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$hl 
THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
.. .... TOwtJ. ............. OF ........... bMJ!f.I?.s.T ... ~.. ................... . 

.Applicutinn fnr mi!ipnsul Ifnrk!i (!J:nnstrudinn Jrrutit 
Application is hereby made for a Permit to Construct ( ) or Repair ( X ) an Individual Sewage Disposal 

System at: 

............... ~.L .. Mf..~.~f..L .. t!.L\,.!, .... ~ . .'? .......... ,................ . ......... ~!?-P-... ~5: ..... ~.Q.L.~J. ................................ : .. _ .... _ ... . 
Location· Address J ~ or Lot No . 

.•.......... .M.6.1.:;.~.8.h'.g.L •... 8.8.!~Q.!fJY. . .vh"'L.. .. _.................. . ..................................................... _ ............................. _ .... _ .... . 
Owner Address 

Installer '" ) Address 
Type of Building \ I ' Size Lot ............................ Sq. feet 

Dwelling - No, of Bedrooms ......... L ... :rb.a,c ....... , ....... Expansion Attic ( ) Garbage Grinder ( ) 
Other - Type of Building ......... ~ ............... No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ..................................................................................................................................................... . 
Design Flow .......................... ~ .. l!Q.gallons per person per day. Total daily flow .............................. .3.~.!? .... gallons. 
Septic Tank - Liquid capacity .. 1S.~.gal lons Length .... lI..(,,: .... Width ..... f?~:~ ... Diameter.. .. I'.!l ...... Depth ... ii.1:'/.s5" 
Disposal Trench - No ......... ~ .......... Width .................... Total Length .................... Total leaching area. ................... sq. ft. 
Seepage Pit No ..................... Diameter .................... Depth below inlet... ................. Total leaching area .................. sq. ft. 
Other Distribution box ( ,, ) Dosing tank ( ) 
Percolation Test Results Performesl' by .......................................................................... Date ...................................... ,. 

Test Pit No. 1 .... :.:,.1 ..... minutes per inch Depth of Test Pit... .... 2.?,.~ ..... Depth to ground wa .. ".:: ........ . 
Test Pit No. 2 .... , ........... minutes pep inch Depth of Test Pit... .... ].~. : ...... Depth to grou 'Or'" 

................................................................................................................. :~>J ......... . .... . 
Description of SoiL..S.eL.~'.t""~.h·~· ,,~ .. ·flI.Q .. "' .... ········ ...... ··· ........ ···· ............................................ §. ... ~AR . ~ .. .. 

:::::::::::::::.:.::::::::::::::: ::::: :::::::::: .::: :.:::: :::::::::::: :::: ::: :::::::::::::: :::::: :::::::: ::::::::::::: :::: :::: ::.: :::: ::::::::: ::::::: ::: :§ ::::~f I .ll ... ::::: .~: . .: 
Nature of Repairs or Alterations - Answer when applicable.... ......... ................................... ...: .. ~1.~ !I'''' .. 
....... ................................. .................................................................................................................... . ~GI$~~ f#i. .. .. 
Agreement: "'~$SioNAl ... .fJ 

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System e with 
the provisions of TITLE 5 of the State Environmental Code - The undersigned further agrees not to place the 
system in operation until a Certificate of Compliance has b(p /~ued by the board of health, 

_/J Signed ~(Y£A::. (e !1!fJtrr 16'<;/d;:-. [j,, -.' . .J."/:l!~/n 
ApplICation Approved By c:f~tJl~~tk. C.'lJ ~/ ., ' I;;;~ 
Application Disapproved for the follQwing «asons: . .. .. . 

Permit No. c;>s-;) 7 
. ---/--~ -- ---...... -.-...... . Issued ....................... .. 

~;) . 
TP"",id 

0,,, 

THE COMMONWEALTH OF MASSACHUSETTS ~ m.~ 
BOARD OF HEALTH 

......... OF . AMtlU5L 
QIertifi.cai£ of QInmplinn.ce 

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( --r 
by . ...................................................... .............. "." .. ,," , 

at ......~Ij/?/i1/f~Z /£//'.. /2,"',,1" .. 'IJ" ..... .......... .. ...... ......................,,"" ................. . 
has been inStalled in accordance with the provisions of TITLE 5 of Th~State Environmental Code as described in 
the application for Disposal Works ConStruction Permit No, ........ '325.0 .. .,.2 .. 7...... dated .............................. .. ...... ........ .. 

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTR~E~S A GUARANTEE THAT THE 

SYSTEM W~LL F~:TIO~ S~ISFACTORY. C/cw../ ~~ .....A 
DATE 1/ 1 '7/7. . Inspector .. c::/ .. '::. ~ . .. . 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

No ....... 9.F..~.2 TUN'! ....... oF ..... AM,HU.s..L. .............. ...... .. 

minpnnttl Ifnrk!i (!J:nttntrurtinn Jrrutit 
Permission is hereby granted .... J\! .. M.(,A".~T ... Qil.t..:i:..I;/ .... .(.i...J.~.£ .................................................................... .. 

to Construct ( ) or Repair ( )() an Individual Sewage Disposal System 
at N 0, .................... 6.L .. M.,A, .~.!;.f..T. ... J:!.J.I.L .... .IL.!l. .................................................................................................................... . 

,,,,,' <:; i& 
as shown on the application for Disposal Works Construction/~it N o ...... ~! .. (. .. DaJJ:d_.;: ...... ...... ..: ...... / ....... .. 

L ,,; - / 5 .... :ff+'~~fiili .. :;!../6.)R .......... ·· .. 

~:~~;; -::::.='!:z~;;li~~7.:t: ;"/ ~4.S::~/ 1 ~~:::,;;,-,M 



/ 



APPLICATION FOR PERMIT TO CONSTRUCT OR REPAIR 

A PRIVATE SEWAGE DISPOSAL SYSTEM 

TO: THE BOARD O~ IJEALTH, AMHERST, MASS. No ....... ........ ...... ....... . 

~d-~? ... ~~(d(:!:!7f:.~;~A; .................... of~3dd~~·~·!~·t.!.,-)·~r.lt.rd.f. .... ··i~r~ 
hereby applies for a pennit to construct or repair a private disposal system for a tf.C!1U~<A'.'"".""" 

