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#33)7
BOARD OF HEALTH

Town OF AMHERST, [MASSACHUSETTS

Important Information Regarding Your Private Sewage Disposal System

DiSPLAY THIS DOCUMENT IN A PROMINENT PLACE (/4o Crans )

) ' sz 2 LaT
Owner "JC‘:FF UJC‘OG Address ‘Z\k:UE’(’fG/’7'_ QO .

Installer SELg Address

Date Installation Inspected and Approved Neo. (279

Description of System: Tank Capacity: JooO

Leach Field ( ) Bed (X) Seepage Pit ( ) Square Feet: féictg‘
Garbage Grinder Yes (X ) No ( ) No. Bedrooms: id No. People S

As - BuiLT PLAN:

g e

Hoos £

s

ProPeER MAINTENANCE OF YourR PRIVATE SEwAGE DisposaL SYSTEM

1. This system must be.inspected periodically and the tank pumped out at

an interval not to exceed ;? years.

2. For your protection sanitary pumpers are licensed by the Amherst Board
of Health,

3. Regular pumping is crucial to avoid early failure and costly repairs of
the system.

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

5. Further information can be obtained by contacting your Health
Department at 253-7077.
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PR COMMONWEALTH OF MASSACHUSETTS 1%, /
- Board of Health, A e s/ MA. S

Location ,_:?2,5/ Leue (ff-f‘ (QJ Owner’s Name 7(7 Ahjn{r.ﬂ" (S
Map/Parcel# 3& / 0’9 Address 3724 l f’l/l’{"(' 'hL (Zoﬂ
Lotw# Lf‘?%é l{o C'G_T- Telephone# 4:’3 M 513(8'— 7@0
‘y, Installer’'s Name r i B i Designer’s Name g ij,;ﬁ < . WS-
Address ) _&2_1 € . 01055 Address I—jE\ (LQF‘DW ) AA -
Telephone# %ﬂéuﬁwg Z ?js Telephonet# 4(3- 322 -S9SF
Type of Building R aidonce Lotsize . A0 NP e
Dwelling - No. of Bedrooms L’ Garbage grinder (py
Other - Type of Building No. of persons Showers ( ), Cafeteria ( )
Other Fixtures
Design Flow (min. required) o gpd  Calculated design flow ___ Y40 Design flow provided ___4Y & gpd
Plan: Date __| Z\ 2’2” 03 Number of sheets ) Revision Date

Title ‘Sf’m C 51 Slemi Plan.  Lor Andree  Co5mS
Descnpuon of Soil(s) (a5 ' <l

Soil Evaluator Form No. Name of Soil Evaluator A . U({‘ﬁ S Date of Evaluation IIZ /12 4 2

DESCRIPTION OF REPAIRS OR ALTERATIONS ¥ OM()LQ‘['& Net L Eeld o) S Tay
+ Qomp chawber

The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and
further agrees to not to place the system in operation until a Certificate of Compliance has been issued by the Board of Health.

*&gﬂm; ) Date ﬁ\(

Inspections

No._ O3 -2-3 | . . i DR
y COMMONWEALTH OF MASSACHUSETTS A
e

Board of Health, _%7 I(&! JZ MA
CERTIEICATE OF COMPLIANCE

Description of Work: (O Individual Component(s) [ Complete System

The undersigned hereby certify that the Sewage Disposal Systgm; Constructed ( ), Repaired ( ), Upgraded ( ), Abandoned ( )

by: _ 4 =
at JT2Y [~ e 77 (Lor o
has been installed in accordance with the provisions of 310 CMR 15.00 (Title 5) and the approved design plans/as-built plans relating to
appllcathn_Nao g_' dated . Approved Design Flow (gpd)
Installer l M W f//"“g
Designer: /o( —— Inspector: (L& Date: é)’/z /0 &
The issuance a{’( this permit shall not be construed as a guarantee that the’system will function as designed.
g - (dd
No. O T 23 FEE o A5
(et sesl COMMONWEALTH OF MASSACHUSETTS ¥,
Board of Health, LI hoasT , MA. ¢ L

DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permission is hereby granted to; Construct( ) Repajr(’]/ﬁpgrade( ) Abandon( ) anindividual sewage disposal system
at T 7 Lea / as described in the application for
Disposal System Construction Permit No.(J 7~ 25 . dated /2-2%-0F 2

> 5y 7 CeC . f2-29-03
Provided: Construction shall be completed within three years of the date of this pgfpiit. All local conditions must be met.

-~
Form 1255 Rev.5/96 A.M. Sulkin Co. Boston, MA Date /J-.?B' ¢ 7 Board of Health C W ' oné’ Va







CONSULTANTS, .
ALANE, WEISS, M.s., LS.p.

350 Old Enfield Rd.
Hc!chcrtown. MA 01007
(413) 323-5957 & 3234916 (FAX)

COLD SPRING ENV IRONMENTA],
INi

Licensed Sife Professionaf
Registered Sanitarjan
Hydrogcologist
President *Subsurface Investigations
“21E Site Investigations
*Pollution Remediation
-Percolation Tests and

Septic Designs

/«/,‘vi rNVD L

FORM 11 - SOIL EVALUATOR -FOR?

