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WEIR ENGINEERING, LLC 
, . ,,- . 

Date: , August 2, 2010 

To.: Mr', James Hmnick . 
8.8 High Point RDad ' 
Amherst, 'MA 01002 

Re: ' Title V Inspection & Reponing - July 31, 2010 

Dear Jim: 

JDb#: H-2010-06 

Enclosea is .the original Title V Inspection Report fDr YDur property located at 88 High Point 
Road iri Amherst, MA, ' 

The sy£tem PASSES, howevet,_ I have several reconunendatiDns: 

1. . Replace the 4" Orangeburg sDil piping between the hDuse and septic tank and 
septic 'tank to D-box with new Sch, 40 PVC soil pipe . prior to completing 
backyard renovation work, 

2, ; Install 4" Sch. 40 PVC irilet and outlet tees within the septic tank due to signs 
of existing concrete baftle deterioration. 

3 , Consider installing an outlet effluent filter within the septic tank to. maximize, 
longevity Df the existing sDil adsDrption system, 

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

A copy of this repDrt has been mailed to the Town Df Amherst, Board of Health'(Le, ApprDving 
AuthDrity) in accordance with the 30-Day reporting requirements. 

If you have any questions, please feel free to call me at Cell # (413) 949-0106, 

Very Truly Yours, 
WEIR 'ENGINEERING, LLC 
~ 
/~ PC, ' ./<fln~A 

Timance W, Smith, P,E. 
Professional Civil Engineer (MA Civil # 45904) 

Ce: Town of Amllerst, Boao:cLc£ lfealth ~~ 

Weir Engineel'ing, LLC 78 Old Poor Farm Road 
Ware, MA 01082 

Tel. & Fax 
(413) 967-7318 
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~ Commonwealth of Massachusetts 

Owner 
information is 
required for 
every page. 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

#88 High Point Road 
Property Address 

James Hornick 
Owner's Name 

Amherst 
CitylTown 

MA 
State 

01002 July 31, 2010 
Zip Code Date of Inspection 

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

Important: A. General Information 
When filling out 
forms on the 

computer, use 1. 1nspector: 
only the tab key 
to move your 
cursor ~ do not 
use the return 
key. 

~ 
~ Ware MA 01082 

CitylTown State Zip Code 

(413) 967-7318 MA Civil # 45904 
Telephone Number license Number 

B. Certification 

I certify that I have personally inspected the sewage disposal system at this address and that the 
information reported below is true. accurate and complete as of the time of the inspection. The inspection 
was performed based on my training and experience in the proper function and maintenance of on site 
sewage disposal systems. I am a DEP approved system inspector pursuant to Section 15.340 of 
Title 5 (310 CMR 15.000). The system : 

\~ :¢-conditionallY Passes 0 Fails 

o Needs Further Evaluation by the Local Approving Authority 

,~ ~ ~ £d-;~:=~:,,:;c..=.3":'1 ''-'2=.0=.1'':'0::'''''' ____________ _ 

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

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

Title V Inspeclion Form ' 03108 TItle 5 Offidallnspection Form: Subsurface Sewage DIsPOSal System' Page 1 of 15 





Owner 
information is 
required for 
every page. 

Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form· Not for Voluntary Assessments 

#88 High Point Road 
Property Address 

James Hornick 
Owner's Name 

Amherst 
CityfTown 

B. Certification (cont.) 

MA 
State 

01002 
Zip Code 

July 31,2010 
Date of Inspection 

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

A) System Passes: 

o I have not found any information which indicates that any of the failure criteria described 
in 310 CMR 15.303 or in 31 O'CMR 15.304 exist. Any failure criteria not evaluated are 
indicated below. 

Comments: 

B) System Conditionally Passes: 

o One or more system components as described in the "Conditional Pass" section need to be 
replaced or repaired . The system, upon completion of the replacement or repair, as approved by 
the Board of Health, will pass. 

Answer yes, no or not determined (Y, N, ND) in the 0 for the following statements. If "not 
determined," please explain. 

o The septic tank is metal and over 20 years old" or the septic tank (whether metal or not) is 
structurally unsound, exhibits substantial infiltration or exfiltration or tank fa ilure is imminent. 
System will pass inspection if the existing tank is replaced with a complying septic tank as 
approved by the Board of Health . 

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

ND Explain: 

o Observation of sewage backup or break out or high static water level in the distribution box due 
to broken or obstructed pipe(s) or due to a broken, settled or uneven distribution box. System will 
pass inspection if (with approval of Board of Health): 

o 
o 

broken pipe(s) are replaced 

obstruction is removed 

Title V Inspection Form · 03108 n tle 5 Offidal lnspec\ion Form: Subsurface Sewage Disposal Syslem · Page 2 of 15 
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~ Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

#88 High Point Road 
Property Address 

James Hornick 
Owner Owner's Name 
information is 
required for 
every page. 

Amherst 
CitylTown 

MA 
State 

01002 July 31 , 2010 
l ip Code Date of Inspection 

B. Certification (cont. ) 

B) System Conditionally Passes (cont.): 

o distribution box is leveled or replaced 

NO Explain: 

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

o broken pipets) are replaced 

o obstruction is removed 

NO Explain: 

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

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

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

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

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

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

o The system has a septic tank and soil absorption system (SAS) and the SAS is within 
100 feet of a surface water suppl y or tributary to a surface water supply. 
o The system has a septic tank and SAS and the SAS is within a Zone 1 of a public water 
supply. 
o The system has a septic tank and SAS and the SAS is within 50 feet of a private water 
supply well. 

TiUe V Inspection Form ' 03106 Tille 5 Offidal lnspecUon Form: Subsurface Sewage Disposal System ' Page :3 oi 15 





Owner 
infonnation is 
required for 
every page. 

Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

#88 High Point Road 
Property Address 

James Hornick 
Owner's Name 

Amherst 
City/Town 

MA 
State 

01002 July 31, 2010 
Zip Code Date of Inspection 

B. Certification (cont.) 

C) Further Evaluation is Required by the Board of Health (cont.): 

o The system has a septic tank and SAS and the SAS is less than 100 feet but 50 feet or 
more from a private water supply well" . 

Method used to determine distance: 

.. This system passes if the well water analysis, performed at a DEP certified laboratory, for coliform 
bacteria indicates absent and the presence of ammonia nitrogen and nitrate nitrogen is equal to or 
less than 5 ppm, provided that no other failure criteria are triggered. A copy of the analysis must be 
attached to this form . 

3 . Other: 

D) System Failure Criteria Applicable to All Systems: 

You must indicate " Yes" or " No" to each of the following for ill! inspections: 

Yes No 

0 [ZJ 

0 [ZJ 

0 [ZJ 

0 [ZJ 

0 [ZJ 

0 [ZJ 

0 [ZJ 

Backup of sewage into facility or system component due to overloaded or 
clogged SAS or cesspool 
Discharge or ponding of effluent to the surface of the ground or surface waters 
due to an overloaded or clogged SAS or cesspool 
Static liquid level in the distribution box above outlet invert due to an overloaded 
or clogged SAS or cesspool 
Liquid depth in cesspool is less than 6" below invert or available volume is less 
than y. day flow 
Required pumping more than 4 times in the last year NOT due to clogged or 
obstructed pipets) . Number of times pumped: 1. 

Any portion of the SAS, cesspool or privy is below high ground water elevation. 

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

Ti~e V Inspec~on Form · 03/08 TiUe 5 Official lnspectJon Form: Subsurface Sewage Disposal System· Page 4 or 15 
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Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form" Not for Voluntary Assessments 

#88 High Point Road 
Property Address 

James Hornick 
Owner Owner's Name 
information is 
required for 
every page. 

Amherst 
CityfTown 

MA 
State 

01002 
Zip Code 

July 31, 2010 
Date of Inspection 

B. Certification (cont. ) 

D) System Failure Criteria Applicable to All Systems (cont.): 

Yes No 

o 
o 
o 

o 
o 

Any portion of a cesspool or privy is within a Zone 1 of a public well. 

Any portion of a cesspool or privy is within 50 feet of a private water suppl y 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. [This 
system passes if the well water analysis, performed at a DEP certified 
laboratory, for fecal coliform bacteria indicates absent and the presence 
of ammonia nitrogen and nitrate nitrogen is equal to or less than 5 ppm, 
provided that no other failure criteria are triggered. A copy of the analysis 
and chain of custody must be attached to this form.] 

The system is a cesspool serving a facility with a design flow of 2000gpd-
10,000gpd. 
The system fails. I have determined that one or more of the above failure 
criteria exist as described in 310 CMR 15.303, therefore the system fai ls. The 
system owner should contact the Board of Health to determine what will be 
necessary to correct the failure. 

tJ JA E) Large Systems: To be considered a large system the system must serve a facility with a 
design flow of 10,000 gpd to 15,000 gpd. 

Title V Inspection Form · 03108 

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

Yes No 

o 
o 
o 

o 
o 
o 

the system is within 400 feet 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 - IWPA) or a mapped Zone II of a public water supply well 

If you have answered "yes" to any question in Section E the system is considered a significant threat , 
or answered "yes" in Section 0 above the large system has failed . The owner or operator of any large 
system considered a significant threat under Section E or failed under Section D shall upgrade the 
system in accordance with 310 CMR 15.304. The system owner should contact the appropriate 
regional office of the Department. 

Tille 5 Official Inspec~on Form: Subsurface Sewage DIsposal System · Page 5 of 15 





Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

#88 High Point Road 
Property Address 

James Hornick 
Owner Owner's Name 
infonnation is 
required for 
every page. 

Amherst 
CitylTown 

C, Checklist 

MA 
State 

01002 
Zip Code 

July 31, 2010 
Date of Inspection 

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

Yes 

~ 

0 

0 

0 

~ 

~ 

~ 

~ 

~ 

Tille v Inspection Form · 03108 

No 

0 

~ 

~ 

~ . 

0 

0 

0 

0 

0 

o 

o 
o 

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

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

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

Have large volumes of water been introduced to the system recently or as part of 
this inspection? 
Were as built plans of the system obtained and examined? (If they were not 
available note as N/A) 

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

Was the site inspected for signs of break out? 

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

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

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

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

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

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

Tille 5 Official Inspection Form: SUbsurface Sewage Disposal System' Page 6 of 15 





~ Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

#88 High Point Road 
Property Address 

James Hornick 
Owner Owner's Name 
information is 
required for 
every page. 

Amherst MA 
State 

01002 
Zip Code 

July 31, 2010 
Cityrrown Date of Inspection 

D. System Information 

Residential Flow Conditions: 

Number of bedrooms (design): 
3 ???? 

Number of bedrooms (actual): 

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

Number of current residents: 

Does residence have a garbage grinder? 

Is laundry on a separale sewage system? [if yes separate inspection required] 

Laundry system inspected? 

Seasonal use? 

Water meter read ings, if available (last 2 years usage (gpd)): 

Sump pump? 

Last date of occupancy: 

I'I/A Commercial/Industrial Flow Conditions: 

Type of Establishment: 

Design flow (based on 310 CMR 15.203): 
Gallons per day (gpd) 

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

Grease trap present? 

Industrial waste holding tank present? 

Non-sanitary waste discharged to the Title 5 system? 

