




COMMOl\'WEALTH OF MAsSACHUSETTS 
R teE I v {[j t1M 2 6 2000 

ARGEO PAUL CELLUCCI 
Govemor 

EXECUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS 

DEPARTMENT' OF ENvmONMENTAL PROTECTION 
ONE WINTER STREET, BOSTON MA 02108 (617) 292·5500 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPEcnON FORM 
PART A 

CERTIACA nON 

P",perty Add< .. so 4""~ \.\eo"d ~+ . I A",~ . Name of Ow"", 1) , iLal,j 

\ 

Address of OWllet'": ~l (6"",()I.,r,:, PlG"l.C\ 

Date of Ins.,..,non: 5\n.c I\«I\~ , ...... ".. 
Name of Inspector: (Please Print) Al an E v.l.0is£ , R . S . DfO':l~ 

I am 8 DEP approved system inspector pursuant to Section 15.340 of Trtfe 5 1310 CMR 15.000} 
Company Name: Cold Sprinq Enviromnenta] Tnr . 
Maaing AdWess: 350 Old Enfj el d Ed Be, chertovn, l·lA 01007 
Td~Num~:4,~1~3L-~3u2~3~-~5~9L5u7~ ______________ __ 

CERnACATION STATEMENT 

maintenance of on-site sewage disposal systems . 

__ Passes 
/. Conditionally Passes 

_7_ N eeds Further Evaluation By the Local Approving Authority Fai/tb 
Inspector's Signa1:lJre: ~L--

The System Inspector shall submit a copy of this inspet:tion report to the Approving Authority (Board of Healt o . 

, 

TRUDY COXE 
Secretary 

DAv1D B. STRUHS 
Commissioner 

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 Depanment oti:nvifonmental Protection. The original should be sent to"'ttTe 

system owner and copies sent to the buyer , if applicable , and the approving authority . 

NOTES AND COMMENTS 

revised 9/2/98 

wi ne.<0 S.T""-"-- + Va ItOl +.~ -Q. lUQ It. Test, 

TOWN Wack. is. I"; 5~{. 
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Property Address: 'l'.l'l \-\to"," '>j.. 
Owner: c.AiU.-~:./ ~ ~ 
OBle 01 Inspection: ,Iu. \«l 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIRCA TION (continued) 

INSPECTION SUMMARY: Check A. 8, C, or D: 

A. SYSTEM PASSES: 

___ I have not fOl:nd any information which indicates that any of the failure conditions de~cribed in 310 CMR 15.303 exist. Any failure 
criteria not evaluated are indicated below. 

COMMENTS: __________________________________________________________________________ _ 

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. 

Indicate yes, no, or not determined (V. N. or NO). Describe basis of determination in all instances. If "not determined". explain why not . 
The septic tank is metal, unless the owner or operator has provided the system inspector with a copy 01 a Certificate of 
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 m~tal. is cracked, structurally unsound. shows substantial infiltration or exfiltration, or tank 
failure is imminent. The system will pass inspection if the existing septic tank is replaced with a complying septic tank as 

approved by the Board of Health. 'T il"MI- Ilejll.! ceA. ~t~b 

Sewage backup or breakout or high static water level observed in the distribution box is due to broken or obstructed pipers ) 
or due to a broken, settled or uneven distribution box. The system will pass inspection i11with appro ,' al 01 the Board of 
Health). 

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

The system required pumpir1g-more then four-times 11 year <due 10 broken or obstructed pipels}. =The system ",,"~SS'""""""'"" 
inspection i1 (with approval of the Board of Health ): 

broken pipets) are replaced 
obstruction is removed 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIACATION {con1iruedl 

Property Address: >\ '.:.'S ~''':i 
Owner: ~ ... l"",,,,\ 

Date of Inspection: ~\c 

C. FURTHER EVALUATION IS REQUIRED BY THE BOARD OF HEALTH: 

11 

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

SYSTEM WILL PASS UNLESS BOARD OF HEALTH DETERMINES IN ACCORDANCE WITH 310 CMR 15.303 {1 )(bl THAT THE SYSTEM 
IS NOT FUNCTIONING IN A MANNER WHICH W1U PROTECT THE PUBUC HEAlTH AND SAFETY AND THE EN\lI80NMENI, 

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. 

