
SUBSURf ... CE SEW ... GE DISPOSAl. SYSTEM INSPECTION fORM 
PART .... 

CERTIFICATION (continued) 

Property "'ddress: 101 LAR<5PUr< 00 ,/I,./'tHH 
Owner: C. MOUe ~ /11 ~ Y Lp.Ji 
Date of Inspection: pI> / 9 r 

BJ SYSTEM CONDITION ... lLY P ... SSES icontinued! 

Sewage backup or breakout or high _ic wOler level obseM!d in the distribution box is due to broI<en or obSIruc!ed 
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 pipeis! are replaced 
obstruction is remo .... ed 
distribution box is levelled or replaced 

The system r~uired pumping more than four times ol year due to broken or obstruded pipe(s) . The system will pass 
inspedlon If (with approval of the Board of Health): 

broken pipe!s) are replaced 
obstruction is removed 

C] FURTHER EV ... LU ... TION IS REQUIRED BY THE BO ... RD 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 
publJc health, safety and the envi ronment. 

1) SYSTEM WILL P ... SS UNLESS BO ... RO OF HEALTH OmRMINES TH ... T THE SymM IS NOT FUNCTIONING IN'" MANNER 
WHICH WILL PROTECT THE PUBLIC HEALTH ... ND SAF£TY ... ND THE ENVIRONMENT: 

Cesspool or privy is Within 50 feet of a surface waler 
Cesspool or pnvy IS within 50 feet of a bordering vegetated wetland or a salt marsh . 

2) SYSTEM WILL FAil UNLESS THE BO ... RD OF HE ... LTH ( ... NO PUBLIC W ... TER SUPPLIER, IF ... PPROPRI ... rn DmRMINES TH ... T 
THE SYSTEM IS FUNCTIONING IN ... MANNER TH ... T PROTECT THE PUBLIC HEALTH ... ND SAF£TY ... ND THE 
E~VIRO~MENL 

Thp ~\'SIE"m ha~ a seotlC tank ana 5011 absorption system ana IS Within iOO feeL to d surface water suPjJ:y or tributary to .. 
surface water supply 
The s\'~tem ha~ a septic tank and soi l absorption system and is within a Zone I of a public water supply well. 
The s·.,.stem has a septic tank and soil absorption system and is within 50 feet of a private water supply well. 
The sy!-tem ha~ a septic tank and soil absorption system and is less than 100 feet but 50 feet or more from a private water 
suppl~' well. unless a well water analysis for coliform bacteria and voJatile organic compounds indicates that the well is 
free from pollution from that facility and the presence of ammonlil nitrogen oand nm..te nitrogen is eqUillI to or less than 5 
ppm. 

OJ SYSTEM F ... ILS: 

___ I have determined that the system violates one or more of the foUowinS failure aiter~ ~ defined in 310 CMR 15.303. The basis 
for this determination is identified below. The Board of Health should be comaaed to determine what will be necessary to correct 
the failure. 

l rev~sed 6 / 15/95 1 

Backup of sewage into faciJity or system component due to an overloaded or dogged SAS or cesspool. 

Discharge or ponding of effluent to the surface of the ground or surface waters due to an overloaded or doged SAS or 
cesspoo l. 
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Commonwealth of Massachusetts 
Executive Office of Environmental Affairs 

Department of 
Environmental Protection 

WIlliam F. Wold 

""'"""" Trudy Cox. 
$N:NlIl/Y, EOEA 

Dhld B. SINha 
Commiaioner 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

Clto"," i loI\~-t Lt~ 
Property Address: 101 LAEJ<lPUl( pn. I AMHEPST 
Date of Inspection: Il /Y/Q) 
Name at Inspector: ~,...etX..o k. S TJ vi..5 
Company Name, Address and Telephone Number: 

CERTIFICATiON STATEMENT 

CERTIFICATION 

Address of Owner: 
(If different) 

