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COMMONWEALTH OF MASSACHUSETTS 

EXECUTIVE OFFICE OF E'<VIRONMENTAL AFFAIRS 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 

TITLE V 
OFFIC IAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 

SUBSURFACE SEW AGE DISPOSAL SYSTEM FORM 

I'ruperty Address: 443 flat Hills Road 
Amherst MA 

Owner's NHmc: Ga rrett Garstk?. 
Owner's Atlun:s:s : same 
Date of I"'peetion: 06/0712006 

PART A 
CERTIFICATION 

Name of Inspector: (please print) NickTorretti 
Compall) 1\"'"e: _. CLEAN SEPTICS 
Mai ling Addross: __ P.O. BOX 394 

LUDLOW,MA 
Tckphonc I'\H", oer: _583-2138, _______ _ _ 

CERTIFICA nON STATEMENT 
1 cC;1ify rh"H I ha\,t: personai!y inspected the sewage disposal system at this address and that the information reported below 
is trut:. act:aratr- and complete as ofth~ time of the inspection. The 'nspection \vas performed based on my tra ining and 
e.xpc:riencc in the proper function and maintenance of on site sewag~ disposal systems. I am a DEP approved system 
inspector purslIant to Soction 15.340 of Title 5 (310 CMR IS.OOn). The system: 

Inspector's Signature: 

X Passes 
Conditionally Passes 
Needs Further Evaluation by the Local Approving Authority 
Fails 

~ frrsrl>' - Date: _06/07/2006 __ 

The syste m inspector shaH submit a copy of this inspection repOit tl) the Approving Authority (Board of Health or DE?) 
within 30 days of completing this inspection . if the system is a shared system or has a de~ign flow of 10,000 gpd or greater, 
the inspector and the system owner shall submit the report to the appropriate regional office oflhe DE? The original 
sho,lid be sent ro the system owner and copies sent to the buyer, if app licable, and the approvin~ authori ty. 

Notes and COnlllle rits: 

Thi s. report unl y describes conditions at the time of inspection and under the conditions of use at that time. This inspection 
does not address hl)"A' the s}stem wili perfonn in the future under the same or different conditions of use . 

Title 5 Inspection Form 6115/2000 page I 
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OFFICIAL INSPECTION FORM-NOT FOR VOLUNTARY ASSESSEMENTS 

SUBSURFACE SEWAGE DISPOSAL ~YSTEM INSPECTION FORM 
PART A 

CERTI fiCA TlON (continued) 

Property Address: 443 lilat Hills Road 
Amherst MA 

O\\!ner's Name: Carrett Garstka 
Owner's Address: same 
Date of Inspection: 0610712006 

Inspection Summa ry: Check A,B,C,D or E / ALWAYS comph-te all of Section D 

A. System Passes: 

_X_ I have not found any information which indicates that any 01 the failure criteria described in 310 CMR 15.303 or in 
310 CMR 15.304 ex ist. Any fa ilure criteria not evaluated are indicated below. 

Comments: Pump taok annually. Recommend outlet filter and bacteria/enzymes. 

B. System Conditionally Passes: 

_ _ One or more system components as described in the "Conditional Pass" section need to be replaced or repaired. The 
system, lIpon complet ion of the replacement or repair, as approved by the Board of Health, will pass. 

Answer y~s, no or not determined (Y.N,N 0) in the __ for the fol ~owing statements. I f"not determined" plea'se explain. 

The septic tank is metal and over 20 years old' or the septic tank (whether metai or not) is structurally unsound, 
exhibits substantial infiltration or exfi ltration or tank faHure is imm ;nent. 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 \vill pass inspect ion ifit is structurally sound, not 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 out or high static w.lter level in the distribution box due to broken or 
obstructed pipc(s) or due to a broken, settled or uneven distribut10n box . System will pass inspection if(with approval of 
Board of Health): 

ND explain: 

broken pipe(s) are replaced 
obstruction is removed 
distribution box !s leveled or ro:placed 

__ The system requi red 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): 

ND explain: 

_ _ broken pipe(s) are replaced 
obstruction is removed 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 

SUBSURFACE SEWAGE DISPOSAL S.VSTEM INSPECTION FORM 
PART A 

Property Address: 443 Flat Hills Road 
Amherst MA 

Owner's Name: Garrett Garstka 
O',,"'ner's Address: same 
Hate of In'pedion: 06/0712006 

CERTlFICATlOJ\-(continued) 

C. Further Evaluation is Requi red by the Board of Health: 

_ __ Conditions exist which require further evaluation by the Bo.lrd of Health in order to detennine if the system is 

failing to proloct public health. safety or the environment. 

