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TITLE 5
OFFICIAL INSPECTION FOR - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM FORM
PART A
CERTIFICATION

Property Address: 435 Henry Street, Amherst. MA

Owner’s Name:__ Carlson Estate  C/O Ellen Stutsman (@ Sawicki Real Estate
Owner’s Address: 462 Main Street J

Amherst. MA 01002
Date of Inspection: May 23. 2000 Water Test Revision May 14, 2001

Name of Inspector: Alan E. Weiss, R.S # 933
Company Name: Cold Spring Environmental Inc,
Mailing Address: 330 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. I am a DEP approved system inspector pursuant to Section 15.340 of Title 5
(310 CMR 15.000). The system:

XX Passes
_ Conditionally Passes
Needs Further Evaluation by the Local Approving Authority,

Fails /

Inspector’s Signature: _%

The system inspector shall submit a copy 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, if applicable, and the approving authority.

Notes and Comments

System is old but functionin
now passes with good Titly
Note: * age

ic Tank Installed and inspected. System

**%*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
or different conditions of use.







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)

Property Address: M35 theam 54,
Owner: ('_Ml&.\.ﬁ!& CQ
Date of Inspection: §\231c0 ';’Mlol Renze
INSPECTION SUMMARY: Check A, B, C, or D
A. SYSTEM PASSES:

&S | have not found any information which indicates that any of the failure conditions described in 310 CMR 15.303 exist. Any failure
criteria not evaluated are indicated below.

coMMENTS: _ Newy S Teale jnsteiletey Cwumhh; WATER werl( TEST Gonp,

B. SYSTEM CONDITIONALLY PASSES:

One or more system components as described in the "Conditional Pass" section need to be replaced or repaired. The system, upon
completion of the replacement or repair, as approved by the Board of Health, will pass.

Indicate yes, no, or not determined (Y, N, or ND). Describe basis of determination in all instances. If "not determined”, explain why not.
The septic tank is metal, unless the owner or operator has provided the system inspector with a copy of a Certificate of
_r Compliance {attached) indicating that the tank was installed within twenty (20} years prior to the date of the inspection; or
the septic tank, whether or not metal, is cracked, structurally unsound, shows substantial infiltration or exfiltration, or tank
failure is imminent. The system will pass inspection if the existing septic tank is replaced with a complying septic tank as

approved by the Board of Health. TP{U\L. er'ﬂCaL 5]13[00

_ Sewage backup or breakout or high static water level observed in the distribution box is due to broken or obstructed pipe(s)
or due to a broken, settled or uneven distribution box. The system will pass inspection if {with approval of the Board of
Health).
broken pipe{s) are replaced
obstruction is removed
distribution box is levelled or replaced

- = The system required pumpirig-more than four times a year due to broken or obstructed pipe(s}. The system wﬂh:russ—‘
inspection if {with approval of the Board of Health): - -
broken pipe(s) are replaced
obstruction is removed
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued}

Property Address: '\’)‘S \‘\Bﬂr(-b
Owner: Cooin ) waint

Date of Inspection: 4\],‘5\“)
C. FURTHER EVALUATION IS REQUIRED BY THE BOARD OF HEALTH:

)’ Conditions exist which require further evaluation by the Board of Health in order to determine if the system is failing to protect the
public health, safety and 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 THE PUBLIC HEALTH AND SAFETY AND THE ENVIEONMENT:-

Cesspool or privy is within 50 feet of surface water
Cesspool or privy is within 50 feet of a bordering vegetated wetland or a salt marsh,

2) SYSTEM WILL FAIL UNLESS THE BOARD OF HEALTH (AND PUBLIC WATER SUPPLIER, IF ANY) DETERMINES THAT THE SYSTEM IS
FUNCTIONING IN A MANNER THAT PROTECTS THE PUBLIC HEALTH AND SAFETY AND THE 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
tributary to a surface water supply.

The system has a septic tank and soil absorption system and the SAS is within a Zone | of a public water supply well.

ol The system has a septic tank and soil absorption system and the SAS is within 50 feet of a private water supply well.

_-4’ The systemn has a septic tank and soil absorption system and the SAS is less than 100 feet but 50 feet or more from a
private water supply well, unless a well water analysis for coliform bacteria and volatile organic compounds indicates that the
well is free from pallution from that facility and the presence of ammeonia nitrogen and nitrate nitrogen is equal to or less
than 5 ppm. Method used to determine distance (M€ &Jyrcf (approximation not valid).

i
3) OTHER 9%
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)

Property Address: 435 hem
Owner: Coe¥oin W
Date of Inspection: ,5\13 ‘00

D. SYSTEM FAILS:

You must indicate either "Yes" or "No" to each of the following:
| have determined that one or more of the following failure conditions exist as described in 310 CMR 15.303. The basis for this
determination is identified below. The Board of Health should be contacted to determine what will be necessary to correct the failure.

