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,,-"!GEO PAt:. (ELLi:CC I 
GO\'ErnOr . 

, , 

CO:'lIMO:-'-\\'EALTH OF M.-I.SSACiit:SETTS 

ExECUTIVE OFFICE OF E:'-VlRONME:-ITAL AI AIRS 
DEPARTMENT OF ENvIRONMENTAL PROTECrION 
OXE 1\1KTER STRUT, BOSTO!,; ~:A 02108 (617,292,5500 

SUasURFACE SEWAGE DISPOSAL SYSTEM INSPECnON FORM 
PARTA 

CERTIFICA nOH 

Prop«ty AcIcIr.,a: 0:J!t!~ df" fll~'J:'O" , --'VL Addt." 0' 0 ...... :, ____________ -1-_ 
O.-t. of lnape<ti on . y I ~ fJO I __ {] 

N ..... of I ... ~ct"' , IPI-r" ",I ~ ,~ 

N~ of OWI'MI' 

Iwn. D!P ~o~.d 'yd.m NpedOf p.irtou.m to SK'tion 15.340 of Tra. 5 (310 CMR 15.0001 

~y Ham" " AWordable Home and Septic Inspections Inc, ," 
M oiling AcIcIr~ i; 51 l.auref Sl 

Tolophont Num""Hol~~e. Ma. 01040413.532.8600 

CERTIFlCA TIO"~" r A TEMEJ/T 

TR::DY coX] 
St:-:rt'u.,:: 

DA \1D B 5:"); \: :0 ' 
C =tr_"!'.!u!or.e 

I eartily thl: I h .l\'! persona:lv inspectei tl-l., '."""g. d ispc: .u : "tu.", It thi, .dd, .ss Ind t ..... t the inform.til;)(' 'eported below i$ tr .... . Iccurate 

and complete I : o · the ,i rne of inspe'tio:"l . The inspect io:'! .... as pertormed bued on rrly treinin!jjl 'l'1d espe ri e:"l !' in the prOpt l func ti on end 
ma ,ntenanc' of 0'" s ite .ewage ~j $ponl systems . Tht system : 

~PUSU 
:Cor:dlt,on~lly PU,ts 
~Hds Fu~ther Eval:.Jation By thr locel Approlling AL.:lhority 
'F. ;! s 

I PD/TM L eli ,'AJuJ»--Irupec101"& Sj~rtl ft: ; De1t:: 

1'", S ystem tns !' t ( tOI $hall ,...,b-n:1 a copy 0' this ir.sp,ct;c ."'\ re.pert to the App1o .... ing Au~ho r;t.,. reoa rd o~ Hull or OEP! ... ·itt-: jn t hin y (30 ) days :l' 
c om~I ' t l l"' g thi s 'n :r. ) '.:: ;~ n . If t tl , sySIe:m is a shart' s),s1e-m or has e du.;n flow of 10,000 gpd 01 !f" tlttl . I e inspe;t ol a nd ,he s yste m c",-·n , t 
shall submit th' I I! Ion t¢ tlot, Iprcpr ialt ft; ~ Or'le ! otfi c e of 11'"., Otpartment of Env;ronml!nt.1 Pr o tect ion . T/1£ rig,na l s!-iou/d be ser.t to ttlt 
. "( ,t,m o ..... net , ' d CopIer st ." 10 the buy, r. if 'r:pliclb l, • • r.d the .pproving IlJlho,i ~y 

I 
NOTES AND CC~,I..I ENr's , 

Wcu4 Cn~J p~ ~ 0''''-.- --rs uJ~ 
L0~ IS~ ~fJrf.c , Po..A~ 

A -\ ~"'( ~t' 
I 
I 
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I Sample#7747 I 
i HOWARD LABORATORIES, INC 
i 750 North Pleasant Street ! 

Amherst, MA 01002 
MA DEP CERT #M - 00851 

, 

TTITTIJB V yllEJL1d ~y p TJEll{ j, >-\ _,<1 G:. A NAIL Y'§ll§ l~EIPi(() 1~ 1r 
, 

I 
Analyzed For: Bill Thllemmel Sample Location: 55 High Point Drive 

Address: 55 Hlh Point Drive A pherst, MA 
Amh st, MA 01002 , Sampled by: JB 

I 
, < 

H :, . .,q .• ,' q . Date Sam'ple(hi'''~M,j3/. 0 '-, . . 

Telephone: ! Date Received: 11131 pO 
Parameter Results Limits Comments 

I 

! 

Total Coliform IDK 
Bacteria 0 colonies/100ml o colonies/ IOO ml 

I 
IDK 

Nitrate 0.7 mg/I <5.0 mgIL 

i IDK 
Ammonia 0.00 mg/I <5.0 mgIL 

Recommendations: Title v reauires that the combined total of Nitrate and Ammoni Ii be less than 5 m!!!1 
.1iJi':';)~<,';jr'··!I';"J;.:o<'.' i!"::':~~ ~ rl1 - ·, T-" , : 
'for t e &Vsterii ter asS': , . 1" "i."", '1 , " ':,,' . 

i 

i 

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

Analyst: BA I f:J£rV 
Date: 11 8/00 

Checked By: Jonathan S. Begg 
I 

Laboratoryj Supervis 

I 
I 

, 
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Sample#7747 

HOWARD LABORATORIES, INC 
750 North Pleasant Street 

! Amherst, MA 01002 
MA DEP CERT #M - 00851 

'TTITTLIE VI WifIEJLl1 WI ~ 'rTf? lP? i ~\ __ ,=", ANAL 1{§TI§ lP<JRIP)O I~ 11' 

Analyzed For: Bill Thuemmel Sample Location: 55 High Point Drive 
Address: 55 Hir h Point Drive A nherst, MA 

Amh<1rst, MA 01002 . Sampled by: JB 
._,r, 

-" •. ,d .:~ I,~ _ Date Sam'pled'i',;;~'"Mf31 0 - ., 
Telephone: Date Received: 11 /3 bo 

Parameter 1 Results Limits Comments 

Total Coliform I>K 

Bacteria 0 colonies/100ml o colonies/JOO mJ 

, 

I 
[)K 

Nitrate 0.7 mg/I <5.0 mglL 

I [)K 
I 

Ammonia I 0.00 mg/I <5.0 mgIL 

I 

Recommendations: Title v reauires that the combined total of Nitrate and Ammoni be I ess than 5 m £II " f. ~ -;. ," . I I ' . 

xr6;tIfe s~~terti ta-rlliss-. h;';';,' . . i:;::.. ',L~ .; ,. , ", 
~ " .- .. 