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

Cesspool or privy is within 50 feet of a surface water 
Cesspoo l or privy is within 50 feet of a bordering vege-ated wetland or a salt marsh 

2. System will fail unless the Board of Health (and Public Water Supplier, ifany) determines that the 
system is functioning in a manner that protects the public ht'alth~ safety and environment: 

__ _ The s~stem 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. 

The syslem has a septic tank and SAS and the SAS is within a Zone I of a public water supply_ 

The system has a septic tank and SAS and the SAS is ,,,ithin 50 feet o f a private water supply we ll. 

The system has a septic tank and SAS and the SAS is 'ess than 100 feet but 50 feet or more from a private 
\\:ater supply well**. Method lIsed to determine distance _ _____ _ _ _ _ ___ _ 

**This system passes if the well water anaiys is, performed at a DE? certified laboratory, for coliform bacter ia and 
vo latile organic compounds indicates that the weit is free from pollut ion from that facility and the presence of 
ammon ia ni trogen and nitmte nitrogen is equal to or less than 5 ppm, provided that no other failure criteria are 

triggered . ;\ copy oftne analysis must be attached to this form . 

3. Dthe,-: 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 

SUBSURFACE SEWAGE DISPOSAL ~ YSTEM INSPECTION FORM 
PART A 

CERTIFICA nOI\, (continued) 

I'roperty Address: 443 Flat Hills Road 
Amherst MA 

Owner's Name: Ca rrett Garstka 
Owner's Address: same 
Date of In'pection : 06/07/2006 

I). System Failure Criteria applicable to all systems: 
You must indicate "yes" or ""no'· to each of the following for !lLin~pections: 

Ves No 

-

X 
X 

X 
X 
X 

Back .. p of sewage into facili ty or system component dlle to overloaded or clogged SAS or cesspoo l 
Discharge or pending of effluent to the surface of the ,ground or surface waters due to an overloaded or 
dogged S.A.S. or cesspool. 
~tat;c liquid level in tne distribution box above outlet il1vert due to an overloaded or clogged SAS or cesspool 
Liqu id depth in cesspool is less than 6" below invert 01 available volume is Jess than Y2 day tlow 
Requ ired pumping more than 4 times in the last year .t:!OT due to clogged or obstructed pipe(s). Number of 
rinH.'s pumped ~_. 

X Any portion of the SAS, cesspool or privy is below high ground watei elevation,_ 
X .. _ Any portion of cesspool or privy is within 100 feet of z surface water supply or tributary to a surface water 

SLipply. 
~X._ Ally pprtion ora cesspool or privy is within a Zone i of a public well. 

. ___ X __ Any portion ofa cesspool or privy is within 50 feet ofa private water supply well. 
X Any portion of a cesspool or privy is less than 100 feet but greater than 50 feet from a private water supply 

', .... el! with no acceptable water quality analysis.lThis system passes if the well water analysis, performed at 
a OEP certified laboratory, for coliform bacteria and volatile organic compounds indicates that the well 
is fret' from poHution from that facility and the presence of ammonia n it rogen and nitrate nitrogen is 
equal to or less than 5 pPIll, provided that no other failure criteria are triggered, A copy of the analysis 
must be attached to this form·1 

1\0 (Yes'No) The system fails. I have determined that one or mere of the above failure criteria exist as described in 310 
C\oIR 15.303. therefore the system faiis. The system o\mer should contact the Board of Health to determine 
\\'h8t wiiJ be necessary to correct the fai lure. 

E. Large Systems: 
To he considered a large system the system must serve a fadlit) with a design flow of 10,000 gpd to 15,000 gpd. 
You must indicate eitller ·'yes'· or "'no·' to each of the fo llowing: 
(The lollo\',:ing criteria Jppliro large systems in addition to the crit ~ria above) 

yes no 
tile .system is \ovithin 400 feet of a surface drinking water ~,upply 

lhe SyStt''11 ;5 within 200 feet ora tribula, to a surface drmking water supply 

__ _ the system is located in a nitrogen sensi tive area (Interim Welihead Protection Area - IWPA) or a mapped 
Zone II ofa public water supply well 

