




• BOARD OF HEALTH 
TOWN OF AMHERST) f1ASSACHUSETTS 

Imoortant Information Regarding Your Private Sewage Disposal System 

DISPLAY THIS DOCUMENT IN A PROMINENT PLACE GOCiCM\.. .. ;j 
J. W L n IP-£Ml..r 

Owner ~FF () 0 f) Address G cJl3'eL=rrKI.) 

Installer .sEL~ Address 
~~~------------ ----------------

Date Installation Inspected and Approved ~cJ_ l 't l'-f 

Description of System: Tank Capacity: /0 00 

Leach Field ( ) Bed ( ;.( ) Seepage Pit ( ) Square Feet: 1.;)..00 

Garbage Grinder Yes (X ) No ( ) No. Bedrooms: ~ No. People '8 

As - BUILT PLAN: 
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PROPER MAINTENANCE OF YOUR PRIVATE SEWAGE DISPOSAL SYSTEM 

1. This system must be . inspected periodically and the tank pumped out at 
an interval not to exceed .3 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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';1, "GIN I 1 ~ FEE d- 7r 

66~~lONWI:AlTlI or MASSACIJDSHTS ~ I J, 
Board oj Health, S N\ \--e ~ , MA. 'f 

" 0 ALA (P 

APPlICATION (:OR DISPOSAL SYST~J CONSTRUCTION P . rr~~:':~~ r, 
Application for a Permit to Construct( ') Repair( ~e~ndon ( ) _ ~te System 0 W. $ 

.;:;-
Locatiol} Owner's Name 

Map/ Parcel# Address 

Lot# Telephone# 

Installer 's Name Designer's Name 

Address Address 

Telephone# Tclephone# 

Type of Building ______ ---"'Q,=...,SI"-d.P=-'''"CQ=>-________________ Lot Size '4.0 frt.1" I ~ 
Dwelling - No. of Bedrooms Y Garbage grinder (IJ 
Other - Type of Building No. of persons Showers ( ), Cafeteria ( ) 

Other Fixtures _ ____________________ ______ ____ _______ _ 

Design Flow (min. required) 

Plan: Date 12\ nl03 
Title ~t s.,5+. .... 

no gpd Calculated design flow 4'ii) 

Number of sheets _ --''-_ _____ _ 

twbu (,,,5,-.1.$ 

Design flow provided _-,,4LJl(L!~'---_ gpd 

Revision Date ________ _ 

Description of SoiJ(s) - ---'--= ....... '----'=-c-;"'""o.L.----------:--__:_---------------,f--.---
Soil Evaluator Form No. _______ Name of Sail Evaluator A, fJt;SS Date of Evaluation --,-1 "7,-,-,~g--

DESCRIPTION OF REPAIRS OR ALTERATIONS __ C=O--'M----'-J{JI-'--'~=..Lk_=____'4_=""(""I _ __=L '_'._'.r:::_'_'-(->..' -L/.LId~--'w=-----'5=---''---) 41""-31( __ 

-+ fJv M{J ChliiMW 

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. 

*Ji.i.gm;a;~ _________ Da[e ____ _¥ 

Inspectioos ________________ ___ ____________________ _ 

-, 

~o. 

COMMONWIAIUl or MASSAOIUSIITS 
FEE c97S?CA 

Board oj Health, /1n k J-..,---, MA. 
• 

CfRTII:XATI or COMPiIANU 
Description of Work: 0 Individual Component(s) 0 Complete System 

The undersigned hereby certify tha[ the Sewage Disposal Syste"m; Constructed ( ), Repaired ( ), Upgraded ( ), Abandoned ( ) 

by: ----:=--::;-.,.,--f-l------==-=~--__,--------------------
a[ __ ~,~?~.]~)f~-4Z~~~(~~~~~~~----~/--~(.~2~v~A~d~-------------------
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 

applicati~Q3 - d3 ,atoo I . Approved De . n Flow (gpd) 

Installer -,, ___ ~_+_~'-L----''------------__:_+_+-='''''---_:_----___:=_,______;------
Designer: ~~~[.",""=~---=o-- Inspector: -.I-+:::;:;"""~~~ __ ~----''---_ Date: ~i121u y 
The issuance 0 this permit shaU not be construed as a guarantee that the 

COMMONWlAlTII or NASSACIlIUS[JIS 
Board oj Health, /2/)1 b,..I r= , MA. 

DISPOSAL SYST[M CONSTRUCTION P[RMII 

Permission is hereby granted to; Con truct( ) Repair (....,.....upgrade ( ) Abandon ( ) an individual sewage disposal system 

at _---'3.~.!!;?l~L...b.,,&.="""r.t---'/'_l...Q=="'I~-------------- as described in the application for 

Disposal System Construction Permit No. Q J- ;;3 , dated 12- z ~ .~ j' 
,4w-/ 

Provided: Construction shall be completed within three years of the date of this Il 

Form 1255 Rev. 5/96 AM. Sulkin Co. Boslon, MA 

1 
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.. , , . 
COLD SPRING ENVIRONMENTAL 
CONSULTANTS, INC. 

ALAN E. WEISS, M.S., LS.p. 
Licensed Si re ProfesSional 
Regislered SanitariOln 

FORM 11 - SOIL EVALUATOR-FORr 
Page I of 

Hydrogeologisr 
Presidenr 

350 Old Enfield Rd. 
Relchcnown. MA 01007 
(413) 323·5957 & 3234916 (FAX) 

Date: 

oSubsurface Investigations 
021 E Si re Investigations 
·Pollution Remedi:uion 
·Percolation Tests and 
Septic Designs 

Commonwealth of Massachusetts 
rl .. w. J",~:, j , Massachusetts I 

Soil Suitability Assessment for On-site Sewage Disposal 

Performed By: ,4· u,c-',' s ~ 
Witnessed By: D · z~ 2. ·0 ::; VI 

. I't"IM 317 /~ (Lor-) 
ew construction 0 Repair 

Office Review 

Own;r". N~m.: . 

Addro<. atd 

Tc"=P/'on:: I 

Published Soil Survey Available: No 0 Yes c:r--
Year Published 1'1 '3" ( Publication Scale j"i5,6t(0 

Drainage Class 1. f\"~ID , Soil Limitations IL--l, 

Surficial Geologic Report Available: No Q Yes 0 
Year Published 

Geologic Material (Map Unit) 

Landform , 
Flood Insurance Rate Map: 

Publication Scale 

Above 500 year flood boundary No 0 Yes [] 

Within 500 year flood boundary No B"Ye; 0 
Within 100 year flood boundary No ~ 0 
Wetland Area: 

National Wetland Inventory Map (map un,l) 

Wetlands Conservancy Program Map (map unit) 

Current Water Resource Conditions (USGS): Month 

Range :Above Normal ~al 0 Bek "/ Normal 0 
Other References Reviewed: -----

OEr APPRon:n FOK;\I . 12107/95 

Soil Map Un it lOre... 