; 

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

Analyst: BA i jgJ!i2. Date: 11 8/00 
Checked By: Jonathan ~. Begg ''S';V 

Laboratory! Supervis 'fr 
I t 





IIATER ANALYSIS r....BORATORY, INC. 
1'252 El.JI ST. I 

II. SPRINGFIELD, IIA. 111(189 
- I Phone 41~-746-4~52 

Fax 413-747-8~40 
I 

i1ass Cel-tificatiion No. i1A 144 
Ct. Certificatibn No. PH-0162 

I 

FINAL REPDRT 

Client Informat~on ----------------- _______________ ~ ------- ______________ _ 

Account: How~rd Laboratories Project: 5~ High Pint Dr. 
Address: 750' N. Pleasant St. i 

Amhprst, I1a. 01002 

Sample Identi1ication 
Lab ID: WAL0':1128 
Client ID: 7747 

-------------------------------------

Sample Descr1ption: DW 
J1atrix: WATEf 

g*4'!;J!;1MlP JfiftPf,oli I , ">tiVJIl"IiWtd.~ _I' 

Date Sampled: 11/ 3/00 
Date Rec: 

VOLATILE ORGANICS BY GC/KS (EfA524.2l 

COMPOUND 
Benzene 
Bromobenzene 
Bromochloromethane 
Bromodichlor6methane 
Bromo1orm I 
Bromomethane 
n-ButYlbenze~e 
sec-Butylbenzene 
tert-Butylbeozene 
Carbon Tetra~hloride 
Chlorobenzene 
Chloroethane 
Chloro1orm 
Chloromethan 
2-Chlorotolu'jne 

.- 'i~\'''''''''i~,,,,G,b,lR''1:g,t.9+ u.\1ll e , .' . . ' ~1! _ iX~,,"- _,~'IX.l' ty~.6'f<·~m'i:fiE}S'[1I()"F~met!,¥i~'lt~".!'l,k,iii,f)/,~r.:" 
1,2-Dibromoe~hane 

Oibromomethade 
1,2-0ichloro~enzene 
1,3-Dichloro~enzene 
1,4-0ichlorob'enzene 
Dichlorodi11u!oromethane 
l,l-Dichloroe~hane 
1,2-Dichloroe,thane 
1,I-Dichloroe~hene 
cis-l,2-Dichloroethene 
trans-l,2-0ichloroethene 
1,2-Dichlorop~opane 
1,3-0ichloropropane 

RESUL T (I}..9L1L 
ND 
NO 
NO 
NO 
ND 
NO 
NO 
ijO 
~O 
ti~ 
ijo 
NO 
NO 
NO 
~O 
NO 

"}tD ~~,,~., :., h. 

NO 
NO 
NO 
NO 
NO 
NO 
NO 
NO 
NO 
NO 
NO 
NO 
NO 

Page 1 





i 
JlATER ANALYSIS ~BORATORY, INC. 
1252 ELlI ST. 
~ SPRINGFIELD, ~ NA. B1~9 
Phone 413-746-4P52 
Fax 413-747-8~40 

ftass Certification No. ftA 144 
Ct. Certificati~n No. PH-0162 

FINAL REPDRT 

Client Information -------------------------- ______ ~ ------- ______________ _ 
Account: Hov~rd Laboratories Project: 5~ High Pint Dr. 
Address: 750' N. Pleasant St. 

Amhprst, fta. 01002 

Sample IdentiIi~ation --------------------------- _________ _ 
Lab ID: WAL0~ 128 
Client ID: 7747 
Sample Descrt ption: DW 
ftatrix: WATE{? i 

f( b1,;';; ::::/,; g~:,J ~tAJf?lJ. ';,;r,FJ..J::/po!' _ '-(t-'Y.0S1l1M~~::;~ -i' 

Date Sampled: 11/ 3/00 
Date Rec: 11/ 7/00 
Date AnalYfed: 11/ 8/00 

. '" Q~tt? ifJf',p,qrted: 11/ 9/00 
;.,.:;\l',':J(~(·"''"''~·i~~i~(~.-'; ;. . ;,j!·t'·" 1:' ! "IV ~ R:b ',: .--," - ,;~;, ., 
.;;:·10~f;;~;···f·(Z:i .... ~T~~l~*~&~~V/~t'f,:i". "i'J,c;"~"i 

VOLATILE ORGANICS BY GC/ftS (EfA524.21 

COMPOUND 
Benzene 
Bromobenzene ; 
Bromochlorom~thane 
Bromodichloromethane 
Bromoi"orm 
Bromomethane 
n-Butylbenze$e 
sec-Butyl benzene 
tert-Butylbenzene 
Carbon Tetraehloride 
Chlorobenzene 
ChloroethaneJ 
ChloroIorm 
Chloromethan 
2-Chlorotolu'lne 

WA~:Y(··:,r,,"·¥·;; ~0.j~)J·mP~p5!~~9.1u~~e _ _ 'Ii. .' 
iJI!"./ .. k~"n,-.1i '· D·:f'l:h·(i:nTtW~A~~jY8rr9m~t:W€i'ifEf:w,(idf:j,'.'.1:~f: " -,); ;:" '~,:P 

