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Rﬁ[/‘s(fﬂ THE COMMONWEALTH OF MASSACHUSETTS % \.\“ Gf "’f ‘s,
»

BOARD OF HEALTH S t£ &g

CHECK OR FILL IN WHERE APPLICABLE

ey
~—

Town. o Arn~herst. ... ::é’{ m

Appltratmn for Disposal Works Construction iﬁﬁ

Application is hereby made for a Permit to Construct N or Repair ( ) an Indlvzdu'.;l e Dij
System at: N vl

[l Harkness. Rood........ LT 39 i

....... Jornes Boyton _ Bso BelcheiiomnRd, Apah,

Iustaller Address

Type of Building Size Lot38..l.q2..-.....8q feet
Dwelling — No. of Bedrooms 6’ ......Expansion Attic ( ) Garbage Grinder (%
Other — Type of Building ...l No. of persons..........ccooeoeeecne Showers ( ) — Cafeteria ( )

Other fixtures ...

Design Flow........... 25 .. -.gallons per person per day Total daily ﬂow ........ eéea...... gnl lons

Septic Tank — Liquid capacity. I.fw gallons Lengthﬂfz. ..... Width.Jz. 6& Diameter................

Disposal Trench — No. . Widtheoco oo, Total Length.. ..o Total leaching area.._/ 399 ...... sq ft SIO=S

Seepage Pit No..../Z.... - Diameter 25X 87 Depth below inlet.................... Total leaching area.. 2aa_...sq ft. BOTTON

Other Distribution box ( ) Dosing tank (

Percolation Test Results Performed by. F A F) /m ........................................ Date. Af)fl./ 29 1?86
Test Pit No. 1.2 __minutes perinch Depth of Test Pit..... & Depth to ground water. A/a/V
Test Pit NO: Zicssmans minutes per inch Depth of Test Pit__Z7 .. Depth to ground water...Z... -

Description of Soﬂﬁflﬂl@ﬁ.@d

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 been isgued by the board of health.

Signed......{..... ﬂ/{/(ﬂ

Date
Application Approved By...ccooioecncee T e e e e e
Date
Application Disapproved for the followWing Yemsoms i . .ot sis ansesscsorssisrssesissss
.......................................... e

Permit No Issued

Date

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

@ertificate of Compliance

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

by Insta!ler"

B s smmetnn d s e e e S e S s S g e e e e o S

has been mst‘tIled in accordance with the provisions of TITLE 5 of The State Samtary Code as descnbed in the
application for Disposal Works Construction Permit No..ocoeoceoreenasmececeecaeneas dated...

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE TI'IA'I' 'I'HE
SYSTEM WILL FUNCTION SATISFACTORY.

| 7240 L U Inspector.

THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH

Bisposal Works Construction Permit

Permission is hereby granted
to Construct ( ) or Repair ( ) an Individual Sewage Dlspoml System

Board of Health

FORM 1255 HOBBS & WARREN, INC., PUBLISHERS







CHECK OR FILL IN WHERE APPLICABLE

Fee. .. é;?uu.l

, THE COMMONWEALTH OF MASSACHUSETTS ‘.‘i““\:‘ L
BOARD OF HEALTH £
Tc':w n. AMher*st ______________ 5" g

Application is hereby made for a Permit to Construct (V) or Repair ( ) an Individual bew;ge
System at:

A %00y, K
....... 1Glarkne.ss.. Road........... Dﬁm Lavafx?q

or Lot No.

-.&tfgond % Breada " Mi iazga.... U20 Fedeml Sty Belohects

Owner

DM.Q.... QoS ire cat— I ... [Fruhen f/‘

Installer Address

Type of Buildin Size Lot. 35y L T2.....Sq. feet
Dwelling ¥ No. of Bedrooms..................3. ..................... Expansion Attic ( ) Garbage Grinder #lo)
Other — Type of Building ..o No. of persons Showers () — Cafeteria ( )

Otlier: AXEITES cosnmmmmsnmssaains s iR Lo s

Design Flow...... S5 .gallons per person per day Total dally ﬂow ......... 5 o [ gallons.