(r you h;1V~ en~wcred "yes" to any question in Section E the system is considered a significant threat. or answered '''yes'' in 
Section J) above the large ~ystem has failed, The owner or operator orany large system considered a sign ificant threat 
under Section E or failed under Sect ion D shali upgrade the system in accordance with 310 CMR 15.304. The system 
owner should contact the appropriate regional oftice of the Department. 
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OFF'ICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 

SUBSURFACE SEWAGE DISPOSAL ~YSTEM INSPECTION FORM 
PARTB 

CHECKLIST 
Properly Address: 443 Flal Hills Road 

Amherst MA 
Owner's Name: Garrett Garstka 
Owner's Address: same 
Onle of inspeelio,,: 06/07/2006 

Check iflhc iollowing have been done. You must indicate "yes" OJ "no" as to each of the follow ing: 

Yes Nu 
X Pumping int<mllation was provided by the owner, occupant, or Board of Health 

X Wen: any ofrhe s)stem components pumped out in the previous two week,; (,) 

X Has the s) stem received normal flows in the previous two week period ? 

X Have large volumes of water been introduced to the s:,stem recently or as part of this inspection? 

X Were as buiit plans of the system oblained and exami"ed? (Iflhey were not avai lable 110le as N/A) 

_. X - Was the facility or dwelling inspected for signs of sewage back LIp ? 

- X - \"Ias the sile inspected for signs of break out ') 

- X_ 'A-1erc ail system components, excluding the SAS, located on site? 

X Wen~ the septic tank manholes uncovered, opened, and the interior of the tank inspected for the condition of 
the barnes or tees. material of construction, dimensions, depth of liquid, depth of sludge and depth of scum ~ 

_X__ _ __ '.Vas the facility owner (and occupants if different from owner) provided \\o'ith information on the proper 
maintenance of suhsurface sev,'age disposal systems '! 

The size and location of the Soil Absorption System (SAS) on the site has been determined based on: 

Yes No 
X I :>... isl ing inCo rmation, For eXCimpk:, a plan at the Board ,)1' Health, 

X D~tennined in the field (if any of the failure criteria rei<:ted to Part C is at issue approximation of distance is 
""acceptable) 1310 eM R 15.302(3 )(b)] 





Page 6 of II 
OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 

SUBSURFACE SI<:WAGE DISPOSAL ~,YSTEM INSPECTION FORM 
PARTC 

Property Address: 443 Flat Hills Road 
Amherst MA 

Owner's Name: Garrett Garstka 
Owner's Address: same 
O"te of Inspeelion: 06/07/2006 

RESIDENTIAL 

SYSTEM INFORJ\lIATION 

FLOW CONDITIONS 

Number o~'bedroolns (design): _ Number of bedrooms (actual):_J 
DESIGN t10w based on 31G CMR 15.203 (for example: 110 gpd x 1 of bedrooms): _330 GPO 
Number of current residents.!...l 
Does residence have a garbage grinder (yes or no): yes 
Is laundry on a separate sewage system (yes or no): No_[ifyes separate inspection required] 
Laundry s)stcm inspected (yes or no):_ 
Seasonal use (yes or no): No 
\~ater mel';f readings, ifayaiiable (last 2 years usage (gpd)): Well over 100' 
Sump pump {yes or no): No 
Last date of occupancy: 06/0112006 

COMMERC.IAL.'INDUSTRIAL 
Typ~ of esn:blishment: 
Design fiow (~ased on 310 CMR 15.203): -llPd 
Oasis of design flow {seats/persons/sqfl,etc.): ._ 
CireJse trap p,escnt (yes or no): ._ 
Industrial waste holding tank present (yes or no): _ 
Non-sanitary \Nash? discharged to the Title 5 system (yes or no):_ 
\\iater meter r~adrngs, ifavailable : _ 
Last date of occupancy/use: _ __ _ 

OTHER (descr ihe>: 

GENERAL INFORMATION 
Pumping RN'OI'ds 
Source o r inf0rmat ion: Two years ago per home m,"'fier. 
Was system pumped as pall of the inspection (yes or no): Yes 
Ir yes, volume pumped: 1000 gallons -- How was quantity pllmped determined? Measured 
Reason tor pumping: .Maintenance 

TYI'E OF SYSTEM 
., X Septic tallk, distr ibution box, soi l absorption system 

Single cesspool 
_. _ Overflow ccs'-pooJ 

Privy 
_ Shared syst~m (yes or no) (if yes, attach previous inspection ncords, ifany) 
___ Innovative,'Ai ternati ve technology. Attach a copy of the current operation and maintenance contract (to be obtained 

from system owner) 
T ight tank _ Attach a copy of the DEI' approval 

Other (describe): 

