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-~ WiiR ENGINEERING, LLC
Job#: H-2010-06
Date: - August 2, 2010
To:  Mr. James Hornick

88 High Point Road
Ambherst, MA 01002

Re:  Title V Inspection & Reporting — July 31, 2010
Dear Jim:

Enclosed is the original Title V Inspection Report for your property located at 88 High Point
Road in Amherst, MA.

The system PASSES, however, I have several recommendations:

1. . Replace the 4” Orangeburg soil piping between the house 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 inlet and outlet tees within the septic tank due to signs
of existing concrete baffle deterioration.

3. Consider installing an outlet effluent filter within the septic tank to maximize
longevity of the existing soil adsorption system.

**¥ 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. *¥* ;

A copy of this report has been mailed to the Town of Amherst, Board of Health (i.e. Approving
Authority) 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.Y-ours,
WEIR ENGINEERING, LLC

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

Cc: Town of Amherst, Board-of Health be*_-'&u.‘-(-mzw"(?"

Weir Engineering, LLC 78 Old Poor Farm Road Tel. & Fax
Ware, MA 01082 (413) 967-7318







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
_O‘anef o Owner's Name
rqures for | Amherst MA 01002 July 31, 2010
every page. City/Town State Zip Code Date of Inspection
Inspection results must be submitted on this form. Inspection forms may not be altered in any
way.
Important: =
whenfimeout A+ General Information
forms on the
computer, use .
only thetab key 1. Inspector:
to 23:33’3%1 Terrance W. Smith, P.E.
cu i - o
use the return Narn.e of lnslpectOT
key. Weir Engineering, LLC -
p Company Name
|’| 78 Old Poor Farm Road
Company Address
IMA’I Ware 01082
City/Town State Zip Code
(413) 967-7318 MA Civil # 45904 B
Telephone Number License Number

B. Certification

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

:%% %-Londitionaliy Passes O Fails

[] Needs Further Evaluation by the Local Approving Authority

‘%—\-—q MMJUIY 31, 2010
Inspectlr's Signature

Date

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

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

Tille V Inspaclion Form - 03/08 Title 5 Official Inspection Form: Subsurface Sewage Disposal Sysiem « Page 1 of 15







#88 High Point Road

Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

Property Address
James Hornick
_O;vner — Owner's Name
rqured for . Amherst MA 01002 July 31, 2010
every page. City/Town State Zip Code Date of Inspection
B. Certification (cont.)

A)

B)

Title V Inspection Form « 03/08

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

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

Comments:

System Conditionally Passes:

(] 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 [] for the following statements. If “not
determined,” please explain.

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

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

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):

] broken pipe(s) are replaced

[l obstruction is removed

Title 5 Official Inspection Form: Subsurface Sewage Disposal System « 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

QOwner's Name
Ambherst MA 01002 July 31, 2010

City/Town State Zip Code Date of Inspection

B. Certification (cont.)

B) System Conditionally Passes (cont.):

] distribution box is leveled or replaced
ND Explain:

[] 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:

C) Further Evaluation is Required by the 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. 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:

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

2. System will fail uniess 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:

] 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.

O] The system has a septic tank and SAS and the SAS is within a Zone 1 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.

Tille V Inspection Form - 03/08 Tille 5 Official Inspection Form: Subsuriace Sewage Disposal Syslem » Page 3 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's Name
Amherst MA 01002 July 31, 2010

City/Town State Zip Code Date of Inspection

B. Certification (cont.)

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

(] 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 all inspections:

Yes No

Backup of sewage into facility or system component due to overloaded or
clogged SAS or cesspoal

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 %2 day flow

Required pumping more than 4 times in the last year NOT due to clogged or
obstructed pipe(s). Number of times pumped: 1.

X KX

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.

Ld OO 0O 0 B O o
KX X X X

Title V inspection Form » 03/08 Title 5 Official Inspection Form: Subsurface Sewage Disposal System « Page 4 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's Name
Amherst MA 01002 July 31, 2010

City/Town State Zip Code Date of Inspection

B. Certification (cont.)

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

Yes No

O 4 Any portion of a cesspool or privy is within a Zone 1 of a public well.

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

O X 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.]

0 7 The system is a cesspool serving a facility with a design flow of 2000gpd-

- 10,000gpd.
0 = The system fails. | have determined that one or more of the above failure

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

P‘ 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.

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

Yes No

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

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

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

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

Title V Inspection Form - 03/08 Title 5 Official Inspeclion 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 -
Q;»vner - Owner's Name
e Amherst MA 01002 July 31, 2010 )
every page. City/Town State Zip Code Date of Inspection

C. Checklist

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

Yes No

X Pumping information was provided by the owner, occupant, or Board of Health
g Were any of the system components pumped out in the previous two weeks?

UJ 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?

4
O00000K KX O

B X KX KX

inspected for the condition of the baffles or tees, material of construction,

Were the septic tank manholes uncovered, opened, and the interior of the tan:/
dimensions, depth of liquid, depth of sludge and depth of scum?

Was the facility owner (and occupants if different from owner) provided with

X u 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:

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

= 0 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)]

Title V Inspeclion Form = 03/08 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

Ambherst MA

01002 July 31, 2010

every page. City/Town State

Zip Code Date of Inspection

D.

e

Title V Inspection Form - 03/08

System Information

Residential Flow Conditions:
37777

Number of bedrooms (design): ——————  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 separate sewage system? [if yes separate inspection required)]

Laundry system inspected?

Seasonal use?

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

Sump pump?

Last date of occupancy:

Commercial/lndustrial Flow Conditions:

Type of Establishment:

Design flow (based on 310 CMR 15.203):

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:

330 7777

2

] Yes XX No
(] Yes X No
< Yes [] No

O Yes No

None Available

[] Yes I No

May 28, 2010
Date

Gallons per day (gpd)

] Yes [J No
] Yes [] No
J Yes [J No

Date

Other (describe):

Tille 5 Official Inspection Form: Subsurface Sewage Disposal Syslem - Page 7 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's Name

Ambherst MA 01002 July 31, 2010
City/Town State Zip Code Date of Inspection

D. System Information (cont.)

General Information

Pumping Records:
Home Owner Records - Dated 6/17/2010

Source of information:

Was system pumped as part of the inspection? (] Yes No

900 Gallons
gallons

See Attached Pumping Records

If yes, volume pumped:

How was quantity pumped determined?

Routine Pumping - Last Pumped 4 Years Ago

Reason for pumping:

Type of System:

= Septic tank, distribution box, soil absorption system

O Single cesspool

U] Overflow cesspool

] Privy

O Shared system (yes or no) (if yes, attach previous inspection records, if any)
O Innovative/Alternative technology. Attach a copy of the current operation and

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

O

Tight tank. Attach a copy of the DEP approval.

