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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

15 Highpoint Drive

Property Address

Marianne Wood
p}”“e" - Owner's Name
required for | Amherst MA 01002 November 11, 2011
every page. City/Town State Zip Code Date of Inspection

Inspection results must be submitted on this form. Inspection forms may not be altered in any

way. Please see completeness checklist at the end of the form.
Important: .
wrenfiingout A- General Information
forms on the
computer, use s
anby Wies tab ey 1. Inspector:
to m°"ec\;°“’ i Michael McDowell
ﬁ::?r:é : ec:ur:: Name of Inspector
key. The Building Inspector of America
p Company Name
Il 2 Brookside Circle
Company Address
'M A‘l Wilbraham MA 01095
jrn g e | City/Town State Zip Code
1-800-626-4408 156
Telephone Number License Number

B. Certification

| certify that | have personally inspected the sewage disposal system at this address and that the

information reported below is true, accurate and complete as of the time of the inspection. The inspection

was performed based on my training and experience in the proper function and maintenance of on site
sewage disposal systems. | am a DEP approved system inspector pursuant to Section 15.340 of

Title 5 (310 CMR 15.000). The system:

0 Passes [J Conditionally Passes X Fails
[] Needs Further Evaluation by the Local Approving Authority

% " November 11, 2011
Inspector's Signature Michael McDowell MM/mijl Date
The system inspector shall submit a copy of this inspection report to the Approving Authority (Board
of Health or DEP) within 30 days of completing this inspection. If the system is a shared system or
has a design flow of 10,000 gpd or greater, the inspector and the system owner shall submit the
report to the appropriate regional office of the DEP. The original should be sent to the system owner
and copies sent to the buyer, if applicable, and the approving authority.

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

tSins = 11/10
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required for
every page.
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

15 Highpoint Drive

Property Address
Marianne Wood

Owner's Name

Ambherst MA 01002 November 11, 2011

City/Town State Zip Code Date of Inspection

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

A. General Information

1. Inspector:

Michael McDowell

Name of Inspector

The Building Inspector of America
Company Name

2 Brookside Circle

Company Address

Wilbraham MA 01095
City/Town State Zip Code
1-800-626-4408 156

Telephone Number License Number

B. Certification

| certify that | have personally inspected the sewage disposal system at this address and that the
information reported below is true, accurate and complete as of the time of the inspection. The inspection
was performed based on my training and experience in the proper function and maintenance of on site

sewage disposal systems. | am a DEP approved system inspector pursuant to Section 15.340 of
Title 5 (310 CMR 15.000). The system:

[] Passes ] Conditionally Passes X Fails

[l Needs Further Evaluation by the Local Approving Authority

Inspector’s Signature Michael McDowell MM/mjl

November 11, 2011
Date

The system inspector shall submit a copy of this inspection report to the Approving Authority (Board
of Health or DEP) within 30 days of completing this inspection. If the system is a shared system or
has a design flow of 10,000 gpd or greater, the inspector and the system owner shall submit the
report to the appropriate regional office of the DEP. The original should be sent to the system owner
and copies sent to the buyer, if applicable, and the approving authority.

****This report only describes conditions at the time of inspection and under the conditions of use

at that time. This inspection does not address how the system will perform in the future under
the same or different conditions of use.
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

15 Highpoint Drive

Property Address

Marianne Wood

Owner's Name

Amherst MA 01002 November 11, 2011
City/Town State Zip Code Date of Inspection

B. Certification (cont.)

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

A) System Passes: N/A

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

Comments:

B) System Conditionally Passes: N/A

] One or more system components as described in the “Conditional Pass” section need to be

replaced or repaired. The system, upon completion of the replacement or repair, as approved by
the Board of Health, will pass.

Check the box for “yes”, “no” or “not determined” (Y, N, ND) for the following statements. If “not
determined,” please explain.

The septic tank is metal and over 20 years old* or the septic tank (whether metal or not) is
structurally unsound, exhibits substantial infiltration or exfiltration or tank failure is imminent. System

will pass inspection if the existing tank is replaced with a complying septic tank as approved by the
Board of Health.

* A metal septic tank will pass inspection if it is structurally sound, not leaking and if a Certificate of
Compliance indicating that the tank is less than 20 years old is available.

Oy ON ] ND (Explain below):

Title 5 Official Inspection Form: Subsurface Sewage Disposal System « Page 2 of 17







Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

15 Highpoint Drive

Property Address

Marianne Wood
Qr“ef — Owner's Name
roquired for | Amherst MA 01002 November 11, 2011
every page. City/Town State Zip Code Date of Inspection

B. Certification (cont.)

B) System Conditionally Passes (cont.): N/A

[] Observation of sewage backup or break out or high static water level in the distribution box due

to broken or obstructed pipe(s) or due to a broken, settled or uneven distribution box. System will
pass inspection if (with approval of Board of Health):

| broken pipe(s) are replaced 1Y O N [O ND (Explain below):
O obstruction is removed Y [ON [ ND (Explain below):

L] distribution box is leveled orreplaced [] Y [ N [J ND (Explain below):

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

O broken pipe(s) are replaced C0Y [O N [ ND (Explain below):

O obstruction is removed Y [O N [ ND (Explain below):

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

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

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

O Cesspool or privy is within 50 feet of a surface water

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

15ins = 11/10 Title § Official Inspection Form: Subsurface Sewage Disposal System « Page 3 of 17







Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

15 Highpoint Drive

Property Address

Marianne Wood
Qr’“er St Owner's Name
required for . Amherst MA 01002 November 11, 2011
every page. City/Town State Zip Code Date of Inspection

B. Certification (cont.)

2. System will fail unless the Board of Health (and Public Water Supplier, if any)
determines that the system is functioning in a manner that protects the public health,
safety and environment: N/A

O The system has a septic tank and soil absorption system (SAS) and the SAS is within
100 feet of a surface water supply or tributary to a surface water supply.

] The system has a septic tank and SAS and the SAS is within a Zone 1 of a public water
supply.

O The system has a septic tank and SAS and the SAS is within 50 feet of a private water
supply well.

[] The system has a septic tank and SAS and the SAS is less than 100 feet but 50 feet or
more from a private water supply well**.
Method used to determine distance:

** This system passes if the well water analysis, performed at a DEP certified laboratory, for fecal
coliform bacteria indicates absent and the presence of ammonia nitrogen and nitrate nitrogen is equal

to or less than 5 ppm, provided that no other failure criteria are triggered. A copy of the analysis must
be attached to this form.

3. Other:

D) System Failure Criteria Applicable to All Systems:

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

Yes No

0 X Backup of sewage into facility or system component due to overloaded or
clogged SAS or cesspool

[ X 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

0 CONA Liquid depth in cesspool is less than 6" below invert or available volume is less
than 'z day flow

15ins « 11/10 Titie 5 Official Inspection Form: Subsurface Sewage Disposal System = Page 4 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

15 Highpoint Drive

Property Address

Marianne Wood

Owner's Name

Amherst MA 01002 November 11, 2011
City/Town State Zip Code Date of Inspection

B. Certification (cont.)

Yes No
N X Required pumping more than 4 times in the last year NOT due to clogged or
obstructed pipe(s). Number of times pumped:
X | Any portion of the SAS, cesspool or privy is below high ground water elevation.
O CINA Any portion of cesspool or privy is within 100 feet of a surface water supply or
tributary to a surface water supply.
[0 [CIN/A  Any portion of a cesspool or privy is within a Zone 1 of a public well.
O CONA Any portion of a cesspool or privy is within 50 feet of a private water supply
well.
O ONA Any portion of a cesspool or privy is less than 100 feet but greater than 50 feet

from a private water supply well with no acceptable water quality analysis. [This
system passes if the well water analysis, performed at a DEP certified
laboratory, for fecal coliform bacteria indicates absent and the presence
of ammeonia nitrogen and nitrate nitrogen is equal to or less than 5 ppm,
provided that no other failure criteria are triggered. A copy of the analysis
and chain of custody must be attached to this form.]

