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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

115 HIGHPOINT DRIVE

Property Address

GOLDMAN

Owner's Name

AMHERST ) ) MASS. 01001 MAY 14, 2010
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. Please see completeness checklist at the end of the form.

A. General Information

Inspector:
MATHAN TORRETTI

Name of Inspector

CLEAN SEPTICS P O BOX 394

Company Name

252 WEST STREET

Company Address

LUDLOW B ~ MASS. 01056
City/Town State Zip Code
413 583 2138 S14025

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 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:

Passes [] Conditionally Passes [ Fails

[J Needs Further Evaluation by the Local Approving Authority

Hom. /OMJ{C MAY 14, 2010

Inspector'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.
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

115 HIGHPOINT DRIVE

Property Address

GOLDMAN -
'c:‘fNTrirat'on . Owner's Name
required for every AMHERST ~ MASS. 01001 MAY 14, 2010
page. City/Town State Zip Code Date of Inspection

B. Certification (cont.)

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

A) System Passes:

B 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:

RECOMMEND CCLS /BACTERIA. RECOMMEND AN OUTLET FILTER. PUMP SEPTIC TANK

EVERY YEAR OR TWO.

B) 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.

Check the box for “yes”, “no” or “not determined” (Y, N, ND) 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.

Oy ON [J ND (Explain below):
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

115 HIGHPOINT DRIVE

Property Address
GOLDMAN
ic::;:slration ) Owner's Name
is
required for every AMHERST N " _ MASS. 01001 MAY 14, 2010
page. City/Town State Zip Code Date of Inspection

B. Certification (cont.)

B) System Conditionally Passes (cont.):

[] 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 broken pipe(s) are replaced C0JY [N [ ND (Explain below):
O obstruction is removed [JY [ N [J ND (Explain below):

O] distribution box is leveled orreplaced [J] Y [ N [ ND (Explain below):

[] 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):

OJ broken pipe(s) are replaced JY [ N [ ND (Explain below):

] obstruction is removed (0 Yy [O N [ ND (Explain below):

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:

O 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
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

115 HIGHPOINT DRIVE

Property Address

GOLDMAN B -

Owner's Name

AMHERST ) MASS. 01001 MAY 14, 2010
City/Town State Zip Code Date of Inspection

B. Certification (cont.)

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.
Ol The system has a septic {ank 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 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

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

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

u X Static liquid level in the distribution box above outlet invert due to an overloaded
or clogged SAS or cesspool

] X Liguid depth in cesspool is less than 6" below invert or available volume is less

than % day flow
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

115 HIGHPOINT DRIVE

Property Address
GOLDMAN
Q:vner . Owner's Name
infommation is
required forevery AMHERST MASS. 01001 MAY 14, 2010
page. City/Town State Zip Code Date of Inspection
B. Certification (cont.)
Yes No

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

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

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

] X 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.

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 X The system is a cesspool serving a facility with a design flow of 2000gpd-
10,000gpd.

] < 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.

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
. g -
questions in Section D.
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
0 ] 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.
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

115 HIGHPOINT DRIVE

Property Address

GOLDMAN

Owner's Name

AMHERST ] MASS. 01001 MAY 14, 2010
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 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)

X O

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

Was the site inspected for signs of break out?

M X

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

B
O 0O0>O0d0dXK O

X

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

b O 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:

4 J Existing information. For exampie, a plan at the Board of Health.

53 0 Determined in the field (if any of the failure criteria related to Part C is at issue

N

approximation of distance is unacceptable) [310 CMR 15.302(5)]

D. System Information

Residential Flow Conditions:

Number of bedrooms (design): - S Number of bedrooms (actual): ¥

DESIGN flow based on 310 CMR 15.203 (for example: 110 gpd x # of bedrooms): 350
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

115 HIGHPOINT DRIVE

Property Address

GOLDMAN

Owner's Name

AMHERST MASS. 01001 MAY 14, 2010
City/Town State Zip Code Date of Inspection

D. System Information

Description:

Number of current residents: 5

Does residence have a garbage grinder? X Yes [1 No
Is laundry on a separate sewage system? [if yes separate inspection required] [0 Yes X No
Laundry system inspected? ] Yes X No
Seasonal use? ] Yes No
Water meter readings, if available (last 2 years usage (gpd)): WELL 100
Detail:

Sump pump? ] Yes XX No
Last date of occupancy: ESE SENT
Commercial/lndustrial Flow Conditions:

Type of Establishment: —

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

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

Grease trap present? ] Yes [] No
Industrial waste holding tank present? [J Yes [ No
Non-sanitary waste discharged to the Title 5 system? (] Yes [J No

Water meter readings, if available: —
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

115 HIGHPOINT DRIVE

Property Address

GOLDMAN - _ -

Owner's Name

AMHERST MASS. 01001  MAY 14, 2010
City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Last date of occupancy/use: Date

Other (describe below):

General Information

Pumping Records:
WILSON PUMPED IN 2007 FALL PER OWNER

Source of information:

Was system pumped as part of the inspection? [0 Yes X No
If yes, volume pumped: il —
How was guantity pumped determined? =
Reason for pumping: =3
Type of System:
X Septic tank, distribution box, soil absorption system
O Single cesspool
O Overflow cesspool
OJ Privy
] 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.

Other (describe):

Title 5 Official Inspection Form: Subsurface Sewage Disposal System « Page 8 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

115 HIGHPOINT DRIVE

Property Address

GOLDMAN

Owner's Name

AMHERST MASS. 01001 MAY 14, 2010
City/Town State Zip Code Date of Inspection

D. System Information (cont.)

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

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

Building Sewer (locate on site plan):

Depth below grade:

feet

Material of construction:

[] cast iron B4 40 PVC [] other (explain):

Distance from private water supply well or suction line: e

Comments (on condition of joints, venting, evidence of leakage, etc.):
JOINTS AND VENTING OK, NO LEAKAGE

Septic Tank (locate on site plan):

. 14"
Depth below grade: eet
Material of construction:
concrete [] metal [ fiberglass [] polyethylene [[] other (explain)
If tank is metal, list age: hats

Is age confirmed by a Certificate of Compliance? (attach a copy of certificate) [J Yes [] No
L10'6"XW5 XHY5

Dimensions:
NONE

Sludge depth:

Title § Official Inspection Form; Subsurface Sewage Disposal System « Page 9 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

115 HIGHPOINT DRIVE

Property Address

GOLDMAN o

Owner's Name

AMHERST MASS. 01001 MAY 14, 2010
City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Septic Tank (cont.)

Distance from top of sludge to bottom of outlet tee or baffle BEHE
Scum thickness HIHE
Distance from top of scum to top of outlet tee or baffle NONE
Distance from bottom of scum to bottom of outlet tee or baffle HONE
MEASURED

How were dimensions determined?

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

PUMP TANK EVERY ONE - THREE YEARS. INLET AND OUTLET BAFFLE OK. TANK IS
STRUCTURALLY SOUND, LIQUID LEVELS ARE AT OUTLET INVERT, NO LEAKAGE

Grease Trap (locate on site plan):

Depth below grade: feet

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: Date

Title § Official Inspection Form: Subsurface Sewage Disposal System - Page 10 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

115 HIGHPOINT DRIVE

Property Address

GOLDMAN -

Owner's Name

AMHERST MASS. 01001 MAY 14, 2010
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,
liguid levels as related to outlet invert, evidence of leakage, etc.):

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 per day

Alarm present: ] Yes [ No

Alarm level: Alarm in working order: ] 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? [JYes [ No

Title 5 Official Inspection Form: Subsurface Sewage Disposal System + Page 11 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

115 HIGHPOINT DRIVE

Property Address

GOLDMAN .

Owner's Name

AMHERST MASS. 01001  MAY 14, 2010
City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Distribution Box (if present must be opened) (locate on site plan):
0", D -BOX IS APPROXIMATELY 1'5" DEEP

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.):
REPLACED /INSTALLED NEW THREE HOLE D -BOX, INSTALLED THREE SPEED LEVELERS

Pump Chamber (locate on site plan):
Pumps in working order: (1 Yes [ No
Alarms in working order: [ Yes [J No

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

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

|f SAS not located, explain why:

Title 5 Official Inspection Form: Subsurface Sewage Disposal System « Page 12 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

115 HIGHPOINT DRIVE

Property Address

GOLDMAN -

Owner's Name

AMHERST - MASS. 01001 MAY 14, 2010
City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Type:
O leaching pits number:
[l leaching chambers number:
O leaching galleries number:
O leaching trenches number, length:
X leaching fields number, dimensions: ONIS gl)E(Lst ‘OK
O] overflow cesspool number:
O 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.):
SOIL AND VEGETATION ARE OK, NO SIGNS OF HYDRAULIC FAILURE

