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RECEIVED MAR 2 2 2000

COMMONWEALTH OF MASSACHUSETTS
EXECUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS

DEPARTMENT OF ENVIRONMENTAL PROTECTION
ONE WINTER STREET, BOSTON MA 02108 (617) 292-5500

TRUDY COXE
Secretary
ARGEO PAUL CELLUCCI DAVID B. STRUHS
Governor Commissioner
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM d
PART A

IF CERTIFICATION

Property Address: ? ?/_NKS/K P‘A{mé’wf Name of Owner Sf%?é!‘“ { Q‘V‘zj
! Address of Owner: o UE
Date of Inspection: B/IG/W S =

MName of Inspector: (Please Print) -Sd vme&.’m .De
YIN:DEP wnv‘%mgﬁmﬁhﬁrﬁﬂ%ﬂEHw&g 5.340 of Tide 5 {310 CMR 15.000)
Mailing Address: 750 NORTH PLEASANT STREET (REAR)

Telephone Number: AMMERST MA-01002

Y
CERTIFICATION STATEMENT
| cartify that | have personally inspectad the sewage disposal system at this address and that the information reported below is 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
___ Conditionally Passes
___ Needs Further Evaluation By the Local Approving Authority

Y/

The System Inspector Il submit a cop this inspection report ta the Approving Authority (Board of Health ar DEP}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 inspector and the system ownsr

- shall submit the repart to the appropriate regional office of the Department of-Environmental Protection. The original shouid be sent to T
system owner and copies sent to the buyer, if applicable, and the approving authority.

Inspector’s Signature:

NOTES AND COMMENTS

HOWARD ENVIRONMENTAL SERVICES
750 NORTH PLEASANT STREET (REAR)
AMHERST, MA 01002
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)

PtopertyAd:kass 7‘8 MK-%iU'Dr)}?M4tPS

Ow QUQH
Datu of Inspection:

(¢[00
INSPECTIOJ SUMMARY: Check@ B, C, or D:
A. SY PASSES:
1 have not found any information which indicates that any of the failure conditions described in 310 CMR 15.303 exist. Any failure

criteria not evaluated are indicated beiow.
COMMENTS:

B. SYSTEM CONDITIONALLY PASSES:

QOne 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.

Indicate yes, no, or not determined (Y, N, or ND|. Describe basis of determination in all instances. If "not determined”, explain why not.

The septic tank is metal, uniess the owner or operator has provided the system inspector with a copy of a Certificate of
Compliance |attached) indicating that the tank was installed within twenty (20} years prior to the date of the inspection; or
the septic tank, whether or not metal, is cracked, structurally unsound, shows substantial infiltration or exfiltration, or tank
failure is imminent. The system will pass inspection if the existing septic tank is replacad with a complying septic tank as
approved by the Board of Health.

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

broken pipels) ara replaced

obstruction is removed

distribution box is levelled or replaced

= The system requited pumpitig-more than fourtimes a yeardue to broken or obstructed pipe(s]. The system witpuss—
inspection if (with approval of the Board of Hesalth): - = e
broken pipe(s) are replaced
obstruction is removed

revised 2/2/98 Page 2 of 11







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICA“DN (comtinued]

Property Adm.-ss ?g LabK’ﬁuﬂ' cbf“ /‘%’IAQF“SE

Owner: k J y
Date of Inspechnn

éﬂ E\-’ALUATION 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, safety and the environment.

1) SYSTEM WILL PASS UNLESS BOARD OF HEALTH DETERMINES IN ACCORDANCE WTTH 310 CMR 15.303 {1){b) THAT THE SYSTEM
IS NOT FUNCTIONING IN A MANNER WHICH WILL PRQTECT THE PUBLIC HEALTH AND SAFETY AND THE ENVIBONMENT:

Cesspool or privy is within 50 feet of surface water
Cesspool or privy is within 50 feet of a bardering vegetated wetland or a sait marsh.

o2 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 AND SAFETY AND THE ENVIRONMENT:

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

The system has a septic tank and soil absorption system and the SAS is within a Zone | of a public water supply well.

The system has a septic tank and soil absorption system and the SAS is within 50 feet of a private water supply waell.

