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ISins • 090'08 

Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface· Sewage Disposal System Form· Not for Voluntary Assessments 

59 LARKSPUR DRIVE 
Property Address 

EVA FRANKLIN 
Owner's Name 

AMHERST 
CitylTown 

~. Certification (cant.) 

MA. 
State 

01002 
Zip Code 

SEPTEMBER 13, 2010 
Date of Inspection 

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

AI System Passes: 

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

Comments: 

BI System Conditionally Passes: 

o One or more system components as described in the ' Conditional Pass' section need to be 
replaced or repaired. The system, upon completion of the replacement or repair, as approved by 
the Board of Health, will pass. 

Check the box for "yes', "no" or "not determined" (Y, N, ND) for the following statements. If "not 
determined," please explain. 

The septic tank is metal and over 20 years old" or the septic tank (whether m·etal 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. 

OY ON o ND (Explain below): 

Title 5 Officjal lnspection Form: Sub&urlace Sewage Disposal System • Page 2 of 17 
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t5ins • 09J06 

Commonwealth of Massachusetts 

Title 5 Official Inspection Form / i,';' 

Subsurface Sewage Disposal System Form· Not for VoluolaryAssessmenls , ,'.: . 

59 LARKSPUR DRIVE 
Property Address 

EVA FRANKLIN 
Owner's Name 

AMHERST 
CityfTown 

MA. 
Slate 

01002 
Zip Code 

SEPTEMBER 13, 2010 
Date of Inspection 

Inspection results must be submitted on this form. Inspection formS may riot be aHered In any 
way. Please see completeness checklist at the end ofthe f9nn. 

A. General Information 

1. Inspector: 

PHILIP J. PASIECNIK 
Name of Inspector 

GREG'S WASTEWATER REMOVAL 
Company Name 

239 GREENFIELD ROAD 
COmpany Address 

SOUTH DEERFIELD 
CityfTown 

413-665·3989 
Telephone Number 

B. Certification 

MA. 
Slate 

511526 
License Number 

01373 
Zip Code 

I certify that I have personally inspected the sewage disposal system at this address and that the 
infollTlation 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 pursuantto Section 15.340 of 
Title 5 (310 CMR 15.000). The system: . . 

~ Passes o Cond itionally Passes o Fails 

o Needs Further Evaluation by the Local Approving Authority 

SEPTEMBER 14, 2010 
Dale 

The system inspector shall submit a copy of this inspection report to the Approving AuthOrity (Board 
of HeaHh 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. 

• .. ·This report only deecribes 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. 

Title 5 Otfidallnspec:tion Form: St.t>surface s-age Oiaposal System· Pege1 d 17 



Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form· Not for Voluntary Assessments 

59 LARKSPUR DRIVE 
Property Address 
EVA FRANKLIN 

~er ~~~ej(~s~Na=m=e~~------------------------------------------------------------
infonnation is 
required for 
every page. 

tSins • 09J06 

AMHERST MA. 
State 

01002 
Zip Code 

SEPTEMBER 13, 2010 
CttyfTown Date of Inspection 

B. Certification (cont.) 

2. System will fall 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: 

o 
o 
o 

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. 

o 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 indicates absent 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: 

D) System Failure Criteria Applicable to All Systems: 

You!!1!!§! indicate "Yes" or "No" to each of the following for all Inspections: 

Yes No 

0 ~ 

0 ~ 

0 ~ 

0 ~ . 

Backup of sewage into facility or system component due to overloaded or 
clogged .SAS or cesspool 
Discharge or pending of effluent to the surfa.ce of the ground or surface waters 
due to an overloaded or clogged SAS or cesspool 
Static liquid .level in the distribution box above outlet invert due to an overloaded 
or clogged SAS or cesspool 
Liquid depth in cesspool is less than 6" below invert or available volume is less 
than Yo day flow 

Title 5 Officlallnspection Form: Subsurf&ce Sewage Disposal System· Page 4 a 17 



Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form· Not for yoluntary Assessments 

59 LARKSPUR DRIVE 
Property Address 

EVA FRANKLIN 
Owner Owner's Name 
infonnation is 
required for 
every page. 

lSins • 09Kl6 

AMHERST MA. 
State 

01002 
Zip Code 

SEPTEMBER 13, 2010 
CitylTown Date of Inspection 

B. Certification (cont.) 

B) System Conditionally Passes ,(cont.): 

0 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): 

0 broken pipe(s) are replaced 0 Y 0 N 0 ND (Explain below): 

0 obstruction is removed 0 Y 0 N 0 ND (Explain below): 

0 distribution box is leveled or replaced 0 Y 0 N 0 ND (Explain below): 

o 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): 

o 
o 

broken pipe(s) are replaced 

obstruction is removed 

o YON 0 NO (Explain below): 

o YON 0 NO (Explain below): 

C) Further EV!lluation is Required by the Board of Health: 

o 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: 

o 
o 

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 

Title 5 OffIcial Inspection Form: Subsurface Sewage Disposal System' Page 3 of 17 
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required for 
every page. 

tSins • 09108 

Commonwealth of Massachusetts ,. 

Title 5 Officiallnspection 'Form 
Subsurface Sewage Disposal SystemFonn - Not for Voluntary-Assessmel1ts 

59 LARKSPUR DRIVE 
Property Address 

EVA FRANKLIN 
OWner's Name 

AMHERST 
CitylTown 

C. Checklist 

MA. 
State 

01002 
Zip Code 

SEPTEMBER 13,2010 
Date of Inspection 

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

Yes 

[8J 

0 

0 

0 

0 

[8J 

[8J 

[8J 

[8J 

[8J 

o 

No 

0 

[8J 

[8J 

[8J 

[8J 

0 

0 

0 

0 

D 

o 
[8J 

Pumping information was provided by the owner, occupant, or Board of Health 

Were any of the systern components pumped out in the previous two weeks? 