_._ - - ----. __ .. . 

, , , 
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fORM 11 ,SOIL EVALUATOR FORI\! 
Page 2 of 3 

Localion Address or Lo! No, __ 3_2:c.,'1.,,--cLC::::' "-"cJc:a-r,-,-,,.!.tf-L-.-:..i2..:~:c.(_' ___ _ 

On-site Review 

Deep Hole Number'P 1" 2 Dare: f2.lyth:; 
Location (identify on site planl .... =Y' ,,- W·· 

Land Use " , g.p,' Cd ~ - Slope (%1--,2...= ___ Surface Stones _-'!_"1..;"'''--''1+-_______ _ 

Vegetation ~D '7. c'1--> ~ I l~f~' 
Landform ~~~~-=~~~~ ___ ~_~ ________ ~~~~~_~.,~~ __ ~ __ _ 
Position on landscape (sketch on the back) , , 

Distances from: 

Open Water Body Ie (' , ~ feer 

Possible Wet Area ICO ' I- feet 

Drinking Water Well i/O > ~ feet 

Drainage way , /00 'f feet 

Property Line S";! 'L feet 

Other 

DEEP OBSERVATION HOLE LOG' 

Depth from 

I 
Soil Horizon 

I 
Soil Te~.Jre I Soli Color I Soil 

I 
C-':;le: 

St..r.'"'tace {lnc:-'esi (USDAI (Munsell) Monlin~ (SuucrJre. St::nes. Soulders. Consi~Ency . % 
Gravell 

c- "'6 1
\ A-ra -;-5 L I u 'f(l. 31.3 I C '4: J iJ Ir=n 'c; iQt" I I o",-:::;p 

<5 -Z'7"'1 8, .... P->L 
2 "5« iLl ,-rr",w ( ~ , I (J"'j...:/ 

ZS"-Iclb G, <jL ?14~J ' -;:::. .--'\ . 
"S /'1 o&cS it /I 2S..,~1z ? /1 

SC, 

/ {; '1 oL <Is ,Yir.. l.t )..id.~~ -1-cC"k.,blis 

o - -:r l 
( Itr fSL 7c 'ti}/~ -tV> 'tt 1.0 C' . 106:'(' 

7- ,II , -2q i:Jw fSL 2,';~'k, 
r -\-fit:, \o~ \ I CO '5-( 

\1 jl 

2.-~ 1lz 
!;btl 

'j)\akJ r'M 24 -7t (I SL ') fttJd • 

10 'lIZ. "/'f I<>"/u Po-leu, rt; f (~hhl ') 
MINIML M Of- 2 HOL"~ ltuUIHoll A, OV oMY cu U!!)r'U~AL AHeA 

-r /, >, \ 
Parent Material (geologic) _"G""c.-,-I).u\~\--------- DeptlTtaBedrock:_-'I'-'C<J"--- -'-~_'·.,., .,-_____ _ 

u,;" \Cd ,. 
Deoth to Groundwater: Standing Water in the Hole: _-':21.:0"-_____ Weeping from Pit Face: __ ~-'-'¥<> _____ _ 

Esrirr.ated Seasonal High Ground water:_~Jd.':'(,'_·· ____________________ \_\_-----

\ 

DE? APPROVED FOR"· l~Q'j"S 
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FORM 12 - PERCOLATION TEST 

Location Address or Lot No. ::'> L-- \ U J U e+\ (l,( 

COMMONWEALTH OF MASSACHUSETTS 
~i ... '\~r~ ,Massachusetts 

Percolation Test" 

Date: . 12.. \ Il--\0 S Time:, ct. t \.., 

Observati(lr} Hole # P, / 
Depth of Perc bS"1 

I 

P,f~t'( / 
Start Pre-soak I 

g: O~ / 
End Pre-soak 

C( 1'1 / 
Time at 12" 

CI', 20 
/ 

/ 
Time at 9" "t,y'€( I / 
Time at 6" 

/6' J'S- / 
Time (9"-6") 

31- / 
Rate Min.llnch -.-

I'::> ~ 

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

Site Passed ri' Site Failed 0 
, 

Performed BY:~4~,l0~e~I_~_~ ________________________________________ ___ 
Witnessed By: D '/. t1M),b\(. 

DEP APPROVED FORM - U I07195 





FORM 11 - SOIL hVALUATOR.FORl\1 

Page·3 of 3 

Location Address or Lot No. - __ '0_2-.---<'1_' ~L;(J~il~(l..L.,t,--,-1t,--~_,Q __ _ 

Determination for Seasonal High Water Table 

Method Used: 

o Depth observed standing in observation hole .. 

o Depth weeping from side of observation hole . 
CB"'"Depth to soil mottles 3(;, inches 

o Ground water adjustment. feet 

Index Well Number. 
Reading Date .. 

inches 

inches 

Index well level 
Adjustment factor 

Adjusted ground water level . 

Depth of Naturally Occurring Pervious Material 

J 
Does at least four feet of naturally occurring pervious material exist in all areas 
observed throughout the area proposed for the so;, absorption system? iT" S 

If not, what is the depth of naturally occurring pervious material? ___ -__ _ 

Certification 

I certify that on :::\vrc-') '1';' (date) I 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. 

!1 L ~i,' , ,-,/ '>1 3 Signature ;'1/ Date I ~ i" 0 

DEP APPROVED fORM- 12107195 
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fORM 11: 5011 Evaluation Form 
NO: ______ _ 

Commonwealth 01 Massachusetts . 

Town Ol~====~ 
Soil Suitability Assessment: On-Site Sewage Disposal 

Perfonned By: t!0UJ-e.!r~ . Data: Idl.:z..103 
Witnessed By: ~ .. q( i .2!i'b::rr u..t~ ~ . 

. It,~t1on Address of; 
Lot II 

Ownel, Harne: 17NVI(.., ,q-Uvi·,uJ 
Addre" 0(: 3.7 <.( I." ~ ~ 4 
Telephone: 0-"'8- Cj' aod 

New Construction 0 Repalr~ 
Office Review 

Pubtished Salt SuNey Avaitabte? No 0 Yes 0 
Year published publication Scale Solt Map Unit_ 
Drainage Class Soil Limitations __________ _ 

Surficial Geologic Report Available? No 0 Yes 0 
Year published Publication Scale ___ _ 
Geologic Material (map una) _______________ _ _ 
Landlonfn ___________ ___ ________ _ 

Flood Insurance Rale Map: 
Above 500 year nood boundary? 
