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COMMONWEALTH OF MASSACHUSETTS
ExEcUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS
DEPARTMENT OF ENVIRONMENTAL PROTECTION

TITLE YV
OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM FORM
PART A
CERTIFICATION

Property Address: 443 Fiat Hills Road

Amherst MA
Owaer’'s Name: Garrett Garstka
Owner’s Address: same
Date of Inspection: 06/07/2006

Name of Inspector: (please print) _ NickTorretti
Company Name: CLEAN SEPTICS
Mailing Address: __P.O. BOX 394
LUDLOW, MA
Telephone Wumber: __583-2138

CERTIFICATION STATEMENT

| certify that | have personaily 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. iam a DEP appreved system
inspector pursuant to Section 15.340 of Title 5 (310 CMR 15.009). The system:

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

Inspector’s Signature: /leak Dosagds _  Date:_06/07/2006

The system inspector shali submit a copy of this inspection report to the Approving Authority (Board of Heaith or DEP)
within 30 davs of completing this inspection. if the system is a shared system ot has 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 ta the system owner and copies sent to the buyer. if upplicable, and the approving authority.

Notes and Comments:

This report only describes conditions at the time of inspection and under the conditions of use at that time. This inspection
does not address how the system will perform in the future under the same or different conditions of use.

Title 3 Inspection Form  6/15/2000 page 1
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OFFICIAL INSPECTION FORM-NOT FOR VOLUNTARY ASSESSEMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)

Property Address: 443 Fiat Hills Road
Amherst MA

Owner’s Name: Garrett Garstka

Owner’s Address: same

Date of Inspection: ¢6/07/2006

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

_X__ 1have not found any information which indicates that any of the failure criteria described in310 CMR 15.303 or in
310 CMR 15.304 exist. Any failure criteria not evaluated are indicated below.

Comments: Pump tank annually. Recommend outlet filter and bacteria/enzymes.
B. System Conditionally Passes:

B 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.

Answer yes, no or not determined (Y.N,ND) inthe ____ for the fol'owing statements. if “not determined” please 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 exfiltration or tank failure is imminent. System wili 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.

ND explain:

_ 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):

__ broken pipe(s) are replaced
_ obstruction is removed
__ distribution box is leveled or replaced

ND explain:
__ 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):

~ broken pipe(s) are replaced

obstruction is removed

ND explain:
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS

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

Property Address: 443 Flat Hills Road
Amherst MA

Owner’s Name: Garrett Garstka

Owner’s Address: same

Date of Inspection: 06/07/2006

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

Conditions exist which require further evaluation by the Board of Health in ovder 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 316 CMR 15.393(1)(b) that the
system is not funetioning in 2 manner which will protect public health, safety and the environment:

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

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

 The svstem has a septic tank and soil absorption system (SAS) and the SAS is within 100 feet of a surface
water supplv 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 has a septic tank and SAS and the SAS is within 50 feet of a private water supply well.

B The system has a septic tank and SAS and the SAS is ‘ess 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 coli form bacteria and
volatile orcanic compounds indicates that the well is free from poliution from that facility and the presence of
ammonia nitrogen and nitrate nitrogen is equal to or less than 5 ppm, provided that no other failure criteria are
tricgered. A copy of the analysis must be attached to this form

3. Othes;
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OFFICIAL INSPECTION FORM — NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A

CERTIFICATION (continued)
Property Address: 443 Flat Hills Road
Amherst MA
Owner’s Name: Garrett Garstka
Owner’s Address: same
Date of Inspection: 06/67/2006

D. Svstem Failure Criteria applicable to all systems:
You must indicate “yes” or “no” to each of the following for all inspections:

Yes No
X Backup of sewage into facility or system component duie to overloaded or clogged SAS or cesspool
X Discharge or ponding of effluent to the surface of the ground or surface waters due to an overloaded or
clogged S.A.S. or cesspool.
X Static liquid level in the distribution box above outlet invert due to an overloaded or clogged SAS or cesspool
X Liquid depth in cesspool is less than 6™ below invert o available volume is less than ' day flow
X Regquired pumping more than 4 times in the last year NOT due to clogged or obstructed pipe(s). Number of
times pumped ’
X Any portion of the SAS, cesspool or privy is below high ground water elevation.
X _ Any portion of cesspool or privy is within 100 feet of z surface water supply or tributary to a surface water
supply.
X _ Any portion of a cesspool or privy is within 2 Zone 1 of"a public well.
X Any portion of a cesspool or privy is within 50 feet of a 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
well with no acceptable water quality analysis. | This system passes if the weli water analysis, performed at
a DEP certified laboratory, for coliform bacteria and volatile organic compounds indicates that the well
is free from poliution from that facility and the presence of ammonia ritrogen 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.]

NO (Yes'No) The svstem fails. | have determined that one or mcre of the above failure criteria exist as described in 310
CMR 13.303. therefore the system fails. The system owner should contact the Board of Health to determine
what wiil be necessary to correct the failure.

E. Large Systems:

To he considered a large system the system must serve a facility with a design flow of 10,000 gpd io 15,000 gpd.
You must indicate either “yes™ or “no” to each of the following:

(The foliowing criteria apply ro large systems in addition to the critzria above}

yes  no
 the svstem is within 400 feet of a surface drinking water supply

the system is within 209 feet of a tributary to a surface drinking water supply

~ the system is located in a nitrogen sensitive area (Interim Welihead Protection Area — IWPA) or a mapped
Zone 11 of a public water supply well

If you have answered “ves” to any question in Section E the system is considered a significant threat, or answered “yes” in
Section 12 above the large system has failed. The owner or operator of any large system considered a significant threat
under Section I or failed under Section D shall upgrade the system in accordance with 310 CMR 15.304. The system
owner should contact the appropriate regional office of the Department.
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART B
CHECKLIST

Property Address: 443 Fiat Hills Road

Amherst MA
Owner’s Name: Garrett Garstka

Owner’s Address: same
Daie of inspection: 06/07/2006

Check if the following have been done. You must indicate “yes” o1 “no” as to each of the following:

Yes No
X Pumping information was provided by the owner, occupant, or Board of Heaith

X Were any of the system components pumped out in the previous two weeks ?
X Fas the sysiem received normal flows in the previous two week period 7
X Have large volumes of water been introduced to the svstem recently or as part of this inspection ?

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

X Was the facility or dwelling inspected for signs of sevsage back up ?
"X Was the site inspected for signs of break out ?
X__ Were all system components, excluding the SAS, located on site ?
X 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 liyuid, depth of sludge and depth of scum ?

X Was the facility owner (and cccupants if different from owner) provided with information on the proper
maintenance of subsurface sewage disposal systems ?

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

Yes No
X Existing information. For exampis. a plan at the Board »f Health.

X Determined in the ficld (if any of the failure criteria related to Part C is at issue approximation of distance is
unacceptable) [310 CMR 135.302(3)(b)]







Page 6 of | |
OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION

Property Address: 443 Flat Hills Road

Amherst MA
Owner’s Name: Garrett Garstka
Owner’s Address: same
Date of Inspection: §6/07/2006

FLOW CONDITIONS

RESIDENTIAL
Number of bedrooms {design): _ Number of bedrooms (actual): _J
DESIGN flow based on 316 CMR 15.203 (for example: 110 gpd x # of bedrooms): _330 GPD
Number of current residents: 2 :
Does residence have a garbage grinder (yes or no): ves :
Is laundry on a separate sewage system (yes or no): No_[if yes separate inspection required]
Laundry system inspected (yes or no): _
Seasonal use (ves or no): No
Water meter readings, if available (last 2 years usage (gpd)): Well over 100°
Sump pump {yes or no): No
Last date of occupancy: 06/¢1/2006

