
BOARD OF HEALTH, AMHERST, MASSACHUSmS 

' . APPUC1\TION FOR DISPOSA~ORKS CONSTRUCTI~tERMIT 
No. ~ Date f'!;t-YI'1/i1/ Fee <:,S Date Rec'd. 5/".sibJr If' 07 By --"D",t;,,-~ __ _ 

Application is hereby made for a permit to Con< uct (..(f or Repair ( ) an Individual Sewage Disposal 
System at: J ' . /J 
Location-Address iT,.... 'f1 t No. ex. . 
Owner -'2-r4< __ 71,''17 
Contractor Address /;e.~ ........ r &:"~(" ... 4<\l.::'J'., .. ~~ 
Type of Building Dimensions Size Lot :--_______ _ 

Dwelling-No. of Bedrooms .. S' Expansion Attic (~'b Garbage Grinder ~ 
Other No. of persons . Showers ( ) 
Other fixtures 
Town Water? V£:S Type of Well _______________ _ 

Design Flow __ gallons per~erson per day. Total daily flow gallons 
Septic Tank-Liquid capacity 25l> gallons Dimensions: L W D ___ _ 
Disposal Trench-No. Width Total Length Total leaching area _-...---=-- sq. ft. 

)( Disposal Bed-No. J Diameter Depth below inlet - Total leaching area ,f'tf1 sq. ft. 
fJK Dry We,!!..-No. -I-- r Diameter ~ Depth below inlet ~ , Dimensions: & x (" x ? 

Other: Distribution box IX) No. --'--- Dosing tank ( ) 
(Depth of Soil Line Below finished grade at foun~n _ _ )" ~&P 
Percolation Test Results Performed by --b)6? no/EI;::.. Date 5 I 

Test Pit No. 1 5= minutes per inch Depth of Test Pit .1'<2 " 
Test Pit No. 2 minutes per inch Depth of Test Pit---,-----

Description of Soil .s:t>\I()~ Gif!iJ-tItfv-- Depth to Ground Water All)- ~(}t/Jv{). 
Will disposal area be filled? - Cut down? ,--:.,----:---::-----:----::-::--,-c-
(On reverse side or separate sheet, show plot plan with building. Include dimensions. distances from all boundaries. 
Show location of wells, streams, ledge, large trees, etc.) 

AGREEMENT: The undersigned agrees to construct the aforedescribed individual sewage disposal system in accord
ance with the provisions of Article XI of the Sanitary Code and regulations: of the Amherst Board of Health. The un
dersigned further agrees not to place the system in opera tion unti Certificate of Compliance has been issued by this 
board of health. 

Application Approved by _-,G='~=Ji1I(,.>~=",j=",p~~ __ _ Owner or builder 

Application Disapproved lor the lolwwing reasons; 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 
CERTIFICATE OF COMPUANCE 

date 

~/f.~ 
ate 

THIS IS TO CERTIFY, That the individual Sewage Disposal System installed ) or repaired ( ) by 
__________ at has been constructed in accordance with the provisions of 

INSTALLER 

Article XI of the State Sanitary Code as described in the application for Disposal Works Construction Permit No. 

---==---, dated -,-,-----c---,--,--
The issuance of this certificate shan not be construed as a guarantee tbat the system will function satisfactorily. 

DATE _ ______ _ Inspector _________ _ 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS b DISPOSAL WORKS CONSTRUCTION PERMIT 

No. pL:ion is hereby granted r;(J)~O t:'YK?;'Jtt.Ir- to construct (X) or repair 
Individual Sewage Disposal System at <l~2_ l!t?'~17L@ 

) an 

as shown on the application for Disposal Works Construction Permit No. --:-:-'-:---:::-c 
This permit is issued with the understanding that fu ture alterations or additions wi1l be made if necessary. This 

permit shall not be construed as permission to create or maintain any sewage nuisance and in 
permit the Board of Health assumes no responsibility for the future operation or maintenance 

DATE~7f 11156':1 Board of Health 



~-----



Property Address: 
Owner: 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIFICATION (continued) 

Date of Inspection: 

