER: ~ (locate 00 site plan) 

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

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

PARTC 
SYSTEM INFORMATION (continueD) 

Pro perty Address: _Y~n=4-"--£,,-,-I ... ,,,--,-t -'-!H,,--t1L.1If-'>S 

Owner: l"'\Cv,h He, If. 
Da!. of Inspection: -_'504-\l-,-1111~-"G,-,\ ____ _ 

SOIL ABSORPTION SYSTEM (SAS): -X- (locate on site plan, excavation Dot required) 

If SJ}S nol located ~lain wh)\, 
ND 'SI'1" ~\\v.~ 

T~'pe 
__ leaching pits, number: _ . 
__ leaching chambers, number: __ 
__ leaching galleries, number: __ 

leaching trenches, number, length: _~;-:-,",,--;=-.-__ _ 

~ leaching fields, number, dimensions: 3b' X: 50' 
__ overflow cesspool, number: __ 

-- innovative/alternative system Type/name of technology: -;--;---:c---;-,------:;-----;:-::-::-::;:-: 
Comments (note condition of soil, signs of hydraulic failure, level of ponding, damp soil, condition of vegetation, 
etc.): 

CESSPOOLS: ;oJ (cesspool must be pumped as pan ofinspection)(locate on site plan) 

Number and conflguralion: 
Deptb - top ofliguid to inle-17in-,-'e-rt-: --------
Depth of solids layer: ______ _ 

.. pepth ·of scum layer: 
Dimensions of cesspo-o-;-1:-------

Ma1erials of construction: ,----;:---;-___ ,---______ _ 
Indication of groundwater inflow (yes or no): 
Corrunents (note condition of soil, signs of hydraulic fajlure.·lev~] ofponding, condition of vegetation, ett.): 

PRIVY: J(lo03te on site plan) 

Materials of construction: 
Dimensions: -----------------

Deptb of solids: 
Comments (note-c-o-nd7.i-:ti-on-o-"f s-o-'il;-, -siC-gns of hydraulic failure, level of ponding, condition of vege1J3tion, etc.): 

9 
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OFFICIAL INSPECTION FORM -NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SE\VAGE DISPosAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMA nON (COlltinued) 

Property Address: % -:r -l='\qt -\{( \ts. 
Owner: ~,,"rl it~ (( 
Date oflnspection: 5\, ,,\bl 

SKETCH OF SEWAGE DISPOSAL SYSTEM 

Provide a sketch ofthe sewage disposal system including ties 10 alieasl two permanenl reference landmarks or 
benchmarks. Locate all wells within 100 feet Lecale where public waler supply enters the building 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: :'",9- B.c..1- J\,( ~ 'S. 

O"~'ner: ~4e~Q\1 
Date oflnspection: 5"{1 f 

SITE EXAM ./ 
Slope ..,/ 
Surface water 
Check cellar /" 
Shallow wells 

.\-r~ 
Estimated depth to ground water £ feet 

Please indicate (cbeck) all methods used to detennine the high ground water elevation: 

v-obtained from system design plans on record - If checked, dale of design plan reviewed: ___ _ 
__ Observed site (abuning property/observation hole within 150 feel of SAS) 
__ Checked with local Board of Health-explain: --;-,-___ ,.---, ____ _ 
__ Checked with local excavators, installers- (anach documentation) 
__ Accessed USGS database-explain: ________ _ 

You must describe how you established the higb ground water ele\'ation: 

''1fjpen </ 'b...-ep helt ikG. t-TOfo) Water '" (.d\Or- ()..; \I.lerst. 

JJ 
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No ................ _ ...... . 
THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
...... OF 

Application is hereby made for a Permit to COllst.uct ) or ]{epair (~ an Individual Sewage Disposal 
Syst<m at: 

....... .3.f?_"] ..... j~; .. d::r. .... J:1t.~.~.$. ..... i?,b> ... ,............ .. ................................... _ ...................................... __ ._._. __ .... . 

:C;~:Lm~~:~;~~~ 'rc-"-::::::.~~.:~~:~~~-; 
Type of BUlldmg U S,ze Lot.. .......... L ........ .... . Sq. feet 

Dwelling - No. of Becirooms ............... ,::I-....................... Expansion Attic ( ) Garhage Grinder (N) ~/l..o:of"lcJZ 
Other - Type of Building ..... ~.t;',.~ .......... No. of persons ......... y ............... Showers ( ) - Cafeteria ( ) 