Water meter readings, if available: 

Last date of occupancy/use: 
Date 

Other (describe): 

3 

330 ???? 

2 

0 Yes 181 No 

0 Yes 181 No 

181 Yes 0 No 

0 Yes 181 No 

None Available 

DYes 181 No 

Ma~ 28, 20112. _ 
Date 

DYes 0 No 

DYes 0 No 

D Yes 0 No 

Title V Inspection Form · 03108 Title 5 Ofrical Inspection Form: Subsurface Sewage Disposal Syslem . Page 7 of 15 





~ Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

#88 High Point Road 
Property Address 

James Hornick 
Owner Owner's Name 
information is 
required for 
every page. 

Amherst 
CityfTown 

D. System Information (cont.) 

Pumping Records: 

MA 
State 

01002 
Zip Code 

General Information 

July 31 , 2010 
Date of Inspection 

Source of information: Home Owner Records - Dated 6/17/2010 

Was system pumped as part of the inspection? o Yes ~ No 

If yes, volume pumped: 900 Gallons 
gallons 

How was quantity pumped determined? See Attached Pumping Records 

Reason for pumping: Routine Pumping - Last Pumped 4 Years Ago 

Type of System: 

~ 

o 
o 
o 
o 
o 

o 
o 

Septic tank, distribution box, soil absorption system 

Single cesspool 

Overflow cesspool 

Privy 

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

Innovative/Alternative technology. Attach a copy of the current operation and 
maintenance contract (to be obtained from system owner) and a copy of latest 
inspection of the IIA system by system operator under contract 

Tight tank. Attach a copy of the DEP approval. 

Other (describe): 

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

Sewer Piping & Septic >>>25+ Years , D-Box >>> 4 Years +1-, SAS»>25+ years 

Were sewage odors detected when arriving at the site? o Yes ~ No 

Title V Inspection Form . 03106 Title 5 Offtdal lnspection Form: Subsurface Sewage Disposal Syslem ' Page 8 of 15 





Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for VOluntary Assessments 

#88 High Point Road 
Property Address 

James Hornick 
Owner ~Ow~ne=r~'S~N~a=m7e~------------------------------------------------------------------
information is 
required for 
every page. 

Amherst 
GitylTown 

D_ System Information (cont.) 

Building Sewer (locate on site plan): 

Depth below grade: 

Material of construction : 

o cast iron 040PVC 

MA 
State 

01002 
Zip Gode 

ISJ other (explain): 

Distance from private water supply well or suction line: 

July 31,2010 
Date of Inspection 

1'-6" 
feet 

4" Orangeburg Pipe 

80' 
feet 

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

Recommend homeowner have the Orangeburg pipe replaced with new 4" Sch. 40 PVC soil pipe from 
house to septic tank and septic tank to D-Box inlet while house renovation work is on-going. 

Septic Tank (locate on site plan) : 

Depth below grade: 
1'-0" 
feet 

Material of construction: 

ISJ concrete o metal o fiberglass o polyethylene o other (explain ) 

Concrete Inlet & Outlet Baffles in-place 

If tank is metal, list age: years 

Is age confirmed by a Certificate of Compliance? (attach a copy of certificate) D Yes 0 No 

Dimensions: 
9'-9"1 x 4'-10"d x 5'-0"w 

Sludge depth: 
None Observed 

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

Scum thickness 
<1" 

Distance from top of scum to top of outlet tee or baffle 
19" 

Distance from bottom of scum to bottom of outlet tee or baffle 
17" 

How were dimensions determined? 
Field Measured 

TiUe V Inspection Form ' 03108 TItle 5 Offidallnspectlon Form: Subsurface Sewage Disposal System' Page 9 0115 





~ Commonwealth of Massachusetts 

Owner 
information is 
required for 
every page. 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form· Not for Voluntary Assessmenls 

#88 High Point Road 
Property Address 

James Hornick 
Owner's Name 

Amherst MA 
State 

01002 July31,2010 
Ci tylTown Zip Code Date of Inspection 

D. System Information (cont.) 

* Comments (on pumping recommendations, inlet and outlet tee or baffle condition, structural integrity, 
liquid levels as related to outlet invert, evidence of leakage, etc.): 
The Inlet & Outlet baffles are showing signs of deterioration so recommended to home owner that 4" 
Sch. 40 PVC inlet and outlet tees be installed per 310 CMR 15.000 requirements at the same time as 
the soil piping repairs are made. Also, recommend an outlet effluent filter be installed to maximize 
longevity of the existing S.A.S. Notes: The bottom of the proposed Inlet tee shall be a minimum 10" 
below the flowline of the tank and Outelt tee approximately 20" below. The existing spetic tank is 
1,500 gallons and sets close to level. Tank checked· Statically Water Tight. 

Grease Trap (locate on site plan) : 

Depth below grade: feet 

Material of construction: 

o concrete o metal o fiberglass o polyethylene o other (explain): 

Dimensions: 

Scum thickness 

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

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

Date of last pumping: 
Date 

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

tI / 'Ii. Tight or Holding Tank (tank must be pumped at time of inspection) (locate on site plan ): 

Depth below grade: 

Material of construction : 

o concrete o metal o fiberglass o polyethylene o other (explain): 

Title V Inspection Form · 03/08 nUe 5 OffidallnspecUon Form: Subsurface Sewage Disposal System · Page 10 of 15 





Owner 
information is 
required for 
every page. 

Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

#88 High Point Road 
Property Address 

James Hornick 
Owner's Name 

Amherst MA 
State 

01002 July 31 , 2010 
CityfTown Zip Code Date of Inspection 

D, System Information (cant.) 

tll~Ti9ht or Holding Tank (cant) 

Dimensions: 

Capacity: 

Design Flow: 

Alarm present: 

Alarm level: 

Date of last pumping: 

gallons 

gallons per day 

DYes o No 

Alarm in working order: 

Date 

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

• Attach copy of current pumping contract (required). Is copy attached? 

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

Depth of liquid level above outlet invert 
0" 

D Yes 

D Yes 

o No 

D Na 

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

Precast Concrete D-Box was replaced new about 4 years ago. No evidence of solids carrying over, 
No evidence of leakage, D-Box sets close to level. 2 of 6 D-Box outlet knockouts utilized (2) E-Z 
Outlet levelers were adjusted to balance flows evenly to SAS. as part of this inspection. 

Pump Chamber (locate on site plan): 

Pumps in working order: 

Alarms in working order: 

D Yes 

D Yes 

o No 

o No 

Tille V !nspecUon Form' 03108 Tlde 5 Officla! Inspection Form: SUbsurface Sewage Disposal System · Page 11 of i 5 





~ Commonwealth of Massachusetts 

Owner 
information is 
required for 
every page. 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

#88 High Poinl Road 
Property Address 

James Hornick 
Owner's Name 

Amherst MA 
State 

01002 
Zip Code 

July 31, 2010 
CitylTown Date of Inspection 

D. System Information (cont.) 

Comments (nole condition of pump chamber, condition of pumps and appurtenances, etc.): 

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

If SAS not located, explain why: 

Type: 

0 leaching pits number: ----. 

0 leaching chambers number: 

0 leaching galleries number: 

0 leaching trenches number, length: 

I25J leaching fields number, dimensions: 
20' x 20' +/-

0 overflow cesspool number: 

0 innovative/alternative system 

Type/name of technology: 

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

~ No signs of breakout or hydraulic failure . No damp soils conditions noticed. Existing ground is If' disturbed from house renovation work, no surface vegetation over field. 

Tille V Inspection Form ' 03108 Tille 5 Offidallnspectlon Form: Subsurface Sewage Disposal System · Page 12 or 15 





~ Commonwealth of Massachusetts 

Owner 
infonnation is 
required for 
every page. 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

#88 High Point Road 
Property Address 

James Hornick 
Owner's Name 

Amherst 
Cilyrrown 

D. System Information (cont.) 

MA 
State 

01002 July 31 , 2010 
Zip Code Date of Inspection 

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

Number and configuration 

Depth - top of liquid to inlet invert 

Depth of solids layer 

Depth of scum layer 

Dimensions of cesspool 

Materials of construction 

Indication of groundwater inflow DYes o No 

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

tJ I A. Privy (locate on site plan) : 

Tille V Inspec~on Form' 03108 

Materials of construction: 

Dimensions 

Depth of solids 

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

TiUe 5 Officiallnspectjon Form: SUbsurface Sewage Disposal System' Page 13 of 15 
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Owner 
information is 
requ ired for 
every page. 

Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
SUbSUrfac~sewage DiSPOS~1 sY,stem Fo._r~ lNO' for Volunlary Assessments 

1( 1l,111J M,1t R ~nt i?&, 

owner'sNamei J,i, (e~f:",J AAA- tJ/JMz' ::rv/V 031 'Z()IO 
CityfTown \.e: ~ Zip Code Date of I nsp~Ciion i 

D. System Information (cant) 

Sketch Of Sewage Disposal System: Provide a sketch of the sewage disposal system including ties 
to at least two permanent reference landmarks or benchmarks Loc~all wells with in 100 feet. 

Locate where public water su~y enters the ~U lld i ng. 11" J{, 1 J~ 
""1~. - . - - .--~ <> ~ :; ~. 

i_ \If- ~- ~. 0/) 

~.h , CD r~'\ ,-, -~, 
~~ i ~1 "-

\ ,~) -~ ," \ ~ 
,5 t "J1 ~ ~~ 
/" ,~ '" ~ .... 

\ 
\ 

\ 

~ , ~ ~ 

.. ~ 

---------.-----

V> I 
~ I I 
V) J \ , 
--......J. 

f 
i 
f 

/ 
! 
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Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

#88 High Point Road 
Property Address 

James Hornick 
Owner Owner's Name 
information is 
required for 
every page. 

Amherst 
CityfTown 

D, System Information (cant.) 

Site Exam: 

[gJ Check Slope 

[gJ Surface water 

[gJ Check cellar 

[gJ Shallow wells 

Estimated depth to high ground water: 

MA 
State 

01002 
Zip Code 

4'+ 
feet 

July 31 , 2010 
Date of Inspection 

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

[8] Obtained from system design plans on record 

If checked, date of design plan reviewed: 
Previous Title V Inspection Report 
6/9/2006 

[gJ Observed site (abutting property/observation hole within 150 feet of SAS) 

D Checked with local Board of Health - explain : 

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

[gJ Accessed USGS database - explain: 

Web Soil Survey for #88 High Point Rd. , Amherst MA 

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

1. Reviewed pevious inspection report dated June 9, 2006. 2. Based water level on on-site dala, 
topography, and vegetation. 3. Wetland elevation across from driveway entrance checked by 
instrument level to be approximately 10' below the site elevation. 4. USDA Web Soil Survey indicates 
Gloucester fine sandy loam, 3-8% Slopes (Map Unit 441 B) with depth to water table typically greater 
than 80". 
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QUABBIN ANALYTICAL LAB ORA TORY, INC. 