Within 500 year flood boundary? 
'Within tOO year flood boundary? 

Wetland Area: 

No 0 
No 0 
No 0 

Yes 0 
Yes 0 
Yes 0 

National Wetland Inventory Map (m.p unil) ____ -'-'...-,...-,-----
Wetlands Conservancy Program Map (map unil) __________ :..c 

Current Water Resource Conditions (USGs): month --:-;::-----
Range: Above I~ormal 0 Normal 0 Below Normal 0 

Other Rererence Reviewed: 

, I 

Determination: Seasonal High Water Table 

Methods Used: 

o Depth observed standing In observation hole __ tnches 
o Depth weeping rrom side or observation hole __ Inc~es 
o Depth to 5011 mottles __ Inches 
o Ground water adjustment reet 

Index Well No. Reading Date Index W~II Level _ _ _ 
Adjustment faclor Adjusted ground water levet _ _ ___ _ 

Depth of Naturalty Occurring Previous Materiat 

Does at least four feed of naturally occurring previous materials 
exist in alt areas observed throughout the area proposed lor this soit 
absorption system? _____ --,-_ 

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

Certification 

I certify that on tdu/e) I. IJave passed the soil 
evaluator examination approved. by tlie Departmont of Environmental 
Protection and t/Jat tlie above analysis was performed by me COflslstent wiilJ 
tile required training, expertise, end experience described in ' 310 CMR 

15.017. . 

Signature ____________________ _ 
Date ____________ _ 





On-Sile Review 

Deep Hole Number CO Dale: /,.7 /r-z. 
Wealher £.-..... /.:J~ '" 

Time 8 !J I 

Location (iden tify on site plan) ____________ ~~-
Land Use ~i L Slope (%) .2... 
Surface Slone ---'''''=''::..''''-'-,,£1' ________ _ 
Vegelatlon: / 

"!('/lrs , c-~ ~~ 
T , 

L'iIndform: 

Position on Landscape (skelch on back) ___________ _ 
Dislances from: .J-

Open Waler Body /(j() fee l 
Possible Wei Ares /a;/ " feel 
Drinking W aler Well /I'" ,r feel 

J-

Droinageway /0(/ feel 
Properly Line ;JZ?.... feel 
Olher ______ _ 

DEEP OBSERVATION HOLE LOG 
depth Irom Goil horizon 5011 Ic)( lurc soil color on lOolllil1g oillel 

SUriBe:) (USDA) (Munse l) (siruchllll, 5101\05, boulders) 
i h QQ!lslslg[lk~' r, gI.lX~ 

8 AI' ~L ~ )t"'C3'). 
10>''' 7h f?< I ".,.c. t' 

~~ ~"It.-'J 
:Jc /SIN fTL O,J"i'" rc ~ , "1'>'1 4 

. ~ 10 )I'll. I. t..,,~.A 
~!J 

~rw, F;J11 , 

/(/, C, J'L ,J,JY ~y'''/.d 

I 

.",,-
I..r7F4;,,~, 

q, -1,,'/ 
- - - ----- -- - --

Parenl Malerial (geologic) R1tq. ",.c. ~t 1 
Deplh 10 Bedrock /.0<; 
Deplh 10 Groundwaler : 

Sianding Waler in Ihe Hole tre 
Weeping rrom Pit Face ... di' 
Estimaled Seasonal High Waler .:1(, " 

,. 
On-S ile Review 

Dale: /L-I'l... 

-3,,21 L-.,,:zz·1?d 
/H..r G"SflJ ~ 

Time ____ _ Deep Hole Number ~ 
Wealher Sl~ 
Location (identifYollfiie plan) _____________ ~-
La nd Use Slope (%) ..:2. 
Surface Slone M,,?£ 
Vegelation: . / 

s:'hl.>' -
Landform: 

Position on Landscape (skelch on back) . ___________ _ 
Dislances from: 

Open W aler Body feel Drainageway reel 
Possible Wei Ares fee l Properly LIne fee l 

~ Drinking Waler Well __ feel 
/k,4 

Olher __ --, ___ _ 

DEEP OBSERVATION HOLE LOG 
deplh from soli horilOll sol! l eJrlur e 5011 color 011 molnlnu lIlher 
surface 

., 
(USDA) (Munsel) (shllc lure, S101l8S, boultle,s) 

IlcheS} ~lil!![!c~ !t g!i:!v~1 

7 Il,e> fTc. /u)l' ... ~fr . " 7I'Ce.. 
36- £ ..,. 

;)'1 '1JLv WL. 5C r> d,S)! rlt. '" 13~ 

" tOIle '-4l'. .. . 

78 C. fL 
~e ;?fo.r., M" ...... 

:J.r-/ 

If/:z. J /rI-~ 7/J1 
d"""';1,.&.-41' ~ 

~f7--r 

Parenl Malerlal (geologic) ______ __________ _ 
Deplh 10 Bedrock ____ _ 
Deplh to Groundwaler : . o....~ 

Sianding Waler In Ihe Hole ~ 
W eeping from Pit Face -:-:-:-:-: ___ _ 
Estimaled Seasonal High Waler _____ _ 
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FORM 12: Percolallon Tesl J 
Localion Adrrcss or Lolli S;2 C; t...<~ Rd · 

commonweallh of Massachuse\ls 
Town of /l-J.-.J I 

PERCOLATION TEST' , 
DATE'.L.:J ,.y"'~ 'd 'J TIME ' 

Obs'ervalibn Hole 1/ cO 
Deplh of Perc 30-

<r 

Slart Pre-soak '1: 0 '/ 
End Pre-soak q r 1'1_ 
Time a112" 9.... ~Jff..... 
Time a19" J" f.( '8 
Time a16' LQ' G)J 
Time (9 ~'-6") :;c. 
Rale Min.llnch ( /dl)_ 

'-f . ""'-

. 

'Min/mum of one pelc%tion lesl musl be performed in bolh Ilia primary area 

and reserve area, 

Sile Passed 0 Sile failed 0 

At. @t ,rL 
Wilnessed by MIl(" hlt.l>"Z I AI; 1'% " 
Performed by 

Commenls: 





· ' 

Dr. Andrea Cousins Leverett Rd 



• 



Dr. Andrea Cousins 324 Leverett Rd. 
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Dr. Andrea Cousins 324 Leverett Rd. 