The system has a septic tank and soil absorption system and the SAS is 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 is free from pollution from that facility and the presence of ammonia nitrogen and nitrate nitrogen is equal to or lass

than 5 ppm. Method used to determine distance (approximation nat valid].
3) OTHER
revised 2/2/28 Page 3 of L1







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

Proprty Ao ?8’ Airkgmd@h‘ue_ ﬂmﬁeﬂ‘{‘

Owner: ;‘e_
Date of Inspocuon

D. S%TEM [9:“.)5

You must indicate either “Yes” ar "No” to each of the following:
| have determined that one or more of the following failure conditions exist as described in 310 CMR 15.303. The basis for this
determination is identified below. The Board of Health should be contacted to determine what will be necessary to correct the failure.

Yes No
Backup of sewage imo facility-or-system component due <o an overiomded orclegged SAS or'cesspool. = = -—mex =

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.
Liquid depth in cesspool is less than 6" below invert or available volume is less than 1/2 day flow.

Regquired 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 Soil Absorption System, cesspool or privy is below the high groundwater elevation.

Any portion of a 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 | 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. If the well has been analyzed to be acceptabie, attach copy of weil water analysis for
-coliform bacteria, volatile organic- compounds, ammonia nitrogen and nitrate nitrogen, -

E. LARGE SYSTEM FAILS:
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:

The system serves a facility with a design flow of 10,000 gpd or greater (Large System| and the system is a significant threat to public
health and safety and the environment because one or mere of the following conditions exist:

Yes No
the system is within 400 feet of a surface drinking water supply
the systam is-within 200 feet of-a—tributary-te a surface-drnking-water supply - —— cw ki e

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

The owner or operator of any such system shall upgrade the systemn in accordance with 310 CMR 15.304(2). Please consuit the local regional
office of the Department-for further inforgnation.

La
n
<
-
n
D
o
[¥s)

<
[\ 8]
[Ya)
[5%)
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART B
CHECKLIST

s PO RIS O, Bderct

Date of Inspecti

~T16

Joo

Check if the following have been done: You must indicate either "Yes” or "No” as to each of the following:

es No

<

SR SRR AR

S/Z/58 Page 5 of 11

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

-None of the system -compoasnts. hasabesn pompadifor at Jeast two weaeks and tha rystam has.bhsenowcaismg sssmal flow

rates during that period. Large volumes of water have not been introduced into the system recently or as part of this
inspection.

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.

The system does not receive non-sanitary or industrial waste flow.

The site was inspected for signs of breakout.

All system companents, excluding the Soil Absorption System, 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 ot sludge, depth of scum.

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

Existing information. For example, Plan at B.0.H.

Determined in the field (if any of the failure criteria related to Part C is at issue, approximation of distance is unacceptable)]
115.302(3Nb)]

The facility owner (and cccupants, if different from_owner).wers provided .with infarmation. on tha proper maintanance.of
SubSurface Disposal Systems.







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION

Propery Agns: F¥ Larky/urpr:‘ vej Hmhersy

eve
Date of Inspection:

3((€ oo

RESIDENTIAL:

Design flow: g.p.d./bedroom.

Number of bedrooms |design}:_3_ Number of bedrooms (actuai):B

Total DESIGN flow

Number of current vesidants:_"‘i:

Garbage grinder (yes or no): ;_S

Laundry (separate system) (yes or no): Y o yes, saparate inspaction raquired
Laundry system inspected [yes or noj

Seasonal use (yes or nol:_/V{ \
Water meter readings, if available (last two year's usage (gpdl: a 8 C( a 0
Sump Pump (yes or nol:_AD ¢ 0 ¥
Last date of uccupancy:_ijy:mvd"d OCcu'ﬂ;e_cl

FLOW CONDITIONS

COMMERCIAL/INDUSTRIAL:
Type of establishment:
Design flow: gpd { Based on 15.203)
Basis of design flow
Grease trap present: {yes or nal___

Industrial Waste Holding Tank present: (yes or no)____

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

OTHER: (Describe)
Last date of occupancy:

GENERAL INFORMATION

PUMPING RECORDS and source of information:

Omw) [ vealraco - ClWUEV
System pumped as part of inspection: [yes or no)___| f I (/ 3

If yes. volume pumped: gallons

Reason for pumping:

TYPE SYSTEM
Septic tank/distribution box/soil absorption system
Single cesspool
Overflow cesspool
Privy
Shared system (yes or na) [if yes, attach previous inspection records, if any)
/A Technology etc. Attach copy of up to date operation and maintenance contract
Tight Tank Copy of DEP Approval

