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Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

177 HENRY STREET 
Property Address 

RUBIN 
Owner's Name 

AMHERST 
CilylTown 

MASS 
Stale 

01002 
Zip Code 

APRIL 26, 2013 
Date of Inspection 

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

A. General Information 

1. Inspector: 

NICK TORREnl 
Name of Inspector 

CLEAN SEPTICS 
Company Name 

PO BOX 394 252 WEST ST 
Company Address 

LUDLOW 
CilylTown 

4135832138 
T etephane Number 

B. Certification 

MASS 01056 
Slale Zip Code 

S 14496 
License Number 

I certify 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: 

[gJ Passes o Conditionally Passes o Fails 

o Needs Further Evaluation by the Local Approving Authority 

~T~' 
APRIL 26,2013 

Inspectors Signalure 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. 
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Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

177 HENRY STREET 
Property Address 

RUBIN 
Owner's Name 

AMHERST 
CitylTown 

B. Certification (cant.) 

MASS 
State 

01002 
Zip Code 

APRIL 26,2013 
Date of Inspedion 

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

A) System Passes: 

[8J 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: 

RECOMMEND PUMPING EVERY ONE -TWO YEARS AND ADDING CCLS BACTERIA. CLEAN 
SEPTICS DOES NOT RECOMMEND USING SEPTIC SAFE OR BIO-DEGRADABLE TOILET 
PAPER. 

B) System Conditionally Passes: 

o 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, NO) 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 ON o ND (Explain below): 
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Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

177 HENRY STREET 
Property Address 

RUBIN 
Owner's Name 

AMHERST MASS 
State 

01002 
Zip Code 

APRIL 26, 2013 
CitylTown Date of Inspection 

B. Certification (cont.) 

B) System Conditionally Passes (cont.): 

0 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): 

0 broken pipe(s) are replaced 0 Y 0 N 0 NO (Explain below): 

0 obstruction is removed 0 Y 0 N 0 NO (Explain below): 

0 distribution box is leveled or replaced 0 Y 0 N 0 NO (Explain below): 

o 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 
o 

broken pipe(s) are replaced 

obstruction is removed 

o YON 0 NO (Explain below): 

o YON 0 NO (Explain below): 

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

o 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 
1S.303(1)(b) that the system is not functioning in a manner which will protect public health, 
safety and the environment: 

o 
o 

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 

Tille 5 Officiallnspedion Form: Subsl.Wface Sewaoe Dispoe.al System ' Page 3 of 17 





Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

177 HENRY STREET 
Property Address 

RUBIN 
~er Ow~n~e~rs~N~a~m~e----------------------------------------------------------------
information is 
required for every 
page. 

tSins·11J10 

AMHERST MASS 
State 

01002 
Zip Code 

APRIL 26. 2013 
CityfTown 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. 

o 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: 

.. 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 must 
be attached to this form. 

3. Other: 

OJ System Failure Criteria Applicable to All Systems: 

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

Yes No 

0 ~ 

0 ~ 

0 ~ 

0 ~ 

Backup of sewage into facility or system component due to overloaded or 
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 
Liquid depth in cesspool is less than 6" below invert or available volume is less 
than y, day flow 
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Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