J

Other (describe):

Approximate age of all components, date installed (if known) and source of information:
Sewer Piping & Septic >>>25+ Years , D-Box >>> 4 Years +/-, SAS>>>25+ years

Were sewage odors detected when arriving at the site? [J Yes X4 No

Title V Inspection Form + 03/08 Title & Official Inspeclion Form: Subsurface Sewage Disposal System » Page 8 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's Name

Amherst MA 01002 July 31, 2010
City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Building Sewer (locate on site plan):

Depth below grade: :eé? -

Material of construction:

[] cast iron (] 40 PVC B4 other (explain): 4 Qrangeourg Pipe _—

Distance from private water supply well or suction line: fsegt —

Comments (on condition 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: :es-z?" —
Material of construction:

X concrete ] metal [] fiberglass (] polyethylene [] other (explain)
Concrete Inlet & Outlet Baffles in-place )

If tank is metal, list age: o=

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

9'-9" x 4'-10"d x 5'-0"w

Dimensions:
Sludge depth: None Observed
i 3-10"
Distance from top of sludge to bottom of outlet tee or baffle ===
. <1 "
Scum thickness —
Distance from top of scum to top of outlet tee or baffle i =
17"

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

: . . Field Measured
How were dimensions determined? =

Title V Inspection Form - 03/08 Title 5 Official Inspection Form: Subsurface Sewage Disposal System + Page 9 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
_O}N"ef - Owner's Name
information Is
required for Amherst MA 0.1 002 July 31,2010 -
every page. City/Town State Zip Code Date of Inspection

D. System Information (cont.)

*_ Comments (on pumping recommendations, inlet and outlet tee or baffle condition, structural integrity,

liquid levels as related to outlet invert, evidence of leakage, etc.):
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: e Se—

Material of construction:

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

Dimensions:

Scum thickness —

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

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

Date of last pumping: == s

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

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

Depth below grade:
Material of construction:

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

Title V Inspection Form = 03/08 Title § Official Inspeclion Form: Subsurface Sewage Disposal System « Page 10 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 o
Q;‘V”er - Owner's Name
information is
required for Ambherst MA 01002 July 31, 2010
every page. City/Town State Zip Code Date of Inspection

D. System Information (cont.)

/\//ﬂTight or Holding Tank (cont.)

Dimensions: —

Capacity: galions

Design Flow: gallons per day :
Alarm present: [J Yes [ No

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

Date of last pumping: Date

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

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

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

Depth of liquid level above outlet invert

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 S.A.S. as part of this inspection.

Pump Chamber (locate on site plan):
Pumps in working order: (] vyes [ No

Alarms in working order: (] Yes [ No

Title V Inspeclion Form - 03/08 Title 5 Official Inspection Form: Subsurface Sewage Disposal System - Page 11 of 15







Commonwealth of Massachusetts

#88 High Point Road

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

Property Address
James Hornick

_O\fmner - Owner's Name

s
roqured for . Amherst MA 01002 July 31,2010
every page. City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Comments (note 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:
O leaching pits
O leaching chambers
] leaching galleries
O leaching trenches
X leaching fields
O overflow cesspool
[l innovative/alternative system

Type/name of technology:

number: ———— =
number:
number:

number, length:
20'x 20" +/-

number, dimensions:

number:

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
disturbed from house renovation work, no surface vegetation over field.

Title V Inspection Form = 03/08
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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
_O\ftvner - Owner's Name
requred for | Amherst MA 01002 July 31, 2010
every page. City/Town State Zip Code Date of Inspection

D. System Information (cont.)

]& Cesspools (cesspool must be pumped as part of inspection) (locate on site plan):

N

Number and configuration =SSN s B

Depth — top of liquid to inlet invert

Depth of solids layer

Depth of scum layer S

Dimensions of cesspool

Materials of construction

Indication of groundwater inflow [J Yes [ No

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

I\/ [ A Privy (locate on site plan):

Materials of construction:

Dimensions

Depth of solids

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

Title V Inspection Form « 03/08 Tille 5 Official Inspection Form: Subsurface Sewage Disposal System + Page 13 of 15







Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Dtsposal System Form 1Not for Voluntary Assessments
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D. System Information (cont.)

Sketch Of Sewage Disposal System: Provide a sketch of the sewage disposal system including ties
to at least two permanent reference landmarks or benchmarks. Loca /e\all wells within 100 feet.
Locate where public water supply enters the building. :

o
A
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(L
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Entrancl]
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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 o
aner o Owner's Name
‘rf;‘:;'i':':é"f’gr's Amherst MA 01002 July 31, 2010 o
every page. City/Town State Zip Code Date of Inspection

D. System Information (cont.)
Site Exam:
(X] Check Slope
X Surface water
B Check cellar
(< Shallow wells
4'+

Estimated depth to high ground water: feet )

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

= Obtained from system design plans on record

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

X

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

O] Checked with local Board of Health - explain: ‘
O Checked with local excavators, installers - (attach documentation)
2 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 data,
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 441B) with depth to water table typically greater
than 80".

Title V Inspection Form - 03/08 Title § Official Inspection Form: Subsurface Sewage Disposal Syslem - Page 15 of 15
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QUABBIN ANALYTICAL LABORATORY, INC.
P.O. BOX 1192,9 STADLER STREET
BELCHERTOWN, MA 01007-1192
413-323-7134
FAX 413-323-5033

7-07-10

James Hornick
88 High Point Dr
Ambherst, MA 01002

7-6-10 17 Item Scan @ 88 High Point Dr $95.00
Ambherst, MA 01002

Please make check payable to:

Quabbin Analytical Laboratory, Inc.
9 Stadler Street, P.O. Box 1192
Belchertown, MA 01007-1192







=

Do ondidinnd Fosk

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
Amberst, MA 01002 Collected By: Mt.Springs Pump
Sample Location: Type Supply: Well
88 High Point Dr. Sample No.: QAL-9121
Amberst, MA 01002 Lab [D#: M-02454
TESTED FOR RESULTS MAX. RECOMMENDED LEVELS
Total Coliform Bacteria Absent Present or Absent
Fecal Colif(y-m Bacteria Absent Present or Absent
Nitrite -{, 0 1.0 mg/l
Nitrate y/ 0.1 10.0 mg/l
pH 731 6.5-8.5
Alkalinity 106.0 No Limit
Iron *2.75 .30 mg/l
Manganese * .71 .05 mg/1
Copper .04 1.3 mg/1
Sulfate 19.0 250 mg/1
Chloride 12.5 250 mg/l
Hardness 140.0 No Limit
Conductivity 270.0 No Limit
Total Dissolved Solids 178.2 500 mg/1
Turbidity *46.8 SNTU
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 *Iron, 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 Fredenburgh, Director







Adair Construction
ADAIR CONSTRUCTION
89 Potwine Lane

Amherst, MA 01002
A12.9R2-0025

Bill To:

| James Homick
| 33 Meadow Street
| Amherst, MA 01002

Invoice

Date Invoice No. P.O. Number Terms Project
L 06/17/10 5081 617-818-007 | Due on receipt
Item Description Quantity Rate Amount  _
6/17/2010 Thursday ¢ -
Pump septic tank @ 88 Highpoint Drive, Amherst -
11001 Septic tank pumping, waste water removal foer}f)‘O/ 1 140.00 140.00
gallon tank [/ 500 '
11006 Disposal fee @ Amherst Waste Water Treatment @ 900 0 ) 135.00
0.15 cent per gallon
ne
“!
‘ 1.5% Interest after 30 days Total $275.00







COMMONWEALY OF MASSACHUSETTS C “4ap Pl
Dogrd of Haulth, N\\I\t&{: Ma. :?:?

