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COMMONWEALTH OF MASSACHUS]E’I"I‘S
EXECUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS
- DEPARTMENT OF Emonm'ru PROTECTION

TITLE 5

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

~ PARTA
CERTIFICATION
Property Address: ___ [/ 3& do(‘m.;
. Ownar’sName
Owner’s Address: 34 ayrg

25T =- JO2I

Date of Inspection: Ly 715 Jog

.Nﬁe of Inspector: (please prigt) Pamela / ) Cary Bissell
Company Name: _Affordable Home and Septic Inspections Inc
Mailing Address: _51 Laurel St._

_Holyoke< Ma. 01040
'Tdepllone Number: 413-532-8600

" CERTIFICATION STATEMENT

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

Passes
j Conditionally Passes
— Needs Further Evaluation by the Local Approvmg Authority
: "~ Fails
Inspector’s Signature: - Cgtmﬂ Date: Xy / 1ok ¢

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 2 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. 'Ihemgmal should be sent to the system owner and copies sent to the buyer, if applicable, and the approving

Notes and Comments

****ﬁisrepMonlydeseﬁbucondiﬁouattbeﬁmoﬁnpecﬁo_nandnderlieéondiﬁouul’m at that
time. 'This inspection does not address bow the system will perform in the fature under the same or different
conditions of use. :
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A

. ‘ CERTIFICATION (continued)
Kmbg vt ; e

ool
- Date of ion: o5 fig/o¥

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

A. System Passes:

o )(1) 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.

lComments:

B.. S)rstem Conditionally Passes:

' One or more system components as described in the “Conditional Pass” section need to be replaced or
ired. 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 delwmined” please
explain. '

K.Q 'Ihesepnctankasmetal and over 20 years old* ortbesepnclmk(whﬂhametal ornot):s slruct\nlly
~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
plpe(s)a'dmtoabroken,setﬂeda'me\md:stribmmbmc.Systunmllpmmspemmxt‘(wnh

approval ofBoardofHenhh)'
____ broken pipe(s) are replaced

obstruction is removed .
Idmmmbommu@D

_ﬂ__Q_ lhesystunreqnn'edptmpmgmorcﬂ)m4mnwamrduetobrckenc'obslmetedprpe(s) 'lhesystemwm
pass inspection if (with approval of the Board of Health):

broken pipe(s) are replaced
obstruction is removed

ND explain:
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
. PARTA.
CERTIFICATION (continued)

"l'ropeftyAddrm:- SE %EM ﬁ, ;
- Owner: P * :
muﬁmﬁw«ﬂﬂw

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.

of Health determines in nccordancvwnh 310 CMR 15.303(1)(b) that the

1. System will pass unless
iohing in 2 manner which will protect public health, safety and the environment:’

systemnnot

___ 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

Z System will fail unless the Board ol' Health (and Public Water Supplier, if any) detenninea lht the
system is fanctioning in 2 manner that protects the public health, safety and environment:

The system has a septic tank and soil
surfaeewatq'supplyorm'bmawtoa

tion system (SAS) and the SAS is within 100 feet of a
water supply.

systanhasasephcmkmdSASanddieSASBlatbanloofe&hu'mfedormorem:
e water supply well**. Method used to determine distance

*“'lh:ss)mtem passes if the well water analysis, petfo:medata Dﬂ'cm:ﬁedhbuatay,fnronhﬁrm
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 t0 or less than 5 ppm, provided that no other
failure criteria are triggered. A copy of the analysis must be attached to this form.




i
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OFFICIAL INSPECTION FORM — NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM

PART A
CERTIFICATION (cqmmncd)
Property Address: ___ /38 d”.um_ Kaag_,
: Wbt |, o
Owner: WA iz
Date of ion: < /13 [%¥

D. System Fallm Criteria applicable to all systems:
You must indicate “yes” or “no” to each of the followmg for all mspectmns

~ Yes No . _ . '
. Backup of sewage into facility or system component due to overlcaded or clogged SAS or cesspool
Discharge or ponding of effluent 10 the surface of the ground or surface waters due to an overloaded or

/ clogged SAS or caspool
Static liquid level in the distribution box above outlet invert due to an overloaded or clogged SAS or

. cesspool
. / Liquid depth in wsspool is less than 6” below invert or available volume is less than % day flow _
7’ Required pumping more than 4 times in the last year NOT due to clogged or ohﬁructed pipe(s). Number

i of times pumped
_7L Any portion of the SAS, oesspool or privy is below high ground water elevation.