H X The system is a cesspool serving a facility with a design flow of 2000gpd-
10,000gpd.
2 0 The system fails. | have determined that one or more of the above failure

criteria exist as described in 310 CMR 15.303, therefore the system fails. The
system owner should contact the Board of Health to determine what will be
necessary o 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. N/A

For large systems, you must indicate either “yes” or “no” to each of the following, in addition to the
questions in Section D.

Yes No

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

O O the system is within 200 feet of a tributary to a surface drinking water supply
[ [ the system is located in a nitrogen sensitive area (Interim Wellhead Protection

Area — IWPA) or a mapped Zone |l of a public water supply well

If you have answered “yes” to any question in Section E the system is considered a significant threat,
or answered “yes” in Section D above the large system has failed. The owner or operator of any large
system considered a significant threat under Section E or failed under Section D shall upgrade the

system in accordance with 310 CMR 15.304. The system owner should contact the appropriate
regional office of the Department.

Title 5 Official iInspection Form: Subsurface Sewage Disposal System = Page 5 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

- Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

15 Highpoint Drive

Property Address

Marianne Wood

Owner's Name

Ambherst MA 01002 November 11, 2011
City/Town State Zip Code Date of Inspection

C. Checklist

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

Yes No

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

X O

Were any of the system components pumped out in the previous two weeks?

X

Has the system received normal flows in the previous fwo week period?

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

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

X

Was the facility or dwelling inspected for signs of sewage back up?
Was the site inspected for signs of break out?

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

X X XX O0O0OOKX
L]
z
-

O oo o

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

Was the facility owner (and occupants if different from owner) provided with
information on the proper maintenance of subsurface sewage disposal systems?

The size and location of the Soil Absorption System (SAS) on the site has
been determined based on:

e
L]

L1

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

Determined in the field (if any of the failure criteria related to Part C is at issue
approximation of distance is unacceptable) [310 CMR 15.302(5)]

X
Il

D. System Information
Residential Flow Conditions:

Number of bedrooms (design): .. S Number of bedrooms (actual): 4

DESIGN flow based on 310 CMR 15.203 (for example: 110 gpd x # of bedrooms): ot

Title 5 Official Inspection Form: Subsurface Sewage Disposal System +» Page 6 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

15 Highpoint Drive

Property Address
Marianne Wood

Owner's Name

Ambherst MA 01002 November 11, 2011

City/Town State Zip Code Date of Inspection

D. System Information

Description:

Number of current residents: 2

Does residence have a garbage grinder? ™ Yes [] No
Is laundry on a separate sewage system? [if yes separate inspection required] ] Yes No
Laundry system inspected? N/A ] Yes [J No
Seasonal use? ] Yes No
Water meter readings, if available (last 2 years usage (gpd)): hUA, well witer
Detail:

Sump pump? . X Yes [J No
Last date of occupancy: IE')J E:I:nown
Commercial/industrial Flow Conditions: N/A

Type of Establishment:

Design flow (based on 310 CMR 15.203): Salona.per oy o

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

Grease trap present? J Yes [J No
Industrial waste holding tank present? [ Yes [J No
Non-sanitary waste discharged to the Title 5 system? O Yes [J No

Water meter readings, if available:

Title 5 Official Inspection Form: Subsurface Sewage Disposal System » Page 7 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

15 Highpoint Drive

Property Address

Marianne Wood

Owner's Name

Ambherst MA 01002 November 11, 2011
City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Last date of occupancy/use:

Date
Other (describe below):
General Information

Pumping Records:
Baurds of ifemnation: Last pumped October 27, 2011 per buyer.
Was system pumped as part of the inspection? ] Yes No
If yes, volume pumped: galions
How was quantity pumped determined?
Reason for pumping:
Type of System:

X Septic tank, distribution box, soil absorption system

O Single cesspool

O Overflow cesspool

O Privy

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

O Innovative/Alternative technology. Attach a copy of the current operation and

maintenance contract (to be obtained from system owner) and a copy of latest
inspection of the I/A system by system operator under contract

O

Tight tank. Attach a copy of the DEP approval.

]

Other (describe):

Title § Official Inspection Form: Subsurface Sewage Disposal System « Page 8 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

15 Highpoint Drive

Property Address
Marianne Wood

Owner's Name

Ambherst MA 01002 November 11, 2011

City/Town State Zip Code Date of Inspection

D. System Information (cont.)

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

Distribution box and SAS appear to be original with house (1978) based on materials used and their
condition. Septic tank was replaced in 2002 per board of health records.

Were sewage odors detected when arriving at the site? O Yes X No

Building Sewer (locate on site plan):

] 10 inches
Depth below grade: Tael
Material of construction:
cast iron ] 40 PVC [ other (explain):
’ . g 7 feet
Distance from private water supply well or suction line: or

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

Building sewer exits right side foundation wall 3 feet 4 inches in from right front corner.

Septic Tank (locate on site plan):

Depth below grade: ?e ;I;\Ches

Material of construction:

concrete ] metal [ fiberglass [] polyethylene [] other (explain)

If tank is metal, list age: s

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

: N 10'Lx5'Wx5'D,
Dimensions: Approx. 1500 gallons
Sludge depth: s

Title 5 Official Inspection Form: Subsurface Sewage Disposal System = Page 9 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

15 Highpoint Drive

Property Address
Marianne Wood
Owner's Name

Ambherst MA 01002 November 11, 2011
City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Septic Tank (cont.)
; N/A
Distance from top of sludge to bottom of outlet tee or baffle
Scum thickness b
; N/A
Distance from top of scum to top of outlet tee or baffle
Distance from bottom of scum to bottom of outlet tee or baffle VA
How were dimensions determined? VG e omsure Sipoia.

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

Fluid level was not correct. Fluid was 16 inches below outlet invert. Therefore N/A ratings are given
above. Normally | would suspect substantial exfiltration, however the septic tank was pumped
October 27, 2011 and the house is unoccupied/vacant. Was unaware of recent pumping until |
arrived onsite. There is a riser over main cover to grade. Qutlet cover is cracked in half.
Recommend its replacement. Pumping is recommended every 3 years.

Grease Trap (locate on site plan): N/A

Depth below grade:

feet

Material of construction:

[ concrete ] metal [ fiberglass [ polyethylene ] other (explain):

Dimensions:

Scum thickness

Distance from top of scum to top of outlet tee or baffle

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

Date of last pumping:

Date

Title 5 Official Inspection Form: Subsurface Sewage Disposal System » Page 10 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

15 Highpoint Drive

Property Address
Marianne Wood

Owner's Name

Amherst MA 01002 November 11, 2011

City/Town State Zip Code Date of Inspection

D. System Information (cont.)

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

Tight or Holding Tank (tank must be pumped at time of inspection) (locate on site plan): N/A

Depth below grade:

Material of construction:

[] concrete [ metal [ fiberglass [] polyethylene [ other (explain):
Dimensions:

Capacity: Salon

Design Flow: gallons per day

Alarm present; O Yes [ No

Alarm level: Alarm in working order: [0 Yes [ No

Date of last pumping:

Date

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

* Attach copy of current pumping contract (required). Is copy attached? [ Yes ] No

Title 5 Official Inspection Form: Subsurface Sewage Disposal System = Page 11 of 17







Owner
information is
required for
every page.

t5ins = 11/10

Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

15 Highpoint Drive

Property Address
Marianne Wood

Owner's Name

Ambherst MA 01002 November 11, 2011

City/Town State Zip Code Date of Inspection

D. System Information (cont.)

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

Depth of liquid level above outlet invert 2 inches

Comments (note if box is level and distribution to outlets equal, any evidence of solids carryover, any
evidence of leakage into or out of box, etc.):

Fluid level was not correct; it was 2 inches above outlet inverts. This indicates a saturated SAS and

system failure. Top of distribution box is 15 inches below grade. Recommend replacement of
distribution box and SAS.