AMHERST CIVIL ENGINEERING 
6 UNIVERSITY DRIVE #144 
AMHERST, MA. 01004-6000 

(413) 256-3400 
I certify that J 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 Inspect ion was performed based on my training and experience in the proper function and 
maintenance of on-SHe sewage disposal systems. The system: 

~ Passes 
Conditionally Passes 
Needs Further Evaluation By the Local Approving Authority 
Fails 

Inspector's Signature: ~ ~ ~ Date: f2/5/9Y 

The System Inspector shall submIt a copy of this inspeaion report to the Approving Authority within thirty (30) days of completing this 
InspectIon. Ii the system I ~ a shareo system or has a design tlOVl' 01 i 0,000 gpd or greater, the inspedor and the system owner shall submit 
l he repon to the appropTiate reg ional oiflce of the Department of Environmental Protection. 
Tne orlglnai .,houiu ue ~t:"', v ~,,;.: ., -, (i ,',ne. Cine ccp.,::: :c:".: :::; :hc b-...yer, if applicable ailc the approv ing authority 

INSPECTiON SUMMARY: 

Check A, 8, C. or D· 

AJ 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 CriteTla not evaluated are indicated below. 

BJ 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 (V. N, or NO). Describe basis of determination in all instances. If "not determined", explain why not, 
The septic tank IS metal, cracked, strudurally unsound, shows substantial infiltration or exfiltration, or tank failure is 
imminent. The system will pass inspection if the existing septic tank is replaced with a conforming septic tank as 
approved by the Board of Health. 

Irev:sed B/ l S /9 S i 

One Winter Street • Boaton, MauachuaMta 02108 • FAX (117) 55&-1049 • Tiliphol .. (117) 212-5500 .. 
U Pnnledon~""" 



SUBSURFAG SEWAGE DISPOSAl SYSTEM INSPECTION FORM 
PART B 

Property Addr .. s: 101 L"~ ~5 pu" 
Owner: L r:;£ 
Date of t nspection: t 2 15/? ') 

Check if the following have been done: 

CHECKLIST 

~ Pumping mformation was requested of the owner, occupant, and Board of Heallh . 

.d. None of the system components have been pumped (or at least two weeks and the system has been receiving normal flow ras 
durmg that penod. large volumes of water have not been introduced Into the system recently or as part of this inspection. 

j As built plans have been obtained and examined. Note if they are not available with N/A. 

L The faCility or dwell ing W~ inspected for Signs of sewage back-up. 

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

L The Site w as Inspected ior signs o f breakout. 

J All syslem components, excluding the Soil Absorption System, have been located on the site . 

..L.. The septic lank manholes were uncovered. opened. and the interior of the septic tank was inspected for condition of baffles 01 

tees, material of construc.tion, dimens ions. depth of liquid , depth of sludge, depth of scum. 

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

,j The [ce ill:)" O·.· .. i.C: :a~d o:::c.: pa!"lt~ . if d iffe re!"ll from owner) wert> provided with information on the proper maintenance of Sub­
Surface Disposal System. 

lr e v u ed 8 / 15 / 95 ) 4 



SUBSURfACE SEWAGE DISPOSAL SYSTEM INSPECTION fORM 
PART A 

CERnflCA nON (continued) 

Property Addr .. s: In1 Li',RIL~>'v~ QP ., f\//IMll oT 
Owner: L.e:e: 
Date of Inspection: tz(>/9( 

OJ SYSTEM fAilS (continued): 

Static liquid level in the distribution box above outler 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 . 

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 Sod 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 I of a public well. 

Any port ion of a cesspool or privy IS within 50 feet of a private water supply well. 

Anv portion of a cesspool or privy is less [han 100 feet but greater than 50 feet from a private water supply well with no 
acceptable water quality anal ySIS. It the well has been analyzed to be acceptable, attach copy of well water analysis for 
col iform bacteria, volatile organic compounds, ammonia nitrogen and nitrate nitrogen. 