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 HEALT.H AND SAFETY AND THE ENVIRONMENT: 

3) 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 a surface water supply. 
The system has a septic tank and soil absorption system and the SAS is within a Zone I of a public water supply well . 
The system has 8 septic tank and soil absorption system and the SAS is within 50 feet of a private water supply well. 
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 nitrogen and nitrate nitrogen is equal to or less 
than 5 ppm . Method used to determine distance neqSyrc9 {approximation not valid}. 

q::j' 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIACA TION (continued) 

Property Addr.ss: '1:'<;" I<.",'t!' 
Owner: ('r~'> I~ \ 
Oot. of Inspection: S\1.3 10" 
D. 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 eICist as described in 310 CMR 15.303. The basis fot 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.'Sew"sge iAt>o iacilityooor--sy!tem component'dae:t;G en overloaded 'Or~legged~AS· 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 1 /2 day flow. 

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 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 publ ic well. 

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

Any portion of a cesspool or privy is less-than 100 feet but gfeater than 50 feet from 8 private water supply well with no 
acceptable water Quality analysis. If the well has been analyzed to be acceptable, attach copy of well water ana lysis for 

-coliform bacteria, volatile organic-compounds, ammonia nitrogen and nitrate nitrogen. 

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

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

The system serves a facility with a design flow of 10,000 gpd or greater ILarge System} and the system is a significant threat to public 
health and safety and the environment because one or more of the following conditions exist: 

Yes No 

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

the system ·is-.wit-Ain 200 feet -of· .. ·tNbutary-to..a 6Ur-fac.&-dr+oklng-wat-er-6UJtPlV . . . ___ , 

the system is located in a nitrogen sensitive area (Interim WeUhead Protection Area _ IWPA) or a mapped Zone II of a public 
water supply weI/} 

The owner or operator of any such system shall upgrade the system in accordance with 310 CMR 15.30412J. Please consult the local regional 
office of the Department for further infor["8tion. 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTB 

CHECKLIST 

Property Address: 'i ~<; iIf':';j SI-
OWnef. (,,"~o) I(t~J 
Oat. of Inspection: 5\t,'n:, 

Check if the following have been done: You must indicate either " Yes " or "No" a5to each of the f ollowing: 

Y7 No 

. ,/ 

.!J 
j 

-; 
./ 

./ 

/ 

,; 

j 

(/ 

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

None of the .system ·:co~oaents Raua..been pumped-for:'atJeast two Wee" and--the-aystem has.Q88Q'!McejuiAg..-...! ilow 
rates during that period. large volumes of water have not been introduced into the system recently or as part of this 
inspection. I L - - /I ' J. \ 1... \ 

.. \II) vu.(,r lea 1- 4 ~J . 
As built plans have been obtained and examinbd. Note if they are not available with N/A. 

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

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

The stte 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 t o Part C is at issue, approximation of distance is unacceptable ) 
115.30213)(bll 

The facility owner 'and occup.ants .. if differeo.t from .. ownerl were provided .with lntaunatio/l...on .the proper..JJ:laintenaoce of 
SubSurface Disposal Systems. 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

SYSTEM INFORMATION 

Property Address: ~~5 t\e"r<:lr S\
Ow.-: t <r~>J1 ~ "u" \ 
Dllte of Inspectioo: "'~Ia:> 

FLOW CONDITIONS 
RESIDENTIAL: 
Design flow : ~ '30 g.p.d. /bed~om. 
Number of bedrooms (design):_~_ Number of bedrooms (actual) : 'z... 
Total DESIGN flow 3:'il 
Number of current residents: 0 
Garbage grinder Iyes or no):---i.. * N~ ~GIM""'M& 
Laundry (separ8te system) (yes or noi:_IV_: If yes, separ.atejnspection·required 

laundry system inspected Iyes or no) 
Seasonal use (yes or nol:_f'l_ 
Water meter readings , if available (last two year's usage (gpd): _"--,-,f~,-______________ _ 
Sump Pump (yes or no):~ (Ffa:r D'2t~,J) 
Last date of occupancy:---.111L 