APPLICATION FOR DISPQSAL SYSTEM CONSIRUCTION DERNI S

Appliczalen for 1 Permivie Construer( ) Repair{*T Upgrade( ) Mundonr } - DCnmplm &H :Uddunlf.‘:omp%upnn o

2 M "

e BB Hel Bt 3 oo lane oaniT

Map /Pavcel# ! Address 3 H:gl}('l lad!l\?{’

Low Telephone# per ) 255~ ZFES

In',r:‘\ir's Name - * S g'}l e Designer's Name fﬂ’ e %5_5

Add een e o Address ’a,[ i o A X And

Teleahoned S“{S— 519 Teephoned! é?gs - 5551 |
Type el Building 2 jcﬂ,u._c..ﬂ_ LotSiza __ e=——— _ ra%
Dwzling - No, of Bedrooms { &ﬁ— — Garkage grinder (Mieq
Chher - Tppa of Building —— No. of persone Showers ( ), Cafereria ()
Other Fixmures
Desgh Flow (min. required) e ppd  Calevlated dempn flow T Design flow provided gpd
Plan: Marc Numbeg of pheetz Revisjon Dese
Te_.__ {4 el )

Descrl atom nf Seil(a)
Soi) Eaalcaver Form No, Nzme of Sel Eyaluator Date of Evalustion

DESCHIPTION OF REPATRS OR. ALTERATIONS :D rgaxc ﬁe < Cﬂ ‘(: L g

<Lasp

The undersigged agrees to insn c nbove deycrihed Individual Sewngre Dicpoaul Smu-m in necordance with the provisions of TITLE 5 mod

further agr e o oot 1o place dfe/system in o son undl o CerdEoate of Canm ce hiag bean Jerucd by the Board of Health,
Signeil WGP i Date

pe

!
Inspri dons (

Gt

25

No.. Ao =L TELAST

COMMONWEALTH OF MASSACHUSETIS
o ol O
Board of Health, A 7 ve %’F—

CIRTIFICASE OF COMPLIANCE

Dencription of Work: D’@u&l Caompenent(s) [m] Complete Sygtem

The yndarigned hereby rertidy thac the Sewage Disposs] System: Conswucted { ], Repaired (m-gnded (). Abandened { )
by: _ %o‘ /f

At Ef é‘;:é é"};m/_‘ ( -,_u ot

has heer inumlicd in sgcordance with the provislons of 210 CMR 15,00 (Tide 5) and the spproved design plane/’ a&bua!tplnns rclazing 10

appl au-apmﬁ f dated . Approved Design Flew ____ (gpd)

Inst gy [l b > rarl P

Desig ness E L — Ineperior: E o Dne:__fo —F ¢4

The i 1znsnce oﬁva shall not be construcd as a guarantue that cepr will fucedon ag degipned.

No._ 26 =~ FEE_D. —<

CO]*NONWZA%E MASSACHUSETIS o SuF
Board of Heellhi, -f L MA,

DISPOSAL SYSTEM CONSTRUCTION BERMIT
Perriission is herehy pranted 1o nv.ruct _L_&E%ﬁﬂ‘ﬁl;gndc( ) Abandon{ )anindividusl eewage disposal ystem

at __ E’F /‘)‘5’ 9 4 e 2 Pt a2 described in the applicaton for
Disposal System Con!n‘ucuun Permit No. & £-#Z , dated G "?"b’" £ . g







TITLE 5
OFIFICIAL INSPECTION FOR - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM FORM
PART A
CERTIFICATION

Property Address: 88 Highpoint Drive. Amherst

Owner’s Nnme:___ Irene Janoflf C/O Attorney Michael Shea Bulman . 79 S. Pleasant St
Address; 0
A MA 0100,

Date of Inspection:_June . 2006 (original

Name of [nspector: dlan E. Weiss, RS # 933
Compan'* Name: Cold Spring Environmental Inc.

Mailing /\ddress: 3350 Old Enfield Road
Belcherto assachusetts 01007

Telephore Number: (413) 323-5957 fax: 413-323-4916

CERTIFICATION STATEMENT

T certify thar ] have personally inspected the sewage disposal system at 1his address and that the information
reported ivelow is true, accurate and complete as of the time of the inspection. The inspection was performed
based on my training and experience in the proper function and maintenance of on site sewage disposal
systems. ;. am A DEP approved system inspecior pursuant to Section 15.340 of Title 5 (310 CMR
15.000). The system;

XX Passes
Canditicnally Pagses
Needs Further Evaluation by the Local Approving Authority
Fails

" Date: June 9, 2006 Revised

The system inspector shall submfa copy of this inspection report to the Approving Authority (Board of
Health or DEP) within 30 days ¢f completing this inspection. Ifthe system is a shared system or has a design
flow of 11,000 gpd or greater, the inspector and the system owner shall submit the report to the appropriate
regicnal ffice of the DEP. The original should be sent to the system awner and copies sent to the buyer, if
applicably, and the approving authority.

Inspector’s Signature:

Notes anl Comments:

Bome was occupicd by 1 persons. D. Box was rcp!a ced and reinspected by inspecior,
'10 l! T = _Yl:lill > Urd. ublﬁhll- LA LD albivi Wa dildiiny UdiBiiaio as oA e = :

stone or signs of failure noted. System Now PASSFS with new D Box. Pa«mg

water l(est of well water is also provided as well is 100°+/- feet away..

**22Thiu report only describes conditions at the time of inspection and under the conditions of use at
that tim . This inspection does not address how the system will perform in the future under the same

differen conditions of nusc.







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:_June 9, 2006

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

NO__ onditions 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.

i.

S'pstem will pass unless Board of Health determines in accordance with 316 CMR 15.303(1)(b)
thiat the system is not functioning in & manner which will protect public health, safety and the

elvironment:

__ Cesspool or privy is within 50 feet of a surface water
___ Cesspool or privy is within 50 feet of a bordering vegetated wetland or 2 salt marsh

€ ystem will fail unless the Board of Health (and Public Water Supplier, if any) determines

tihat the
system fs Ffunctioning in a manner that protects the public health, safety and environment:

___ The system has & 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 & septic tank and SAS and the SAS is within a Zone ] of a public water
sipply.

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

_"= The systero has a septic tank and SAS and the SAS is less than 100 feet but 50 feet or more
fiorn a private water supply well**. Mcthod used to determine distance __

*“This systerm passes if the well waler analysis, performed at a2 DEP certifiec laboratory, for coliform
biwteria and volatife organic compounds indicates that the well is free from pollution from that
wiviipey @oke UIC PIESETILG UL aIIDUINE NI UREN ana mErkle MIITogen 1s equal to or less than 3 ppm,
provided that ng other failure criteria are triggered. A copy of the analysis must be attached 1o this
form,

Cither:







OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)

Property Address: 88 Highpoint Drive
Owner: Janofl
Date of Inspection:_Jupe 9. 2006

D. Systim Failure Criteria applicable to all systems:
You must indicate “yes” or “no” to each of the following for all inspections’

Yes Na

___ _x__ Backup of sewage into facility or sysler component due 1o overloaded or clogged SAS or cesspool

____x__ Discharge or ponding of effluent 1o the surface of the ground or surface waters duc to an overloaded or
clogged SAS or cesspool

___ _x__ Staticliquid Jevel in the distribution box sbove outlet invert due to aa ovcrloaded or clogged SASor

cesspoal
___ _x__ Liquiddepth in cesspoal i less than 6" below inverl or available volume is Jess than % day flow
___ _3 . Required pumping more than 4 times in the lagt year NQT due (o clogged or obstructed pipe(s). Number of
tirnes pumped ____.
x__ Anv portion of the SAS. cesspool or privy is below high ground water elevation
x__ Any portion of cesspool or privy is within 100 feet of a surface water supply or tributary 1o a surface water
supply. '

___ _x__ Anyportion of a cesspool or privy is withm a Zoge 1 of & public well,

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

x _ Anyportion of & cesspool or privy is less then 100 feot but greater than 50 feet from a private water supply
wel) 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 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 1o this form.]

