
,. ,·t .. ( BOARD OF HEALTH, AMHERST, MASSACHUSmS %l~ 
""f. APPLICATION FOR DISPOS~av:ORKS CONSTRUCTION p.ERMJ't'" ~ , n 

. No. ~~ Date c-vl:: I \ 6 'f Fee ~~ Date Rec'd. fa.. I t -~ '/ By <:FAY . 
AppliCation ~ hereby made for a permit to Construci ('-'r or Repair ( ) an Individual Sewage Disposal 

System at: ~ 11/ f I) • 1-
Location Eddress . = &o • .-J Ct..~r<>- • 'f ,r~t No. 
Owner ~, . "' _____________ n~ Address ---t(.." H.A.t I IT", '04. 
Contracto"" Address ____ L. "'-' .. '=-,... _____ _ 
Type of Building Dimensions ~ '! )< L~__ Size. Lot ? if ~ ~ ~ 

" • Dwelling-No. of Bedrooms 2> Expansion Attic Nt; Garba~e Grind.. ~ 
. .' "' Other. No. of persons ~ Showers (.\) 

Other fixtures .0 ~.~ c .I!A.~ o..;w...~ 
Town Water? ci'l..c J Type of Well.;..._----------------

Design Flow 1£ galiOif per pep-,,:Wl daily How ______ gallons 
Septic Tank-Liquid capacity ~auons Dimensions: LL ____ W ____ D, ___ _ 
Disposal Trench-No. idth Total Length Total leaching area ____ sq. ft. 
Disposal Bed-No. Diameter Depth below inlet Total leaching area ____ sq. ft. 
Dry Well-No. Diameter Depth below inlet Dimensions: x ___ x __ _ 

Other: Distribution box ) No. Dosing tank ( ) 
(Depth of Soil Line Below finished grade at foundation 
Percolation Test Results Performed by Date 

Test Pit No. 1 minutes per inch Depth of Test Pit _____ _ 
Test Pit No.2 minutes per inch Depth of Test Pit _____ _ 

Description of Soil Depth to Ground Water ____________ _ 

Will disposal area be filled? Cut down? 
(On reverse side or separate sheet, show plot plan with building. Include dimensions, distances from all boundarie~. 
Show location of wells, streams, ledge, large trees, etc.) 

AGREEMENT: The undersigned agrees to construct the aforedescribed indivl'<lual sewage disposal system in accord· 
ance with the provisions of Article XI of the Sanitary Code and regulations of the Amherst Board of Health. The un· 
dersigned further agrees not to place the system in opera until a Certificat of Compliance has been issued by this 

.. ~ ~ 
board of health. ~ Kl-/f'--f. 

Application Approved by ~~ ~ -/('-6.;0 

Application Disapproved lor the 10Uowing reasons: 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 
CERTIFICATE OF COMPLIANCE 

Jate 

THIS IS TO CERTIFY, That the individual Sewage Disposal System installed ) or repaired ( ) by 
__________ at has been constructed in accordance with the provisions of 

INSTALLER 

Article XI of the State Sanitary Code as described in the application for Disposal Works Construction Permit No. 
_-=~_ dated _ .,---,----__ .,---__ _ 

The issuance of this certificate shaH not be construed as a guarantee that the system will function satisfactorily. 

DATE ____________ __ Inspector _________ _ 

BOARD OF HEALTH, AMHERST, MASSACHUsmS 
DISPOSAL WORKS CONSTRUCTION PERMIT No.G" ~'6D 

Permission is hereby granted ~) or repair 
Individual Sewage Disposal System at _--"-~~c..:=.,o,...,<q __ -I-i<L1"""~L-"<,l--_~ ___ "':"' __ 

) an 

as shown on the application for Disposal Works Construction Permit No. -I.~':---_~":-' 
This permit is issued with the understanding that fu ture alterations or additions will be made if necessary. This 

permit shall not be construed as permission to create or maintain any sewage nuisance and in the issuance of this 
permit the1bBoard :f Hea~ :sumes. no responsibility for the future opelation or maintena~t:CcZl 

DATE -I' -V / Board of Health Y I 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART B 

