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No. FEE 

COMMONWfALIIl or MASSACIlUSHTS 
Board oj Health, A.M~ t , MA. 

APPLICATION mR DISPOSAL SYSUM CONSTRUCTION Pfruf~~ 
Application for a Permit to Construct( ) Repair(~grade( ) Abandon( ) ~ 0 Complet~ System ~dU 

Location Owner's Name 

Map/Parcel# Address C/o 

Lot# Telephone# 

Installer's Name Designer's Name 

Address A. Address 

Telephone# Telephone# 

Type of Building ________ --'-~~~"__ ____________________ Lot Size(!o 000 -t - sq. [t. 

Dwelling - No. of Bedrooms 3 Garbage grinder (AI 
Other - Type of Building ______________________ No. of persons ___ Shower's ( ), Cafeteria ( ) 

Other Fixtures ____________________________________________ _ 

Design Flow (min. required) _______ gpd 

Plan: Date " \1'" \51 
-Calculated design flow _____ _ Design flow provided _-_____ gpd 

Number of sheets'..---_-:l'i__'_ ______ _ 

:r1\±J~ (..0 C Q-b",,/ ?rM/. 
Revision Date ______ ~----

Title Sc:P1l L 
Description ofSoil(s) _________________________________________ _ 

Soil Evaluator Form No. Name of Soil Evaluator ________ D<Ll e Df Evaluation _______ _ 

DESCRIPTION OF REPAlRS OR ALTERATIONS __ t=a>"'--'LM=IO"--'c-=-'----'.5:=EP'=C:...D'-'--'(~'"TA_'_''_'_'_N=k'",------___ _ 

\ 
\ 

The undersigned agrees to install the above described Individual Sewage Dispos~ System in accordance with the provisions of TITLE 5 and 
further agrees to not to lace the system in operatiOll, until a Certificate. of Compliance has been issued by the Board of Health. 

Signed ~ . ",:0. Date 111.k!/ZT 
D{A'·.e~ 

Inspections __________________________ ~,~'------------------------------------------------------________ _ 
I 

oc.. 
No. 

COMMONWfALTIl or MASSACIlUSHTS 
FEE --.:~~d __ 

Board oj Health, 

CfRTIrICATf or COMPllANG: 
Description of Work: ~dividual Component(., 0 Complete System 

The undersignej ~reby certify that the Sewage Disposal System; Constructed ( 

by: P /},z /f 
at /? 7 T/-<,--v,L.Y (~ 

), Repaired (..r,Upgraded ( ), Abandoned ( ) 

accordance with the provisions of 310 CMR 15.00 (Title 5) and the approved design plans/ as-built plans relating to 

+-..L:....."-"'----_, dated . Approved Des Flow .(¥Pd)/ 
/ :l.f8 9Y 

Designer: _-'--"-----' __________ Inspector: ___ ~~ __ y~~ :;l'~~~- Date: ____ ----'----' ___ _ 

The issuance of this permit shall not be construed as a guarantes,)h~~ (''I'9I'~'" as designed. 

No. 99-.73 
COMMONWfAlTll or MASSACUUSfTTS 

Board oj Health, ,~,[)---, MA. 

DISPOSAL SYSTfM CONSTRUCTION PfRMIT 

,.A:::> 
FEE C;a 

Permission is hereby granted to; Construct( ) Repair( ~grade( ) Abandon ( ) an individual sewage disposal system 

at ___ .. /~_"7L-'?~_"6'__~~-"~. ;.v~.::q:z:.._...:S'::!._:t.r-__'_ _______________ as described in the application for 

Disposal System Construction Permit No. 97'- 2=5" . dated //-Jcl -/'7 
Provided: Construction shall be completed ~th i.n three years of the date~it. 
FOfm 1255 Rev. 5J96 A.M. SulklllCo. Boslon. MA Dat~r::~d--7J Board of Health 





DESIGN NOTES: 
1. PUMP AND REMOVE/CRUSH AND FILL OLD S. TANK. 
2 PLACE NEW 1,500 GAL. S. TANK OUTLET INVERT AT 96.50'. 

(SAME ELEV. AS EXISTING TANK OUTLET 
3. PITCH LINE TO LEACH TANK (.005 min.) 
4. FILL S. TANK TO OUTLET INVERT AND CALL 

DESIGNER AND BOH FOR INSPECTION 
OF L. TANK AND S. TANK WHILE L. TANK IN USE. 

5. MAINTAIN PROPER PITCH (0.02 FT.lFT.) FROM SILL TO S. TANK INLET 
6. PROVIDE BD. OF HEALTH WITH PERMIT AND PLAN PRIOR TO WORK 
7. PLACE S. TANK ON STABLE BASE OF 6" OF W. STONE .. 