EJ LARGE SYSTEM FAilS: 

The follOW ing crlterta apph' to large systems In addition to the criteria above: 

The o e~ lg" flo" oj ~vStem IS 70,000 gpd or greater (large System) and the system is a significant threat to public health and safety 
and the environment because one or more oi the ,allOWing conditions eXls!: 

the system IS Within 400 feet of a surface drinking water supply 

the 5\'Slem IS Within 200 feet of a tributary to a surface drinking water supply 

the s~'siem IS focated In a nllrogen sensitive area (Interim Wellhead Proteaion Area (lWPA) or a mapped Zone II of a 
publiC water suppl" weil l 

The owner or operator of any such system shall bring the system and facility into full compliance with the groundwater treatment program 
requirements of 3'4 CMR 5.00 and 6.00. Please consuh the local regional office of the Department for further information. 

( revlSed !I / 1S/95 i 3 



SUBSURFACE SEWAGE DISPOSAl SYSTEM INSI'KTION FORM 
rART C 

Property Addres" 101 LAC~SfV li. O~ t!lM/lU<1 
Owner: L..~£ 

Date of Inspection: 12/ r; /1 ) 

RESIDENTIAL: 
Design flow: 3}Q gallons 
Number of bedrooms:..l­
Number of current residents :.2:.... 
Garbage grinder (yes or no): ..::/.D.. 

SYffiM INFORMATION 

FLOW CONDITIONS 

laundry connected 10 system (yes or no) :..:t!!. 
Seasonal use (yes or no):~ 

Water meterreadings. ,f availabl" 51 U.) (I " I (," - 3 e, ~)O /( ") ( dey' 

l as! date of occupancy . ....Q((JL£LW 

COMMERCIAUINDUSTRIAl, 
Type of eslabhshment: ,,-_:-:-.....J.tJ::..L:,,'-________ _ 
DeSign flow: gallon slda~' 

Grease trap present: (yes or nOI_ 
Industrial Waste Holding Tank present: (yes or no) __ 
Non-san Ltar)' waste discharged to the Title 5 system: tyes or no)_ 
Water meter readings, if avadable. ______________________________________ _ 

l ast date of occupanC)': __ _ 

OTHER: (Describel _______________________________________ _ 

last dale of occupanC)' __ _ 

GENERAL INFORMATION 

PUMPING RECORDS and sourcE' of Information : 

System pumped as part of Inspection: lyes or no).:::uS 
Ii ye~ . volume pumrwo 1500 gallom 
Reason for pumprng _""h""'1fi'''-'' .... t.:..o::;,,''-________ _ 

TYPE OF SYSTEM 
__ V __ Sept ic tank/distribution boX/soil absorption system 
___ Single cesspool 
___ Overflow cesspool 
___ Privy 

___ Shared system (yes or no) (if yes, attach previous inspection records, if any) 
___ Other <explainl ______________________________________ _ 

APPROXIMATE AGE of all components, date installed (if knownl and source of information: 19 e 5" (I v 1R ~) SlOP (I , pt. ",J 

Sewage odors deteded when arri v ing at the site: (yes or no) lID. 

(revlsed B / !5 / ~5 , 5 



SUBSURFACE SEWAGE DISP05AI. SYSTEM INSPECTION FORM 
PART C 

SYSTEM INFORMATION (continued) 

Property Address: ! 0 1 LATll';ff''}1Z. 0 I/. 

Owner: leE 
Date of Inspection: " /5/QI 

SEPTIC TANK:~ 
(locate on site plan) 

, 
Depth below grade:.£ 
Matenal of construction: ...,iconcrete _metal _FRP _other{explainl 

Dimensions: Il.li" ...,. ,e']/ h4-' 
Sludge depth : i" 
Oist.lnce from top of sludge to bonom of outlet tee or baffle:..2.2.: 
Scum thickness: 0 " 
Distance from top of scum to top of outlet tee or baffle:.2.L 
Distance from bottom of scum to bottom of outlet tee or baffle: 

Comments : 
(recommendation (or pumping, condition of inlet and outlet tees or baffles, depth of liquid level in relation to outlet invert, structural 
Integrity, eVidence of leakage, etc. ) lornm .... d Ufl'l I,.. f· "nv I,., let ,,~d v .... fl 1 (IS j" OJ {"dltd"' , Ot f .... 
(\ (""c,.i ' .... J; 1ul Nn l, Ad ' ' d.( tl.k~ ~ 

GREASE TRAP:!£! 
(locate on site plan) 

Depth belo ...... grade: __ 

Matenal of construction : _concrete _metal _FRP _otner(explain) 

D1menslons· __________________ _ 

Scum Inlcklle~> . 