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 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? 

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 bf liquid, deptli 'bl'sludge and depth of scum? 

Was the facility owner (and occupants if different from owner) provided with 
information on the proper maintenance of subsurface sewage disposal systems? 
The size and location of the Soli Absorption System (SAS) on the site has 
been determined based on: 

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

Determined in the field (if any of the failure criteria related to Part C is at issue 
approximation of distance is unacceptable) [310 CMR 15.302(5)] 

D. System lnformation 

Residential Flow Conditions: 

4 . 3 
Nurilber of bed'rooms (design): 

-,' -. 
Number of bedrooms (actual): 

DESIGN flow based on 310 CMR 15.203 (for example: 110 gpd x # of bedrooms): 
440 gpd 

Tille 5 Otficiallnspection Form: SUbsurface Sewage Disposal System· Page 6 of 17 



Commonwealth of Massachusetts 

Title 5 Offici'al .lnspection Form · 
Subsurface Sewage Disposal System Fonn - Not for Voluntary Assessments 

59 LARKSPUR DRIVE 
Property Address 

EVA FRANKLIN 
Owner Owner's Name 
information is . 
required for 
every page. 

t5ins • 09J08 

AMHERST 
CitylTown 

MA. 
State 

01002 
Zip Code 

SEPTEMBER 13, 2010 
Date of Inspection 

B. Certification (cont.) 

Yes 

0 

Gl 

0 

0 

0 

0 

o 
o 

No 

r8J 

r8J 

r8J 

r8J 

r8J 

r8J 

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

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

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

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

Any portion of a cesspool. or p(ivy is within 50 feet of a private water supply 
well. 

Any portion of a 'cesspo61 pr 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. perfonned at a DEP certified 
laboratory, for fecal colifonn bacteria Indicates absent 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 
and chain of cllstody must be attached to this fonn.] 

The system is a cesspool serving a facility with a design flow of 2000gpd-
10.000gpd. . . 
The system falls:'1 have determi~ed 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 corr,ectthe 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. 

For large systems; you must indicate either ~yes~ or- "no" to each of the following, in addition to the 
. . questions in Section D. 

Yes No 

o 
o 
o 

o 
o 
o 

the system is within 400 feet of a surface drinking water supply 

the system is within 200 feet of a tributary toa surface.drinking water supply 

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

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

Title 5 Offlda! InlpeCtion Form: Subsu1ace Sewaoe Disposal System· Page 5 of 17 
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ISins· 09/08 

Commonwealth of Massachusetts 

Title 5 Official Inspection:Form 
Subsurface Sewage Disposal System Fonn - Not for Voluntary Assessments , 

59 LARKSPUR DRIVE 
Property Address 

EVA FRANKLIN 
OWner's Name 

AMHERST 
CityfTown 

D. System Information (cont.) 

Last date of occupancy/use: 

Other (describe below): 

NJA 

Pumping Records: . 

Source of infonnation: 

MA. 
State 

01002 
Zip Code 

N/A 
Date 

General Infonnation 

SEPTEMBER 13, 2010 
Date of Inspection 

Septic tank was last pumped on 8/18/2005 by Greg's 
per our records. . 

Was system pumped as part of the inspection? IZI Yes 0 No 

1500 
If yes, volume pumped: gallons 

How was quantity pumped determined? 
Tank Dimensions 

Reason for pumping: 
Tank Inspection and Solids Removal 

Type of System: 

IZI 

o 
o 
o 
o 
o 

o 
o 

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) and a copy of latest 
inspection of the IIA system by system operator under contra.<;:t 

Tight tank. Attach a copy of the DEP approval. 

Other (describe): 

Title 5 OffIciallnspec::tion Foon: Subsurface Sewage DIsposal System· Page 8 of 17 



Commonwealth of Massachusetts ;.. ; 

Title 5 Official ' Inspection ForTm· 
Subsurface Sewage Disposal System'Fonn - Not for Voluntary Assessments 

59 LARKSPUR DRIVE 
Property Address 

EVA FRANKLIN 
Owner ONner's Name 
infonnation is 
required for 
every page. 

t5ins' 09/08 

AMHERST MA. 
State 

01002 
Zip Code 

SEPTEMBER 13,2010 
CitylTown Date of Inspection 

D. System Information 
Description: 

Design Plan showed system was for a four bedroom house. 

Number of current residents: 

Does residence have a garbage grinder? 

Is laundry on a separate sewage system? [if yes separate inspection required] 

Laundry system inspected? 

Seasonal use? 

Water meter readings, if available (last 2 years usage (gpd»: 

Detail: 

0 

0 Yes [gJ No 

0 Yes [gJ No 

0 Yes [gJ No 

0 Yes [gJ No 

67 gpd 

Last 2 years usage = 6547 cu. ft x 7.5 gpcuft = 49,102.5 gallons 1730 days = 67.26 gpd 

Sump pump? 

Last date of occupancy: 

Commercial/Industrial Flow Conditions: 

Type of Establishment: 

Design flow (based on 310 CMR 15.203): 

Basis ,of design flow (seats/persons/sq.ft., etc.): 

Grease trap present? 

