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COMMONWEALTH OF MASSACHUSETTS
EXECUTIVE OFFICE OF ENVIRONMENTAL AF

DEPARTMENT OF ENVIRONMENTAL PROTEC
ONE WINTER STREET, BOSTON MA 02108 (617) 292-5500

ARGEO PALUL ("LLL’CCI

Governor
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM

PART A
CERTIFICATION

Name of Owner L(J //:Mn. /_fu

Adduu of Owner:

Property Addre:a: "-—"*—5' KZ’ Q "frb

FAIRS
[TON

TRUDY COXJ
Secretar

DAVID B STRUH.
Comemussione

-ﬂJM-Q—(J

~“TYL
Date of Inspection ///aL fice)
Name of Inspector: (Please Primi}
lana D:P uaprovod system inspector pursuam te $|cbon 15.340 of Trle 5§ l310 CMR 15.000)
Company Name: __A ffordable Home and Septic Inspections Inc.
’1‘:’"‘9 “:"5'4 51 Laurel St.
ephone NUm>*" Holyoke, Ma. 01040 413-532-8600

TATEMENT
personaily inspected the sewage dispcss! system st this sddress and that the information
the time of inspection. The inspection was performed based on my training and experieng
site sewage cisposs! systems. The system:

/Passzs

Cordlt«onztly Passes
Needs Further Evaluation By the Loca! Approving Authority

Fails
Date: .H!Q“{ 0“3

CERTIFICATION S
1 certify that | hayva
and complete 8: ©-
mantenance of o0

]OMM,Q;; Qé):'w_i.(

The System Insprec tor shall subm:t a copy of this inspecticn repert to the Approving Authority (2oard of Healt
comgleting this \nsseztign. If the system is 2 shared system or has & des.gn flow of 10,000 gpd cr greater. t
shall submit the re sor t¢ the apprepriate regional office of the Oepartment of Environmenta! Protlection. The
syslem owner 810 copres sent to the buyer, if agplicable, end the approving authority

Inspector’s Signe re:

NOTES AND CCM.AENTS

Wit Copdblivnll s Conad o
& Sk \T,mfg,ﬁn, M“—Q'P%*M

n\%“liwfwe”

Wit Hra
K%M_m 1o~

Mo
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reported below is true, eccurate
e in the preper function and

h or DEPlwithin thirty (30) days of
he inspector and the system cwner
priginal should be sent to the

s

3 ‘ 7L£.t ¢ ‘Cx\_ _







Sample#7747
HOWARD LABORATORIES, INC
750 North Pleasant Street
Amherst, MA 01002
MA DEP CERT $#M-00851
TITILE V WE BR A VAT 10 TEDOD T
TITILE \/ \/\/ BILL WATER ANAILYSIS REPORT
Analyzed For: Bill Thuemrnel Sample Location:  55|High Point Drive
Address: 55 High Point Drive Atpherst, MA
Ambherst, MA 01002, _ Sampled by: IB
* e, - Date Sampled:+11/3/00 .
Telephone: Date Received: 11/3/00
Parameter Results Limits Comments
Total Coliform OK
Bacteria 0 colonies/100ml i
OK
Nitrate 0.7 mg/l Bk
PK
Ammonia 0.00 mg/l <20 mgfl.

Recommendatlons Tltle \' reqmres that the combmed total of Nitrate and Ammonif be less than 5 mg/l

f‘or the system to pass.

This sample meets acceptable standards of potability for the parameters tested.

Analyst: BA |
Checked By: Jonathan S. Begg
Laboratory Supervis

Date:

1148/00







HOWARD LABORATORIES, INC
750 North Pleasant Street
Amherst, MA 01002
MA DEP CERT #M-00851

|

Sample#7747

ARTANY 15 » *1 yid T (‘?-:\'1 ‘ = T =
[ITLE V WELL WATER ANAILY SIS REPORT
Analyzed For: Bill Thuemmel Sample Location:  55|{High Point Drive
Address: 55 High Point Drive Atpherst, MA
Ambherst, MA 01002. __Sampled by: JB
e, | Date Sampled:-=-11/3/00
Telephone: Date Received: 11/3/00
Parameter Results Limits Comments
Total Coliform PK
Bacteria 0 colonies/100ml TR
| 0K
Nitrate ! 0.7 mgl SRmat
: QK
Ammonia ! 0.00 mg/l <5.0 mg/L

Recommendations: Tltl.. V requires that the combined total of Nitrate and Ammoni

h be less than 5 me/l

‘for the system to pass. R

This sample meets acceptable standards of potability for the parameters tested.