Distance from too of scum to too of outlet tee or baffle: __ 
!) I !ta" c~ fro ...... bott"""" " , H· p .... I" h('lnor""!"' 0 1 our l,=,' IE'E' o r baff le ' __ 

Comments 
Irecommendatlon for pumping. cond it ion of Inlet and outlet tees or baffles, depth of liqUid level In relation to outlet invert, struaural 
Integrity , eVidence 01 leakagE' eTC ) ________________________________________ _ 

t revlsed 8 : :5 / 95 . 6 



SUBSURFAa SEWACE DISPOSAL SYSTEM INSI'ECllON FORM 
PARTe 

Property Address: 101 L/I ~'SPu~ 0 P 
Owner: Lf£ , enO"'" 
D.te of Inspection: 12/5 /q" 

SOil ABSORPTION SYSTEM (5"5): .I 

SYSTEM INFORMATION (continued) 

(locate on site plan. if possible; excavation not required, but may be approximated by non-intrusive methods) 

If not determined to be present, explain: 

Type: 
leaching pits, number:_ 1 _ 
leaching chambers. number: __ 
leachmg gallenes, number: __ 
leaching trenches, number,length: _____ _ 
leaching fields, number, dimensions: ______ _ 

overflow cesspool, number: __ 

Comments: (note condition of sod, 5ig~~ of hydraulic failure. level of ponding, condition of vegetation,etc.) 50t I ,~,... " OJ d tqnd/tv,. 
"" I (H, J.. .Jr~" /' t ~ ,Ir.lr( ·, ~ Ad·")" - V. (1&.+,:> ... /l0"'· .... " , 

CESSPOOLS: .J!.! 
(l ocale on site planJ 

Number and conitgurallon ___________ _ 
Depth-top of liqUid to mlet mvert: ________ _ 
Depth 0; so l ids layer. ____________ _ 
Depth of scum layer:-, ___________ _ 
DimenSions 01 cesspool ___________ _ 
Materia ls oi comtru('\lon : __________ _ 
!;-:c;caIIO;"l of ground'.'''J:~· ___________ _ 

mflow (cesspool must be pumped as part of inspection) ___________________________ _ 

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

PRIVY: .Ji. A 
(locate on site plan) 

Materials of construction: Dimensions: ______ _ 
Depth of solids: __ _ 
Comments: (note condition of soil, signs of hydraulic failure level of panding. condition of vep!tation, etc.) ___________ _ 

I revued 8 / 15 / 95 ) 8 



SUBSURfACE SEWAGE DISPOSAL SYSTEM INSPECTION fORM 
PART C 

SYSTEM INfORMA nON (continued) 

Property Addr .. s: 101 Li"a~lPvi!. 
Owner: L5,j: 
Date of Inspection: 11/ '>/9<; 

TIGHT OR HOlDING TANK:l!:~ 
(locate on site plan) 

Depth below grade: __ 
Matenal of construction: _concrete _metal _FRP _other(explain l 

Oimenslons : ____ -,,,-___________ _ 

Capaclty: _____ -"gaHons 
DesIgn flow gallon~day 
Alarm level : ___ _ 

Comments: 
(condition of Inlet tee, condit Ion oi alarm and float switches, etc. ) 

DISTRIBUTION Box:.M)"E 
{locate on sile plan) 

Depth oi liqUid level above outlet Invert: ___ _ 

Comments . 
I nOl~ Ii 1t'\t:1 dna u,;,[r,lJUi,,,, .. ~ c ... ~<>. ~ , . ,;;,;"ce ,:,:" )u:ld~ C"'-r't o',e.-, eVidence of leakage into or out of bo):. e!c. ~ __________ _ 

PUMP CHAMBER: 110';1; 
(l ocate on site plan) 

Pumps In working order:lyes or nOI--L. 