Industrial waste holding tank present? 

N/A 

N/A 
Gallons per day (gpd) 

N/A 

DYes [gJ No 

Approx. 1 year 
Date 

Non-sanitary waste discharged to the Title 5 system? 

DYes 0 No 

DYes 0 No 

DYes 0 No 

Water meter readings, if available: N/A 

Title 5 OffICial Inspection Foma: SUbsurface Sewage Disposal System· Page 7 of 17 



Owner 
information is 
required for 
every page. 

lSins • 09I0a 

Commonwealth of Massachusetts 

Title 5 Official tnspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

59 LARKSPUR DRIVE 
Property Address 

EVA FRANKLIN 
Owner's Name 

AMHERST MA._ 01002 SEPTEMBER 13, 2010 
CrtylTown State Zip Code Date of Inspection 

D. System Information (cont.) 

Septic Tank (cont.) 

Distance from top of sludge to bottom of outlet tee or baffle 
25" 

Scum thickness 
2" 

Distance from top of scum to top of outlet tee or baffle 
6" 

Distance from bottom of scum to bottom of outlet tee or baffle 
13" 

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.): 

Recommendations for septic tank 
pumping is every two to three years. Cast in place concrete inlet and outlet baffles appeared to be in 
good condition. Structural integrity of the septic tank appeared to be good. The liquid level was at the 
outlet invert. No leakage was evident at this time. 

Grease Trap (locate on site plan): 

Depth below grade: 

Material of construction : 

D concrete 

N/A 

Dimensions: 

Scum thickness 

D metal D fiberglass 

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: 

N/A 
feet 

D polyethylene D other (explain): 

N/A 

N/A 

N/A 

N/A 

N/A 
Date 

Tille 5 otrlCial lnspedion Form: Subsurface Sewage Disposal System · Page 10 of 17 



Commonwealth of Massachusetts 

Title 5 Official Inspection Form, 
Subsurface Sewage Disposal System Form· Not for Voluntary Assessments 

59 LARKSPUR DRIVE 
Property Address 

EVA FRANKLIN 
Owner Owners Name 
information is 
required for 
every page. 

ISins • 09KI6 

AMHERST 
CilyfTown 

D. System Information (cant.) 

MA. 
State 

01002 
Zip Code 

SEPTEMBER 13, 2010 
Date of Inspection 

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

18 Years Old I 1992 I Design Plan from Board of Health 

Were sewage odors detected when arriving at the s~e? DYes C8J No 

Building Sewer (locate on site plan): 

Depth below grade: 
1.5 
feet 

Material of construction: 

o cast iron C8J 40 PVC o other (explain): 

Distance from private water supply well or suction line: 
Town Water 
feet 

Comments (on condition of joints, venting, evidence of leakage, etc.): 

All visible building sewer joints appeared to be in good condition. Venting 
was visible outside the dwelling on the roof. No leakage was evident at this time. Building sewer pipe 
from foundation to septic tank seemed to have little or no downward p~ch. 

Septic Tank (locate on site plan): 

Depth below grade: 
1 
feet 

Material of construction: 

C8J concrete o metal o fiberglass o polyethylene o other (explain) 

If tank is metal, list age: N/A 
years 

Is age confirmed by a Certificate of Compliance? (attach a copy of certifICate) DYes 0 No 

Dimensions: 10'6"Lx5'6'Wx5'4"D 

Sludge depth: 8" 

Title 5 OfflClallnspection Form: Sub&lIface Sewage Disposal System· Page 9 of 17 
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15il'l5 • 09.'08 

Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

59 LARKSPUR DRIVE 
Property Address 

EVA FRANKLIN 
Owner's Name 

AMHERST 
CitylTown 

D. System Information (cont.) 

MA. 
State 

01002 
Zip Code 

SEPTEMBER 13, 2010 
Date of Inspection 

Distribution Box (if present must be opened) (locate on site plan): 

Depth of liquid level above outlet invert 1.5" Due to a settled box in good condition. 

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.): 

Distribution box appeared to be level and flow 
appeared equal to both outlet pipes. Little solids carryover was in the box when opened for 
inspection. No leakage was evident into or out of the box at this time. 

Pump Chamber (locate on site plan): 

Pumps in working order: 

Alarms in working order: 

DYes 

DYes 

o No 

o No 

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

N/A 

Soli Absorption System (SAS) (locate on site plan, excavation not required): 

If SAS not located, explain why: 

Title 5 Official1nspection Form: Subsurface Sewage Disposal System • Page 12 d 17 
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required for 
every page. 

lSins' 09108 

Commonwealth of Massachusetts 

Title 5 Official Inspection:Form 
Subsurface Sewage Disposal System Form - Not tor Voluntary Assessments 

59 LARKSPUR DRIVE 
Property Address 

EVA FRANKLIN 

" , ,~ 

Owner's Name 

AMHERST MA. 
State 

01002 
Zip Code 

SEPTEMBER 13, 2010 
CityfTown Date of Inspection 

D. System Information (cont.) 

Comments (on pumping recommendations, inlet and outlet tee, or b~ffle condition, structural integrity, 
liquid levels as related to outlet invert, evidence ot leakage, etc,): 
N/A 

Tight or Holding Tank (tank must be pumped at time of inspection) (locate on site plan) : 

Depth below grade: 
N/A 

Material ot construction: 

o concrete o metal o fiberglass o polyethylene o other (explain): 