177 HENRY STREET 
Property Address 
RUBIN 

Owner Owner's Name 
information is 
requiredforevery "A""M"'H"E:.cR"S"-'T___________ MASS 01002 APRIL 26,2013 
page. CityfTown State Zip Code Date of tnspection 

~~~=-~--------------~~---=~~--~~~~~------

ISins'11f10 

B. Certification (cant.) 

Yes No 

o 
o 
o 
o 
o 
o 

o 
o 

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. 

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. 

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,OOOgpd. 
The system fails. I 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. 

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 

o 
o 
o 

o 
o 
o 

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 0 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. 
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Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

177 HENRY STREET 
Property Address 

RUBIN 
Owner's Name 

AMHERST 
CitylTown 

C. Checklist 

MASS 
State 

01002 
Zip Code 

APRIL 26,2013 
Date of Inspection 

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

Yes No 

~ 0 

0 ~ 

~ 0 

0 ~ 

0 ~ 

~ 0 

~ 0 

~ 0 

~ 0 

o 

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? 

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? 

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 the Soli Absorption System (SAS) on the site has 
been determined based on: 

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

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): 
2 Number of bedrooms (actual): 

2 

DESIGN flow based on 310 CMR 15.203 (for example: 110 gpd x # of bedrooms): 
220 GPO 
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Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Fonn - Not for Voluntary Assessments 

177 HENRY STREET 
Property Address 
RUBIN 

Owner ~Ow~n~e~r'~SN~a~m~e----------------------------------------------------------------
infonnation is 
required for every 
page. 

15ln5 • , 1110 

AMHERST 
CilylTown 

D_ System Information 
Description: 

Number of current residents: 

Does residence have a garbage grinder? 

MASS 
Siale 

01002 
Zip Code 

APRIL 26, 2013 
Dale of Inspection 

4 

0 Yes ~ No 

Is laundry on a separate sewage system? [if yes separate inspection required] 0 Yes ~ No 

Laundry system inspected? 

Seasonal use? 

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

Detail : 

Sump pump? 

Last date of occupancy: 

CommerciaUlndustrial Flow Conditions: 

Type of Establishment: 

Design flow (based on 310 CMR 15.203): 

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

Grease trap present? 

Industrial waste holding tank present? 

Non-sanitary waste discharged to the Title 5 system? 

Water meter readings, if available: 

Galions per day (gpd) 

0 Yes ~ No 

o Yes ~ No 

TOWN WATER 

o Yes ~ No 

PRESENT 
Date 

DYes 0 No 

DYes 0 No 

DYes 0 No 
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Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

177 HENRY STREET 
Property Address 

RUBIN 
Owner's Name 

AMHERST 
CitylTown 

D. System Information (cont.) 

Last date of occupancy/use: 

Other (describe below): 

Pumping Records: 

Source of information: 

MASS 
State 

01002 
Zip Code 

Date 

General Information 

PUMPED N/A 

Was system pumped as part of the inspection? 

If yes, volume pumped: gallons 

How was quantity pumped determined? 

Reason for pumping: 

Type of System: 

~ Septic tank, distribution box, soil absorption system 

o Single cesspool 

o Overflow cesspool 

o Privy 

APRIL 26,2013 
Date of Inspection 

o Yes ~ No 

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

o Innovative/Alternative technology. Attach a copy of the current operation and 
maintenance ccntract (to be obtained from system owner) and a copy of latest 
inspection of the I/A system by system operator under ccntract 

o Tight tank. Attach a copy of the DEP approval. 

~ Other (describe): 

LEACH PIT 

THIe 5 OtflCiallnspection Form: Subs~ace SeInge DispOsal System - Page B of 17 
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Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Fonn - Not for Voluntary Assessments 

177 HENRY STREET 
Property Address 

RUBIN 
Owner's Name 

AMHERST 
Cityfrown 

D. System Information (cont.) 

MASS 
State 

01002 
Zip Code 

APRIL 26, 2013 
Date of Inspection 

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

APPROXIMATELY 1985 

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

Building Sewer (locate on site plan): 

Depth below grade: 
2' 8" 
feet 

Material of construction : 

o cast iron ~40PVC o other (explain): 

Distance from private water supply well or suction line: feet 

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

JOINTS AND VENTING OK, NO LEAKAGE 

Septic Tank (locate on site plan) : 

Depth below grade: 
2' 
feet 

Material of construction: 

~ concrete 0 metal 0 fiberglass 0 polyethylene 0 other (explain) 

CLEAN SEPTICS RECOMMENDS PUMPING THE SEPTIC TANK. THE SEPTIC TANK IS 
STRUCTURALLY SOUND. 

If tank is metal, list age: years 

Is age confirmed by a Certificate of Compliance? (attach a copy of certificate) 0 Yes 0 No 

Dimensions: 
L 8' 6" X W 4' X H 4' 

Sludge depth: 
l' 

Title 5 Offic:iallnspectlon Form: Subsurface Sewage Disposal System· Page 9 of 17 





Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

177 HENRY STREET 
Property Address 

RUBIN 
Owner Owner's Name 
infonnation is 
required for every 
page. 

i5ins· 11110 

AMHERST 
CityfTown 

D. System Information (cent.) 

Septic Tank (cont.) 

MASS 
State 

01002 
Zip Code 

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

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 

How were dimensions determined? 

APRIL 26, 201 3 
Date of Inspection 

2" 

8" 

1T' 

MEASURED 

Comments (on pumping recommendations, inlet and outlet tee or baffle condition , structural integrity, 
liquid levels as related to outlet invert, evidence of leakage, etc.): 
PUMP SEPTIC TANK EVERY ONE - THREE YEARS, INLET AND OUTLET BAFFLE OK. TANK IS 
STRUCTURALLY SOUND, LIQUID LEVELS ARE AT THE INVERT. NO LEAKAGE. 

Grease Trap (locate on site plan): 

Depth below grade: feet 

Material of construction: 

D concrete D metal D fiberglass D polyethylene D 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 

Ti tle 5 Official Inspection Form: Subsurface Sewage Disposal System' Page 10 of 17 





Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form· Not for Voluntary Assessments 

177 HENRY STREET 
Property Address 

RUBIN 
Owner Owner's Name 
infonnation is 
required for every ;;A~M",H;:E",R:"S,,-T,---___________ MASS 01002 APRil 26, 2013 
page. CityfTown State Zip Code Date of Inspedion 