Analyst: BA
Checked By:_Jonathan $. Begg

Laboratory Supervis

Date:

11

8/00







WATER ANALYSIS LABORATORY, INC.
1252 ELM ST.

W. SPRINGFIELD, MA. 81889
Phone 413-746-4352

Fax 413-747-8@40

Mass Certification No. MA 144
Ct. Certification Nao. PH-@162

Client Information -——-—-————=- oo

Account: Howard Laboratories
Address: 75@ N. Pleasant S5St.
Amherst, Ma. @l1eaz

F INAL REPORT

Sample Identification -------mmmmc

Lab ID: WAL@1128
Client ID: 7747
Sample Description: DW
Matrix: WATER
wBDitution Factor

Date Sampled:
Date Rec:
Date Analyzed:

Reported.

VOLATILE ORGANICS BY GC/MS (EPAS24.2)

COMPOUND

Benzene

Bromobenzene

Bromochleraomethane

Bromodichloromethane

Bromoform
Bromomethane
n-Butylbenzene
sec-Butylbenzene
tert-Butylbenzene
Carbon Tetrachloride
Chlorobenzene
Chloroethane!
Chloroform :
Chloromethane
2-Chlorotoluene
4,,hlorctnlu%ne _
hY¥oromethane
1, 2-Dibromoethane
Dibromomethane
1, 2-Dichlorobenzene
1, 3-Dichlorobenzene
1,4-Dichlorobenzene
Dichlorodifluoromethane
1, 1-Dichloroethane
1,2-Dichloroethane
1, 1-Dichloroethene
cis~-1,2- Dichloroethene
trans-1, 2- Dichloroethene
1,2~ D;chloropropane
1,3-Dichloropropane

J

RESULT (ug/1)
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND

Fage 1







WATER ANALYSIS LABORATORY, INC.

1252 ELM ST.

. SPRINGFIELD, MNA. @ie@8s3 F I NAL REPORT
Phone 413-746-45352

Fax 413-747-8a4@

Mags Certification No. MA 144

Ct. Certification Nao. PH-@162

Client Information -——-—-—————ccmo o P g e S e e
Account: Howard Laboratories Project: 55 High Pdint Dr.
Address: 75@ N. Pleasant St.

Amherst, Ma. @1e@z

Sample Identification ---—-—---ccmcmmmcmm e L.
Lab ID: WAL®1128 Date Sampled: 11/83/0@
Client ID: 7747 Date Rec: 11/87/20
Sample Description: DW Date Analyzed: 11/@8/00
Matrix: WATER : te Reparted: 11/ 9/@@

v Dilution Factor . i LaFratte 3 g
{
VOLATILE ORGANICS BY GC/MS (EPAS24.2)

COMPOUND RESULT (ug/1)
Benzene ; ND
Bromobenzene ND
Bromochloromethane ND
Bromodichloromethane ND
Bromoform ND
Bromomethane ND
n-Butylbenzene ND
sec-Butylbenzene ND
tert-Butylbenzene ND
Carbon Tetrachloride ND
Chlorobenzene ND
Chloroethane ND
Chloroform ND
Chloromethane ND
R ChlorotoluEne ND

j ‘q ; L ND
dop e M ! g "D it
1,2~ Dibromoethane ND
Dibromomethane ND
1, 2-Dichlorobenzene ND
1, 3-Dichlorobenzene ND
1,4-Dichlorobenzene ND
Dichlorodifluoromethane ND
1, 1-Dichlorcethane ND
1,2*Dichloroeﬁhane ND
1, 1-Dichloroethene ND
cis-1, 2-Dichloroethene ND
trans-1, 2-Dichlorocethene ND
1,2~ chhlornpropane ND
1,3~ -Dichloropropane ND







WATER ANALYSIS LABGCRATORY, INC.
1252 ELM ST. !