REPLACE WITH 
NEW 1,500 
GAL. S. TANK 

3 BEDROOM 
HOUSE 
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15' 
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NOVEMBER 29, 1999 SCALE 1" =10'+/-

SEPTIC TANK REPLACEMENT PLAN 
CAROL STEELE 
197 HENRY ST. 
AMHERST. MA 

COLD SPRING ENVIRONMENTAL, INC. 
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- -~ t;lOTE::. 
THIS PLAT IS COMPIlED FROM DE£OS. p~ AND OTHER SOURCES "NO IS NOT 

TO BE CONSTRUED "-S AN ACCURATE SUfM:y AND IS NOT TO BE RECOROEO. 
BUILDING LOCAnON ACCURACy IS NOT GlJAfWITEEO 

~.I:f!'" 
~~ c\T"P;~ .... '!.\'L 
1!,a.~'" "\ ~o I ..... c..... Sl:.a 

_c: .... ~_~~".:::;..... -; 
... \.'. ",._'. t:=J" 

.. -=e:...-. :UL-e...~ .... 2. ~_.",....~ ''30~''£ " ,n 
I~r\=-~"- q~, . \Go(. 

-,...~ 
0·,-

i 

~ \-\ -a.---=:>~-<-

TO. FLORENCE SAVINGS BANK • 
FIRS1 AMERICAN TITLE INSURANCE COMPANY 

TO 1HE BEST or II'( INFORILO.TION. KNOWLEOOE AND BEUEF 
I HEREBY REPORT THAT I HAVE EXAMINED 1HE PREIIISf:S AND BASED ON EXISTING 
WONUIIENI'AllON AU. VISIBLE EASEWEIITS. ENCROACHIIEHTS NolO BUILDINGS NI£ LOCATED ON 
1l£ GROlJj() "-S SHOWN NolO THAT THE BUIUlINGS ARE EN11RELY WITHIN lH£ LOT LINES. 
EXCEPT AS NOTED. I fURTHER REPORT THAT THE PROPERTY IS NOT l.OCATED WITHIN 
A FlOOD PRONE AREA I>S SHOWN ON I'EDERAI.. Fl.OOD INSURANCE J.IAPS ,OR 
COIoIWUNITY I 

. 250156 

SUIMYOR~ J\ "i .• TJh 
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-HOTE-
THIS PLAT FOR IAORTGAGE LOAN PURPOSES ONLY 
AND DOES NOT CONSnTUTE II PROPERTY SURVEY 

-MORIG6GE 'PAN IIiSPECDON PLAT
AMHERST. MASSACHUSETTS 

PREPARED FOR 
CAROL A. STEELE 

SCAI.E: '''=40' JANUARY 29, 1998 
HAAOIJ) L EATON AND ASSOCIATES, INC. 

REGISTERED PROI'ESSlONAl lAND SURVEYORS 
2JS RUSSEll snREET - HADlEY - M"-SSACHUSETTS 
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TYPICAL 2 CHAMBER S. TANK OR EQUIV. (WATERTIGHT) 

• 
USE WATERTIGHT RISER • PLACE STEEL OVER LID 

H20LOADING 

"1 k-
- ~ .. 2fj . \ I If_3. 

IN 

\I 1< 10" g.' airspace • ~ OUT 

} """"~J nn .. 1 "" / ~! 64" 1500 GAL-CONCRETE 
'lfS BAFFLES t ~8° 3" 2 CHAMBER TANK 

-+ I-- I \ -- .. 1\ .. .... ~ 

80" 1'.- 40" -
11, 

f+-+ fE ~ B~E ~ 3!f'-1-f!2".fT0!l-E + + +- 116" 

/. 
126" 
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ZIOMEK & ZIOMEK 
ATTORNEYS AT LAW 

PH. 413-549-0080 
POBOX 6 400 AMITY ST. 

3191 

53-7233/2118 

AMHERST, MA 01004 _ .L 
!I TOTHE I"'i't ~ DATE 11(10/9-9 I ORDEROF ,-~ " -1:Jb~4r I $ Ir-' - , - - ' . .01<.d.. ,c. L-lD.' ,_Off. __ 
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To: A ttorney Meg Z iomek 

From: Alan E. Weiss 

Re: Title V Report 

CC: Karl 's 

M s. Steele, 

Date: 

Pages: 

Cold Spring Environmental 
350 Old Enfield Road 
Belchertown, Ma. 0 I 007 

4Il -l2l-5957, phone 
4Il-l2l-4916. fax 

11/ 15199 

Amherst Inspection Services, 

• • • • • • • • 
o Urgent o For Review o Please Comment o Please Reply o Please Recycle 

Att:Zlomek 

Here is the Trtle V report for 197 Henry Street We await your authorization for furtherwork, 

Alan Weiss 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . 





