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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 �(�S�A�S�)�:�~� (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 �C�l�\�:�:�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~ 

I 
I 

\ 
I , , 

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

, .. m ··· --- y '-- h1.t 

, \ 
. \ 
, , 

" , 
1 

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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