SYSTEM INFORMATION 

FLOW CONDITIONS 

If residential 

t number of bedrooms 
~ 7 number of current residents 

____ garbage grinder, yes or no 
~ laundry connected to ~stem, 
~ seasonal use, yes or ~ 

yes or no 

If nonresidential, calculated flow: 

Water meter readings, if available: 

(uUeIJT Las t date of occupa ncy 

GENERAL INFORMATION 

Pumping records and source of information: 
I'H oJ (/<-ar ,',» 

System pumped as part 
if yes, volume pumped 
Reason for pumping: 

Type of system 

of inspection, 
JOOO ~ql, 

yes or no 

~ Septic tank/distribution box/soil absorption system 
Single cesspool 
C)verflowcesspool 
Privy 

.. 

Shared system (yes or no) (if yes, attach previous inspection 
records, if any) 

.. 

I 
\ 

Other (explain) ________________________________________________________ __ 

Approximate age of all components . Date installed, if known. Source of 
information : ! Y:o; rt-

~ Sewage odors detected when arriving at the site, yes or no 

r'-:'-'::-" , 
\' ...... < 



GJNSUI}ANTS. INC. 350 Old Enfield Rd. 
Belche rlown, MA 01007 

ALAN E. WEISS, M.S., L.S.P. 
(413 ) 323·5957 & 323·49 16 (FAX) 

Licensed Site Professional 
Registered SanitArian 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORK 

Address of property ,'BiD l'oi\-eK E T klL.L ~b. AMfi iS'/Z.S f 

Owner's name :fE/'lNIJE' ~ LEX.i tl1ubG ~ 
Date of Inspection 41,,/~") 

PART A 
CHECKLIST 

Check if the following have been done: 

Pumping information was requested of the owner, occupant, and Board of 
Health. 

None of the system components have been pumped for at least two weeks 
and the system has been receiving normal flow rates during that 
period. Large volumes of wa ter have not ~een introduced into the 
system recently or as part of this inspection. 

N4 As built plans have been obtained and examined. Note if they are not 
available with N/ A. 

The facilit y or dwelling was inspected for signs of sewage back-up. 

The site was inspected for signs of breakout . 

All system components, excluding the SAS, have been located on the 
site. 

The septic tank manholes were uncovered, opened, and the interior 
the septic tank was inspected for condition of baffles or tees, 
material of construction, dimensions, depth of liquid, depth of 
sludge, depth of scum. 

of 

The size and location of the SAS on the site has been determined based 
on existing information or approximated by non-intrusive methods. 

The facility owner (and occupants, if different from owner) were 
provided with information on the proper maintenance of SSDS. 

rJDl'El> o ,u ilcPdZ:r 



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART B 

SYSTEM INFORMATION continued 

SOIL ABSORPTION SYSTEM (SAS): ~ 

" 

(locate on site plan, if possible; excavation not required, but may be 
approximated by non-intrusive methods) 

If not determined to be present, explain: 

Type 
leaching pits and number 

, leaching chambers and number 
leaching galleries and number 
leaching trenches, number, length 
leaching fields, number, dimensions 
overflow cesspool, number 

Comments: 
(note condition of soil, signs of hydraulic failure, level of ponding, 
condition of vegetat~on, recommendations fo~ maintenance or repairs,etc.) 
_____ -'0<lS!!~ Cond/tlOf) :nil STfh,c LiOv.C>,. 21ft fo.", JnV~r+ .Jo ("., .c/, 

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 (cessp·ool must be pumped as 
part of inspection) 

Comments: 
(note condit10n of soil, signs of hydraulic failure, level of ponding, 
condition of vegetation, recommendations for maintenance or repairs,etc.) 

PRIVY: 
(locate on site plan) 

materials of construction 
dimensions 
depth of solids 

Comments: 
(note condit10n of soil, signs of hydraulic failure, level of ponding, 
condition of vegetation, recommendations for maintenance or repairs,etc.) 

-
'j 
, 



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORK 
PART B 

SEPTIC TANK:~ 
(locate on site plan) 

., 

SYSTEM INFORMATION continued 

depth below grade:~b ____ _ 

9 

material of construction: ,~ concrete ____ metal ____ FRP ____ other(explain) 

dimensions: ______________________________________________________________________ _ 

4 ' ~ .' 
~. 