, . 
COMMOmVEALTH OF MAsSACHUSETTS 
EXECUTIVE OFFICE OF Er-.'VIRONMENTAL AFFAIRS 

DEPARTMENT OF ENvIRONMENTAL PROTECTION 
ONE WINTER STREET, BOSTON MA 02108 (617) 292-5500 

TRUDY COXE 
, ~ Secretary 

ARGEO PAUL CELLUCCI DAVID B . STRUHS 
G ~ \'E!rno r Commissioner 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIACATION 

P>-opertyAddress: !'l~ HI>"'~ ~/. 111",,\,e,-.:,t Name of Owner CA,l()L. STeELe 
_ Address of Owner: 3S" Sf''''';'': t\,\\ ~_ 

DOl. of lrupection: IO\?1-\'l'I f"tor~"'~ "' .. 
Name of Inspector: (Please Print, Alan E WelSS R. S . I OIOG."Z-

I am a DEP approved system inspector pursuant (0 Section 15.340 of Trtfe 5 (310 CMR 15.000) 
C~yName: Cold Spring Environmental, Tnc 
Maaing Address: 350 Old En£ield...Rd Bel chprtG<m , ~1A 01007 
Telephone Numbet:4·,d,1""3"'- .... 3""2 .... 3=-..lS::z9..lS.L7 _______ _ 

CERTIACATION 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 8S of the time of inspection. The inspection W8S performed based on my training and e)(perie~!!I!!I,!!]!!t!!Ii 
maintenance of on-site sewage disposal systems. The system: 

Passes 
..L Conditionally Passes 

Needs Further Evpluation By the Local Approving Authority 
Fails 

I ' S- -It- fu. Oat 10/0/19 nspect... .gno1Ur.: "; .: 

The System Inspector shall submit a copy of this inspection report to the Approving Authority (Board of Healt ,thin thirty (30) ·days of 
complflting this inspection. If the system is a shared system or has a design flow of 10.000 gpd or ·b reater. the inspector and the system owner 

~ s1"lall submit the report to the appropriate regional office of the Department of't"Environrtlentat Protection. The original should be sent lo"'tt"r! 
system owner. and copies sent to the buyer. if applicable . and the approving authority. 

NOTES AND COMMENTS 

y., 1< ~.-I'S oH<''''~ 
5pl/ 1;JO<J1d. <.Jot -{{ 1\ ' 

-v-- ~I"t&. O,l \I \ 3\1 't, re( D«"""fcY.. refl "cfl<'V.<- f of 

~ fl~ C. -+c,.-Io!... Ot\ ~ • 

revised 9/2/98 P;a~e 1 or 11 
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.. .; Prinled on Recycled Paper 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIACATION {continued} 

Property Address: I '\t- ~'" '" 51" . 1'1 "",-",~ . 
Ow"",: S"+«.\... C 
Date of Inspection: \C\rr\~'i 

INSPECTION SUMMARY: Check A. B, C, or 0: 

A. SYSTEM PASSES: 

I have not found any information which indicates that any of the failure conditions described in 310 CMR 15.303 exist. Any failure 
criteria not evaluated are indicated below. 

COMMENTS: ________________________ . ____________________________________________ . _____ _ 

B. SYSTEM CONOITIONAll Y PASSES: 

'-'1 eS One or more system components as desclibed 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. 

Indicate yes, no, or not determined IY, N, or NO). Describe basis of determination in all instances. If "not determined". explain why not. 

'It <'7 The septic tank is metal. un'ass the owner or operator has provided the system inspector with a copy of a Certificate of 
T Compliance (attached) indicating that the tank was installed within twenty (20) years prior to the date of the inspection; or 

the septic tank. whether or not metal. is cracked. structurally unsound, shows substantial infiltration or ~ or tank 
failure is imminent. The system ~pass inspection if the existing septic tank is replaced with a complying septic tank 8S 

approved by the Board of Health."'} 

Sewage backup or breakout or high static water level observed in the distribution box is due to broken or obstructed pipe(sl 
or due to 8 broken. settled or uneven distribution box. The system will pass inspection if (with approval of the Board of 
Health). 

broken pipers) are replaced 
obstruction is removed 
distribution box is levelled or replaced 

The system required pumph1g-more than-four"tTmes 1l yean:tue tc broken or utTstructed pipe(s). The system wilrp-a~ 

inspection if (with epprovaf of the Board of Health): 
broken pipe(s] are replaced 
obstruction is removed 

revised 9/2/98 , . Page 2 of 11 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECnON FORM 
PART A 

CERTJRCA nON (continued) 

Pwperty A,,,,,".", 1'1- - I\,.~ ";f . I 1\,.. ~...;+ 
OW""" ~ ...... L< 
Date of Inspection: lOb. "tl~4 

C. FURTHER EVALUAnON IS REOUIRED BY THE BOARD OF HEALTH, 

Conditions exist which require further evaluation by the Board of Health in ordei to determine if the system is failing to prote ct the 
public health. safety and the environment. 

11 SYSTEM WILL PASS UNLESS BOARD OF HEALTH DETERMINES IN ACCORDANCE WITH 310 CMR 15.303 (1l1bl THAT THE SYSTEM 
IS NOT FUNcnONING IN A MANNER WHICH Will PROTECT THE PUBLIC HEAlTH AND SAFETY AND THE ENIlJRONMENT, 

Cesspool or privy is within 50 feet ·of surface water 

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

21 SYSTEM WILL FAIL UNLESS THE BOARD OF HEALTH (AND PUBLIC WATER SUPPLIER. IF ANYI DETERMINES THAT THE SYSTEM IS 
FUNCnONING IN A MANNER THAT PROTECTS THE PUBLIC HEAL"f.H AND SAFETY AND THE ENVIRONMENT, 

31 OTHER 

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 8 sur1ace .. water supply. 
The system has a septic tank and soil absorption system and the SAS is within a Zone J of a public water supply well. 