Septic Tank — Liquid capac:tylm .gallons Length.gw2.5.... Width. & L . Diameter... Depth K. &4

Disposal Trench — No. " ¢ <o A— TotaI Length................... Total lmchm.o area OIS .sq. ft.

Sidles

Seepage Pit No... [ D1ameter M.5'x2’ Depth below intet..Z:97 . Total leaching area JOLS. . sq. ft. f

Other Distribution box ( ) Dosing tank ( )

Percolation Test ResultzI Performed by....ccocovemreenecnnns F ﬂ.a ..... F!LIO.S .............. Date..... ﬂfﬂll ..... 2 ? j_?&a

Test Pit: No. 1.2 minutes per inch Depth of Test Pit... 8 " .. Depth to ground water.. 8%
Test Pit Wi 2o minutes per inch Depth of Test Plt....ﬂ ........ Depth to ground water... 7.\ ...

Description of Soil.....&. 'J.CIASQ.—(-[. ............ $ =W = f}/(‘.t-wsﬁ) .D T
B ’ —
Y 7 A, Fe ¥ P (f S. I """""" K s
OO S AR YT 45 55(&‘ <1 ok,

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

-~

the prov isions of TITLE 5 of the State Sanitary Code — The undersigned further agrees not to place the system in

operation until a Certricate oi Compliance has ? issued byZ‘b d of health.

Application Approved By_Gé-

Application Disapproved for the following reasons:....
""" p 6 6 3 / Tpae
Permit No £ e Issued ﬁ ‘—/6 = ?6

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

@ertifirate of Tompliance

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

Installer
- § RS YR~ LY S MR SR A S R Nt PR SRR PRRNES
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..oooocosrecnercrcicenercencnnns dated...

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE TI'!A'I' 'I'HE
SYSTEM WILL FUNCTION SATISFACTORY.

DATE Inspector

THE COMMONWEALTH OF MASSACHUSETTS

/ BOARD OF; HEALTH
5 gé 2. Sbenl .. AN BE o - ’%Z)
Bwnnaal Mnrhz Olnnﬁtrm‘hnn lﬂrrmd

Permission is hereby granted...........ccooeiinnnnc.
to Construct () or Repair () an Individual Sewage Dnsposal stem
£ W D. _7 F@A) S B Uiy oo SO ﬁ#AKﬂf&f L 2 RO

as shown on the application for Disposal Works Construction Per

DATE/ﬁ’lé'J%

FORM 255 HOBBS & WARREN, INC.. PUBLISHERS







BOARD OF HEALTH

Town oF AMHERST, MASSACHUSETTS

EE;£'E° }¥ﬂ£&rﬁf:gs Ro

Important rmation Regarding Your Private Sewage Disposal System

-

DispLAY THIS DOCUMENT IN A PROMINENT PLACE

— ~

Ouner ) Amee DAyron) __ Address Becncerons Ao

Installer .F<hﬁhh; fgi; & . Address K;ygdﬂl De Mhageers < -
Date Ingta]]ation Inspected and Approved é{ /!V(KK'77

Description of Sygtem: Tank Capécity: . /Se0 215 Y Ss0e

Leach Field ( ) Bed ( ) Seepage Pit ( ). Square Feet: Do L A grror
Garbage Grinder Yes (X ) No ( ) No. Bedrooms: 4/ No. People C%S

As - BuiLt PLAN:

- i ) 0
T #‘“‘ '___‘""'jtg /’ e, ‘{:"[—
J A/ )
, | / ‘
o6t | Vo
IR »
(im Y+ N . o
JS'. T 3 \O/ Ly
it 3F
o4 o
/ X
-

ProPER MAINTENANCE OFYOUR PRIVATE SEWAGE DisposAL SYSTEM

1. This system must be.inspected periodically and the tank pumped out at
an interval not to exceed -“3 years.

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

3. Regular pumping is cruc1al to avoid early failure and costly repairs ‘of .
the system.

4. DO NOT dispose into the system such items as rags, strfng. sanitary
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.






