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COMMONWEALTH OF MASSACHUSETI'S 

ExEcUTIVE OFFICE OF ENViRONMENTAL AFFAIRS 
DEPARTMENT OFENVlRONIlEHTAL PROTECTION 

TITLES 
OmCIAL INSPECTION FO~ - .NOT FOR VOLUNfARY ASSESSMENTS 

SUBSURFACE SEWAGE DISPOSAL SYSTEM FORM 
.' PARTA 

CERTIFICATION 

, . 

Property Address: 1.:3<sd~ L 
. OwDer'sName: c\tt,!~~ 

OWJIer's Address: ~ ~ 

. :, . ." : , 

_ 2t.1- 300 1 

Date oflDspection: _--,=~~Ii::='===:::::::-__ 
· Name of IDspedor: (please p' Pamela 
CompaDY Name: _Affordable Home aD 

Maili., Address: _51 Laud St. _ 
_ Holyoke< Ma. 01040 

'TdeplloDe Number: 413-532-8600 
CE.RTIFICATION STATEMENT 
lcerti/Y that I have persooaJJy inspected the sewage disposal system at this address andlhat the information reponed 
· below is true, accurate lind complete as of the time of the inspection. The inSpectiOD was performed based on my 
training and experience in the proper funaiOD and maintenance of on site sewage disposal systems. I am a DEI' 

· approved system iDspeetor PlU'SlIaJIt to Seetiooi 15.340 of1ide 5 (310 CMR 15.000). The system: •. 

Passes 
~ Conditionally Passes 
__ Needs Further Evaluatim by the LDC8I App'oving Autblrity 

Fa;1s . 

InspeclQr'sSignature: ~C§;/~ Date: s/I'thy 
· . . . 

. ' The systan inspect« sbaUsubmit a mpy·ofthis iDspecticinreport tolbe Appl'l)YiDgAutbority (Board ofHeeItbOl' 
DEP) within 30 days of c:aDpletiDg this iospecticn.lfthe system is a shared syst_ 01' hils a design flaw of 10.000 
gpd« weata'. the inspccIOI' ind the system owner shan submittbereport to tbe appopiaderegicml oftk:e oflllc 
DEP. Theaiginal shcuIdbe seat to Ibe system owner and mpies .... t totbebu)'el'. ifapplic:able, IIIdtheappVYiDg 

autbcrity. ~ p~ ;~~A.o:O r~ V _ B!>-;<. 
Notes and CommaJIs . 1 

••• *Dis report 0II1y descdbea cODditiotls at tile time of iIIopeetioa ud ueler tk COIIditiOlls of .. at lllat 
time. nil iIIspectioa does IIOt address \tow the system will perrona ill tJoe fIIt1II'e lUlder tile _ or dHI'erat 
caocIltioIII of.se. . 



J 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASsESsMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART A 
CERTIFICATION (cmtioued) 

'. PrGpertj Address: I as ~ ... I 

>4'i}.4 .. _ 
Owner: ~d~ 
DIIte oCiJl?'~ J /Iv /0'1 . 

IIISpectloD Sa ...... ry: Clleek ~Q) or E I ALWAYS complete aU ~&dioa D 

A. System Passes: 

. ~ I have not found any information which indicates that any of abe firlIure criteria described in 310 CMR 
15.303, .. in 310 CMR 15.304 exist. Any failure criteria not evaluated are indicated below. 

CommeJlts: 

B. · System COIIditio ... Uy Passes:· 

t-/1Ul One or more system components as described in abe "Conditional Pas:;" sCction need to be nplaced or . 
. ~ed. The system, upm completion of abe replacement or ~ir,. as approved by abe Boord of Health, wiUpass. 

. Answer yes, no or not detennined (y,N,NO) in the __ fOl: the following statements..lf"not ddermined" please 
explain. 

.' L The septic tank is metal and over 20 years old· or the septic";"k (wbether metal or not) is slrU<:,tunilly 
unsound, exhibits su!i5lantial infiltration (I' exfiltration or tank failure is imminent System WIll pass inspec::tim if !be 
existing tank is nplaced wiab a complying septic tank as approVed by abe Boord of Health. 

. • A metal septic tank will pass inspection if it is structurally sound, not leaking and if a Certificate of ComplUmce 
indicating tbalabe tank is less Ihan 20 years old is available. 

NDapJain: 

~ Observatim of sewage baclrup or break out eX" higb ~ water level in abe distribution box due to brokeD « 
. ~ pipe(s)« doe to. broken, sdIIed «lIIeveD dislribJtil1n box. System will pass iBspec:ticln if(wiIb 

app'ovaI of BaIrd of Health): • 

NOexpJain: 

__ broken pipe(s) are npJaced 
cbstructim is ranoved 

~ distributim box is IeveIeoIGt?':) 
.&... The system required p.anping mere Ihan 4 times a year due to broke. or obsIructed pipe(s}. The SYStem will 
pass inspection if(with approval of abe Boord ofHealtb): . 