. The system has a septic tank and soil absorption system and the SAS is within 50 feet of a private. water sup;:Jly welt . 
The system has a septic tank and soil absorption system and the SAS is less than 100 feet but 50 feet or more from a 
private water supply well. unless a well water analysis for coliform bacteria and volatile organic compounds indicates that the 
well is free from pollution from that facility and the presence of ammonia nitrog~n and nitrate nitrogen is equal to or less 
than 5 ppm. Method used to determine distl!nce (approximation not valid) . . 

r ev i sed 9 / 2 /98 Page 3 or 11 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIACATION (continued) 

p,operty Address: '~f +\<,,,,,, St-
Ow"",: ~k<\.t. ~ 

Date of Inspection: ,ol2. t-\,'1 
o. SYSTEM FAilS: 
You must indicate either "Yes·' or ··No" to each of the following: 

I have determined that one or more of the following failure conditions exist as described in 310 CMR 15.303. The basis for this 
determination is identified below. The Board of Health should be contacted to determine what will be necessary to correct the failure. 

Yes No 
Backup of· sewage il'rtO iecili!y-'Or·~tem C<lmponenr du" 'to en overloeded or"CkJgged -SA$. or·cesspool. 

Discharge or ponding of eHluent 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 112 day flow. 

Required pumping more than 4 times in the last year NOT due to clogged or obstructed pipers). 
Number of times pumped __ . 

Any portion of the Soil Absorption System, cesspool or privy is below the high groundwater elevation. 

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

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

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

Any portion of 8 cesspool or privy is less·than 100 feet but greater than 50 feet from 8 private water supply well with no 
acceptable water quality analysis. If the well has been analyzed to be Zlcceptable, attach copy of well water analysis for 

-coliform bacteria, volatile organic--c-ompounds. ammonia nitrogen· and nitrate nitrogen. 

E. LARGE SYSrrM FAilS: 
You must indicate either "Yes" or "No" to each of the following: 

The following criteria apply to large systems in eddition to the criteria above: 

The system serves 8 facility with a design flow of 10,000 gpd or greater (large System) and the system is a significant threat to public 
health and safety and the environment because onl:l or more of the following conditions exist: 

Yes No 
the system is within 400 feet of a surface drinking water supply 

the system is located in a nitrogen sensitive area (Interim Wellhead Protection Area· IWPA) or a mapped Zone II 01 a public 
water supply well) 

The owner or operator of any such system shall upgrade the system in accordance with 310 CMR 15.304(2). Please consult the local regional 
office of the Department for further information. 

revised 9/2/98 Page 4 of II 
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Property Address: 
Ownet": 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART B 

CHECKLIST 

Date of Inspection: 

I'I~ 1tu'O- ,,>, . 
'':,i-<.e. I.e. 
IOILTI1~ 

Check jf the following have been done: You must indicate either "Yes" or "No " as to each of the following: 

7 
/. 

/ 
t,/' 

-

..,/ 

/ 
/ 

-

c./ 

~ 

~ 

V 

No 

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

None of the system-eompoaents ~n pump.&d:.lor--atJeast two week" and-tb8 ·.-ystem has.b88D-:&ecaiviAg---.J ilow 
rates during that period. Large volumes of water have not been introduced into the system recently or as part of this 
inspection. 

As built plans have been obtained and examined. Note if they are not available with N/A. 

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

The system does not receive non-sanitary or industrial waste flow. 

The site was inspected for signs of breakout. 

All system components. excluding the Soil Absorption System, have been located on the site . 

The: septic tank manholes were uncovered, opened, and the interior of the septic tank was inspected for condition of baffles 
or tees, material of construction, dimensions, depth of liquid, depth of sludge, depth of scum. 
The size and location of the Soil Absorption System on-the site has been determined based on: ' 

Existing information. For example, Plan at B.O.H. 

Determined in the field (if any of the failure criteria related to Part C is at issue, approximation of distance is unacceptable) 
115.30213)(bll 

The facilitv owner land _occ.upants .. H diHerent from .. owoerl. were_prol.li.ded.with infaunatiOQ..Dn .the proper...main~f 
SubSurface Disposal Systems. 

revised 9/2/98 Page 5 of 11 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

SYSTEM INFORMATION 

Property Address: 
Owner: 

Date of Inspection: 

RESIDENTIAL: 

I~~, I\t~ S1- . 
Sk.<Ie. 
"\n(~'l 

Design flow: 330 g.p.d./bedroom . 

