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COMMONWEALTH OF MASSACHUSETTS
EXEcCUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS
DEPARTMENT OF ENVIRONMENTAL PROTECTION

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

PART A
CERTIFICATION
Property Address: 54 LARKSPUR DR
AMHERST, MA
Owner’s Name: __ STEPHEN GOODSON
Owner’s Address: __ _ SAME

Date of Inspection: 10/31/2001

Name of Inspector: (please print) __NATHAN TORRETTI

Company Name: _ CLEAN SEPTICS ~
Mailing Address: _ P.O. BOX 3%4
LUDLOW, MA

Telephone Number: _ 583-2138

CERTIFICATION STATEMENT

I certify that I have personally inspected the sewage disposal system at this address and that the information reported below
is true, accurate and complete as of the time of the inspection. The inspection was performed based on my training and
experience in the proper function and maintenance of on site sewage disposal systems. I am a DEP approved system
inspector pursuant to Section 15,340 of Title 5 (310 CMR 15.000). The system:

Passes

Conditionally Passes

Needs Further Evaluation by the Local Approving Authority
Fails

Inspector’s Signature: Mﬂ /M Date: __10/31/01

The system inspector shall submit a copy of this inspection report to the Approving Authority (Board of Health or DEP)
within 30 days of completing this inspection. If the system is 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 report only describes conditions at the time of inspection and under the conditions of use 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: Check A,B,C,D or E/ALWAYS complete all of Section D

A. System Passes:

\/ I have not found any information which indicates that any of the failure criteria described in 310 CMR 15.303 orin
310 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 desgribed 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 exfiltration or tank failure is imminent, System will pass inspection if the existing tank is
replaced with a complying septic tank as approved by the Board of Health.

*A metal septic tank will pass inspection if it is structurally sound, not leaking and if a Certificate of Compliance
indicating that the tank is less than 20 years old is available.

ND explain;

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

broken pipe(s) are replaced
obstruction is removed
distribution box is leveled or replaced

ND explain:

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

ND explain:
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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

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 accordance with 310 CMR 15.303(1)(b) that the
system is not functioning in a manner which will protect public health, safety and the environment:

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

2. System will fail unless the Board of Health (and Public Water Supplier, if any) determines that the
system is functioning in a manner that protects the public health, safety and environment:

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

__ The system has a septic tank and SAS and the SAS is within a Zone 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 applicablé to all systems:
You must indicate “yes” or “no” to each of the following for all inspections:

Yes No

" Backup of sewage into facility or system component due to overloaded or clogged SAS or cesspool

___ 3/ Discharge or ponding of effluent to the surface of the ground or surface waters due to an overloaded or

clogged SAS or cesspool

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

o Liquid depth in cesspool is less than 6” below invert or available volume is less than 2 day flow

. Required pumping more than 4 times in the last year NOT due to clogged or obstructed pipe(s). Number of

times pumped .

i Any portion of the SAS, cesspool or privy is below high ground water elevation.

___ i/ Any portion of cesspool or privy is within 100 feet of a surface water supply or tributary to a surface water

supply. .

Any portion of a cesspool or privy is within a Zone 1 of a public well.

Any portion 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 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.]

/ !O Y The system fails. 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 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
____ thesystem 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.
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART B
CHECKLIST

Property Address: ___54 LARKSPUR DR
—_ AMHERST ,MA

Owner: ___ GOODSON

Date of Inspection: ____ 10/31/01

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

Yes No

N
N |

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
Z __ Has the system received normal flows in the previous two week period

— 44 Have large volumes of water been introduced to the system recently or as part of this inspection

Were as built plans of the system obtained and examined? (If they were not available note as N/A)
__ Was the facility or dwelling inspected for signs of sewage back up
Was the site inspected for signs of break out

Were all system components, excluding the SAS, located on site

I\RT\I\I\

Were the septic tank manholes uncovered, opened, and the interior of the tank inspected for the condition of the
es or tees, material of construction, dimensions, depth of liquid, depth of sludge and depth of scum

o
=

a

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

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

Yes no
4~ ___ Existing information. For example, a plan at the Board of Health.

1/ Determined in the field (if any of the failure criteria related to Part C is at issue approximation of distance is
unacceptable) [310 CMR 15.302(3)(b)]
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION

Property Address: 54 LARKSPUR DR

—__AMHERST, MA

Owner: GOODSON
Date of Inspection: 10/31/01

FLOW CONDITIONS

RESIDENTIAL

Number of bedrooms (design): __ 4 Number of bedrooms (actual); ___

DESIGN flow based on 310 CMR 15.203 (for example: 110 gpd x # of be 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): _NQ__ [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

COMMERCIAL/INDUSTRIAL

Type of establishment:

Design flow (based on 310 CMR 15.203): gpd

Basis of design flow (seats/persons/sqft,etc.). _+

Grease trap present (yes orno):

Industrial waste holding tank present (yes orno); ____

Non-sanitary waste discharged to the Title 5 system (yes or no): ____
Water meter readings, if available:
Last date of occupancy/use:

OTHER (describe):

GENERAL INFORMATION
Pumping Records
Source of information;  PUMPED 10/1/01
Was system pumped as part of the inspection (yes or no): _NO
If yes, volume pumped: ___gallons -- How was quantity pumped determined? ___
Reason for pumping: ____

TYPE OF SYSTEM
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 of the current operation and maintenance contract (to be obtained
from system owner)
__ Tighttank ___ Attach a copy of the DEP approval

___ Other (describe):

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

4 YRS — JUNE 27,1997 TOWN RECORDS

Were sewage odors detected when arriving at the site (yes or no): _NOQ
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: __54 LARKSPUR DR
__AMHERST , MA

Owner: ___ GOODSON

Date of Inspection: __10/31/01

BUILDING SEWER (locate on site plan)

Depth below grade: _2°6”

Materials of construction: _XX_cast iron __40 PVC ___other (explain):
Distance from private water supply well or suction line: _N/A
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: _2'2”
Material of construction: XX _concrete ___metal __ fiberglass ___ polyethylene
___other(explain) "
If tank is metal list age: __ Is age confirmed by 4 Certificate of Compliance (yes or no). ___ (attach a copy of certificate)
Dimensions: _10°5" L, W, 5’ D
Sludge depth: NO SLUDGE
Distance from top of sludge to bottom of outlet tee or baffle: ___
Scum thickness: _NO SCUM
Distance from top of scum to top of outlet tee or baffle:
Distance from bottom of scum to bottom of outlet tee or baffle;
How were dimensions determined: _ MEASURED
Comments (on pumping recommendations, inlet and outlet tee or baffle condition, structural integrity, liquid levels as
related to outlet invert, evidence of leakage, etc.):

