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Massachuserrts

AMHERST HEALTH DEPARTMENT, 70 BOLTWOOD WALK, AMHERST, MA 01002
(413) 259-3077 (413)259-2404 - FAX health@ambherstma.gov

May 12012

To: Sarah Madison
163 Chauncey Walker St.
Belchertown, MA 01007

RE: 167 Henry Street,
Amberst, MA 01002

Pursuant to your request for an extension of the Title V inspection conducted on May 12, 2010, which passed
the system (it was pumped that day), I observed the septic tank this morning at the time of pumping by Karl’s
Excavating. There was no staining on or above the cover of the tank, and the liquid level at the outlet of the
tank was at the invert and not above. These observations support the tank draining to a soil absorption system
that is handling the effluent without backing up. There was a modest accumulation of solids and scum since
the 2010 pumping which should indicate relatively minor loading of the system in those nearly 2 years, and
indeed you have told us the house was vacant from July 2010 to October 2011 (consistent with the state of the
tank contents). The present septic tank is 1500 gallons, single compartment, dating from 2003.

My opinion is that this system is in compliance with Title V for the purposes of closing the sale of the house
on or before May 31, 2012; if the sale does not close by this date please contact me at once.

Sincerely,
= i A
Cln 2 2 (dtte
Edmund Smith
Asst. Sanitarian, Amherst Health Department
MA Soil Evaluator

MA Title V System Inspector







Smith, Edmund

From: Sarah Madison [madison@honors.umass.edu]

Sent: Monday, April 30, 2012 10:30 AM

To: 'Cheryl Carey'; Smith, Edmund; esmith@northamptonma.gov
Subject: 167 Henry St , Amherst - septic tank pumping

Hi Cheryl and Ed,

| just wanted to confirm that my husband and | were able to dig up the area above the septic tank hatch on Saturday so |
think we’re all set for the pumping as scheduled for tomorrow morning.

Best,
Sarah

Sarah Madison

Assistant Director, Advising
Commonwealth Honors College
UMass

Ambherst, MA 01003
413.545.2483
madison@honors.umass.edu

www.honors.umass.edu

“Expect the Universe to
support your dreams, it will.”

From: Cheryl Carey [mailto:Cheryl@karlssitework.com]
Sent: Monday, April 23, 2012 1:33 PM

To: Sarah Madison

Subject: RE: septic system pumping request

Hi Sarah,
thank you for the email.

Cheryl
Karl's Site Work, Inc
413-549-5396

From: Sarah Madison [mailto:madison@honors.umass.edu]

Sent: Mon 4/23/2012 1:31 PM

To: info

Cc: smithe@amherstma.gov; esmith@northamptonma.gov; esmith@northampton.gov; 'Kristin Henningsen'; 'Justin
Henningsen'; Sarah Madison

Subject: septic system pumping request







Hi Dee Dee and Cheryl,

Per our conversation, this is to formally request a pumping of my 1,500 gallon septic tank in preparation for a house sale
closing May 31, 2012. Ed Smith of the Amherst Board of Health is to be present when the pumping is done and |
understand you’ve negotiated May 1% at 8:30 am for the day and time. Per our conversation | will plan to dig and
uncover the tank hatch this weekend, or call you if | am unsuccessful so you can have your crew do it prior May 1%

For my records, you indicated the costs will be $120 for pumping & transporting plus $180 for town disposal fee. If your
crew needs to do the digging, that will be an additional $96/hr fee.

Here’s the address info you requested:

Septic tank address: 167 Henry St, Amherst, MA
Billing address: 163 Chauncey Walker St., Belchertown, MA

Thanks so much for fitting me into your schedule and accommodating Ed’s request. You were speedier than my typing
fingers! @

Best,
Sarah

Sarah Madison

Assistant Director, Advising
Commonwealth Honors College
UMass

Ambherst, MA 01003
413.545.2483
madison@honors.umass.edu
www.honors.umass.edu

“Expect the Universe to
support your dreams, it wil
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

167 Henry Street
Property Address
Sarah Madison
Q‘r”"sr ion i Owner's Name
roured fr. Amherst MA 01002 05.12.2010
every page. City/Town State Zip Code Date of Inspection
Inspection results must be submitted on this form. Inspection forms may not be altered in any
way. Please see completeness checklist at the end of the form.
Important: .
wrenfing ot A- General Information
forms on the

computer, use 3
only the tab key 1. Inspector.

to movegour . " Alan E Weiss
cursor - do no’ Name of Inspector

use the return ; )
key. Cold Spring Environmental Consultants Inc.

’ Company Name
|ﬂ| 350 Old Enfield Road
Company Address
|H A‘ Belchertown MA 01007
) __l City/Town State Zip Code
413.323.5957 RS 933

Telephone Number License Number

B. Certification

| certify that | 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. | am a DEP approved system inspector pursuant to Section 15.340 of
Title 5 (310 CMR 15.000). The system:

X Passes (] Conditionally Passes (] Fails

[] Needs Further Evaluation by the Local Approving Authority

~
14

Af
¢ """ 05.12.2010

Inspe&oﬂﬁ;ignature Date

The system inspector shall submit a 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 flow of 10,000 gpd or greater, the inspector and the system owner shall submit the
report to the appropriate regional office of the DEP. The original should be sent to the system owner
and copies sent to the buyer, if applicable, and the approving authority.

***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.

tSins « 09/08 Title 5 Official Inspection Form. Subsurface Sewage Disposal Syslem - Page 1 of 17




Owner
information is
required for
every page.

t5ins « 05/08

Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

167 Henry Street

Property Address

Sarah Madison

Owner's Name

Amherst MA 01002 05.12.2010
City/Town State Zip Code Date of Inspection

B. Certification (cont.)
Inspection Summary: Check A,B,C,D or E / always complete all of Section D

A) System Passes:

& | 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:

System was found to pass, Septic tank was ok (1500 gallon), tees ok, Septic tank was good. Dry well
was found in good conditon with 1" ponding (24-28" effective ht.). L. tank and S. tank had no high

staining, (Tank was pumped ).

B) System Conditionally Passes:

[] One or more system components as described in the “Conditional Pass” section need to be
replaced or repaired. The system, upon completion of the replacement or repair, as approved by

the Board of Health, will pass.

Check the box for “yes”, “no” or "not determined” (Y, N, ND) 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.