COMMERCIAL/INDUSTRIAL

Type of establishment:

Design flow (based on 310 CMR 15.203): gpd

Basis of design flow (seais/persons/sqfi.etc.): _

Grease trap present (yes orno):

Industrial waste holding tank present (ves orno):
Non-sanitary waste discharged to the Title 5 system (yes or no): __
Water meter readings, if available:

Last date of occupancy./uss:

OTHER (describer:

GENERAL INFORMATION
Pumping Records
Source of information: Twe vears ago per home owner.
Was system pumpsd as part of the inspection (yes or no): Yes
[f yes, volume pumped: _1006 gallons -- How was quantity pumped determined? Measured
Reason for pumping: Maintenance

TYPE OF §YSTEM
X Septic tank. distribution box. soil absorption system
~ Single cesspool
___ Overflow cesspool
_ Privy
__ Shared system (ves or no) (if ves, attach previous inspection records, if any)
~ Innovative/Alternative technology. Attach a copy of the current operation and maintenance contract (to be obtained
from system owner)
__ Tighttank _ Attach a copy of the DEP approval

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

Approximately 1€ years old per home owner,
Were sewage odors detected when arriving at the site (yes or no): _No
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OFFICIAL INSPECTION FORM — NOT FOR VOLUNTARY ASSESSMENTS
SIUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: 443 Fiat Hills Road
Amberst MA

Owner’s Name: Garrett Garstka

Owner’s Address: same

Date of inspection: 06/07/2006

BUILDING SEWER (locate on site plan)

Depth below grade: _1°8”

Materials of construction: XX cast iron 40 PVC ___ other (explain):
Distance from private water supply well or suction line: _N/A

Comments {on condition of jeints, venting, evidence of leakage, etc.):

Joints and venting appear okay. No leaks.

SEPTIC TANK: X ({iccate on site plan)

Depth below grade: 17

Material of construction: X_concrete _ metal __ fibergiass ___ oolyethylene _other
(explain) o
If tank is metal list age: _ s age confirmed by a Certificate of Compliance (yes crno): __ (attach a copy of certificate)
Dimensions; L &267xW5xD5

Sludge depth: 1°

Distance from ton of studge fo bottom of outlet tee or baffle:

Scum thickness; 37

Distance from too of scum to top of outlet tee or baffle: 87

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

How were dimensions determined: Probed

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

Pump septic {ank annuaily. Everything appears to be in good working condition. Baffles okay. Liquid levels okay.
Tank is structuraily sound. No leaks.

GREASFE. TRAP: _ (locate on site plan)

Depth below grade:

Material of construction: _ conerete  metal _ fiberglass _ polyethylene _ other
(explain):
Dimensions: gal required tank capacity
Scum thickness:

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

Distance from bo'tom of scum to bottom 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 outlat invert. evidence of leakage, etc.): _
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C

SYSTEM INFORMATION (continued)
Property Address: 443 Fiat Hills Road
Amherst MA
Owner's Name: Garrett Garstka
Owner’s Address: same
Date of Inspection: 06/07/2006

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

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

Dimensions:
Capacity:
Design Flow:
Alarm present (yes or no).
Alarm level:  Alarm in working order (yesorno): ____
Datc of last pumping:

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

gallons
_ gpallons/day

DISTRIBUTION BOX: XX (if present must be opened){locate on site plan) D-box is approximately 4” deep.
Depth of liquid level above outlet invert: 0%

Comments (note it box is level and distribution to outlets equal, any evidence of solids carryover, any evidence of leakage
into or out of box, etc.): D-box appears level. Distribution appears equal. No carryover or leaks.