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OLD LEACH SYSTEM 

40' 

0' 

NEV 20' 

/ 

N 

NO TREES WIIN 10' <F sroNE 
4- 10 PVC VENT 

, , , 
(NTS) 

TYPICAL 1000 GALLON ~ CHAMBER (WATERTIGHT) 

U8E.WATERTIGHTRISER"~_ CClMPATI8l.E 

""""'" ,
ATttOUSE: PLOT PLAN 

SCALE: 
178)000 

-WITH RODENT -r 
TRAPISCREEN TInE V-FlU out 5' 

GAA88~~~~ ................. 
+/-

4,0 Ac 

1//=30) 
Sq.Ft, 
+/-

84 
./ 

86 B l 
i 
! / 
~OLD S.T:K (PUMP CRr AND BACKfiLL) 

/ 

/ 

ELECTRIC L.JN[ 

PROPOSED CONTOUR 

/ 
90 

EXIST. CDNTOJRS 

92 

w 

: .;...~ 

(& 6" """'f».- ,+-______ .....:L-_ .. ____ .....L~"-- • """""'" """""'" DEDICATED eIRe •• 

1
---
6~ _________ _ 

20' 

5' 

4' 

I" 
40' 

LEACH FIELD DIAGRAM 

-
USEMTER~RISERSi>frCover 

r(~=t-·ll··-i~;r~~==~~ 'r 

'" 

1'" APART 

102" 
PlMI', 0.5 HP220 V 

Oft EQtIVALEHT 

NOte; /IHf C(lMPOHENr8 ASSOi::..-'NIlH-nE-I'UIIIP NfO PI.JIII>" CHAMBER IlA,Y 8E AI'fIA~TQ.y SU8snvtEO 
AT THE OONTRACTCRS DlSCRETlOH F OF EOlW.. Oft 8ETT£R SP£CfICATICIiNIS. 

PITCH AU FORCE MAlNPfPlI«>8ACK TOOR/lllINTOPU!ilPCw.M8EA 

Itt.:~ ' . ~ ~ 1l ... 
3

• lo""" airspace _,_~ ---+- .--1"."'- OUT 
contractor must ,-"' ~ I 
confinn .02'1ft. pitch 14." . 11--It--I---usE OUTLET 

. PIJMP CHA"SE,v",OUNDED SEPTIC SYSTEM OPERA TlONAND 
MAINTENANCE NOTES 

FOR HOMEOWNER: 
64" GAS BAFFLE 

from sill to s. tank , 
150001\1. 1. HAVESEPTC TANK PUMPED EVERY SECOND (2) YE'ARS. 

3" - -CONCRETE TANK GAS BAFFlE 
~ (use upon completii inSpection only) 

12Q" 

USE SCH 40 tees /lS SHOWN UNLESS 

2. -HAvE PUMP AND PUMP CHAMBER & OUTLET FILTER 
INSPECTED (IF P/£SENTJ ANMJALL Y 

3 .. MAKE CERTAIN TO TEST HI WATER SHUT OFF AlARM ANNUAllY. 
4. MAiNTAN AREA OJER SEPl1CAS GRASSY OR SIMLAR GROUND 

BAFFlES BUILT IN ... , .. , '- '- . COJER AITEMPTNG TO MAXMIZE SUNLIGHT TO AREA. 

f- + !j..SE.f ~E ~ "!f-1.t12" .fT~ + + + 16" 5. DO NOT RANT ANYTREESOR DEEP ROOTIN3 SHRUBS WITHIN 
. 10 FEET a= LEPCHFIRD. 

. INLET . 

I . " 126" 

TYPICAL D. BOX(YiATERTlGtn') 

MIN 6"SUMP 

PLACE SlEELOVER COVER 

• FIRST 2 OF OUTLET PIPES 
'Z 10 BElE'JEL 

OUTLET 

+ + + + + + It .. 
- PLACE ON STABLE BASE OF .6'314-1 112 "CRUSHED STONE 
• USE CONCRETE BOX WI 2" MIN WALL THICKNESS 

FILL WITH WATER FOR FINAL INSPECTION 
- USE SPEED LEVELERS ON OUTLETS. 

6. USE ONLY LIQUID DETERGENrSIN W,lISHER OR DISHWASiER. 
7. CONSERVE WATER WHEREVER POSSI3LE TO LEOOTHEN LIFE OF 

SYSTEM. USE WATER SAVING DEVICES AND FIXTURES ONL Y. 
8. KEEP ALL RUNOFF mAINS SLCH AS GlJITERS ORCURTAIN 

DRAINS AT LEAST 25 FEET FROM lEACHING FIELD. 

NOTEi t1iSfALLER MUST CONTACf ENGINEER 48 HOURS PRIOR TO SUB'GRADE INSPECTIO 
INSTAllER MUST HA VE ALL BREAK OUT FILL (N·SITEAND IN PLACE PRIOR TO 
SIGN-OFFBY ENGINEER ATTIME OFFINAL INPECTla.I OR APPROVAL WLL NOT BE GIVEN 
TOBACkRLL 

ATTENTION INSTALLERII 

CAll DIG SAFE BEFORE YOU DIG!! MASSACHUSETTS STATE: LAW CHApTER 82 
SECTIONS 40 - 40 E REQUI RE THA T PREMARKING OF GAS , ELEC TRIC, WATER, TELEPHONE, 
AND CABLE TV UTILITY LINES BE MADE MINIMUM OF 72 HOURS PRIOR TO GROUND BREAK 
FOR ANY EXCAVATION. 

. . PWii>1;C@liiti~: 
'j:yCIe to DOSE 1 CYCLESiDAY FOR =440 GALS EACH. 
based On dass-2 soPs. 

'""'NT ... set floals@ 18 APART dose FROM l000 'galon p. chamb<ir 
(pipe volume 45' x .17 gall1t=8 gals, drain back). 

BREAKOUT 15' 

DBL W. STONE 

END INV. EL. 89.50' 

REMOVE SUB SOIL TO 25" 
PLACE 3' + TrTLE V FILL 
FILL TO BOT. OF STONE 

2 % GRAlE OVffi SAS 

USE Three- 37' PIPES WITH 6' SPACING &, 4' ON SIDES 
40' LEACH 'BED . 

ST. INV. EL. 89.70' 
BOT. BED @ 89.00' ------~~ 

I INV. EL. 89.80' 

I ~ S1EEL,-

UNDERBA~E, 

90 DEG. @ INLET 

WI HOLE 
AT TOP 

BM1 = ' Slll@ 1()(), , TBM 2 

m+h 
.005 SLCPE 

1* 4' SEPARATION, PROVIDED. 

I 

I 

SUBGRADE INSPECTION REQUIRED: . 