N/A 

Dimensions: 
N/A 

Capacity: 
N/A 
gallons 

Design Flow: 
N/A 
gallons per day 

Alarm present: DYes 0 No 

Alarm level: 
N/A 

Alarm in working order: DYes o No 

Date of last pumping: 
N/A 
Date 

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

N/A 

• Attach copy of current pumping contract (required), Is copy attached? Dyes o No 

TIUe 5 omciat Inspectlon Form: Sub5Ulfec. Sewage Oispoul System· Page 11 of 17 
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tSins • 09i0a 

Commonwealth of Massachusetts 

Title 5 Official Inspection · Form 
Subsurface Sewage Disposal System Fonn - Not for Voluntary Assessments 

59 LARKSPUR DRIVE 
Property Address 

EVA FRANKLIN 
Owner's Name 

AMHERST 
CityfTown 

D. System Information (cont.) 

MA. 
State 

01002 
Zip Code 

SEPTEMBER 13, 2010 
Date of Inspection 

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

Privy (locate on site plan): 

Materials of construction: 
N/A 

Dimensions 
N/A 

Depth of solids 
N/A 

Comments (note condition of soil, signs of hydraulic failure, level of pending, condition of vegetation, 
etc.): 
N/A 

Title 5 Officiallospec::tion FcmI: Subsu-f&ce Sewage Disposal System· Page 14 of 17 
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t5lns·09I08 

Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Fonn - Not for Voluntary Assessments 

59 LARKSPUR DRIVE 
Property Address 

EVA FRANKLIN 
Owners Name 
AMHERST 
CityfTown 

D. System Information (cont.) 

Type: 

o 
o 
o 
~ 

o 
o 
o 

leaching pits 

leaching chambers 

leaching galleries 

leaching trenches 

leaching fields 

overflow cesspool 

innovative/altemative system 

Type/name of technology: 

MA. 
State 

01002 
Zip Code 

SEPTEMBER 13, 2010 
Date of Inspection 

number: 

number: 

number: 

number, length: 

number, dimensions: 

number: 

2 - 32 ft. Long x 
3 ft. Wide 

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

Dimensions of the leaching trenches is per the Design Plan. Clogging of the soil 
wasn't evident at this time. No signs of hydrauliC failure or ponding. Soil at the surface over the 
trenches was very dry at this time. Vegetation appeared to be uniform in growth over the trenches. 

Cesspools (cesspool must be pumped as part of inspection) (locate on site plan): 

Number and configuration N/A 

Depth - top of liquid to inlet invert N/A 

Depth of solids layer N/A 

Depth of scum layer N/A 

Dimensions of cesspool N/A 

Materials of construction N/A 

Indication of groundwater inflow DYes o No 

Title 5 OfIiciallnspection Form: Subturleoe Se<.ttege Olapoaal System. Page 13 of 17 



Owner 
infonnation is 
required for 
every page. 

tSiI"li '09I08 

Commonwealth of Massachusetts 

Title 5 Officiallnspe.ctionFo,r:m 
Subsurface Sewage Disposal System Fonn - Not for Voluntary ASsessments 

59 LARKSPUR DRIVE 
Property Address 

EVA FRANKLIN 
Owner's Name 

AMHERST 
CityfTown 

D. System Information (cont.) 

Site Exam: 

[8J Check Slope 

[8J Surface water 

[8J Check cellar 

o Shallow wells 

Estimated depth to high ground water: 

MA. 
State 

01002 
Zip Code 

4+ 
feet 

SEPTEMBER 13, 2010 
Date of Inspection 

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

[8J Obtained from system design plans on record 

If checked, date of design plan reviewed: 
1992 
Date 

[8J Observed site (abutting property/observation hole within 150 feet of SAS) 

[8J Checked with local Board of Health - explain: 

Present at Inspection with Design Plan 

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

o Accessed USGS database - explain: 

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

Site Exam and Design Plan 

• 

Before filing this Inspection Report, please see Report Completeness Checklist on next page. 

Tille 5 OffICial Inspection Form: Sublllffae. SewaQe Oiapoaal System · Page 16 of 17 



Owner 
infonnation .is 
required for 
every page. 

tSlns · 09Kl6 

Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Fonn • Not fer Voluntary' Assessments . 

59 LARKSPUR DRIVE 
Property Address 

EVA FRANKLIN 
Owner's Name 

AMHERST 
CitylTown 

D. System Information (cont.) 

MA. 
State 

01002 
Zip Code 

SEPTEMBER 13, 2010 
Date of Inspection 

Sketch Of Sewage Disposal System: Provide a view of the sewage disposal system, including ties to 
at least two permanent reference landmarks or benchmarks. Locate all wells within 100 feet. Locate 
where public water supply enters the building. Check one of the boxes below: 

~ hand-sketch in the area below 0 
o drawing attached separately 0 J 

N 
o 

/5"eJO wa,l/61 S'~f/c /qf)k, 

3J. ~ __ ~ 
3' ~----

-
---

__ - 1..--_-; 

9 ''''r------i 

I 
[ 
I 

( 
I 

/ 
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!Sin, • 09tU8 

Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Fonn - Not for Voluntary Assessments 

59 LARKSPUR DRIVE 
Property Address 

EVA FRANKLIN 
Owner's Name 

AMHERST MA. 
CitylT own State 

E. Report Completeness Checklist 

~ Inspection Summary: A. B, C, D, or E checked 

01002 
Zip Code 

SEPTEMBER 13, 2010 
Date of Inspection 

~ Inspection Summary D (System Failure Criteria Applicable to All Systems) completed 