NOQ _ (¥es/No) 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 fails. The system owner should contact
the Board of Health to determine what will be necessary to correct the failure.

E. Largc Systems:

To be considered a large system the system must serve a facility with a design flow of 10,000 gpd to
15,000 gad.

You must indicate either “yes” or “no” to each of the following:

(The following criteris apply to large svstems in addition tn the critetia above)

yes no
___ the systent is within 400 foet of & surfsee drinking water supply

_____ the gyatem is within 200 feel of & tnbutary to a surface drinking watcr supply
__ thz system is located in a nitrogen sensitive aren (Interim Wellhead Protection Arca - TWPA) or a mapped
Zone 1T 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 sysiem has failed. The owner or operator of any large sysiem considered & signiicant threat
under Seciion E ar failed under Section D shall upgrade the system in accordance with 310 CMR 15.304. The system
owner shonld contact the eppropriate regional office of the Department

4







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

Property Address: 88 Highpoint Drive
Owner: Janoff
Date of Inspection:__June 9, 2006

Check if :he following have been done You must indicaie “yes” or “uo”™ as to each of the following:
Yes No

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

__ No_ Were any of the sygtem components purnped out in the previous two weeks 7_* only ong person™
Jes Has the system received normal flows in the previous two week period 7

____ NO Have larpz volumes of water been introduced to the system recently or as part of this ingpection ?

YES _ VWere as built plans of the system obtained and examined? (If they were not avatlable note og N/A)

ves __ Was the facility or ciwel]ing inspected for signs of sewage back up ?

ves _ Wag the site inspected for signs of break out 7

ves. __ Woere all sysiem compenents, excluding the SAS, located on site 7

ves _ Were the septic tank menholes incovered, epened. 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 ?

yes __ Was the facility owner (and occupants if differemt from owner) provided with information on the proper
maintenan:c of subsurface sewage disposal systers 7

The size and lacation of the Soil Absorption System (SAS) on the site hes been determined
based on;

Yes no
vl kstng mformation. For example, a plan at the Board of Health,

_yes. __ Dewermined in the ficld (if any of the falure criteria related 10 Port C is at issue approximation of distance is
unacceptalile) [310 CMR 15.302(3)(b))







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

Property Address: 88 Highpgint Drive
Owner: . _Jaoef
Date of Inspection:_June 9. 2006
FLOW CONDITIONS
RESIDENTIAL
Number o7 bedrooms (design): _7?  Number of bedrooms (actual); 4
DESIGN 1low based on 310 CMR 15.203 (for example: 110 gpd x # of bedrooms): _172
Number ¢! ciurent residents; 1
Does resicence have & garbage grinder (ves or no): YES “GRINDERS ARE NOT RECOMMENDED)
Ls laundry on a separate sewage system (yes or no): *no [if yes separnte inspection required]
Laurdry system inspected (ves or no): p/a_
Seasonel use: (ves of no): _NQ
Water mefer readings, if aveilable (last 2 years usage (gpd)): _Na
Sump punip (yes or no): _NO
Last dste of occupency: curreat ** Ounly 1 person™”

COMMIiRCIALINDUSTRIAL

Type of ecvablishment: N4

Design flew (based on 310 CMR 15.203): gpd
Basis of dusign flow (seats/persons/sqft,cic.):
Grease trap present (yes or no):__

Industrial wastz holding tamk present (yes or no):
Non-saitiry waste dischareed to the Title 5 sysiem (ves or NOY:
‘Water meter readings, if available:
Last date f nccupancy/ose:

OTHER (describe)

GENERAL INFORMATION
Pampin;; Records
Source of information: (swner & Inspection)
Was system pumped as part of the inspection (¥ES or no):_YES)
If yes, volaime pumped: 1,500 gallons - How was quantity pumped determined? Measured
Reason for pumping: TIME

TYTE OF SYSTEM
_x_ Seplic: tank, distribntion box, soil absorption system
___ Singl: casspool
___Overflow cesspool

__ Privy

Shnrc 4 system (yes orno) (ifl yes. attack previous inspection records, if any)

Innovative/Allemative technalogy. Attach 2 copy of the current operation and maintenance cantract (to be obtaincd
from systr:m owner)

Tightiank _  Attach e copy of the DEP approval

__ Orther (describe):

Approxi aie age of all camponents, date installed (if known) end source of information; 25 years -
6







Were sewiige odors detoeted when arriving at the site (yos or no): NO

OFF CIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: 88 Highpoint Drive
Owner: Janoff
Date of Inspection:_June 9. 2006

BUILDING SEWER (Jocate on sitc plan)

Depth below grade: 12"

Materials of construction:  castiron _ 40 PVC __ other (explain): _Orangeburg
Distance from private water supply well or suction line;_10'+

Commen!s (on condition of joints, venting, evidence of leakage, etc.):

SEPTIC TANK: Yes(locate on site plan)

Depth below grade: 127

Material of construction: X _concrete ___metal _ fiberglass _ polyethylene
____other[explain)
If tank is metal list age: __ Ts age canfirmed by a Certificate of Compliance (ves or na). __ (attacha
copy of certificate)

Dimensicns: _4.5'wxi@5°[x 4.5'd (Under deck)

Sludge dapth: _1_*
Distance from top of sludge to bottom of outlet tee or baffle: _ 467 _

Scum thizkness: _ 1"

Distance fom top of scum to top of outlet tee or baffle; 6 ”

Distance Fom bottom of scumn to bottom of outlet 1ee or baffle; _1g”

How were dimensions determined:  MEASURED

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

_was ok with baffles in place

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

Leplil ueiluw glade,

Material of construction: ___concrete ___metal ___fiberglass __ polyethylene ___ other
(explain)
Dimensiins:

Scum thickness:

Distance from top of scum to top of outlet tec or baffle:

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

Date of Jast pumping:

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







OFFICTAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: 88 Highpoint Drive
Owner: Japofl
Date of Inspection:._Junc 9, 2006

TIGHT nr BOLDING TANK: (tank must be pumped at time of inspection}(locate on site plan)

Depth be ow grade:
Material »f copstruction. ___concrete metal fiberglass polyethylene ___ other(explain).