BJ SYSTEM CONDITIONALLY PASSES (cont inued) 

no 

no 

Sewage backup or breakout or high static water level observed in the distribution box is due to broken or obstructed 
pipets) or due to a broken, settled or uneven distribution box, The system will pass inspection if (w ith approval of the 
Board of Health). Describe observations: h I I • (_ + 

broken pipets) are replaced M di>+r;b...,-ti"" 0):.. _ leu" f'~ SY$ a.. . 
obstruction is removed 
distribution box is levelled or replaced 

The system requ ired pumping more than four times a year due to broken or obstructed pipers) . The system will pass 
inspect ion if (with approval of the Board of Health); 

broken pipets) are replaced 
obstruction is remov~ 

q FURTHER EVALUATION IS REQUIRED BY THE BOARD OF . HEALTH: 

no Conditions exist which require further evaluation by the Board of Health in order to determine if the system" is failing to protect the 
publ ic health, safety and the environment. 

1) 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. 

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

3) OTHER 

The system has a septic tank and soil absorption system (SAS) and the SAS 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 the SAS is within a Zone I of a public water supply well. 
The system has a septic tank and soil absorption system and the SAS is within SO feet of a private water supply well. 
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 (rom that facility and the presence of ammonia nitrogen and nitrate nitrogen is equal to or 
less than 5 ppm. Method used to determine distance ~roxim.tion not volid). 

~ 
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COMMONWEAL TH OF MASSACHUSETTS 

EXECUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS 

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

'\ 

WILLIAM F. WELD 
Governor 

TRUDYCOXE 
Secretary 

ARGEO PAUL CELLUCCI DAVID B. STRUHS 
Ll. Gov,mor SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM Commissioner 

4?Se5.s01-~ /T)"fJ 3(.) Laf-73 PART A 
/1 f) CERTIFICATION 

111- Lell~n* 1'«' 
Property Address: A""h~,..s-l-l. mA Address of Owner: FY'tIIYlce.s k. J",c.k::. i vi c. 2... 
Date of Inspection: IP{2-:>/"'f1l (If different) 1/ Z. L V 1L r7 /l o , __ L C'L"I,- e c.re..TI ~ 
Name of Inspector: ""'-DD.,. ... --r ....:rnl....... A 

I am a DEP 'lPproved system inspectoryursuant to Section 15.340 of Title 5 (310 CMR 15.000) j{.(..v> h.(...-S f j yYJ 
Company Name: 1-t"",J..v.-.s+ C.-v. I e"'ji",-e"''';~1 01002-
Mailing Address: ".0. f>0( ~3312_ti±"'ok<H's=i1 umXl 0/00'-/-53 /"2- (LJ/~)"'-'-I9 /Z-?8 
Telephone Number: _..:(_·.J/.!I ... 3t.,).~ ... "'-:-.;J..G."'_..:...=.2o..::4I..v=:....._____ -,.::, ~' (LJ L 

CERTIFICATION STATEMENT 
I certify that I have personally inspected the sewage disposal system at this address and that the information reported below is true, acc'urate 
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: 

Conditionally Passes 
Needs Further Evaluation By the Local Approving Authority 

Inspector's Signature: 

Fails . 

';'~w. 6~ Date: 

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, jf applicable, and the 'approving authority. 

INSPECTION SUMMARY: Check A, B, C, or D: 

AI SYSTEM PASSES: 

/ I have not found any information which indicates that the system violates any of the failure criteria as defined in 310 C~R 15.303. 
Any failure criteria not evaluated are indicated below. 

COMMENTS: I), '"" ; -;, 0-> 0 Id~ ~ oS 1-...... 
~ i./-,.,.., J, "'- Vc. d,' '.,.. ... _ Vo 

BI SYSTEM CONDITIONAllY PASSES: 

No One or more system components as described in the "Conditional Pass" section need to be replaced or repaired. The system, upon 
completion of the replacement or repair, as approved by the Board of Health, will pass. 

Indicate yes, no, or not determined (V, N, or NO). Describe basis of determination in all instances. If "not determined", explain why not. 
No The septic tank is metal, unless 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 inspeaion; 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 jf the existing septic tank is replaced with a conforming septic tank 
as approved by the Board of Health. 

