
TITLE 5 
OFFICIAL INSPECTION FOR - NOT FOR VOLUNTARY ASSESSMENTS 

SUBSURFACE SEWAGE DISPOSAL SYSTEM FORM 
PART A 

CERTIFICATION 
Property Address: 20 Indian Pine Lane. Amherst. MA 

Owner's N ame:_--,W=iII",ia.,m"-"K",e",r..,ri",g,,,an,,-__ 
Qwner's Address: 20 Indian Pipe Lane 

Amherst. MA 01002 
Date of Inspection: July 23. 2003 

Name of Inspector: Alan E. Weiss. R.S # 933 
Company Name: Cold Soring Envlronmental/nc. 
Mailing Address: 350 Old Enfield Road 

Belchertown. Massachusetts 01007 
Telephone Number: (413) 323-5957 fAX: 413-323-4916 

CERTIFICATION STATEMENT 
I certify that I have personally inspected the sewage disposal system at this address and that the information 
reported below is true, accurate and complete as of the time of the inspection. The inspection was 
performed based on my training and experience in the proper function and maintenance of on site sewage 
disposal systems. I am a DEP approved system inspector pursuant to Section 15.340 of Title 5 (310 
CMR IS.000). The system: 

XX. Passes 
__ Conditionally Passes 
__ Needs Further Evaluation by the Local Approving Authority 

ails 

Inspector's Signature: Date: July 23, 2003 
The system inspector shaU sub i a py of this inspection report to the Approving Authority (Board of 
Health or DEP) within 30 days 0 completing this inspection. If the system is a shared system or has a 
design flow of 10.000 gpd or greater, the inspector and the system owner shall submit the report to the 
appropriate regional office of the DEP. The original should be sent to the system owner and copies sent to 
the buyer, if applicable, and the approving authority. 

Notes and Comments: 

1500 gal. Septic Tank was in good condition. The leaching tank is noted in good 
condition with dry stone 12-16" down. No evidence of High Groundwater. Effective 
height is 24" in 5'x 10' L. Tank. Sandy soil noted in area with groundwater noted at 
6+ feet. Property has town water. Garbage disposal is not recommended 

····This report only describes conditions at the time of inspection and under tbe conditions of use at 
tbat time. Tbis inspection does not address how the system will perform in tbe future under tbe same 
different conditions of use. 
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OFFICIAL INSPECTION FOR.M - NOT fOR VOLUNTAR.Y ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FOR.!'\1 

PART A 
CERTIF1CATION (continued) 

Property Add ress: __ -<.7""0"-1-'1 N""-Li2<!.I.c:,4'-'.J"'--"'-P"'-/!-'Pt"-__ _ 

Owner: - __ -I"K. .... e'""=-'--, '"'I4-"--;J=---
Da te of Inspectio n: --7.L-f"/-U>""-i'!l"'-'-"'-____ _ 

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

A. System Passes: 

~ I have not found any infonnation 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: 

B, System Conditionally Passes: 

& One Or more system compo~ents 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 exflltration 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 ~cted pipe(s) or due to a broken, settled or uneven distnbution 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): 

ND explain: 

__ broken pipe(s) are replaced 
obstruction is removed 
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OFFICIAL 1l\3PFCTlOl\ JlOJ 'M - NOT FOR VOLUNTARY ASS:E~SSMr,NTS 

SUBSURFACE SEWAGE llISPOSAL SYSTEM INSPECTION FORM 
FARTA 

CERTIFICATION (continued) 

Property Address: ~2{..'P~--</L!'..I.)llD~{4I\!=--L21J(P.J"<--__ _ 

Owner: ~'~ 
Date of Inspection: _--,ULJ.l''f{::,:*~O .... 'J.L _____ _ 

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

~ Conditions exist which require further evaluation by the Board of Health in order to determine if the system 
is failing to protect public health, safety or the environment. 

1. System will pass unless Board of Health determines in accoidance with 310 CMR IS.303(1)(b) that the 
system is not functioning in a manner whicb will protect public healtb, safety and tbe 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 tnb utary to a surface water supply. 

