BOARD OF HEALTH, AMHERST, MASSACHUSETTS

4 APPLICATION FOR DISPO‘SAL WORKS CONSTRUCTION PERMIT #33 7
No. _ 73-32 Date __ 5/9/73 _3C_ Date Recdd/ 5/9/73 By __DGF

o Application is hereby made for a permit to Construcl (V{ or Repair ( ) an Individual Sewage Disposal
ystem at:

Location—Address w ar Lat Nig ETi e ey

Owner _J20Y D dutThiEs "Dve . Address CLstimmn. r2mld JHemsisore y

Contractor - %&/. C LKyl Address SHoTES BURy
Type of Building Dimensions Size Lot _ﬁ/ 5y
Dwelling—No. of Bedrooms SR Expansion Attic ( ) Garbage Grinder ( &F
Other No.ofpersons _ Showers ( )
Other fixtures
Town Water? __ Y55 Type of Well

Design Flow 5€ gallons per person per day. Total daily flow ﬂg_
Septic TanE—hgmd capacity /2O © _ gallons Dimensions: L2 “0 % W_Lé_ DL

Disposal — No. _/  Width _ 27 Total Length <30  Total leaching area €292 4. ft.
Disposal Bed—No. _ (&~ Diameter Depth below inlet ______ Total leaching area _________ sq. ft.
Dry Well—No. _____/ __ Diameter __é__—Depth below inlet __ Z’ _ Dimensions: oy Sy ﬁ) @
Other: Distribution box ( ) No. —___ Dosing tank ( )
(Depth of Soil Line Below finished grade at foundation )
Percolation Test Results  Performed by LHACT ~ A nTLEY LNEL _ Dae _,LZM}

Test Pit No. 1 7  minutes per inch Depth of Test Pit _ 26 “

Test Pit No. 2 __——  minutes per inch Depth of Test Pit _7Z'-0 “
Description of Soil G CAJER Depth to Ground Water Ao /&
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-
ance with the provisions of Article XI of the Sanitary Code and regulations of the Amherst Board of Health. The un-

dersigned further agrees not to place the system in operation until a Certificate of Compliance has been issued by this
board of health.

/QGV.DVWJMM BY b4k
Owner or bmlder - d_da?
Application Approved by 1 ﬂ""j' g- 7.3

Application Disapproved for the following reasons:

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
CERTIFICATE OF COMPLIANCE

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 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 satisfactorily.
DATE Inspector
BOARD OF HEALTH, AMHERST, MASSACHUSETTS
DISPOSAL WORKS CONSTRUCTION PERMIT
No. 1

Permission is hereby granted w //Zm-w(.-y’ £°V [’UO u&fﬂm construct—( “() or repair ( ) an
Individual Sewage Disposal System at Aor * 4 ”FWKY dr

as shown on the application for Disposal Works Construction Permit No. _ 73 ~3 2

This permit is issued with the understanding that future alterations or additions will be made if necessary. This
permit shall not be construed as permission to create or maintain any sewage nuisance and in the issuance of this
permit the Board of Health assumes no responsibility for the future operation or maintenapes of

DATE M
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COMMONWEALTH OF MASSACHUSETTS
ExEcuTIVE OFFICE OF ENVIRONMENTAL AFFAIRS
DEPARTMENT OF ENVIRONMENTAL PROTECTION

HTLE 5
OFFICIAL INSPECTION FORM — NOT FOR YVOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM FORM

PART A
CERTIFICATION
Property Address: = 3 Hir SNYdree
A mhe <3 S ALH
Owner's Name: A3 bid J ¢
Owner’s Address: (i g
Vee dhaua, SAGHYO &Q‘?&

Date of Inspection: 2 {:

Name of Inspector:
Company Name:
¥ailing Address:

celow 15 Tue, ach_ra[e and camc e'e as or hﬂ 'une of the nsce" or
raiming and 2xperience in the proper funciion and mat

1
L

approved system inspector pursuant to Section 15.34

l( Passes

Conditionally Passes

\es:s Jrﬁf:— Evaluation ov

Inspector’s Signature:

The svstem inspector shall submit Ftopy of this inspeciiotfepor: 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
god or greater, the inspector and the svstem owner shall submit the report to the appropriate regional office of the
DEP. The original should be sent 1o the svstem owner and copies sent to the buver. if applicabie. and the approving
authority.

