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BOAID OF HWTH, AMHWT, MASSACHUSITTS 
APPUCATION FOR DISPOSAL WORKS CONSTRUCI'ION PERMIT 

No. '].:> -~.r Date 9,11.:>/2:>... Fee 3, b 0 Date Rec'd. 7/0 /7 --- By.&rte: 

Application is hereby made for a permit to Construci (v{ or Repair ( an Individual Sewage Disposal 
System at: . c:. "l " /J '7\ J .J> 
Location---Mdr~"'7I~/I:~t-/ "'~"tV7 //4'11/£ or~o. ~'''''~=--__ 
Owner ~y 4Vo .r._J..v~_ _ Address Bo.a:7d. : mmrT 
Contractor (j..u. L.fl Address ~~-1!,~ 
Type of BuiIdin~ Dimensions Size Lot J 4; 000 ::C 

Dwelling-No. of Bedrooms ,1 Expansion Attic Garbage Grinder (0 
Other No. of persons Showers ( ) 

Other fixtures -=::::21Zfi.~~~~==~/~O~<I:..:'~D~I~~~?:.. 
Town Water? No Type of Well _ Ai<~"'t"", • 

Design Flow.5?J gallons per person per day. Totsl daily flow . . 3"'-"0"'0"'----07_ gallons 
/ 

- , " -.' A I. '" ' I, Septic Tank-Liquid capacity O()<2 gallons Dimensions: r. It -" W.;;L -r D .... -/0 
Disposal Trench-No. f Width 3 '-0 I. Total Length /.3~ Total leaching area ?:tJO 
Disposal Bed-M. - I Diameter A I «I> Depth below inlet Total leaching area ~12 0 
Dry Well-No. Diameter Depth below inlet Dimensions: x ___ x __ _ 
Other: Distribution box ( ) No. Dosing tsnk ( ) 
(Depth of Soil Line Below finished grade at foundation ) 
Percolation Test Results P,?rmed by J /tART..., /luA/T~ L!;v6tC" Date %ZZk= 

Test Pit No. 1 W 1 minutes per inch Depth of Test Pit I"Z' 'i" 
Test Pit No.2 minutes per inch Depth of Test Pit _____ _ 

Description of Soil Gi.Ac,./1.:. V<--'- Depth to Ground Water _,,#="''''''M!L':e''-______ _ 
Will diJposal area be filled? Cut down? 
(On reverse side or separate sheet. show plot plan with building. Include dimensions. distsnces from all boundaries. 
Show location of wells. streams. ledge. large trees. etc.) 

AGREEMENT: The under.igned 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 y this 

board of health. ~ .. I L. <---

Application Approved by ceru. 
date 

Application Disapproved lor the loI1owing reasons: 

IOAIlD OF HEALTH, AMHERST, MASSACHUSETTS 
CER'llflCATE OF COMPIJANCE 

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

INSTALLER 

Article XI of the Stste Sanitsry Code aa described in the application for Disposal Works Construction Permit No. 
_--:==--: dated _-:-::-_--,--:-_-:---=-

The issuance of this certi&cate ehall not be construed as a guarantee that the system will function satisfactorily. 

DATE ______________ _ Inspector ________ _ 

BOARD OF HWTH, AMHElST, MASSACHUSETTS 
DISPOSAL WORJ[8 CONSmUCTlON PERMIT 

7J-:1f LJ ~/ 
No. Permission is hereby granted YeO '£=/ /!f~J/'[ue,c.rS ~to ~ns:uct (~ or repair ) an 
Individual Sewage Disposal System at L _ If- _ /.It t; « t:Lt.1 Me ~-
as shown on the application for Disposal Worb Construction Permit No. 7;;/. - -z.,p 

This permit is issued with the understsnding that fu lure alterations or additions will be made if necessary. This 
permit shall not be construed as penniMion to create or maintain any sewage nuisance and in the issuance of this 
permit the Board of Health assumes no responaibility for the future operation or maintenan~ 

DATE 9-/ J- 7 2- Board of Health i.{L1 
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No ....................... .. 
THE COMMONWEALTH OF MASSACHUSETTS 

, .BOARD OF HEALTH 
.... 1O~ .~ ....... .. ... OF ............ A .(':' . ~~tt:.?L ................ ... . 

~ppliruttull fur ili!ipu.aul 1lIiIurk.6 Qlun.atrurtiun 
Application is hereby made for a Permit to Construct (~or Repair ( 

S~2 a~\\io~ "PO; J-i l..o T :tr" 
:::E~~i~~~~:~;;···::~~:~~;:~~;::~:~~:::::::::::::::::::::::: ::::::~~::::~:::~~~~:::i::~~:~~~~:i::::::::::::::::::~::~=::: 
..... ~.~.~.~.:.~ ..... ~~.~.~~!::.~~~:..... .............................. ... .... . ....... ~\~1? . ..,.~.:!. ..... ~~.:.~~~::~.~ .......................................... . 

