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IIOAJID Of HWTM, AMHIUT, MASSACHUIITTI 

APPLICATION FOB DIS~ WORD CO~OctnoN PERMIT frt'r:I 
No. R'S-2.. Date J -U, -d'S Fee 10 Date I!ec'c!. Jf2.-e 81_"--,' c.....:..e:::t::r---__ 

Application it hereby made for a permit to CoNtruct <-() or Repair ( ) &II Individual Sewage DitpoeaJ 
System at: J LI 
Location-Addr .. )INDIAN PIPE LANE or Lot No. lL.11d.33~ __ _ 
Owner ROBERT & PAlRlCIA GARMIRIAN Addr ... Jf.( I+L<-""",('O B(.-~,,;, 
Contractor Ri0J , ts:o. ~~.s Addr... t3- L~~tT- JI1~, 
Type of Building Dimell1!ioll1! ___ SiJe Lot _..>...l.p;.~..Q;w.~_ 

Dwelling-No. of Bedrooma 3 E.:pall1!ion Attic ( ,) Gar~ Grinder ( X) 
Other No. of peraona Showers ( ) 
O~er &xnms ______________________________________ ~~----~~ 

Town Water? yes Type of WeD D,-b,o!.L ".~~#;-VI""';tp. Deoign Flow ..22..... gaUoll1! per penon per day. Total daily How 330 . gaUona., 
Septic Tank-Liquid capacity gaUORa Dimensions : 1 .... ____ W ___ _ 
Disposal Trench-No. Wid~ Total Len~ , To~ leaching area ,--__ "'I' it. 
Disposal Bed-No. Diameter Dep~ below iIIIet " Total leaching area, "'I' it. 
Dry Well-No. 1 Diameter Dep~ below inlet ' ' 2. . 0' Dimenoiom : ' 18 x _~ s 3.5 . 
Other: Distribution box ( ) No. Dosing tank ( ) · tota1 cllpacity ·· = 776=GPD 
( Dep~ of Soil Line Below finished grade at foundation ) 
Percolation Test Resul ts Performed by Fr e d Filios RS 688 Date Hay 1984 

Test Pit No. 1 2.0 minutes per inch Dep~ of Teot Pit _== __ 
Test Pit No, 2 minutes per inch Depth of Teot Pit 132 " 

D~sc r ipt ion of Soil 11 ' 0 " Sand & Gravel Depth to Ground Water Non e at 11' - 0 " 

Will dis posal area be fiUed? NO Cut down ? . ......:N"O"-----.,,-- - -:---::-:--:---
(On rtverse side or separate .heel, show plot plan with building. Include 4imen, ions, distances from all boundar i",_ 
Show location of well!, streams, ledge, Jarge trees, etc. ) 

AGREEMENT: The under>igned agrees to construct the aforedescribed individual sewage dispooal sy,tem in accord · 
anee with the pro"isio", of Article XI of the San itary Code and regulations of the Amherst Board of Health, The un· 
de rsigned further agrees not to place the system in ope:r ti until a rti ~ of Compliance has been wued by th is 
board of health. _ £;VI ~- dC-~ 

/bCl~ /} sl,ate 
Applica tion Appr ')ved by L.K-q c ~~ 

date 
Application Disapproved lor U,e loUowin& realoru : 

IOARI) Of HEAlTH, AMHERST, MASSACHUSETTS 
CEBllflCATE OF OOMPIJANCE 

THIS IS TO CERTIFY. That ~e individual Sew age Disposal System installed ) or repaired ( ) by 
___ ______ at has been cOIl!!ructed in accordance wi~ the provisions of 

INSTALLEll 

Article XI of ~e State Sanitazy Code .. df8Cribecl in the applicatioD for Disposal Work! Conatruction Permit No. 

