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CUST NAME 
4 BOLTWOOD AVENUE 
05/31/13 
CITY, ST, ZIP 

DE HEA058 

200.00 
PAULA RUSS QUA CHECK 

***TOWN OF A TOWN HAL 
AMHERST M REFERENCE 
DATE/TIME 14:27 

o 
DEPT 

CUST NAME 

TITLE V WI 200. 

RECPT TOTAL 

AMOUNT 
701 

131 PE 





COMMONWEALTH OF MASSACHUSETIS 

EXECUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS 

DEPARTMENT 011' ENvIRONMENTAL PROTECTION 

TITLE 5 
OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 

SUBSURFACE SEWAGE DISPOSAL SYSTEM FORM 
PART A 

CERTIFICATION 

Property Address: 54 LARKSPUR DR 
~T~,=~~~~~ ____________ __ 

Owner's Name: STEPHEN GOODSON, _____ _ 
Owner's Address: ...... S"'A .. MElW'--____ _ 

Date of Inspection: 10/3112001 

Name of Inspector: (please print) NATHAN TORRETIT 
Company Name: CLEAN SEPTICS . : 
Mailing Address: _P.O. BOX 394 

LUDWW,MA 
Telepbone Number: _583-2138. _______ _ 

CERTIFICATION STATEMENT 
I cenify that I have personally inspected the sewage disposal system at this address and that the information reponed 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 TitIe 5 (310 CMR 15.000). The system: 

-LPasses 
__ Conditionally Passes 
__ Needs Further Evaluation by the Local Approving Authority 

Fails 

Inspector's Signature: ___ ~~~"'<:LI'"""'_~.Lb"'~~C!J£. __ -- Date: _10/31/01 ___ _ 

The system inspector shall submit a copy of this inspection repon to the Approving Authority (Board of Health or DEP) 
within 30 days of completing this inspection. If the system is a shared system or has a design flow of 10,000 gpd or greater, 
the inspector and the system owner shall submit the report to the appropriate regional office of the DEP. The original 
should be sent to the system owner and copies sent to the buyer, if applicable, and the approving authority. 

Notes and Comments 

This repon only describes conditions at the time of inspection and under the conditions ofuse at that time. This inspection 
does not address how the system will perform in the future under the same or different conditions of Use. 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART A 
CERTIFICATION (continued) 

Property Address: _54 LARKSPUR DR'--__ 
_ AMHERST .... MA ..... _________ _ 

Owner: _ GOODSON 
Date of Inspection: __ 10/31/01. _______ _ 

Inspection Summary: Cbeck A,B,C,D or E 1 ALWAYS complete all of Section D 

A. System Passes: 

v/ I have not found any information which indicates that any of the failure criteria described in 310 CMR 15.303 or in 
3 \0 CMR 15.304 exist. Any failure criteria not evaluated are indicated below. 

Comments: 
PUMP SEPTIC TANK EVERY YEAR 

B. System Conditionally Passes: 

__ One or more system components as des~bed 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 ofHealtb, will pass. 

Answer yes, no or not determined (y,N,NO) in the __ for the following statements. !f"nol 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 exfiltralion 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. 

NO 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): 

NO 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 pipeCs). The system will pass 
inspection if (with approval of the Board of Health): 

NO explain: 

__ broken pipe(s) are replaced 
obstruction is removed 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART A 
CERTIFICATION (continued) 

Property Address: _54 LARKSPUR DR ________ _ 
AMBERST,MA __________________ _ 

Owner: __ GOODSON, _____ _ 
Date of Inspection: __ 10131/01. ________ _ 

c. Further Evaluation is Required b~ the Board. ofHealtb: 

__ 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 Healtb determines in accordance witb 310 CMR IS.303(I)(b) tbat the 
system is not functioning in a manner wbicb will protect public bealth, 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 ofUehltb (and Public Water Supplier, ifany) determines tbat 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 1 of a public water supply. 

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

__ The system has a septic tank and SAS and the SAS is less than 100 feet but 50 feet or more from a private 
water supply well" . Method used to determine distance ____________ _ 

"This system passes if the well water analysis, performed at a DEP certified laboratory, for coliform bacteria 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: 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART A 
CERTIFICATION (continued) 

Property Address: _54 LARKSPUR DR~ _____ _ 
_ AMHERST ..... MA!!<>. ______ _ 

Owner: __ GOODSON"-=-===-=-_____ _ 
Date of Inspection: __ 10/31/01 ___ _ 

D. System Failure Criteria applicable to all systems: 
You!!!!W indicate "yes" or "no" to each of the foUowing for lI!.inspections: 

Yes No 
L Backup of sewage into facility or system component due to overloaded or clogged SAS or cesspool 
-L Discharge or ponding of effluent to the surface of the ground or surface waters due to an overloaded or 

clogged SAS or cesspool 
V Static liquid level in the distribution box above outlet invert due to an overloaded or clogged SAS or cesspool 
-..L Liquid depth in cesspool is less than 6" below invert or available volume is less than I> day flow 
L Required pumping more than 4 times in the last year HQI.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. 
-i,.L Any portion of cesspool or privy is within 100 feet of a surface water supply or tributary to a surface water 

supply. , 
...L Any portion of a cesspool 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. 
~ Any portion of a cesspool or privy is less than 100 feet but greater than 50 feet from a private water supply well 

with no acceptable water quality analysis. [This system passes if the well water analysis, performed at a 
DEP certified laboratory, for coliform bacteria and volatile organic compounds indicates Ibat tbe well is 
free from pollution from that facUity and tbe presence of ammonia nitrogen and nitrate nitrogen is 
equal to or less than 5 ppm, provided that no olber failure criteria are triggered. A copy of Ibe analysis 
must be attached to Ibis form.) 

Dl!;L (Y e~ The system flIi.!.!. I 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 facUity witb a design flow of 10,000 gpd to 15,000 gpd. 
You must indicate either "yes" or "no" to each ofthe 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 - IWP A) 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. 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTB 
CHECKLIST 

Property Address: _54 LARKSPUR DR, _____ _ 
_ AMHERST. MA 

Owner: _GOODSON --------
Date onnspeetion: __ 10131/01 ________ _ 

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

L No 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 

L Has the system received normal flows in the previous two week period 

~ Have large volumes of water been introduced to the system recently or as part ofthis inspection 

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

.!L Was the facility or dwelling inspectedt'or signs of sewage back up 

L Was the site inspected for signs of break out 

.JL: Were all system components, excluding the SAS, located on site 

/ _ 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 ownep) provided with information on the proper 
maintenance of subsurface sewage disposal systems 

The size and location of the Soil Absorption System (SAS) 00 the site has been determined based on: 

Yes no 
~ _ 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 IS .302(3)(b)] 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTe 
SYSTEM INFORMATION 

Property Addre.s: _54 LARKSPUR DR'--__ _ 
_ AMBERST.MA~ _____ _ 

Owner: GOODSON=::-::-_____ _ 

Date oflospectloo: __ 10",/3",-1",10",-1-::=-==-=:=== 
FLOW CONDmONS 

RESIDENTIAL 
Number of bedrooms (design): _4_ Number oflledrooms (actual): _4_ 
DESIGN flow based on 310 CMR 15.203 (for example: 110 gpd x # of bedrooms): _440-_ 
Number of current residents: _3_ 
Does residence have a garbage grinder (yes or no): NO_ 
Is laundry on a separate sewage system (yes or no): ....!i!l- [if yes separate inspection required] 
Laundry system inspected (yes or no): _NO_ 
Seasonal use: (yes or no): _NO_ 
Water meter readings, if available (last 2 years usage (gpd»: TOWN WATER 
Sump pump (yes or no) : _NO_ 
Last date of occupancy: PRESENT 

CO~ERCUUWiNDUSTRIAL 

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): _________________ _ 

GENERAL INFORMATION 
Pumping Records 
Source of information: PUMPED 1011101 
Was system pumped as part of the inspection (yes or no): ~ 
If yes, volume pumped: ---BallonS - How was quantity pumped determined? _ 
Reason for pumping: _ 