InstalieT Address 4c.. 
Type of B~ilding 3)" . . . Size LOL~I.~.!?.~ ... uu.: .... ~t 

Dwelhng - No. of Bedrooms........... . .............................. ExpanslOn AttIc ( Garbage Grinder ( ) 
Other - Type of Building ............................ No. of persons ........................... . Showers ( ) - Cafeteria ( ) 

Other fixtures ......................................................... ............... ·· .... · .......................... q.n .................................... . 
Design Flow .............. .',:?:? ...................... gallons per person per ,day. Total ~.ily flow ........................... u ............... ~lons. 
S . T k J ··d . (<'>0" gall L h /02.. "T'd h~ D' D h 5":) ~pl1C an - "lqUl capt/ltyu .......... . ons

1
, engt ................ "I t-j'Z.;.......... lameter.:.............. <;!1~ .. uu ......... 'i1.. ,\ 

DIsposal Trench - No ..................... WIdth .................... TOGII Length .................... Totalleachmg area. .. ~.g .... u.sq. f!~ If) 
Seepage Pit No ...... uu ..... u.u. Diameter.. ............ uu .. Depth below inleLuuuuuuuu. Total leaching area. .... uu .. uuu.sq. ft. 
Other Distribution box f:I ) Dosing tank ( ) i S I \ (, 
Percolation Test Results Performed by .. u.~ .. v.'.~ I.~. ! ........... uu ..... u .... uuuu.u .. u .... uu Date .. u~u. '.' .•. ~uu .. uu.uu.uu .. . 

Test Pit No. 1 uu.~ .. ..... minutes per inch Depth of Test PiL'.Q'u .. u .. u. Depth to ground water .... .!!).'u .... u ..... . 
Test Pit No. 2uuuuu .. uuminutes per inch Depth of Te5t PiLuuuuuuuu. Depth to ground water .. u ............ u .... .. 

Description of Soil .. !:~~~.::~F~'i.U:~~~:::::::::::::::::::::::: :::::: :::::::::::::::~: :::::::::::::::::::::: .... :: .... ::: .. : ........ : .. ::: ...... :::::: ...... : ............ : .... : .. : .. ::::::: ...... . 
:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::.::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: llf 
Nature of Repairs or Alterations - Answer when applicable ................ .. ................. .................................. u ........ u ......... ;;;;"'"V 
Agreement: 

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with 
the provisions of TITLE 5 of the State Environmental Code - The undersigned further agrees not to place the 
system in operation until a Certificate of Co· I bee i the ard of health. 

Application Approved By 

Application Disapproved for the follow; 

Permit 7~-3 ... ............. Issued ..... 
Do .. 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

IOCA.,lj(J OF II,!/f~C 
Qrertifirnte of Qrnmplinnre 

THIS IS TO CER,TlFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( _) 
by ........... ........................ .............. ... ........................... ........................ .................. .. .................... . 

at ..£;,)~:t{73.,,/. C,.f)tt/~: '~::'~' ............... . 
~~: ~;;~;;~~~I;:r i~j:~:~a~~r~r;,t~s~~~~:~i~~~:tT~~LE5.~E':.j!t~~.nvlron:.~~alCAxl~~~~es~ri~~~i~ 

SYSTEM WILL FUNyt'ION SATISFACTORY. 
"" THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSZRUED S A GUARANTEE THAT THE 

DATE . 5. i?-/2.. .. Ins ctor .. ~ " 
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THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
.7l;" --3 ... C .L.<!."'!.t!. ... OF .~~4.£.m .. m .. m .. mm ...... mm .... m ./,- ~ 

No......................... FEl! .. '-.. !Q .• Q .... ~ 

Permission is hereby !~!~~;U:.~~~!~~~~U~~~~~~ ........ ................................. _ ... . 
to Constr~ ) ),J: R~ir jff) a\ll!!.di:i<l~")S.wage Disposal System 
at N 0 ..•... .................... ~.7_ ............. :~ .. ~.:!':. .. !. ............ ! ..... ~f:Cf... .................................................................................................. . 

Street 

as shown on the application for Disposal Works const~2mit Nfl.(:J ........ Date ... ~ .... ~y: .. 1:~ ... ...... . 
--.r:.,;J y_ % ............. f/.if!:!'o·<f,~·:;tf:r·H<ai;b· ... ....... ;Z ..... ~ . . . 

DA TK ................. , ........................................................... .. 

