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Application for Ui!ipmmi llIorkn illOUlitruriion iff'" i S. R.S. ;: ~ 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

Application is hereby made for a Permit to Construct ( ) or Repair ( ) an Individ~'~' age ~osal j 
~ 

System at: .. '* ",-
_.Ir..tl.t:!L'3._ .... E.ClX .... (?,jQ.y..~ .... t...Q..rL~.___ --... -..... ----~.t:-~lJ.. .. ·-..... --~~!4<rtn1:. .. II!"'" 

Location· Address Of A So. -J- 'HII 

-.G.~9.c.9_.e--.....,$.~.1:;~-.............. --.--... - .. F...QI.z.9X .. ·G.~ .... ·-.u.~d;,,;r:?·61..I':.O/'-"" .. ----'--.. .. 
........ L{~ .. _ .. ~r.Q.u.C\.:t:l.~~ ................. _ ..... _.__ __ ... _ ... _ ........ _ ............... __ ..... _ ........ _ ............................. _._ .. .. 

IllItaJler A,ldreu +- Ac."L-.I 
Type of Building Size LotLI.I..?'.::: ............ Sq. ltd 

Dwelling - No. of Bedrooms ......... ...1 ............................. Expansion Attic ( ) Garbage Grinder (v') 
Other - Type of Building ....................... _ ... No. of persons ............................ Showers l ) - (,,,,,feteria ( ) 

. Other fixtures ................................................................................ : ...... . ·· .. · .. · ...... · .. · ...... · ..... ~::."" .... ·"7?:.. .. ·"· .. · 
DesIgn F1ow ....... 3.2 ... s.:-:".""" .. " .. ,, ... gallons per person per day. Total dally flow . l(9~J(1 • .:Is.: ..... 41.~, ..... gallons. 
Septic Tank - Liquid capacitylS'D.q:allons Length .. IQ.~ .~ ... \\'idth .... s::~ ...... Diameter .. .............. Depth .. S .. '....... . 
~isposal T .. ".h lio ..................... Width ..... 7. .. ~ ......... Total Len!:th .. ~. s::.~ ..... Total leaching area .... 1.1.~ ... : ... sq. ft.S. ot4J 

Seepage Pit ~0 ...... J.. ........... m.UUd., ... .......... .. ..... Depth below iolet.....] .. : .......... Total leaching area..l..7..r.': ..... sq. ft. z.,~.,.. 
Other Distribution box ( ) Dosing tank ( ) 
Percolation Test Results Performed by ..... F..Ii .... £l.,:O.J. ...................................... Dnte .. ;T.Id.r.t..fh.,JJ.8..'f .... .. 

Test Pit :-io. I ..... ..2. ..... minutes per inch Depth of Test Pit...J1J,..~ ...... Depth to ground water .. . d.~.r{![ .. .. 
T<st Pit No. 2 ................ minutes pcr inch Depth of Te.t Pi!... ................. Depth to ground water ....................... . 

...... · .................. r· ........ · .. · ............ ,· .. · .. · ........ · ...... · ...... ·-·_· .. ................... _ ................................. . 
Description of Soil . .ELl.c.JaS.e,.CL. .......... _ .... _ ............ __ ........................................................................................... . 
•• •••••••••••• ••• •••••• • ___ •••••••••••••• _ ••• • _ •• _ .................. _ •••••• • • _. ___ •••••••••• _ ••••••••••••••• uo_ ••••• _ ••••• _ •••••••• ____ ••••• " . _ •••••• • ••••• _ • •• • _ •• _ ••••••• • ••••• • • 

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

Agreement: 
The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accord,nce with 

the provisions of ':'1 TLZ 5 of the State Sanitory 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 .................. _ ....... __ ............. _ ................ _.................... .. ........................ _ .. .. 
D .. , 

Application Approved By ........................................... _ .. _ ..... _ ..... _ .. _ .......... _ .............. _ 
Dat~ 

Application Disapproved for the following reasons: .................... _ ................. _.~ ............. _ ........................................ ______ _ 

Date 
Permit No._ .. _ .. ___________ _ Issued.-.. __ ........... ____ _ 

o.u 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

............ L.t:;:>..bl..I'1. ....... 0 F .... 1t1"'1.HE.J: S .. T.. ..................................... . 
<!!l'rtiftratr of <!!omplianrl' 

THIS IS TO CERTIFY. That the Inci.:vidual Sewage Disposal System constructed (vi or Repaired ( ) 
by .. _ .. _ ............ _._ ... _ ........ _ .......... _ .... _ .. _._ ... __ ........................... _ .... __ ._._ ... _ ..... _ ...... __ ..... _._.,;, ___ ..... __ .... _ 

Installer . 

aL .. J..a .t:: ... Ij.i![ ....... F.Qx ..... G./~.~.-e." .... i .. Q.n..-e-....................... _ ......................... _ ............................. __ ............... .. 
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 N 0......................................... 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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;1111111""", 
:\ 1\\ OF II~/'", 

~,,\. ~""'J'.r. '" 
THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH ~~ ~t! ". 
~ ~~ 
~ iI''!. ... T9WN .. ........ OF ... . AI'1HU.SL ............................................. . 

Application for ili.!ipo.!ial Ifork.!i illon.!itrurtwn J 
... ~: 
c . ~: .. : 

s 
Application is hereby made for a Permit to Construct ( ) or Repair ( ) an Indi vid ge Disposal $ 

~ .:; 

Lor ~'8 '. '* :If * \\\\~ .. . ..................... _ ................................................ - ~lIll .. ·--IlJ.'~ 

..... (?!M?r..g..e,. ..... ,$.;;.';~;;.~:.~:: ..................................... ?..Q,.B~x. ... ~ ...... ;; •. A.";:J.~~.!'..-!..1;L ..... _.~~~~_ .... . 

.......... H.~ ........ ~.c~·~hh6 ................................... &\~~~ ...... Jk, ........ ~y. ............................ . 
Installer Address +- _ Ac. "..,-, 

Type of Building,H Size Lot.LIL~:-::mmm ... Sq. kt 
Dwelling- No. of Bedrooms ......... "'t" ........................... Expansion Attic ( ) . Garbage Grind~r (v') 
Other - Type of Buoldl11g ............................ No. of persons ............................ Showers ( ) - Cafetena ( ) 

System at: 1 
...... t...rd::..'f'3.. ...... E.ox. .... G..io.y..'e., .... /".Q..!l.!ik ......... 

Other fixtures ....................................................................................... .. .............................................. s=;;: ........ . 
Design Flow ....... E.z .•. ~ .................... gallons per person per day. Total daily flow.'/.'l.s.::Xl • .;ls.:.~::.41.~,.7. .. gaIlons. 
Septic Tank - Liquid capacityJ5'~a1lons ;. Length..lO.~.~m Width .... .s::' ...... DiameteLm ........... Dept,~/ .... m . 
t:lispowl T.weh 110 .................. m Width .. m,.O.i ....... Total Length .. ..z . .s::.~ .. m Total leaching area. .. .!.Lm.mmsq. ft. S.IJ,..., 
Seepage Pit NO.m.L ...... .. m DiaiiietCJm ................. Depth below inlel.....1 .. ' .......... Total leaching area.'~""a-sq. ft. &~ 
Other Distribution box ( ) Dosing tank ( ) <><-SO 
Percolation Test Results Performed by ..... r..A .... hl,:o.J.m ...... m.m ................... m Date .. ;7.:M,I1.Ik.j l'UI.1 ... "J]t!"Q .. 

Test Pit No. l ..... ..2 ..... minutes per inch Depth of Test PiL.Jl~.' ...... Depth to ground wateL .(!~. r{.!r.: ... .. 
Test Pit No. L .............. minutes per inch Depth of Te.t PiL. ................. Depth to ground wateL ..................... . 

Description of Soil .. £.n:;;j~;;e::~;Z::::::::: :::::::::~:: ::::::: ::::::::: :::: :::::::::::::::::::::::::::::: .............. ____ .. __ ........ __________ .... ______________________________________________________________ .. ____ . 