_ Tne 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 determine distaoce _____________ _ 

··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: 

Titl .... ~ Tt1<;:nprhnn Fnnn IlIl ~I?()()() 3 
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Olr'FICfAL INSP; ;C1IOl'I FO J.tM - NOT FOR VOLUNTARY ASSESSMENTS 
SUB.sURFACE Sl!:WAGE DISPOSAL SYSTEM INSPECTI ON FORM 

PART A 
CERTIFICATION (continued) 

Property Address: __ ~Z~6~} __ v~1><~:!s=.J_V~,PI-,,-!;"" 

~~::;I;-n-sp-e-c-::ti-o-n-: -=7:-1!i£'::"Z::-mf:-::-'\:d-t;.,:)-----

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

Yes 

~ Backup of sewage into facility or system component due to overloaded or clogged SAS or cesspool 
fib Discharge or ponding of effluent to the surface of the ground Or surface waters due to an overloaded or . 

clogged SAS or cesspool 

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

r.0 Liquid depth in cesspool is less than 6" below invert or available volume is less than II, day flow 
t\b Required pumping more than 4 times in the last year NQI.due to clogged or obstructed pipe(s). Number of times pumped __ . 

"'0 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. 

tV; Any portion of a cessp?ol or privy is within a Zone I of a public well. 
~ Any portion of a cesspool or privy is within 50 feet of a private water supply well. 
7li 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 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.] 

I/l, (Yes<fi9)lThe system fails. I have detennined 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 detennine 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. 

Titl,.. .c; Tn<::ru·"r.tinn FnTTn rill "inoon 4 





OFFICIAL Il'i.';l'ECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTB 
CHECKLIST 

Property Address: _~l~6~1~.~r~1I'M=~P~J~(l,~f,-~_ 

Owner: l<em fl...,J 
Date oflnspection: J 11.1 It 3' 

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

Yes No 

Jft'2- Pumping information was provided by the owner, occupant, or Board of Health 

'- olh Were any of the system components pumped out in the previous two weeks? 

~ - Has the system received normal flows in the previous two week period '! 

- rVD Have large volumes of water been introduced to the system recently or as part of this inspection? 

'f6 - Were as built plans of the system obtained and examined? (If they were not available note as N/A) 

'jD- Was the facility or dwelling inspected for signs of sewage back up '! 

J!J_ Was the site inspected for signs of break out? 

'f t'Y_ Were all system components, excluding the SAS, located on site? 

'J§ - Were the septic tank manboles uncovered. opened, and the interior of the tank inspected for the condition 
of the baffles or tees, material of construction, dimensions, depth ofliquid, 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 ? 

Yes no 

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

!ft:5- Existing information. For example, a plan at the Board of Health. 

l~ - Determined in the field (if any of the failure criteria relaled to Part C is at issue approximation of distance is unacceptable) [310 CMR 15.302(3)(b)J 

Tit1,!> 0:; Tn<:npr-hnn Fnnn h/1 "i I? ()nn 5 





OFFICIAL INSPECTION FORM - NOT FOR VOLUNTAPY ASSESSMENTS 
SUI>SURFACE SEWAGE DISPOSAL SYSTE.VI INSPECTION FORM 

PARTC 
SYSTEM INFORMATION 

Property Address: 

Owner: iC4>.:;n.fl"; 
Date o£Inspection: 7i1il03 

~"""'-"'-"------:F::::I{:-=OC::W::-::C=OND ITIO NS 
RESIDENTIAL . (5) '* 111-
Number of bedrooms (design):.!L Number of bedrooms (actual): 5" 2Hslf,u e4(-k>r P,:>P

O
.5' q I . I 

DESIGN flow based on 310 CMR 15.203 (for «ample: llO gpd x # of bedrooms): 85"V 3
a

( I ClCu 
Number of current residents: 1- .J 
Does residence have a garbage grinder ~r no): ~ .,><2- f'.b7 '2 ecoMJ.i ("~CtJ. 
Is laundry on a separate sewage system (yes or no): ~ [if yes separate inspection required] 
Laundry system inspected (yes or no):--== 
Seasonal Use: (yes or no): J:j)p . 