NOexpJain: 

_ broken pipe(s) are replaced 
obstruction is removed 





OFFICIAL INSPECnON FORM - NOT FOR VOLUNTARY AsSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPEcTIoN FORM 

PART A " 
CERTIFICATION «(X)IlIiDued) " 

. =~k' 
Dale 01 ': '9 ~ " 

C. l'wrtIIer EvallUltioa is Reqoired by the Beard oIHeaJt": 

__ Cmditions exist which require further evaluatioo by the Board of Health in crder to determine if the system 
is failing to protect public health, safety or the ..,vir en!. " 

1. System will pass .... Iess ofDealth determines iD a.ccordaJlC4' wilh310 CMR J5.303(J)(b) that doe 
system is _ C1 • iDe ill a maoer whicla will proted public ... 'IIIth, Afely aDd tH eDvirGllJOellt:" 

_ Cesspool or privy is within 50 feet of a slrlace water 
_ Cesspool or privy is within SO feet of a bordering vegetated wetland or a salt marsh 

2. System wiD r.il Dless the Board of Health (aDd PubUe Water Slopplier, if aDY) detenaiDes th.t the 
system is I1mctIODiag iD .. maODer thai proleda the public health, safely-Del eavfro.meat: 

_ "_ The system has a septic tank and soil troii' sYstem (SAS) 111111 the SAS is within 100 feet of. 
suriiIc:e water SIlppIy or tribUtary to a S)ldlmi water supply. 

_ " The system has a seDltie1:ank and SAS and theSAS is within a Zone I of a pUblic water supply. 

""""_""as a septic tank and SAS and the SAS is within SO feet of a po-ivate water ~pply well 

system bas a septic tank and SAS and the SAS is less than 100 feet but SO feet or more from a 
e water supply well··. Metbod used to determine distance 

"This system passes if the well er analysis, performed at a DEl' certitied Jaboratuy, for ex>Iibm 
ll8cteria and volatile organic compOOnds indicates that the wen is free from poIJutioo from that filality end 
the presence of amm..na ~ and nitrate nitrogen is cquailO 01" less than 5 ppD, provided that DO oIber 
faihlre aiteria are triggered A copy oftbe aoaIysis must be attache~ to this fOllD. 

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

PART A 
CERTIFICATION (continued) 

ProJ»erty Addras: a.1~k~ 
0wDer.~i4 . .~ Dateor~ ~ <.S{i'l/6 

D. System FaUare Criteria applicable to aU systems: 
Y CO ~ indicate "ye:l' or "00" to each of the following for all inspections: 

Yes No . 
....L Backup of sewage into facility 01" syStem component due to ov..-Iceded Ill" clogged SAS Ill" c:esspooJ 

_ .:.1. Discharge Ill" ponding of effluent to the surface of the ground or surface wafCO"S due to an overloaded Ill" 

J clogged SAS 01" cesspool . . 
Static liquid level in the distribution box above outlet invert due to an overloaded or clogged SAS or - . 00 . 

_ ~ =d depth in cesspool is less than 6" bel~w invert or available volume is less than ~ day flow . 
_ . _./_ Required pumping mOl"e than 4 times in the last year NOT due to clogged or obstructed pipe(s). Number 

/ oftiines pumped_. 
-J.. Any portion of the SAS, cesspool or privy is below high ground water elevation. 
_,/ Any pOrtia! of cesspool Ill" privy is within 100 feet of a .rice water sUpply or tributary to a surface 

j water supply. . . 
Any portion of a cesspool or privy is within a Zon~ I of a public well. . '., . 

--;;, Ailly portia! of a cesspool 01" privy is within 50 feet of a private water supply well 
"2 Ailly portion of a cesspool pr privy is less than 100 feet but greater than 50 feet from a private water 

supply well with no acceptable water quality analysis. lTbis system passes if lite well .... ter aaalysia, 
performed at a DEP certmecllaboratory, rOl' coliform bacteria .ad volatile orpaie CGmpollllda 

iDdkatea tbal lite weD is free from poUutloD from Ibal facili~r alid lite praeilce of am_ia 
nitrogen aad nitrate ailrogen is equal 10 or less lIoan 5 ppm, :Ptovided 110.1 aD otber faiIve criteria 
are tJicgerecl. A ropy of lite analysis must be attached to Ibis bm.) 

kWesINo) 1'IIe~1!i!!-1 have determined tbat oneill" more of the above rulure aiteriaexistas . 
. described in 310 CMR IS.303. thereflll"e the systeoi fails. 1]Ie SJISIem OWlleI' should contact the Board of 

Health to determine what wiD be necessary to CUTeCI the failur<. 

E. . Laree Systea: 
TO be ~. Jarp.,._ tile system mIlS! serve a filci1ity witIt a deIfp Bow 01111,000 IJId to 15,

IJId. 
Yoomust indicate either"ye:l' « "00" to each of the foIJowing: 
(ThefoDowmg aiteria apply to large SJISIems' ddition to the aiteria above) 

yes no 
__ the system is within feet of a surface drinking wai ... SUPPlY 

_ . ___ the system' ·thin 200 feet ofa tributary to a surface drinking Vlater supply 

.... is /oc:ated in a nitrogen sensitive area (Interim Wellhe>d Protection Area -IWP A) Ill" a mapped 
n of a public wat ... supply well 

If you have answered "yeS' 10 any question in Section EdteSJlSlem is amsidtted a signifiamttlnat, or_ed 
"yes" in Section D above the large system has failed. The own ... Ill" operak .. cR any large system oonsidmd a . 
significant threat ooder Section E or failed under Section D shaD upgrade the system in acoordanoe with 310 CMR 
IS.304. The SJISIem owner should ccntac:t the appropriate regional office ~rtbe Department. 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESsMENts .. 
. SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTB 
CHECKUST 

Check if the following have been dale. You mast indicate "yes" ~"no" as to each of the following: 

Yes No 
L ~ Pwnping information was provided by the owner, oa:upant, ~ BoIIfIl of Health 

_ ...l. Were any of the system components pumped out in the previous tViO weeks ? 

