COMMONWEALTH OF MASSACHUSETTS
EXECUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS
DEPARTMENT OF ENVIRONMENTAL PROTECTION

“TITLE 5
OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM FORM
- PARTA
CERTIFICATION

Property Address: (EH Lev&re,‘#' éd. -
Avakerst 7774 ozcgz-zz_s;

Owner’s Name: .Ieh n M. 4 Qv‘pl ;'g‘ C. Olson
Owner’s Address: Souenl.’

Date of Inspection: . ’-// 17 'j 06

~ Name of Inspector: (please print) %abcx “" S‘!’Dy
~. Company Name: _[ 1 € : : V\J rheer 1 nj

Mailing Address: _[ ‘ ,
" v g lg-_-3312-.h i © , v &

" Telephone Number:

CERTIFICATION STATEMENT

Icemfyﬂ:atlhavepersonal}ymspectedthesewagedlsposalsystemaxﬂusaddressandthatthemformanonreporwd
below is true, accurate and complete as of the time of the inspection. The inspection was performed based on my

t‘ammgandexpermcemtheproperfunctmnandmamtenmceofonsne sewage disposal systems. I am a DEP -
approved system mspeetor pursuant to Section 15.340 of Title 5 (310 CMR 15.000). The system:

: ¥ Ve

____ Conditionally Passes
Needs Further Evaluation by the Local Approving Authonty

: ,..Inspector’s Slgnatnre. MW{' %W Date:. 6"/ / 7/ be

- The system inspector shall submit a copy of this inspection report tothe Approving Authority (Board of Health or
ﬁ DEP) within 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
. DEP. Theongmalshmﬂdbesenttothesystemownerandoop:essenttothebuyer,lfappllmble,mdﬂ:e%
v

authority. plumbiag ddrained Slewly in ear }.7 a“"“s"}.uf
Nmmdc‘)m%{;ewm rests fromm Szw-m. Prpa. See et . Jenr Lot
4

"

’hw is an older, relatsi corrent stamdardo, S ysten—
T /}'I ﬂ-’l(_fruﬂ:"l) I‘/'%"“ff‘“ﬁo b Acpe boen Uaed mﬂ‘hy@ QLJ}’+‘7
-Fm_ﬂa—o’f‘ﬁn s, Bmaj-agn-m.&nz.e.‘zmw{

****This report only describes conditions at the time of inspection and under the conditions of use at that
time. This inspection does not address how the system vnll perform in the future under the same or different

conditions of use, ‘,% J , 4 il svargnial? ’QWM

Title 5 Inspection Form _ 6/15/2000 ~ pagel
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM -
PART A
CERTIFICATION (continued)

Property Address: _/ 4/ Leverelt Rd.
Amberst
Owner:

Date of Inspection: 4_// IZ/O [7)

Inspection Summary: Check A,B,C,D or E/ALWAYS complete all of Section D
A. System Passes:

l Cﬁ I have not found any information which indicates that any of the failure criteria described in 310 CMR
15.303 or in 310 CMR 15.304 exist. Any failure criteria not evaluated are indicated below.

Comments:

_See. Pagsz/ VoL 2% ' ;

B. System Conditionally Passes:

N One or more system componeats as described in the “Conditional Pass” section need to be replaced or
repmredThesystem,uponcomplenonofthereplacementorrepmr asapprovedbyﬂxeBoard of Health, will pass.

" Answer yes, no or not dctcrmmed (Y,N,ND)inthe for ﬂ:e following statements. If “not determined” please .
" explain.

]\Iimsepﬁcmkismmlam:overzoymom*onhesepﬁcmk(whememqalomoo-is structurally
unsound, exhibits substantial infiltration or exfiltration or tank failure is imminent. System will pass inspection if the
existing tank is replaced with a complying septic tank as approved by the Board of Health.

*A metalsepnctankmll pass inspection if it is structurally sound, not lea.lcmgand if a Certificate ofComphance
mdlcanngthat the tank is less than 20 years old is available. g

ND explam.