Approximate age uf all components, date installed (if known) and source of information: 
Approximately 10 years old per home owner. 
Were sew'age odors detected when arriving at the site (yes or no): _No 
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OfFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL S,YSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Addre,,: 443 Flat Hills Road 
Amherst MA 

Owner's Name Carrett Garstka 
O\Vncr'~ Address: same 
Date of Inspection: 06/07 12006 

BlJlLDING SEWER (locate on s ite plan) 
Depth brIm", grade: ~8') 
Materials of t0nst"uctiol1: XX cast iron 40 PVC _other (expiain): 
Disl~nce from pri \31e walet." supply \'~ell or suction line: N/A 
Comments (on cond ition of joints. venting. evidence of leakage, etc): 
.Joints and venting appear okay. No leaks. 

SEPTIC T AN K: l- (ioca!e on site plan) 

Depth belD'II ~n'lde : J.: 
Material of construction: _.X_concrete _.metal _ fiberglass _:}olyethylene _other 

(explaiIlJ ___ . ___ _ 
If tank is metal lisl age: _ Is age confirmed by a Cel1ilieate of Compliance (yes or no): _ (attach a copy ofeertilieate) 
Dinl(;.~ r.sion ~ : L 8'6" x W 5'x D 5' 
Sludge dep th : I' 
Distanct! from top of sludge to bottom of outlet tee or baffle: 
Scum thkkllcss,; .. lC 
Distance from top of scum to top of outlet te.e or baffle: 8" 
Distance from bott"Jm ofs(;um to bottom of outlet tee or baffle.:. 
Ilow were dir.lensior.s determined: Probed 
Com ments (on pvlTIp ing recommendations. inlet and outlet tee or b;lffie condition, structural integrity, liquid levels as 
related to olltk t im'ert. evidence ofleakage, Etc.): 
Pump sept ic tank ammall)'. Everyt hing appears to be in good working condition. Baffles okay. Liquid levels okay. 
Tank is s truduraBy snund. No leaks. 

GREASE TRAP: _(locate on site plan) 

Dc.:plh below grad~: 
IVlatcri<l1 of (:of!struction: , __ concrete __ metal __ fiberglass --'-polyethylene _ other 
(cxpiain):. ____ . __ _ 
\)illlen~iun :) : _ gal required tank capacity, ____ _ 
Scum thick ne:;s: __ ,_ ~ ____ . __ 
Dislance ti'o l1l lop of scum to top of outlet tee or baffle: -=-= __ 
[)istanc~ fiUn1 l"'Q!!.om of scum to bottom of outlet tee or baffle: __ __ _ 
Dale of laSI pumping: _ __ _ 
Comments (on pumping recommendations, inlet and outlet tee or b,lffie condition, structural integrity, liquid levels as 
reialed 10 Oll tkt invert. evidence of leakage, ete.): _ 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SlJBSURFACE SEWAGE DISPOSAL ~YSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORM -\ TION (continued) 

I>roperty Auuress : 443 Flat Hills Road 
Amherst MA 

O\\'n cr 's Name: G~ rrett GarstlGl 
Owner's Address: same 
flatc of Inspection: 06/07/2006 

TIGHT or HOLDING TANK: _ (tank must be pumped at time of inspection)(Iocate on site plan) 

l)epth below grad ..... : __ _ 
Material or co,, ~t l"Llct;Cl': __ concrete __ metal __ fiberglass _ ~olyethylene __ other(explain): 

-- ------ .. _. __ ._-------_._--
Dimensions: ___ ___ _ 
Capacity: ____ ._~ __ _ ______ gallons 
Design F kl\·v: ______ ____ ~gallons/day 

A larm pre~l:nt (ye'> 0r no): __ 
Alarm level: ____ Alarm in work ing order (yes or no): _ _ 
Date or last pumping: ___ _ 
Comments {cond ition of alarm and float switches, etc .}: 

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

DI STRIBUTiON BOX: XX (if present must be opened)(locate on site plan) D-box is approximately 4" deep. 
Oepth of liquid Je\e l abo'le outlet invert: 0" 
Comments (Il ~He it" box is level and distribution to outlets equal, an~ ' evide nce of solids carryover, allY evidence of leakage 
into or out of box, etc.): D-bQX appears level. Distribution appea rs equal. No carryover ol'leaks. 