_-=--: dated --:-:-,.-_...,-:-_-:--::-
The iaouance of ~ certificate &hall not be coll1!trued u a guarantee ~at ~e .y.tem will function ~ti.f.ctarily" " 

DATE Inspector __________ _ 

IOARD Of HEAlTH, AMHEUT, MASSACHUSITTS 

o DEPOSAL WO~ CONSTBUcnON PERMIT 
No, ~':S. c:.... R.QMfYlI'ra"'J Q () 

Permisaion i. hereby granted {)J .... "," ()6~ ~ to construct ()\) or repair 
Individual Sewage Dispooal Sy.tem at Pc C' £.;A.. , 
II !hown on ~e application for DitpoeaJ Works Conatruction Permit No. - 2-., 

This permit is isaued with ~e understanding ~at fu ture alterations or additioll5 will be mad. if nec ..... ry. This 
permit ,hall not be coDltrued u perm;"ion ta create or maintain any ""'age nuisance and in ~ isauance of ~is 
permit the Board of Heal~auumes DO respolllibility for tbe future operation or mainteD(£rr..:i 

~,. ,;,;. DATE J. -J~ -g~ Board of Heal~ 

) an 
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PROPOSED DOMESTIC SUBSURFACE DISPOSAL SYSTEM DESIGN 

Prepared For: 

Location: Lt lotion p,,oe Lane: 

Number of Bedrooms: Garbage Disposal: ,.. y~ 

LL~CH ARL~ DESIG~ 

...3 Bedrooms x 2 persons/bedroom = '" persons 
--=~ 

_--"',,"-_ Persons x 55 gallons of '.'aste",ater/ persan/day = .3..3 0 
wastewater/day. 

Percolation Rate: 7-" 0 min i inch 

total gallons of 

Gallon of wastewater / square feet of leach area for a Percolation Rate of: 

_:::Z,,-" _0 __ mini inc h = Z. ,S- Gal/SF Sidewall Area 

/ , 0 Gal/SF Bottom Area 

* If a leach bed is to be installed, no sidewall is allowed. 
* If perco l a: i on rate exc e eds 20 min / inch, no bo ttom area is allowed. 

- SEPTIC TANK -

* WITHOUT G,~,,3AGE DISPOSAL: 

_____ Gallons o f wastewater / da y x 150% = _____ _ REQUIRED ef f ec tive liquid 
ca?a:i : y of Se p tic cank . 

RECOM}!E:,DE ::: : Sep ti c Ta:1k 

* In no case wil l the septic tank be l ess than 1, 000 gallons (e f fective l i~uid cap ac ity ) 

G211 -:O :1S c: ..... as t e · .. ;a ter / cay x 200!~ = tit; 0 -.::....::....:.-
ca?a ci t y o f se p t ic ta nk. 

RECOM}!ENDED: 1$"00 Qt!l1. Septic Tank , 
** In no case will the septic tank be less than 1,500 gallons (effective liquid capac ity 

ADlER Hl':--:TLEY , JR . &: .-\SSOCIATES. I:--:C. 
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LEACHING PIT DESIGN 

Precast Pit Used: It" Long x S- ' Wide x ~ 'Effective Depth -=--
Using 'i 'of stone all around and I,~ , of stone under pit. 

SIDEWALL AREA: 

1 fJ 'Long x..!$, S ' Effec tive Depth x 2 Sides = _..I.I...,2.""b=--_ SF 

13 'Wide x .3, S ' Effective Depth x 2 Sides = _-,q::z..</,-_ SF 

Total of 217 SF (Sidewall Area) x Z. ,S Gal / SF = S~Z Gai/Pit (Sidewall) -=-:"-'--

\ 
BOTTOM AREA: 

18 'Long x t..3 ' Wide = 

.2.:31/ SF (Bottom Area) x __ 1_'_0 __ Ga l / SF ~~$1 Gal/Pit (Bottom) 

5"42 Gal/Pit (Sidewall) 
--'~'--"'-

+ 
_Z~~~~~_ Gal /P it (Bottom) 

_.:.7--,-7~,"",-_ TOTAL Gal / Pit (Designed) 

* Without Garbage Disposal: _____ Total Gal / Day (REQUIRED) 

* With Garbage Disposal: i . S x ~~ Gal/Day (Daily Flow) .rtrS" Gal / Pit 

Using 49S- Gal/Jay (Daily Fl ow) , 
--'-''----

_~7~7_~ __ Gal/P ir 

ALMER HUNTLEY, JR ., & ASSOCIATES, INC . 