~~~--~~--~--------------~----------~----------

ISins' 11110 

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: 

o concrete o metal o fiberglass o polyethylene o other (explain): 

Dimensions: 

Capacity: gallons 

Design Flow: gallons per day 

Alarm present: DYes o No 

Alarm level: Alarm in working order: DYes o No 

Date of last pumping: Date 

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

• Attach copy of current pumping contract (required). Is copy attached? DYes o No 

TIlle 5 0fficiaJ Inspection Form: Subsufface Sowags Disposal Syslem· Page 1 1 of 17 





Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

177 HENRY STREET 
Property Address 

RUBIN 
Owner Owner's Name 
information is 
required for every 
page. 

tSins • 11110 

AMHERST 
CitylTown 

D. System Information (cont.) 

MASS 
State 

01002 
Zip Code 

APRIL 26, 2013 
Date of Inspection 

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

Depth of liquid level above outlet invert 
NO D-BOX 

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.): 
NONE FOUND 

Pump Chamber (locate on site plan) : 

Pumps in working order: 

Alarms in working order: 

DYes 

DYes 

o No 

o No 

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

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

If SAS not located, explain why: 

Title 5 Officiallospection Form: Subat.l"1ace SewaQe Disposal System' Page 12 of 17 
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Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Fonn - Not for Voluntary Assessments 

177 HENRY STREET 
Property Address 

RUBIN 
Owner's Name 

AMHERST MASS 
State 

01002 
Zip Code 

APRIL 26, 2013 
CitylTown Date of Inspection 

D. System Information (cont.) 

Type: 

~ leaching pits number: 
ONE (1) PIT 

0 leaching chambers number: 

0 leaching galleries number: 

0 leaching trenches number, length: 

0 leaching fields number, dimensions: 

0 overflow cesspool number: 

0 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.): 
SOIL AND VEGETATION ARE OK, NO SIGNS OF HYDRAULIC FAILURE 

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 DYes o No 

Title 5 Offidallrlspection Form: SubsLrlaoe Sewage Disposal System' Page 13 of 17 
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Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Fonn . Not for Voluntary Assessments 

177 HENRY STREET 
Property Address 

RUBIN 
ONner's Name 

AMHERST 
CityfTown 

D. System Information (cant.) 

MASS 
State 

01002 
Zip Code 

APRIL 26,2013 
Date of Inspection 

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

Title 5 Officiat Inspection Form: Sobsurlace Sewage Disposal System' Page 14 of 17 





Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

177 HENRY STREET 
Property Address 

RUBIN 
Owner O~w~n~e":Cr's"'N"'a:-::m:-::e--------
information is 
required for every A:=::=-M,=H,",E,-,-R",S,-,T~____ ____ APRIL 26, 2013 

page. ~C_ity~'_::::,!"",~wn-""-"_'--'=_ =:c==,===:========o:s=o:ta~te~=~Z~iP~c~od~e==o=:D~a~te=o:0=f '~ns~pe~ct~i~on=====~ 
MASS 01002 