--:;y-

sludge depth 
distance from top of 
scum thickness 
distance from top of 
distance from bottom 

sludge to bottom of outlet tee or baffle 

~ scum to top of outlet tee or baffle 
t l " of scum ~o bottom of outlet tee or baffle 

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, recommendations for repairs, etc.) 

DISTRIBUTION BOX: 
(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 of box, recommendation for repairs, ' etc.) 

PUMP CHAMBER: ' 'b 
(locate on site plan) 

pumps in working order, S or no 

Comments: 
(note condition of pump chamber, condition of pumps 
recommendations for maintenance or repairs,etc.) 

and appurtenances, 

l..!'O;"~'- ,).",j;/4 Il i 
(~I ______ ----------------------



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

FAILURE CRITERIA 

I 

1: 

r "~ 

Indicate yes, no, or not determined (Y, N, or NO). Describe basis of 
determination in all instances. If "not determined", explain why not) 

,J 

Backup of sewage into facility? 

Discharge or ponding of effluent to the surface of the ground or 
surface waters? 

static liquid level in the distribution box above outlet invert? 

Liquid depth in cesspool <6" below invert or available volume< 1/2 da) 
flow? 

Required pumping 4 times or more in the last year? 
number of times pumped 

~ Septic tank is metal? cracked? structurally unsound? substantial 
infiltration? substantial exfiltration? tank failure imminent? 

-~ 

NO) L 

Is any portion of the SAS, cesspool or privy: 
below the high groundwater elevation? 

within 50 feet of a surface water? 

within 100 feet of a surface water supply or tributary to a surface 
water supply? 

within a Zone I of a public well? 

within 50 feet of a bordering vegetated wetland or salt marsh 
(cesspools and privies only, not the SAS)? 

within 50 feet of a private water supply well? 

less than 100 feet but greater than 50 feet from a private water 
supply well with no acceptable water quality analysis? If the wel!.-:".\ 
has been analyzed to be acceptable, attach copy of well water analY; :' j 
for coliform bacteria, volatile organic compounds, ammonia nitrogen"'-- ­
and nitrate nitrogen. 

c..~VLl> NoT F>N1> MY weeL.LS 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART B 

SYSTEM INFORMATION continued 

SKETCH OF SEWAGE DISPOSAL SYSTEM : 

include ties to at least two permanent references landmarks or benchmarks 

locate all wells within 100' 

·r,\\ S\1..L ·Le«.~ +O""k 

-ll 
! 

\ 

DEPTH TO GROUNDWATER 
I 

\ 
\ 

I i) -¥ depth to groundwater 

\ 

method of determination or approximation: 
-TG?q;AA-i'ifY. 

11 

(~)-------------------------
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORK 
PART D 

CERTIFICATION 

Name of Inspector 

Company Name J (o "S, '-Ale . CoLl> SP?,AJ" eN . N ~. 

Company Address 3'50 0<.- J> f"F,e<.), ~l> . 

O e LCl-leeOO«iN, .,\<14 . 0100 '7 

certification statement 
I certify that I have personally inspected the sewage disposal system at 
this address and that the information reported is true, accurate and 
complete as of the time of inspection. The inspection was performed and 
any recommendations regarding upgrade, maintenance and repair are 
consistent with my training and experience in the proper function and 
manitenance of on-site sewage disposal systems. 

Check one: 

13 

~ I have not found any information which indicates that the system fails 
to adequately protect public health or the environment as defined in 
310 CMR 15.303. Any failure criteria not evaluated are as stated in 
the FAILURE CRITERIA section of this form. 

I ha ve determined that the system fails to protect public health and 
the environment as defined in 310 CMR 15.303. The basis for this 
determination is provided in the FAILURE CRITERIA section of this 
form . 

Inspector I s Signature ~ f_----" 

Original to system 

Copies to: 

owner 40 Pe<. Wo-fc-M"" 
J , fl, '6<6 b'l}1.. 
""'\"<r~ "'" . if 

:1'1 '/- ~ 7 "" 

Buyer (if applicable) 
Approving authority _j) . ~z:.';S'I(I 
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Dave 2arozlnski 
70wn of Amherst Heaith Department 
Banas Center 
Amherst Ma. 01002 ~1fJ 
Re: Septic System Repair at Market 

Jean & Lewis Mudge 

Richard Scott, P.E. 
31 Shutesbury Road 
Pelham, Ma. 01002 

August 28. 1991 

Hil 1 Road 

On August 6, 1991 I conducted an as - built inspection of this 
new septic system. The as-built dimensions are shown in 
·clouds· on the enclosed plan copy . 

