
,J BOARD OF HEAlTH, AMHERST, MASSACHUSETTS 
APPLICATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT 

No. &'5"'-33 Date IdIDJ!,!=! Fee ,I3~ Date Rec'd. /ltH.J. (oUJ/ By cr.&. 
I' I ' 

Application is hereby made for a permit to Construcl (vt or Repair ( an Individual Sewage Disposal 
System at: 
Location-Address ----"Ui~r~(-a~:i.J~y"...,t;.,er--l~~:......--------- or Lot No. _____ _ 
Owner Address 
Contractor __ ~LloJ..It<I,,!, ............ IA~c....J~~"" Address 
Type of Building ------oI4< .... ...Jl~liI<.l:e.!l!~ '/.t m ---- Size Lot • . 3 ".,')( IJ C>o ' 

Dwelling-No. Expansion Attic ("-d- Garbage Grinder (~ 
Other No. of persons if Showers (~) 
Other fixtures. 

7 Town Water? ,:#14 ' I Type of Well ________________ _ 

Design Flow __ gallons per person Eer day. Total daily How ______ gallons 
Septic Tank-Liquid capacity (). ou gallons Dimensions: LL ____ W ____ D, ___ _ 
Disposal Trench-No. Width Total Length Total leaching area ____ sq. ft. 
Disposal Bed-No. Diameter Depth below inlet Total leach: area x _ }lq. ft. 
Dry Well-No. / Diameter Depth below inlet Dimensions: " x S ....f:::.J..--
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 fiUed? Cut down? 
(On reverse side or separate sheet, show plot plan with building. Include dimensions, distances from all boundaries. 
Show location of wells, streams, ledge, large trees, etc.) 

AGREEMENT: The undersigned agrees to construct the aforedescribed individual 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 operation until a Certificate of mpliance has been issued by this 
board of health. I ;­

I~ -16-G~ 

Application Approved by _---J&'-'<''''J='-''--______ _ 
Application Disapproved lor the 10Uowing reasons: 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 
CERTIFICATE OF COMPLIANCE 

date 
/o-IS-Gs 

date 

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 shall not be construed as a guarantee that the system will function satisfactorily. 

DATE ___________ _ Inspector _________ _ 

BOARD OF HEAlTH, AMHERST, MASSACHUSETTS 
DISPOSAL WORKS CONSTRUCTION PERMIT 

Permission is hereby granted (~) or repair 
Individual Sewage Disposal System at ---'<,-,-\?-=oL---Jl..:..£~~<"I..LL--'--'-'<.~---=--'--T"--:---::--c-----

) an 

as shown on the application for Disposal Works Construction Permit No. --.J"-,--'---~~,--~ 
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 the Board of Health assumes no responsibility for the future operation or maintenan~ TO 
DATE // ~ I S" - 'S:- Board of Health 
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SUBSURfACE SEWACE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

.IJ ?RTIFICAnON (continued) 
').; 5 fVI a r/u. -I- Hi 1/ 1'-0( . 

AYY1r.tY~.f/ J,/;1;A 

H" "". '1 Sc. t, "'-,.,., l.­
IO I z. f q(' 

I) SYSTEM CONDITIONAllY PASSES (continued) 

I\l D Sewace backup or breakout or high sialic water level obsel'W!d in the distribution box is due to broken or obstruded 
pipe(s) or due to a broken. settled or uneven distribution box. The system will pas$ inopoction W (with apptOVill of the 
Board of Health): 

broken pipe(s) are replaced 
obstruction is removed 
distribution box is lellelled or replaced 

tJD The system required pumping more than four times a year due to broken or obstructed pipets). The system will pass 
inopoction if (with approval of the Board of Health): 

brol<en pipets) are replaced 
obstruction is removed 

q FURTHER EVAlUAnON IS REQUIRED BY THE BOARD OF HEAlTH: 

No Conditions exist which require further evaluation by the Board of Health in order to determine if the system is failing to protea the 
public health. s.afety and the environment. 

1) 

2) 

SYSTEM WILL PASS UNLESS BOARD OF HEAlTH DmRMINES THAT THE SYSTEM IS NOT FUNCTION INC IN A MANNER 
WHICH WILL PROTECT THE PUBUC HEALTH AND SAFETY AND THE ENVIRONMENT: 

N/Ilc 
!!ill-

Cesspool or privy is within 50 feet of a surface water Sv~ ~I'f. 
Cesspool or privy is within 50 feet of a bordering vegetated weiland or a s.alt mann. 