PUMP TANK EVERY YEAR :BAFFLES ARE OK: STRUCTURAL INTEGRITY OK 1D LEV, K
NO LEAKS

GREASE TRAP: ___ (locate on site plan)

Depth below grade:

Material of construction: ___concrete ___metal ___ fiberglass __ polyethylene ___ other
(explain);
Dimensions:

Scum thickness:

Distance from top of scum to top of outlet tee or baffle:

Distance from bottom of scum to bottom of outlet tee or baffle:

Date of last pumping;

Comments (on pumping recommendations, inlet and outlet tee or baffle condition, structural integrity, liquid levels as
related to outlet invert, evidence of leakage, etc.):
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: _ 54 LARKSPUR DR
—_ AMHERST . MA

Owner: GOODSON____

Date of Inspection: ____ 10/31/01

TIGHT or HOLDING TANK: __ (tank must be pumped at time of inspection)(locate on site plan)

Depth below grade:

Material of construction: ___concrete _ metal ___fiberglass polyethylene __ other(explain):
Dimensions:

Capacity: gallons

Design Flow: gallons/day

Alarm present (yes or no):

Alarm level: Alarm in working order (yesorno): ____

Date of last pumping: 2
Comments (condition of alarm and float switches, etc.):

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

Depth of liquid level above outlet invert: _0”

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-DIST N L; E OF CARRY

PUMP CHAMBER: ___(locate on site plan)

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

Property Address: ____ 54 LARKSPUR DR
____ AMHERST, MA

Owner: __ GOODSON

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: __

&~ leaching fields, number, dimensions: __3 @ 50°
____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.):

SOIL SANDY GRAVEL . NO SIGNS OF HYDRAULIC FAILURE; SOIL DRY & VEGETATION OK
CESSPOOLS: (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:

Indication of groundwater inflow (yes or no): ___

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

PRIVY: (locate on site plan)

Materials of construction:
Dimensions:

Depth of solids:
Comments (note condition of soil, signs of hydraulic failure, level of ponding, condition of vegetation, etc.):







{ORWOLUNTARY. ASSESSMENTS
: INSPECTION'FORM

Property Address: Dl‘l

Owner: & aod

benchmarks. Locate all well

LoxSpur DR
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SKETCH OF SEWAGE DISPOSAL SYSTEM ;
Provide a sketch of the sewage disposal system including ties to at least two permanent reference landmarks or
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: __ 54 LARKSPUR DR

__AMHERST , MA

Owner: GOODSON

Date of Inspection: 10/31/01

EXAM

Surface water

Shallow wells

Estimated depth to ground water _ NONE AT 6’ _feet

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

— Obtained from system design plans on record - If checked, date of design plan reviewed: -
Observed site (abutting property/observation hole within 150 feet of SAS)

— Checked with local Board of Health-explain: ____

_ Checked with local excavators, installers- (attach documentation)

_ Accessed USGS database-explain;

You must describe how you established the high ground water elevation:
CHECKED CELLAR/ SLOPE IN YARD
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Commonweatth of Masscchusetts
Executive Office of Environmental Affairs

g Pepariment of
"M Environmental Protection

William F. Weid
Govemor
Y, e
David B. Struhs
Commemsone
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
’ PART A
CERTIFICATION
Property Address: Sk Lo k sp Uy D ri/e Address of Owner: H 4 [ Ljﬂ i {, __7:
Date of Inspection: &//0 / 27 (f different) aeT N+
e ol et ol At RS fomhsst MA. orooe.

Company Name, Address and Te(ephone Number:

CERTIFICATION STATEMENT

| ceruify that | have personallyv inspected the sewage disposal systemn at this address and that the information reported below s true, accurate
and complete as of the time of inspection. The inspection was performed based on my training and experience in the proper function and

maintenance of on-site sewage disposal systems. The system:

Passes

Conditonally Passes

Needs Further Evaluation By the Local Aporoving Authority
Fails

J/ ;
Inspector’s Signature: % rc‘lf(.-u‘t‘ﬁ’ / /L E% T Date: 6/ (g / g7

The Svstem Inspector shall submit a copv of this inspection repon to the Approving Authority within thirty (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 nspector and the system owner shall submit

the repont to the appropriate regional office of the Depanment of Environmental Protection.
The original should e sent 1 tne svsiem owner ana copies seni to the buyer, if applicable and the approving autharity.

INSPECTION SUMMARY:
Check A, B, C,or D

A] SYSTEM PASSES:

| have not found any information which indicates that the system violates any of the failure criteria as defined in 310 CMR 15.303.
Any failure eriteria not evaluated are indicated below.

B] SYSTEM CONDITIONALLY PASSES:

_V/ One or more system components need to be replaced or repaired. The system, upon completion of the replacement or reparr,
passes inspection.
Indicate yes, no, or not determined (Y, N, or ND). Describe basis of determination in all instances. |f "not determined”, explain why not)

The septic tank is metal, cracked, structurally unsound, shows substantial infiltration or exfiltration, or tank failure is
imminent. The system will pass inspection if the existing septic tank is replaced with a conforming septic tank as

approved by the Board of Health.

(revised 8/15/95!

One Winter Street o  Boston, Massachusetis 02108 @  FAX (617) 556-1049 e Telephone (817) 292-5500 ' 7
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)

Property Address: <o Larks puUr Lmvzre,

Owner: Pan La e velge rre
Date of Inspection: &/ /‘;7

B] SYSTEM CONDITIONALLY PASSES (continued)

Sewage backup or breakout or high static water level observed in the distribution box is due to broken or obstructed
pipe(s) or due 1o a broken, settled or uneven distribution box. The system will pass inspection if (with approval of the ~
Board of Heaith):

broken pipe(s) are replaced

obstruction is removed

distribution box is levelled or replaced

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

broken pipe(s) are replaced

obstruction is removed

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 the
public health, sarety and the environment.