2.0" P'" SCH. 40 (36" B<l~AI.) 
PLAC£ INSLL OVER ppe 

SOME ADDITIONAL EXCAVATION OF SIiBGRADE;. 
LOAM WHERE NEEDED DUE TO FILL 5 FEET AROUND. INSTALLATION IN LOW 

I GROUNDWATER SEASON RECOMMENDED. 

to:: 40' LONG X 20' WIDE 

EFF. H20 ELEv. @ 85.00' 
FROM TP-1 AT 88.00' 

. SEPtIC SYSTEM CRbSS-S~CTION 
For 324 Leverett Road, 
Amherst, MA ~ , . 

USE pOMPANO AlAR-MS 
IN ACCORIl'.NCE WI 
310 ~ 15.231: . PlNPS 
CWABlE OF 1.~ PASSAGE 
PUWS 10 HAVE.AlARM . 
FOR HGH WATER WARNING . 
W/Z'aJTlEL 
-USE OEDICA TEO -CIRCUITS 

P. CHAMBER INLET INV. @ 90.55' 

. OUTLET INV. @ 
90.75' 

place 6" of 314-1 112 " stone under d . box and •. tank & p. CHAJlIBE'R 

CONTRACTOR TO CHECK AND MAINTAIN .02 PITCH 
FROM SILL TO NEW S. TANK. 

@ walkoutL =92.60' 

~9WiJG'- (top SILL) 

96' 

92' 
RAISE 
PIPING 
@ SILL. AS 
NEEDED. 

ONE GREY WATER 
PIPE MUST BE 

SITE LOCUS 

IDESIGN NOTES: 
1.4 BlR. x 110 gal/day = 440 galJday 4 BEDROOM DESIGN 
2. Use~ ONE Leachfield 20' wide x 40' LONG W/S" double washed stone below invert. 

Bot Area: 20' wide X 40' long = 800 sf. 
Tot. Area: 600 sf x 0.56 gal.sf. =446 gal./day. 

3. GAlRBAGE DISPOSAL IS NOT ALLOWED; PUMP S. TANK EVERY OTHER YEAR. 
4. ALLl D. BOX OUTLET PIPES lEVEL FOR 2', ALL PERF.IPJPE MIN. SDR . 35. 
5. NO) other WEUS NOTED WITHIN 150 FEET OF SAS 
6. US)E WATERTIGHT 1500 GAL SEPTIC TANK 

WI SCH. 40 GAS BAFFlE & TEES. 
68. N<D WETLANDS NorED \IV1THIN 100 FEET FROM PROPOSED lEACH FIELD , 
7. PffiE & POST CONTOURS NOTED AS NECESSARY, CHANGE IN GRADE AS REQUIRED . 
8. -' RESERVE AREA . 
9. ,Sl(OPE CAles NOTED (SEE CONTOURS) 3:1 SLOPE MET. 

-10. ~ MIN, SLOPE OVER SAS., SLOPE FINAL GRADE AWAY FROM SIll AND $AS FOR RUNOfF: 
11. USE NEW 1000 GAL WATERTIGHT PUMP CHAMBERS WI PROPER DEDICATED CIRCUITS FOR 

FLOATS AND ALARMS PER 310 CMR. 15.231. USE one OOSES/DAY; PLACE FLOATS 18" APART. 
12. IN$TALL SCH 40 TEES IN 1500 GAl. S. TANK , 10" AT INLET, 14" AT OUTlET, IF POSSIBLE. 
13. DlEEP HOLE BY A. WEISS ON 1212/2003, (0 Zarozinski, HEALTH AGENT) 

FPERC RATE OF (15 MINIIN) @ 38". BY A WEISS 1211212003 
-Cl...M.SS 2 SOILS C HORIZON IDENTIFIED. (Plately F. SANDy till (SL, useD CLASS 2 FOR LOADING FACTOR) 
-CLA~SS 2 SOIL. (DESIGN) @ 0.56 GAUSF. BM1=TOP OF SILL =100.00' ,(92.80' at walkout door). 

14. REMOVE 26" SUBGRADE AND USE 3+ FT TITLE V SAND TO MAKE UP GRADE UNDER 

UJSE 6- OF STD. 314-1 112 INCH STONE UNDER. D. BOX & S. TANK AND P. CHAMBER. 

" ' i'~!)'efuNTRACToR to "CONFIRM STONE UNDER BED IS PROPERLY DOUBLE WASHED WITH BUCKET/SILT" H20 TEST. 
18. -PRIOPERLY GRADE AWAY FROM LEACH FIELD & HOME WITH SLIGHT SLOPE (2%) SO NOT LOWEST SPOT 
19. USIE LEACHING BED INSTEAD OF TRENCHES DUE TO TOPOGRAPHY OF LOT 

\WITH RESPECT TO LOCATION AND ELEVATIDN OF RESIDENCE (310 CMR 15.240) 

INSTrAUATION IN LOW GROUNDWATER SEASON REcommended • 
20. E>XlSTING ON-SITE WELL NOTED 100'+ FROM SAS. 

TEST PIT LOGS 

T1'-1 EL. 18,00' (EFF. FOR DESKiN) 

FINE SANOY LOAM, FRIABLE 
(10 YR 313) 

A 

8-225M Fine Sandy Loam, Friable loose BW 

(2.5 V 616) 
25)-,106" platey fine to mad, $ANDY TILL 

(2.5 Y 4/2) 

EOP 1406"@ TP- 1 

E5HWTr- 36" @ TP-1 =- 85.00 
OXIOE$:NOTED@ 36" (EFFECTIVE FOR DESIGN), 
STAna: =48'" (TP-1 OR 2) 
seEPS, - 48" (TP-1 OR 2) 
106" + BEDROCK 

C1 

TP-2 (. fMI'C) 

0-7" 

7-24" 

24-78" 

1441 

SEPTIC SYSTEM REPAIR PLAN FOR Dr. ANDREA COUSINS 
324 LEVERETT RD. 

AMHERST, MA . 

SCALE: 1 "::30' APPROVED BY: DRAWN BY: A.EW. 

DATE: 12/22/03 REVISED: 

CiOLD SPRING ENVIRONMENTAL 
DRAWING NUMBER: 

103-1884-1203 







TITLE 5 
OFFICIAL INSPECTION FOR - NOT FOR VOLUNTARY ASSESSMENTS 

SUBSURFACE SEWAGE DISPOSAL SYSTEM FORM 
PART A 

CERTIFICATION 

Property Address: 324 Leverett Road. Amherst. MA 

Owner's N8me: ___ ~==",-,===_ 
Owner's Address,~: ___ -"""-"""-"'-'''-'--=='-____ _ 

DakOflnsrlection=~~~~~~~~~:I~~~~ 
Inspector: 
Company Name: Cnld Spring Ellvironmelltal/llc. 