Page 1 of

Date: /z/g'/c.- >

Commonwealth of Massachusetts
. Massachusetts

Soil Suitability Assessment for On-site Sewage Disposal

Performed By: 9 e s¢
Witnessed By: £ ZARc 210 =1/

Date: /Z//éé} '

”

NA? 35 /%5 Lor) @I:ﬁ; ﬂ-)

New Construction [ Repair [3—

Location Address or ? . B K T i Owrer’s Name,
Loc £ et lf'\."ﬁ”b‘\’ ‘H Jee X Addsess, and
Telephone #

Averes @usroy ]
32y Leverert R

Office Review

Published Soil Survey Available: No []  ves [T
Year Published 195 Publication Scale 14Z ¢(fc.
Drainage Class  L.aPID Soil Limitations #4.
Surficial Geologic Report Available: No [d—yes []

Year Published

Geologic Material (Map Unit)
Landform ey
Flood Insurance Rate Map:

Above 500 year flood boundary No DYes (5
Within 500 year flood boundary No B’VE; ]

Within 100 year flood boundery No [d-¥es [ ]

Wetland Area:
National Wetland Inventory Map (map untit)
Wetlands Conservancy Program Map (map unit)

Publication Scaie

Current Water Resource Conditions (USGS): Month
Range :Above Normal [ 4Normal UBelcw Normal []

Other References Reviewed:

oFc

3
H

Soil Map Unit

DEP APPROVED FORM - 12/07/95







Location Address or Lot No.

Deep Hole Number’_aii_z__ Date: '_ZI\B'_/'G_ Time: B.se

Location (identify on site plan)

FORM 11 - SOIL EVALUATOR FORM
Page 2 of 3

32"{ leJaelf Rl

i i

On-site Review

~

Weather J. +/ 2¢ &

= N

Surface

5 e i

Land Use . [Rum\ £25 - Slope (%) Stones __/AAx
Vegetation _%4:?4‘45- Cbe \r}J ; ﬁ_‘f-?glﬁ’ﬂ_\
Landform e SR — .
Position on landscape (sketch on the back) . . .
Distances from:
Open Water Body _ICC + feet Drainage way _ /00 Y feet
Possible Wet Area _/CC "F feer Property Line __S5C ¢ feet
Drinking Water Well #C '+  feet Other
DEEP OBSERVATION HOLE LOG'
Depth from Soil Horizon Soil Texture Seil Calor Soil Coner
Suriace (Inches] {USDA) (Munseil) Motling (Structure, S:cnes.GBouldiTrs, Consistency, %
rave
T-P.! 0— %" A =S qu;f_?/S 1% 33 ’F:?‘.‘qlgt” |camo
L Y o, T ~
S -25 D = Z‘Sc/-éé rﬂo.w,(gnf/
25" -1k i S _ ey v i
: |Zsyuh 2 P,_ljh? T sadd) 1)
Ieyegk | 13le &odd= S e vl <
B N B e -
&2 L By | eal |l '
= | % — _\
f),{)f.a O ?' ! 70 jf}/g -]—'\/\‘a\d(‘v ' | cesHe
Rl B i
F2¢ | Bw | FSU 254, Tt y lops
r i -2 K S
2418 i | 5 |25k Zb | Py FM o Saud:
et 6fy

1S

ba-l(‘:ﬁfg t Ceh b s

TMINIMUM OF 2 HOLES AEQUIRED AT EVERY PROFCSZD DISPFOSAL AREA

Parent Marterial {geoclogic)

Deoth to Groundwarter:

L.y

Esumated Seasonal High Ground Water:

=

Standing Water in the Hole:

HE"

36"

DeptdrnoBedrock:

1eL" 3

Weeping from Pit Face:

DEP APPROVED FORM - 1/07/95







FORM 12 - PERCOLATION TEST |

Location Address or Lot No. 324°) \guere4l @l

COMMONWEALTH OF MASSACHUSETTS
A;ﬁ’\\\—?ﬁyt , Massachusetts

Percolation Test’

Date: . l'l\\L\O 3 Time:. ¢ o0
Observation Hole # | ’D /
[

Depth of Perc il ) 1,-"’

?7 8 P\P‘pﬁ\ ' /
Start Pre-soak ; /

9.09
End Pre-soak ' }C]' /
Time at 12" ;

C‘\ 20 {:

Time at 9" _ ,,{ ‘- l{? /
Time at 6 /6 .9 S,_ //
Time (2"-6") 21 /

Rate Min./Inch i 5—" %

* Minimum of 1 percolation test must be performed in both the primary area AND
reserve area.

Site Passed E( Site Failed D

E 1o
Performed By: A.wfté‘v :
Witnessed By: D 2 Aflu 1O\

COHMMBORATST. . oonsiimimersms i soesmmi GhRte & i wo e umimss s s e s

DEP APPROVED FORM - 12/07/95






FORM 11 - SOIL EVALUATOR FORM
Page-3 of 3

{ Eco

Determination for Seasonal High Water Table

Method Used:

Location Address or Lot No.

[] Depth observed standing in observation hole . inches
Depth weeping from side of observation hole.. . inches
Depth to soil mottles 3(  inches
Ground water adjustment ... feet -
Index Well Number .. Reading Date .. Iindex well level
Adjustment factor . Adjusted ground water level

Depth of Naturally Occurring Pervious Material
0

Does at least four feet of naturally occurring pervious material exist in all areas
observed throughout the areéa proposed for the soj; absorption system? l_.ftﬂ S

—

If not, what is the depth of naturally occurring pervious material?

Certification

| certify that on iu”’ s {date) | have passed the soil evaluator examination
approved by the Department of Environmental Protection and that the above analysis

was performed by me consistent with the required training, expertise and experience
described in 310 CMR 15.017.

