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and complete as of the time of inspection. . The inspection was performed based on mytrdainzudupomminthcpmpufumunnud
mmntamuofon-ntoumgednpoulm Thasycum .
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: Conditionally Passes 7 y e
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A) SYSTEM PASSES: T R
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14 mmmwwwmmwmmmmmmamnnmmﬁ;ummsmcm;u@
Any failure criteria not evaluated are indicated'below.: ;-

B] SYSTEM CONDITIONALLY PASSES:

Omormqmmeomponmh;uodtohuphcdorupund. The system, upon completion of the replacement or repair, passes -
inspection.

Indicate yes, no, or not determined (¥, 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 substantis] infiltration or exfltratign, or tank failure is

imminent. mmmmwnummuwmhnwm-wwunku.w
by the Board of Health.
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FICATION (oontinuod) ¥ ;
Property Address: & 7 L /9 1< S PO , 'y -
Owner: t—uy‘u oy 2 e N ME_/M L e
Date of Inspection: /30 /g ¢ :

B] SYSTEM CONDITIONAI.LY PASSES (continued)

— 8ewage backup or breakout or high static water level observed in the distribution box is due to broken or obstructed pipe(s) -
orduntonbrohn.utﬂodwwdhtﬁbuﬁonbu. Thmumﬁnpmhspahnﬂ(wuhnpwdofmnmdof

Health): J‘!ﬁrﬁf 7k AT T » 1
In'ohnpipo()mnphood l

obm.ﬂimilnqwud 3

! duu'ihutionboxishwﬂndornphud

- Th.mtcmnqumdpumpingmprqthanfourtmuaymduewbmhnorchtmmdplpo(l) Th.symmwﬂlpan f
inspection if (with approval of the Board of Health): & ‘

broken pipe(s) are replaced

obstruction is removed
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C] FURTHER EVALUA'I‘ION I8 REQUI!ED BY::;#E BOARR PF HEALTH:,
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public health, safety and the environment. ;

1) SYSTEM WILL PASS UNLESS BOARD OF HEALTH DETERHINEB,THATTHEWISNOT FUNCTIONING IN A

MANNERWHICHWILLPROTECTTHEPUBHC"&!EALTHAND SAFETY-AND'!‘HEENVIRONMENT‘

CuspoolorpﬁvthithinbOfutoflmr{numm
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3) SYSTEM WILL FAIL UNLESS “'ﬁxgﬁuor ALTH (AND PUBLIG WATER SUPPLIER, IF APPROPRIATE) .. xi
DETERMINES THAT THE SYSTEM AWWATPWTEEPUBHCMTH:AND g
SAFE'ITANDTEEENVIRO de“ T o 4 b ME Ll Lactyln o S

A mmhﬂaaupﬂctmkandloﬂmwpﬁonmmandhm100futtolm£lunhrluppbortrhmto1
surface water supply.

= mmm-mmkmdaﬂMﬁnandhm:hmldawbthNpﬂyﬂ

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

— mmm.mmmmmmmumm1oommsotmormnmamm
luppbvnll,Wlﬂmwwmthmudvohﬂhmmpammthh'ﬂﬁm
.from pollution from that facility and the presence of ammonia nitrogen and nitrate nitrogen is equal to or less than 6 ppm.
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Property Addresss &~ ¢ L A-/2 (& sﬂul’L

Owaer: U NWWPR NS IHR Cem
Date of Inspection: 2 / 2o /q é il i Bl
D] SYSTEM FAILS: _ ol

— T have determined that the system viclates one or more of the following failure criteria as defined in 310 CMR 15.303. Thlbuilfor

this determination is identified below. mmamwhmwmwmmbmwmm
failure.