Il

Any portion of cesspool or privy is within 100 feet of a surface water supply or tributary to a surﬁloe
water supply.
Any portion of a cesspeol or privy is within a Zone 1 ofa public well. .

%Anypm'Umofac&sspoolormvylsmﬂ\mSOfeetofamvatewa:umpplywelL )

_+/ 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.]

: _&)_(Yes«'h’lo)nuystem__ﬂ_g.lhxvedamnmedﬂmtmemmmoﬂheabwefaﬂlnmmﬂaau
" described in 310 CMR 15.303, therefore the system farls.'l'hesystmownershmldooruacttbeerdof
Health to determine what will be necessary to correct the failure. :

E. Larges)'stuns: :
To be considered a karge system the system mmtnmahdﬁtywhhaddgnﬁwoﬂﬂ,ﬂﬂgpdhlm

gpd.
You must indicate either “yes” or “no” to each of the following:
" (The following criteria apply to Jarge systems in addition to the criteria above)

em is ocated in a nitrogen sansmvc area (Interim Wellhead Protection Area — IWPA) or a mapped
11 of a public water supply well ’ ‘ :

lfymhavemswued"yﬁ”tomyqzmmnmSeamnEdws)mm 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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- OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS'
' SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PARTB
CHECKLIST

-.PropeﬁyAddreu: 135 \.7’

© . Owner: 3
Date of Inspection: ‘5/1'7"[0‘{

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

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

. l Were any of the system components pumped out in the previous tvio weeks 7
_L ___ Hasthe system received normal flows in the previous two week period ?
o _'/_ Have large volumes of water been introduced to the system reoe_.'ntly or as part of this inspection ?
ﬁ[i_\ Were as built plans of the system obtained and examined? (If they were not available note as N/A)
_Z_ Was the facility or dwelling inspected for s:gns of sewage back up ?
/ ‘Was the site inspected for signs of break out ?

7 Were all system components, excluding the SAS, located on site 7
' Z . Waeﬂxesephcl:mkmanhol&smcovered. 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 shudge and depth of scum ?

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

TheaizaandlocaﬁonoftbeSoﬂAbsorpﬁonSystem(SAS}mmcsitehasbemdet&mhedhsedm:

Yes; no -
ﬁ Existing information. memple,aphnatlhedeofMﬂl.

: Detu'mmedmmeﬁeld(lfmyoﬁhefmhremtmareiatedtoPth:satmeappmxmmmofdmw
is mmq:lnbk) [310CMR 15.302(3)(b)] )







‘Reason for pumping: _
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
- PARTC-
SYSTEM INFORMATION

Propﬂ'lyAddrw: IJSJM%!,
Date of Insgection: ‘-f/!?ic_sf-‘

FLOW CONDITIONS
RESIDENTIAL

Number of bedrooms (design): 2 Number of B (actoaly: 3
DESIGN flow based on 310 CMR 15.203 (for example: 110 gpd x # of bedrocms): k.
Number of current residents: _J

- Does residence have a garbage grinder (yes or no): " MWN/#S Aarmanad

Is laundry on a separate sewage system or no): [if yes separate inspection required]
Laundry system inspected (yes or no):

Seasonal use: (yes or no): A

Water meter readings, if available (last 2 years usage (&) T oe [ oo () e

Sump pump (yves or no):
Last date of occupancy:

COMMERCIAL/INDUSTRIAL
Type of establishment: )

" Design flow (based on 310 CMR 15.203): gpd | : -

Basis of design flow (scats/persons/sqft,etc.):

Grease trap present (yes or no):

- Industrial waste ho present (yes orno): ___
"Non-sanitary ischarged to the Title 5 system (yesorno)
Water readings, if available:

Last date of occupancy/use:

OTHER (describe):

; . GENERAL INFORMATION
Records

Pumping
* Source of information: s oad —ARPO

Was system pumped as part of the i (yes ot'no): __fly
lfmvolumepmnped.____gallms Howwasqumhtypnmpeddetunmed?