.L _ Has the syst~ received normal flows in the previous ~o week pe.riod ? 

_ L Have large volumes of water been introduced 10 the system recently or as pert of this inspection ? 

P {~ _. _ Were as built plans of the system obtained and examined? (If they were not available nole as NI A) 

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

/ - Was the site ins"""'ed for signs ofbrcal< out ? 7- r-' 

Were all system compoocnts. excluding the SAS, located on site ~ . 

.. ../ . ·Were the septic tank manholes uncovered, opened, and !he interior of the tank inspected for the coodiIiClll 
of the baffles or lees, material of construction. dimcnsioos, depth of liquid, d.:ptb of sludge and depdlof SCUQI ? 

~ _ Was the facility owner (and oa:upants if diff'e:rcnt from owner) provided wi!h information on the proper 
maintmanc:e of SUbsurface sewage dispo&aI systems ? 

. The size ..ad Joeatioa or tile Soil Absorptioa System (SAS) 011 the site has been determined based on: 

. ~oo . • 
. .If)- Existing inlill'matiaJ, F« example, a pJao at tbe Board of Health. . 

-, _ Determ~ed in ihe field (if any oOl!e failw"e criteria related to i'al1 C is at issue app'oximaticlIl of di>WKe 
is IIIIIIIXqlIable) [310CMR IS.302(3)(b)] 





• 
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OFFICIAL INSPECI10N FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM ' 

PARTe ' 
SYSTEM INFORMATION 

=AA~~~ IbleorlDs~~ 
, :FLOW CONDITIONS 

RESIDENTIAL , 
Number of bedrooms (design): ~ Number of bedrooms (actual): ~ 
DesIGN flow basec! on 310CMR 15.203 (fur example: 110 gpdx # ofbedrocOls): ~ 
Number of current residents: ~ 

'Does residence have a garbage grinder (yes or DO): ~ -~ ~ 
Is laundry on a separate sewage syStemJ;yes or DO):~ (if yes separate inspection ~equired] 
Laundry system inspecIed (yes or no): ~ 
Seasonal use: (yes or no): ~ 
Water'meter readings, if avanable Q8.st 2 years usage (gpd): , Dot, M W~ 
Swnp pump (yes or no): ~ ... . • 11 J , ' , 

Last date of occupancy: ~ 

COMMERCIAUlNDUSTRJAL 
Type ,of establishment: =-:-=-=-=-=-=-=-==-__ _ 
Design flow (based on 310CMR 15.203): gpd 
Basis of design flow (seatsfpersonslS<)ft.etc.): ____________ _ 
Grease trap presc:nt (yes or DO • _ 

Industrial waste ho • present (yes or no):_ 
, Non-sanitary ischarged to the Trtle 5 system (yes or no): _ 
Water readings, i!avanable: ______ _ 
,Last date of occ:upancyluse: ___ _ 

OTBER(~le): _______________________ _ 

GENERAL INFORMATION 
l'aIpbIc RecGnb ' 

Sourceofinfmnilticm: ibu'1'Sr.r "l'I9 -APO 
Was syskm pumped aspart7the ~ (yes ",00):-& 
Ifya, volume pumped: gallal$- How was quantity pumped detanmecrt _____ _ 
Reasm for pumping: _,-------' ______________ --',--__ 

TYfEOF SYSTEM 
.JL Septic lillie, distribution boK, soil IIbsoiptioo system 
__ Single cesspool 
_ 0Ycrft0w =spoOl 

Pti -- vy 
__ SIuRd systaD (yes or no) (if)'es, allach previous inspec:tioo ~ if any) 
'_ InnovatMIA1tcrnaIive tedmology. Attadl a copy of the ana>t opcnlion aod mainICoance cootract (to be, 
obtained fran system owner) 
_Tight tank _ Allam a copy of the DEP approval 

_Otb<r(descnle): ____________ , ____ _ 

Appra>emate age of all ~ponarts, date installed (ifJcnown) and, source of iofi:nDalion: 
1<17oS At:Q 

Were sCwage od~ detected when arriving at the sile (yes or no): !1 

" . . " 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY AsSESSMENTS' " 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM . 

PARTC 
SYSTEM INFORMATION (contiDued) 

, PropertYAdd::1£ d ~k:~ 
~:;~~?;: 

'" GREASE TRAP: _(Iocatcoo site plan) 

Depth below gJade: 
Mattria1 of oonstructioo: _" _ccncrete _met8/ _fiberglass ~yI __ oIha' 
(explUl): """ 

" Dim~sioo;:~S,' ~:::~=:::: Scum Ihi< 
Distan om top of SCUIIl to top of outlet tee or baffle: -;---c;;;---

D;1lIiic:e from bottom of scum to bottOOl of outlet tee or bafIIo: __ _ 
e oflast pumping: __ _ 

Ccmmcnts (00 pumping recommendalioos, inlet and outlet lee or bafIJe eooditioo, structural integrity, liquid Je\ods 
, as related 10 outlet invert, evidence of leakage, etc.): , 
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OmCIAL INSPECTION FORM - NOTFORVOLUNTARY ASSESSMENTS . 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMA nON (cootinued) 

=.-..- :gf;;~.!r-
.Dateof~~L~ 
TIGHT or HOLDING TANK: __ (tank must be pumped at lime ofinspectioo)(locate IlIl site plan) 