Form 1255 CH~W) HOBBS & WARREN TM PublIshers 
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Detennination for Seasonal Hir.b Water Tgble • 
Methog Uled; 

o Depth obs.rv.d ,tanding In obllrvation hole inches 

o Depth weeping from ,ide of obaervatlon hole ___ inches 

o D.ptl'! to aoll monies Inches 
o Ground wat.r adjustmant feet 

Ind. x W.II Number __ 

AdJustm.nt factor __ 
Reading Oat. __ Ind.x w.1I I.val __ 
Adjustad ground Wlt.r Itv.1 ____ _ 

Percolation Test 

D . Y' 1/· 7C ete . .................................... Time: ... :l'..q.,,! ....... . 
Observlltion Hole' 

DeptI'! of Perc t.r ;L /, , . 
Stllrt Pre,sollk <f':oO 
End Pre·soa k ...-

Cf; 1 f 

Time at 12" /1 .. '7' .z z 
q; IS- la .. c,: 3;l... 

Time It S" 7 "<'/'( '< 

Time It 5" /0:.3 1 
7" /0; 1(' 

Time (S"·S") 'fB 

Rete Min.llncl'! . ~/0 

Sit. Suitability Auessment: Site Passed ~e Failed 0 
Additional T'~ing Needed: ________________ _ 

Performed By' /J A':::. (...V-a (' ~ ( Ce"lfication Number.:-..- . . 
Witnessed By: ~~IJ'!.d. ;;?"". . .::.o ..::Z-:.:.(4~...lI(~._ .. ___________ _ 
___ .. ffl .... _._ ...... _ ........ _ .. _ ... _ .... __ ... ___ ...., ___ _ --_. __ ._ .... .............. . . 
Comments: ... __ ................................................ _._._._._ .... _____ .... ___ . __ _ 





FIGURE 1: SITE LOCUS 

N 

SITE 

SCALE: 1"=2,083 FT. USGS 7.5 MIN. QUAD. 
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COLD SPRING ENVIRONMENTAL INC. 





Commonwealth of Massachusetts 

~~~~I Executive Office of Environmental Affairs 

Department of . . 
Environmental Protection 

-~ 
D E P 

William F. Weld 
Gow~ 

Trudy Cox. 
Seerlllary. EOEA 

Davtd B. Struhs 
Commissioner 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIFICATION 

Property Address: 5z.. HI4H vO, "'.. D~II/C A"'Il'::l7Sl 
Date of Inspection: ;") i ·l.I\',b 

Address of Owner: rfll"~.:'1 8~TtI i2117€"~''Y1 
Of different) 

Name of Inspector:-. "::.'I:;'IA-;;;:N~E~.-. -;WE=I;:-;S:::S""·-:·-:R"".-· -S=-, -;;#""9""3"""3 
Company Name, Addiess ana Telephone ~umber: CC>LD SPRI'~ ENVInrv.~~ 

,"-> ~~~'='HAL, INC. 
350 OLD ENFIELD RD. BELCHE:R'I1::W-l , MA. 01007 

CERTIFICATION STATEMENT PH: (413) 323-5957 FAX: (413) 323-4916 
I certify that I have persona!!r inspected the sewage disposal system at this address and that the information reported below is true, accurate 
and complete as of the time of inspection. The inspection was performed based on 
maintenance of on-site sewage disposal systems. The system: 

Passes 
Conditionally Passes 
Needs Further Evaluation By the Local Approving Authority 

v ?ifail, 
Inspector's Sigrlatur~: It.~', W~ Date: :3 JLi J <it 

~~~-----------
The System Inspedor shall submit a copy of this inspedion report to the Approving Authority within thirty (30) days of completing this 
inspection. Ii the system is a shared system or has a design (1m\, of 10,000 gpd or greater, the inspector and the system owner shal l submit 
the repo rt to the appropria~e reg ional office of the Department of Environmental Protect ion. 
The original should be senl l(! trw s\'~tem owner and COpi6 sent to the buye r, if app licable and the appro"ing authorit)". 

INSPECTION SUMMARY: 

Check A, B. C. or 0 

AI SYSTEM PASSES : 

___ I have not found any information which indicates that the system violates any of the failure criteria as defined in 310 CMR 15.303. 
Any failure criteria not evaluated are indicated below. 

BI SYSTEM CONDITIONALLY PASSES: 

___ One or more system components need to be replaced or repaired. The system, upon completion of the replacement or repair
l 

passes inspection. 

Indicate yes, no, or not determined (y, N, or NO). Describe basis of determination in all instances. If "not determined", explain why not) 
The septic tank is metal, 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 conforming septic tank .15 

app roved by the Board of Health. 

(revised 6/15/95 ) 

, 
One Winter Street • Boston, Massachusetts 02108 • FAX (617) 556-1049 • Telephone (617) 292-5500 .. 