Pump Chamber (locate on site plan): N/A
Pumps in working order: 0 Yes [ No

Alarms in working order: d Yes [ No

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

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

If SAS not located, explain why:

Title 5 Official Inspection Form: Subsurface Sewage Disposal System » Page 12 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

15 Highpoint Drive

Property Address
Marianne Wood

Owner's Name

Ambherst MA 01002 November 11, 2011
CityiTown State Zip Code Date of Inspection

D. System Information (cont.)

Type:
O leaching pits number:
leaching chambers number:
| leaching galleries number:
O leaching trenches number, length:
leaching fields number, dimensions: ;O%Z%F.)pmx'
| overflow cesspool number:
O innovative/alternative system

Type/name of technology:

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

SAS is saturated due to backup into distribution box. Suspect bottom of SAS is in high groundwater,
Recommend replacement of distribution box and SAS.

Cesspools (cesspool must be pumped as part of inspection) (locate on site plan): N/A

Number and configuration

Depth — top of liquid to inlet invert

Depth of solids layer

Depth of scum layer

Dimensions of cesspool

Materials of construction

Indication of groundwater inflow (] Yes [ No

Title 5 Official Inspection Form: Subsurface Sewage Disposal System = Page 13 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

15 Highpoint Drive

Property Address
Marianne Wood

Owner's Name

Ambherst MA 01002 November 11, 2011

City/Town State Zip Code Date of Inspection
D. System Information (cont.)

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

Privy (locate on site plan): N/A

Materials of construction:

Dimensions

Depth of solids

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

Title 5 Official Inspection Farm: Subsurface Sewage Disposal System » Page 14 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

15 Highpoint Drive

Property Address
Marianne Wood

Owner's Name
Amherst MA 01002 November 11, 2011

City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Sketch Of Sewage Disposal System: Provide a view of the sewage disposal system, including ties to
at least two permanent reference landmarks or benchmarks. Locate all wells within 100 feet. Locate
where public water supply enters the building. Check one of the boxes below:

X] hand-sketch in the area below Sketch is not to Scale
[] drawing attached separately
A=Main cover on septic tank XA=15'4" YA=20'2"
B=0Outlet cover on septic tank XB=18'3" YB=17'7"
C=Distribution box XC=32'11" YC=150"

- 4+
o ’ [O-A
/" "{ Buiding | st
;"f B Seued a-*.'-
el —
/ (el water
f Suﬁ)ﬁ'j ine

15 E—%:Q*hp.g o Detve
o
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

15 Highpoint Drive

Property Address

Marianne Wood

Owner's Name

Amherst MA 01002 November 11, 2011
City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Site Exam:
Check Slope
X Surface water
X] Check cellar

] Shallow wells
4 feet

Estimated depth to high ground water: oot

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

O Obtained from system design plans on record

If checked, date of design plan reviewed: Dato

X Observed site (abutting property/observation hole within 150 feet of SAS)
O Checked with local Board of Health - explain:

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

O Accessed USGS database - explain:

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

Right side of house has a basement. Basement concrete slab floor is approximately 4 feet below

grade. Basement has evidence of chronic water penetration and a sump pump. There was water in
basement at time of inspection.

Before filing this Inspection Report, please see Report Completeness Checklist on next page.

Title 5 Official Inspection Form: Subsurface Sewage Disposal System « Page 16 of 17







Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

15 Highpoint Drive

Property Address
Marianne Wood
P}Nﬂer o Owner's Name
required for . Amherst MA 01002 November 11, 2011
every page. City/Town State Zip Code Date of Inspection
E. Report Completeness Checklist
X Inspection Summary: A, B, C, D, or E checked
X Inspection Summary D (System Failure Criteria Applicable to All Systems) completed
System Information — Estimated depth to high groundwater
X] Sketch of Sewage Disposal System either drawn on page 15 or attached in separate file
There is no evidence garbage grinder was designed into septic system. Recommend its removal.
tSins = 11/10
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William 9. Sieruta, P.E.
18 Depot Road
Leverett, MA. 01054
413-627-7244

413-549-1817

Board of Health
70 Boltwood Walk
Amherst, MA. 01002

April 24, 2012

Subject: As built inspection
Eleanor Carroll and Gordon Fletcher
15 High Point Drive
Ambherst, MA.

An as built inspection was completed for the subject septic system. This system is in compliance with
310 CMR 15.0 and local board of health regulations.

If you have any questions or need any additional information, please do not hesitate to contact me.

Very truly yours,

(Viibhomn Q. Lnugz P e
v/ - i
William J. Sieruta, P.E.

MiA3s

2cc: Eleanor Carroll and Gordon Fletcher







s

: f)/%uﬁ? f/,/(:g;
MJFZZJA«;
IO g G *'/ il 9’ é
L //z.’-&zf f(m

,w % o fﬁm} c; xﬁ)&?

‘f.. /f}(,(, Jfa*"/‘" 7"',«4 f",()(;,y(f)(
YA ROARICE pin I7Y FD 2017
AL PIPE T *’// 5 ;«U/ 7/7‘ f‘)fw,é;
T RoPESEH " v .
S SEL T ,m,f» D57 fff;ﬁf,#»{z_/ ,ﬁwﬂ‘
«@M ‘é:“ 0/‘/..-?,;/ UASPE 5/3’;“'/&“ Mg

i
t

ﬁgaai-/ﬁﬁ,@ Lam'ow;f AT Y TIY T
*';"Z-/Z- AN i Mg gl I e 5/”’77*— SYsSTEsT ?z:é BE /r/?,f;uf ,«é':é{
A )/”f’ A////‘f/_ i




S ————

Vi e 450

FERC +

Board of Health, /3 £ I T~ , MA.
3 _,"' CATION FOR DISPOSAL SYSTEM CONSTRUCTION PERMIT
. Construct}d Repair ‘ Abandon( ) - XComplete System ([ Individual Componen:bel/l/

: i E— -
Location 60/240‘(_/ ALETCHE, £ DAL 5&]é1er‘s Name gﬂ(ﬂﬂ,{/ /‘,:/ £/¢ (//é’ A.
Map/Parcelt [/ §~ ff 76 S POINT PEIVL | addvess /S AJO. & S2OA/)

COMMONWEALTH OF MASSACHUSETTS 22 ) REV B

4a

Lou# SIS ENS T /b//?jj Telephone# £ ERELL]T

Installer’s Name Designer’s Name éf/ Ll 87 T S/EXUW

Address Address /5 QWO ;AL [, ey /#—/%
| Telephonet# Telephone# 1{/{ L27 29729( -5 Z z 1877
Type of Building LESINCA])BE /042 LotSize £ 41ST s
Dwelling - No. of Bedrooms {-g/:/j/w/w Ao &/fﬂafi o : Garbage grinder Ao
Other - Type of Building (/ y. Ve Z—ﬁ' Ve il W k/ No. of persons / Showers ), Cafeteria 79

Other Fixtures s 5Mf ﬁ/('/ [ UU”// @ A7 /f’é’ f
Design Flow (min. required) // ) A~ S5 gpd  Calculated design flow _ 5 ] a Design flow pro\'lded \5‘60 gpd
Plan: Date é/"‘(ﬁ 7 é :20/ LNumber of sheets / Revision Date

Tide__SEZPTTC S /7 A DA GORIN [LECHEA ) £ - CARRIC
Description of Soil(s) ‘W ﬂmﬂ[ﬂ /\jA /}'L/é // E/Nf_p/zf {40