Other

APPROXIMATE AGE of all components, date instaled 4if known)-and source of4mformation:

)
Sewnge odors detected when arriving at the site: {yes or no) A/O

2aE S8 Page 6 of 11







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

Propmv ddress: %g [’\M <§ “‘PD'"[ V‘?- Wih ey {—
ey e

Data nf Inspe A

eI

{Locate on site pian)

4 /
Depth below grade: ) L/
Material of construction: ___ castiron _ 40 PVC __ other |explain]

Distance from private water supply well or sucticn line URC ¥
& i'l

Diameter
Commenti (condition,of joints, ve tmg svidence of lsakage etc.) A _F [ }( -
"g\g 5 %n.ml (2o ¢ »uJé‘aK. e Sv.,Ajuce o lea aaa
{
SEPTIC TANK:___

(locate on site plan)

/.
Depth below grade: 192

Material of construcdén: _Xconcrete metal __Fiber s _ Polyethyiene __ other{explain,
X €g¥lw\X €
If tank is metal, list age ____ Is.age confirnred by Certificate of Compliance [Yes/Noj

(D)

Dimensions:

Sludge depth: o e L

Distance from top of sludge toc bottom aof outiet tee or baffle. ‘3{5 & o) i
Scum thickness:

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

Distance from bottom of scum to bortom of outlet tee or baﬁle Zz

N

How dimensions were determined:

Comments:

(recommendation for pumping, condition o

evidence of leakage, etc.) ]
_L \

GREASE TRAP:
(locate on site plan|

Depth below grade:
Matenal of construction: __concrete __metal __ Fiberglass __ Poiyethylene _ otheriexplain}

Dimensions:

Scum thickness:

Distance from top of scum to top of outiet tee or baffle:
Distance from bottom of scum to bottom of cutlet tee or baffle:
Date of last pumping:

Comments:
(recommendation for pumping, condition of inlet and outlet tees or baffles, depth of liquid level in relation to outlet invert, structural integrity,
evidence of leakage, stc.|

(V8]
n

Page 7 of 11







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

Property Address: ?‘8 Mt"kz&f‘o‘df‘ Dﬁ 'uaj f?‘m ﬂz s ?(—
Owner: \ng

E30E

TIGHT OR HOLDING TANK: [Tank must be pumped prior to, or at time of, inspection]
llocate on site plan)

Depth below grade:
Matenial of construction: __concrete __metal __ Fibergiass __ Polyethylene __ other(explain|

Dimensions:

Capacity: gallons
Design flow: gallons/day
Alarm present

Alarm level: Alarm in working order: Yes  No
Date of previous pumping:

Comments:

{condition of inlet tee, condition of alarm and float switches, etc.)

DISTRIBUTION BOX:__
{locate on site plan]

i
Depth of liguid level above outlet invert: ( 4

Comrnents:
inote if lgvel and,distribution s equal, eviden of solids carryover, evidence of leakage intp or out af box,
-6 d
L |

dl=

[=aKaco

c'x ’9:.#&.‘\! Ao Soltds (iab’“%(ai{wczc’; Mo R egevule ey

' (

PUMP CHAMBER:
{locate on site plan)

Pumps in working order: {Yes or Noj

Alarms in working order [Yes or Nol

Comments:

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

mn
1
£
el
57}

Page S ol 11







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

t@ 1§ Lmrl(gpw-bn‘@e Amberst—

Dnlc o
.:f 00
SOIL ABSORPTION SYSTEM (SAS):
(locate on site plan, if possible; axcavallon not required, location may be approximated by non-intrusive methods]

If not located, explain:

Type:
leaching pits, number:_&

leaching chambers, number:____
leaching galleries, number:_____
leaching trenches, number, length:
leaching fields, number, dimensions:
overflow cesspool, number:_____
Alternative system:
Name of Technology:

Comments:
[note condjtion of soil, signs of hydraulic failure, level
A L Y

f pogding, damp soil, condjtion of vegetation, etc.)