Signature '(%L W Date !a_/ Koz

% DEFP APPROVED FORM - 12/07/95
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FORM 11: Sall Evalualion Form NO:

Commonwealth of Massachusells
Town of

Soil Suitability Assessment . On-—Site Sewagqe Disposal

/J./-/.?.A?S

Performed By: /Z ey Dale:
Witnessed By: __ [ D42, d Facczcas

 Lpcallon Address of: Owner's Name: A/ Dre A (Coust
Lot# Address of: F2 of o e R &

Telephone: 6"/6’-— FRad
New Conslruction ©  Repair cj/

Office Review

Published Soil Suivey Available? No O " Yes O

Year Published Publicalion Scale Soll Map Unit
Drainage Class Soil Limilalions
surficial Geologic Reporl Available? No O Yes O
Year Published Publicalion Scale
Geologic Material (map unit)
Landlorm
Flood Insurance Rale Map:
Above 500 year flood boundary? No O Yes O
Within 500 year flood boundary? No O Yes O
‘Wilhin 100 year flood boundary? ~ No O Yes O

Wetland Area:
National Welland Inventory Map (map unif)
Wetlands Conservancy Program Map (map uni)

Currenl Waler Resource Condilions (USGS): manth
Range: Above Normal Q  Normal O Below Normal O

Olher Reference Reviewed:

_ Signature
~Dale

Determination: Seasonal High Water Table

Methods Used:

Q Deplh observed standing in observallon hole Inches
Q Depth weeping from side of observation hole ______Inclies
0 Depth to soll motlles Inches
Q Ground waler adjustment feel

index Well No. Reading Dale Index Well Level

Adjusted ground waler level

Adjustment faclor

Depth of Naturally Occurring Previous Material

Does at least four {eed of nalurally occurring previous malerials
exist in all areas observed throughout the area proposed for this soil
absorplion syslem?

If not, what is the depth of naturally occurring previous materal?

Certification ]

I certify that on : (date) |. have passed the soil
evalualor examination approved .by the Department of Environmental
Protection and that the above analysls was performed by me consistent with

the required training, expertise, and experience described in 310 CMR
15.017. ' ' ‘







/s Co‘a._r‘f r\) 3
On-Site Review b On-Site Review '
Deep Hole Number C 2 Dale: /2 /’z Time &!.32 Deep Hole Number __ 2~ Date;_ /< ~—/% Time
Wealher Xory 3@ Weather
Localion (idenlify on sile plan) Location (idenlify on Sile plan)
Land Use _ Repc e & Slope (%) _ 2 Land Use Slope (%) =
Surface Slone _/Mar- y - Surface Slone ___ #7227/
Vegelalion: Vegelalion: -
Zrass O[M.o;, G A
Ldndform: Landform:;
Posilion on Landscape (skelch on back) Posilion on Landscape (skelch on back)
Distances from; < g Dislances from:
Open Waler Body /2 feel ~ Drainageway _/9¢ feel Open Waler Body feel Drainageway feel
Possible Wet Ares _ces “ feel Properly Line _$& feel Possible Wel Ares feel Property Line feel
Drinking Walter Well //2 " feel Other Q?“;&‘Drinklng Waler Well feel Olher
DEEP OBSERVATION HOLE LOG DEEP OBSERVATION HOLE LOG
deplh [rom | soil horizon soll texiure| soil color  Foil mollling olher deplh from | soll horizon soll lexiure| soll color  [soil mollling blher
surlace ; (USDA) (Munsel) (struclure, slones, boulders) surface e (USDA) (Munsel) (slruclure, slones, boulders)
(inches) " 7) Consislency, % grayel | (inches) : Co G -
707”2/ - ’
s | Ar r5C /’)"3/ ot /‘50'2;(: > | Ae ¢ | ow ke nmle
2| Sé b ; 3 Eoioiiis
Qr gw FS C Df' r;"f:,dt,ﬁ",‘({gh }(f g(-u F\!"‘C C '
Y ! e ) 15 3 /(Jt 7 64
‘ ‘/‘/O.V‘ Lo od y el y r ks
‘ ‘.4 =m ' L % iz
/Ty [ 7& | Q y -
ot | G S @Sy Aoet 71/ - oev, | 72 i A
7 YA 4/ Sy 2 TTH
ST ¢ Evi ko * ‘7&4/4
G Ay 7§
§ tzrmr
Parenl Malerial (geologic) ﬁ‘c; /"( /.// Parenl Malerial (geologic)
Depth lo Bedrock __ A& Deplh lo Bedrock
Deplh to Groundwaler : . Depth lo Groundwaler : :
Slanding Waler in the Hole 4& Slanding Watler in the Hole __&19&'
Weeping from Pil Face AT Weeping from Pil Face
Eslimaled Seasonal High Waler A Eslimaled Seasonal High Waler
A
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FORM 12; Percolallon Tesl i 4
Location Adrress or Lol # 3‘2 vl Ae vere X Red

Commonwealth of Massachusells
Town of M“J 2

PERCOLATION TEST * _
DATE. /.2 ~+2-¢2 _TIME A%
' Observalion Hole # @

Depth of Perc 3 = <3

Slarl Pfe-soak B ?
: o

End Pre-soak

“ G /7
| aas
me o
[ Time al 6" : [ 22
5 p |\ e
s Time (9"-6") 3¢

——

/v : :
a ﬂ{ Rale Min./inch @ _

*Minimum of one percolation {est must be performed in both the primary area
and reserve area.

Sile Passed O Sile failed O

" Performed by /l w‘e‘ff
Wilnessed by A )rwc( 7 MRORIMS 7

Commenls:

[ 2 "
G907 feveeet! R
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Dr. Andrea Cousins 324 Leverett Rd.







Dr. Andrea Cousins 324 Leverett Rd.