OF SYSTEM
Scpucmk,tﬁm'bubmbou,sudabsupbmsystan

Mm(ya;aw)(fya,aﬁa&mmspechmmds,:fmy)
Innovative/ANemative technology. Attad)aooyyofthem:mﬂopaﬂmmdmm(wb&

‘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:
13978 A LS |

Wmsénageodmédaeaedwhmm-ﬁvhguﬂ:esite(ymorno):_@d
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OFFICIAL INSPECTION FORM — NOT FOR VOLUNTARY ASSESSMENTS ~
. SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C '
SYSTEM INFORMATION (confioued)

BUILDING SEWER (locate on site plan)

Depth below grade: @ 1o’
Materials of construction: __cast iron /40 PVC __other (explain):
" Distance from private water supply well or suction line: /4

Commenis (on condition of joints, %mtmf, evidence of | e, etc.): .
CE E'm;ﬁfﬁa QAR L3 # et W

SEPTIC TANK: P(]ocate on site plan)-

Depth below grade: 56"

" Material of construction: / concrete __ metal __ fiberglass __ polyethylene .
____other(explain) .
If tank is metal list age: !s age confirmed by a Certificate of Compliance (yes or no): ___ (attach a copy of
certificate)
Dimensions: lo)x 5 X 5

Sludge depth® TV

~ Distance from top of sludge to bottom of outlet tee or baffle: g 7"
Scum thickness: __ 3"

Distance from top of scum to top of outlet tee or baffle: ¢ "/

Distance from bottom of scum to bottom of outlet tee or baffle: 1¥
How were dimensions determined: Si %& Hﬁr N ary e
Comments (on pumping recommendations, inlet an@foutletitee or baffle condition, structural integrity, liquid levels

;‘.,-. mfuﬂg%dmmde’ etc):

GREASE mr:_amansiteplm)

Depth below grade:
Matesial of construction: - ooncrae __metal __fiberglass __ polyethylene ___other

topofsctmtotopofmaletteeorbaﬂ'le: ‘
from bottom of scum to bottom ofouﬂetteeorbaﬂe:
eoflastpmnpmg;
Comments (on pumping recommendations, inlet and outlet tee or baffle condition, structural i mtegmy liquid Jevels
-as related to outlet invert, evidence of leakage, etc.):
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OFFICIAL INSPECTION FORM — NOT FOR VOLUNTARY ASSESSMENTS |
' SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
~ PARTC
- SYSTEM INFORMATION (continued)

TIGHT or HOLDING TANK: ____(tankmust be pumped at time of inspection)(locate on srte plan)

. Depthbelow grade:
Material of construction: ___concrete __metal __ fiberglass polyethylene __ other(explain):

: _Dm:ens:cns.
- Capacity:
_ Design Flow: gallons/day
Alarm present orno): .
Alarm levek - Alarm in rm in working order (yesorno): ___

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

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

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
1 into or out of box, etc.): ) 3

lot mm%’*a"(};“m . 6

A

PUMP CHAMBER: (locate on site plan)

'Pumps in working order (yes orno): ____
A!amsmwutmga'der ormo):
Comments (ote ofmpdnmber mumofmpsmdappmm)-

o
s
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OFFICIAL INSPECTION FORM — NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM .
. . PARTC A |
SYSTEM INFORMATION (continued)

Propeity Address: /3.5 \‘f.uuw -

Owner:
Date of Inspection: __ 577 0y

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

If SAS not located explain why:

|

leaching pits, number: ___
___leaching chambers, number:
~—__leaching galleries, number:
leaching trenches, number, length:
—____leaching fields, number, dimensions:
____overflow cesspool, number:
____innovative/alternative system Typelname of wdmology

Commems {riote condition of soil, signs of hydraulic failure, level of ponding, damp soil, condition of vegetation,

CESSPOOLS: ___(cesspool must be Mpd as part of inspection)(locate on site plan)