~~ Printed on Reqded P.1per 

, . 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTlON FORM 
PART A 

CERTIACATION (continued) 

Property Address: :;1.. \.\1(.>\ ~O,,'T \)j2I<lG­
Owner: pfo\~e "AM. 
Date of Inspection: 3\1.\\~~ 

BJ SYSTEM CONDITIONALLY PASSES (continued) 

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

broken pipe(s) are replaced 
obstruction is removed 
distribution box is levelled or replaced 

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

broken pipe(s) are replaced 
obstruction is removed 

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

1) 

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

SYSTEM Will PASS UNLESS BOARD OF HEALTH DETERMINES THAT THE SYSTEM IS NOT FUNCTIONING IN A MANNER 
WHICH WILL PROTECT THE PUBLIC HEALTH AND SAFETY AND THE ENVIRONMENT: 

Cesspool or privy is within 50 feet of a 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 APPROPRIATE) DETERMINES THAT 
THE SYSTEM IS fUNCTIONING IN A MANNER THAT PROTECT THE PUBLIC HEALTH AND SAfETY AND THE 
ENVIRONMENT: 

1 fit' !>vSlem na!o a sePtic lanK and ~uji au~ull-'l;un sys,ien, ilnJ i::. within 100 feet to a SUr.CiC€ \vater supply or tributary tG a 
surface water supply. 
The system ha~ a septic tank and soil absorption system and is within a Zone I of a public water supply well. 
The system has a septic tank and soil absorption system and is within 50 feet of a private water supply well. 
The system has a septic tank and soil absorption system and is less than 100 feet but 50 feet or more from a private water 
supply well, unless a well water analysis for coliform baderia 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. 

OJ SYSTEM fAILS: 

~ I have determined that the system violates one or more of the following failure criteria as defined in 310 CMR 15.303. The basis 
for this determination is identified below. The Board of Health should be contad~ to determine what will be necessary to correct 
the failure . 

V Backup of sewage into faCility or system component due to an overloaded or dogged SAS or cesspool. 

(revised 8/15/95) 

Discharge or ponding of effluent ( 0 (he surface of the ground or surface waters due to an overloaded or clogged SAS or 
cesspool. 

2 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIFICATION (continued) 

Property Address: 'S 2. ~\\\'I\ Pc "~ T \) r . 
Owner: ~;2i I),"""""'" 
Date of Inspection: 31l.1 \G-" 

DJ SYSTEM FAILS (continued): 

Static liquid level i',l the distribution box above outlet invert due to an overloaded or clogged SAS or cesspool. 
\x.Ulcw ,,('~.J p""'~'~j 

liquid depth in cesspool is less than 6" below invert or available volume is less than 112 day flow. 

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

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

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

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

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

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. If the well has been analyzed to be acceptable, attach copy of well water analys is for 
co liform bacteria, volatile organic compounds, ammon ia nitrogen and nitrate nitrogen. 

EJ LARGE SYSTEM FAILS: 

The following criter ia apply 10 large systems 10 addit ion to the Criteria above: 

The design flow of system is 10,000 gpd or greater (Large System) and the system is a significan t threat to public health and safety 
and the environment because one or more of the following cond itions exist: 

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

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 (IVVPA) or a mapped Zone 11 of a 
public water suppl~' well) 

Th f': owner or operator of any such system sholil bring the system Clnd facility into full compliance with the groundwater treatment program 
requirements of 314 CMR 5.00 and 6.00. Please consult the local regional office of the Department for further information. 

(revised 8/15/95) 3 





SUBSURfACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART B 

CHECKLIST 

Property Address: \;;J. 1\-1. II Q •• ~ "\ \).~ 
Owner: 1Jp 'I)c C;r.-Y) 
Date of Inspection: 3 I·t. t \ ~, 

Check if the following have been done: 

/ "pumPing information was requested of the owner, occupant, and Board of Health. 

-.-: None of the system components have been pumped for at least two weeks and the system has been receiving normal flow rates 
during that period. large volumes of water have not been introduced into the system recently or as part of this inspection. 

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

/ 
.:........- The faCility or dwelling was inspected for signs of sewage back-up. 

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

-.!.... The site was inspected for signs of breakout. 

\/ All system components, excluding the Soil Absorpt ion System, have been located on the site. 

( 
L The septic tank manholes were uncovered, opened, and the interior of the septic tank was inspected for condition of baffles or 

tees, material of construct ion, d Imensi ons, depth of liquid, depth of sludge, depth of scum. 

l/ The size and location of the So il Absorpt ion System on the site has been determined based on existing information or 
approximated by non- Intrusive methods 

V . 
_ The facil ity O',', ' n (': lJ:1d OCCUp J:11S , jf diffe re nt fro m owner) were provided with information on the proper maintenance of Sub­

Surface Disposal System. 