~ System Information - Estimated depth to high groundwater 

~ Sketch of Sewage Dispcsal System either drawn on page 15 or attached in separate file 
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, 
-::PFS1 P: ,.,~ I ~ 

~b._~.=ai .... _ 
APR 23 1986 

~ FEB .... .9.,Otjro,' 
", \\ Of 'I, 

, J THE COMMONWEALTH OF MASSACHUSETTS 1/ ~,~~~",\.\ , 4t4J';"" 

~ !j~ BOARD OF HEALTH 0" l~ - ;J4;;\ 
~l " uJPwn uuuu OF uu"imhR.C;sf UUUUuUunnuuuu.. til FRI-~ '§ \ 

Appltrutiun fur ilispusul 1Ilifurks orUttstrurtwn Jer~i f):,1 ~ R.S .. ' j 
Application is hereby made for a Permit to Construct (vf or Repair ( ) an Individual ~>yag is 0 ./ l , * . ," System at: #- "'" • ~ \\\\ 

~ .. Lt'l:.r..k:2.f-.k!-..r::. ... .D..r..,......................................... .Amb. ... uJa-:(J;d..5'---jb.t .......... .l.jL ...... ~:~:.~~:.~~.'.~~.·.~· •• , 
..... p..h.d ... s..h.l:i.wJ.~w.'li.tr~::................................... .2.!5. ... tY1LPa..Lf".;L~'j,..t:., ....... Al'Y.!.h.., .... Mti. 

Owr/er ~\ddress 
... .£A/ZL . ../,(o./J/.../.EC.Z6.I.t/. ................................. S.d.7 .... EI.V.£lZ .... aL~L.((.E. ..................................... . 

Installer r-- Address . 

Type of B~iJding -I .. Size Lot .. ~~ . .?jz: .. : .... Sq. feet 
Dwelhng - No. of Bedrooms ............................................ ExpanslOn Atbc ( ) Garbage Gnnder (u 
Other - Type of Building ............................ No. of persons ............... .. ........... Showers ( ) - Cafeteria ( ) 

Other fixtures .................................................................................................................................................... . 
Design Flow ................... 5.6.: ............... gallons per person per day. Total daily flow ............. N.:'tP. .................... gallons. 
Septic Tank - Liquid capacity.15.(,Qgallons Length ................ Width ................ Diameter ................ Depth ............... . 
Disposal Trench - ~o ..................... Width .................... Total Length .................... Total leaching area·····"2.·3;s:···sq. ft;$ <I. 
Seepage Pit NO.nnm .1.n.mn l);o.meter..jt:.~X1 'Depth below inlet .... 5n$mm Total leaching areammlf-;5:Ssq. ft. &;;:.. 
Other Distribution box ( +)1...V Dosing tank ( ) i 
Percolatftm Test Results Performed by .... &~4~."It:j... ... £.- .LlJ.!i ................... Date ... A.f>-.r: ... ~J. .... jr.¥.. 

Test Pit No. 1 ...... B ...... minutes per inch Depth of Test Pit ........ t .... ' .... Depth to ground water ..... Mn .. e .. . 
Test Pit No. 2 ................ minutes per inch Depth of Test Pi!... ................. Depth to ground water ....................... . 

Description of Soil ..... -4ii;;.""di:~d::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: .. : ......... ______ .......... __ .. __ ....... :. __________ .. __ .. ______ .. __ .. ________ : ______________________ ... __ __ 

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

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

the provisions of 71 TLE 5 of the State Sanitary Code - The undersigned further agrees not to place the system in 

operation until a Certificate of~complia;~e h:~S .. ~ issued b~y t~e.~oar o~ .heal.t~: . ...... .............. $;4. . .z.:;}.J. ....... . 
Date Y.J--' 

Application Approved By...... .... ... . .. ..~. .•............................... . ..... ..t.~. . ,,'1~ .. --'/ /J., 
Application Disapproved for the following reasons: ... ....... .. ................................................................................................... . 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

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

orel1tfirute uf orump!iunte 
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 \Vorks Construction Permit No..... .................................... daten. . . .................................... . 

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

DA TK .............................................................................. . Ius pector ................................................................................... . 

THE COMMONWEALTH OF MASSACHUSETTS 

Qi ~~ 
No···012··············· 

~ BOARD 9t HEALTH 

.......... /a,,;,aI .... OF ....... .!f;11//?-?!$c=. ~ 
FEE •••. J'C1 ......... . 

FORM 1255 HOBBS & WARREN. INC .• PUBLISHERS 





, 
• 

• 
, .No_. __ ... __ _ Fz. ---:-;\'t.""UU.U.I"~ , 

" H or " ,,\ ..... \.\n /;f I "" 

","~"~?- ''''.r.r ....... , 
BOARD OF HEALTH ~'~ , - 7'/-:-

7Q"'?nmm .. mOF ..... .AmhR£~ .. L .. m .... ; .. m .. m.......................... {i / FR1~~ ~ 
Applitutinu fnf mi5pl1!ml illnfk5 OImt5trurtinu J~f~i [~I ~ R.S. . ~; 

THE COMMONWEALTH OF MASSACHUSETTS 

Application is hereby made for a Permit to Construct (vf or Repair ( ) an Individual ~)vag is osa\. .. / / '" '* -:i- "' .... System at: 

_.s-LQ.:.cJ~.f-'..k!-.r._._I2.r..o._ ......... __ .. ___ _ A 1.1 . ' 4 . ~ _/.'i.~b .. _w.at1_d.s. __ I"--t .. ____ J.J.L_.~/",~~·~~_,.~'" 
L 1 "i Location· Address 

_.P..r.u .. .,.,.>_ 1JMrJ. .. W!:t.t.-........ - .... --.. ----- .2s.-'~!.I.t. .. R.Ll".; .. ~'i}i:.,_ ..... AJtK!.b..~_&!..'1.. 
Address 

............. ___ . __ .....•.•.•...•. _ •.• _ •. __ ....... .... __ ..... n. ___ ••.• ······ ..•• ____ • ___ •· .•••...•.•.•..........•...... ___ .....••.....•..•.....••.•... __ ..• _____ .•.........••••••.•...•.... 
Installer _"ddress . 