flOW CONDITIONS 

Number of bedrooms (design): ~ Number of bedrooms lactual):..3 
Total DESIGN flow 3321 --
Number of current residents:3 
Garbage grinder (yes or no): --,:r-
Laundry (separate system) (yes or no):-#-; If yes , separ.atednsp.ection required 
Laundry system inspected (yes or no) 
Seasonal use (yes or no):--1! . 
Water meter readings, if available {last two year's usage (gpd): _ -'-iJ"Ic.If.:...c, ____ ______ _ ___ _ 
Sum., Pump {yes or nol:~ 

last date of occupancy:~~ 

COMMERClAlJINDusmlAL: 

Type of establishment: ___ _:_c:'-N~/,,/f_:_-=-:c=----
Design flow: gpd (Based on 15.203) 

Basjsofdesignflow~---~---------------------------------_ _________ _ 
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: __ _ 

OTHER: (Describe) 
last dateofoccupa~n~c~y~'-------------------------------------------

GENERAL INFORMATION 

PUMPING RECORDS and source of information: 

System pumped 8S part of inspection: {yes or nolL 
If yes, volume pumped: lfA:r@ gallons ~ 7 
Reason for pumping: . 

TYPE OF SYSTEM 
/""" Septic tank/distribution box/soil absorption system 

Single cesspool 
Overflow cesspool 
Privy 
Shared system (yes or no) (if yes, anach previous inspection records, if any) 
'fA Technology etc. Anach copy of up to date operation and maintenance contract 
Tight Tank ____ Copy of DEP Approval 

Other 

APPROXIMATE AGE of all components, date insta~ed tif knownl·end SOUIGe of'iAforma6on: 

Sewage odors detected when arriving at the site: (yes or no) ...If 

revised 9/2 / 98 Page60fll 





p,operty Add,.ss: I~" . l'4''j 'J+ . 
Owner: S~\e.. 

Oat. 01 Inspection: I ~ Il;;' h 1 

BUILDING SEWER: 
(locate on site plan) 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECnON FORM 
PARTC 

SYSTEM INFORMA nON (continued, 

" Depth below grade :~ 
Material of construction: cast ;ton ~C _ oth., '.xpla;nl 

Diameter II 

o;stanc, ',~m fvat. wat" supply w,1I 0' suct;on I;n, 'Q '+ 

Comments: (co dition of joints, venting, evidence of tU8kage,-etc. ) 
Cjt... , 

SEPTIC TANK:_ 
(locate on site plan i 

.. 
Depth below grade:..1£ / 
Material of construction: Xconcrete _metal _ Fiberglass _Polyethylene _other(explain) 

If tank is metal. list age __ Js .age.confirmed -by Certificate of Compliance __ (Yes/No) 

Dimensions: g''!CY.S'x::. '1(5 ( 
Sludge depth: t II If 

Distance from top of sludge to bottom of outlet tee 'Or bllffle: .32-
Scum thickness: Z If --

Distance from to-p-'O~f:-s-c-u-m- to top of outlet tee or b8ffle:~ II 

Distance from bottom of scum to bottom ~f owlet tee or batfle:~ 
How dimensions were determined: t'f"(Q'5.J....Q.6' ~ 

Comments: 
(recommendation for pumping. condition of inlet and outlet t es or· baffles. deptR of liquid lev&! in relation to outlet Nlvert. structurehntegrity. 
evidence of leakage. etc .) ,f,,\L t"S c..J" "2- PI C(h0U2.<O'\ <.Q. ~)(" .. 

GREASE TRAP:---<I.l 
Hoc ate on site phm) 

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 batfJe: __ 
Distance from bottom of scum to bottom of outlet tee or baffle: _ _ 
Date of last pumping: __ 

Comments: 
(recommendation for pumping. condition of inlet lind outlet tees or baffles. depth of liquid level in relation to outlet invert , structural integrity . 
evidence of leakage , etc"' ______________________________________________________________________________________________________ _ 

revised 9/2/98 Page 7 of 11 
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SUBSURFACE SEWAGE DISPDSAl SYSTeM INSPECTIDN FORM 
PARTC 

SYSTEM INFORMA nON (continued) 

P"'peny Add<esso ~), j..l," 'j S1-, 
Ow"",: \c\~ '>-\" 
Dot_ of Inspection: £~L<. 

TIGHT OR HOLDING TANK:~ (Tank must be pumped prior to , or at time of. inspection) 
(locate on site plan) 

Depth below grade: _ _ 
Material 01 construction: _concrete _metal _Fiberglass _Polyethylene _other(explain) 

Dimensions: _____ -,,-___________ _ 
Capacity: _____ gallons 
Design flow: gallons/day 
Alarm present _ _ _ 

Alarm level: Alarm in wotking order : Yes No 
Date of previous pumping: ___ _ 

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

DISTRIBUTION BOX:Y 
(locate on site plan) 

Depth of liquid level above outlet invert:~,,---__ 

Comments: 
(note if level and distribution is equal. evidenee of solids carryover, evidence at leakage into or o~ut of box. etc.)_-=-___ -"''-_.:-=-==-__ _ 

PUMP CHAMBER:.....-,£ 
(locate on site plan) 