¥. SPRINGFIELD, NA. ©@1889 F T NAL REPORT
Phone 413-746-4352

Fax 413-747-8840

Mass Certification NO. MA 144

Ct. Certification NO. FPH-@162

Sample Identifipation --—--—-——=c-cccccc e r s m s e e et -
Lab ID: WALP1128
Client ID: 7747

VOLATILE ORGANICS BY GC/MS (EPAS24.2)

COMPOUND ; RESULT (ug/1)
2 2-Dichloropropane

ol drbDichloropropen :
cis 1,3-Dichloropropene |

trans-1, 3-Dichloropeopene ND
Ethylbenzene| ND
Hexachlorobutadiene ND
Isopropylbenzene ND
4-Isopropyltoluene ND
Methylene Chloride (Dichloromethane) ND
Naphthalene ND
n-Propylbenzene ND
Styrene ND
1,1,1,2-Tetrachloroethane ND
1,1,2,2-Tetrachloroethane ND
Tetrachlorcethylene ND
Toluene 7 ND
1,2,3-Trichlorobenzene ND
1,2,4-Trichlerobenzene ND
l,l,l-Trichlgrnethane ND
1,1,2-Trichloroethane ND
Trichlorcethylene ND
Trichlorofluoromethane ND
1,2,3-Trichloropropane ND
1,2,4-Trimethylbenzene ND
143 it ND
iy , 5 IR
Xylenes (total) ND
Methyl-t- butyl ether (MBTE) ND (1.@)

Limit of Practical Guantitation is @.5 ug/l, unless otherwige noted
in brackets. '
|

SURROGATE RECOVERY

Compound % Recovery T QC Limits
4-Bromofluorobenzene 185. @ L 8@-12p
1,2-Dichlorobenzene-d4 97.@ . B@-12p

Page 2 of 2







COMMONWEALTH OF MASSACHUSETTS

ARGEO PAUL. ( ELLUCCI

Governor
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
S5 MJd Aiklda. CERTIFICATION
L\Y . ~
Property Addre:is: ﬂﬂ‘ LU"U(“ Namae of Owner L{_) o/ / (2N C(‘é".»wz

Address of Owner:

EXECUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS

DEPARTMENT OF ENVIRONMENTAL PROTECTIQN
ONE WINTER STREET, BOSTON MA 02108 (617) 292-5300

TRUDY COXE
Secretary

DAVID B STRUHS
Czmoussioner

7Lﬁ.<mw1ﬁd

Date of Inspecton ”/ &/ 28
Name of Inspecto: (Please Primt)

I[a)'mnﬂ«t Qgrfxmﬁ@

| am 8 D P approved system inspector pursuant to Section 15.340 of Tide & (310 CMR 15.000}

Company Name: __ Affordable Home and Septic Inspections Inc.
_‘I‘_:n“"“ ‘d':‘:‘j;qe ‘51 Laurel St.
ephone NU>®“Holyoke, Ma. 01040 413-532-8600

CERTIFICATION S TATEMENT

| cartity that | hav person):ly inspected the sewage dispcsa’ system st this address and that the information re
and complete 8! o the ume of inspection. The inspection was perfcrmed based on my training and experience

maintenance of o0 site sevwage cisposal systems. The system:

_, Passes
_/ Cendionelly Passes
Needs Further Evaluation By the Local Approving Authority

Fllli
Date: ”["Q [OQ

Inspector’s Signen u_ ___ﬁa,)miﬁ&d‘g. e AL

Tre System Inspector shall submit 3 copy of this inrspecticn repcrl 1o the Approving Authorily {2oard of Hesalth
comgletrg this -nssection; I the systemis 8 shared system or has 8 des.gn flow of 10.000 god cr greater. the

borted below is true, accurate
n the proper function and

br DEP!within thirty (30) days of
inspector and the system cwner

shall submit the re ;on to the apprepriate regional office of the Department of Environmenta! Protection. The orfginal should be sert ta the

sysiem owner B1c copies sent 1o the buyer, if applicable, and the approving authority

NOTES AND CCMLAENTS

SAS Luadlema L, U yald ot 7 “
kg Y Vo s Ao, Cm‘\oif-%atm

oN LU*a:té,L. ,,W-u_/ﬁtff
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)

PmpmyA Jb; /{/ 5\ f’cfnf&) FV"AI(QJLLSJL

Owner:
Date of Inspection: }/ el c()

INSPECTION SUMMARY: A c or D:

A. SYSTEM PASSES:

criteria not w:ltrlted are indicated below.