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

Agreement .' 
The undersigned agrees to install t e oredescribed Individual Sewage Disposal System in accordance with 

the provisions of 71T1£ 5 of the State Sanit Code - The undersigned further agrees not to place the system in 
operation until a Certificate of Compliance has' issued by the board of health. t -r~f7 

Application Approved By .... {f[]fl.~.~~:::::::::: ... :: .. :::: .. :::::::::::::::::::::::::::::::::::::::::: .... · .. · .. ·· .... ·:::: ... l:::~l7:::::::::: 
Date 

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

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
.. TD.h/./Y .......... OF .. AlY1.tf .. c.zsT......... ............... . (J7)~1 ;;-

No ... O ... C ............. . 
~ 

F£E ...... ~ ........ 
ilt.!ipO.!iUl Ifork.!i Qton.!itrurtwn Jrrmit 

Permission is hereby granted ... ~eo~r..~ ..... f.~ll .'-~ .............................................................................. __ .. 

~~ ~~=~.trk.~.r:lf~.~~~~m~t:?i~~.:~~;;~~~i~~~lrr~t:.~ ... §.=: .................................. m .. . 

:~:~'>01'=;:;:"o:":~:'~~':~=;~tif~lD::.~~~_~=:::: 
FO RM 1255 HOBBS" WARREN , INC .. PUBLISHERS 
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THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
·······70 til n ... .. ... 0 FAmh.t!?csL ............................... ...... ......,::;;.c;~. ~1';f;.t; 

Applirutiolt for Di!ipo!iul llIork6 QIoll!ltrurtiott J~r :. sea 

Application is hereby made for a Permit to Construct ( ....ror Repair ( ) all Individual ~wa Disposal l , ~ 

" " 
_ .......... Amh..Jfa.Q.d~ ......... $..~ ..... __ ~~~~~! ... ! ... ~'" "" 
. .. :f.r5 .... tIo .... £.4..~.t.~:.:s..l~~ ............. _ ... _. ___ .. _ .. . 

System at: 

__ E..~ __ G.l£l.1Le._ .. b..~.n.~ ................ __ ._ .. __ .. . 
Addrl:ss 

M - £, /0 Location · Address 
_·_··FU.LI.e __ !.-."-I1.lIll.l':.:i ....................... _ .... __ .... __ .. 

Owner 

.................. _ ............... _ ................................ _ ... _ ......... _._._-- .. _ .................... _ ....... _ .... - ............................................. __ ._ ... . 
Installer Addrl:ss 

Type of Building Size Lot··3.~r.18.' ....... Sq. feet 
Dwelling - No. of Bedrooms ............... 3 .......................... Expansion Attic ( ) Garbage Grinder (t4-
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Design FIOW .. ~~~'. .. ~,r:~~ .. ::::::::::~:::::;ii~~~·~~~·~~~~~~··~~~·d~;:···T~;~i··&;i;·fi~·\~:· ... ::·.·.3~(f:·.t~.1s..:y.::· .. ~i~~~: 
Septic Tank - Liquid capacity.l..,?q~.gaJlons Length ................ Width ...... : ......... Diameter ................ Depth ............... . 
Disposal Trench - ~ ................ Widt1 .. · ... · ... · ......... Total Length ............ -§(Totalleaching areifP..;:!i!: .... sq. ft·s a 
Seepage Pit No ...... ~: ... ~r.l~.1,..x . .7 ... Depth below inleL.~ .......... Total leaching area···..,."Ii·····sq. it·i¢tt~ 
Other Distribution bOx ( ~ Dosing&nk J.). _ /, _ 
Percolation Test Results Performed by ..... [t:. ... e.r.t{;..i<: .. E.. . ./..Q .. S, ..•. ; ................. Date ... J.u.1I.e. ... .l.'l.8!:I.. .. .. 

Test Pit No. 1 ..... .3. ....... minutes per inch Depth of Test Pit ... .l!?8 ....... Depth to ground water.J1I1.'\<7.C':.. ...... . 
Test Pit No. 2 ................ minutes per inch Depth of Test Pi!... ................. Depth to ground water ....................... . 