SYSTEM WILL FAIL UNLESS THE IOARD OF HEALTH (AND PUBUC WATER SUPPUER, IF APPROPRIATE) OETE1tMINES THAT 
THE SYSTEM IS FUNCTION INC IN A MANNER THAT PROTECT THE PUBUC HEAlTH AND SAFETY AND THE 
ENVIRONMENT: 

The system has • septic tank and soil absorption system and is w~hin 100 feet to a surface waler supply or tributary to a 
surface water supply. . 
The system has • septic ~nk and soil absorption system and is within a Zone I of. public water supply well. 
The system has a septic tank and soil absorption system and is within 50 feet of. private water supply well. 
The system has a septic tank and soil absorption system and is less than 100 feet but 50 feel or more from a private waler 
supply well. unless a well water analysis for coliform bacteria and volatile orpnic compounds indicates that the well is 
free from pollution from that facility and the presence of ammonia nitrogen and nitr2te ni!roBen is equal to or less than 5 
ppm. 

3). OTHER 

troviaed .ll/0./.51 2 



Commonwealth of Massachusetts 
~~~~I Executive Office of Environmental Affairs 

Department of 
Environmental Protection _F._ -Argeo ...... CeIUd 

11._ 

SUBSURfACE SEWACE DISPOSAl SYSTEM IN5P£CTION FORM 
'ART A 

2:; 5 lYi'lr k ef H,li td' CERTIACATION 

P-"y Address: tl WI h ('5 J / Yl1 A 0 I 0 0 2. Address of Owner: 
Date of I~ion: I 0 / 2. I q {, (If different) 
Name of lnopector: f2-o b ~ y.j. 5/-o1/~;-
Company Name, Address and Telephone Number:

C
' . I ~ . . 

A~ heYJ + .VI """Y1J/~~C"'/"J 
j1. 0, 6 , y 33 / 1. 

Trudy Cox. --. 
_1.1Iruha 

Q:w •• , ........ , 

CERTIFICATION STATEMENT 4"", h(J ./ J/ IhA ~/ Or) L(-:loS/)... ('-1 I 3)2..5(, -I LI/)o 
I certify that I have peBOnally inspeaed the sewage diSpos;ll system at this address and that the intomwion reported below is true, accurate 
and compIeIe as of the time ot inspeaion. The inspeaion was perlomned based on my training and experience in the proper function and 
maintenance of OIHite sewage dispos;ll systems. The system: 

V Passes 
_ Conditionally Passes 
_ Needs Further Evaluation By the Local Approving Authority 

Fails 

Date: J[)/2/9~ 
The System Inspector shall submit. copy ot this inspeaion report to the Approving Authority within thirty (30) days of completing this 
inspeaion. If the system is a shared system or has a design flow of 10,000 gpd or greater, the inspeaor and the system owner shall submit 
the report to the appropriate regional office of the Department of Environmental Proteaion. 
The original should be sent to the system owner and copies sent to the buyer, if applicable and the approving authority. 

IN5P£CTION SUMMARY: 

Ched< A, 8, C, or D: 

A) SYSTEM,ASSES: 

II f3;) I have not found any intormation which indicates that the system violates any of the failure criteria as defined in 310 CMR 1 S.303. 
Arty failure aiI2ria not evaluated are indicated below. 

I) SYSTEM CONOInONAllY PASSES: 

!\! 0 One or ""'"' system components need to be replaced or repaired. The system, upon completion of the rep~ment or repair, 
'*"" inspection. 

Indiale yes, no, or not delermined (V, N, or NO). Desaibe basis of delermination in all instances. If "not delermined", explain why nail 
. N O The septic tank is metal, aaclked, structurally unsound, shows substantial infiltration or exfoltration, or tank failure is 

imminent. The system will pass inspeaion it the existing septic tank is replaced with a contorming septic tank as 
approved by the Board of Health. 

1 

• • FAX (117) 551-1041 .. . U Pnnt.d on RKyded Paper 



SUBSURFAO SEWACE DISPOSAL SYSTEM INSPECTION FORM . 
PART B 

CHECKLIST 

Plapett) Addr8o: 

2.'.75 m ...... IC,,<-+ W Pd). 