Comments; 
(note condition of pump chamber, condition of pumps and appurtenances, et:c.l _____________________ _ 

IreVlsed B/:S / 95 i 7 



SUBSURFACE SEWAGE DISPOSAL SymM INSPECTION FORM 
PART C 

SYSTEM I N FORMATION (continued) 

Property Addr ... : 101 t.M~S PV tl. ptl., A"'ltfts/ 
Owner: Lf3£ 
Date of Inspection: 11./5/ ~ 1 

SKETCH OF SEWAGE DISPOSAL SYSTEM: 
include ties to at least two permanent references landmarks or benchmarks 
locate all wells within 100' 

/ 
1.5' / 

\ 
\ , ® ll>W< PIT 

DEPTH TO GROUNDWATER 

Depth to groundwater: 7 b I feet 
method of determina!lon or approximation: _--,-I 1..:::!<O~" _...:II~~--l..Fi::f!:(/.-tP!.'!..:I'.::,J:...-..!Il!.tL-""j~VC!i1",rJ::;.......R..6 !!;(l~":.!"::;.:!..-.!.T.!.T_!;t~, _--.:J~9~e..:!\ ____ _ 

~ rev lsed S/ 1S /9 5 ! 





• 
<,~ ~~~~'-'- ' t ~ _ ~. n ~~.{-'l,r,f" , 

BOARD OF HEALTH ...... "'~ ~ ~J'.t;;:'" 
~ '~" 

. ~r: ~O 
No ......... 0 .......... _ 

THE COMMONWEALTH OF MASSACHUSETTS '(j~\.'\\ OF 4(."'" 

To hi N .. OF AI1t1E'R..f..r .. .......................... : ~ K ~\ 
Applirutintt fnr mispnsul llIiInrks (!tnttntrurtintt Jlfr~ itfn~los. R.S. ~ ff 

~ (drf 68S :: 
Application is hereby made for a Permit to Construct (.;) or Repair ( ) an Individ~ Se e Dispo l 

'I< ' 

I D 3.~:?.~.!:'..!5J.ft.~.c .. ,l2.d .. ~~............. ................... . ..................... h..t.. ... 8:.~ ....................... ~~~~;~!'.u!LU!~~~'······ 
.......... .1l.~!::!..!:.:y: ... _.i-hi:~-t:1.~~'~ .. #:............................. . .. I.'(}~'I.fl.o"".v:. ... (~;.i.~;,~~ ... ~j~.£-x'.t.~~~ .. . 
............... } ..................... {;::~~~: .......................................... . ......... EP,1:1t.~:'!:; .... s./.::: .. ~lff.~~ .. !!!!!?: .... . 

Installer Addn!;ss W &:, 
Type of Building II Size Lot:;UI · .. ·· ... · .. ········Sq. feet 

Dwelling - No. of Bedrooms ............ T ............................. Expansion Attic ( ) Garbage Grinder (,(b 
Other - T ype of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ......................... ............................................................... ............................................................. . 
Design Flow ............. ..... S.s:::: ............... gallons per person per day. Total daily flow ................ 'i~.Q .................. gallons. 
Septic Tank - Liquid capacity ............ gallons lrength ................ Width ................ Diameter ................ Depth ............... . 
OispO&lJ '£1 each No ..................... Width ... ..7. ............ Total Length ... ./Qs: ... Total leaching area .... /~.l,.~sq. ft. "..i oIllJ 
Seepage Pit No ...... 1. ..... ...... Diameter .................... Depth below inlet .. ':1.~ .......... Total leaching area ... .1..l., .. r..sq. ft.BoII .. "" 
Other Distribution box ( ) Dosing tank ( ) I 
Percolation Test Results Performed by ...... r.A. ... F...J .... O.,f. ..................................... DateAJ?d ..... .J..",. . .I.9.?l.~ 

Test P it No. l.. .... ;? ...... minutes per inch Depth of Test Pit ... . .'! ............ Depth to ground waterPry..@.. .. '1.' ... . 
Test Pit No. 2 ................ minutes per inch Depth of Test P it... ................. Depth to ground water. ...................... . 