ISins· 11110 

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: 

[8:J hand-sketch in the area below 
o drawing attached separately 
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Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Fonn - Not for Voluntary Assessments 

177 HENRY STREET 
Property Address 

RUBIN 
Owner's Name 

AMHERST 
CitylTown 

D. System Information (cont.) 

Site Exam: 

~ Check Slope 

o Surface water 

~ Check cellar 

o Shallow wells 

MASS 
State 

01002 
Zip Code 

APRIL 26,2013 
Date of Inspection 

Estimated depth to high ground water: 
NONEAT 7' 
feet 

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

o Obtained from system design plans on record 

If checked, date of design plan reviewed: Date 

[gJ Observed site (abutting property/observation hole within 150 feet of SAS) 

o Checked with local Board of Health - explain: 

o Checked with local excavators, installers - (attach documentation) 

o Accessed USGS database - explain: 

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

SLOPE AND CHECKED CELLAR. 

Before filing this Inspection Report. please see Report Completeness Checklist on next page. 
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Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

177 HENRY STREET 
Pra~rty Address 

RUBIN 
Owner Owner's Name 
information is 
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15ins·11/10 

E. Report Completeness Checklist 

~ Inspection Summary: A, B, C, D, or E checked 

~ Inspection Summary D (System Failure Criteria Applicable to All Systems) completed 

~ System Information - Estimated depth to high groundwater 

1:8:1 Sketch of Sewage Disposal System either drawn on page 15 or attached in separate file 

Tille 5 Official r,spection Form: Subsurface ~ Disposal System· Page 17 of 17 





AMHERST PUBLIC HEALTH DEPARTMENT 

Bangs Community Center 

70 Boltwood Walk 

Amherst, MA 0 I 002 

TO B. Rubin £t D. Chamberlain 

177 Henry Street 

Amhers, MA, 01002 

RE: Invoice for Title 5 Witness Fee 

177 Henry Street, Amherst MA 01002 

Services provided by Edmund Smith 

PAYMENT TERMS: I Paid/thank you 

QUANTITY DESCRIPTION 

1.00 Title 5 witness (passed) performed 4/26/2013 

PAID 4126/ 2013 CHECK # 189 THANK YOU 

April 2013 
INVOICE 

DATE: April 30, 2013 

UNIT PRICE 

S 200.00 

(200.00) 

SUBTOTAL 

SALES TAX 

TOTAL 

LINE TOTAL 

S 200.00 

S (200.00) 

S . 

S . 





AMHERST PUBLIC HEALTH DEPARTMENT 

Bangs Community Center 
70 Boltwood Walk 

Amherst, MA 0 I 002 

TO B. Rubin & O. Chamberlain 

177 Henry Street 

Amhers, MA, 01002 

RE: Invoice for Title 5 Witness Fee 

177 Henry Street, Amherst MA 01002 

Services provided by Edmund Smith 

PAYMENT TERMS: I Paid/thank you 

QUANTITY DESCRIPTION 

1.00 Title 5 witness (passed) performed 4/ 26 / 2013 

PAID 412612013 CHECK # 189 THANK YOU 

April 2013 
INVOICE 

DATE: April 30, 2013 

UNIT PRICE 

S 200.00 

(200.001 

SUBTOTAL 

SALES TAX 

TOTAL 

LINE TOTAL 

S 200.00 

S (200.00) 

S 

S 





COMMONWEALTH OF MASSACHUSETTS 

EXECUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 

TITLE 5 
OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 

SUBSURFACE SEWAGE DISPOSAL SYSTEM FORM 
PART A 

CERTIFICATION 

Property Address: 177 HENRY ST 
AMHERST,M,~A~ ________________ _ 

Owner's Name: _ DAVE WILTSE 
Owner's Address: SAME 

Date of Inspection: _--!0!:!4",12~6!!.!IO~4!..-___ _ 

Name of Inspector: (please print) NATHAN TORRETTI 
Company Name: CLEAN SEPTICS 
Mailing Address: _P.O. BOX 394 