(REQUIRED) 

__ -:../ __ Pit ( s) 
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,wrr . • ALL HORK AlIU OC LX-'-'C /,l/.4CCOR .::.-IL.<£ N,;-'" THE: .5
T

.J
T= E,V;/I? -JV'~/~NT,A!. 

CODe - TI7L~ 5 . _5Pd::I.J.IC Wh'6.JJ MaRE T-",W 0<1£ 5E£PACC F/T OR DRY WC'GL ARE eE/.u:; 
(/5.CO I J TO a.c Tn'!C£ nle Ol'lc~n5T ~rr~CTIYE 'wIDTH OA. Pe

PTH 
Or r)/~ 

,PI 7, )'IWICHEY5~ 13 
(jl'leA Te/'? . ALMER HUN T L EY,JR. a ASSOCIATES t INC. 

REGISTERED L-': I Cl SJRJE VORS L CUll E~G I MEER5 
125 PLEASAN T STREE T 
"., :e' TI--\ '\ \.~ PTON • N' ASS . 
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DEEP SOIL LOGS 
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OBSERVATION PIT 
L.Q"d 01' A,... h.r:!.1 Woo d::J, Inc DATE: {p - 84 

L.ol "34 

~"~r v. A,. .. q I ~~ 
J ... 

750 c;.,/I .. " L"Qc~~n!l ~,f - I l I -~ 
17'<>//"'9 4~0" 01' dr.,.,c 1,1 C ~ 

ALL A'-o"nd A..,d I!.~· 
tJ~ .s iPnc (./ndfl,.. !!I".' 

I 
167.62 • 

Ind,Q,., ,.o~I"'. L.ttI,.. 

WildS 

I 
I 

~, ~~-

t.Q
" ·.3Z , 

~ 

~ 
---....--......,. 

--...l .I. 

o.-I.s. I~O;' 

/I~ON 

5,11 ~;; 

5a-nd 

And 

G'rQve I 

GROUNDWATER = A/",,,.,e 

PERC. RATE = 2.0 ,<4''''/lnch 

OBSERVATION PIT 
DATE: 

.1 1500 CJj ... ;/~,.. S./:d ,e;, 7 .. ". /<. 

I /0 I I Ap prq ,,' . 

,",. . 

~l 

• 

t~ (>c;. q 'I" ..... 01' W"T.,. .5&.- V'CliZ GROUNDWATER = 
PERC. RATE = 

?L4N Or ,P~Ot=tJSED 
SC=I'IAOe O/SF'OSAL SY.5TeM 
M~ LOT #.3.3, INOIAN rl?c 
LANe, AMHe~S7, MA., 
P~EPA.R..ED "c:;:,.R.. 

;fO/5clfT (,PATRICIA 6AtfHI/fIAN 

FIELD WORK' 

COMPUTATIONS' 

J">.PB 

HECKED' 
A,A4H 

/11 6 40" 

,ATE' 2·22-8.:5 

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

125 PLEASANT STREET 

NORTHAMPTON, MASS . 

NbTE~ ALL WORK TO BE ~DONE IN ACCPRDANCE WiTti p- IIZ7 SHEET' Of' 
TITLE 5, STATE ENVIRONIii~NTAL CODE. , --)..,(lI:'., ____ 

'-'" 
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BOARD OF HEAL HI 

T OWN OF AMHE~ST, 11ASSACHUSETTS 

lOI~~ ~N~/WO(MP" 
Important Information Regarding Your Private Sewage Disposal System 

. -
IN A PROMINENT PLACE L PlJr"'"-1 jJ,,k" If.;i)V 

DISPLAY T~IS DOCUMENT 
/?olJ:?l<r (;:Mm {/l,,170 

Owner _....:W~It:~I€1!;'R:.!.C?J~--;=;,,}4!:.A-t..'-=L=-_· ___ Address ________ _ 

Ins tall e r --,12,-,-"L.>.a"'/..L-i _~--=:.:=:6,-,b",~::.~--,1'...:S,,--_ Aqd res s _-.lLc=c-"-.':"."-v..,,6'C"-"'<r=--...:..r'f.....:......!... __ 

Date Installation Inspected and Approved ___ ~~·_-_1.!.--.::~....:S==-__ _ 

... 