Naotes 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.

Title 5 Inspection Form  6/135/2000 page 1
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OFFICIAL INSPECTION FORM -~ NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)

Property Address: 3 3 ?#&%m gf‘ffeef_
he <19

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

@ypasses:

[ ha‘-'ﬂ not found any informartion which indicates that anv of the failurs cn

_1
-
1]
_1
ra
(&)
1]
v
€
21
a*
]
1
3
> ]
_)
<
s

aic

13.303 or in 310 CMR 12302 e2xist. Any failure criteria not evaluated are indicated beiow,

Comments:

B. System Conditionally Passes:

One or more svsiem components as descrived in the CO"IQMCP”! Bass™ szction need 0 be rep
repaired, The sysiem. upen completion of the repiacement or repair, as approved by the Board of Hezith, will pass.

Answer ves, no or not detsrmined (¥ N ND) in the for the foilowing statements. If "net determined”™ please
axplain.
The septic tank is metzland over 20 vears old™ or the septic tank {whnether 1

unsound. exnibiis subsianiia

filtration or wank failure is immine 3
existing tank is replaced with 2 compiving septic tank as approved by the Bm-" of Health.

*A metal septic tank will pass inspection if it is sm C"LL."‘!I\ sound. not leaking and :fa Cermificate of Compliance
indicaring thar the ank s less than 20 vears old is avaiiabis.

ND expiain:

Observation of sewage backup or break out or high static water level in the disaibution tex due to broken or
obstructed pipe(s) or due to a broken, sexled or uneven distribution box. Systemn will pass inspection if (with
approval of Boarc of Health):

_____ broken pipe(s) are replaced
____ obstruction is removed
__ distribution box is leveled or replaced

ND explain:

The system required pumping more than 4 times a year due to broken or cbstructed pipe{s). The system will
pass inspection if (with approval of the Board of Health):

broken pipe(s) are replaced
obstruction is removed

ND explain:

tJ
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)

Property Address: [/ V‘(J_Q\f‘

i mne < ]
Owner: Z\Vﬂﬁh y 5
Date of lnspeﬁ:tion:' {:,"/ar{[ P/C/[

C. Further Evaluarion is Required by the Board of Health:

Conditions exist which require further evaluation by the Board of Health in order 1o determine if the svstem
is failing to protect public health, safetv or the environment.

1. System will pass unless Board of Heaith determines in accordance with 310 CMR 15.303(1)(b) that the
system is not functioning in 2 manner which will protect public health, safery and the environment:

Cesspocl or privy 1s within 30 feet of a surface water
Cesspeol or privy is within 50 fz2r of 2 bordering vegetated wetlang or a salt marsh

=. System will fail unless the Board of Health (and Pubiic Water Supplier. if anv) determines that the
system is functioning in a manner that protects the public health. safety and environment:

he svstem has a septic tank and soil absorption system (SAS) and the SAS s within 100 fear o7 a
suriace water supply or tributary te a surface water supply

The svstem has a sepric wank and SAS and the SAS 1s within a Zone | of a cublic water supplv.

(]

[he svstem has

sepric tank and SAS and the SAS 1s within 30 feet of 2 private water supply well.

The system has a septic ank and $SAS and the SAS 15 less than 100 f2et but 50 fest or more 7o
private water supply well*=, Method used o derermine distance

Tnis system passes if the well water analysis, performed at 2 DEP cermified latoratery. for coiiform
bacteria and volatile organic compounds indicates that the well is fres from pollution fFom that facility and
the presence of ammonia nirogen and niwate nitrogen is equal to or less than 5 ppm, provided that no cther
fatlure criteria are iggered. A copy of the analvsis must be attached to this form.