Soil Evaluator Form No. / / Name of Soil Evaluator W \]-_ Date of Evaluation é‘f /G (26’[ a
SIEROTH PE
DESCRIPTION OF REPAIRS OR ALTERATIONS ___ (0270 b 7o ﬂzjﬁ 9 S oS /L =y 74 (/}767/0 oz
70 z/ocrmpw /5.0

The undersigned agrees to the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and
further agre nogto, m operatmn until a Certificate of Cyhﬂce has been issued by the Board of Health.
Signed 3 { ;Z

Date

Inspections
D ket | pE 7oL )
COMMONWEALTH OF MASSACHUSETTS 7o + AT
Board of Health, "7 EAST , MA. =
+ CERTIFICATE OF COMPLIANCE
Description of Work: ([ Individual Component(s) 0 Complete System
The und;rngned hereby cemfy that the Sewage D:sposal System; Constructed ( ), Repalred ?3' Upgraded ( ), Abandoned ( )
by: 4 FLE HE KL IHUWE ( {, / F CaKkg)ytt
at / 3 ,/f'"(z-'_ FO 1T
has been msc_allccl in accordance with the provisions of 310 CMR 15.00 (Title 5) and the approved design plans/as-built plans relating to
application’No. __ - dated . Approved Design Flow (gpd)
satter e X dter & N " |
Designer: __ 7" ee lfleq » r‘b{/ Inspector"/ QoS /K 0 SN Datee @ €€ 1&
The issuance of this permit shall nét be construed as a guarantee that the system will function as designed.
no. /2 " /1 FEE -
COMMONWEALTH OF MASSACHUSETTS ‘ \) i
[’_‘:-’ Vilie L
Bourd of Health, _ P H"ERET , MA.

DISPOSAL SYSTEM CONSTRUCTION PERMIT

Perm1ssmn is herebygranted to; Construct{ ) RepaJr(>’\) Upgrade( ) Abandon( ) anindividual sewage disposal system
u 19 HIOH HPNT  TRiE

as described in the application for

Disposal System Construction Permit No. % =i , dated bl s ).'C/Z’

Provided: Construction shall be completed within three years of the date of this permit. All local conditions must be met.

133 143 AR AAA {74 SO N ALy
Form 1255 Rev. 5/96 A.M. Sulkin Co. Charestown, MA Date____| ' Board ofHealth .~ “ £ e AT ]







Commonwealth of Massachusetts
City/Town of

Septic System Installation Checklist

DEP has provided this form for use by local Boards of Health if they wish to do so.

A. Applicant Information

Important: When

filling out forms
on the computer,
use only the tab

Name

key to move your Address
cursor - do not

use the return

key. City State Zip Code
'ﬂl Disposal System Construction Permit # Map Lot
A
M ! Installer
I-—l -
Designer

Board of Health Representative

Inspection Dates:

Tank: Leach Area:

Date Dafe

Final: Date Other: Date

B. Application Checklist

1. Pre-Construction Conference Approved N/A Problem

O

Sieve analysis supplied for sand ]
Current approved plans (3 copies)
System staked prior to construction
On-site check for tank water-tightness
Abandonment gf existing system (repairs)
Plan revision(s)

Conditions/Approvals

O/M Plan on file

O 0O000o0odao
O 0O000000gaoan
O 0O0000a0ao0n

DEP approval on file

sepsyscl « date Form Name « Page 1 of 6




Commonwealth of Massachusetts
City/Town of

Septic System Installation Checklist

B. Application Checklist (cont.)

2. Construction Inspection

a) Building Sewer (310 CMR 15.222) Approved N/A Problem
All waste pipes tied into building sewer Basement check ] 1 [
Schedule 40 PVC 4” or cast iron Verify by reading pipe O ] O
Minimum slope of 0.01-0.02 Visual | O O
Pipe laid in continuous straight line Visual ] O ]
Pipe laid on compact,l firm base Visual O O O
;ggigggiﬁgggde all changes in Verify by visual/tape O O O
Cleanout provided every 100 ft. Verify by visual/tape ] U] O
Backfill material clean Visual ] g L]

b) Septic Tank (310 CMR 15.223) Approved N/A Problem
Tank is set level with 6” stone under T — H 0 n
(15.228)

Tank is required size/loading per plan Verify with plan O | O
I(r11l5et2 z;_r;n;l outlet are at proper location Verify with plan ] [] ]
Tank is water tight (15.226) Test | O O
Outlet tees extend 6" above flow line Verify by visual/tape ] ] ]
Approved filter device placed at outlet DEP list O ] O
Gas baffle installed at outlet tee Visual L] L] L]
Inlet and outlet tees on center line Visual L] ] ]
Tank is backfilled with acceptable material Visual [] ] ]

Notes:

sepsyscl » date Form Name « Page 2 of 6



Commonwealth of Massachusetts
City/Town of

Septic System Installation Checklist

B. Application Checklist (cont.)

c) Distribution Box (310 CMR 15.232) Approved N/A Problem
All outlet pipes at same elevation Check by adding water [ ] (]
Number of outlets T Number of laterals —rr
Inlet tee min. 1” over outlet Visual and witape | OJ N
D box set on level base Visual ] O O
Top of D box 36" max depth Visual and witape O | L]
D box is water-tight Add water O ] ]
?29?:3?;: sai rrnné:?:nm of 2” thick wall and O ] n

d) Pump Chamber (310 CMR 15.231) Approved N/A Problem
Tank is set level Visual and wi/level O O O
Proper volume is provided Check plan and tank m | U
Float elevations set per plan Measure witape O O ]
Min. 2 delivery line to D box Visual O ] O
Number of pumps: O O 0]
Sl pguoios st 0 o O
Correct pump sequence ] ] ]
Covers set to grade O O O
Electrical permit provided ] O O
8" of stone beneath chamber Visual O O [l
Chamber is water-tight Test O O ]
Min. 9” cover provided Visual O O O]
Correct loading provided per plan Visual on tank ] O ]
Notes:

sepsyscl « date Form Name « Page 3 of 6




Commonwealth of Massachusetts
City/Town of

Septic System Installation Checklist

B. Application Checklist (cont.)

e) Leaching Facility (310 CMR 15.240) Approved N/A Problem

O

No frozen material used including back fill Visual |

No clay, tailings or stones larger than 6” for
cover material

Soil at bottom/sides of excavation matches
info on deep holes

All impervious layers removed Visual

No remaining A/B horizons Visual

Groundwater conditions match plan and
deep holes
Vented if under impervious cover per plan
(15.241)
Vent is protected from precipitation
and animal entry

Visual/check plan

Cover of a minimum of 9" over leach area

Pipe slope equal to 0.005 Check witransit
Leach area per design (15.241)

Excavation is level and at required depth  Visual/check plan

Removal of 5 ft material and replacement Visual/check plan

(if in fill) ‘
Back fill material is acceptable Visual
Final contours correct per plan Check with plan

Surface/subsurface drainage away from
leach area

Final grade and side slopes are stable

Distribution lines are capped, vented, or
connected together

Impermeable barrier (15.255[2])
Retaining wall inspected by PE

Retaining wall is water-proofed

L O 18 3 O L L Ef O IF O3 O 3 0 2.0 0O 0 L) & O
OO0 DO O000 0% 500 0 0 0 0 O30 040 B O
5 S v (o o (O i 6 i 0 S 5 [ O [ 6 5 (O 5

R?ataining wall/barrier is at correct
depth/height

sepsyscl « date Form Name * Page 4 of 6




Commonwealth of Massachusetts
City/Town of

Septic System Installation Checklist

B. Application Checklist (cont.)

f) Leaching trenches (310 CMR 15.251) Approved N/A Problem
Number of trenches: O ] [l
Depth of trenches: O ] ]
Width of trenches: O O Ol
Trench spacing per plan O O Ol
Stone is double-washed [3/4" to 174"] (15.247) O O O

g) Leaching fields (310 CMR 15.242)