PUMP CHAMBER : __ (locate on site plan)

Pumps in working order (yes or no): _
Alarms in working order (ves or no): _
Comments (note condition of pump chamber, condition of pumps and appurtenances, etc.):
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, OFFICIAL INSPECTION FORM — NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: 443 Flat Hiils Road
Amherst MA

Owner’s Mame: Garrett Garstka

Owner's Address: same

Date of Inspection: 06/87/2006

SOIL ABSORPTION SYSTEM (SAS): (locate on site plan, excavation not required)

I SAS not located explain why:
leaching pits. number:
__leaching chambers, number;
leaching galieries. number:
leaching trenches, number, length:
X leaching fields, number. dimensions: 3 lines out of d-box.
_ overflow cesspool, number: __
____ innovative/alternative system Type/name of technology:
Commerits (note condition of soil, signs of hydraulic failure, level of ponding, damp soil, condition of vegetation, etc.):
No signs of hydraulic failure. Soil is gravel and vegetation appears okay.

CESSPOOLS: ___ (cesspool must be pumped as part of inspection)(locate on site pian)

Number and configuration: _

Depth - top of liquid to inist invert: __

Depth of solids fayer:

Depth of scum laver:

Dimensions ef cesspool:

Materials of construction:

Indication ot groundwater inflow {yes or no): _

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

PRIVY: (locate on site plan)

Materials of construction:
Dimensions:
Depth of solids: -
Comments (note condition of soil, signs of hydraulic failure, levei of ponding, condition of vegetation, etc.):
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YFFICTAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SEBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Properts Address: 443 Flat Hills Road
Ambarst MA

Owner's Name: Carrett Garstka

Oweer's address: same

Date of Tpepection: 06/07/2606

SKETCH G '\F WAGE DISPOSAL SYSTEM
Provide a skeich « h" sewage disposal system including ties to at cast two permanent reference landmarks or

benchmarks, Lo .1 wells within 100 feet. Locate where public »ater supply enters the building.

rawing nut (o seaie.
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PARTC
SYSTEM INFORMATION (continued)

Property Address: 443 Flat Hills Road
Amherst MA

Owner’s Name: Garrett Garstka

Owner’s Address: same

Date of Inspeetion: 06/07/2000

SITE EXAM

Slope XXX
Surlace waler

Check cellm

Shallow wells

Cstimated depth to ground water: None @ 3°.
Please indicate (check) all methods used to determine the high ground water elevation:

Obtained fiom svsiem design plans on record - If checked, date of design plan reviewed:
X Observed site (abutiing property/observation hole within 150 feet of SAS)
~ Checked with local Board of Health-explain: ___
~ Checked with local excavators, instailers- (attach documentation)
~ Accessed USGS database-explain: _

You must describe how vou established the high ground water elev ition:
Slope in yard and observed abutting properties.







CHECK OR FILL IN WHERE APPLICABLE

@ -8 APR 2 3 1986 i osem #L/L/?/
No...... % ........ .

Fze.... 510 D'Qm

THE COMMONWEALTH OF MASSACHUSETTS & ‘1‘1\“‘“0';‘_'";
BOARD OF HEALTH Wy,
*‘;*“/’\f

Town _or Ambhersrt §¥7 %%
Appliration for Disposal Works Construction e

Apphcatlon is hereby made for a Permit to Construct (¥ or Repair ( ) an IndividualZSe

' ‘,_#".

Ail? F [at. Hills.. Rd . pere G o .S"?.. g
Lacation - Address or Lot No "'"'""'

....... z.u{ Crossman... 234 Llealtheshme. (.. Amb e sl M

/ Owner Address
ArRe S Excavario s % 0¢£;z,/‘# 0/6;3{' ...............................
Instal Address

Type of Building Size Lot.43Q, 0o X - Sq. feet

Dwelling — No. of Bedrooms............. 3 .......................... Expansion Attic ( ) (nrbage Grinder (—+ fie
Other — Type of Building ..o No. of persons....ooooeciie Showers ( ) — Cafeteria ( )