00bservation of sewage backup or break out or high static water level in the distribution box due to broken or .
obstructed pipe(s) or due to a broken, settled or uneven distribution box. System will pass inspection if (with-

approval of Board of Health): -
. : . broken pipe(s) are replaced
obstruction is removed
-_ distribution box is leveled or replaced
' ND explain:

0 Thesystemraqmredpmpmgmomﬂ:an4umsaywduetobmk-orobsmmtedplpe(s) The system will
passmspecnonlf(thhapprovalofﬂwBoardofHealth) i

broken pipe(s) are replaced
_____ obstruction is removed

ND explain:
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A _
CERTIFICATION (continued)

Property Address: ! E! ! ! §:If€f6H u

owner: _( |Son

Date of Inspection: ﬂ‘ ] ZZ 0174

D. System Failure Criteria applicable to all systems:
You must indicate “yes” or “no” to each of the following for all inspections:

Yes No
__B l/Backup of sewage into facility or system component.due to overloaded or clogged SAS or cesspool
JD:schargeorpondmgofefﬂuenttoﬂ:esmfaoeofthe 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
_N. B Liquid depth in cesspool s less than 6” below invert or available volume is less than % day flow
Required pumping more than 4 times in the last year NOT due to clogged or obstructed pipe(s).. Number
of times pumped ____
v Any portion of the SAS cesspool or privy is below high ground water elevation.
. Any portion of cesspool orpnvy is. within 100 feet of a surface water supplyoru-ibutaryto a surface
water supply. -
Any portion of a cesspool orpnvyxsmthmaZone I ofapubhc well.
Any portion of a cesspool or privy is within 50 feetofamvatewatersupp]ywell.
Any portion of a cesspool or privy is less than 100 feet but greater than 50 feet from a private wmer
supply well with no acceptable water quality analysis. [This system passes if the well water analysis,
performed at a DEP certified laboratory, 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, provided that no other ﬁulure criteria
are triggered. A copy of the analysis must be attached to this form.]

hiakadts

_N.

N.
_N.
_N-

-

N CYesthp)nesystemfails.Ihavedetermmedthatoneormoreoftheabovefaﬂurecmanaenstas
described in 310 CMR 15.303, therefore the system fails. The system owner should contactﬂ:eBoardof
Hea]thtodetermmewhatw:llbenecessarytocomctthefaxhu'e

E. LargeSystems: Nod 0
To be considered a large system the system must serve a facllrt}' with a dmgn flow of 10,000 gpd to 15,000

gpd.
Youmustmdmteenher“yes” or“no”tomhofthc following:

(The following criteria apply to large systems in addition to the criteria above)

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 2 mapped
Zone II of a 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 Department.
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
- SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)

Property Address: | 1/ Levered# Ao
AN

Owner:

Date

of Inspection:

C. Further Evaluation is Reqnired by the Board of Health:

WO

Conditions exist which require further evaluation by the Board of Health in order to determine if the system

is fai]mg to protect public health, safety or the environment.

2.

System will pass unless Board of Health determines in accordance with 310 CMR 15.303(1)(b) that the
system is not functioping in a %ner which will protect public health, safety and the environment: '
n .

___ Cesspool or privy is within 50' feet of a surface water
Cmpoolorpnvyxsmthmsot'eetofabordermg vegetatedwetlandorasaltmarsh

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, safety and environment:

_ ﬂo Thesystemhasasepnctankandsoﬂabsozpﬂonsystem(SAS)andﬂreSASnsmthmlBDfeetofa

sm'facewatermpptyormbumytoamfacewmwpply
710 The system has a septic tank and SAS and the SAS is within a Zone 1 of a public water supply.
nO The system has a septic tank-and SAS-and the SAS is within 50 -fect of a private water supply well.

r)O ThesystemhasasepuctankandSASandtheSASm]essthan lDOfeetbmSOfeetormoreﬁ-oma
pnvatcwatcrsupptywel]“ Methodmedtodem:nmedlsmnce

**This system passes if the well water analysis, performed at a DEP certified laboratory, for coliform
bacteria and volatile organic compounds indicates that the well is free from pollution from that facility and
thepmenoeofammomammgenandnmmmemsequaltoorlessthmsppm,pmv:dedthatnoodzcr
failure criteria are triggered. A 'copy of the analysis must be attached to this form.

