
· RECEIVED JAN 2 2 201n 

COMMONWEALTH OF MAsSACHUSE'ITS 

EXECUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 

TITLES 
OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 

SUBSURFACE SEWAGE DISPOSAL SYSTEM FORM 
PART A 

CERTIFICATION 

Property Address: 86 Leverit Rd. 
Amherst 

Owner's Name: Mass Audubon Society 
Owner's Address: 208 S. Great Rd. 

Lincoln Mass OJ 773 
Dauorbu~UOD:~'~0-~2~7~-~O~O ____________ __ 

Name of Ins~tor: (pl .. s. print) -:=D:.:a"'!e::,-:H.;;a:.:t:::ch::...-______ _ 
Company Name: Hatch Septic SeO/jce 
Mailing Address: 86 G!endae Rd 

Hampden, Mass 0' 0 36 
Telephone Number: 413w566=2186 

CERTIFICATION STATEMENT 
I certify that I have personally inspected the sewage disposal system at this add",ss and that the information n:ported 
below is true. accurate and complete as of the time of the inspection. The inspection was perfonned based on n1)' 

training and experience in the proper function and maintenance of on site sewage disposal systems. I am a DEP 
approved system inspodOr punuant to Section 15.340 or Title 5 (310 CMR 15.000). The system: 

xx Passes = Conditionally Passes 
__ Needs funher Evaluation by the Local Approving Authority 

Fails 

Inspector's Signature: <;;;9 if (j2 J!~ Date: 11-1-00 

The system inspector sball submit a copy oflhis inspection n:port to the Approving Authority (Board of Health or 
DEP) within 30 days of completing this iDspection. If the system is a shared .ysum or bas a design flow of 10,000 
gpd or gn:ater, the ins~tor and the system owner sbaJl submit the report to the appropriate "'gional offICe oflhc 
DEP. The original should be sent to the system owner and copies sent to the buyer, if applicable, and the approving 
authority. 

Notes and ~omm.nts 

•••• This report only deserlbe, ""ndlUons at tbe time orlns~tlon and under the ""ndltlons of use at that 
time. This in.spectlon does Dot address bow tbe system wID perform III tbe future ander the same or dlffereat 
cODdltlons of use. 

Title 5 Inspection Form 6/1512000 page I 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART A 
CERTIFICATION (continued) 

Property Address: _8:;:c6=:-;:=L",ec:.ve;:::r",it:-' .:.:Rd"'.'--_____ _ 
Amherst 

Owner: Mass. Audubon Society 
Dllte of IDJpection: _'",0-=2LZ -:.IO"'OL-____ _ 

Inspection Sam mary: Check A,B,C,D or E I ALWAYS complete all of Section D 

A. System P ..... : 

xxx I have not found any information which indicates thai any of the failure criteria described in 310 CMR 
IS.303 or in 310 CMR 15.304 exist. Any failure criteria not evaluated are indicated below. 

Comments: 

B. System CondlUo.ally Passes: 
None 
__ 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 ofHcalth, will pass. 

Answer yes, no or not detennined (Y,N,ND) in the __ for the following statements. If"not determined" please 
explain. 

__ TIle septic tank is metal and over 20 years old' or the septic tank (whether metal or not) is strucrurally 
unsound, exhibits substantial infiltration or exfiltration or tank fililure is imminent. System will pass inspection if the 
existing tank is replaced with a complying septic tank as approved by the Board ofHcalth . 
• A metal septic tank will pass inspection if it is structurally sound, not lcalting and if a Certificate of Compliance 
indicating that the tank is less than 20 years old is available. 

NDexplain: 

__ Observation of sewage backup or break out or high static water level in the distribution box due to broken Dr 
obstnK:ted pipe(s) or due to a broken, seUled or uneveo distribution box. System will pass inspectiOl! if (with 
approval of Board of Health): 

NDcxplain: 

__ broken pipets) are replaced 
obstruction is removed = dislnbution box is leveled or rcpIaced 

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): 

NDexplain: 

__ broke. pipe(s) are replaced 
obstruction is removed 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART A 
CERTIFICATION (continued) 

Property Address: -j8,.,6::.::=L'=:ev:.;e:,:r:.;:it--'R:.:;d:,:. _____ _ 
Amherst 

Owner: Mass. Audubon scoiety 
D.t. of In.pection: ...11,IJ0-"'z'-z"-"'onOL-_____ _ 

C. Further Evalu.tiOll is Required by t~e Bo.rd of Health: 

None Conditions exist which require further evaluation by the Board ofH04Ith in order to determine if the .ystem 
is failing to protect public health. safety or the environment. 