Type of B~ilding ~ . , Size Lot..3.+.?.lZ ....... Sq. feet 
Dwelhng- No. of Bedrooms, ........................................... ExpanslOn AttIC ( ) Garbage Grinder (t.-Y 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ....................................................................................... ... ............................................................ . 
Design Flow ................... ,6:5.:: ............... ga1lons per person per day. Total daily flow ............. ,I/:'t9 .................... ga1lons. 
Septic Tank - Liquid ' capacity.15.W.gallons Length ................ Width ................ Diameter ................ Depth .............. .. 
Disposal Trench - ~o ..................... Width ............. ; ...... Total Length ....... "' .......... Total leaching area"""·

2
·3 ;s:: .. ·sq. ft$,;Jf>5 

Seepage Pit No ......... .1.. ....... I);sweter...It:.i,x.r Depth below io1et .... ,:)' .. $ ...... Total leaching area. ..... I.,-:s;·~sq. it. &.<1"", 
Other Distribution box ( + 11-<1 Dosing tank ( ) ./ 
Percolation Test Results Performed by .... &~4~.t:.c..f;.. ... .E.i.Li).~ ................... Date ... Af?.c .. ~.L ... 1.1¥. 

Test Pit No. J.. ..... G ...... minutes per inch Depth of Test Pit... ..... 1. .... ' .... Depth to ground water ..... nan.e .... . 
Test Pit No. 2 ................ minutes per inch Depth of Test Pit.. .................. Depth to ground water ...................... .. 

Description of Soil ...... ;1li;;.Ji.~d.::::::::::::::::::::::::::::::::::::::=::::~:::::::::::::::::::::::::::::::=.~ ...... :.~: .......... ::::: ... ~ .. :::::.~ .. ::: .. :::: .. :: .. :::.~~::::::: 

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

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

the provisions oi :1 TLE 50i the State Sanitary Code - The undersigned further agrees not to place the system in 
operation until a Certificate of Compliance has been issued by the board of health. 

Signed...................................................................................... .. ............................ .. 
D~te 

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

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

Permit No ... : ... __ .. _ .. _ ... _ ... _._. __ . __ _ Issued... .................................. _._ ....... _ ... _ 
0 ... 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

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

C!trrtifita!r nf OInmpliuurr 
THIS IS TO CERTIFY, That the Individual Sewage Disposal Sfstern constructed ( ) or Repaired ( ) 

by .. __ ........... _ .... _._ .... _ ... _._ ... _ ... ____ .......... _ ..... __ ......................... _ ......... _ ......... _._ ... _._ .. _ .. ___ ....... _ ....... ___ .. __ 
Installer 

at ............................................................... _ ............... __ ............................................................................................................... .. 
has been inst~lled in accordance with the provisions of TITIE 5 of The State Sanitary Code as described in the 
application for Disposal Works Construction Permit 1\0......................................... dated .................................................. . 

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

DATE ............................................................... _ ........ _._ Inspector ................................................................................... . 
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• 
WILLIAM J. SIERUTA, P.E. 

REGISTERED PROFESSIONAL ENGINEER 
46 UPLAND ROAD 

Subject: P. Shumway 

HOLYOKE. MASSACHUSETTS 01040 
(413) 532·8525 

~;- III Larkspur Drive 
Amherst, MA. 01002 

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

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

/U" 
Wliliam 

cc : P. Shumway 
Board of Health-Amherst 

WJS:mbs 



• 



FEB ....... __ ._ ..... _ .. __ 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
.7Z!?</&/ ........ OFA.m.k..~2.~ .. y./l..~,? .. . 

itutiutt fur ili!ipu!iul Burk!i QtunIltrurtinn Jrrmit 
. is hereby made for a Permit to Construct Vi or Repair ( ) an Individual Sewage Disposal 

····~ft;~tf!;······~~~~f~~·S~~~~······c::;;~~?t:;·!.!d~·~:;····1 /3 ............... -. ..2LI!.:d:.-....... a ......... '7-.................... -.. . ....... /?(2 ............. :!i ... ~ .... _ ........... /.1!..m.._ ....... _:s. ~ 
Owner Address 

;~~·~~·~:;;~;~~················,~;;~I~;······4-;g;t>j··;;;o;;?····································;fz~t~~:d.1.:?~:~;~:.~: 

Dwelling - No. of Bedrooms)j.~ ...... ~ ... ~ ............... Expans~Attic /!liP Garbage Grinder !.Y'!"'S 
Other-Type of Building 1t.le.2l ............. £No. of persons ... ~ .................... Showers (;zJ - Cafeteria (NO 

Other fixtures .. ~ ... £L ... &A;;'~~~ ... dRH·/.A:JS.· ......... ·· .. · .................... ···¥7.:571 
. Design Flow ........ /IO ........................ gallons per - er day. Total daily fiow//.t2.."!: .. ':f!~.~L,.~f .... gaII'oirS. O'~ 

Septic Tank - Liquid capacit~~ugallons Length ... ~.~&<? .. '~Vidth . .£.~ ... Diameter ................ Depth . ..:;:r..~ .... . 
Disposal Trench - No . ... Z .......... Width ..... J.0.~ Total Length ..... ~ ..... Total leaching area. ................... sq. ft. 