James Hornick 

P.O. BOX 1192,9 STADLER STREET 
BELCHERTOWN, MA 01007-1192 

413-323-7134 
FAX 413-323-5033 

88 High Point Dr 
Amherst, MA 0 I 002 

7-6-10 17 Item Scan @ 88 High Point Dr 
Amherst, MA 0 1002 

Please make check payable to: 

Quabbin Analytical Laboratory, Inc. 
9 Stadler Street, P.O. Box 1192 
Belchertown, MA 0 1007-1192 

$95.00 

7-07-10 





Box 1192 Stadler Street, Belchertown, MA 01007 

(413)-323-7134 

Name: James Hornick Sample Date: 7 -5-10 
Address: 88 High Point Dr. Report Date: 7-7-10 

Amherst, MA 01002 Collected By: Mt.Springs Pump 
Sample Location: Type Supply: Well 

88 High Point Dr. Sample No.: QAL-9121 
Amherst, MA 01002 Lab ID#: M-02454 

TESTED FOR RESULTS MAX_ RECOMMENDED LEVELS 

Total Coliform Bacteria Absent Present or Absent 

Fecal ColifoJm Bacteria Absent Present or Absent 

Nitrite '11"/ 0 1.0 mg/I 

Nitrate V- 0.1 10.0 mg/I 

pH 7.31 6.5-8.5 

Alkalinity 106.0 No Limit 

Iron *2.75 .30 mg/I 

Manganese * .71 .05 mg/I 

Copper .04 1.3 mg/I 

Sulfate 19.0 250 mg/l 

Chloride 12.5 250 mg/I 

Hardness 140.0 No Limit 
Conductivity 270.0 No Limit 

Total Dissolved Solids 178.2 500 mg/l 

Turbidity *46.8 5NTU 

Chlorine 0 No Limit 

Sodium 6.08 No Limit 
Results are only for those items listed above and on the above collected date. Except for the following *.ron, Manganese & Turbidity, 
the sample was found to be within acceptable levels for D.E.P. Drinking Water Standards. If there are any questions on this report, 
please do not hesitate to call this office. 

David Fredenbur£h, Director 





,-----------------------------------~------------ - -----~----I 

Adair Construction 
ADAIR CONSTRUCTION 

89 Potwine Lane 

Amherst, MA 01 002 
.d 1 ~_,)J;q_QQ')e:; 

Bill To: 

James Homick 
33 Meadow Street 
Amherst, MA 01 002 

Date Invoice No. P.O. Number Terms 

06/17110 5081 617-818-007 Dueon receipt 

Item Description 

6/17/2010 Thursday 
Pump septic tank @ 88 Highpoint Drive, Amherst 

11001 Septic tank pumping, waste water removal for ~ 
galion tank ~ f!>"6( 

11006 Disposal fee @ Amherst Waste Water Treatment @ 

0.15 cent per gallon 

La 
g? 

\0oJl 
'\ 

1.5% Interest after 30 days 

, 

Invoice 

Project 

Quantity Rate Amount 
~ '" 

I 
~ 

0 
.-' 

1 140.00 140.00 

gOO 0.15 135.00 I 

I 

I 

Total $275.00 



- - ------ - -- - - --
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TITLE 5 
OFFICIAL INSPECTION FOR - NOT FOR VOLUNTARY ASSESSMENTS 

SUBSURFACE SEWAGE DISPOSAL SYSTEM FORM 
PART A 

CERTIFICATION 

.Propcrty ,\ddrm: 88 Figh,point Dm'c' Amhers! 

Owner'. Nllme: Irene ,Tanoff C(O AttQrney Mieh •• 1 Shu Bulman, 79 S. Pleasant St. 
Addrc .. ~ 
-::-_-:-:. Amherst, MA 01002 
nAte .r Tmpocrion: June. 2006 (original) 

NAme of In'spector: Ala" E. Wej,~,. &$ # 933 
Compan:' Name: Cold Spn!!g Em,ronmentaJ Inc. 
Mail'ng ,kddre.,.: Ha Old Enfield Road 

Bek.ker/ow,.. Massadcu.setts 01007 
Telephove Number. (413) 323-5957 rn: 41.3-323-4916 

CERIJll"ICA nON STATEMENT 
I certifY thaI I have personalJy inspected tbe sewage dispo<al system at lhis address and that the information 
reported 1..,low is true, accurate and complete as of the time oflh. inspection. The inspection was penomed 
based on my training and experience in the proper function and maintenanc.e of on site gewage disposal 
,y,tems. ;: am • DEl' approved system in'pector pursuant (0 Section 15.340 of Titl. 5 (3) 0 CMR 
15.000). TIle system. 

xx Passes 
__ Conditi.onally P""e5 

Needs Further Evaluation by the Local Approving Authority 
Fails 

Inspector's Signature: Date: June 9, 2006 Revised 
The syst<m in-'pector shall sub • copy of this inspection report 10 the Approving Authority (Board of 
Health 01 DEP) within 30 days f completing thi, in'pectioo. !flhe system is a shared system or has a design 
flow of 1 ),000 gpd or greater. the inspector and Ule system owner shaJJ submit the 'cpOrt to the appropriale 
regional ",ffice of the DEP. The original should be sent to tile system owner and copies sent to the buyer, if 
ep~liC8bl , ~, ,md the approving authority. 

Notes an:! Comments: 
Home ''-',$ occupied hy 1 persons. D_ Box was replaced and reinspected by inspector. 

stone <) 1- "igos of failure o()ted_ System Now PASSES with new D_ Box. Passin!! 
water lest ()f well water i! also pwvided as well is 100'+1- feet away .. 

"'·"'''Tbi~ Teport only describe." u.nditions Rt the time of inspection and under the conditions ofm:e a1 
thAt tim i:.. Thitj in:tp«tion doe~ not address how the systtm will perform ill the future undu the ~ame 
differeD" conditions of IIRC. 





OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE l>JSPOSAL SYSTEM INSPECTION FORM 

PART A 

Propecry Address: 

O"'n~r: 
Dat.ofll1spection: 

CERTIFICATION (continued) 

88 Highpoint Drive 

Jano!! 
June 9, ,2006 

C Fur1hu Evaluation is Required by tbe D02rd of Health: 

~ ':;onditions exist which require funher evaluation by the Board ofHeal,h in order to determine if the 
system is failing to protect publio health, safety or the environment. 

1. S-I'stem wiU pass onl",. Board of Health determine. in accordance witb 310 CMR lS.303(J)(b) 
tI ,a .. the system is not functioning in a rna,.ner which will protect public bealth, sarety and the 
t H.vuronmcnt 

_ __ C'''pool or privy is within 50 fee .. of. surface water 
_ __ Cesspool or privy is within 50 feet of a bordering vegetated wetland", • sal! 1tlJltsh 

2. ~ y'tem will rail unl ... the Boord of Health (Ind Public Water Supplier, if any) detennincs 
tlhat the 
s Jrdem is runctioning in a manner thAt protects the public health, safety and cD,lironment: 

_ __ The system has a septic taJlk and soil absorption sy.<tem (SAS) and the SAS is v,itbin 100 feet 
of a surface water suppJy or tributary to a surface water tupply. 

__ The system has E. septic ta.:."lk and SAS and the SAS is ""ithin a Zone 1. of a publi C' water 
snpply _ 

_ __ The 'ystern has. septic tank and SAS and the SAS is v,ithin 50 reet of a private water supply 
wel l. 

_::_ The system has a septic tank and SAS and the SAS is Jess than 100 feet but 50 feet or more 
fioF,' a private water supply ,,,,,11·'_ Method used to determine distance __ _ 

• 'Thi. system passes if the well waler analysis, perfoI7lled al a DEP certi~.d laboratory, for coliform 
b 'lCteri. and volatile organic compounds indicates tbat dle well is free from nollution from that 
"., .... ,,'} .......... uti;; yr<-~C:ji':"l. ui dJllltiulUi1 HIli ugt'fi WlQ rutrltte mrrogen IS eqUal to or jess than:> ppm, 
pl'Ovlded that no other failure criteria are triggered. A copy oftne analysis must be anached 10 this 
fi :ITo. 

3. (ItI .. r: 

3 





OFFrClAL INSPECTION FORM - NOT FOR VOUJNTARY ASSESSMENTS 
~ '.{jBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART A 
CERTIFICATION (continued) 

Property Address:. 
Owner: 

88 Highpoint Driye 
JaJlotT 

D~te of Inspection: .[une 9. 2006 

D. Systl~m Failure· ·~riJ:eri9 AppliCAble to all sy.,tems: 
You ml\! ~ indica.te "yes~' or "no" to each of the following for !!Linspectiong" 

'I"" Na 
;~.-
-L_ 

-L_ 

-L _ 
-1...._ 

-L_ 
-L_ 

-L_ 
-L_ 
-L_ 

Bsck"Up of sev.-age into facility OT !;),5lern COITIponent due to o'\'erJoaded or cloggt:d SAS or c:es!;pool 
Dischl1'ge at pODding of effluen1 to the surface oftb.e ground or surface W3ters due to DJ'l overloaded or 

clogg:>d SAS ar cesspaol 
StJtic liquid Jto:,'e1 in the distributioD box above outlet invert due to an overloaded or clogged SAS or 
cesspool 
Liqwd depth in cesspool is I~s than 6:- bC'Jow inverL Of availnblc volume is Jess than lJz day flo"" 
R<:quired Pll11lping mor. th"" 4 tim .. in the JastycOT !!!QLdue '" c1oggod Ot" obstrucud pipe('). Number of 
times pumped __ . 

ArI'! portion of the SAS. cesspool or privy i~ belov.' high ground wnl'L"T' elevation 
Any porlion of ccs"pooJ or privy is within 1 00 feet. ofa swce w~tP.r supply or tributmy to 11 ",unsce water 
supply. 
Any portion of a cesspool or privy is v.-ithm a Zone 1 of Ii pubhc wt:ll. 
Any portion of a cesspool or privy is '\.\i.tb.in 30 ffflt of a private water supply weH. 
Any portion of e ccs.o;pool or pri ... 'Y is less than 100 feet but greater than 50 feet from A private water !:uppJy 
well "With no accxptablcw3teT quality <Ul.91ysis. [Thi! sj'lttert1 puses if the well water aruLlysi~. 
performed at a DEP certified la.borntor'y, for coliform bllctena wd volatile organic compouods 
iodiutes tha.t the well i, free from pollution rr(tm that facilit.y And the presence. or am.monia nitrogen 
and nitrate nitrogen is eqUAl to or It'll' thao 5 ppm. provided thnt no other failure criteria are 
triggtroo. A copy of the s,,"ly~i!; mun be attJIehcd to thilC form.) 