( revised 8/15/95J 4 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

SYSTEM INFORMATION 

Property Address: 5l.. 11'(''' ~., • .- (Jr. 
Owner: C;J:1i b';:-(:..'\-·"""" 

Dale of Inspection: 317. \<;b 

flOW CONDITIONS 
RESIDENTIAL: 
Design flow: 3)6 gallons 
Number of bedrooms:---:3-. 
Number of current residents:L 
Garbage grinder (yes or no):-1... (NeT '2e:(o ·"",,~;'C:D) 
laundry connected to system (yes or no):.,i:.-
Seasonal use (yes or no) :~ 
Water meter readings, jf available: __________________________________ _ 

Last date of occupancy:(v fre1o\. t-

COMMERCIAVINDUSTRIAl: 8 'Ii 
Type of establishment,,---:c-___ ...:'-'.' ______ _ 
Design flow: gallons/day 
Grease trap present: (yes or no)_ 
Industrial Waste Holding Tank present: (yes or no) __ 
Non-sanitary waste discharged to the Title 5 system: (yes or no)_ 
Water meter readings, if available: _____________________________________ _ 

last dale of occupancy: __ _ 

OTHER: (Describe) _________________________________________ _ 

Last date of occupancy: __ _ 

GENERAL INFORMATION 

PUMPING RECORDS and source of information: .. I 

L 1 >, Yf£r P •. "1 (NY 
System pumped as pan of inspection: (yes or no)~s 
If yes, volume pumpt'd. ICC) Q v.allom 
Reason for pumping . ...... 2"'ilC!i""e"'w:>:......I:6" ..... ,,· .. ·Ll ______ _ 

TYPE OF SYSTEM 
--1(Septic tank/distribution box/soil absorption system 
___ Single cesspoel 
___ Overflow cesspool 
___ Privy 

___ Shared system (yes or no) (if yes, attach previous inspection records, if any) 
___ Other (explain) ________________________________________ _ 

~PPROXIMA TE AGE of all components, date installed (if known) and source of information: _.....1;..,"'-7'--"2-=-___________ _ 

;ewage odors deteoed when arriving at the site: (yes or no) _ 

revi sed 8 / 15 / 95) 5 



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTe 

SYSTEM INFORMATION (continued) 

Property Address: fl. H'~ H 
Owner: eP-,j)~blt-""'l 

Date of Inspection: 3 i II /<i l: 

SEPTIC TANK:..:itS 
{locate on site plan} 

Depth below grade:L /' 

(7e. ,J Tc 

Material of construdion; _ l"'Concrete _metal _FRP _other(explain) 

~, Iii -, Dimensions: if. ~ 1<1 , 

d h " Sludge ept: 2 - ~ 
.N 

Distance from top of sludge to bottom of outlet tee or baffle :~ 

Scum thickness: z..:1 II 
Distance from top of scum to top of outlet tee or baffle:~ 
Distance (rom bottom of scum to bottom of outlet tee Of baffle:~ 

Comments: 
~reco~men~ation (or pumping, condition of inlet and outlet tees or baffl.~. depth of liquid level in rel~tion to outlet invert, structura l 
integrity, eVidence of leakage, etc.) 5. T?t1\Jt.... . ·n..:~1.~D r,t: el,J. ~. l ·frrS ·j ('lL I I". ("'r<r-s 

GREASE TRAP:..f\I j {j 
(locate on site plan) 

Depth below grade: __ 
Material of construdion: _concrete _metal _ FRP _other(explain) 

Dimensions: _________________ _ 

Scum th ickne ss: 
Distance (rom top o( scum to top of outlet tee or baffle: __ 
Di5tanCE' from botto!Tl ('II <("11m ,,.., t~orwrn 0 1 out!'='! IE'€" or Oal1lp· 

Comments: 
(recommendation (or pumping, condit ion of inlet and outlet tees or baffles, depth o( liquid level in relation to outlet invert, strud ural 
integrity, evidence of leakdge. elc ) ______________________________________ _ 

{revised 8/15/95) 6 



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC , 

SYSTEM INFORMATION (continued) 

Property Addr .. " £ H II-H Pc> ,AI T pr­
Owner: 611,),,6111>"1 
Date of Inspection: O3;Z i I'll, 

SOl L ABSORPTION SYSTEM (SAS): 0-/' 
(locale on site plan, if possible; excavation not required, but may be approximated by non-intrusive methods) 

If not determined to be present, explain: 

Type: 

I 

leaching pits, number: __ 
leaching chambers, number: __ 
leaching galleries, number: __ 
leaching trenches, number,length: __ --:-:-;---:--:­
leaching fields, number, dimensions: j()' Y, 'it r 
overflow cesspool, nurnber: __ 

Comments: (note condition of soil, signs of hydraulic failure, level of pending, cond it ion of vegetation,etc.) ____________ _ 

.5YHy' '" Esol,'?; . 