1) SYSTEM WILL PASS UNLESS BOARD OF HEALTH DETERMINES THAT THE SYSTEM IS NOT FUNCTIONING IN A MANNER
WHICH WILL PROTECT THE PUBLIC HEALTH AND SAFETY AND THE ENVIRONMENT:

Cesspool or privy is within 50 feet of a surface water
Cesspool or privy 1s 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 APPROPRIATE) DETERMINES THAT
THE SYSTEM 1S FUNCTIONING IN A MANNER THAT PROTECT THE PUBLIC HEALTH AND SAFETY AND THE

ENVIRONMENT.

= . G SR b SRS R L e e gl o el i G
Tine ks, ay d°SEINE tatk @iy suin auseibnigi Sysenvant iswithin. To0 fec to pogurfsco st sunah st w2

surface water supply

The svsterm hat a septic tank and soil absorption system and 1s within a Zone | of a public water supply well.

The svstem has a septic tank and soil absorption system and 1s within 50 feet of a private water supply well.

The system has a septic tank and soil absorption system and 1s less than 100 feet but 50 feet or more from a private water
supply well, unless a well water analysis for coliform bacteria and volatile organic compounds indicates that the well 1s
free from pollution from that facility and the presence of ammonia nitrogen and nitrate nitrogen is equal to or less than 5

ppm.

—

D] SYSTEM FAILS:

o | have determined that the system violates one or more of the following failure criteria as defined in 310 CMR 15.303. The basis
for this determination is identified below. The Board of Health should be contacted 10 determine what will be necessary to correct

the failure.
_/ Backup of sewage into facility or system component due to an overioaded or clogged SAS or cesspool.

Discharge or ponding of effluent to the surface of the ground or surface waters due to an overlocaded or clogged SAS or

cesspool.

(revised 8/15/95,




SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)

Property Address: 5% Larkspav Drivc
Owner: foon La derd e rre
Date of Inspection: £ /, / 79

D] SYSTEM FAILS (continued):

‘i/_/f Static liquid level in the distribution box above outlet invert due to an overloaded or clogged SAS or cesspool.

’ A’Z{i Liquid depth in cesspool is less than 6° below invert or available volume is less than 1/2 day flow.

Required pumping more than 4 umes In the last year NOT due to clogged or obstructed pipets).

Yo
Number of imes pumped

}_?._g Any portion of the Soil Aosorption System, cesspool of privy is below the high groundwater elevation.

[518] Any portion of a cesspool or privy 1 within 100 feet of a surface water supply or tributary to a surface water supply

Lo Any portion of a cesspool or privy is within 2 Zone | of a public well.

Wy Any portion of a cesspool of privy iIs within 50 feet of a private water supply well.

Bo 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
nalyzed to be acceptable, attach copy of well water analysis for

acceptable water quality analysis. If the well has been a

coliform bacteria. volatiie organic compounds, ammonia nitrogen and nitrate nitrogen.

E] LARGE SYSTEM FAILS:

The following criteria applyv to large systems in addiion to the criteria above.

The design flow of system 1s 10,000 god or greater (Large System) and the system is 3 significant threat to public health and safen
and the environment because one or more of the following conditions exist.

the system 1s within 400 feet of a surface drinking water supply

the system 1s within 200 feet of a tributary to a surface drinking water supply

the svstem 1s locatec in a nitrogen sensitive area {Interim Wellhead Protection Area (IWPA) or a mapped Zone || of a

public water suppiv welll

the system and facility into full compliance with the groundwater treatment program

The owner or operator of any such system shall bring
regional office of the Department for further information.

requirements of 314 CMR 5.00 and 6.00. Please consult the local

|revised 8/15/9%5)







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART B
CHECKLIST

Property Address: 54 édf-és/? e r DNVe_

Owner: Egr‘l la /rj:'ﬂfm
c
Date of Inspection: ¢ / /
WITE7

Check if the following have been done.
%SPumplng information was requested of the owner, occupant, and Board of Health.

_’\{None of the system components have been pumped for at least two weeks and the system has been receiving normal flow rates
during that period Large volumes of water have not been introduced into the system recently or as pan of this inspection.

* /_A_ As built plans have been obtained and examined. Note if they are not available with N/A.
\/ The facility or dwelling was inspected for signs of sewage back-up.
_U__/The systemn does not receive non-sanitary or industrial waste flow
_ifrhe site was inspected for signs of breakout.
_L{ All system components, excluding the Soil Absorption Systemn, have been located on the site.

:/The septic tank manholes were uncovered, opened. and the interior of the septic tank was inspected for condition of baffles or
tees, material of construction, dimensions, depth of liquid, depth of sludge, depth of scum.

_B{The size and location of the Soil Absorption System on the site has been determined based on existing information or
approximated by non-intrusive metnods

_(The facility ow.res ia~d occupaniz, f different from owner were provided with information on the proper maintenance of Sub-
Surface Disposal System

trevised #/15/95.







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: SY La,r‘k.s ur Lrvs e
Owner: KRon La Vevraierr e
Date of inspection: & /fd /f’ 7

SEFTIC TANK .~ /507 G/

(locate on site plan)

Depth below grade: 53

Material of construction. ﬁoncme __metal __ FRP __other(explain)
Dimensions: . SXI0 X o Gloep

Sludge depth __§ ° ' i

Distance from top of sludge to bottom of outlet tee or baffle: (ﬁ
Scum thickness: £r

Distance from top of scum to top of outlet tee or baffle __3~ B

Distance from bottom of scum to bortom of outlet tee or baffle.  Z§¥ ~

Comments:
(recommendation for pumping, condition of inlet and outlet tees or baffles, depth of liquid level in relation to outlet inven, strucural
integrity, evidence of leakage, etc.) ;
n - g £ /s %
outlef befE/lc
CREASE TRAP: __

{locate on site plani

Depth below grade
Material of construction ___concrete ___metal ___FRP __ otheriexplain)

Dimensions
Scum thicknes:
Distance from top of scum to top of outiet tee or baffle:

Distance o™ DONOM At s fo nOnOm OF QY8 18R 0f D' ¢

Comments
(recommendation for pumping conciion of inlet and outlet tees or baffles, depth of hquid level in relation to outlet invert, structural

integriry, evidence of leaxage. et .