%Y ON [] ND (Explain below):

Title 5 Official Inspectian Form: Subsurface Sewage Disposal System - Page 2 of 17




Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

167 Henry Street

Property Address
Sarah Madison
_O:’“er —_ Owner's Name
infomation 1S
required for Amherst MA 01002 05.12.2010
every page. City/Town State Zip Code Date of Inspection

B. Certification (cont.)

B) System Conditionally Passes (cont.):

[] 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):

O broken pipe(s) are replaced [y [N [J ND(Explain below):
| obstruction is removed [JY [N [ ND(Explain below):

= distribution box is leveled orreplaced [] Y [ N [ ND (Explain below):

[] 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 [0y [N [ ND(Explain below):

] obstruction is removed 0Y [ON [ ND (Explain below):

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.

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

| Cesspool or privy is within 50 feet of a surface water

] Cesspool or privy is within 50 feet of a bordering vegetated wetland or a salt marsh

£5ins + 09/08 Title 5 Cfficial Inspection Form; Subsurface Sewage Disposal System - Page 3 of 17




Owner
information is
required for
every page.
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Commonwealth of Massachusetis

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

167 Henry Street

Property Address
Sarah Madison

Owner's Name
Amherst MA 01002 05.12.2010
City/Town State Zip Code Date of Inspection

B. Certification (cont.)

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

safety and environment:

O The system has a septic tank and soil absorption system (SAS) and the SAS is within
100 feet of a surface water supply or tributary to a surface water supply.
O The system has a septic tank and SAS and the SAS is within a Zone 1 of a public water
supply.
O 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 feet or
more from a private water supply well**.
Method used to determine distance: Measured

** This system passes if the well water analysis, performed at a DEP certified laboratory, for coliform
bacteria indicates absent and the 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 the analysis must be

attached to this form.

3. Other:

D) System Failure Criteria Applicable to All Systems:

You must indicate “Yes” or “No” to each of the following for all inspections:

Yes . No

Backup of sewage into facility or system companent due to overloaded of
clogged SAS or cesspool

Discharge or ponding of effluent to the surface of the ground or surface waters
due to an overloaded or clogged SAS or cesspool

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

Liguid depth in cesspool is less than 6" below invert or available volume is less
than ¥z day flow

& 3 0 O
KN X X X

Title 5 Official Inspaction Form: Subsurface Sewage Disposal System « Page 4 of 17




Owner
information is
required for
every page.
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

167 Henry Street

Property Address
Sarah Madison

Owner's Name
Amherst MA 01002 05.12.2010

City/Town State Zip Code Date of Inspection

B. Certification (cont.)

Yes No

Required pumping more than 4 times in the last year NOT due to clogged or
obstructed pipe(s). Number of times pumped:

Any portion of the SAS, cesspool or privy is below high ground water elevation.

Any portion of cesspool or privy is within 100 feet of a surface water supply or
tributary to a surface water supply.

X X K

Any portion of a cesspool or privy is within a Zone 1 of a public well.

Any portion of a cesspool or privy is within 50 feet of a private water supply well.

O 0000 -
X

X 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 well water analysis, performed at a DEP certified
laboratory, for fecal coliform bacteria indicates absent and the presence
of ammonia nitrogen and nifrate nitrogen is equal to or less than 5 ppm,
provided that no other failure criteria are triggered. A copy of the analysis
and chain of custody must be attached to this form.]

The system is a cesspool serving a facility with a design flow of 2000gpd-
10,000gpd.

The system fails. | have determined that one or more of the above failure
criteria exist as described in 310 CMR 15.303, therefore the system fails. The
system owner should contact the Board of Health to determine what will be
necessary to correct the failure.

O
X K

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.

For large systems, you must indicate either “yes” or “no” to each of the following, in addition to the
guestions in Section D.

Yes No

[l ] the system is within 400 feet of a surface drinking water supply

| O] the system is within 200 feet of a tributary to a surface drinking water supply

0 ] the system is located in a nitrogen sensitive area (Interim Wellhead Protection
Area — IWPA) or a mapped Zone || 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.

Title § Official Inspection Form: Subsurface Sewage Disposal System « Page 5 of 17




Owner
information is
required for
every page.
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

167 Henry Street

Property Address

Sarah Madison

Owner's Name

Amherst MA 01002 05.12.2010
City/Town State Zip Code Date of Inspection

C. Checklist

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

Yes No

X ] Pumping information was provided by the owner, occupant, or Board of Health

[l X Were any of the system components pumped out in the previous two weeks?

I [l Has the system received normal flows in the previous two week period?

0 = Have large volumes of water been introduced to the system recently or as part of
this inspection?

= u Were as built 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 sewage back up?

X Il Was the site inspected for signs of break out?

O Were all system components, excluding the SAS, located on site?

X O 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?

K n 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 the Soil Absorption System (SAS) on the site has
been determined based on:

X Existing information. For example, a plan at the Board of Health.

5 ] Determined in the field (if any of the failure criteria related to Part C is at issue

= approximation of distance is unacceptable) [310 CMR 15.302(5)]

D. System Information

Residential Flow Conditions:
Number of bedrooms (design): - M- Number of bedrooms (actual): g

DESIGN flow based on 310 CMR 15.203 (for example: 110 gpd x # of bedrooms): 440

Title 5 Official Inspection Form: Subsurface Sewage Disposal System + Page 6 of 17




Owner
information is
required for
every page.
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

167 Henry Street
Property Address

Sarah Madison

Owner's Name
Ambherst MA 01002 05.12.2010

City/Town State Zip Code Date of Inspection

D. System Information

Description:

Number of current residents:

Does residence have a garbage grinder? [ Yes I No
Is laundry on a separate sewage system? [if yes separate inspection required] [J Yes IJ No
Laundry system inspected? [J Yes No
Seasonal use? L] Yes X No

Water meter readings, if available (last 2 years usage (gpd)):

Detail:

Sump pump? ] Yes X No
Last date of occupancy: g:tr;'ent
Commercial/lndustrial Flow Conditions:

Type of Establishment:

Design flow (based on 310 CMR 15.203): Gl e By epl

Basis of design flow (seats/persons/sq.ft., etc.):

Grease trap present? [ Yes.[] No
Industrial waste holding tank present? [J Yes [ No
Non-sanitary waste discharged to the Title 5 system? 1 Yes [] No

Water meter readings, if available:

Title 5 Cfficial inspection Form: Subsurface Sewage Disposal System - Page 7 of 17




Owner
information is
required for
every page.
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Commonwealth of Massachusetts .

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

167 Henry Street

Property Address

Sarah Madison

Owner's Name

Amherst MA 01002 05.12.2010
City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Last date of occupancy/use: Date

Other (describe below):

General Information

Pumping Records:

Source of information: S
Was system pumped as part of the inspection? B Yes [] No
If yes, volume pumped: ;Sggs
How was guantity pumped determined? volume
Reason for pumping: Iisspierction
Type of System:
X Septic tank, distribution box, soil absorption system
O Single cesspool
] Overflow cesspool
| Privy
2] Shared system (yes or no) (if yes, attach previous inspection records, if any)
O Innovative/Alternative technology. Attach a copy of the chrrent operation and

maintenance contract (to be obtained from system owner) and a copy of latest
inspection of the I/A system by system operator under contract

L

Tight tank. Attach a copy of the DEP approval.