.. ·CL·························· .. · .... · .. ·· .... ···· .... · .. ·· .. ·_ .. - ........... ... .. ............................................. _ ........... . 

~~~~~~il::~~:=~;~~-~:::::~~!~:~~ft'4;tM.~i~-~:~::::~~ 
~:~.~.~~ .. ~.:.~.~:.~~'.~ .. ~~.~~~~~~~~.::::.~~::=~.~ .. =~~.~.::.:.~.:~~~~~::::::::::::~.:: ............. ::::::::::::::::::::==::: 
Agreement: 

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with 
the provisions of 7lTLE 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. 

Application Approved By ........ C~;:J./!!!i~::::.~::::::::::::::::.~::::.~::~:::::.~ .... ··· .... ···· .. ·::::.ii:::::3.J~~:f.i.~~ 
Datl: 

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

nate 
Permit No .................................. _ ............ __ Issued.. __ ..................................... _ ..... _ 

nate 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

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

QI~rtifirnt~ of <!rompHnurr 
THIS IS TO CERTIFY, That the Individual Sewage Dispesal System constructed ( ) or Repaired ( ) 

by ........................................................................................................................ ~, ............................................................... _ ..... .. 
Installer . 

at.. ................................................................................................... _ ...................... \~ ................................................................... . 
has been installed in accordance with the pro\'isions of TIT E 5 of The State Sanit:l.ry Code as described in the 
applic'ltion for Dispo5.:"1.1 \Vorks ConstrUl:tilln Permit P:o......................................... d:lted ........ ....................................... . 

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

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

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
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BOARD OF HEALTH 
TOWN OF AMHERST, 11ASSACHUSETTS 

" :~ . ,. 
Important Information Regarding Your Private Sewage Disposal System 

DISPLAY THIS DOCUMENT IN A PROMINENT. PLACE 

Owner _--Lfl1-!.:./:..::~:.:::.~,------G--=-01lJ,------· fJ=----:~'-. .;::' '----_ Address . h J(- ~r.tIc= L~. 
Installer _-,--,M"-",='£b",,s ... • ---"'G,O.Lt----"e-~ ___ Ac!dress . ~; ~ N/Ifpt-·r,/ . -

Da te Ins ta 11 at i on Ins pe c ted and Ap p ro ve d ___ N'--!!..:::,,----'/);.<*'~1f'--"----___"&_"_,,"_'rz::=___=; £)=----

'J <""""''0 Description of System: Tank Capacity: _~_,--J_v __ _ 

Leach Field ( > Bed ( > Seepage PiU()O. Square Feet: 

Garbage Gri'nder .Yes{ )(> - 'No() No. Bedrooms: . ~ No. People 

As. - BUI LT. PLAN: 

., 

PROPER f1AINTENANCE OF YOUR PRIVATE SEWAGE DISPOSAL SYSTEM 

1. This system must be.inspected periodically and the tank pumped out at 
an interval not to exceed .J years. 

2 . . For your protection sanitary pumpers are licensed by the Amherst Board 
of Health. 

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. sllnitary 
napkins, coffee grounds as they can cause it to clog and fail. 

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

• 
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THE COMMONWEALTH OF MASSACHUSETTS 

GtJ-'/'J. No.d .L .. ____ ._ ... _._ 

---r:-' BOARD 0Jf~_~EA!:: TH _ 

.. _ ........ !6.w.d. .... _ .... OF .... __ .... j17l1ftC!':?k __ ._._ .. __ .. ~qo 
FEE._ ..• _I~ ............ . 

mi£lpo£lul mO~ QJ:Otl!i:tr~inu.llrrmi~ 
Permission is hereby granted ... __ !J1.l':(.cE: .... ___ O~_. __ _.:::_:._ ._!(. __ K~~ ___ ... _____ .. ________ ~ __ ... __ ._._ .... _. ______ ........ . 

:~ ~~~s_tr.u_~ ___ (·~~~~8~ .... :-.. ~~.Jf'~~.~~::.~i~~~S~eItl-- .... ___ ..... ___ .... _._ ........... _ ... __ .. _____ .. __ ................. . 

~ ,>owo 00,," ""'''''''00 ", DC._ Wo,b coo","",=::::~~q:~_ 
DATE. ...... ___ _ ._.)L~ __ JC>.::-.J'/. .......... _._ ..... _ ...... __ .......... B~,d of H"ltb 

FORM 1255 H OBBS & WARREN . INC .. PUBLISHERS 



r .. 
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No ... 8?'1:::i .... ?-
,t l' I f II "'1 

THE COMMONWEALTH OF MASSACHUSETTS tttt OF "" ", :\.\t\ . If .. I" 
BOARD OF HEALTH ",'~<v'f.,., --.,-..:..;.r,,,:", 

n 7()JU'n ... o F AY.r.1h.er.:s.i ..... mm.... /1 '/ -~~ 
:~ . -4= 

Appliralinu fnr milipnlial IInrkli (!lnulitrudinu Jrr ~ ~ § - -
Application is hereby made for a Permit to Construct ( '-'fOr Repair ( ) an Individual ~wa Disposal / 

S ~ ~ :Dtem at: -, '* *" 
'6-.. EUJ .... Gj£l.JL!!. ..... b.~.!1.~..... ............................. . ........... ;1l'!1.h .. Jfu..C!.d..l ......... ~A ............. ~~~~~!t.c...,! .... """" 
........ Ij!Jr.e .... ct.I1)to."';~'i~~~~.~:: .................. ~........ . ..... . .. :iI1 .. jvf;., .. £..4..~.t.~:.~f.,~""""""""""'~"""'" ......... . 
......... .rv..ttt!.4:J. ........... £''M.~.1:C.~q.............. . ..... &r..f.~.0§. ........ ~";d./J. ... f.l..1!!::.~ ................ . 

Installer Address 

Type of Building Size Lot .. 3~t.l8.' ...... .sq. feet 
Dwelling - ~o, of Bedrooms .............. 3 ....................... Expansion Attic ( ) Garbage Grinder (~ 
Other - Type of Building .......................... No, of persons .......................... Showers ( ) - Cafeteria ( ) 

Design FIoW .. ~t~~~ .. ~,f~s .. ~~~~~:~~~~~~~~~~~;ii~~~ · ~~;·~~;~~~·~~;·d~~:···T~;;i··d;;i;·fl~~~:··.· ·3~ii.'.:·.t~.1.,5.J:·:·.:;;;ii'~;~: 
Septic Tank - Liquid capacity.l~qCl.gallons Length ................ Width ............ Diameter.. ............. Deerh ...... c6 .. t-<:l 
Disposal Trench - :-<0 .................. Widt1· ................. · Total Length"~r Total leaching area. ......... E24. ... sq':' It·S, d. 
Seepage Pit No ........ 2-....... ~r.U.:r..X . .l ... Depth below inle!... . .. :.z>-..... Total leaching area .... ~ ..... Sq. ft.i~Tt:' 
Other Distribution box ( c-f' Dosingtnk () l 
Percolation Test Result~ Performed by .... . c~4e.r:/~.~ .. E.~ ,(0 .. $ .... , ............... Date. ... JUkl.e. ... .J.'l8'J ... .. 

Test Pit ;\0. I ..... -' ........ minutes per inch Depth of Test PiL..l.gfi. ....... Depth to ground water./Ln!7.<!:.. ..... . 
Test Pit No. 2 ................ minutes per inch Depth of Test Pi!... ............... Depth to ground water .................. . 

Nature of Repairs or Alterations - Answer when applicable ______________________________________ ._ .. ________________ ._. __ ._. ________ . ___ . _______ ________ . 

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

the provisions of 7ITLE 5 of the State Sanitary Code - The undersigned further agrees not to place the system in 

::~~~~::o~n:p~r:::fi::~.Of.~~~~~.~~::~:::: ...... m ... m .. :: ::./i;:s:~~ti.:::~:::: l1f>- Date 

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

Permit No ........ J{'t:::-.. ty~ ................... .. /1-3f) r-f'f D,te 
Issued.. .................................................... . 

Date 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

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

QJ:rrtifiratr of QJ:nmpliattrr 
THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( ) 

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

at ................................................................................................................................................................................................... .. 
has been inst:llled in accordance with the provisions of TIT IE 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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Zarozinski, David 

From: Ciccarello, Stephanie 

Sent: Wednesday, June 09,2004 9:12 PM 

To: Zarozinski, David 

Cc: Westover, Peter 

Subject: 8 foxglove 

Dave-
The Conservation Commission closed the hearing for septic repair at 8 Foxglove Lane and issued a Negative 