I' UM I' CHAMBER: _ _ (locate on site plan) 

Pumps in \\Iorkir.g order (yes or no): _ 
Alarms in working order (yes or no): _ 
Coml11ent~ (n;)!e condition of pump chamber, condi tion of pumps and appurtenances. etc,): 

o 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SU BSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTe 
SYSTEM INFORMA lION (continued) 

Property Address: 443 Flat Hills Road 
Am herst MA 

O"\'l1er 's N.line: Garrett Ga rstka 
Owner' s Aduress: same 
Date of Inspechon: 06/0i/2006 

SOl L ABSOI~PTlON SYSTEM (SAS): __ (locate on site pia", excavation not required) 

I r SAS not located expla in why: 
leaching pi!s . nllmber: 
lenching chambers. number: 
leaching galleries. number: __ _ 
leaching trencllt!s. number. length: 

X leach ing fields, number. dimensions: 3 lines out of d-box. 
___ overnow (';esspool: number: _ _ 
_ ___ innovative/al ternati ve system Type/name of technology: 
Comments (nore condit ion of soil, signs of hydraulic failure, level , .fponding, damp soil, condition of vege tation, etc.): 

No sign' of hydrau lic fai lure. Soil is gravel and vegetation appears okay. 

CESSPOOLS: _ _ (cesspool must be pumped as pan of inspecti(On)(locate on site plan) 

Number and configuration: 
Depth top of liquid to in let invert: _ 
Depth ofso iids la)e .. : _ __ _ 
Depth of scum laye;-: -,-___ _ 
Dim('n~ io n;-;. ('f cesspool: _ _ 
Materials of (,'ol1struct!on : -:-c:--,-- 
Indication of groundwater inflow (yes or no): _ 
Comments (note condition of soil, signs of hydraulic failure, level of ponding, cond it ion of vegetation, etc.): 

PRI VY: _ _ (!ocate on site plan) 

Materi(tls of construction: 
I) imensions: --- ----
Depth of sol ids: _____ _____ _ 
Comments (note condition of soil , signs of hydraulic fail ure, level (,fponding, condition of vegetation, etc.): 





OfFIClAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SL'BSlJRf ACE SEWAGE DJSPOSAL ~ '{STEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Propcrl ;.- Addr ... 's':': 443 flat Hills Road 
Amherst MA 

Owncr'~ N~n~e : "'-;arre~ ~ Garstka 
()"incr '~ Addn:.' :!' : S<1me 
nat;.:- nf IHl.:pet\i()l'; ; 06.'07/2006 

SKETCH or SF\\' ,\GE DiSPOSAL SYSTEM 
Pn'vide f\ ~ k."":f.h v :' .h(' 5C\'''-,!ge disposal system including ties to at ·( ast two permanent reference lar.dmarks 0, 

belld un<!ri--". \ .O(· ,:~; ;:;! "vens within! 00 feet. Locate where public J"atcr supply enters the build ing. 

Dr;IY>'llig Iwl in S" ,! ic.. 

, 
I 

·1 

l 

I-"V\\ l'\ C.fJ ... ·...(~{ 

11:- at 1'-

!3~ }I' 
O ..... , l.·.~ l.. 

.A - a.;-b'1 
-.:-- 33 
_t:.-~ o~ 

':\- ~71 &" ,< • . , 5G \ 

.. ~-~~ ~---- ~-. -- --
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL So YSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORM A nON (continued) 

Prop,'rty Addr.s" 443 Flat Hills Road 
Amherst MA 

Owner's l'iame: Garrett Garstka 
Owner's Address: same 
D"te of Inspectio'l : 06/07/Z0Q6 

SITE EXAM 
Slope 
Sur lace tvater 
Check ce!lm 
Sha llow welb 

XXX 

Estim3ICd depth to ground water: None@3'. 

Please indicfltc (check) all methods used to determine the high ground water elevation: 

_ _ Obtained ti om system design plans on record - If checked, date of design plan reviewed: 
X Observed sile (abutting property/observation hole within 15(1 feet of SAS) 

Checked witil local Board of Health-explain: _ _ 
Checked wi th local excavators, installers- (attach documentCl t ion) 
Accessed USG S database-explain: ______ ___ _ 

You must descri be how you established the high ground water elev lticn: 
Slope in yard and obs<rved abutting properties, 





-----

.f nr_-~ 
No ...... :.~ ......... .. 

APR 23 1986 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
-&tAJ", .. .. ....... oFAI"1h.~t.~r. . ...... ..... ..... ............................. .. 