(·uvi .. d 04/25/97) PaS'_ 1 af 10 
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Property Address: 
Owner: 

.. 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPEalON FORM 
PART B 

112. levf!. ..... -i\ rLJ. 
4",,"--.A-, M"4 

CHECKLIST 

Date of Inspection: F.-'" V)~.5 J",c.. k; vi Go "l

<0\ .. "3 \ere 

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

Yes No .J/ 
y 

Pumping information was provided by theE"9ccupant, or Board of Health. 

None of the system components have been pumped for at least two weeks and the system has been receiving normal 
flow rates during that period. large volumes of water have not been introduced into the system recentl y 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 inspecred for signs of sewage back.up. 

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

The site was inspeded for signs of breakout. 

All system components,. I ~iilg the Soil Absorption System, have been located on the site. " 
PI .../vo' .. .." .· . 

The septic tank manholes were uncovered, opened, and the interior of the septic tank was inspected for condition of 
baffles or tees, material of construdion, dimenAions, depth of liquid, depth of sludge, depth of scum. 

M c",n-/-e..- ('t\".MVloLL +ov,.,J/. 
The size and location of the Soil Absorption System on the site has been determined based on: 

The facility owner (and occupants, jf differer.t from owner) we~e provided ~ith inforwa,tion on the pr?per maintenance of 
Sui>-Surface Disposal System. .Ll(LAv«tldh evr-..I I ">$ f~c..-ht:M o~ I~ pi+' 

Existing information. Ex. Plan at B.O.H. 

Determined in the field (if any of the failure criteria related to Part C is at issue, approximation of distance is 

unacceptable) [t 5.302(3){b)j 

'age '" of 10 



Property Address: 
Owner: 
Date of Inspection: 

OJ SYSTEM FAilS: 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

/12 LLVt-f',--H U 
CERTIFICATION (continued) 

A "" ~ a .!rl-l M A 
'Frl)/,\c~S" ,J" .... "'k;v iC'l. 

(P\2..31~B 
You must indicate ei~ r.er "Yes" or "No" as to each of the following: 
___ 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 contaded to determine what will be necessary to correct 
the failure . 

Yes 
NV-

y' 

-/ 
t-I/ Il.. 

V 

J.! 
_tl/PL 
_N/A_ 

N/~ 

'" /A-

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 
cesspool. 

Static liquid level in the distrib\Jtion box above outlet invert due to an overloaded or clogged SAS or cesspool. 
no di)+r,b,,+;n- 0..)( 1"'1 -ft...vo .sys+c ..... . 

liquid depth in cesspool is less than 6H 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 obstruded pipe(s). 
Number of times pumped _ . 

Any portion of the Soil .Absorption System, cesspool or privy is below the high groundwater elevation. 
A<-<-o~d,-" 7 -J.o 5(5 -So,/ S<.J/'C/<-L{ 

Any portion of a ces~pool or privy is within 100 feef-'6f 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 '00 feet but greater than SO 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: 
You must indicate either "Yes" or "No" as to each of the following: 

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

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

Yes No 
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" of a 
public water supply weill 

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. 

(revi •• d 04/15/") 'age :5 of 10 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

SYSTEM INFORMATION <continued) 
1/ z. L e.vc: .... d+ A.,&. 

Property Address: A ~ "-<. ... ~ ~J VI'Io. 
Owner: .- . .:r. k . , 
D t 1 I ct· """'''''''c.<'s ""<.. ,VIC"Z-a e 0 nspe Ion: 

(P1"Z-3! qS 
BUILDING SEWER: 
(locate on site plan) 

4 '+ Depth below grade: __ -
Material of construdion: Vcast iron 40 PVC other (explain) - - -
Distance from private water supply well or suction line 
Diameter Lf II 

Tow~ W<.j,,r I; ~<.. UJ+u-S 

Comments: (condition of joints, venting, evidence ~( leakage, etc.) 
gloo" (o"ajl,-.'1 ~ DO :,--vid<.-V\u.. o-f 

SEPTIC TANK: V 
(locate on site plan) 