Number and configuration:
Depth — top of liquid to inlet i nvert: =i
" Depth of solids layer: :
Depth of scum layes:
Dimensions of
_  Materials of jon: _

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

PitIVY: (locate on site plan)
Materials of construction:

Dimensions: i
Depth of solids:

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

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

SKETCH OF SEWAGE DISPOSAL SYSTEM ' g
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.

o™
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OFFICIAL INSPECTION FORM — NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
' PART C
SYSTEM INFORMATION (ommmd)

Property Address: /.35 X (R D

Owner: o
Date of Inspection: ___<S ] 17 /6 ¢/

SITE EXAM
Slope>
face water
fheck cellar
Shallow wells

Estimated depth to ground water 7 ¥  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:
7_ 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)

Amed USGS database-explain:

‘ou must describe how you established the

/e wr}:—::::rﬁ??m\/{é XL'Lgdw Ojg%_g&g\







Affordable Home Inspections
Title 5 Septic Inspection Evaluation Agreement

L) Affordable Home Inspections represented by Cary/Pamela Bissell as the septic inspectors has
been cantracted for:

1) To inspect the property septic system located at /d’:i &’7‘-‘% Kuu_
. 54*—7{3

2)By client &0& ) 8\4&\&&,@

2
3)for the fee of §__400) » this fee represents the standard time schedule of three hours
for the onsite inspection . Time exceeding this shall be charged at $45.00 per hour. On site
inspection commences at the time of arrival at the above address.

4.) By your signature, it is understood that this inspection does not serve as a warranty implied or
expressed. Nor any form of surety, and does not absolve the seller of any possible liability.

- 5.) Further mare it is understood that this inspection and the opinicn contained within the report are
performed and based upan the abilities ,knowledge and experience of the named inspector
regarding Title 5 Septic Inspections.

IL) The Inspector Intends To:

1.) Visually inspect all major structural components of the septic system relative to Title 5
requirements,

" 2) Visually identify
problems.

1L} Inspector will not :

1)  Make repairs, nor enter septic , nor be responsible for any damage to the septic system or
property.

Iv,) Inspector is not a guarantor of the future life , adequacy or performance of the septic system.,

V,) Inspections are limited to visual defect and general appearance of the septic system and property
at the time of the inspection.

VL)  Neither the contents of this report nor any representations made herein are assignable without the
expressed written consent of Affordable Home Inspections

~ VII,)  Affordable Home Inspections liability is limited to the cost of the inspection.

VIV,}  Septic inspection results are filed with the local Board of Health as required by Title V
Regulations.

signet_Kicoalee s (el pue_ 5~ 13- 14

Affordable Home Inspections remﬂtative







|

WHITE - Applicant

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

YELLOW — Collector

PINK - Accounting

AMHERST HEALTH DEPT.
TOWN OF AMHERST 194
HEALTH PERMITS 1124
Received of ____ - of ) [,
Name Address
For Pro Located at: ) X
e Street Address Owner
HEAQ009 Bakery HEAO016 Septic Tank Permit-Installers
R6S10 443509 RES10 443511 o
HEAQ01 Bed & Breakfast HEAO17 Septic Tank Permit-Private (L !
R6510 443516 R6510 443510
HEAQ002 Catering License HEAO018 Septic Tank Reinspection Fee
R6510 443507 R6510 432301
HEA003 Food Handler HEAO019 Sub-Division Review Fee
R6510 443515 R6510 432306
HEAO004 Frozen Deserts HEA0Q12 Swimming Pool Permits
R6510 443501 R6510 443512
HEA005 Health Dept. Housing Isp. HEA020 Tanning License
R6510 432302 R6510 443509
HEA006 Massage Therapy License HEA034 Immunization Clinic
R6510 443504 R6510 432307
HEA008 Motel License HEA026 Smoking & Tobacco Reg. Violations
R6510 443506 R6510 443518
HEA010 Removal of Offal HEA022 Tobacco License
R6510 443513 R6510 443505
HEA021 Removal of Rubbish HEA042 Body Arts / Tatoo
R6510 443520 R6510 443521
HEAO11 Percolation Test Fees HEA043 Food Service Plan Review
R6510 432300 R6510 432308
HEAQ013 Recreation Camp License HEA044 Porta Potties
R6510 443503 R6510 432309
HEAOQ14 Retail Store Permit HEA045 Ice Rinks
RES10 443514 RES10 443522
HEAO15 Sanitary Code Booklets HEA046 Rental Registration
R6510 432305 R6510 432310
HEA047 Fines
R6510 43200
HEA
HEA
TOTAL FEE: _
Amherst Health Department Date
OFFICE USE ONLY