CESSPOOLS: 11/)4 
(locate on site ptan) 

Number and configuration :..,-__________ _ 

Depth-lOP of liquid to inlet invert : ________ _ 
Depth of solids layec ____________ _ 

Depth of scum layer:--: ____________ _ 
Dimensions of cesspool: ____________ _ 
Materials of construction : ___________ _ 
Indicat ion of groundwa!er" __ .,-___ .,-___ .,-_ 

inflow (cesspool must be pumped as part of inspection), ____________________________ _ 

Comments: {note condition of soil, signs of hydraulic failure, level of pending, condition of vegetation, etc.} 

PRIVY: ~4 
(locate on site plan) 

Materials of construction: Dimensions: ______ _ 
Depth of solids: __ _ 
Comments: (note condition of soil, signs of hydrauliC failure, level of ponding, condition of vegetation, etc.) ____________ _ 

(revised 8/15/95) 8 



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

PropertyAddross: Ji2. fi,br\ PC. ·VI i)r : 
Owner: I"):'., V.T~"" 
oalo of Inspection: j i Z 1\% 

TIGHT OR HOLDING TANK:~ "111 
(locate on site plan) 

Depth below grade: __ 

SYSTEM INFORMATION (conlinued) 

Material of construdion: _concrete _metal _FRP _other(explain) 

Dimensions: ________________ _ 

Capacity: _____ ... gallons 

Design flow: gallons/day 
Alarm level : ___ _ 

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

DISTRIBUTION BOX:1. 
(locate on site plan) 

Depth of liqu id level above outlet invert: - O~.'" he '" 
Comments: 
(note Ii level and d,Slflbulu:JI", 1:- {-quai, evidence oi so lid :. carryover, eVidence of leakage into or out of box, etcl __________ _ 

- SrlTh'M fill U () ;30:(((, Ftc ..... ; c.p~..J I. "" Nb ., .... b(,B- ,..; b , r< • 
, I 

PUMP CHAMBER:-L\! 
(locate on site plan) 

Pumps in working order:(yes or no) __ 

Comments: 
(note condition o( pump chamber, condition o( pumps and appurtenances, elc.) ___ .,-_________________ _ 

lrevised 8/15/95) 7 



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

Property Ackt.ess: 5t I/'~ H- (J", _" T I>~ ­
Owner. i}(l];Pf .. ~ 1'1 

Date of Inspection: J 17, I ~ , 

SKETCH OF SEWAGE DISPOSAL SYSTEM: 

SYSTEM INFORMATION (continued) 

include lies to at least two permanent references landmarks or benchmarks 
locate all wells within 100' 

l 
I 

I 
f ! 
\I ¥ft \ 

II-
D 

DEPTH TO GROUNDWATER 

• I'l f>o/Z.,l<It.. 

Depth to groundwater: S -( , feet'7i!f'(h?.9NIC' e~77--n"'T1 • .,j (Ii-;: r""-<jh-.( b-
7 

d,..-,f) 
method of determination or approximation: _____________ --=-___ ..JL'-=----__ -'_'-________ _ 

(revised 8/15/95) 9 





IOARD OF HEALTH, AMHWT, MASSACHUSETTS 
APPIJCATION FOR DISPOSAL WOBXS CONSTRUCl'ION PERMIT 

·No. 7"-.:LJ-- Dat~ 9/1~2-:"':' ~' Fee '-3,e{) D~teRec'd. ; ·7P""iJ">- By' ;;;:~~~_ r7-, . J ...: 

. Application is hereby made fo~ ' ~ p.;rinit ' 10 ' Construct (0 or Repitir ( ) an Individual 
System at : ~5Z-: N . /J ., ' '7"\ 

~'::r°?t~.,.. 1f-.~~ ,uA?II/e- Address ~~2~~~~~~= 
Contractor ,~ 'r! '-4~ Address = 
Type of Building _____________ -,;-___ Dimensions ______ . _________ Size Lot 34: t2a d X 

Dwelling-No. of Bedrooms ';1 Expamion Attic ( Garbage Grinder (0 
Other No. of persons Showers ( ) 

Other fixtures ---------'----------------------------_=_=11"i~=:l7]~~~1~1"=_=_=_=:.f-!~o~(J=_='::§D~( ~~§:i~ Town Water? 4/0 Type of Well _ /t7(.Tif'j,M 
Design Flow.5?J gallons per person per day. Total daily Bow S 00 gallons / 

/ 
I ,I' -' A ' -" I I, 

Septic Tank-Liquid ~ityO()<2 _. Dimensions: I It - " W':> -y- D'" -/0 
Disposal TrenckNo. -4Sr Width ~ Total Length ~ Total leaching area redO 

'y6 Disp05al Bed-M. - / Diameter AFCfO Depth below inlet Total leaching area 7'" 0 
Dry Well-No. Diameter . Depth below inlet Dimensions: x x ____ _ 
Other: Distribution box ( ) No. Dosing tank ( ) 
(Depth of Soil Line Below finished grade at foundation ) 
Percolation Test Results l)~rmed by J.ItA-<?T ..... /I</dT4="j D4.r Date ,'lZ;Lzk= 

Test Pit No.1 . ~ 1 minutes per inch Depth of Test Pit :z '-/" 
Test Pit No. 2 minutes per inch . Depth of Test Pit _____ _ 

