
IOAID Of HeAlTH, AMHWT, MASSACHUsmS :#33 
APPIJCATION FOR DISP<fAL WORKS CONSTRUCTION PERMIT ~ 

No. 73-32 Date 519173 Fee :3,cO Date Roc'dJ;/ 5/iI?1 By nap 

Application is hereby made for a permit to Construct (0 or Repair ( ) an Individual Sewage Disposal 
System at: .-:l..~ • __ ;11-04_ 
Location-Address '-J..J 'HBrlv~ <fJTl..FOrZ . or Lot No. L 
Owner (2.61( -Pat /)IIJml fF~a... Address ~vJI.J(tItrN. /Uiffi) J'~ Y 
Contractor iU: I(.J C J.141YL Address S"O(!Tb;/· I?pi/..Y 
Type of Building Dimensions Size Lot l€ / sy 

Dwelling-No. of Bedrooms 4'- Expansion Attic ) Garbage Grinder ('1" 
Other No. of persons Showers ( ) 
Other fixtures 
Town Water? YB Type of Well _______________ _ 

Design Flow SIL gallons per person per day. Total daily How .,9-0=,-,0"7---;,--- gallons 
,~ ~ ~, " W f'...:''' D A"!.'A" Septic T~1;:#-quid capacity L"O 0 gallons Dimensions: 1. £12 - Q ~ !!! sc. ,'-' 

Disposal -No. ( Width;:...( Total Length .3 0 Total leaching area 600 sq. ft. 
Disposal Bed-No. oc. Diamete:-.( Depth below inlet., Total leaching area ____ sq. ft. /."> 
Dry Well-No. .' Diameter !!l Depth below inlet ~' Dimensions: 7 x 10 x 2sO I.!/ 
Other: Distribution box ( ) No. Dosing tank ( ) 
(Depth of Soil Line Below finished grade at foundation ) 
Percolation Test Results Performed by JIIAer~61t/A/T?(£f .-=LJl4k Date.J! 9&0/73 

7 ' r ;~ 
Test Pit No. 1 minutes per inch Depth of Test Pit j). -6 
Test Pit No.2 - minutes per inch Depth of Test Pit 7'- 0 • 

Description of Soil GRA=.Igz,. Depth to Ground Water -'M=D!ii'-'M=~""-_______ _ 
Will disposal area be filled? Cut down? :--,,-_-.,. __ ,,-__ --:-__ ::-:-_:-_ 
(On reverse side or separate sheet, show plot plan with building. Include dimensions, distances from all boundaries. 
Show location of wells, streams, ledge, large trees, etc.) 

AGREEMENT: The undersigned agrees to construct the aforedescribed individual sewage disposal system in accord· 
nnce with the provisions of Article XI of the Sanitary Code and regulation. of the Amherst Board of Health. The un· 
dersigned further agrees not to place the system in opera tion until a Certificate of Compliance bas been issued by this 

board of health. l'2()ljJ>vQitJltlj6tt-ISM. l1 V l'ItJ"] 
I"'¥J CJ fJ\ 7 Owner or builder ' ......dalJ' 

Application Approved by \-:f!'~i.rip , h..£t., t2-;1-1~ . <J -[0- 7.3 
~ date 

Application Disapproved for the fo/lcwing reasons: 

IOAID OF HEAlTH, AMHERST, MASSACHUSETTS 
CER'llflCATE OF COMPIJANCE 

THIS IS TO CERTIFY, That the individual Sewage Disposal System installed ) or repaired ( ) by 
__________ at has been constructed in accordance with the provisions of 

INSTALLER 

Article XI of the State Sanitary Code u described in the application for Disposal Works Construction Permit No. 

--=---: dated -::-:"'---:-:'---0-:::-
The issuance of this certificate &ball not be construed as a guarantee that the system wiD function satisfactorily. 