1,2-0ibromoethane 
Dibromomethane 
1,2 - Dichloro~enzene 
1,3-0ichloro~enzene 
1,4-0ichlorob'enzene 
Dichlorodi;flu:oromethane 
1,1-Dichloroe~hane 
1,2 -0ichloroe~hane 
1,1-D1chloroe~hene 
cis-l,2-Dichloroethene 
trans-l,2-Dic~loroethene 
1,2-DichloroPt o pane 
1,3-Dichloroptopane 

I 

I 

RESULT (uglll 
NO 
ND 
NO 
lilD 

1'/0 
ND 
NO 
1'/0 
ijO 
ijO 
ijD 
~D 
liD 
IiO 
liD 
NO 
"N'If '" ",.r . )'J 

NO 
NO 
NO 
NO 
NO 
NO 
ND 
NO 
NO 
NO 
ND 
ND 
ND 

Page 1 





ItA.TEB A.NA.LYSIS 1., A.BORA.TORY, INC. 
1252 Ei.Jt ST. I-

II. SPRINGFIELD, ! MA.. 01089 
Phone 413-746-4~52 

FINA.L REPORT 

Fax 413-747-8~40 

Hass Certificat~on NO. HA. 144 
Ct. Certification NO. PH-0162 

Sample Identifi c ation 
Lab ID: It'IIL~1128 
Client ID: 7(747 

VOLATILE ORGANICS BY GC/ftS (EPAS24.2) 

COMPOUND . 
2,2-D~chloro~ropane I 

,,(1~', "i·\"H!.~ii). .n~i!'!il!;"'JtP."",Ci,p;;P,P,~~i;;'ti'@fh,j"L 
,. -·~i.D-l, ·3-Dich,1o~~ prb·pene'llf~'r 

trans-l,3-Diphloropeopene 
Ethy 1 benzene I 
Hexachlorobufad~ene 
Isopropylben~ene 

4-Isopropyltoluene 
Methylene Chloride (D~chloromethane) 
Naphthalene I 

I n-Propylbenz\?ne 
Styrene : 
l,l,l,2-Tetrachloroethane 

I 
1,1,2,2-Tetr~chloroethane 

Tetrachloroet hylene 
Toluene ! 
l,2,3-Trichlorobenzene 
l,2,4-Trichl? rObenZene 
l,l,l-Tr~chl~roethane 

l,l,2-Tr~chl~roethane 
Trichloroethylene 
Trichloroflu9 romethane 
1,2,3-Trichl~ropropane 

~f~)!~;¥:~T~~i~ii~¢i~!iii~~~i~i~ii~;~j'~~:"i , 
Xylenes (total) 
Methyl-t-but~l ether (IIBTE) 

I , 

D 

~fi~~4~"hi ~ n~,I; ''::;i-;JJ+rH;,;.y<;il"'~l;j;; -.:~;J~;k:;'!~-i ' v.:r:; 

D 
ND 

~~ 
ND 
~D 

IW 
t'lD 
~D 

~~ 
ND 
iw 
I 

\iD 
ND 

\'I D 
liD 
ND 
$D 
ND 
ND 
ND 

~;N'Di::it;;;'- ;~! 

ND 
ND (1. 0) 

Limit of Practical Quantitation is 0.5 ug/l, unless otherwi noted 
in brackets. 

SURROGATE REcovJ RY 
Compound I X Recovery its 

4-Bromofluo~obenzene 
I 1,2-Dichlorl benzene-d4 

105.0 
97.0 

Page 2 of 2 





A"GEO PA\::. (!:LL\;CCI 
Gonrnor 

CO~1l',!o>'-\\"EALTH Of M.-\SSACnL"SETTS 

ExECUTIVE OFFICE OF E:','IROKME:-<TAL An RS 
DEPARTMENT OF ENvIRONMENTAL PROTECTI N 
O:;E "-lI'TER STREET, BOSTO:;~:A 02108 (617) 292·5500 

SUBSURfACE SEWAGE DISPOSAL STS~ INSPECnON fORM 
'ARTA 

CERTIFIC'" nON 

N ... gf 0 __ uJ,"/ f,~': cfk-..-n. 
1/10) 1'·0 M ... - .... f 0 __ : 

On. of If'\&pectI on r /' .t) 
Nanw of IN~tOf: (Ptea.se, Printl . a.~ c:.fS) I :)4.)I..A-lf.. 

I WT'I' D~ 8PfIfclve<d ''(rtem inspector purau.ant to Section 15.340 of Tnle 61310 CMR 15.000) 

~y Name: .. Affoniable Home and Septic Inspections Inc. ~. 
Moiling Addr~4 51 La~lrel -St. 
Telophone Num"' : HOly~(e, Ma. 01040 413-532-8600 

i"R'';UY COXE 
5" ':TtL.aJ')' 

DA\1D B S:'R\:~S 
C:rr_"'r.!.Ss!onet 

CERnnCATloN..,,, rA TEME![! 
I c.rtily lh.~ I ~"'\'I Pfrsant:! ... inspecte; ,a,1t U'o\" g' dis,:tcu: !'(st.m It thi$ .ddreu and th.t the inform.ticn r. ort.d below i, trv,. 'CCUt.U 

and compltl' a: o - the t ,me of insPtClio!'l . The inspection .... 85 perlormed bend on my train ing and uperi! . .,cr n the proper funCli on and 

ml lntenanc. of 0" s itt u ...... ge ~ i ~po$1l. ! svs1ems . The sySltrr. : 

Puus 
7 Cdr.d '110nelly Pusu 

N ~ td$ Fv~the' Evaluation By the Locel Approving AI,;IhOtity 

_ Fa)! s 

1",~",·.Si"" .... : ~d,~ , 
TI".e System fns!'t-c tOt shat! Si.Jb-n ~ 1 a copy 01 this ir.sp~ctjc ,., lepcrt 10 the Appro~' l ng Au~hol ;ty (eoa1d o~ Health 

comyict,rg this ' M)t:~ior'\ : II :t1e system is II share: system Of has ~ dB .; " !low cl '0.000 9pd c! 9 1£attl , th 
sna\l submit ttit to! IOn. to the e~;>lcpr i llle rtg io nei office 01 It-.f Oe-panment of En",itonm~ntI1 Protection . Tht 0 