LUDLOW,MA 
Telephone Number: _583-2138 _______ __ 

CERTIFICATION STATEMENT 
I certify 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: 

V Passes 
__ Conditionally Passes 
__ Needs Further Evaluation by the Local Approving Authority 

Fails 

~.,/ "~_h-" 
Inspector's Signature: ___ -'-I-=t.~=__ _ _..:....__=_I::'~....::.:==_ Date: 04/26/04, ___ _ 

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

Notes and Comments: 

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



• 



. Page 2 of II 

OFFICAL INSPECTION FORM-NOT FOR VOLUNTARY ASSESSEMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART A 
CERTIFICATION (continued) 

Property Address: 177 HENRY ST 
AMHERST, MA 

Owner: WILTSE 
Date of Inspection: __ 4/26/04 ____ _ 

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

A. System Passes: 

;/ I have not found any information which indicates that any of the failure criteria described in 3 IO CMR 15.303 or in 
310 CMR 15.304 exist Any failure criteria not evaluated are indicated below. 

Comments: 
PUMP SEPTIC TANK EVERY YEAR 

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. 

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 tlmt the tank is less than 20 years old is available. 

ND explain: 

__ Observation of sewage backup or break out or high static water level in the distribution box due to broken or 
obstructed pipe(s) or due to a broken, settled or uneven distribution box. System will pass inspection if (with approval of 
Board of Health): 

ND 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 pipe(s). The system will pass 
inspection if (with approval of the Board of Health): 

ND explain: 

__ broken pipe(s) are replaced 
obstruction is removed 





Page 3 of 11 
OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIFICATION (continued) 

Property Address: _177 HENRY ST __ 
_ ~ERST, ~' ____________________ _ 

Owner: _WILTSE 
Date of Inspection: ___ 4/26/04, _____________ _ 

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

__ Conditions exist which require further evaluation by the Board of Health in order to detennine if the system is 
failing to prote<:t public health, safety or the environment. 

I. System will pass unless Board of Healtb determines in accordance witb 310 CMR 15.303(1)(b) tbat tbe 
system is not functioning in a manner wbicb will protect public bealtb, safety and tbe environment: 

_ Cesspool or privy is within 50 feet of a surface water 
_ Cesspool or privy is within 50 feet of a borderiog vegetated wetland or a salt marsh 

2. System wiD fail nnless tbe Board of Healtb (and Poblic Water Supplier, if any) determines tbat tbe 
system is functioning in a manner tbat protects tbe public bealtb, 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 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 feet or more from a private 
water supply well"" Method used to detennine 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 that no other failure criteria are 
triggered. A copy of the analysis must be attached to this form. 

3. Otber: 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIFICATION (continued) 

Property Address: 177 HENRY ST 
AMHERST,...!M=A'----_____ __ _ 

Owner: _ WILTSE 
Date of Inspection: __ 4/26/04 ___ _ 

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

Yes 
Backup of sewage into facility or system component due to overloaded or 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 ouUet invert due to an overloaded or clogged SAS or cesspool 

Liquid depth in cesspool is less than 6" below invert or available volwne is less than Y, day flow 
Required pwnping more than 4 times in the last year NOT due to clogged or obstructed pipers). Nwnber of 
times pwnped _ _ . 
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. 
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. 
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 coliform bacteria and volatile organic compounds indicates tbat tbe 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 that no other failure criteria are triggered A copy of the analysis 
must be attached to tbis form.] 

~ (YeWo»Tbe system fails. I have determined that one or more of the above failure criteria exist as described in 3 10 
-~ 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. 

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 IIle 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 Wellbead Protection Area - IWPA) or a mapped 
Zone II of a public water supply well 

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

PARTB 
CHECKLIST 

Property Address: _ 177 HENRY ST 
~ERS~MA. ________________ _ 

Owner: WILTSE 
Date of Inspection: _4/26/04, _____________ _ 

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

Yes No 
.N I £L 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? 

V Has the system received normal flows in the previous two week period ? 