Water meter readings, if available (last 2 years usage (gpd»: --"".1./4"-_ ___ _ 
Sump pump (yes or no): M. 
Last date of Occupancy: WI}«-t. 
COMMERCIAL/INDUSTRIAL 
Type of establishment: :-:-:::-:::::-::::--:-::-::-:::-:-___ _ 
Design flow (based on 310 CMR 15.203): gpd 
Basis of design flow (seatslpersonslsqft,etc.): _____________ _ 
Grease trap present (yes or no):_ 
Industrial waste holding tank present (yes or no): _ 
Non-sanitary waste discharged to the Title 5 system (yes or no):_ 
Water meter readings, if available: _______ _ 
Last date of Occupancyluse: ___ _ 

OTHER (describe): _________________ _ 

Pumping Records GENERAL INFORMATION 

Source of information: 0 ( J~r I.j I ....!t(N"> 
Was system pumped as part of the inspection ~ or no): _ 

If yes, volume pumped: I ~oga!lons -- How was quantity pumped determined? ______ _ 
Reason for pumping: ___ :O~IM~e~ ____________ _ 

TYPE 9F SYSTEM 

---.l.2'ePtic tank, distribution box, soil absorption system 
_ Single cesspool 
_ Overflow'cesspool 

Privy = Shared system (yes or no) (if yes, attach previous inspection records, if any) 

- Innovative/Alternative technology. Attach a copy of the current operation and maintenance contract (to be 
obtained from system owner) 

- Tight tank _ Attach a copy of the DEP approval 

_ Other (describe): _____________________ _ 

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

I't'fD Crt 18;6) 
Were sewage odors detected when arriving at the site (yes or no): @ 

Titlp " rn~nf>(' .. tinn Pnrm fill "\l?nno 6 





OFFi CI t,," 'J\fS:)ECTIO:\ FORl",! - NOT FOR VOLUNTARY ASSESSMLNTS 
SUBSURFACE S¥,W;\.GE D1 Sr OSA; , S','STEM INSPECTION FORl'Vl 

PARTe 
SYSTEM INFORMATION (continued) 

Prop erty Add ress: _~z;:~_,:.::",,,,V"'''''''''''--''':t, P"'''-''--__ 

O,yner: ____ -'l"'~'-'m_"":I~".)"'--
Date oflnspection: __ 'U1bZ-3""'\b'-2=>-___ _ 

BUILDING SEWER (locate on site plan) 

" Depth below grade: ZD /' 
Materials of construction: _cast iron _V<lO PVC_other (explain): ________ _ 
Distance from private water supply well or suction line: ,-1.:;00::'_-1,--_.,-__ 
Comments (on condition of joints, venting, evidence ofleakage, etc.): 

OIL. 

SEPTIC TANK: .!:h(locate on site plan) 
,f 

Depth below grade: Z:I 
Material of construction: ~crete _metal_fiberglass ---polyethylene 
_otber(explain), ____ -::---__ ---::_---:-,--::,--= __ =_--c-_~ 
Ifunk is metal list age: _ Is age confirmed by a Certificate of Compliance (yes or no): _ (attach a copy of 
certificate) 

, _, LlI=' 
Dimensions: J 0 )C":> )<. 'Y, .J 

/, 
Sludge depth: -'5"--::-----,._-:: ___ ,--:-_ 
Distance from top of sludge to bottom of outlet tee or baffle: 3;'6" 
Scum thickness: -,0",-;:',--_,
Distance from top of scum to top of outlet tee or baffle: td. " 
Distance from bottom of scum to bottom of outlet tee or baffle: ~ 
How were dimensions determined: -;-:.,-M=E"7!l--:,S,--,-, ;--:;--,----;---;::;---::c:-----. 
Comments (on pumping recommendations, inlet and outlet tee or bafi1e condition, structural integrity, liquid levels 
as related to outlet invert, evidence ofleakage, etc.): 