TYPE OF SYSTEM 
L Septic tank, distribution box, soil absorption system 
_ Single cesspool 
_ Overflow cesspool 
_ Privy 
_ Shared system (yes or no) (if yes, attach previous inspection records, if any) 
_ Innovative/Alternative technology. Attach a copy oftbe 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 source ofinforrnation: 
4 YRS JUNE 27,1997 TOWN RECORDS 

Were sewage odors detected when arriving at the site (yes or no): 2iQ 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: _54 LARKSPUR DR"-___ _ 
_ AMHERST • ...,MA:o<>. ______ _ 

Owner: _GOODSON:-::-:c::-:_ 
Date of Inspection: _10131101, ___ ,--__ ---,_ 

BUILDING SEWER (locate on site plan) 

Depth below grade: ~ 
Materials of construction: _XX_cast iron _40 PVC _other (explain): __ 
Distance from private water supply well or suction line: NIA 
Comments (on condition of joints. venting. evidence of leakage. etc.): 

JOINTS & VENTING APPEAR OK. NO LEAKS 

SEPTC TANK: V (locate on site plan) 
Depth below grade: .1.Z 
Material of construction: _XX_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: 10'S" L. 5' W. S'D 
Sludge depth: NO SLUDGE 
Distance from top of sludge to bottom of outlet tee or baftle: _ 
Scum thickness: NO SCUM 
Distance from top of scum to top of outlet tee or baftle: __ 
12istance from bottom of scum to bottom of outlet tee or baftlel.­
How were dimensions determined: MEASURED 
Comments (on pumping recommendations. inlet and outlet tee or baffie condition, structural integrity. liquid levels as 
related to outlet invert. evidence ofleakage. etc.): 

PUMP TANK EVERY YEAR :BAFFLES ARE OK: STRUCTURAL INTEGRITY OK. MOUlD LEVELS OK. 
NO LEAKS 

GREASE TRAP: _(locate on site plan) 

Depth below grade: _ 
Material of construction: _concrete _metal_fiberglass -polyethylene _other 
(explain) : 
Dimensio-n-s:----------------------

Scum thickness: _-=-__ 
Distance from top of scum to top of outlet tee or baftle: 
Distance from bottom of scum to bottom of outlet tee or~b-a-=ffi;-e-: === __ 
Date oflast pumping: __ _ 
Comments (on pumping recommendations. inlet and outlet tee or baftle 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 

PARTe 
SYSTEM INFORMATION (continued) 

Property Address: _54 LARKSPUR DR, ____ _ 
_ AMHERST~'~MAKL ______ __ 

Owner: ___ GOODSON __ 
Date ofInspeetion: __ 10131/01_~ ___ _ 

TIGHT or HOLDING TANK: _ (tank must be pumped at time ofinspection)(locate on site plan) 

Depth below grade: __ 
Material of construction: __ concrete __ metal __ fibergJass ----.JlOlyethylene __ 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 switche', etc.): 

DISTRIBUTION BOX: ~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.): 

D-BOX IS LEVEL-DISTRIBUTION IS EOUAL: YES EVIDENCE OF CARRYOVER. NO LEAKS 

PUMP CHAMBER: _ (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.): __ _ 





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

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: __ 54 LARKSPUR DR ___ _ 
__ AMBERST,MA ______ _ 

Owner: _GOODSON_-:-:-:o-::-
Date of Inspection: __ 10/31/01 ______ _ 

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

If SAS not located explain why: 

Type 
__ leaching pits, number: __ 
__ leaching chambers, number: __ 
__ leaching galleries, number: __ 
_ _ leaching trenches, number, length: _ 
L leaching fields, number, dimensions: 3 @SO' 
__ overflow cesspool, number: __ 
__ innovative/alternative system Type/name of technology: 
Comments (note condition of soil, signs of hydraulic failure, lev-el'o-;f·po-n-d"in-g-,--;d-am-p-so"""il·, -co-n--;d:-iti:-o-n-o""-fvegetation, etc.): 
SOIL SANDY GRA VEL • NO SIGNS OF H;YDRAUUC FAILURE; SOIL DRY &. VEGEIAUON OK 

CESSPOOLS: __ (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 ofponding, condition of vegetation, etc.): 

PRIVY: __ (locate on site plan) 

Materials of construction: _______________ _ 
Dimensions: 
Depth of solid7 s-: ----
Comments (note condition of soil, signs of hydraulic failure, level ofponding, condition of vegetation, etc.): 





Property Address: 5Y ko..JcSN r bR. 
~~bW;S± Owner: Co Qo:s:. < 

Date of Inspection: I (:l ',3 II \\' 

SKETCH OF SEWAGE DISPOSAL SYSTEM 
Provide a sketch of the sewage disposal syS:\Cm inclill1ing ties to at least two permanent reference landmarks or 
benchmarks. Locate all wells within 100 feet Locate where puj!!ic water supply enters the building. 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: _54 LARKSPUR DR, ______ _ 
_ AMBERST,MA, ______ _ 

Owner: __ GOODSON=:-:-c:-:-__ 
Date oflnspection: __ 10131101 ____ _ 

JIIl.EXAM 
~ 
S';t~ce water 

CC k ceilY 
Shallow wells 

Estimated depth to ground water NONE AT 6' feet 
flease indicate (check) all methods used to detennine the high ground water elevation: 

__ Obtained from system design plans on record - If checked, date of design plan reviewed: _ 
_ -,O~b,",served site (abutting property/observation hole within 1 SO feet of SAS) 
__ Checked with local Board ofHealth-explaio: __ _ 
__ Checked with local excavators, installers-(attach documentation) 
__ Accessed USGS database-explain: ________ _ 

You must describe how you established the high ground water elevation: 
CHECKED CELLAW SLOfE IN YARD 



" 