14 "'" k...-:. j.) m t:1 

Owner. 
Date o/.lnopection: 

J..I. '" rr'1 !:,J-, '" YhL .... 

lo/~/9' 

Ched< if !he foIlowina have been done: 

./ Pumpina information was requesled of the owner, occupant, and Board of Health. 

L' None of the system components have been pumped for at least two weeks and the system his been receivina "",,""I flow rates 
durin, tNt period. l.irJe volumes of Wiler have not been introduced into the system recently or as pan of this impec:tion. 

rJ/ !} As built plans have been obtoined and e""mined. Note if they are not available with NlA. 

\/ The Qcility or dwelling was inspected for signs of sewage back-up. 

V The system doe! not receive non-sanitlry or industrial waste flow 

,/ The site was inspeaed for signs of breakout. 

\LAII system components, exduding the Soil Absorption System, have been located on the site. 

c/' The septic tonk manholes were uncovered, opened, and the interior 'of the septic t1nk was inspecled for cond~ion of baffles or 
tees, material of con~ion, dirnensions, dePth of liquid, depth of sludge, depth of scum. 

Add ou+ 1,,:+ b .... ..q:/'" 
~ The size and location of the Soil Absorption System on the site his been determined based on existina information or 

opproximated by non-intJUsive methods. 

V The facility owner (and occupants, if different from owner) were provided with information on the proper maintenance of Sui>­
SurlOce Di~1 System. 

(rovi •• d 11/03/.5) 4 
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"_rty Addrea: 
0wMr: 

SUBSURFACE SEWACE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

, , A ,J I I ,(:ERTlFICA TlON (continued) 
)~? ~r~ r~~, 
A vY'~r5+J /'Yl14 

Daleoll~ 
H ... V'v'1 Sch (A. >'heY' 

DJ SY51IM FAILS: 
IO ! i- !'!(.-

I have detennined thai the system violates one or more of the fol lowing failure aileri. as delined in 310 CMR 15.303. The basis 
for this detennin.lion i. identified below. The Board of Health should be con=ed to detennine what will be necessary to conect 
the failure. • 

r.1o 
ND 
NO 

llac:kup of -. into facility or system c:omponent due to an overloaded or dogged §AS or cesspool. 

Discharge or ponding of effluent to the surface of the ground or surface waten due to an overloaded or dogged §AS or 
cesspool. 

~wetl . 
Slatic liquid level in the 4'4olio" box above outlet invert due to an overloaded or dogged §AS or cesspool. 

liquid depth in cesspool is less than 6" below invert or available volume i. less than 112 day flow. 

Required pumping more than 4 times in the last year NOT due to clogged or obstruc:ted 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. cesspool or privy is within 100 feet of a .urface water supply or tributary to. surface wale< supply. 

AIry portion of • cesspool or privy i. within • Zone I of a public _II. 

Any portiOn of a cesspool or privy is with in 50 feet of a private water supply well . 

My portion of a cesspool or privy is less than 100 feet but greater than 50 feet from • private wale< supply well with no 
~Ie waler quality analysis. If the _II has been analyzed 10 be ac:ceptable. aIIaCh copy of well wale< analysis lor 
coliform bacteria, volatile orpnic compounds, ammonia nitrogen md nitrate nitrogen. 

E) lARCE SYSTEM FAILS: 

The foIlowirtg aileria apply to "'Ie systems in addition to the criteria above: 

::!I!!:. The system serves a facility with. design flow of 10,000 gpd or greater (larze System) and the system is a signifocant thlUl to 
public t.aIth and safety and the environment beause one or more of the following condition. exist: 