B R B S S TYPICAL 1000 GALLON PUMP CHAMBER (WATERTIGHT)
// GRASS
PLOT PLAN S @ T et | ] e e
TITLE V-FILL QUT &' W/ AUDIBLE ALARM
SCALE: 1"=30 o fmee S s
0OLD LEACH SYSTEM I4‘ N 9 airspace _‘h‘OUT DEDICATED CIRC
178;000 SQIF_tI +/_ L e“%secs:u“gemﬁgnm
4 l 0 A c * / B & ; - I v contm OV, pheh
8 b _ 4" PVG PERFORATED PIPE= 37" lang . SONTROL ON “3"‘032.2&';?
-~ — G E— was W B PER PR s mme e A STUANCHION g
g’)) g 20 ' RO NI © GLASS Il SOILS: NEW 1000 GAL wnmnﬂgm 18" SEAL ALL JOINTS
MK " 1 DOSE/day = 440 GALS each -CONCREI‘E TANK OFF & SEAMS
84 oM 6 : 1440 GALDOSEMDAY e ote In: .lﬂw e
o I~ SPACE FLOATS 18" APART E R b erg m——— I“
- N et T T AT
(%) 1 . g
. | \
T _ CABIN (e 102" '
=] / 40 - mms&nmm,u HP220 ¥
AT THE CONTRACTORS DISCRETION IF OF EQUAL OR BETTER SPECFICAT IONS.
/ S. TANK OREQUIV PITCH ALL FORGE MAIN PIPING BACK TO DRAIN TO PUMP CHAMBER
_|_—0OLD S.TANK (PUMP CRUJH AND BACKFILL) . —— _ _
88 ' USE WATERTIGHT RISERS if >6" cover
r p / ELECTRIC LINE ! e
' —p 1 : _ . .
00’ /ﬁ PROPOSED CONTOUR _ IN Py Ay ; B A PUMP CHAMBER/MOUNDED SEPTIC SYSTEM OPERATION AND
i P A S _Ijo-- iy s N _ | MAINTENANCE NOTES
5\ / © | confirm .02't. pitch _ | ~——USE OUTLET FOR HOMEOWNER:
e G : i ‘ 64" GaAs BAFFLE
.50 ) from sill to s. tank : : i ‘ . N S .
NEW 20’ X 40’ LEACH FIELD 45 - ‘ 1500 GAL : S gt l551 : 1. HAVE SEPTIC TANK PUMPED EVERY SECOND (2) YEARS.
EXIST. CONTOURS ' E2 -CONCRETE TAme - GAS BAFFLE - \ 2. ““HAVE PUMP AND PUMP CHAMBER & OUTLET FILTER
g o : i AP GO 12"6?."““"“ onky} ¢ INSPECTED (IF PRESENT) ANNUALLY
' i s2 , - _ E S - 3. MAKE CERTAIN TO TEST HI WATER SHUT OFF ALARM ANNUALLY. S :[ T E |_
TR USE SCH40 tees AS SHOWNUNLESS || ™ 4. MAINTAN AREA OVER SEPTIC AS GRASSY OR SIMLAR GROUND
/ o4 L BAFFLESBUILTIN COVER ATTEMPTING TO MAXIMIZE SUNLIGHT TO AREA.
ol - . : 5. DO NOT FLANT ANY TREES OR DEEP ROOTING SHRUBS WITHIN
/ SINGL. SE E QF 3/4"-1 112" STONE l I
b+ PR 4 4 10FEET OF LEACHFIELD.
EW 1500 G. S.TANK \\ % ; N : -~ -+ B.USE ONLYLIQUIDDETERGENTS IN WASHER OR DISHWASHER.
l:g I - 128" ' | : - 7.CONSERVE WATERWHEREVER POSSIBLE TO LENGTHEN LIFEOF
iip o T . A SYSTEM.USE WATER SAVING DEVICES AND FIXTURES ONLY.
A— " | TYPICAL D. BOX (WATERTIGHT) ~ 8. KEEP ALLRUNOFF DRAINS SUCH AS GUTTERS ORCURTAIN DESIGN NOTES:
e il . - ‘ o .. DRAINSATLEAST 25FEET FROM LEACHING FIELD. 1. 4 BIR, x 110 galiday = 440 gal./day 4 BEDROOM DESIGN
EXISTING e ' e v . DSTANCEOF XY DBt I TRATIONERON THE BOTTOM OF THE HETD 10 THE ESyIMATED HiGH EalimesolEs LRI 0 e R L 2 e i R
4 BETROOM ELECTRIC LINE - — PLACE STEEL OVER COVER' 1 _GROUNDWATERTHE "SEPARATION"FROM BOTTOM OF FIELD TO HIGH GROUNDWATER Bot. Area: 20" wide X 40' long = 800 sf.
DWELLING \ Sy OR 8 FEET)} IS NOT THE SAME A T OF THE FINISHEDMOUND SURFACE. Tot. Area: 800 sf x 0.56 gal.sf. =448 gal./day.