Description of Soil .... e:.,;:Z;;;~:~:~::::: : :::: :: : :::::::::::::::::::::::::: : ::::::::::: : : ::::::::::::::::::::: .............. :: .. : .... : .... : .......... : .. ::: .. : .... :::: .. :::.: .. : .. : .. :::::.':.'::. 

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 ~ITLE 5 of the State Sanitary Code - The undersigned further agrees not to place the system in 

operation until a Certificate of ~~:s .. ~:~~:.4!~~:7:.?........................ .~.i .. (~.~= .. 
Application Approved By ....... l!t;~................... ............ .... ........ .. ... ../I!~~ .... 
Application Disapproved jor the jol/owing reasons: ............ ................ .............................................................................. __ _ 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

... ~To.":!t{. OF .. A.M.He.RS..T. ......... ....................... . 
QJ:rrtifirutt of (!tnmpliutttr 

THIS IS TO CERTIFY. That the Individual Sewage Disposal System constructed (V) 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 Dispo5<'ll V/orks Construction Permit No..... ................ .......... .......... dated .... .. ................................. ........ . 

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

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

THE COMMONWEALTH OF MASSACHUSETTS 

O<""lSV No. <J. .. ~ .............. .. 

.., BOARD ~HEAL TH 
'.JC9.W"H OF ............... .... ~~c... ............ .... ........ .. .. ~ 

FEE .... 9.t.? ......... .. 
Permission is hereby !~~~$1,~~.~2v~.~;e~~~ .. !~o. .. e~~ ... __ .. 

to Construct c)() or Repatr ( ) an Indili~~ Sewage Disposal System 

at N o ........... ~r. ... ~J:: ....... j"If42Kf'tN-e ..... ~ ............ .................................................................. . 
as shown on the application for Disposal "Vorks Construction Per~i~etNo .. ..... . s.q -U-~~-"" 
DA TE. ..... jl./~r ... l;:(........................................ ................................... . ..... : ........ : .. : .. : ............................ :~. 
FO RM 1255 HOBBS & WARREN. INC .. PUBLISHERS 
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Important 

BOARD OF HEAL HI 

TOWN OF AMHERST, r1AS SACHUSETTS 

~T i?:2 AfHe-«~(lcJ~ D-f', 
, (O.:J ~KS'f'-""-

Information Regarding Your Private Sewage Disposal System 

DISPLAY THIS DOCUMENT IN A PROMINENT PLACE 

Owner IIENI<JI {,()1't1(~OUL Address /!)# (w~~ ~5 ' 
I 

Ins ta 11 e r _-'-__ -"Ps""--=:C,-=:20"-a.v"""'.:.,:S"'-, _ Aqd res s /?@J2ItG.e.rov/v /)14 " 

Date Installation Inspected and Approved ___ y,---~--,-!.,-(-~?,,--=(; ____ _ 

. . 

De scription of System: Tank Capacity: ~/&J~~___ 17SftlJ~ . 
) Seepage Pit (X ) Square Feet: JX~ Leach Field ( ) Bed ( 

Garbage Grinder Yes ( 

As .- BUILT PLAN: 

) - No (:4 No. Bedrooms: -4 No. People R 
/, t-lW)~ 

\1l.yJ' 

, D 

PROPER 11A I NTENANCE OF YOUR PR IVATE SEWAGE DI SPOSAL SYSTEM 

1. This system must be . inspected periodically and the tank pumped out at 
an interval not to exceed J years. 

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

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

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

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

• 





z -

i' 
NO .... ~S'~~ FEK_"'~ ~1~4-

,,.\' OF ",, 
<" . \.'\\1 ~r/, ". ",<' .,<_~ ' .f.f ". 