L Have large volumes of water heen introduced to the system recently or as part of this inspection? 

L Were as built plans of the system obtained and examined? (If they were not available note as NI A) 

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

L _ Was the site inspected for signs of break out ? 

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

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

~ _ Was the facility owner (and occupants if dilferent 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: 

Yes n9 
L Existing information. For example, a plan at the Board of Health. 

L _ Determined in the field (if any of the failure criteria related to Pan C is at issue approximation of distance is 
unacceptable) [310 CMR 15.302(3)(b)] 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

SYSTEM INFORMATION 

Property Address: _ 177 HENRY ST 
_ AMHERST, MA'--______ _ 

Owner: _WILTSE 
Date of Inspection: __ 4/26/04_=-=-:-:::=== 

FLOW CONDITIONS 
RESIDENTIAL 
Number of bedrooms (design): _2_ Number or bedrooms (actual): _2_ 
DESIGN flow based on 310 CMR 15.203 (for example: 110 gpd x # of bedrooms): _220_ 
Number of current residentsl..1 
Does residence bave a garbage grinder (yes or no): _NO 
Is laundry on a separate sewage system (yes or no) : NO [if yes separate inspection required] 
Laundry system inspected (yes or no): _-
Seasonal use (yes or no): _NO_ 
Water meter readings. if available (last 2 years usage (gpd)) : TOWN WATER 
Sump pump (yes or no): _NO 
Last date of occupancy: PRESENT 

CO~ERCliUWlNDUSTRIAL 
Type of establishment: __ _ 
Design flow (based on 310 CMR 15.203): ~ 
Basis of design flow (seatslpersons/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): --------=c=:=.,.."-..,,,...,~=_=_=_c_===_ 
GENERAL INFORMATION 

Pumping Records 
Source of information: NIA 
Was system pumped as part of the inspection (yes or no): _NO_ 
If yes, volume pumped: -l\aIlons -- How was quantity pumped determined? _ 
Reason for pumping: _ 

TYPE OF SYSTEM 
iL:"Septic tank, ch1;S-' iI' " I '"', soil absorption system 
_ Single cesspool 
_ Overflow cesspool 
_Privy 
_ Shared system (yes or no) (if yes, attach previous inspection records, ifany) 
_ Innovative/Alternative technology. Attach a copy of the current operation and maintenance contract (to be obtained 
from system owner) 
_ Tight tank _ Attach a copy of the DEP approval 

vOther (describe): ----'L"'E~A:!:C~H!!..!P'-!I.!.T ____________ _ 

Approximate age of all components, date installed (if known) and source of information: 
S.A.S. IS APPROX 19 YEARS OLD (HOME OWNER) HOUSE BUILT IN 1985 

Were sewage odors detected when arriving at the site (yes or no): NO 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: _ 177 HENRY ST 
_ AMHERST, MA, ______ _ 

Owner: _ WILTSE 
Date of Inspection: _4/26/04 ______ _ 

BUILDING SEWER (locate on site plan) 
Depth below grade: 2'6" 
Materials of construction: _ cast iron XX _40 PVC _other (explain): 
Distance from private water supply well or suction line: NIA 
Comments (on condition ofjoims, venting, evidence ofleakage, etc.): 

JOINTS. VENTS APPEAR OK. NO LEAKS 

SEPTC TANK: _ (locate on site plan) 

Depth below grade: 1 
Material of construction: _XX_concrete _metal_fiberglass -polyethylene 
_ other( explain).,.,-___ -:-__ -::--_:-;-_:::-=-,----;c;:;-_.,.,-_. 
!flank is metal list age: _ Is age confirmed by a Certificate of Compliance (yes or no): _ (attach a copy of certificate) 
Dimensions: 8'6" L. 5' W. 5' D 
Sludge depth: NONE 
Distance from top of sludge to bottom of outlet tee or baffie: _ 
Scum thickness: NONE 
Distance from top of scwn to top of outlet tee or baffie: _ 
Ristance from bottom of scwn to bottom of outlet tee or baffie!.
How were dimensions detennined: MEASURED 
£omments (on pumping recommendations, inlet and outlet tee or baffie condition, structural integrity, liquid levels as 
related to outlet invert, evidence of leakage, Etc.): 