, 48-/ 
Commonweol!t1 at Mcsscct"luse1'ts 

~~~~; Executive Office at Environmental Affairs 

Department 01 
Environmental Protection 

SUISURFACE SEWAGE DISPOSAl. SYSTEM INSPECTION FORM 
PART A 

CEUIFlCAnON 

"",p.rtyAdd~,, '54 Larkspur 0 rr,VL 

D.t. of lrupection: & / / c) I 'I-r 
"" .. me 01 In~ctor; I're.cl (.-=-,-11 C S 
Com~ny Name. Address and Tt tphone Number: 

Address of Owner: 
Of diffeml') 

qRnFlCATlON STATfME'IIT 
I cenl~' tn~1 I have personally inspecte<1 tnt 5f!wage disposa l system it t"'IIS address and t~t the in(or1'Nllon reported below IS true , acrurate 
and complete as of the lime of Inspearcn. Tt'le Inspection was ~riormed based on my trainina and experience In the proper (unclon ,and 
milinte11.1nce of on·site sewage d lspo~1 systems The system" 

Inspector 's Signature: 

Pilses 
Conditionally Passes 
Ne-eds Funher Evaluation B~ ' the local Aporoving Authorl[)' 
Fads 

/' P . /I J Dt '~!foIY1 
l.A-<.-dl<, 'da. /. t [.. cI & i~ t'<' • . : 

Th~ SV5tem InspeCTor snaJi submll i coov of tha ins~C1lon tepon to the ApprOVing Authority within thirty (30) days ot completing tf'm 
InspeCtion . If It'll! system IS" shared system or n.~ a des .gn fl ow of 10.000 gpd or greater, the Inspector and the system owner sh.ol ll submit 
the teeon to the apcrOC~late rel: 1onal office of the Depanmenl of Environmental Protection . 
The orig inal st10uld Of !leon! Ie tnt sqlem owner ano cople~ senl 10 the buyer, if oiOpl,cab fe and the ~pro\ Ing a!"j:h~H I :)' . 

INSPECTION SUMMARY, 

Check A, B. C. or D 

Al SYSTEM PASSES: 

___ I nave not found any infOT'TNtion whim indiates that the 5y5tem viol.ltts any of the f.ailu~ oiteria ~ defined in 3' a CMR , S.303. 
Any f~ilure O'llen~ not ev.tf\U,ted are indiCilled below. 

II SYSTEM CONDITIONALLY PASSES: 

V OM or more system CDmponenU need to be repl.m or repoi~. The system, upon completion of the repliiCZment or repoor, 
paHeS inspection. 

Indiat. yes, no. 0' not detennined (y, N, or NO). Describe bosi. of determinotion in.II insunas. II 'not determined", cxpI.in why not) 
The septic ~nk i. metal, crad<ed, structurally unsound, shows subswltiol inliltralion or exfiltralion, or Wlk f.ilu,. i. 
imminent. The system will ~s inspection if (he existinl septic Qnk is n!plxed with a C'Dniorminl ie1XIC tank ~ 
opproved by the Boord of H~lth . 

1 

• Iolton, u.. ... chuMtll 02101 • ,~ (117) ~104' • ,,,.,~. '''" J :I q 1 
.( 



r,operty Add,e .. : 

SUBSURFACE SEWACE DISI'OSAI. SYmM INSPECTION FORM 
rART A 

aaTIFICATION (continuec/) 

Owner: /2"" 
Date of IftII'OCIion: 

SO{ LqrkS?u-v £)~ 
/-<f {/evd':erre 

'1101<17 
II SYSTEM CONDITIONAllY rASSE5 (continuedl 

Sew,," t>.ckup 0' brukout or hiSh lWic _0' ~I ob>eNed in me dillribution box i. due to b<o«en or oi>stNC!od 
pipe(sJ or due to a broken, settled or uneven distribution box. The system will pass inspection jf (with ~roval of the· 
Boord of H .. lthl , 

brol<on pipe(.1 .... neploced 
obstrualon is removed 
dIstrIbution box 15 levelled or replaced 

The system required pumping more than four times .i year due to broken or obstructed pipe(s) . The system will pas~ 
inspe~ J on jf (With .ilpproval of the Board of Health): 

broken pipe(s) are reploilced 

obstruction IS ~moved 

C] FURTHER EVALUATION IS REQUIRED BY THE BOARD OF HEALTH: 

___ Conditions eXIst which l"eCIuire further ev.aJuation by the Board of Huhh in order to determine if the system is falling to protKl the 
pubhc health, ~iety and the environment. 

11 SYSTEM Will PASS UNLESS BOARD OF HEALTH DfTERMINES THAT THE SYSTEM IS NOT fUNCTIONINC IN A MANNER 
WHICH Will PROTECT THE PUBLIC HEALTH AND SAFfTY AND THE ENVIRONMENT: 

Cesspool or pri vy is wilh in 50 f~1 of a surface waler 
Cesspool or prrvy IS With in 50 feel of a border ing vegetated wetland or a salt marsh. 

21 SYSTEM Will FAIL UNLESS THE BOARD OF HEALTH (AND PUBLIC WATER SUPPLIER, IF APPROPRIAm DmRMINES THAT 
THE SYSTEM IS FUNCTIONINC IN A MANNER THAT PROTECT THE PUBLIC HEALTH AND SAFfTY AND THE 
E-';VIRO' .'1E'T . 

surface warer supply 
ThE' S\'Slpm hi! a ~ep!lc lank and sod absorpt ion system and IS with in a Zone I of a pubhc water supply well 
The ~ ' S I E"m h.u a septi c lank and sod absorption system and IS With in 50 f~t of a pr .. ", .. !! water supply well. 
The s.,."l e m he.., Ii ~PtI C Ian I.. and 5011 absorption system and IS less than 100 feet but 50 feel or more from a PrlVClI£> war€" 
suppl\, well , unless a well water analysis for coliform b.acteria and volatile organic compounds indicates thaI the well IS 

(~ from pollution from that facil ity and the pre~nce of ammonia nitrogen ~d nitr3te nltrOien i~ eq~1 to or Jess tnan 5 
ppm. 

01 symM FAilS: 

0/' I have de!mnined that the system violates one or mo ... of the followin, failure criteria as defined in 310 CMR 15.303. The basi. 
fOf this detmninotion i. idontifiod below. The Board of He.lth .hould be contXted to determine wN! will be ~ to CDrTKI 

me failu .... 

Backup 01 -So into facility 0' systom component due to an CM!rioaded or doged 5AS Of cosspccl. 

Discharge or pondinl of effluent to me surface of the Cround or surface waters due to an overloaded or dOU~ SAS or 
cesspool. 

2 



'. 

SUBSURFACE SEWACE OIS'OSAl SYmM INSPK'TION FORM 
PART A 

cnnACAnoN (c:ontinuedi 

,roperty Address: S2I L4rlcspu-~ Vr/ i/e. 
Owner. ;z" ... La. berQ ,'t: r-re 
Oatt of InoptCIion: ~ (r 0 I'i' 7 

OJ SYmM FAILS (conlinuedl: 

,(1/ Ii SWic liquid 1"".1 in th. distribution box above outlel invert due to." o¥etioaded or doged SAS Of cesspool. 

~//L '/ ,,, liqUId depth in cesspool is less thin 6- below invert or zvail~Je volume is less man 112 diy flow . 

~ ReqUIred pumping mor~ than 4 umes In tht I~I 'fUr ~ due to dOlled or obstruced PlpeU). 

Number of times pumped _ 

!lJl Any portion of tnt Sod Aosorptlon System, cesspool or privy is below the hi,h ,roundwater elevation. 

~ Any ponlon of ,a c~sspool or privy .s wllh,n 100 f~t of a surl.acr water supply or Itibu~ry to a surface water supply 

u.£ Any pon,on of a cesspool or privy is w lth,n a Zone I of a publiC well . 

. ~ Any port Ion of a cesspool or privy IS w ithin 50 (eet of a private water supply well . 

~ Any portion of a cesspool or privy is less than 100 feet but lre.at~ than 50 feet from a private water supply ~II with no 
acceptable water qual It)' analYSIS . If the well has ~n analyzed to be acceptable, attach copy 01 well water .il'\iiI lysls for 

coliform bacteria . volat de organiC compounds, ammonia nitrogen and nitrate nitrogen . 

£] LARCE SYSTEM FAilS, 

The des'gl" fl o\\ 01 system IS 10,000 god or greater (large Systeml and the system is a Slgnifl(:~nt threat to public health and s.a {e : ~ 