(residence, store, etc.) 

which will be located at "-7!f/l. .. (.I«-:f... .. k..-tlI....;t??:/.. .... ~ ................................. to be installed by 

(.~~.f. ......... j~.~k:/1,~.~ .......................... ..... .!~d¥~(lr""'·~ ............... } ...... ·(PhO~~ ... . 
Builder is dd..y.. .. ~~rr:::: ............ Plumber is -;;:r: .. D .. ~~~ ................... . 
Description of lot, building and fixtures as follows: 

Lot: Dimensions/£~.£ .. !.s::Q .. Type of SOil..qt~~y.~.( ..... Well or Town Water? .~:1e:{.Y.:\.. ........... .. 
Distance to Town sewe;;1.U.L ... Depth to Ground Water .. /I..T.. ... Kind of Well ........................ .. 

Will Lot be Graded? 56..r.a.L ....... By Filling o~mOV;;;SOil? ....................................................... . 

Building: Dimensions .. 7..C. .. /..3.!1. ..... No. Bedrooms ..... 3 ...................... No. Occupants ....... ~ ............ .. 

Fixtures: No. Toilets .... 2,.". ...... Urinals .... ~ ..... Wash Basins ...... ?c ................. Bathtubs ....... 1. ............. . 

Showers ........ / .................... Kitchen Sinks ......... 1 ...................... Garbage Grinders .... :'1~ ............. .. 
Auto Dishwasher ..... !.?, .......... Auto. Clotheswasher .... ~ ................ Other (basement) ................... . 

(On reverse side show plot plan with building. Include dimensions, distances from all boundaries. Show 
location of wells, streams, ledge, large trees, etc.) 

I certify that the above information is correct and that I will notify the Board of Health if any condi­
tions are changed. I also declare that I have read and understand all the rules and regulations applying 
hereto and will comply with all requirements and stipulations ~ ~cluded in a permit if issued to me. 

Date. 121ft/f.?'..................... &.(dL(l 71f:h.~k .......... . 
, (Sign~~ ~f~~liCs&'> 

PERMIT TO CONSTRUCT OR REPAIR A PRIVATE SEWAGE DISPOSAL SYSTEM 

......... t... ... A~~ ........................ is hereby granted pennission to proceed w~:' ~~~ .. ~~~~~~~.~~;~~ 
or repair of private sewage disposal system with the following minimum requirements: 

Septic Tank: Must be of Cement and of ........ ,9..tJ. .. O. Gals. Liquid Capacity. 

Leaching System: Trenches of not less than .................... Sq. Ft. botto}l1 area. 

~::e;~~l .. ::::::~;i.:,~~: .. :q;::::.dc.zf,~.t: .. ~.~~.~~ .. ~~.~ .. ~~~~~ .................. .. 
This permit is issued with the understanding that future alterations or additions will be made if neces­
sary. This permit shall not be construed as pennission to create or maintain any sewage nuisance and 
in the issuance of this permit the Board of Health assumes nO~Sibility for e future operation or 

maintenance of the system. 1!!th~~;'" ~hI;;;;i~h ................ ~~!. 

Inspected .............................................................. ...... Approved 
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COMMONWEALTH OF MASSACHUSEITS 

EXECUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 

TITLE 5 
OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 

SUBSURFACE SEWAGE DISPOSAL SYSTEM FORM 
PART A 

CERTIFICATION 

Property Address: ~~ . . ~1~· c'/U 

Owner'. Name: -----"c:.eti5""'...",..,......,._ .... ~_~=~---
Owner's Address: _~ __ -+'""""""" ..... ~ ___ _ 
Dale of Inspeclioo:-----:0=-jI-:,.,-:O-,Z""6",,"------

N.~e of Inspeclor: (please prinl) Pamela I ~;'-~~~~-... >, 
Company Name: _Affordable Home aod Se~pecti""s-~ 
Mailing Addres.: _51 Laurel 81, _ 

_ Holyoke< Ma. 01040 
Telepbooe Number: 413-532-8600 
CERTIFICATION STATEMENT 
I certify that I have personally inspected the sewage disposal system at this address and thai the infonnation reported 
below is true, accurate and complete as of the lime of the inspection, The inspection was perfonned based on my 
training and experience in the proper fimc1ion and maintenance of on site sewage disposal systems, I am a DEP 
approved system inspector pur.uaotlo Section 15.340 of Title 5 (310 CMR 15.000). The system: 

--.6asses 
Conditionally Passes = Needs Further Evaluation by the Local Approving Authority 
Fails 

Inspector's Signature: ~ d8,.'" J} I 

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 regimal office ofthe 
DEP. The original should be sent 10 the system owner and copies senllo the buyer, if applicable, and the approving 
authority, 

Notes and Comments 

• .. ·Tbi. report only describes coadilioos al Ibe time of inspection and uoder tbe condilion. of use al ,lIal 
time. Tbis inspectioD doe. Dot address bow tbe system will perform in Ibe future under tbe same or differeot 
conditions of use. 

.. 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISposAL SYSTEM INSPECTION FORM 

PART A 
CERTIFICATION (continued) 

owner:;; (LU!~ 
Date of Inspection: JT Cl S-

Inspection Summary: Cbec~.C.D or E I ALWAYS complete an of Section D 

A. System Passes: 

l{.ul I have not found any infonnation which indicates that any of the failure criteria described in 31
0 

CMR 
W-303 or in 310 CMR 15.304 exist. Any failure criteria not evaluated are indicated below. 

Comments: 

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 oflhe replacement or repair,as approved by the Board of Health, will pass. 

Answer yes, no or nol determined (y,N,ND) in the __ for Ihe following stalements. Ir"not determined" please 

expJain. ,// 

__ The septic tank is metal and over 20 ,,~r the septic tank (whether metal or not) is structurally 
unsound, exhibits substantial infiltrati exfiltration or tank failure is imminent. System will pass inspection if the 
existing tank is replaced with a plying septic tank as approved by the Board of Health . 
• A metal septic tank will p mspection ifit is structurally sound, not leaking and if a Certificate of Compliance 

indicating that the tank' ess than 20 years old is available. 

NDexplain: 

__ .r'=ervation of sewage backup or break out or high stalie water level in the distribution box due to broken or 
obsl,l'ticled pipe(s) or due to a broken, settled or uneven distribution box. System will pass inspection if(with 

a,*oval of Board of Health): • 
__ broken pipe(s) are replaced 

obstruction is removed = distribution box is leveled or replaced 

NO explain: 

__ The system required pumping more than 4 times a year due to broken or obstructed pipe(s). The system will 

pass inspection if(with approval of the Board of Health): . 