~~v. ~ .. 
~"<" ,,~"'"\ 

121 FV~~K 5~ 
i\pplirutiu1t fur IDiIipu!lul JEIurli!! <!luuIilrudiun J~<'> i~~I~ R.S. "'~: 

Application is hereby made for a Permit to Construct (v1 or R epair ( ) an Individua1. Se e Dispo _--

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
To hi tV... . ... oFAtff!f,'g,;T.. .. .................... . 

~ -
System. at: ',.o'.r, * )\- " ...... 
............ ?0.:::-'!J.f?..<:!,.c:. .. p.I::.! .. !::~.. ....... ... ... ............... .. . ..................... ?Qt ... ?~ ............................ ~:~~~~..u:.~~::" 
........... He,-.. !:' .. .-.:.y. ....... .L::-i.b';:'f.'j~~:~ .. ~............ .. . .............. . .. I.'1.~~.fl.Q><:<.~.L. .. (!?,;.:r.~;.,~~ ... $s,l~.t.<'.T.~~.!2 .. . 

Owner hdJress 

Installer Addn:ss..J if.] ~ 
Type of fiuilding" Size Lot ... ./, ................... Sq. feet 

Dwelling - No. of 13edrooms ............ T. ............................. Expansion Attic ( ) Garbage Grinder ( ) 
O ther - Type of lluil"illg ....... ..................... No. of persons ...... .............. .. ...... Showers ( ) - Cafeteria ( ) 

Other fixtures ................. __ . ___ ....... ___ ..... _ .. __ ....... ___ .............. __ ....... __ ..................................... _ .......... ____ ............. __ __ .. . 
Design Flow .................. S£ ............... gallons per person per day. T otal daily flow ................ ~~.Q .................. gallons. 
Sqlt ic T:mk - Liquid capacity ............ gallons J,-ength ............. -.. \Vidth ..... ; .. ........ Diameter ................ Depth. ............... • 
lJispos;tI T. tlith :10 ..................... Viidth ... ..7 ............. Total Lcngth .... 1Q.~ ... Totallcaching area .. ..1£.?' .~sq. ft.,j', 0/"" 
Seepage Pi t No ...... I .... ...... Diamcler .................... Depth below inlet..'i~ .......... Total leaching area ... .7.,l.., .. f.'..sq. ft.}301I",., 
Oilier Distrihution box ( ) Dosing tank ( ). . I 
PercolatillIl Test Results Perlonned by ...... r.. .t.L .. £I.I.,.O.,f. ......... ............................ Date.AJ?t.'.I ..... .J. .~t .. J.fJ..:rs.: 

Test Pit No. 1. ..... ~ ....... I\Jill tlt (':' per inch Depth of Test Pit ..... 1 ............ Depth tu ground w~tcrPr.I . @..,. ... 9! .. . 
T est Pit No. 2 ... ............. minutes pcr inch Depth of Te.t Pit... ................. Depth to ground water. ..................... . 

Description of Soil .... £..~::~;;;:;~ :~:::::: : ::: : : ::: : ::::::::::: : : ::: : : :::::::: :::: ::::::::::::::::::=::::::: ............ ::: .... : .. : .. ::::: ...... :: .. :: .......... ::: .. ::: ...... : ...... : .. :: ......... . 

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

Agreement: 
The ltndcrsign~d agrees to install the afor cdescribed Individlla l Sewage Disposal System in accordance with 

the pro\'isions of ':'ITLE 5 of the State Sanitary Code - The undersigned furt her agrees not to place the system in 
operation until a Certificate of Compliance has been issued by the board of health. 

Signcd...................................................................................... . .............................. . 
Date 

Application Approved fiy ................................................................................................. . 
Date 

Applic.,tioll Disapproved for tlze f o/low;1lg r easons: .... ................ ............................. .................. ................................... _ ...... .. 

D ... 

Permit No ........................................................ . Issued. .................................................... _ 
D>te 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

..... ~.TQ~t!. OF .. .AM.He:RSr ............................... . 
Qrrrtifirntruf <!luutpliuttrr 

THIS IS TO CERTIFY, That the Individual Sewage Disposal Sjstem constructed (11') or Repaired ( ) 
by ..................................................................................................... ............................................................................................. .. 