DATE ________ _ Inspector ________ _ 

IOARD Of HEALTH, AMHWT, MASSACHusms 

73 _.;( DEPOSAL WOUS CONSTRUCTION ~ 
No. +-e- 3 I . J n. _ /) I A rf"U< -::1 .,;, 

Permission is hereby granted W' 1I/~'IIfr ' &r::.o'( INC) v~ to construct- ( ,\) or repair ) an 
Individual Sewage Disposal System at 1-..0-7" 1\ r I HG'nrt'-y ..r r 
as shown on the application for Disposal Works Construction Permit No. 73 - ,3 'l-

This permit is issued with the understanding that fu ture alterations or additions wiD be made if necessary. This 
permit shall not be construed as permiMion to create or maintain any sewage nuisance and in the issuance of this 
permit the Board of Health asaumes no responsibility for the future operation or maintena of 
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COMMO"N-wE..t..LTH OF MASSACHUSETTS 

EXECUTIVE OFFICE OF EN\'TRONMEI'tL\L AFFAlRS 

DEPARTMENT OF El'ivlRONMENTAL PROTECTION 

TITLE 5 
OFFICIAl INS PECTION FORlvI - NOT FOR VOLl""iTARY A.SSESSME"iTS 

SUBSURFACE SEWAGE DISPOSAL SYSTD! FOR.v! 
PART A 

CERTIFICA TIO"i 

Owner's "-":::trne: 
Own e r 's Add r es-s-: --'",='1:,,-!,l---'~I-Ij'-"':k:..I----y-c,-----,-

Da te 0 fIn s pectio n: ----"''''-jf--'''''-Y.:--->.-'-I-----

'i a m e 0 fIn spec w r: k-"..l,l.:u""'''''--'<!''''''~"''b~ ,9 . ~ 
Company :"i::tme: ~~~~~~~~~~~~~~~ ~)~J .vl3i iing .~ddress : : 

T e! e p bon e ~ u m be r : -"'t-L;.>-':::':::<"::>'cL.::~~tu 

CERTIFlCA TIO"i STA TE:YIE'.T 
[ eel-if:' that I :'1ave pe:-scn2.ll;r i..."1spe':::ed me sew;::.ge c:sposJ. i syS:~::1 ::;.[ ch is Jccress ::::.nc ::-:::It th ~ :,,:"Or.:lJ.u ar. re;:oo;-:e:::::: 
oe!ow is ':rue. Jc::..!!"ate J.I1G com9iete;!S arme time of the l:1spec: :io r.. T~ ::: ::1Spe::: lOn \,,:::'5 ~e:-fo r.ne:' c2.Sed on r..y 
2"":J.i.."1mg ::.r;d :::x"?e~ i e:1ce in the prope:- rUI1C:ior. J.od !T.3. il1te-:-:::: ... Ilce or 0r. S;[e sc\\::.ge dispose:.: S:'S Ie::lS . I 3m JOE? 
approved system inspec tor p ursuant to Section 1:: . .3-40 oiTi tle: (310 C:--'lR 1: .000). The sys,e ::l: 

~osses 
Cono:t ion 3. lI;: ?::...sscs 

Inspector's Signature: ---#S;i~J:::t;~U..:.s9~~~ 

T ne s),s!er:J. inspec:or shal l submit opy of this inspec:io epor: to ~r. e .~?prov:r.g .A L:tnori!;' (Board of Hc::.ith or 
DEP ) within 30 days of completing this inspec:ion . If the sysrem 15 J. s:'2.reci syste:-n or h:J.s J des lgn fio w of 10.000 
gpo or greater, ~he inspector and the system ovmer shall submit [he repon: to tht: Jppropria te regional' office or the 
DEP. Tne original shouid be sem :0 the syste~ Q'W'TIe :- and copi es se:1t to the buye :- . if 3.pp iicJ.oie. and the :J.pproving 
authority. 

~ ores and ComInems 

* ...... ·"··Thi.5 report only descr ibes conditions a( the time of inspection Jn d un der the co ndit io ns of use :It th:lt 
time. This inspection does not address how the system wil l perform in [he future unde r the sa me or different 
conditions of use. 