Description of Soil 6L;4cI,4t:. 7?'-'- Depth to Ground Water _ ... ;0"'-"=:#=-=-=-______ _ 
Will disp05al area be filled? Cut down? 
(On reverse side or separate sheet, .bow plot plan with building. Include dimensions, distances from all boundari ... 
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 Anlherst Board of Health. The un· 
dersigned further agrees not to place the system in opera tion until a Certificate of Compliance has been issued y this 
board of bealth. .. . / <----

Application Approved by ~~. L 

date 
Application Disapproved lor 1M lollowing reason.s: 

-------------------------------------------~--7.----------~~=-=~ =-=-=-~-~7---

IOARD OF HEALTH, AMHERST, MASSACHUSETTS 
CfJulFlCATE OF COMPIJANCE 

THIS IS TO CERTIFY, That the individual Sewage Disp05al System imtalled ( ) or repaired ( ) by 
__________ at has been conotructed in accordance with the provisiono of 

INSTALLEII 

Article XI of the State Sanitary Code aa described in the application for Disposa1 Works Construction Permit No. 
_-=~_dated __ ~ ____ ~ ____ ~_ 

The issuance of thia certificate Ihall not be construed aa a guarantee that the system will function satisfactorily . 

. : DATE Inspector _______ __ 

j, 
".' ... 

____ ~ ____________________________________________________________ J 
. - . - _. _. - -. . . - - _._--.- 11 

lOAm OF HEAlTH, AMHERST, MASSACHUSETTS , 
DISPOSAL WOBXS CONSTBUCl'ION PERMlT 7J-U Ll -/ 

No. Permisoion is hereby granted VCO! /!Y f)rlJz;R..,6S to «'<>DS:ruct (~ or repair ( ) an 
Individual Sewage Dispolal System at L ;tr * J) M 6: « !'alatr ~-
as ahown on the application for Disp05al Work. Construction Permit No. 7 QI. - -z-.p 

This permit is ","ued with the understanding that future alterationa or additions will be made if necessary. This 
permit shall not be construed as permiMion to create or maintain any sewage nuisance and in the iMuance of this 
permit the Board of Health ... umes DO responsibility for the future operation or mainten.n~ 

DATE 9 -/ J - 7 2.- Board of Health '¥I 
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(I, 0 '7 ft(.,) 
LOT-4-1/ 100' 

CROSS SECTION OF PROPOSED SYSTEM 
u SE RISERS TO WnN 6" OF GROUND 

\ J 

J 
1 C, ~\2.. 

~, f , / 
I t>Q.\>Jf 

1 
f.J.<t-, 

:t 

"".I6,y ~ 
"b,-V,. 

DESIGN NOTES: 

bbT. SI1)iNl. 
·~,I'\ ' :'IOO·. 

1 .... - 'I!~ '\~ 

'I. 
~,' 

, .... 1> I 

, ---, .. , ' , 
~-

I 

,. 4 BR. X 110 gallday=440 gal.lday 
2. Use FOUR Leach Trenches: 2 ' wide x 18" stone below invert. 

Bot. Area: Z wide x 42' long x 4= 336 sf. 
Side Area: 1.S'x 42' long x 2 x 4= 504 sf. 
Side Area: 1.5' x 2' wide x 2 x 4= 24 st 
Tot. Area: 864 sf x 0.53 gal.sf. = 458 gal.lday. 

3. NO GARBAGE DISPOSAL ALLOWED 
4. ALL D. BOX OUTLET PIPES LEVEL FOR Z. 
5. WELLS WITHIN 150 FEET OF SYSTEM NOTED. 
6. POSSIBLE WETLANDS WITHING 150 FEET OF SYSTEM NOTED. 
7. PRE & POST CONTOURS NOTED AS NECESSARY 

, 

'" "' " '" 
I 
I 

I 
I ('~401) 

_ --~ -?"'D'~b ( ... ,..t< 
- ,"!> - ttl ~ .... C. t;. .. __ ~ 

'5 ifA.)tL. "'''',. e-"lb'(" + tK I T 
AT l.cNTOR. ' 

'PLoT 'PLAN 

~I' 
,Wf'l (It"') 

'0'1 . ,.v
C 

" 1'0'" 
" ,,\ 

iCC 

-.. 
~,;tAS~ 

-USE. TRENCES 2' WIDE X 42' LONG 
. SPACE TRNCHES 6 FeET APART 
. USE 40' OF .· PERf PIPE 
.AU ENOS CAPPED ... r ENDS 

2 % MIN GRADE OveR $AS 

l' COVER 

= = = 4!:f'iJ: ~fC'IS:: = 
1.5' 1314"-1 "Z' W STONE 

A· INV @ 92.55 

S. INV@91,20' 

C- INV@ 89 85' 

o.lNV @ 88.50' 

". 
'" SEPAAA n ON 

"'#0 

A· INV. @ 92 75' 

B Im.@91.40' 

C- iNV. @90.05' 

o INV.@ 887O' 

BOT STONE; A-91 .0S' 
6 " 69.10' 

C" 66.:)$' 
()oo 87.00' 

- -- ~~4 
~ .~, ~ ~ .... 

fl.' 