In~talJer 

at ................. ...................... .............................................................. _ ........... 0.0._ . 0 ••••••• • ••••••••• 0 ••• 0 ••••••••••• _._._ •••••• ••••• ••••••••••••••••••••••• • •• _ 

has hcen instIlled in accordance with the provisio11s of TITlE 5 of The State Sanitary Code as described in the 
application for Di ~J}osnl \Vorks Constructi on Permit No ..................... _..... .............. dated ... ... ........................................ . 

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

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

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

.. OF .... .................................................... ............................ . 
No ........................ . FEE ..•••••••...••.••••••••. 

IDi!Ipu!Iul llurIw <!lutt!Itrurtiun JrrUtit 
Perrlli ssion is hereby granted ..................................................................................... _ ................................................ ___ _ 

to Construct ( ) or Repair ( ) an Individual Sewage Disposal System 
at No ..................................................................... ............................ ....... ...... ................................................................................ . 

Slro:ci 

as shown on the applicat ion for Disposal Works Construction Permit No ..................... Dated ............ ............................. . 

....................................................................................................... -
no;ml of lI ('alth 

DATE .............................................................................. . 

FOR M 125!\i HOBBS 81 WARREN . INC .. PUBLISHERS 
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DEE? SOIL LOGS 

LOCATION A.-vJ),~JJt: WooclJ 
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PLAN SHOWIf'IG SEWAGE "DISPOSAL 

FOR: J.leflr~ Wh,tlet..k 
f'l\a.~t lower CoY'dos, 
t?e.\che.rtou)>'\, MA 

SITE: Loi. <&2., 
Amherst:. Woods, 
A.rn'vter~t., MA 

, .. ,' 
8M .X 

B'i: F. A. F.11os 
f.,q 'Pelka.1V\ 'Roa.d I 
Ar.... 'h';'rs;t I M A 

bAI£': NOlJeMb~r I'i?, ms­
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PROf\LE OF SEPT\C 5'{~ \ EM 
. HeW'\rt Wh,tlock I Mruflow~r Condo~, '\3e{~ert.own, MA . B,{'. f=-R£.{)E.RICK A. FIL\05 

SITE: Lot <62. J A~e.rst Woods, A~e.r~;,t, MA DAT€~ NOIle.""b'!.!"' 1&, 19~5 .., " \ . SCA\.E~ VERT. I ::3.; \-IoRIZ. I .. 0 
o 
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Spe.ClfJca.t:lons: All fY\a.t~na.\s and construe.­
t.'Or"l will be. \f\ a.ce.ordo..f\c.e wIth th~ 
Cc""Mof"\weaJth 0\ Ma.~'i:.Q..C.~u.~~tt.s bL Q. (. 
Sta.t.e.. &VI(""OI"\Mu-.toJ Code., Tt t.le. s: 

- "" 

/.O .. c.H l'rr I 'bl M€r-.l ~\Mf> 
/o.S'(.t)XT' ( ... )"1. 5' (.1.\ 

CAlC.ULAl"IQMS 

If BdrlV\)( 110 ~0.1. = 440~~1. re.tz. ...... ~CI 
Perc. Rn.~:; 2MIf'I."t'lcl-. 
S,de. RQf .. ~2.S BoUe",:: 1.0 
Lea.~ Rt: 10.5' lo~)I. ~" .. JlJ."" 4.5'd~p 
S\d~s: IOSxL/-.Sx 2f2.5" =23(.,.25' 

1xlf-S.2 t 2.5= 15"=1.5 
:Bo'tto",: IO.5K hI = :;r~.S" 

25".25 ... (S'f.s~ ns· 4"1'.2S Ga.llo r'ls 

AVA,\a.'oIe. Wrtt, n .. ~ S'ISt:e.M 

-

CROSS $£CTIOt-l 

Areo.. I~ flo.t. No c.ross. sec.t:,o,", 
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