Detennination for the work. (A negative is a positive in this case ... ) Let me know if you need add~ional 
infonnation. - Stephanie 

Stephanie Ciccarello 
Wetlands Administrator 
Amherst Town Hall 
4 Holtwood Avenue 
Amherst, MA 01002 
(413) 256-4045 
ciccarello@town.arnherst.ma.us 

6110/2004 
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.. Tille V In..~tj(IOS 

.. 21 E Site In" e-;tiealion:; 
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Poilu!."" R"'Nrllyi1"7. 2004 
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Mr David Zarozinski 
Amherst Board of Health 
Town Hall 
Belchertown., MA. 01007 

COLD SPRING ENVIRONMENTAL 
CONSUL'1jANTS, INC. 

R.E: Septic System Residence Repair and Local Upgrade Approvals 
8 Foxglove Lane, Amherst. MA 

Dear Mr. Zarozinski: 

P.01 

• Pcrc:olt"tion Te!it!i an.d 
Septic Deslgns 
Regulatory Compli&ncc 

.. Ret.}'cliug and Solid Waste 

With the intent of full oompliance with;310 CMR 15.000, (Sanitary Septic Code, Title 
V), and the understanding that maximuin feasible upgrade should be achieved to 
maximize protection of public health and safety and the environment, a Local Upgrade 
Approval is requested for the repair of the system at tbe above mentioned properties. It is 
the opinion of the writer that strict cnforocrncnt of the code would be manifestly uujw;t 
(310 CMR 15.410). The following Local Upgrade Approval is noted: 

lack of 4 feet of minimwn groundwater separation to the bottom of the 
stone ofthe absorption system (310 CMR 15.405,1,2),3.0' proposed. 

It is understood that the system was si<:Cd using an appropriate percolation test and soil 
identification technique approved by the Massachusetts DEP that utilizes the most 
conservative/appropriate loading factor for that soil (Class l)(perc of 4 MinlIn). It is 
also noted thaI the site is served by town water (water line as shown) and that there are no 
wells noted within 150 fcct of the proposed SAS '5. The situation requires this approval in 
order to minimize fill placement, in a wetland buffer rone, and to not create problematic 
surface runoffpattemo from altering the grade of the yard. It is also allows reuse of the 
current septic tank at its currott elevaticn rather than replurnbing from the basement and 
raising the septic lanle 

II is my opinion that given all the possib Ie scenarios for a new disposal system, and due 
to spatial conslraints, this plan best meets the intent on the Sanitary Code. It is 
understood that my client must provide you this letter. In addition, a ooPY of the Local 
Upgrade Approval from your board and a oopy must be sent to Mass. DEP, 436 Dwight 
St., Springfield, 01103. by the owner, after your approval and prior to the start of 
construction. 
Please feel free to contact me should you have any questions. 
Sincerely, 

Spring Environmental Consultants, Inc. 

E. Weiss, M.S., R.S. 
President 
Principal Hydrogeologist, 

350 Old Enf!cld Road· Belchertown, MA01OO7' (4 13) 323-5957 
Fax: 323-4916· .weiss@supplyguy,.net 

TOT~ P.01 
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• Title V f nspectiOOS 
• 21 E. Site 1rl'v~ti2Zlion~ 

• Suh~~ In'lle..wi;ations 
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~ 
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Mr David Zarozinski 
Ambers1 Board of Health 
Town Hall 
Belchertown., MA. 01007 

COLD SPRING ENVIRONMENTAL 
CONSULTANTS, INC. . 

RE: Septic System Residence Repair and Local Upgrade Approvals 
8 Foxglove Lane, Amherst, MA 

Dear Mr. Zarozinski: 

P.01 

• PcrcoL.'Uion Test~ and 
Septic: Designs 
Reguliltory Compliance 

• Recycling and Solid Waste 

With the intent of full compli2Ilce withJ 1 0 CMR 15.000, (Sanitary Septic Code, Title 
V), and the understanding that maximum feasible upgrade should be achieved to 
maximize protection of public health and safety and the environment, a Local Upgrade 
Approval is requested for the repair of the system at the above mentioned properties. It is 
the opinion of the writer that strict enforcement of the code would be manifestly unjust 
(310 CMR ISAIO). Thefollowing Local Upgrade Approval is noted: 

lack of 4 feet of mjnjmut1l groundwater separation to the bottom of the 
stone of the absorption system (310 CMR 15.405,1,2),3.0' proposed. 

It is understood that the system was sized u.ing an appropriate percolation test and soil 
identification teclmique approved by tm: Massachusetts DEP that utilizes the most 
conservative/appropriate loading factor for that soil (Class l)(perc or 4 MinlIn). It is 
also noted that the site is served by town water (water line as shown) and that there are no 
wells noted within ISO feet of the proposed SAS's. The situation requires this approval in 
order to minimize fill placement, in a wetland buffer zone, and to not create problematic 
surface runoffpattems frnm altering the grade of the yard. It is also allows reuse of the 
current septic tank at its current elevation rather than replumbing from the basement and 
raising the septic tank. 

It is my opinion that given all the possib Ie scenarios for a new disposal system, and due 
to spatial constraints, this plan best meets the intent on the Sanitary Code. It is 
understood that my client must provid~ you this letter. In addition, a copy of the Local 
Upgrade Approval from your board and a copy must be sent to Mass. DEP, 436 Dwight 
St., Springfield, 01103, by the owner, lifter your approval and prior to the start of 
construction. 
Please feel free to contact me should you have any questions. 
Sincerely, 

Spring Environmental Consultants, Inc. 

E. Weiss, M.S., RS. 
President 
Principal Hydrogeologist, 

350 Old Enfield Road' Belchortown. MA 01007· (413) 323·5957 
Fax ~ 323-4916' aweiss(/Jlsupplyguys.net 

TOT~ P.01 
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• Title V In.spections 
• 21 E Site lnveo; tiz,ali(ln:; 

Sllh~~ In'ves.tigation~ 

~ 
\!I COLD SP~ING ENVIRONMENTAL 

CONSULTANTS, INC. 
• Pl;rtoL.'ltion Tests and 

Sc:ptic Designs 
R&:!:gui::t:tory Compliance 

Pollul'"'' Re1itlWi1"7, 2004 • Rr":c),cling HIld Solid. Waste. 

Mr David Zarozinski 
Amherst Board of Health 
Town Hall 
Belchertown, MA. 01007 

RE: Septic System Residence RepBir and Local Upgrade Approvals 
8 Foxglove Lane, Amherst. MA 

Dear Mr. Zarozinski: 

With the intent of full compliance with;31 0 CMR 15.000, (Sanitary Septic Code, Title 
V), and the understanding that maximum feasible upgrade should be achieved to 
maximize protection of public health and safety and the environment, a Local Upgrade 
Approval is requested for the repair oflhe system at the above mentioned properties. It is 
the opinion of the writer that strict enforcement ofthc code would be manifestly unjust 
(310 CMR 15.410). The foll()wing Local Upgrade Approval is noted: 

- lack of 4 feet of minimum groundwater separation to the bottom of the 
stone of the absorption system (310 CMR 15.405,1,2), 3.0' proposed. 

It is understood that the system was sized using an appropriate percolation test and soil 
identification teclmique approved by the Massachusetts DEP that utilizes the most 
conservative/appropriate loading factor for that soil (Class l)(perc or 4 MinlIn). It is 
also noted tltat the site is served by town water (water line as shown) and that there are no 
wells noted within ISO fect of the proposed SAS's. The situation requires this approval in 
order to minimize fill placement, in a wetland buffer zone, and to not create problematic 
surface runoffpattems from altering the grade of the yard. It is also allows reuse ()fthe 
current septic tank at its current elevation rather than replumbing from the basement and 
raising the septic tank. 

It is my opinion that given all the possible scenarios for a new disposal system, and due 
to spatial constraints, this plan beSt meets the intent on the Sanitary Code. It is 