and t!"le I!'nvlronment because one or more of the followIn' condJlions exISt. 

the S\,Slem IS ""'llhln 400 jeel of a surface dnnklng water supply 

the system I ~ w ,t l"lIn 200 fee l of a Inbutary to a surface drmking water supply 

the S\'Sl f' t"!"I IS I0c..11eC In ~ nitrogen s,rnsli lve aru (Interim Wellhead ProteClon Area OWPAI or a I"naPped Zone 1\ of a 

publiC .... ater suDOI\' we il l 

The owner or opeoriitOr of any such system shall bring the system and facility into full compl~ce with the lroundwater treatment program 
requirements of 3''''' CMR 5.00 and 6.00. Please consult the 10CiI1 resional office of the Oepattrnent for further info~lon . 

3 
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SUBSURFACE SEWAGE DISPOSAL 5YSltM INSPECTION FORM 
PART B 

CHECKLIST 

Chock if tne follOWing nove been done. 

ftjPumplnp, ,"lenNIIOn wa!. r'e'Quested of the owner, occu~n!, ~nd Board of Hulth. 

tV' None of the system components h~ .... e ~n pumped ~or at least two w!'eks and tht system has been re<'elving nOrTT'lal flow I'3t~ 
dunng that period Large volumes of waler have not ~n introduced Into the systtm recently or 3.S ~rt of th,s inspeaion. 

"'~ As built plinS have bHon obtained and tXilmined. Nott if they .are not iVailable with N/A . 

~ Tht facIlity or dwelling W.1S InspKted for silns of iewalt back-up. 

VThe system d~s not rKtlve nono S4nltiry or industrial w3.Ste flow 

Vrhe sne WoiS Inspected for signs of breakout . 

V All system components, excluding the Soi l Absorpllon System, ~ve been located on the sUt . 

VThe ~PtIC tink manholes were uncovered. opened . ilnd the Interior of the septiC ~nk was inspecttd for condition of b.ffies or 

tees, material 01 const ruct ion , d l menslon~ , depth of liquid. depth of sludge, depth of scum. 

/rhe Size .and location or the So d Absorpti on System on the site has beoen determined bued on eXisting In{or~tlon or 

approx imated b~' non-IntrUSive melnod~ 

~The iacd lt) o\·.r.e' ;.rc o=c.Joa-.:: . If d d'le' ~" : f~ =- o\\':1e' were pro\"lded with Information on ttole proper maintenance of Sutr 

Surface Disposal System 





SUBSURFAa SEWACE DISPOSAl. SYSTtM INSPECTION FORM 
'ART C 

SYSTtM INFOIMA nON (continued) 

'""If krk.:;: u r P"l.h / e P,operty Add, ... , .::> . 

Owner: ;2tn1- LI.. ~., l'e r-y e 
D.te 01 IftIPOCIion, " /16 /9 7 

SEPTIC TANK,.........-­
(IOQ1~ on sitl! pl~n ) 

Dunensions: ,r 'It tQ t K " . qI-e t:. D 

Siuda! depth. (. i ( r f ( 

Distance (rom top of sludge to bottom of outlet le-e or ~Hle:~ 
Scum I""dotss: 5 l-

Distance from top of scum to lOP of outlet tee or baffle 5' ,-
Distant:! from bottom of scum to bonom of outlet tee or ~ffie :~ .. 

Commenu: 
lrecommendilJon (or pumpIng, conditIon of inlet ind out I!! tt!'es or baffles. depth of liquid I~el in relatton to outlet invert. stf'lJcural 
integrity. evidence of leakage, etc.) 

CREASE TRAP,_ 
(locate on Slle p lan I 

Depth belo ..... gr.de __ 
Malenal of conSlruc. lon _concrete _metal _FRP _othertexpJaln / 

D lmen5 'on~ _________________ _ 

Sc um I h l c l..ne~ ! 

Distance from top of scum to too oi out let I~ or baffJe: __ 
Q ~ !:2"'':'~ Iro'" oor.':" """ ,... ,' " .... ,,, I"nr! (\ .... e" ('1\1''''' ' IE"'" C" n .. '· t'" 

Comm~., ts 

pee k 

(recommendatIon for pump ing co nOl1lon oi mfet and outfet tees or bclfffes . depth of liqUid level In relal lon to outlet Invert, struaural 
Inttgmy, e,\lIdence of lea .. a~C' . el (. J ______________________________________ _ 

IrllVaed J : :"S / H , 6 

·" 

. , 



• < 
SUBSURFACE SEWAGE DISPOSAl SYmM INSPECTION FORM 

PART C 
SYmM INFORMATION 

p, opert, Address: 5" « L a-Y "-- 5 f u.... f) r I 'II ~ 
Owner: RC'Y< La. cJ .. rd."~ r/e. 

011. of Impection: "I( () I r 1 

FLOW CONDITIONS 
I!ESIDENTIAl: 
Oesiln flow : q!fa ullons 
~urnber 01 btdrooms:.-.:i­
Number of CUJ'1"1!nt resldenu '~ 
G.otIaIe ,ronder f~s or nol :--I1.0 
l~undry conneaed 10 system (yes or nol.~ 
~uo~1 use (yes or "0) ' __ 
Wat~ meter rudin,s . if ,avallable: __________________________________ _ 

WI ~tt of occupancy: P"'c,s en I-

COMMERCIAL'INDUSTRIAL: 
Type of esw,hshment tI 
Des,sn flow: ullonS/day 
Cre~ trap present; (yes or "01_ 
Industrial W~te Holding Tank pre~nl: (yes or "0) __ 

NotH.1nilary wute discharaed to tne Title 5 system: (yes or nOi_ 
Water meter readings. il iI .... ililable. ____________________________________ _ 

US( dale of occupancy __ _ 

OTHER: lDe""be ' 
LuI dilte oioccupan-~-:----------------------------------------

GEMRAL INFORMATION 

PUMPING RECORDS .and sourcp of InfofrNtlon 2. y/ s 
System pum~ iI~ pan of InspeCtIon {yes o r nol 

If yt!. \'OIUmfO pU""IIf'C ,; O~ !li l lon ~ -

Reason for pumprng r I H q P e crrr;, , 
TYPE OF symM 
___ Sepuc t3nlcldistTlbutlon box/soil ~sorptlon SYSlem 
___ Sinlle Cl!>soool 
___ Overllow cesspool 
___ Privy 

___ Shared system (yes or no) (if yes, atUch previous inspe<.1lon records. if any) 
___ Ortoer fexpl.inl _____________________________________ _ 

AI'P!!OXIMATt AGE 01.11 components, dote insQlled (il knownl .nd sou"", 01 inlormotion: _.....:;/_(_"'fI...;r...;,s"-_________ _ 

Irrv~.ed 1/1S / 'S ! s 



SUISURFAa SEWACE DISrosAI. SYSTEM INSPECTION FORM 
PAIlT C 

SYSTEM INFOIIMAnON (continued) 

"_rty Addr .. s: 51( L«-rkt>I'Lu' Drive! 
Owner: It .... L, ~re" e..vre 
Da'. of IlIII'KIion: , It (J I r7 

SOIL AlSORmON SYSTEM (SAS):L 
(foote on site pl~n. if pouible; e.xavatlon not reqUired, but may be ~ximated by ~jmrusiw methexb) 

I~ching pits. number:-1. (d~ 
le.ilcl'ung chambers, num~r' __ 
leacl'lI"g galleries, number: __ 
leaching rrenches, number, length: ____ _ 
le~chlng fjelds . number, dimenslons. ______ _ 

o ... erllo ..... cesspool, number: __ 

Comments: (note condulon of i I, si ns (hydraulic failure. level of ponding. t;;ndi~ of Yegeat1on,etc.) ___________ _ 

CESSPOOLS: 
(Ioate on site plan) 

Number and configuriilt lon __________ _ 

Oeoth·too of liqu id to tn let Invert . _______ _ 

Dep,h of ,olid, I.ye, ___________ _ 
Dep,h of ,cum I.ye" ____________ _ 
DImenSions of cesspooL ___________ _ 
Miillenill~ of conSltuct lon __________ _ 

Inc 'C.i: ,on of ground\,ate- __________ _ 
Inflow {cesspool must be pum~ ,u part of InSPK!'lon)' __________________________ _ 

Comments: (nOle cond ition 0 1 so d Sig ns of hydraulic f.llur~ . leve l of pondlng. cond Ition of vegetation. etc.! 

PRIVY: 
(loat. on sit. planJ 

Maltrials of construction: Oimensions; ______ _ 

Depm of solid5:_ 
Comments: (noce condition of soil, silns 01 hydrauliC failure, 1eve1 01 pondin" condition 01 ~ion, etc.J, __________ _ 

Crlvl.ed 1/1 S/ 95 1 a 

.. 



SUBSURfACE SEWACE DISI'OSAl SYSTIM INSPECT10N fORM 
rART C 

SYSTIM INfOIlMA nON (continued) 