the system is within 400 feet of a surface drinki", 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 Wellhl!ad Protection Area (lWPA) or a mapped Zone II of • 
public wale< supply well) 

The owner or ~ 01 any such system shall bri", the system and facility into full compliance with the sroundwale< -. .......... 
roquirements 01314 CMR 5.00 and 6.00. Please consult the local regional office of the Department for further information. 

(revi_ed 11/03/95 ) 3 



SEPTIC TANK: V 
(ioale on site plan) 

SUBSURFACE SEWAGE DISPOSAl SYSTEM INSPECTION FORM 
PARTC 

SYSTEM INFORMATION (continued) 

DepIh below ar;ode:.J::..? 1 

MaleriaJ of construction: ~conaete _metal _FRP _OIher(explain) 

Dimensions: 8. 7' i 5 ,3
' 

K (/. 0' LJ11!id 0.1'+"' 
Sludge depth: H " 'I 
Dislance &om top of sludge to bottom of outlet tee or baffle: 'i 4 
Scum thickness: II -z. - '2. ' J 

Distance &om top of scum to top of outlet tee or baffle: 3' I II 

Dislance from bottom of scum to bottom of outlet tee or baffle:~ 

Comments: 
(recommendation for pumping. condition of inlet and outl tees or baffles, depth of liquid level in reiatio 
i~ty, evidence of leakage etc.) .L.:~:t::J.<-~;'-'E2!!.;r..L;1 <'L.£l,,;~~1Z.-'rh:E....!!I:..L~...L.~~~.~~~~~~oo.!;'~· ;':-<LJ.!~.!L::::... 

15 fA.....y1.c -/-, ', -f.,ru U'4 ( _ 1:: 

CItWl: TRAP:NlA 
(Ioate on site pjln) 

o.jpth below ar;ode:_ 

/<.A.".., Mr 

/, /t. f)+ /~a.J, 1,-4. 

Malerial of construction: _concrete _metal _FRP _OIher(explain) 

Dimensions: ______________ _ 
Scum thickness: __ 
DisIance· &om top of scum to top of outlet tee or baffle: __ 
DiSlanCe .&om bottom of scum to bottom of outlet tee or baffle: __ 

Comments: 

, v o 

(recommendation for pumping. condition of inlet and outlet tees or baffles, depth of liquid level in relation to outlet invert, sIrucIural 

· v 

inte&rity, evidence of leakage, etc.) ______________________________ _ 

• 

(revi8ed 11/03/95) 6 



IBIDENUA4 
Desi&n flow: (e (Pp pllons 
Number of bedrooms:..:L 
Number of current oesidents: ,L 
GIIbap Finder (yes or no): Yo 

FLOW CONDITIONS 

Uoundry oonnecI8d 10 IysIem (yes or no):*.5 
Seasonal use (yes or no):.L!!? II 
W_ ..-.. rudinp, if available:_--=L;.:;a""~..;.t-----,().,--V+","Cq",-r-,,5--,----,-~,,,,8'-f)-,0,-Y..:..O:;......:::.C ;;.;V ,;"";:,,,,:,,+ _, ..::;(,(;::;Se.;;,:'cY~:::'-,)::....:..9 ;;.;3_G.;;;....P_D_I\-V..,;.,..,.;c., 

~ dole of oa:upancy: f 01 (SC.~ +-~ 0 u. u J" '< J 
CQMMERQAlJ!NDUSTRIAb; N '}'t 
Type of eGblishment:,,-....,., __ .....:./_ ' _____ _ 
Desipl flow: pllons/day 
Glease trap present: (yes or no)_ 
Industrial Waste Holding Tank present: (yes or no)_ 
Non-sanilary waste discharsed to the Title 5 system: (yes or no)_ 
W_ meier lUdings, ifavailoble: ______________________________ _ 

~ dole of oa:upancy: __ 

OTH~(Deai~)~--------------------------------
~ dole of occupancy: __ _ 

GENERAL INFORMATION 

PUMPING RECORDS and source of informatiop: / A 
Q>-'hC."- V<-fo r t",d /Q,rr !? l.IhA f)ld' 

Syslem pumped as part o( inspection: (yes or nO)$.J ' 
If yes, volume pumped: I ()e> Z> ull~ns / / ' . I 
Reason for pu"",ing: I "oS P<-k hU"l 5' r oLlr o f,{" M (it 1-1 r-? YJ'v,,,<-<'­

I 

TYPE OF SYSTEM 
v Septic IankIdistribution bo"'soil absorption system 

__ Si",ie ceupool _ __ CMrlIow c:oosspooI 

--Privy 
___ Shared system (yes or no) (if yes, attach previous inspection oecords, if any) 
__ OIher(explain) ______________________________ _ 

(revleed 11/03/'S) 5 



SUBSURFACE SEWACE DISPOSAL SYSTEM INSPECTION FORM 
PARTe 

SYSTEM INFORMAnON (continued) 

"opetty Addroos: 25'S (11\,,,,.. '<-+ Hi I( Q). j AlM.1ruxs./-j V\I1 A 

Owner: H. rr '1 S c. h '" m 0" 
Dale of lnopection: /01 Z / 'f tR 