Bo,./j;",) S~CV 

leg c....j=C.< , 

Depth below grade: 1" ",Ief-.e .. d) .3 "ou+ld- C.,d 
Material of construction: Lconcrete _metal _Fiberglass _Polyethylene _other(explain) 

If tank is metal, list age ~ Is age confirmed by Certificate of Compliance __ (Yes/No) 

Dimensions: 8 '(0" L{' L" ,-/'& " 'i~ vid (iLP~ (iflSid,... di"""t\Sio,\s) 
Sludge depth: I U • II 
Distance from top of sludge to bottom of outlet tee or baffle: 3Cf 
Scorn thickness: D - liz /f <. " 

Distance (rom top of scum to top of outlet tee or baffle: CJ " 
Distance from bottom of scum to bottom of outlet tee or 'iffle :~ 
How dimensions were determined: -t~ ~'>tJ rt 

Comments: 
(recommendation for pumping, condition of inlet and outlet tees or baffles, depth of liquid level in relat ion to outlet invert, structu 
integrity, evidence of leakage, etc.) L ', . 0(.. (.. 1/ 1:)<-/0,"" ov-f" . . .f' .... +. I -t- 00 

u y 1-1 f> G ~ c:.. \ T 
I" 

,J ... 1 .... 
Z /1 -t-

GREASE TRAP:..J::J..iP 
(locate on site plan) 

cb~~",""o..DIc:-. 6iv."1 L:'1v·,d l~vcl 3/1 b~l"w 0 I.rl- I"VO'V--t- +Ix..-<. 
W\""'1 k ~C>Wu. \<:<lk"j<- 0":>+ of -tclMJc., No ~vicL.vu. of
k~l<..Q..~~ C1't"\ ~V"o\J!\.D sut-f ... ,-,-,,· Due- +0 A.~G. -+- Siz.e t>f 5. A .5. 

Depth below grade:_ :I re.~""W\L ...... & .. "''''" .. \ t>"W\fi"j -tu ~.,.., \cl"j Ii ft. 1)+ 5.A, S. 
Material 01 constnuction: _concrete _metal _Fiberglass _Polyethylene ·_othertexplain) 

Dimensions: ________________ _ 

Scum thickness: __ _ 
Distance from top of scum to top of outlet tee or baffie: __ 
Distance from bottom of scum to bottom of outlet tee or baffle: __ 
Date 01 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. etc.) ____________________________________ _ 

Page , of 10 



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

liZ Le...V'e ...... it f<d. 
SYSTEM INFORMATION 

Property Address: 
Owner: 
Date of Inspection: 

A .... " e rs-l, n?.,.q 
FrRmCtf; J.<:./c.i v ie'1... 

(P123/Q8 
RESIDENTIAL: 
Design flow: 110 g.p.d.lbedroom for S.A.S. 
Number of bedrooms:....3.., 
Number of current residents:_'_ 

FLOW CONDITIONS 

Garbage grinder (yes or no}:...£LO 

Laundry conneded to system (yes or no}:$> I+-c.c..c>"d ihJ fo ;t.-n At,,-oS I- T ... jC Co/uc...4, 5 
Seasonal use (yes or no):lJJ2 
Water meter readings. if available (last two (2) year usage (gpd): Off-I { Co 3. q DOC U. Ff. of "'-ki-!<:" vs ~dJ 10 ... -hUt!< '1 
Sump Pump (yes or no): VI 0 ~ W I F S-/9 S /98 

l ow,", "..-c-r ~ -I- :::. "10 jj<d' c£vo''''d''-
J l . 'N e.l\ "..t y +- ~o"'" .,?/o'Y . 

last dare of occupancy: ,{J'flS~I1 T'"I O(.LU fi t'~ 

COMMERCIAUINDUSTRIAL: N (lY 
Type of establishment: ________ -'-_'+_I-r::.L'-__ _ 

-:- I 
Design flow: gallons/day 
Grease trap present: (yes or no)_ 
Industrial Waste Holding Tank present: (yes or no) __ 
Non-sanitary waste discharged to the Tit le 5 system: (yes or no)_ 
Water meter readings, if available: ___________ -, _____ --=-______ ~-----------