3 . THE ACTUAL FINISHED MOUND IS TYPICALL Y HIGHER THAN THE “SEPARATION". 3. GAIRBAGE DISPCOSAL 1S NOT ALLOWED; PUMP 5. TANK EVERY OTHER YEAR.
.. FIRST 2 OF OUTLETPIPES 4. ALLL D. BOX OUTLET PIPES LEVEL FOR 2, ALL PERF/PIPE MIN. SDR . 35.
; ‘ . ’———I—L v Z ToselEveL e P : 5. NO) other WELLS NOTED WITHIN 150 FEET OF SAS
j/ a1 (X NOTE: INSTALLER MUST CONTACT ENGINEER 48 HOURS PRIOR TO SUBGRADE INSPECTIO 6. USE WATESRJLGHT ;igo BGA»:I;:EEPTI(:E;:NK
/ INSTALLER MUST HAVE ALL BREAK OUT FILL ON-SITE AND IN PLACE PRIOR TO i’ | i
c .
4 | MIN 6 SUMP L _ SIGN-OFF BY ENGINEER ATTIME OF FINAL INPECTION OR APPROVAL WILL NOT BE GIVEN et S IOIOE: HOTEa s ek T b e ok sess,
- i ~INLET /- ———t OUTLET TOBACKALL. 8. ' RESSERVE AREA .
7 i e o e e G I - ATTENTION INSTALLER!! o ow 8. SUOPE CALCS NOTED (SEE CONTOURS) 3:1 SLOPE MET. - y
——— 10. 2% MIN. SLOPE OVER SAS., SLOPE FINAL GRADE AWAY FROM SILL AND SAS FOR RUNOFF:
PLACE ON STABLE BASE OF 6" 3/4-1 1/2 * CRUSHED STONE CALL DIG SAFE BEFORE YOU DIG!! MASSACHUSETTS STATE LAW CHAPTER 82 11, USE NEW 1000 GAL WATERTIGHT PUMP CHAMBERS W/ PROPER DEDICATED CIRCUITS FOR
Yo g il e e i e SECTIONS 40 - 40E REQUIRE THAT PREMARKING OF GAS, ELECTRIC, WATER, TELEPHONE, ~ _ FLOATS AND ALARNS PER 310 MR, 15251, USE one DOSESIDAY, PLAGE FLOATS 18" APART.
- FILL WITH WATER FOR FINAL INSPECTION AND CABLE TV UTILITY LINES BE MADE MINIMUM OF 72 HOURS PRIOR TO GROUND BREAK 13. DIEEP HOLE BY A. WEISS ON 1212/2003, (D Zarozinski, HEALTH AGENT)
- USE SPEED LEVELERS ON OUTLETS. FOR ANY EXCAVATION. FPERC RATE OF (15 MIN/IN) @ 38" . BY A WEISS 12/12/2003
? - -CLASS 2 SOILS C HORIZON IDENTIFIED. (Plately F. SANDy tll (SL, USED CLASS 2 FOR LOADING FACTOR) *
-CLA\SS 2 SOIL, (DESIGN) @ 0.56 GAL/SF. BM1=TOP OF SILL =100.00' (92.60' at walkout door).
N 14, REMOVE 26" SUBGRADE AND USE 3+ FT TITLE V SAND TO MAKE UP GRADE UNDER
BAASE OF BED.
_ 15._Four FOOT SEPARATION PROVIDED AT TP-1 (ELEV. 88.00 ; ES =85.00
o B s e Aand TR, o e gy 16. USE APPROVED DOUBLE WASHED 1 /2 IN. STONE UNDER BED, ALSO
' ﬂlmf_%um SR R e el b e i it UISE 6" OF STD. 3/4-1 4/2 INCH STONE UNDER. D. BOX & S. TANK AND P. CHAMBER.
FROM END OFBED R et e ~cycle 2 ' . o _ B
7 wgfggDm?’MT:AP 3FTHGH  GRADE, MULCH AND SEED OVER FIELD AS NOTED  pased tgnDdc;Ssgg s(:;: SERER Hea A, i ; “17 “COONTRACTOR TO CONFIRM STONE UNDER BED 1S PROPERLY DOUBLE WASHED WITH BUCKET/SILT H20 TEST.
. \> ' & S A CR b i i - 18. PRGOPERLY GRADE AWAY FROM LEACH FIELD & HOME WITH SLIGHT SLOPE (2%) SO NOT LOWEST SPOT
SVENT SRR 10 FEART otk KK - : 19. USIE LEACHING BED INSTEAD OF TRENCHES DUE TO TOPOGRAPHY OF LOT
2% GRADEOVER SAS s o1 00 OVER CENTER OF BED' (pipe volume 45' x .17 gal/t=8 gals, drain back). ) \WITH RESPECT TO LOCATION AND ELEVATION OF RESIDENCE (310 CMR 15.240)
<— STEE Bgtss - snk@ 100« TEM 2 (st wallnn) 0200 INSTTALLATION IN LOW GROUNDWATER SEASON REcommended =