~ _ _ ('{e;/No) Th. system fails. I have determined that one or more of the above failure criteria exist 
as described in 310 eMR 15.303, therefore the. system fuili. The system owner should contact 
the Board of Health 10 determine what will b. nec.,sary to correct the failure_ 

E. L~r! :c Sy,te",s: 
To be co nS'idcred R lorge .y,tem the sy.ltem mu!1 ,erve • facility with. design flow of 10,000 gpd t. 
15,000 gpd. 
You must indicate either "yes" or "no" to each of the following: 
(The folJnwinc: criteria apply to la~e sv~tems in addition tn the criteria ahove) 

yes no 
___ th~ ~tenl is "",;thin 400 feet of a surfacc dri;.ll.ing water supply 

_ _ _ !.h:! S)1gtem is: v.itrun 200 fed of a tributary to 8 ~urf.aCI!: drinking watr:r supp ly 

___ lh: system i~ loc.nted in a nitroCeD sen. .. itive l!1en (lntenm Wellhead Protection ArC3 - TWPA) or a mapped 
lone: rr of! public water supply wdl 

If you have am;wcrcd "yes" tD 3JJy qucs:tion in Section E the syslt.:m is considered a significant threat .. Of' an~wered "yes" i.n 
Section D abo',;: the lllrgt" ~1.em he.! failed. Tne OVl'l')er or operator of any lClrgt system considcraJ i1 sigJlJficant threat 
under Seclioll E or railed uncb Scction D sholl upgrade the »~tcm in mcrdonce wi.th 310 eMR 15.304. The ')'Stem 
""nor slJo tdd contACt the appropriate regior.al office oftll, Departm,nt 

4 





OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
WBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTB 
CHECKLIST 

Propel1} Addr ... : 88 Highpoint Drive 
Owner: .TanoIT 
Datr of Inspectioc" , June 9, 2006 

Check iLhc following bave been done You mllSt indicate "~",," or "00" as to each ofthe following: 

Yeo; No 
Yes Pumping infonnation was provided by the Q'WDeT'. occupant, or Board of Health 

~ Hao; the system recerved. normal flows in lhc: previous two week period 7 

_ NO Have large vo.J~ of ~'Ato:' been intr(ldu~d to the SYl'tem rI .. "COttJy or as part of lhis inspt.'Ction ? 

ITS _ Were D.OI! buill plans: ofth~ system obteinc:d Md cxamin~d? (lfthty were not o.vQilabJe note Q.OI! N/A) 

~ Was the facility Of dwelling in~pect-ed for signs of ~ewage back up ? 

m. W~S: the si~ in.~ected fOT s.igns of brenk O\ll. 7 

=_ _ Wc:re all S}~lcm components. excluding the SAS. located 00. site? 

X§. _ Were Lhe septic tonk m.eohol<s uncovered, opened, aod the interior of the tank inspected for the condition of 
tbe ·boffles or tee" rnat<rW of construction, dimensio)lS, depth of liquid, depth of sludge and depth of ,cum 7 

Y§ _ W'as the facility owner (and occupants jf dif1:'erenl, from OWDer) provided with infOtTll!tiOQ on the proper 
meintco!m::C of subsurface se"W"Bge disposal S}~1erus ? 

The size and lo<~tion of !he Soil Ab,orption System (SAS) on the &ite hIlS been determined 
based on; 

Yes DO 

_...l:!fi.. L~ J:::..'O..StJllg mtormation. For example, a plan at the Bow of Hrzalth. 

3!2L _ Det.etmined in the field (if.my ofthc fruJurc critcna reJ.::lt.OO 1.0 ~art C is at is~ue appro);imalion of distance is 
unacceptable) (310 eMR J5.302(3)(I;)) 

5 
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OFFl:CIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
mJ"'BSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION 

Propert) Addr .. ,' 
Owner: 

H.IDx!ll!.oint Drive 
,Taoorr 

Dat. of Jrupettion, June 9. 2006 

FLOW CONDITIONS 
RESIDEN'OAL 
Nwnber o : b.e.droorns (design): _77 Number of bedrooms (actual): _4_ 
DESIGN ,'low b ... d On 310 CMR 15.203 (for example: 110 gpd xN ofbedroomsk.1L 
Number 0:: a.urc:nt resideDb:: .J.. 
Do .. resiG""c:t have. garb.go: grinder (ves or no): YES -GRlN1JY!J.ARE NOT RECOMMENDED) 
Is laundry CD 8 separate sewago system (yes orno}; I,.QO [if yes se-par4tc lnspection required] 
L,,,,dry ~ .. stem ;".pccted (yes or no): fl!.L 
Season.1 "s" (ves or no): J:fQ 
Wat<r mej<!r readings. if ""ail.ble (last 2 y<= usage (gpO)): -,NIo=" ____ _ 
Sump plUl lp (yes or no): NO 
Last date It{ Dccupancy: current"" 0011' 1 penQn"" 

COMMI;:RCIAVINDUSTRlAL 
T ypc of e!tablisluncnt: NlA 
Pe<ign flew (bosed on 310 CMR 15.203): gpd 
Basis of d,sign fl.", (seats/personsfsqft,CI<:.): ___ _ 
Qreosetnll) pt,sent C)'to or no):_ 
lndustri.81 ,,,.st!: holding ta:ak present (yes or no): _,-_=,,--__ 
Non·sani~!JY "'OSlO dJ..<charged to Ibe TlIlo 5 <:VS1~'1J1 (yes or '10)' 
Vl:ater mClI~ r.eadingz;:, if Jva.ilnh.le:: _______ _ 
Last date , ~f QccuPan.cY/Ilo;;t' .: ____ _ 

OTHER (licscribc), ______________________ _ 

GENERAL INFORMATION 
J'nmpinn Record~ 
Source of informatioc: (owner & Inspection) 
W., system pumped.s part oftll< in~"""on im,o, no): YES) 
lfye<, vobillc pumpcd:~llooB - How was qtWrti\y pumped dctcnninod? M,,,",,d 
Reo"", (or pumping: ...... TJME"""."". __ _ 

TYPE O:F SYSTEM 
2:- Sepli, : t!l1'lk. disuiblltion ber.<. 5011 .. bsorption ~.y.~tem 
_ Singh cesspool 
_ OVCI1 \ow ce,spool 

Privy 
_ ShArtd 'Y'1e!T1 (yeo 0'"0) (ifye, .• tlocb previous inspection Ittords, if my) 
_ IJmo,.'ati\'elAllemative technology. AtUlc:h a copy oftbc Cl.rJ:Ter)loperation and maioten.anc:c cantracr (to be obtained 
from syst/:m Q\\llcr) . 
_ _ T ;ehttank _ A tt.,h • copy of!h, DEP .pprovnl 
_ Oth" (de<cribe): ____ ______________ _ 

Approxi.a o\< agt: of aU _rots, d.te ins .. lled (if iono"",) and source of infonnation: 15 I',ars"'-
• 6 
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,. 

Werl! "e\/,o'lIgc odors dc:tcctcd when nrriving at 1.hc site (yes or 00): NO 

OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
~ :UBSURFACE SE\\'AGE DISPOSAL SYSTEM .INSJ>ECTION FORM 

PARTe 
SYSTEM INFORJ\fATION (c<Jntinued) 

Pro pert} Address:. 88 Highpoint Drive 
Owner: hru!!I 
Date of JrupectiOD;·. June', 2006 

BUILDI',G SEWER ODcato on sile plan) 

Depth below grade: 12 " 
M.terial! of construction: _cast irDn _40 rvc _other (explain): Orangeburg 
Distance from private water supply well or suction line; 10'+ 
Comme1li! (on condition of joints, venting, evidence ofleakage, etc.) : 

SEPTIC TANK: Y"'(locate .on site plan) 

Depth belaw grade: _J2~ 
Material of construction: X concrete _metal _fiberglass --PDlyethylene 
_ot~er (e~-plain) ____ --:,--__ -;:-_-;-;-_-;;--:;:--c--;:-;::-----;:-_.,-
Tftank is metalli't "ile: _ h ase confirmed by a CertifieD.te .fCompliance (y0-9 or nD): _ ("ttach a 
cop)' of ,ertifi.cate) 
Dim.",.,;"ns: -1.5',. x/l.5'1:r 4.S'd {Under tkckl 

Sludge d·"pth: _ 1,--':;-' -:-;--:--c---;:---:-;-------;-
Distanoe from top ofsludge to bottom of outlet tee or baffle : _46" __ 
Scum thi::knes.: --,1,::-" __ _ 
Distance from top of scum to lOp of .outlet tee or baffle: -:--:6,:-'_' --:-:-:::_ 
Distanc.e lTom bottom of scurn to bottom of outlet lee or baffle: 10" 
How were dimensions determined : NfEASURED 
Comments (on pumping recomrnend-:.-:tJ,jo"'ns-=."j"'nl:"'e':'t "'an"'d:'-o-u-:tl;-et-C-tc-e-o-r-;'b-sffl;::::-e-c-D-n-;'di'"'ti'-o-l},-",-ru-c-tu-ca]-:-in-t-egn-:-'ty-, "liq-uid 

levels as rel.ated to .outlet invtl'!, evidence of leak ago, etc.) : T4VK CONDITION 
wa.; ok With baffle.~ in pla.cl! 

GREASI£ TRAP:~ (locate on site plan) 

iit.-pLii uhuw gU1U~. _ 

Material of construction: _concrete _mer.a.l _fiherglass --'polyethylene _other 
(explain)'_ 
Dimensinns-·:---------------- ------

Scum tlti "kn.ss: _-=-__ 
Dislance ITom top of scum to top of .outlet tee or ballJe: 
Distance trom bottom of scum to bottom of outlet tee or""b-a-;;ft1""e-: -----
Date ofJa5'l pumping: ___ _ 
COTIUDer ts (on pumping recommendations, inlet and Duuet tee or baffle condition, structuIal integrity, E.quid 
levels as related to ou~et invert, evidence ofleakage. etc.): 

7 
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OFFlClAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
E:UBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM: 

PARTC 
SYSTEM INFORMATION (continued) 

Proper!)' Addrc,,: ' 88 Rlthp"in! Dri'" 
Owner: J~oorr 
D.te oflL1spection;. June 9, 1.006 

nGHT "r lJOLDlJIIG TANK: __ (tank mu,t be pumped at time ofinspection)(loC<Ite on ,ite plan) 

Depth be ow grade: __ 
Malerial ,,,f construction: _concrete __ metal __ tiberglass --1'olyethylene __ otllOr(explain} 

Dimeosion~ : ___ -;:-____ _ 
Capacity: gnIJons 
Design Flow: __ gnIJons/day 
AJann pn,sent (yes or no): __ 
AJanm 1""cl __ AJann in working order (ye, or no):_ 
Date of]",;! pumping:-;--,--_-=--=-_ 
Cnmmcnl s (condition of aIann R."d float switch"". etc.): _______________ _ 

DlSTRllIUTlON BOX: YES (ifprcscnt must be opeoed)(locate on site plan) 

Depth of liquid lev'el above outlet invert: @ iff)". 
C0Jl171en; s, (note if box is level and distribution to outlets equlll, any evidence of solids carryover, any 
"'idence ofleakage into or out of box, etc.) NI!K' box due 10 wcokne.fS q(c91tqe1e in old one. 