Thia part of Fown soaved b«, Pubhc. waﬁ« sow"g'

0ther° f-v' )

FLE S
by Ll
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION

Property Address: 14| L eVt eretf Ad
__ARuvahent ®
Owner: o' sony
Date of Inspection: ‘J/ 7] 1)
' FLOW com)mons

RESIDENTIAL , L
Number of bedrooms (design): Q. Number of bedrooms (actual): -3 _ &

DESIGN flow based on 310 CMR?’15.203 (for example: 110 gpd x # of bedrooms): 33 350

Number of current residents: NeYr S e pon

Does residence have agarbagegrmder(y&s orno)' Tes —bﬂﬂeco :faaf;n.’;’yf T ad 4,a(
Is laundry on a separate sewage system g’csévrno) N O [if yes separate inspection required]

Laundry system inspected or no):

e: - F10 \ a ’
Heasoral'wie (ool -1 Ap. 15,05 >0ct. M,'05 118 gpd a%e

Waxermetermdings,ifar\lraﬂablc(laaZyemsusage(gpd)):
Sump pump (yes or no): /] D : _ . oy
Last date of occupancy: _ 0 €LV 04 ?J gc(- -hm Q-F-‘H/W.I‘A-Spe"ﬁm'

MmO, sy

Design flow (based on 310 CMR 15.203): _ / gpd
Basis of design flow (seats/persons/sqft,etc.): -
Grease trap present (yesor no): ____ _
Indusmdwasteholdmgtankpresem(yesorno) }50
Non-sanitary waste discharged to the Title 5 system (yes or no) [t
Water meter readings, if available: (3%
Last date of occupancy/use: .

OTHER (describe): __

- g GENERAL INF! TION -
anplng Records l"f °Wn=r’s recellectton

Source of information: Pomptd at least Fpice - ,s:qce 9/’79;

‘Was system pumaped as part of the inspection (yes or-no): n2cord of Pumput_; i s
If yes, volume pumped: gallons — Howwasqnan pumped determined? _on /0 / /8/ 2 oo

Reason for pumping: ax W '

TYPE OF SYSTEM
Septic tank, distribution box, soil absorption system
___Single cesspool
___Overflow cesspool
__Privy
____Shared system (yes or no) (if yes, attach previous inspection records, zfany)
___Inmovative/Alternative technology. Attach a copy of the:current operation and maintenance contract (to be
obtained from system owner) .
___ Tighttank = ____ Attach a copy of the DEP approval

-

—— Other (dmn'be)

Approtx%mat& age of all coémponens, date installed (i wn) and source of information:
1

Were sewage odors detected when arriving at the site (yes orno): 20
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM

PARTB
CHECKLIST
Pr;operty Address: /4 / %% (4 %2 é ‘
ory

Owner: OLI' oN

Date of Inspection: ‘I’/‘ / 7/ X%

Check if the following have been done. You must indicate “yes” or “no” as to each of the following:

Yes, No '
Mj'___ Pumpmgmformanonwaspmwdedbytheowmr occupmt,orBoardowa.lth

k Wmmyofthesystemcomponentspumpedommtheprewomtwoweeks7
_Z Has the system received normal flows in the previous two week period ?
. /\/Havela:gevohunesofwaterbeeumu-odueedtoﬂ)esystemrecenﬂyoraspmﬁmsmspecnon"
v _ prwwus T"Hc.S 115f. s kel
Y ___ Were as-built plans of the system obtained and exammed? eywerenotavaﬂablenoteasN/A)
4 __'Wasﬂ:efapi]ityordwelling_iﬂgpectedforsignsofsewagebackup'? ' |
' __\_/_ Was the site inspected for signs of break out ?
NV | Were all system components, excluding the SAS, located on site ?

_ ‘/ Were the septic tank manholes uncovered, opened, and the interior of the tank mspected for the condmon
of the baffles or tees, material of construction, dnnensaons, depth of liquid, depth of sludge and depthofscum‘?

vV Wasthefacﬂnyowner(andoccnpamsnfd:ﬂ’emmﬁ'omowner)pmwdedmthmfmmatlonontheproper
mamtenanoeofmbsmfacesewaged:sposalsystems"

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

/h Existing information. For example, a plan at the Board of Health.