.yste m owner I ' £: c.opiu It:"!! to the buy,r , if a::;plicable , ,r.d t~t approvin Q .utho, i~y 
I 

'ri sed ~/2/9r 

I 

f OEP !n 'it t:in th irty 130 ) days .,1 

;(lspe.::tor a nd the system c ..... n el 
g ,na1 s!-.ould be scr.t to the 





A. SYSTU! PASSES: ' 

SUBSURFACE SEWAGE OISPOSAL SYSTEM INSPECTION FORM 
PART A 

CalTIFlCATION I_I 

!l-rtcl....",+ 

.' -1'-" .. : . I ha .... ~ n01 fou0 1 any information which indie.tts that any of 'he f.iI~re conditions described in 310 R 1 S.303 exist . Any failure 

~ criteril not ..... I'JAlled .r. indicated b.low . 

COMMENTS~: =======il==========================================================~===========-
B SYSTU! CONOmOPijALL Y PASSES: 

I _.......,-- One or mort svrtem components .s described in the "Conditional PISS" nction nud to be replacad r repaired . The system, upon 
completion. 01 tt?1t replacement or repai" IS approved by the BOlrd of Hulth. will pISS. 

Indic ate yes, no, or not d~termined (y, N, or ND). Describe buis of determination in.1I instances. If "nol del ,mined " , up lain why not. 
The 5 ~ pt i c tank 1:10 metal. unle$$ the owner Or operator has provided the system inspector Ith. copy of • Certificate of , . 
Comppanci lattachedl indica' that the tank was installed within twenty f20} years prior 0 the date of the inspection: or 
the se'pt ic tank . wheth r not metal. is craeked. structurally unsound. shows substantial i filtration or exfil1ration , or tenk 
fai lure; is immine he system will pess inspection if the existing septic tank is ,eplaced ith II complying septic tank as 

a'7 • Bo"d 01 H.alt". 

/
ewa~e backup or breakout or high stelle water le\l.1 obser\led in the d,stribution box IS du to broken or obstructed pipe(s) 

or du~ to a broken. tented or une\len d,stribution bOl( The system Will pass inspectIon If f ilh appro\la l of the Board 01 

Health) 
~ broken plpel51 are replaced 

r-evisecl 

I obstruction is removed 
distribution box is le\lelled or ,eplaced 

The s;ys tem required pumping more than four times a year due to broken or obstructed pip (s l. The system will pess 
inspe r tion if (with approval of the Board of Health) : 

I --- broken pipe(sl are replaced 

I 

I 
I 9/2/r 

I 

obstruction is remo\led 

Pa~e ;!: or 11 





(0 

SUBSURfACE SEWAGE DISPOSAL SYSTEM INSPECTION fORM 
PART A 

CERnFlCA nON (continued) 

~'d~ ' rvfrn.k.J 
J 

Ceni)oolor IVy is within SO 1eet of .uri.c. Wit., 
Cess~oOI or privy is within SO teet of • bordering vegetated wetl.nd or I nit ma,sh , 

Item is f,iling to protect the 

5.303 (' lib) THAT THE SYSTEM 
D THE ENVIRONMENT: 

SYSnM WILl ;fAIL UNLESS THE BOARD Of HEALTH lAND PUBLIC WATER SUPPLIER, If ANY) D ERMINES THAT THE SYSTEM IS 
FUNCnONING :,N A MANNER THAT PRDnCTS THE PUBLIC HEALTH AND SAFETY AND THE ENV ONMENT: 

-'~ The ~ystem has I septic:: tank and loil.atnolption system ISASland the SAS is within lOa felt of • surface water supplv or 
. , ---.r ,butlar y to I surface water I~-r: 

The sy$lem hu • sep,!!.c--tlrik .nd soil .bsorption system and the SAS is within. Zone I 0 • public water supply well. 
_ / The ~ vstem hu~tic tank .nd soil .bsorption system and the SAS is within 50 feet of pri..,,,! water supply well. 
L The ~yste~~. septic tank .nd soil absorption system and the 5AS is Ins thin 100 fee but 50 feet Ot mot I!! from. 

pri .... a t~,W'all1! r supply well , unless a well water analysis for coliform bacteria and volatile or anic compounds indicates. that the 
we.!J1S free from pollution from that facility and the presence of ammonia nitr0gen and nit ate nitrogen is eQual to or less 

3) OTHE· /

Kan:s ppm. Method used to determine d Istance lapproximation not valid ). 

,w~ J '7'[' 

revised. 





SUBSURFACE SEWAGE DISPOSAL SYSTtM INSPECTION FORM 
PART A 

CERTlRCATION 1_ 

"'operty~!P: 0£ 'f/"j6l Po,·D Ai Yi-,..,J'lk JL-i.. 
Ow_: nV.""",,~ ( . 

O~e at lnspection: I { /"'~7~ o 
D. SYSTEM fAlLS : 
You must ind ic a te .i1h~, rYes- or -No· to •• ch of the following : 

I have dete rmin. d that one or mort of the following failure conditions exist u described in 310 CMR 5 .303 . The buis tO t this 
determination iJ identified balow. Th, Soard of H .. hh should b. contacted to determine what will b necesslry to correct the fa ilure . 

Yu No 
Blckur of &twlge into heility or system component due to In OVlrlOld.d or clogged SAS , cesspool. 

Oischlh ge or ponding of affluent to the lurfac, of the ground or lurface waters due to In 0 .rlOlded or clogged SAS or 

cusp~ol. 

Static: liquid le vel in the distribution box above outlat Invert due to In overloaded or clogge SAS Of cesspool. 

Liqu id,depth in cesspool is Ius th-ar1fb·~k,w invert or available volume is leu than 1 /2 da flow . 