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 (] Yes [ No

Title 5 Official Inspection Form: Subsurface Sewage Disposal System = Page 13 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

115 HIGHPOINT DRIVE

Property Address

GOLDMAN - -

Owner's Name

AMHERST ~ MASS. 01001 MAY 14, 2010
City/Town State Zip Code Date of Inspection

D. System Information (cont.)

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

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 5 Official Inspeclion Form: Subsurface Sewage Disposal System « Page 14 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

115 HIGHPOINT DRIVE

Property Address

GOLDMAN

Owner's Name

AMHERST ~ MASS. 01001 MAY 14, 2010
_(_:uty!T ?wn State Zip Code Date of Inspection

'D;'Sy'stem Information (cont.)

Sketch Of Sewage Disposal System: Provide a view 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. Check one of the boxes below:

BJ hand-sketch in the area below
(] drawing attached separately

D'r{\/{ ’\Nm'}

//‘

p ’ g

—
C1r /alv ngnﬁz T l€
— D-Bx

MAN Cover D-Box
A3 (AR
B e @ qu
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

Property Address
GOLDMAN

Owner Owner's Name
information is

required for every AMHERST

MASS. 01001 MAY 14, 2010

page. City/Town

State Zip Code Date of Inspection

D. System Information (cont.)
Site Exam:
Check Slope
(] Surface water
Check cellar
[0 Shallow wells

Estimated depth to high ground water:

NONE AT &'

feet

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

] Obtained from system design plans on record
If checked, date of design plan reviewed: Fiata
24 Observed site (abutting property/observation hole within 150 feet of SAS)
X Checked with local Board of Health - explain:
GARY FROM BOH WITNESSED THE INSPECTION
O Checked with local excavators, installers - (attach documentation)
O Accessed USGS database - explain:

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

PERC TEST REPORT 1987

t5ins « 09/08

Before filing this Inspection Report, please see Report Completeness Checklist on next page.
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

115 HIGHPOINT DRIVE

Property Address

GOLDMAN

Owner's Name

AMHERST ) MASS. 01001  MAY 14, 2010
City/Town State Zip Code Date of Inspection

E. Report Completeness Checklist
B Inspection Summary: A, B, C, D, or E checked
X Inspection Summary D (System Failure Criteria Applicable to All Systems) completed
X] System Information — Estimated depth to high groundwater

X Sketch of Sewage Disposal System either drawn on page 15 or attached in separate file

Title 5 Official Inspection Form: Subsurface Sewage Disposal System « Page 17 of 17







Commonweatth of Massachusetts "—}
Executive Office of Environmental Affairs SN
- VIS
s——at] Depariment of A\ P
T N Environmental Protection [

William F. Weld
Governor
Trudy Coxe
Secretary, EOEA
David B. Struhs
Commissioner
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION
Property Address: /1§ ey poiwT DA, AMucns T Address of Owner:_FgaNk.  B&LerT miy s
Date of Inspection: 9[“[17, (If different)

Name of Inspector:. ATAN E. WEISS::

S: #933
Company Name, Address and Telepheone Num‘be COLD SPRING ENVIROM AL, INC

350 OLD ENFIELD RD. BELCHERTOWN, MA. 01007
" CERTIFICATION STATEMENT PH: (413) 323-5957 FAX: (413) 323-4916

I certify that | 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 inspection. The inspection was performed based on my training and experience in the’ proper :
maintenance of on-site sewage disposal systems. The system:

___4/Passes

__ Conditionally Passes
—__ Needs Further Evaluation By the Local Approving Authority
_ Fails

Inspector’s Signature: 14& ‘? Date: q
e —— e}
' liofaq

1

The System Inspactor shall submit a copy of this inspection report to the Approving Authority within thirty (30} days of completing this
inspection. [f the system is a shared system or has a design flow of 10,000 gpd or greater, the inspector and the system owner <hall submit
the report to the appropriate regional office of the Department of Environmental Protection.

The original should be sent i¢ the svsiem owner and copies sent 1o the buyer, if applicable and the agpm\m g authorny.