Length of field: O | O
Width of field: O O O
Min. of 2 distribution lines O O O
Separation distance conforms to plan ] O O
Stone is double-washed [3/4" to 1%"] (15.247) O [ O
h) Leaching Pits (310 CMR 15.253)
Number of pits: O O O
Depth of pits: ] O O]
Stone is double-washed [3/4” to 114"] (15.247) O ] O]
Each pit has min. 1 20" access cover ] ] O
£ ot i == R
i) Tight Tank (310 CMR 15.260)
Tank is set level with 6" stone under Visual and with level O O Il
Tank is proper size per plan Visual with plan | O ]
Pumping contract has been provided O O Ll
Covers to grade Visual ] O ]
A/ alarm set at 3/5 tank capacity Check floats by raising ] [l 1]
AN alarm test on separate circuit Set off alarm O O O

sepsyscl * date ’ Form Name + Page 5 of 6




Commonwealth of Massachusetts
City/Town of

Septic System Installation Checklist

B. Application Checklist (cont.)

j) Certificate of Compliance (310 CMR 15.021)

As Built Plan Submitted

Date
Signed by Installer Date
Signed by Designer Date

Certificate of Compliance Issued Dl

Notes:

sepsysci « date Form Name « Page 6 of 6
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April 2012

AMHERST PUBLIC HEALTH DEPARTMENT INVOICE

Bangs Community Center
70 Boltwood Walk DATE:  April 6, 2012
Amherst, MA 01002

TO Melanie & Gordon Fletcher-Howell
15 Number 6 RD
Leverett, MA 01054

RE: Invoice for 15 High Point Drive, Amherst MA

Services provided by Edmund Smith & Javeria Mir
PAYMENT TERMS: [PAID

QUANTITY - ~ DESCRIPTION UNITPRICE |  LINE TOTAL
1.00 Perc Test/Soil Evaluation S 300.00 | $ 300.00
1.00 Plan Review 150.00 | § 150.00

this invoice is paid - your check #4729

SUBTOTAL 5: : 450.00
SALES TAX
TOTAL| $ 450.00







CUST NAME

4 BOLTWOOD AVENUE
04/09/12

CLYY, ST, &LP

DE HEAQ01ll

300.00

MJ FLETCHE QUA CHECK

*x*TOWN OF A TOWN HAL
AMHERST M REFERENCE

DATE/TIME 07:46
CUST NAME
gEPT
PERCOLATTIO 300.

RECPT TOTAL
AMOUNT

4729

120 PE







CUST NAME ***TOWN OF A TOWN HAL
4 BOLTWOOD AVENUE AMHERST M REFERENCE
04/09/12 DATE/TIME 07:48
CITY, 87, BIP
: CUST NAME
DEPT
DE HEA017 SEPTIC TAN 150.
RECPT TOTAL
150.00 AMOUNT

MJ FLETCHE QUA CHECK 4729

120 BE







2T . o 450
COMMONWEALTH OF MASSACHUSETTS 2y god REV B

Board of Health, ﬂ Vil /ij— , MA.
{CATION FOR DISPOSAL SYSTEM CONSTRUCTION PERMIT

] .‘: . ,):’:;,‘7 ’ Construct| Repair| Upgrade Abandon( ) - XComplete System [ Individual Components el/l/
Location (9OZJOL) FLETCHERY £ . ()24 Gordner's Name ([ OU JOX/ F/Ef(//f (,Mﬂéécc

Map/Parcel# /‘f /7//6// /ﬁ//(jf QK/M Address /f /(/0 é /Z(JA’/Q ‘

Lou# ﬂ'/}’,}/f/;ﬂ{/-— M/?j‘j Telephone# £/~ “—gﬂérr
Installer's Name Designer’s Name wl Ly R/ TS/{,‘&C/
Address Address /8 L3707, AL [ fif e /7“'-/1/4
Telephonet# . Te].cp_hone# W;é 7 z Z‘;}'Zﬁl — ﬁ 9/2 /57 4 I
Type of Building /2’{ 5//]&’,(//://;’»&_ /’/(/M I.O{Size— /(Z’f/j/-— sq. ft.
Dwelling - No. of Bedrooms gj"/j//w;/{// (U0| &/fﬂd;}i T Garbage grinder A
Other-Typeof Bui]ﬂlilg _ ‘ {/ A/ C‘( é/ /-/7 5 (- Lu;/ No of persons 7 O g Showe1s 2—_ Cafe[ena Wd

OtherFixtures '~ /rﬁ/frﬁ, 5/7/)/_ ”/Z’/ (2 Z)Uﬂ}/ 6’/?/2/176,{‘

Design Flow (mm 1equ1red) [/ O A il gpd  Calculated design flow s TR EZ - Des:gn f]ow pmvxded 5é0 gpd

Plan: DaLe ffﬁ Z Z/ a}a/Z-Number of shee[s : / _ Revision D-ate )

Title 4 AL 3 Vi CJ/ZZ&(,

Descrlption of Soxl(s) : W ﬂmﬁﬂ,ﬁ g oot 5 /tj #/é // M/Mf_ﬁ/zf L‘ﬂ

Soil Evaluator Form No. i / Name of Soil Evaluator 1/-) \r ... Date of Evaluation éé £ .\@ggé’z‘ Z
' G384 //gxzum PE

Lo L2778 5y s [EnT zzﬂq/méa

-3’/ fof M o

DESCRIPTION OF REPAIRS OR ALTERATIONS
: 3 §id v

A

The undersigned agrees to install the above described Individual Sewage Dlsposal System in accordance wn.'h the provisions of TITLE 5 and

further agrees to not to place the system in operation until a Certificate of Complumce has beeﬁ lssue{i hy the Board of Health.

Signed | )( N _ yoe o PR
o, T2 = # FEF -'}b
o COMMONWEALTH OF MASSACHUSETTS ,ff%;;j
Board of Health, A"'f HEAS 7 , MA. W‘E“)

CERTIFICATE OF COMPLIANCE
Description of Work: 0 Individual Component(s) O Complete System
The undersigned hereby certify that the Sewage Disposal System; Conswucted ( ), Repaired { ), Upgraded ( ), Abandoned ( )
by:

al

has been installed in accordance with the provisions of 310 CMR 15.00 (Tide 5) and the approved design plans/as-built plans relating to

application No. , dated . Approved Design Flow ___ (gpd)
Installer ‘
Desiguer; o WY 1 o oo 1 S R SR . < - N

Ther igmvanra of thie naomit evall nnt he canstriad as a srravanieons that tha eospatey 81 Thes ool 2@ 85 mel v sl







No. /Z~H . FEE 4{5‘0-"3
COMMONWEAITH OF MASSACHUSETTS Fec + At

Board of Health, _/7M{HEAST , MA. Re/t
CERTIFICATE OF COMPLIANCE

Description of Work: [ Individual Component(s) O Complete System

The undersigned hereby certify that the Sewage Disposal System; Constructed ( ), Repaired ( ), Upgraded ( ), Abandonec[ o)
by:
at

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

application No. , dated . Approved Design Flow (gpd)
Installer
Designer: Inspector: Date:

The issuance of this permit shall not be construed as a guarantee that the system will function as designed.

No 2Ly | ' | : - | FEE
COMMONWEALTH: OF MASSACHUSETTS Aee +rig
Board of Health, _ AMHEAST | MA. CEVLEW)

DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permission is hereby granted to; Construct( ) Repalr})o Upgrade( ) Abandon( ) anindividual sewage disposal system

at ﬁ/ j—- AlpA p& NT ZZI'/E‘ as described in the application for
Disposal System Construction Permit No. _/ 2 -/ ,dated _2-27-20[2~

Provided: Construction shall be completed within three years of the date of this permit. All local conditions must be met.