NO explain: 

__ broken pipe(s) are replaced 
obstruction is removed 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTA . 
' . CERTIFICATION (conlinued) . 

. Property Address: ~ I It....U ;I:;t: tIL 
,-. 'ifiiJ..;; J/. 3; , ( 

Owner: LJ~ I I . 

Dale of Inspediou: S @d7Ot:r -, 
C. Further Evaluation is Required by the Board ofHealtb: 

Cooditions exist which require further evaluation by Ihe Board of Health in ocder to determine if the syslem 
is failing to protect public health, safely or the environment. . 

I. System will pass unless Board ofHealtb ~~l'IIiiiie;ii. accordance witb 310 CMR 15.303(1)(b) tbat tbe 
system is Dot functioning in a m~'l\;J'jicb will protect public bealtb, safety and tbe environment: ' .--
_ Cesspool or priry)S'W1ihin 50 feet of a surface water 
_ Cesspool or privy is within 50 feel of a bordering vegetated wetland oc a sail marsh 

2. System wiD fail unless tbe Board of Healtb (and Public Waler Supplier, if any) determines tbal tbe 
system is functioning in a maDDer tbat protecls tbe public health, safety' and environment, 

_ The system has a septic tank and soil absorption syslem (SAS) and the SAS is within 100 feel ofa 
surface water supply or tributary to a surface water ~upply_ 

.- -" .­-_ •.. ,---
_ The syslem has a septic tan..fi-and"SAS and the SAS is within a Zone I of a public water supply . ...------_. . 

_ The system )!artSeptic tank and SAS and the SAS is within 50 feet of a private water supply well. 
/' 

,/ 

_ ,'The system has a septic tank and SAS and the SAS is less than 100 feet but 50 feet or more from a 
prIVate water supply well** _ Method used 10 determine distance ___ ____ _____ _ 

**This system passes if the well water analysis, performed at a DEP certified Iaboratocr, for coliform 
bacleria and volatile organic compounds indicates that the well is free from pollution from that facility and 
the presence of ammonia nitrogen and nitrate nitrogen is equal to or less than 5 ppm, provided thai no other 
failure criteria are triggered. A copy of the analysis must 00 attached to this form. 

3. Otber: 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART A 
CERTIFICATION (continued) 

Property Address: (,,1 ,l::tt o/rt ~ 
~--. . 'l!;i; "', ' 

Owner: D~ ' ( ' 
Date oflnspectio~'f AJ /0 '" 
D. System Failure Criteria applicable to all systems: ' 
You must indicate "yes" or "no" to each of the following for !!!linspections: 

Yes No/ ' 
_'" Backup of sewage into facility or 5}'SIem component due to overloaded or clogged SAS or cesspool 
-::1 Discharge or ponding of effluent to the surface ofthe 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 overloaded or clogged SAS or 
/ cesspool 
~ Liquid depth in cesspool is less than 6" below invert or available volume is less than Y, day flow 
__ v Required pumping more than 4 times in the lasl year NOT due to clogged or obslructed pipe(s). Number 

/ of limes pumped _~. 
Any portion of the SAS, cesspool or privy is below high ground waler e1evalion. 

-:2 Any portion of cesspool or privy is wilhin 100 feet of a surface waler supply or tribulary to a surface 
waler supply. 

j Any portion of a cesspool or privy is within a Zone I of a public well. ..' ' 
7 . Any portioo of a cesspool or privy is within 50 feel of a private water supply well. 
~ Any portion of a cesspool or privy is less than 100 feel but grealtt than 50 feel from a privale waler 

supply well with no acceptable waler quality analysis. (This syslem passes if Ihe weB water analysis, 
performed at a DEP certirled laboratory, for coliform bacteria and volatile organic compOlUlds 
indicales tbat the well is free from pollution from that facility and the presence of ammonia 
nitrogen and nitrate nitrogen is equal to or less Ihan 5 ppm, provided that DO other failure crileria 
are triggered. A copy of the analysis must be attacbed to tbis form.1 

~ (YeslNo) The system faU .. ) have determined that one or more of the above failure criteria exist as 
described in 310 CMR 15.303, therefore the syslem fails. The system owner should contact the Board of 
Health to determine what will be necessary to correct the failure. 

E. Large Systems: 
To be considered a large system the system must serve a faciDty with a design Dow of 10,000 gpd to 15,000 
gpd. 
You must indicate either "yes" or ''no'' to each of the following: 
(The following crileria apply to large syst .fu addition to the edteria above) 

yes no 
__ the 5}'SIern is w' m 400 feet of a surface drinking waier supply 

__ Ih7t is within 200 feet of a tribulary to a surface drinking water supply , 

__ the system is located in a nitrogen sensitive area (Interim Wellhead Prolection Area -IWPA) or a mapped 
Zone II of a public water supply well 

If you have answered "yes" to any questioo in Section E the system is considered a significant threat, or answered 
"yes" in Section D above the large system has failed. The owner or operator of any large 5}'SIern considered a ' 
significant threat under Section E or failed under Seclion 0 shall upgrade the system in accordance with 310 CMR 
15.304. The system owner should contact theappropriale regional office oflbe Department. 

---------
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTB 
CHECKLIST 

Property Address: ~ I f~d if:::!:~. 
~" _ i1;...h ,d I I 

Owner: ~'t... J ~ 
Date of Inspection: !Sf~ 06 C).. 

Check if the following have been done. You must indicate "yes" or "no" as to each of the following: 

No 
Pwuping information was provided by the owner, occupant, or Board of Health 

/ Were any of the system components pumped out in the previous two weeks? 

.I Has the system received normal flows in the previous two week period ? 

/ Have large volumes ofwatet been introduced to the system recently or as part of this inspection ? 

~ Were as built plans of the system obtained and examined? (If they were not available nole as N/A) 

~ Was the facility or dwelling inspected for signs of sewage back up ? 

L Was the site inspected for signs of break out ? 

j Were all system components, excluding the SAS, located on site? 

/ _ Were the septic tank manholes uncovered, opened, and the interior of the tank inspecled for the condition 
of the bames or tees, material of construction, dimensions, depth of liquid, depth of sludge and depth of scum ? 

j _ Was the facility owner (and occupants if different from owner) provided with information on the proper 
maintenance of subsurface sewage disposal systems? 

The sue BDd locatioD of tbe Soil Absorptioll System (SAS) on the site has been determined based on: 

Yr$ no 7 - Existing information. For example, a plan at the Board ofHeaJth. 