;d; ,A(11111"""'" 
.~';"\.'" OF Itt;"~"~ 

!\, ... ~~,.~J'tf. '" 
$~'/~ ''', '''' '" f~: ~. . ~~ 

:: ~ FR E ~ 0 

!\pplirutiun fur 1iJi.apu.aul lUurk.a (!J:Utl.atruttwn Jr :: Q. . 0;,105. R.S. ~ ~ 
. .A - 688 ~ Application is hereby made for a Permit to Construct (r ) or Repair ( ) an Individual ~e Disposal ,.>' / /m! at: " ." ,' 

l'1 .. ...... EI.«-l. ..... l-li.l/.s. ........ R.r1............................. .. .............................. Ji.~.~ ...... c. .... &Z. .. s.~~.';! ..... :~ ..... ~; ... "'" 
/J Location - Address / / or Lot No. A ""'HI'·-

....... /.e.d .... k.r:.o.ss...t>:1..(}(Y.J............................................. ...g.~ .. ':l .. £7.~oJh.U::i.I:rl¥J.e. .... Rd. ... .!!':I.?!l.~ .. ~.{,2.t .. ~ 
J..&?&.~~ .. 6.CA..v./.I:~!f~........................................ ··/J.?P..8fi7·.,..·d.4.: ...... ~~~!;~· .. ·· .... · .. · ...... ·-:; .. · .... · .. · .. ·· 

Type of Building Size Lot.!.~];?I .. l.'~q.= .. Sq. feet 
DwelJing- No. of Bedrooms .............. ~ ........................... Expansion Attic ( ) Garbage Grinder (-+-1t.-tJ 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ................................... ................................................................................................................. . 
Design Flow ................ SS ................. .. gallons per person per day. Total daily flow ............ a.3.O' ...................... gallons. 
Septic T~;~iquid capacity.mP..gallons I,engrh ................ Width":':.:iSL. Diameter ................ Depth .............. .. 
Disposal ' - ~o .... 1 ............. Width .. .l8. ............ Total Length ..... ~ ... · ..... Total leaching area ...... ~.~O' ..... sq. ft . 

~~~~~g~i~~tib~~~~b~;;-(. ~iameter .. D;~i~~ .. ; .. nDet\ below inle!.. ................. Total leaching ar; .................. Sq. it. 

Percolation Test Results Performed by ...... 'i[!m.Ii'.I.: ... HKr!-.L~i1 ..... A.:?.$.(:£,. Date .......... i?-..-I./7..t. ...... . 
Test Pit No. 1 .... .lD ..... mmutes per mch Depth of Test Pit.... . ............ Depth to ground water ...................... .. 
Test Pit No. 2 ................ minutes per inch Depth of Test Pit .... .1 .. ~ .......... Depth to ground water ...... h..~.<: ... . 

Description of Soil....,A-.d-;;.:-;;h.e.4.::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: ..... : ....... :: .. : ........ :::: ..... ::::::::: .. : .. :::::::::::::::::::::.-. 

Nature of Repairs or Alterations - Answer when applicable .............................................................................................. . 

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

the pro\-isiotls of ':' ITLE 5 of the State Sanitary Code - The undersigned further agrees not to place the system in 

operation until a Certificate of~a;~;;s~;::tJ:~.~............ ...11~~ .... .. 
Application Approved By ..... L,~:b.J~ .. ~,. ..... . ... ..... ........ ..................................... .. ...... ~.5.P;tfb ......... . I;! 
Application Disapproved for the following reasons: ... ................. .......................................................................................... _ 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

... .. OF .. . 

(!J:rrtiftrutr uf (!J:umpliuntr 
THIS IS TO CERTIFY, That the Ind;vidual Sewage Disposal System constructed ( ) or Repaired ( ) 

by ..................... ............................................................................................................................................................................. .. 
Installer 

at... .......................................................................................................................................................................................... ....... . 
has been installed in accordance with the provisions of TITlE 5 of The State Sanitary Code as described in the 
application for Di~posal \'Vorks Construction Pennit N 0. _________ _______ _____ _ .__ _______________ dated __ .. ____ ___ ___________ ._. ________ ___ ______ ____ _ _ 

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

DATE .............................................................................. .. Inspector ................................................................................... . 

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

N 0 .. .E!.6.~ .. J1 ... 
BOARD RF HEALTH 

.... J .. 9>W!Y OF . . ItrJll'/ ~ r.. . ..... ... . ........... . #9lJ 
FElL .................... .. 

permission~ hereby !~!.~.~.,~~t!~Q~f~f~~.?!~l!t~ ... &~.) ........................... . 
:~ ~~~~.tr.lIc~., .. ~.~:~:"..k.~.~~ .. I~·~~~::ll~~:~t;~r4 .. ~ .. j ...................... ;11 .... ;) .. , ............ . 
~ ,"oW" ~ ili~ "1~"r '" D,,>"", :;:::'''~" .. P='_N"&.~\;--r::~~ ~~:: 
DA TE ................ /M/'tb .. :: ............ 7 ....... (. .~.~.~ .. \ .. . 
FORM J2 !3!5 HOBBS 8c WARREN . INC .. PUBLISHERS 





o · 

No_. __ .. __ _ F,E:II. ____ .. _ 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
... p!;<l..>:I ............. OF .AP.1.l.l.'.t:~.r ....... .... ..................................... _. 

Application is hereby made for a Permit to Construct (v) or Repair ( 
System at: 

__ .. ___ Ei.LL.L-I.i.iLs.._ .. .1?'d ... _ .. _._._. __ 
_ ~ Location· Address 

___ .t.~ .. !..,;.r.o.s.s.t?:1..«n ... _ .......... _ .... __ . __ ._. __ 
Owner 

Installer Address --I-
Type of B~ilding :5 .. Size Lot.!.~];?# .. i.~q.= .. Sq. feet 

Dwelhng- No. of Bedrooms ............................................ ExpanSlOn AWe ( ) Garbage Grinder (-+~ 
Other - Type of Building ............................ No. of persons ............................ Showers ( ). - Cafeteria ( ) 

Other fixtures ..................................................................................................................................................... . 
Design Flow ................ S5. .................. gallons per person per day. Total daily flow ............ ~.3.{1 ...................... gaIlons. 
Septic TankR,,,,Liquid capacity.~9 .. gallons Length ................ Width .. :.:~.L Diameter ................ Depth ............... . 
Disposal ~\ - ~o .... 1 ..... _ ...... Width . ..!.8 ... '. ....... Total Length ..... ~ ........ Total leaching area. ..... ,.3.O' ..... sq. ft. 