USE Three- 37' PIPES WITH 6 SPACING &, 4' ON SIDES

ﬂREAKOUT 15'
/e | >

(< FOR 20' W X 40' LEACH BED . ! 4)?“ ! (top SILL) 20. EXXISTING ON-SITE WELL NOTED 100'+ FROM SAS,
S1SOPE 3 pai w, STONE (1/8-115) D. | o iy gy 45. USERICER AND TREGOVERTOS b Ik JESTPITLOGS
m JAVAVAVAVAVAVAVAVAVAVAVAWAWAWAWAWAW AWAWA WA WA 1 uraw.ams wa '.v‘v .
7\ 7"“"A'AvAVAvA"A'A'A‘A"A'A'A'A'A'A'A'A"A"A.'i'n'n ;yga, A %\ L U TP-1 EL. 88.00' (EFF. FOR DESIGN) 1P-2 (@ perc)
V2 AVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAV . M-8  FINE SANDY LOAM, FRIABLE A o7
| 6" DOUBLE WASHED STONE (3/4-1 1/2) 7’40 @ 'NLET 1 L U ge s i
Bring bedto elevdtionwith fil, placefill in accordance wiltr 310 e 15.255 - - * G S ; _—
4.0' 'ardga°terpmpe 3 \alofloa:wnd sgexmmr::rgeboudersas sonot terters *USE 6" STONE E é%?N%gZES)EWh& L 82"  Fine Sandy Loam, Friable Loose  BW 7-24
| “with new SAS. MIN. .6 OF TITLE v UNDER BED. UNDER' BASE, - PIPE SLOPE L L (25 Y 6/8)
p—" y ST. INV. EL. 89.70" 90 DEG. @ INLET 15' L g2 255-106" platey fine to med. SANDY TILL c1 24-78"
END INV. EL. 89.50 I ! 005 SLOPE ) i
I BOT. BED @ 89.00 eyl ‘L 1 L, 1 [ Rase 25 Y 412)
| e . INV. EL. 89.80' AT TOP L L ; 3 L L LU PIPING R
| * 4' SEPARATION, PROVIDED. o i sy s il S @ SILL. AS ’ P4
REMOVE SUB SOIL TO 25" IV B e ) LU L Ll NEEDED. e
PLACE INSUL. OVER PIPE | 2 . ' ¥
. | SUBGRADE INSPECTION REQUIRED: £ , 5 : 91.35' I J=
PLACE 3' + TITLE VFILL USE PUMP AND ALARMS m 91.35 32
SOME ADDITIONAL EXCAVATION OF SUBGRADE g tord el Uda Uy At o |- U _ 3=
FILL TO BOT. OF STONE | LOAM WHERE NEEDED DUE TO FILL 5 FEET AROUND. INSTALLATION IN LOW . PUM ALL PIPING MUST  ESHWIT= 36" @ TP-1 = 85.00 ) 40
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SUBSURFACE SEWAGE DISPOSAL SYSTEM FORM

2,

TITLE 5 @
OFFICIAL INSPECTION FOR - NOT FOR VOLUNTARY ASSESSMENTS @

PART A 2 AW
CERTIFICATION ﬁn
Property Address: 324 Leverett Road, Amherst, MA
Owner’s Name: Andrea Cousins
Owner’s Address: 324 Leverett Road
Ambherst, Ma 010054 :
Date of Inspection: __ December 5. 200. EV ) REP(

Inspector: Alan E. Weiss, R.S#93.
Company Name: Cold Spring Environmental Inc.
Mailing Address: 350 Old Enfield Road

Belchertown, Massachusetts 01007
Telephone Number: (413) 323-5957 fax: 413-323-4916

CERTIFICATION STATEMENT

I certify that I 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 the inspection. The inspection was
performed based on my training and experience in the proper function and maintenance of on site sewage
disposal systems. | am a DEP approved system inspector pursuant to Section 15.340 of Title 5 (310
CMR 15.000). The system:

_ Passes

____Conditionally Passes

___Needs Further Evaluation by the Local Approving Authority
XX Fails

Inspector’s Signature: ’ﬂ Q/(‘\———*’ Date: December 5, 2003

The system inspector shall submit a vopy of this inspection report to the Approving Authority (Board of
Health or 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. The original should be sent to the system owner and copies sent to
the buyer, il applicable, and the approving authority.

Notes and Comments:

Septic tank was 1000 gallon, 30-+years old, with loose tees. Pipe levels in . box were
ok upon first review but box was cracked. SAS (field) stone was in hydraulic
Failure upon aiiempi io repiace D. Box. Recomend pere iesi and new engineered
new Sysieim.

***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 will perform in the future under the same
different conditions of use.
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OFFICIAL INSPECTION FORM — NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)

Property Address: 32 ¢ [,&}Qfﬁ?‘f fﬂd

Owner: (4SS
Date of Inspection: 17 II 2l03

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

A. System Passes:

t 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:

B. System Conditionally Passes:

g!() One or more system compo;aents as described in the “Conditional Pass” section need to be replaced or
naired. The system, upon completion of the replacement or repair, as approved by the Board of Health, will pass.

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

The septic tank is metal and over 20 years 0ld* or the septic tank (whether metal or not) is stmcmrall_}’ )
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 metal septic tank will pass inspection if it is structurally sound, not leaking and if a Certificate of Compliance
indicating that the tank is less than 20 years old is available.

ND explain:

_ Observation of sewage backup or break out or high static water level in the distribution box due to jbroken or
gostructed pipe(s) or due to a broken, settled or nneven distribution bos. System wiil 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:

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):

broken pipe(s) are replaced
obstruction is removed

ND explain:

Title § Inenertinn Farm &/15/2000 2
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)

Property Address: 374 [{ZU@({,‘H" @Cﬁ

Owner: CoiSiNS
Date of Inspection: __(2]3o

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

‘_A__/Q: Conditions exist which require further evaluation by the Board of Health in order to determine if the system
1s faiiing to protect public health, safety or the environment.

1. System will pass unless Board of Health determines in accordance with 310 CMR 15.303(1)(b) that the
system is not functioning in a manner which will protect public health, 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

1. System will fail unless the Board of Health (and Public Water Supplier, if any) determines that the
system is functioning in a2 manner that protects the public health, safety and environment:

___ The system has a septic tank and soil absorption system (SAS) and the SAS is within 100 fectof a
surface water supply or tributary to a surface water supply.

___ The system has z septic tank and SAS and the SAS is within a Zone 1 of a public water supply.

__ The system has 2 septic tank and SAS and the SAS is within 50 feet of 2 private water supply well.

private water supply well**. Method used to determine distance

**This system passes if the well water analysis, performed at a DEP certified laboratory, for coljfo_rx_n
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

___ The system has 2 septic tank and SAS and the SAS is less than 100 feet but 50 feet or more from a
|
| failure criteria are triggered. A copy of the analysis must be attached to this form.