'i3~.5 B"i 1+ oj J (01) DITIc,-J + ft'u<? ( O~, 

GREASE TRAP:&(locate on site plan) 

Depth below grade: _ 
Material of construction: _concrete _metal _fiberglass ---polyethylene _other 
(explain): ____________________ _ 

Dimensions: 
Scum thickne-ss-:----

Distance from top of scum to top of outlet tee or bame: 
Distance from bottom of scum to bottom of outlet tee or-cb-ar;:;fl;-e-: === __ _ 
Date of last pumping: __ _ 
CoItl.'nents (on pumping recommendations, inlet and outlet tee or bafl1e condition, structural integrity, liquid levels 
as related to outlet invert, evidence of leakage, etc.): 

Titlp. " Tn~nl"rti"n ~nrm (,{1 ,I?on()' 7 





OFf'lCIAL I!\:"'ECTIO]\' FORM --1\01' FOR VO LUNTARY ASSES"".lENTS 
SUBSURFACE SEWAGE DlSP03AL SYSTEM INSPFCTION FOPM 

PARTe 
SYSTEM INFORMATION (continued) 

Property Address: "U> ''''>'.<),,) ?, IU? 

Owner: ''''' rrj~.N 
Date ofInspection: ,\t3 7 

TIGHT or HOLDING TANK: IJD (tank must be pumped at time of inspection)(1ocate on site plan) 

Depth below grade: L 
Material of construction: __ concrete __ metal __ fiberglass -yolyethylene __ 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:~ (if present must be opened)(locate on site plan) 

Depth of liquid level above outlet invert: __ 
Comments (note ifbox is level and distribution to outlets equal, any evidence of solids carryover, any evidence of 
leakage into or out of box, etc.): 

PUMP CHAMBER: "I:, (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.): 

Titl,.. 'i Tnc:;nprh(\n Fnrm Nl ~I?ono 8 





O:'<'FICIA T, INSPECTION FORM- NOT FOR VOLUNTARY ASSEssrdENTS 
SUBSURFACE SEWAGE DISPOSAL S\ STEM INSPECTION FORM 

PARTe 
SYSTEM INFORMATION (continued) 

Property Address: 20 iN\>< '\0 {Ji@-e 

Owner: i«' (n~.,J 
Date ofInspection: _f~\~"",-\",":..3,,-____ _ 

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

IfSAS not located explain why: 

Type , , , , , 
~ leaching pits, nwnber: L- 7")1):S 10;C 5 X Z Pc,,,,, 
__ leaching chambers, number: __ 
__ leaching galleries, nwnber: __ 
__ leaching trenches, nwnber, 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.): 

ole) SI'iN of -FodUl1" 

CESSPOOLS: }io (cesspool must be pumped as part of inspection)(locate on site plan) 

Number and configuration: --;-_________ _ 
Depth - top of liquid to inlet invert: ________ _ 
Depth of solids layer: ______ _ 
Depth of scum layer: --:-______ _ 
Dimensions of cesspool: ______ _ 
Materials of construction: .,---0--,-___ ,.-______ _ 

Indication of groundwater inflow (yes or no): __ 
Corrunents (nme condition of soil, signs of hydraulic failure, level ofponding, condition of vegetation, etc.): 

PRlVY ~'-I. (locate on site plan) 

Materials of construction: _________________ _ 
Dimensions: -:--____ _ 

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

9 
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OFFICIAL INSPECIJON FOfu'll- NOT FOR VOLUNTi,RY ASSESSMENTS 
SVBSUR f"ACE SEWAGE IJ]SPOSAL SYSTEM INSPECTION FORM 

PARTe 
SYSTEM INFORMATION (continued) 

Property Address: 7 a (/' )'b, q ,\I p,pr:; 