CHECK OR FILL IN WHERE APPLICABLE

No._..;._._._,___ X FER ity

vt A 3
THE COMMONWEALTH OF MASSACHUSETTS y&‘é\.‘“ GF J‘;ff:'p,”
e‘,\ - el >,
BCARD OF HEALTH S d" ej.a

Townrn..of. Armherst . /Jt& 0’* cK :-_
?\ppltrannu for Dispnsal Works Coustruction Iirrm :

Application is hereby made for a Permit to Construct N or Repau' ( ) an Inmﬂdu’d bewag; D:sp-osal
System at: ,, \‘

......... Har: K. &ss.-.--Eo P Yo SN e

Location - Adiress

...... Joenes. Beyfat e S.Sa..&e/céeéﬁzyqﬁdfémh

’-

Installer Address

Type of Building Size L0t38+Lq1m....Sq feet

Dwelling — No. of Bedrooms 6’ ....Expansion Attic ( ) Garbage Grinder (%

Other — Type of Building eioeee No. of persons.......cccccceneeewee. Showers () — Cafeteria ()

Other HRIULES sl

Design Flow...o....... 845 ... . ......gallons per person per da\ Total daﬂ\ ﬁo“ .660 ..................... gallons.
Septic Tank — Liquid capacity /.f‘wgajlona Lengthk?/z, Vidthadz. éé Dmmeter ................ thd=.7%.
Disposal Trench — No. . MWidth..... Total Length.......ce......... Total leaching area. J?&--....sq ft. S/ov=
Seepage Pit No....Z............ Dlametermg Depth below inlet................. Total leaching area &2 sq. it. BIT7CH
Other Distribution box ( ) _ Dosing tank (
Percolation Test Results Performed by.. /& 7 F) /10_5‘. ........ e e Date.A.}C)I‘l/ 29 1?86

Test Pit No. 1....2-___minutes per inch Depth of Test Pit... B Depth to ground water.. /Vd/VAﬁ'

Test Pit No. 2. minutes per inch Depth of Test P1t7’ . Depth to ground = S
Description of Soil.. LS oo N

Ag'reement

The Ul‘]defblg‘ﬂed 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 been issued by the board of health.

Signed.. e
ate
Application Approved By....... e g =
Date

Application Disapproved for the following reasons:
Date

Permit No Issued

Date

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

('.meftratp of @ompliance
THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( )

by.
Installer
| U S ——
has been installed in accordance with the provisions of TITLE 5 of The State Sarutzry Code as described in the
application for Disposal Works Construction Permit No.oocue.e.e... e T e dated.......

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

PDATE i i Inspector.......







DEEP SOIL LOGS

' DwNéR Ny D_mﬂ‘oﬁ DATE A]pr{} 7:_02, 986
LOCATION HarKkness g’gq({ _ 0BSERVER  Fred A. Bilios
_ Amherst —
Hl : o-~12" | ~
o I v

C/E_bb 22 “Ci Q:“

%
GROUND WATER g GROUND WATER
1 o— 12" _TOPSOEI N
§ i — e Sub soil
Coorse (Bl‘d.\f&[
‘?5?” 24 -g3"
-~
: ]
GROUND WATER o : GROUND WATER

'3

PERCOLATION RATE AT 40"

A min./inch







FOR: JAMES DAYTCN

PLAN  SHOWING SEWAGE DISPOSAL

BY: FA. FILIOS

BEL.CHERTOWN RD. 69 PELHAM RD.
AMHERST, MA., AMHERST, MA.
AT: HARKNESS RD. SCALE: 1"= 40"
AMHERST, MA. DATE: OCT. 13,1986
T 140’ 7R
LJ¢“ 170’ fron
Jeach pit+
Area= 28,)92 % G E
= N
it
'ﬁé 2
IS 2 2
5 "
v L &| Bench Mark 15 a nai )
’5 n H, Ina devble whte cak
% JA\
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o 1=, N R
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» 140 | g
IR,

