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TITLES 
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,~: ________ .....:r;46"'2"-!!M .. a .. i!1n-"S .. t'-'re"e"t_~--____ _ 

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

Name of Inspector: Alan E, Weiss, R,S # 933 
Company Name: Cold Spring Environmelltal Inc. 
Mailing Address: 350 Old Enfield Road 

Belchertown, Mas>achllsetts 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: 

Inspector's Signature: -.LM~,,::=======-=:- Date: May 23, 2000 
~ Water est Revision Ma 

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 functioning. New Septic Tank Installed and inspected. System 
now passes with good, Title V water test. 
Note: **Garbage Grinder on K. Sink is not recommended! 

****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 n'ilI perform in the future under the same 
or different conditions of use. 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIFICATION (continued) 

Property Address: \j~" tit 0"'. '>t, 
Owner: c.;w.I,..r::..·~/~"" I fl 
Dale of Inspection: ilu.\cc - ~lli 01 j2v,;,ecl(, 

INSPECTION SUMMARY: Check A. B, C, or D: 

A. SYSTEM PASSES: 

~ I have not fownd any information which indicates that any of the failure conditions described in 310 CMR ' ·5.303 exist. Any failure 
criteria not evaluated are indicated below. 

COMMENTS New:5 ,T"","- I'lS-k.lltt-!rc..) (',;,)Mj!!la.I-e ' WA;-7Ff(. CA/eLC 7l3Sr~D, 
) 

B. SYSTEM CONomONALL Y 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 NO). 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 
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 m~tal, 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. i~· \lel'~ce,l "l1~1<v 

Sewage backup or breakout Of 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 appro ... al of the Board of 
Health), 

broken pipels) are replaced 
obstruction is removed 
distribution box is levelled or replaced 

The system requtre'd pumpirfgmore than four-times a year due to broken ·or umtructed pipelst. ::rhe system W,U'"P'8~ 
inspection if Iwith approvai of the Board of Healthl: 

broken pipe{s) are replaced 
obstruction is removed 
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SUBSURFACE SEWAGE DISPOSAL SYS-rrM INSPEcnON FORM 
PART A 

CERnACA nON (continued) 

Property Address: ~.,'S ~'''~ 
Owner: (,.""",'~ 1"""'\ 
Dote of Inspection: ~'w 

C. FURTHER EVALUATION IS REQUIRED BY THE BOARD OF HEALTH: 

-4-
1) 

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. 

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 HEAL THAND SAFETY AND THE EN'IlIBONMENI= 

Cesspool or privy is within 50 feet 'of surface water 

Cesspool or privy is within 50 feet of a bordering vegetated wetland or 8 salt marsh. 

2) SYSTEM WILL FAIL UNLESS THE BOARD OF HEALTH (AND PUBLIC WATER SUPPLIER. IF ANYI DETERMINES THAT THE SYS-rrM IS 
FUNCTIONING IN A MANNER THAT PROTECTS THE PUBLIC HEALTH AND SAFETY AND THE ENVIRONMENT: 

3) OTHER 

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 I of a public water supply well. 
The system has a septic tank and soil absorption system and the SAS is within 50 feet of a private water supply well. 
The system has a septic tank and soil absorption system and the SAS is less than 100 feet but 50 feet or more 1rom a 
private water supply well, ~ a well water analysis for coliform bacteria and volatile organic compounds indicates that the 
well is free from pollution from that fac ility and the presence of ammonia nitrogen and nitrate nitrogen is equal to or less 
than 5 ppm. Method used to determine distllnce neQSyrc9 (approximation not valid) . 

'If 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIACA TlON le<>ntinuedl 

Property Address: 'I ~ \\e",~ 
Ow"",: ('T"~" I ...... \ 
Oate of Inspection: S\t3 100 

D_ SYSTEM FAilS: 
You must indicate either " Yes" or "No" to each of the following: 

I 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 
Backup of. ~wage iAto iecility''6f'"STStem 'COmponent due~o en overloaded 1lr"Cktgge<i 'SAS or 'cesspool. . ...:.-~ 

Discharge or ponding of effluent to the surface of the ground or surface waters due to an overloaded or clogged SAS or 
c esspool. 