Mailing Address: 350 Old E"field Road 

Bele/lenown. Mns.",ehusetfs 01007 
Telephone Number: (413) 323-5957 fax : 413-323-4916 

CERTIFICATION STATEMENT 
I certity 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 ofthe inspection. The inspection was 
perfolllled 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 
CM R 15.000). The system: 

,Easses 
__ Conditionally Passes 
__ Needs Further Evaluation by the Local Approving Authority 

XX Fails 

Inspector's Signature: --~~"r!:-======:::"-- Date: December 5, 2003 

The system inspector shall submit a py of this inspection report to the Approving Authority (Board of 
Health or DEP) within 30 days of completing this inspection. Iflhe system is a shared system or has a 
design flow of 10,000 gpd or greater, rhe 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, irapplicable, and the approving authority. 

Notes and Comments: 

Septic tank was 1(1(1(1 gaJ)OD, 3O+years old, WIth loose tee.~. Pi)X' levels in D. bOlO Wtn: 

ok upon first review but box was cracked. SAS (freld) stone was in hydraulic 
Failure upon attempt to replace D_ BOL R«omc:nd perc test and new e~eered 
De~ b)o ~t" ... _ 

"'This report only des<:ribes conditions at tbe time of inspection and under tbe conditions of use at 
that time. Tbis inspection does not address bow tbe system will perform in the future under the same 
different conditions of use. 



· ... 



Page 2 of 11 

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

PART A 
CERTIFICATION (continued) 

Property Add ress: _3.Ll"--'-'I_"'lLi"',.L:.·JK!f"""'!..1..-""rlclJ=--___ _ 

Owner: (OJj~;<;-, 
Dateofl~n-s-p-e-ct~io-n-:--~~~~ __ ~~~~~~~~~-~~~--

Inspection Summar)': Check A,B,C,D or E I AL WAYS complete all of Section D 

A. System Passes: 

&.. 1 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 exisL Any failure criteria not evaluated are indicated below. 

Comments: 

R System Conditionally Passes: 

& One or more system compo·nents as described in the "Conditional Pass" section need to be replaced or 
~alred. 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,1\'D) in the ___ for the following statements. If "not determined" please 
explain. 

____ The septic tank is metal and over 20 years old' or the septic tank (whether metal or not) is structurally 
unsound, exhibits substantial infiltration or exflltration 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 structur.ally sound, not leaking and if a Certificate of Compliance 
indicating that the tank is less than 20 yeatS old is available. 

1\'D explain: 

___ Observation of sewage backup or break out or high static water level in the distribution box due to broken or 
qostructed pipets) or due to a broken, settled or uneven distribution box. System will pass ir.spection 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): 

ND explain: 

___ broken pipets) are replaced 
obstruction is removed 

Titlp .c;; Tnc::nprtion Form hl1 "noo()_ 2 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART A 
CERTIFICATION (continued) 

Property Address: __ 3",L"","l.--,,!e,,,'Nll!e,-,fC'--!:t±-,---,r["-.:cJ~ __ 

Owner: :-_-::-__ '::C()TJT"S,,-'~0,,-S-,=---__ 
Date of Inspection: ->.1-"U\-3I.lb;:.).L. _____ _ 

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

. No _. Conditions exist which require further evaluation by rhe Board ofHealrh in order to determine ifrhe system 
is failing to protect public healrh, safety or the environment 

1. System will pass unless Board of Health determines in accordance with 310 CMR IS.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 

2. System will rail unless the Board of Health (and Public Water Su(>plier, if any) determines that the 
system is functioning in a 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 feet of a 
surface water supply or tnbutaIy to a surface water supply _ 

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

_ The system has 2 septic tank and SAS and the SAS is within 50 feet of a private water supply welL 

_ The system has 2 septic tank and SAS and the SAS is less than 100 feet but 50 feet or more from a 
private water supply well*'. Method used to determine distance _____________ _ 

**Tbis system passes if the well water analysis, performed at a DEP certified laborntory, for coliform 
bacteria and volatile organic compounds indicates that rhe well is free from pollution from iliat 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 rhe analysis must be attached to this form. 

3. Other: 

Titlp. "\ Tn~rti(\n ]::nrrn n/l "'I?oon 3 





Page 4 of II 

OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEW AGE DISPOSAL SYSTEM INSPECTION FORM 

PART A 
CERTIFICATION (continued) 

Property Address: _ .... 3",-1:{4---,UJe""""""",,,-,,-,tt.L.t;(L,,-IJ_ 

Owner: :-_---,--__ -"6"'0"". ",?,,-'0:=5o_' ____ _ 
Date orInspection: _'-"1:/::L.«3!oIl-L't'----_ 

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

Yes No 
!'III Backup of sewage into facility or system component due to overloaded or clogged SAS or cesspool 
rJJ Discharge or ponding of effiuent to the surface of the ground or surface waters due to an overloaded or 

clogged SAS or cesspool 
NO Static liquid level in the distribution box above outlet invert due to an overloaded or clogged SAS or 

cesspool 
(Vo Liquid depth in cesspool is less than 6" below invert or available volume is less than y, day flow 
Ii7.J Required pumping more than 4 tiroes in the last year NQI.due to clogged or obstructed pipe(s). Number 

of tiroes pumped __ . 
ILb Any portion of the SAS, cesspool or privy is below higb ground water elevation. 
A);) Any portion of cesspool or privy is within \00 feet of a sUlface water supply or tributary to a surface 

water supply. 
~ Any portion of a cessp,?ol or privy is within a Zone I of a public well 
rJl Any portion of a cesspool or privy is within 50 feet of a private water supply well. 
lJJ Any portion of a cesspool or privy is less than 100 feet but greater than 50 fee, 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 laboratof)', for coliform bacteria and volatile organic compounds 
indicates that tbe well is free from pollution from tbat facility and tbe presence of ammonia 
nitrogen and nitrate nitrogen is equal to or less than 5 ppm, provided tbat no other failure criteria 
are "'ggered. A copy of the analysis must be attacbed to this form.) 

"" f.L_ fv':'> - J The s)'stern fails. I have determined that one or more of the above failure criteria exist as 
\ ~ribed in 310 CMR 15.303, therefore the system fails. The system owner sbould contact the Board of 

Healfu to determine what will be necessary to correct the failure. 

E. Large Systems: 
To be considered a large system tb. system must serve a facility .. itb a design Ilow of 10,000 gpd to 15,000 
gpd. 