COMMERCIAUlNDUSTIlIAl: 
Type of establishment: ___ -:-:-::c_---:-_--:-:-::-::-::-:-__ _ 
Design flow : god (Based on 15.203) 
Basis of design flow--;-_ __ -:-___ _ _____________________________________ _ 

Grease trap present: (yes or n01_ 
Industrial Waste Holding Tank present: (yes or naJ __ 

Non-sanitary waste discharged to the Title 5 system: (yes or no>_ 
Water meter readings, if available: ___________________________________________ _ 

last date of occupancy: __ _ 

OTHER: (Describel _______________________________________ _ 

last date of occupancy: ___ _ 
GENERAllNFORMA nON 

PUMPING RECORDS and source of information: 
IkK:SU4~, 

System pumped as part of inspection: (yes or no)_ 
It yes , volume pumped : gallons 
Reasonforpurnping: ____________________________ __ 

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) 
IIA 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 installed--i4f -knownl-end source of-iRformation: _.-'.'-~,,(,_'. . .:.'f-'(?'--"_ .. _. __ '--___________ _ 

Sewage odors detected when Brriving at the site: (yes or no) .-!! 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

SYSTEM INFORMATION (continuedl 

Property Address: 4~" \\ti"""Sh 
Owner: ~«-\':,(,..>I ~ \ 
Dote of Inspection: .,-\,n'",,, 

BUILDING SEWER: 
(locate on site plan) 

" Depth below grade:~ / 
Material of construction: ~ cast iron _ 40 PVC _ other (explainl 

Distance fr~m $vate water supply well or suction line i () I .f-
Diameter II 

Comments: (condition of joints, venting, evidence ofl88kage,-etc.) 

SEPTIC TANK: ;/ 
{locate on site plan} 

II 
Depth below grade:~ / 
Material of construction: xconcrete _metal _Fiberglass _Polyethylene _ otherlexplainl 

If tank is [I1etal. list age _ _ ls.age .confirmed.b.y Certificate of Compliance __ (YesINa) 

I I I 
Dimensions: IV l(:5 )C'1.'5 
Sludge depth : 0 
Distance from-,-o-'p"O-j'-S:-IU-d'ge to bottom of outlet tee or baffle: -0 
Scum thicknes 5: 0> --
Distance from top cf scum to top of outlet tee or baffie:~ 
Distance from bottom of scum to bottom of outJ..et tee or baffle:~ 
How dimensions were determined: ft\et(~J) 

i 

Comments: 
(recommendation for pumping, condition of inlet and outlet tees or-baffles. depth of liquid level in relation to outlet invert, structuraHntegrity, 
evidence of leakage, etc.) 

GREASE TRAP: __ 
(locate on site plan) 

Depth below grade: __ 
Material of construction: _concrete _metal _ Fiberglass _Polyethylene _otherlexplainl 

Dimensions: ________ _________ _ 

Scum thickness: __ _ 
Distance from top of scum to top of outlet tee or batfle : __ 
Distance from bottom of scum to bottom of outlet tee or baffle' 
Date of last pumping: __ 

Comments: 
(recommendation for pumping, condition of inlet and outlet tees or baffles, depth 01 liquid level in relation to outlet invert, structural integrity, 
e~denceofle8kage . etc.) ____________________________________________________________________________________________ ___ 

revised 9/2/98 Page 7 of II 





SUBSURFACE SEWAGE DISPOSAL SYSITM INSPEcnON FORM 
PARTC 

SYSTEM INFORMA nON (continuedl 

Property Addo-ess: ,,\3" Henr'l '5t. 
Owner: ,-,.-1';:..1 ~"ij 
Date of Inspec1ion: ~ k 

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

Depth below grade: _ _ 
Material of construction: _concrete _metal_Fiberglass _Polyethylene _other(explain) 