COMMENTS:

I have not found any information which indicates that any of the failure conditions described in 310 OMR 15.303 exist. Any failure

B SYSTEM CONDITIOMALLY PASSES:

- One or more system components as described in the "Conditional Pass”™ section need to be replaced
completion of the replacement or repair, as approved by the Board of Health, will pass.
Indicate yes, no, or not determined {Y, N, or ND). Describe basis of determination in all instances. 1f "not dets
The séptic tank is metal, unless the owner or operator has provided the system inspector w
Compiiance {attached) indicating that the tank was instalied within twenty {20) years prior
the septic tank, wheth t not metal, is cracked. structurally unsound, shows substantial
failure is immine he system will pass inspection if the existing septic tank is replaced w
approved E;) e Board of Health,

I

/..«-’

g

/'/Sewage backup or breakout or high static water level observed in the distribution box is du
- or due to B broken, settied or uneven distribution box. The system will pass inspection if {y

i

Health)
/ . _____ broken pipe(s) are replaced
_______ obstruction is removed
distribution box is levelied or replaced
. The sgystem required pumping more than four times a year due to broken or obstructed pipg
inspettion if (with approval of the Board of Health):
broken pipe(s) are replaced
obstruction is remaved
|
revised 9/2/98 Page 2 of 11

br repaired. The system, upon

rmined”, explain why not.
ith a copy of a Certificate of
o the date of the inspection: or

ipfiltration or exfiltration, or tank

ith a complying septic tank as

k to broken or obstructed pipe(s)
vith approval of the Board of

(s]. The system will pass







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION {continued)

— .mﬁ/ & et D, Moleant
e Y

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

2D Conditions exist which regquire further evaluation by the Board of Health in order to determine if the quum is failing to protect the

public health, safety and the environmenl./

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 M ER WHICH WILL PROTECT THE PUBLIC HEALTH AND SAFETY AND THE ENVIRONMENT:

Cesspool or pﬁ; is within 50 feet of surface water
Cesspool or privy is within 50 feet of a bordering vegetated wetland or a salt marsh.

N
(2] \] SYSTEM WILL FAIL UNLESS THE BOARD OF HEALTH (AND PUBLIC WATER SUPPLIER, IF ANY) DdTERMINES THAT THE SYSTEM IS
"~ FUNCTIONING IN A MANNER THAT PROTECTS THE PUBLIC HEALTH AND SAFETY AND THE EHV*OHMENT:

. The system has a septic tank and msl nbaorptrcm system {SAS) and the SAS is within 100|feet of a surface water supply or

tnbutar-,r to a surface water sg,ppﬁf’
e The :yslem has & sepyﬂ/k and soil absorption system and the SAS is within a Zone | ofl a public water supply well.
___/ The sysum hnsyrifmc tank and soil absorption system and the SAS is within 50 feet of p private water supply well.

4 The system hEs a septic tank and soil absorption system and the SAS is less than 100 fee} but 50 feet or more from a
prav&ie water supply well, unless a8 well water analysis for coliform bacteria and volatile organic compounds indicates that the
wejjr‘f‘s free from pollution from that facility and the presence of ammonia nitrogen and nit{ate nitrogen is equal to or less
}h’an 5 ppm. Method used to determine distance {approximation not valid).

f. o —
3) OTHE-H/

MJM Q-;t TE ' %izom A/‘QJ_/C/& 541'-_/&_, i MO o ffJ (‘>(/( LAV .

revised 9/2/98 Page 3 of 11







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)

Property Address: KE 'szﬁ QHC(’.()A} W—m [mA_&"i
g o

o S
Owner: ]' e
Date of inspection: I la -
D. SYSTEM FAILS:

You must indicate either "Yes™ or "No™ to each of the following:
| have determinad that one or more of the following failure conditions exist as described in 310 CMR
determination is identified below. The Board of Heaith should be contacted to determine what will be

Yes Ne

Backup of sewsge into facility or system component due to an overloaded or clogged SAS 4

Dischurge or ponding of etfluent to the surface of the ground or surface waters due to an oy
cesspool.

Static liquid level in the distribution box above outlet invert due to an overioaded or clogged|

Liquid depth in cesspool is lassﬂxhln'ﬁ':"t;.é—l‘ow invert or available volume is less than 1/2 da
T

Reguired pumping ofé than 4 times in the last year NOT due to clogged or obstructed pip4

Number of times‘pumped __.

Any pp;n'én of the Soil Absorption System, cesspool or privy is below the high groundwate
/.Qn-y portion of a cesspool or privy is within 100 feet of a surface water supply or tributary {
Any portion of a cesspool or privy is within a Zone | of a public well.