Pr.,.erty Addross: 
Owner: Ii?,... 
Dill at Inspection: 

51 LtLrkSIJi-lr 
L ... Ik~clleYf'e 

6/0;/f7 

nCHT OR HOLDINC TANI(:_ 
(loat. on ,II. pi.,, ) 

De!>rh below ,rad.:_ 
~eri.aJ of ccnstructlon: _concrete _metal _FRP _OIher(expl.arn) 

Orrnens1ons, _____ ,,-___________ _ 

~clry : _____ ~.,.lIons 

DeS!I" flo..... g~lIon5ida\" 
Alorm 1.,.1. ___ _ 

Comments: 
(conditIon of inlet IH. condlllon of ~Ii'm ind (]~t sWItches, etc.) 

DISTRIBUTION BOX,_ I\d)? e 
(locite on Slle plan . 

Depth of liquid level ,above outlet rnve" ___ _ 

Commen!!: 
(nOlt II level .and drSltlbul rO,-, I~ eQua; . f\ loe nc~ oi ~OIIO~ c..lfl')o\"er . e 'l ... dence of leik.3ge Into or oul of bo)", etc.: __________ _ 

PUMP CHAMBER, __ 
Uoatf on stle plin) 

Pumps in working order:(yes or "0 ) __ 

Comments: 
(ncxf condition of pump cnamber, condition of pumps and ~punen.ances. etc.) ______________________ _ 

7 



SUISURFACE SEWAGE DISPOSAl. SYSTEM INS~ECTlON FORM 
~AlT C 

SYSTEM INFORMATION (CDfttilluedl 

~r~ Addr ... : SJf L.erkS/'''<r i) ,..(~~ 
0..,.." Rcn< L., Vud, ' rr 
Dolo 01 lnopection: 4 / e e 
. (£0(77 

SKETCH OF SEWAGE DIS~OSAL SYSTEM: 
ind~ ties to .11 lUST two permanent references I~nd~ or bendll'Nru 
&oate III wells with,n 100' 

L ~ 
, ' ~I,.:-_t-I_o_u 5_£_1 

\ 
_ISVO 9"'- I s."p I, c. 

T-..f 

DEPTH TO GROUNDWATER 

Dept/llo sroundw3ler. > I' <l '"'" 
memod 01 determination or """roxirnotion:'r-__ ~ __ "!'T"-:-____ """_-::-___ -:-Z_-:T"-::~"'-:--::=~ 

&cq/qr'<a l(", 16 ,~, ar.o,7 4'*5 ae?"ll ayhL4-sk S~'" Cf4!!(tJ? 
fi!p&y'{ Drt tz'cq;:sS de titc9~t= 

i 

• 

9 
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,----- ~- ~--~ ----

... 

THE COMMONWEALTH OF MASSACHUSETTS 

AMJL<!rs+ . MASSACHUSETTS 

J\ppIi.catiott for ~isposal ~l;lstem <ITottstrudiott Jermit 
Application is hereby made for a Permit to Construct ( ) or Repair (Ill an On-site Sewage Disposal System at: 

Location Address or Lot No. 

5'-f ~J .. l:::5fh)r- j')r . 

Installer's Name. Address. and TeLNo. 

TypeOf~ I I 
No. of Bedrooms --7f----- Garbage Grinder (M() 

Other Type of Building No. per Persons Showers ( Cafeteria ( ) 
Other Fixtures _____________________________ _ 

Design Flow '-I L/f). ___ "!"""!""J.._L.... ___ gallons per day. Calculated daily flow _I..f-'--q'-q-L!./-"'s='-~~~_ gallons. 

Plan Date \ 1lK42- d7 f<tq7 
/ 

Number of sheets ______ ~ Revision Date _______ _ 
Title ___ ---::--___ -,-_-,-_-,-_--,,--_,-_________________ _ 

Description of Soil -5~ 

Nature of Repairs or Alterations (Answer when applicable) .----------l.-'i~ 

1r-J!M&.j'f7 
~~ 

Date last inspected: • _ .111J1111l 
I ......,. 

Agreement: JW¥. . 1') a..v€.. k~I"'-SK::.l 
The undersigned agrees to ensure the construction and mainte1ance of the aforedescribed on-site sewage disposal 

system in accordance with the provisions of Title 5 of the Environmental Code and not to place the system in operation until a 
Certificate of Compliance has been issued by this Board of Health. 

Signed ___________________ Date ___________ _ 

Application Approved by __________________ Date ___________ _ 

Application Disapproved for the followi!1g reasons 

Permit No. 
Date Issued Q-p 71-/t7 

THE COMMONWEALTH OF MASSACHUSETTS ~ 
&b:t . MASSACHUSETTS 

@ertifi.cttie of @nmplinn.ce 
THIS IS TO CERTIFY. that the On-site Sewage Disposal System installed ( ) or repaired! replaced ( ) on ~ _ 

_______ by for ______________________________ ~ 

at has been constructed in 
accordance with the provisions of Title 5 and the for Disposal System Construction Permit No. dated 
____________ . Use of this system is conditioned on compliance with the provisions set forth below: 

The issuance of this certificate shall not be construed as a guarantee that the system will function as designed. This 
Certificate expires on _________________________ ~ 

DATE _________ ~ . .:... _______ ~ Inspector _________________ _ 

/' 
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FORM 11 - SOIL EVALUATOR FORM 
Page 2 or 3 

Location Address Ot! Lol i"o. 
! 

!# &£i;3L1: ()h~ 
On-site Review 

O"P Hoi. Numb"____ oa,aov!l1!t 7 nm~'''1!@-.flvf W ... h" 
l ocation C1d8~fy on site plen) ,'. _______ ----------" .. ,--- ----' . , l and Usa _ _ ... __ .. _ .. __ . Siopo 1%) . Surface Stones - "--_.- - -"_.-

VIIgotation _k.a...~ .. >1c::L __ .• .. . ... _. -. -.- " .• ---- ".---- . ----..• • ---. 

Landform. . . .... _ __ .- . __ ..... . 

~osjtion on landscapalsketch on tho back) .. 

O,.'nago wav _0 -:?::..,-,;; --W~ Distances from; • 1I 
Open Water Body .. ~J, feet 

- Posslbl. W., h.. .. ~ , .. , 
Drinking Water Well ~ __ . 188t 

PropertY' Uno .. ~.r; t:t10:tt 
Other ----

DEEP OBSERVATION HOLE LOG· 

Depth It om Soil HOfiJon Soil T • .II'tUI'. Soil Color ... 00-
s ","c:. \Inches) IUSDA) IMwI .. 1Il Mo""", ISvv~ •. s_. SouIdtrs. Cof'lS,ist.n<:y. % 

Gr~ .... " 

~ A r-SL t C> '/t- -
~(~ 

s---- 6 ?L IDyr-

\~ 5/'0 

(, ~6..J... 7tr~ 
~o -4o% J 

/ M~ ('-' "" 4: Hi.'-' 

to~· (. r;;yr--~(fR dJ~+l:"l- -
!O~" 

Cz- ~~ 
°2.SY G - U% I 

[-Z-;;- / c.;v l wz... "I Nt" "'-

- M~'MU 'U, -" HU'" A , ;-;f:; T z: \?5" 
Ooo lh10 9'oyndw"etj Sland;noW.t.rln~~.' V1 /) l/1 t . . V Wuponv',omf'll:FK.: "" 0\1\<2.. 

, .... , ... So .. "", """ "' ..... W .. w, C ' y a.~ Loco r e. (" s" Ii 10 "- ,",,-v--1.DV <U~ 1.. I 0' et.t""u ilt4 

DU Al'rJI.OVU> ro»l· 11Im,u 

FORM 11 - SOIL EVALUATOR FORM 
Page 2 of 3 

Location Address or Lot i-lo. ______ -.,-___ -L __ 

J 

On-site Review 

Deep Holo Number _._____ D8to:_~ __ •• __ . TIme:. Weather 
location fldontlfy on site plan) .... _____ --__ ____ ~ .. ..-____ . 

lend Usa _ _ _ .. ". _ _ , __ ._" Slope 1%) . . Surface Ston8S ____ .. __ ._ .. 

Vl!Igetation • ___ • _ • . ,_. __ ' 

Landform """_._. _" 

~osjtlon on land.scape Isketch on the back) . 
Distances from; 

Open Water Body . 

Possible- Wet Alea 

Drinldng Water Won •.. __ . 

feot 

foet 
foat 

DraInage way teet 
Property Uno . feet 
Othw . _____ _ 

DEEP OBSERVATION HOLE lOG· 

Depth from Soli Horizon Soil Tun ... Soi~ S .. ""-
SU'bc. linch .. ) !USOAJ I ....... M._ 1S1I'\ICtUJ .. SlOnts. Bouldl", Conlisuncy. % 

Guwl, 

-

.". - ", 
,.., ..... 1 MII"I'" 10folo<lkl ______________ _ 

O'pdno~, __________________________ __ 

O.o,h \0 G'oy.odWI'''· S'"nding WI.I.' '" 'M HoI.: ________ _ 
W .. pItIQ I,om PI1hu: ________ _ 

hl~lfd Sns~ tGg/\ Clound W.,ot :, _ _____ ____________ _ _______ ____ _ 

~ DU' Al"r1l0VUl FOI'U>I · lvnnJ 

'. 



No. ____ _ 

'. 

FORM 11 - SOIL EVALUATOR FORM 
Page 1 of 3 

Date: ___ _ 

CommonwealtfI of Massachusetts 
~ h-01"?q- ,Massachusetts 

Soil Suitability Assessment for On-site Sewage Disposal 

Performed By:e(~~~~_ . ; 