Lasl date of occupancy: __ _ 

OTHER: (Describe) ______________________________________ _ 

Last date of occupancy: __ _ 

GENERAL INFORMATION 

PUMPING RECORDS and source of i formation: 
I"s+- v(}1 

System pumped as pa of inspedion: (yes or no) p...""f<<R ~"Gt\..1 r:: ~ (p or 
If yes. volume pumped: gallons 't:>'f ,....pt:>~+- "I.+- -I :'w.. 'f...e<t ~ 
Reason for pumping: 00+ o"",,/J..,j gUt 10 rCr_._+,,-,· ~ ; r ~ ,un..p 1'1 '--

TYPE qF SYSTEM S/ ... d,,,, + ,,;c.., ..... "'i~.,.-c /hi"', ........ 1 +- ~lJhblc.. 
__ V=-_ Septic tank/diS! "bU!!e .. bo,"~oil absorption system - \eQc.~ 111 + !Sy.s:fe...,.. 
___ Single cesspool r')" 4 1$ f-,-; b u H." "'1£ 
___ Overflow cesspool 
___ Privy 

___ Shared system (yes or no) (if yes. attach previous inspeaion records. if any) 
= __ VA Technology etc. Copy of up to date contrad? 
Other 

1:ROXI¥A TE AGE .of all components. date in~talled (if known) a~d source of information: _..::S::;"P¥fI:..........1'_q!.;{."'-'~:..... _______ _ 
cs 11'/ ~c.--+<-Ic. w£.r£. 11)5;"""(/.:.:1 '1 4", ... ;{ c~ 1'hAA-j 17'1B 

Sewage odor~ detected when arriving at the site: (yes or no) nO 

(rav!.ad 04/25/97) 'ag_ 5 of 10 



Property Address: 
Owner: 
Date of Inspection: 

1/2.. 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

SYSTEM INFORMATION (continued) 

Lev-o-e-M- Q.&. 
A rv1he.",s+j M A. _ 
Fr~c.cs ..:Jac..K I 1/ I C. 'Z. 

W{:L3 I "l ,Q8 
SOil ABSORPTION SYSTEM (SAS):X 

. . 

(locate on site plan, if possible; excavation not required. but may be appw~imated by non.in~rusive methodsl ' I / 
/ ; "'t.. b~~ 5~-c ~ +- ",f1r7 W-Vt.( /'II<1.S ~n<lK-<.d ~ -' r-W~,f Cle4(1"; 

If not determined to be present explaiQ: . J It 11 L _ 1\ - _ I-: 
D"'-jWt));$ {tf"b<{o"'1caJL a+ 1"/e-t'e.,,J- 9 b£[owjrt.<OU ~~ Df'PO);U '''{~. 

Type · Ieo.c.h pi+ 15> construc.+eJ wrf'h 
leaching pits, number:L ( I oc.",+~d) -L ,_ 
leaching chambers, number:_ c..OY)C rC J-e 10 Icx:;,KS !)Mel 'I a 5 "'-
leaching galleries, number:__ h d -I-u 1 ' d 
leaching trenches, number,length : eo..Vy u . -{ c. OVl (r~ -0e 1 
leaching fields, number, dimensions: WI +1-- ~ (,e~+e.; ac.CeLL POf"+ 
overflow cesspool , number:__ • , 7"7 
Alternative system: ( 10" by 9 'I ~), L't q () id Ie.vd W <l <;, 

Di Il'k"~;." \; c' rr +N~me °dfTec~nology: " _ ~ S" Z b,1 '" w Ce.; I i "IJ of f;+. r., I e+ 
7(_<" ,v(. t.P+"X4 1 1>1~14,dl<,\. Ii1V,r--!-is 1 O:lIb I '" Comments: 2'",,,\,1 5""",,~",J d.-V we-II, . Q.ppY'O)C --0 ..... ow Cel I .... j. 