I /~ 
Requ i'fed pumping !pete than 4 timu in the last y .. r ~ due to clogged or obstructed pip Is}. 
Numb" of ti~...-pumped _ . 

I / .F 
, , 

Any po.rt1o n of the Soil Absorp ti on System . cesspool or privy is below tl1e higl1 9roundwate ele vatio n. 
A 

/ 
) ny portion of a cesspool or privy is w ithin lOa feet of. surface wlter supply or tributary 0 a surface wa t er supply . 

Any Pf rtion of a ceupool or privy is w ithin a Zone I of I public: well. 

Any PQrt io n of a cuspool or privy is within 50 flet of I private wlte' supply well . 

I 
Any pp rtion (If. cesspool or privy is less·than 100 f.et but gr .. ter than 50 fe.l from I pri 
acc ep\ able water quality analysis . If the well has been analyzed to b. Icceptable. Inaeh C 
COl ifOtim bacleria . yolatile organic compounds . ammonia nitrogen and nitrate nitrogen . 

E. LARGE SYSTUI FA1~S: ~-
You must indiCIa either r Yes - OJ -Ng.'/'to .Ich of the foHowing : 

The fo ll owin g c tite? pt(to large systems in addition 10 the criteria above: 

The s ystem seth , a facility with a design flow of 10 .000 gpd or greater fllrge Systeml Ind the sys 
hea lth and / e1Y and the environment because one or more of the following conditions exist: 

/ 1 
Yes No / 

_ / the s ~stem i$ within 400 feet of a surface drinkinSi water supply 

L the s ~stem is within 200 fee t of • tributary to • surface drinking wlte, supply 

the s J stem is located in I nit,ogen sensitive .... {Int.rim Wellhead Protection Ar •• . IWPA 

w .terl supply weill 

The owne, or operator of.ny sU(:h system shill upgrade the system in Iccordlnce with 310 CMR 15 .304(2) . 
office of the OepI"ment Jor turther infor;nltion. 

re v i sed 9 / 2 / 918 , Pa~t .c of 11 

te water supply well w ith no 
py of well wlte r a nalysis for 

em is a significant threat to publ ic 

or _ mapped Zone II of a public 

Please consult the local regiona l 





SUBSURFACE SEWAGE DISPOSAL SYSnM INSPECTION FORM 
PART 8 

CHECKUST 

I 
Check i' the following h~ve been done: You must indicate ,ith., ~YesR Or '"No- as to each 01 the following: 

r' No 

,I 

di\ 
~ 
/ 
/ 

.1 
I 

d,\· 
,/ 

I 

I 

i 
Puml)ing information was provid~d by thl owner. occupant. or Board of Health. 

Non I, of tht system component' hive bean pumped for ., teast two witek. and-the syste 
flte~ during that period. Large \tolumu of wat.r have not been introduced into the .ylte 
insp ~ction. 

I 
As b~ilt plans have been obtained and examined. Note it they .re not available with N/A. 

The 'I'citity or dwelling was inspected for signs of sewage bacle·up. 

The .~y stem dots not receive non· sanitary or industrial waste flow. 

The _~ite was inspected for signs of brukout. 

AU s ~stem components, ucluding the Soil Absorption System. have been located on the 

has b"n'f'e~ivrng 'ftO'I'mal flow 
,ecently or .s part of this 

ite , 

The ieptic tank manholes were uncovered. opened. and the interior of the septic tank we inspected for condition of baffles 
or te~es, material of construction, dimensions , depth of liquid, depth of sludge , depth of sc m, 
The :sia and location of the Soil Absorption System on the site has been determined base on : 

I 

Exis\ing information, For example. Plan at S.O.H. 

Detel,mined in the field (if any ot the failure criteria ,elated to Part C is at issue. approxim ion of disunce is unacceptable) 
115.:) 0213)[bll . 

The l ac.il ity owner (and occupants. if diHeren.l from owned were provided with informatio on the proper majntenance~f 

Sub3urface Disposal Systems. 

, , 
I 
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RES1DENnAL: I. 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

SYSTEM INFORMA nON 

R.OW CONomONS 

Design l'Iow:~g.PI: d ./b.dtoom . 
Number of bedrooms Id .. :_gn) :~ Numbe, of bedrooms (.ctu.n:~ 
Total DESIGN flow ty~f" 
Numb.r of current (uid.,nts: cQ.; 
Oarbage grind.r (yes or " ol : '~ I 
Laundry (uparat. Iyst.~nl "'ij;. or nol:_""'_: If yes, IIpI'." ;nsp.ction ftquittd 
laundry Ivst1m inspectJ~s or no) 
Seasona' un (yes or nok Ii 11 I, l--l~_ 
Water meter readings, if ilr.lil.ble (lISt two yea,'s u$lge (gpd): _~W::.:::.::JJJUl-:::::::....:V'-':..::..:<L::.:~-::::::,-_______ + 
Sump Pump Iy.s or no) :· !--C 
tau date of occup.ncY : ~~4~ 

-I if' 
COMMERClALIlNDUSTRIAl: 
Tvpe of establis hment:-l _____________ _ 

Oesign flow: gpd (Baud on 1 S.203) 

Buis of design f1ow_-! __ ~_"-----------------------------__1f_---------
Grease trap present: lye I 

Industrial Wast. Hoi ' ;rank preunt: (yes or no) __ 

Non ·senitary w d i sc~.rged to the Titl. 5 system: (yes or nol_ 
W.!Jter met eadings, if available : ______________________________ + _____________ _ 
lest d of OCCUPlnCY:r-

OTHER: (O~$Cribel ____ +-__________________________________________________ ----------------+_-------------
last date of occupancy : j -r-- G9/ERAl INFORMA nON 

PUMPING RECORDS andjsource- I;f informa\i9Pl': I 
I .... ~ P,-g - 'F-U-/", 

S ystem pumpe~ as part of in spect ion : Iyu or nolL 
If yes , volume 9um ped: 9allons 
Reuon fo r pU"1ping : ______________ _ 