Depth below grade: __ 
Matmal of consIruction: __ COIlaete _metal_fibergJass ~1yt;jhylme_oth~expJain): 

DimClSiOOS'~~: ====;;::i~~ • Capacity: = 
. Design Flow: lmslday 

Alarm presmt or no}: _. _ . 
Alarm leve . Alarm in working order (yes or no): _ 
Date oflast pumping: . 
Comments (cooditioo ofaJarm and float switches, etc.): 

DISTRIBUTION BOX: L (ifpresent must be opened)(Jocate on site pllm) 

Depth of liquid leveJ above outlet invert: ~ 
Ccmments (note if box is leveJ and dislribution to outlets equal, any eviden,:e of solids 1'3lJYO-. any evidence of 

I;tS:l~~~~ AJ± !~. 13~ '~' Cf) ~ , ~ ~'..I~~. ,S.:yu;Z {~.~i\ , . ~CM",,~<J; 
~ 'D - (3,0;(" . 

. PUMP CHAMBER: __ (locate 011 site plan) 

l'umps in working order.(yes ... no}: _ 
Alarms in workiDg order 01" DO): _ .. 
CGmmCDl$ (note' ofpump chamber, c:cnditioo ofpumps lUldapportcaaDCes, etc.): 





.-
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY AsSEsSMENTs 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECfION FORM 

PARTe 
SYSTEM INFORMATION (Continued) 

Property Address: ,IdS ~ ~ 

'SOIL ABSORPTION SYSTEM (SAS): _ (locate OD sile pia.., UCIMlIiOll - req..tre.l) 

If SAS not located explain why: 

Type 
'_ leaching pits, number: _ 
_ leaching chambers, number: _ 
~ leaching galleries, number:_ 
~ leaching trenches, number, lcogth: _______ _ 
_ leaching fields, number, dimmsims: ______ _ 
__ overflow cesspool, number:_ 
' __ innovative/alternative system Type/name of technology: ...,--=---,c:---,---=--=.,---,-+ 
Comments (note condition of soil, siglls ofbydraulic fiulure, level of pending. damp SOIl, condition of Vegetation, 

etc&. ~ ~ AO d;:. .]0 -.35'h-. . 
':74, \l"a~d ~rt:;. 14 ;7~, m l/1,,4£ 1N ',s;6""fg? 

CESSPOOLS: _ (cesspool must be pwnped as part of inspection)(locate on site plan) 

Number and C<I1figuration: ...,-_______ _ 
Depth - top of liquid to inlet invut: _.",.....c.=-___ _ 
'Depth of solids layer: __ --::,.....,:::::..._ 

DepIh ofSClllll .. la~)'a'~:~::::~===-Dimmsioos Of cc 

" Materials of·~t:·on:: . iiifi~~iirDo)C=-----IDdicatiClII of I infJow (yes 01' 00): , ' , 
Caoments (DOte conditim ofsoil, signs ofhydrauJic fiIiIure, level ofpondiog. cmditioa ofYCgdalim, etc.): 

, i>RIVY'_Oocateonsileplan) 

Materials ofCODslnlction: ____ ~ •. ::.......---------Dimensioos: ____ ___ 
Depth ofS91ids: __ c--__ 
Comments (DOte • In of soil, sigllS ofhydnwJic fail ... e, level of ponding. condition of vegetation, etc.): , 
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OFFlQAL INSPECTJ:ON FORM -NOT FOR VOLuNTARY ASSESsMENTs · 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECflON FORM 

PARTe 
SYSTEM INFO~TION (CXlIItinued) 

SKETCH OF SEWAGE DISPOSAL SYSTEM . 
Provide a sketch of the sewage disposal system including ties to at least two p<lI1II8Deot reference landmarks or 
benchmarks. Locate all wells wi1bin 100 feet. Locate where public water supply enten 1be building. . . 

-. 
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OFFICIAL INSPECTiON FORM~ NOT FOR VOLUN:fARYASsESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPEcnON FORM 

PARTe 
SYSTEM INFORMATION (cootioucd) 

l'rOpe~ Address: . /.3<5 J Jw-... ~ 
J _~_n~·7$"J;k! fh , 

~~s;rla; . . , 
SITE EXAM 
.~ 

Surface water 
~ceJlarJ 
Shallow wells 

Estimated depth to ground. water '7 1?- I feet 

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

Obtained from system design plans on record - If checked, date of design plan reviewed: __ _ 
""7 Observed site (abutting property/observation hole within I SO feet of SAS) 

OIecked with local Board of Health -explain: -,.-=-__ --=--=-___ _ 
-, - Checked with local excavators, installers- (attach documentation) = Accessed USGS databas<H:xplain: ' . 

. :. ' " . 
•. . , " '.!.',j 

, ' 
,·)"i. 
, " 
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Affordable Home Inspections 
Title 5 Septic Inspection Evaluation Agtec:mem 

I.) Affordable Home lnspectioo. represented by CarylPamela Bissell as \be septic inspccton has 
bec2J conttactcd fur: ..,. / 
1.) Toinspecttheptopcittysepticsysternlocatedat I&::± ~ 
2)By client d t-1.!.. } M\ U 

.$ 
3)for Iile fee of$ 100..-0 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 
inspecIiOll commences at Irhe time of arrival at Ihe above addres.,. 

4.) By your signature, it is unchntood that this inspectioo does not saw as a warranty implied 01' 
expressed. Nor any form of surety, and does not absolve the seller of any pcosible liability. 