understood that my client must provide you this letter. In addition, a copy of the Local 
Upgrade Approval from your board and a copy must be sent to Mass. DEP, 436 Dv,.ight 
St. , Springfield, 01103, by the owner, :ifter your approval and prior to the start of 
construction. 
Please feel free to contact me should you have any questions. 
Sincerely, 

Spring Environmental Consultants, Inc. 

E. Weiss, M.S. , R.S. 
President 
Principal Hydrogeologist, 

350 Old Enfield Road· Bel,hono",n, MA 01007· (4 13) 323·5957 
Fax: 323·4916' aweiss(il1supplyguy,.net 

TOT~ P.01 
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• Title V 1 n.~ti(l(]S 

• 21 E Site 1r1,, ;sti~tjQns 

Suh~rlare In\l'esti~ations 

Pollulio<l R"'Mll~i1"7, 2004 

~ 
~ COLD SP~ING ENVIRONMENTAL 

CONSUL1[ANTS, INC. 
• Pcn-oL.'l.tion Testo;; and 

Septic Designs 

Mr David Zarozinski 
Amherst Board of Health 
Town Hall 
Belchertown, MA. 01007 

RE: Septic System Residence Rep~ir and Local Upgrade Approvals 
8 Foxglove Lane, Amherst, MA 

Dear Mr, Zarozinski: 

• Recul;ltory Compliance 
• Recycling and Solid Waste 

With the intent of full compliance with,3IO CMR 15.000, (Sanitary Septic Code, Title 
V), and the understanding that maximuin feasible upgrade should be achieved to 
maximize protection of public health and safety and the environment, a Local Upgrade 
Approval is requested for the repair of the system at the above mentioned properties. It is 
the opinion of the v.'riter that strict enforcement of the code would be manifestly unjust 
(310 CMR 15.410). The following Local Upgrade Approval is noted: 

• lack of 4 feet of minimum groundwater separation to the bottom of the 
stone of the absorption system (3 10 CMR 15.405,I,2), 3.0' proposed. 

It is understood that the system was sizCd using an appropriate percolation test and soil 
identification technique approved by the Massachusetts DEP that utilizes the most 
conservative/appropriate loading factor for that soil (Class l)(perc of 4 MinlIn). It is 
also noted that the site is served by town water (water line as shown) and that there are no 
wells noted within ISO feet of the proposed SAS·s. The situatioo requires this approval in 
order to minim.i2C fill placement, in a wetland buffer zone, and to not create problematic 
surface runoffpattems from altering the grade of the yard. It is also allows reuse of the 
current septic tank at its currc::nt elevation rather than replurnbing from the basement and 
raising the septic tank. 

It is my opinion that given all the possible scenarios for a new disposal system, and due 
to spatial constraints, this plan best meets the intent on the Sanitary Code. It is 
understood that my client must provid~ you this letter. In addition, a copy of the Local 
Upgrade Approval from your board and a copy must be sent to Mass. DEP, 436 Dwight 
St. , Springfield, 01103, by the owner, :itter your approval and prior to the start of 
construction. 
Please reel free to contact me should ydu have any questions. 
Sincerely, 

Spring Environmental Consultants, Inc. 

E. Weiss, M.S" R.S. 
President 
Principal Hydrogeologist, 

350 Old Enfield Road' Belehenown, MA 01.007 · (41 3) 323-5957 
Fax : 323·49 t6· aweiss01supplYGuy s, net 

TOTR.. P, 01 
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Mr David Zarozinski 
Amherst Board of Health 
Town Hall 
Belchertown, MA, 01007 

COLD SPI!.ING ENVIRONMENTAL 
CONSUL1jANTS, INC. 

RE: Septic System Residence Repair aDd Local Upgrade Approvals 
8 Foxglove Lane, Amherst, MA 

Dear Mr, Zarozinski: 

P,11I1 

• Pc:rcol.uion Te5l~ and 
Scpti< D<sign • 
ReguJ\1tory Compliance 

• Re:tYl.: ling and Solid Waite 

With the intent of full compliance with,310 CMR 15.000. (Sanitary Septic Code, Title 
V), and the understanding that maximuin feasible upgrade should be achieved 10 
maximize protection of public health and safety and the environment. a Local Upgrade 
Approval is requested for the repair of the system at the above mentioned properties, It is 
the opinion of the writer that strict enforcement of the code would be manifestly unjust 
(310 CMR 15.4lG). Thefollowing Loca) Upgrade Approval is noted: 

- lack of 4 feet of minimum groundwater separation to the bottom of the 
stone of the absorption system (310 CMR 15.405.1.2).3.0' proposed. 

It is understood that the system was sized u.ing an appropriate percolation test and soil 
identification tcclmique approved by thi: Massachusetts DEP that utilizes the most 
conservative/appropriate loading factor for that soil (Class l)(perc of 4 MinlIn), It is 
also noted that the site is served by town water (water line as shown) and that there are no 
wells noted within 150 feet of the proposed SAS's, The situation requires this approval in 
order to mininllze fill placement, in a wetland buffer zone, and to not create problematic 
surface runoffpaltems from altering the grade of the yard, It is also allows reuse of the 
current septic tank at its currc:nt elevation rather than rep1urnbing from the basement and 
raising the septic tank. 

It is my opinion that given all the possible scenarios for a new disposal system, and due 
to spatial constraints, this plan beSt meets the intent on the Sanitary Code, It is 
understood that my client must provid¢ you this letter, In addition, a copy of the Local 
Upgrade Approval from your board and a copy must be sent \0 Mass, DE?, 436 Dwight 
St. , Springfield, 01103. by the owner, >itter your approval and prior to the start of 
construction, 
Please feel free to contact me should you have any questions, 
Sincerely, 

Spring Environmental Consultants, Inc. 

E. Weiss. M,S,. RS. 
President 
Principal Hydrogeologist, 

350 Old Enfield Road· B:lchertown, MA 01007· (41 3) 323·5957 
Fax: 323-4916· aweiss@supplyguys,net 

TOT~ P,01 
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Mr David Zarozinski 
Amherst Board of Health 
To\\'l\ Hall 
Belchertown, MA. 01007 

COLD SPIUNG ENVIRONMENTAL 
CONSUL'l'ANTS, INC. 

RE: Septic System Residence Rep~ir and Local Upgrade Approvals 
8 Foxglove Lane, Amherst. MA 

Dear Mr. Zarozinski: 

P .01 

t Pc:~oL.,tion Tem and 
Septic Designs 
Reguii1tory COD.lpliance 

.. Recycling and Solid Waste 

With the intent offulJ compliance wi!h;310 CMR 15.000, (Sanitary Septic Code, Title 
V) , and !he understanding that maximuin feasible upgrade should be achi eved to 
maximize protection of public heal!h and safety and the environment, a Local Upgrade 
Approval is requested for the repair of the system at the above mentioned properties. It is 
the opinion of the writer that strict enforcement of the code would be manifestly unjust 
(310 CMR 15,410). The following Local Upgrade Approval is noted: 

lack of 4 feet of minimum groundwater separation to the bottom of !he 
stone of the absorption system (310 CMR 15.405,1,2), 3.0' proposed. 

It is understood that the system was sized using an appropriate percolation test and soil 
identification teclmique Bl'PfOVed by the Massachusetts DEP that utilizes the most 
conservative/appropriate loading factor for that soil (Class l)(perc of 4 MinlIn). It is 
also noted Illat the site is served by town water (water line as shown) and tllat tllere are no 
wells noted within 150 feet of the proposed SAS·s. The situation requires !his approval in 
order to minimize fill placement, in a wetland buffer zone, and to not create problematic 
surface runoff patterns from altering the grade of the yard. It is also allows reuse of the 
current septic lank at its current elevation rather than replumbing from the basement and 
raising the septic tank. 

It is my opinion that given all the possible scenarios for a new disposal system, and due 
to spatial constraints, this plan beSt meets the intent on the Sanitary Code. It is 
understood that my client must provid~ you this letter. In addition, a copy of the Local 