Pumps in working order: {Yes or Nol __ 

Alarms in working order (Yes or No) __ 

Comments: 
(note condition of pump chamber. condition of pumps and appurtenances, etc.I _________________________ _ 

r e vise d 9/2/9 8 Page 8 of 11 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

SYSTEM INFORMA nON (continued) 

Property Address: 
Owner: 
Date of Inspection: 

I~ )' K(~';)"~ 
f,k.L~ . 
loIn·I')'i 

SOil ABSORPTION SYSTEM ISAS), ...,..---
Ilocate on site plan, if possible; excavation not required . locatio n may be approximated by non-intrusive methods) 

If not located. expla in: 

Type : 
leaching pits, number: __ 

leaching chambers, number:~) 7COJCl{ ' 
leaching galleries, number: __ 
leaching trenches . number. length: _ ____ _ 
leaching fields . number. dimensions : ______ _ 

overflow cesspool . number: __ 
Alternative system: _ :--:-________ _ 

Name of Technology : _______ _ 

Comments : 
Inote condition of soil , ~igns of hydraulic failure . level of ponding. damp soil. condition of vegetation, etc .) 

~~.-e.. , (~(, .) '-10 \ j'J"'!<Il L ,1""11'-. lOQIL5 fA.c1 , No 5m5 a'" I{ u)Qtr. 4o'tt.ct. 

CESSPOOLS, t,L 
(locate on site plan) 

I ) 

Number and configuration:.,-__________ _ 

Depth·top of liquid to inlet invert: ___ -"-____ _ 
Depth of solids Jaye t: _____________ _ 
Depth of scum layei':_:-___________ _ 
Dimensions of cesspool: ____________ _ 
Materials of construction : ____________ _ 

Indication of groundwater: __ -,-___ --,. ___ --,.-,--
inflow (casspool must be pumRed as part of inspection' _____________ --,. _________________ _ 

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

PRIVV,.Ji 
Il ocate on site plan) 

Materjals of construction: _________ _ __________________ Dimensions :. ______ _ 

Depth of solids: __ _ 
Comments: 
(note condition of soil. signs of hydraulic failure. level of ponding. condition of vegetation. etc. ) 
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Property Address: 
Owner: 

Date of Inspection: 

1'\ 1- I-l<'",":! ,>, . 
-:'k.e \ . 
10\ n-l<f~ 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECnON FORM 
PARTC 

SYSTEM INFORMA nON (continued) 

SKETCH OF SEWAGE DISPOSAL SYSTEM, 
include ties to at least two permanent reference landmarks or benchmarks 
locate all wells within 100' (locate where public water supply comes into house) 

revised 9/2 / 98 Page to of II 
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SUBSURFACE SEWAGE DISPOSAL SY5TEM INSPECTION FORM 
PARTC 

SYSTEM INFORMATION (cOf'l'tinued) 

Pwperty Add'ess : \'1 \- 1-\10'-) ~t-
Ow.-: SI-U.\ C. 
Date of Inspection: Ie \1 ).\'1 "I 

NRCS Report name ________________________________________________________________________________________ __ 

SoiIType_ ~------~--------------------- ____________________________________________________ __ 
Typical depth to groundwater-' _____________________________ _ 

USGS Date website visited 
Observation Wells checked 
G roundw ater depth: S hallow ______________ M oderate ______________ Deep ________________________ _ 

SITE EXAM /slope 
S urface water 
Check Cellar 
Shallow wells 

i 
Estimated Depth to Groundwater 6 +-Feet 

Please indicate all the methods used to determine High Groundwater Elevatio ... : 

~tained from Design Plans on record 

____ Observed Site (Abutting property, observation hole, basement sump etc.1 

Determined from local conditions 

~ Checked with local Board of health 

Checked FEMA Maps 

Checked pumping records 

Checked local excavators, installers 

Used USGS Data 

Describe how you established the High Groundwater Elevation. (Must be completed) 
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THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

Disposal 

l'i 7 .... !!.~.!!-'.Y. .. §J .. '-~~.L............................ .................................... . .................. !&\=. ... 9 .................................................... - ........... . 
Location· Address or Lot No . 

.... ~.~.~.~ ... ~!f.L~<iLI) .. L<;;Q-'.P..:................................................. . ........... Bg.v..I;.~ .. .J?9.~ ... W~.~.fh."'!!'.P.£g.Q ................................... . 

.... ..... KAe!,..J ........... 6.:g~::....................................... ... . ........ A?I..~ci ..... ~1:., .. ~~~,,~.~ ... !i(J/).~~.r:. ............. . 
Installer Address 

Type of Building Size Lot ... 2.1. •. Q}Q ........... Sq. feet 
Dwelling- No. of Bedrooms .......... } ............................... Expansion Attic ( ) Garbage Grinder ( ) 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ..................................................................................................................................................... . 
Design Flow ........ ~~ ................................ gallons per person per day. Total daily fiow ..... .3..3.() ............................... gallons. 
Septic Tank - Liquid capacity ............ gallons Length ................ Width ................ Diameter ................ Depth ............... . 
DisT?sal Trench - :-<0 ..................... Width .................... Total Length .................... Total leaching area. ................... sq. ft. 
Sl.!ttlJi ~ ...... } ............ Diameter .................... Depth below inleL ................. Total leaching area .................. sq. it. 