Description of System: Tank Capacity: IS-OO (J.. S y {jJ fl (!;)~ 
jiJ s- (J). I o2e i"Df?!, ~~, Leach Field ( ) Bed (: ) Seepage Pit ( ) Square Feet:' ___ -c~ 

Garbage Grinder Yes ( ) No ( ) No. Bedrooms: __ No. People __ 

As .- BUILT PLAN: 

PROPER rIAl NTENANCE OF YOUR PR I VATE SEWAGE DI SPOSAL SYSTEM 

1. This sy~tem must be inspected periodically and the tank pumped out at 
an Interval not to exceed J years. 

2. For your protection sanitary pumpers are licensed by the Amherst Board 
of Health. 

3. Regular pumping Is crucial to avoid early failure and costly repairs ' of . 
the system. 

4. 00 NOT dispose Into the system such items as rags, string, sanitary 
napkins, coffee grounds as they can cause it to clog and fall. 

5. Further Information can be obtained by contacting your Health 
Department at 253-7077. 
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TITLE 5 
OFFICIAL INSPECTION FOR - NOT FOR VOLUNTARY ASSESSMENTS 

SUBSURFACE SEWAGE DISPOSAL SYSTEM FORM 
PART A 

CERTIFICATION 

Property Address: 15 Indian PiDe Lane, Amherst, MA 

OWNER Name: Ron Nathan 
Owner's Address: 15 Indian Pipe Lane 

Amherst, MA 01002 
Date ofIn.peetion: October 14, 2005 

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

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

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

xx ~asses 
_ _ Conditionally Passes 

Needs Further Evaluation by the Local Approving Authority 
Fails 

Inspector's Signature: -..f«F\~==------- Date: May 17,2006 

The system inspector shall submit 0PY of this inspection report to the Approving Authority (Board of 
Health or DEP) within 30 days of completing this inspection. !fthe system is a shared system or has a design 
flow of 10.000 gpd or greater, the inspector and the system owner shall submit the report to the appropriate 
regional office of the DEP. The original should be sent to the system owner and copies sent to the buyer, if 
applicable, and the approving authority. 

Notes and Comments 

Septic System was in functional condition, There is no sign of current or past failing 
condition. S. Tank (1500 gallon) was in OK shape. Outlet & inlet barnes were in 
place. Septic tank was pumped. L. tank & cover were level and in good condition. 
AU stains & levels were good in tanks. (Svstem is 20+/- years old Approx. 15' wide bv 
20' long. (3 Bedroom permitidesiglL Garbage disposal is not recommellded. 
:ft1t**This report only describes conditions at the time of inspection and under tbe conditions of use at 
that time. This inspection does not address how tbe system will perform in the future under the same 
ditTerent conditions of use. 

1 





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

PART A 
CERTIFICATION (continued) 

Property Address: 15 Indian Pipe Lane, Amherst, MA 

Owner: Ron Nathan 
Date ofInspection: Mav 17, 2006 

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

A, System Passes: 

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

Comments: System is 20+vrs, old & all levels 
good, 

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. 

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

-- The septic tank is metal and over 20 years old* or the septic tank (whether metal or not) is structurally 
unsound, exhibits substantial infiltration or exfiitration or tank failure is imminent. System will pass 
inspection if the existing tank is replaced with a complying septic tank as approved by the Board of Health . 
• A metal septic tank will pass inspection if it is structurally sound, not leaking and if a Certificate of 
Compliance indicating that the tank is less than 20 years old is available. 