Other fixtures .................................................................................................................................................... .. 
Design Flow .......... S.s::::-.................... gallons per person per day. Total daily fiow ........ S2.l/. ................. ..... gaJl7?s. 
Septic Tank -.Liquid capacity..fCi:?q;aJlons Length .. Lv.2.". .. Width ...... ::>~:'. Diameter. .... =. Depth ... TI ....... 
Disposal ~-~o .......... L. ....... Width ..... .3.0.' ..... Total Length .... ~J;;.! ....... Total leaching area .. ./ .. $.Q.cl .. sq. ft. 
Seepage Pit No .................... . Diameter .................... Depth below inlel.. .................. Total leaching area .................. sq. ft. 

~~~:~I~:~~i~~~~~~~t~ y) Perform~~;:gA~0.d.J.5d ...................................... Date ....... 0/.7./<f.f.. ............ . 
Test Pit No. l .... ~.Q .... minutes per inch Depth of Test Pit...J.a .. ~ ....... Depth to ground water. ..... 1..~ ........... .. 
Test Pit No. 2 ................ minutes per inch Depth of Test Pit... ................. Depth to ground water. ...................... . 

................................................................................................. ]j ........................................................ . 

~.e.~~ih .. ~~t.if5/!!::.:cla;j-d:~~~.:~:::·.:=::/:~:~·.:L:~:~~:~.: .. ::~~ .... :~=: ... : .. ~:~~: .. l:~} .... ~~.:::::~~~£t'. 
N~~~;~ .. ;i·R·~~;i~~··~;·Ai~~;;;i~~~·::::·A~·~;:;~;··;:;h~·~·~~~i·;~bl~:::ii¢..:~:::::.5::;T.;,;}.'::t::.L:;j;:i~j;::~:::::::::.::. 

Agreement : 
The undersigned agrees to install rhe aforedescribt:d Individual Sewage Disposal System in accordance wirh 

rhe provisions of TITLE 5 of the Slate Environmental Code - The undersigned further ag,ees no' to place ,he 
s),srcm in operation until a Cerrificate of Compliance has bten issued by the board of health. 

Signed . 
I)", 

Applicarion Approved By .. .. ...... .. ..... .. ....... .... .... ... .. .. ... .... ... .. ........... .. ... .. .. ....... .... ... ...... ..... .. . 
"'" 

Applicarion Disapproved for the following reasom: 

Permit No . Issued .................. .... . 

. _------------------------------_._---------------------------------_ . 
THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

... OF ......... . . ............ ... . 

<!Iertifiwtc Df <!IDntpliunce 
THiS is TO CERTiFY, That rhe Individual Sewage Disposal SyStem constrUCted ( ) or Repaired ( 

by 

a[ .... ......... ... . ......... .... .... .... ............... ... .......... ..... ,. .... ....... .. .... .... .. ......... .. ... ... ....................... ......... ....... ...... . ............. ...... ~ ..... ...... . 

has been installed in accordance with the provisions of TITLE 5 of The Slate Environmental Code as described in 
rhe application for Disposal Works Construuiun Permi, No. ... .. ... .... ........... . daled .. .. 

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE 
SYSTEM WILL FUNCTION SATISFACTORY. 

DATE .... . .. Inspector. 



r--------------------------------------------------------------------------------------



, 

, 9Y-7' No._ ............ _ ... __ 
THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
.. Tow,J .............. OF .. ...... HrOJ/er(C2T..... .. ....... . 

!\pplirutinu fnr mi!ipn!iul Ifnrk!i (!tnu!ilrudinu Jr' 
, 

Application is hereby made for a Permit to Construct ( ) or Repair (;xJ an Individual !j1!l";o;~JIi'III' 
System at: 

........ 3.~.:'2 ..... _.'SL d .. '] ........ t-lL!r.-.'-.$. ..... i?,.\:} .. A............ .. ............................................................ _ ....................... __ ._ .. .. 
y tion - Address or Lot No. 

~ I rc' /l ........ Z.... . I S: .. 1Y.'-1.,.j TI;:.~ ............................ _ .............. _ .............. ___ .. ___ . __ .. .. 

.......... c.I(1r.:.l~L .... f!d! ... /:f..~. ..... .......... .. .. .... · .... · .... ·· ................ ·· ........ ·~~;:~; ............................. -:;:7-:::: .. . 
Type of Building Ll . Size LOL..~.~.\.~.'? ... Sq. feet 

Dwelling - No. of Bedrooms ................ 7 .. : .............. ··· .... Expansion Attic ( ) Garbage Grinder ( tV) ""/teI"7~J<.. 
Other - Type of Building ..... «...e .. $. .......... No. of persons .......... V-...... : ....... Showers ( ) - Cafeteria ( ) 