Witnessed By: _ Q"'-~ ___ ~c)l~,,?'k; --- --- ---- --.----.-.------------------------

New Construction 0 Repair ~ 
Office Review 

Published Soil Survey Available: No D Yes rn: 
Year Published-· Publication Scale 

Drainage Class __________ Soil Limitations 

Surficial Geologic Report Available: No DYes D 

Year Published • Publication Scale 

Geologic Material (Map Unit) 

Landfonn -------------------------------------, 
Flood Insurance Rate Map: 

Above 500 year flood boundary No DYes 0 
Within 500 year flood boundary No Dyes 0 
Within 100 year flood boundary No lRtyes 0 
Wetland Area: 

National Wetland Inventory Map (map unit) 

Wetlands Conservancy Program Map (map unit) 

Current Water Resource Conditions (USGS): Month 

Range :Above Normal o Norrnal DBelC'."' Normal lEI 

Date: 0l1!~2-

Soil Map Unit 

............•.... _-_ .......... -............•..........• " _.----------_ ... . 

Other References Reviewed: __________ ....:.... ______________ _ 

DEY APPROVED FOR!>f - I2I07/9S 



FORM 12 - PERCOLATION TEST 

Location Addross or Lot No. 9f /ql-k. "5iJUN Dr~~ 
iF ' 

I . 
COMMONWEALTH OF MASSACHUSETTS 

~~r-?t-. Massachusetts . 

Percolation Test" \.)..J"c:r..u \ 'ed. 
Ooto: Tima:. 

Observation Hole # 

Depth of Perc 

Start Pre-soak 

End Pro-so.k 
~ 

Time 8t"12" , 
,-

TIme at 9" 

Time at 6" 
. 

TIme (9-·S") 

Rate Min'{lnch 
- -

• Minimum ot 1 percolation test must be performed in both the primary area AND 
reserve areD. 

Sit. P .... d 0 SIte Foiled 0 

Perlormed 8y: __________________ ~ __________________________________ __ 

Witnessed By: __________________________________________ _ 

Comments: 

~ 
DO' AlT'tOV%J) FOItM· llIf1"' 

. ~ ~~ 
\'f'"fl... ~ 

\.!:'. \ ,\' t-I]V­
~0'::x.\ \ 0 uP 

,I ' 

\0 \f.­
ifo 

j ~ O' .?-

'-
Q 

~\.c.) 

1'"....k 

1] ,I 

tSk of)-
~ - ' , d 
!.~ " -<> .~ ?:> d~ 
!> ~/ 

'W 
5\k~ 

L4R..k:.. <$PuR.. IJ,.Q. ~ \IE. 

-s '1s~ .• ",s 



'. 

FORM 11 - SOIL EVALlL\TOR FORM 
Page 3 of 3 

Location Address or Lot No. $ . l()......-I-c-s eur: I{;)r-. V'€... 
I 

Determination for Seasonal High Water Table 

Method Used: 

o Depth observed standing in observation hole ._ .. __ .......... inches 
o Depth weeping from side of observation hole ......... .... inches 

~ Depth to soil mottles _JR?- inches o Ground water adjustment ................. - feet . 

Index Well Number ................. . Reading Date ..... _ ....... _. Index well level .... ........ . 

Adjust~ent ! factor .................. . Adjusted ground water level ... : ...... --..... -.................... . 
J I 

Depth of Naturally Occurring Pervious Material 

Does at least four feet of naturally occurring pervious material exist in all areas 
observed throughout the area proposed for the soil absorption system? y a.:? 

If not, what is the depth of naturally occurring pervious material? -----

Certification 

I certify that on NIJV Iqqr; (date) I have passed the soil evaluator examination 
approved by the Department of Environmental Protection and that the above analysis 
was performed by me consistent with the required training, expertise and experience 
described in 310 CMR 15.017. 

Signature £~1~1 ·Date ~;;9(q'Z 

DEP APPROVED FORM ~ 12107195 
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BOARD OF HEALTH 

TOWN OF AMHERST I liASSACHUSETTS 

/..t,T /;)..0 t.,,q~JC?piJ"- :u, . .. IJ ' 61 
• NO/J'".Jtr (J, 

, , 

Important Information Regarding Your Private Sewage Disposal System 
, 

DISPLAY THIS DOCUMENT IN A PROMINEllT PLACE 

(Mner Rev,) LA V''1eO!l?l2~ Address _~s.o:..:Tf+.!.:..!.77bN=r:...· _~-:~' oA-D~_ 
Installer kJ) S'lil/Vc:? /YI.oIJIl1G.ue: @A. .. 

Da te Ins ta 11 at Ion Inspected ' and Approved _--Jf~()~-_'1:.!.· _-~~..::(,=--__ 

Description of System: Tank Capacity: IS60 .;zro SID~ 

Leach field ( ) Bed (: ) Seepage Pit (x) , Square Feet:'_L.o/-yjL!D '?' ~~'"' 
Garbage Gri"ncier Yes (~NO ( ) No. Bedrooms: L No. People? 

PROPER ftAlNTENANCE OF YOUR PRIVATE SEWAGE DI 

1, Tois 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 Hea 1 tho 

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

4. DO 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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No. .... f.t~.1 FKB.9rn._'ZI·_ 
THE COMMONWEALTH OF MASSACHUSETTS "::" \' :: !O"F""" , 

,. ,II 1." 
BOARD OF HEALTH . ,""7 ~1.r;;:"" 

.:- :::-/ FR t.. ,I j" ~ ~ 
........... TO.w. .. "" .......... OF .... Am.b.,c.r.[."t .................... _ ..... _ .......... _. f'# ~. .. ~i-:.-:. 

J\ppliration for 11Iinponul morIin Qtountrllrtinn l1fiut" 1:- ~8 R.S. ~ J 
Application is hereby made for a Permit to Const,""ct (.,;) or Repair ( ) an Indivi¥ . wage Dispo f 

System at: 1t 5if '-:., . "" 
. ............ h(Ar:'.A..£?hC. ...... .l)l'.; .. v.:~ ...... _ ...... _.___ .............. ---.. - ........ ~.r .. /..;)/)_---~~~~;::TT-.5:--.!~~", 

J LO)ation .Acldress t or~N6. J I'''ull~ 
...... ~~u:'-g".Lr.l ........ L.Jl..lt.~~r.M!.i.>-'!:.~ .. __ .. _._. . .. ::Z9.!?._.£t:9... ... l~.!'::! ... .K.() .. ~ ... _______ .•. 

. ...... VIJ4 .... .j,/Jlhl:dlr;"k .... .(.~ .. ~_ .. ~.6.J .. _ ...... _ ... J1'!JJ./s.'lM2. .. .:._ftt:;;._ ...... _ .... __ ._ .. ____ _ 
In."U" TKrr) sicMey's es<:«v .. I-/QY\ tD. f - Add",. ~ 

Type of Building II Size LOL~j~.~ ........... Sq. feet 
Dwelling - No. of Bedrooms ............ ::1 ............................ Expansion Attic ( ) Garbage Grinder ( ) 
Other - Type of Building ............................ No. of persons .............. _ ............ Showers ( ) - Cafeteria ( ) 

Design FIoW .. ~~~.~~l.".?:~~ .. ::::::::::::::::~~ii~~;·~~~·~~~~~~··~~~·d~;:···T~;;;j·&·ii~ ·ft~~~::·.:·.::::ij.'i.~·.·.:·.:::::::·.::::::::::·.·.~i~;; 
Septic Tank - Liquid capacitylQQ;?gallons Length ... t":l,.! ..... Width ..... ~.' ...... Diameter ................ Del2!h .... £.~..... . 
Disposal Trench - No ..................... .JYidth .... 7 ............ ~ Length . .L<>..~'-L .... Total leaching area..IS.l.. .. s::..sq. ft. S·fbJ 
Seepage Pit No ...... 1... .......... Didlh~ .................... Depth below inlet .... 4.i. ....... Total leaching area. .. ~,)..~ .. sq. ft&"IIo,.. 
Other Distribution box ( ) Dosing tank ( )_ . . . 
Percolation Test Results Performed by ....... P.A, ... 'E .... ./.i .. <;'! • ..,f................................. Date.Ap-dL;)...~;t.11~~ 

Test Pit No. 1 ..... 2. ...... minutes per inch Depth of Test Pit ...... 9.~ ........ Depth to gtound water.P~y ..... t:..9..~ 
Test Pit No. 2 ... ~ ............ minutes per inch Depth of Test PiL ................... Depth to ground water ...................... . 

Description of SoiL . .E;;::Z.I.~;S:i.;£:::::::::::::::::::=::::::::::::::::::::::::::::::::::=:::::::==::: .... .-.... .-.-.-:.-.-:.-:.-::.-... ~.~.-::.-.-:.-.-.-:.-.~:.-=::.-.~.~.-.-::~~.~ 