PUMP SEPTIC TANK EVERY YEAR. STRUCTURAL INTEGRITY. LIQUID LEVELS APPEAR TO BE IN 
GOOD WORKING CONDITION_ NO LEAKS 

GREASE TRAP: _(locate 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 baffie: -,--=-__ 
Distance from bottom of scwn to bottom of outlet tee or baffie: ___ _ 
Date of last pwnping: __ _ 
Comments (on pwnping recommendations, inlet and outlet tee or baffie condition, structural integrity, liquid levels as 
related to outlet invert, evidence of leakage, etc.): 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: _177 HENRY ST 
~T~,mMA~ __________ __ 

Owner: _ WIL TSE_ 
Date of Inspection: __ 4/26/04, ______ _ 

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 ~lyethylene _ _ other(explain): 

Dimensions: _____ _ 
Capacity: gallons 
Design Flow: gallons/day 
Alarm present (yes or no): __ 
Alarm level: __ Alarm in working order (yes or no) : __ 
Date of last pumping: __ 
Comments (condition of alarm and float switches, etc.): 

DISTRIBUTION BOX: NONE (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 ofleakage 
into or out of box, 

PUMP CHAMBER: (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.): __ _ 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address; _177 HENRY ST 
__ ~RST,~, __________ _ 

OWNER: _WILTSE __ ....,..,::-: 
Date of Inspection: _____ 4/26/04 ________ _ 

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

If SAS not located explain why: 

U leaching pits, number: _1 _ 
___ 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----:-:-,-----0-
Comments (note condition of soil, signs of hydraulic failure, level ofponding, damp soil, condition of vegetation, etc.): 

NO SIGNS OF HYDRAUUC FAILURE, SOIL & VEG ARE OK 

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

Number and configuration: __ 
Depth - top of liquid to inlet inven: __ 
Depth of solids layer: ______ _ 
Depth of scum layer: -:-______ __ 
Dimensions of cesspool : __ __ 
Materials of constmction: 
Indication of groundwater"'inIl-'::-o-w-("'y-e-s -or no) : __ 
Comments (note condition of soil, signs of hydraulic failure, level ofponding, condition of vegetation, etc.) : 

PRIVY: ___ (locate on site plan) 

Materials of constmction: ________________________________ __ 
Dimensions: -;-______ __ 

Depth of solids: __ --;:-"-....,,......,,,--:-
Comments (note condition of soil, signs of hydraulic failure, level of ponding, condition of vegetation, etc.): 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

SYSTEM INFORMATION (continued) 

Property Address: _______ _ 

Owner: __ ,---__ _ 
Date of Inspection: ____ _ 

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 \vithin 100 feet. Locate where public water supply enters the building. 

'I~l'\( MG\,h (:) \:<?( 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Propertoy Address: 177 HENRY ST 
~HERST, ~~ ____________ _ 

Owner: WILTSE 
Date of Inspection: __ 4/26/04, __________ _ 

Estimated depth to ground water NONE@ 7' FT 

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

_ Obtained from system design plans on record - If checked, date of design plan reviewed: _ 
__ ---:0o;b"s,erved site (abutting property/observation hole within 150 feet of SAS) 
___ Checked with local Board of Health-explain: __ _ 
___ Checked with local excavators, installers- (attach documentation) 
___ Accessed USGS database-explain: ________________ _ 

You must describe how you established the high ground water elevation: 
SLOPE IN Y ARD/ CHECKED CELLAR 





Property Location: 177 HENRY ST 

Vision !D: 3863 
CURRENT OWNER 

!CHAMBERLAIN, DiANE E & RUBlN, B 

77 HENRVST 

Account # 
- -- - .-

TOPO. 