Upgrade Approval from your board and a copy must be sent 10 Mass. DEP, 436 Dwight 
St. , Springfield, 01103, by the owner, aner your approval and prior to the start of 
construction. . 
Please feel free to contact me should you have any questions. 
Sincerely, 

Spring Environmental Consultants, Inc . 

E. Weiss, M.s .• R.S. 
President 
Principal Hydrogeologist, 

350 Old Enfield Road' Belchenown. MA 0 1007 ' (41 3)323-5957 
Fax : 323-4916' aweissCjjl,uppJyguys.net 

TOT~ P.01 
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TITLES 
OFFICIAL INSPECTION FOR - NOT FOR VOLUNTARY ASSESSMENTS 

SUBSURFACE SEWAGE DISPOSAL SYSTEM FORM 
PART A 

CERTIFICATION 

Property Address: 8 Foxglove Lane Amherst MA 

Owner's Name: Hilda Bustmante 
Owner's Address: 8 Foxglove Lane 

Amberst MA 01002 
Date of Inspection: March 10.2004 

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

Belel,er/own. Massachusetts 01007 
Telephone Number: (413) 323-5957 fax: 413-323-4916 

CERTIFICA TlON STATEMENT 
I certilY 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: 

fasses 
__ Conditionally Passes 
__ Needs Further Evaluation by the Local Approving Authority 
-.XX ails 

Inspector's Signature: .....,4-1-~--------- Date: March 10, 2004 

The system inspector shall submh copy of this inspection report to the Approving Authority (Board of 
Health or DEP) within 30 days of completing this inspection. If the system is a shared system or has a 
design !low 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 

The septic tank level was ok but evidence of failure (staining of liquid level) was 
noted on inside top. Of two leaching tanks: One had 4" of liquid and tbe other was 
found full of liquid (both: 4 ft. x 8 ft. (500 gallon). System in Partial hydraulic 
failure. The D. Box was degraded. Recommend perc test and re-engineered system. 
Dwelling connected to own water. 

····This report only describes conditions at tbe 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 
different conditions of use. 





Page 2 of II 

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

PART A 
CERTIFICATION (continued) 

Property Address: __ "b-"--'fu'-"'''-_·.,,()::Lp'''''''''J'''G"''--____ _ 

o,,"er: 3'5Tf'\cM"~ 
Date of Inspection: __________ _ 

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

A . System Passes: 

~ I have 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: 

B. System ConditionaDy Passes: 

A fi) One or more system components as described in the "Conditional Pass" section need to be replaced or 
~ed. 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) in the __ for the following statements. If "not determined" please 
explain. 

__ The septic tank is metal and over 20 years old' or the septic tank (whether metal or not) is structurally 
unsound, exhibits substantial infiltration or exfiltration or tank failure is imminent. System will pass inspection if the 
existing tank is replaced with a complying septic tank as approved by the Board of Health. 
* A metal septic tank will pass inspection if it is structurally sound, not leaking and if a Certificate of Compliance 
indicating that the tank is less than 20 years old is available. 

ND explain: 

__ Observation of sewage backup or break out or high static water level in the distribution box due to brokeo 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): 

NO explain: 

__ . broken pipe(s) are replaced 
obstruction is removed 

__ distribution box is leveled or replaced 

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

NO explain: 

__ broken pipets) are replaced 
obstruction is removed 

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

PART A 
CERTIFICATION (continued) 

Property Address: ~ EC~ ~ 

Owner: 'a:I~~i:t-l76 
Date ofInspection: _"'3'-'..:1111-"1:>"'(0"'°-'-'( _____ _ 

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

~ Conditions exist which require further evaluation by the Board of Health in order to determine if the system 
is failing to protect public health, safety or the environment. 

I. System will pass unless Board of Health determines in accordance with 310 CMR IS.303(1)(b) that the 
system is not functioning in a manner which win protect public health, safety and the environment: 

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

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

_ The system has a septic tank and soil absorption system (SAS) and the SAS is within 100 reet of a 
surface water supply or tributary to a surface water supply. 

_ The system 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 within 50 feet of a private water supply well. 

_ The system has a septic tank and SAS and the SAS is less than 100 feet but 50 reet 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 coliform 
bacteria and volatile organic compounds indicates that the well is free from pollution from that facility and 
the presence of ammonia nitrogen and nitrate nitrogen is equal to or less than 5 ppm, provided thaI no other 
failure criteria are triggered. A copy of the analysis must be attached to this form. 

3. Other: 

Titlp <i Tnc.nprhnn ]:<nrm 11/1 <i/?oon 3 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEW AGE DISPOSAL SYSTEM INSPECTION FORM 

PART A 
CERTIFICATION (continued) 

Property Address: __ ~-"-----,-tc""J."f-"Gi..D,,",,,J=t3:,--__ 

Owner: ?tJ~/fj}~T& 
Date oflnspection:{ 

D. System Failure Criteria applicable to all systems: 
You must indicate "yes" or "no" to each of the following for J!lLinspections: 

Yes 

~ 
No 

Backup of sewage into facility or system component due to overloaded or clogged SAS or cesspool 
At:> Discharge or ponding of effluent to the surface of the ground or surface waters due to an overloaded or 

clogged SAS or cesspool 
!J1. Static liquid level in the distribution box above outlet invert due to an overloaded or clogged SAS or 

cesspool 1?J57 EIJ, ~-uce PtJ£>?eAf( 

.iio Liquid depth in cesspool is less than 6" below invert or available volume is less than Y, day flow * Required pumping more than 4 times in the last year NQLdue to clogged or obstructed pipe(s). Number 
of times pumped __ . 

~ Any portion of the SAS, cesspool or privy is below high ground water elevation. 
/J:. 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 I of a public well. 
_lJ> Any portion of a cesspool or privy is within 50 feet of a private water supply well. 
NiJ 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 l 

performed at a DEP certified laboratory, for coliform bacteria and volatile organic compounds 
indicates that the well is free from pollution from that facility and tbe 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 tbe analysis must be attacbed to tbis form.] 

I jf5.~--,@J.J> The system flIils. I have determined that one or more of the above failure criteria exist as 
'7 ',,"oribed in 310 CMR 15.303, therefore the system fails. The system owner should contact the Board of 

Health to detemtine 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. 
You must indicate either "'yes" or "no" to each of the following: 
(The following criteria apply to large systems in addition to the criteria above) 

yes no 
__ 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 upgrade the system in accordance with 310 CMR 
15.304. The system owner should contact the appropriate regional office of the Department. 

Tit!". ~ Tnc:.nprtinn Pnrm nil ,nOM 4 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTB 
CHECKLIST 

Property Address: _---.J'l<.L-JrR'-"""''--'''c,'''u ... '''llE=-__ _ 

Owner: rz,,flfB<\\.I,oJ!lf 
Date of Inspection: _=::s'1>pucbI.2J!TO"'-'tv ____ _ 

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

Yes No 
V-- Pumping information was provided by the owner, occupant, or Board of Health 

_. _ ~ere 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? 

v 