Other Distribution box ( ) Dosing tank ( J Dimensions 18 'x1jj 'xO" ~~g~city=699GPD 
Percolation Test Results Performed by ......... ~.P.ll ....... lJ.n.~.~.~y. .. .t\.s.s.~.c;: .... : .................. Date ... !'."..: ... !,.! ...................... . 

Test Pit No. L ... ?:.O' .... minutes per inch Depth of Test Pit. ................... Depth to ground water .......•................ 
Test Pit No. 2.; ........ ...... minutes per inch Depth of Test Pit .................... Depth to ground water .. ..................... . 

Description of Soil ..... y.~:::::~:~:?~:::~~~:::i.~~i.~I:::::i.~i.~~~~~:£~:~::~:::x:o.:r:::~~;::::::.·.·.···.· ....... ·.·.·.·.·.·.· ... · ....... : ..................................... :~ ....... :: .............. : 

--_ ... _---_ ... __ ...... __ ....................... _-.--_ ................... _---_. __ . __ ................ -.-_._---------..... ,._------_ .................................................................. -.-.. . 
Nature of Repairs or Alterations - Answer when applicable ....................................................................... : ...................... . 

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

the pro\'isions oi ':'I'l'I.Z 5 oi the State Sanitary ~e unders~:Rees not to place the system in 

~::~:~::::~ci;;;-";:;,:~_~'~zg~J!;> 
~ 4{te 

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

···········~~=i: .. ~~::::::. ""i.:f..~::;:·:.i.:::: .. :::::::::::=:= ............ -................ n·~::=·.~·:: ... ·.·.~·.·;!b~.c. .. ~D~.·.~n .. _-

~ ~ .~ 
~ . ~\ 

~\ \ ~ •• ' THE COMMONWEALTH OF MASSACHUSETTS t:'\. ... ~ ~ 
&.J '" ((,'V ..:;, ~~ ~ BOARD OF HEALTH ~ -.) 

~~ ..•. .......... OF.... ... ................. .. t-~~ .... .::~~ , 
~~ QJ:rrtifiratr of QJ:ompliaurr ;.,) 

THIS IS TO CERTIFY, That the Ind:vidual Sewage Disposal System constructed ~~ or Repaired ( ) 
by ............................................................... ~ ........................... i~~~~ii~" ............ '" ... ' ........................ ~~ ........................................ . 
at ..................................................................................................... _ .............................................................................................. . 
has been installed in accordance with the provisions of TIT LS 5 oi The State Sanitary Code as described in the 
application for Disposal Works Construction Permit No......... ................................ dated ...... ... .. ................................... . 

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

DATE ...................................................................... : ........ . Inspector .................................................................................. . . 





/ PROPOSED DO~ffiSTIC SUBSURFACE DISPOSAL SYSTEM DESIGN 

Prepared For: 

Location: If D " 

Number of Bedrooms: ~~ 

j 

Gro 
I 

Garbage Disposal:. NO 

LEACH ~~L~ DESIG~ 

---'--
Bedrooms x 2 persons/bedroom = (:, . persons 

o Persons x 55 gallons of wastewater !per.son/day = =----'--
was tewat.er/day. 

Percolation Rate: 'Z. • 0 min I inch 

total gallons of 

Gallon of wastewater/square feet of leach area for a Percolation Rate of: 

__ ~2i~· ~.~o~_min/inch ~ 'Z . r Gal/SF Side'Jall Area 

= t . 0 Gal / SF Bottom Area 

* If a leach bed is to be installed, no sidewall is allowed. 
* If percolation rate exceeds 20 min / in.:h, no b,)tto~ at:.ea is allowed. 

- SEPTIC T.!.~l< -

* WITHOUT GARBAGE DISPOSAL: 
...350 

___ ~ __ Gallons of wastewater/day x 150% 
c2?ac ity of septic tank. 

Septic Tank 

____ ~ RH:!;;IRED effecth·e liquid 

* In no case will the septic tank be less than 1,000 gallons (effective liquid capacit ~ 

** WITH GARBAGE DISPOSAL: 

Gallons of ~aste~ater/ day x 2aa~ = 

capacity of septic tank. 