\ Vit
INSPECTION SUMMARY: f J’

[ §
Check A, B, C. or D: g s{*' \ b‘ _../

A] SYSTEM PASSES 7
I have not found any information which indicates that the system violates any of the failure criteria as defined in 310 CMR 15.303.
Any failure criteria not evaluated are indicated below.

B] SYSTEM CONDITIONALLY PASSES:

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

Indicate yes, no, or not determined (Y, N, or ND). Describe basis of determination in all instances. If "not determined”, explain why not)
The septic tank is metal, cracked, structurally unsound, shows substantial infiltration or exfiltration, or tank failure is
imminent. The system will pass inspection if the existing septic tank is replaced with a conforming septic tank as
approved by the Board of Health. .

(revised B/15/95) 1

One Winter Street e  Boston, Massachusetts 02108 ] FAX (617) 556-104%8 e Telephone (617) 292-5500

& Printed on Recycled Paper







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

Property Address: |15 HieH{ PosT 0.
Owner: &F BALAETT = MmiLLS
Date of Inspection: g llb"l'J

B] SYSTEM CONDITIONALLY PASSES (continued)

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

broken pipe(s) are replaced

obstruction is removed

distribution box is levelled or replaced

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

broken pipels) are replaced

obstruction is removed

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 the
public health, safety and the environment.

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

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

2)  SYSTEM WILL FAIL UNLESS THE BOARD OF HEALTH (AND PUBLIC WATER SUPPLIER, IF APPROPRIATE) DETERMINES THAT
THE SYSTEM IS FUNCTIONING IN A MANNER THAT PROTECT THE PUBLIC HEALTH AND SAFETY AND THE
ENVIRONMENT:

The svstem nas a seplic lank and soii absorpiion system and is within 180 feet to a sunace water supply or tributary 1o a

surface water supply.

The system has a septic tank and soil absorption system and is within a Zone | of a public water supply well.

The system has a septic tank and soil absorption system and is within 50 feet of a private water supply well.

The system has a septic tank and soil absorption system and is less than 100 feet but 50 feet or more from 2 private water
supply well, unless a well water analysis 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.
D] SYSTEM FAILS:

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

Backup of sewage into facility or system component due to an 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.

{revised 8/15/95) 2







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

Property Address: 115 NieH Bo.wT DR,
Owner: BaaReTl -mils
Date of Inspection: ioan
D] SYSTEM FAILS (continued):
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 1/2 day flow.

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

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

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

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

Any portion of a cesspool or privy is less than 100 feet but greater than 50 feet from a private water supply well with no
acceptable water quality analysis. If the well has been analyzed to be acceptable, attach copy of well water analysis for
coliform bacteria, volatile organic compounds, ammonia nitrogen and nitrate nitrogen.

E] LARGE SYSTEM FAILS:
The following criteria apply to large systems in addition to the criteria above:

The design flow of system is 10,000 gpd or greater (Large System) and the system is a significant threal to public health and safety
and the environment because one or more of the following conditions exist:

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 15 located in a nitrogen sensitive area (Interim Wellhead Protection Area (IWPA) or a mapped Zone Il of a
public water supply well)

The owner or operator of any such system shall bring the system and facility into full compliance with the groundwater treatment program
requirements of 314 CMR 5.00 and 6.00. Please consult the local regional office of the Department for further information,

{revised 8/15/95) 3







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART B
CHECKLIST

Property Address: |15~ WieH Pa~T P2,
Owner: BMRETT - MiLs
Date of Inspection: 4)iojan

Check if the following have been done:
_\_/Pumping information was requested of the owner, occupant, and Board of Health.

l_/ﬂone of the system components have been pumped for at least two weeks and the system has been receiving normal flow rates
during that period. Large volumes of water have not been introduced into the system recently or as part of this inspection.

_4\5 built plans have been obtained and examined. Note if they are not available with N/A.
_l/ﬁwe facility or dwelling was inspected for signs of sewage back-up.

_‘4& system does not receive non-sanitary or industrial waste flow

ﬁhe site was inspected for signs of breakout.

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

. The septic tank manholes were uncovered, opened, and the interior of the septic tank was inspected for condition of baffles or
tees, material of construction, dimensions, depth of liquid, depth of sludge, depth of scum. -

_l/The size and location of the Soil Absorption Systern on the site has been determined based on existing mformation or
approximated by non-intrusive methods.

7

The facility owner tand occupants, if different from owner) were provided with information on the proper maintenance of Sub-
Surface Disposal System.