Static liquid level in the distribution bo x above outlet invert due to an ove rloaded or clogged SAS or cesspool. 

liquid depth in cesspool is less than 6 " below invert or available volume is less than 112 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 portion 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 I of a public well. 

Any portion of a cesspool or privy is within 50 feet of it private water supply well. 

Any portion of a cesspool or privy is les s· than 100 feet but greater than 50 feet from it 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 one or more of the following conditions exist : 

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

the lOystem.is-wit.Ain 200 feet .Qf.4~terv-to..a .&Urface.dr.jnkmg.-water -&lJpp!y " ". - - - --

the system is located in a nitrogen sens itive area (Interim Wenhead Protection Area· IWPA) or a mapped Zone II of a public 
water supply well) 

The owner or operator of any such system shall upgrade the system in accordance with 310 CMA 15.304(21. Please consult the local regional 
office of the Department for further info,!"ation. 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTB 

CHECKLIST 

Check jf the following have been done: You must indicate either "Yes" or "No" as to each of the following: 

Y7 

~1-
/ 
-; 
/ 

/ 
/ 

.; 
-
I 

r/ 
-

No 

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

None of the system.-compoaents haua..b&en pumped..foratJeast two .wee," and-the '.ystem hasbMD"¥8ceiuiAg----.l flow 
rates during that period. Large volumes of water have not been introduced into the system recently or as part of this 

inspection. ( \>/\ ba0PI'e& \-l. ~.). 

As built plans have been obtained and examiJd. Note if they are not available with NJA . 

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 Absorption 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 an-the site has been determined based an: · 

Existing informati on. 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 unacce ptable) 
,1 5.302(3){blJ 

The facility owner {and o.ccupaots ... if diffeIew.: from.ownerLwere pr.mtided .with infaunatioO-.on .the proper maintenance of 
SubSurface Disposal Systems. 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPEcnON FORM 
PARTC 

SYSTEM INFORMAnON 

Property Address: 4',,.';" \-\e"r-<:\. S\­
Owner: UrlS;.l! ~~\" 
Date of Inspection: 5\n1o:> 

flOW CONDITIONS 

RESIDENTIAL: 
Design flow: '3 '30 g.p.d. /bed~om. 
Number of bedrooms (design) :_~_ Number of bedrooms (actual) : z.... 
Total DESIGN flow 3W 
Number of current residents: 0 
Garbage gr;nder (yes or no):-1- .x Not Vti""" ...... b-i& 
laundry (separate system) {yes or noj :~; If yes, separatejnspection·required 
Laundry system inspected (yes or no) 
Seasonal use {yes or no):_,_"_ 
Water meter readings, if available jlast two year' s usage (gpd) : _"--,-I~,---_________ _______ _ 
Sump Pump (yes or nol:~ (f::'w-D-a,v) 
last date of occupancy:-..l111.. 

COMMERClAl/INDUSTRlAl: 
Type of establishment: ___ -;-c:;c_---;-_ -:c;:-;;:;-;o,-__ _ 
Design flow: gpd ( Based on 15.2031 

Basisofdesjgnfiow~---~---------------------------------_ _______ __ 
Grease trap present: (yes or nol_ 
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 INFORMA nON 

PUMPING RECORDS and source of information: 
tJ®'S~K. 

System pumped as part of inspection: (yes or no)_ 

If yes, volume pumped: gallons 
Reason for pumping: _______________ _ 

TY:;fPFSYSnEM 
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 

Other 

APPROXIMATE AGE of all components, date installecHif "'nawnl-and saUFGe of,iftformation: .:.- :.:. ~::(,:::::.::lf:c. (?::.::=':c ... "__.:..::.=_'____=___'::...:'__ ____ _ 

Sewage odors detected when arriving at the site: (yes or no) -.!! 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPEcnON FORM 
PARTC 

SYSTEM INFORMA nON Icontiooedl 

Property Ad«ess: 4Y; \\a"""sj, 
Owner: L<r\';(. . .)\ ~ \ 
Oate of Inspection: .,-\,n \:0 

BUILDING SEWER: 
(Locate on site plan) 

" Depth below grade:~ / 
Material of construction: ..f cast iron 40 PVC other (explain) - - -

Distance fr~m $vate water supply well or suction line i 0 I'f-
Diameter II 

Comments: (condition of joints, venting, evidence ofteak-age • .-etc.) 