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

acceptable water quality analysis. |f the well has been analyzed to be scceptable, attach c4
coliform bacteria, volatile organic compounds, ammonia nitrogen and nitrate nitrogen.

o

E. LARGE SYSTEM FAILS:
You must indicate either "Yes” or "Ng'}’lo each of the following:
The following ctiteria a;pl? to large systems in addition to the criteria above:
P
P
The system sef“,{ps'a facility with a design flow of 10,000 gpd or greater (Large System| and the sys
health and sa}giy and the environment because one or more of the foliowing conditions exist:

/
’

Yes No
_ __/  the system is within 400 fee1 of & surface drinking water supply
-
—_ Jf_ the system is within 200 feet of a tributary to & surface drinking water supply

the :\Aslam is located in a nitrogen sensitive ares {Interim Wellhead Protection Area - IWPA)
woater supply well)

The owner or operator of any such system shall upgrade the system in accordance with 310 CMR 15.304(2).
office of the Department for further infoymation.

revised 9/2/98 Page 4 of 11

15.303. The basis for this
necessary to correct the failure.
br cesspool.

erloaded or clogged SAS or

SAS or cesspoaol.
¥ flow.

[s).

elevation.

o a surface water supply.

Any portion of a cesspool or privy is less-than 100 feet but greater than 50 feet from » priviate water supply well with no

bpy of well water analysis for

em is a significant threat to public

or a mapped Zone Il of a public

Please consult the local regional







PropertrA,ﬂdr

Owner:

Check if the following have been done: You must indicate either "Yes™ or “No™ as 1o each of the following:

- ’
= I~I7§

|<~\|'\'\ s B I\

S

evised 9/2/°8 Fuge d ol 1

u‘k\m
Date of Inspection: ,‘;

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART B
CHECKLIST

d;&' 9&/1 :_jtf'x, l(’grduf (JIE.>4 p’ %’“ K‘L" ‘Q"f

00

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

NOHQ of the system components have been pumped for st leest two weeks and the system has been-receiving ormal flow

rates during that period. Large volumes of water have not been introduced into the syste
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.
The system does not receive non-sanitary or industrial waste fiow.

The site was inspected for signs of breakout.

m recently or as part of this

All systemn components, excluding the Soil Absorption System, have been located on the site.

The septic tank manholes were uncovered, opened, and the interior of the septic tank way inspected for condition of baffies

or tees. material of construction, dimensions, depth of liquid, depth of sludge, depth of sc
The ;ize and location of the Soil Absorption Systermn on the site has been determined base

Existing information. For example, Plan at B.O.H.

hm.
don:

Determined in the field {if any of the failure criteria related to Part C is at issue, appro:i_rnqtion of distance is unacceptable)

[15.30213)(b)}

The facility owner (and occupants, if ditferent from owner] were provided with informatio
Subburface Disposal Systems.

h on the praper maintenance of







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PARTC
SYSTEM INFORMATION

Property A : L’.{E Aé F}‘L '-L;t(_z),ﬂ ‘ “odfm ,{u&f
Owner:* .wmwn.m/ ( /
Date of Inspection: ”/&/Go

FLOW CONDITIONS
RESIDENTIAL:
Design flow: UAL g.p.d./bedroom.
Number of bedrooms (de ignizi Number of bedrooms (actulll:_\?
Total DESIGN flow I_H{\L

Number of current residgnts:

o)
Garbage grinder (yes or tlwl:%,/ Lo
Laundry (separate systern) es or no): ; If yes, separate inspection required

Laundry system inspected (yes or nol

Seasonal use {yes or noj; y :
Water meter readings, if .Ec“.bh (last two year’s usage (gpd): w.ﬂﬁﬂ wcttru\”)
Sump Pump (yes or nol:,

Last date of occupancy:, Eé._eu»ﬂ[(zj
[ ~

COMMERC!AUIHDUSTRJAL:
Type of establishment:_|

Design flow: __gpd ( Based on 15.203)

Basis of design flow

Grease trap present: hrel; ol
Industrial Waste Holding Tank present: {yes or no)____

Non-sanitary w discharged to the Title 5 system: (yes or no)__
eadings, if available:

B

Last d, of occupancy:
-

OTHER: (Describe)

Last date of occupancy: |

PUMPING RECORDS and source f informa%(:
| wfeQ — LN .