Other fixtures ............
Design Flow... W .. galions per person pcr d:Ly Total dally ﬁow 330, ..gallons.
Septic Tank —quuld capacity. f0C gallons l;ength ................ Width....agl.. Dlameter ‘pth ________________
Disposal -V S Width. 480 . Total Length... € . Total leachmg area.. .-sq. ft
Seepage Pit No........ ot AR s csss i Depth below inlet.................. Total leaching area........cccccc..c sq. ft.
Other Distribution box ( Dosing ?( )

Percolation Test Results Performed by...... 2 n?t....H unlt g_:f_____A.SSIC Date... '{/ 2 J’/ Zé.....
Test Pit No. 1. ./C? -minutes per inch Depth of Test Pit... '.'.‘. .......... Depth to ground water... .
Test Pit No. 2... ..minutes per inch Depth of Test Pit....Z............. Depth to ground water... h ‘n"‘: 5
Descrlpnon of Soil... A Hd. Cz[lfd ..................................................

Agreement :

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with
the provisions of TITLE 5 of the State Sanitary Code — The undersigned further agrees not to place the system in
operation until a Certificate of Compliance has

@@S‘g
Application Approved By....

Application Disapproved for the folloWing 1emS0mS ... e ciaaeceieee s csessasssesasesameassssieens seemeemsasameamams seam s smememns seemenes
...................................................................................................................... T
Permit No. 9@ 5? ...... Issued.......... /ﬂ‘f / Eé
Date

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

@m'ttftratp of Olnmphanrv

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed { ) or Repaired ( )

by - - T e
Installer
AL s s e S e S S e v
has been installed in accordance with the provisions of TITLE 5 of The State Sanitary Code as described in the
application for Disposal Works Construction Permit No.....cc...... e dated...

THE ISSUANCE OF THIS CERTIFICATE SHAI.L NOT BE COHSTRUED AS A GUARANTEE THAT THE
SYSTEM WILL FUNCTION SATISFACTORY.

DATE. i Inspector

THE COMMONWEALTH OF MASSACHUSETTS
BOARD ©QF HEALTH

- 1%3? o Town. or.. A ERS T 5;(% _________
His na%laﬁn{lfﬁ (onsty wwvrmﬂ
Permission is, hereby ,gr,ral'lt«:ji‘I Qg“gm’u“/urt HARLS g"(’

to Construct ( or Repau- ( ) an Individual Sewage Disposal System 7
............................ PP N TON I = = N S S

Street
as shown on the app}ication for DlSpOS&l Works Construction Permit No,

DATE....... M J 7 Y, oy

FORM 1255 HOBBS & WARREN. INC., PUBLISHERS







CHECK OR FILL IN WHERE APPLICABLE

NOoeeeeeeeeecme e Fex

semmrerrrersess

THE COMMONWEALTH OF MASSACHUSETTS 66‘.1‘1‘1“'"'""", "'
' BOARD OF HEALTH g,
Town . or Ambherst... §$ - EMM 52
Apgpliration for Bisposal Works Construction Perawg (S0 =

Application is hereby made for a Permit to Construct (¥ or Repair ( ) an Individual%e

System at: - - ;
Elak Hi /[S Kd pere G m _S"',. % ,:. ol
Lecation - Address aor Lot No. '"Hlul'
Ted. Crossman 2.3‘{ Llealbeesbome. (.. A‘m‘. eral
Owner Address
Installer Address
Type of Building Size Lot!:'.’_Q ‘foa_—Sq feet
Dwelling — No. of Bedrooms - Expansion Attic ( ) Garbage Grinder (—- /o
Other — Type of Building .eoomecceeee No.. ‘of Persons. e csmmaiass Showers ( ) — Cafeteria ( )
Other: Bxtures ccmmsme e
Design Flow...... i ..gallons per person per day. Total daily ﬂow............3.3.Q ...................... gallons.
Septic Tank;— quuld capacity. /220 gallons Length............ Width..... ~2.. Diameter................ Depth..oooooo....
Disposal N G . Width..4&..[ .. Total Length.. %€ Total leaching area.....6 3@ sq. ft.
Seepage Pit No..ooooeeoeeo.._ Diameter. ... Depth below inlet.....coooeeceeeens Total leaching area.................. sq. ft.
Other Distribution box ( Dosing m[k .
Percolation Test Results Performed by.... mrtf...H unlt. /f— -.._.t4_.$Sfc Date...... '{/ 24 / 2L
Test Pit No. 1.../O__ minutes perinch Depth of Test Pit.... ‘.’ ............ Depth to ground water... =
Test Pit No. 2 minutes per inch Depth of Test T A Depth to ground water.. h ﬂ‘: =
Description of Soil. 4.Ha.c.hed.
Natureof Repalrs or Alteranons — Answer when applicable e
Agreement :
The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with