\/ Determmcdmtheﬁeld(lfmyofthefa:lmcrnermrelawdtoPmCsat:ssueappmxnnanmofdm lo
lsunacoepmb]e)[.‘SIOCMRIS.Boz(B)(b)] d be)( looa-kc{ mco\lev‘.e.sp amd IVlee

and divectrons of ou-"leljp ipes neted.

’
/




Page 8 of 11

OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: __/ I‘L,t ;%%-’-&# Y7/
mi?nr»ﬁw

TIGHT or HOLDING TANK __ (tank must be pumped at time of inspection)(locate on site plan)

Net efrly

Depth below grade:

Material of construction: ___concrete ____metal ___ fiberglass ___ polyethylene ____other(explain):.
Dimensions:

Capacity: gallons

Design Flow: gallons/day

Alarm present (yesorno):

Alarm level: Alarmmworlﬂng order (yesorno): ___

Date of last pmnpmg , A

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

- DISTRIBUTION BOX: )\ Z (if present must be opened)(locate on site plan)

Depth of liquid level above outlet invert: Q
Comments (note if box is level and distribution to outlets equal, any e\ndenoe of solids carryover, any evidence of
leakage mto or out of box, etc.):

is Filted byt

4 ‘ bo;c oot Walls q% be)c aeve outHof :fzu-er-{—

PUMPCHAIVIBER. (]oeateonsntcplan) were Leaws. There is slisht st Hio
0”7 o-F rects areonl ew-\-h:(' bu+ No Sigh

Pumpsmworkmgo er(yesor ) OF IMLQ#&. Bp)( WWN!&'

Alarms in working order (yesormo): ____ .,607 Soc.m
Comments(notecond:tmnofpmpchamber condition of pumps and appurtenances, etc.): 7'1/:.&7’10' 'ﬁ#hﬂ

A ﬁ&u.
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: __/ 1 [ Lev e/ ettt KL
Owner:
_ Date of Inspection: 517 ] 7 / e

BUILDING SEWER (locate on site plan) b \ oy %M £l oo
Depth below grade: not inspecteble

Materials of construction: ____castiron ___40 PVC ___other (explain):
Distance from private water supply well or suction line:
Comments (on condition of joints, venting, evidence of leakage, etc.):

SEPTIC TANK: |/ (locate on site plan)

Depth below grade:

Material of construction: \/ concrete memi __ fiberglass ___ polyethylene ®
____other(explain)
If tank is metal list age: Is age confirmed by a Cenificate of Compliance (yes or no): ___ (attach a copy of
certificate)
Dimensions: 8,2 X gs X ‘5’:0 L:,wJ M'H‘
Shidge depth: __ /"o 2% -
* Distance from top of sfudge b%::ﬁ'ouﬂettee or baffle: 32
Scum thickness: a.?

Dlstancefmmtopofscumtowpofomletweorbaﬂ‘le' L
Distance from bottom of scum to bottom of outlet tee or baffle: /3L
How were dimensions determined:
Comments (on ptmpmgrecommendattons,mletandomlettee or baffle condition, structural integrity, liquid levels ;
asrelat to outlet inv ceofleakag,etc)

TIhie cl— £n j

el c,Qcam/aJ.m& d“ﬁ&j‘ﬂ:ﬁe So 'fuw\koﬂa'-o M’é‘aﬂkm_ é tbdctc&"
GREASE TRAP: (iomemsmplm) Liguid (evel v af ocullet iqued.

Depth below grade: Nef "'Pﬂy 5-{-/‘uc-‘!-u4.a.0 ﬁéjﬁf 4 '/-ML ’s W

Material of construction: ___concrete - metal ﬁberglass_po}yethylene “other ND W o.ﬂ
(explain):

Smmth:ckness

D:slanccﬁvmﬁopofscumtowpofoutlettaeorbaﬁle

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

Date of last pumping:
Comments (on pumping recommendations, m!ctandomletweorbaﬂlecondmmsuumn]megnty liquid levels
as related to outlet invert, evidence of leakage, etc.):

3
£>
E
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OFFICIAL INSPECTION FORM ~ NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
" PARTC ,
SYSTEM INFORMATION (continued)

Property Address: _g—/’!‘ &f&#@

Date of Inspection: /106

SKETCH OF SEWAGE DISPOSAL SYSTEM

Provide a sketch of the sewage disposal system including ties to at least two permanent reference landmarks or -

benchmarks. Locate all wells within 100 feet. Locate where public water supply enters the building.