(revised 8/15/95) 4







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION

Property Address: (t5  HibH Do ut L. , NMneesT

Owner: bhﬂ.ﬂ.e T — MILLS
Date of Inspection: g,,|aq

FLOW CONDITIONS
RESIDENTIAL:
Design flow:_32S gallons
Number of bedrooms:_ 3
Number of current residents;_ Y
Garbage grinder (yes or no):_ae
Laundry connected to system (yes or no):_Y
Seasonal use (yes or no):_#Y

Water meter readings, if available: _ AC

Last date of occupancy: _(v2gedT

COMMERCIALINDUSTRIAL:
Type of establishment:
Design flow: gallons/day
Grease trap present: (yes or no)___

Industrial Waste Holding Tank present: (yes or no)____
Non-sanitary waste discharged to the Title 5 system: {yes or no)___
Water meter readings, if available:

TR

Last date of occupancy:

OTHER: (Describe)

Last date of occupancy:

GENERAL INFORMATION

PUMPING RECORDS and source of information:
reaedy

System pumped as parn of inspection: (yes or no)____
If yes, volume pumped _ IS®O  gallons
Reason for pumping. _ Tim& fownew. RZeQuesyr

TYPE OF SYSTEM
" 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)

Other (explain)

APPROXIMATE AGE of all components, date installed (if known) and source of information: /0 ¥rs.,

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

(revised 68/15/95) 5







CHECK OR FILL IN WHERE APPLICABLE

THE COMMONWEALTH OF MASSACHUSETTS o\‘.*‘%"' £
BOARD OF HEALTH SS . N
STown....... Amherst 5-3 5

Application is hereby made for a Permit to Construct (\/ or Repair ( ) an Individual bﬁwag*
System at:

/13 ngb-_fm.n?:..; ..... ‘2 R 2 7 .
...... G cony.z. J.ng e poﬁélﬁ&ah;ra}‘ﬁf.,ﬂ_hﬁsz

"'Huunll‘

Owner 5 Addre
............ LLA.{Q c.a;s)ﬁa..hn NAT 7C S 44 X IIT.:
nstaller ress
Type of Building BZe Lk it Sq. feet
Dwelling — No. of Bedrooms....... B momresesnsneesisios Expansion Attic ( ) Garbage Grinder (~)
Other — Type of Building ... Nio. Of PErsons: .. ...ccsissssonscsnsns Showers () — Cafeteria ( )
OLHEr TIATES s e et o i b oS S S VTS o
Design FIoW.oooieicccereeencceceenenes gallons per person per day. Total daily flow........<5, B ... . gallons.
Septic Tanj —,Liquid capacity.l.50@gallons Length... - Widtheoceeeoeee Dlameter ................ Depth....oocoeee....
m%c% — No.. . Width..../81..... Total Length.......‘la_ ! ... Total leaching area.. Z2.0.....sq. g—M’
Seepage Pit No Dxameter .................... Depth below inlet.................... Total leaching area........c....... sq. ft——
Other Distribution box (V) Dosing tank (
Percolation Test Results Performed by........& A-A.F.JIIQ’S ................................ Date.. Jan... ZS- 1988
Test Pit No. 1...{@. __minutes per inch Depth of Test Pit....." 7.~ ! . Depth to ground water....... 3.8..'..’..,..
Test Pit No, 2usiicvicescsd minutes per inch Depth of Test Pit...._.. 7' ...... Depth to ground water.... (S@Q*

Desipion o o e/ acl. . @“ EWMD@WWK%W/?P@ _______ :

Agreement: LA
The undersigned agrees to install thh aforedescribed Individual Sewage Disposal System in accordance with
the prov 1510115 of LImLu 5 of the State Sanitapy Code — The under51gnecl further agrees not to place the system in

Application Disapproved for the following reasons:............

Permit No... 3.5~ RO Tasisd G = o A

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

|

 @ertificate of (Ilnmpltanre

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( )

BV csnenssmnnaan pe s s
Installer
P e e e e nserea i s e A R B S e e e imen
has been installed in accordance with the provisions of TITLE 5 of The State Sanitary Code as der,cnbed in the
application for Disposal Works Construction Permit No.. weeeeemeeee dated.

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THA'I' THE
SYSTEM WILL FUNCTION SATISFACTORY.