]

Other (describe):

Title 5 Official Inspection Form: Subsurface Sewage Disposal Syslem « Page 8 of 17



Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

167 Henry Street

Property Address
Sarah Madison
: _O\fwner - Owner's Nams
requed for | Amherst . MA 01002 05.12.2010
every page. City/Town State Zip Code Date of Inspection

D. System Information (cont.)

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

26+ yrs

Were sewage odors detected when arriving at the site? [ Yes X No

Building Sewer (locate on site plan):

Depth below grade: 18
Material of construction:

[] castiron BJ 40 PVC [ other (explain):
Distance from private water supply well or suction line: ;eet

Comments (on condition of joints, venting, evidence of leakage, etc.):

Septic Tank (locate on site plan):

Depth below grade: feit

Material of construction:

X concrete [] metal [] fiberglass [] polyethylene [] other (explain)
If tank is metal, list age: years

Is age confirmed by a Certificate of Compliance? (attach a copy of certificate) ] Yes [] No
10.5'x 5.5' x 4.0’

Dimensions:
6"

Sludge depth:

t5ins - 0308 Title 5 Official Inspection Form: Subsurface Sewage Disposal System - Page 8 of 17




Owner
information is
required for
every page.
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments ¢

167 Henry Street

Property Address
Sarah Madison

Owner's Name
Ambherst MA 01002 05.12.2010

City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Septic Tank (cont.)

Distance from top of sludge to bottom of outlet tee or baffle 6"

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 baffle L
Meas.

How were dimensions determined?

Comments (on pumping recommendations, inlet and outlet tee or baffle condition, structural integrity,
liquid levels as related to outlet invert, evidence of leakage, etc.):
tank was ok with good level, Inlet/outlet tees in place.

Grease Trap (locate on site plan):

Depth below grade: oot
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 baffle

Date of last pumping: Date

Title 5 Official Inspection Form: Subsurface Sewage Disposal System ~ Page 10 of 17




Owner
information is
required for
every page.
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

167 Henry Street

Property Address
Sarah Madison

Owner's Name

Ambherst MA 01002 05.12.2010

City/Town State Zip Code Date of Inspection

D. System Information (cont.)

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

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: gallons

Design Flow: gallons per day

Alarm present: ] Yes [ No

Alarm level: Alarm in working order; (] Yes [ Ne
Date of last pumping: Date

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

* Attach copy of current pumping contract (required). |s copy attached? [] Yes ] No

Title 5 Official Inspection Form: Subsurface Sewage Disposal System « Page 11 of 17




Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

167 Henry Street

Property Address
Sarah Madison
Qg"e" — Owner's Name
information is
required for  Amherst MA 01002 05.12.2010
every page. City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Distribution Box (if present must be opened) (locate on site plan):

Depth of liquid level above outlet invert

Comments (note if box is level and distribution to outlets equal, any evidence of solids carryover, any
evidence of leakage into or out of box, etc.):

Pump Chamber (locate on site plan):
Pumps in working order: ] Yes [ No
Alarms in working order: (1 Yyes [J No

Comments (note condition of pump chamber, condition of pumps and appurtenances, etc.):

Soil Absorption System (SAS) (locate on site plan, excavation not required):

If SAS not located, explain why:

t5ins « 09/08 Title 5 Official Inspaction Form: Subsurface Sewage Disposal Systemn « Page 12 of 17




Owner
information is
required for
every page.
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

167 Henry Street

Property Address

Sarah Madison

Owner's Name

Ambherst MA 01002 05.12.2010
City/Town State Zip Code Date of Inspection

D. System Information (cont)

Type:
= leaching pits number; ;e%p‘.‘ gls).(. dso'wn
U leaching chambers number:
a leaching galleries number:
O leaching trenches number, length:
| leaching fields number, dimensions:
J overflow cesspool number;
] innovative/alternative system

Type/name of technology:

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

vegetation, etc.):
1" liquid, 24-28" of headspace from liquid to invert, |. tank had no high liquid staining an stone and

tank.

Cesspools (cesspool must be pumped as part of inspection) (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 [J Yes [ No

Title 5 Official Inspection Form: Subsurface Sewage Disposal Syslem = Page 13 of 17
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every page.
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

167 Henry Street

Property Address
Sarah Madison

Owner's Name
Amherst MA 01002 05.12.2010

City/Town State Zip Code Date of Inspection

D. System Information (cont.)

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

Privy (locate on site plan):

Materials of construction:

Dimensions

Depth of solids

Comments (note condition of sail, signs of hydraulic failure, level of ponding, condition of vegetation,
efc.):

Title 5 Official Inspection Form: Subsurface Sewage Dispasal System - Page 14 of 17
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required for
every page.
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

167 Henry Street

Property Address
Sarah Madison

Owner's Name

Amherst MA 01002 05.12.2010

City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Sketch Of Sewage Disposal System: Provide a view of the sewage disposal system, including ties to
at least two permanent reference landmarks or benchmarks. Locate all wells within 100 feet. Locate
where public water supply enters the building. Check one of the boxes below:

[] hand-sketch in the area below
(X drawing attached separately

Ser Aacited

Title 5 Official Inspaction Form: Subsurface Sewage Disposal System - Page 15 of 17




Owner
information is
required for
every page.
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

167 Henry Street

Property Address

Sarah Madison
Owner's Name

Amherst MA 01002 05.12.2010

City/Town State Zip Code Date of Inspection

D. System Information (cont.)
Site Exam:
X Check Siope

[ Surface water

X Check cellar
[ Shallow wells
Estimated depth to high ground water: feeftt'

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

t Obtained from system design plans on record
If checked, date of design plan reviewed: Date
W Observed site (abutting property/observation hole within 150 feet of SAS)
X Checked with local Board of Health - explain:
Next door lot
O Checked with local excavators, installers - (attach documentation)
O] Accessed USGS database - explain:

You must describe how you established the high ground water elevation:

work in area, discussions with Health Agent and existing site records.

Before filing this Inspection Report, please see Report Completeness Checklist on next page.