T itle 5 Insgection ?orrn 5/ 1 sr:~ooo page 1 





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

PART A 
CERTIFICA nON (cominued) 

Own e r : ;-L::.'Jf4<'1.:..Ll.- 7'i7-;:----,---j-::-;. 
Date of [nsp 

Ins pectioo Summary: Check A.B.C.D or E i ALWA YS co mpl ete a ll of Sect ion D 

0) System Passes: 

~e nOt found any L,forT:1:::nion whic:, indic::. tes ihar any of the t::!iiure c;-ire:-:::! desc:-ibe::: ~., ;;0 C\OIR 
15.303 or LT1:: 10 C\lR 1':.::0":' =XiSL :\:1:' railt.:re c:-:!e:i::. not evalu2.!ed:!fe U1ciic:::;.red 'Jc:o \.\ . 

Commen ts: 

B. Syste m Co odi tio na!ly Pass es: 

One or :nore syste:T. ::cr.:pone :-us :!.5 desc:-;':::e-: tn :ne "Condition::.! ?::.ss·' se::ion ::.eed :0 '0::: ~e;:iaced or 
re;:aired. The s~ s~e:n. u;Jcn compie~ion of l.he re:)j;:lce:nenr or re?.:li.r. J.S ::.;::?:-oved DY ;:he 3o:!fc 0r" :-te::dL':. \I,liil pass. 

:·\nswe:- yes. no or JOt de~e:-:-:-:L-:ed \''! .\.:-:D) lI1 :~e 

e:q::bi..., . 

__ Th:! 5e;m: ,.:; ... :1..:'" is ;ne:::.1 :!.'ld ave;- ~O ye:lfs old '" o r the Se?tlc ,2Jl.."": l ',vhe~he:- rr.~~.1 i or not ) :s stT...:c:'.!r::dly 
1.!.I1S0U.'C. ex.."ol:S Si.1bstJ ... nti.11 :.n:lit:'3.cion or ex:ilrr1tion or :.::u-_~ faiiure is i..r71."Tlme;:r. S;s;:e::;, ',\'iil ?:!ss ,:"! spe::lon :fthe 
exis;:ing t:l.Q.i.: is :-e;: iaced , ... ·it:: :!. :ompiying se;ltic i3.nk: 25 approve::: ':ly :he 30arc or ~e::!lt:-: , 

• A met.3.i se;:mc t21lk will ?2..SS i!1spec::on :: it is su...:cx.-~l1y sound. :lOt ~ e:!..i..::ng :l;,d :::! Ce:-n:lc:::e ,)fCo:n~ii:!nce 
!.ndic::ri.r:g !h:lt :he ~_".,: :s less :har. : 0 :-'e:J.Is ole :s <lvaiiable. 

\iO e!xpbi.n: 

Obse:-v:nion of se'.''''2.ge back'up or Jre3...i..: out or hig.i-J staric ware:- leve i in tn:: cisrriourior. :c.'( due !O broke:"! or 
obstructed pipe(s ) or due to a oroke:1. se:t led or tLllever. disrrloution box. Sys~em wii! ?ass i.."1specnon if (with 
app roval of Board of He3.ith): 

NO '!xplain: 

broi<.e:1 pipe(s) are replaced 
oosrrucrion is removed 
distribu tion box is leveled or replaced 

___ Tne system required pumping more than ~ :imes J ye:lr due to broken or oDsr:-Jc:ed pipe:.s). T~e system wi ll 
pass inspec:ion if (with JP9rova! of the aoard of Ee:dth): 

)I'D exp lain: 

__ broken pipe(s) are replaced 
obsrruco;:ion is rer:1ovea 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FOlUvl 

PART A 
CERTIFICATION (continued) 

propen: Ad dreSS: __ ~~~~~~~~~4-~JL~~~~ 
Own er: --'-"'¥-""4.l----c ..... +-n---.-

C. F urther Ev a luat ion is R eq uired by the Boa rd of He 31th : 

Conditions exist which require furcher ~va i uation by the Board oft-ie:lIth :.n oree:- :o dete~ine if the sys tem 
!s fa iiin g to protec!: public he3.1LI-t. safety or the e:1vironme:1t. 