Owner: Kern '~cW 
Date ofInspection: _lLlI-"I--2?-"ro,...3<--_ 

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 I 00 feet. Locate where public water supply. enters the building. 
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Page I I of 11 

OFFICIAL INSPECTION FORM - NOT FOR YOLUNTARY AS~ESSMF.:NTS 
SUBSURFACE SEW AGE DISl'OSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: 20 r tJPtAN /), IY 

Owner: 1l.t~;::J 
Date oflnspection: 7If,(0$ 

~TEEXAM 
Slope 

~urface water 
Check cellar 
Shallow wells 

'+ Estimaled depth to ground water ~ feet 

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

Vobtained from system design plans on recold - If checked, date of design plan reviewed: ___ _ 
-- Observed site (abutting property/observation hole within 150 feel of SAS) 
- - Checked WIth local Board of Health-explam: _;--; __ -,--:--:-____ _ 

Checked with local excavators, installers- (attach documentation) 
Accessed USGS database-explam: _________ _ 

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

Titl~ .c;; Tn<:npl"'tinn Fnrm /ill t;noon. II 
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-. ~~ .Q.4~ HI'I HMHE~STHEALTHDEPARTMENT 
413 256 41353 

WILLIAM J. SIEIIUTA. P.i. 
REGISTER EO PROFESSIONAL ENGINEER 

.e U~LANO ROAD 

June 7, 1990 

HOLYOKE. MASSACHUSETTS 01000 
1'13) 032·85~ 

Subject: Lot 32 Indian Pipe Road 
Amherst Woods 
Amherst, MA. 01002 

The subject septic system has been installed in accordance 
with the approved plans, 310 CMR 15 and local Board of Health regulations. 

If you need any additional information please do not 
hesitate to COntact me. 

P.04 
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June 7, 1990 

WILLIAM J. SIERUTA, P.E. 
REGISTERED PROFESSIONAL ENGINEER 

46 UPLAND ROAD 
HOLYOKE. MASSACHUSETTS 01040 

(413) 532·8525 

Subject: Lot 32 Indian Pipe Road 
Amherst Woods 
Amherst, MA. 01002 

The subject septic system has been installed in accordance 
with the approved plans, 310 CMR 15 and local Board of Health 
regulations. 

If you need any additional information please do not 
hesitate to contact me. 
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~h FElI ...... /~ __ ._ 
THE COMMONWEALTH OF MAS 

BOARD OF HEALTH 
TOI:IJll ......... OF ... N.1I:IIlR~I ......... ................................................ . 

i\pplituttnu fnr ili!ipn!iul IInrk!i Qtnu!itrurtinu Jll'rmit 
Application is hereby made for a Permit to Construct (X) or Repair ( ) an Individual Sewage Disposal 

System at: 

..... ..2l2 .. Il:\g.:h<l!! ... r.J.P.!LJd~n~............................................. . ............... 12.~ .. }.? ..................................................... _ ............ . 
Location - Address or Lot No . 

............... W;;n:nm ... !!9.H......................................................... . ............... ~.~ ... ?!?~!:!!1!!.~ ... B-!?'!9-., ... ~2!"X:!!~.1!!I?~.?~-' .•• ~ •.... 
Owner Address 

Installer Address 

Type of Building Size Lot ............ ~.:.~.~ .. ~~res 
Dwelling - No. of Bedrooms ..... ~ ..................................... Expansion Attic ( ) Garbage Grinder (xx) 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ............................................................ ......................................................................................... . 
Design Flow ................................... .5.5. .... gallons per person per day. Total daily flow ......................... ..'.A.O ........... gallons. 
Septic Tank - Liquid capacity . .l!i.QQ.gallons Length ................ Width ................ Diameter ................ Depth ............... . 
Disposal Trench - No ..................... Width .................... Total Length .................... Total leaching area. ................... sq. ft. 
Seepage Pit No .... 2 ............... Diameter ............... .. ... Depth below inleL.2 .•. Q ......... Total leaching capacit.y. .. 1708 GPD 
Other Distribution box (x ) Dosing tank ( ) 
Percolation Test Results Performed by.Fr.ed.e.i(;k.A .•... J:il..i.o.s .•. RS ... ll.9.!HL ...... Date ... ~I!!".n .. J§ .•. ).?!H .. . 