_ _ Determined in the field (if any ofJhe failure criteria related to Part C is at issue approximatioo of distance 
is unacceptable) [3 JO CMR 15.J02(3)(b)] 





Page 60fll 

OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM . 

PARTC ' 
SYSTEM INFORMATION 

Property ~~; .. : fi!!t:Y, /Ij~ , ~ 
~":: IDSpecti~ H.f'\_-,i":~~"';'4",-"a-,----==== 

FLOW CONDmONS 
RESIDENTIAL . . 
Number ofbedroorns (design):---':l, Nwnber of bedrooms (actual): _,_ 
DESIGN flow based on 310 CMR 15.203 (for example: 110 gpd x # of bedrooms): 3)t5 
Number of current residents: I 
Does residence have a garbage grinder (yes or no): 4 
Is laundry on a separate sewage system {yes or no):~ [if yes separate inspection required) 
Laundry system inspected aes or no): ~ 
Seasonal use: (yes or no): _flo_ 
Water meter readings, if available Oast 2 years usage (gpd»;r 6Wl\ (J,) iiJ.i.,... 
Sump pump (yes or no): I-<J. 
Last date of occupancy: ~ IJl .dT 
CO~ERCUUWENDUSTRlAL 
Type of establishment: 
Design flow (based on3 ~:CIO"'C"'MR=-:1C:5-:.2:::0"'3):-:--- gpd 
Basis of design flow (seatslpersonYsqft,etc.): _____ ________ _ 
Grease trap present (yes.JlUlO): _ 
Industrial waste !J9ldli1g tank present (yes or no):_ 
Non-sanitaryA'lliste discharged to the Title 5 system (yes or no):_ 
Water JDeter readings, if available: ______ _ _ 
Las~date of occupancy/use: ___ _ 

OTHER {describe): ________________ _ 

GENERAL INFORMATION 
Pumping Records 
Source of information: _--'~'='9..,.,-"b.1J!Ccu.,J1",~ __ _,__r---­
Was system pumped as part of the inspection (yes or no): z;, 
If yes, volume pumped: gallons -- How was quantity pumped determined? _____ _ 
Reason forpwnping: ________________ _ 

~OFsysrEM 
_ 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) 
_Innovative/Alternative technology. Attach a copy oflbe current operation and maintenance contract (to be 
obtained from system owner) 
_ Tight tank _ Attach a copy of the DEP approval 

_ Other (describe): ___________________ _ 

Approximate age of ,"I compollents, date installed (if known) and source of information: 

t r".W- )II. ro 
Were ~ge odors detected when arriving at the site (yes or no): /...., . 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS · 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

prope~~~~ress: J:12h~ 1'&:& 
Owner: D~, , 
Date of Inspectioa: " f/~d (0 g.. 

BUILDING SEWER (locate on site plan) 

1'/ ; 
Depth below grade: <it / 
Materials of construction: cast iron · 40 PVC other (explain): ________ _ 
Distance from private water supply well or suction line: ~ __ --, __ 
Comments (00 condition of joints, venting, evidence of leakage, etc.): 

SEPTIC TANK: i (locate on site plan) 
, 

Depth below grade: _,_ 
Material of construction: ~ concrete _metal _fiberglass ---polyethylene . 
_other(explain) ___ -:-__ --:::--:--;-~:__:_c;:__:___;:c~_:,___o_ 
If tank is metal list age:_ Is age conftmled by a Certificate ofCamplianee (yes or no): _(attach a copy of 
certificate) 
Dimensions: I. }(.s ",.s 
Sludge depth: _-..,2~·---o-----o----=---,~-

f 'I" Distance from top 0 sludge to bottom of outlet tee or baffle: --.:'-'= __ 
Sc;um thickness: .3 If " 

DJstance from top of scum to top of outlet tee or baffle: .,-:/c.:O=-~ 
Distance from bottom of scum to bottollJ..-qf outlet tee or baffl. e: l>" II 

How were dimensions determined: ,~ uSl.~ I\.,~~ I Cii../<IJ...-: 
Comments (on pumping recommendatioos,iIIiJ ru,tIoUtJqttee or baffle condition, structural integrity, liquid levels 
as reI ed to Ol!tlet in.Yert, evidence of leakage, etc~ 

f:<,.. 1;;;.1, 'A...,,~ 

GREASE TRAP: _(locate on site plan) 

Depth below grade: _ 
Material of construction: _concrete _metal_fiberglass ---polyethylene _other 
(explain}::=-__________________ _ 
Dimensions: ____ _ 
Scum thickness: , --
Distance from top ~l1ii'o top of outlet tee or baffle: ~~ __ 
Distance from om of scum to bottom of outlet tee or baffle: ----
Date of pumping: __ _ 
C eots (on pumping recornmendatioos, inlet and outlet tee or baffle condition. structural integrity, liquid levels 

. as related to outlet invert, evidence of leakage, etc.}: 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

property~ress: (.~M ,ftt~ 
Owner: 0# J!H!rt, ( , 
Date of Inspectioa: ...sl o'}ofo d 

TIGHT or HOLDING TANK: __ (tank must be pumped at time of inspection){locate on site plan) 

Depth below grade: __ 
Material of construction: __ concrete __ metal __ fiberglass --polyethylene __ other(explain): 

Dimensions: ;;.;;'" ~ 
Capacity: /" Uons 
Design Flow:./? gallons/day 
Alarm pr...e~t (yes or no): __ 
Alarm level: __ Alarm in working order (yes or no): __ 
Date of last pumping: __ . 
Comments (condition of alarm and float switches, etc.): 

DISTRIBUllON BOX: f (if present must be opened)(locate on site plan) 

Depth of liquid level above outlet invert: ~ 
Comments (note if box is level and distributioo to outlets equal, any evidence of solids carryover, any evidence of 

leaka~t? '1l~t ~f·:J::.d/, ~ ~ ~ t',J.'LcL ~ M &.:t~ ~. 
,-Sf q • J. ( QAI4)!j N aJLJ.ff <; 0 7' <HI it) g -jW~"!1 r--- I 

PUMP CHAMBER: __ (locate on site plan) 
. ,.....---. 
Pumps in worlsing'order (yes or no): __ 
Alarms jn-wo.king order (yes or no): 
9)mtiients (liote condition of pump chamber, condition of pumps and appurtenances. etc.): 

/'----------------------





Page 9 ofll 

OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property ~dress: !i;;!l:h~ ,«it ~ 
Owner: ~ I '. 