TYLF SYSTEM 1 
Septic t ank /diSl!ribUlion box /soil .bsorption sys tem 
Single cusp oo 

--- O"erflow cessp~oo l 
Privy 

, 
Shared system 'Iyes aT no) iii yes, anach pre-vious inspection records , if any) 
I:A Tec hnology 'etc . Anach copy 01 up to date operation and maintenance contract 

Other 

Tight Tank j Copy of OEP Approva' 

! 
APPROXlMATE AGE 01 . il components, dal, installed IH known) and .Iource of infO(mation: _....:./_'1'--"~'-c1.::..:. __ -+ _____________ _ 

Sewage odors detected J hen Irriving It th. sit. : (yes o r no)-L 

i 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM WSPEcnON FORM , PART C 

SYSlBA WFORMATION 1_ 

~:?~~,1't:.\;t 71<J CZ 
Il, 'd::- V{ i '14-~-"* 

Da1e of lnspec1ion: II p. ! b-o 

BUILDING SEWER, I 
(Locate on sile plan) 

j Ii I 
Depth below grade: __ "-

/ 40 PVC Material of conltruction ~ cut iron _ ether lupllin) 
1- -

Distance from:lti'llltt w~t., supply well Of luction line 
1 . 

Diameter . 

Comments: (condition o~ i0-7f' .... nting . • :J.7 .... o~ t:.:.kage. etc,) 
. L. • ~ A~ 

1 u , 
SEPnC TANK,.1!"""*t 
lIocate on site plen) , 

" Depth below grod"J!j 
Material of construction 1../concrete _metal _Fiberglass _Polyethvlene _other/explain) 

11 tank is metal. list age t--- Is age confirmed by Certificate of Compliance __ (Yes /No) 

Dimensions : 1X ~ i<-:-; 
Sludge depth: ! .1 

• • 
D.3:tance from lOp of slu~ge to bottom or outlet tee or baHI.:~ 
Scum thickness: I " L " 
o;"onc. from top of ,crm to top of outlet tee 01 b.H1,, __ %__ /, 
O;",nce from bottom o . scum to bottom of OUtl~ boHI"~ 
How dimensions wefe df letmined: ...:s./~ _ I r ~ 
Comments: 
(recommendation for pumping. eonditj,lof inlet and outl.~ tees :~tf1es:J(~t~fJ1..id lev"r j;:'a

1

t1/- to u/(~ invert, struct~~_ integritY. 
ev;d.nce d/"?'!f~ "gil . '" idA. , .. u<"A.. AO 

~.<J XLL~ 3 
I , ' "" '.-( ." 0 M ex: " I . V u . U U 

~ II 

GREASE TRAP, --
(locate on s ite p lan) 

Depth below !trade: !. 
Material of COnS1rUClion! _concrete _metel_Fiberglass _Polyethylene _otheduplain) 

Oimensions : I /' 

""m~ Distance tram top 0 ~m to top of outlel tee or battle: 
Distance from om 0 ' scum to bonom of outlet tee 01 baHle: __ 
Oaa 01 III umping: i ,-- .- -. 

Com7'ents: I 
frecommencf"tion for pUfnping, tondition of inlet and outlet tees or biffle'S. depth of liquid level in r.lation to ull.t invert. structural integrity, 
evidence of leakage. el .) 

I 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPEcnON FORM 
PART C 

SYSTEM INFORMA nON IcontinuocI) 

• '" K or/ ' 0 /). ~.'JJ . ~ I. ... d 
p,-"(.~'Il9s" '-> "' I 'If.., (j'"'- r;.. =. A I 

0 ....... ' I~~"" ,~~I! 
0811 of Inspecti.on: JlI~ I b-o 

TIGHT OR HOLDING TANK1 ___ {lInk mun be pumped p rior to , or It time of . inspection} 
(lOClt. on si,. pllnl 

Depth below vr.de : __ 
Matlrial 01 construction: _.concret. _metlt _Fibar;II" _Polyethylene _othtrluplain) 

Dimensions: I 

Capacity : ..glrrfn. 
Des ign fl ow: :;;> gl(lons /day 
Alarm ",e;., rf( _ _ _ 
A l.'IJ)-'1~el: Alarm in working order : Yes _ No_ 
o.-<e of pr,vious pumping : ;.1 __ _ 

Comments : i 

(condIti on of inlet tee, con1ition of alarm and float .witches . etc.1 

1 
I 

DISTRIBunON 60X::P~ 
(loc at e on si te plan ) 

Depth of liqu id leve l above loutlet invert :L 

Comme n1S: I 
Inot, if level and ctLs' ri butj~n is "qu.l~viden.fe of sol i ds".rlyo\l~. evi.d,nce of le.kage .i,mo or oul 01.00 • . etc .1 

' ,~,,. - ..:d k..<Lb • ..,,)/- ..-f'-e..~"", ., )..LIfo t l <-¥-d R.-.Q ~ J'''A' ' ;;"zJ.fl:'. ~~ 
:Jk'"" -' ,....A ' JJ I <l J 

[ , 1 

PUMP CHAM8EA : __ 
(loc at e on s ite plan ) 

, 

'-PlJm ps in wo r kin ~.9.!d ~ r:r~es or Nol __ 
AI~lIIm s in w g.r ldng oloer (Y'u or No} 
Comm~ fJ.t s(· --

Ino:f condit ion of pump c ~amb ~r. condit ion of pumps and appurtenances . • tc .1 -------------jf---------------

revi sed 9/2/9 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

SYSTEM INFORMA nON (conti....." 
! 