Yes No
L Backup of sewage into facility«or system component due'te an overloaded orclegged SAS or'cesspool. ~ -2

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 overioaded or clogged SAS or cesspool.
Liquid depth in cesspool is less than 6" below invert or available volume is less than 1/2 day flow.

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

Any portion of the Soil Absorption System, cesspool or privy is below the high groundwater elevation.

Any portian of a 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 a Zone | 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. If the well has been analyzed to be acceptable, attach copy of well water analysis for
~ =coliform bacteria, volatile organic-compounds, ammonia nitrogen-and nitrate nitrogen. -

E. LARGE SYSTEM FAILS:
You must indicate either "Yes" or "No” to each of the following:
The following criteria apply to large systems in addition to the criteria above:

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

Yes No
the system is within 400 feet of a surface drinking water supply

the system. is-within 200 feet of-a-tributary to -a surface-drinking-water supply - - -——- Gl el =

the system is located in a nitrogen sensitive area (Interim Wellhead Protection Area - INWPA) or a mapped Zone |l of a public
water supply well)

The owner or operator of any such system shall upgrade the system in accordance with 310 CMR 15.304(2). Please consult the local regional
office of the Department for further information.
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART B
CHECKLIST

Property Address: \435 Ve 5§-

Owner:
Date of Inspection:

CecYsos ) win
5\13\:1::

Check if the following have been done: You must indicate either "Yes" or "Nao" as to each of the following:

Pumping information was provided by the owner, occupant, or Board of Health.

None of the system-compoaents hava.been pumped.for at least two weeks and the system has beenrecsiving wesmal flow
rates during that period. Large volumes of water have not been introduced into the system recently or as part of this

inspection. (. oA bacpi‘ed) l"Z_ ﬁs‘) )

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 system does not receive non-sanitary or industrial waste flow.

The site was inspected for signs of breakout.

All system components, excluding the Soil Absarption System, 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 Soil Absorption System on the site has been determined based on: -

Existing information. For example, Plan at B.O.H.

Determined in the field (if any of the failure criteria related to Part C is at issue, approximation of distance is unacceptable)
[15.302(3)(b}]

The facility owner {and occupants, if different from owner) were provided with information on tha proper maintenanceof
SubSurface Disposal Systems.
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION

Property Address: Us3 vew <k
Owner: £ eriS wﬁa o i
Date of Inspection: ;’b:sb_-[;

FLOW CONDITIONS
RESIDENTIAL:
Design flow: 330 g.p.d./bedroom.
Number of bedrooms (design):_2  Number of bedrooms tactual]:l/
Total DESIGN flow
Number of current residents: O

Garbage grinder (yes or no): X ?)ﬁ MM“!\M&

Laundry (separate system) (Yes or no): ¥ ; If yes, separate inspection-required
Laundry system inspected {yes or no)

Seasonal use [yes or no):_~_

Water meter readings, if available {last two year’s usage (gpd): Ny

Sump Pump (yes or no):_N _{ Flaor Dra~)
Last date of occupancy:_ {73

COMMERCIAL/INDUSTRIAL:
Type of establishment:
Design flow: gpd ( Based on 15.203)

Basis of design flow

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:

OTHER: {Describe}

Last date of occupancy:
GENERAL INFORMATION

PUMPING RECORDS and source of information:

New S TGk,
System pumped as part of inspection: {yes or no}___
If yes, volume pumped: __ —— gallons

Reason far pumping: it

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, if any)
I/A Technology etc. Attach copy of up to date operation and maintenance contract
Tight Tank Copy of DEP Approval

Qther

G yrs:

- APPROXIMATE AGE of all components, date instaled-{if known)-and source of-énformation: - -

|

Sewage odors detected when arriving at the site: (yes or no) _h/
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PARTC
SYSTEM INFORMATION (continued)

Property Adtress: U35 Woew s
Owner: (2 VIRI RVP |
Date of Inspection: ‘3‘\23¥°

BUILDING SEWER:
(Locate on site plan)

"
Depth below grade: b /
cast ron

Material of construction: ¥ ___ 40 PVC ___ other (explain)

Distance from private water supply well or suction line 10 ' f

Diameter
Comments: (condition of joints, venting, evidence of leakage,etc.) . - . . . o
SEPTIC TANK: v Ned feal 1aSRllked  Slao

({locate on site plan)

h belo i (OLS Feaic Cpiiop&&s
Depth below grade:

Material of construction: _Aﬂcrete ___metal __Fiberglass __ Polyethylene __ other(explain}

If tank is metal, list age Is_age._confirmed by Certificate of Compliance (Yes/No)
( ) f
Dimensions:___\D X 3 X495 AS&O ‘i‘ﬂf)
Siudge depth:__ &2 a5 =
Distance from top cf sludge to bottom of outiet tee or baffle: -0 . . sice
Scum thickness:_ &
Distance from top cf scum to top of outlet tee or bafﬂe
Distance from bottom of scum to bottom of outlet tee or bafﬂe (2] "‘-‘J Mj
How dimensions were determined: e
Comments:

{recommendation for pumping, condition of inlet and outlet tees or-baffles, depth of liquid level in relation to outlet invert, structurakintegrity,
evidence of leakage, etc.)

GREASE TRAP:
(locate on site plan}

Depth below grade:_____
Material 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:
{recommendation for pumping, condition of inlet and outlet tees or baffles, depth of liquid level in relation to outlet invert, structural integrity,
evidence of leakage, etc.)
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (comntinued)

Property Address: ‘13{ Heénr 4.
Owner: cer¥oLa IE‘,-ha
Date of Inspection: M\m

TIGHT OR HOLDING TANK: /J {Tank must be pumped prior to, or at time of, inspection)
(locate on site pian)

Depth below grade:
Material of construction: __concrete ___metal __ Fiberglass __Polyethylene __ other(explain)

Dimensions:

Capacity: gallons

Design flow: gallons/day

Alarm present

Alarm level: Alarm in working order: Yes __ No__
Date of previous pumping:

Comments:

{condition of inlet tee, condition of alarm and float switches, etc.)

DISTRIBUTION BOX:__A!
{locate on site plan)

Depth of liquid level above outlet invert:

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

PUMP CHAMBER: ’J

{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.)
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: 435 tleamy
Owner: Carlsss) Cn
Date of lhspm:ﬁorl:g\.B\:>0

SOIL ABSORPTION SYSTEM (SAS):
{locate on site plan, if possible; excavation not required, location may be approximated by non-intrusive methods)

If not located, explain:

Type:
= leaching pits, number: _)_ ‘} ¥f X "{ 5 {fﬂoo ﬁd;)
leaching chambers, number:
leaching galleries, number._
leaching trenches, number, length:
leaching fields, number, dimensions:
overflow cesspool, number:____
Alternative system:
Name of Technology:
Comments:
(note condition of soil, sugns of hydraulac failure, level of ponding, damp soil, condition of vegetation, etc.)
dost QCQ V. llmrfrci i)l, 6}][‘4'\5 Ao Llc‘-l.a‘l 4 i) Lahﬁ’.
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, etc.}

PRIVY:
(locate on site plan)

Materjals of construction: Dimensions:
Depth of solids:

Comments:

(note condition of soil, signs of hydraulic failure, level of ponding, condition of vegetation, etc.)
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: U3 Weny 5%¢
Owner: F_MUE}&‘J"&n\L

Date of Inspection: 51123\ou

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

N Gon. LTk 1osled 4l
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: 435 He sf-

Owner: Cevisea Ty )
Date of Inspection: ghslco

NRCS Report name

Soil Type__

Typical depth to groundwater

USGS Date website visited
Observation Wells checked

Groundwater depth: Shallow Moderate Deep
SITE EXAM Slope
Surface water
Check Cellar

Shallow wells
Estimated Depth to Groundwater j_o_'_ Feet
Please indicate all the methods used to determine High Groundwater Elevation:
Obtained from Design Plans on record
__/Observed Site [Abutting property, observation hole, basement sump etc.)
_i/ Determined from local conditions
_I/Checked with local Board of health
_____ Checked FEMA Maps
_____ Checked pumping records
___ Checked local excavators, installers

Used USGS Data

Describe how you established the High Groundwater Elevation. (Must be completed}

-~ 10 W<t pykw\ n- hee ©v. Sdmic.
= “’DQO- “\'ue%\J".
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5;;;IAAIJLISIS L‘Bﬂllruﬂr. nm&
. £3%2 ELA ST.

W.. SPRINGFIRLD, NA. #idas
Phone 413-746-4352

Fax  413-747-8048 :
Hpas Certification No. Na 144
Ct. Certification No. PH-0162

Client Informetion -<--~-~--ea--e
dccount: Howard Labarstories
‘Addressa: 73¢ N. Fleasant St.

A-barﬂt, e, 21802

Sluplt Identiiicnttcn e i R

‘Lab ID: HHLIGﬁ‘?