Pl1?<1J' C'HAMllE.R: NQ (locate on site plan) 

]lumps in working order (ye, or no): NO 
Alanns ir. working order (yes or no ):.,l1.Q 
Commen.s (note c.onditjon of pump chamber) condition of pumps and. appurtenance!:. etc..) ' 
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OFFIiClAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
EUBSURFACE SEWAGE DISPOSAL SYSTEM Il'SPECTlON FORM 

PARTe 
SYSTEM l1'<""FORMATION (continued) 

Property AddT .. " 
Owner; 
Dale ofT ",,,cclion: 

. 88 Hjghpoilll Drive 

..ill.2II 
,Jvne 9, &006 

SOIL AI:SORl'TJON SYSTEM (SAS): YES (locate on ,it, plan, exc.o,·"tion not required) 

If SAS n( ,t l(lcated ""plain why: 

Type 
_leacbtng pits, number: __ 
__ leac hillg chambers, number' __ 
__ leaching galleries, number: __ 
__ leaching trench.s, number, length: ~ 
.-1_ Jeaching fields, number, dimensions: 20 X, 20 +/- ??' (2 lines out) 
__ overS ow cesspool. number: __ 
__ inn, vAtivelaJtemative system Type/name of technology: -:---:-_-::-_,,-_-:-,-_::-~_--:-_ 
Comment. (note cODdition of soil. sign., ofhydrauljc failure, level ofponding, damp soil, condition of 
vegetatioll~ etc.): No siw offailurc noted, SUmc ok . • no Groundwater or o:dde.r; obsenetl in auger hole 
~"dh8Qb~S~W~n~e~o~k~ _______________ _ 

CESSPOO!LS: N/A (ccsspool must be pumped as pan of inspection)(locate on site plan) 

Number ,nd configuration: -,-_________ _ 
Depth - top ofliquid to inlet i"vert: ________ _ 
Depth of,,,,lids layer: _____ _ 
Depth of ;ann layer: _______ _ 
Dimensio;:" of cesspool: ______ _ 
Mat~riats of construc.tion: .,--:;,---;-__ -,-_______ _ 
Indicatio, of groundwater inflow (yes or no): __ 
Comment, (note condition of soil signs of hydraulic fuilure. level ofponding, condition of vegetation. etc,): 

PRIVY:~:!LA (locate on site plan) 

Mnterinls afconstrue,tion: _________________ _ 

Dimcnsioi'IS: -,-----
Depth of 'olids: --::-,--o--~-,-
Comment·, (note condition of soil. signs of hydraulic failure, 1evt!1 of pan ding, modition of vegetation, etcJ 
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OFF1CIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SIU.BSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTe 

Property Add,,,,,.: 
Owner: 
Date of lJ .. peetion: 

SYSTEM lNFORl\1A nON (continued) 

88 Bighpojpt Driye 
Janoff 

June 9, 2006 

SKETCH OF SEWAGE DISPOSAL SYSTEM 
Provide ~ sketch of the sewage disposal rystem including tics to at least two perrnJinent reference landmarks 
Of" benchmarks: Locate all wells ~·ithin 100 feet Locate where public: water supply enter.9 the building, 

SEE ATTACBED, 
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OFHCIALINSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
1;liBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FOR..M 

PARTC 
SYSTEM INFORMA nON (continued) 

Propert) Addrd" HlriJ!:hpo;nt Driv. 
Owner: .ill.Q!! 
Date ofln'pection: ' June 9, 2006 

SITEE}:AM 
Slope ~ 
Surfs.ce ' water 
Check «lier W~ 
Sh&Ilow ':vells __ 

Estim,(ed dep1h to ground water £.Jeet 

Please in,iir<ue (chedc) all methods used to determine the high ground water elevation: 

_ Obtlin<d from .ystem design plans on record - If cbecked, date of design plan re,i.w.d: _ 
K..-- Oc:;crved site (.butting property/observation hole "'ithin 150 fed ofSAS) 
__ Ch,,,,lted with local Board ofHealth-C>.1l1ain: 
__ Ch"c)eed with local excav.tors, i.nstallers- Catt·-a-ch;-;'do-cu-m-.-:nl-.. -:-io-n"C)-----
__ A .. :e9Bed USGS database-explain: _________ _ 

You rnU:it describe bow you established the high ground "'liter elev4tion: 

Water /(!I!l!f. based on on-site data &: (rom topography cI veedati.on ExcaI1a.t"-un ifl. aTt!Q hv inspector . 
.. etlAn,1 ~t cod of driveway 5-6'feet lower. (aero,. .,(reet In 1998) 
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T ,i ______ 

- .... ...... " . 
~· O'-d 

Board of Health, _---' __ ---'=----"--_-=----"~ 

Location Owner's Name ~ 

Map/ Parcel# Address 

Lot# __ I Telephone# - Zg~5 
Installer's Name Designer 's Name 

Address Address 

Telephone# Telepho ne# 

c) 1C:<Lu. ~ Type of Building ______________ --::-________________ Lot Size __ ---====--_sq . ft. 

Dwelling - No. of Bedrooms l.{ ,f2:, «-- Garbage grinder (~ 
O ther - Type of Building ________ --'== ___________ No. of pe rsons ___ Showers ( ), Cafeteria ( ) 

Other Fixtures ___________________________________________ _ 

Design Flow (m in . , __ -,--____ gpd Calculated design flow __ -___ _ Design flow provided _____ gpd 

Plan: Date -'i~9T~-'--~""';_--'_= Revision Dme __________ _ 

Tide __ ~~LL~~~~~-~~~~~L-~------------------------------
Description ofSoil (s) _________________________________________ _ 

Soil Evaluawf Form No. ________ Name oESail Evaluator ________ Date of Evaluation _______ _ 

DESCRIPTION OF REPA.IRS OR ALTERATIONS 
.......... 1 

The undersi e above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and 
further agr e . on lUltil a Certificate 0 Campr nee has been issued by the Board of Health. 

Signed ~~~£4~e..-4:fo~~~~L----- Date b ~ 

Inspections __________ T-T-____________________________________________________________________________ __ 

No. 

COMMONWlAlUl Or- MASSACIIUSUTS 
Board of Health, ~ /-,['----,-MA- . 

URTInCAI[ or COMPlIANU 
~Ual Component(s) 0 Complete System 

~ 
FEE /ciJ.O 

'irtify that the Sewage Disposal System; Constructed ( ), Repaired (~raded ( ), Abandoned ( ) 

by;----~~~~-L_, __ ~--~r=~~-------------------------------------------
at ______ ~~L---~~~~~~~~~~,~/--~~\~~~~~\----------------------------------------------------

The issuance of tHis permit shall not be construed as a guarantee that e 

No. Ot: -&' 

COMMONWU1TII 01': MASSACIIUSUIS 
Board of Health, ~ 0 , MA. 

DISPOSAL SYSTrM CONSTRUCTION pmMIT 
nstruct(._ ) Re air ( ~rade( ) Abandon ( ) an individual sewage disposal system 

, - ' 
at -_-'"L-.L~L!."-;f_'''--''''--~=~~--'--.4---'-'r:::..!.-=-'''----------- as described in the application for 

Disposal System Construction Permit No. 0 I: - iY ,dated '- --f-.c , 
Provided: Construction shall be completed within three years of the date of this 

f"m 1255 , .. ,,/96 A.M. S,It'" Co. '"too. MA Dat~/o(' Board of Health 6.4~~~~~~~~S:t~~~~,...:;~~~~-._ 





TITLES 
OFFICIAL INSPECTION FOR· NOT FOR VOLUNTARY ASSESSMENTS 

SUBSURFACE SEWAGE DISPOSAL SYSTEM FORM 
PART A 

CERTIFICATION 

Property Address: 88 Highpoint Drive. Amherst 

Owner's Name: Irene Janoff C/O Attorney Michael Shea Bulman. 79 S. Pleasant SI. 
Addre,,~ 

Amherst. MA 01002 
Date of Inspection: June. 2006 (original) 

Name of Inspector: Alan E. Weiss. RS # 933 
Company Name: Cold Spring Environmental Inc. 
Mailing Address: 350 Old Enfield Road 

Belchertown. Massachusetts 01007 
Telephone Number: (413) 323·5957 fax: 413-323·4916 

CERTIFICATION STATEMENT 
I certifY that I have personally inspected the sewage disposal system at this address and that the information 
reported below is true, accurate and complete as of the time of the inspection. The inspection was performed 
based on my training and experience in the proper function and maintenance of on site sewage disposal 
systems. I am a DEP approved system inspector pursuant to Section 15.340 of Title 5 (310 CMR 
15.000), The system: 

~Passes 
__ Conditionally Passes 
__ Needs Further Evaluation by the Local Approving Authority 

Fails 

Inspector's Signature: Date: June 9, 2006 Revised 
The system inspector shall submit a py of this inspection report to the Approving Authority (Board of 
Health or DEP) within 30 days of co pleting this inspection. If the system is a shared system or has a design 
flow of 10,000 gpd or greater, the inspector and the system owner shall submit the report to the appropriate 
regional office of the DEP. The original should be sent to the system owner and copies sent to the buyer, if 
applicable, and the approving authority. 

Notes and Comments: 

Home was occupied by 1 person. D. Box was replaced and reinspected by inspector. 
SAS is 25+/· years old. Septic tank has inlet & outlet barnes in place. No liquid in 

stone or signs of failure noted. System Now PASSES with new D. Box. Passing 
water test of well water is also provided as well is 100'+/· feet away .. 

•• .. Tbis report only describes conditions at tbe time of inspection and under the conditions of use at 
that time. This inspection does not address how the system wiD perform in the future under the same 
different conditions of use. 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART A 
CERTIFICATION (continued) 

Property Address: 88 Highpoint Drive 
Owner: Janoff 
Date of Inspection: JUDe 9. 2006 
Inspection Summary: Check A,B,C,D or E I ALWAYS complete all or Section D 

A. System Passes: 

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

Comments: No signs of failure <D. Box replaced) 

System Conditionally Passes: 
NO One or more system components as described in the "Conditional Pass" section need to be replaced 

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

Answer yes, no or not detennined (Y,N,ND) in the _ _ for the following statements. If"not detennined" 
please explain. 

NO The septic tank is metal and over 20 years old" or the septic tank (whether metal or not) is structurally 
unsound, exhibits substantial infiltration or exfiltration or tank failure is imminent. System will pass 
inspection if the existing tank is replaced with a complying septic tank as approved by the Board of Health. 
• A metal septic tank will pass inspection if it is structurally sound, not leaking and if a Certificate of 
Compliance indicating that the tank is less than 20 years old is available. 

ND explain: 

__ observation of sewage backup or break out or high static water level in the distribution box due to 
broken or obstructed pipe(s) or due to a broken, settled or uneven distribution box. System will pass 
inspection if (with approval of Board of Health): 

ND explain: 

__ broken pipe(s) are replaced 
obstruction is removed 

__ distribution box is leveled or replaced 

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

__ broken pipe( s) are replaced 
obstruction is removed 

ND explain: 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART A 

Property Address: 
Owner: 
Date ofInspection: 

CERTIFICATION (continued) 

88 Highpoint Drive 
Janoff 

June 9, 2006 

C. Further Evaluation is Required by tbe Board of Health: 

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

1. Sy.tem will pass unles. Board of Health determines in accordance with 310 CMR IS.303(1)(b) 
that the system is not functioning in a manner which will protect public health, .afety and the 
environment: 

_ Cesspool or privy is within SO feet of a surface water 
_ Cesspool or privy is within SO feet of a bordering vegetated wetland or a salt marsh 

2. System will fail unless the Board of Healtb (and Public Water Supplier, if any) determines 
that the 
system is functioning in a manner that protects tbe public bealth, safety and environment: 

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

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

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

~ The system has a septic tank and SAS and the SAS is less than 100 feet but SO feet or more 
from a private water supply well"" . Method used to determine distance __ _ 

"This system passes if the well water analysis, performed at a DEP certified laboratory, for coliform 
bacteria and volatile organic compounds indicates that the well is free from pollution from that 
facility and the presence of ammonia nitrogen and nitrate nitrogen is equal to or less than 5 ppm, 
provided that no other failure criteria are triggered. A copy of the analysis must be attached to this 
form. 