Pr~~~: SJ; Ut- r:..J'{)~ i ~ h" J 
0 __ . l~"",\""'",4 
0 ... of Inspection: I!r~ lo~ . 
SOil ABSORPTION SYS '!rE.M (SAS,: ~ ~X 
(locate on s ite plan . jj PO;SSible; ex.cavation not reQuired. location may be approximated by non·intrus ive melho $ ) 

11 not located. uplain: I 
1 

Type: 
leaching pits, ~umber: __ 
le6ching Chlm~ler$, number: __ 
leaching galleri,u. number:__ ,r:;, r 
I •• ching trenc ~ e, . number. length: ~ af/iL~-,c: ...;) 0 
leaching field" number. dimensions: ______ _ 
overflow cess 90ol. number: __ 
Alternati ... e system: _:---,-________ _ 

Nam~ of Technology: _______ _ 

Comments: I 
(n~e FOf!9ition of Joil. sign! 01 t;lydraulic failure . leyel of ponding. ~.mp soil, condition of VtQttat[Ofl1 etc:) 

n". 1 ...... Jo!A .7~~ ~ On "'-tA ,V" :"'r n~" ~07. fLo XL 
I ~"'"' '" >rl-.A I /u r.....>l-. A 1< II 0..-.. j , V JJ ~ , "'" 
(/)J, (Ie . :G. Tic,; <.!<'---I:::lIL... (j 

( I 
CESSPOOLS: _ 
(locate on site plan! 

Number and configurltion: ___________ _ 
Depth·top of liquid to inliet invert: ________ _ 
Depth of solids layer :-.,.fy::::... __________ _ 
Depth of scum lay~.o<::u/--,-j.' ___________ _ 
Dimensions 0 sspool:,,;. ____________ _ 
Materi&l).- construction : ___________ _ 
Ind ic,tfOn of grOund ..... llItyr: __________ --,-_ 

inflow {CU~POrl must be pumped 1$ part of inspectionl 

Comments : I 

(note condition of soil, SjiQr'\$ of hydraulic failure . level of ponding , condition of vegetation. etc.l 

.----.. .--
PRIVY: , .---
(lo cate ;::-site Pla~ 

/' 

M.,erlJL-s-£.nsttuctiO~: Oimensions :L... _____ _ 
3--p1'h of solids: ___ i r 

Comments,: . . i. .. . 
(note condition of sOIL stgm of hydrauhc fttfure. level of ponding. condition of "I'getation, etc.1 
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SUBSURFACE SEWAGE DISPOSAL SYSlm .. SPECnON FORM 

PART C 
SYSlm INFORMATION 1-

p','.:LC-u" YLf'-k ... ~* 
I 

SKITCH OF SEWAGl DISP.oSAL SYSlm: 
include ties to It least two permanent reference landmIJkI or benchmarks 
locate I II wells w~th i n 100' (LoClte wh.r. public wlter supply comu into house ) 

/ 

,I I 
I I 

~I'~ 
~, 

revi se d 
I 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPIOcnON FORM 
PART C 

SYSTEM INFORMATION 1_ 

!~ ..h 7)"1 f4.,....~<. vi:: 

Aeponnlme __ ~ __________________________________________________________________ ~ ____ c-__________ _ 

Soil Typa-- ~C-'~-c~-c-----------------------------------------------------------t-------------------
NRCS 

T Vpk II de pth to , groundwater, _____________________________ _ 

USGS Oata wabsit. vi'iitld 
Obser .... tion W .. lls checked 
G roundwlt.r debth : S haUow _____________ Mode'etl ____________ Oeep, _________________ +-____ ___ 

SITE EXAM 510- '" 
(sur~~ water 

Check Cell., 

Shallow wells 

Est;mated Oepth to GrOU l dw.ter <Jl~!t 
Please indicate an the methods used to determine High Groundwater Elevation : 

____ Ob\l ;ned from o .. ;~ n PI.ns on .. cord 

I Observed Site (Abu'tting property , observ.t ion hole. basement sump etc ,) 
---- . i 

./ Determined from lo~ a l conditions 
---- I 

Checked with local iBolrd of health ---- , 
Checked FEMA MI~s 

I 

Chec\! ed pumpin g , '"ords 

____ Checked locil exC' j 8tors , installers 

____ Used USGS Data j 
, 

Describe how you es tabr Shed the High Groundwater Elevation. {~ be completed) 

,;1i-L'u--SJ LO,,-~~~iJ d d -- </ ' ~ eM. -f:.~-;",~~ .:<-<~i··"'-'~ 
<:,y., ~~. / ' \4.' ~ d _ ~ ~ 

revi sed PaRel l o!!1 





I 
! APPORD~BLE HOME INSPSCl"u •• 

TItLE V SEPTIC SYSTEM EV~LUhTION hGH£JIH~Nl 

t, Affor~able ~fome Inspections/represented by C~cy/ bmela R 1S S~~, .I. 
ao til e p tQ perty In~pect or, has beerl contracted: 

! ' ) 

J _ ) F () : ' T I-I 8 F u" 0 r : , _______ ,jl271 _____ _ 
]I~js fl!e t'epresencs t.. :1"!a stiJndnrd time? ~chedu . ·e -(7f.- ··-'Ch·;::· ·4~R"·F;(_~ u ~-S 
r 61' the onsite inspect.lon.Tima exceoding tl,1 a~'lall I)e cl')~~'~ed 
at '15,00 per !lou r .On ~;ite inspec: t ion comcnc a . llt t.h" ltwf1 or , 
a~rivJl at ttle above ~ddr~ss. 

4.) U~ ~O\.lr signaturc~ it is undorBtood ttl~t th i.' i,n sJ'Bcti(Jn ,J<:)0 t 
rHfL serV(t as a wcJrriln ·t~y implil;')d o r expre,':.isGd ; 110i(' a ny fD~'f'n :) 1 
!i'Jtf!,.y,and does not D'Jso lve the SElllf.!L' of "n~ P:()H!11l, ; J -I L)' of' 
li: abi11t.y, ' 

5.) F Lir her 100~C it is \Jndf:~rstood thnt thIs inSpf!(L1{)n ~nd 1 .• Lc: upjni 
-r.gflttl i ned wittlin the report. llro performed nne b~'ID(!d Upl',n 1.1!1'; 
cl;~ t .:.it il::'~;fknO W l ed9(~ and eXi'erience of thi~ r:():r~~d Ln!~fJf' ,; LCJr 
r~cardJrlg Title V Scp:1c InSPQctions. 