CESSPOOLS: __
{locate on site plan]

Number and ccnfiguration:
Depth-top of liquid to iniet invert:
Depth of solids layer:
Depth of scum layer:
Dimensions of cesspool:
Materials of construction:
Indication of groundwater:

inflow (cesspool must be pumped as part of inspection)

Comments:
(note condition of soil, signs of hydraulic failure, level of pending, condition ef.vegsetation, etc.} —

PRIVY:

[locate on site plan)

Materjals of construction: Dimensions:
Depth of solids:
Comments:

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

revised 9/2/38 Page 9 of 11 -







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM

PART C
SYSTEM INFORMATION fcontinued)
Sropmivhaiess, T [w-(@pucr Dw'wu_) Hm Em‘d—
Owner: keu
Date of Inspection:
3(l¢(oo

SKETCH OF SEWAGE DISPOSAL SYSTEM:
include ties to at least two permanent reference landmarks or benchmarks
locate all wells within 100’ |[Locate where public water supply comes into house)

AT T Gleals

78 /LAR} r —
78 LARIS P D DIJTA/\J’CES
HoA4E i | #42
4nl= B B0 — | \ R | z2
e i s T ; ' | ’
| 29" | &
- - [ —_— \' | Lweame, | st - | g |
| 1500 G Sefre TANALD j--\ \ \ T 28 | 7
= s Pay. Ve | g | ’
Lo ®l 36° | 35" |

v

| Loy, 30
DRNEWA Y

- \
=\

LANE

LARYS P  RiVz

O
(0
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C

.SYSTEMEJRMAHON continued)
Property Addvess: 7% Larksﬁur DWV@J mheirs
Date o; Inspecti

3| le o0

NRCS  Report name S:‘)( l St.U/'UQ\l OSP AZW"WY Iy f‘ﬂ Cﬂﬂu«ﬁ

Soil Type__ [ ucll ey
Typical depth to groundwafer - ("’

USGS  Date website visited 3{[,5106

Observation Waells chacked (/
Groundwater depth: Shallow Moderate Deep

SITE EXAM Slape 5%‘
Surface water i‘lO
Check Cellar ‘Y'L -
Shallow wells MC‘

Estimated Depth to Groundwater l Feel

Please indicate all the methods used to determine High Groundwater Elevation:

i

Obtained from Design Plans on record

J}_ Observed Site (Abutting property, observation hole, basement sump etc.)
__ ¥ Determined from local conditions
_____ Checked with local Board of health
_____ Checked FEMA Maps

Checked pumping records

Checked local excavators, installers

%s.ed USGS Data

Describe how you estabhsh d the High Groundwaterfl[vatlon [Must be completed],

trome ngiheen
tq G—-ﬁ'c LU Eevq fon wald Q_s é[:f‘ﬂ-a{ cme ﬁ
HPaa,YLS on ﬁ'“eCGfV‘dJ a{f’ﬁwﬂ Hq[/, 7

=
D
&
=
mn
(D
(o9
Y]
W
)
0
(0]
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r) S LCU‘ KEP A,
MAY 22 1996

Lot |14
ENVIRONMENTAL FIELD SERVICES, INC. Pencal Lo
P.0. BOX 518
LEEDS, MA 071053
1-413-586-7200

May 20, 1996

Amherst Board of Health

Bangs Community Center
Amherst, MA 01002

re: Septic System Inspection at 78 Larkspur Drive Amherst, MA 01002

Dear Board of Health:

Enclosed please find the original of my report for the referenced inspection.

Based on the results of my inspection in accordance with 310 CMR 15.300, | have
concluded that the system does not fail to protect the environment and/or the public

health and therefore, passes inspection.

Please call if you have any questions.

Sincerely yours,
Dan Nitzsche
Certified System Inspector
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)

Proper:y.«\d‘gaa 78 LARkspur_ DRive

Owmer:

WARD ¢ (ARer LovE™

Date of Inspection: &8 967
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(a)
or due to a broken, settled or uneven distribution box. The system will pass inspection if (with approval of the Board of
Health):

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
inspection 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:

1)

2)

3)

(revised 11/03/95)

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, safety and the environment.

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 is within 50 feet of a bordering vegetated wetland or a salt marsh.

SYSTEM WILL FAIL UNLESS THE BOARD OF HEALTH (AND PUBLIC WATER SUPPLIER, IF APPROPRIATE)
DETERMINES THAT THE SYSTEM IS FUNCTIONING IN A MANNER THAT PROTECT THE PUBLIC HEALTH AND
SAFETY AND THE ENVIRONMENT:

The system has a septic tank and soil absorption system and is within 100 feet to a surface water supply or tributary to a
surface water supply.

The system has a septic tank and soil absorption system and is within a Zone I of a public water supply well.