;~~~~g~i~~~b~~~~ .. b·~~·(· .. ·i Diameter..·D-;;~i~~·;;;!T\ b~:;~~;;·?····i.i T~ta~~" ~~~ ... ::>~ F7 ~ 
Percolation Test Res1Jlts 0 Performed by .... G~.L.Q.s. ...... L~~L"S Date .......... ?'./'4l.L.:f'9 

Test P it No. l.?:.~ ......... minutes per inch Depth of Test Pit .... ~ ..... ~:. Depth to ground water ... /..&.?:: .. ~~ .. . 
Test Pit No. 22.!~.Q ... mi utes per inch Depth of Test Pit... .. 7Z .. ·~ ... Depth to ground water.. .. /z..9. .. '.~. 

. . . .~L ...... 7't::2.~e.;;~;/.f2!.t: .... ;;;Cf:.:~:f;·7 .. ;;Ik'.~.'f:,q~~ .. /9. .. :.~:;?8 
Descnptlon of SOlI........ . ........ /'5.:! ...... 9'~ ..................... ~.~ .. 7.'.. .. .:f!<.La..< ......... .//. ... ?!..~ .... .L;., .. 

:::::::::::::·::::::::::::::::7tz.::::::::z:;.;;Y::::1.t:p?:;[?Zi;::::::;;;l:::z.:?':3".?;g:::::;r.?iZz:,::::::::?9.i.:::::::Z~~ 

~~~.~r.e .. o.f .. ~"l'~i~S .. ~~ .. ~I~e.r~ti~~.~.::::.~~.~:~.~ .. :~~~.~:':'~.~~~I~:5::%:g;?f$L&/!i~§~~F 
Agreement: '-/ 0 @ ',,;;J '7 u 

The undersigned agrees to install the aforedescribed Individual Sewage Dispo(.i S:stem in acct.ilance with 
the provisions of TITLE 5 of the State Sanitary Code - The undersigned further agrees not to place the system in 
operation until a Certificate of Compliance has been :ned)y_ the boar of health. c£. Signed.K. .. /7Ho/"g.. . .... ................ .~$;2-
:::::::::: ;:::::::~~~~';~e ~z~::r::·.:·.·.C!..~~: .. :~ ........ ::::= .. :~~ .. :'~:~:::::::~ 
.................. -.... -_ ................................. __ ...... ---.--................. _--_ ... _-_ ................ _ ... -..... -----... -------_ ... _----------.----.-- ... -...... -.......... _-_._--.. _ ... _-, 

I 

Permit No ............. 9.?..-:. ... ~!... ....... _ .... _ .. _ Issued. .................................................... _ 
Date 

-. - -
THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

.......... C/p..~y. ... OF .. .. .. /J;"' .. ?v..~ ..................... . 
Qtrrtifitufr of (!l.nmp!tuntr 

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ""'-;;-r Repaired ( ) 

::::::::::::::::::.l;;;::k:;;;~::.U~;::::::::::::i.~;:~.~::;::::::::::::::::::=2:=::.;;::::::;;;::::::::~::::::::::::::::::::::::::::= 
has been installed in accordance with the provisions of TIT I.E 5 of The State Sanitary Code as described in the 
applicat ion for Disposal Works Construction Permit N 0 ...•. {1.,;:l.r...;J..f.............. 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 

c:'.) • ..:;.-t No .. Ie ............... . 

BOARD OF HEALTH 

.... ~.u ...... oF.4 ,.£ .. .{c::. ................. ................... . 
FEE .................•...... 

ilinpuIlul lJ~rk~ Qtu~inn Jrrmit 
to C::;::i~:~ ~:nt\~·;~·~allCa~~~·~~--;s~·· .. ··· .... ··· .... · .. ········ .. · .. · ...................... ----
at N o ................. L.AL:o"J(J.~.c...· .. r..~.: ...................................... L."' .. 7= ....... /// ............................ . 

Street 

as shown on the application for Disposal Works constr~~~i.~.~CJt--c9j~ B~LOfD:~~t:.~.~~.;.~ .. ~ 
DATE ............... C .. / IJ-!9Z........................... l''''~~ 
FORM 12!5!S A. M. SULKIN, BOSTON 





... ,g cum Yb/ ( .AUG 11 • 

.~~ AMHERST AMH~~=~:~~~~T 
" . ~'O " 70 BOl TWOOD WALK 

AMHERST. MA 01002-2128 
Bettye Anderson Frederic. Director (413) 253-7077 

Mr. David Keenan 
Keenan Real Estate, 
6 University Drive 
Amherst, MA 01002 

Inc. 

August 12, 1992 

f) fH' ~ 0 

/ 

S'cA .. O/U!('" 

fJtrc:Jpr", !. 
Dear David; 

wJ {, Iq It...., cV 
This letter is sent to you in regards to the septic systen installation on Lot I11tL~ ~~ 

III Larkspur Drive, Amherst, Mass. On Friday August 8, 1992 you informed me 

that the system was inspected by the design engineer, Bill Sieruta and covered 

up. Unfortuneately this procedure did not meet the Town requirement(copy 

enclosed) of the Health Department's Agent being present at the time of 

inspection. Therefore, I cannot give you a certificate of compliance for the 

installation of the septic system. 

In order to comply with the Town requirements you must: 

1) Uncover the system. 

2) Call the engineer, Bill Sieruta, and set up an appointment 
with him, the Health Department agent, and yourself. 

If you have any questions on this matter please feel free to call me. 

cc:Bill Start, Inspection Services 