ND explain: 

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

ND explain: 

__ broken pipe(s) are replaced 
obstruction is removed 

__ distribution box is leveled or replaced 

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

__ broken pipe(s) are replaced 
obstruction is removed 

ND explain: 

2 





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

PART A 
CERTIFICATION (continued) 

Property Address: 15 Indian Pipe Lane, Amherst, MA 

Owner: Ron Nathan 
Date of Inspection: May 17, 2006 

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

NO Conditions exist which require further evaluation by the Board of Health in order to detennine 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 IS.303(1)(b) 
that the system is not functioning in a manner which will protect public health, safety and the 
environment: 

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

2. System will fail unless the Board of Health (and Public Water Supplier, if any) determines 
that the 

system is functioning in a manner that protects the public health, safety and environment: 

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

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

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

-- The system has a septic tank and SAS and the SAS is less than 100 feet but 50 feet or more 
from a private water supply well**. Method used to detennine distance ______ _ 

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

3. Other: 

3 





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

PART A 
CERTIFICATION (continued) 

Property Address: 15 Indian Pipe Lane. Amberst. MA 

Owner: Ron Nathan 
Date ofInspection: May 17. 2006 

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

Yes No 
_x -
_x_ 

_x_ 

_x_ 

-'-
_x_ 

-'-
_x_ 
--L-
_x_ 

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

clogged SAS or cesspool 
Static liquid level in the distribution box above outlet invert due to an overloaded or clogged SAS or 
cesspool 
Liquid depth in cesspool is Jess than 6" below invert or available volume is less than lIS day flow 
Required pumping more than 4 times in the last year NOT due to clogged or obstructed pipe(s). Number 
of times pumped __ . 
Any portion of the SAS, cesspool or privy is below high ground water elevation. 
Any portion of cesspool or privy is within 100 feet of a surface water supply or tributary to a surface 
water supply. 
Any portion of a cesspool or privy is within a Zone 1 of a public well. 
Any portion ofa cesspool or privy is within 50 feet ofa 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. IThis 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 tbat facility and tbe presence of ammonia nitrogen 
and nitrate nitrogen is equal to or less than 5 ppm, provided that no otber failure criteria are 
triggered. A copy of tbe analysis must be attached to this form.] 

NO (Yes/No) The system fails. 1 have determined that one or more of the above failure criteria exist 
as described in 310 CMR 15.303, therefore the system fails . The system owner should contact 
the Board of Health to determine what will be necessary to correct the failure. 

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

yes no 
_ _ _ the system is within 400 feet of a surface drinking water supply 

___ the system is within 200 feet of a tributary to a surface drinking water supply 

__ _ the system is located in a nitrogen sensitive area (Interim Wellhead Protection Area - IWPA) or a mapped 
Zone II of a public water supply well 

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

4 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTB 
CHECKLIST 

Property Address: 

Owner: 
15 Indian Pipe Lane, Amberst, MA 
Ron Nathan 

Date of Inspection: May 17, 2006 

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

Yes No 

..L _ 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 ? 

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

- L-.- Have large volumes afwater been introduced to the system recently or as part of this inspection? 

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

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

_X_ Was the site inspected fOT signs of break out ? 

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

_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 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: 

Yes no 

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

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

5 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION 

Property Address: 15 Indian Pipe Lane, Amherst, MA 
Owner: Ron Nathan 
Date ofinspection: Mav 17, 2006 

RESIDENTIAL 
FLOW CONDITIONS 

Number of bedrooms (design): ..J Number of bedrooms (actual): ..1 
DESIGN flow based on 310 CMR 15.203 (for example: 110 gpd x # of bedrooms): 330 
Number of current residents: -.l 
Does residence have a garbage grinder (yes or no): YES GRINDERS ARE NOT RECOMMENDED** 
Is laundry on a separate sewage system (yes or no): NO [if yes separate inspection required] 
Laundry system inspected (yes or no): ~(Owner has no laundry connected)._ 
Seasonal use: (yes or no): ---!lQ 

Water meter readings, if available (last 2 years usage (gpd» : ._=N,~a,--____ _ 
Sump pump (yes or no): NO (ejector pump for laundry sink)_ 
Last date of occupancy: current 

COMMERCIALIINDUSTRIAL 
Type of establishment: NIA 
Design flow (based on 310 CMR 15.203): gDd 
Basis of design flow (seatslpersonsisqft,etc.): ___ _ 
Grease trap present (yes or 00):_ 

Industrial waste holding tank present (yes OT no) : - ;--"77:::---
Non-sanitary waste discharged to the Title 5 system (yes or NO): 
Water meter readings, ifavailable:' ___________________ _ 
Last date of occupancy/use: ___ _ 