DATE. ... Inspector

THE COMMONWEALTH OF MASSACHUSETTS
BOARD QF HEALTH

Nogj‘ao J %’U .OF... /T
Etﬁ;ng;' o annﬁtrurtmn rmit
=0

Permission is hereby granted ,ﬂc.:zl/f-.{:“" ......... .ﬁ'gs.( ﬁ LAz ”’”"é
to Construct ( ) or Repair ( ), Indn.sdual Sewage isposal System

at No... ‘—6\9 AL f i U?‘JUF"_" ....... e

as shown on the application for Disposal Works Construction Permit

DATE('?-’ e | el

FORM 1255 HOBBS & WARREN, INC., PUBLISHERS

FEE... L O ..........







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

Property Address: WS Hitd PoraT DR
Owner: DAfe 7T~ MILLD
Date of Inspection: g\ie|1n

SEPTIC TANK:_¥
(locate on site plan)

Depth below grade: ! &
Material of construction: “concrete __metal __FRP __ other(explain)

Dimensions:_{0.5" x 4.5 °

Sludge depth:_ 2 -3

Distance from top of sludge to bottom of outlet tee or baffle: 26"
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:_i%"

Comments:
(recommendation for pumping, condition of inlet and outlet tees or baffles, depth of liquid level in relation 1o outlet invert, structural
integrity, evidence of leakage, etc.) bosd  (ondu hed , Boil+ . N BaFbs 01K,

GREASE TRAP: _ﬂ/,q

(locate on site plan)

i

Depth below grade: -
Material of construction: __concrete __metal __FRP __ other(explain)

Dimensions:
Scum thickness

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

Distance from boltom at crum i~ bottom of outtet tee or batile:

Comments.
(recommendation for pumping, condition of inlet and outlet tees or bafiles, depth of liquid level in relation to outlet inven, structural

integrity, evidence of leakage, etc i

(revised B/15/95) 6







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

Property Address: 1S HMakt PowwT B AaveesT
Owner: 1@ RETT— MJLLS
Date of Inspection: 2l |43

TIGHT OR HOLDING TANK: &
(locate on site plan)

Depth below grade:
Material of construction: ___concrete __metal __FRP __other(explain)

Dimensions:
Capacity: gallons
Design flow: gallons/day
Alarm level:

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

DISTRIBUTION EOX:i
(locate on site plan)

Depth of liquid level above outlet invert: AT | dUeR_

Comments:

(note 1i level anad distribution 15 equai, evidence of solids carryover, evidence of leakage into or out of box, eic.)
ek | MNeeEDS NEeW boer  Mmumae ( 1"y Sobee 60 DET. PumPed ouT

PUMP CHAMBER: N
(locate on site plan) .

Pumps in working order:(yes or no)

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

(revised 8/15/55) 7







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

Property Address: WS Hiel Ve.uT 2@,
Owner: BaeReTT MmiLlsS
Date of Inspection: 4\,g|gn

SOIL ABSORPTION SYSTEM (SAS):Z
(locate on site plan, if possible; excavation not required, but may be approximated by non-intrusive methods)

If not determined to be present, explain:

Type:
leaching pits, number:____
leaching chambers, number.____
leaching galleries, number:
leaching trenches, number length:
leaching fields, number, dimensions: 32' % 3S" ~one Fegd a |
overflow cesspool, number:_____

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

Goo SwspR |

CESSPOOLS: ~

(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 (cesspool must be pumped as part of inspection)

W

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: Dimensions:

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

(revised 8/15/95) 8







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

Property Address: 115 HieH Po,uT DR  AnrcRaT
Owner: Bad2eTT —mivtS
Date of Inspection: §|¢y(an

SKETCH OF SEWAGE DISPOSAL SYSTEM:

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

s,
WP
A0
.
|~ 35" | .ee/,/// g o7
S ESS

X

V4
‘\ ## s

G;b
s
% 0%

DEPTH TO GROUNDWATER

I
Depth to groundwater: G + feet
method of determination or approximation: __Rere. _JteT  rcperk 1987