I. Sy.tem ",III pa .. a.les. Board of Healtb d.termlnesln .ccordln .. with 310 CMR 15.303(I)(b) that the 
system Is not funetio.ln& in I m .... r ",bich wiD protect public: bealth, s.rety .ad tb. en.ironment: 

_ Cesspool or privy is within 50 feet ora surface water 
_ Cesspool or privy is within 50 feet of a bordering vegetaled wetland or a salt marsh 

2. System will r.II •• I ••• til. Bolrd of Healtb (IDd Public W.t.r Supplier, Ihny) det.rmin .. th.t the 
.ystem is fUnctionin& in a mlnn.r tbat protects the public health, sarety •• d environ.ent: 

_ The system has a septic tank and soil absorption system (SAS) and the SAS is within 100 f •• t of a 
surface wllter supply or tributary to a surface wa .. r supply. 

_ The system has a septic tank and SAS and the SAS i. within a Zone I of a public wllter supply. 

_ The system has a septic tank and SAS and the SAS is within 50 feet ora privllte water .upply wen. 

_ The system has a septic tank and SAS and the SAS is less than 100 feet but 50 feet or more frolll a 
pri .... water supply well··. Method used to determine distance ____________ _ 

·.,.his system passes if the well water analysis. performed at a DEP certified laboratory. for coliform 
bacteria and volatile organic compounds indicates that the wen is free from poliUlion from that facility and 
tha presence of ammonia nitrogen and nitrate nitrogen is equal to or less than 5 ppm, provided that DO other 
failure criteria are triggered. A copy of the aoalysis must be attached to this form. 

3. Other: None 

3 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART A 
CERTIFICATION (continued) 

Property Address: 86 Leverit Rd. 
Amherst 

Owner: Mass Aydubon Society 
Dllte oUaspec:tlon: 10-27-00 

D. System FIU.r. Criterloappllcable to aJllyste .. : 
You J!IIII1 indicate ''yeSH or "nOH to eacIt of the foUowing for JIl.inspections: 

Yes No 
X
X_ 

L 
N/A 

X-

L 
----NI.A.... 

_NIL 
---.NIL 
-.N/fi-

Backup of sewage into facility or system component due to overloaded or clogged SAS or =spool 
Di!charge or ponding of emuent 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 abuve outlet invert due to an ovedoaded or cloaged SAS or 
cesspool 
Liquid depth in =spool is less than 6" below iDYCrt or available volume is less than i4 day flow 
Required pumping more than 4 times in the last year tISlLdue to clogged or obstnIaed pipe(s). Nwnber 
of times pumped __ . 
Any portion of the SAS, cesspool or privy is below high ground water elevation. 
Any ponion of cesspool or privy is within 100 _ of a surIiIce water supply or tributary to a surface 
water supply. 
Any ponion of a cesspool or privy is within a Zone I of a public welt 
Any ponion of a cesspool or privy is within 50 feet of a private water supply wen. 
Any ponion of a cesspool or privy is less than 100 feet but greater than 50 feet from 8 private water 
supply wen with no acceptable water quality analysis. (This aystem pa .... If lite .. ell wlter ,,"IyaII, 
performed It I DEP certilled laboratory, fa. coUfor .. Met.rIoIDel volatile or'llDlc co ....... nds 
ladicates thlt tbe well Is free f.o .. poll_tloa from tbat raciUty ud the p.esenee of ammoala 
nlt'OI08 Ind allrate DII'OIe. Is equal to or .... Iba 5 ppm, provided tllat ao otber falla", criterlo 
ar. trlll.red. A copy ortb. analyall mast be attached to this form.J 

..l'!llL... (VesINo) The .ystem lII!!. I bave determined tItat one or more of the above failure criteria exist as 
described in 310 CMR I S.303. therefore the system fails. The system owner .should contact the Board of 
Health to determine what will be necessary to conect the failure. 