Dimensions:

Capacity: gallons
Design Flow:____ pallons/day
Alarm present (vesorno).
Alarm level Alarm in working order (yes orno):
Date of Just pumping:
Commeni s (condiion of alarm and float switches, etc ):

DISTRIUTION BOX: YES (if present must be opened)(locate an site plan)

Depth of licuid level above outlet invert: _(@ imy.
Commen; s (note if box is level and distribution to outlets equal, any evidence of solids caryover, any
evidence of leakage into or out of box, etc.) __New box due re weakness of concrete in old one

PUMP CHAMBER: _NQ  (locate on site plan)

Pumps in working order (yes or no): _NO
Alarms ir. working order (yes or no):_Nog
Commen s {note condition of pump chamber, condition of pumps and appurtenances, ete.):







OFFJICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: 88 Highpoint Drive
Owner: Japoll
Date of Jnspection:_June 9, 2006

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

If SAS nct located explain why:

Type

___leaching pits, number:

___leaching chambers, number:

___ leaching galleries, number: ____

___leaching trenches, number, length: ___ )

1 Jeaching fields, number, dimensions; ___20 x 20 +/- 77" (2 lines out)
__overflow cesspool, number:
_____inncvative/alternative system Type/name of technology:
Comments (note cendition of soil, signs of hydraulic failure, level of ponding, damp scil, condition of
vegetation, etc ). No signs of failure noted, stone ok, , no Groundwater or oxides observed in auger hole

Lft helop d bax, stone ok

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

Number end configuration;
Depth - tap of liquid to inlet invert:
Depth of :olids layer:
Depth of jcum layer:
Dimensiois of cesspool:
Materials of construction:
Indicatior of groundwater inflow (yes or mo):

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

PRIVY: /A (locate on site plan}

Materials of construction:
Dimensiois:

Depth of w0olids:
Commenty (note condition of soil, signs of hydraulic feilure, level of ponding, condition of vegetation, etc.)







OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: B8 Highpoipt Drive
Owner: Janoff
Date of Inspection:__June 9, 2006

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

SEE ATTACHED.

10







OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: 88 Highpojnt Drive
Owner: Janoff
Date of Inspection: June 9. 2006

SITE EXAM

Slope XES
Surface water

Check celler YES’
Shallow "vells

Estimate:] dep1h to ground water 4°_feet
Please in {icate (check) all methods used 10 determine the high ground weter elevation:

___ Obtained from system design plans on record - If checked, date of design plan reviewed: _
X___ Otserved site (abutting property/observation hole within 150 feet of SAS)

____ Chuclred with local Board of Health-explain:
__ Checled with local excavators, installers- (attach documentation)
__Acressed USGS database-explain:

You mu;it describe how you established the high ground water elevation:

Water level based on on-site data & from topography & vegetation Excavation in area by inspector.
wetlanil at end of driveway 5-6’feet lower. (acrass strect in 1998)

1
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COMMONWEALTH OF MASSACHUSETTS P
Board of Health, M\ € e f-

APP]UCAT][ON FOR DISPOSALSYSMEM CONSTRUCTION PERMH[T

Application for a Permit to Construct( ) Repair(*J Upgrade( ) Abandon( ) - O Complete ?}Ttem dividual Compuihg\ts

. v A'H M. 'EuIMC\NUhTH &
Location ﬁ ‘/ /’ (.:} ‘/’ (2‘ cat D (? Owner's Name 1@6 e j aAn 0.((
Map/Parcel# Address 1§/ H ( (, {/\ toa / .\‘l'
Lot# Telephone# ‘ 2 S5 - 2355
Installer’s Name K Al L S {\/ 7 i ./] “ Designer’s Name /’” é’,ﬁj
Address f\ [c, (“J_/‘ ; M Address '?’P ( ({“‘p ‘q'C)U-—-‘— | M«"

Telephone# s [{% S‘gﬁ s Telephone# 323 -59 sS4
Type of Building rgﬂ(/‘ '. CQ}V{ — Lot Size — sq. ft.
Dwelling - No. of Bedrooms ‘-r[ J?_) I(i Garbage grinder (%
Other - Type of Building — No. of persons Showers ( ), Cafeteria ( )
Other Fixtures
Design Flow (min. required) el gpd Calculated design flow e Design flow provided gpd

Plan: Date _Sef. ’7 +{r€ C; Number of sheets Revision Date

Title (A‘HG z“[d!C’Q. Ee‘.ou e

Description of Soil(s)

Soil Evaluator Form No. Name of Soil Evaluator Date of Evaluation

DESCRIPTION OF REPAIRS OR ALTERATIONS D [ ‘?)c o EPQ l G CO ON Cj’ Q‘E Tl‘l'(ﬂ g

:__Lf' {\‘/'_) :

Inspections ‘,/
e COMMONWEALTH OF MASSACHUSETTS LT
i b - ,;{é_"' <
Board of Health, ﬂ? AJ’?"‘_—_—M /9/ ou.éf‘ Y-

CERTIFICATE OF COMPLIANCE

Description of Work: D@ual Component(s) U Complete System
The undersigned hereby certify that the Sewage Disposal System; Constructed ( ), Repaired (-‘fﬁp,gradcd ( ), Abandoned ( )

by: / / Axf [ —
at £r /-f,t:‘( (e ' D Aot
has been installed i m accordance with the provisions of 310 CMR 15.00 (Title 5) and the approved design plans/as-built plans relating to
application No. "'/ /., dated . Approved Desxgn Flow (gpd)
" Installer ﬂ;’\ ﬂ lé Al LS_ ik e
Designer: /’—__'_ Inspector: Mém . Date: b~ 7’%

The issuance of thls permit shall not be construed as a guarantee that El/él 1( will function as designed.

\

No. &b -7 FEE /.5

COMMONWEALTH OF MASSACH[USMTS O i I
<,
Board of Health, _//"‘ A’l 45 /f
DISPOSAL SYSTEM CONSTRUCTII@N PERMJ[T

Permission is hereby granted Zﬁ nstruct(.) Repa1r( ')/L;)—grade( ) Abandon( ) anindividual sewage disposal system
cr

at EF /7-//?/

Disposal System Comtructlon Permit No. & é // ,dated & -"'7‘ c S

T .( -~ as described in the application for

Provided: Construction shall be completed within three vears of the date of tht. All local conditions must be met.

i : & 2
Form 1255 Rev.5/9 A.M. Sulkin Co. Boston, MA Dat A( Board of Health {__/%a ; (P : < E
A -
(L 27 :
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TITLE 5
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 St.

Address;
Ambherst, MA 01002
Date of Inspection: June , 2006 (original)

Name of Inspector: Alan E. Weiss, R.S# 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. [ am a DEP approved system inspector pursuant to Section 15.340 of Title 5 (310 CMR
15.000). The system:

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

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 baffles 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..

****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
different conditions of use.







OFFICIAL INSPECTION FORM - NOT FOR YOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)

Property Address: 88 Highpoint Drive

Owner: Janoff

Date of Inspection:__June 9, 2006

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

A. System Passes:

YES 1 have not found any information which indicates that any of the failure criteria described in 310
CMR 15.303 or in 310 CMR 15.304 exist. Any failure criteria not evaluated are indicated below.