T, 0







; 3 ; - =
No. C Y-ck THE COMMONWEALTH OF MASSACHUSETTS FEE / C¥&

BOARD OF HEALTH
Town o Jum barst

APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PERMIT

Application for a Permit to Construct () Repair Nlpgmdc () Abandon ( ) - [JComplete System Individual Components
135 lduwa Lawe Loms r Katiloon Za/w\lgeaﬂo
Location Owner's Name
f W

Map/Parcel #

Lot # i 4 elephone Jove—
wA udl ]
Installer’s Name De<| r's Name
Vo. Box 3312, Hoalacst mma
Address ) Address -
) Cuiz) 2sg—gaoc™™  oioof-33%
Telephone # o Telephone #
Type of Building: SEH Lot Size 68’ G224  sq.feet
Dwelling — No. of Bedrooms 2 Garbage Grinder (yey
Other — Type of Building - No. of persons Showers (), Cafeteria ( )
Other fixtures
Design Flow (min. required) 3 3() gpd Calculated design flow gpd Design flow provided gpd
Plan: Date Number.of shcets Revision Date
Title " Plain 4o iltualam Distribution Bsyx!
Description of Soil(s) st ;u%p lq
Soil Evaluator Form No. Name of Soil Evaluator Date of Evaluation
DESCRIPTION OF REPAIRS OR ALTERATIONS : ; [

The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of
TITLE 5 and further agrees not to place the system in operation until a Certificate of Compliance has been issued by the Board of Health.

Signed >Z:t.¢. " .U(LL“"‘ '3 . - \(C’? ’L—/‘-{I(/ Date G/q’/oq

Inspections L

FORM 1 - APPLICATION FOR DSCP DEP APPROVED FORM 5/96
No. M THE COMMONWEALTH OF MASSACHUSETTS

hexst BOARD OF HEALTH
CERTIFICATE OF COMPLIANCE

Description of Work: lg(fndividual Component(s) [[] Complete System \

The undersigned hereby certify that the Sewage Disposal System; Constructed (), Repaired }()/ Upgraded ( N2

by Lonis + Katlaleon 7 e v ] o

at \2g \duma  Ln,
has been installed in accordance with the provisions of 310 CMR_15.00 (Title 5) and the approved design plans/as-built
plans relating to application No. _& < /o & dated__ C /e . Approved Design Flow (gpd)

Installer R vt~ NDn'v /"-.L « /

Designer: ‘ gw’ )A'm herst G| Em l%;syector Mte 2 /O/
The issuance of this certificate shall not be construed asa gchmtee that the system will function as desi ned

FORM 3 - CERTIFICATE OF COMPLIANCE DEP APPROVED FORM 5/96

. . T T TE . L e s o, Ty Sy S S Ve = T~ |
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No. & "ﬂb{ THE COMMONWEALTH OF MASSACHUSETTS FEE /00
BOARD OF HEALTH & 33ar
7_01;1/ 2, OF Lo hgrst

APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PERMIT

Application for a Permit to Construct ( ) Repaif‘Q(Upgrade () Abandon ( ) - [JComplete System%[\ndividuai Components

13¢ |duma Laomwe Lovis * Kathleon 2 coann belle

Location - Owner's Name
248/ A 135 dduma L. Awlers€, Ml
Map/Parcel # Address
m(':{uﬁ\e ’(1—';2?»'—3360 / Sl Ckz'
- Lovi# N LosTa ﬁTe.leph_one # loer s ver
Hive De (e Pun oest (iull Engincce (vg

r's Name

Kp. ok 3.3!2?“&35‘,‘,1&”{ i A
(ql3\ 25@ kqucAddress o IOC i* ,33{ 2

Installer’s Name

Address

Telephone # Telephone #
Type of Building: SFH Lot Size @8, 924  sq.feet
Dwelling — No. of Bedrooms 3 " Garbage Grinder ()
Other — Type of Building No. of persons " Showers { ), Cafeteria ( )
Other fixtures
Design Flow (min. relquired) 5 30 gpd  Calculated design flow gpd  Design flow provided gpd
Plan: Date .G |9 /04 Number.of sheets / Revision Date
Title 0t " Plain 4 p\_Q,!OiaC,g Distributon Box"
Description of/ Soil(s) it apply