Date oflnspection: ,:"iT.} t 10 d . 
f • 

SOIL ABSORPTION SYSTEM (SAS): L (locate on site plan, excavation DOt required) 

IfSAS not located explain why: 

Type 
__ leaching pits, number: _ 
_ _ leaching chambers, number: -­
A leaching galleries, number: __ 
l~ leaching trenches, number, length: "{'JU..,l 5. ' 

_-_leaching fields, number, dimensions: -'------ ­
_ _ overflow cesspool, number: __ 
__ innovative/alternative system Type/name of technology: ...,--=--~~,.--~--..,.-~­
Comments (note condition of soil, signs of hydraulic failure, level of ponding, damp soil, condition of vegetation, 

~:.~~~01~ .. r~ ~=f{ ~/~ 
CESSPOOLS: __ (cesspool must be pumped as part ofinspectionXlocate on site plan) 

Number and configuration: ~--------­
Depth - top of liquid to inlet invert: - - -----­
Depth of solids layer: ~' 
Depth ofscurn 1¢O~,------
Dimension~cesspool: _____ _ 
Materi~sof construction: ____________ _ 

Indicafion of groundwater inflow (yes or no): _ _ 
Comments (note condition of soil, signs of hydraulic failure, level ofponding, condition of vegetation, etc_): 

PRIVY: _ ~te1lii-~ite plan) 

Materi~construction: ________ _ ______ _ 

Dim6isions: -c------
Depth of solids: _~-,-~-.,.--Comments (note condition of soil, signs of hydraulic failure, level ofponding, condition or vegetation, etc.): 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address; ~1::!i1 if!:.. 
OwDer: Q fLt)J"<I#-. t Ii 
Date oflaspectloo: -5 C; /') !b , y . 

SKETCH OF SEWAGE DISpOSAL SYSTEM 
Provide a sketch of the sewage disposal system including ties to at least two permanent reference landm~ks or 
benchmarks. Locate a1l wells within 100 feet . Locate where public water supply enters the building. 

------~~--~----------
(~ \ 

I f,C- L)I~ 

( .5-* \ 





\ 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: 1; ,'It..J,;t tltp · 'iJ-P. __ _Ldl. 0_ 
D 

; 
()wDer: 4M)~"'" • 

Date oflDspectlon: -5)" l/o"" 
SITE EXAM 

<SlopJ:...l 
Surface water 
Check cellar 
ShaUowweUs 

Estimated depth to ground water ~ feet 

Please indicate (check) aU methods 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 I SO feet ofSAS) 
_ _ Checked with local Board of Health-explain: -;----,----~.,----­
_ . _ Checked with local excavators, instaJlers- (attach documentation) 
__ Accessed USGS database-explain: . 





Affordable Home Inspections 
Title 5 Septic Inspection Evaluation Agreement 

1.) Affordable Home Inspections represented by Cary/Pamela Bissell as the septic inspectors has 

been contracted for: .~ If " n /J f1 
I,) To inspect the property septic system located at (, I ~fI.UJ<.; ~ 

2)By c1ient __ --a..~=', ... ~.J!.L~'I)u.J.....l=u.!':~:::!!..1~--------------

3)for the fee of$ 060 dO this fee represents the standard time schedule of three hours 
for the onsite inspection .Time exceeding this shall be charged at $45.00 per hour. On site 
inspection commences at the time of arrival at the above address. 

4.) By your signature, it is understood that this inspection does not serve as a warranty implied or 
expressed, Nor any form of surety, and does not absolve the seller of any possible liability, 

5.) Further more it is understood that this inspection and the opinion contained within the report are 
performed and based upon the abilities ,knowledge and experience of the named inspector 
regarding Title 5 Septic Inspections. 

11.) The Inspector Intends To: 

L) Visually inspect all major structural components of the septic system relative to Title 5 

requirements. 

2.) Visually identify obvieus ,existing pr-oblems and wh.~ibleindicate areas ofpotential--. 

problems. 

Ill,) Inspector will not: 

I) Make repairs, nor enter septic , nor be responsible for any damage to the septic system or 

property. 

IV,) Inspector is not a guarantor of the future life, adequacy or performance of the septic system. 

V,) Inspections are limited to visual defect and general appearance of the septic system and property 
at the time of the inspection. 

VI,) Neither the contents of this report nor any representations made herein are assignable without the 
expressed written consent of Affordable Home Inspections 

VIl,) Affordable Home Inspections liability is limited to the cost of the inspection. 

VlV,) Septic inspection results are filed with the local Board of Health as required by Title V 
Regulations. 





COMMONWEALTH OF MASSACHUSETTS 

EXECUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 

TITLE 5 
OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 

SUBSURFACE SEWAGE DISPOSAL SYSTEM FORM 
PART A 

CERTIFICATION 

Property Address: 61 Mmet Hill. Rd. 
AmherslMa 

Owner's Name: _ Catherine Sbankweiter 
Owner's Address:' _____ _ 

Date of Inspection: ____ 1~2:L/2~1I!LO!!:4!_ __ _ 

Name of Inspector: (Please print) NICK TORRETTI 
Company Name: CLEAN SEPTICS 
Mailing Address: _P.O. BOX 394 

LUDLOW.MA 
Telepbone Number: _583-2138, _______ _ 

CERTIFICATION STATEMENT 
I certify that I bave personally inspected the sewage disposal system at this address and that the information reported below 
is Ime, accurate and complete as of the time of the inspection. The inspection was performed based on my tIaining 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: 

_x_ Passes 
__ Conditionally Passes 
__ Needs Further Evaluation by the Local Approving Authority 

Fails 

Inspector's Signature: f(;.cI ~bM' Date: 12121104, ___ _ 

The system iospector sbaIl subntit 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 subntit 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: Pump Septic Tank every 2 years 

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. 
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OFFICAL INSPECTION FORM-NOT FOR VOLUNTARY ASSESSEMENTS 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

I 
Property Address: _ 

Owner:_ 

CERTIFICATION (continued) 

Date of Inspection: __ 12121104 ____ _ 

Inspection Summary: Check A,B,C,D or E I AL WAYS complete all of Section D 

A. System Passes: 

_x_ I bave not found any information which indicates that any of the failure criteria described in 310 CMR 15.303 or 
in 310 CMR 15.304 exist. Any failure criteria not evaluated are indicated below. 

Comments: 
Pumo Seotic Tank Every 2Years 

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 ofHealtb, will pass. 