Form 1255 Rev.5/86 A.M. Sulkin Co. Charesiown, MA Date 5 E} | ‘& Board of Health[‘é‘.ZME !k !féé ( Tzuﬂ A IM QY 1







1 S H’lﬂk ]Dmvdt o(/\M/L

Plan: £ - // S Demrnedbv ﬁu- Szaw'm—
T £y CEBCKLIST FOR SE’E’T" C PIANS
E‘( phcanonnag“attache’*toplaz '." L
ET/PE or RS stamp; date, signature - T os A ‘
[[] Variznces to property line setback dlstances r::ms* vc vaevor Stamo FSs J}D (3)
[/] Legal boundaries noted: . - : by oy &
-. [] Easementsnoted . .. - . .7 A P T LT e
Dwdlmgs and buildings emsm_ngﬂr proposec’i notvd S NS S g e RE_
Location of dciveway or parking areas, other impervious areas . z b g
-] Location and cumensmns ofrese:rvﬂ ares (new) CMR 15 248(1) /) /f“/ ("-f') ™
¢ [/ System design caloule: S RN g ot (g

' > [ Garbege grinder'Y og e b v ' S e
: " [], Benchmark not disturd &unng uO]lStL'LthlOD, Wlttnn 75 feet Df facﬂrfy CLIRlS 220 (4)(:1]
}ZfNorth sctow MR 15. 200(4) (@ ¢ , ERE R 1y

: Weﬂlstatement I.f .apphcabl;
. Lo..a:f:on Of any

g VYET Lécus Dla.h L-o show locactmn of facil
g D ma_Is qf oS

N 'pmemcﬂniurhna‘oftan‘lzslom 15! 2'?7 1, 06(8), M

4 -IZ/ auble washﬂa srone % ' 3 e
@/;.he.dgl 40 PVC for trafﬁcl:;? aresf, ho.lse to tank F,
[} "Distances noted from house to tank, efe. - o

8 ‘{T'. D ERE d@smg is prc;posecL désign and specs.of dosmc sysr“m v’\i RN A Y . R e

R BT When alternative te c]mology 18 reau:.rﬁ:d, ogmlete pla.n _nd spe:cs J:Lcluclmcr hydLauhL Droﬁle gy,

‘ . [ | Trenches prefered over beds CMR 15. 240 (6 ®) . S '-', 7 1 e

LF 3[10}"&']16} calculations fz:s1r ‘tanks ar compomn.s par‘ly balow HZO table lS 221(8) P >6 - e A

e 2oL 3 a1 slope outside of mOL.nd, toe enrimg 5 fee:t from propcrw h.n° PRI Al B
r @* Local upgrade requésts oz ths plan h . & b

i <O Local upg‘&dﬂ forms azt:ached to appucamon ST S S T

B Note on pla.n hsung aﬂ varianced souéttt n comunctmnwrtﬂ the pmn_- s o PR A







FORM 11 - SOIL EVALUATOR FORM

Page 1 of 3
No. - - ‘Date: Z/1¢ /BP0 12
Commonwealth of Massachusetts
., Massachusetts
SQII Suitability Assessment for On-site Sewage Disposal

= ;
Performed By: w/('é’//;/;; J///LUZ?? /""f’ Da.tc /_../(;?/’ja/d

Witnessed By: ... LL2pLLAALLLD. ... 2 LULTAL ... A LL

s nirw s CASTHIEIIE. S s CAZR I =L =R 72720 £E.
= ST Yty PG K DR | remnm /f 16K LOrd; (2870
| AMAHFRST 17855 S arfeor s F o 7L

New Construction [ Repair [
Office Review ' _ '
Published Soil Survey Available: No (] Yes Cagll
Year Published Publication Scale ‘Soil Map Unit
Drainage Class o e 9011 Limitations (’0"7}&{{ N
Surficial Geologic Report Available: No [ Yes ; IEJ" . s )
Year Published ——v.  Publication Scale ' GORII e g
Geologic Materia] [Map UGS g o s s s s it s
Landiofti = ceccoimmienssnnaninsiaun i

Il’loodrlnsurancc Rate Map: '
Above 500 year flood boundary No D\;'cs Q"/ .
Within 500 year flood boundary No [F¥es [

Within 100 year flood boundary No T1¥es []

Wetland Area: ‘

National Wetland Inventory Map (map unit)

Wetlands Conservancy Program Map (map-unit) |

Current Water Resource Condiﬁdns (USGS): Month
Range :Above Normal ONomat [OBelow Normal [
Other Refereaces Reviewed: '

i e 2

DIP APPROVED FORM - LLT7/94
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FORM 12 - PERCOLATION TEST
ELERAOR S CArrocc

S5 J1lrd POsn) pies e
___EO(E_EE[?H Address or Lot No /t;lm/ugrs'f TIaES

COMMONWEALTH OF MASSACHUSETTS
/4‘9‘1 /g/,g%, Massachusetts

Percolation Test” |
Date: .../1% [0/ 2 Time: ... F9O..

Observation Hole # by I 7 -&

Depth of Perc Y2 i 43 ‘

Start Pre-soak Fo0 a5 — Jo ¥O /Ojﬁ * JO ¥$

End Pre-soak 12 O ¥O 8 FE

Time at 12" oo Jo Y5

Time at 9" FF-BZ~ /a5

Time at 6" . /] 35 /) A5 _

Time (9-6") | & =flo . 37/3 = /Z;.;B’

- /G 2% |
HBte-Mln../lnch zes 7/0,0 Fts P L, M/'U/./'("' L5
7 C/S
* Minimum of 1 percolation test must be performed in both the prtmar',,r area D
reserve area, C?(_/;g_; L S0s¢. 45 Wg;qy LW
_ CLOY pet~ FocriX
Site Passed Site Failed D ; 5 BpE
. _ﬂc ..... e

Performed By: //U;LC,//?/W \./ Xz /F/CV777 f?%' '
Witnessed By: LPwhrnyg spozr2r WY
Comments: ' :

DEP APPROVED PORM - 13/07/95
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' .7 f Bﬁepth observed standi'ng in obs_ahz_atiq’n- hole

.- Adjustment fgctdr — .. - Adjusted ground .water level

. Certification

SRR T * FORM 11 - SOIL EVALUATOR FOE
CCEANOE A Ccaridore - TR
JE G POIMT DR VE

Locatlon-Address af Lot No. NN HEAS ] M/@S ,

C’a(u'?ﬁc"/; & [Akrrm . R
Determination for Seasonal High Water Table
Mgl';hod Usedlr : . 3',..‘. o .-779_,._/' ]70,..3_
—inches £0" 596:
: E/D'pth weéeping fram side of observationhole-. —_inches&o " 6O
'Efﬁ:pth to soil mottles .—___inches . %07_/—;_/4(0‘/6 ”

D Ground ‘water ac_l]us-'tm_em g __ feet v ® o

— Index well lével

Index Well Nu‘r‘h'bgr;__-_____.." .. Reading Date

Qeoth of‘Na'turall\kf_‘Occ‘ur'rinq Pervious Materjal

Does at least four feet of haturally occurring pervious material exist in al| grga:
-abserved througliout the area proposed for the 50il d@bsorption system?