~~~~~g~i~~~b~t~~~.i;;;; .. ( .. ~iameter .... D.;~;~~ .. ;;;nDT\ below inlet .................... Total leaching ar; .................. Sq. ft. 

Percolation Tes~ Results Performed by ..... A?m.Ii'.L ... HK'(!.t..~i1 ..... A;?.~.~r;,. Date .......... .i?..-I./r..t. ...... ... 
Test P,t )10. L .. .)D ..... mmutes per mch Depth of Test Pit.... "T ......... Depth to ground water ....... ............... . . 
Test Pit No. 2 ............... minutes per inch Depth of Test Pit.. .. Z ............. Depth to ground water .. .... I:l .. ~.~ ... . 

Description of Soil .... .A..iI;;.:c.;1;;t::::::::::::::::::::::=:::::::::::::::::::::::::::::::::::::::===::::::::.:'~.'~.'~~~~~~.~.~~~~.~.'~~~:::.'.'.':.'::~::::.':.':~::::::::~.'.': 

Nature of Repairs or Alterations - Answer when applicable .............................................................................................. . 

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

the provisions of ?ITLE 5 of the State Sanit~ry Code - The undersigned further agrees not to place the system in 
operation until a Certificate of Compliance has been issued by the board of health. 

SignecL ................ _ ............................................. __ ................. . ......................... _ .. _ 
Date 

Application Approved By ....... : ........................................................................................ _ 
Date 

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

Da .. 

Permit N 0 •... _ •..... _ •• _ •...•. _ •. _ •.. _. __ . __ _ Issued... __ ................... _ ........ _. ____ _ 
n... 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

............................ : ............ . OF .................................................................................... . 

C!!rrtiftratr of C!!omplianrr 
THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( ) 

by ... _ •.......... _ ......... _ ... _._ .. __ ..... _ ...•. ___ ._._ ...... _ ....... _ ......................... _ .. _ ..... _ ............... _ ............. _ ... _ ................... __ ...... _ 
Inst.lller 

at. .......... _ ........ __ ......... ____ ... ..... ___ .. __ ....... _____ . ___________ . ______ .. . ____ . ___ ...... _ ...... " ........ ______ ....... ____ ...... _ .. ___ ... ... __ ........... _____ ... ____ . __ .... _. _______ _ 

has been installed in accordance with tlte provisions of TITlE 5 of The State Sanitary Code as described in the 
application for Disposal Works Construction Permit No........ ................................. dated .... ...... ... ............................. __ .... . 