(revised 8/15/95) 9






CHECK OR FILL IN WHERE APPLICABLE

THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH
Jown.....oF.. Amherst

Apgpliration for Bisposal Works Consteuction Permi

Applica.tion is hereby made for a Permit to Construct (\/) or Repair () an Individual begvag,*

l,' 3
"‘lllllllll“‘
HO H;Gh Boint... Drive qu
Location - Address or
..... Georg ;:s.gpmcor;'....___ £0.bex. G Aomhgstd.. N Amheost
P(‘wr') e XCOL :ii{-\r\Q Z VT Eler /?
N Installer 3 Address
Type of Building 5128 Lot -Sq. feet
Dwelling — No. of Bedrooms 3 Expansion Attic ( ) Garbage Grinder (*)
Other — Type of Building ..eoeeeeee NoO. of PETSONE.wcmimsummmnmin Showers ( ) — Cafeteria ( )
Other GXtures oo
Design Flow......... ..gallons per person per day Total daily flow........ 457[.‘.':...2 ................ gallons.
Septic Tan) —,Liquid capacity L.50@gallons Length....cc......... Widthicswian Diameter......ccceeee. Depth..coous.-
Mﬁﬁl— N imsimmcicnssion Width.... /. 8.1..... Total Length... 407 . Total leaching area... Z2.Q.....sq. ft.
Seepage Pit NO....ocisnsnns Diameter.......c.ccccceuuue. Depth below inlet................... Total leaching area.................. sq. ft.
Other Distribution box (V) Dosing tank ()
Percolation Test Results Performed by........5. FA.. FEilles.. Date-.jlm.a.z&;.iiaf
Test Pit No. 1.....@....minutes per inch Depth of Test Pit..... 7.7 Depth to ground water.... .38 .
Test Pit No. 2...ccceee.. minutes per inch Depth of Test Pit...... 7, o Depth to groupqd water......5.Q.77 .

Nature of Repairs or Alterations — Answer when applicable

\

Lok

TN
\

Agreement:
The undersigned agrees to install the .aforedescribed Individual Sewage Disposal System in accordance with

the provisions of TITLE 5 of the State Sanitary Code — The undersigned further agrees not to place the system in

operation until a Certificate of Compliance has be \ igsued by the board of health. P

g N 7
Sied - i
Application Approved By.. .
ate

Application Disapproved for the following reasons:

it B & S0 | w0~ 2 S

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

SEsamssEsassiasstisRasIsiansannaTissnanes

lerttftratp of ('Inntphanrv
THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( )
B ccainmn s i A A S e

Installer
at -
has been installed in accordance with the provisions of TITLE 5 of The State Sanitary Code as described in the
application for Disposal Works Construction Permit No....ccooeieneacecececeacnaaiannens dated...

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE
SYSTEM WILL FUNCTION SATISFACTORY.

DATE Inspector
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PROFILE OfF SEPTIC SYSTEM 5
‘ NO..\/ 30' 1985 |n
FO r. Gwr§° SPC-T'\C.C. Sca /C . HOFI.ZOH','Q ’) 5 ]0' ‘Q&\\"H ‘,(’:r
. p o
P.0. B G Armherst RJ. \fcrf;cq {, ¥ '= 3 3_@/ %é
Nor+h Ar~tersd, MA i_‘:g}, Eotmcx E z
3'1-' Frederick Filios : mm SN
AT " High Point br. "-,"' f
Armherst, MA “ * * o
o .
v‘o Q“b 0‘1-0 °h5° 0.*0 o‘(,b o‘Lo o.qb b\%b X 5 & C f-f (&) n
100 elev-
‘ Assaumed
BM"’ nar/
— b Fill Leve| I'n 12" Maple
e 0-6:_-7 g " pea stpnc
ala\- TT 113 (d [] .
HH [ St i T -4 oi
N L T e |
& 37 “CURTAIN DRAI
'5-,“ & SeprcTont | - % ‘[gf‘;"‘q?s‘f‘* «M*‘”"‘ CURTAIN DRAIN
D 1500 aal. 5 —
3 ; L —
e ¥ Woker Thidle 4o be rpduced
by Curtain Dfaun

SPECIFICATIONS

All mafgvials and construction are 1o
_bein-accordance with Comm of /Wass

DE.QE. Sﬁfe fnu:mnmenfa/ (ode Title s

CALCULATIONS

3 bedroams x 11O Scx\[bdm- 3508«\‘ +30%% QG = Y495 aq\ions
At L min Iihc\"- ’ al. per sq- £4.

1B+ x YO £+ = 20 59: é

720 sq. £+ x .7I#+ Sn.2 an\\arﬁ; proposed. -