GENERAL INFORMATION

System pumped as pa’rt of inspection: (yes or nol_ﬂp
If yes, volume pumped: gallons
Reason for pumping:

TYPEOF SYSTEM
Septic tank/distribution box/soil absorption system
Single cesspool
Cverflow cesspool
Privy
Shared system (yes or no) (if yes, attach previous inspection records, if any)
I'A Technology etc. Attach copy of up to date operation and maintenance contract
Tight Tank | Copy of DEP Approval
\

APPROXIMATE AGE of all components, date installed {if known) and source of information: / (F 7

Sewage odors detected when arriving at the site: (yes or no) i.

revised 9/2/98 Page 6 of 11







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PARTC
SYSTEM INFORMATION {continued)
Property A

Age 58 %AJ[{ ?Qrﬁiqa (74—"&1(04#.7('—

Dllcoflnspeclion. il {i /DT)

BUILDING SEWER:
[Locate on site plan)

|
Depth below grade: !
Mazerial of construction: __ castiron ;/40 PVC __ other {explain)

Distance from f':valz wnfner supply well or suction line
Diemeter Ef £
Comments: (condition of 10% venung evidence of |sakage, etc.)

[4]

—Q-L‘;m_,

L N
SEPTIC TANK:_ [l
{locate on site plan)

Depth below grade: f?r
Materia! of constructicn: _éonclete __metal __Fiberglass __ Polyethylene __ other{exptain)

If tank is metal, list agew_‘ Is age confirmed by Certificate of Compliance {Yes/No}

Dimensions: fx4d X&
Sludge depthi__ 4"
Distance frem top of sludge 1o battom of outlet tee or batfle:_ 33 A
Scum thickness: N i
Distance from top of scum to top of outlet tee or batfie: B

i
Distance from bottom of scum to bm:iogm of outlgt tee or baffle: /\5
How dimensions were determined: —‘Mt&% | T« d_rq_
Comments:
{recommendation for purnping. conditi . ggpth f‘q id level in alat to qutlet invert, structura integrity,
evndence of Ieakni’e’ c!c} » ey L Aci il o Agsy A A S gty 35
ol \J

GREASE TRAP; |
(locate on site pian] |

Depth below grade:
Material of consﬁrucunn} __concrete __metal __Fiberglass __ Polyethylene __ other(explain}

Dimensions: | s
Scum thickness:

Distance from top © l_Jm to top of outlet tee or baffle:
Distance frem om of scum to bottom of outlet tee or batfle:
Date oly} umping: _

Comrrients: |
[recommendation for pumping, condition of inlet and outlet tees or batffles, depth of liquid level in relation to
evidence of leakege, etc.)

utlet invert, structural integrity,

revisegd 9/2/?&8 Page 7 of 11







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)
Property Agdiess:

ST %J‘( %2," d()z 4 sz/'m A

Dute of Inspection: [/ [, . &
TIGHT OR HOLDING TANK: {Tank must be pumped prior 1o, or at time of, inspection)
{locate on site plan)

Depth below grade:
Material of construction: __ concrete ___metal __Fiberglass __Polyethylene __other(explain)

Dimensions: .

Capacity: gatlans

Design flow:____—" _ gallons/day

Alarm present

AlarmAevel: Alarm in working order: Yes __ No__
Dafe of previous pumping: |

Comments:

condition of inlet tee, cnnc{ilion of atarm and float switches, etc.)

DISTRIBUTION Box:_“'[:)u,,,,gt

{locate on site plan)

Depth of liquid level above outlet invert: 25*

Comments:
[note if level and distributicn is iqu%:idln e of solids gargyoves, eu('Ld ce of leakage i‘mo or out o
a2

[N ated

N

PUMP CHAMBER:
(locate on site plan}

Pumps in working arder(Yes or No)

Alarms in wgrkﬁé oraer (Yes or No)

Comments?

[note condition of pump chamber, condition of pumps and appurtenances, etc.)

revised 9/2/58 Page 8 of 11
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property A ; KK ?kl! 0&. /:w -u{, %m I{QA ’V—’{

Owner: || Lo rarvd
Date of inspection: /¢ ul/dl‘)

SOIL ABSORPTION SYSTEM (sns::_@uz,;m‘t
{lacate on site plan, il possible; excavation not required, location may be approximated by non-intrusive metho

if not located, explain:

ds)

Type: i
{eaching pits, number:

{eaching chnmklaers. number:

leaching galleries, number: ; ) "
leaching trenches, number, Iangth:w—x 20
leaching fields, number, dimensions:__
overflow cesspool, number:______
Alternative system:
Name of Technology:

Comments:

‘]"A)— & s / = m[_ﬁ'

L mﬁy ‘M:{C"

CESSPOOLS: ___
{locate on site plan}

Number end configuratian:
Depth-top of liquid to inlet invert:
Depth of solids layer:

Depth of scum laye
Dimensions o sspool;,
Materinl}z construction:

indicpzfun of groundwatéf:
inflow (cesspog! must be pumped as part of inspection]

i

Comments: .
(note condition of soil, signs of hydraulic feilure, level of ponding, condition of vegetation, ete.)