1. System will pass unless Board of H ea irh det ermines in ac:ordance with JI O C'rlR 1: .303 (1)(b ) thaI the 
system is nO( function ing in :l manoe :- wh icb will prOIect publ ic be:::llth . safety and the en .... ir onment: 

Cesspoo l or priv~.,I is within :5 0 fee ~ of J. surface water 
C::sspoo l or ?r1":" :5 witbin SO ~ee~ of:::. borde:ing ve~e::!tec wetl.:...T'Jc or J sal: mars;' 

., System will fa il unless the Boa r d of Health (;m d Public \VJter Supplier. if :..!n~') de!ermines rh:H the 
system is functioning in :J. ma n ne r that pro tects the public health. s:J.feI~· :lnd environment: 

_ T:1e 5;'SL:em has:1 septic tJnk 2...11G soii aDsorption syste:n (Sr\S 'I .J...;C :::e 5, .. \5 is wlt:':n :00 tee t o~·J. 
sc.:~::ce wate:- suppiy or rr iburil.ry to a surf3.ce Wate:- supply . 

Tn::: system :-t2.S J. se;J[ic tz..""L'o.:. ;:.nd SAS 3.r1d the SAS is \\.'irhm 50 fee: .)f 3 pr;'\,ate '.\.'ate~ supply we ll. 

Tr.e system h~ a septic :2.Il..K 2J1Q SAS arId ~he 5.":'.5 !S iess thar. 100 r'e::-: Du[ : 0 fee~ or ;nore :rOr.1 a 
private wale:- suppiy we!!""" Me~hod usee:o cie~ermi.i'1e disrance _________ ______ _ 

"' ''' This syste:n passes if the ').'ell water analysis. performed J[ a DE? ce:-:ifie::i lacor:ltory. for ::oiiform 
bac:eria and volatile organic compounds indicates ,hat the well is free from ?ol\u!ion from thaI facilic;' and 
the presence of ammonia nitrogen 3l1d nit:.:ne :1itrogen is equal to or less th2.n 5 pprr:. provided that no OL'1e :
fsilure crite ria 2Ie mggered . .A copy of the analysts muse De .::m3CneJ to :his form. 

Othe r: 
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OFFICL<\L INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMEl"TS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTIOl" FORM 

PART A 
CERTIFICA nON (continued) 

D. System f a ilure C rit eria applic3 b le to all systems : 
You must indic:He '''yes'' or "no" to each of the following for ~inspection5-

Yes l'!0~ 
J.L ~P of sewage into fadiit;-" or system compone!'H due to overloaded or ciogg,=c SAS or c~sspool 
J..L"" Discharge or pondi...T'lg of effiue:1t to tile surface of the grounc or surT3ce wate:-s due to J.Ii QV e:-i02Ced or 

~2ed SAS or cessDool 
-L/ st.a7~ liquid level in 'the disnibution !:lox aoove outlet inve:1 '::ue to an overloaded or clOgged SAS or 

~
SPOOI 

_ '. id depth in ::esspool is less than 6" below inve;: or available volume is less thar. ': c:;.y fiow 
Required pumping more thatl ~ times in rhe last ye:lr NOT due [0 dogged or ODStlJc:ec :Jipe(s"). :\umce:-

. ytimes ownoec . 
.....lL' ';'.ny por.:ion of the SAS. cess!,ool or ;:mvy is beio\l .. ' high grou.'1d wat::- e!eva:lon. 
JL .... 'A.Jly por:ion or ':~sspoo! or pnvy is '\.'lL1L' I 00 ~ee,: of;l surfJ.ce ware:- s:.J.ppi~. or ~;"=~.H:!J;:;:O ::!. surface 

. ./~l.:ale: r suool ...... 
JL' /~ny ponion or a cesspool or pnv-..... 15 wltnm a Zone I of a publlc well. 
..¥ y.y ponion ofa cesspool or privy is within 50 fee! ofa private '.V<lte:- supply well. 
-1L' :~ .. '1y ponion of a cesspool or privy is less than 100 fee : but gre:ne:- than 50 fee~ frOril J. private ware:

supply we ll witt: no acc:ptabie water quality analysis. {This system passes if t he well water analysis. 
pe r formed aI a DE? cerri fi ed l.:::tbor:ltof;t'. for coliform bacteria ::m d vol:lI iie orga ni c co mpou nds 
indicates that tbe well is free from pollution from th at facility 3nd the p res ence of ammonia 
nitrogen a nd nitrate nitrogen is equal to or Jess tha n 5 ppm . provided thaI no olhe r f3iiure cr iteria 
3re trigge red . A copy o f the an31ysis m ust be 3ttached to this fo rm .. \ 