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

The system has a septic tank and soil absorption system and is 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 is free
from pollution from that facility and the presence of ammonia nitrogen and nitrate nitrogen is equal to or less than 5 ppm.

]

OTHER

L]
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Commonwealtth of Massachusetts

Executive Office of Environmental Affairs
Depariment of
Environmental Protection

Willlam F. Weid Co

Govemnor Trudy;w “::;
Argeo Paul Celluccl David B. Struhs
Uu. Govemnor 3 Commissioner

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM

PART A s
CERTIFICATION
Property Address: 70 ACARKSIUR heie Address of Owmer: JAME™
Date of Inspection: S * 8§+ P26 (If different)

Name of Inspector: bAN NIT&SC HE o
Company Name, Address and Telephone Number: EN\“ RONMeNTAL + ”EL& Séw/

Po Box S7¢&

CERTIFICATION STATEMENT Leeds / A DIOSS

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 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:

ﬁ Passes

___ Conditionally Passes
- Needs Further Evaluation By the Local Approving Authority

Inspector’s Signature: _7% QZQ‘ Date: 5'/?/76

The System Inspector shall submit a copy of this inspection report 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 inspector and the system owner shall submit the
report to the appropriate regional office of the Department of Environmental Protection. '

The original should be sent to the system owner and copies sent to the buyer, if applicable and the approving authority.

INSPECTION SUMMARY:
Check A, B, C, or D:
A] SYSTEM PASSES:

I 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 criteria not evaluated are indicated below.

B] SYSTEM CONDITIONALLY PASSES:

One or more system components need to be replaced or repaired. The system, upon completion of the replacement or repair, passes
inspection.

Indicate yes, no, or not determined (Y, N, or ND). Describe basis of determination in all instances. If "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 gonforming septic tank as approved
by the Board of Health.

cevised 11/03/95) 1

One Winter Street e  Boston, Massachusetts 02108 ° FAX (617) 556-1049 e Telephone (617) 292-5500
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART B
CHECKLIST

Property Address: 7O LARKSPUR DRive
Soaer “ERCRN f Lo Love

Date of Inspection:

= 8.9C

Check if t}:?howing have been done:
V_ Pumping information was requested of the owner, occupant, and Board of Health.

Aue of the system components have been pumped for at least two weeks and the system has been receiving normal flow rates
during that pericd. Large volumes of water have not been intreduced into the system recently or as part of this inspection.

‘[Aﬂ built plans have been cbtained and examined. Note if they are not available with N/A.
{Tha facility or dwelling was inspected for signs of sewage back-up.

_1/__. The system does not receive non-sanitary or industrial waste flow

ZT'he site was inspected for signs of breakout.

_\/A]l gystem components, excluding the Soil Absorption System, 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.

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

_\/The facility owner (and occupants, if different from owner) were provided with information on the proper maintenance of Sub-
Surface Disposal System.

(revised 11/03/95) 4




SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A

CERTIFICATION (continued)

Property Address: ;28‘ WKS‘P(,&_ Drave

Owner: EDLARNE Capar Love
Date of Inspection: 5" 5 ?6

D] SYSTEM FAILS:

I 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 to determine what will be necessary to correct the

failure. 2

S Backup of sewage into facility or system component due to an overloaded or clogged SAS or cesspool.

— Discharge or ponding of effluent to the surface of the ground or surface waters due to an overloaded or clogged SAS or
ceaapool.

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

. Liquid depth in cesspocl is less than 6" below invert or available volume is less than 1/2 day flow.

.= Required pumping more than 4 t'i.mes in the last year NOT due to clogged or obstructed pipe(s).
Number of times pumped _____ :

- Any portion of the Soil Absorption System, cesspool or privy is below the high groundwater elevation.

8 B Any portion of a 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 I of a public well.
Any portion of a cesspool or privy is within 50 feet of a private water supply well.
Any portion of a cesspool or privy is less than 100 feet but greater than 50 feet from a private water supply well with no
acceptable water quality analysis. If the well has been analyzed to be acceptable attach copy of well water analysis for
coliform bacteria, volatile organic compounds, ammonia nitrogen and nitrate nitrogen.
E] LARGE SYSTEM FAILS:

The following criteria applv to large systems in addition to the criteria above:

The system serves a facility with a design flow of 10,000 gpd or greater (Large System) and the system is a significant threat to public
health and safety and the environment because one or more of the following conditions exist:

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

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

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

The owner or operator of any such system shall bring the system and facility into full compliance with the groundwater treatment program
requirements of 314 CMR 5.00 and 6.00. Please consult the local regional office of the Department for further information.