Title 5 Official Inspection Form: Subsurface Sewage Disposal System « Page 16 of 17




Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

167 Henry Street

Property Address
Sarah Madison
Q:‘me’ doni Owner's Name
inform
required for | Amherst MA 01002 05.12.2010
every page. City/Town State Zip Code Date of Inspection

E. Report Completeness Checklist
X Inspection Summary: A, B, C, D, or E checked
X Inspection Summary D (System Failure Criteria Applicable to All Systems) completed

System Information — Estimated depth to high groundwater

X Sketch of Sewage Disposal System either drawn on page 15 or attached in separate file

15ins « 09108 Title 5 Official Inspection Form: Subsurface Sewage Dispasal System « Page 17 of 17
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Inlet Tee
167 Henry Street
Amherst, MA
05.12.2010




Leaching Tank
167 Henry Street
Ambherst, MA
05.12.2010




Karls Site Work ‘/Lt P
327 River Drive
Hadley, MA 01035-
Phone: (413)-549-5396 Fax: (413)-549-6115
Customer: MADSAR
SARAH MADISON STATEMENT
167 HENRY STREET As Of: 7/M1/M0
AMHERST MA 01002 Page: 1
Invoice Date Invoice No Description Amount Due
6/3/2010 8177 11310 - Madison/T5/167Henry/Amherst $654.38
S
0 - 30 days 31 - 90 days 91 - 180 days 180 + days Retainage Srv. Chrg. Total

$654.38 ) §0.00 $0.00 $0.00 $0.00 $0.00 $654.38







Cold Spring Envinomsmental, . .
P S Invoice:
350 Old Enjicld Rond
Belclientown, WA 0100F Date Invoice #
5/13/2010 110-3373
Phone #: (413) 323-5957 Fax#: (413 323-4916
email: Aeweiss@charter.net
Bill To: Site Location:
Sarah Madison
167 Henry Street
Ambherst, MA 01002
Payment Terms: Project #:
j Due on Recipt
Quantity Description Rate Amount
Inspect Septic System, Measure Levels and Locations & File a 295.00 295.00
Report. ’
A
N
b N
Ko oY

Phone # Fax#

Total Due: $295.00
413-323-3957 413-323-4916
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every page.
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15ins - 0S/08

Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

167 Henry Street
Property Address

Sarah Madison
Owner's Name

.~ Amherst
City/Town

MA
State

01002
Zip Code

05.12.2010
Date of Inspection

Inspection results must be submitted on this form. Inspection forms may not be aitered in any
way. Please see completeness checklist at the end of the form.

A. General Information

1. Inspector;
Alan E Weiss

Name of Inspector

Cold Spring Environmental Consultants Inc.
Company Name

350 Old Enfield Road

Company Address

Belchertown MA 01007
City/Town State Zip Code
413.323.5957 RS 933

Telephone Number

License Number

B. Certification

| certify that | 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. | am a DEP approved system inspector pursuant to Section 15.340 of
Title 5 (310 CMR 15.000). The system:

Passes

[] Conditionally Passes [ Fails

[J Needs Further Evaluation by the Local Approving Authority

n

!,
ﬁH feemre— 05.12.2010
lnspeo'to[ 's Signature

Date

The system inspector shall submit a 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 flow of 10,000 gpd or greater, the inspector and the system owner shall submit the
report to the appropriate regional office of the DEP. The original should be sent to the system owner
and copies sent to the buyer, if applicable, and the approving authority.

****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 5 Official Inspection Form: Subsurface Sewage Disposal System + Page 1 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

167 Henry Street
Property Address

Sarah Madison
Owner's Name

Amherst MA 01002 05.12.2010
City/Town State Zip Code Date of Inspection

B. Certification (cont))

Inspection Summary: Check A,B,C,D or E / always complete all of Section D

A) System Passes:

X 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:
System was found to pass, Septic tank was ok (1500 gallon), tees ok, Septic tank was good. Dry well

was found in good conditon with 1" ponding (24-28" effective ht.). L. tank and S. tank had no high
staining, (Tank was pumped ).

B) System Conditionally Passes:

[] One or more system components as described in the “Conditional Pass” section need to be

replaced or repaired. The system, upon completion of the replacement or repair, as approved by
the Board of Health, will pass.

Check the box for “yes”, “na” or “not determined” (Y, N, ND) 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.

Oy N ] ND (Explain below):

Title 5 Official Inspection Form: Subsurface Sewage Disposal System « Page 2 of 17







Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

167 Henry Street
Property Address
Sarah Madison
_O}Nner o Owner's Name
information is
required for Amherst MA 01002 05.12.2010
every page. City/Town State Zip Code Date of Inspection

B. Certification (cont.)
B) System Conditionally Passes (cont.):

[[] 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 [OY [N [J ND (Explain below):
] obstruction is removed C0Y O N [ ND (Explain below):

O distribution box is leveled orreplaced [J] Y [ N [ ND (Explain below):

[J 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):

O broken pipe(s) are replaced O Y [ON [ ND (Explain below):

O obstruction is removed [0y [N [ ND (Explain below):

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.

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

] Cesspool or privy is within 50 feet of a surface water

L] Cesspool or privy is within 50 feet of a bordering vegetated wetland or a salt marsh

t5ins + 09/08 Title 5 Official Inspection Form: Subsurface Sewage Disposal System - Page 3 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

167 Henry Street

Property Address
Sarah Madison

Owner's Name
Amherst i MA 01002 05.12.2010

City/Town State Zip Code Date of Inspection

B. Certification (cont.)

2. System will fail unless the Board of Health (and Public Water Supplier, if any)
determines that the system is functioning 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 feet 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 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.

[J The system has a septic tank and SAS and the SAS is less than 100 feet but 50 feet or
more from a private water supply well**.
Method used to determine distance: Measured

** This system passes if the well water analysis, performed at a DEP certified laboratory, for coliform
bacteria indicates absent and the 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 the analysis must be
attached to this form.

3. Other:

D) System Failure Criteria Applicable to All Systems:

You must indicate “Yes” or “No” to each of the following for all inspections:

Yes No

0 X Backup of sewage into facility or system component due to overloaded or
clogged SAS or cesspool

N Discharge or ponding of effluent to the surface of the ground or surface waters
due to an overloaded or clogged SAS or cesspool

0 X Static liguid level in the distribution box above outlet invert due to an overloaded
or clogged SAS or cesspool

] = Liguid depth in cesspool is less than 6" below invert or available volume is less

than " day flow

Title 5 Official Inspection Form: Subsurface Sewage Disposal System + Page 4 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

167 Henry Street
Property Address

Sarah Madison

Owner's Name

Amherst MA 01002 05.12.2010

City/Town State Zip Code Date of Inspection

B. Certification (cont.)

Yes No

Required pumping more than 4 times in the last year NOT due to clogged or
obstructed pipe(s). Number of times pumped:

=

Any portion of the SAS, cesspool or privy is below high ground water elevation.