" S.) FII:1he- more it is understood that this inspection and the opinicn cootained within the report are 
p<rformed and based upUl the abilities ,knowledge aad experifstce of the IIIIIIlOd inspector 
regarding Title 5 Septic Inspections. 

II.) The Inapector Intends To: 

I.) Visually inspect all major structural components of the septic sysUm relative 10 TItle 5 
roquiranCilts. 

2.) Viaually identitYobv:ioUS ,exiSting !iQbleois and' whonipoiiible 1Iidll:a~areu ofpotelltial '-' 
problems. 

Ul,) Inspector will not : 

I) Make repairs, ncr erltel' septic. ncr be responsible for any damage to the septic system or 
property. 

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

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

VI,) Neither the oont .... ts of this report nor any representations made herein are assignable without the 
expressed written """"""t of Affonlable HDme Inspecti""s 

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

VlV,) Septic inspection results are filed with the local Board of Hea11h as required by Title V 
RIlgu1ations. 





AMHERST HEALTH DEPT. 
TOWN OF AMHERST 
HEALTH PERMITS 1124 

Recewedof __ ~{~; __ ~~~V~ __ ~~~ __ ~/~/~ __________ Of _____ I ___ ~ ____ 1r __ ~~~ ____ ~ ______ ___ 
Name Address 

FMPro~rtyLocatedm: _______ 5~ __ ~~~ __________________________ ~ __ ~ __ ~~ ________________ _ 
Street Address 

HEAOO9 Bakery HEAOl6 Septic Tank Permit-Installers 
WIG 443509 .uSIO 44]SII fI; HEAOOI Bed & Breakfast HEAOl7 Septic Tank Permit-Private It' 
R6SIO 443516 R6510 443510 

HEAOO2 Catering License HEAOl8 Septic Tank Reinspection Fee 
R6510 441507 R6510 432301 

HEAOO3 Food Handler HEAOl9 Sub-Division Review Fee 
R6S10 +U515 R6510 432306 

HEAOO4 Frozen Deserts HEAOl2 Swimming Pool Permits 
R6S10 44)501 R65ID 443512 

HEAOO5 Health Dept. Housing Isp. HEA020 Tanning License 
R6S 1 0 432302 R6510 443509 

HEAOO6 Massage Therapy License HEA034 hnmunization Clinic 
R6.510 443504 WID 432307 

HEAOO8 Motel License HEA026 Smoking & Tobacco Reg. Violations 
R6S10 443506 WIO 44)jIB 

HEAOlO Removal of Offal HEA022 Tobacco License 
R6SIO 40513 WIO 443SOS 

HEA02l Removal of Rubbish HEA042 Body Arts I Tatoo 
WID +l3nO WIO 441S21 

HEAOll Percolation Test Fees HEA043 Food Service Plan Review 
WIG 432300 WIO 4l2301 

HEAOl3 Recreation Camp License HEA044 Porta Potties 
R6510 441SOJ WID 432309 

HEAOl4 Retail Store Permit HEA045 Ice Rinks 
R6SIO +43SI4 R6S 10 443522 

HEAOl5 Sanitary Code Booklets HEA046 Rental Registration 
WID 4)2305 R6SIO 4mlD 

HEA047 Fines 
R6S10 48200 

HEA 

HEA 

TOTAL FEE: I 

! 
AiDherst Health Department Date 

T 1 b 

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

WIflTE - Applicant YELWW - Collector PINK - Accounting GOLD - Health /Iospcctioos 
r~ I 'MEf 10 





No. C Y-C"~ THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
'Tr;ay"n OF 4vn hird 

APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PERMIT 
Application for a Permit to Construct ( ) Repair « Upgrade ( ) Abandon ( ) - 0 Complete System Individual Components 

MaplParceili 

Lot # 

Installers Name 

Address 

Telepholle 1/ Telephono! II 

Type of Building: .s F H Lot Size <013, q 2./f 
Dwelli ng - No. of Bedrooms _~._3,-_______ Garbage G rinder ('(el 
Other - Type of Building No. of persons _ _ ____ Showers ( 

Sq. feet 

), Ca feteria ( ) 
Other fi xtures _ __________________ ___ _ _ _ _ _ _ _________ _ 

Design Flow (min . req uired) 330 gpd ___ gpd Design now provided _ _ gpd 

Plan: D ate --'''''f-l-f-''''-''''-;-;-.,...,.. ~e vision '? a te _"' _ _ .,-:-
Ti tle ___ ___ ___ --'---'-"'-"JL-.u."'----'-,.,.<F-=""'-_ -'-L..l-'--'-'---'--'-'-=--'-''-''-''''------'(3,''''''''''''''-' _/ _____ _ 

Descrip tion of Soil(s) 11\ c+ a.pt'1'-j 
Soil Evaluator Form No. _____ Name <If Sod Evaluat or _____ ___ Date of Evaluation ---; ____ _ 

DESCRIPTION OF REPA IRS OR ALTERATIONS /I 0 Q 0tq ~~ Loy 
/ 

The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of 
nnE 5 and further agrees nat to place the !rstem in operation until a ~ertificate of Compliance has been issued by the Board of Health. 