3. Other: 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART A 
CERTIFICATION (continued) 

Property Address: 88 Highpoint Drive 
Janoff Owner: 

Date ofInspection: June 9, 2006 

D. System Failure Criteria applicable to all systems: 
You must indicate "yes" or "no" to each of the following for 1!!!.inspections: 

Yes No 

..,,!-
_x_ 

_x_ 

_x_ 
_I_ 

_x_ 
_x_ 

_x_ 
_x_ 
_x_ 

Backup of sewage into facility or system component due to overloaded or clogged SAS or cesspool 
Discharge or ponding of effluent to the surface of the ground or surface waters due to an overloaded or 

clogged SAS or cesspool 
Static liquid level in the diSlribution box above outlet invert due to an overloaded or clogged SAS or 
cesspool 
Liquid depth in cesspool is less than 6" below invert or available volume is less than \4 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 SAS, cesspool or privy is below high ground water elevation. 
Any portion of 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 1 of a public well. 
Any portion of a cesspool or privy is ",ithin 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. (This system passes if the well water analysis, 
performed at a DEP certified laboratory~ for coliform bacteria and volatile organic compounds 
indicates tbat the well is free from pollution (rom that facility and the presence of ammonia nitrogen 
and nitrate nitrogen is equal to or less than 5 ppm, provided that no other failure criteria are 
triggered. A copy of the analysis must be attached to this form.] 

NO (YesINo) Tbe system fails. I have determined that one or more of the above failure criteria exist 
as described in 310 CMR 15.303, therefore the system fails. The system owner should contact 
the Board of Health to determine what will be necessary to correct the failure. 

E. Large Systems: 
To be considered a large system the system must serve a facility with a design flow of 10,000 gpd to 
15,000 gpd. 
You must indicate either "yes" or "no" to each of the following: 
(The following criteria apply to large systems in addition to the criteria above) 

yes no 
_ __ the system is within 400 feet 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 - IWPA) or a mapped 
Zone II of a public water supply well 

If you have answered "yes" to any question in Section E the system is considered a significant threat, or answered "yes" in 
Section D above the large system has failed. The owner or operator of any large system considered a sigoiJicant threat 
under Section E or failed under Section D shall upgrade the system in accordance with 310 CMR 15.304. The system 
owner should contact the appropriate regional office of the Department. 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTB 
CHECKLIST 

Property Address: 88 Highpoint Drive 
Owner: Janoff 
Date ofInspection: June 9. 2006 

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

Yes No 
Yes Pumping information was provided by the owner, occupant, or Board of Health 

No Were any of the system components pumped out in the previous rn.'o weeks ? • only one person-

.m _ Has the system received Donnal flows in the previous two week period ? 

_ NO Have large volumes ofwaler been introduced to the system recently or as part of this inspection ? 

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

~ Was the facility or dwelling inspected for signs of sewage back up ? 

~ Was the site inspected for signs ofhreak out ? 

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

Yl1§ _ Were the septic tank manholes uncovered, opened, and the interior of the tank inspected for the condition of 
the balles or tees, material of construetion, dimensions, depth of liquid, depth of sludge and depth of scum ? 

Yl1§ _ Was the facility owner (and occupants if diiTerent from owner) provided with infonnalion on the proper 
maintenance of subsurface sewage disposal systems ? 

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

Yes no 
_ NIA Existing information. For example, a plan at the Board of Health. 

~ _ Determined in the field (if any of the failure criteria related to Part C is at issue approximation of distance is 
unacceptable) [310 CMR 15.302(3)(b») 

5 





OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 

Property Address: 
Owner: 
Date ofInspection: 

SYSTEM INFORMATION 

88 Highpoint Drive 
Janoff 

June 9. 2006 

FLOW CONDITIONS 
RESIDENTIAL 
Nmnber of bedrooms (design): _11 Nmnber of bedrooms (actual): _4 _ _ 
DESIGN flow based on 310 CMR 15.203 (for example: 110 gpd x# of bedrooms): ~ 
Number of current residents: ...1 
Does residence have a garbage grinder (yes or no): YES 'GRINDERS ARE NOT RECOMMENDED! 
Is laundry on a separate sewage system (yes or no): 'no [if yes separate inspection required] 
Laundry system inspected (yes or no): nla 
Seasonal use: (yes or no): NO 
Water meter readings, if available (last 2 years usage (gpd)): ..IN,!!!~~a,--_ ___ _ 
Sump pump (yes or no): NO 
Last date of occupancy: current u Only 1 personU 

CO~RCIALnNDUSTRIAL 
Type of establishment: NlA 
Design flow (based on 310 CMR 15.203): god 
Basis of design flow (seats/personslsqft,etc.): ___ _ 
Grease trap present (yes or no):_ 
Industrial waste holding tank present (yes or no): _______ _ 
Non-sanitary waste diseharged to the Title 5 system (yes or NO!: 
Water meter readings, ifavailable: __________________ _ 
Last date of oeeupancy/use:: ___ _ 

OTHER (desctibe), ___ _ __________________ _ _ _ 

GENERAL INFORMATION 
Pumping Records 
Source ofinfonnation: (owner & Inspection) 
Was system pumped as part of the inspection (YES or no): YES I 
If yes, volume pwnped:~allons -- How was quantity pumped. determined? Measured 
Reason for pumping: TIME 

TYPE OF SYSTEM 
..L. Septic tank, distribution box, soil absorption system 
_ Single cesspool 
_ Overflow cesspool 

Privy 
_ Shared system (yes or no) (if yes, attach previous inspection records, if any) 
_ Innovative/Alternative technology. Attach a copy of the current operation and maintenance contract (to be obtained 
from system owner) 
__ Tight tank _ Attach a copy of the DEP approval 
_ Other (deseribe): _______ __________ ____ _ 

Approximate age of all components, date installed (if known) and source of infomaation: 25 years+l-
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Were se\vage odors detected when arriving at the site (yes or no): NO 

OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: 
Owner: 
Date of Inspection: 

88 Highpoint Drive 
Janoff 

June 9. 2006 

BUILDING SEWER (locate on site plan) 

Depth below grade: 12" 
Materials of construction: _ cast iron _40 PVC _ other (explain): Orangeburg 
Distance from private water supply well or suction line: 10'+ 
Comments (on condition of joints, venting, evidence ofleakage, etc.): 

SEPTIC TANK: Yes(locate on site plan) 

Depth below grade: _12:' 
Material of construction: L concrete _metal _fiberglass --polyethylene 
_ other(explain) ___ ----,,----__ -=-_,-,--_-=---= __ =_--,,-_-:-
If tank is metal list age: _ Is age confirmed by a Certificate of Compliance (yes or no): _ (attach a 
copy of certificate) 
Dimensions: 4,5'wxfl,5'lx4,5'd (Underdeckl 

Sludge depth: _ 1--:"0-:--:---,----::----:-----,-
Distance from top of sludge to bottom of outlet tee or baflle: _ 46" __ 
Scum thickness: ~1..,," __ _ 
Distance from top of scum to top of outlet tee or baflle: _ ... 6,:-'_' --ce

Distance from bottom of scum to bottom of outlet tee or baflle: 10" 
How were dimensions determined: -,--J.ME"""":AS'7U"'RE"""D«-..---:-__ --:;---;::-_---;-:-:-___ -:-:-_ -:----;-:_ 
Comments (on pumping recommendations, inlet and outlet tee or baflle condition, structural integrity, liquid 
levels as related to outlet invert, evidence ofleakage, etc.): TANK CONDITION 
was ok with baffles in place 

GREASE TRAP: N/A (locate on site plan) 

Depth below grade: _ 
Material of construction: _ concrete _ metal _ fiberglass --polyethylene _ other 
(explain): 
Dimension-s-:-----------------------

Scum thickness: _ -::-__ 
Distance from top of scum to top of outlet tee or baflle: -:-=-__ 
Distance from bottom of scum to bottom of outlet tee or baffle: ___ _ 
Date of last pumping: ___ _ 
Comments (on pumping recommendations, inlet and outlet tee or baflle condition, structural integrity, liquid 
levels as related to outlet invert, evidence ofleakage, etc.): 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: 
Owner: 
Date ofInspection: 

88 Highpoint Drive 
Janoff 

June 9, 2006 

TIGHT or HOLDING TANK: __ (tank must be pumped at time ofinspection)(locate on site plan) 

Depth below grade: __ 
Material of construction: _ concrete __ metal __ fiberglass ---'polyethylene _ _ other(explain): 

Dimensions: _______ __ _ 
Capacity: gallons 
Design Flow: __ gallons/day 
Alarm present (yes or no ): __ 
Alarm level: _ _ Alarm in working order (yes or no) : _ 
Date of last pumping:~-,--_ _ -,--,-__ 
Comments (condition of alarm and float switches, etc.): _____________ ___ _ 

DISTRIBUTION BOX: YES (if present must be opened)(locate on site plan) 

Depth of liquid level above outlet invert : @in •. 
Comments (note ifbox is level and distribution to outlets equal, any evidence of solids carryover, any 
evidence ofleakage into or out of box, etc.) New box due to weakness of concrete in old one. 

PUMP CHAMBER: NO (locate on site plan) 

Pumps in working order (yes or no): NO 
Alarms in working order (yes or no): No 
Comments (note condition of pump chamber, condition of pumps and appurtenances, etc.) : 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: 
Owner: 
Date of Inspection: 

88 Highpoint Drive 
Janoff 

June 9, 2006 

SOIL ABSORPTION SYSTEM (SAS): YES (locate on site plan, excavation not required) 

If SAS not located explain why: 

Type 
_ leaching pits, number: __ 
__ leaching chambers, number: __ 
__ leaching galleries, number: __ 
__ leaching trenches, number, length: ---1 
_ 1_ Jeaching fields, number, dimensions: 20 x 20 +(- 1?' (2 lines out) 
__ overflow cesspool, number: __ 
__ innovative/alternative system Type/name of technology: -:---;:-_-;:--_-;-_--,:;-_-;:--,------::
Comments (note condition of soil, signs of hydraulic failure, level ofponding, damp soil, condition of 
vegetation, etc.): No signs o((ailure noted, stone ok . • no Groundwater or oxides observed in auger hole 
I ft. below d. box, stone ok. 

CESSPOOLS: N(A (cesspool must be pumped as part ofinspection)(Iocate on site plan) 

Number and configuration: -,--____ _ ____ _ 
Depth - top of liquid to inlet invert: ________ _ 
Depth of solids layer: _ _____ _ 
Depth of scum layer: -,-______ _ 
Dimensions of cesspool: ______ _ 
Materials of construction: -:-::--;-___ ,--______ _ 
Indication of groundwater inflow (yes or no): __ 
Comments (note condition of soil, signs of hydraulic failure, level ofponding, condition of vegetation, etc.): 

PRIVY: N/A (locate on site plan) 

Materials of construction: _________________ _ 
Dimensions: -,-____ _ 

Depth of solids: --...,--,--,-cc--c-
Comments (note condition of soil, signs of hydraulic failure, level ofponding, condition of vegetation, etc.): 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURF ACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 

Property Address: 
Owner: 
Date ofInspection: 

SYSTEM INFORMATION (continued) 

88 Highpoint Drive 
Janoff 

June 9, 2006 

SKETCH OF SEW AGE DISPOSAL SYSTEM 
Provide a sketch of the sewage disposal system including ties to at least two pennanent reference landmarks 
or benchmarks. Locate all wells within 100 feet. Locate where public water supply enters the building. 