E. La ... e Syst .... : None 
To be coa,idered a large ayste .. tbe syste .. mu.t serve a r •• lllty witb a desl&a now or 10,000 gpd to 15,000 
Ipd. 
V 011 must indicate either "yesH or "noH to each of the followina: . 
(The following criteria apply to Ilfle systems in addition to the criteria above) 

yes no 
__ the system is within 400 feet of. surface drinking water supply 

__ the system is within 200 feet of. tribuIary to • surface drinking water supply 

__ the system is located in a nitrogen sensitive AmI (!!rterim Wellhead Protection Area -IWPA) or a mapped 
Zone 11 of. 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 Depanmont. 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTB 
CHECKLIST 

Property Addres" 86 Leverit Rd. 
Amherst 

OwDer: ~ss Audubon Society 
Date of IDSpeetlo.: -'-' ..... O-"'Z<..Z'-'-"'0u..0'-____ _ 

Check iflbe following have been done. You must indicale ''yes" or ''00" as to each oflbe following: 

Yes No 

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

.L Were any of the system components pumped oul in the previous two weeks ? 

.X- Has the syslem received normal flows in the previous two week period ? 

X Have large volumes of water been imroduccd to the system recendy or as p8It of this inspection 7 

~/~ Were as built plans of the system obtained and examined? (If they were Dot available nole as NtA) 

.X- Was the facility or dwelling inspected for signs of sewage back up ? 

X Was the sile inspected for signs of break OUI? 

X Were all system compooenlS, excluding the SAS, located on site? 

~ _ Were the ,eptic tank manholes uncovered, opened, and the interior of the tank inspected for the condition 
of the baffles or tees, material of CODS1l'llction, dimensions, depth of liquid, depth of sludge and depth of scum ? 

~ _ Was the facility owner (and occupanlS if different from owner) provided with information on the proper 
maintenance of subsurface sewage disposal systems? 

The size and location or tile Soil Absorption System (SAS) on the site bas been determined based on: 

Yes no 
L Existing information. For example, a plln at the Board of Health. 

X Determined in the field (if any of the failure criteria related to Patt C is at issue approximation of cIisImce 
is unacceptable) [310 CMR IS.302(3)(b») 

S 

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

PARTC 

Property Add .... : 86 Leverit Rd 
Amherst 

Owller: Mass. Audubon Society 

SYSTEM INFORMATION 

Dal. of lalpeetlOll: _'LJO-=2..I.7.:!.O..tlQoI.....-==-==-= 
FLOW CONDmONS 

RESIDENTIAL 
Number of bedrooms (design): __ Number of bedrooms (actual): _3_ 
DESIGN flow based on 310 CMR 15.203 (for example: 110 gpd x # of bedrooms): 33Q 
Number of CUJmlI resideDts: None 
Does residence have a garbage grinder (yes or no): No 
Is humdry OD a separate sewage system (yes or DO): _ [if yes separate inspection required] 
Laundry system inspected (yes or DO): _ No Laundry Hook .Ups 
Seasonal use: (yes or no): JlQ 
Water meter readings, ifavailable (last 2 years usage (gpd»: ______ _ 
Sump pump (yes Or no): No Celler 
Last date of occupancy: , Q·ZQ.QO 

COMMERCIAlJINDUSTRIAL None 

Type of establishment: =c-=-=--,-,------
Design flow (based OD 310CMR IS.203): gpd 
Basis of design flow (seatslpersonslsq!l,etc.): _____________ _ 
Grease trap present (yes or no):_ 
Industrial waste holding tank pn:scnt (yes or no):_ 
Non·sanitary waste discbarged 10 the Title S system (yes or DO): 
Water meter readings, if available: -
Last date of occupancy/use: ___ _ 

OTHER (describe): _______________ _ 

GENERAL INFORMATION 
Pumping R .... rdt 
Source of information: Last Pumped In , 992 Info From Owner 
Was system pumped as part of the inspection (yes or no); NO 
If yes, volume pumped: gallons - How was quantity pumped determined? _____ _ 
Reason for pumpiDg: _________________ _ 