Dimensions:: __________________ ___ 

Capacity : gallons 
Design flow: gallons/day 
Alarm present __ _ 

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

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

DISTRIBUTION BOX:P 
IIoc8te on site plan) 

Depth of liquid level above outlet invert: ___ _ 

Comments: 
(note if level and distribution is equal. evidence of solids carryover, evidence of leakage into or out of box. etc .ll __ -= __ ..:....::.=--_ ..:...:..:=-__ __ 

PUMP CHAMBER: ,.J 
{iocate 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 lind appurtenances. etc.I __________________________ ___ 

revised 9/2/98 Page 8 of 11 





Property Address: ~,<;" \1.f""') 

Ow"",: . c.4r\~' .. \ ibI. \ 
Date of lnspec1Jon:<; \ 13't>o 

SOIL ABSORPTION SYSTEM (SAS):_ 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPEcnON FORM 
PARTC 

SYSTEM INFORMA nON {continued} 

(locate on site plan , if possible; excavation not required, location may be approximated by non-intrusive methods) 

If not located, explain: 

leaching pits. number:1!l '1\1')( '1.'5 J (l0005oT1) 
leaching chambers. number:_·_ 
leaching galleries. number: __ 
leaching trenches, number, length: _____ _ 
leaching fields. number. dimensions: ______ _ 

overflow cesspool, number: 
Alternative system: _______ _____ _ 

Name of Technology: _____ __ _ 

CESSPOOLS: 
(locate on site plan) 

Number and configuration: ___________ _ 

Depth-top of liquid to inlet invert: ________ _ 
Depth of solids laye:: _____________ _ 
Depth of scum layer :: _____________ _ 
Dimensions 01 cesspool:: _________ ___ _ 
Materials of construction:: ____________ _ 

Indication of groundwater.: ____________ _ 

, , 

inflow (cesspool must be pumped as part of inspection )' _______________________________ _ 

~ ---------------------------------------------------------------------------------------------
Comments: 
(note condition of soil, signs of hydraulic failure, level of ponding, .condition of .vegetation, etc. i 

PRIVY, 
{locate on site plan) 

Materjals of construqion: ____________________________ Dimensions:. ______ _ 

Depth of solids : __ _ 

Comments : 

(note condition of soil. signs of hydraulic failure , level of ponding, condition of \/egetation , etc.) 

revised 9/2/98 Page 9 of 11 
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SUBSURfACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTe 

Property Address: 1.1;0;' )Ie~ *. 
Owner: . c..~~' ~,\L. 
Date of Inspection: .\~o\u.; 

SKETCH OF SEWAGE DISPOSAL SYSTEM: 

SYSTEM INfORMATION Icontinuedl 

include ties to at least two permanent reference landmarks or benchmarks 
locate alJ wells within 100' {locate where public w3ter supply comes into house l 

I----~\-----T\----~\---~ 
\ 

, 

I 

f 

\:> 0 ~-- --

revised 9/2/98 Page 10 of 11 
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Pmperty Add<ess: 43"> *""":\ -:,t-. 
Owner: (ty-\s.~.J j ~ I 
Date of Inspection: S \'t~\W 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECnON FORM 
PARTC 

SYSTEM INFORMATION (continued) 

NRCS Reportname' __________________________________________________________________________________ _ 
Soil Type 
Typical depth to groundwater ______________________________ _ 

USGS Date website visited 
Observation Wells checked 
Groundwater depth : Shallow _____________ Moderate' ____________ Deep' ______________________ _ 

SITE EXAM Slope 
Surface water 
Check Cellar 
Shallow wells 

'+ Estimated Depth to Groundwater ~ Feet 

Please indicate aU the methods used to determine High Groundwater Elevation: 

Obtained from Design Plans on record 

~ Observed Site (Abutting property, observation hole, basemeot sump etc .) 

/ 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) 

10' '""-;;+ (l ' \- -...;\ 

Th~D. + V •• ~: -I-. 
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. 