(revised 8,/.5/9%5




SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION

Property Address: sy larkspur DP‘(V«B
Owner: ea'vt La Verad 4‘3('/@

Date of Inspection: Y 0/??
FLOW CONDITIONS

RESIDENTIAL:

Design flow:_H 40 gallons

Number of bedrooms:_4/

Number of current residents: 3

Carbage grinder {yes or no):_#9 G

Laundry connected to system (yes or no). e
Seasonal use (yes or no) ____

Water meter readings, if available:

Last date of occupancy.__ [Pres &4 +

COMMERCIALINDUSTRIAL:

Type of establishment A

Design flow: gallons/day

Grease trap present: (yes or nol___

Industrial Waste Holding Tank present: (yes or no)____
Non-sanitary waste discharged to the Title 5 system: (yes or noj____

Water meter readings, if available.

Last date of occupancy

OTHER: (Describe:
Last date of occupancy

GENERAL INFORMATION

PUMPING RECORDS and source of information
2 YrSs ago

System pumpec as pan of inspection (yes or no' £

If yes, volume pumped £30J_  gallons

Reason for pumping Ja" ‘N ‘?Pégf"l'ﬂ
L

TYPE OF SYSTEM

Septic ank/distribution box/soil absorption system
Single cesspool

Overflow cesspool

i, DY
Shared system (yes or no) (if yes, attach previous inspection records, if any)

Other (explain)

/Iyrs

APPROXIMATE AGE of all components, date installed (if known) and source of information:

Sewage odors detected when arriving at the site: (yes or no) _V_Ld

(revised 8/15/95!]




SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: 5« Larkspur Drive
Owner: Kew Lelerdrcrre
Date of Inspection: ‘/IU/!?

SOIL ABSORPTION SYSTEM (SAS):_p~
(locate on site plan, if possible; excavation not required, but may be approximated by non-intrusive methods)

If not determined to be present, explain:

Type:
leaching pits, number. /éCuce ?&/ Tan &
leaching chambers, number:____

leaching galleries, number:____

leaching trenches, number,length:

leaching fields, number, dimensions.

overflow cesspooi, number:

Comments: (note condition of soil, signs of hydraulic failure, level of ponding, conditign of vegetation,etc.)
LA Mg__&d_ﬁﬁm.L Lne

CESSPOOLS: ___
(locate on site plan)

Number and configuration
Depth-top of liquid to inlet invern.
Depth of solids layer:
Depth of scum layer:
Dimensions of cesspool
Maternials of construction
Indicai.on of groundwate-

inflow {cesspool must be pumped as part of inspection)

Comments. (note condition ot soil signs of hydraulic faiiure, level of ponding, condition of vegetation, etc.;

PRIVY: ___
(locate on site plan)

Materials of construction: Dimensions:

Depth of solids:

Comments: (note condition of soil, signs of hydraulic filure, level of ponding, condition of vegetation, etc.)

(revised 8/15/95)




SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: Syfart(s/‘r?u" BPrive
Owner: Len Lallerdd terre

Date of Inspection:

/g /77
TIGHT OR HOLDING TANK:__
(locate on site plan)

Depth below grade:
Material of construction: __concrete __metal ___FRP __other(explain)

Dimensions.

Capaciy: gallons
Design flow gallonsiday
Alarm level.

Comments:
(condition of inlet tee, condition of alarm and float switches, etc.)

DISTRIBUTION BOX:__ Agm €
tlocate on sne plan!

Depth of iquid level above outlet inver

Comments:
(note i1 ievel and distribulion 1s equal, evigence of sohids carmover, evidence of leakage into or out of box, etc.;

PUMP CHAMBER: ____
(locate on site plan)

Pumps in working order:{yes or no)

Comments:

(note condition of pump chamber, condition of pumps and appurtenances, etc.)

(revised 8/15/95!




SUBSURFACE SEWACE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: 54 L'/ka',nu s
Owner: il e
Dat?;flwﬁ??;:jadlefre

SKETCH OF SEWACE DISPOSAL SYSTEM:
= include ties to at least two permanent references landmarks or benchmarks

locate all wells within 100’

T4

/"5. i

— /500 ?‘f_{ ‘S;?-F[tc

Seml
g ]
T
& 0
1"ﬁ9e:}f’
4 Z':%_
DEPTH TO GROUNDWATER
Depth to groundwater: 270 feet
method of determination or approximation:
Leala /, o : - k. Seatd

& (3 &

irevised B/15/95)




.
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THE COMMONWEALTH OF MASSACHUSETTS </ I )
Alerst MassacHuseTTS

Application for Bisposal System Construction Permit

Application is hereby made for a Permit to Construct ( ) or Repair ( /Q an On-site Sewage Disposal System at:

Location Address or Lot No. ) wner’s Nam j Agddress and Tel.
=~ Ld.h/tﬁpu'f““ Dr. é‘nui-—l ZG-'-“'—N?(

N
L7, (023 m:c

=t

0

Installer’s Name, Address, and Tel.No. Designer's Name " Adg res_taad Tel. No. ENYS 21>
= e g
3 ILM
. . MA4
Type of Building: ‘J
Deﬁg-) No. of Bedrooms 7 Garbage Grinder (A&
Other Type of Building No.perPersons _ Showers( ) Cafeteria( )
Other Fixtures
Design Flow 4 (-/[) gallons per day. Calculated daily flow Y95 gallons.
Plan  Date A (aq Number of sheets Revision Date
Title

Description of Soil 5‘4‘9 7411(5-4/1&[ SZML%

Nature of Repairs or Alterations (Answer when applicable)-

Date last inspected:

L]
Agreement: b/L_quo b ave. kfvﬁlwsk 'I
The undersigned agrees to ensure the construction and maintefiance 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 untila
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. Date Issued