oUSE
Hd* Lt

Toank (ﬂlc‘“ has Fiser- Ivd is I(n"‘&mf;
‘ . <
Tambk cerdZn haa rise- - Ird s I7 J;:'f 3
e outlot hee e riser- hidis Jur-‘ :
' Tm ouklet 19 \ZG Lo HOMYM .S 7
~C b wWmelew e \ %
Distribution €K lid is He® &eop- | §

tevetes® - RoRbd

T\ES T ?afammem LANDMARKS
SYsTEM TIE | TIE. | TIE
Comboventt | | |42 | 23
TANK (IVET | B'3" | 19/
|Tank cearee] ([ 17" —
TA:‘%M‘GET 157 e’ —
D Bution /g !
P T s | 13e | #e )

10
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PARTC
SYSTEM INFORMATION (continued)

Property Address: 14} L-Q_Yel’gi" w.

Pomhinret
Owner:
Date of Inspection:

SOIL ABSORPTION SYSTEM (SAS): (locate on site plan, excavation not required)_

If SAS not located explain why:

Type. g

____ leaching pits, number: ___

____ leaching chambers, number:
_ leaching galleries, number:

- Jeaching trenches, number, length: |
—\/ leaching ﬁelds,e:’u;?;r dnn?;:sg:hom 1 207 x_s_g (ori Jmaﬁ FMI'U +)

overflow cesspool, number: ____
_____ innovative/alternative system Typefname of technology' ‘
Commems (note condition of soil, signs of hydmlhc failure, level of ponding, damp soil, condition of vegetanon,

. CESSPOOLS (casspoolmustbepmnpedaspmafmspecnon)ﬁocaleonsneplan)

Number and nﬁgm'atlon
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 ormo): __
Comments (note condition of soil, signs of hydnuhc fmlure, level of pondmg, condition of vegetation, etc.):

Dimensions:

Depth of solids:
Comments (note condition of soil, signs of hydraulic failure, level ofpondmg, condition ufvege‘tanon. etc.):
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Prol;erty Address: evercft /(/
owmer. O/ %

o)
Date of Inspection: 9/1'7/06

Vo o o8 Wil | u_‘f,,a.m, road
Checkceuara\M.f M*%M

Shallow wells ohe,

Estlmaleddepthtogmlmdwater7 feet a.+ o-\—'\jl"\d-o ?\Aﬂe-

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

\/Ol:rtamed from system design plans on record - If checked, date of design plan reviewed: | q7 ‘+
___ Observed site (abutting property/observation hole within 150 feet of SAS)
—___ Checked with local Board of Health-explain:

Checked with local excavators, installers- (attach documentation)
Accessgd USGS database-explain:

11







DATE NUMBER

KARL'’S SITE WORK, INC.
327 RIVER DRIVE

10/18/2000 0000023714

HADLEY, MA 01035
(413) 549-5396

To: JOHN OLSON
141 LEVERETT ROAD

AMHERST, MA 01002-
TERMS: 30 DAYS, 1-%4% OVER 30 DAYS.

Page: 1
Invoice
PLEASE PAY FROM
THIS INVOICE

STATEMENTS WILL NOT
BE MAILED.

DISPOSAL FEE 1.0000 100.0000 LOAD 100.00
1000 GALLONS Tax: 0.00
PUMP & TRANSPORT 1.0000 80.0000 HR 80.00

Tax: 0.00
LABORERS ' 2.0000 15,0000 HR 70.00
UNCOVER Tax 0.00

Puid 1of2#[0
okt OBE

invoice Totals
Gross 250.00
Tax 0 .00
Invoice Totals 250.00

WHEN REMITTING PLEASE INCLUDE INVOICE NUMBER ON CHECK.