SEPnc TANK:::Z' 
(locate on site plan) 

Ne.J +",t:. \ .. "; ~(/l"J: ::.I~\oo 

,\ (Ol-!> ~~ C"llQPSt&) 
Depth below grade:~ / 
Material of construction: ...,i"concrete _metal _Fiberglass _Polyethylene _other{explain} 

If tank is I:""etal. list age __ .ls .8ge _confirmed.by Certificate of Compliance __ (YesfNo) 

,I I (r5X)jQI) Dimensions: ID (5 >' '1.'5 
Sludge depth:_-"Q<-,-,-_ 
Distance from top of sludge to bottom of outlet tee or baffle: ·D 
Scum thickness: a -­
Distance from top cf scum to top of outlet tee or baffle:~ 
Distance from bottom of scum to bottom of outJ..et tee or baffle:~ 
How dimensions were determined: f'X\et(:;:u.e..Y , 
Comments: 
{recommendation for pumping. condition of inlet and outlet tees or-baffles. depth of liquid level in relation to outlet mvert. structural-integrity. 
evidence of leakage. etc.1 

GREASE TRAP: __ 

(locate on site plan) 

Depth below grade : __ 
Material of construction: _concrete _metal _Fiberglass _Polyethylene _other{explainl 

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: 
hecommendation for pum ping, condition of inlet and outlet tees or baffles, depth of liquid level in relation to outlet invert, structural integrity. 
evidenc e of leakaQe, etc.I ______________________________________________ ___ 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

SYSTEM INFORMATION [continuedl 

Property Address: <i'l <} Heor'l '5f. 
Ow .... : <.<~ fl(.~~ 
Date of Inspection: ~k 

nGHT OR HOLDING TANK:~ (Tank must be pumped prior to, or at time of, inspection) 

(locate on site plan) 

Depth below grade: __ 
Material of construction: _concrete _metal_Fiberglass _Polyethylene _other(explain) 

Dimensions: _____ --c ___________ _ 
Capacity: _____ gallons 
Design f!ow: _____ 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:.Jj 
(locate on site plan) 

Depth of liquid level above outlet inllert: ___ _ 

Comments: 
{note if level and distribution is equal. evidence of solids carryover, evidence of leakage into or out of box, etc.),_-=-__ -'---"''---_-'---=--==--__ _ 

PUMP CHAMBER: ,J 
(locate on site plan) 

Pumps in working order: {Yes o r 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 
PARTC 

SYSTEM INFORMATION (continued I 

Property Address: 4~<; \\tl't-) 
Owner: . corlSu .. \ \:b\" \ 
Date of Inspection:" \H~ 

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

If not located, explain: 

Type: 1,\ " J leaching pits. number:.L!J. 1)('/)( ,(S 
leaching chambers. number:_'_ 
leaching galleries. number: __ 
leaching trenches, number, length: _____ _ 
leaching fields, number, dimensions:, ______ _ 
overflow cesspool. number: __ 
Alternative system: _;--;-________ _ 

Name of Technology: _______ _ 

CESSPOOLS: 
(locate on site plan) 

Number and configuration:.,--__________ _ 
Depth-top of liquid to inlet invert: ________ _ 
Depth of solids Jayer: _____________ _ 

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 ofNegetation. etc.) 

PRIVY: 
(locate on site plan) 

Materjals of construc~ion: ____________________________ Dimensions: ______ _ 

Depth of solids: __ _ 
Comments: 

(note condition of soil. signs of hydraulic failure. level of pending, condition of vegetation. etc.) 
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Property Address: U,.;- \k",,,,~, 
Owner: . cnt..4.h,,'.l1 \4\\L 

Oat. of Inspection: .;110\0.; 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

SYSTEM INFORMA nON (continued) 

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

\ 
l- I "l.< \ vi 

'h )'> <jP oS ",,,,~ ) 

" il. ) ·v ,,' 
\, I. ~)~,>' 

4~ 01 ~. 
/. 