M%’w«é 7/—>/7

THE COMMONWEALTH OF MASSACHUSETTS
A he r2F _MASSACHUSETTS

@ertificate of Compliance

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

5 Inspector







FORM 11 - SOIL EVALUATOR FORM

Page 2 of 3
Location Address or Lot No. 5’4/ Lvl.,é,g; AU @h ) ;
b !
-site jew
: Firotnt |
Daep Hole Number ... Date: € L? il Time: L (4T Weather . et
Locatlon (identify on site plan) ... _ NN R ___.._ R
Land Use M}wﬂf‘ﬂ..._“ , Siope (%) <....... . SUIACE StONBS . wiomvimiimi  wan o
Vegetation RN o, ke, © | 5 —— I il
Landform ... ..ovimmn v e i e e ot
Position on Iandscape (skau:h on the back} R AR T
Distances from: [ ALY U\_}ACI“
Open Water Body . F-) feat Drainage wuy s feet
Possible Wet Ares . ﬂ fest Property Line . - & Ih“
Drinking Water Wotl R [ 1.1 Other .. s
DEEP OBSERVATION HOLE LOG"
Depth lrom Soil Horizon Soil Texture Soil Color Soil A Othar
Surfacae {Inches) USDA} {Munsalf) Mottling [Structure, Stones, Boulders, Consistency, %

Gravsl)

07 A | FEL ‘04\};
B = Oy~
e

E . ze-Yo%
DG sl | ed TG
% 'T"Yf"‘{/(,, p((s(’fn«:?[

B, | P
Z. - e
C?- ‘56\»*3\ Z‘qs;i GL% f{f—aq&(

\

Psrent Materlal lololoolcl‘ DepthioBadrock: ? \ 9 5_

Degthig Groyndwater;  Standing Waterln the Hole: e e, Weeping lrom Pit Face: none.
“atimated Seazonsl High Ground Water:_ (' LA Q) oA fAznzr e b A

bhe v&wtauwk Fa) atoond
% DEF APFROVED FORM - 11/07/73

FORM 11 - SOIL EVALUATOR FORM

Page 2 of 3
Location Address or Lot iNo. !
!
On-site Reyiew

Deep Hole Number .__ .. Datei..—.. Time:. ... Weather
Location (identlfy on site plan} ... T T
Land Use s SR T s Slope (%) ....... . Surface Stonss . .. ...
Vegstation . A e R B R i WS S S
LBNAfOrM « .. rivvmmmn wmrs s = s e R O R O 0. e I\ e oo
Position on Iandscape [sketch on the back) AT T o S S G Al s s
Distances from:

Open Water Body . fest Drainage way ... feet

Possibler Wat Area .. .. fest Property Line . . .. . . feet

Drinking Water Wall ...... .. feet Other . TR

DEEP OBSERVATION HOLE LOG"
Depth from Soll Horlzon Soil Texture Soil Color Soil A T Other
Surface (Inches} {USDA} {Munssll) Mottling ISvucture, Stones, Boulders, Consistency, %

Graval)

p ERY PROPOSED DISPOSAL AREA
Parent Material {geologic) Depth Kot
Dspth o Groyndwster;  Standing Water in the Hole: Waaeping lrom Ph Face:

Esfimated Seasonal High Ground Water:

% DEP APFROVED FORM - 107778




No.

FORM 11 - SOIL EVALUATOR FORM
Page 1 of 3

Date:

Commonwealép of Massachusetts

PATIN h@l‘“‘é
Soil Suitabili

, Massachusetts

Assessment for On-site Sewage Disposal

Performed By: éf&k Léw‘ﬁ
Ouve Lareginz skl

Date: (g/fc? / “

Witnessed By: . e
] Location Address of g/ Za;ﬂjcéPL)(\ D'\f\f\e; Owner's Mame, ‘Qc [ L{/{, L@_&m(tﬁj—q_

Lov 2 Address, and

Telephone 1 L["-f 1 L‘J C—& /S:t
) L m*& T

ew Construction D Repair ﬂ A/rwkm«?{ MA
Office Review !
Published Soil Survey Available: No [J Yes lﬂ
Year Published- Publication Scale Soil Map Unit

Drainage Class .. Soll Limitations

Surficial Geologic Report Available: No [J ves [

Year Published = e, Publication Scale

Geologic Material (Map Unit)
Landform

Flood Insurance Rate Map
Above 500 year flood boundary No [ yes

[
Within 500 year flood boundary No Olyes [
[

Within 100 year flood boundary No K] Yes
Wetland Area:

National Wetland Inventory Map (map unit)
Wetlands Conservancy Program Map (map unit)

Current Water Resource Conditions (USGS): Month
Range :Above Normal [ONormal [JBelcs Normal
Other References Reviewed:

X

hed

DEP APPROYED FORM - 12/07/95




FORM 12 - PERCOLATION TEST e }[ \9 'Q)
| \ \(\A‘u/ XO |

Location Address or Lot No. 51{ Z@l——/( 5&00 e Df‘\\;-e_,
COMMOI'\IWEALTH OF MASSACHUSETTS _r \J’\J‘ % \ Ve

Af%[/\.@t*{tg, Massachusetts | \))ﬂd\)k\ \ ) v

Percolation Test® WLav ‘éélg

Date: - Time:,

Qbservation Hale #

> 1
Depth of Perc _ = Ev\-xC)
Start Pre-soak "fﬁ‘"’lc
End Pro-soak ’ ﬂ l5“ ;s
= ‘ \6 \C - i

~ Time at 12" ¢ ’ ‘e OD' -
. : 2 s '

- 4
Time at 9" . » 5 . )‘\/\ ,\ﬁ O(é( 55’5&-@,1\&5

Time at 6" .
_ D
Tima (97-67) g d) o>
.
Rate Min./Inch Q

* Minimum of 1 percolation test must be performed in both the primary area AND
reserve area. . :

Site Passed []  Site Failled [ ' )

Performed By:

Witnessed By:

Commaents: —

DEF ATTROYED FORM - L2W7/75




L

FORM 11 - SOIL EVALUATOK FORM
Page 3 of 3

Location Address or Lot No. 54 /‘au»-!(‘s LT DF"-\\;-Q_

-

Determination for Seasonal High Water Table

Method Used:

] Depth observed standing in observation hole.......... inches
H Depth weeping from side of observation hole............ inches
Depth to soil mottles ...{e%. inches

(] Ground water adjustment ............. feet -

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

Adjustmjent’factor ................... Adjusted ground water level ...
: & 0

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? }((Z, =

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

.

f
{
Certification

| certify that on _NoU (9425 (date) | have Fassed the soil evaluator examination
approved by the Department of Environmenta Protection and that the above analysis
was performed by mé consistent with the required training, expertise and experience
described in 310 CMR 15.017.