&.!2.. ( ~"es::.so ) The sys tem fails. I jave de~e:-mined L1at one or more oftne above !2iiure C:-;1::-;a :!X1S~.::!.5 
described in 3 J C CI'vLR 15.303. therefore the system faiis, The system owner should c;)ntact the Board of 
:-1e3.1th to dete:-rnine what will be necessary to corree;: the failure. 

E.. Large Systems: 
To be considered a large s ~'stem the system must serve a facility with a design flow oi 10.000 gpd to 15.000 
gpd .. 
You must indicate either '"yes" or "no" to each of the follow ing: 
(The following c:-: te:-ia apply to large systems in addition to the criteria J.oove ) 

yes no 
the system is within 400 feet of a surface drinking water supply 

the system is within 100 feet of a nibut.ary to a surface drinking w:::.ter supply 

the system is loc:lted in a nitrogen sensitive area (Interim Wellhead ProreC:lon .--\reJ. - IWPA) or a mapped 
Zone II ofa public ware:- supply well 

If you have answered "yes" to any question in Section E the system is considered a signific:mt [meJt. or answe:-ed 
'<yes" in Sec: ion D above the large system has failed. The ovme:- or operator of any large syste:n considered a 
significant threat unde:- Se:::!:on E or failed under Sec:ion D shall upgrade the system in ac:::ordance with 310 CMR 
15,304. The system O\VTIer should contacl the appropriate regiona i office of the DepamnenL 

4 
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OFFICL>\L INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTB 
CHECKLIST 

, /;;---JqJL."I4.I:.c!L...L.lL-.:..-
Ow n e r: -"c!''1-''-'''''-'--L __ _ 
Date o f Ins 

Check i f the follo wing have bee :1 done. You mu st indicate -'-yes" or " no" as to e3.c:' of:he foHewing: 

Yes/ No . 
_V_ _ Pumpmg information was provided by tr.e ov.'!1e:-. occupant. or Boare: of Health 

~/ere any of the syste:n componem.:: pumped out in the previous f'.VO weeks ~ 
h as the system re:::eived nannal flows in the orevious (\:va week ~e:ioc. <) 

~J.ve :arge volumes of water been inrroducec. ::0 Ine system rece::.t!:.-" or Zl.S !Jar. of this inspec:lOn ~ 
,/jIll \Ve:-e as built ?lans or[ne sys.e:n obnmea and eX::imlIled? (1f u.1ey wee not :lvai lz.ble :lOte as NiAi 

y _ W3!5 :;,e f3cdi ry or dwelling inspec:ed for sig:ls ofse '.vago::: back up ') 

~ _ Was me site i..i'lSpec:ec. for signs ofbre:1.k. out "? 

V' We ~e all system compone:1(5. excluding the SAS, loc:lred on site .., 

_V ___ 'vie :- e :he se ;:: ric tan..1( manho les uncove :-ed . ope:1ed. 2..T1C the inte :- ior oftr.e wnk ins~e:!e~ fo r :he cor.c.ir io n 
of the Da:fies or tees . mate:iai of consrruc : ion. dime:1SlOns. de~)th of iiquid. de;::th of siudg~ J.nd depLi"t or" SC:.lm ': 

~_ Vias the :=-acijir:~' own::::- (3..'1d oc::upants ifdiffere:-: t from o\',."e:- ) ~Jiovide:: \\."\!h mfor.TIJ.tion on the pro;::e :
mair. te :1ance or' subsur:~ac e sewage disposal syste:7ls '": 

The size an d loc.3.t ion of [he Soi l A bsorp tio n Syste m (SAS) on the site has 'Deen aete:-mined based on: 

Yes :1.0 /, 
_V_ ,existing infor.natior . . For examp le, a pian at the Board of :1. ta lth . 