(revised 11/03/95) 3




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

Propertly Address: 78 JARKSPucl.
Owner: ENVARD 4 CALoL LovE

Date of Inspection: =.8.96 é@‘?-—/@r AFFLK#&EX

SEPTIC TANK: X
(locate on site plan)
i
Depth below grade: l ‘2 = &
Material of construction: X concrete __metal __FRP __other(explain)

Dimensions: ’2"2"]&}! (8" (W) X Lgﬂ“gb)
Sludge depth:__ {5 "’

Distance from top of sludge to bottom of outlet tee or bafile: 225 "
Scum thickness:__«5 " .
Distance from top of scum to top of outlet tee or baffle: 6.5 -
Distance from bottom of scum to bottom of outlet tee or baffle: /fe.g

Commenta:
(recommendation for pumping, condition of inlet and outlet tees or baffles, depth of liquid level in relation to outlet invert, structural integrity,

evidence of leakage, etc.)
IHE SEFPIiCc TANK /S /N Cood WORKiE OLNER

GREASE TRAP:_{/A-
(locate on site plan)

Depth below grade:
Material of construction: ___concrete __metal __FRP ___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 cutlet tee or baflle:

Comments:
(recommendation for pumping, condition of inlet and outlet tees or baffles, depth of liquid level in relation to outlet invert, structural integrity,
evidence of leakage, etc.)

(revised 11/03/95) 6




SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM § ’y’ 2
PART C
SYSTEM INFORMATION

Property Address: 7'8 £ARKSPul. DRIVE
Owmer:  £AwAeN ¢ CAR&L love
Date of I ion:

of Inspecti = a 7é

FLOW CONDITIONS
RESIDENTIAL:
Design flow:_33 Q0 gallons
Number of bedrooms:__=_
Number of current residents:
Garbage grinder (yes or no): -
Laundry connected to system (yes or no): E&Tj
Seasonal use (yes or no):_A/O
Water meter readings, if available:

-—Iandatuémcupancy:_?_b_@&ﬂl

COMMERCIAL/INDUSTRIAL: A4 — AT APPLcABLE
Type of establishment:
Design flow: gallons/day

Grease trap present: (yes or no)____

Industrial Waste Holding Tank present: (yes or no)____
Non-sanitary waste discharged to the Title 5 system: (yes or no)___
Water meter readings, if available:

Last date of occupancy:

OTHER: (Describe)
Last date of occupancy:

GENERAL INFORMATION

PUMPING RECORDS and source of information:
4451 — NMoT  AVANARLE

System pumped as part of inspection: €3 or nol_MES

If yes, volume pumped: _AFOD L gallons

Reason for pumping:

TR

TYPE OF SYSTEM
Septic tank/distribution box/soil absorpticn system
Single cesspool
Overflow cesspool
Privy ]
Shared system (yes or no) (if yes, attach previous inspection records, if any)
Other (explain)

APPROXIMATE AGE of all components, date installed (if known) and source of information: 1995 i3 54“;5:1 NS [

Des'tend N \ded 'Eg_omner

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

(revised 11/03/95) 5




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

ress: 78 LARKS R, DRIvE
:.:f:r?’; Af-—lts.,\;m ¢ CAZol love @ > Aot Applicab) &1
ate of Inspection: 5-69(9

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

If not determined to be present, explain:

leaching g-allenet. number:
leaching trenches, number,length:
leaching fields, number, dimensions:
overflow cesspool, number:_____

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

Yo C@ﬂc{t"-& P.ors were "'\'B\A.r\a\ 19- 1o+ OEta) 2ANS &
ST Uc A B AL = D i

cEsspooLs: A4
(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 (cesspool must be pumped as part of inspection)

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

PRIVY: M’

(locate on site plan)

Materials of construction: Dimensions:
Depth of solids:
Comments: (note condition of soil, signs of hydraulic failure, level of ponding, condition of vegetation, etc.)
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PARTC
SYSTEM INFORMATION (continued)

Property Address: 78 LARKSPuR. DE/IVE

Date of Inspection:

MAY 22 19%

Owner  EBWALN § CARRL Loye— (= A Applicalde |

TIGHT OR HOLDING TANK: 14’
(locate on site plan)

Depth below grade:
Material of construction: ___concrete __metal _ FRP __ other{explain) -

Dimensions:
Capacity: gallons

Design flow: gallons/day
Alarm level:

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

DISTRIBUTION BOX: X
(locate on site plan)

e
Depth of liquid level above outlet invert: =l

Comments:

(note if level and distribution is equal, evidence of solids carryover, evidence of leakage into or out of box, etc.)