HARKNESS ROAD







T FOR: James Da yTon

PROFILE OF

Belchevtown RD., AmhersT, Ma

SEPTIC SYSTEM

BY: FREDERICK A. FILIOS

- MHarkness RD +* SCALE: WORIZONTAL: |” = 107
SITE: A%:b:rsr;ﬁa . N . o H VERTICAL: |" = 37
o 2 m g : - & - S o
3 : I o % : : $ 3 : : H :
N
100 ' Elgv. //stnecl at
‘;"fé, Bench Mpr R Uail | double | while okK
100 .A:L).JFV
== M 127 6rade
I
= ?’ e
HousE  [ER3% TR T s el
' ' - "
/4 I (% - 72")]
006 CROSS-SECTION AT A-A
919 | | Septic 1,5 Washed ,% 2 2
TanK STone o ~|
(% 1) : '
v | 1 \ gl ] | | o~ S| Ell Level
2]’ wasbdﬁl. ea 'y

— — —

L ]

S
~

i

Bl

o s, IR
| Bottorm ef % 8’

e

SPECIFICATIONS

ALL MATERIALS AND CowN —
STRUCTION WiLL BE \N
ACCORDANCE WITH ComMmm.
OF MASS. D.E.Q.E. STATE

ENVIRONMENTAL CODE
TITLE S.

CALCULATIONS
__Dernand - 4 bedrooms I{- 110 each = 440 qgal

Perc rate- 2 min /mcb

_leach pit -(25'x 8

sides -(25)3)a) =(50#2)25) * 375 gal

o o ( 8X3)GA ~ (48 {1:1?.5)1_'10_ ,q.l ,
 bethem-(25)8) =

demand - €60 qu

%3¢

3—%1‘%’31%%&27!-

200&" l-o)' 2006 4,!

h_iq.f avaijable (95 g4

STone. l
(%-%") |

4’ of 3&'“1'

|washed stune

10'perforated
- Pipe

leach AT
25'x8°x 3.¢°







——

BOARD OF HEALTH
SEPTIC SYSTEM INSPECTION REPORT OR REQUEST FOR EXEMPTION

-
-

T Date of Inspection: /0'/’95/?‘-5’ .ﬂ
Eresent ovper (seller): §

W vE Oc/ct o P I 7
bl -‘“NamE/&é S P72 EAMSS J2OrP L Phone number
B hezs/ _IPB5S  OO0D2

Address (number, street, city/town, state & ZIP code)

0 & Srortbanafs foD XD

Location of Property (number and street) Tax Map & Parcel Q

Epaineer or Sanitarian:

et 227 (SIHIUIAR  Fhe IE2 T52S5

Namezf firm/nd contact person ) Phone number
4 A o ydé y

Address (number, street, city/town, state & ZIP code)

Seller’'s Attorney:
77, Seroock
Name of firm and contact person Phone number
B Adahvrs ¥ 2755
; Address (number, street, city/town, state & ZIP code)

Seller’'s Real Estate Broker/Salesperson:
T pr0 oo/ s Y SSC Y/

Nam and salesperson £ Phone number
"B BT 28 5
77 _ SO PlEpgERr SIZel]

Address (number, street, city/town, state & ZIP code)

IR0 s s f  7PTSST

Page 1
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5
f
s

Buver (if env):
Sy o
Name 77;/76,5//2 } L,y.,(/,c Phone number
AL ° ST /PSS

Address (number, strd%t. city/town, state & ZIP code)

I. Description of Property ;
A. Number of l:edrooms! % Number of Bathrooms: Lf

C. Appliances: Dish Waaher)féj Garbage Disposal ké 5
Washing Macmne}éﬁ/S Other

. Length of present ownership: 2 years
Year round residence: Yes__}— No

. Beasonal residence: Yes Q/l)la Approx days per year

Q = | 9

Pumping of septic tank during past two years:

Date Pumped / /95 By LR /EJ/KW/F’”d()
Date Pumped _/__/?5 By MJ é‘{'cﬂfﬂﬂay

NOTE: If you wish to request an exemption, STOP HERE. Attach to
this form the documentation required by Part 111.D of this
regulation, complete the signature line at the end of the
CERTIFICATE OF COMPLIANCE below, and send this exemption request,
together with the $45 filing fee, to the persons and agencies

listed below the signature line at the end of the CERTIFICATE OF
COMPLIANCE.