BOARD Of HEALTH .. 
T OWN OF AMHERST J 11ASSACHUSETTS 

1m 
DISPLAY THIS DOCUMENT IN A PROMINENT PLACE 

",," ke"C<t-</C/lR-/..(J,J Ad',."," ,/,:1.( J/@v.e¥ ~ 
II"". r _ /1 ...... " r 

Installer rxMW. &'-1- C" Address kJfll-:::g, ~(t!6 
Date Installation Inspected and Approved _~1_-~/~---,?I:::...------,,-, 
O'w; ,ti '" 'f SY' tem' Took C.,,,ity, F,,·, ;r,,J6 /l-Rr (1"", ""r ~ Mo -7cP , G/T(.L~ 

Leach Fi e 1 d ( ) Bed ( ) Seepage Pit I Jj(I Square Feet: oS 0 

• .,.b.g, '" "01" Yo. ( ) ,,( ) Np_ ",,,pm" 3 ,,- Peo,l , . (; - ' -
\ 

As - BU.I L T PLAN: 

, \ 

'\' 
.. / 

, 

/110 ' 
~"n:-I-" - .- --- - ., . - ." ... -

PROPER f1AINTENANCE OF YOUR PRIVATE-SEWAGE DISPOSAL SYSTEM 

1. This system must be, inspected periodically and the tank pumped out at 

an i nterva 1 not to exceed J years. 
2. For your protection sanitary pumpers are licensed by the Amherst Board 

of Health. 3. Regular pumping is crucial to avoid early failure and costly repairs of 

the system. 
4. DO NOT dispose into the system such items as rags. string. sanitary 

napkins. coffee grounds as they can cause it to clog and fail. 
5. Further information can be obtained by contacting your Health 

Department at 253-7077. !' 





PAGE Ell .,,-.;' ElIli~ ... ;.1;.1.2El.El .. El_15": 0ii23 ........ 41_3_54_'3_61~1,,"5___ KARLS EXAVATING 

BOARD OF HEALTH 

'. 

'. 
• 

TOWN OF AMHERST. 11AsSACHUSETTS 

'f 3.1 f./&I~t ~r 
I ortant Information Re Irdi Your Private Sewa e Dis oSll S stem 

DISPLAY THIS DoCUMENT IN A PROMINEt~T PLACE 

1f>',J ·t/.~'-:1~,\~j~d1AI~4t===~==:r . Owner £eN~~r 'A.,lt12.U; Address ~--- ~._f:. 
Installer 7 /Ctttgc.l & g . Address _.. 4?vL.~ ~,,,6= JlJl/fk.ibj 

Date Installation Inspected Ind Approved 1- ? -?I . 
Description of Systeftl: Tank Capacity: Et(~"'~;;b A-lZr(!Cirrr~r 7JI;fK ~do G~~ 

Lelch Field ( ) Bed ( ) Seepage Pit I p(I Square Feet: 3JO 

Garbage 'G-;'1~de~ "Yes ( ) No ( ) No. 8edrooms; ~ No .. People ~ , 
As - BO.! L T PLAfH 

A 

l' ./ 

Jl0. 
~AC~ .-

PROPER r1AINTENANCE OF YOUR PRIVATE ""'SEWAGE DISPOSAL SYSTEM 

1. This system must be. inspected periodically and the tlnk pumped out at 
In tntervll not to exceed J years. 

2. For your protection sanitary pumpers are licensed by the Amherst Board 
of Healtn. 

3. Regular pumping is cruct., to .void e.rly f,ilure Ind costly rep.irs of 
the system. 

4. 00 NOT dispose into the system such items as rags, string. sanitary 
napkins, coffee 9rounds IS they cln cause tt to clog .nd fAil. 