AI I system components are instal led except the vent pipe 
over the leach pit and the wiring of the pump alarms inside 
the house. Elevations vary slightly from plan but all are 
within Title 5 requirements. In plan view the location of 
the leach field is shifted a small amount to preserve 
landscape trees. This smal I shift wil I not affect system 
performance and the field location remains over the test 
pits . 

My recommendation is that you approve the installation for 
backfi 1 1 and use. 

It you should have any further questions on this project 
please don t hesitate to cal I me. 

Sincerely . 

Richard Scott P.E . 

cc: Jean & Lewis Mudge 
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TOWN OF AMHERST e'f /'J~J 
/Co . oo . 

PERC TEST DATA SHEET SJ;.,- ... .f--
C.hS-/'l;f 

L OCA T I ON -L/---'!.E_O"-:-,~:::...::..--,-,,,~:..;;f,-,--,,-/--7,-,--,,-C--,-r,---:-~,:-,-/.L~-''/,-;--__ LOT S I Z E 
LIJIJ'f ('~ 1t./J"1f4"""~ ClfliF. 

OWNER ,-c-;"f<J Mv d.'ir- ADDRESS '1Icterf04lw-./ 11-" /I~I(., TELE it '{/r-'I'1- o
f.;2( 

r ~"- ? Idfl -S-<./7·7V/~ 
p , E, IRS 72 '- q \J Co IT FIRM \ G2<?'='L OBSERVED BY d u ( ;;Zrn-/A./tf. 

BACK HOE OPERATO(11 I )6(472 / S TELES<-I7'- ~J7( BENCH MARK 

" 
PERC DEPTH '18 PRE SOAK TIME P" ) ;J-7 PERC DEPTH PRE SOAK T I ME 

TEST I 2 y: ? "') 
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" f13(} 7 D 
(, 
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THE COMM.ONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
........ ................. OF .. .. .. ..... .... ... ................ .... .................................................. . 

!\pplirutiou fur iliIlpuIIul Burkii QtuuIltrudiou 
Application is hereby made for a Permit to Construct ( ) or Repair (v( an Individual Sevvage· 

System at: 
____ . .J.8a ___ L11M££:T.:. ... HL!:.!-:.l?Qtf:Zl .... ____________ .. ______ __ ... __ . __________ .... ___ ............ _ ................. __ ........ _ .. ___ ._ ... ______ .. . 

Location · Address or Lot ~~ 
.... ;[§!:~L.t_..L{i;~J.$. ... .M.~~.6.£ ............... ____ .. _........... lBc . .Ma(M.r. .. I:IL~."'.gD. •. .8.L!1H.tf.~T;..t1A • .QL{)O z.. 

~ ..... KAg~~ ... ~~.~~.y..1.T.~7.1.~.............. . . . ......... . . .... . ...... . 13.v.f!.g ... ~~.) .... H6.~~;. ... M.A.: ..... !?1.Q.~ ..... . 
6 Type of Bui1d~ 1.,1,11" S" Sfz~'L~t ............................ Sq. feet 
_ Dwelling No. of Bedrooms ............................................ Expansion Attic 1(010) Garbage Grinder 0'0) 
~ Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 
~ Other fixtures .................................... 8btlDOl't ....... ........................................................................................ . 
W . Design FIOw?r ........................ 1f..Q ..... gallonS per ~ per day. Total daily flow ................ : ...... q~ ........ gaIlons. 
~7Nlieptic Tank Liquid capacity L~a1lons Length .. ..!.!?? .... Width ... 6'a. ..... Diameter .... :::':: ....... Dept11.!2.s.:/~ .... 
~ Disposal Trench - No ................. .... Width .................... Total Length .................... Total leaching area. ................... sq. ft. 
;;: Seepage Pit No ............. ~ .. .... Diameter.l.C)~'i · ..... Depth below inlet..4>O:: ......... Total leaching area .. S . .".Q ..... sq. ft. 