TYPE OF SYSTEM 
L Septic tank, distribution box, soil absorption system 
_ SiDgle cessponl 
_ o-tIow cesspool 
_Privy 
_ Shared system (yes or DO) (if yes, attaCh previous inspection records, if any) 
_Innovative/Alternative tecbnology. Attach a copy of the curRnt operation and maintenance contract (to be 
obtained from system owner) 
_ Tight tank _ Attach a copy of the DEP approval 

_Other (descnbe): ___________________ _ 

Approximate age of aU co_nlS, date installed (if known) and source of iDformation: 
Installed In '968 Naw With House 

Were sewage odors detected when arriving at the site (yes or no): ~ 

-_ •. _--------------
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continu.d) 

Prop.rty Add ..... : 86 leverit Rd. 
Amherst 

Owaer: Mass. Audubon Society 
01'. of la.pectlon: -L1 "'0-:<2"'Zc:-"'O"'O ____ _ 

BUILOING SEWER (locate on site plan) 

Depth below grade: -,!-1 ",8 '_' -,,-_ 
Materials of constnlction: .JLcast iron _40 PVC _other (.xplain): _______ _ 
Distance from private wat.r supply w.n or suction line: . ....t;50""-'±~-,-__ 

. Comments (on condition of joints, venting, evidence oflewg., etC.): 

SEPTIC TANK: .x... (locate on site plan) 

Depth below grade: ~ 
Material of <:OIIstruction: ..lL concrete _metal _fiberglass -.JlOlyethylene 
__ other(explain), ___ -:-__ -,:----,~_:::___,:=______,=_____,,,_____:_ 
If tank is metal list age: _ Is age confinncd by a Certificate of Compliance (yes or no): _ (attach. copy of 

cenificate) 8' X 5' X 4' L' 'd I Dimensions: IqUI evel 
Sludge depth: ...J..12",':..,' -:--,-_.,-__ ,.---,-_ 
Distance from top ofsludg.1O bottom of outlet tee Or bame: Broken At Flow Line 
Scum thickness: .!4L".,-_~ 
Distance from top of scum to top of outlet tee or bam.: .,..::8-;;" :---:-:
Distance from bottom of scum to bottom of outlet tee or baffle: ~ 
How w.re dimensions determined: ~A~c:.!t!!!au!!,!I-:---;-_,;__:_:_--;-=__:_:c:_;:=-:__:__ 
Comments (on pumping recommendations, inlet and outlett .. or baffle condition, structural integrity, liquid levels 
as r'!'la~d to outlet inven, evidence of.lewge, etc.): 

liqUid Level Is At Outlet Invert No Signs Of Leakage. 
Outlet Baffle Is Broken And Fallen Off Replaced With PIle Tee And Pipe 

GREASE TRAP: .NllJ4h>cate on site plan) 

Depth below grIde: _ 
MatcriaJ of construction: _concrete _metal_fiberglass -.JlOlyethylene _other 
(explain):. __________________ _ 

Dim .... io ... : ____ _ 
Scum thickness: _.,--__ 
Distance from top of scum 10 top of outlet tee or bame: -;-= __ 
Distance from bottom of scum to bottom of outlet tee or bame: ___ _ 
Date ofiast pumping: __ _ 
Comments (on pumping recommendation., inlet and outlet tee or baffle condition, structural integrity, liquid levels 
as related to outlet invert, evidence ofleakage, etc.): 

7 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Addras: 86 Leverit Rd. 
Amherst 

o.mer: Mass. Audubon Socity 
Dale orIDipeclloD: 1 Q-2Z -00 

TIGHT or HOLDING TANK: Non~ musl be pumped allime of inspection)(locate on site plan) 

Deplh below grade: __ 
Material of cOllSlnlClion: __ conaete __ metal __ fiberglass ---'po1)'dhyJene __ othcr(explliD): 

Dimensions: ______ _ 
Capacity: aaJJons 
Desian Flow: aa1lonslday 
Alarm present (ye. or no): __ 
AIInn level: __ Alarm iD woririDg order (yea or no): __ 
Dale of last pumping: __ 
Comments (condition of allnn and fIoet ,witcbes, etc.): 