5. Further inform.tion Cln be obtlined by contActing your fiealth 
Department at 253-7077. 





.. BOARD OF HEALTH 
T OWN OF AMHERST J 11ASSACHUSETTS 

'Iss J/f3Vf-t ~r 
Important Information Regarding Your Private Sel1age Disposal System 

DISPLAY THIS DOCUMENT IN A PROMINENT PLA~E 

J;RIIICC;, ([0/tT2.4 eJ,J «-1.-- IL.,/! . :;:; 
Add res s -.2O <\---4-f;;7jJ '<:;'f-- _-=lL . 

k:! (-
Installer ~ML.5" b:-f- C., . Address , .£3{/L-~, ~(c/c:- )/-"!£)uo/ 

Da te Ins ta 11 a ti on Inspected and Approved _-'-1_---'-/~~_'?"__V ____ _"'_' 
Description of System: Tank Capacity: &{~I/;;b !l-R.r(l~77'1c;'l/r V!7lK &00 -)-0 

. G/lLL~ 
Leach Field ( ) Bed ( ) Seepage Pit I J>(l Square Feet: eSO 

Garbage Grinder Yes ( ) No ( ) No. Bedrooms: ~ NO,. PeoP1e .~ 

As - Bur L T PLAN: 

A0 
--f4c-r

PROPER t1A I NTENANCE OF YOUR PR I VATE -SEWAGE n'l SPOSAL-SYSTEM 

1. This system must be,inspected periodically and the tank pumped out at 
an interval not to exceed -:3 years. 

2. For your protection sanitary pumpers are licensed by the Amherst Board 
of Health. 

3. Regular pumping is crucial to avoid early failure and costly repairs of 
the system. 

4. DO NOT dispose into the system such items as rags, string, sanitary 
napkins, coffee grounds as they can cause it to clog and fail. 

5. Further information can be obtained by contacting your Health 
Department at 253-7077. 
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MAY-1 4-2001 16: 16 COLD SPRING ENNV. , INC . P.01 

• 

To: DaveZ. 

From: Alan E. Weiss, M.s. 

Re: Revised Cover page 

cc: Ellen Srut8man 

DUrgont o ForReview 

• • • 

Dave ; 

Fax; 

Date; 

Pages: 

o 1'1_ Conmont 

• • 

Cl.lld Spring Cnvironllltmtal 
3;50 Old r.l1field Road., 
.Belchertown. MA 01001 
413·3l...'-.5'Y57, fax 323-4Qlti 

413-256-4053 

05114/01 

" 
o PhIaoo Reply D PIG ... Recycle 

• • • 

lrjs is revised cover page fur Title V ot435 Hcruy SlItct Septic tank was replaced and inspected 

by yo~ and 1 on 5/23100. The water test attached make I:h:ili a "PASS' l , 

Please call with my questions! 

Thank You, 

AJao. E. Weiss, 

Ph; 32:l-S9S7, fax 321-4916, <ell 531,4015 

Aweiss@suppIy,uy •• net 

~ ........... - ... ~ .. . 





MAY-14-2001 16:17 COLD 5PRING ENNV., INC . 

TITLE 5 
OFFICIAL INSPECITON FOR - NOT FOR VOLUNTARY ASSESSMENTS 

SUBSURFACE SEWAGE DISPOSAL sYSTEM FORM 
PART A 

CERTIFICATION 

Property Address: 43S Henry Street Ambcnt, MA 

O""ner's Name; C,r1soo Est.ate CIO EUen $iotmJan qv SawJckj Rea' .-state 
Owuer's Ad.drns,~; -----___ !li4611;2iJM!l1!I.ninLS~tr[[..,~t _ _______ ·_ 

A.mber,t. MA 01002 
Do .. of Insp .. tlOQ: Mey 23. 2000 Water Test Rcyjlfon May 14. 2QO] 

Name ofInspector. AWn E. Weiss, R.S # 2H 
Compan)' Name! OW SPrint f("virp"mmtal ~ 
Mailill& Addr ... : ill Old enfield ll9tu! 