PRIVY: oA
{locete on 5|te pla;u, /

Maiteri Ls’:ﬁ’::;nsuu:non: Dimensions:|
D;;J‘i of solids: }

“Comments:

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

! . ]
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Rt N-JK 1@“&(_"}_) A ﬁ»ﬂuéuﬁli

Property A i
Owner: (‘$€Qi}_ R
Date of Inspection:  [|[ (00

SKETCH OF SEWAGE DISPOSAL SYSTEM:
include ties 1o at (east two permanent reference landmarks or benchmarks

lacate all welis within 100" {Locate where public water supply comes into house)

\
o Wowar -~ €A

s i
EON) J/

ey

0
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM

PART C
. ) SYSTEM INFORMATION (continued)

Property Address: 5 f\d J{ /e af'u[i (D/z 7 }i"‘v‘(“ ok
Ownes: !
Date of Inspection: f//a/m -
NRCS Report name

Soil Type__

Typical depth to groundwater
USGS  Date website visited

Observation Wells checked

Groundwaler depth: Shallow Moderate Deep

SITE EXAM (Siope”
Surface water
Check Cellar
Shallow wells
st
Estimated Depth to Groundwater (3 /Fhet
Please indicate all the methods used to determine High Groundwater Elevation:
Obtained from Design Plans on record
v/ Observed Site (Abulting property. observation hole, basement sump etc.)
‘/ Determined from local conditions
Checked with local Board of health
Checked FEMA Maps
Checked pumping records

Checked loca!l excavators, instaliers

Used USGS Data

Describe how you establlished the High Groundwater Elevation. [Must be completed)

)ﬁiuw\g watey eilnetnl) ot 3~ ‘5[ ' éuug o8 ’fétx,r«m.fm
o Kot o wigns at Lasek Jeda,
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- AFPORDABLE HOME INSPECITLIumy
TITLE V BLPTIC SYSTEH EVALUNTIODH |AGRERMEN

E. Affordable Home lnspections,repressnted by Cacy/Psmels Bisges)
as Lhie property inspector, has been contrached:

1.} To inpect the seplfc aystem Logatad at:

&5 N r% QA; v f-fu(m-s’/ __________
i+) B ;f: Client: gﬁ)f /A Qur C%M"z Vf’-&mb&

2
3.) For The fee of: i T e T
This fee represents the standard Cimo schedule of L:;Em“;f?5¢i
for the onsite lnspeciion.Pime excending thig ahall be Charge

at 15,00 per hour.on site inspection comenced at the time of
arrival at the above address.

4.) Uy your signature, {t is understood that thi iﬂspmmt{gé‘dgwn
nat serve as a Wwarranty implied or expreﬂaedguqf ahy.fULm «{
surety and does not oossolve the seller of any posailbilivy of
liabiiley, ,

2.) Furher mwore it {e understoocd that thls inspedution anad the ovpinl
cgntained within the report are performed and Lased upon bhs
dnliities, knowledge and experience of tha raied Inspector
regarding Titie v Sepilc Inspectionsg.

pt
i

The lnsuector Intends Ta.

bo) Visvally inspect Bli major structural componedts of Ll Gaptle
, , 2UEtem relative to Titre vy Fequirements,
2.} Viisualiy identiry obviouy, existing problems and whore

i@dicaba_ﬁreaawgt potential problems.

PoOsSalnls

111 .The Ingpector Hill Neot
) “; ; i il -rm-..-—-«_.....--uu . i ‘
L.} ;?E?.hepa4r5.nor enter setje Lank,nor be responsible Lo any e
darage Lo the Septic system or pPropercy.