DISTRIBUTION BOX: -Yes (if presenl must be opened)(locate on site plan) 

Depth of liquid level above outlet inveJt: None 
Comments (nale if box is level and distnDution 10 outlets equal, anyeviclence of solids canyover, any evideDce of 
leakage into or out afbox, etc.): 

Distribution Box was Installed Backwards One Ouriet Is 2" Higher Tben The Other 
Box Has Holes 'n Sidewalls Rept;lCed Bmc With New One 

PUMP CHAMBER: Non~ocate on site plan) 

Pumps in working order (yes or no): __ 
AIInn, in working order (yes or no): __ . 
Comments (note condilion of pump chamber, oondition of pumps and oppurtenances, elc.): 

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

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: 86 Leverit Rd. 
Amherst 

OWller: Mass Audubon Society 
Date oflnspeetlon: 1 0-27-00 

SOIL ABSORPTION SYSTEM (SAS): Yes (locate OD site plan •• : .. avalloD not req.lred) 

If SAS not located explain why: 

Type 
__ leM:hing pits, number: __ 
__ Ieacbing chambers, number: __ 
__ leaching galleries, number: __ 
~ leaching treDc:hes, number, length: -,3~0!...' ..JE"'a~c~h'-___ _ 
__ leaching fields, number, dimensions: _______ __ 
__ overflow cesspool, number: __ 
__ inn.oVlltiveJaitemative system Typehwne of te<:hnology: ___ -,-----, __ ..."... ___ -,.-
Comments (note condition ofsoil, signs ofhydrauli<: failure, level ofponding, damp soil, condition of vegetation, 
etc.): 

Soil Dry. No Signs Of Hydraulic Failure. Ponding Below p- Box 

CESSPOOLS: Non~cesspool must be pumped as part ofinspection)(locate on site plan) 

Number and configuration: _________ _ 
Depth - top of liquid to inlet invert: _______ __ 
Depth of solids layer: _____ _ 
Depth of scum layer: ~ _____ _ 
Dimensions of cesspool: _____ __ 
Materials of construction: ..,.-,=--,-__ -,-______ _ 
Indication of groundwater inflow (yes or no): __ 
Comments (note condition of soil, signs of hydraulic failure, level of ponding, condition of vegetation, etc.): 

PRIVY: !ilwJe{locate on site plan) 

Materials of construction: _ ______________ __ 
Dimensions: ____ _ 
Depth of solids: ____ ~-_ 
Comments (note condition of soil, signs of hydraulic failure, level of ponding, condition ofvegetation, etc.): 

9 
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OFFICIAL INSPECIlON FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURPACE SEWAGE DISPOSAL SYSTEM INSPEcnON FORM 

PARTe 
SYSTEM INFORMATION ( ........ d) 

....... tI)~ 86 Leverit Rd , 
Amherst 

o..r. Mass Audubon Society 
p .... nowpectlOa: '0-27_00 

SKETCH OFIIKWAGI DJIIlIOSAL SYSTEM 
PnMdo. _ or ...... ~I ~ illc:llIdiDa ties 10 Ill ........ _Ill .erm.", IondnIoIb or 
beadImIrb. ~.u ...us within 100 I'IeL Locm _ plblic _ SIIJIPIy ...... Ibt buiJdine. 

North 

Test Hole 

o 

52' 

LEVERIT RD, 

10 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Add ..... : 86 Leverit Rd. 
Amherst 

Owur: Mass Aydubon Society 
Dale of I •• peettoa: 10-27-00 

SITE EXAM 
Slope small 
Surface water None 
Checlc cellar None 
Shallow wells None 

Estimated depth 10 ground water ~ feet 

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

_ Oblained from system design plans on record - If cbeclced, date of design pJan reviewed; __ _ 
.L- Observed site (abutting property/observation bole within I SO feet of SAS) 
_ Cbeclced with loc:aI Board ofHeaIth-explain; --;--:-=-=== ___ _ 

Cbecked'with loc:aIexcavators. instaIlen- (attach documental ion) = Accessed USGS dahba .. -eXpJlin; __ . ______ _ 

You musl describe how you established the high llroand water elevation; 
None Found At 7' Test Hole For This Lot 
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