OTHER (describe) ________________________ _ 

Pumping Records 
GENERAL INFORMATION 

Source of infonnation: Owner & records (2 Yrs.) 
Was system pumped as part of the inspection (YES or no): NO 
If yes, volume pumped: ] SOO gallons -- How was quantity pumped determined? Measured 
Reason for pumping: REQUEST 

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

Shared system (yes or no) (if yes, attach previous inspection records, ifany) = InnovatiVe/Alternative technology. Attach a copy of the current operation and maintenance contract (to be 
obtained from system owner) 

___ Tight tank _ Attach a copy of the DEP approval 

- Other (describe): . .,.-------,--,---,,-,-=:---:---:-----:c-o----:---: 
Approximate age of all components, date installed (if known) and source of infonnation: 20+1- year s old 

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

6 





OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEW AGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: 15 Indian Pipe Lane, Amherst, MA 

Owner: Ron Nathan 
Date ofInspection: May 17, 2006 

BIDLDING SEWER (locate on site plan) 

Depth below grade: -12+" 
Materials of construction: _cast iron .lL 40 PVC _other (explain): ________ _ 
Distance from private water supply well or suction line: 10'+ 
Comments (on condition of joints, venting, evidence ofleakage, etc.): 

SEPTIC TANK: Ye'(locate on site plan) 

Depth below grade: ..l.1:.... 
Material of construction: L concrete _metal _fiberglass --'polyethylene 

_other(explain). ____ :-__ -::-_-:-:-_-::-....,-::-_-:-:::---:-:_-;-
If tank is metal list age: _ Is age confirmed by a Certificate of Compliance (yes or no): _ (attach a 
copy of certificate) 
Dimensions: 4. 'II' x 10.5'/ x 4.5'd 

Sludge depth: -=.2'_' -:c-:--:---:---....,.--,--
Distance from top of sludge to bottom of outlet tee or bame: ----:4,,8'-" __ _ 
Scum thickness: -1.: 
Distance from top of scum to top of outlet tee or bame: -,,-5_" :-_-=
Distance from bottom of scum to bottom of outlet tee or baffle: -",14,,-" __ 

How were dimensions determined: -;-:J.M~E"'AS"7U':'RE"""1)7----,-;-:-_-;-;:;;-_--;-:,-_:---:---,-;-,--:---:--;:--:
Comments (on pumping recommendations, inlet and outlet tee or bame condition, structural integrity, liquid 
levels as related to outlet invert, evidence ofleakage, etc.): TANK CONDITION OK 
S. tank had baffles. recommend pumping every other vear. 

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

Depth below grade: _ 
Material of construction: _concrete _metal _ fiberglass ------'-polyethylene _other 
(explain): 
Dimensio-ns-:-------- - - -------------

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

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: 15 Indian Pipe Lane. Amherst. MA 

Owner: Ron Nathan 
Date ofinspection: Mav 17. 2006 

TIGHT or HOLDING T ANK: ~(tank must be pumped at time of inspection)(locate on site plan) 

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

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

DISTRIBUTION BOX: NO (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 leakage into or out of box, etc.):_ 
noted. 

PUMP CHAMBER: NO (locate on site plan) 

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

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: 15 Indian Pipe Lane, Amherst, MA 

Owner: Ron Nathan 
Date of Inspection: Mav 17, 2006 

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

If SAS not located explain why: 

Type 
_1 leaching pits, number: 750 gal pits, 20' I xIS' w bv 2.5' deep. 
__ leaching chambers, number: __ 
__ leaching galleries, number: __ 
_ leaching trenches, number, length: _ 
__ leaching fields, number, dimensions: _____ _ 
__ overflow cesspool, number: __ 
__ innovative/alternative system Type/name of technology: ________ .,.,..._...,.,..,--_,--
Comments (note condition of soil, signs of hydraulic failure, level of ponding, damp soil, condition of 
vegetation, etc.): No signs o[(ailure, stone ok, alld no Groundwater noted, Top o(Box @2' No standing 
liquid. 