Soil Evaluator Form No. Nlal{le ({f Soil Evaluator Date of Evaluation

DESCRIPTION OF REPAIRS OR ALTERATIONS

The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of
TITLE 5 and further agrees not to place the system in operation until a Certificate of Compliance has been issued by the Board of Health.

Signed M}tf/(ﬂfff* (a =4 ?}d/r?M Date __ (& / q ,/C Y

./’

Inspections L.
FORM 1 - APPLICATION FOR DSCP DEP APPROVED FORM 5/96
No. 4 ol THE COMMONWEALTH OF MASSACHUSETTS
B fhnhers?  BOARD OF HEALTH
CERTIFICATE OF COMPLIANCE
Description of Work: JQ(fndividual Component(s) [[] Complete System

The undersigned hereby certify that the Sewage Disposal System; Constructed (), RepairedMUpgrad -\

by: l/Dl‘l(:- —+ Ka'{"f;l{ onn 2 awlbe ”C

at |29 \ wiva - Loy, “
has been installed in accordance with the provisions of 310 CMR 15.00 (Title 5) and the approved desighJfld
plans relating to application No. & & -o€ dated . Approved Design Flow

Installer __o.

Designer:

M O o
o g1t 7]z fod &7 %
o v B \ \ r‘Iﬂﬂ}eEﬁO‘rf ‘_b ‘et~ Date

The issuance of this certificate shall not be construed as a guarantee that the system will function as designed.

FORM 3 - CERTIFICATE OF COMPLIANCE DEP APPROVED FORM 5/96
o P I nE o
No. OY~¢ L THE COMMONWEALTH OF MASSACHUSETTS Fee /Oy

i’—]m lurct BOARD OF HEALTH
DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permission is hereby granted to Construct ( ) Repair ()() Upgrade () Abandon ( ) an individual sewage
disposal system at | 3 < } d'-'Jumd Lery . as described

in the application for Disposal System Construction Permit No. __ & %~ & ¢ ,dated___ & / r %

Provided: Construction shall be completed within three years of the date of this permit. ﬁ.&local conditions must be met.

Date & / (i) 9 & Board of Health C'l':;,c/f(% 4 .

FORM 2 - DSCP DEP APPROVED FORM 5/96

FORM 1255 (REV 5/96) Hoges & Warren ™ PUBLISHERS - BOSTON
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.7 BOARD OF HEALTH, AMHERST, MASSACHUSETTS # /35
APPLICATION FOR DBPOSAL WORKS CONSTRUCTION PERMIT

M_ﬁnte g- e A Feeg.__ Date Rec’'d. 4 A5~ 25 By CQO-

Application ugegby made for a permit to Construct (X) or Repair ( ) an Individual Sewage Disposal
d

System at:
Location—Addr. ?J una Lane or Lot No, __14
Owner LOUIS EAMPBEUD Address
Contractor _James Malindrinos Address _ 33 Phillips St., Amherst
Type of Bu:ld:nggm&ﬂﬂd_m Dimensions _ AR _ Size Lot / AT
Dwelling—No. of Bedrooms il SX0F Expansion Attic 5 ) Garbage Grinder TA)
Other No. of persons _ Showers (3)
Other fixtures

Town Water? ‘/6'; Type of Weg
Design Flow i gallons per person per day. Total daily flow gal]ons

Septic Tank—Liquid capacity / gallgns Dimensions: L D

Disposal Trench—No. Width Aﬁ_ Total Length ﬁL‘ Total leaching area 6D sq. ft.