Test Pit No. 1.. ..... 2 .•. Q .. minutes per inch Depth of Test Pit .. J.O.' ........... Depth to ground water ... 1>l21l." .......... . 
Test Pit No. 2 ................ minutes per inch Depth of Test Pi!... ................. Depth to ground water .... ................... . 

Description of Soil... .... S~g ... a!;J;.<I!:heg ... llJ.<I!! .•....................................................................................................................... 

Nature of Repairs or Alterations - Answer when applicable.. ________ . ___ . ___ . ___ . ____________________ .... .................................. ___________ . __ . 

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

the provisions of ?ITLE 5 of the State Sanitary Code - The undersigned further agrees not to place the system in 

operation until a Certificate of C0f);;;:s .. ~~e~l.~:....................... k.(..l .• ~ .... .. 81[ ... . 
Application Approved By .......... V~~~:.:#C&!0'!&jt~ .......... w.I D;; ............. . 

'/'" Date 

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

................ ~=~~;~ .. ~:::::::::::::;;;.;:~;Z::::::::::::::::~ .............. .. · ........ ·· ..... ···~~~~=··:··········~i~···:················ ..... ~~~.:::: .. :.~~ ..... ... 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

.... OF ...................................... ................................... ........ . 

Qt~rtiftrutr nf Qtnntpliuur~ 
THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( ) 

by ..................................................................................................... .............................................................................................. . 
Installer 

at ........................................................ ...................................... ...................................................................................................... . 
has been installed in accordance with the provisions of TITlE 5 of The State Sanitary Code as described in the 
application for Disposal Works Construction Permit No, ........... rJ"..~..;zy. ......... dated ........... .................................... . 

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

DA TE ............................................................................... . Inspector ................................................................................... . 



'. " 

., 



THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

/cP-.2/ No ..................... 'f: 
....... ... ~k.£. .. ....... OF .. ~/.~t.:. . .. .. . . .... ..... . 

ilinpnnni lIurkn Q!uttntrurtintt Jrrmit 
Permission is hereby granted. __ .. __ .... ...... __ ......... __ ........ .. __ . ___ .. __ ____ ... __ ... . __ .. __ . __________ .. ______ ... .. __ .. ___ ... _ ...................... _____ ... __ . __ 

~~ ~~~~.t~.uc~ .. (~) ... ~r .. ~~r.~~~ .. ( ..... ~ ... ~~ .. ~.~.~~~~~~~ ... ~~st;&h~~ .7J~.k?~ ....... 4>t:~~ ..... 
as shown on the application for Disposal Works Construction per~i~tNo&.:-;;?L . . TJated ........ ~ .-M. . ........... ... .... '. 

_ ........ £::.&!.4al.hf4.@.~ .. ! ....... ~~d.B~ 
DATE. ............ .. ...... ~_?~!;/~..... . ...... . .......... Boo,d of H,,'ili 

FORM 1255 HOBBS & WA.RREN. INC .. PUBLISHERS 





/. 
FEB ...•. ~ ",2 __ 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
... T.~ ........... OF .... ~ll.S.'r ........ .................................................. . 

Appliration for minponal lIorkn C!tountrurtion 'rrmit 
Application is hereby made for a Permit to Construct (X) or Repair ( ) an Individual Sewage Disposal 

System at: 

............... Il!~.!!!!?: .. f..!i!! .. J~!L.......................................... . ............... t9.t .. 1f. ......... __ ................... _ .................. ___ ._._ .. . 
Location· Address or Lot No . 