3. Other:

Title § Tnenecting Barn6A 52000 3
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OFFICIAL INSPECTION FORM — NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)

Property Address: __ 2]+ (,wemﬂ‘ﬂﬂo

Owner: Goos”
Date of Inspection: __ 12{3f»7

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

Yes No

_ __ﬁ‘? Backup of sewage into facility or system component due io overloaded or clogged SAS or cesspool

____W 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 distribution box above outlet invert due to an overloaded or clogged SAS or

cesspool

o ﬂb’ Liquid depth in cesspool is less than 67 below invert or available volume is less than ' day flow

L E Required pumping more than 4 times in the last year NOT due to clogged or obstructed pipe(s). Number

of imes pumped .

o NJ Any portion of the SAS, cesspool or privy is below high ground water elevation.

Any portion of 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 2 Zone 1 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 100 feet but greater than 50 feet from a private water
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 failure criteria
are triggered. A copy of the analysis must be attached to this form.|

SESEE

\\‘69 _kYes™o, The system fails. ] have determined that one or more of the above failure criteria exist as

discribed in 310 CMR 15.303, therefore the system fails. The system owner should contact the Board of
Health to determine what will be necessary to correct the failure.

E. Large Systems:

To be considered a large system the system must serve a facility with a design flow of 10,000 gpd te 15,000
gpd.

You must indicate either “yes” or “no” to each of the 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 a2 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.

Tifle § Tnenectinn Farm A/15/2000 4
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OFFICIAL INSPECTION FORM — NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART B
CHECKLIST

Property Address: ZZL* (¥} }.Q”@H’ f‘ﬂ

Owner: (VS5
Date of Inspection: 1243ley

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

Yes No
&\,ﬁj —_ Pumping information was provided by the owner, occupant, or Board of Health

— 1o Were any of the system components pumped out in the previous two weeks ?

g[_e; ___ Has the system received normal flows in the previous two week period ?

___N©Have large volumes of water been mntroduced to the system recently or as part of this inspection ?
j@ — Were as built plans of the system obtained and examined? (If they were not available note as N/A)
g@ _ Was the facility or dwelling inspected for signg of sewage back up ?

Lae_5 __ Was the site inspected for signs of break out ?

3@ __ Were all system components, excluding the SAS, located on site ?

\ﬁ] __ Were the septic tank manholes uncovered, opened, and the interior of the tank inspected for the condition
f the baffles or tees, material of construction, dimensions, depth of liquid, depth of sludge and depth of scum ?

&, Was the facility owner (and occupants if different from owner) provided with information on the proper
maintenance of subsurface sewage disposal systems ?

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

Yes no
MO Existing information. For example, a plan at the Board of Health.

_-é{%__ Determined in the field (if any of the failure criteria related to Part C is at issue approximation of distance
i1s unacceptable) [310 CMR 15.302(3)(b)]

Title & Tnenertinn Farm 6/15/2000 5







Pape6of 11

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

PART C
SYSTEM INFORMATION
Property Address: 374  (fLuecit (ﬂ
Owner: CossinS
Date of Inspection: __ (712103
FLOW CONDITIONS

RESIDENTIAL

Number of bedrooms (design): "l’_ Number of bedrooms (actual): 2—

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

Number of current residents: _ /

Does residence have a garbage grinder (yes or@g): LJ_O

Is laundry on a separate sewage system (yes ox(no): A2 [if yes separate inspection required)
Laundry system inspected (yes or no): —

Seasonal use: (yes orno): _N» .

Water meter readings, if available (last 2 years usage (gpd)): NiB

Sump pump (yes or no):

Last date of occupancy: J?.r_:; “t'

COMMERCIAL/MINDUSTRIAL

Type of establishment: L)

Design flow (based on 310 CMR 15.203): gpd
Basis of design flow (seats/persons/sgftetc.):
Grease trap present (yes or no):
Industrial waste holding tank present (yes or no):

Non-sanitary waste discharged to the Title 5 system (yes ormo):
Water meter readings, if available:

Last date of occupancy/use:
OTHER (describe):
GENERAL INFORMATION
Pumping Records
Source of mformation: /% =15 Buice \_\

Was system pumped as part of the inspection (75 or no): -
If yes, volume pumped: 16a> galions — How was quantity pumped determined? _(VE A -
Reason for pumping: (" ‘go-i?‘:-% f EEN a3

TYPE OF SYSTEM
eptic tank, distribution box, soil absorption system
o Smgle cesspool
___ Overflow cesspool
— Privy
___ Shared system (yes or no) (if yes, attach previous inspection records, if any)

Innovative/Alternative technology. Attach a copy of the current operation and maintenance contract (1o be
obtained from system owner)

_ Tighttank _  Attach a copy of the DEP approval

____ Other (describe):

Approximate age of all components, date installed (if known) and source of information:
LG <€ S "36'44_;&@"5

Were sewage odors detected when arriving at the site @ ﬂD

Title § Tnenertinn Farm &/15/2000 6
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OFFICIAL INSPECTION FORM — NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: 3’2\_\' woect ¢d

Owner: CiNGIVS
Date of Inspection: izldley

BUILDING SEWER (locate on site plan)

Depth below grade: i

Matenals of construction: —_castiron __ 40 PVC __ other (explain):
Distance from private water supply well or suction line: o+
Comments (on condition of joints, venting, evidence of leakage, etc.):

SEPTIC TANK: i (locate on site plax) (6\r\o AL hae g Cose— M ,s)
Depth below grade: (, -g"'

Material of construction: acréte — metal _ fiberglass __ polyethylene

___other{explain)

If tank is metal list age: __ Is age confirmed by a Certificate of Compliance (yes or no): __ (attach a copy of
certificate) - " .