Disposal Beda—No. Diameter . Depth below inlet ___ Total leachin, nrea f A
Dry Well=NG. __/ _° Diameter 3 Depth below inlet _8’_ Dimensions: Yoo
Other: Distribution box No. Dosing tank ( )

(Depth of Seil Line Below finished grade at foundation
Percolation Test Results  Performed by R. Brazeau - Huntley Engineering Date . 4=26z#3' ‘<.
Test Pit No. 1 ___0.34 minutes per inch Depth of Test Pitg3'=0" "/ -
Test Pit No. 2 minutes per inch Depth of Test Pﬁ 16) : NN
Description of Soil OTS—6",silt-1'6", Sandﬁgravebepth to Ground Water 3
Will disposal area be filled? Cut down?

(On reverse side or separate sheet, show plot plan with building. Include dimensions, dlstanc
Show location of wells, streams, ledge, large trees, etc.)

AGREEMENT: The undersigned agrees to construct the aforedescribed individual sewage disposal sydt o i m ordst”
ance with the provisions of Article XI of the Sanitary Code and regulations of the Amherst Board of Heﬂﬁhﬂmﬁﬁ-

dersigned further agrees not to place the system in operafjo of Compli has been issued by
board of health. ¥

Application Approved by

Certification is to test results only.

See attached sheets for design.

Note:

date
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 OONBTRUCTION PEBMIT

Permission is hereby granted l"’d /A h st K" to construct (X' ) or repair ( ) an

Individual Sewage Disposal System at
as shown on the application for Disposal Works Construction Permit No. M

This permit is issued with the understanding that future alterations or additions will be made if necessary. This
perrmt 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

DATE S A-2¢

No.

Board of Health

s N i S e et el 2 e T e e R







PROPOSED DOMESTIC SUB-SURFACE DISPOSAL SYSTEM DESIGN

Jim Malandrinos

Prepared for:

Iduna Lane, Lot 14 , Amherst, Ma.

Location:

Number of Bedrooms: Garbage Disposal: yes

LEACH AREA DESIGN

3 Bedrooms X 2 persons/bedroom = 6 persaons

6 Persons X 50 gallons of waste water/person per day =

300 total gallons waste water per day

Percolation Rate: 0.34 min./in.

Square feet of leach area required/gallon of waste water for a
S.F./gallon

Percolation Rate of 0.34 min./in. = 1.0

* If a leach bed is to be installed, one S.F./gallon is the minimum area

that can be used for a Perc. rate of 10 min./in. or less.

300 Total gallons of waste water per day X L= S.F./gal}on

= 300 S.F. of leach area (required)

* 1If a garbage disposal is installed, leach area will be increased by 25%

300 S.F. of leach area X 125% = 375 S5.F. of leach area

600 S.F.

RECOMMENDED LEACH AREA:

ALMER HUNTLEY, JR, & ASSOCIATES, INC.
SURVEYORS - ENGINEERS - PLANNERS

T TR







& ! SEPTIC TANK

* without Garbage Disposal

Gallons of waste water per day X 150% = &

Required effective liquid capacity of septic tank

RECOMMENDED : Septic Tank

* In no case will the septic tank be less than 750 gallons
(effective liquid capacity).

** with Garbage Disposal

300 Gallons of waste water per day X 200% =

- 600 Required effective liquid capacity of septic tank

RECOMMENDED : 1200 Septic Tank

** In no case will the septic tank be less than 1000 gallons
(effective liquid capacity).

ALMER HUNTLEY, JR., & ASSOCIATES, INC.
SURVEYORS - ENGINEERS - PLANNERS







TYPE OF SYSTEM

b R

x BED Recommended Leach Area 600 SoF,

L = 30°' ¢

W= __ 20

* The minimum lines per field is 2
** The maximum length per line is 100"

(75" when daily flow is greater than 2000 gal.)

J LEACH Recommended Leach Area S.Fx
TRENCH = e

= 3Y wide = feet of trench

trench lines, _ feet long

\ * The minimum lines per field is 2
§\ ** The maximum length per line is 100’

(75" when daily flow is greater than 2000 gal.)

ALMER HUNTLEY, JR., & ASSOCIATES. INC.
SURVEYORS - ENGINEERS - PLANNERS

T
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