Phil Shumway, OWner 
Bill Sieruta, Engineer 

Yours Truly, 

d~~~L ' 
Davi~ro~nski 



, r 
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___ g OLlil1 yn/ · WIG 1 7 199~ 
L'~ AMFIER5T J\Aag£Qc~!lgeHg 

• • ~ I AMHERST HEALTH DEPARTMENT 

~"'W ' 70 SOL TWOOD WALK 
AMHERST, MA 01002·2128 

[Jollyo ,\ndorsan Froderic, Diroc1ar (413) 256.4077 

J<lnuary 1992 

TO: 
FROM: 

C:;:sTQ!.rds, ENGINEERS, SANITARIANS 
DAVID ZAROZINSKI, SANITARIAN 

ADVISORY: INSTALLATION OF SEPTIC SYSTEMS IN THE TOWH OF AMHERST 

Please be advised as of January 13, 1992 it is my opinion that the 
following step(s) must be taken in the installation of a septic 
systeJil. 

1. As stated before, any change to the approved design plan 
!i1ust have prior approval of the Health Department BEFORE 
the installation can take place. 

2. Engineers, Sanitarians, or their agent must inspect the 
installation of subsurface sewage disposal system at these 
intervals: 

a) Arter the excavation is made for the placeDent of the 
fill but before the placement of the fill takes 
place. 

b) Before the placement of the leaching stone. 

c) Final inspection, which shall require that all of the 
covers are off of all of the tanks and other parts of 
the system for the inspection, and that all the pipes 
are properly placed on compacted soil and connected 
and/or cemented, and uncovered such tha t the pipes 
can be inspected in three intervals. 

3. The Installer shall sign the certificate of compliance 
upon co mpletion of the work. 

1'he Installer, Engineer and/or Sanitarian or their agent shall be 
pl:escnt at the time of the inspecti~n by the Health Department. 
If you have qllestions on this matter please feel free to cnll m0 
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Bettye Anderson Frederic, Director 

August 19, 1992 

, , 
I 

'" 

Mr. David Keenan 
Keenan Real Estate Inc. 
6 University Dr i ve 
Amherst Mass 01002 

Dear David, 

vUa~~acttu~ett~ 
AMHERST HEALTH DEPARTMENT 
70 BOL TWOOD WALK 
AMHERST, MA 01002-2128 
(413) 253-7077 

~ ) . , 

I am in receipt of your memo to me regarding the installation of a 
septic system on Lot 111 Larkspur Drive, Amherst Massachusetts. 

Please be advised that our Board of Health meeting will be held on 
Wednesday September 2, 1992 in the mid - conference room at 7:00 p.m. 

If you wish to meet with me prior to that meeting please feel free 
to call me at 256 - 4077 to set up an appointment. 

Very Truly Yours, 

Dav~d Zaroz~nski 

Sanitarian 



'-'" 



Bettye Anderson Frederic, Director 

Mr. David Keenan 
Keenan Real Estate, Inc. 
6 University Drive 
Amherst, MA 01002 

Dear David; 

AMHERST HEALTH DEPARTMENT 
70 BOL TWOOD WALK 
AMHERST. MA 01002-2128 
(413) 253-7077 

August 12, 1992 

This letter is sent to you in regards to the septic systen installation on Lot 

III Larkspur Drive, Amherst, Mass. On Friday August 8, 1992 you informed me 

that the system was inspected by the design engineer, Bill Sieruta and covered 

up. Unfortuneately this procedure did not meet the Town requirement(copy 

enclosed) of the Health Department's Agent being present at the time of 

inspection. Therefore, I cannot give you a certificate of compliance for the 

installation of the septic system. 

In order to comply with the Town requirements you must: 

1) Uncover the system. 

2) Call the engineer, Bill Sieruta, and set up an appointment 
with him, the Health Department agent, and yourself. 

If you have any questions on this matter please feel free to call me. 

OC:Bill start, Inspection Services 
phil Shumway, OWner 
Bill Sieruta, Engineer 

Yours Truly, 

cf~"tf---LL 
Davi~ro~nski 
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TOWN OF AMHERST 

PERC TEST DATA SHEET 

• DATE V/rhr LOCATION ,(,.,.-ffFPVI( DR! vc· 
. q 

LOT SIZE LoT I/! 

OWNER ?J:/c' Jiv __ r/ADDRESS ;;J.,I /?7/: ~I/(/< 
) 

VA. ,TELE # ~- .;17/( 

P.E./RS?,!/ S4VMUul/ FIRM 0~()J- Ee-/ 
> . 

BACK HOE OPERATOR /2-rca WLU IF.,..! BENCH MARK ____________ _ 

PERC DEPTHYJ I';RE SOAK TIME _____ PERC DEPTH~fr.;RE SOAK TIME 9:7"/ 
1 a-" 

TEST S /f 1-</ ~C~p::.r?~/L1~~, ___ _ 

/ 

7 
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RATE ____ ~~Q2~ _______ __ RATE ___ ~~~ _________ _ 
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