MAP 1D:6C11 311 Bldg Name: 

Bldg #: I of 1 Sec #: I of 

UTILITIES STRT.lROAD LOCATION 
ubtic Water Descriptioll 

ublic Sewer ESIDNTL 
ESLAND 

i'M II ERST. MA 01002 
~dditional Owners: 

SUPPLEMENTAL DATA 
lUther 10: 06COOOOOJ Precinct 
Falc Frontag 112.5 Vote AI 

Tenant 
Parent 

~1D1N Created 

~11)OUT 
'",S ID, 6C-3 ASSOCPID# 

RECORD OF OWNERSHIP BK-VOUPAGE SALE DATE Iq/u Vfl SALE PRICE V.C 

State Usc: 1010 

Card of Print Date: 12/1712012 22:31 

CURRENT ASSESSMENT 
Code Appraised Value Assessed Valli e 
1010 118,900 118,900 601 
1010 101,100 107,700 Amhersl, MA 

VISION 
Tofa 226,600 226,600 

PREVIOUS ASSESSMENTS (HISTORJ 
~~AMBERLAIN, DIANE E & RUBIN, BENJAMIN 19 11/ 191 07/2612004 U I I IA y,. Code Assessed Vallie y,- Code Asse.ued Vallie y,- Code Aue.ued Vallie 
/:HAMBERLAIN, DIANE E 7917/ 165 07126/2004 Q I 239,900 00 013 1010 IIS,900 2012 1010 IIS,900 2012 1010 I1S,900 
~!LTSE, MARV G 51561 S6 01115/ 1991 Q I 126,000 00 013 1010 107,700 2012 1010 101,100 2012 1010 107,100 
~fYLE, THOMAS II m & BANDMAN- 4065/ 151 10/22/1992 U I 1 IA 

OVLE, mOMAS H 35991125 08/01 / 1990 Q I 126,500 00 
~nA W, MARGARET 26001 7S 08107119S5 79,600 

Tofal: 226600 To/al: 226600 To/al: 226600 
EXEMPTIONS OTHER ASSESSMENTS This .liignalure acknowledges a vi.liit by a Dala Collector or A.Ii.Ii~.'i.lior 

Year Type Description Arnoullt Code Description Number Amount Comm. lilt. 
200S ER OWNER OCCUPIED 0 

APPRAISED VALUE SUMMARY 

Appra ised Bldg_ Value (Card) 115,900 

ASSESSING NEIGHBORHOOD Appraised XF (B) Val ue (Bldg) 3,000 

NBIID/ SUB I NBHD Name Street Index Name I Tracin T Batch Appraised DB (L) Value (B ldg) 0 
CU/A I I I Apprnised Land Value (Bldg) 107,700 

NOTES Spec ial Land Value 0 
LOT R W-O BASEMENT 

Ir.[NISHED 2ND '-LOOR 1986 Total Appraised Parcel Value 226,600 

~AILROAD REAR OF LOT Valuation Method: C 

tREBLT DECK .'Y91 
Exemptions 0 

Adjustment: 0 

Net Total Appraised Parcel Value 226,600 

BUILDING PERMIT RECORD VISIT/CHANGE HISTORY 
Permit ID /.uueDate T e escri lion Amollllt Ins . Dale % Com . Date Com . omments Date T e IS ID Cd. Pur oselResuft 

BLD09-0321 11121/200R RE emodel 0 0 ~fTL WOODSTOVE 012612005 RD IS ~:ive By Field Review 
BLD96-423 0312111996 AD I\ddition 2,990 0 OODDECK ~~'19/2005 DB 45 ales Reinspeetion 0 

7/24/1996 
10/01 /1990 HG 

LAND LINE VALUATION SECTION 
B U,. U,~e Unit I. Acre C. ST. SAd} 
# Code Description Zone D Front Df!Dlh Uni1.f Price Factor _A. Disc Factor 1<Ix Ad·. Notes· Ad' Soecial Pricing Facl Adi. Unit Price Lond Value 
1 1010 ingle "~amily RN20 20,1IO! ~~ 6.2 0.S600 3 1.0000 I.gg CU 1.00 LOTS I.gg 107,500 
I 1010 ingle Family RN21 1,24 0.12 1.0000 0 1.0000 1.0 CU 1.00 2.0 200 

Total Card Land Units:1 0.4~ Aq Parcel Total Land Area:p.49 AC I Total Land Value: 107,700 
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