Signature &/L{Mééﬁiwi -Date Ca/?ﬁ? e

R DEP APPROVED FORM - 12/07/95




LEGEND

A - Dreep Hole
® - Perc Texs+

D _ \DI -
el CExasf('tnq)
:]— /500 <AC. Sep‘f“(::, Tank

Exis+ !fILC’on"f“o DI

(Goo) - - Preposed  Combours

o200

MNETES
[ MO OTHEL WELLS OR WETLAMNDS

OR<SELVED WITHIN 200" OF SEPTIS
SY<TEM.

2. Attt LoAand, SUBsoIL 5 TREES
TP BE REMOVED WITHIN 51 oF
sSEPTIC SYsTEN AnND AREA

OF Flee.

3. TOWKNM LLWATER

SEPTIC S¥sTEM FLELAIR #’Eréﬁ’)!?" PLAN oF
LoT | 2O : AMIfERLST, AaA

PREPARLED Fo~

,@d,(j/rz_A LAVELD I ERE
S WEST S7. UNIT T
AMHE&sT{' N1.A

Zco.-o0/f

ELAEE /T8 NUME 27/ 997

LEWIS ¢ cook SURVE YoRS (ANC.
BELCHERTOWNM ~ PALIMER, A4
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BOARD OF HEALTH

Town oF AMHERST, MASSACHUSETTS

LoT 120 Lﬂﬂk—‘_&f)ue. 2. oo No: 571

>
Important Information Reqarding Your Private Sewage Disposal System

5Y Larkspur

Dispray THIS DocuMENT IN A PROMINENT PLACE

Owner ‘Rm LA U;—’EQFIEE Address S?ﬁ?]m) r@ow
Installer rn S‘ro NEe - ‘Address /no,uﬂ?(;ue . s W
Date Installation Inspected and Approved '/O - 7- 86

Description of System: Tank Capacity: ISC‘O a7e S‘m_—.\\ _

Leach Field ( ) Bed (: ) Seepage Pit ( X). Square Feet:” /30 Y Qo
Garbage Grinder Yes (I/)/No ( ) No. Bedrooms: 2 No. People 5

As.- BuiLT PLan:
: Cpraae

Npose Feomr :

1. This syStem must be inspected periodically and the tank pumped out at

an interval not to exceed years.

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

3. Regular pumping is crucial to avoid early failure and costly repairs of .
the- system.

4. DO NOT dispose into the system such items as rags, string, sanitary
napkins, coffee grounds as they can cause it to clog and fail.

5. Further information can be obtained by contacting your Health
Department at 253-7077.







CHECK OR FILL IN WHERE APPLICABLE

G LavKk spuc D70

!

: T ' ‘ 7
No.....ﬁ..._.c.f..z : Fer Z..
: . THE COMMONWEALTH OF MASSACHUSETTS _;\'"‘é}__'";f
"n 1 l, (,
BOARD OF HEALTH LS opre,
NS :
To W A mbsrs 7“ s-é’,- :

Application is hereby made for a Permit to Construct (\/) or Repair ( ) an Indwuﬁxa.l

System at: ,ﬂ; ] L* 4 ¥ 20 ',,"

ation - Address or Ne. MLTITIT A
....... do.aal. 4!.. Zm.]r'i.dﬂ-!?/....; 200 Station Kool
wner dress
ﬂ [@(/&‘ff/ral’c 1. /6‘)'5 /6, i ; Hml‘qc}m_ . L33
Installer ﬁfﬂ:*‘? Y ESCq_Vﬁ {onn Lo. Address
Type of Building Thro L/ <y Size Lot.. 4/ ,ﬂréa_. Sq. feet
Dwelling — No. of Bedrooms Expansion Attic ( ) Garbage Grinder ( )
Other — Type of Building ..o No. of persons .. Showers ( ) — Cafeteria ( )
Other ﬁxs)'es ..............................
Design Flow... ..gallons per person per day Total dall}f flow..... 440 vallons
Septic Tank — Liquid capacity /03 gallons  Length.. &) B sas Wi, s D iameter.............. ep7 ..............
Disposal Trench — No. ...ceeceneeen. idth.o. ... ] Length.../...o.-../.' ...... Total leaching area.. 5 ...5q. ft. 5

Seepage Pit No...d......... Brewe®l . Depth below 1n1<:t....f{..(;¢== ....... Total leaching area... 4 2.2.%..sq. ft&#gm

Other Distribution box ( ) Dosmg tank ( %f—'

Percolation Test Results Performed by.... Lios DateA et ). ,'2.6 AIFS {
Test Pit No. 1....2a.....minutes per inch Depth of Test Pit.__ 7. - Depth to ground water. p-ry g’
Test Pit No. 2..............minutes per inch Depth of Test Pit.............. Depth to ground water.. .....cccoeoceevucene

Agreement

the provisions of TITLE 5 of the State Sanitar der igne the system in
operation until a Certificate of Compliance has” of health.
Signed Gsoodllond
s i o

Date

Application Approved By

Application Disapproved for the following reasons:..

Date
Permit No. Issued

Date

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

Jown. . oF.. AMAG-:’JT‘

@ertificate of Compliance
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 Worles Construction Permit No " .. dated...

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

DATE.....coomssoeisranasrapsicnsassd Inspector







e T T ——

N e e

. OUNER Apahossl fitomed s Tne

Uctr DUl Tooo

LOCATION Apmhers? (Jood.s
Lok 2120

t | o-10" |rpseil
/0-20" .|Suwssorl

cobd/les.

GROUND WATER Almms.

GROUND WATER

PERCOLATION RATE AT 30":
;Ei min 4/<£fl‘; A

j ,
il Coarse San AR 8
O~ 2?() s? | jbwnibtgrwnvei/cxnad

OATE Apvil 26, /IPS

08SERVER £ 4. E Lo

GROUND WATER

GROUND

WATER

“lgll!lll",

“ M







FOR: Donald Z.a.\/e,re.o/ie.re_.
700 Sfajion Roaol
Amhers?, MA.

AT-' Lot 120 Lark.s'lpur Drive

A hers? LWoods
Ambhers?, MA,

PLAN SHOWING SEWAGE DISPOSAL

BY: F.A. Filios wr
Amhers?, MA.