8. RESERVE AREA NOTED (BEWEEN TRENCHES) . 
9. SLOPE CALCS noted and post contours apply. 

, "~ L\:""JJ .-'§; ',- -- - - -p..t-< -;:-
• ~. t 

10. 2% MIN. SLOPE OVER SAS. REMOVE TREES & LOAM WnN 10' OF TRENCHES 
11 . USE EXISTING TANK IF NOT DETERIORATED 
PIPE INLET AND OUTLET TO CENTER. 
IF REPLACEMENT WARANTED, USE 1500 GAL. 
12. REMOVE OLD SAS ONLY AS TO NOT INTERFERE WITH NEW SAS. 

PERC TEST BY A WEISS, RS" SOIL EVALUATOR ON 4111196 , D. Zaraozinski, AGENT. 
PERC1 AT 42" DEPTH = 16 minlin, PERC2 AT NA = - MIN.lIN, 

N OTe". It D';~o"c t old SS~ A~b '''~l"L'' wt:W S, ~~ S~<" f w.f 
C CHARRETTE PRO.FOAM .:20~' PAINTED ON 9lOH CHARPRINT VELLUM 

~ 

""I'll' 1(_ I>.L "titeoJc..",,-S 

alGI &0. .. "<If i~~~.fC ......,) (l4w 

2" OF 118"-112" W STONE COVER 

8uRY METAl STAKE OVER 

'" o ao)( 

L-----------

I.' 

DB IN 935' 

D.B OLIT 93.25' 

EFF. ttlWATEREL -81.78 (FROMTP.1) 
@ TREf>(;HD. 

~ 

98' 

INV @I ~ 63' 

96' 

l7 
',"v~ 

FlPETO CTR INV @95.25 

94 ' 

1,000 GAL 

"""C 92 
TANI< 

REPlACE ONLV IF NEEDED. 

TEST PIT LOGS 
TP-1 TP-2 

0-4" DRK BRN TOPSOIL 
A 

(LOAMY SAND10YR 313) 

4-26" OL. YELLOW SUBSOIL B 
(LOAMY SAND, 2.SYR 616) 

26"-10" FINE SANDY LOAM (TILL) 
SOME SILT, 

C1 

OLIVE SYR 313 

NA. OXIDES 
NA STATIC H20 
NA BEDROCK 

'- ELEV. OF TP-1 =91.78', EFF. ESHWT.=81.78'@ TRENCH "D" 

l"rH .. i 
52.... 
A-m 

ETH Sg.1 DebMY' 
).-{ I " I-l YO' JJ i J) III v6 

'ii;i(2...'::>T, rYJA , CIOO L 

I SCALE: !Jp-ret> I APPROVED BY 

Iv..v DATE: 

DRAWN BY A-u) 

5 e:PTIC 5'iS7E"f?( 12.t=- P.41 R- PLr4 rJ 
DRAWING NUMBER 

COLD SPRING ENVIRONMENTAL INC, qb- '" 31 -0311;; 
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Bakery 

Bed & Breakfiut 

Burial Permit 

Car Se.t Rental 

Catering 

Food Handler 

HOusing Inspection 

M .... ge 

Motel Ucense 

Miocellaneoua 

,I ' I \. 

OI-O-SOI-4433-OO 

OI-O-SOI-447~1 

OI-O-SOI-44 75-00 

89'()'()()()"2SS7-OO 

OI-O-SOI-4429.oo 

TOWN OF AMHERST 
Health Department 

..",. 

c 

OfIitI!Garbage OI-O-SOI-4472-00 --Perc TeAt ; • 0 OI-O-SOI-4344-00 
Retail Permit OI-O-SOI-4473.oo 
Sanitary Code Booklet Ol-O-SO! -4380.00 
Septic Installers Permit OI-O-SOI-447~1 ,-OI-O-SOI-447~ ~ Septic Private Applications ~" - 01-0-501-4470-00 

Ol-O-SO! -4348-00 Septic . Reinspection 01-0-501-4345.00 
OI-O-SOI-442S.oo Sub-Division Rev. OI-O-SOI-4460-00 
OI-O-SOI-4428-00 T.B. Qinic OI-O-SOI-4379.oo 
OI-O-SOI· Twenty-one D Tickets OI-O-SOI-4879.oo 

~ 
TOTAL FEE /(,,0 

;J /L- ~ ) c 
f.. Y1. Go -------, 

~Ii Deparlment t/ Date 

Must lIave Coli W'OD to lie valid. 
TOWN Of MIHERST 

Yellow: Collector TREASU 
Gold: Health Dept 