ST
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OFFICIAL INSPECTION FORM — NOT FOR VOLUNTARY ASSESSMENTS

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A

CERTIFICATION (continued)

Property Address: f g %Q ég QM/V‘% f\

Ownper: AV”C/I 2
Date ofIns[!ect:on M[

D. System Failure Criteria appiicable to all systems:
You must indicare “ves” or “no” to each of the following for all inspections:

Yes No

L _r/ p of sewage into facility or svsiem component due to overloaded or ciogge
_ﬁai:.thuaroe or ponding of effluent to the surface of the ground or surtace waters

gged SAS or cesspool

o _L watic liquid level in the disoibution box above outlet invert due 1o an overicaded or ciogged SAS or

spool

_ __\Y7Liemid depth in cesspool is less than 67 below invert or available volume is less than 'z day flow

Reguired pumping more than 4 times in the last vear NOT due to clogged or obstrucied pipe(s). Number

¢ SAS or cesspool
e 10 an overioaded or

ca
,-
au

£ times pumpec
Anv portion of the SAS, cesspool or privy is beiow high ground water slevartion.
Any portion of cesspool or privy is within 100 fest of a

=it

surface water suppiyv or Tibutary o a surface

ater supply.
o _/ v portion of a casspool or privy is within a Zone 1 of a public well.
— ﬂ» porticn of a cesspool or privy is within 30 fest of a private water supply well.

M’l\’ portion of a cesspool or privy is less than 100 fest but greater than 30 feet from 2 private water
supply well with no acceptabie water qualiry analysis. [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 3 ppm. provided that no other failure criteria
are triggered. A copy of the analysis must be attached to this form.]

/ @ ié (Y=2s/No) The system fails. [ have determined that one or more of the above failure critenia 2xist as
described in 510 CMR 12.305. therefore the system fails. The system owner should contact the Board of
Health to determine what will be necessary 1o 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 fellowing:

{The following criteria apply to large sysiems in addirtion to the criteria above)

yeés no
the svstem is within 400 feet of a surface drinking water supply

the system is withm 200 feet of a oibutary to a surface drinking water suppiy

the system is located in a nitrogen sensitive area (Interim Weilhead Protection Area — IWPA) or a mapped
Zone 1] of a public water supply weil

If you have answered "ves” to any question in Section E the system is considered a significant threat, or answered
“ves” in Section D above the large svstem has failed. The owner or operator of any large system considered a
significant threat under Section E or failed under Secticn D shall upgrade the system in accordance with 310 CMR
15.304. The system owner should contact the appropriate regionai office of the Department.







- PageSofll

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

Property Address: B

Owner: L\(/h?(‘,ll’\ i '
Date ot’llnspécriauz 6_[&‘!0!

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

o

Y
wr
b5
o

|

WA

\

]

N

+

5

Pumping wformarion was provided by the owner. occupant. or Board of Health
Were any of the svstem components pumped out in the previcus two wesks 7
Has the system received normal flows in the previous two wesk period ?

l’/;ave large volumes of warer been inroduced to the system recently or as part of this inspection 7

Were as built plans of the system obrtained and examined? (If they were not avaiiable note as N/A)
Was the facilitv or dwelling inspected for signs of sewage back up ?
Was the site inspected for signs of break out ?

Were all svstem components. excluding the SAS, located on site 7

Were the septic tank manholes uncovered. opened. and the interior of the tank in pected for the condition
the daffles or tees. material of construction, dimensions. depth of liquid. degth of siudges and depth of scum ?

Was the facility owner (and occupants if different from owner) provided with information on the oroper

maintenances of subsurface sewage disposal systems ?