mTm3

the provisions of TITLE 5 of the State Sanitary 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.

Signed
Date
Apphcation AP BE. i R a. Eemmsssmassssant
’ Date
Application Disapproved for the following reasons:....
Date

Permit No Issued

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH
.......................................... OF...

(‘Ivrttftratp of (!Iumpltanrp

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( )

by

Installer
at o
has been installed in accordance with the provisions of TITLE 5 of The State Sanitary Code as described in the
application for Disposal Works Construction Permit No...o.cocooereceee. dated...

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

DATE Inspector.







BOARD OF HEALTH
TowN oF AMHERST, MASSACHUSETTS

Jj—g,/?.?" /‘/{c@s Ro

Important Information Regarding Your Pri_vate Sewage Disposal System

-

DispLAY THIS DocUMENT IN A PROMINENT PLACE

N
Owner TED (/Q 6SSm AW Address - Aevzrrs ) |
Installer _ W W  Come< ___Address igﬁéﬁ‘ Qenerr - (9 .Séz-wz—w‘ii
Date Inéta'l]ation Inspected and Approved chc (F£C

Description of System: Tank Capacity: . /eoQ

L

Leach Field ( ) Béd (X) Seepage Pit ( ). Square Feet: 200 .
Garbage Grinder Yes ( ) No (x') No. Bedrooms;__f;j 7 No. People 6

As. - BuiLT PLaAN:

Uy ose YeonT '

Ll

A2

PROPER MAINTENANCE OF YoUR PRIVATE Sewace DisposAL SysTEM
1. This system mus t be.idspecﬂ_ed lperiodically and the tank pumped out at
an interval no’q to exo]eed | {l years.

2. For your protection sanitary pumpers are licensed by the Amherst Board
of Health. + - | 1 |

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, stri'ng, sanitary
napkins, coffee grgunds as they can cause it to clog and fail.

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







REQUESTED BY:

’ LOCATION:

DATE:

5t-Q"

OBSERVATION PITS

B.D. Crossman

Flat Hills Road
Anmherst
MAILING ADDRESS:

4/28/76 OBSERVER: R.P.B.

Lot B #1 Iot B #2
0.T.S. 3" 0.1.S.
Sandy Silt Sandy Silt
with gravel with gravel
Sandy Till 5'-g"

Sandy Till
Shale and
sand

A

\

Groundwater None

Perc Rate 23.0 min./in.

Lot C

\) »n 7

.

" 0.T.S.

Sandy Silt

Sandy
Till

Groundwater None

Perc Rate

10 min./in.

Ledge

3"

Groundwater None

Perc Rate

-

7'-Q"

Lot B #3

|
b

0.T.S.

Sandy Silt

Till

Groundwater No

Perc Rate

* Overnight Test

ALMER HUNTLEY, JR, & ASSOCIATES, INC.

CSIMVEVNRS

FMNGINEERS

DI ANNERS

3ll

1'-9"

23.0 min./in. _

0'=-6"
2'-0"
4. _6"

* 18.7 min./in.
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PROFILE OF SEPTIC SYSTEM
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