1EEZ-299 008 | SS3HAX3 HIAHO3H 338N WOHL H3AQHO 3Svad

£-1108 1 'ON WHO4

1008171981010 "ON HIAQHO

00£2195£0000 'ON H3NOLSND




TR TR STTAM o I e SATTVIRIIRR T ST VUG i 8 el 2N i PR i g, A ST R M ST SRT TT rs y LI &

WESTERN MASS ROOTER WO,
Amherst \;4 ';f'e":m-"o:'ggs ' Springfield 7837/
Y SS 053-1505 Westfield, > 788-4774 ,
RODTER Chicopee/Holyoke  Westfield Northampton I E OF SERVICE
5326868 s62.7730  sseosia |L3L5/0 z
SAVE THIS INVOICE FOR YOUR GUARANTEE
TN TR TERART PR
mm; PEDERACTD ROV [ PORCR S ORI ——
L 74/ éQuc/a.e ai M . *
Ambhens7T WhRss B/t :
JOB_ADDRESS IF DIFFERENT THAN BILLING ADDRESS ' ,._
Lre 353 _ TR RERATERTRS [ TEART
DESCRIPTION OF WORK -
(’éPﬂM ﬂ[‘] ket T o /20-00
[ MAIN LINE: FT. |[JBATHTUB: FT. J
| [JKITCHEN SINK: FT. |[JTOLETBOWL: ., FT.
[] FLOOR DRAIN: FT. [JVANMTY: B FT.
[[] OTHER LINE: | FT. !
WORK ORDER AUTHORIZATION | cuAranTEES | INVOICE AMOUNTS
(USE ONLY ON CHARGES) i
I authorize described services and
Imto paymemmunh?:"’mmdmdhmm I hereby 3 /&4 FARES|
that | am duly authorized 1o order and approve the work Mo g LABOR
SIGNATURE TITLE OTHER
OTHER ;
"TERMS OF PAYMENT —__TYPE OF SERVICE | TaxExemrTe
CASH CREDIT CARD |
CHECK ‘ NET 30 TAX | $
N— - ]
JOB COMPLETION , . TOTAL| ¢ /32000

%{a;(ag' - _ - AondLe P&
. DA A . CUSTOMER SIGNATURE z SERVICEMAN'S NAME

—_—
-

e PLEASE PAY FROM THIS INVOICE MAIL: REMITTANCE TO ABOVE ADDRESS




# 141

i 350 Old Enfield Rd.
A*AN E. WEISS R.S. Belchertown, MA 01007 .
COLD SPRING ENV. INC. o (413) 323-5957 & 323-4916 (FAX)

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM

Address of property 141 LeveRe T RD. AmHeRrST
Owner's name JoHN DoBacd

Date

of Inspection |zdas

PART A
CHECKLIST

Check if the following have been done:

.
~

< Rkl ks

< I

Pumping information was requested of the owner, occupant, and 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 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 site was inspected for signs of breakout.

All system components, excluding the SAS, 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 SAS 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 SSDS.







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART B
S8YSTEM INFORMATION

FLOW CONDITIONS
If residential

3 number of bedrooms

_ | number of current iesidents ({W—F 4-"‘“‘-’-)
o

garbage grinder, or no
system or no
(no>

V laundry connected
N __ seasonal use, yes or
If nonresidential, calculated flow:

Water meter readings, if available:

See riffe_ Last date of occupancy

GENERAL INFORMATION

Pumping records and source of information:

«’ System pumped as part of inspection,<;23 or no
if yes, volume pumped
Reason for pumping:

of system

Septic tank/distribution box/soil absorption system
Single cesspool

Overflow cesspool

Privy

2
\J‘U
1

records, if any)
Other (explain)

L

Shared system (yes or no) (if yes, attach previous inspection

Approximate age of all components. Date installed, if known. Source of

information:

I Yedrs ms,fa//c{ 1974

Sewage odors detected when arriving at the site, yes or







SBUBSURFACE SEWAGE DISPOSAL B8YSTEM INSPECTION FORM
PART B
BYSTEM INFORMATION continued

SEPTIC TANK: V/
(locate on site plan)

"

depth below grade:_. ¥

material of construction: V/concrete metal FRP other (explain)

dimensions: hﬁaojﬁ%ﬂ

/

A sludge depth
2y" distance from top of sludge to bottom of outlet tee or baffle

a"” scum thickness
(" distance from top of scum to top of outlet tee or baffle
24" distance from bottom of scum to bottom of outlet tee or baffle

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, recommendations for repairs, etc.)