(note condition of soil, signs of hydraulic failure, level of ponding. condition of vegetation, etc.) L;,u ', d y, ,e; II eke. 'P • 
:So ' +' ,...,,",.:t tVo 0 r" e,,, ',d<L\o'\ a+ ..... u j~ r b c.-w..I. 
l-i ' d vc,... rt.-L .. +lvt I.f '" i~ 1"""] Y 6,., 
Avo.,' lot ' I-<..+rc. .; OJ1~/{P. u 

vJ ~ 0 b SeV'wcl. 
CESSPOOLS, 
Ilocate on site ~n) f'Jot App Iy , 
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 hydr~ulic failure, level of ponding. condition of vegetation, etc.) 

PRIVY:_ ~~ Aff''1-
(locate on site plan) 

Materials of construction: _________________________ Dimensions: ______ _ 

Depth of sol ids: __ _ 
Comments: 
(note condition of soil, signs of hydraulic failure, level of pending, condition of vegetation, etc.) 

(revi.ad 04/25/'7 ) P&9- • of 10 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

Property Address: 
Owner: 

Date of Inspection: 

SYSTEM INFORMATION (continued) 

1\ -z.. Lt. V.e.-re..+t M , 
A 'fY\ 'h u"s -i- J ('(\ 'Po. 

"Fr-o..'f\US -Joc.kjv;cz-
(p/~ 3/98 

. ' 

TIGHT OR HOLDING TANK: __ (Tank must be pumped prior to, or at time, of inspection) 
(locate on site plan) . 

Depth below grade:_ N 0+ A-p p I ;}-
Material of construct ion: _concrete _metal _Fiberglass _Polyethylene _other(explain) 

D imensions: ________________ _ 

Capacity: gal lons 
Design flow: gallons/day 
Alarm level: Alarm in working order _ Yes; _ No 
Date of previous pumping: ___ _ 

Comments: 
(condition of inlet tee, cond ition of alarm and fl oat swi tches, etc.) 

DISTRIBUTION BOX:j]On[ 
(locate on site plan) boy 
Depth of liquid level above 'outlet invert: ___ _ 

Comments: 

PUMP CHAMBER: N EJ +- Ji f f ~ 
(locate on site plan) 

Pumps in working order: (Yes or Nol __ 
Alarms in working order (Yes or No) __ 

Comments: 

" 

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

(revi •• d 04 / 25 / 97) Page 7 of 10 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

SYSTEM INFORMATION (continued) 

Property Address: 
Owner: 
Date of Inspection: 

/I Z Lev"v<.-tr M" 
J<1c"",-hvrs+, yY) A

rV"<lIV'.LeS Ja.Jz.' vi c. Z-

{PI "2...-31 "/8 

Depth to Groundwater )(0 Feet 

Please indicate all the methods used to det ermine High Groundwater Elevation: 

Obtained from Design Plans on record 

Observation of Site (Abutting property, observation hole, basement sump etc.) 

Determine it from local conditions 

Check with local Board of health 

Check FEMA Maps 

Check pumping records 

Check local excavators, installers 

Use l.)SGS Data 

Describe in your own words how you established the High Groundwater Elevation. (Must be completed) 

lo~eO ~ 51*- tn-.- ~ /'IRes (scs) 50 I! 5ur7 

Htl.v>1fs~ Co/ J ~f.,.J.. fJ~;YJA (pr.Jb/i.skt.<:J /~.j/r8d. 
~ 15 at') arC""<-. 

/l.v b o-tf-tl~ 

~ ~. f1..t- ~ ~ tie ~ j/,"I- "WCL() 

~ fit ~ ;'/ /j //h1;- -ft,.d 'fl-.- ~eL 
~J ~ ~ y2d:. tJC0 iJ-u<£f f d ~ ~'~ 
t>j I t1s-f.1. UA fi~i1. 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

liz.. Levueit .~ 
~~ mA-

SYSTEM INFORMATION (continued) 

Property Address: 

t: ""OVlf\UL S 
Owner: 
Date of Inspection: ::TCLC Ie. i V ,-(;1-

LP/.23}98 

SKETCH OF SEWAGE DISPOSAL SYSTEM: 
include ties to at least two permanent references landmarks or benchmarks 
locate all wells within 100' (locate where public water supply comes into house) 

T\ (;S TO ps~m Al\Je/',JT LANOlYlll~1(S 
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