.,Ii '» 
"v 

/~~~ 
'; 

I '"1~ 
.,) 

v..-h?':Z .;r 
.I 1'0 ," 

''1;4-, 
t. I 

~ O ~' 

,p 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

SYSTEM INFORMATION (cOfltinued) 

Property Address: 4}")",,~ ;~. 
Owner: U.,...\s.!.'-IJ~) 

Date of Inspection: S \ .. \ CO 

NRCS Reportname, __________________________________________________________________________________ _ 

SoiIType __ ~c_----~_cc_----------------------------------------------------------------------------
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 

,t 
Estimated Depth to Groundwater JL 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.) 

~ Determined from local conditions 

~ 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) 

io' wst p' \- uJ\ 
- 1!>\lD. -\- \J.~: t 
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REALlY WORLD' 
rile right tl(;f'nt 

millie. nil the difJerctlce 
, ill the ,uorld" 

Facsimile transmittal cover sheet 

DATE 5-lo- D I 

TIME. 

RE: 

TO: {It Ovd).) e is '!.. -------
TElEPHONE#;, ___________ _ 

TOTAL # OF PAGES: 

" you experience any difficulty with this tlBn&mission or do not recewe the entir. document 

p'e .. se conlad ____ at (413) 256-0321 

\ (2l7J-7nb) 
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t.~ -AllALFSrS """;"1'a.'. :rile • 
.t2s2 6LII 51. . 
.... S1'.zlflJi:'ZD.D. ..._ IiuMII 
P~Gn. 413-?44-4352 
F~ 4J3-?47-.... 
Jle.. c;.zot:l.:f:I. "at.ion No. II" J .... 
ct. C.,rUI.1caU4h J/o~ PH-IIlS:Z 

Clj_t ·Ihi'l2~t;l.on - - -- ---__ - _____________________________________________ _ 

AOCOlU2tl HO.iliI'd LilbaratDzo1_ Pro.1oat: Heary St.. 
Addr._. ,.,. N. Pi ..... nt St. • 

" •• ;rllt, 11.. 111_2 

~.pl. Iden~~1~~.~~on 
. Lab ZD: ""'I.JtJ~"7 . 
C.U_t iD: 813e 
s..p.le o.lm:rJ.~;/.on: 

~------------------.-----------------------~---------

JI.t:r:J. ... : II ... TEll 
D.:r:JutJlon F.o1:o7' 

CO!!POUND 
·a..n:;r; .. ne 
BlI"e.ob.n~.n. 
BrO.och~aro .. tb.n. 
Broaod1cnlaro..t~Dn. 
Br_o.f"r. 
arC_lieU ..... 
n-ButYlb .. n~_4t 
.ec:-But.y.lb_2ttne 

. t..rt.-Sut.l"J.bena"n .. . 
~arbon Te~.~4or1d. 
ChlorOHftZtrnfl ' 
Cbl.o¥,Q.~h.n. 
~bl.oro:for .. 

· Chloro .. thane 
2-Chloro1.ol.uene 
4-Ch4oro~ol.""'e 
01bro.oQhlorO"~h.Re 
1,2-D1I!ro.ottthane 

.. DtbJ'o __ t.han" 
1,:a~0~cbloTolI.Rze" .. 

DI( 

. 1 .. :I-D:l.eh.loro~.n. 
· 1.i-D1chl.oro~nz.". 
O:l.oh~orod:l.1luor .... th~. 
1.1-D1ell.lOra~b.n. 
·l,4-DiCb1.oToethen .. 
1.1-D~cb.loroetbeft. 
aie-l.2-0ichloroethene 
tr.na-l.2-DiCbl~rOet.hene 
1.2-D~chloropropane 
1.3-D:l.chloropropanw 

Det. Sa.pJ.~, ~"'/IIJ 
Det. ~I IIts/IM/.l 
Dete AnelyJ:HH 85/M/IIJ 
D.te ~port~: "$/lll/.J 
"naJYMt'.F LaFr.~~. 
1.eb O:l.~ar: jJj(U 

PP'LT ( .. p/1.) 
NO 
lID 
ND 
ND 
ND 
ND 
liD 
110 
110 
ND 
lID 
ND 
lID 
lID 
lID 
lID 
lID 
NO 
lID 
NO 
lID 
NO 
110 
NO 
lID 
110 
lID 
ND 
ND 
ND 
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;' 