DISTRIBUTION BOX: v
(locate on site plan)

L te
ﬁi depth of liguid level above outlet invert

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

- 3 Jines jm//t Tate) D fBox /njaoot Ondidio n

PUMP CHAMBER:_ /O
(locate on site plan)

pumps in working order, yes or no
Comments:

(note condition of pump chamber, condition of pumps and appurtenances,
recommendations for maintenance or repairs,etc.)
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BUBSURFACE SEWAGE DISPOSBAL BYSBTEM INSPECTION FORM
PART B
BYSTEM INFORMATION continued

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:

Type
leaching pits and number

leaching chambers and number
leaching galleries and number

leaching trenches, number, length

leaching fields, number, dimensions Ifield 3pipes wide (4'gpomx. % %ULQPWK)
overflow cesspool, number #

Comments: ' .

(note condition of soil, signs of hydraulic failure, level of ponding,

condition of vegetation, recommendations for maintenance or repairs,etc.)
None

CESSPOOLS (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, recommendations for maintenance or repairs,etc.)

PRIVY:
(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, recommendations for maintenance or repairs,etc.)
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SUBSURFACE BEWAGE DISPOSAL SBYSTEM INSPECTION FORM

PART B

SYSTEM INFORMATION continued

SKETCH OF SEWAGE DISPOSAL SYSTEM:

include ties to at least two permanent references landmarks or benchmarks

locate all wells within 100"

~
I

AN, e /

?;’ (37 o |n|e1‘j,.

Deox 4o Below (ade.
2 ik el
d 3 lrdf

)jb éo-‘ﬂ

|

—

o
A

J

i

[ dem
a
€

i

DEPTH TO GROUNDWATER

I
8 7  depth to groundwater

method of determination or approximation:
Totoloen?HY 4 VEL! TATIoN

T‘VC@%Q?K?

[

—

ey,
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SUBSURFACE SEWAGE DISPOSAL BYSTEM INSPECTION FORM
PART C
FAILURE CRITERIA

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

N Backup of sewage into facility?

N Discharge or ponding of effluent to the surface of the ground or
surface waters?

N_ static liquid level in the distribution box above outlet invert?

? Liguid depth in cesspool <6" below invert or available volume< 1/2 day
flow?

N Required pumping 4 times or more in the last year?
number of times pumped 0

N_ Septic tank is metal? cracked? structurally unsound? substantial
infiltration? substantial exfiltration? tank failure imminent?

Is any portion of the SAS, cesspool or privy:
N _ below the high groundwater elevation?

N_ within 50 feet of a surface water?

N _ within 100 feet of a surface water supply or tributary to a surface
water supply?

within a Zone I of a public well?

N_within 50 feet of a bordering vegetated wetland or salt marsh
(cesspools and privies only, not the SAS)?

within 50 feet of a private water supﬁly well?

N
N 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 analy
for coliform bacteria, volatile organic compounds, ammonia nitrogen
and nitrate nitrogen.
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BUBSURFACE BEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART D
CERTIFICATION

Name of Inspector
ALAN E. WEISS, R.S. #933

COLD SPRING

CespaEy Rideses ENVIRONMENTAL, INC.
350 OLD ENFIELD RD.

BELCHERTOWN, MA 01007

Certification Statement

I certify that I have personally inspected the sewage disposal system at
this address .and that the information reported is true, accurate and
complete as of the time of inspection. The inspection was performed and
any recommendations regarding upgrade, maintenance and repair are
consistent with my training and experience in the proper function and
manitenance of on-site sewage disposal systems.

Company Name

Check one:
I have not found any information which indicates that the system fails

to adequately protect public health or the environment as defined in
310 CMR 15.303. Any failure criteria not evaluated are as stated in
the FAILURE CRITERIA section of this form.

I have determined that the system fails to protect public health and
the environment as defined in 310 CMR 15.303. The basis for this
determination is provided An the FAILURE CRITERIA section of this
form.

£

Inspector's Signature

Date &[27,\1"?S'

Original to system owner YeS

Copies to: A'\n Suﬂ\ﬂ') _'D.\-\.‘ngés

Buyer (if applicable) ‘
Approving authority -"Da¢d LARGToOSE BoH.

VotE! PART TME OCCuPANT onNCY.

- WAaTE S Rw MARe Y Duys PEoR, -AT Vi GAL fmas per cweed
Stedcreat | / /%