Yes no

[ne size and location of the Soil Absarption System (SAS) on the site has besn determined based on:

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

f/ Deze i

[ %]

terrnined in the field (if any of the failure criteria related to Part C is at issue approximation of distance

acceptable) [310 CMR 15.302(3)(b)]

tn
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION

Property Address: 5 e .l .
,,ﬁi MA@ Jr";’%g

Owner:

Date of Inspe@ion: / (8]

FLOW CONDITIONS

RESIDENTIAL
Number of bedrooms (design): = -  Number of bedrocms (actual):

DESIGN flow based on 310 C 13.203 (for example: 110 gpd x = of f bedrooms}: %0
Number of current residents: £

Does residence have a garbage grinder (ves or no): }Keﬁ

[s laundry on a separate sewage system (ves or no)’, [ir ves separatz inspection reguirag]
Laundry svstem inspected {ves or no):

Seasonal use: (ves orno):

Water meter readings. if availabie (last 2 vears usage {gpd)): a ﬂ: ] % p(i
Sump pump (ves orno): _/A/0
Last date of occupancy: Cuirren 3 gee

COMMERCIAL/INDUSTRIAL

Tvpe of establishment:

Design flow (based on 310 CMR 15.203):
Basis of design flow (seats/persons/saft.2tc.):
Grease trap present (vesorno):
Industrial waste holding tank present (ves orno):
Non-sanitary waste discharged to the Title 3 svsiem (ves or no):
Water meter readings. if availabie:

Last date of occupancy/use:

Es
(o]

OTHER (describe):

GENERAL INFORMATION
Pumping Records

Source of information: ™~ SW&:W;C CU{@ lqgﬁfg oLy

Was system pumped as gart of the inspection (ves or no): g&g
If ves, volume pumped: ? gallons — I—iow was quani pumped determined?

Reason for pumping: ' Ne

s

TWGF SYSTEM

_V Septic tank, diss=besan-bex, soil absorption system

____Single cesspool

_ Overflow cesspool

___Pavy

___Shared system (yes or no) (if yes, artach previous inspection records. if any)

___Innovative/Alternative technology. Attach a copy of the current operation and maintenance contract (to be
obtained from system owner)

__Tightank _ Amach a copy of the DEP approval

___ Other (describe):

Approximate age of all :am?ncnts, date installed (if kxnown) and source of information:
T years N garAe ™
[ J » v 7 J e e

Were sewage odors detected when arriving at the site (ves or no): ﬁ(y
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OFFICIAL INSPECTION FORM — NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)
Property Address: 3 ;

Y
Owner: Lj/ﬁc

Date of Inspedtion: 6/&//0 [

BUILDING SEWER (locate on site plan)

(24
Dcpr_h below grade: !/‘ é

Materials of constructicn: ___ cast iron 40 PVC other (explain):
Distance from private water supply well or suction line: [0l
Comments (on condition o/mm:s venting, evi B"c, of lea age, s

all 4 Clc'a '](c(cl«

SEPTIC TANK: ___ (locats on site plan)

1.8
Depth below grade:
Material of consuction: _{~Concrete metal ficerglass polvethviens

____other(explat
If tank i1s mezal list age: [s age confirmed by a Ceruificate of Compiiance tves or no): (amach a copy of
. /
certificate) ;
A /
Dimensions: A XeE ¥
Sludge depth: Vo il i
Distance from top of siudge to bottom of outler 122 or baffle: é 5
Scum thcknes; £f
= ’ ; oL
Distance fom top of scum to top of outlet tee or baffle: ,5 ; P

Distance from bottom of scum to borom of outlet tee or,bagfle:
How were dimensions determine ir
Comments (cn pumping :=cam’n-‘.danons. inler and outler t=¢ or baffle conditicn. swucrural wntegrity, liguid levels

as r._latec to outlet ane . 2vigence 1fi:z_.J'»;:LEP_. etc.); )C{/\eréa‘/q’/
5 3 k" =

GREASE TRAP: __ (locate on site pian)

Depth below grade:

Material of construction: ___concrete _ _metal _ fiberglass  polyethviene _ other
(explamn):

Dimensions:

Scum thickness:

Distance from top of scum to top of outlet te2 or baffle:

Distance from bottom of scum to bottom of outlet tee or baffle:

Date of last pumping:

Comments (on pumping recommendations, inlet and outlet tee or baffle condition. stuctural integrity, liquid levels
as related 1o outler invert, evidence of leakage, etc.):







S e o
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OFFICIAL INSPECTION FORM — NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property AddreSS‘ i Sﬂ‘
| é 24 lé]emﬁg

TIGHT or HOLDING TANK: (tank must be pumped at time of inspection)(locate on site plan)
Depth below grade:

Material of constuction: concrete metal Qiberglass polyethyiene other(explain):
Dimensions:

Capaciry: zallons

Design Flow: gallons/day

Alarm present (ves or no):

Alarm level: Alarm in working order (ves or no):

Date of last pumping:
Comments (condiuon of aiarm and float switches. stc.):

DISTRIBUTION BOX: (if present must be opened)(locate on site pian)

A0 D-BoX
Comments (note if box is level and diszibution to outlats 2gual. any evidence of solids carrvover, any evidencs of
leakage into or out of box. etc.):

Depth of liquid level above outle: invert:

PUMP CHAMBER: (locate on site plan)

Pumps in working order (ves or no):
Alarms in working order (ves or no):
Comments (note condition of pump chamber, condition of pumps and appurtenancss. etc.):







Pz;'gcgofli

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

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

[f SAS not located explain why:

B |
leaching pits. number:

____ leacning chambers, number:

____ leaching galleries. number:

____ leaching menches. number. length:

___ leaching fields, numter, dimensions:

___overflow cesspool, number:

_____innovarive/alternative svstem Tyvpe/name of technology:

Comments (note condition of soil. signs of hvdraulic faiiure. ievel of ponding. damg soil. condition of vegezation,

] g s ﬂc;w&@wﬂ.mm topording,

i)f?(}:e“Q‘{'U:n!/\ he una

CESSPOOLS: ___ ({cesspool must be pumped as part of inspection)(locate on sitz pian)
Number and configuration:

Depth — top of liquid to inlet invert::

Depth of solids layer:

Depth of scum layer:

Dimensions of cesspool:

Materials of constuction:

Indication of groundwater intflow (vesorne):

Comments (note condition of seil. signs of hvdraulic failure, level of ponding, condition of vegetation. atc

e8te. )

PRIVY: (locate on site plan)

Marerials of consouction:
Dimensions:
Depth of solics:

Comments (note condition of soil, signs of hydraulic failure, levei of panding, condition of vegetation, etc.):
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OFFICIAL INSPECTION FORM — NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: Vl[ﬂg Sf_,

Owner:

Date of Inspgftion: ;\ /OZ

SKETCH OF SEWAGE DISPOSAL SYSTEM

Provide a sketch of the sewage disposal svstem including ties to at least two permanent reference landmarks or
benchmarks. Locate all wells within 100 fest. Locate where pubiic water suppiv enters the building
ee o ffached )
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'OFFICIAL INSPECTION FORM — NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM

PART C
SYSTEM INFORMATION (continued)

Property Address: 3 3 C( éﬁm &*J

O 3 A()ﬂ ;
D:;’:eorf Inspeftion: ' éy/; l‘/ﬁ/

SITE EXAM

Slope O no

Surface water

Check cellar tré-
Shailow wells

D
I_Affcse:-fe: slte (abutling orey

Checkead with local Board of Heajth-e:

L LT o e < i
Accesses USCS databiss-ax

WA o'y = (AN A do ke =2 N We
/Ry L ~a e A /://q__ e
L}

You must desemibe how wou 2siablisned e high zround water 2levation: 4 +-'P A
S i Ly VR boo K 2T Ale kr}.:woud el e_/emﬂg-bm aﬁé’ €Ef'
: A ' ! 4 7 il i 4 --r s ol KS







Town Water

339 Henry Street,

Ambherst

2-3 bedroom
house

1,000 gallon
septic tank

)
(F¥]
=5

2116

in.

e
h
=~

leach pit

Not To Scale