You must indicate either "yes" or "no" to eacb 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 - IWP A) or a mapped 
Zone II of a public water supply wel\ 

I f 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 0 sbal\ upgrn.de the system in accordance with 310 CMR 
15.304. The system owner should contact the appropriate regional office of the Department. 

Titl,.. "\ Tnc:.nprhnn PnnTI ';/1 "\noon 4 





Page 5 of 11 

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

PARTB 
CHECKLIST 

Property Address: 3£ Y U1{ J£L~ i IJ 

Owner: (o.)5,w 
Date of Inspection: _---'-1'l-=b"'I"',,=:':J'--____ _ 

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

Yes No 

~ - Pumping infonnation was provided by the owner, occupant, or Board of Health 

- .1lD Were any of the system components pumped out in the previous two weeks? 

~ _ Has the system received normal flows in the previous two week period ? 

- ~DHave large volumes of water been introduced to the system recently or as part of this inspection? 

~ - Were as built plans of the system obtained and examined? (If they were not available note as N/A) 

~ _ Was the facility or dwelling inspected for signs of sewage back up ? 

~ _ Was the site inspected for signs of break out? 

~ _ Were all system components, excluding the SAS, located on site? 

~ - Were the septic tank manholes uncovered, opened, and the interior of the tank inspected for the condition 
l\,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 

~_ Existing information. For example, a plan at the Board of Health . 

..:(t.7_ Determined in the field (if any of the failore criteria related to Part C is at issue approximation of distance 
is unacceptable) [310 CMR 15.302(3)(b)] 

Titl". " Tn<::nPf'tirm FI'ITTn h/l,noon 5 
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OFFICIAL INSPECTiON FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION 

Property Address: G'd Itu.c<.·dt (IJ 

Owner: :--_.,,-_-->Cru~' '"\~,.....,N,,-<;,,,-___ _ 
Date of Inspection: _..!.I7/...I",?>..,lo,,-?.L..-_-,-.....,-__ _ 

FLOW CONDITIONS 
RESIDENTIAL 
Number of bedrooms (design): J:...- Number of bedrooms (actual): -;f....... 
DESIGN flow based on 310 CMR 15.203 (for example: 110 gpd x # of bedrooms): __ _ 
Number of current residents: I 
Does residence have a garbage grinder (yes or~: /J 0 
Is laundry on a separate sewage system (yes or@: tJt) [if yes separate inspection required] 
Laundry system inspected (yes or no): =-
Seasonal use: (yes or no): -.l!il . 
Water meter readings, if available (last 2 years usage (gpd)): _-,N.:..' , ___ ,, ____ _ 

Sump pump (yes or no): ..II-£:> . 
Last date of occupancy: G: ~+ 

CO~RC~nNDUSTRlAL 

Type of establishment: /J1A 
Design flow (based on 310 CMR 15,203): gnd 
Basis of design flow (seats/personslsqft,etc.): _____________ _ 
Grease trap present (yes or no): _ 
Industrial waste holding tank present (yes or no): _ 
Non-sanitary waste discharged to the Title 5 system (yes or no):_ 
Water meter readings, if available: _______ _ 
Last date of occupancy/use: ____ _ 

OTHER (describe): __________________ _ 

GEJI.'ERAL INFORMATION 
Pumping Records e "-
Source of information: ~~ .... <; Ou.;.-<' \" ~ 
Was system pumped as part of ~~ ection @orno):_ 
If yes, volume pumped: lOCO gallons - How was quantity pumped determined? {VI e Il"'5 -
Reason for pumping: a.&l~+{~~d 

TYPE OF SYSTEM 
---.0eptic tank, distribution box, soil absorption system 
_ Single cesspool 
_ Ovetilow cesspool 
_Privy 
_ Shared system (yes or no) (if yes, attach previous inspection records, if any) 
_Innovative/Alternative technology, Attacb a copy oftbe current operation and maintenance contract (to be 
obtained from system owner) 
_ Tight tank _ Attacb a ccpy of the DEP approval 

_ Other (describe): _____________________ _ 

Approximate age of all components, date installed (if known) and source of information: 

. z:g 'feu 5' - 30'rc.r"; 

Were sewage odors detected wben arriving at the site ~~ ~'i) 

T,tlp 4:i Tn<:;nprrinn Fnrrn foI l oCi/?OOn 6 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

32\.\ l&l()~-H 0/1 6 
i 

Property Address: 

Owner: _----,,--..!.c .. £,,"J'-;~J!.' '''u'''-> 
Date of Inspection: _--"=:&"'lb"'i=-"2-<-____ _ 

BUILDING SEWER (locate on site plan) 

Depth below grade: 12' , 

Materials of construction: _cast iron _40 PVC _other (explain): ______ __ _ 
Distance from private water supply well or suction line: .-,,--'-'ID,--'+_-:-__ 
Comments (on condition of joints. venting, evidence ofleakage. etc.): 

SEPTIC TANK: .!p(locate on site plan) 

Depth below grade: (" -3" 
Material of construction: ~crete _metal _fiberglass --'polyethylene 
-other(explain) ____ :--__ -:::-_-o-:-_ -:::--:-:o-_--;:-:;o----;-,.---,-
If tank is metal list age: _ Is age confumed by a Certificate of Compliance (yes or no): _ (attach a copy of 
certificate) 

Dimensions: iO'l{f L )( CoO" W X 72.." H f- ((.,'1" /",,0, ' IIi.) 
Sludge depth: __ -;:--:---.,.._--.,.. __ -:-_:--_ 
Distance from top of sludge to bottom of outlet tee or baffle: -,,2,-,1$<-_ 
Scum thickness: 2.. l( 

Distance from top of scum to top of outlet tee or baffle: t:)" 
Distance from bottom of scum to bottom of outlet tee or baffle: 30' 
How were dimensions determined: MCQ? 