SCALE : I's4O

Octoder 23, 1985
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O/ DoNALD L AVEREDIERE

2

700 SHadion Road. | Arﬂ hersT

BY FREDEQICKA FILIOS

9 PELHAM ROAD

DATE. October 29 1985

b okl ) = . — y !
0 0T 120, | ARKSPUR DRIVE AMHEQST MA 01002 SCALE: Id/omoutni 2, =20
AMHERST WooDs,  AMHERST, MA. Ertical L =5
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e TOWN OF AMHERST
INSPECTION SERVICES/HEALTH PERMITS

Received of /2‘ wold A A ere D) i eAL of J ¥ /{”’ lTPvg it~
Name Address
For Property Located at "\jﬂ/t«-‘z_ S e
Street Address Owner
___ Bakery 01-0-501-4433-00 . Perc Test 01-0-501-4344-00
__ Bed& Breakfast 01-0-501-4474-01 2 Pool 01-0-501-4471-00
Catering 01-0-501-4429-00 \\‘ \ Rec. Camp 01-0-501-4424-00
Food Handler 014)-501-4474-00\ A Retail Permit 01-0-501-4473-00
___ Frozen Desserts 01-0-501-4421%00% . * N el Sanitary Code Booklet 01-0-501-4380-00
__ Housing Inspection 01-0-501-4348 ‘\f_\_ Septic Installers Permit 01-0-501-4470-01
Massage 01-0-501-4425-00 ) " Septic Private Applications 01-0-501-4470-00
Milk 01-0-501-442000 77 _5,/, _ Septic - Reinspection 01-0-501-4345-00
___ Motel License 01-0-501-4428-00  \ \/\ ~____ SubDivision Rev. 01-0-501-4460-00
Miscellaneous 01-0-501- ) oo Tanning 01-0-501-4434-00
Offal/Garbage 2 01-0-501-4472-00 v Twenty-one D Tickets 01-0-501-4879-00 *
4Py 4 TOTALFEE: __ GO. QO LN
%Q i Z4 _—Z// /27 C//('é,-z"rof'ﬂ'”aaz‘_:-r-a-‘/: Y ‘?“-‘-74//2., ‘
Tmas&rér/éollec}pf e "/ Dhate 7 Ins%e.cﬂon Services //

White - Applicant

Yellow - Collector

Pink - Inspection Services
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Fery i w Fenior. TOWN OF AMHERST | sack
INSPECTION SERVICES/HEALTH PERMITS

Received of '2‘ nwal o /44‘*(/{1‘.({(*1.4, of Sy (AT ST ST L
Name Address
For Property Located at S Y LaAfZen. P
Street'Address o Owner
Bakery 01-0-501-4433-00 " Perc Test 01-0-501-4344-00
Bed & Breakfast 01-0-501-4474401 ) Pool 01-0-501-4471-00
Catering 01-0-501442 \ Rec. Camp 01-0-501-4424-00
___ Food Handler 01-0:501-44 & Retail Permit 01-0-501-4473-00
Frozen Desserts 01‘. -0-501 7 Sanitary Code Booklet 01-0-501-4380-00
___ Housing Inspection 01-0-301-4348:00 7 _ i , Septic Installers Permit 01-0-501-4470-01
Massage 01-0-50 M‘ZS-OE : Septic Private Applications 01-0-501-4470-00
S 01-0-501-4420-00. Septic - Reinspection 01-0-501-4345-00
Motel License 01-0-501-4428-00 . Sub-Division Rev. 01-0-501-4460-00
Miscellaneous 01-0-501- & Tanning 01-0-501-4434-00
Offal/Garbage 01-0-501-4472-00 Twenty-one D Tickets 01-0-501-4879-00
TOTAL FEE: Z g/

Yoy O Wﬁ 1:3.47 (Lcad *,Z‘.-.,S.,,;Z S
urer/Co. e '-, ate (/ /Ifaspe}dn ervices V

White - Applicant Yellow - Collector Pink - Inspection Services
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THE COMMONWEALTH OF MASSACHUSETTS c ;( ﬁ

Amher=t MassacHUsETTS 2

Application for Bisposal Bystem Construction Permit

Application is hereby made for a Permit to Construct ( ) or Repair ( A an On-site Sewage Disposal System at:

Location Address or Lot No. wner's Nam j Address and Te). No
5 Larkspor— Dr. é::ull weﬂ“ﬁ‘ ms

Installer’s Name, Address, and Tel.No. Dcslgnf;l' s Name, A ress d Tel No. %2:.3..7 {9!{
W, Press 9@:& IH-

= Ambaes — R

82 /L‘Lu_ﬂwp) i ‘{85"’.7_
Type of Building: L.t

Dggb No. of Bedrooms 7 Garbage Grinder (NJ &2

Other Type of Building No.perPersons _ Showers( ) Cafeteria( )

Other Fixtures

Design Flow w e 1 &) gallons per day. Calculated daily flow Y99.5 gallons.
Plan  Date .June. 37; (Aaq7 Number of sheets Revision Date

Title

Description of Soil _ e At ched <hceds
{
Nature of Repairs or Alterations (Answer when applicable)- }/{ ‘@'fi

/é’v/éﬁ

Date last inspected:

L]
Agreement: !: b aue. Zﬂ tusk ]’

The undersigned agrees to ensure the construction and maintefiance 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

4

Permit No. ?7 = P Date Issued
H“W .
/] e[‘) THE COMMONWEALTH OF MASSACHUSETTS
h \* .MASSACHUSETTS

7 v
/ )’FL @ @ertificate of Qompliance

ot

THIS IS TO CERTIFY, that the On-site Sewage Disposal System installed ( ) or repaire}replaced ( ’ﬂ)n

=257 y A/ (= La) for . Rewslod aoer d s
at S Lbe i Pen Ry rs has been constructed in
accordance with the provisions of Title 5 and the for Disposal System Construction Permit No. & 77— f‘ dated

. Use of this system is conditioned on compliance with the provisions set forth below:

>l
The issuance of this certificate shall not be construed as a guarantee that the’system will function as designed, This
Certificate expires on ’

DATE 7 ‘? / ¢7 Inspector

THE COMMONWEALTH OF MASSACHUSETTS

No. 97-F Pvsher<t~  MassacHuseTTs Feiz @0 )
Bisposal SBystem Gonstruction ]ﬁermrt