BddKrtlJwn. MSMgdwsettv IJ 1 00 Z 
Telepbone Number! (41Jl323-5957 (u,413--323-4916 

CERTD'ICATION STATEMENT 

P.02 

I cemfY that I bin'. persoIl211y in:.-pecr..! 1he sewage disposal .ystem at this addtes. and ThaT the: 
information reporred below is true!:, ~urate and complete as of the time of the inspection. The inspection 
w.a£ peTIonued based on my training and experience m the propu function and maintenance of on site 
"""ge dlSpOsaJ systc:m.s. I am a DEI' approved system Inspector punu.nll0 S&.-tion 15.340 of Till. 5 
(310 eMR 15_000). The .y.tem: 

Inspector's Signature: --J't1-C=====:::~ __ 
~VV~a~t~er~T~~tltlR~~mU~~~~~ 

Th •• ystem inspector shall iubmit a cop>' of this inspection report to !he Approving Authority (lloard of 
Health or DEP) within 30 days of completing this inspection. If the !o.-ystern [s a shared system OJ hHa a 
de.ign flow of 10,000 gpd Ot greater. the inspector and the s)'5tI:m owner shall suhmit the report to the 
apPl'QPrialt rtgional office of the DEP. The origlnal sb.ou1d be seutl0 tht: system OWJ1tr and copies senl lo 
The buyer. if applicable, and the approvin: .... thorit)'. 

Note, and o,rnments 

····This report only destribes cOllditlons at the time of mspection and uodu the conditions or usc .at 
tha.t time. This inspection does nor address how the system \4iU perform in the future under the s,u.ne. 
or differet1t tlladitiODS of use. 
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REAllY WORLD' 
""~..,.r 

""*::'flJetlJc~ 

F_1ft'IiIe 1I'arISmIUaI =over 5I1eet 

DATE: 5-to- 0 I 

mAE, 

TO: 

RE: 

~L~~'~: ________________ __ 

TOTAl • OF PAGES: 

_e ____ ~(413)256-0321 
rt;J-7m) 

l,~I~ y wo.:kr -\-to+ r-I(f"-'''+ ·-f6I£6'WS 

~ Q3S ~r~ &\- f f\v--hv~+ . 

~~b6 as 0..',,,.,, ~ ,5(1'A,S ~ ~~:\-.r(..". 

~ ,,~ rt.. ~;l+ -{!:>c1.fJt.7 ( 
12, 

P, 03 
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I Sample * 8130 ::.:J 

HOWARD LABORATORIES OF NEW ENGLAND, INC. 
'750 North ~ SIred 
. AmIIersI, Mot. OJ 002 

PhooP,: (.413) ~8260 FIDC (41~) 541101850 
MALabL~: M-OI)8S1 

ADII1y:d For: Sawi<;tj Real E.swe Sample location: 435 Henry st. 
M~ 462 ~ Suoe.t 

A:MersI. MA OI0Q2 . .. 

[ fldlAME I iJ( . \ R£SVLTS 

Total Coliform 
Bacteria ! OC"""'I'»oI 

! 
Nitrak I 0.1 '"1/1 

. I 
I 

Ammonia I . 0.3\ ~ 

AIIIllast, MA 

Sampk6 By: JB 
J)ate Sllllplcd: 5/4101 
0-bleived: ~4IOl 

LIMITS 

Ol;-.tl_ 

.., ...... 

-<'.0'" 

COMMtNTS ] 

01(. 

OK 

OK 

Rccommenc!rions: Tit!eV IQJUIxes • 1hF smljml W ofJf1lrJte -' e ..... nnit be "'!hm 
5 lIlIII for !lis 1.'ilI!Sm Ip bUs, . 

~yJt:BA . n-; ~SIOI 
~By: =",h'nS. Bgg ~~ .. ~ 

UbonIoryS~lViio!' . , 
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Cl~_t ·.rU~" -----..:-.-------- __ ... ____ .. ____ ._. ___________________ -. ____ _ 
• .,.,....tl 1/0,,_ ~.~I'S_ h1:iJ_: lI...ry st. 
Act __ : ~ II • .f'l.--t St • 

......... ", II •• , • .I~ 
S. .. 1. ldea~i~"va -------- ______ ~_~ ___ ._ •• __ ~ ________________ ~ ______ • __ 

. 'L.. zD: "MoJ~? " DeCe At."'4IIf1. ~ 
(;&4-* II>. , U» ' Dat:4' ... ~ ~ 
.s..~. DetIa:r~~~: ~ Dei .. "a.~JI'IH: cr ... ...., 
lffIt.riJI • ..... JD D.-ee -/IOrtfltl. «s/l.;';J. 
DtJuCaM ,W6tur- "'J~:.F ~.U .• 

'ffi@"'!II!> 
'a. .. . ft. 
~--..... Ir •• ~ h' .. :rO...u_ .. ~'""o~~ .. 
~Ctr. 