•............. JI~F.J_I!!?,. .. ~.'!!!_...................................................... . .............. J.?_.l!.9.U!!1!u~ .. ll.9.a4 •.• N!ll:!;~t;gp4 .. ~ ... . 
Owner Address 

Installer Address 

Type of Building Size Lot ........... l.,.Q~ .. !"re8 
Dwelling - No. of Bedrooms ..... ~ ..................................... Expansion Attic ( ) Garbage Grinder (~ 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ..................................................................................................................................................... . 
Design F1ow ................................... ~!i .... gallons per person per day. Total daily /low .......................... .4!i.Q .......... gallons. 
Septic Tank- Liquid ·capacity .. 1S.o.O.gallons Length ................ Width ................ Diameter ................ Depth ............... . 
Disposal Trench - No ..................... Width .................... Total Length .................... Total leaching area. ................... sq. ft. 
Seepage Pit No .... 2 ............... Diameter .................... Depth below inlet ... 2 •. Q ........• Total leaching capacit.y .. 1708 GBD 
Other Distribution box (:It ) Dosing tank ( ) 
Percolation Test Results Performed by.Fl'.ed.«l:1<:k.A. ... F.1l.1QB...RS ... I.6.l!IL ...... Date..Apx:U .. 1B .•.. l!!B.4 ... . 

Test Pit No. 1 ....... ~.AQ .. minutes per inch Depth of Test Pit .. .1.Q' ........... Depth to ground water ... J:!O!!. •........... 
Test Pit No. 2 ................ minutes per inch Depth of Test Pit ................ .... Depth to ground water .. _ .... ... ........ .. .. . . 

Description of Soil ....... ~!!~ .. ~!;~!lI,"AA!l .. l!.4m., ...................................................................................................................... . 

Nature of Repairs or Alterations - Answer when applicable .................................. ............................................................ . 

Agreement: 
The nndersigned agrees to install the aforedeseribed Individual Sewage Disposal System in accordance with 

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

operation until a Certificate of C/i:omplia;:;n::s .. ~~~: ... ~...... .'=:~~:........................ ~..(L3:.. (~ .... 
0~· Dat 

Application Approved By ........... _ ..... y •• ..A~.:~,: ... £,::l'.l.J,.I.~.~=,Jjp,t!J.:J?/ .......... b-...I.,-d?j-............ . 
'/' 6~te 

Application DisapprOVed for the following rea.sons: .......................................................................................................... __ _ 

Permit NO ......•..... r.J:.::..g¥-............ _ .. _ Date 

ISSUed. •....... ~'ER. ....... -...... ---.... -
THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

......................................... OF ............ ....................................................................... . 

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

by ............................................................................................................................................... _ ........................................... _ .... _ 
Installer 

at .............................................. _ ................... _ .......................................................................................................................... __ .. 
has been installed in accordance with the provisions of TITlE 5 of The State Sanitary Code as described in the 
application for Disposal Works Construction Permit N o ............ f.f.. ... "z.¥............. dated .............. ................................. . 

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

DATE. .............................................................................. . Inspector ............................................................. __ ...•............... 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

/f/-..2 /" No .................... .!.:. 
......... ~.¥HH .. .. OF .. ,L::b.d.. .. ,,:-t:. ...... .................... ... . 

minponal lIorkn Q!ountrurtiou 'rrmit 
Permission is hereby granted ............................. ................... ........................................................................................ __ .. 

to Construct (X) or Repair ( ) an Individual Sewage Disposal System -# 
at No ................................................................ ~r~·':r/.·./#!../j.··· ·s;;·;;;··.;;z;b'):'··7i!:·k,,"'.·.· ... ~ .. ..u .... . 
as shown on the application for Disposal Works Construction Permit Nod'Z.:::.:2..'J!.../Dated .............. (:,.. .................... . 

" 

........ *"-/2d,'l-·/-··/~';r,l.{/;:;l4#.·y:.~/4 ~ 
- Board of Health .---?¢ 

DA TE .................... :::~.?.e.Lf.;.9P. ....................... . 
FOR.M 12!5!5 HOBBS & WARREN. INC., PUBLTSHERS 





PROPOSED DOI~STIC SUBSURFACE DISPOSAL SYSTEM DESIGN 

Prepared For: WAI<I'(fN HALL 

Location~ J- OT 32. 