/-
. WArs ·.tJIALFSIIi u"pirORT, IJIC. 
'iai2 Q.II sr. 
II. SI'IIIMI':DI.D# D.' ~-, 
Ph~ 4J3~746-4~ 
F~ 4J3-747- se .. 
~ c.~AIA~.tiGn NQ. ' ~ 144 
Ct.. C.r'U.~;l_Uott JIO.PH-(lJ62 

III 004 

S..pl_ Id.nt1~iQ.t10~ 
lAb ID: tlALJ.:H7 
CJ:t.nt ID: 8J~ 

--- -- -----------~.------------------------- ----------

cOKPQUIP 
2,2-Dlcbloro,ropan. 

. 1,1~OldhlQrOprO'~ 
Qi.a-1.3-D1ch.1o;a"opropltn.· 
tr.ft.-l.3-Dlchlo~apeop.n •. 
Et.hylD~nZOPn. 

H ... cblorab,,~ad·1c.ne 

I8o,ropylbenlZem. 
4-1.opropyl~ol~n. 
Ket.hyl~nR Chloride (Diehloro .. ~h.ne) 
"apbt.halen. 
n - Propy.l.b.nz.ne 
~t.yrene . 
1.1.1.2-Tet.r.chlaroet.hane 
l,l,2,2-Tot.r.chloro.t.h.~ , 
Tet.r.ohlorG.thyl~e 
Toluene 
l,2.3-Trlchl0robeft2:ene 
1.2, 4-Tr1chloro ...... % .... , . 

1. 1, 1-TrlCh.l.oro.t.h.ne 
l,l,~~Trichloroeth.A • . 
TrlChloroet.hylene . 
Trlahloro~luaro •• thana 
1.2.3-Tr:l.C<hJ.oropropan" 
l,2.4-Trl~tbYlben%lltn. 
1.3,5-Trl .. thylben~. 

'Vinyl .CbJ.orica. 
Kylen... (t.ot.'al) 
1I.t.byl-t-but.yl .th.r, UlT8E) 

p£SUL T " .. " 1 ) 
NO 
ND 
lit) 

RD 
MO 
HD 
lIP 
ND 
III) 

tiD 
KI) 

RD 
NO 
lID 
110 
IIJ) 

IU) 

lID 
IIJ) 

110 
ND 
ND 
IIJ) 

til) 

ND 
liD 
HD 
HD (l.a) 

Ll.~~ of Practical Quantttet10n ta 0.5 ug/l. unl ... o~b.rw~ .. no~ed 
1,,' b.-.cllet •• 

~URRDQ~TE RECOVERY 
'. Co.pgllnd 

.-8roao1IuoroDenaen. 
1. 2-,Dl.:bloroban:z.n~cl4 ' 

111.5 
1".5 

Aa-l2e 
88-128 

Peg. ' 2 01 2 
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I Sample # 8130 I 

HOWARD LABQRATORIES OF NEW ENGLAND, INC . 
. 750 North Pl~ Street 
. Amherst, MA 0 I 002 

Phone: (413) 5498260 FIIX; (413) 549-1850 
MA tab Lkcnse: M·OO85 1 

Analyzed For: Sawicki Real Estate Sample Location: 435 Henry st. 
Address: 462 Ma\n Street 

Amherst. MA 01002 

Tel.;pAooe: 

l-LARAMETERI RESULTS 

Total Coliform 
Bacteria 

Nitrate 

Ammonia 

I 
0.1 ~I 

0.31 .. ,II 

Amherst,MA 

Sampled By: IB 
Date Sampled: 5/4/01 
Oak Received: 51410J 

LIMITS 

o CoIoaIcsIIOOm. 

<5.0 "",I 

<;.Omsfl 

COMMENTS 

OK 

OK 

OK 

Recommendations: Title V mlUlres that the combined total of Nitrate and Ammonia bt lass I.b;!p 
. ) .mBlI1or !hs; system to pas~ .' 

Tlns sample meets acceplablestlllldard~ of poUlbility for lIIe parameters tested. 

Anal)'3t: BA . 
Checked By: Jonatb!l!\ S. Begg 

Laboratory Supervisor 

Date: 515/01 

I 