X K

Any portion of cesspool or privy is within 100 feet of a 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.

O O 0 0O 0 2

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 well water analysis, performed at a DEP certified
laboratory, for fecal coliform bacteria indicates absent and the 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 the analysis
and chain of custody must be attached to this form.]

The system is a cesspool serving a facility with a design flow of 2000gpd-
10,000gpd.

5] The system fails. | have determined that one or more of the above failure
criteria exist as described in 310 CMR 15.303, therefore the system fails. The
system owner should contact the Board of Health to determine what will be
necessary to correct the failure.

(I
X

O

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.

For large systems, you must indicate either “yes” or “no” to each of the following, in addition to the
questions in Section D.

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
] 0 the system is located in a nitrogen sensitive area (Interim Wellhead Protection

Area — IWPA) or a mapped Zone || 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.

Title 5 Official Inspection Form: Subsurface Sewage Disposal System - Page 5 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

167 Henry Street

Property Address
Sarah Madison

Owner's Name
Ambherst MA 01002 05.12.2010

City/Town State Zip Code Date of Inspection

C. Checklist

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

Yes No
X UJ Pumping information was provided by the owner, occupant, or Board of Health
] Were any of the system components pumped out in the previous two weeks?

X

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)

X O

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

X

Was the site inspected for signs of break out?

X

Were all system components, excluding the SAS, located on site?

<
OO0 000X 0O

X

Were the septic tank manholes uncovered, opened, and the interior of the tank
inspected for the condition of the baffies or tees, material of construction,
dimensions, depth of liquid, depth of sludge and depth of scum?

= 0 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 the Soil Absorption System (SAS) on the site has
been determined based on:

X L] Existing information. For example, a plan at the Board of Health.

X ] Determined in the field (if any of the failure criteria related to Part C is at issue

approximation of distance is unacceptable) [310 CMR 15.302(5)]

D. System Information
Residential Flow Conditions:

Number of bedrooms (design): ————  Number of bedrooms (actual):

DESIGN flow based on 310 CMR 15.203 (for example: 110 gpd x # of bedrooms): 240

Title 5 Official Inspection Form: Subsurface Sewage Disposal System - Page 6 of 17







Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

167 Henry Street
Property Address
Sarah Madison
Q\flvner o Owner's Name
roured for . Amherst MA 01002 05.12.2010
every page. City/Town State Zip Code Date of Inspection
D. System Information
Description:
i 1
Number of current residents:
Does residence have a garbage grinder? J Yes X No
Is laundry on a separate sewage system? [if yes separate inspection required] ] Yes X No
Laundry system inspected? [] Yes X No
Seasonal use? [J ves X No
Water meter readings, if available (last 2 years usage (gpd)):
Detail:
Sump pump? [ Yes X No
rrent
Last date of occupancy: gl;te
Commercial/lndustrial Flow Conditions:
Type of Establishment:
Design flow {based on 310 CMR 15.203): Calons pat day apd)
Basis of design flow (seats/persons/sq.ft., etc.): -
Grease trap present? [J Yes [ No
Industrial waste holding tank present? [ Yves [] No
Non-sanitary waste discharged to the Title 5 system? [ Yes [1 No
Water meter readings, if available:
t5ins « 09/08
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

167 Henry Street

Property Address
Sarah Madison

Owner's Name

Amherst o MA 01002 05.12.2010
City/Town State Zip Code Date of Inspection
D. System Information (cont.)

Last date of occupancy/use: Date

Other (describe below):

General Information

Pumping Records:

Source of information: 2+ yrs
Was system pumped as part of the inspection? < Yes [ No
If yes, volume pumped: 1500
gallons
How was guantity pumped determined? ks il
Reason for pumping: Inspection
Type of System:
X Septic tank, distribution box, soil absorption system
L] Single cesspool
L Overflow cesspool
L] Privy
L Shared system (yes or no) (if yes, attach previous inspection records, if any)
L] Innovative/Alternative technology. Attach a copy of the current operation and

maintenance contract (to be obtained from system owner) and a copy of latest
inspection of the I/A system by system operator under contract

O O

Other (describe):

Tight tank. Attach a copy of the DEP approval.

Title 5 Official Inspection Form: Subsurface Sewage Disposal System « Page 8 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

167 Henry Street

Property Address
Sarah Madison

Owner's Name

Amherst MA 01002 05.12.2010

City/Town State Zip Code Date of Inspection

D. System Information (cont.)

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

26+ yrs

Were sewage odors detected when arriving at the site? [ Yes No

Building Sewer (locate on site plan):

Depth below grade: :eesl
Material of construction:

[] castiron X 40 PVC [] other (explain):
Distance from private water supply well or suction line: ;eet

Comments (on condition of joints, venting, evidence of leakage, etc.):

Septic Tank (locate on site plan):

) 22"

Depth below grade: oot

Material of construction:

concrete ] metal [] fiberglass [] polyethylene [[] other (explain)
If tank is metal, list age: years

Is age confirmed by a Certificate of Compliance? (attach a copy of certificate) [ Yes [1 No

. . 105 655 3410
Dimensions:

Sludge depth: B

Title 5 Official Inspection Form: Subsurface Sewage Disposal System - Page S of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

167 Henry Street

Property Address
Sarah Madison

Owner's Name
Ambherst MA 01002 05.12.2010

City/Town State Zip Code Date of Inspection

D. System Information (cont)

Septic Tank (cont.)

Distance from top of sludge to bottom of outlet tee or baffle a9

Scum thickness 8

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

Distance from bottom of scum to bottom of outlet tee or baffle e
Meas.

How were dimensions determined?

Comments (on pumping recommendations, inlet and outlet tee or baffle condition, structural integrity,
liquid levels as related to outlet invert, evidence of leakage, etc.):
tank was ok with good level, Inlet/outlet tees in place.