~ Determined in the fie ld (if any of the fail ure cri teria related to Pm C 1$ 3t :ssue 2DprOXlr.1atlOn of diSlance 
is unac ce?ta6I e) [310 CMR 15. 302(3)(b)] 

5 

~ _________ _______ ________________ ......J 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FOR.1'v1 

PARTC 
SYSTEM INFORlY1A TION 

P r o p erty Add r ess: ~.L,J'('c,.-I.-j<U~""-Wft:J:pJ 

RESIDENTIAL 
Number oibedrooms (design): -=- Number oibedroems (aerual): ~ -.3 
DESIGN flow based on 31 0 Cifl:: 15.203 (ior example: 1 10 gpd , ~ of bedrooms): !I. -:J () 
Numoer of current reSloems : ~ ~ 
Does reside:1ce have a garbage grind::- (yes or no): Ye.s 
Is laundry on a separate sewage system (yes or no )~[if yes s e~<:.r;:.te :ns;;e:::::ion ~eq ulred.1 
L:!W1d.ry syster:1 inspe::ed (yes or no): L11t) 
Seasonal use: (yes or noj: LJiO rJ J 
\llale, meter readings. if 3~ .. aiiab !e ( last :2 yea:s usage (gpd)): 02 Lf:l 9 P ~ 
Sump pump (yes or no): LlJO -11 , \ -U , 
Last cate of oeeuoanc,: t.1J.lt-relit,ll ~ 0 Q. ~ ¥ ted, 

COMMERCIAUlf',1)CSTRL-\L 

Type 0 f '!srao lisn.rn e:l.C :-;-;:-;:::-c;:::--:-:-==----
Design flow (based on 31 0 C~1R 15.203): g?d 
Basis of design flow (s e:J.tS i pe:-sons/sG.fi: . e~c.): _______________ _ 
Gre::lSe trap prese:1t (yes Dr no):_ 
Lndusmai waste holding tank present (ves or no ): 
~on·sanir.a.r;.' W<lste dis;narged to the Title 5 syste~ yes o r no): 
\N',lte:- mece:- re::tdings, if J,vaiJabie: _________ _ 
L:lSt date ofoccupancy:use: ____ _ 

OTHER IdescciDe): ____ _________________ _ 

GE:'iERAL I)',"FOR.;I.-\ TIO:'i 
Pumping Reco rds A.. 5 'lOr, 
Sourc: of information: ~ feovlt'.s Cije> I V firS OlUt;te.{r 
'Ylas system pumped as ~ar.: of tile inspec~ion tyes or no): vAs 
If yes, volume pumped : #JCO(2 £alions - How was quantj~ur:1~~ed de~e :-::;, ined: ______ _ 

Reason for pumping: r d'te'fa r- f (I 7" VIj 

T~~ ~:7i:8'lt jQn '?g.x. soii absorption system 
_ Single cesspoo l 

Overflow cesspool 
Privy 

_ Shared system (yes or no) (if yes. arlacn previous inspect ion records. if any) 
_ Innovarive/Alternative technology. Anacn a copy of the curre:1t operarior: and iTI::.inre:1ilnCe canITae;: ( to be 
obtained from system o\.liTle:-) 
_ Tight tank _ :\'[lach a copy of the DEP approval 

_ Other (desc:ibe): _ ______ _ _____ ~_=----------

enrs, date installed (i fkno\.liTl ) and source of infomatlon: 
/. 