~ ~;~:~I~:~:i;~~to;~~~t~rJ~ performJ~;~~~(t.t.rI!.;:;ip~ge;;.c;iw.l6ate. ... ~.:.?,.s::~.'!..! .............. . 
...l Test Pit No. l ....... ?::, ... minutes per inch Depth of Test pit....I.?k.:: .... Depth to ground water..p..~. 't. .. __ .. __ ... 
~ Test Pit No. 2 ................ minutes per inch Depth of Test Pit....la.~~ .... Depth to ground water. P.s,,'(. ........ .. 
~ 
o 
~ 

~ 
Descrj}>tion of Soil.8E .. iiT::~:i.i;:!.~e.iP.{:~::::::I.~:t.8.:i;7..~!.jp.;,:;:::jg:jji~d~.iii.i~·.-~~.;.iif6.;;,€i..i·.·.-. 
j-::fP.. .. ..flP'!.€:-.r.j. .... T.QLZ..~ .. ~ .. P.!Ee.r.:.I'f .. ..rI!1e.~!.?~A~~ .... ~€I!.!'!.f~.r:f.~ ... !1.f.~.L ...... 7.r. __ ... z. ... 7.R.!:I~ ______ ... 
.~'P...f •. I.,.;. ... 7J;) . .I.B~.,f.U4."-()L"'- .:. ..... 7i) .... l3.~ .. P..{f.e.?"!! .... GIf.I1.r.€!-:.Ti.!.~ .. ":'L .. 6(i.~ .... t..L-::(Q.::.J?!?~.~~., .. . 
~ture of Repairs 0)p.A1terations - Answer when applicable./!).&. . .".I)Nr. ... ,r.~~ ... ( .. li1.IY.& .. ZP...R.~~I!.{.'::'J. .. .. 
=dl~"'~.~ ...... ~.(,.HAt1(!~ .. f. .. ~~.fl' .. J2t?(~§r. .. " .. ~tf. .. f.}7:t. .......................................... . 
Agreement: 

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with 
the provisions of TITLE 5 of the State Environmental Code - The undersigned further agrees not to place the 

",rem ,. o,.mo". om", C<d :~'~"""~"'?/Jij'JJ 
~:::;:::::: ~::::r:::: f~;~he ;::::;re:;;z ~~~ ·u wFl~?.~wu ~~~~~ 

.................. . ...... ............ . 

-

Permit No. . .. r..!..~ .... f.. Issued . 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

uu=Io"WI",L . OF . .. /lfr/uiA.JuL. 
QI£rtifi.cm£ of QIutttplia:n.c£ 

D". 
Do,. 

by .. THIS I7fi'Jl 1.. j-That the Individual ~wage DIsposal System constructed ( ) o~~~paired : ~ 

10'. '''''1-> .j 
at ........ /.. 8 (;1 /?1~1I t(..., L # / / / ' , t:;,,,o..-" ... 
has been installed in ac:<.:urdance with the provisions of TITLE 5 of;tlte ;;cat~nvironmenta l Code as described in 
the application for Disposal Works Construction Permit No . ............ '::7/= .. .. 7 ...... .... dated ........ ................. .................. .. .. . 

~~~~~~~~~~:F)~~~SHAL~ NO:~:~;:~: 
THE COMMONWEALTH OF MASSACHUSETTS 

No ... 7/:: .. 1. .. 
~ BOARD W H)OALTH 

........ / Qw..l':! ... OF ..... /./("J .. ~ ..... ................ u...... .. .... ... c:J&L. 
FEE.LCq"·F../ 

iliIlpnIlul lII!Inrkii QtuuIltructiou Jrrmit 
Permission is hereby granted ........... ~./.J. .... /.2?"-.LL> .. E.. .................................................................... ___ .. 

~~ ~~:~.t~.~.c~ ... ~/~.~~ .. ~t1J..~i~~.:?2.~=~.~!~J.~~~""' ..................................................................... . 
~ ,.0", 00 ili, .... b"oo "" m"", .. Ww~ eo"rn~.~~~{?.±::~. 
DATE. ............ 7/.~~.~/............................... 77 DOO'~ Ih 7' ~ 
FORM 12!5!5 HOBBS 8c WARREN. INC . . PUBLISHERS 
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