~. 
, II-.lity~ 
_-~.l""'" 
t~~-8ut~~~. , 
~IIOIII T-.c:a~0l"1_ 
Q101"t111IA ..... ' 

~a.1.0I'~_ 
·CU~ 
2-C810r0t0.&. __ 
,,,- gU,U'c,t.oJ._ , 

, Dtk-... ;o .. J. .... o ....... 
i, ~·D~r ri •• ii~"" . D!l)ro __ ' .... . 

'.'1~D1aa.1. ...... ~" .. 
. , .. a-Dl~ 
'1,~-D1~.rOb.~. 
DJ.oblOl'e1U.1J.~"'" 
l.l-Dl~ero.tben. . 

' ,.:a-Di~l u_~ 
~ l-D:LaIo.I.~_ 
aI.4I-l.2-!t;l. ....... _~lUIe 
~1.~~J.~o.th.A. 
1.2-Dieb1oropr~ 
i,3-D~loropro"a. 

IAIt DI.~or, /"IU 

P"'P T •• /1) 
lID 
lID 
III) 

lID 
1m 
lID 
lID 
Ill) 

lID 
III) 

lID 
lID 
lID 
lID 
III) 

lID 
lID 
110 
lID 

• -lID ., 
lID 
lID 
lID 
lID 
liD 
11& 
III) 





MAY- 14- 2001 16 : 18 COLD SPR ING ENNV . , I NC . P .05 

" .s..pl_ .zfINe.:a~u.u8" ..... - ---... -- ------..... --------------- -------- -----~----
'--" III: lULJ~7 . 
(Ut .. \ I.I1: .$. 

'llPO"'P . 
2. a-D1Gta1Id'.,.. ...... 

. t.l·D~aa~-.r.pr.,.~ 
~-1,3-D~~.roprO,... 
1i~-1. 3-DMiIoh .. ..p...,... • . 
Cta, a." z ... 
.. c:hloralon--.... . 1",..0" ]'11... .... . 
.-' .. pr~~tvl~ _""l<t_ Cbl .. riu ·tDiehloro_tI\eMI 
.. ",that.,. 
ft· .... Qf7.L_. ." .. .. 
1.1.1.2-Tn~ro.u... 
1,1,~, 2-T~ .... ~II.r • . . 
Te1.I'''l~,l''' 
TU_ 
l,2. 3-'l'rlc:bl.ro .... _ 
1.2,; --Trlehloro_. ' 
'" i.l-Tr1Gblcpr.wt"sj •• 
1.1.2~Tr~laro.tha6 • . 
TrlO11~_.y.... . . 
rr~Ol'o~l~~h.~· 
1. ~ 3-TrIClOlarollZ\O ...... 
1.2 •• -Trl~~_.?Y." 
1.:t,. :S-1'z'~71N e_ 

. '"",lC&l._&a 
X7~ ct~, 
~l-~-.u',~· "bel'. (WTIE) 

!!SI":'I' C'i'l. ) 

lID 
lID 
lID 
lID 
tID 
lID 
lIP 
ID 
lID ., 
1m 
III 
l1li 
If) 
lUI 
lID 
lID 
lID 
lIP 
lID 
IU) 

lID 
III) 

ltD 
lID 
110 .. 
ID (1 ••• , 

L:l.aU ~ I're~ical ·av • .,U.te'i .... .1 ••• S "Ill . ~_ o~,_ r.\ed 
1$' W.-.u. 
;" .... n ar:o'Uf 

. C-P~d 

.-~aeot~uv ..... ~ 
1. 2-.0WII1---...n1l!-1M . 

111. 5 

' ''.S .. -u. 
M-ue 

' ... · 2 of 2 
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