_ _ 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 tbe Soil Absorption System (SAS) on the site has been determined based on: 

~ no 
Existing information. For example, a plan at the Board of Health. 

v 
_ _ Detemlined in the field (if any of the failure criteria related to Part C is at issue approximation of distance 
is unacceptable) [310 CMR l5.302(3)(b)] 

Titlp '\ Tl1c:nprtinTl Fnrm h/ 1 <i/7()(}O 5 
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OFFICIAL INSPECTiON FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION 

Property Address: '6 hy c"t dJ6 

Owner: 13v~""N.Al-..'TG 

Date ofInspection: _~3,,-1,-,Ic:o:..:l.::.o...:-{_--=:-:;:==:-:: 
FLOW CONDITIONS 

RESIDENTIAL J ? 
Number of bedrooms (design): 3 Number of bedrooms (actual): -\ • 
DESIGN flow based on 310 CMR 15.203 (for example: 110 gpd x # of bedrooms): 1.{1CJ 
Number of current residents: ~ \. 
Does residence have a garbage grinder (~or ~ ~$ - rNoT fe (oM,ut;;1JPf7D ) 
Is laundry on a separate sewage system (yes or@g): ric) [if yes separate inspection required] 
Laundry system inspected (yes or no): ~ 
Seasonal use: (yes or @ ...J!ly • 
Water meter readin!7{f available (last 2 years usage (gpd» : --"N'--'-'fA"---___ _ 
Sump pump (yes or~:t\lC 
Last date of occupancy: Lv ~f.. 

CO~RClALnNDUSTRlAL 

Type of establishment: N Itl 
Design flow (based on 310 CMR 15.203): gpd 
Basis of design flow (seats/persons/sqft,etc.): _____________ _ 
Grease trap present (yes or no): _ 
Industrial waste holding tank present (yes or no): _ 
Non-sanitary waste discharged to the Title 5 system (yes or no):_ 
Water meter readings, if available: _______ _ 
Last date of occupancy/use: ____ _ 

OTHER (describe): _________________ _ 

GENERAL INFORMATION 
Pumping Records 
Source of information: . 
Was system pumped as-p-art-o-;f;-'th:-e-':-in-sp-e-c-::ti-on-@7y""e~s ' r-n-o-')-: ~--.t:>-:.---
If yes, volume pumped: J5tJO gallons .. How was quantity pumped detemrined? ______ _ 
Reasonfurpumping: __ 1GL'~~~~~ ______________ _ 

TYPE OF SYSTEM 
~tic tank, ilisl<ilH>lieR !lox, soil absorption system 
_ Single cesspool 
_ Overflow cesspool 
_Privy 
_ Shared system (yes or no) (if yes, 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) 
_ Tigbt tank _ Attach a copy of the DEP approval 

_ Other (describe): _____________________ _ 

Approxinrate age of all components, date installed (if known) and source of information: 
26 y-eo,[S -

Were sewage odors detected when arriving at the site (yes or no):/'IJ 

Titl,. <; Tn<:nprtinn l"nnn (\/1 'il?nnn 6 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: _-,'h ... ' _h.u...)I.li',-"C,,,,C,,,,Q\.l.LJrr:;;=-_ 

Owner: l3'''fll1N\~iC 
Date of Inspection: __ il ... , "h"'I __ \o=-<{-'-___ _ 

BUILDING SEWER (locate on site plan) 

/, 
Depth below grade: _I~Z.,,--__ 
Materials of construction: _cast iron 00PVC _other (explain): ________ _ 
Distance from private water supply well or suction line: -,,---__ -,---_ _ 
Comments (on condition of joints, venting, evidence of leakage, etc.): 

SEPTIC TANK.:'tz. (locate on site plan) 

I' 
Depth below grade: ~ /' 
Material of construction: _ V::-_ cnonnoc.rete _metal_fiberglass ---'polyethylene 

_other( explain )------::------=---:-:----=--,-,,----:-::----:c---,-
If tank is metal list age: _ Is age confirmed by a Certificate of Compliance (yes or no): _ (attach a copy of 
certificate) 
Dimensions: IO·'t Y''26 x= ~s= [,' 
Sludge depth: _,,..5,,-:':-:--:-_.,--__ :---:-_ 
Distance, from top of s),udge to bottom of outlet tee or baffle: 35 
Scum thickness: L( II' 

Distance from top of scum to top of outlet tee or baffle: -;-Y';:::;-_--:; 
Distance from bottom of scum to bottom of outlet tee or baffle: /7- " 

(f 

How were dimensions determined: MGtlS , ---
Comments (on pumping recommendations, inlet and outlet tee or baffle condition, structural integrity, liquid levels 
as related to outlet invert, evidence of leakage, etc.): 
?'tlffG:>'O> t6L'i0 /,.) 0 ~ . E:u / D 

lJh - ' 

GREASE TRAP: ;.b(IOcate on site plan) 

Depth below grade: _ 
Material of construction: _concrete _metal _fiberglass --polyethylene _other 
(explain): ____________________ _ 
Dimensions: _____ _ 
Scum thickness: _ -:-__ 
Distance from top of scum to top of outlet tee or baffle: 
Distance from bottom of scum to bottom of outlet tee or"'Ob-a:::ffl::-e-: -----
Date oftast pumping: 
Comments (on pumpin-g-r-eco-mm-endations, inlet and outlet tee or baffle condition, structural integrity, liquid levels 
as related to outlet invert, evidence ofleakage, etc,): 

7 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: ~ ~0f' C,l.o,J6 

Owner: 13'?tr«IIMO,:"K Da te ofl~n-s-p-ec-;t:-io-n-: -'-,-,,-:...,~(_i"7 I IjQr-=u~":= 

TIGHT or HOLDING TANK: No (tank must be pumped at time of inspection)(locate on site plan) 

Depth below grade: 

Material of construction: __ concrete __ metal _ _ fiberglass ----'polyethylene __ other( explain): 

D irnensions: ------
Capacity: gallons 
Design Flow: gallons/day 
Alarm present (yes or no): __ 
Alarm level: __ Alarm in working order (yes or no): __ 
Date oflast pumping: __ 
Comments (condition of alarm and float switches, etc.): 

DISTRIBUTION BOX: 'fi6(if~resent must be opened)(locate on site plan) 

Depth of liquid level above outlet invert: ~u. 
Comments (note ifbox is level and distribution to outlets equal, any evidence of solids carryover, any evidence of 
leakage into or out of box, e~~.):_ 
":D , P->" ,t ])e1tp~ I STAiN (".j G 0 tJ I or;> . 

PUMP CHAMBER: fb (locate on 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.): 

Titlp " In<.:nprtinn Fnrm nIl ,nonn 8 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: __ 'b""---LK-=¥::.......><C"'( ... d"'Jo..(-... ; _ 

Owner: ,---------.--t--. 
Date of Inspection: _~3""--,(-,,\,-,\,,,;,oc{--,-____ _ 

SOIL ABSORPTION SYSTEM (SAS): ¢ (locate on site plan, excavatioD Dot required) 

IfSAS not located explain why: 

Type "­
A leaching pits, number: -.200 GfI<- ('IV- ~ KZ I 
__ leaching chambers, number: __ 
__ leaching galleries, number: __ 
__ leaching trenches, number, length: ________ _ 
__ leaching fields, number, dimensions: ________ _ 
__ overflow cesspool, number: __ 
__ innovative/alternative system Type/name of technology: -:---:---;:--:----,-;---0,----;:­
O:Jmments (note condition ofsoi!, signs of hydraulic failure, level ofponding, damp soil, condition of vegetation, 

etc.): £.- \ / \ (\ 
~tJl t-Tr(}bJltS hJ(l rJArLi52) ON ,;;-~z bJP(z FAit. 

CESSPOOLS: .Ak (cesspool must be pumped as part of inspection)(locate on site plan) 

Number and configuration: .,-:-_-,-_______ _ 
Depth - top ofliquid to inlet invert: ________ _ 
Depth of solids layer: ______ _ 
Depth of scum layer: -:-______ _ 
Dimensions of cesspool: ______ _ 

Materials of construction: -:-c:---;-----:--------­
Indication of groundwater inflow (yes or no): 
Comments (note condition of soil, signs of hydraulic failure, level of PODding, condition of vegetation, etc.): 

PRIVY: & (locate on site plan) 

Materials of construction: ________________ _ 
Dimensions: -:-___ _ 

Depth of solids: --:-:--:---::--c:-,-
Comments (note condition of soil, signs of hydraulic failure, level ofponding, condition ofvegetatioD, etc.): 

Tit1,. '\ Tnc::np("hnn Fnrrn 1\/1 ,noon 9 
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OFFICIAL INSPEC1JON FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: <6 k'l' u-LWt:: 

Owner: ;------c-,---,.,-i--:-i-=: 
Date ofInspection: ~S I b \ 01 

SKETCH OF SEWAGE DISPOSAL SYSTEM 
Provide a sketch of the sewage disposal system including ties to at least two pennanent reference landmarks or 
benchmarks. Locate all wells within 100 feet. Locate where public water supply enters the building . 

.... '1 bS, 

)(-4::. If,' 
( 

K-6"'" ZD &----::2::::O~---
( 

X - ~-= 24 
r 

V - "" z.::. Yf 
I 