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

Signed. .. 
Date 

Application Approved By ................. , .................... _ ................................... _ ................... _ 
Date 

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

nate 
Permit No ................ _ ............ _. __ . __ .... __ Issued..... ___ ..... _ ........... _ ... __ . __ 

n ... 

THE' COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

.............. To..!':)-.' .. ~ ........ OF ..... Am./,~r.:,f.I .. ~ .............................. _ .... _ 
<!Jrrtiftrntr of <!Jomplitttttr 

THIS IS TO CERTIFY, That the Individual Sewage Disposal Slstem constructed ( ) or Repaired ( ) 
by ................ _ ...................................... _._ .... _ .... _ .... __ .... _ .•......................... __ ...................... _ ... _._._ .. _._ ..•... _ .•.. ____ _ 

. Jo.taller 

at. .................................................................. _ ........... _ ......... _ ................................. - ............................ - .............. - .... - ..... ____ _ 
has been installed in accordance with the prO\'isiol1s of TITlE 5 of The State Sanitary Code as described in the 
application for Disposal Works Construction Permit No........................... .............. datecl ........... .................................... . 

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

DATE .............•................................................................ _ Inspector _._ .............. _ .....................•.......• ___ .. __ .. _ •. _._ ... . 
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LOCATION A=hR-CJL L/oocLr 

L p t'tt12Q 

0- ) A" To ?fO;/ 
1-------1 

10 - 20" • SL<.bf,!,,-I 

OBSERVER F.A. 7='; };0J' 

20"- 9'. COo...;'f~ sa..ncL w,'iJ.... 

SOr7'7~ 3 1'0.. v~ I an cL • 
CObb I~.J, 

GROUND \~ATER None. 

GROUND WATER ____ _ 

PERCOLATION RATE AT 3Q" I . 

2 "..,:,. /ll'lcJ.. 

GROUND vIATER, _____ _ 
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PLAN SHOWING 5£"0A G£ DISPO.sAL 

'FOR.: DOr"lo..l01 Lo.. ve.Y'e.oIie.I"e-
700 Sf'c.;fio .... Ro"..J. 
A".., ;.. 11..'-"" T, ,.v1A • 

AT; L07 120 Lo...-.k5?u..r' J)I';V~ 
A>YI ),~Y.$T W~ocLJ 
A"..,j,~ysr, 1'1,4. 

NOTE: 
" +-0_"" 

:r .... " I no 
e../{.r ...... 

+4 " ... t.o.... ~ . 
• ~ . . :.= 
~o,,= _- = 
.10Z· ___ _ 
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/0'1'-- -

~-'--- zo' -
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to 

~ S HOu,Se 
32.'x 3Z' 

'10' -4l-----l 

r.,o' 
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BY: F.A. p; ' .. oJ .... r. 
(PCf F'eJ),o.m Road.. 
AW1)..e-I",fT, t'1A. 
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I TOWN OF AMHERST 
INSPECTION'SERVICES/HEALTH PERMITS 

clJ~ 
c;:) c,r2.. 

Received of _--'I2c:....: • ..:.;IV:..!,,'--'-, J><-~£"-'-'n~v!:-"t":.<:,.'-LI)LL( -(A.«"""""-"' ____ of ___ ..>I.[_-.:lI{~':"'~!....::.A,::,· "~/-if'.f.f~/=::;--,l/~K.~_" ...... .At~L('::~~ __ 
Name Address 

For Property Located at -----~r~/J"'I1"-'L'7.'~:-:· 7""----------------l\l:C:-':,..;=~=:!.....--------
Street Address Ovmer 

Bakery 

Bect & Breakfast 

Catering 

Food Handler 

Frozen Desserts 

Housing Inspection 

Massage 

Milk 

Motel License 

Mis~llaneous 

01-0-501-4433-00 // 

01-0-501-4474-01 ?A,~~ Pool 

01-0-501-4429-00'/ Rec. Camp 

01-0-501-4474-00\ ,&;;7' Retail Pennit 
"\ f' \ 01-0-501-4421 ~ _"> - .l,-- Sanitary Code Booklet 

';>\ '"" c? 01-0-501-4348- '%'"'~ 'r--'.;,- Septic Installers Pennit 

01-0-501-4425-00 W~\ Septic Private Applications 
<,,::;.<'\,.,.- /' 

01-0-501-4420-00 -p {i>' ~ Septic - Reinspection 

01-0-501-4428-00 "\..--- ~ Sub-Division Rev. 
/ 

01 -0-501- / _ _ _ Tanning 

Perc Test 01.{)-501-4344-OO 

01-0-501-4471-00 

01-0-501-4424-00 

01-0-501-4473-00 

0I.{)-501-4380-00 

01-0-501-4470-01 

01-0-50 1-4470-00 

01-0-501-4345-00 

01-0-501-4460-00 

01-0-50 1-4434-00 

01-0-501-4879-00 I 

J 

Treas~ nec~ e _--k~~~~J;ID"s~~on~Se"'rv!;i:!!ce~sL'~7~--~;~~2::~~~'--
White -Applicant Yellow - Collector Pink - inspection Services 





TOWN OF AMHERST 
INSPECTION SERVICES/HEALTH PERMITS 

Received of _...:..R_'_tf;_I1_L_j)=-----':,{d:E:Il~Iffl.=~!J(--"....."....~"'· ___ of __ (.~/~'-/'-'I'--J.oWCL-("~S~.;=:__'S""--"-~'---_-"(/'-'AJ~/-'-I _ _"'-;-=-.; 
Name Address 

For Property Located at _--->.sd-(;={_-,/Lb...!"~,.~/(!+.rl'r:!~u.u:."'-~~~,l..\)4":.J.(~N'=,---' ------=-----------
~ SlreetlAddress 

Bakery 

Bed & Breakfast 

Catering 

Food Handler 

Frozen Desserts 

Housing Inspection 

Massage 

Milk 

Motel License 

Miscellaneous 

Offal/Garbage 

Perc Test 

Pool 

Re<. Camp 

Retail Pennit 

Sanitary Code Booldet 

Septic Installers Perntit 

Septic Private Applications 

Septic - Reinspection 

Sub-Division Rev. 

Tanning 

Twenty-one D Tickets 

01-0-50 1-4344-00 

01-0-501-4471-00 

OH) .. 501-4424-OO 

01-0-501-4473-00 

01-0-501-4380-00 

01-0-501-4470-0 I 

01-0-50 1-4470-00 

01-0-501-4345-00 

01-0-501-4460-00 

01-0-501-4434-00 

01-0-501-4879-00 

'Y\a.'I , .. I Ct-. ~ 2- 3-'17 TOTAL FEE: _-->:'...L~u~::...... ¥;6;c::........£!L.~ _ ~~,.r.reas=u!..!re~r/C~\:-;I"'lefr""*r:-OC='-ft":"::~CL'-----....L~D'::at"':e..L C77n Semces ~ 
White .. Applicant Yellow .. Collector Pink .. Inspection Services 

• 



• 



, . .. 

No. 
THE COMMONWEALTH OF MASSACHUSETTS 

AM~rs± . MASSACHUSETTS 

J\ppH.catiolt for ~isJlosal ~~stem QIoltstrudiolt Jermif 
Application is hereby made for a Permit to Construct ( 

Location Address or Lot No. 

51-f ~f'IJr- /)r. 

Installer's Name. Address. and Tel.No. 
W.? ....... .r . 
J 1'/'" ,"- , ,.- ~ . 

8. Ie. 4.~,-",J 3.XT - vBs-.:z. 

TypeOf~ I l 
No. of Bedrooms --7f----- Garbage Grinder (/oJ e; 

Other Type of Building No. per Persons Showers ( Cafeteria ( ) 
Other Fixtures ______________________________ _ 

Design Flow ___ 1.f.!......4~O"-__ gallons per day. Calculated daily flow _'f"-q-,,-,q..!.I-,,,S'~ ___ gallons. 

Plan Date \ Ju~ d7. ('!Q7 
~ , Number of sheets _______ Revision Date _______ _ 

Title 

Description of Soil _-s:-=e ... et:....~AL~{J.<I""LL"""I,"_"ed~-~~-'-'~,...,""-';;L.--------______ _ 

Nature of Repairs or Alterations (Answer when applicable) ·-________ .J~8~~S::::::~;JJL~~1;~-V'\ 
--------------------------------------if.ffih7 

Date last inspected: • , 

Agreement: T1tY¥.. 1;) (J..~ . kt"o!:Ll .... ~k l 
The undersigned agreesG;ure the construction and mainteifance of the aforedescribed on-site sewage disposal 

system in accordance with the provisions of Title 5 of the Environmental Code and not to place the system in operation until a 