If not, what is the.depth of naturally occutring ;:':e.rvious material? _

.| certify that on -3 75" -{dété}f have pas ‘d---ﬁhésoil eValda"tér examih 3ti
e . ate) | have | ! atio
approved by the Department of Erivirop ntaFF Otecfion and that the'above analysig
was performed by me consistent wit : Hed trAdining, expertise and experience

described inj 510 CMR-15.017.
2foe /2002

Signature _/AC

DEP APPROVED.FORM - 1207195 .







| - ~—NOTE—
’ THIS PLAT IS COMPILED FROM DEEDS, PLANS AND OTHER

SOURCES AND IS NOT TO BE CONSTRUED AS AN ACCURATE
SURVEY AND IS NOT TO BE RECORDED.

f b 4khct 451 : f
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MW i ISR )
Eas S LS
\ \ r
| 17O .o ™t L

L—‘x v Ca AT Ve (TC::jﬁiu«:E;-“--h“ﬁﬁh\\‘

I'O: SOURCE ONE MORTGAGE SERVICES CORP. &

COMMONWEALTH LAND TITLE INSURANCE COMPANY
| HEREBY REPORT THAT | HAVE EXAMINED THE PREMISES AND BASED ON EXISTING
MONUMENTATION ALL EASEMENTS, ENCROACHMENTS AND BUILDINGS ARE LOCATED ON
THE GROUND 'AS SHOWN AND THAT THE BUILDINGS ARE ENTIRELY WITHIN THE LOT LINES,
EXCEPT AS NOTED. | FURTHER REPORT THAT THE PROPERTY IS NOT LOCATED WITHIN
A FLOOD PRONE AREA AS SHOWN ON FEDERAL FLOOD INSURANCE MAPS FOR:
COMMUNITY #

g —NOTE—
SURVEYOR: :RM Lo M\ THIS PLAT FOR MORTGAGE LOAN PURPOSES ONLY
AND DOES NOT CONSTITUTE A PROPERTY: SURVEY

—MORTGAGE LOAN INSPECTION PLAT—

AMHERST, MASSACHUSETTS"®
PREPARED FOR
ELEANOR A. CARROLL

SCALE: 1"=50" JANUARY 17, 1995
HAROLD L. EATON AND ASSOCIATES, INC.
REGISTERED PROFESSIONAL LAND SURVEYORS
235 RUSSELL STREET — HADLEY — MASSACHUSETTS
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ISSUED: 3/27/2012
EXPIRES: 12/31/2012

The Commonwealth of Massachusetts

Town of Amherst

Ambherst Health Department - 70 Boltwood Walk, Amherst 01002

LICENSE TO OPERATE A

SEPTIC TANK INSTALLER
IN AMHERST, MA

In accordance with any and all Statues and Ordinances relating
thereto, a license is hereby granted to:

R H ROBERTS EXCAVATING

Whose Place Of Business Is At:

31 HEMENWAY RD
LEVERETT, MA 01054

Board of Health
David Ahlfeld, Chairman

Jennifer Brown .

Maria Bulzacchelli %a/\
Nancy Gilbert _

Ilana Schmitt, MD Julie Federman

Health Director

LICENSE: 2012 - 427 FEE:$ 175.00







Acceomnr I

Ha 70h ! Y257

AMHERST HEALTH DEPARTMENT
70 BOLTWOOD WALK « AMHERST = MA - 01002
Environmental Health Division (413) 259-3078

Main Office (413) 259-3077 Fax (413) 259-2404
www.amherstma.gov

APPLICATION FOR SEPTIC INSTALLERS LICENSE

MNeaccdn & ,am 2 ANNUAL FEE $175.00

The undersigned hereby applies for a License in accordance with the provisions of the Statutes relating thereto:
SEPTIC INSTALLERS LICENSE

Q\\Q\’\&r (‘/\ Y @O\O‘PJ‘\‘\L \‘S& A\sen Q‘r\ ‘(zo\ﬂ,e("\‘s '&\CC&\)C&\*‘\“%
ST HYewornwaoa Rd NV evecet B owoSY

(Full name and adddress of pérson, firm or corporation making application)

State clearly purpose for which license is requested_ A\ v\ S Yo\ se {J\ e = g:\) LW R

Give business location by street and number =\ M evrnaanudee M) ‘Q A S LQ\J Q. o\ \\“9\ O\0S |

in said Town of Amherst in accordance with the rules and regulations made under authority of the Statutes.
" ) q - = ~
Business Phone Number "‘f (=N 3@) 3 ~QA3"7 \6 Home Phone Number 1 | % ) 7% (9\% 1 %

Federal 1. D. Number__ O A~ 237 ( (oG Social Security Number,

Signature of Applicant é M/ % ‘Zéé/

Workers® Compensation Insurance Affidavit (M.G.L. c. 152 #25C (6))

I Q Ve e \‘\ «U\a:r'\\jﬁﬁ do hereby certify that:

1. [47 am an_employer providing the following workers compensation coverage for my employees:
enecal\ Casuatl uj H CwWwC 02949659 (policy #/ insurance company)

2.[ 11 am not required to have workers’ compensation insurance under M.G.L. C. 152, Sect. 25 ( ¢ ) (6)

*Any applicant who checks #1 above must also complete and submit the Worker's Compensation Affidavit.

Please Note The Following Late Fees Will Be Enforced
First 30 Days Overdue $50.00............. 60 Days & Each Month Thereafter $100.

Return to: Environmental Health Services Make Check Payable to: Town of Amherst
Attn: License Application
Bangs Community Center, 2™ FI
70 Boltwood Walk
Ambherst, MA 01002







***TOWN OF AMHERST™*** A/R RECEIPT 12088401

TOWN HALL DATE/TIME 03/27/12 11:13

4 BOLTWOOD AVENUE

AMHERST MA (01002 INVOICE 556

CUST: 176938 R H ROBERTS EXCAVATING

01 SEPTIC TANK INSTALLER 175,00
PREV BALANCE 175.00
AMOUNT PAID 175.00
ADJUSTMENTS « 30
NEW BALANCE 00

PMT TYPE QTY REF AMOUNT

CHECK 1 2410







FORM 11: Soil Evaluation Form NO:

Commonwealth of Massachusetts
Town of

Soil Suitability Assessment : On-Site Sewage Disposal

Performed By: 510 OFLCUTN Date: 2z /i1, [roiv
Witnessed By: _ €3> = AL KA F EST w-".- ALY
Location Address of: ;5 Higu 20T Owner's Name:
Lot # “Address of;
Telephone:
New Construction O  Repair [
Office Review
Published Soil Survey Available? No QO Yes B
Year Published Publication Scale Soil Map Unit
Drainage Class Soil Limitations
Surficial Geologic Report Available? No O Yes O
Year Published Publication Scale
Geologic Material (map unit)
Landform
Flood Insurance Rate Map: .
Above 500 year flood boundary? No O Yes O
Within 500 year flood boundary? No Q Yes O
Within 100 year flood boundary? No O Yes O

Wetland Area:
National Wetland Inventory Map (map unit)
Wetlands Conservancy Program Map (map unit)

Current Water Resource Conditions (uscs): month
Range: Above Normal O NormalQ Below Normal O

Other Reference Reviewed:

Sedy (T ‘-[t(gbt Eq‘-_ =

Determination: Seasonal High Water Table

Methods Used:

Q) Depth observed standing in observation hole inches
Q1 Depth weeping from side of observation hole inches
O Depth to soil mottles inches

O Ground water adjustment feet e

Reading Date Index Well Level

Index Well No.
Adjusted ground water level

Adjustment factor

Depth of Naturally Occurring Previous Material

Does at least four feed of naturally oceurring previous materials
exist in all areas observed throughout the area proposed for this soil
absorption system?

If not, what is the depth of naturally occurring previous material?