Design Flow .. ~t~~~~es .. ::::I~~::::el~~·~;·~;~~~··~~~ ·d~;:···T~;;;;"~·;i;·fi~~·:::::::~:v..::·.::::·.::·.::::·.:·.::·'-.;ii~~~: 
Septic Tank - Liquid capacity.1.Q:X;gallons Length . .Ju.~:I .. Width ..... 5.~.-'. Diameter... .. = . Depth ... :'l5..'.' ... 
Disposal -Re~ - No .......... 1... ....... Width ..... .3.G.' ..... Total Length .... SQ.!. ...... Total leaching area. .. /. .6l.0.c2 .. sq. ft. 
Seepage Pit No .. ......... .... ...... Diameter.. .................. Depth below inleL. ................. Total leaching area .................. sq. ft. 
Other Distribution box ( y ) Dosing tank ( ... ) J. 
Percolation Test Results Performed by .... j:-'} .... u.t~L5.s. ...................................... Date ....... r.e! .1.t-1..':!. ............ . 

Test Pit No. L .. :-z..Q .... minutes per inch Depth of Test Pi!...l.a .. ~ ....... Depth to ground water.. .... 9. .. ~ ........... . 
Test Pit No. 2 ................ minutes per inch Depth of Test Pi!... ................. Depth to ground water.. .................... .. 

Description Of SoiL ... r.:.,:::"i:~::::: ::$:~~:b:;::::::~0Lz:.::::; ::5:~;J,C::::::c;;1h.~.·5.· __ .·.-:{$.-}:E; ____ .i'-;~· __ .·.-____ c.r;;;;·:· 
::::::~()~~::I:~~:t::::~:~~ .. ~:::::::::::::::::::: ::::::::::::::::::::::::::::: : ::::::: : : : : : ::::: :::: :::: :: :::::: ::: ::::::: ::::::::: ::: : :::::::::::::::::::::::::::::: 
Nature of Repairs or Alterations - Answer when applicable ... N.~ .. hJ ...... 's ... (TllAlC±: .... L..., .. £l£.I.J>. ................ . 

Agreement: 
The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with 

the proVisions of TITLE 5 of the State Environmental Code - The undersigned further agrees not to place the 

system in operation until a C£rtifi¥S;g~;~n~~f. ~e~Ith 1/t.. rt/!.i/>I( 
Application Approved By ... .................................................................. . . ..................... . 

Do .. 

Application Disapproved for the following reasons: 
........................ 

Permit No . t:7''-/-''l ................ L ................. ...... . 
Do .. 

Issued ............................................................... . 
Do .. 

",/ 
\,~ \fJ.\ BOARD OF HEALTH 

THE COMMONWEALTH OF MASSACHUSETTS 

, xV 7?MJ.J,.} "r /lA1~L ... 
'/ QIerltfi.cme of QIompliNU.ce 

THIS IS TO CERTIFY, That the Individual Sewage I;)lsposal System construqed ( ) or Repaired ( -r 
by .. . . ....... .... . ............ . 

at . . JC2Zt?,r/i;/4;:2,~./"'~' 
has been installed in accordance with the provisions of TITLE 5 of The State Environmental Code as described in 

the af~~c~~~~!O~g~sb:a~~~r~~~:.~~~~ns~~~t:~TBE~~~~RUED Ad~~ARANTEETHATTHE 
~~;:M WILL FUNCT~~!~'7;:;RY. Inspector c.~~?J7~Z. 

.'. THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

v 

No_~_L ==;:~:::-~:~:; -,f[;i;t i.:v 
Permission is hereby granted .... e.z.;?2e.!(,.. .. ~ .... ~~ ....... n .... .. . nnnn ....... n .. ___ _ 

!~ ~~:~.~.u.~.J.~.2.~cz.~;t~ .. :~~ .DJ!.'"! ... S.~S~errt ........... n .............. .. ....... n ............. .. .. ............. .. 

s,,,,, a q 
as shown on the application for Disposal Works Construction Per' o ... Z.Y:;:'.l! ... Dated ........................................ .. 

DA TE...... .......................................................................... .. ............... · .. c;...., .. ~':t~i·Hf; .... ·~ ·~ ...... · ........ ·· .. · ........ -
Form 1255 ~ HOBBS & WAAP,EN 1M Publiaher8 



.. 



TOWN OF AMHERST 

• PERC TEST DATA SHEET 

DATE c,!719'-/ LOCATION .iCe 7 F4, /I. 14 '72..." c! LOT SIZE 

OWNER ~T::JJ. !,A:!r, 1l ADDRESS 3C. 7 tc(:..r /?/''/60 ~./ TELE t .;Jr-?_-s- ?-Z''j'-z.-

P.E .iRs f} L 'Ns, c ' c FIRM C/C:( k",'i.l ~JOBSERVED BY 'J) . ,?",*"rN,/4. 

BACK HOE OPERATOR ckPJ".i«.r WA!P~TELE ~.2.?- ]"Y07aENCH MARK _____ _ 

PERC DEPTH _PRE SOAK TIME r ~ /8- 9::n PERC DEPTH PRE SOAK TIME ----
TEST 9:;):7 1.;2 (, /0.' 18 F " 

II 
1:31 /I /tl :.,J 7 7 

I, 
ez: 'Iy /0 

I, 

RATE_9_:_S-~~~=~=~~ ____ _ RATE _____________ _ 

TOP ........ TOP 
_/i . 1:1-

SUB SUB 

Fi;e --r<"J' """" C'A>~ .... i9 
, 

TOP TOP 

SUB SUB 

I 

TOP TOP 

SUB SUB 

EH1:PERCFORM 
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~o/S7~07f-(::'. FLAT HILl.~ 120AD .,;,." 

I/dlfic rZ'Sf /t\A . 
APPROVED BY DRAWN BY 

DATE; 6/19/94. 9 
COLD SPRING ENVIRONMENTAL. INC. 

BELCHERTOWN. MA. 323-5957 

DRAWING NUMBER 