1I. Deacription of Sewame Disposal Bvstem
A. Date installed: /- A/@Zﬁﬁ7-'7’¢2%59

Beptic Tank L~ Other
1f "other", describe:__ /520 oA Con/c %é_

1f septic tank, capacity: Z:ﬁ?d gallons

B. Cesspool

Page 2






-

I111.

IV.

gy — e ——

C. Leaching facility: Flield Trench(es) Pit D// !
Vs 7 / e i

Eize of Leaching facility: 25 ¥ % ’LJ 2F e~ s

* 2074

D. 1f septic tank is not found after search, explain
evidence for system's apparent success or fallure:

-

B A e gu 4 St Y

I
<13

Besult of Inspectlion
Amount of septage pumped from the tank: lﬁQEZQZ__ gallons

e ———

Degsrlbe accumulation of solids found in the tank! : _
/T Secerr) chAvAL /" s50crposs or)BoI7T2T7 |

C. Is putleit tee/baffle in place in tank? Yes ¥~  No e

GOV C =57 /& pPerFCr

Unknown (explain)

D. 1Is iplet tee/baffle in place in tank? Yes I  No
Unknown (explain) conc 737 /U/C,W‘C/ §

E. Prior to pumping, is liquid level in tank above the tank
outlet? Yes #& No_ V '_ f

Unknown (explain) s,

g,

F. Was liquid observed flowing from the outlet back into the

tank during or after pumping? Yes No_zﬁr
G. Algal growth? Yes_V No Describe: f???b"¢’¢<; '
H. Odor? Yes_ No Describe: )‘?/’ cAC
I. Wastewater Discharge Elow?7 Yes No_ V/ Describe!
Comments

Eree/lon F Waré//;;; orole

?\
Page 3
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CERTIFICATE OF COMPLIANCE

I, the undersigned engineer or sanitarian ocurrantly reginkurad 44
the Commonwealth of Massachusetts, certify that I have inspected
the property described above and find it, as of this date, based

solely upon my visual inspection and upon the pumping of the
septic tank, to be in: :

1.

II.

Good Working Conditlon

From the inspection, and from pumping records, this system
appears to be in good working order.

Comments: L e /é”% Wﬂf/é//?;? Cﬂl"@é/ ‘4&#
Marginal Condition
A. Iype 1 The system could not be judged in good working

order because of the following reasons:

R System could not be judged because of an extended
period of non-use. Approximate number of months:

Problems with the system'of its location. Explain:

Ivpe 2 Review by the Board of Health is recommended to .

determine if system constitutes a danger to the
public health because:

records. show excessive pumping (more than two (2)
times within any twelve (12) month period);

presence of visible Ferric Bulfide stains or any
other indication of high maximum groundwater levels;

Page 4
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III. Failed

system is inadequate for intended use;

system is located within one hundred feet (1900') of

any domestic water supply well, including wells on
neighboring properties;

system is located within one hundred  feet (109') of .

lake, pond, streams or other watercourse;

Any other potential threat to the public health:

sewage flow to the surface;

overload of the system;

the system is in such a state of disrepair that it
cannot function as orignally intended;

lack of a four (4) foot protective zone between the
bottom of the system and ground water;

outlet tee or baffle is not in place in the septic.
tank;

inlet tee or baffle is not in place in the septic
tank;

liquid level in tank is above the tank outlet;

after or during tank pumping, liquid is observed
flowing from the outlet bank into the tank;

any other actual threat to the public health:

B RN e i B 2 1 "
T R i A Y R P T R A A MG 0

e

AR 7






S8UBBURFACE BEWAGE DIBPUBAL BYSTEM INSPECTION FORM

Address of property
Owner's name
Date of Inspection

PART A
CHNCKLIBT

Check if the following have been done:

__jl Pumping information was request:ed of the owner, occupant, andindard of
Health. : .

!
__kf‘None of the system components have been pumped for at least two weeks
and the system has been receiving normal flow rates during that
period. Large volumes of water have not been introduced 2nto the
system recently or as part of this inspection.
. l

_J;ﬂ As built plans have been obtained and examined. Note if they_nr- not
available with N/A. : |

- The facility or dwelling was inspected for signs of sewage back-up.