Grease Trap (locate on site plan):

Depth below grade:

feet

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 baffle

Date of last pumping: Date

Title 5 Official Inspection Form: Subsurface Sewage Disposal System « Page 10 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

167 Henry Street

Property Address
Sarah Madison

Owner's Name
Ambherst MA 01002 05.12.2010

City/Town State Zip Code Date of Inspection

D. System Information (cont))

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

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 [1 polyethylene  [] other (explain):
Dimensions:

Capacity: galions

Design Flow: T ——

Alarm present: [J Yes [ No

Alarm level: Alarm in working order: [J yes [ No

Date of last pumping: Date

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

* Attach copy of current pumping contract (required). Is copy attached? [] Yes [] No

Title 5 Official Inspeclion Form: Subsurface Sewage Disposal System « Page 11 017
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

167 Henry Street
Property Address

Sarah Madison

Owner's Name

Ambherst MA 01002 05.12.2010

City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Distribution Box (if present must be opened) (locate on site plan):

Depth of liquid level above outlet invert

Comments (note if box is level and distribution to outlets equal, any evidence of solids carryover, any
evidence of leakage into or out of box, etc.):

Pump Chamber (locate on site plan):
Pumps in working order: [J Yes [ No
Alarms in working order: [J Yes [ No

Comments (note condition of pump chamber, condition of pumps and appurtenances, etc.):

Soil Absorption System (SAS) (locate on site plan, excavation not required):

If SAS not located, explain why:

Title 5 Official Inspection Form: Subsurface Sewage Disposal System - Page 12 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

167 Henry Street

Property Address
Sarah Madison

Owner's Name

Ambherst MA 01002 05.12.2010

City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Type:
4 leaching pits number: gle%pl.l gax dsorwn
| leaching chambers number:
] leaching galleries number:
L] leaching trenches number, length:
] leaching fields number, dimensions:
] overflow cesspool number:
] innovative/alternative system

Type/name of technology:

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

1" liquid, 24-28" of headspace from liquid to invert, |. tank had no high liquid staining on stone and
tank.

Cesspools (cesspool must be pumped as part of inspection) (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 [J Yes [ No

Title 5 Official Inspection Form: Subsurface Sewage Disposal System - Page 13 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

167 Henry Street

Property Address

Sarah Madison B -

Owner's Name

Amherst - MA 01002 05.12.2010
City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Comments (note condition of soil, 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, level of ponding, condition of vegetation,
etc.):

Tille 5 Official Inspection Form: Subsurface Sewage Disposal System « Page 14 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

167 Henry Street
Property Address

Sarah Madison

Owner's Name
Amherst MA 01002 05.12.2010

City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Sketch Of Sewage Disposal System: Provide a view of the sewage disposal system, including ties to
at least two permanent reference landmarks or benchmarks. Locate all wells within 100 feet. Locate
where public water supply enters the building. Check one of the boxes below:

[] hand-sketch in the area below
X drawing attached separately

Title 5 Official Inspection Form: Subsurface Sewage Disposal System « Page 15 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

167 Henry Street

Property Address
Sarah Madison

Owner's Name

Amherst MA 01002 05.12.2010

City/Town State Zip Code Date of Inspection

D. System Information (cont.)
Site Exam:
X Check Slope
[] Surface water
X Check cellar
[ shallow wells

Estimated depth to high ground water: 8a

feet

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

] Obtained from system design plans on record
If checked, date of design plan reviewed: Date
U Observed site (abutting property/observation hole within 150 feet of SAS)
X Checked with local Board of Health - explain:
Next door lot
| Checked with local excavators, installers - (attach documentation)
B Accessed USGS database - explain:

You must describe how you established the high ground water elevation:

work in area, discussions with Health Agent and existing site records.

Before filing this Inspection Report, please see Report Completeness Checklist on next page.

Title 5 Official Inspection Form: Subsurface Sewage Disposal System « Page 16 of 17







g; Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

167 Henry Street

Property Address
Sarah Madison
Q;V“e‘ - Owner's Name
information is
required for Ambherst MA 01002 05.12.2010
every page. City/Town State Zip Code Date of Inspection

E. Report Completeness Checklist
Inspection Summary: A, B, C, D, or E checked
Inspection Summary D (System Failure Criteria Applicable to All Systems) completed
X] System Information — Estimated depth to high groundwater

D Sketch of Sewage Disposal System either drawn on page 15 or attached in separate file
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Conmmwmwrn OF MAssﬁ;cnusm |
EXECUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS
. DEPARTMENT OF ENVIRONMENTAL PROTECTION

o TITLE 5
OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
- SUBSURFACE, SEWAGE DISPOSAL SYSTEM FORM
* PART A
CERTIFICATION

Property Address:

Owner's Namelz
Qwuer’s Address:

s Y
_ (iat)
Date of Inspection: ___ /3 i fos .

e M““l.‘ﬁ 3
Name of Inspector: (piease @ Pamela I? Cary Bissell
Cowmpany Name: _Affordable Home-and-Septic Inspections Inc
_51 Lourel St._

_Holyoke< Ma. 01040 | ‘
Telephone Number: 413-532-8600

Mailing Address:

2 CERTIFICATION STATEMENT

Y certify that | have personally inspected the sewage disposal system at this address and that the information reported
below is true, accurate and complete ss 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. 1 am a DEP
approved system jpspector pursuant 10 Section 15.340 of Title 5 (310 CMK 15.000). . The system:

Passes
s Conditionally Passes
_ Needs Further Evalustion by the Lucal Approving Authority
.‘ Fails o
Inspector’s Signature: Fieds qg*uw Date: ! “‘ﬁ ¢ /C_l\“\ B

“[he systesn inspector shell cubmit a copy-of this inspection report to the Approving Authority (Board of Henlth or
DEP) within 30 days of eompletingthis inspection. 1 the system is 8 chured system or has 8 design flow of 10,000
pd or greater, the inspeitor and the system owner shall submit the report to ihe approprinte regional office of the
DEP. The original ghould be sent to the system owner and copies seut 1oy the buyer, if applicable, and the dpproving

oty o e Weisa QM_@LK—%-UFM_Q A0 d A WG”L/

Notes and Comments '.zl»- » /%0 [ i M "‘(’ E;..,[c, ,(_,Uo (o o ,\A,a/w&

i Wy o J\‘\_/T\é— Q_MM, ﬂ?
dascﬁbes conditions at the time of iuspection and under the mdmﬁnl at that

- t onk
U Jdoes not address bow the systen will perform i the future under the same oF different

time. This jnspection
conditions of use.
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F}A?V{_IB/ZOOJ TUE 10:52 FAX 4135454469 UMASS Commonwealth Coll.