CESSPOOLS: N/A (cesspool must be pumped as part ofinspection)(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 or no): __ 
Comments (note condition of soil, signs of hydraulic failure, level of ponding, condition of vegetation, etc.): 

PRIVY: N/A (locate on site plan) 

Materials of construction: _________________ _ 
Dimensions: _____ _ 
Depth of solids: _______ _ 

Comments (note condition of soil, signs of hydraulic failure, level of ponding, condition of vegetation, etc.): 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: 15 Indian Pipe Lane, Amherst, MA 
Owner: Ron Nathan 
Date ofInspection: May 17, 2006 

SKETCH OF SEWAGE DISPOSAL SYSTEM 

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

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

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: 15 Indian Pipe Lane, Amherst, MA 
Owner: Ron Nathan 
Date oflnspection: May 17, 2006 

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

Estimated depth to ground water 8'+/-feet 

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

YES Obtained from system design plans on record - If checked, date of design plan reviewed: _ 
__ Observed site (abutting property/observation hole within 150 feet ofSAS) 
_ _ Checked with local Board of Health-explain: -::-:-___ -:--:-____ _ 

Checked WIth local excavators, mstallers- (attach documentatIOn) 
__ Accessed USGS database-explain: _________ _ 

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

Water level based on on-site data from topograohy, records. alld work in area.. 
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05 / 03/ 200& 10:58 4135492&01 

9.5/ 84/2996 BB: 34 4132568354 

REALTY WORLD SAWICKI 

i\MI-£RST I NSlJI<tN;;E 

BOARD OF HEAl1H 

T OWN OF AMHE!l.ST I nASSA~HUSET:S ( 

~T Ji ./IJ/)[-1iJ Rf~;.."wE 
Important Information Regarding YOllr Private S!Wilq~ Disposal Sy~tem· 

DISPLAY THIS DoCUMENT IN A PROMINENT PLACE 

PAGE 02 

",," W tt;,GN Jh-,,, 
Installer ~';""'L) RD6c7Z15 

Address /?06DI! 5/( (f1lJ1f8Y01OOr' 
·Acl.clnss 1lirrie11,iL'Jf.V/J; )..~/(r;eF.r.r 

Dale Installat10n Insprcted lind AppToved __ 6J/..>~!.!:t:""!'-.LrE.k ___ _ 

Descrlpti01l of Systelll; lant tapatif.y: . /~b JIV $',~¢'.s 
Leath Field ( ) Sed (: ) Seepige Pit ()() Square feet;' J.Sbat6.m~ 

Garbage Grinder Yes ()O 110 ( ) 110. BedrOOlltS: -..j He. People ~ 

As- BUILT PLAN: 

PROPER r~INTENANCE OF YOUR PRIVATE SEWAGE DISPOSAL SYSTEM 

1. This sy!tem mllst be fnspectedjperlodicatly Ind the tint pumped out at 

an fnterval net to e~ceed.3 yrirs. 
Z. fer YDllr proted10n slnih\')' pwpers are ltcensed by the Amherst BOHd 

of Health. 
3. Reguln pUR1plng Is crucial to avoid rul'y hilurt Jnd costly rtp;!lrs 'or . 

the system. 

4, 00 NOT dispose Inlo th~ system such It~ as figS, strtn;. sanitary 
nBp\~ns. coffee grounds as they cln cause it to clog and fill. 

5. furth~ Jnror~atton CJn be obtaIned by tontactfng ycur Health 
Department It 253-7017. 

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





MAY-04-06 1 0;08 AM AM HE RSTHEA LTHDEP AR TMENT 413 2~6 40'=i3 P.01 

......... '!'.Qlf.lI ... .. ......... .... ... 0 F ... ...... Alllhe.u C ................................... .......... ......... . 

Appltrattun fnr JiJispusul lIurks Q1uttlitrltrttnn Jrnnit 

._ ...•...... .t.Qt .. lj ... _ •..... _ ...... _ ........ _ ... _ .. ~.·_.·--
01' Lot No • 

..... " .. ~.,.Q •.. .IIS?.lI •• ~.ll...Amlle rs t ..... ____ . ___ .. 