. The site was inspected for signs of breakout. ]
| L~ All system components, excluding the SAS, have been 1ocated on the
Lo e site.

v The septic tank manholes were uncovered, .opened, and the interior of
the septic tank was inspected for condition of baffles or tees,
‘material of construction, dimensions, depth of liquid, depth of
sludge, depth of scum.

. The size and location of the SAS on the site has been determined based
on existing information or approximated by non-intrusive methods.

v The facility owner (and occupants, if different from owner) were
provided with information on the proper maintenance of SSDS.







SBUBSURFACE SEWAGE DISVOSAL SYSTEM INSPECTION FORM
PART B x

S8YSTEM INFORMATION .

\

F)

FLOW CONDITIONS
If residential

f number of bedrooms
.3 number of current residents

;Q&g garbage grinder, yes or no
S laundry connected to system, yes or no
seasonal use, yes or

//}m harst c'oo{ﬂ .

If nonresidential, calculated flow:

- - 1S 4, 55D 6/7(,
Y v /1O FFO K< /i i
Water meter readings, if available: 2 fza ¥ /SO d?‘?Cflésfkaf

W(/ WRI2E

Last date of occupancy

GENERA]J, INFORMATION
- |

Pumping records and source of information:

System pumped as part of inspection, or no
if yes, volume pumped
Reason for pumping:

/5 D0 Fals

=
<

pg of system

Septic tank/distribution box/s0il absorption system
Single cesspool

Overflow cesspool

Privy
Shared system (yes or no) (if yes, attach previous inspection
records, if any)

‘Other (explain)

Approximate age of all components. Date installed, if known. Source of

information: 1987 —/ 955 /S5TO Ga :”//Pa/,é doo Ll
77 S

Sewage odors detected when arr iving at the site, yes or@







BUBBURFACE BEWAGE DIBP(UBAL BYBTEM INBPBCTION FORM E
PART B 2
N SYBTEM INFORMATION continuod b 3
Ejﬁ"l
SEPTIC TANK:_ , i
(locate on site plan) ‘ B
Fl w]h
depth below grade: /e : ‘
material of construction: L///concrute metal FRP other (explain)
¥ 3 7
T —— /320 &7 S O v s vs  Se” o o
" CAY fr2I17
/< sludge depth . e

BO r P&
—%” distance from top of sludge to bottom of outlet tee or baffle
“ scum thickness

3”2 ‘' distance from top of scum to top of outlet tee or baffle
2;" distance from bottom of scum tn bottom of outlet tee or baffle
Comments:
(recommendation for pumplnq, condition of inlet and outlet tees or baffles,

depth of liquid level in relation to outlet invert, structural 1ntegr1ty,
evidence of leakage, recommendations for repairs, etc )

y, . X
,H/)/j?ﬁ L 7 2o # 77 L= ool BT _

DISTRIBUTION BOX: QCM/ " ‘- ;

(locate on site plan)

depth of liquid level above outlet invert

Comments:

(note if level and distribution is equal, evidence of solids carryover,
evidence of leakage into or out of box, recommendation for repairs, etc.)

PUMP CHAMBER: /O £

(locate on site plan)
} ; pumps in working order, yes or no
Comments:

(note condition of pump chamber, condition of pumps and appurtenances,
recommendations for maintenance or repairs,etc.)