Signed ,!;c. < ·t;.,(~ (t . S;l.--7'~e'C: Date _ -"tP'/l--'qL,;p!o"'-='y _____ _ 
Inspections _______ _ -',_=,,.</'--··-· ___ ___ ___ _______ ______ ______ _ 

FORM 1 - APPLICATION FOR DSCP DEP APPROVED FORM 5 / 96 

No. 0 '7- <7,4 THE COMMONWEALTH OF MASSACHUSETTS 

a....b.M>t BOARD OF HEALTH 

CERTIFICATE OF COMPLIANCE 
Description or Work: ~nd;'·idu.1 Componenl(s) o Com pie Ie Syslem 

The undersigned hereby ce rtify that the Sewage Disposal System: Constructed ( ), Repaired )((Upgraded ( 

by: k-Ol Ii" -I- 1<(\ -H,., Ie 0 n 2 CI h.l?< tlo 
at \35 \ J (A.IAL\ La , 
has been installed in accordance with the provisions of 310 }:M'715.00 (Ti tle 5) and the approved design plans/as-built 
plans re lating to appl ication No. C' c: / 0 ,( dated C /f'1 " '" . Approved Design Flow (gpd) 

~ . . -
~:::~~~r;Y-&!J!:b~ C;~~~ InsB~{r ~ ~.pte_7.<..,t--="'-7'~"-_ 

The issuance of th is certificate shall not be constr?e~ as a~e~antee that the system will function as desi ned. 

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

~-~~.- -.-..... "",- - - - - .. -- - - '- - ~- -:..,;;- ..:-:;..:.- ...z..== _ .............. __ .. 
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No. THE COMMONWEALTH OF MASSACHUSETTS FEE 

BOARD OF HEALTH 

TWdn OF 4vn bird 

APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PERMIT 
Application for a Permit to Construct ( ) Repair «Upgrade ( ) Abandon ( ) - 0 Complete System Indi vid ual Components 

I L 
Owner's Name 

d YM40 ~ 6.....-..f WI jA, 
Address ' 

DI 
~ Lot,,# 71. V=I1A. ,u C I iN' 

v«-

InSlal1cr \ Name 

Address (4/3) ?...5b _3Lf~CAdd"" .; 100f-3.31 ~ 
Telephone # Telephone It 

Type of Building: ,S F H Lot Size <D 8, q 21.{ 
Dwelling- No. of Bedrooms 3 f Garbage Grin'der ('(d 
Other - Type of Building __________ No. of persons _____ "_ Showers ( 

Sq. feel 

), Cafeteria ( ) 
Other fixtures _ ______________________ ______________ _ 

Design Flow (min. required) 33D gpd ___ gpd Design flow provided __ gpd 
Plan: Date --.D. "f+p=L-;-;-7"IT ~evision Da te _"' __ ,-;-
Ti tle_<:;-_~~ _ ____ L_'''''_'''_'____J_-'-'.~'-'"''''f'--''''-'"'''-->L-'--........ -'-'UO'''-'''''--''-'-'''-''''L--'-=--' ' _ __ .,------,-~_. 

Descriptio~ o(r oi l(s) ----"lI\'-l.LD.Ld-'-"'~'f'9rl"l'4L-------------------------"-----"-
Soil Evaluatot Form No. _____ r;,;;;;e (If Soil Evaluator ________ Date of Evaluation-; ____ _ 

DESCR1PTlON OF REPAIRS OR ALTERATlONS_LA:u.:°1P""",e.,. .. "CtOL-<:;;d"""<,,,' ~""",,,,,,,,..,.' ~y'<:;fj1..L:.r,.:c:'----..JL:::u;;oL,lYL-· --.-I'""".;-.r ., • 

The un~ersigned 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 &.~ C ~?~ Date ----"cP'-/-!.Lq,I-'=Ice...=YL---_ __ _ 
Inspections (,7 

FORM 1 - APPLICATION FOR DSCP DEPAPPROVEDFORM~96 

----------------------------------------------------------------------
THE COMMONWEALTH OF MASSACHUSETTS 

.) I !Jw,b.Ms-t BOARD OF HEALTH 

CERTIFICATE OF COMPLIANCE 
Description of Work: %ndividual Component(s) o Complete System 

The undersigned hereby cert ify that the Sewage Disposal System; Constructed ( ). Repaired 

by: L .. Q tl i '> ~ k C\ +\" Ito Yl 2 Ct \00 b ( I/e 
at \.J 5 \ c\ tAV'O\ La , 
has been installed in accordance with the provisions of 310 CMR 15.00 (Title 5) and lhe approved de:sigl~~,{,;~t1-~kUlt 
plans relating to application No. t7 4"-oC dated . Approved Design Flow ____ ,(gpd) 

Installer J! "1 
DeSigner §§5t~i1Gt( ~;.}~eGio{,'~ ::w;:; Date 7/-2~/t? r 

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

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

-----~----- ----~------------------------ ~---------------------------------

THE COMMONWEALTH OF MASSACHUSETTS 

tL .. tllMn+ BOARD OF HEALTH 

FEE /0 cJ , 

DISPOSAL SYSTEM CONSTRUCTION PERMIT 
Permission is hereby granted to Construct ( ) Repair V\) Upgrade ( ) Abandon ( ) an individual sewage 

disposal system at I 3 5 I dUa'l4 La , as described 

in Ihe application for Disposal System Construction Permit No. <7 cr -" ? , dated_-"~:..,.L/_+'T-<-/.-','--'V'---
Provided: Construction shall be completed within three years of the date of this perm i~.» local conditions must be met. 