Number of Bedrooms: ___ :t~ __ _ Garbage Disposal: YlS , 

LEACH AREA DESIGN" 

_;;..4:.L._ Bedrooms x 2 persons/bedroom - --'8"'-___ persons 

_-,8;.z..._ Persons x 55 gallons of wastewater/person/day - 1~o 
wastewater/day. 

Percolation Rate: ~_O min/inch 

total gallons of 

Gallon of wastewater/square feet of leach area Jor a l'-ercoTation Rate of: 

~2=_.::.o~_ min/inch - 2_00 Gal/SF Sidewall Area 

- -,-J_-_O __ -CaltSF Bo-t-tom Mea 

* If a leach bed is to be 1ns:alled, no sidewall is a11~·ed. 
* If percolation rate excEees 20 min/inch, no bott~ area is allowed. 

1---------------- ------------------------------------

- SEPTIC TANK -

* WITHOUT GARBAGE DISPOSAL: 

________ Gallons of wastewater/day x 150% - _________ REQUIRED effective liquid 
capacity of septic tank. 

; .. ,r . ~!" ,-' - .-
RECOMMENDED: .;.' _______ Septic Tank 

* In no case viII the septic tank be less than 1,000 gallons (effective liquid capacity). 
/ 

, 
** WITH GARBAGE DISPOSAL: 

_4-,-4",-,,-o __ Gallons of wastewater/day x 200% - _ .... B::..:8~O::....._ REQUIRED effective liquid 
capacity of septic tank. 

\ 

RECOMMENDED: } 000 Septic Tank 

** In no case will the septic tank be less than 1,500 gallons (effective liquid capacity) 

ALMER HC:\TLEY,jR _, & ASSOCIATES, INC . 
LA:-;O Sl'RVEYORS . PROFESSIO:-;AL E:-;CI:-;EERS· L .. :-;OSCAPE ARCHITECTS 
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LEACHING PIT DESIGN 

Precast Pit Used: } 0 'Long x ~ 'Wide x :2.0 ' Effective Depth 

"-' Using -r 'of stone all around and 2 ' • of stone under 'pit •. 

SIDEWALL AREA: ) 

)8 • Long x .4- ., Effective Dep.rh x 2 .Sides - 1-4+ SF 

J J ' ·f-VIde ][ =4 ' , Effective Depth x 2 Sides - } 0 4 SF 

Total of ..2..~ 6 SF (Sidewall Area) ][ 2. .S- Gal{SF - c,2.() Gal/-Pit (S'1dewall ) 

BOTTOM AREA: 
\ 

JB ~ Long ][ 13 ' Wide - .;n 4 SF 

..2..~4- SF (Bo t"t an Ar ea) ][ } _ 0 -Cal-/SF - 2.34 -Gal-/P:tt (Bottom) 

+ 

-
. 

&.:z. 0 Galfp-1t (Side.-all) 

..2.. 3 4- Gal./Pit (Bottam) 

86- 4- TurAL Gal/Pit (Designed) 

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

* With Garbage Disposal: 1.5 ][ 440 Gal/Day (Daily Flow) -

...... 

Gal/Pit 
(REQUIRED) 

Using d: ..to Gai/Day (Daily nov) f (. b 0 Gal/Pit - _..::2.~_ Pit (6) 

AB1ER HU?\TLEY, JR" & ASSOCIATES, INC. 
LAND SliR\'EYORS • PROFESSIO:-;Al E:-;Gl!'EERS • LASDSCAPE ARCHITECTS 
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ALL WORK TO BE DONE IN ACCORDANCE WITH 
llTUE 5, STAl[ ENVIRONMENTAL CODE. 

.. ;.". 

SEP'T1C TANK SHOULD BE INSPEC1£D AND CLEANED 
AT ILEAST ANNUALLY PER llTLE 5, SEC. 6.16 
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