IV Inspeeter ;e .
erloCkET 1S N0t 3 guarrangog OF the future 1ife,bdeouncy ..
ﬁgr(uﬁ@ﬁnua Of the septic System B

| v e i

CHERRCUions are - i

o th@;$upiic12Y;t$;L:ﬂdt” Vitual defogpg and gengraz) APpear ey

. i PrOperty at thg tima of Inepaction . a

Nelthea%th& |

Nerein .o

(:{)“Lellt O # 8 r I ( &
;'I‘ ’: 1,' ‘!zrdal\,j 1 Q

dsgignak)e wit) . pep s MO
_ 3 thout tphe ‘ t ooE
sy Inspechiona. Cxpregsand L8 S S Y Cansent o

YT h(fo;da@]e
1n5pﬁc&§mn‘

1 Tnaper s |
ome Indpectiong liabijity {8 limited |

bhe oo e lhe
YIV. Septic Yus j
: P AlEDect {an Fesug )
48 requip. YA Ay po ALS £ L |
Juzrﬂd by Pitle vy rﬁUUlﬂtiéiﬁd P G i e B

77 -l
Mgiké1@ma£mﬂﬁthﬁﬁé££3éf4w4£1€1

Arnm:dabhziwﬁe Inﬂpections %ﬁjéj " Dat@m£4ﬁ1g¢{5§%???L
N ,&anpéa e IA4JJQQ o

| B (TSRS

B Jned.
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BOARD OF HEALTH, AMHERST, MASSACHUSETTS
APPLICATION FOR DISP%%WORKS CONSTRUCTION PERMIT @%
N0 203 pue lEB, 7 Date Recd. . Alpeed) £ 570 g,

Application is hereb made for a mmt to ct ( or Repair ( ) an Individual Sewage Disposal

System at:

Location—Agldress / (Y7 als Oy or Lot

Owner Address oz

Contractor L LA Address M&;W%

Type of Building Dimensions Size Lot _.i_,_ma___
Dwelling—No. of Bedrooms 5 Expansion Attic % Garbage Grinder ( W

Other No.of persons __ ~  Showers ( )
Other fixtures .
Town Water? Ao Type of Well /976/‘&? a2/
Design Flow a0 gallons per pepson per day. Total. daily flow K62  gallons
Septic Tank—Liquid capacity ﬁ& gallonﬁ imensions: L W D
Disposal Trench—No. __ Width ___ Total Length ___ Total leaching area _______ sq. ft.
Disposal Bed—No. /__ Diameter L57%40 Depth below inlet ___=—  Total leaching area 60O sq. ft.
Dry Well—No. . Diameter —_ - Depthibelow ‘inlet —— — Dlmensions: x x
Other: Distribution box ( ) No. —_______ Deosing tank ( )
(Depth of Soil Line Below finished grade at foundation )
Percolation Test Results Performed W Date
Test Pit No. 1 ="  minutes per inch Depth of Test Pit
Test Pit No. 2 minutes per inch Depth of Test Pit
Description of Soil Depth to Ground Water —— LT

Will disposal area be filled ? —2(5_6"— Cut down?
(On reverse side or separate sheet, show plot plan with building. Include dimensions, distances from all boundaries.

Show location of wells, streams, ledge, large trees, ete.)

AGREEMENT: The undersigned agrees to construct the aforedescribed individual sewage disposal system in accord-
ance with the provisions of Article XI of the Sanitary Code and regulations of the Amherst Board of Health. The un-

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

Owner or bulld%
Application Approved by @M - Mfﬁﬂﬂv bo 6 0""‘“" Jfﬂf&(é L‘t& =70

Application Disapproved for the following reasons: ,}?’ﬂ CR Yo Rl :i‘e i z%d%
¥ g N ¥E wo LI’/ A e

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
CERTIFICATE OF COMPLIANCE

THIS IS TO CERTIFY, That the individual Sewage Disposal System installed ( ) or repaired ( ) by

at has been constructed in accordance with the provisions of
INSTALLER
Article XI of the State Sanitary Code as described in the application for Disposal Works Construction Permit No.
dated
The issuance of this certificate shall not he construed as a guarantee that the system will function satisfactorily.
DATE Inspector
BOARD OF HEALTH, AMHERST, MASSACHUSETTS 5 57 MSL' PGI’I-/_
DISPOSAL WORKS NSTRUCTION PERMIT
O’-'

Permission is hereby granted to gonstruct M or repair ( ) an
Individual Sewage Disposal System at

as shown on the application for Disposal Works Construction Permit No. o

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

DATE 77702, 72 - 722

Board of Health