Certificate of Compliance has been issued by this Board of Health. , 

Signed ____________________ Date ____________ _ 

Application Approved by ______ _____________ Date ____________ _ 

Application Disapproved for the following reasons 

Permit No. 'f? - P Date Issued ____________ _ 

;) ~~l> THE COMMONWEALTH OF MASSACHUSETTS 

II f I Ar-t b"f . MASSACHUSEiTS 

0!' \~i'\.- <!lcrtifirntc of <!lnmplinnrc 
(V THIS IS TO CERTIFY, that the On-site Sewage Disposal System installed ( ) or repairedj replaced ( lon __ 

(0 '1- ;I - !7 - 9Y :u~ ?:-_ ~ for 7<c-"'''!t..1 /."11 .... .f, ..... ' 
at s::: Y L~ ... jUe..~ ~ Cl&l H: has been constructed in 
accordance with the provisions of Title 5 and the for Disposal System Construction Permit No. Cj 7 tf' dated 
_____________ . Use of this system is conditioned on compliance with the provisions set forth below: 

The issuance of this certificate shall not be construed as a guarantee that th 
Certificate expires on -7'~-'<----------------"""7.L-'/-""7,L.~~OLf 

No. Cf7-f 
THE COMMONWEALTH OF MASSACHUSETTS 

_~A-.,....u::::L!hc.rt;.5ioL.:!!!!-;t4-__ ' MASSACH USETTS 

~ispnsnl j\~stcm <!lnnstruclinn Jcrmit 
F[[ 

Permission is hereby granted to I ~ .,.. ;J I ~ M ' 
to construct ( ) or repair ( ...}-a1i On-site Sewage System located at _-"..s-,--,y,-~""=,,-,A,,--"y:z-"""-_,,,,-,~rLJ._~_ 

and as described in the above Application for Disposal System Construction Permit. The applicant recognizes his / he~ 

duty to corrrt!ly with Title 5 and the following local provisions or special conditions. 
I -;.- '\ 

All CO"ltMction must be comJlleted~ithin three years of the date below. 

DATE ? LL L2 7 Approved by ~.J-~~~'¢~~~~~~~L~-, . _. \ 
FORM 1255 Rev. 3f95 A.M SULKIN CO. - BOSTON, MA 



. "' . , 
. . . 



, 

. ~ 

No .... l.L.((L. t'1 D 67) 
FEB ... /..~ .... _ ..... _ ... _ 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
rQ"V:~ 

............ b{!,.c.kJ:phr.:. ...... .1)r..~ . .v..~.................... .. ..... . ............ . 

.......... D.Q.r:1J;!J~ ..... ~~~dd~i·~r-::·~··.·.···········.· ..... :zgQ ... .,r:t:g..t.l~.D~:A~~;~ ............................ _ .... . 
JlA .... lA.lhyjl~.r.c...f. .. J'k ..... ~gL~£.li1 . ..ct1.,Tljr~ ............. ~k~ ....... 'f.jA;t' . .' .................................. . 

Installer Jt VlIOY-S ~,"'C\ .. ,~ L-O. Address j 
Type of Building I J Size Lot .... :I1~., ........... Sq. feet 

Dwelling - No. of Bedrooms ............ ::1 ............................ Expansion Attic ( ) Garbage Grinder ( ) 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Design FloW .. ?t~.e~P.?~~ .. ::::::::::::::::~ii~~~·~~;·~~;~~~··~~;·d~;:···T~;;;j··d~ii;·fi~~~::::.::Jiii."¢..·.:::·.:·.·.:·.:·.·.::·.:::·.::·.:~i~-;;~: 
Septic Tank - Liquid capacityj~.gallons Length ... a"'s,.' ..... Width ..... ~ ........ Diameter ................ D.."£!h .... s:.'..... . 
Disposal Trench - No ..................... JYidth .... 7 ............ :o:-! Length .. LQ.~~ .... Total leaching areaj~.l •. s::..sq. ft. S",~ 
Seepage Pit No ...... L ...... nn J3iaiZl~ ........... n ....... Depth below inlet.n.4.~ ....... Total leaching area ... flJ...<; .. sq. ft&tfDl" 
Other Distribution box ( ) Dosing tank ( )-- s" 
Percolation Test Results Performed by ....... r..A, ... 'E ... -.JL<;!:,t: ................................ Date.Ap,dLJ...~,.l'J.~ .. _ 

Test Pit No. 1 ..... 2. ...... minutes per inch Depth of Test Pit ...... 9./ ..... ... Depth to ground water.Pbl··-.r.·'l·' 
Test Pit No. 2 ................ minutes per inch Depth of Te.t P it .. _ ................. Depth to ground water .... ................... . 

Description of Soil ..... E.;;;.:z./J;si.d,;:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: ........................................................................................................... .. 

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

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

the provisions of TITLE 5 of the State Sanitar e - undersign a es not to place the system in 

operation until a Certificate of Co~mplia;:en:d ..... ~~ ...... u~t~r .................................................................... . 

Application Approved By .................. ' ''''. ;,rj!;S ,,00 ...... 000000................................... · .... It··~f::~~)· .. · .... ... ~.-~ Date 

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

,",' - 7 
Permit No ........ 3l.9 .. :::-..... I-t... ....................... .. 

jJ n , .....--' Date 

ISSUed. ...... .JJ.::: ... [ .. t .. L ................ .. 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

........ .. .... To..I'Y~ .. OF .... A(Ylb~r:.!L ..................... . 
mrrttfiratr af mampliaurr 

THIS IS TO CERTIFY, That the Ind:vidual Sewage Disposal System constructed ( ) or Repaired ( ) 
by ............... .............................................................................. _._ ..... _ ............................................................................................. . 

Installer 

at .............. _ ............................ _ .......................................................... .............................................................................................. . 
has been inst:llled in accordance with the provisions of TITLE 5 of The State Sanitary Code as described in the 
application for Disposal Works Construction Permit No......................................... dated ............. .................................. . 

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

DATE ............................................................................... . Inspector ................................................................................... . 

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

THE COMMONWEALTH OF MASSACHUSETTS 

gS-~z No ....................... . 
"Q 

FEE ... ' .'?} ............. . 

Permission is hereby !~!~~.~ .. r:.~~.t1~~~~~~J~~~V~ ................................. . , , 
to Construct <,X..) or Repair C. ) an Individual Sewage Di:poSj\l ;estern 
at No·························J...-{j-F····I.;;{)···· .. ···· /,,/f;£.;-~f2J.!,6(...1.1/. .. "' ............................................... "'J.' ....................... . 

'/ S'm' C> - A / / '" ()? . ....--. 
as shown on the application for Disposal Works Construction Permit N ou.~~.Y..] ... Da~ ... .IJ._":: /.::::i1. .... ~ ....... . 

I} --- f -~ --- ········ ··· ················C······{d'~t:i~b~········· · · ..................... .. 
DATE ......... _ ..................................................................... . 

FORM 12!55 HOBBS 8: WARREN. INC .. PUBLISHERS 
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