)C' - 7)G =- 3 '3 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: "6 ~(c,(LlJe 

Owner: -----,.,--j--l-
Date oflnspection: _~3~t \>!.\ J.:\O~<.(2-__ 

SITE EXAM 
Slope 
Surface water 
Check cellar 
Shallow wells , 
Estimated depth to ground waterk feet 

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

~tained from system design plans on record - If checked, date of design plan reviewed: ___ _ 
__ Observed site (abutting property/observation hole within 150 feet ofSAS) 
__ Checked with local Board of Realth-explain: _____ _____ _ 
__ Checked with local excavatoIS, installers- (attach documentation) 
__ Accessed USGS database-explain: ________ _ 

You must describe how you established the ~ ground water elevation: 
!1W cecoc&s> I~ 02 
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INLET 
1+++++-r1t 8" 

OUTLET 

- PLACE ON STA6lE SASE OF 0" 314-1 112 · CRUSHED STONE 
- USE CONCRETE 80X WI 2" MIN WAll. THICKNESS 
- FILL WITH WATER FOR FINAL INSPECTION 
- USE SPEeD LEVELERS ON ovn..ETS. 

TYPICAL EXISTING 1500 GAL S. TANK OR EQUIV. (WATERTIGHT) 

contractor must 
confirm "orlft. pitch 
from sill to s. tank 

3' 

EXJSTlNG 1500 GAL 
-CONCRETE TANK GAS BAFFLE 

_ (use upon complete Inspection only). 
.. CHECK AND RESEAL BOTTOM PLUG, as neett;' 

120" 

lace baffles with SCH 40 tees onl If neede 

USE 6" BASE OF 3/4"-1 112" STONE 

5" 

6" 

LEACH FIELD DETAIL (NTS) 

/ 
/ 

/ 

40' 

15' BREAKOUT ElEVATION 
3:1 SLOPE 

FROM S.TANK 
SCH. 40 4" PVC 

-USE TEE ON INLET 
-RUN PIPES LEVEL 'Z our 
-PLACE WATER IN D.BOX 
FOR FINAL INSPECTION 

SITE LOCUS 

~----'~D.BOX 

:.- - ""/,, ,. JV V ..... -0. 
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NOTE:· REPLACE"SEPTIc tAilkONL"iF ioiJieIlED, 
'1:- ~---j-.jf.-_ 29'OF 4" PREFORATED PVC PIPE 

(SCH.35 MIN.) , 

DiTCHlSWAlE 

PLOT PLAN 93 

1" = 30' 

30,186 SF 

(LOT # 36) . 
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UN. txJT OED 
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(df!(ldf fop 001 M pia 10 fill paxncri) 

EL.tv. OF TP-I - 9'5.10' EFFECTIVE FOP DE5/6N 
6POUNCWltTEP EUY itT/ON IN Tt:PFPETED -9UC. TP-!' 

-'.00'+ 5L"?M'/l170N TO G,I;OUNPW/lTL",I; 
LUI R?,I;OV/IL ,l;ecu,l;co ~!O C/1,1; !:J.-f(7.i 

- COMPLETELY UNCOVER TEE OPENINGS TO Ws~ECT 
TEES/BAFFlES AND INTEGRITY AT TatE OF SUBGRADE 
INSPECTION. 

WF2 GRAvrrYSLOPE 'SEFnc SystEM · OPERA 710l0I AND ' MAINTENANCE NOTES 
FOR HOMEOWNER: 

1. HAVE SEPTIC TANK PUMPED EVERY SECOND (2) YEARS. 
2. MAINTAIN AREA OVER SEPTIC AS GRASSY OR SIMILAR GROUND COVER 

ATTEMPTING TO MAXIMIZE SUNLIGHT TO AREA. 
3. DO NOT PLANT ANY TREES OR DEEP ROOTING SHRUBS WITHIN S FEET 

OF LEACHFIELD. 
4. USE ONLY LIQUID DetERGENTS IN WASHER OR DISHWASHER. 
S. CONSERVE WATER WHEREVER POSSIBLE TO LENGTHEN LIFE OF SYSTEM. 

5' 5' 

3' 
3' 

1 
6. KEEP ALL RUNOFF DRAINS SUCH AS GUTTERS OR CURTAIN DRAINS AT 

LEAST 25 FEET FROM LEACHING FIELD. 

16' 

'<. TITLE V FI LL OUT 
5' AS NEEDED 

SE END CAPS 

P/../CL IN NVDCVf XI1. 'tOrr(~ A!f>NOrto 

f'Wf1t'Cf' ro PIn: 
TO CUY IifION NoreD 
;4T '5/U OF :5TR'u::,ruKt:. 

r;;:J,.~~::U:ONwrt.r:r. ......1;1;; ....... _-, 
cun.rr l.J:foI3Tf1:I-f" 
Fire If{aN(crOf" ~. TlWK 

" -'. 

.• c: ~ MoTWlNA'rI Ft!tClrIQ YMAP 

2' t i S!'" 0Ak!mKd-

• 

vvETlAND DELI~E'AtldNANDSEbIMENT CONTROL NOTES: 

NOTE: All fabric silt fence to be backed with Double Staked Virgin Straw Bales 
(free of seeds) in order to prevent fugitive re-seeding in Resource Area. 

1. NOALTE!RAllbNOFSEDIMENT, FILLING ORCUTTINGVEGETATION 

-

ON THE DOWNGRADIENT SIDE OF THE SEDIMENTATiON BARRIER (SILT FENCE). 
2. SEDIMENTATION BARIER TO BE ERECTED IN A STABLE AND LASTING 

MANOR AS SHOWN ON THE PLAN. 
3. NOTIFY CONSEiRVATION ADMINISTRATOR AT LEAST 72 HOURS (IF REQ'D.) PRIOR TO 

START OF ON-SITE WORK, AFTER COMPLETE ON SILT FENCE INSTALLAnON. 
4 . AS SOON AS IS POSSIBLE WORK AREA SHALL BE SEEDED, REVEGETATED 

WITH GRASS OR SIMILAR GROUNDCOVER AND MULCHED UPON COMPLEnON 
OF SITE WORK. 

5. SILT FENCE TO REMAIN STANDING UNTIL REGROWTH IS SUFFICIENT TO 
CONTROL FUGITIVE SEDIMENT RUNOFF. 

1. 4 BR X 110 GALlPERsONslDAY =440 GAUDAY (4 bedroom design) 
·use ONE l<eachfield 16' wide x 40' LONG W/6" of .5 ' of DBL washed stone below invert. 

Bot. Arrea: 16' wide x 40' long =640sF. 
Side Area: NA 
Tot. Are .. : 640 sf x 0.74 gal/sf. = 474 GALIDAY. 

3. GARBAGE [DISPOSAL NOT ALLOWED (must be removed W present) 
4. ALL D. BOX OUTLET PIPES LEVEL FOR FIRST 2' , 
5. NO PRIVATE 'WELLS WITHIN 100 FEET OF sAs. (TOWN WATER NOTED, CONFIRMED LINE 10' AWAY) 
6 NO WETlANIDS WITHIN 5D FEET OF SAS (SEE SWALE DELINEATION) 
7. PRE & POST; CONTOURS NOTED AS NECESSARY, RESERVE AREA NOT REQUIRED. 
8. PUMP AND IINsPECT EXISTING 1500 GAL S. TANK (@ sUBGRADE INsP) USE TANK, ONLY IF COMPETENT 
8A REPLACE Wl/1500 GAL S. TANK ONLY IF NEEDED & MAINTAIN 0.02 PITCH FROM SILL TO S. TANK 
9 . sL()J>ECAL(Cs (SEE CONTOURS). sUBGRADE INSP. REQ'D. 
10. 2%"MIN. 5U.OPE OVER SAs, CLEAR TOP AND SUB TO 24" MIN. AS NEEDED. 

Cl.EAR: ro, BAsE OF B (MIN: 24") UNDER BEO'PRIOR TO TITLE V SAND PLACEM~J\rr { W'nOedeil)' 
'.:,'.1"1 'SOIL EvIlLWA)"ION BY A. weiSS, Rs. 4/0712004, (D. ZAROZINSKI, HEALTH AGENO). 

' 12: DEPTH OF fPERC. 40" BY A. WeiM 4/0712004, D. ZAROZINsKI, HEALTH AGENT 
13. PERC; RATE = 4 MINIIN, CLASS I SOIL RATING (I.. SAND) 
14.INsTALUINs;PECT SCH. 40 TEESIBAFFLEs (10" INLET. 14" OUTLET), AS NEEDED IF EXISTING NOT GOOD. 
15. PLACE sCHl 40 TEES UNDER OPENINGS OF S. TANK WI PROPER GAS BAFFLES IF NEEDEDIPOss . 
16. USE APPROVED (1 112") DBL. WASHED STONE UNDER BED & D. BOX FOR 6". 

CONFIRM !STONE PROPERLY WASHED (WITH BUCKET !H20 TEST) PRIOR TO PLACEMENT. 
17. NO TREES WITHIN 10 FT. OF NEW LEACH FIELD. USE TITLE V FILL 5' OUT. 
18 ENGINEER 'TO INSPECT s UBGRADE, PUMP CRUSH AND FILL OLD L. TANKS. 
19. T.B.M1. 100).00 AT SILL, CONFIRM PROPER PIPE SLOPES 

UsEilNSPIECT sCH. 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK 
20. GRADE MUJLCH AND SEED OVER LEACH FIELD AS NOTED. 

21 . USE [£AICHING BED INSTEAD OF TRENCHES DUE TO TOFOGRAPHY AND SPACE OF LOT 
WfTH RESPECT 10 LOCATION AND ELEVATION OF RESIDENCE (310 CMR 15.240) 

22. INSTAlLEIR MUST CALL DIGsAFE AND WATER DEPT (IF APPLlC.) IN ACCORDANCE WITH REGULATIONS 

TEST PIT LOG 

TP-l (EEE EV 95 10') 
0'18" A + Bw Mix: FRIABLE LOOSE FsL (10 YR 4/3) 

18'150" C1 : FINE TO MED. SAND, MOD. LOOSE (2.5 Y 4/3) 

6()O.126~ C2 : FINE SANDY LOAM (SOME SILT) MOD FIRM 
(2.5 Y 412) " 

OXIDES : @ 48" (2.5 Y 411) 
ESHWlr: ASSUMED @ 48"+ IN TP·1 . FOR DESIGN, /3'+ SEPARATION PROVIDED) =91 .10'= EsHWT 

NOTOIBS" 
NOTOIBS" 

126"+ 

STANDING H2O 
WEEPING FROM FACE 

BEDROCK 

6. REGRADE WORK AREA AS NOTED TO PREVENT CHANGE IN SLOPE OR RUNOFF PATTr=-ER,-,-N!.'-S"""~ __ ~ __________________ -+~I-=:::'-""7~ __ --l 

NOTE: INSTALLER MUST CONTACT ENGINEER 48 HOURS PRIOR T(tSUBGRADEINSPECnOI 
INSTALLER MUST HAVE ALL BREAK OUT FILL ai-SITE AND IN PLACE PRIOR TO 
SIGN-OFF BY ENGINEER A TnME OF FINAL INPECTION OR APPROVAL IMLL NOT BE GIVEN 
TO BACKFILL 

NOTE FOR HOMEOWNER: MOUNDS where used ARE REQUIRED BY STATE CODE TO MAXIMIZE THE 
DISTANCE OF EFFLUENT FILTRATION FROM THE BOTTOM OF THE FIELD TO rHE ESTIMATED HIGHI 
GROUNDWATER THE ·SEPARATlON· FROM BOTTOM OF FIELD TO HIGH GROUNDWATER 

(3,4 OR 5 FEED IS NOT THE SAME AS THE HEIGHT OF THE FINISHED MOUND SURFACE. 
THE ACTUAL FINISHED MOUND IS TYPICALLY HIGHER THAN THE ·SEPARATlCN". 

ATTENTION INSTALLER!! 
CALL DIG SAFE BEFORE YOU DIG!! MASSACHUSETTS STATE LAW CHAPTER 82 
SECTIONS 40 • 40E ~EQUIRE THAT PREMARKING OF GAS, ELECTRIC, WATER, TELEPHONE, 

AND CABLE TV UTILITY LINES BE MADE MINIMUM OF 72 HOURS PRIOR TO GROUND BREAK 
FOR ANY EXCAVATION. 

COLD 5 P;/?ING .ENVI/?ONt1ENT ilL CON5ULT'XJ\JT5 INC. 
eEl-ettER/OWN, Hit 

(PH 4-/'5-525--'59'5/) (Et1ItJL.flEWEI55,LHflRlEKNET) 
SEPTIIC SYSTEM DESIGN FOR HILDA BUSTAMANTE 

8 FOXGLOVE LANE 
AMHERST, MA. 
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