Py BMpdeWmemmtwwuwwwmdeme

ciftidrse, Loy e 4 L5 ;
_ Diu:ha.rgaorpondingofoﬁluaﬁttdthtsurfaceofthe&oundarmﬁnumtoudmtommnhdodwdomd&ﬁor
cesspool. :

ol T RER S (]
__ Static liquid level in the distribution box above outlet invert due to an overloaded or clogged BAS of cesspool.
__ Liquid depth in cesspool is less than 6" below invert or available volurme is lass than 1/2 day flow.

_ Required pumping more than 4 times inzh.hnmhtdmtocxomdonmmmmpm
Number of times pumped

14 W @ L

— Awpmionormmmwnsmmpmlorpmyuhqu,mmmmm

- Any portion of a empoo;.g; privy ug;m QOQ ﬁnt %ﬂﬁﬁe water glpﬂyfrtributuy to a surface water supply. ..
—  Any portion of a cesspool ar, privy is, within » Zong I of.a public \'w.u.l__ b e

. Any portion of  cssspéol 6 peivy s ikhin 60 fos of & peivate water supply well.

. AnvpurﬂonoflaupoolorprivyhlulthmIDOMbutmurthanw@g;ﬁvmupdewawauwﬂhm
acceptable water quality analysis. If thé'well has'beeti"analyzed to be acceptable, aﬂacheopyofnllmunbliﬁu .
eonfmmn,whuhwmw mmwmdwmm R

E] LARGE SYSTEM FAILS:
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 more of the following conditions exist:

P the system is within 400 feet of a surface drinking water supply
_ mmk%mm&:m&bw'lmim“mmpﬂy

= ﬂumhmm-mmmmwmpmmawm)w-mmna-m
" water supply well)

requirements of 314 CMR 65.00 and 6.00. Please consult the local regional office of the Department for further informatidp..

ne
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. FLOW CONDITIONS

Number of current residents: 2 o

Garbage grinder (yes or no); A 2

and:ymmmdtomuuorno)xg,s

Seasonal use (yes or no): A/~

Water meter readings, if available:__ ﬁ
L
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Design flow;_____gallong/day /

W33 '—H ﬂi i
Grease trap present: (yes urno)

*‘,!I:“ \”’é"'

CRRE y vorrsldve
Industrial Waste Halding Tank present: (yuorm) o e 1
Nonﬂnmunmdiuhamdtoﬂu‘l‘iﬂlﬁm (ycror*no) . — - ST
Water meter readings, i.ftnﬂabh ":;"'- N s = :

. - _ —— e " T

OTHER: (Describe) . . . o
Last date of occupancy:__ ' ! {fhaigr e HR fmr oo o ol daoe 1 labaodadd

- pamp—. = e —— e .

GENERAL INFORMATION ~—~— =~ ~— 7= = = ===

cus i o JEwd oo Jald
PUMPING RECORDS mdmofﬁﬁm‘i&om My v A ﬁi:’ :
Bymmwmumﬁmwuum)ﬂg i P sttt st e st
If yes, volume pumped: ./ & :
Reason for pumping:
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— Shared system (yes or no) (i!yu. aﬁuhpnvlmhs}neﬂonnemh if any)
—____ Other (explain) i
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Property Address: Q? . L"‘ALlé 5,002
o T r0E R ke i
Dete ot Inspection: 5~/ 30 )9 6 ST
SEPTIC TANK:__
(locate on site plan)

Depth below sr-m_Z./
Material of construction: \_concrete __metal __FRP __other(explain)

- .- - R T _“ T e po _(/ T .
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Distance from bottom of scum to bottom of outlet tee or batlle: | I P S L e sl

- - v i — e — e

Comments: ’ QRPE IR Y. O PSR v, T 1
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(md.ﬁnnprummmammmzm«mmamm@mwmmm r
evidence of leakage, etc.) ;
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Property Address:. B 7 LS. 1< S LUR
Date of Inspection: v gM-/m

TIGHT OR HOLDING TANK:___ .~ . . .0 0 comsd o comimdsts
(locate on site plan) X%

M below m: i 3 =33 - : ._“?ﬂ; o ‘;_‘, ‘". ‘

: i . — ' SE ) A "'i’ .
Commaents: i |
(condition of inlet tee, condition of algrm and floatiswitches] ete.)? Hic-ii- o e TR

'{.Hti —~ o ————
s il

DISTRIBUTION BOX:__
(locate on site plan)

Mowk& i o T
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PUMP CHAMBER: s _ .