Date c::. /f( /" V Board ofHealth d+ L.. ' 
FORM 2 ~ DSCP DEP APPROVED FORM 5 /96 

FORM 1255 (R EV 5/96) ~ HOBBS &. WARREN ™ PUBLISHERS ~ BOSTON 
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4" DIA. SOLID SCH 40 PVC. PROPOSED DISTRIBUTION BOX ' 1'-1 " >< z.o" 
S~OI"E ~ 2.. ~/", 

4" DIA SOLID SDR 35 PVC: MIN FIRST 2' LAID LEVEL. 

90 FINISHED GRADE: lOAM f<. ~FFn FOR STABLE COVER. 

EXI STIIIlC, 

8'1 
-_~--I 

C:x. I S 1"1 1\\ r.:, LC ' '-.Cl-i \3, E."D ~ -- -- -. -- ---- -

PL.,ANVIEW 
E'XISTINC, 

5E.frlc.. 
Tt\Nk. 6" CRUSHED STONE. 

SCALE: 1" = 30' 84 

I-\O V.sc 

"1B. - -' 

----~-' 

r-I..--n
\~\~I 
\\~,.l~ 
~.:==r __ ~rI\ ' 100 .00' eL-E."· 1.1,1" TO"" 0<" 5'..1 C-QI'NE-~ 

o r- 0<>1"<'01"\ wooo s-rS'P. 
( ............ ~ 

.. ---' 

0+ 2.0 0+-'10 0+- Goo 

PROFILE OF DISTRIBUTION BOX 
SCALE: H: 1" = 10'; V: 1" = 3' 

...... I~ _ _ ~ -
__ . __ i 

TIt:. ~ 
/]). c.o "VI Po N<£; fJT Z. 

-~~~: IL I~~~:\:~I~: 9
QZ

', ;;:5" / / ~tl (O l d~ 
DIStt.IBuTI O/J 5/),)( T() BE I4:PLA(ED 

/I{'X ZD", ICfI! BELew Got/(, "''''' 

_..,......- ., . ~o,X _ 4_ ~" . ~(C ~ I 

No"Tl?, : AT D, 80)<' O\JTL-€-r.s 
f\ 

0,0 • 

.£ ,------~ •• --"----- - .---- ----

PLAN TO REPLACE DISTRIBUTION BOX (..I sec Z Nf:;cJ 5.,v8 EJJDS 

"DIA 5t>e % ~ 

~
." -.- O~ ',?oL l i) "I flc-r2..' 

- - .• - . VEL MIN FII<'-? ' STI N~ .. '.'- _ " .5~nl(.. f"vc. L.~ . • ;X~'L" il<~~ ~ -;-0 ':":::;;"iC - ",""EO, '" O><IST''''Y // 
88 ~ r-~ ... - ._ \ 1- --=-_ _ ___-_. f'1~:; wi P1 /" / ./" 

\ .--- - -- NCO ~ .--/ -- - - -- --- - __ rEI2. .~~ ~ 
,....- - .- . - - (.cUPL I N' ~ .--: 

" / . - -- ' " ~ -- - ---,.- ___ ', 1::/ 01 1..,# ...... ____ ____ _. ___ .' "--~ 
---- -- ...--- - II"" ---- -~ .- .- \,./ - .- ... ~. . ,,--- -- ---- - \ P. ---- ,,'--_ .... ,..-: ........ .--- .... - ~ ~ ~ 

• ....- . --.-~. . .,....... \ I)c; 
.-- --- ~>~ -----....".- I • __ "" .-' 7(" _ '12/ :3 -z... '--'~- roe,. :;to _. _ __ ___ __ 

...--' 

BY 

.135 IDUNA LANE, AMHERST, MASSACI;fUSETTS 

LOUIS AND KATHLEEN ZAMBELLO 
135 IDUNA LANE, AMHERST, MA 01002 

SCALE: A S .5 Hl>I-/iJ I APPROVED BY 

DATE: (p / 9JoLj 
ORAWN BY 

( AMHERST CIVIL ENGINEERING 
RICHARD COSTA, P.E.I ROBERT STOVER 

IZ hiS 

P.O. BOX 3312, AMHERST, MA 01004-3312 
4131256-3400 

DRAWING NUMBER 

-c::C CHARRETTE PRO.FOAM 920" PAINTED ON 920H CHAAPRINT VELLUM 
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7!{"- I IOAIID Of H!ALTH, AMHllST, MASSACHUSITTS df /35 
~ e APPIJCATION_!OR DISPOSAfo WORKS CONSTRUCTION PERMIT /)(\ 

No.!t:l::. fJ Date .1- "'-S 70(" Feel - Date Roc'd. 6- ~~- 7.c By L.c-D_ 
Application ia 3ter y made for a permit to Coll8truct 

System at: ~ Locatiol\=",ddr _=d"'u"'n"'ac..=L"'a".n"'e'--______________ _ _ ____ or Lot No. _.:.1:..:4'--__ _ 

Owner !!lQI'S AmB€LI Q Address 

( x) or Repair ( an Individual Sewage Diaposal 

Contractor James Malindrinos Address 33 Phillii>s St., Amherst 

Type of Building 411.f;f fb'1UW ill A'il1I1I" Dimensions _____ ~_. _ Size Lot ~ lit: t 1/ 

Dwelling-No. of Bedrooms 3 Expansion Attic <:) Garbage Grinder "'(:6.) , 
Other ____________ No. of persons s= ShoWlOrs (3) 