SUBBURFACE BEWAGE DIBPOSAL SBYBTEM INSPECTION FORM e
PART B !
BYSTEM INFORMATION continued B

8 Nt
i 16 1 ljm:‘.'
SOIL ABSORPTION SYSTEM (SAS): ' it e
(locate on site plan, if possible; excavation not required, but may be
approximated by non-intrusive methods) e

If not determined to be present, e:xplain: )

LN S 72)
AL 4 5T X Z’/?/;/‘;eéf/;z&lpfﬁ

/507 70777 57 Z cITTAEC |
Type g
leaching pits and number . / UV S rreS
leaching chambers and number '
leaching galleries and number el T

leaching trenches, number, length
leaching fields, number, dimension:
overflow cesspool, number

Comments: .
(note condition of soil, signs of hydraulic failure, level of ponding,

-condition of vegetation eeﬁpmendntlgpszﬁor maintenance or repairs,etc.)
’;qu_ééz_ézzz

7=

i
CESSPOOLS (locate on site plan): '
number and configuration '
depth-top of liquid to inlet invert
depth of solids layer
depth of scum layer
dimensions of cesspool
materials of construction
indication of groundwater
inflow (cesspool must be pumped as
part of inspection)

Comments:

(note condition of soil, signs of hydraulic failure, level of ponding,
condition of vegetation, recommendations for maintenance or repairs,etc.)

PRIVY:
(locate on site plan)

materials of construction
dimensions
depth of solids

Comments:

(note condition of soil, signs of hydraulic failure, level of ponding,
condition of vegetation, recommendations for maintenance or repairs,etc.)







Indicate yes, no, or not determined (¥, N, or ND).
determination in all instances.

N

AUN

X R AR R

R RRRR

.

N . )
4 4
, Ss 12

BUBSURFACE BEWAGE DIB)’OBAL BYBTEM INBPECTION FORM

PART C ",
FAILURE CRITERIA F i s

Describe basis of
I "not determined", explain why not) ,

Backup of sewage into facility? 7 r
I

Discharge or ponding of effluent to the surface of the ground or

surface waters? ‘

i
Static liquid level in the distribution box above outlet invert?

Liguid depth in cesspool <6" helow invert or available volume< 1/2 day
flow?

i

Required pumping 4 times or more in the last year? f
number of times pumped i

Septic tank is metal? cracked? structurally unsound? substantial
infiltration? substantial exfiltration? tank failure imminent?

Is any portion of the SAS, cesspool or privy:
below the high groundwater elevation?

within 50 feet of a surface water?

within 100 feet of a surface water supply or tributary to a surfac
water supply?

within a Zone I of a public well?

within 50 feet of a bordering vegetated wetland or salt marsh
"{cesspools and privies only, not the SAS)?

within 50 feet of a private water supply well?

less than 100 feet but greater than 50 feet from a private water
supply well with no acceptable water quality analysis? If the well
has been analyzed to be acceptable, attach copy of well water analysir

for coliform bacteria, volatile organic compounds, ammonia nitrogen -
and nitrate nitrogen. ' ; .







SUBSBURFACE BEWAGE DISPUSAL BYBTEM INSPECTION FORM
PART D

B CERTIFICATION

Name of Inspector  [{/jc¢ /7)) \T. S/FHCI7E PE

Company Name S/K et 7T [/{/(ﬂ/ﬂ_,,;ﬁf/,{,z(ﬂ

Company Address ,;/54 é,/ﬂ Serpretf A7
3 = 7 Z ‘)’ 4 oy 4
/11Oy E  VUHTS 0 oo
e cation Statement

I certify that I have personally inspected the sewage disposal system at

this address and that the information reported is true, accurate and

complete as of the time of inspection. The inspection was performed and

any recommendations regarding upgrade, maintenance and repair are
consistent with my training and experience in the proper function und

manitenance of on-site sewage disposal systems.

Check one:

X’ I have not found any information which indicates that the system fails
to adequately protect public health or the environment as defined in
310 CMR 15.303. Any failure criteria not evaluated are as stated in

the FAILURE CRITERIA section of this form.

I have determined that the system fails to protect public health and
the environment as defined in 310 CMR 15.303. The basis for this

determination is provided in the FAILURE CRITERIA section of this

form.
Inspéctor's Signature
Date e 7 14 1795
Original to system owner
Copies to:

Buyer (if applicable)
Approving authority
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