. Client ID: 8179
Semplie Degcripticon: DN
Natrix: WATER
Dilution Factor

@o03

RAL REPaORT

Date S-apllﬂ: 05/34191
Dote Reg: o5/@86-01
Date Arelyved: a5/08/81
Date Reported: 95/18/01
dpalyst: . F LaFratta

Lab Directer: 12 { '

VOLATILE ORGANICS BY GC/MS (EPASZ4.2)

CONPOUND _

‘Benzene
Bromobhenzene
Bromochliorowethane
Bronadichlorounthane
Bromofors
Bromomethane
n-Butylhenzeng
sec-Butylbenzene

- tert-Butylbenzene -
Carbon Tetrachloride
Chlorobenzene ,
Chloyosthane
Chioroform
‘Chloromethare
2-Chlorotoluene
4-Chlorotoluene
-Dihralnchlurulothane
i, 2~Dibrowcethane

- .Dibromemethanc
1, 2-Dichleorobenzene
.1, 3=Dichlorobenzeone
1,4-Dichlorahbenzene
Diahlnraditluoroneth-n! 8
4, 1-Di¢hliorcetheane
1 2-Dichloroethans

. 1, 1-Dichloraethene
cig-1,2- -Dichloroethene
trans-1, 2-Dichleorgethene
1, 2- Dichloropropane
i,3~Dichloropropane

T tug/l)
ND
ND
ND
HD
ND
ND
KD
KD
ND

S

ND
ND

GEE555558555558
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‘II!EB ‘AMALYSTS L‘ﬂﬂl‘fﬂﬂ!} JEC.
_ ‘12 ELN ST.

@ood

¥. SPRINGFIBLD, BA. 1089 FINAL REFPOGRT

FPhane 413~-746-4352
Fax 413=-747-8040
Nese Certification NG. NA 144
Ct. Certification NO. PH-@162

Sample Jjdentificgtion ==r———=s--=Ss=s=s e

Lab TD: WALI1GS47
Client ID: 8130

-~ —— D o - - - - -

VOLATILE ORGANICE BY GC/ES (EPAS2A.2)

2, 2-Dichlorepropane

"1, 1-~Dichlaropropene
cim-1, 3-Dichloraopropena
trans-1, 3- chhloropeopon&
Ethylbenzene
Hexachlorobutadiene
Isopropylbenzene
4-fgopropyltoluene
Methylene Chloride (Dichloromethana)
Nsphthalene :
n-Propy;h-azene

Styrene

1.1,%,2~ Tetrn:hlornethnnn
1,1,2, 2-Tetrachloroethans
Tetrashlorocethylene
Toluene

1,2, 3-Trichlorobenzene
1,2,4-Trichlorobenzane
i,41,1-Trichlioroethane
1,1,2-Trichlorasthane .
Trichlordethylene
Trichlorofluorowmethane
1.2, 3-Trichloropropane
1,2, 4-Trimethylbenzene
1,3, S-Trimethylbenzens
‘Yinyl Chloride

Kylenes t(total)
n-thyl*t-hutyl wther (HTBE)

Limit of Practical Quantitation im 0.5 ug/l,

in brachketa.

SURROGATE RECOVERY

Campound ' % Recovery
4-Bramoflucrobenzene 111.5
1,2-Dichlorobenzenc~d4- 104.5

RESULT (ug/1)
ND
NP
ND
ND
ND
RD
D
ND
ND
ND
ND
KD
ND
ND
RD

ND (1.

unless othervise noted

QC Limite

aa-129
88-120
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Sample # 8130

HOWARD LABORATORIES OF NEW ENGLAND, INC,
750 North Pleasant Strest

~ Amberst, MA 01002
Phone: (413) 549 8260 Fax: (413) 549-1850
MA Lab License: M-00851

AT *‘j. =7 "‘* T--"':')"'?‘ S / 55 / T‘q T:?
TETLE 7 7 aTER ANALYSIS RE ]P@TP&"F
Analyzed For: Sawicki Real Estare Samiple Location: 435 Henry St
Address: 462 Main Street Ambherst, MA
Amberst, MA 01002
' . Sampled By: JB

Date Sampled: 5/4/01
Date Received: 5/4/01

Telephone:
L __PARAMETER ___ RESULTS LIMITS COMMENTS
Total Coliform | |
Bacteria 0 Coiuntey 100m) 0 Colontes’ 160mi OK.
Nitrate 0.1 mgi S 0mg! OK
Ammonia | 031 mgn <30 mg/ OK

This sample meets acéepmble standards of potability for the parameters tested.

Analyst: BA . Date; 5/5/01
Checked By: _Jonathan S. Begg

Laboratory Supervisor