Certification

I certify that on (date) | have passed the soil
evaluafor examination approved by the Department of Environmental
Protection and that the above analysis was performed by me consistent with
the required fraining, expertise, and experience described in 310 CMR
15.017.

o-9 A
G-\¥ 15
\Q‘AD

i ® w0

i

Lo

Signature
Date
| MOTILES |
S o G 3”('79 G{pVE_ MEOVE  F A7

(07, Copeizs







On-Site Review

Deep Hole Number \ Date: |\ Time _[D A - (2 ot~
Weather oy Cidvog |

Location (identify on site plan) ' »

Land Use _ 7" apolt. oovlled)  u b/ Slope (%) _O — 727«
Surface Stone - L :
Vegetation: i

Landform:

¥

Paosition on Landscape (sketch on back)
Distances from:

Open Water Body feet Drainageway feet
Possible Wet Ares feet Property Line ’ feet
Drinking Water Well feet Other

DEEP OBSERVATION HOLE LOG
depth from | soil horizon soil texiure| soil color  Foil motiling other
surface (USDA) (Munsel) (slructure, stones, boulders)
(inches) 3 Consistency, % gravel
o-¢ | A SL
7 o072 e d
q' ( < ﬁ o) C/ .7 6’7:
s FEL
/
| ¢, |Se |eye | e
/ o-vf ,
MASSE
= 2
- ’ ‘
W [ o w\-/[/u*-'l/{?/ & M/.Qﬂ ’t‘ﬂ.f"‘ﬁ-«?
Parent Material (geologic)
Depth to Bedrock
Depth to Groundwater : 9\(@1 {,f 67
Standing Water in the Hole ’\

Weeping from Pit Face
Estimated Seasonal High Water

A

On-Site Review

{3

Deep Hole Number

Date:

chbM_

Time

Weather

Location (identify on site plan)

Land Use

Slope (%) & -2 Yo

Surface Stone

Vegetation:

Landform:

Distances from:

Possible Wet Ares

Position on Landscape (sketch on back)
Open Water Body

Drinking Water Well

feet
feet
feet

feet

Drainageway
fee?

Property Line
Other

DEEP OBSERVATION HOLE LOG
depth from | soil horizon . soil texture] soil color Jsoil mottling olher
surface (USDA) (Munsel) (structure, stones, boulders)
{inches) Consistency, % gravel
o-7 | A SC g
QY| B 5. bBﬁ;"(
- |oR e | §
(¢-90| C, 5k Z
o ' %
R oc— |29 ] 1
Feo
WUL,?E@}
Mgl Fede

Parent Material (geologlc)

Depth to Bedrock
Depth to Groundwater ;

Weeping from Pit Face

Standing Water in the Hole

1t

i

IS e

Estimated Seasonal High Water







FORM 12: Percolation Test
Location Adrress or Lot #

Commonwealth of Massachusetts
Town of

PERCOLATION TEST *
- DATE: TIME:
Observation Hole #

Depth of Perc

Start Pre-soak

End Pre-soak

Time at 12"

Time at 9"

Time at 6"

Time (9"-6")

Rate Min./Inch

*Minimum of one percolation test must be performed in both the primary area
and reserve area.

Site Passed OO Site failed O

Performed by

Witnessed by

Comments:







15 High point amherst ma - Google Maps Page 1 of 1

Address 15 High Point Dr
Google

Ambherst, MA 01002

Get Google Maps on your phone
L7J Texttheword “GMAPS” 10466453

1o}
Ing, Ra

[N SR L E] i

@12 Google -

http://maps.google.com/maps?f=q&source=s_q&hl=en&geocode=&q=15+High+point+am... 2/17/2012







FORM 11 - SOIL EVALUATOR FORM
Pagelof 3

No. - : Date: /7€ /P20 /2

Commonwealth of Massachusetts
., Massachusetts

oot Bye LN Ll 917 T Svrw A 26 / /¢ %/o oz
Witnessed By: ... LEL2pLEALD. ... S DDULLTL. ... A /,f

i Z (AT A CIA I e & CEATTTES Wéc
o ST Sty s Ko j PR | s 57 L 16H P OIIT D81 NEC

AN ERST 1745 S mfer s L
New Construction [J repair [
Office Review | _
Published Soil Survey Available: No O Yes E/
Year Published = . Publication Scale ‘Soil Map Unit
Drainage Class - e SOI] Limitations Ty 7

(AP O C.{ .l

Surficial Geologic Report Available: No [ = Yes

Bic Repo . QG/Z/)(JU &%/yzﬁg
Year Published s SR Publication Scale -
Geologic Mateial (IVIRD TIME) = iecsommminiomisooscioossiosasiosssisssoeisgesesisssosesses ssestsssossivsstashosometesiasssissbonivsis s i
Landform TR R 05 e A5 .
Flood Insurance Rate Map: -

Above 500 year flood boundary No l;yy@/ | A ;
Within 500 year flood boundary No [F¥es [

Within 100 year flood boundary No T ¥es [J
Wetland Area:

National Wetland Inventory Map (map unit)
Wetlards Conservancy ngmm Map (map-unit) .

sadinar sides  mraiw

Current Water Resource Conditions (USGS): Month

Range :Above Normal DNormal DBclow Normal D
Other References Reviewed: '

DIP APPROVED FORM - 12707193
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FORM 12 - PERCOLATION TEST
EL Ao S Carocc

| s, A
L*AddetNﬁ;j‘ Afj:’;"”“‘;jj; o
 COMMONWEALTH OF MASSACHUSETTS

/401 /gk;%, Massachusetts

Percolation Test’ |
Date: ///@//0/ < Time: ﬁf‘qow

Observation Hole # THr—/ 7 &

Depth of Perc 794 a L3 ‘

Start Pre-soak /05 - JO $#O , /0‘;0 m L ;{{

End Pre-soak 1 JO ¥° /O }{5’

Time at 127 Y ZE O Y5

Time at 9" 2L BE ' // a5

Time at 6" _ /) 35 /S

Time (9"-6" 7l o 75857

im (976"} | 35’/3 =//.0 N 37/; /Z.&-;B’
Rate -Min../inch _ M5/?%4 %(_ZU /5.0 MrG) ri)c s
| 7 IS ' - '
* Minimum of 1 percolation test must be performed in both the primary area AND
reserve area. C OLNSS I SOre. 45 Lopg rea 7o
Site Passed Site Failed [] ELO8 pei- “’7’;?—5 'gfé
. e - e e S

Performed By: MC-(///?M T f/E/WW f?{/g ‘ '
Witnessed By: F ﬂ%//q’M S 7 KON Hoka) -
Comments: . ‘ ' ' e

T AN S i

DEP APPROVED PORM - 12/07/55







(ez..olaliu_n___‘l_‘gg_g

- Rl

Test No, ;Lm___ ‘éS// &= 7/9/ Test H.o /e & @7ﬁ&

Reading Time Nend (ny Time .

Saturation (L5 min) 4028 - /0 70 Saturation (s min)  [D370 ~ JoysT
N — Lz

el | e, —— ——

______i__ T PE 5y - ,,.:%%: 7=,

SO :‘/L_:C(ﬂ“ > e E; ,f, 23

e vy A— D

Perc Rate S5 M n/dinclh Perc. pate L5 _Min/inch
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rO: SOURCE ONE MORTGAGE SERVICES CORP.
COMMONWEALTH LAND TITLE INSURANCE COMPANY

| HEREBY REPORT THAT | HAVE EXAMINED THE PREMISES AND BASED ON EXISTING

MONUMENTATION ALL EASEMENTS, ENCROACHMENTS AND BUILDINGS ARE LOCATED ON

THE GROUND '‘AS SHOWN AND THAT THE BUILDINGS ARE ENTIRELY WITHIN THE LOT LINES,

EXCEPT AS NOTED. | FURTHER REPORT THAT THE PROPERTY IS NOT LOCATED WITHIN

A FLOOD PRONE AREA AS SHOWN ON FEDERAL FLOOD INSURANCE MAPS FOR:

&

COMMUNITY #

SURVEYOR: PM«M ": -LM’/\

| —~NOTE—
THIS PLAT FOR MORTGAGE LOAN PURPOSES ONLY
AND DOES NOT CONSTITUTE A PROPERTY: SURVEY

—MORTGAGE LOAN INSPECTION PLAT—

AMHERST, MASSACHUSETTS"
PREPARED FOR
ELEANOR A. CARROLL

SCALE: 1"=50' JANUARY 17, 1995

HAROLD L. EATON AND ASSOCIATES, INC.
REGISTERED PROFESSIONAL LAND SURVEYORS
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