Pumps in working orderi(yes or no)

Comments: )
(note condition of pump chamber, condition of pumps and appurtenances, etc.)
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“Bxﬁm IDIFOMTION (mtlmid)
; \"f,x CF |

PmpertyAddmc: 27 gquLLS/’UQ

tion: LA DPAEN 8 BNE s
Dl.taofl.nlpeoﬁon. '\f/gd/‘? b=
SOIL ABSORPTION SYSTEM (S8AS):___
(locate on site plan, if possible; mmmmmh.mmwwmwm)

If not determined to be present, explain:

RO JU‘-)

cared]

‘leaching pits, number:_/__ —--/aaa“"‘
leaching chambers, number:____
leaching galleries, number;_._. . ' - o bt

leaching trenches, number,length: Al
leaching fields, number, dimensions: in

o F b i

Comments: (note condition of scil, signs of hydraulic failure, level of ponding, condition. of vegetation,etc.)
Za/l . o ) ‘

CESSPOOLS: __ = R e s " Tl
(locate on site plan)

Number and configuration: ‘ _ FEELY’

Depth-top of liquid to inlet invert: 5 L i 0 gzaanl)

Depth of solids layer: : S A

Depth of scum layer: S . . _ 2419 st

Dimensions of cesspool: v 5

Materials of struction: ' ARSI

Indication of groundwater: to e et Sy s : i -l g
mﬂaw(eﬂpmlmnuhpumpdupmdm) :

— o Tht..:nlr T——

Comments: (mmdihonofloil.moﬂwdntﬂicm, lwelofp;x-ading.igonditionoprutiw, etc.)

PRIVY: ___ )
(locate on site plan) . o’
a3 Ll seet Dt g 5 e AR
o Eerre _:_ i :
Depth of solids;_____ il
Commaents: mmdlﬂﬂ.mdhﬂnﬂhﬂn‘y@dw&m&ndmm)
= ‘-u—- -
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Date of Inspeokion: Cr/‘j 0/95

SKETCH OF SEWAGE DISPOSAL SYSTEM: = - e
gmmmummmmwhmwh
locate all wells within 100’ S
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.g;zrgé.' Y

W e moiske
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CH A 2t ’

A ! .
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DEPTH TO GROUNDWATER
—7E )J_c T F? :

Depth to groundwater:__feet .. 5
hod of determination or approximation: ~i. -
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CHECK OR FILL IN WHERE APPLICABLE

...... ?). .gf...—..g..j FFtD....... _” i "'u
THE COMMONWEALTH OF MASSACHUSETTS ‘-\\t.,\
O BOARD OF HEALTH S ome &
\Nf\ _TOWN. oF . ADAHERST ... i85, _ * = o:
Agppliration for Bispnsal Works Construction 1ﬁrlan

Application is hereby made for a Permit to Construct or Repair an Individual
Systeufzt ?7y me N‘&\We‘p#__ £ Se)vat:u..mul“\
............ AmHsRST. LooDs. . PrasellL. ) o )

Noguamh ™ VECLeR 140 West Fﬂ‘om&o\i, Amuepsr
ol E Sl Monsrmess Mt-....