D-B6C 1S TN Goo N UWORIZAG. ORLER

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 11/03/95) 4




MaY 22 133

o sdace

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

Property Address: 78 LALKSPuR DRINE
Owner: EAhged ¢ CARaL. LoviE
Date of Inspection:

<£.8 96

SKETCH OF SEWAGE DISPOSAL SYSTEM:

include ties to at least two permanent references landmarks or benchmarks
locate all wells within 100’

M 10 SedlE

DISTANCES
# 1 H 2
2 Serme Tk | Q' ba!
Deox | 29" | 4/’
(1520 cx Semeand Ervn| 28" | 99

®| 36 35"

LANE

LARKS Pu®r. DRNVE

DEPTH TO GROUNDWATER

& WILDNFLo wer

"
Depth to gm’u.ndwater:_ﬁ ~foat _ .
method of determination or approximation: / %_ Z & TEST REfolY—

(revised 11/03/95) 9
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No-P5~Ad an% B
THE COMMONWEALTH OF MASSACHUSETTS CE
BOARD OF HEALTH
TJows . . oF AMhersT, MRSS..
Application for Disposal Works annﬁtrurtmn iﬁprmﬂ

Application is hereby made for a Permit to Construct (X) or Repair ( ) an Individual Sewage Disposal
Systemat: "] % Laalespusc e
ArahesT. woecls b T = 1Y

BRrvceE ‘f’m Wy A;dﬁss .......fdoﬂwog_ef si dgumhelcv/ MY

yner

Addr
............ Ricvaro Risoers .. . Nowmic wag. B Lehieers

Installer Address ¢

Type of Building Size Lot.3%,2.50.....Sq. feet
Dwelling — No. of Bedrooms....... % — -...Expansion Attic ( ) Garbage Grinder (X')
Other — Type of Building Fmﬂ— No of persons.. MK & Showers ( ) — Cafeteria ( )
L 1y e R E—
Design Flow............ = . . gallons per person per da.y Total dally ﬁow ........... 3 .............................. gallons.
Septic Tank — Liquid capacity/322. gallons Length../Z27.... Width...._&." ? ... Diameter.....=—... DepthsS.. el
Disposal Trench — No. .o Whdth: coviiicnis Total Length.... Total leachmg iy o O sq. ft.
Seepage Pit No...2A........... Diameter. T3¢ &44 Depth below inlet..... 247 Total leaching area. #.9:.....sq. ft.

Other Distribution box (K) Dosing tank ( - S e
Percolation Test Results Performed by....F.¢. <. Lios.... Y = B Date... 6// 7"5/ £
Test Pit No. 1..#. ... minutes perinch Depth of Test Pit..... 3&” Depth to ground water...d@.’.‘.’..g .......
Test Pit No. 2....—....minutes per inch Depth of Test Pit....Z.22% Depth to ground water. 4287 .

............................................................

A Lppueh with Cobbles. =110 44 1207 Sandsteqe. dwﬂﬁﬁ!ﬁ'.ﬁ_é =
Nature of Repairs or Alterations — Answer when applicable W4T 2R /27 /2.0

CHECK OR FILL IN WHERE APPLICABLE

Agreement :

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance 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 Comphance ha ssued by oard of health.

gned
Apphcatlon Approved By...... 0 ....... £

Permit No. K‘- OZY Issued............. ;aiﬁ E‘/Die ......

LA LR LR A RS L R L A R A A A A L L A L L L L Y L LR R L S LIy

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

+OF..

 @ertificate of Olumpltam

THIS IS TO CERTIFY, That the Individual Sewage Dlsposal System constructed ( ) or Repaired ( )

IO s st A S oM e oSt - i
Installer
A s e R T e R e S R S T A A S TR
has been installad in accord'mce w1th the provisions of TIT 5 of The State Sanitary Code as descnbed in the
application for Disposal Works Construction Permit NoO....ccoooieiooioeecreceeeenees dated...