Permission is hereby granted to ?p e d c/ T /e c{ £ 0 b
to construct () or repair ( .)-an On-site Sewage System located at ¥ Aok baca N] dice

and as described in the above Application for Disposal System Construction Permit. The applicant recognizes his/ her
duty tlo comply with Title 5 and the following local provisions or special conditions,

~ 1
All constraction must be completed within three years of the date below.
DATE L 7 i 4 9 7 Approved by

FORM 1255 Rev. 3/95 AM. SULKIN CO. - BGéTION. MA







CHECK OR FILL IN WHERE APPLICABLE -

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH
ro W Am }-4 rJy 7"

Apphratmn for Etﬁpnaal Works Construction %rgn,

Application is hereby made for a Permit to Construct (1/) or REPZY ) an Indnncﬁaa]

System at: 203 Z’a, i
'"'"""""l:e!"ﬂ = ﬁhf ',id?d,-‘yhe— \" Lo f / ”""-uunnun‘
ocation Tess
.......... Donalsl. Z‘?(k 0.0/ie re 200 Station Boocl.
DA, Lalbd-cre ¢ S Can s).{[.r.{{i)} Lo, Heshops A!:Tan
Installer /e ’ ress
Type of Building Size Lot.. 4. ’nléa ....... Sq. feet
Dwelling — No. of Bedrooms.“,...-.....l./.. ........................... Expansion Attic () Garbage Grinder ( )
Other — Type of Building .........c.coe. No. Of persons......ccomevien. Showers () — Cafeteria ()
Other fixt
Design Flow...........s2.. { ..................... gal lons per person per day Total dall ﬁowqqo ........................ gallons
Septic Tank — Liquid mpacatv!ﬂmgallons Length.. a”& - Width... 2. Diameter................ ;p;h .............
Disposal Trench — No. idthee........... Fotal Length L0%.. . Total leaching area.. ..5q. ft. Siadas
Seepage Pit No...... ) — oo Depth below mlet....g_ .......... Total leaching area.. 4725 .5q. ft Rattom
Other Distribution box ( ) Dosing tank A
Percolation Test Results Performed by.......J%. ;—‘ Lios DateA et ] 9-6 A13&3 {
Test Pit No. 1.....2.....minutes perinch Depth of Test Pit...... o Al Depth to ground water. pry ar 9’
Test Pit Now 2iciaiiicas minutes per inch Depth of Test Piteocvirereccacns Depth to ground water....coceeceeemeeeee.
Description of Soil... En. C-/k.i'.?...‘?.z/ ......................................................................................

Nature of Repalrs or Alteratlons - Answer when apphcable

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 — undersignedy ot agzees not to place the system in
operation until a Certificate of Comphance h istied by thé/bpart-ef :

................ e EE N e e 3 D :
Application Approved By.... { T 1 ! il Gt . e -

Application Disapproved jor the following reasam .............................................................

g - ” " g
Permit No DO 12( ] Issued //" K' )

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

Tornn___ OFAMAQVJjJ
@ertificate of Compliauree

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( )
by..

Insta[ler -
B s e R R R R e e e A S AR A
has been installed in accordance with the pmw‘;mn:, of TITLE 5 of The State Sarutary Code as described in the
application for Disposal Works Construction Permit No.oooeeececcirceeaianenns dated...

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

DATE........ Inspector

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

v — ] P P p .
Nog>’£f7 ........... L Caid... ......Aﬁzefzg;.?;?;z ........................................ Ff?, _____________
Btﬁ;um lﬁﬂurhﬁ Gonstructiop Hepmit

Permission is hereby granted.... Lk?‘\l’iﬁ[ & Ld  2E0
to Construct (A) or Repair () an Indwldual Sewage Dls ZI S,ystem

i NGommesremes -Lq?«; ....... ,t'.,Z{); /\/f;{ /.wgf’x. oA D L

Street i (> Yy,
as shown on the application for Disposal Works Construction Permit N o«S..:‘.‘. ?[ ... Dated... //JJi\..

W= L
SATE [l €553 ar éafd‘;?ﬁ;;i;; X

FORM 1255 HOBBS & WARREN, INC.. PUBLISHERS







we & - EROFJLE OF SFPTIC SPSIel

. DOVALD | aVEREDIERE BY: EREDE'{\CK A FILIOS,.»

DATE . October 29 /955 |

960 SaFion Foad ; AgihoesT 9 PELHAM ROAD
- 0T 120, LARKSPUR _DRJVE AMHERST, MA 01002
AMHERST L/OODS, AMHERST A
¢ #05 0 o0 9 Cx W 20 P
L_________ Q:’ X ¢ g dp& d g 'y i ’Dk‘
: \\\ '
‘ Gfound o."qo
_\‘—“_—-
L ot ., . \ﬁi\ . , I
a:w::i::&“gfw-—-f__..______ 7 Lo, ' _ 303?4 elajv, A
o wr {1000 Sﬁ ey | iy L:A)."!?i./ pine
- Gal N | ~
i Septic '
ank \ |
\\ \?‘\.
| P
293.9 | r3'5'); -’“1 !o’i‘x 7"‘4’1’
| iwe/l! | Leach Pt
| ¥
al | i -a?l |
| | :94 i
]' )
il b
*jg Cl F l CAT LONS . L__‘ﬂ_LCULATIO S M Bm x110 =440 3-3/ mi,__dzn

Porc rate: BMtn[mgb ..Sg!g rmfe s

A1 materials and construckion ARe to be Leach Po¥. 0% [om)( T wide x HY eleep

;aa Acto&.di nece with the Comm. of Mass.

_ Sides U xdEx 2 x2.5: 236253 Jatal

2 Y44/ gal.

E£.Q.E. State E'Nwaanmmial Code Title 5. 2'x 4% 2 x2.5- 1575
~ Botlomt 105" 44 x 407 47225 )

[

T
|

SCALE: Horizontal ill_:.i o'
VERt'.CAl = :3

j @ %
?‘;(3%[ & ;_

X _SECTION ™,
7 e ‘;;’}3’-0‘”"" " pe
;
.30-?'0' Cle\/, %

. _—

GLMHCL LQ_ v-t_«/

10%% 7'x4 o
Leach 7 *Iu ol L
L | Gallon'

!DrY

|
:lJe.I/:
|
1
i

e

i
I
!
l
i
|
L

287.4'