_ ......... L.~~_ ................... -... -.. -.-.. ; 
' 1 ' A~ ' 

:Type of Buildiq Si .. Lot. .............. _ .......... Sq. feel 
I Dwellinl- No. of Bedroom •.... ,} ................................ ... Expa"lion Attic ( ) Garba~ Grinder (X ) 
: . Other - Type: of Buildiui ........ _ ... __ ......... No. of Fr.!ons .. ____ ....... _._ .......... Showers ( ) - Cafeteria ( ) 

':'. 0Ih5~ fixtures ................................................................................. : ...... · .... ··· .. · .. iio· .... · ...... · ...... · .. · ...... · .... ...:·-
· O~ FlOW._ ... -7' ........... : .... _ .. ~lon. per penon per day. Total daily flow.: .......................................... pllom. 

SoptlC TIIIIk - LIQwd ~par::.tY.1 1001 Length ..... ..f.c ..... Wldth ........ Y. ..... D"'meter ...... _ ....... Deptb . ....r.:: ... .. 
Diopoaal Trmeb - No ..................... Width._ ................ Total Longth ....... _ ......... Totalleachiq area. ....... _ .......... sq. ft, 

. : Seepago Pit NO ...... .J. ............. Diamel.r ...... _ ........... Dep\h below inlct ...... l~ ......... T~ leaching area. .. 6.n .. ~lIl1lC 
,Other Dlltn'butlon box ( ) Doom, tank ( ) 

- : : "~ '-# .... _--._ ... .. .. '. - ~., ,. ~ .... ,..,.t",_~ .. b, 1:":1 jf"'l.G . . li.t::.JI';RR n ... ,.... 1.( .......... lQ.A./I . . . 

T~I! CO""ONW~ALTH O~ MASSACHU&~TTS IS ~ f'~ 
~ BOARCJOF HEA~TH 

.. ............ !..~.y .............. OF ....... IJJJf;r.~.c. .... .... ........ . ... . ......... . .... ... . ... ... c;t..... 
Fu .. -"'J.f2.._._. 

•. -!,._ !!l'~~:::b:....~!.!..tl11~ ____________ _ 
, to CouoUuct ( or ~ilt ( ) an jOdiV~' ~'iKe rt ... ~ Ai Sy.1eIl1 . 
,at No........... • ::-· . . .. 11V.QI~.... . .. . . ' .. ·····-...... -n·:r .. · .. ·· .... · .. _ .............. · .... · .... ·-.... _·_ .. - .. 

. I'ud 0Jt:~ b -8" · i ~ WWII 011 th~ applla.tioll for Disposal Workt COlUtruction Pemtit No.. . Dat ........ ::: ...................... ~ 

! 'OATE.....A - " ~ ~ '. ..................................... D';;.'; /S",t>.. . .. .. ~ ................... --.. -_ .. _---_.# ......... _ ....... -_ ... -.. _-
. raft... 120S wo .... WAR"PI, INC .• ll"UaU'NO. 

: ... " .... ...... .,. 

THE COMMONWEALTH of MASSACHUSETTS 

BOARO OF HEALTH 

...... ..... ...... ... , ............. ........ OF .................... ..... .. ............ ..... ... .. ................... ....... _ ..... . 

(fttrttftratt of Qtnmpliatttr 
THIS is TO CERTIFY, That the Individual S.w",. Disposal Sl.tom con.lructrd ( ) or Ropairrd ( ) 

b,-•• _ . __ ._ .... _ ................. _--............. _ ........................ --.. - ..• - ... -----~ .• -.--..... - ••• - ••. - ........ ~~--- .. ---~.-
. ''''taU., 

at. ................. _ ......... _ ......................................................... _ ................................................................................................ --
hal bmI installed in accord.nc~ with th~ provisions of T!TlL 5 of The State Sanit.ry Code as deoalbtd in the 

. application for OIlVO",1 Works Construclion Permit No......................................... datrd ................................... _ ......... . 
;, THE ISSUANCE OF THIS CIRTlflCATI SHALL NOT IE CONSTRUID AS A GUARANTU THAT THI 
• ' SYSTEM WILL .UNCTION SATISFACTOIlY. 
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