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

DATE ............ _ ............................................... __ .. _ .... __ _ Inspector ....................... _ ........................... __ ............•...... _ ...... . 



.. 
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BOARD OF HEAL HI 

TOWN OF AMHERST I f1ASSACHUSETTS 

J::v/i'T t/(u:s ~O 
Important Information Regarding Your Private Sewage Disposal System. 

DISPLAY THIS DOCUMENT IN A PROMINENT PLACE 

Owner TeD C}'o5:)mmJ· 

Installer tv , w , eLM"::' Ad.dress 

Address Lf>ilcz,;.rr RLJ 
--'t.=SVHr'-=--Q-~-v"'---~-~~Tj>.L 

Date Installation Inspected and Approved _--,~=:./. :::..-e:.:::....:tt....::..:o~...:' ____ _ 

Description of System: Tank Capacity: j() (JJO 

Seepage Pit ( ) . Square Feet: · 
Ii! 700 .. Leach Field ( l Bed ( x l 

Garbage Grinder Yes ( ) - No (}!KUl ~No~.:.....£:Be~d!l.r.\ll.l!ll:l..o...-='Si=-r 0. Peop 1 e _b_ 

As .- BUILT PLAN: 

, 
'20 

f'L ......... 

\ " 
1.\ 

\~ .-::»,-----'--f+--~:r_-

t - . \ ~( 

\ I \ 
PROPER t1AINTE A~CE OF YOUR PRIVATE SEWAGE DISPOSAL SYSTEM 

1. This system u1t be . i ~spec ed periodically and the tank pumped out at 
an interval o~ to ex1eed I years. . 

2 • . For your pro ection sa~itary p mpers are licensed by the Amherst Board 
of Health. . L I. 

3. Regular pumping is crucial to avoid early failure and costly repairs ·of. 
the system. 

4. DO NOT dispose into the system such items as rags, string, sanitary 
napkins, coffee grQunds as they can cause it to clog and fail. 

5. Further information can be obtained by ·contacting your Health 
Department at 253-7077. • 

• 

·. 





OBSERVATION PITS 

REQUESTED BY: B.D. Crossman 

LOCATION: Flat Hills Road 

Amherst 

MAILING ADDRESS: 

DATE: 4U/~2~S~/~76~ ____ __ OBSERVER: 

5'-0" 

Lot B #1 

O.T.S. 

Sandy Silt 
with gravel 

Sandy Till 

Groundwater None 

3" 

Ledge 

Perc Rate 23.0 min ./in. 

7' 

J.ot C 

O.T.S. 

Sandy Silt 

Sandy 
Till 

Groundwater None 

Perc Rate 10 min ./in. 

3" 

I' 

R.P.B. 

5'-6" 

r...,~ R iI? 

O.T.S. 

Sandy Silt 
with gravel 

3" 

1'-9" 

Sandy Till I' 

Shale and 
sand 

-"'-- ,----------
Groundwater None 

Perc Rate 23.0 min./in. 

Lot B #3 

O.T.S. 

Sandy Silt 

7' -0" Till 

I 
~ 
Groundwater No 

0'-6" 

2'_0" 

4'-6" 

Perc Rate * lS . 7 min./in. 

* Overnight Test 

ALMER HUNTI.EY, JR, & ASSOCIATES, INC. 

L... ____________________________ ---' ______ ~ 
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SPECIFICATIONS 

ALL M ~TER IALS AND C.ONS1'RUCTION 

WILL BE IN ACC.OR.DANCE. WITH COMM. 

OF MASS. DE.Q.E . STATE ENVIR.OI\I-

M ~ N TAL COD E T ,T L E: S. 

TO __ 

q$S 

CALCULAT\O~S 
~'BdM X. ilL" .3;30--A-q)k.11S-. _ _ ______ _ 
Rcc:JlcJr - IOmin7inck 

.sidr~' 1.0 .. ~q<1I/8T!: '~~~~: = .£6 Cl""1 . ~/~';F: lc.""b =nul · III WId¢. 1\ §.......!JjQ~_~ ____ ~ ___ . _______ _ 

lit '1\ 3S':, (,,30 1\.. ~s =- 4/~~ 0<1.1\...,,,,,, 
e 

C.ROSS SECTION 

NOT NEEDED - Ar=. ov"" Le=h &d 
is lIof 

~ 



• 