Comments: __ 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 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 for the following statements, If “not determined”
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):
____ broken pipe(s) are replaced
___ obstruction is removed
__ distribution box is leveled or replaced
ND explain:

__ 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:







OFFICIAL INSPECTION FORM - NOT FOR YOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)

Property Address: 88 Highpoint Drive
Owner: Janoff

Date of Inspection:__June 9, 2006

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

NO  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:

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

2. System will fail unless the Board of Health (and Public Water Supplier, if any) determines
that the
system is functioning in a manner that protects the public health, 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 1 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 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 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:







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

PART A
CERTIFICATION (continued)

Property Address: 88 Highpoint Drive
Owner:

Date of Inspection:__June 9, 2006

Janoff

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

Yes

No

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 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 2 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 within 50 feet of a private water supply well.

Any portion of a cesspool or privy is less than 100 feet but greater than 50 feet from a private water supply

well with no acceptable water quality analysis. [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.]

NO _ (Yes/No) 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 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 11 of a public water supply well

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

4







OFFICIAL INSPECTION FORM - NOT FOR YVOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART B
CHECKLIST

Property Address: 88 Highpoint Drive

Owner: Janoff

Date of Inspection:__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 two weeks ?_* only one person*
yes _ Has the system received normal flows in the previous two week period 7

____ NO Have large volumes of water been introduced to the system recently or as part of this inspection 7

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

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

yes _ Was the site inspected for signs of break out ?

yes _ Were all system components, excluding the SAS, located on site 7

yes _ 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 ?

ves _ Was the facility owner (and occupants if different from owner) provided with information on the proper
maintenance of subsurface sewage disposal systems 7

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

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

ves _ 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)]







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

Property Address: _88 Highpoint Drive
Owner: Janoff

Date of Inspection:__June 9, 2006

FLOW CONDITIONS
RESIDENTIAL
Number of bedrooms (design): _?? Number 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): *ng [if yes separate inspection required]
Laundry system inspected (yes or no); n/a_
Seasonal use: (ves or no): _NO
Water meter readings, if available (last 2 years usage (gpd)): _Na
Sump pump (yes or no): NO
Last date of occupancy: current ** Only 1 person**

COMMERCIAL/INDUSTRIAL

Type of establishment: A/4

Design flow (based on 310 CMR 15.203): gpd
Basis of design flow (seats/persons/sqft.etc.):
Grease trap present (yes or no).__

Industrial waste holding tank present (ves or no):
Non-sanitary waste discharged to the Title 5 svstem (yes or NO):
Water meter readings, if available:
Last date of occupancy/use:

OTHER (describe)

GENERAL INFORMATION
Pumping Records
Source of information: (owner & Inspection)
Was system pumped as part of the inspection (YES or no). _VES )
If yes, volume pumped: 1,500 gallons -- How was quantity pumped determined? Measured
Reason for pumping: TIME

TYPE OF SYSTEM
_x_ Septic tank, distribution box, soil absorption system
___Single cesspool
___ Overflow cesspool
__ Prvy
__ 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)
Tighttank _ Attach a copy of the DEP approval
_ Other (describe):

Approximate age of all components, date installed (if known) and source of information; 25 years+/-
6







Were sewage odors detected when arriving at the site (ves or no): NO

OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: 88 Highpoint Drive
Owner: Janoff
Date of Inspection:_June 9, 2006

BUILDING SEWER (locate on site plan)

Depth below grade: 12”

Materials of construction: ___ castiron 40 PVC ___ other (explain): _Orangeburg
Distance from private water supply well or suction line; 10"+

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

SEPTIC TANK: Yes(locate on site plan)

Depth below grade: 12”_

Material of construction: X 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’wxi8.5’I x 4.5°d (Under deck)

Sludge depth: _1_ "
Distance from top of sludge to bottom of outlet tee or baffle:  46”_____

Scum thickness: __1”

Distance from top of scum to top of outlet tee or baffle: __ 6 ”

Distance from bottom of scum to bottom of outlet tee or baffle: 16"

How were dimensions determined: ~ MEASURED

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

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







OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: _88 Highpoint Drive
Owner: Janoff

Date of Inspection:__June 9, 2006

TIGHT or HOLDING TANK: (tank must be pumped at time of inspection)(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 orno):
Alarm level: Alarm in working order (yes orno).
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: _(@) inv.
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.) _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.):







OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: 88 Highpoint Drive
Owaner: Janoff
Date of Inspection:_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 leaching fields, number, dimensions: ___20 x 20 +/- 77" (2 lines out)
___overflow cesspool, number:
____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 failure noted, stone ok, , no Groundwater or oxides observed in auger hole
1 ft. below d._box, stone ok.

CESSPOOLS: N/A (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 (yesorno):

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

PRIVY: N/A (locate on site plan)

Materials of construction:
Dimensions:

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







OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: 88 Highpoint Drive
Owner: Janoff
Date of Inspection:__June 9, 2006

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

SEE ATTACHED.

10







OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: 88 Highpoint Drive
Owner: Janoff
Date of Inspection:__June 9, 2006

SITE EXAM

Slope YES
Surface water

Check cellar YES'’
Shallow wells

Estimated depth to ground water 4°_feet
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: _
X Observed site (abutting property/observation hole within 150 feet of SAS)

_____ Checked with local Board of Health-explain:
___ Checked with local excavators, installers- (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 by inspector.
wetland at end of driveway 5-6’feet lower. _(across street in 1998)

11
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Report Date:
15+-Jun-06 08:58 O Re-Issued Report
(] Revised Report
HAMBALTECENOLOGY
Laboratory Report
Quabbin Analytical Lab
Stadler Street; P.O. Box 1192 Project: 88 High Point Drive - Amherst, MA
Belchertown, MA 01007 Project [none]
Attn: David S. Fredenburgh
Laboratory ID Client Sample I Matrix Date Sampled Date Received
SA46207-01 SP3628 Drinking Water 09-Fun-06 00:00  12-Jun-06 02:50

I attest that the information contained within the report hes been reviewed for accuracy and checked against the quality control
requirements for each method. All applicable NELAC requirements have been met.

Please note that this report contains 4 pages of anatytica] data plus Ctmin of Custody document(s).

This report may not be reproduced, except in full, without written approval from Spectrum Analytical, Inc.

Massachusetts Certification # M-MA128/MA1110
Commecticut # PH-0777
Florida % EBR7600/E87936

Maine # MA138 “
New Hunpshire #253872972 - Al
New York # 1139311840 S48

Rhode Island # 98
USDA # 8-51435
Vermont # VI-11393

Spectrum Analytical, Inc. is a NELAC accredited laboratory organization and meets NELAC testing stamdards. Use of the NELAC
{ogo however does not inswre that Speotrwm is currently accredited for the specific method indicated. Please refer to owr "Quality”
webpage ar www_specirum-analytical.com for a full listing of oxr ewrrem certtfications.