Were sewage' odors de~e c:ed when arriving at Ll),e site (yes or no): De) 
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Page 7 of 11 

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

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: 3p.l,fWfl4 Si 
g::;:e;:lnsbit!ch ~ bjadof 

} 

BUILDI~G SEWER (locate on site plan) 

I-OVf 
Depth below grade: 1/ t . /" 
Materials of construction: _cast iron --lL40 PVC _othe~ ~xp jain): _________ _ 
Distance from privare ware:- supp ly well or suction line : SO .f-

-·"c · ot'le"'--o p ""C ; -," 2. \y.;~ ~ 

SEPTIC TA.'iK: _ (iocate on ,i te pian) 

Deoth below grade : H ~ 
\1aterial of cons~c:io:l : _ Vccnonncc:e~e _ met:! i 

ome:-( expiai.r: l------;-----::---,-:----;::-~--___:c=_-,,__--
If tank is :TJe~ i iist age . _ [s ::.ge conrir.ne:: Jy a Ce~tlfic::ne ofCorr.pii2Jlce !yes or ::01: I ~ r..J. c;' :!. :::op~ cf 

ce:1ificate ) .-j." X' r I .... ? I 
D imens ions: __ '-=-"_:2"'--~=-,~:-'ii-"---~i.>----
Sludge depth: 15(- I ~ i 

Dis tance :Tom too or sludg~ to Donam of outle~ tee or baF.1e: _ 'L 
Scum thickness- - leX" -"--1--

/"/ 
DistaI1ce from top of sc um to top of oU!Je! u~e or baffl e : -:-~'--'-- 16 I' 
Ho w we:-e di mens ions dete;mined: -,-..L=da~"-'--"'o.po:::,;~--'-~~c.·'-"e...""'-----
Comments (on pumping recommenciaiions. i.nle! and ou! e! tee or baffle conditicn . .s::-l..!c:llf2i :meg:::'":r:-', !ic;uid h!vels 

=as=tr~eIZa~teia~. ~,0~ou~t~t e5:~m~v:e~~,.~e;V;i~. e~"~c:etA-~o~f~l~e~3k~.o~g~e~.~e~:c~.;):~?~~~~~~~~~~~~~~~~~~~~~~~~~~~~ . 

GREASE TRAP: _ (locate on site pian) 

Depth below grade: 
Material of constnlc:ion: _concrete met11 fibe rglass __ Do lyeth ylene oth ee 
(explain): 
Dlinensio-n-s:-------------------------------------------------

Sewn th ickness: _-,-__ _ 
Distance from top of sc~ to top of outlet tee or baffle: -:--= __ _ 
Distance from banam of scum to banam o f outlet tee or baffle: ___ _ 
Date of last pumpmg: ___ _ 
Comments (on pumping re:omme:ldations, inlet and outle ~ tee or Dar11e condition. srruc:u.ra! !l1tegriry , liquid levels 
as related to outlet inver., evide::lce of leakage, etc. ): 

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

PARTC 
SYSTEM INFORMA nON (continued) 

Properry Add ress: -C:::~y'';;--/<4-;:''7.,"",C:t:rrS:J.. 
Owner: ,-L~<-B"-'''''---7?--rc~ 
Do te 0 r Ins -----"'4CJ:uc+'-' ( 

TI GHT o r HO LDING T A1'iK: __ (tank must be pumped at time of insoec:ion)(Iocate on 51" pian) 

Depth below grace: 
:\1arenai of conSU""LlC!Jon: __ concrete __ me~! __ niJe:-giass __ Doiye:"1.y le:1e __ oth e:"\ ~x?jain ): 

Dime:1sions: ------
Capaci ty: ________ -=£allons 
Design Fiow: ~2.11onsiday 

Alarm present (yes or no): 
Alarm level: Alarm !.n worki'1g orde:- Lves o r no ): 
Da[e of i2.St pumping: 
Corrunents (c ondition of ab . .:."TIl and float switcbes. etc. ): 

DISTRl BCTION BOX: __ (if ?reseot mus: be opecd)(locote on sit, piu. ) 

Deorn of liquid level ,oove out let inve,,: # 0 p- /3;(1 X 
Corrune:lts (nOte ifoox is level ana disuloution to oUIl :!~ ~qUJ !. :my evice:1ce of 50iics ~'::':"iyove ~ , .:.ny evide:1ce of 
Je3.k:J.ge into or out ofbo:'<. etc. )' 

P UMP CHA:'>IBER: __ (locate on si te plan) 

Pumps in working orde:- (yes or no): __ 
Alarms in working orde :- (yes or no): __ 
Comments (note condition ofpwnp chambe:-. condition of pumps J..nd appunenances. e~c. ): 