Comments (on pumping recommencda=---'ti"ons"'"'", L.inI-::-er-an-cd:-o-u-';-le-t -'e-e-o-r-ob-a""m""e-c-o-n"""'dicc. 0:--· o-n,- stru-c:::rur-al integrity, liquid levels 
as related to outlet invert, evidence ofleakalje, etc.): j . .f -i-I I 

N.Qd o.Lv..:::: .::lr£.5, tOdLd Cd<.,C'c + ti'r:iZtl/'< UI'-e;.. 'I a~L\£t 3t;;. c<;;rn ~/"liffF 1ft / let: ± of:fld, 

GREASE TRAP: j./';/(locate on site plan) 

Depth below grade: _ 

Material of construction: _concrete _metal _ fiberglass ---'polyetbylene _other 
(explain): ____________________ _ 
Dimensions: _____ _ 
Scum thickness: _-;;-__ _ 

Distance from top of scum 10 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 lee or baffle condition, structural integrity, liquid levels 
as related to outlet invert, evidence of leakage, etc.): 

Tit1". Ci TTI<:np('tinn Fnrrn F./1 ,,/?oon- 7 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: 

Owner: :-_-::-_-'{ ... 1»"";-',2!:,.J:=--. __ _ 
Date of Inspection: _"'\l'-'\~-"I!.:.v:>"'-___ _ 

TIGHT or HOLDING TANK: JiJL (tank must be pumped at time ofinspection)(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 or no): __ 
Date of last pumping: __ _ 
Comments (condition of alarm and float switches, etc.): 

DISTRIBUTION BOX: h (if present must be opened)(locate Oll site plan) 

Depth of liquid level above outlet invert: e- i!JJ 
Comments (note if box is level and distribution to outlets equa~ any evidence of solids carryover, any evidence of 
leakage into or out ofhox, etc.): \,. \ 
\(Ot&J. H('IQLQMCk. ) hv"ch.wIIC.a \:J - ~~\ 1i\(fD "5M. 

PUMP CHAMBER: J..L::> (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 appurtenances, etc.): 

Titl ... '\ Tn<::nprtinn Pnrm n/l c:;nnoo 8 





Page 9 of 11 

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

PARTC 
SYSTEM INFORMATION (continued) 

Properl)' Address: ::,Z'i l.A\ . .Qrc.A-I rP..{] 

Owner: :-_-::-_---'( ... (-"h~)':>~r,S 
Date of Inspection: __ i,-,1.",I,"2>",i"'''~=L ___ _ 

SOIL ABSORPTION SYSTEM (SAS):~ (locate on site plan, excantion Dot required) 

If SAS not located explain why: 

Type 
__ leaching pits, number: _ 
__ leaching chambers, nwnber: __ 
__ leaching galleries, nwnber: __ 
__ leaching trenches, nwnber, length: -""'"":0----:--:--;-:"'---m leaching fields, number, dimensions: .=,0' )C '-fa ' 
__ overflow cesspool, number: __ 

__ innovative/alternative system Type/name of technology: --:--;:-_-;:-_:-_--:;-_----;==.-:: 
Comments (note condition of soil, signs of hydraulic failure, level of ponding, damp soil, conilition of vegetation, 

etc.): '--- /. ~ 
~ U)",S ':>c4.!:-c.-b-& J as Cl\::J~, at 4&",,*& ~ P:Jb?< tt¥' (HC ' 

CESSPOOLS: A (cesspool must be pumped as part of inspection)(Iocare on site plan) 

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

PRIVY: J./D (iocate on site plan) 

Materials of construction: ________________ _ 

Dimensions: 7""""----

Depth of solids: _---::-:-_-::---:;--:-
Comments (note condition of soil, signs of hydraulic failure, level of pan ding, condition of vegetation, etc.): 

Titlp <, Tno:;:nPI"'tinn J::'nrm h/ l.c;nooo 9 
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OFFICIAL INSPEC1JON FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Proper!)' Address: 31J.{ Lu.~ct.-H vtJ 
Owner: LoJ5I~<' 
Date oflnspection: Izl.'?{li) 

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. 

Titlp " Tnc;:np,.,tinn J;onn fo/l <;no()() 10 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: __ 3",-:o:7.-l--,--,U~c;,,--~-=--=' _'if)=_ 

Owner: ~---:-----,Uv7=f;"'-:=;-~, 
Date of Inspection: _----".:oL-'-=/3'--'1o=c3==--__ 

SITE EXAM 
VSlope 
~urface water 

Check cellar 
Shallow wells 

, 
Estimated depth to ground water..5.:::t..- feet 

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

--Obtained 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 l()cal Board of Health-explain: -:~ __ --,-,------, ____ _ 
__ Checked with local excavators, installers- (attach documentati()n) 
__ Accessed USGS database-explain: ________ _ 

You m~t describe how you established the high ground water elevation: 
TI ~D , v'e'j+ NSf bj CUed( , 

Tltlp ~ TncT",,·.r tinn J:;'OTTn 10/1 "I?oon_ 11 





NOY-16-0~ ~8:1~ AM AMHE~STHEALT~DEPART~~NT 413 2~6 40~3 

BOARD OF HEAL1H 
TOWN OF AMHERST, l1AsSACHUSETTS 

l~ortant Inform.tlon R!ssrdin9 Your Prlvat! Sewage Disposal System 

DISPLAY THIS DOCUMENT IN A PROMINENT PLACE f.6.tCIt£'; J 
J L n ("'t!',4-r '-.T 

Owner ~ FF W () 0 C> Address'; cJ~e~::rf J:.() 

Instil 11er -.,:S:..t:::.-..:'-:...:;:. ______ Address _______ _ 

Da t, Ins tan iI t I on lns pee: t ,d in d Ap ~ rove d _.....!.~:.:I:l::.;J:.:.~t .,;.'t...!l:....":..... __ 

Desc:rlpti on of System: Tilnk Capacity: I)? ,,"' c> 

leach FIeld { J Bid (I() 

Gerbag, G~lnd.r Yes (~ ) 

Seepag! PH ( ) SlIuare feet: 1:)0 0 . . 

fI.s - BUILT PLAN~ 
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I , , 

No ( I No. Bedrooms: ~ No .• PeoPle.L 

, .. m ··· --- y '-- h1.t 

, \ 
. \ 
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" , 
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PROPER t~lNTENANCE OF YOUR PRIVATE SEWAGE DISPOSAL SYSTEM 

1. ThIs system m~st be. Inspected perlodlci11y and the tank pumped out et 
an interval not to exceed 3 yean. 

2. For your protection sanitary pumpers are licensed by the Amhrrst Beard 
. of Health. 

3. Regul.r pumping Is cruc1al to avoid early failure and costly rl?~lrs of 
the Iystem. 

4. 00 NOT d1spose into the &yetem SUC" items 8S r.gs. strIng, sanitary 
napkins, coffee grounds as they tan cause 1t to clog and fail . 

S. further InformatIon can be obtained by cont.cting your Health 
Department .t 253-7077. 





_. .. . . j ·'CONSULTANTS___. ' _____ ,'_ ! C,'~C~)U~CL/~I~N~' S~-____ OF ____ ~~-----SHEETNO,_~ IZ/'3>/u3 

. . _------- -. 

, 

, i 

----------- DATE -!~_-"-L_"_"'_ __ _ 
CALCULATED BY .. _ 

A lj OATE _____ ,--__ __ CHECKEOBV _ _ LL-~,--__ _ !BelChertown, MA 01007 • (413) 323-5957 
.- . _-- . 
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