11 Almgren Drive » Agawam, Mzsmhusctts 0!001 Dptrtnuul Building & Sample Receiving
830 Sitver Stmt » Agawem, Massachusetrs 01001 » Administrative Offices, Volatile & Air Departments Page 1 of 4
1-800-789-9115 + 413-780-9018 » Fax 413-7894076
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"N Diabton rnatylisad Labomatony

Box 1192 Stadler Street, Belchertown, MA 01007

(413)-323-7134

Name: Michael Bulman Sample Date: 6-09-06
Address: 79 South Pleasant Street  Report Date: 6-16-06
Ambherst, MA 01002 Collected By: Michael Bulman
Sample Location: Type Supply: Well
Irene Janoff Sample No.: QAL 8046 with SP 5625
88 High Point Drive Lab ID#: M-02454 & MA-1110

Amherst, MA 01002

TITLE 5 WATER ANALYSIS
PARAMETER RESULT
COLIFORM BACTERIA Absent
NITRATE 0.2 mg/l
NITROGEN AMMONIA 0

See Volatile Organic report on next page







MAY-3-2084 B1:42R FROM:Q A L 323-5033 T0: 3234916 P.3
Jun 1D 2D LZiD0 .U
sMps 51‘;[“5““5 = Cliest Project # Matrix Callgction Dgte/Time Regeived
SA46207-01 [none] Drinking Water 09-Jun-06 00:00 12-Jun-06
CAS Nao. Arslyie(s) Result Flag  Units  "RDL Dilution Method Ref.  Prepored Analyzed Batch Analyst
Volatile Organic Compounds
4,
Prepared by method SW846 5030 Wsier MS
g4t Acetone BRL woh 10.0 1 EPAB242 134008 15-Jun06 5060870 K
101131 Acrylonitrie BRL W 9 1 s ' = ' )
n4s2  Berzene BAL W 03 1 ¥ . » = '
108651  Bramobenzene BAL gl 0s 1 % 4 » , 2
7475 Bromochioromethane BRL ol 05 { . . ’ . '
| 7574 Bromodichioromethane BRL g 05 1 i . . i )
| mese  Bramolorm BRL v 08 1 . 5 ‘ ; '
| MEe  Bromomethane BRL woh 05 1 g i - g '
| w38 2-Buenone (MEK) BARL ugh 0.0 1 ' = i i '
| 104518 n-Butylbenzene BRL g 05 1 . ' ' ‘ '
185988 sec-Bulybenzene BRL vl 05 1 ' * ' ’ '
G056 ter-Butybenzens BAL ught 0E 1 J y " " E
7150 Gamon dieulfide BRL vl 05 1 ’ ' ' ’ i
S8285  Cambon tetrachkoride BAL pgh 0B 1 . : 5 ' '
‘ 106807  Chiorodenzens BRL pgi 05 1 : 2 i : )
| 75008 Chiorosthane BRL pgh 05 1 Y 2 » k '
7488  Chiorolom BAL i 05 1 ’ s . ’ !
7B7.2  Chioromeihene BRL ol 05 1 3 i o . '
%438 2-Chiovotoluene BRL ugt 05 1 " : ) * '
06434 4-Chiorolohene BRL g 05 1 ¥ . * - '
si2d  1,2-Dibromo-S-chiompropans BRL g 08 1 : " » * !
124451  Dibromochioromethans BRL ul 08 1 ¥ ' g . ”
06534 1, 2<Dibromoethane {E0A) BRL wol 05 ] y ’ . . *
74953 Dibromomethans BRL wgl 05 1 . X . = :
501 1.2-Dichiorobenzens BRL pgh 05 1 i 2 ; ' :
s17et 1 S-Dichiorcbenzene BRL ol 058 1 ' ® i * %
106487 | A-Dichiorobenzens BRL 7.1 05 1 . ; -
76714 Dichorodfucromsthane (Freont2)  BRL pof 05 1 : A i : *
733 1.1-Dichiorocthane BRL pol 05 | 5 g . g !
107082 1,2-Dichioroethane BRL v 05 1 ' - i - )
%364 1,i-Dichioroethene BRL e} 08 1 = * " " '
155492 el 2-Dichiaroethene BRL et 05 1 : . " . .
166605 trans-1.2-Dichioroethene BAL ugh 05 1 . . - . .
wers  1.2Dichiomopropane BRL gl 05 1 . £ % ' '
w2ess  1,3Dichiorpropans BRL bt 05 1 d £ = & *
54207 2.2Dichloropropans BRL poh 08 1 : B 3 4 *
Bsrse€  1.1-Dichioropropens BRL WA 05 1 . . " . #
S00E1-01-E  Gis-1 mm BAL ol 05 1 L] . n = .
10081026  trang-1,3-Dichloropropene BAL B 05 1 g . s . £
10044 Ethylbenzens BAL ppl 08 1 . " 2 = i
&7881  Mexachiorobitadiene BAL pgh 05 1 . ¥ ‘ = '
551788 2-Hexanone {MBK) BRL ya! 100 1 : $ . . .
w324 lsopropyibenzans BRL b 05 1 2 * ! E '
sirh  4dsopropykoluene BRL ol 05 ! . ? " ’ *
1634004 Mathyl ten-buty! ether BAL il )] i ’ 1 ’ ' 3
108101 d-Methyl2-pentanone [MIBK) BAL b 100 1 . . * = ’
1082 Mgthylens chionte BAL ] 96 1 i . . ' "
$1#%3  Naphthalens BAL ot 05 1 " . . ) -
163651  m-Propyibenzone BRL val 05 1 ; ' ' ) :
100425 Siyrene BRL o 05 t : & . - '

This laboratory report is not valid without an cuthorited signature on the cover page.
# Reportable Detostion Limit BRL = Below Reporting Limit Fagc2of d
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. Jun 15 2006 12750 F. U3
e [none] Drinking Water _ 09-Jun-06 00:00 12-Jun-06
SA46207-01
CAS No, Analyte(s} Result Flag Unitx  *RDL Dilstion Method Ref. Prepared Analyied Buich Analyst
Volatile Organic Compounds
4 e
Prepared by method SW846 5030 Water MS
80208  1,1,1,2-Tetrachiomethana BRL ol 05 1 EPAR242 13Jun06  13-Jun08 B0B0E70 K6
735 1,12 2Teirchiorosthane BAL el s 1 " ”
12184 Telmchioroathene BAL wi 05 1 " = : * :
105883 Tolane BAL wh 05 1 ' ' . .
g6l 1,23-Trichiorobenzsne BAL ol 0s 1 Y : : i i
veoet  1,2,4-Trichiorobanzene BARL w0 05 1 . . . ' .
71588 1,1,1-Trichiorosthane BAL oA 08 1 ’ ' . ; '
76-00-5 1.13‘1‘%“ BRL M 05 1 ' . . . .
08 Trichiorosthene BAL ueh 05 1 . : . . .
6804 Trichlorofluaromethane (Freon 11)  8RL pot 05 1 1 ' . . .
G184  123-Trichioroprapane BARL peh 08 1 . . . N .
$938  124-Trimefirylbenzana BRL ot 05 1 . L ' ’ '
108878 1,35-Trimsthylbenzane BRL ol 05 1 " ! G z i
75014 Vinyl chiorids 8AL T 05 1 . . . » .
1330207 mp-Xyleng BAL w 05 1 " . ’ ‘ &
95476 obylene BRL wh 05 1 . . . . =
109998 Teimhyrrofuran BRL v 10.0 1 J . . . .
994062 Tar-nmyl mathyt ather BRL A 05 1 v o ; d 4
8-S Bty taribulyl sther BRL pgh 05 1 . . g 4
108203  Di-soprapyi ether BRL A 05 1 . k 5 : !
75850  Ter-Butanol / buiyl aleohol BAL w 100 1 _ " y L !
Sumogale recoveries:
480004 4-Bromofkorchanzens 100 B0 % : g 3 s !
oS  Toueneds 102 Sr1E0% * 3 Y * *
fromord  1.2-Oickiorosthane-dd 100 80-120 % ' » v B .
186587  Ddromofluoromethane g2d 2-120% ' * ) g i

The last “‘ nusmiars Are not o be considersd
in the reporting text of thus report These are
figures that are generaled in the standardization
of the equipment and are used solely for thet
purpose

Thiy laboratory report Is mof valld withoui an aathorized signaturs an the cover puge.
* Repontable Detection Limit BAL = Below Reporting Limit Page 3 of 4
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" Notes and Definitions

BRL Below Reporting Limit - Analyte NOT DETECTED st or above the reporting limit
dry Sample results reported on a dry weight basis

NR Not Reported

RPD Rclative Percent Difference

A plus sign (+) in the Method Reference column indicates the method is not accredited by NELAC.
Laborstory Control Samplg (LCS): A known matrix spiked with compound(s) representative of the target analytes, which is used to

document laborstory performance.
Matrix Dyplicate: An intra-iaboratory split sample which is used to document the precision of a method in a given sample matrix.