Dimensions: __ 102" £ X Go"( x 72" He e Lig. 4t)

Sludge depth:

Distance from top of sludge to bottom of outlet tee or baffle: 2%
Scum thickaess: 2%

Distance from top of scum to top of outlet tee or baffle: N
Distance from bottom of scum to bottom of outlet tee or baffle: =o*
How were dimensions determined: MEAa=

Comments (on pumping recommendations, inlet and outlet tee or baffie condition, structural integrity, liquid levels

as related to outlet invert, evidence of leakaﬁ, etc.): ‘
1 covec 4+ Hadpone wsetat o Het
I

Need  nesd Tees, +Oout h
Some LarcuSied gt Ladlet= + deflet.

GREASE TRAP: )Lk(locate on site plan)

Depth below grade:

Matenal of construction: —concrete  _metal  fiberglass_ polyethylene ___ other
(explain):

Dimensions:

Scum thickness:

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

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

Date of last pumping:

Comments (on pumping recommendations, inlet and outlet tee or baffle condition, structural integrity, liquid levels
as related to outlet invert, evidence of leakage, etc.):

Tifle & Tnenection Farm &/15/9000 7
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: _ 374 (puett CM

Owner: {00%e -
Date of Inspection: __ 1z\2k>

TIGHT or HOLDING TANK: N 2 (tank must be pumped at time of inspection)(locate on site plan)

Depth below grade:

Material of construction: ____concrete ____metal __ fiberglass ___ polyethylene _other(explain):
Dimensions:

Capacity: gallons

Design Flow: gallons/day

Alarm present (yes or no):

Alarm level: Alarm in working order (yes orno):

Date of last pumping:

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

DISTRIBUTION BOX: jf’ﬁ (if present must be opened)(locate on site plan)

Depth of liquid level above outlet invert: £ IAJJ

Coraments (note if box is level and distribution to outiets equal, any evidence of solids carryover, any evidence of
leakage into or out of box, etc.):

repaco ok, ;hwd?bﬁ\t(_au:} : jFa\\tm?rim Stoe .

L

pUMP CHAMBER: MO (locate on site plan)

Pumps in working order (yes or no):
Alarms in working order (yes or no):

Comments (note condition of pump chamber, condition of pumps and appurienances, efc.):

Title § ITnenectinn Farm A/15/2000 8
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OFFICIAL INSPECTION FORM — NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: ?)Zfl LE&\-Q_F'C._‘\'\ rﬁ’g

Owner: (S
Date of Inspection: izl»sley

SOIL ABSORPTION SYSTEM (SAS):|1£5 (locate on site plan, excavation not required)

If SAS not located explain why:

Type

__leaching pits, number:

___ leaching chambers, number:

____ leaching galleries, number:

__leaching enches, number, length:

(1)) leaching fields, number, dimensions: 20" X YO’
___overflow cesspool, number:
____ innovative/alternative system Type/name of technology:
Comments (note condition of seil, signs of hydraulic failure, level of ponding, damp soil, condition of vegetation,

etc.):
Stoce Wes bg:hngiﬁ& as owsh, 4t QM!Id D !béé_[f;‘iLw &{)5(_;

CESSPOOLS: (!2 (cesspool must be pumped as part of inspection)(locate on site plan)

Number and configuration:

Depth - top of hiquid to inlet invert:
Depth of solids layer:

Depth of scum layer:

Dimeansions of cesspool:

Matenials of construction:
Indication of groundwater inflow (yes orno):

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

PRIVY: Lb (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, etc.):

Tiiles Inenerfion Brrm GISH0B0 9
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OFFICIAL INSPECTION FORM — NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: jlq ULLQ"Q‘H ﬁJ
Owner: (0505

Date of Inspection: _ | 12{e>

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.

Zee skt Atacded

Tifle § Tnenertion Farm &/15/000 10
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OFFICIAL INSPECTION FORM — NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: B1d  ved ¢f

Owner: (aAan%
Date of Inspection: 2|33

SITE EXAM
Slope

urface water
Check cellar
Shallow wells

Estimated depth to ground water S+ feet
Please indicate (check) all methods used to determine the high ground water elevation:

— Obrained from system design plans on record - If checked, date of design plan reviewed:
_+~—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)
— Accessed USGS database-explain:

You must describe how you established the high ground water elevation:

T2 < Vt’fjl‘f oy htj Weorl

Title § Tnenertian Farm 6/15/2000 . 11







MOV-218-83% £8:1E AN AMHERSTHERL THDEPRARTHENT 413 2956 3032

a8 ‘\' #jzy J
. BOARD OF HEALTH

Tovwn OF AMHERST, MASSACHUSETTS

Important Informstion Regarding Your Private Sewage Disposal System

DisPLAY THIS DOCUMENT IN A PROMINENT PLACE <ﬂé]?f?ﬁiy4‘)

Dwner 'J(.‘FF Woed Address Léds‘e&erO
Installer Sece Address

e ot LaT

Date Installation Inspected and Apzroved Neod. (179

Description of System: Tank Capacity: JoeooO

Leach Fleld { ) Bed (X Sespage Pit ( ) Square Feet: /doo
Garbsge Grinder Yes (X ) No { ) Mo. Bedrooms: _{  No. Peaple 1

—

As - ButLt PLaw:

PROPER MAINTENANCE OF Yous PRIVATE Sewask DisPoSAL SYSTEM

1. This system must be.inspected perfodically and the tank pumped out at
an interval not to excesd .5 years,

2. For your protection sanitary pumpers are licensed by the Amherst Board
3. Regular pumping is cruciel to avoid early failure and costly repairs of

the system,
4. D0 NOT dispose into the system such items a3 rags, string, sanitary
napkins, coffue grounds as they can cause 1t to clog and fail,

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