SEE ATTACHED. 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 

Property Address: 
Owner: 
Date of Inspection: 

SITE EXAM 
Slope YES 
Surface water 
Check cellar YES' 
Shallow wells __ 

SYSTEM INFORMATION (continued) 

88 Highpoint Drive 
Janoff 

June 9, 2006 

Estimated depth to ground water £.Jeel 

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

_ Obtained from system design plans on record - If checked, date of design plan reviewed: _ 
L- Observed site (abutting property/observation hole within 150 feel ofSAS) 
__ Checked with local Board of Health-explain: ---:-,-___ -;--;-____ _ 
__ Checked with local excavators, inslallers- (attach documentation) 
__ Accessed USGS database-explain: ___ ______ _ 

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

Water level based on on-site data & from topographY & vegetation Excavation in area bv inspector. 
wetland at end of driveway 5-6'feet lower. (across street in 1998) 

11 
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MAY-3-2004 01:42A FRDM:Q A L 323-5033 

Report Dale: 

TO: 3234916 
.Juri 1:> LVJO J.L .:>0 r.Ul 

~Report 

P.2 

1 S·Jun'()6 Q3:58 o Re-Imzed Report 

Quabbln Analytical Lab 
Stadler Slreet; P.O. Box 1192 
Belchertown, MA 01007 
Attn: David S. Fredenburah 

Fretari1lr 
IlAMBAL TECIIIIOLOGY 

Laboratory Report 

o ~iscd Report 

Project: 88 High Point Drive • Arnhcrtt, MA 
Project [noM] 

Laboratory ID Client Sample ID 
SA46207'()1 SP'625 

Jh!te SI!l!pied 

09-Jlm-06 00:00 
DlteBmbcd 
12.1un-06 01:50 

I attc5Ilhat the infbrmation conllined within ~ report hu been revIeMd for lImIrICY and checked ICIinst the qllllily COII1I'01 
requiremenll for eacb method. All applkable NELAC requl~ hive been met. 
PInse nDte lIIM this reptm con1lllD$ 4 pagel ofanaly1loal daIa plus 0laIn ofClII1Ody dOQlJlClll(s). 
This report may not be reproduced, except in full, wilbout writteD IIppI'OV&IIi'om Spectnml AnaIytlcaJ, (III:. 

Mas=hUlelll Cer1ilicatlon # M·MAI38IMA1110 
Conncotk:ut 1/ mo07?7 
Florida Ii E&76001E1?9J6 
Maine /I MA131 
New HIlllplihR # 253812972 
New York 1111393111840 
Mode hland II 93 
USDA II 8-51435 

Ph.D. 
dcID\I'Lab\lfJIIDlry DI=tor 

Vennonl ~ VT·I1393 

Spectn;m AJIQ/yIicQ/. Jill!. J8 Q NEUe 0«ndiI1tI UzWDID/'Ji 1lI'gtJII1=iJ1t0ll tmd tum NEUe tuIi1Ii ~ U,e of IN NELAe 
logo huw.v" dou 1Iot iMIIre rhat SptIc/nml is 0IVffiItly IICCIWII«i for /he 8p(!I:/ftc IMthDd IItdJcated. Plea:n: n{u /0 "'" "Qwz/ity" 
webpag. 'J1 WWIII.>pItCIT""w",a/yllcoL com/err D jIiII /I$t"" f1/ OIIJ' CIIY7WII CITI1fIqatlOlU. 

II Atm~n Drive' Agawam. MUilthasetli 01001 ,OperaUDsll Btlildi~! & S8lIlpJe Retei'rillg 
8JO Silver Strnl 'Agall'8m, MllU(buletll 01001 ,AdministIttiYe Offi~, Vulltile a Air OeplrtmeDl5 

J.81)O. 789·911S '413·18HOI8 • Fax 413-789-4076 
Paao 1 of4 





MAY-3-2004 01: 41R FRDM: Q R L 323-5033 TO: 3234916 

Box 1192 Stadler Street, Belchertown, MA 01007 

Name: 
Address: 

Sample Location: 

PARAMETER 

(413)-323-7134 

_-=--i:Mi=·=.chae~I:..:B::..:ulm=an=,-__ Sample Date: 
__ 79-:-,-S07"utli...;::.:;.;P,-,;I:-=ea-,-sac=.lll",t .::,Stre~et,--- Report Date: 
_-,-Amh-,-,.:.cers.o..:t,,,-,MA,-,-,-,,-O.;..:1;c;;O-,,,02,,--_ Collected By: 
__ --,~--:--=_-_ Type Supply: 
_--:::-::-:-:I:;.;re:;:n:.:,e ~Jan:==off=-=-__ Sample No.: 
_-.:.8;.:::.8 -:-:Hi::Jgh~P,.::0c::in::...t Dri;:;.;· v-===e:.--_ Lab ID#: 

Amherst, MA 01002 

TITLE 5 WATER ANALYSIS 

RESULT 

COLIFORM BACTERIA Absent 

NITRATE 

NITROGEN AMMONIA 

See Volatile OrpDk: report 011 lIul page 

O.2mgll 

o 

6-09-06 
6-16-06 

Michael Bulman 
Well 

QAt 8046 with SP 5625 
M-02454 & MA-) 110 

P. l 





MRY-3-2004 01:42R FROM:Q R L 323-5033 TO: 3234916 P.3 
Jun I::> LWO U::;,o r.v.t 

Sample Identification 
Cliem Prolect " CgliCSjli9P Datelfime &ecejycd M!!Iix SPS61S 

SA46207-01 [none] Drln1d!1g Waler 09·Jun-06 00:00 12-Jun-oO 

CAS Nu. AMIyI«.} 1It:>111t FI~ U";/IJ "IfDL lIU1111gl1 Me16D4I1t/. ~ AIIIfIyud B~ AII,J"II 

V.bltil. O .... aic Compound. 

ru·2 Eu~= QIlII!!!Q !<gmgound& 
Pfepared by melllod 8W846 5030 Water MS 
87-64-1 ~ 8"L WI 10.0 El'Aw.2 liJlII-OII 13-J11n.t111 «IICrIO KS 
101·13·1 AcryIoritriI lI"l Wl 1-0 ,,- Bernnt BIll 19'1 U 
l(U6.1 - SAL 10'1 0.5 
14-t7-5 BramooIionlme1II 8AI. I9l Go! 

'~Z7'" Brtm1Od"dIlorornelhare eAl II!IiI Oll 
76;!W iIIIIInobm 8R!. WI 0.5 I .,. ..... Bromometh .... 8~ ~ 0.6 I 
~ 2-Bu11none (MEKJ BRI. IIOiI 10.0 1 
tl)l.ll·' ~nzene SRI. IIUiJ 0.& 
1SHfl.1 ~ BRI. !CiI 0.& 
,,""'-' 1OfI·~. BAL l1l>'I 0.& 
15-'5<) ClIbon Gl8lMIde IIAl pgII 0.& 
1&-23·1 CRiIlon IeI!Ichlcrtde BAL 10'1 I!.O 
'08-111-1 ~nt IIAl WI Il.6 
75-01).3 C'*-thw SRI. 10'1 OJ; 

81-16-1 CItIoroIorm IIAl lit'! Il.6 
74-87.! CIlb!tmI!hane SRI. WI I!.O 
!I&-4H aQ~ BAl WI Go! 
10$-4-4 4-CnlorotoUme BRL IIWI U 
ilt-IH 1~ BAl IIt'I G.5 1 _, Ql)ro,'nOdWiu,.th •• 8AI. II1I'I o.e 1 - 1~(E1lfj) SRI. WI 0.6 
T""', Oibromome1harle SRI.. ~., U _, 
1~ BRI. 19'1 G.5 

SOt.,} 1 l,s.!liehklttOenwe BAl 191 G.5 
111041 1 ,4-OicIl1Orollenzene BAl IIOiI 0.6 
7HH DidIIorodl_1hIne ("-'12) URI. 10'1 0.15 1 
J5.3W 1.HllctliJQetlille BRL II!IiI O! 
tOl.Q6.2 1,2·0iclaodilli! SAL WI u.s 
~ I, j-llichloo(~'h.". BF!l 10'1 o.s 
1SHH cjs·I,2-ll_oett>ene SAL 1'1' 0.5 
~ IIIM-l2-0ictdoIodieIJe ML l'1l<I o.e 
7&87·5 12-Oic1JkinlIlrcpw BAL 19'1 0.& 1_ 
1~ BIll I'tI 0.5 

G;..iQ.7 2,2-DIctmp- BRI. ,.. 0.1 • 
B5H 1.1~!qIene BRI. MrI o.s 
100Eii1",Hi Ci8-1~ BAL .., 0.6 • 
1~1-!N IIIM-'~~ 8F!L ~ o.e 
100.'1'" Elhylbenzene IIl1L IJg.\ o.s • 
17.Q.3 HeuItiIorobuIId 8RI. 19'1 o.s 
!l&1.nt 2~_(MB1<l 81\1. )IW\ 10.0 
lIMN lIopiop/ftilllDltl BRL ~~ U 
_·t ~1!oIuw BRI. ~ 0.5 • 
1634-0<-' MelliylIeII-bu\)l eI!Jer aAL IIWI as 
1~1~1 4-MdIyI-t·~.IlII8K) 8111. IIWI 10.0 
7bON. 

MeIIt __ 
IIHL JIt'I 9.0 

01-111» Naphlhalon. aRL ~ 0.5 
I_I n-frcprhnm/lt BF!L JIWl 0.5 
I-I S1yrene BRI. j.9'I 005 

TllII IUDn/D'Y "1''"' to Itollltlliil )(IiI~17II1 till ""lIIu"'-d I/flllllr'" UII 1M ctlHI' pq .. 