8 





Fige 9 of 11 

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

PARTC 
SYSTEM Th'FORMA TION (continued) 

Property Address: _3-,' "7;fL-'''f'-:::-:;:--;;-:Ti:I-';;';+' 
'2.-rt-

SOIL ABSORPTION SYSTD1 (5A5): __ (locate 00 s ite p lan , excavation not required) 

[f SAS nor located explai.n why: 

TVVr;:cnmg pItS. nurn:Je:-: I 
le3.cning charnoe:-s. numbe:-: 
leac;"ing galle:-ies. number: 
Jeac:-ting trenc;'es. numbe:-. lengL1: __________ _ 
leaching fields. nurr.oe :-, cilne:1sions : ________ _ _ 
ove:-tlow cesspooL numce:-: 

__ UmoV2.tlve:alte:-n3rive system T;rpe::12.me of [e::nnoiog):: -,---c--,,-----;----:---:
CommentS (note conditicn or soi l. sis!ls ofhvdrJuiic failure. ieve: o f Do nains. d3.m: sod. conc:!lon 'J t veQe:J.t!cn. 

etc ) So;f f:, MS~';'tV ot hyArcuJfC ~ll(ft 11@£b;J)@ 
Ue qe ~ ;'0 "'- h,"_;;n. I, I I (f I 

I ~ 

CESSPOOLS : __ (cesspoo l mus. be pumped 3.$ part o f !.ns~:)ec:!On )(l oc:lte on SiTe ::: ian ) 

Numbe:- 3.nd conflgurat ion: -,-__________ _ 
De?th - top of liquid to inlet lnve:-:: _________ _ 
Deoth of solids la~e" _______ _ 
DepLI, of scum layer: -, _______ _ 
Dime:1.sions of cesspool: 

\1arenals of consrruction-: ==~=========== ________ _ 
Indication of groundware:- inflow (yes or no) : 
Comments (note condition of soiL signs of hydrau iic fai lure. level o f ponc.ing. condition o f vegetation. ere. ): 

PRIVY: __ (Jacote on site plan) 

Mate:ials of consrruc:ion : ____ _______________ _ 
Dimensions : -:-____ _ 
Depth 0 f so I ids: ___ ,-,-_-,-__ ,--:-

Corrune:1.ts (nore condit ion afsoil, signs ofhydrJulic failure, leve l ofponding, condition of vegetation. etc .): 
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Page 10 of II 

OFFlCLo\L INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOS.o\L SYSTEM INSPECTION FOR\1 

PARTe 
SYSTEM INFORI\1A TION (continued) 

S KET CH O F SEWA GE DISPOS AL SYSTE:>-! 
?rovide a sketch or the se\vage disposal system including tles :0 at le35i: nl,:o pe:Tr.3ne:-'!t refe:-e:lce lanc:rnarks or 

beochmarks. LOC3[e 011 wells wZ;;:t ~~~;;;e4::j)2[e, SUDDi, eo[e" :"e bui ici"g. 

10 
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OFFICL,u, INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 

SUBSURFACE SEWAGE DISPOS.,u, SYSTEM INSPECTION FORM 
PARTC 

SYSTEM INFOR.l'v1ATION (continued) 

Property Addms:3 3 12( 6k~ ~, 
I 1;. l4IMIlRk _ 

Owner: hfflC . / ./ 
Date of Insp cion: b() {lOI 
SITE EXA.\1 
Slope 0 . 
Surface wace, /').J () 
Check cellar a~ 
Shailow we!lsl'lO ; 

;:' <:; · i:n""""'; "'; D ... & · 0 ~OW"C ''';'' ' JT;> ~ I;' t~. _ ••• • 1 ", .. ~ _ _ '- :-- •• =- . . .... . ~ ." __ . 

. . 
1, 

... ~.-' .. . ..•. ,,-' ." 
~.~ . 

~.; 





Town Water 

[--

339 Henry Street, 
Amherst 

1,000 gallon 
septic tank 

2-3 bedroom 
house 

38 fl . 

\ 

Not To Scale 

leach pit 
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