@ooz
B ' 1
- No- O3 ¢ THE COMMONWEALTH OF MASSACHUSETTS Fee 0
? — BOARD OF HEALTH c k¥ o
7-0_01!” OF L b o C;?/ﬂg’

APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PERMIT

Application for a Permit to Construct ( } Repair Q(f Upgrade { ) Abandon ( ) - [] Complete System [] Individual Components

/67 Henry St Sarah _PNadisen
~{  Location s )
167 Henrye cos &

Mlﬁm” C413) 84 9- 4027 _ Olvor
T T T i X SIRGTEL L ™

Kiyer D";ﬁe"ﬂmﬂ/;g; MA o135 | P, Box 2312, Acahess, ma S (ock—

di »
(413) 5§49 £%3¢, (413) 256-3400 3312
Telephone # Telephone #
Type of Building: &ja?le %%‘n]yf la BUSE LotSize_________ Sq.feet
Dwelling — No. of Bedrogms Garbage Grinder (/4
Other — Type of Building __No. of persons Showers { ), Cafeteria ( )

Other fixtures

Design Flow (min, required) 440 __gpd  Calculated design flow _gpd  Design flow provided gpd
Plan: Date ﬂt !ll 0l Number of sheets Revision Date .
Title ! Plaw of qu-l-!‘i. Toawle £ E-:nla.u_,mchl' &

Description of Seil(s) -ﬁ#ﬂaﬂ 3/)94 a ﬂp}l.z

Soil Evaluator Form No. Name of Soil Evalu at{){ / Date of Evaluation

DESCRIPTIONEOF RjPAIES OR ALTERATIONS r%/qa. 5‘«::‘-97‘1& fank dut S

The under; agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of
TIVLE 5 and not to ploce the system in operation untit a Certificate of Cornpliance has been issued by the Board of Health.

Signed Date [0 /b
Inspections
FORM 1 - APPLICATION FOR DSCP DEP APPROVED FORM 5/926
_________________________________________________________________ -
No. OF 7€ THE comuoufrznuu OF MASSACHUSETTS
BOARD OF HEALTH

CERTIFICATE OF COMPLIANCE

Description of Work: _[{-Jndividual Component(s) [] Complete System ;
The undersigned hereby certify that the Sewage Disposal System; Constructed (), Repaired DQ Upglk :

by: ack(Sam

at 1 G-] Heﬂrl{ ‘.g—"#'f w-—--;q‘ ‘ '
has been installed in accordance ¥ith the provisions of 310 CMR 15.00 (7itle 5) and the appr?ved design plans/as
plans relating to application No. OF~/e _ dated . Approved Design Flow (gpd)

Conty S €arls
Designer: ; 7/03 _ nspector %%L_me
The issu Qﬁﬁcﬂﬁmmﬂmhwmm“ugw f will function as designed.

i S e S o e . | . R | W W W e S -
—— e — S T w— - S e LS







12/16/2003 TUE 10:53 FAX 4135454468 UMASS Commonwealth Coll

*e e, EN-HE THE COMMONWEALTH OF MASSACHUSETTS Fee_ 030

fmberst-  BOARD OF HEALTH
DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permission is hereby a%ted to ?onleruct ( “){ epair (4) Upgrade () Abandon ( ) anin

Boo3

oLz

dividual sewage
as described

disposal system at | L e Tt}I et

in the application for Disposal System Conéstmction Permit No. O T— (& . dated '?/ L lox

Provided: Constppction shall be oumpleteé\ within three years of the date of this permj
‘ ‘ aotteatl L
Date Ve Board of Healtlf{__ L

FORM 2 - DSCP DEP APPRBVkD' FORM 5/86 C

FORM 1255 (REV S/96) Hosss & Wasren ™ PUBLISHERS - BOSTOM
|

|
i
1
b

o

e e







LM AV MVVY LUG LULDQ PAA 410D20324DY UMASS Commonwealth Coll.

| [@ooa
KARL'S SITE WORK, INC. DATE NUMBER
327 RIVER DRIVE 10/07/2003
HADLEY, MA 01035 | 100072003 | googosgstp |
{413) 549-5396
| Page: 1
i
i invoice
To: SARAH MADISON | PLEASE PAY FROM
167 HENRY STREET THIS INVOICE .
AMHERST, MA 01002- _ STATEMENTS WILL NOT E
TERMS: 30 DAYS, 1-%% OVER 30 DAYS, BE MAILED. 2
—_— g
:
B
REPLACE SEPTIC TANK ! 1.0000 2,800.0000 2,800.00 8
! Tax: 0.00 é
' 44500 =
RAKE& SEED l 1.0000 445.0000 5
| g
| :
! " 8
ll z
1 g
i %} %
A s
] O
' \\ ‘xb g
\ ¥
" %
l Involce Totals
l Grons 3,245.00 B
Tax 0.00 %
: g
Invoice Totals 3,245.00
1 ,
WHEN RFMITnNé PLEASE INGLUDE INVOICE NUMBER ON CHECK. g
i
|







12/16/2003 TUE 10:53 FAX 4135454489

Y

-

_'.4‘0

W

v.

TOWN OF AMHERST

HEALTH PERMITS/INSPECTION SERVICES

UMASS Commonwealth Coll.

O 435
No. 2300

@ oos

Receivedof__Sarah. Madsown

For Property Located at;___ IA ML
. Birest Address

HEA009
HEA001
HEA002
HEA003
HEAN
HEA00S

HEA007

HEA010
HEA021

HEADI4

of ’(l“fw_He—"lH‘l( 5+|

Sa l_

HFA0IS  Sanitary Code Booklets

RE510 443502 R6310 4323503
Bed & Breakfast HEA016  Septic Tank Permit-Installers ]
RSE510 443516 RESI0 4435}
Catering License HEAQX7  Septic Tank Permit-Private
RE510 443307 R6510 443510
Food Handler HEADIS  Septic Tank Reinspection Fee
RE510 443518 RE510 432201
Frozen Deserts HEAO19  Sub-Division Review Fee
RES10 443501 RES10 432306
Health Dept. Housing Isp. HEA012 Swimming Pool Permits
RG310 432302 RG310 443512
Massage Therapy License HEA020 Tanning License
RE310 443504 RE510 441509
Milk & Cream License HEA(024 Funecral Director License
RE310 443560 R6510 443302
Mote! License HEA034 Immunization Clinic
R6510 443506 RES10 432307
Removal of Offal HEA030 CarSeats
BESID 443313 2407 255004
Removal of Rubbish HFEA026 Smoking & Tobacco Reg. Violations
RES10 443520 . REII0 441518
Percolation Test Fees HEA023  TB Clinic
RE510 432300 RE510 43.303
Recreation Camp License HEA022 = Tobacco License
BE510 443501 . RESI0 443505
Retail Store Permit HEA
RESID 443514

C HEA

TOTAL FEE:

Must bo Validated by the Collector’s Offics to be considered paid

L K dR

White - Applicant

Yellow - Collector

AL
War TASSINT .
SN AWVERSTRER

WEED TARH RERETPIS

Vot
R

¢ 4390 00

Sl i

TEiNE

dib Dard & DORYCEELTR

¢ NPT 547

Rl by - AR (aRINON






Page 100f11 -

OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
' PART C :
SYSTEM INFORMATION (continued)