Answer yes. no or not determined (Y,N,ND) in the __ for the following statements. If"not determined" please explain. 

__ The sePtic tank is metal and over 20 years old" or the septic tank (whether metal or not) is structurally unsound, 
exhibits substantial infiltration or exfiltration or tank failure is imminent. System will pass inspection if the existing tank is 
replaced with a complying septic tank as approved by the Board of Health. 
• A metal septic tank will pass inspection if it is structurally sound, not leaking and if a Certificate of Compliance 
indicating that the tank is less than 20 years old is available. 

ND explain: 

__ Observation of sewage backup or break out or high static water level in the distribution box due to broken or 
obstructed pipers) or due to a broken, settled or uneven distribution box. System will pass inspection if (with approval of 
Board of Health): 

ND explain: 

__ broken pipers) are replaced 
obstruction is removed 

__ distribution box is leveled or replaced 

__ The system required pumping more than 4 times a year due to broken or obstructed pipers). The system will pass 
inspection if (with approval of the Board of Health): 

ND explain: 

__ broken pipe(s) are replaced 
obstruction is removed 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART A 
CERTIFICATION (continued) 

Property Address: _ 

Owner: 
Date of Inspection: _________ _ 

C. Further Evaluation is Required hy 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 public health, safety or the environment. 

1. System will pass unless Board of Health determines in accordance with 310 CMR 15.303(1)(b) that tbe 
system is not functioning in a manner wbicb will protect public bealtb, safety and tbe environment: 

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

2. System will fail unless tbe Board of Health (and Public Water Supplier, if any) determines that tbe 
system is functioning in a manner tbat protects tbe public bealtb, safety and environment: 

_ The system bas 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 SAS and the SAS is within a Zone 1 of a public water supply. 

_ 'f11e system has a septic tank and SAS and the SAS is within 50 feet of a private water supply well. 

_ The system has a septic tank and SAS and the SAS is less than 100 feet but 50 feet or more from a private 
water supply well'" Method used to determine distance ____________ _ 

"This system passes if the well water analysis, performed at a DEP certified laboratory, for coliform bacteria and 
volatile organic compounds indicates that the well is free from pollution from that facility and the presence of 
ammodia nitrogen and nitrate nitrogen is equal to or less than 5 ppm, provided that no other failure criteria are 
triggered. A copy of the analysis must be attached to this form. 

3. Other: 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART A 
CERTIFICATION (continued) 

Property Addressl 

Owner:_ 
Date of Inspection: _____ _ 

D. System Failure Criteria applicable to all systems: 
You must indicate "yes" or "no" to each of the following for aU inspections: 

Yes No 
_ x_Backup of sewage into facility or system component due to overloaded or clogged SAS or cesspool 

x_Discharge or ponding of effluent to the surface of the ground or smface waters due to an overloaded or 
clogged SAS or cesspool 

x_Static liquid level in the distribution box above outlet invert due to an overloaded or clogged SAS or cesspool 
_x_Liquid depth in cesspool is less than 6" below invert or available volume is less than Y, day flow 
_x_Required pumping more than 4 times in the last year NOT due to clogged or obstructed pipe(s). Number of 

times pumped __ . 
J_Any portion of the SAS, cesspool or privy is below high ground water elevation. _ 

_ x_Any portion of cesspool or privy is within 100 feet of a surface water supply or tributary to a surface water 
supply. 

_x_Any portion of a cesspool or privy is within a Zone I of a public well. 
_x_Any portion of a cesspool or privy is within 50 feet of a private water supply well . 
_x_ Any portion of a cesspool or privy is less than I ()() feet but greater than 50 feet from a private water supply 

well with no acceptable water quality analysis. [This system passes if the well water analysis, performed at 
a DEP certified laboratory, for coliform bacteria and volatile organic compounds indicates tbat tbe well 
i' free from pollution from tbat facility and tbe presence of ammonia nitrogen and nitrate nitrogen is 
equal to or less than 5 ppm, provided tbat no otber failure criteria are triggered. A copy of Ibe analysis 
must be attacbed to tbis form.] 

_no _ _ (Yes/No) The system fail .. I bave determined that one or more of the above failure criteria exist as descnbed in 
310 CMR 15.303, therefore the system fails. The system owner should contact the Board of Health to 
determine wbat will be necessary to correct the failure. 

E. Large Systems: 
To be considered a large system tbe system must serve a facility witb a design flow of 10,000 gpd to 15,000 gpd. 
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) 

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 

_ _ the system is located in a uitrogen sensitive area (Interim Wellhead Protection Area - IWPA) or a mapped 
Zone II of a public water supply well 

If you have answered "yes" to any question in Section E the system is considered a significant threat, or answered "yes" in 
Section D above the large system has failed. The owner or operator of any large system considered a significant threat 
under Section'E or failed under Section D shall upgrade the system in accordance with 3 \0 CMR 15.304. The system 
owner sbould contact the appropriate regional office of the Department. 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTB 
CHECKLIST 

Property Address: 

Owner: 
Date of inspection: ________ _ 

Check if the following have been done. You must indicate "yes" or "no" as to each of the following: 

Yes No 
"'yes _ _ Pumping information was provided by the owner, occupant, or Board of Health 

__ no_ Were any of the system components pumped out in the previous two weeks? 

"'yes _ _ Has the system received normal flows in the previous two week period ? 

_ _no_Have large volumes of water been introduced to the system recemly or as part of this inspection ? 

Were as built plans of the system obtained and exaruioed? (If they were not available note as N/A) 

yes_ Was the facility or dwelling inspected for sigos of sewage b3ck up ? 

yes_ Was the site inspected for sigos of break out? 

yes_ Were all system components, excluding the SAS, located on site? 

yes_ Were the septic tank manholes uncovered, opened, and the interior of the tank inspected for the condition of 
the baffles or tees, material of construction, dimensions, depth of liquid, depth of sludge and depth of scum ? 

"'yes_ _ I Was the facility owner (and occupants if different from owner) provided with information on the proper 
maintenance of subsurface sewage disposal systems ? 

The size and location of the Soil Absorption System (SAS) on the site has been determined based on: 

Yes no 
"'yes_ _ Existing information. For example, a plan at the Board of Health. 

yes __ Determined in the field (if any of the failure criteria related to Part C is at issue approximation of distance is 
unacceptable) [310 CMR 15.302(3)(b)] . 