Installer Address
Type of Building Size Lot.... 10 %000 Sq. feet
Dwelling — No. of Bedrooms............... 3 ........................ Expansion Attic () Garbage Grinder (#g)
Other — Type of Building ... No.: of personssnrmsnes Showers () — Cafeteria ( )
Other fixtures ...
Design Flow... i B coscimmeiinss galilons per person per day Total daﬁ)r ﬁow ......... 336 ... gallons.
Septic Tank —quUId capacity 1@@@Qgallons  Length.. &S width 5.1 Diameter...o...... Depth...f:-..f...,,
Disposal Trench — No.. PEPI 1 | P Total Length.... Total leaching area........ccc.....-.-5q. ft.
Seepage Pit No............__. Diameter .................... Depth below inlet..‘...._._._._._.... Total leaching area................. sq. ft.
Other Distribution box () Dosmg tank ( )
Percolation Test Results Performed by.... EA. Frw ﬂ; . Date... A ZS} 1788
Test Pit No. 1....2=..__minutes per inch Dc_pih of Test P1t’f7 ....... Depth to ground water.,....N.d.N €
Test Pit Nou Zicoinaconas minutes per inch Depth of Test Pit.................. Depth to ground water..

Description of Soil... &ﬂﬁf@mﬂ’éﬂ ..... ......................................................................... -

Nature of Rep::urs or Alteratmns — Answer when appllcable ...............................................................................................

Ag‘reement :

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with
the provisions of TLITLE 5 of the State Sanitary Code — The undersigpéd further agrees not to place the system in
operation until a Certificate of Compliance has been igsued by t

Permit No ﬂ —9 7 Issued......... t/ Jf . (D?" ﬁﬂ i

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

QIvrhftratr of @nmnhanrr

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

" nstaller

- 4 T T e R e S
has hcen m@mlled in accordance thh the provisions of TITIE. 5 of The State Sanitary Code as described in the
application for Disposal Works Construction Permit No...ooiiimn e dated...

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

DATE. ... Inspector

THE COMMONWEALTH OF MASSACHUSETTS
BOARD @©F HEALTH J

Mg%’}’) ﬁmﬂ oF . ST MHFST oo

Bigpn i (!Innﬁtrw:f ermit
Permission i )é hereby granted.. fff}ﬂ/ﬂﬂ}‘ C"?LL—“Q o, oy W 1,2, ] C: ................................................

to Construct

or Repair () an Individual Sewage 1sposa.l -System
ot/ "L spon e

tion §6r Disposal Works Construction Permlt

FORM 1255 HOBBS & WARREN. INC., PUBLISHERS
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' | DEEP SOIL LOGS '
GUNER Aok it L/oecls Tni . DATE April 25, /985
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= PROFILE OF SEPTIC SYSTEM
; BY Fr'tdf-r'le A. Fhosw-r. |

——

DATE . _Apcil 17, /35¢

R Norman VYexler
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ALL MATERIALS AND CONSTRUCTION

SPECIFICATIONS

CALCULATIONS
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wiLL BE |IN ACCORDANCE wWiTH ComM. Side: 2.& &maf Fotomn i_QSa.U&F
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' BOARD OF HEALTH
TowN OF AMHERST, [MASSACHUSETTS

Lor 10% Larpoe dews

Important Information Regarding Your Private Sewage Disposal System

r

DispLAY THIS DocUMENT IN A PROMINENT PLACE

Dwner Wmﬁﬂ yﬁ-_a% Address 6U ‘ %}‘?Zc;forg/ L pnwes
Installer 2;33 55%79/ucf : Address /%&3@7%H50%F A -
Date Installation Inspected and Approve& /4’7)6 /?c%

Descriﬁtion of System: Tank Capacity: ¢Q9CDC:) cj:fb Sio68
: &
Leach Field ( ) Bed (: ) Seepage Pit (.X). Square Feet: /S0 do77om
Garbage Grinder Yes ( ) No ()<j No. Bedrooms: 3 No. People 6

\ - LH’EQ PLe
\ B 901‘//;90%_' g ..
\g @W\/’V e T ,’\KJ
- De

@2@? ’ | W

ProPER MAINTENANCE OF YOUR PRIVATE SEWAGE DisposAL SYSTEM

1. This syStem must be inspected periodically and the tank pumped out at
an interval not to exceed :g 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.