SOIL ABSORPTION SYSTEM (SAS):..L 
(locale on site plan, if possible; excavation no! required, but ""'Y be opproximated by norHntrusive methods) 

If no! delermined to be present, explain: 

Type: 
lead!ing pits, number:.1:.... 
lead!ing chambers, number:_ 
lead!ing galleries, number: __ . 
lead!ing trenches, number,length: ____ _ 
lead!ing fields, number, dimensions: _____ _ 
OYerlIow cesspool, number: __ 

Comments: Inote condition of soil, signs of hydraulic failure, level . of ponding, cond~ion of veg~ion,etc')~r-T" __ -:-:-__ -:'-;-_ 
-50 i/~ v'~4"'.4t h"" I1-fT"LWlJ, /'1<1 J'd /-<' 11 <-1 J,dp"", i,?leb· tVa £1/;cM"' u 
0.+ ~A 1 71; pr , lu/.i.......tJhsrY ve R .. 

CESSPOOLS: 1'1/4 
(locale on site plan) 

Number and con!isuration:-:-________ _ 
Oepth-top of liquid to inlet invert: _______ _ 
Depth of solids Iayer. ________ _ 

Depth of scum layer:--:-________ _ 
Dimensions of cesspool: _________ _ 
~s 0( c:orutruclion: _________ _ 

Indicalion of sroundwOler:_-: ___ -;-_-:--;-:_ 
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.) 

~s 0( consINCIion: Dimensions: _____ _ 
Depth 0( soIids: __ 
ea...iellS. (note condition of soil, signs of hydraulic failure, level of pondin&. condition ·o( vegetation, elc.) __________ _ 

8 

.! 



SUBSURFAa SEWAGE DISPOSAL SYSTEM INSPECTlON FORM 
PART C 

SYSTEM INFORMATION (continued) 

'ooperty Address: 
:J- 55 /Vl M k<... + /-t.';:' 11 f4J 'J ,¥}vv.. h.t vS+J m J4.-

Owner: , I- I ~ 1'" '1 5 G. t-, I.A.. "" ~ Y" 

Dale of 1...,.ctiOiI: ( 0 / 2.. / '1 ~ 

TIGHT 011 HOlDING TANr:J:i/ It 
(ioale on lite plan) 

Depth below pade:_ 
Malerial of consuuaion: conoete _metal _FRP _OIher(explain) 

Dimensioou:_'-__ ::-________ _ 

Capacity: pllons 
Desiln flow--:---'&pllonslday 
AIonn Ieoel, __ _ 

Commetlts: 
(condition of inlet tee, condition of alarm and float switches, etc.) 

DlSTlJlvnON' IOx:!!.l11 
(locale on .ite plan) 

Depth of liquid IeYeI aI>ow outlet iiM!il' __ _ 

Comments: 
(note if Ieoel and distribution is equal, evidence of solids carryover, evidence of feakase into or out of box. etc.), ________ _ 

PUMP' CHAMlER:~ 
(locale on 5iIe plan) 

~ in workinc order:(yes or no) __ 

G:w"'iEilts: 
(note condition of pump chamber, condition of pumps and appurtenances, etc.) _________ ...... _______ _ 

lrovioed 11/03/'51 7 
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p,operty Address: 
Owner: 
Data atlnopeclion: 

SUBSURfAO SEWACE DISI'05AL SYSTEM INSPECTION FOIIM 
PART C 

I .. Sl5.fEll11~FORMATION (continued) 
;L '5'5 fYl. du... T t1A..V .£<Jp 

4"", Ju-v.:sf) //JA 
Harr'l .scA .. n'I Pc-

IDj)...)9{;' 

SlCETot Of SEWAGE Dl5I05AI. SYSTEM: 
Include lies to II least two pennanenl reIo!relOces landmarb or benchmarb 
IoaIe all wells within 100' 

DEPTH TO CItOUNDWATER 

Depth to poundwoler. >0 feet " 
meIhod at ~nalion or approximation: _r5;.!C~S~~C!o~; 4/--";~u:!'~V!.;:IO,-¥-....,,rf"1~0ft\~~!.!"'~;~"'<.~..;G,~.:., . ..:·=--~~m ... !:.\!.,...,_ 

,\-- De c., I "J 8 ( DS' <M ,p., CSC -+- "" .", dl ' I-~ rOo .sur ~ w ...., 
W r 

(nvi .. d U/03195) , 
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TOWN OF AMHERST, I1ASSACHUSETTS 

Important Information Regarding Your Private Sewage Disposal System· 

Installer 

Date Installation Inspected and Approved 

Leach Field ( ) Bed (: ) 

Garbage Grinder Yes (') No ( ) No. Bed rooms: .--J No. People __ 

. I 
Iv 

PROPER f1A I NTENANCE OF YOUR PR I VATE SEWAGE DI SPOSAl SYSTEM 

1. Jhis sy~tem must be inspected periodi cally 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. 00 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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