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

DATE.... A ‘ FOSPREEON. .. iuciicsc s s

R Y T Y T Ty T N T

THE COMMONWEALTH OF MASSACHUSETTS

57—7 BOARD HEALTH
Bispo (ejl nrhﬁ nztrzft ermi
Permission is hereby grantef. ..... Pn aﬂ ........................... .

to Construct ( or Re £a1r i an Indi 1dua.| Sewag Dlsposa] System
T\ [ — o1} ‘{ .............. ZAM "é;'-'e'.;i ................................................................................

as shown on the application for Disposal Works Construction Permit

DATE?“/O"CSP(

FORM 1255 A, M. SULKIN, INC., BOSTON
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THE COMMO EALTH OF MASSACHUSETTS

// BOARD OF HEALTH

: ,T_bwyorﬁﬂ}xustfdn-ss ,
Apyplication for Bisposal Works Construction Permit

Application is hereby made for a Permit to Construct (X) or Repair ( ) an Individual Sewage Disposal
System at:

At hesT Woescls LoT:d‘- /1Y
ation - Address or Lot No,
BRvuc e 'jf[';-v L.g_é__., G Meewosd 87 daenyh«e [o{ ME.
ner ddress

. Installer Address
Type of Building Size Lot. 3%, 2.50......Sq. feet

Dwelling — No. of Bedrooms......c3 Expansion Attic ( ) Garbage Grinder (X)

Other — Type of Building . =244 €. No. of persons.. MM4X & Showers ( ) — Cafeteria ( )

Other fixt

Design Flow S .gallons per person per day. Total daily flow........... . 5 - A g_'_a]‘l’ons
Septic Tank — Liquid capacity/522._gallons Length../27. . Width.....&.%... Diameter......==... Depths3._. ...
Disposal Trench — No. Width Total Length-.-.---_.--'.‘...;.- Total leaching area............... B P
Seepage Pit No.. 2. . Diameter.75¢ 6-4L. Depth below inlet...Z4.% . Total leaching area. 4.2:9....sq. ft.
Other Distribution box (X) Dosing tank ( ) , o o
Percolation Test Results Performed by...E.44 iElbins . R .S, Date ‘5/_/ 2..5/ 53

Test Pit No. l...#~......minutes perinch Depth of Test Pit...36.% . Depth to ground watcrm’ye...

Test Pit No. 2...==...minutes per inch Depth of Test Pit....Z22%. Depth to ground water. /20857

Description of Soil... 24 +e = 7.2!.}9.50!% — S w127 Svbsor) — 2 to YET
honese SAND ® CRAVERL with Oxide = #E6 Y #0107 Lompss S5HD
b Bppueh with Cobhles. L0010 A0 (207 SardSteqe g CRMUEL T
Nature of Repairs or Alterations — Answer when applicable &/47 e 37 /2 0 ! ‘

Agreement :
The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance 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 ha issued by the board of health.
v car _/26/25T

Application: APREel BY... i e, SR

Application Disapproved for the folloWing FeaS0MS: oo e et ee et te st ce e easmemeneeasaet seame et e —

Permit N“ Issued

R R NP E R IR I I AR I I I I BRI R B A B T I PRI S U SR I I I N TR TP B S I T T S TP SR I T R O P I TR R

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

R e P OF......

@ertificate of Compliance

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

by

Installer
at p—_—
has been installed in accordance with the provisions of TITLE 5 of The State Sanitary Code as described in the
application for Disposal Works Construction Permit No...... dated...cocoonis A G

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

DATE Inspector.
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JOHN A. BRICKETT, R.S. .
19 SUMMER STREET ~
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OWNER AMAQ,«;Z_,L Uood.{ Inc.

DEEP SOIL LOGS

LOCATION A psd s e thomd s

GROUND WATER /O’

Lo # J]¥
B H} _S_OJ./ )
/F 4 Rl Wil 76 _rc,;'/
L S.,{)J,;o:/ .
S iTT. Coarse samnol anol
wly Ljé grave/ w744 ox.'de.
V1% =110"  |Coarse sand ansl
:(? 9rqve./ Luth coddler
” ] Ir;'on ce.»;scn'f:eoé
}jo /O .rn.ﬂbéf anOL
9)’0.;/4../ I

GROUND WATER

Parc Ratle .

<..2 ~iA //‘nc‘}\r

.‘/

——

GROUND WATER

T

~GROUND WATER

DATE Apri[ 257 985
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