RECO~.E~DED: Septic Tank 

~~") 
_____ REQ-;..-::~:.zD ef"~t\ ..... c ~i~uid 

~~~ 
~<Q~(y<\} 

** In no case will the septic tank be less than 1,500 ~ons (effective liquid capac it 

ADlER HC:--<TLEY. JR .. & ASSOCIATES. I:":C . 





Commonwealth of Massachusetts 

~~~~I Executive Office of Environmental Affairs 

I Department of 
Environmental Protection 

-"'F._ --Algeo hul c.l1uccl u._ 

SUBSURFACE SEWAGE DISPOSAL SYlITEM INSPECTION FORM 
PART A 

CERIIFICATION 

P:operiy AddNN: 1'17 i-IIF/ol,ft rrflcor, At<fl/at.rr. ~~, 
nate of 1Dopectioa: 6CTD4at- 'O,I"~ jl\Jc VOH!£fL I."'G, 

Name orIllOpeCIor: Ki1'/HQYJt) I'1I/n:Z;COWSKI 
Compacy Name. AddreN and TeiephoDe Number: 

J{.s;t;MilJ'l (<{/~5</9-(i,O/3 
CERTIFICATION STATEMENT 

/hJ~,«4. 0103r 

4dcJ _ of OwDer: 

Ordlfre .... I) 

Trudy Coxe -. 
o.YIcI a. hull. Ceo,. _ 

I certify that I han peroonoIIy inopocted the __ cIiopooaI oymm at thia od.u- aIId IhaIthe information repoNcI boIow io -. _ 
aIId complete AI 0{ the time 0{ inopecIion. The iMpec:tion .... performed baed OIl my training aIId aperien<:e in the proper _ aIId 

maintenan<e 0{ on.n. ""7 cIiopooaI.,stemo. The oymm' 

-~-P--"'" 
_ CcmditiotWly P ..... 

'--'--~4~;;~-:: 11/1.6 
The s,.tem Inopector IhalI ouhmit a copy of thia inapectioll report to the Awrovin&' Authority within thirty (30) daya 0{ completiD!t thia 
inopec:tioD.. If the oymm io a aharod oymm or baa a cIea;gn flow 0{ 10.000 Jpd or ".....,.. the Wpector aIId tha oymm _ 0IbalI oubmit the 
report to the appn>priato Ngional oIIice 0{ the Department of EnvilonmeDtal _. 
The oripW ahould be ,,"t to the .,...m owner aIId "",;eo oent to the ~. if applicable aIId the .ppt'O'Iing authority. 

INSPECTION SUMMARY: 

BJ SYSTEM CONDmONALLY PASSES: 

__ 0... "" -.. oymm compcmonta _ to be reploood or repoirod. The ayotem, upon completion of the rop1ocement or repair. _ 
inopec:tioD.. . 

Indicate ,N. "". or !lOt determined (Y. N. or ND). Dooc:ribe buU of determination in aD in ... Il...... If "not ~. explain w~ DOt) 

The oeptic tank io meta1. .crack.ed, otructuraIIy 1lIlOO1ll>d. lIhowo oubotantial infiltratiOIl or ea:filtn.tion, .or tank faiIuro io 
imminellt. The.,...m wil1 pO.. inopectWll if tho aiating .. ptic wilt io reploood with • s:=lorminc .. ptic tank AI .pproooocI 
by the Boord Of Health. 

(royi.od '1/03/95) 1 

. 0... Wlm.r S~ • Booton. Maoaochu_ 02108 • FJoX (617) 556-1041 • To'ophoo .. (817) 2112-5S00 





- ~ .. . . u ... -~\ J ucu, l" ' J -,cqJa~t:: r IL. ~ /-.....) , .)YUdre reet:: 1:/-.0 r':>c,<77r'-. 

rbage Grinder Yes O() No ( ) No. Bedrooms: J No. People 6' 

- BUILT PLAN: 

"" 

1~ \f'1()J" 

(0 ,tv . ( 
~ ,Y 

~ ~ 
~ 
~ 
~ 

""0' - ~ '. qp 

. ;0 0 /' L' s' l 

((J.. ' »l 4 () u ').:..:: I~ 14 ",r--

rJ",-

. 

W~~t[ Sr 
'ER t1A 1 NTENANCE OF YOUR PR I VATE SEWAGE DI SPOSAL SYSTEM 

Tois sy~tem must be inspected periodically and the tank pumped out at 
'an 1 nterva 1 not to exceed .:3 years. 





LEACBlNG PIt DES:GN . . . ' - . 

Precast Pit Used: 10 'Leng x .s- . Wide x z.. • Effective Depth --=-
[sing £j 'of stene all arour.J and ~o • of stone under pit. 

SIDE'''ALL AREA: 

18 • Long x ...3 • Ef:: eO: ~-.-~ :c;:!1. x 2 Si;::es = 10 ;3, So 

13 • Wide x ..3 • E::e.:: .i::e :h:=F :n x " Si":cs 7:5 S? 

cctal of "2 - ~ Gal / SF c <I' S- Gal/Pic (Side,"-~ :'l) 

\ 

\ 

-,-/..:3=--_' Lon g X L3 ' ... 1."; =- 23 'f s:r 

2-3 'I SF (30 c: == _;,2-' ) X __ /_-_0 __ Cal i SF = 

. - -

.. ....: -

Gal/?i: 

:: ... - - . _ ', 
- '- ~. - --' , 

, - - -- - --- -., 
.. : ...:. . - _.'''':' - I 

' ., . ~ ... 

I 

..---... -. .,....~ ... ", 