• kcportabl. Dc:ll>edcn LllIIit BRL ~ BtlowllcportiQC Limit PII" 2 of. 
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M-RY-3-2004 01: 42R FROM: Q R L 323-5033 TO: 3234916 
Jun l:':<UUb 1£ ~ 

P.4 

Semple !dontijjgatism 
Climl fmill" 11 Mmix ~DmiQn I21tflIim~ Rcs.eiVt4 SJ'56U 

SA4620741 [none] Drinking Water 09-J~OO:OO 12-JIIII-06 

ClS!Vo. .4",,~.(.) 1I .... 1t FIlii Ulllt! °RDL Dilo';08 MtfIGllIlf/. /'rqHIn.d Au(yp4 Billa '( .. .,,11 

VoWil. O~1Iic c..pouftdl 
~'Z e~!!I~!1!~ 0nJa1!!!i !1l!!I5!!lm 
Prepared by method 8Wa.6 5030 Water MS 
e»2Of l,1,l,2·T_lolllethlna BRl 
1NOo!I 1.1,2,20T~. BRI.. 
\Z7·1&04 T.IIachIorcother>. BRI.. 
lIMN Tc\Jo .. 8Rl 
!141.e 1,2,50 TrictlloItitlel1.!ln8 BRI.. ,-, t,2,4-Trid!lcnltlelZlne SRI.. 
71-~ 1,l,I-Tlidllcrarilane BRI.. 
~ 1,1,2·Tr'_01!1 .... SRI.. 
TQ.OI~ TrId1irxoe111tM 8IU. 
1$44 T~e (FteI1n 11) BIll. 
~1&-4 1 ,.2,s.T~chlorllpr!lpW BRI.. ....... , .2iI-T rimo!hytl>onzore SRI.. 
HI!~108 U.H~I-"'-' BRI.. 
7Soal04 Ymy! chlorilll BAl 
13JO.2Q.7 m,p-XyIor19 URI.. .,.., .. o-Xytooo BRI. , ...... , T.~ BRI.. -- iM4II1)1moll11hl11Or 8Rl 
",,*3 Elhy!lIrt.oulyll1hot BRl 
l!&21).3 DHs~_ 8Al 
n;-M<) Tert,'llllaMl/bU1\'l aIeahoI IIRl 

~-~ 
mu&5 

t7OO>4NI 

'_7 

~ 100 
T~ fIE 
!~ too 
~ fJ9.~ 

1h& las! 4 m!llb,,:. AA1 "'" 10 be COI1S1der8d 
.. Il10 ~ 1exI 01 hs I1!pOII n- II\! 

fiI1J!8t5 tIIaJ iI18 gollleIlIIaI it ... S1BIIlaniutioo 
<t1ho~ and .... _ ooIoIy!of hi! 
JlUII)06i 

LICI4 0.5 1 !PAW2 13..A1Jt(]!j 

WI O.S 
WI 0.5 
WI G.Ii 

109'1 o.a 
~ OJ 
IItI 0.5 

WI 0.5 
~ 0.5 
191 Q.5 

..un 0.5 

191 a.s 
191 0.5 
~ 0.5 
~ O.S 
IIWl 0.5 
Iiw1 10.0 
~ 0.5 
jIg/1 0.5 

~ o.s 
wn lD,o _._-_. 

80011011 
.lin 
.,2011 .120. 

7'II,.1""''''1Dq1 ,~tf If 10.1 WIlltl ",11/011411 •• ... 1~DriwI ",,,,m,, • • " 1If. rm" 1'116" 

• bportl!ble Dctmlon LImit SRL g Below IlcponiDS Limit 

13-J1irtOe IOII087V KS 

Pqe 3 of4 





MRY-3-2004 01: 42R FRoM:Q R L 

Notes and Definitions 

323-5033 TO : 32349 16 
Jun l~ ~Ub ll :~ ( 

SRI. Below Reporting Lintit . AnIl!y\1l NOT DETECTED at or abQvc the report!n, IIm!1 

dry Sample multi repor1Cd on I dry weight buls 

NR Not Reported 

RPD R"ladvc l'e=nt Difference 

A pilli illn (+) In Ihe Method Reference colwnn indi~e. the melhod is not ~il8d by NELAC. 

P. 5 
t'.l!4 

La'pprptpry CoDIrol Sample CLCS): A known matrix "Piked wiIh eompol1nd(s) rcptescnllltivc O{tbe I8rgCt ana/ylel, which i, IIiOd 10 
document laboratory performance. 

Matrix DlIplicall: An intra-laboralOlY split sample whieh it uacd to document the plIICiiion of a method in a gIven sample malrix . 

Matrix Spikc: An aliquot of a sample spiked wltb B known co_lnItion oftarallt analyte(s). The .piklng Oe<:w1 prior to ssmple 
preparation and analysis. A matrix spike II used to document Ihe bias of a method in a alvan Ample matrix. 

Me!bQd Blank: An analytc·ffee matrix to which all rcattllU _ added In Ihc nme vohlma or proportion! as used In sample 
proce!!ing. The method blank should be carried tItrouah tlte complete nmplc pn:paration II!Id analytical procedure. The method 
blank II used to dOC1llllent contamlnatlon multlng lI"om the analytical pnx:as. 

Me!bod J>eteetion Limit <MOL): The minimum C;gnOCOltmion ofa oubstancc lllal can be meeaured and reported willi 99% 
confidence tbal the analytc com;mlration if greater than zoro and is dctennined from amlyIiI of a aample in I givCII matrix I)'pC 
containing the lIIIalyte. 

Reportable Dctwion Limjt<RI2L): The lowm oom:oatration that Olll be reliably achieved witIIin specified UmllS ofpm:J.lon and 
.teurAe)' during routine laboratory operoting conditions. For many anaIyta the RDL tmalyte conetntratian i5 sclee!ed IS the lowest 
non-zero standard in the calibnllion curve. While the RDL is approximately S to lO tlmos Ibe MOL, the RDL for each umple like! 
intg .<eount the nrnple volume/weight, extraCtidipatale volume, ~\oan\lP proceclum and, If applicable, dry ~ight ~on. 
Sample RDL6 arc highly matrill-<lependcnt 

Surrogpte: An organic compound which is similar to 1iIc targe! analyte(s) In chemical composition and behavior in til. BJIalytical 
p!QCCH, bvt which is not nonnally found in environmental samples. These compound! ara spiked into all bllllks, I18ndards, II/IlI 
SAmpl .. prior 10 anaIysi •. P~nt recoveriu are calculated for each surrogate. 

Validated by. 
Hanibal C. Teyeh. Ph.D. 
Nicole Brown 

ThI.labo_", "Po" iI "'" voIid wiIIIo., "" IUl/brlw/ R8"tdiuo ." til. """"_. 

• R.portal>le DetocriOl> Limit BRL - Below Reportin8 Limit 





AMHERST HEALTH DEPT. 
TOWN OF AMHERST 

HEALTH PERMITS 2033 

Received Of_...!...la-=-'!]"'-=--)t ---=V~.:....!..!...c.~7.:':tt::-, ____ of----'='-"gg"----'-'M.LtI''(!I'"--'-'''RJ,.t.Ll..,~Add=:';.,-,'T.:=IJJ2'--.---
For Property Located at: ____ ....:J',::,,'d::::m:-;.,.,E=-_____________ -;;:~=I7ftlJ_::'_-=&-----

Street Address VWll'l;l 

HEAOO9 Bakery 
R6SIO 443509 

HEAOOI Bed & Breakfast 
R6Sl0 4435Hi 

HEAOO2 Catering License 
R6SIO 443507 

HEAOO3 Food Handler 
R6S10 44)5JS 

HEAOO4 Frozen Deserts 
R6510 44)501 

HEAOO5 Health Dept. Housing Isp. 
R6510 432302 

HEAOO6 Massage Therapy License 
R6SID 443504 

HEAOO8 Motel License 
WIO 443506 

HEAOIO Removal of Offal 
WIO 443513 

HEA021 Removal of Rubbish 
RMID 443520 

HEAOII Percolation Test Fees 
R6510 432300 

HEAOI3 Recreation Camp License 
aMIO 44)503 

HEAOl4 Retail Store Permit 
R6510 443514 

HEAOl5 Sanitary Code Booklets 
R6SIO 432305 

~:kn~ erst Health DePartmenj? V 

Must be Validated by the Collector's Office to be considered paid 

WHITE - Applicant YELLOW - Collector 

HEAOl6 Septic Tank Pennit-Installers 
R6SIO 443.511 #I;;b-HEAOI7 Septic Tank Pennit-Private 
R6510 443510 

HEAOl8 Septic Tank Reinspeetion Fee 
R6SIO 432301 

HEAOl9 Sub-Division Review Fee 
R6Sl0 432306 

HEAOl2 Swimming Pool Permits 
R6S10 443512 

HEA020 Tanning License 
RMIO 443509 

HEA034 Immunization Clinic 
R6SIO 432307 

HEA026 Smoking & Tobacco Reg. Violations 

HEA022 

HEA042 

HEA043 

HEA044 

HEA045 

HEA046 

HEA047 

HEA 

HEA 

R6SIO 44)518 

Tobacco License 
R6510 443505 

Body Arts I Tatoo 
R6SIO 443521 

Food Service Plan Review 
R6S I 0 432308 

Porta Potties 
RMIO 432309 

Ice Rinks 
RMIO 443522 

Rental Registration 
RMIO 432310 

Fines 
RMIO 48200 

TOTAL FEE: 

• Date 

OFFICE USE ONLY 

hy •• nt 
ReCl?lpt " 

PINK - Accounting OOLlj:3i{e;r~f ~tfo!s: 

It J:JF-

$125.00 
1 Q6713 
418 





BOARD OF HEALTH, AMHERST, MASSACHUSmS 
APPUCATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT 

No. '70 22 Date 9/3170 Fee $3.00 Date Rec'd. 9/3/70 B CED 
y----

Construel ( ~ or Repair ( an Individual Sewage Disposal .. or Lot No. 60 

Application is hereby made for a permit to 
System at: ....d" 
Location-Address K'6Hi gh poi nt Hj 11 
Owner ROd' Tnd)] str; AS Address Shutesbury: 
Contractor Bj 1 J C1 a rke Address " 
Type of Building Dimensions Size Lot ________ _ 

Dwelling-No. of Bedrooms 4 Expansion Attic (nC) Garbage Grinder (y~s 
Other No. of persons _____ Showers ( ) 

Other fixtures 
Town Water? no Type of Well ::-_~A"",r-,t,-,e,",s""~,,,· a"-!.!n'-______ _ 

Design Flow -5.ll gallons per person per day. Total daily flow 400 gallons 
Septic Tank-Liquid capacity 1200 gallons Dimensions: LJ,~ ___ W ____ D ___ _ 
Disposal Trench-No. Width Total Length Total leaching area _...,,-::-::_ sq. h. 
Disposal Bed-No. 1 Diameter 10X40 Depth below inlet Total leaching area 400 sq. h. 
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 Performed by Dra ke Date 

Test Pit No. 1 2 minutes per inch Depth of Test Pit _--""3"'0'--__ 
T""t Pit No. 2 minutes per inch Depth of Test Pit :-_-,-__ _ 

Description of Soil Gravel Depth to Ground Water not found 
Will disposal area be filled? Cut down? 
(On reverse side or separate sheet, show plot plan with building. Include dimensions, distances Irom 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 regulations of the Amherst Board of Health. The un· 
dersigned further agrees not to place the system in opera lion until a Certificate of Compliance has been issued by this 

board of health. f(JdL) 4. Ph-h", 

Drake Ownerorbuild*· 9/1,,0 
Application Approved by 

Application Disapproved for the foLWwing reasons: 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 
CERTIFICATE OF COMPIJANCE 

date 

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. 

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

DATE _______ _ Inspector _________ _ 

No. 70-22 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 
DISPOSAL WORKS CONSTRUCTION PERMIT 

Permission is hereby granted Roy: In~~~~es to construct (X) or repair 
Individual Sewage Disposal System at Lot 60: Point Hill 
as shown on the application for Disposal Works Construction Permit No. 70-22 

) 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 Health assumes no responsibility for the future operation or mainten~2 

DATE 9/3170 Board of Health 