Page 6 of 11 

OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION 

Property Address: _ 

Owner: 
Date of Inspection: _______ =.,....,.~ 

FLOW CONDITIONS 
RESIDENTIAL 
Nwnber of bedrooms (design): 1_ Nwnber of bedrooms (actual): _1_ 
DESIGN flow based on 310 CMR 15.203 (for example: 110 gpd x # of bedrooms): _110 gpd 
Nwnber of current residents: 2 
Does residence bave a garbage grinder (yes or no): _ no 
Is laundry on a separate sewage system (yes or no) : no [if yes separate inspection required] 
Laundry system inspected (yes or no): _ 
Seasonal nse (yes or no): _no_ 
Water meter readings, if available (last 2 years usage (gpd» : Town Water 
Swnp Pwnp (yes or no): no 
Last date of occupancy: present 

COMMERCIALIINDUSTRIAL 
Type of establishment: __ -=-... 
Design flow (based on 310 CMR 15.203): --IDXI 
Basis of design flow (seats/personslsqft,etc.): _ 
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/nse: ___ _ 

OTIIER (describe): _____ -==:::::-:-=-==-==:-:-:===-_ 
GENERAL INFORMATION 

Pumping Records 
Source of information: Owner 
Was system pUmped as part of the inspection (yes or no) : yes_ 
!fyes, volwne pwnped: 1500 gallons - How was quantity pwnped determined? measured_ 
Reason for pwnping: _..!in~spec~.!!ti"on~ ___ _ 

TYPE OF SYSTEM 
_x_ Septic 1J!nk. distribntion box, soil absorption system 
_ Single ce~spool_ Overflow cesspool 
_Privy 
_ Sbared system (yes or no) (if yes, attach previous inspection records, ifany) 
_ Innovative! Alternative technology. Attach a copy of the current operation and maintenance contract (to be obtained 
from system owner) 
_ Tight tank _ Attach a copy of the DEP approval 

__ Other (describe): ____________ _ 

Approximate age of all components, date installed (if known) and source of information: 
ADpro~matelv 10 years old. owner 

Were sewage odors detected when arriving at the site (yes or no): 
_____ -, _______ .no~ _________________________ _ 

• 
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OFFlCIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: _ 

Owner:_ 
Date of Inspection: _______ _ 

BUll..DING SEWER (locate on site plan) 
Depth below grade: I '8" 
Materials of construction: _"_ cast iron __ 40 PVC _other (explain): 
Distance from private water supply well or suction line: _ 
Comments (on condition of joints, venling, evidence ofleakage, etc.): 

JOINTS. VENTING APPEAR TO BE IN GOOD CONDITION. NO LEAKS 

SEPTC TANK: _ (locate on site plan) 

Depth below grade: 10" 
Material of construction: _x_concrete _metal _fiberglass ----'polyethylene 
_ other( explain),..,--___ c-__ -=-_-::-:-_::--:-::-_----=-=-_-;:-_. 
If tank is meta'llist age: _ Is age confirmed by a Certificate of Compliance (yes or no): _ (attach a copy of certificate) 
Dimensions: 1015x5 
Slndge depth: 10" 
Distance from top of sludge to bottom of outlet tee or baIDe: _ 
Scum thickness: 3" 
Distance from top of scum to top of outlet tee or baIDe: _ 
.Qistance from bottom of scum to bottom of outlet tee or baIDe~ 
How were dimensions determined: MEASURED 
£omments (on pumping recommendations, inlet and outlet tee or baIDe condition, structural integrity, liquid levels as 
related to outlet evidence of leaJ<age, 

GREASE TRAP: _(locate on site ptan) 

Depth below grade: 
Material of eobstruction: _concrete _metal _fiberglass ----'polyethylene _other 
(explain): 
Dirnensw~ns=:-r' ----------~-----------------------------

Scum thickness: 
Distance fromltop--of;:-scum----c-to-top of outlet tee or baIDe: 
Distance from' bottom of scum to bottom of outlet tee or-=-baID--;:;;-e-: ---
Date of last pmuping: ----

Comments (on pumping recommendations, inlet and outlet tee or baffle condition, structural integrity, liquid levels as 
related to outl~t invert, evidence ofleakage, etc.): 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: 

Owner: 
Date of Inspection: ______ _ 

TIGHT or HOLDING TANK: _ (tank must be pumped at time of inspection)(locate on site plan) 

Depth below grade: __ 
Material of construction: __ concrete _ _ metal __ fiberglass ~lyethylene __ other(explain): 

Dimensions: _____ _ 
Capacity: gallons 
Design Flow: gallons/day 
Alarm present (yes or no): __ 
Alarm level : __ Alarm in working order (yes or no) : __ 
Date of last pUmping: __ 
Comments (condition of alarm and float switches, etc.): 

DISTRIBUTION BOX: x (if present must be opened)(locate on site plan) 

Depth of liquid level above outlet invert: ---.!!:: 
Comments (note ifbox is level and distribution to outlets equal, any evidence of solids carryover, any evidence ofleakage 
into or out of box, 
D-BOX APPEARS LEVEL & EOUAL,NO CARRYOVER 

NO LEAKS 

PUMP CHAMBER: _ (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 appuneruinces, etc.): __ _ 





Page 9 of II 

OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: _ 

OWNER: 
Date of Inspection: ______ _ 

SOIL ABSORPTION SYSTEM (SAS): __ (locate on site plan, excavation not required) 

If SAS not located explain why: 

_ leaching pits, number: 
__ leaching chambers, number: __ 
__ leaching galleries, number: __ 
_ x_leaching trenches, number, length 2 trenches, 56' long 
_ leaching fields, number, dimensions: __ 
__ overfl0'Y cesspool, number: __ 
__ innovative/alternative system Type/name oftechnology: ____________ _ 
Comments (note condition of soil, signs of hydraulic failure, level ofponding, damp soil, condition of vegetation, etc.): 

Soil and vegetation appear ok. no signs of failure 

CESSPOOLS: __ (cesspool mnst be pumped as part of inspection)(Iocate on site plan) 

Number and cbnfignration: _ 
Depth - top of liquid to inlet invert: _ 
Depth of solids layer: __ _ 
Depth of scum layer: ____ _ 
Dimensions of cesspool: __ 
Materials of construction: .,-=-__ _ 
Indication of gronndwater inflow (yes or no): _ 
Comments (note condition of soil, signs of hydraulic failure, level ofponding, condition of vegetation, etc.): 

PRIVY: __ (locate on site plan) 

Materials of construction: ________________ _ 
Dimensions: ____ _ 
Depth of solids: ______ _ 

Comments (note condition of soil, signs of hydranlic failure, level of ponding, condition of vegetation, etc.): 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 
SYSTEM INFORMATION (continued) 

Property Address: ________ _ 

Owoer: 0--_.,--___ _ 
Date oflnspection: _____ _ 

SKETCH OF SEWAGE DISPOSAL SYSTEM 
Provide a sketch of the sewage disposal system including ties to at least two permanent reference landmarks or 
benchmarks. Loqte all wells within 100 feet. Locate where public water supply enters the building. 