Property Address: /) (i Aéc A w«u‘t%,_

_ Fendeaad™  (1Ce
Owner: %&b‘ﬁ-ﬂ—’ = Lk
Date of Inspection: _ ) &}:3

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

(P
bl )
| w0
'gé, ‘ ao'a" : 7
o> o |
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189,50’

_INDENTIFY LOCATION OF PUBLIC WATER SUPPLY LINE
" AND RELOCATE AS NECESSARY TO ACHIEVE A 10 FT. . -

o Nen T

SEPARATION FROM TANK. . . , : : o
. | IN DHUEWAY o ~
' L : ; : _ :
-
- "
il
\ %
A " gL ; .
1 joe 73 .
&L 18.47" X ))
, X )
BEPLALE EXISTIHG X3
TANE I PLACE {
W/ \Goo = . o) N [
/ = SGAL, LS - Tl ~ ‘J % d\,. W (- o er / g \ 3
Rl Sl SN N S
Tk = N * 1) ! i) LI 5
NS AT ml (AN S\
, : \f = o Wz \L '.1 Mlia ' trl\L 71 {\/Q) (;.x)
TBML |oo.od BLEVATION ASSUMED . cQl ol / NN A
AT LEFT oY (AAER &L 4 ke D20 Y] Hdwood N\ 'i}/ !
; . A = Y f BN 1I
OF (ONCRETE FRONT foRcH. Wise =N vmen LS [ Ll 4
i nten Rl Yol N\ S 4
iy iyl LD
i, -.“mm ; N .‘}_ N
27'@@ 5 4 “ \ ’ [ \‘kb:
' e OV bz “' e
o 1IN 3 - 3 )j/ ;f[ 52 ;'a
’ N 3 g »ﬁ; p37/ < = 1ag 4
: i G 2 g Hae)
: f ! lelsk YNA ? &) g
. PLANV‘EW o = : ' ; [! /. W RER N - i [ L™ Al
SCALE: 17 20’ PEE at, SA Bl R .
L _ e o AS'B‘” LT _-_-,-)&ED ; ; ey & sk _ PROJECT LOCATION
| R _ . | - USGs WILLIAMSBURG, MASS. QUADRANGLE
__4” DIA SOLID SCH 40 PVC:  IPLINEG - e ————e : ‘ i SCALE: 1:25,000 : ,
|03 - ATTACH TO EXISTINS WITH FERNCO GO : TIES T8 FEEM AUEW LA uka&K—%
B EXISTING GRADE: = A r ‘ :
R e SEED FOR STABLE COVER YSTE | me e+
E ‘ o COLAPONERST | w2
4" DIA SOLID SCH 40 PVC: FERNCO COUBLING : . 5
ATTACH TO EXISTINS WITH : ‘ _ _ ¥
TAVE (VT 20,8 | 225
TANE CEATES 2? O Zq - 1. This system repair plan is i ith Ti
: _ . prepared in accordance with Title 5, 310 "
. - ) #23![ cot::tl)nn to these regulations.! e CMR 15.00. Conetruction
s : : e installer shall notify the diesigner of any unusual condition d
e w Aok : . / } s plan w:t'ho_ut the written cons:ent ofithe designer. s and shall not modify the
’m ) -4 UTLET Z‘, & Z’l g 4,- ¢|':ef::f?:i;n _ttl;le site area sha_l!ll be removed and disposed of in accordance with the law.
Ei . . ' e —. to this p!am.g AL S, ol_i implied to any user of this a system installed pursuant
: = 5. The installer shall notify the d!eslgrfer and the Board of Healt i
¢ | e ] o g h when the installation is
complete and prior to placenmnent of the cover material for final i . : 2 .
i $§ 48 hours prior to the time ©f inspection. or final inspection. Notification shall
s tic t: . _
\ 7 ev:r;%py::atr:?k shall be shali be ptgmped and inspected as necessary and at least once
e REPLACEMENT 1500 GAL. PRECAST SEPTIC TANK.. ~ CONS ; . )
INSTALL 4” DIA. SOLID SCH 40 PVC INLETAND OUTLET TEES _ TRUCTION NOTES ._
TO EXTEND 6" ABOVE THE FLOWLINE WITH A 3" AIR SPACE- ’ g . 5 : . y
BETWEEN TOPS OF TEES AND THE INSIDE OFTHE TANK COVER 1. :Lsotsre' :hedfi]a' s].o'"d S-CH 40“p“{c tees at the SEpt[C ilﬂet and outlet. Tees sha" extEnd 6”
, | EXTEND INLET PIPE TO CENTERLINE OF TANK. INSTALL AT LEAST. : SR i - L with a 3 aiir space between the tops of the tees arid the inside of the tank
Y ONE ACCESS RISER TO WITHIN 6" OF FiN..GRADE & A GAS BAFFLE e arke ot ta east one acc:ess riser to within 6” of the finished grade and a gas baffle at
Q1+ 7 3k ‘AT THE TANK OUTLET. : B TR e St bt Bl _ '
s o A ‘ Board of health!.j = PRosed of in accordance with the requirements of the
& 2 ‘ ‘ A i
W 4 _: " CRUSHED STONE TO CREATE S --—B L. |
z a ). A STABLE, LEVEL BASE. | - - e ——
o - g = - PLAN OF SEPTIC TANK REPLACEMENT
z “‘ 167 HENRY STREET, AMHERST, MASS. .
o = . L
w = ‘ i
S - RREQUIRED TANK CAPACITY | SARAH MADISON
8 2 Required: For a single family dwelling unit, a minimum effective liquid capacity of 200% of the 167 HENRY STREET, AMHERST, MA 01002
8 — & ﬂ', L : design flow or a minimum hydraulic detention flow of 48 hours, whichever is greater, shall be : S ‘ 5 ‘ ‘
' i 1 o. _;_ o required. In no case shall the effective liquid capacity of the tank be less than 1500 gallons. SCALE: AS S HowN | APPROVED BY DRAWN BY /RM/E
; ; - S TEY A=
' Facility to be served: A single family house with four bedrooms and no garbage grinder. DATE LY ; : :
v o : ‘ AMHERST CIVIL ENGINEERING
PROFI LE OF SEPTIC TAN K Required design flow: 4 bedrooms X 110 gpd/bedroom = 440 gpd. 200% of 440 gpd = 880 gal. RICHARD COSTA, P.E./ ROBERT STOVER
SCALE: H: 17=10" V: 1" =3 Proposed: 1500 gal precast septic tank. | P.O. BOX 3312, AMHERST, MA 01004-3312 PSR s
- (413)256-3400 '

~={_ CHARRETTE PRO-FORM 920PF