Intends 'I'o: 

J • ) 

2 .. ) 

r<:l.'i )dn:;;1. b .:.H fo r i:tn\' 
I V _ 

qUllt-taut;or cir Lhe future 1 i 
9( tt - (e. ,'P C system . 

" L 

J ~ ,.,~,;, p r.~ C ~~ . ;. (} n S :J C Pl. • 

o( !:h (~ I ':.: I ····,j.; r . 1 mi tad t() Y.l6Ua 1 U(! [c r.;t.3 d_ne! 
, " "!J,,~ .. FJystem und I~"" .- yer; I:;., .) iJI'f)!?,Jl "! I c r.' I "-OPQ.L"ty ~t tho ti.m!) or . . 

":) itl J ,rljr::pHC:L]'c,t:. ;~~t ,'. ·If~:· ; i th.s:t ¢ont..ents or L.his 
~ (~l n la. I,: P. a So s i (. ;1 a l- 1 ....' r P. po r t '10 r at, y 

''' L· lcrd,J lh JI~ . :I.' i..J ~".: WltllOut th r:r.p,r:c·.:· e nL at.lO .!"lf, r/l ~d l~', 
!- - . Home InspOC'tiolls. - c eXpress"d wr-i Ltc n C<lIH''' nl; of 

!.\['{Ol (:J"l i,~J r~ I I 
. romo I"O(lB"tl • ! n sp "' cqo n, '" alia J1<lbiJit)' 

Is limitod t, lhe Co~l ~. 
'.'. 

v X J , 

I: '1 l~ 

'.: 





BOARD OF HEALTH, AMHERST, MASSACHUsmS 

APPIJCATION FOR DISPO,.s,~WORKS CONSTRUCTION PERMIT Oe A 
• No. ,]0-.3 Date /Jue,Ej tf70 F.,.Q';;'--- Date Rec'd. /IJ#,1t) /91?l By ~ 

Application is h~~ made for a p it to Co cl (\.-( or Repair ( ) an Individual Sewage Disposal 
System at: 1.3\5 ) 7'1' ~ ~ 
Location-dress I or Lot NQ~. 
Owner Address &" 'f 7 2. __ ~4lf 
Contractor Address StrwZAfrf4I&.!T' 
Type 01 Building Dimensions _ __ . __ Size Lot ,36. <l1f) r 

Dwelling-No. 01 Bedrooms ,$ Expansion Attic W Garbage Grinder (~ • 
Other No. of persons Showers ( ) 
Other fixtures -
Town Water? ALa Type of Well --=-~<-m,,7?"'~OW'_"'''''_'If7a/~''__ ______ _ 

Design Flow ;sJl gallons per peF'SID per day. Total,~~ily How If£D gallons 
Septic Tank-Liquid capacity /0([0 gallonl"tIImensions: L W D, ___ _ 
Disposal Trench-No. Width Total Length Total leaching area _--; __ sq. h. 
Disposal Bed-No. I Diameter IQI'-l/() Depth below inlet _--==-_ Total leaching .rea (f(o 0 sq. h. 
Dry Well-No. Diameter Depth below inlet Dimensions: x ___ x __ _ 
Other: Distribution box ) No. Dosing tank ) 

(Depth 01 Soil Line Below ftnished grade at, ~fo:u:n:d:at~i~ol~';;;;;::;:;::::;~========_D.;;__===== 
Percolation Test Results Per~ _ -- Date 

Test Pit No. 1 minutes per inch Depth 01 Test Pit _____ _ 
Test Pit No.2 minutes per inch Depth 01 Test Pit _____ _ 

Description of Soil Depth to Ground Waler _-_-<./.4'1'-0'-"!--______ _ 
Will disposal area be filled? I e J I Cut down? 
(On reverse side or separate sheet, sfow- plot plan with building. Include dimensions, distances from all boundaries. 
Show location of wells, streams, ledge, large trees, etc.) 

AGREEMENT: The undersigned agrees to construct the aforedescribed individual sewage disposal system in accord· 
ance with the provisions of Article XI of the Sanitary Code and Tegulations of the Amherst Board of Health. The un
dersigned further agrees not to place the system in opera tion until a Certificate of Compliance has been issued by this 

board 01 health. /tLt!&~,g fu~ . 
Application Approved by CE ~ , At '" ""J!A --1.,. O;ner;r buIl~ • r 'f.P ~at'ir-;. 70 

~ n ..... ~ I" ()J> <.: 0" 'tTl/I\..- ~'h'() I 4-'<d:l date 

Application Disapproved lor the following reasom; 1h'j/,ff'211 ... wJ .1111'1 ~,M. /?~,;~ 
Rt!-I"'~*14 W <PI ~ If?vn/ C-~'--

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 
CERTIFICATE 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 State Sanitary Code as described in the application lor Disposal Works Construction Permit No. 

_-::::---: dated _:-:,..,--_-:-:,--_-:-:::-
The issuance of this certificate shall not be construed as a guarantee that the system will function satisfactorily. 

DATE ______________ _ Inspector _________ _ 

------------------------------------------------------------------1 
Sf) 1-h'S~ Po~-f-BOARD OF HEALTH, AMHERST, MASSACHUsmS 

DISPOSAL WORKS~ONSTRUCTION PERMIT 
No. )0--3 ~ 

Permission is hereby granted ~O 1- W~~ t'~ ~ to ,?nstruct J>(l or repair 
Individual Sewage Disposal System at ~ -1<1,. ~6<¥ 4c r i'2ZC.L 

as shown on the application for Disposal Works Construction Permit No. "ltd -1 

) an 

This permit is issued with the understanding that fu ture 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 I~:h 7~mes no responsibility for the future operation or maintenan~.e: 

DATE 'In/lk). Board 01 Health 