I 

S optic Tank 0 utlet 

A· 41' 
B·37' 

O.lJOX 

A- 48' 

B· 44'6" 

61 House 

61 Market H~ Road 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Propertoy Address: _ 

Owner: _ 
Date of Inspection: ______ _ 

SITE EXAM 
Slope l> 
Surface water 
_x_Check cellar 
Shallow wells 

Estinrated depth to ground water - none at 4 ' 

~Iease indicate (check) all methods used to determine the high ground water elevation: 

_ Obtained from system design plans on record - If checked, date of design piau reviewed: _ 
x Observed site (abutting property/observation hole within 150 feet of SAS) 

_ _ Checked with local Board of Health-explaiu: __ 
__ Checked with local excavators, installers- (attach documentation) 
__ Accessed USGS database-expIain: ________ _ 

You must describe how you established the high ground water elevation: 

Slope & Cheeked Cellar 
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CONSTRUCTION NOTES: . 

1. This araa served by town watllr. 110 wells within 200 ft. ·of proposed leach 
facility at tima of survey . 
2. Septic tank shall be pumped and inspected as nllcessaJ')(f and at least once 
every three yellJ'1l. . 
3. Pin,," el!;ti"" DiStribution ·Box shall have the same invent elevation and shall 
be level for at leaet the first two feet of length. . 
4, Topsoil and subsoil shall be rllmoved for five 'eet aroun,d proposed leach 
area and where fill is 
to be placed. Fill shall be a clean granular sand and shall conform to the 
specifications of ntle 5 
310 CMR 15.255(3). 
5. Removal and disposal of existing septic tank shall confcrm to all applicable 
regulations. Diaturbed areas shall be 10llffled and seeded to match adjacent 
grade and grass and mulched until permanent vegetative C(I)Ver ie eetablished .. 
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SOIL INVESTIGATION 

TEST PIT NO.1 Elev. 100.5' PERCOLAnON TEST AT 100.25' 
Saturation Period: 15 Minute8 

Percolation Rate: <2 Minutes/Inch 

0" • 9" A Fine Sandy Loam 

9" • 16" Bw Very Fine Sandy Loam 
Matrix: 2.5Y5/4 Mottles: 7.5YR5I8 5% 

16" • 72" C Fine Loamy Sand wi fine to coar8e 
gravel, cobbles and stones 
Matrix: 7.5YR5/S 110 Mottles 

Groundwater Elevation: 95.S' 
Bedrock Elevation: Lower than 94.5' 
These are CI ass 1 Solis 

TEST PIT NO.2 Elev 99.6' 

0" • 9" A Fine Sandy Loam 

9" • 16" Bw Very Fine Sandy Loam 
Matrix: 2.5Y5/4 Mottle8: 7.5YR5/B 5% 

16" • 72" C Fine Loamy Sand wi fine to cOllJ'1le 
gravel, cobbles, stones, 3 boulders. 
Matrix: 7.5YR5I8 II 0 Mottles 

Groundwater Elevation: 94.9' 
Bedrock Elevation: 93.8' or lower 
These are Class 1 Soile 

Wetlands within 200 ft of the Soil Absorption System as shown. 
Soils investigation and percolation testing performed by Robert Stover, 
Certified Soil Evaluator on September 28, 1995. Wltnesslld by David Zarozineki, 
Health Officer, Amher8t Board of Health. . . 

DESIGN CRITERIA 

Two bedroom 81ngle family houee. 
No garbage d~8poeal ahall be in81a1led. 
Utilize leaching trench IIYstem. 
Proposed septic tank: 1500 gal. tank. 

DESIGN CALCULATION 

Leaching Trenches: Percolation rate = 2 min/inch 
Bottom area: 0.74 GPO/SF 
Sidewall area: 0.74 GPD/SF 

Use 2 trenches 56 ft. long x 2.5 ft. wide x 0.75 ft. below flow line 
Bottom area: (56 x 2.5) x 2 x 0.74 • 207.2 GPO 
Sidewall area: (58 x .75) x 4 x 0.74 = 124.3 GPO 

TOTAL LEACHIIiG CAPACITY 
TOTAL REQUIRED. 220 GPO OK 

• 331.3 GPO 

GEIIERAL COIIDITIOIIS 

1. This 1IY8tem repair is designed in accordance with 310 CMR 15.00 (ntle 5) 
except for the requirement for 5 foot eaparation to groundwater. There will be a 
local upgrade approval request for this requirement, Conlltruction shall conform 
to the approved plan. 

2. Contractor ehall notify engineer of any unullual conditions and IIhall not 
modify the plan without the written consent of the anglneer. · Any debris in the 
site area shall be removed and disposed of In accordance with the law . 

3. There is no guarantee express or-implied to any uear of a system installed 
pursuant to this plan. -

4. Inspections of excavation and ill8tallation: the contractor shall notify the 
designer when the excavation is complete and prior to installation of stone and 
pipe to verify elevations. The contractor shall notify the designer and the 
Amherst Health Dept. when system installation is complete and prior to 
placement of cover material for final_ inspection. Notifications shall be 48 hours 
prior to the time of Inspection. 

MARGARET BARDEN CLINE 
61 MARKET HILL ROAD 

AMHERST, MASSACHUSETTS 

ON-SITE SEWAGE DISPOSAL SYSTEM 
61 MARKET HILL RD., AMHERST, MASSACHUSETTS 

SCALE' AS 5HOWJ.J APPROVED BY 

! SYSTEM PROFILE LEACHING TRENCHES SECTION "A" - "Am DATE,OC.-r :~~RST CIVI~ENGINEERING 
~ SCALE: H: 1"· 10' V: 1"·3' H: 1" = 10' V: 1" = 5 ' lrJ/2 t/"r; HAROLD L. STILES, P.E. I ROBERT STOVER 

I 6 UNIVERSITY DR., BOX 144, AM HERST, MA 01004 
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