Other fixtures 
Town W'$%? yeS Type of Well 

Design Flow gallons per peI,So~ per day. Total daily flow ~1@l'<...==-__ ~ gallons 
Septic Tank-Liquid capacity l'2!:§J2 1l:a!!9ns Dimensions: L W D---7 
Disposal Trench-No. ~ Width Ls..- Total Length ¢!) Total leaching area 6 tf?::) sq. ft . 
Disposal B.J:IbrNo. ~_D~ameter Depth below inlet Total leach~ area sq. ft. 
Dry Well-~. I J:?iameter ~ Depth below inlet Sf Dimensions: x ~ x l?' 
Other: Distribution bo~ No. --L- Dosing tank ( ) 
(Depth of Soil Line Belo;'! /i-;;ished grade at foundation --- -:-----:---:-- -----:--:-:c::) 
Percolation Test Results Performed by R. Brazeau - Huntley Engineering Date 4-26,,;1'3 

Test Pit No.1 0.34 minutes per inch Depth of Test Piy1' r~' _, ' . 
Test Pit No.2 minutes per inch Depth of Test P.tt ~1..=;Q"f""ffl. ~. '-'-'-,;+-"" 

Description of Soil OTS-6", silt-I' 6", sagd&graveSepth to Ground Water ---=llli'+'7-f---J;;L:.~--\ 
Will disposal area be filled? Cut down? 
(On reverse side or separate sheet, show plot plan with building. Include dimensions, 
Show location of wells, streams, ledge, large trees, etc. ) 

AGREEMENT: The undersigned agrees to construct the aforedescribed 
ance with the provisions of Article XI of the Sanitary Code and re!,ul,.~cms 
dersigned further agrees not to place the system in op,:ral,o 
board of health. 

Application Approved by -=:::"'~:::!'~'-I..'-&~+' ___ ( 

Application Disapproved lor the loliDwing reasons: 

IOARD OF HEAlTH, AMHElST, MASSACHUSETTS 
CERllflCATE OF COMPIJANCE 

date 

THIS IS TO CERTIFY, That the individual Sewage Disposal System installed ) or repaired ( ) by 
__________ at has been constructed in accordance with the provisions of 

INSTALLER 
Article XI of the State Sanitary Code as described in the application for Disposal Works Construction Permit No. 

_ -=--: dated --::-:--:-_-:-:;-_-:--::-
The iasuance of this certificate shall not be construed as a guarantee that the system will funclion satisfactorily. 

DATE _______ ~ Inspector _________ _ 

IOARD Of HWTH, AMHDST, MASSACHUSETTS 

7?1- f/ DISPOSAL WORD CONSTRUCTIO~ PERMIT 

No. Permiasion is hereby granted T~. b1"'-~~~ K/tf..'J _~ construct u(l or repair ) an 
Individual Sewage Diaposal System at ber Ilf, ~,,.h LAWc-
as shown on the application for Diapooal Works Conatruction Permit No. 72 ¥-t Z 

This permit ia iasued with the undentanding that future alterations or additions will be made if necessary. This 
permit shall not be construed as penniMion to create or maintain any sewage nuisance and in the i88uance of this 
permit the Board of Health 8!lumes no responaibility for the future operation or maintenance the s 

DATE --,~"-r--,,d-J~-·...!:'1-=r_ 

• • 
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PROPOSED DOMESTIC SUB-SURFACE DISPOSAL SYSTEM DESIGN 

Prepared for: Jim Malandrinos 

Location: ~I=-d=-u=-n=a-=L::a:.:n.:.:e=-,,-L=o-=tc...:l:...4=-______ , Arnher s t, Ma. 

Number of Bedrooms: 3 Garbage Disposal: yes 

_L_EA_C __ H _A_RE __ A =D=E=S=I=G~N 

3 Bedrooms X 2 persons/bedroom = ---- ___ 6 __ persons 

___ 6 __ Persons X 50 gallons of waste waterlperson per day = 

300 total gallons waste water per day 

Percolation Rate: 0.34 min.lin. 

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

Percolation Rate of ____ -=-0-'-. -=-3-=-4 min. I in . = 1. ° S. F./gallon 

* 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.lin. or less. 

__ -=3.:0.:0_ Total gallons of waste water per day X _~l-=-.~O~_ S.F./gal!-on 

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

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

300 S.F. of leach area X 125% = _-=-3_7-=-5 __ S.F. of leach area 

RECOMMENDED LEACH AREA: 600 S.F. 

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

T .. 

'. 





• SEPTIC TANK 

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

* without Garbage Disposal 

___________ Gallons of waste water per day X 150% = 

___________ Required effective liquid capacity of septic tank 

RECOMHENDED: 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 , C1 ASSOCIATFS, INC. 
SURVEYORS . ENGINEERS . PLANNERS 

" 
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TYPE OF SYSTEM 

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

LEACH 
BED Recommended Leach Area 

L 30' 

W 20' 

* The minimum lines per field is 2 

___ 6_0_0 __ S. F. 

** The maximum length per line is lOa' 

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

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

o LEACH 
TRENCH 

Reconunended Leach Area _____ _ S.L 

3 1 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.) 

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

liJ· LEACH 
PIT Recommended Leach Area S. L 

Check attached sheets for type of Pit and amount of stone 

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

ALMER HUNTLEY. JR., & ASSO(;IATES, INC. , , 
SURVEYORS • ENGINEERS • PLANNERS 
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D!q::p n~ '+-12 

J.M. MALANDftlNOS AND CO'MPANY 

;; AMMRS.,., MASSACNUS!TTSOI002 
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