Matrix Spike: An aliquot of & sample spiked with & known concentration of target analyte(s). The spiking ovcurs ptier to sample
preparation and anatysis. A matrix spike is used to dovument the bias of a method in 2 given sample matrix.

Method Blank: An analyte-free matrix to which all reapents are added in the same volumes or proportions as used in sample
pracessing. The method blank should be carried through the complete sample preparation and analytical procedure. The method
blank is used to document contamination resulting from the analytical process.

Mgthod Detection Limit (MDL): The minimum concentrstion of a substance that can be measured and reported with 99%
confidence that the analyte concentration is greater than zero end is determined from analysis of a sample in & given matrix type
containing the analyte.

Reportable Detection Limit (RDL): The lowest concentration that can be reliably achieved within specified limits of precision and
aceuracy during romtine laboratory operating conditions. For many analytes the RDL analyte concentration is sclected as the lowest
nen-zero standard in the calibration curve. While the RDL is approximately 5 to 10 times the MDL, the RDL for each sample takes
into account the sample volume/weight, extract/digestate volume, cleanup procedures and, if applicable, dry weight correction.
Sample RDLs are highly matrix-dependent.

Surrogate:  An organic compound which is similar to the target analyte(s) in chemical composition end behavior in the analytical
process, but which is not normally found in environmental samples, Thess compounds are spiked into all blanks, standards, and
samples prior to analysis. Percent recoveries are calculated for sach sprrogate.

Validated by:
Hanibal C. Tayeh, Ph.D.
Nicole Brown

This laboratory report is nof valid withur! an authorized signature on the cover page.
* Reponable Detection Limit BRL -~ Below Reporting Limit Pege 4 of 4







AMHERST HEALTH DEPT.
TOWN OF AMHERST
HEALTH PERMITS 2033

Received of //f f[) 5 leqﬁé;Zf of g 69 /y/vf( # /&7//7 A{;“ ﬂfé -
For Property Located at: ‘{‘dm F OELM E

Street Address

HEA009 Bakery — R HEAO016 Septic Tank Permit-Installers S —
R6510 443509 R6510 443511 ;b-f‘ —
HEAO001 Bed & Breakfast e HEAO017 Septic Tank Permit-Private )
R6510 443516 R6510 443510
HEAO002 Catering License o HEAO018 Septic Tank Reinspection Fee
R6510 443507 R6510 432301
HEAQ003 Food Handler — HEAO019 Sub-Division Review Fee
R6510 443515 R6510 432306
HEA004 Frozen Deserts — HEA012 Swimming Pool Permits
R6510 443501 R6510 443512
HEAQ05 Health Dept. Housing Isp. HEA020 Tanning License
R6510 432302 R510 443509
HEA006 Massage Therapy License HEA034 Immunization Clinic
R6510 443504 R6510 432307
HEA008 Motel License e e HEA026 Smoking & Tobacco Reg. Violations
R6510 443506 R6510 443518
HEAO010 Removal of Offal R — HEA022 Tobacco License
R6510 443513 R6510 443505
HEA021 Removal of Rubbish N— HEA042 Body Arts / Tatoo
R6510 443520 R6510 443521
HEAO11 Percolation Test Fees - HEA043 Food Service Plan Review
R6510 432300 R6510 432308
HEAO13 Recreation Camp License HEA044 Porta Potties
R6510 443503 RE510 432309
HEAO014 Retail Store Permit —n e HEA045 Ice Rinks
R6510 443514 R6510 443522
HEAO15 Sanitary Code Booklets N — HEA046 Rental Registration
R6510 432305 R6510 432310
HEAO047 Fines
R6510 48200
HEA
HEA

TOTAL FEE: ;#_};;_1_5:__’

%&QMV/\ izl

OFFICE USE ONLY

Maust be Validated by the Collector’s Office to be considered paid

WHITE - Applicant YELLOW - Collector PINK — Accounting GOLD —Health  Inspéttions’ -
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BOARD OF HEALTH, AMHERST, MASSACHUSETTS .
APPLICATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT

No. 2022 Date 29 3 Fee $3.00 Date Recd. __9/3/70 By CED

Application is hereby made for a permit to Construet ( }Q or Repair ( ) an Individual Sewage Disposal

S :
Lﬂsc?tlil;:-t—-Addrem _ﬁ%i gh Point Hill . 3 or Lot No, .60 . _
Owner Roy Tndustries Address Shutesbury
Contractor Bill Clarke Address !
Type of Building Dimensions i __ Size Lot

Dwelling—No. of Bedrooms __ 4 Expansion Attic (N9 Garbage Grinder (¥9S

Other No. of persons _ __ Showers ( )

Other fixtures

Town Water? no Type of Well Artesian
Design Flow __50 gallons per person per day. Total daily flow ___ 400  gallons
Septic Tank—Liquid capacity __ 1200 gallons Dimensions: L W D
Disposal Trenchb—No. _ Width _____ Total Length ____ Total leaching area __________ sq. ft.
Disposal Bed—No. .1 Diameter _ 10X40 Depth below inlet ___ Total leaching area _H00  oq. ft.
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 Drake Date

Test Pit No. 1 __ 2  minutes per inch Depth of Test Pit 30
Test 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 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 regulations of the Amherst Board of Health. The un-
dersigned further agrees not to place the system in operation until a Certificate of Compliance has been issued by this

board of health. L)l _2 e R oo
Doiis Owner or builder d’ 9 / Bdffffo
date

Application Approved by

Application Disapproved for the following reasons:

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
CERTIFICATE OF COMPLIANCE

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

at has been constructed in accordance with the provisions of
INSTALLER
Article XI of the State Sanitary Code as described in the application for Disposal Works Construction Permit No.
dated
The issuance of this certificate shall not be construed as a guarantee that the system will function satisfactorily.
DATE Inspector
BOARD OF HEALTH, AMHERST, MASSACHUSETTS
DISPOSAL WORKS CONSTRUCTION PERMIT
No. _ 70-22
Permission is hereby granted Roy Industries to construct ( X) or repair ( ) an

Individual Sewage Disposal System at Lot 60 @¥igh Point Hill
as shown on the application for Disposal Works Construction Permit No. __ 70-22

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

DATE _9/3/70 Board of Health
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