F HOY I LFAVE g



Shads TR
1]

UPC 10315 NG/

No. 2-350L AOsTeeois

HASTINGS, BN




CHECK OR FILL IN WHERE APPLICABLE

#0l o

| NO_?\\FEJ.‘.{. Fx:n......zég.._._

“' THE COMMONWEALTH OF MASSACHUSETTS e M~ 5

BOARD OF H EALTH
TOWN_ __ _ OF

Application for Bisposal Works Coustruction Permit

Application is hereby made for a Permit to Construct ( ) or Repair (X) an Individual Sewage Disposal

System at:
! MARKET HIiLL RO Mep 64 Lot 41
Location - Address or Lot No.
MAIGCALET.  BARNEM LLIME
Owner Address

....... Installer ., ! Address

Type of Building | _ Size Lot Sq. feet
Dwelling — No. of Bedrooms [....ITheec Expansion Attic ( ) Garbage Grinder ( )
Other — Type of Building ....ccooeecicnreecnne No. of persutif. ... .otbaiaut.l Showers ( ) — Cafeteria ()

Ofher MEaies e s,

(TR — & )10 gallons per person per day. Total dally TSI 330_gallons

Septic Tank — Liquid capacuv 1500 gallons Length.../2&..... Width.._ €% Diameter... ... Depth... 4.4 P % 1

Disposal Trench — No. . svswiens OB ovacasms sassnpusiin Total Lengh ... Total lachmg ATCEEE L sq. ft.

Seepage Pit No...coiciie.. Dtameter .................... Depth below inlet...__._..... Total leaching area......ccccceenn.s sq. ft.

Other Distribution box ( ~ ) Dosing tank ( )

Percolation Test Results Periormed by......cooevoeeee = = Date... ; i
Test Pit No. l...#.%....minutes per inch Depth of Test [ Depth to ground wa 7 S
Test Pit No. 2 _minutes per inch Depth of Test Pit....12. . Depth to grou T e,

Description of Soil... 286 ciluched p.fc - S S e A L L B T / S‘g‘:{m 1&\

................................................................. 1 =

....................................................................................................................... 4 § 170 A

Nature of Repairs or Alterations — Answer when applicable.........ccoooooooe . No. 32914 -

........................................................ $GIsTERA

Agreement: ‘?6‘3‘0"“9‘3
The undersigned agrees to install the aforedescribed Individual Sewage Disposal System e with

the pr()visions of TITLE 5 of the State Environmental Code — The undersigned further agrees not to place the
system in operation until a Certificate of Compl:ance has been jssued by the board of health.

.ﬂ,// C / Wrsie ] Baceon e 12 03125
’& o (29 O’(;f/ i

Application Disapproved for the fo!lowing BUTORET ovtereosocesmsssessoomimmsions st

Application Approved By [

PR IR AR R R S A R S ik e s s P S e s T "'-------------b-a-n-c-------------------
Permit No. .. 75-’) 7 Issued i e R SR
Qo Hom
f\tﬁ-}cd{’ V\\ THE COMMONWEALTH OF MASSACHUSETTS - &
Ponneret Tl Em9, BOARD OF HEALTH
L ast -

Jows OF . AMHZAST .
Wertificate of Glumpltance

THIS IS TO CERTIFY, That the Individual Sewage Disposal Systern constructed ( ) or Repaired ( —7

. ST ML, Al

has been installed in accordance with the provisions of TITLE 5 of of The State Enwmnmental Code as described in

the application for Disposal Works Construction Permit No. ... 2. .2 /. . dated ...
THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED, S A GUARANTEE THAT THE

SYSTEM WILL VQCTIO SATISFACTORY. =

DATE .. TORPEEIOE: ... ottt Lol AR “’4‘ ______________

THE ;OMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH
ae—- JOwWN....... OF . AMHEEST.. I

Bisposal Works Constenction Permit

Permission is hereby granted. IMACCALET  LARDIN  CLIME .

to Construct ( ) or Repair (X) an Individual Sewage Disposal System
ot NbwsumnniBil MMASEET  BILL 4D

e

as shown on the application for Disposal Works Construction Pefmit No ................... follscrncabutos

il v .f.-,/ PR /?..f/.’./’.’ ;/‘;///'/% /
(/ B/m-d of Health {/ \

Ve , ? [
DATE sl S il = SRR >
- 4 T A A / KSear ot €/=
FORM 1255 aAM. SULKIN CO (A d £ /,M/-C__L < -\:'f' ) S /// e s Y ¢ P 4 St = \

A~ 1’/// / //5« 1 éi./j \ 7 - /(’/..af’//o.f/i_,:‘)







APPLICATION FOR PERMIT TO CONSTRUCT OR REPAIR
A PRIVATE SEWAGE DISPOSAL SYSTEM

TO: THE BOARD OF HEALTH, AMHERST, MASS.

7 ...... &Zfﬁ....%ﬁ((ﬁa%ﬁ:f{“z_z. ........................ ot 7. A”Lﬁfge/é;f/ ...... A/Jaé{(

(owner’s name) (address) {(ph
hereby applies for a permit to construct or repair a private disposal system for a faﬂr(hfc.{i ...........
8 ‘ p, (residence, store, etc.)
whiicht wil be Jocated st /Z/m/c%[(/(/ ..... e S SRR to be installed by
szak...... /." .m'ﬁi%f‘.‘.!f.—:.[.{‘.?!:F.-.‘..‘ .................................. //rw’/'c A i
(na e) WL' (addrkss) (phone

f’ ............ Plumber is 7’ D %

Deseription of lot, bulldmg and ﬁxtu:es as follows:

Lot: Dlmenswns[ﬁ..(.z( 1.5..€.. Type of SO].I..(/;...‘:'..;'.:‘:..(. ...... Well or Town Water? 2 BN Nhassiassnss

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

Will Lot be Graded? . ﬂf'm,x"_ ....... By Filling ok Removin, Sml‘? ........................................................

Building : Dimensions 7& ............... No. Bedrooms ...... 5 ...................... No. Occupants A
Fixtures: No. Toilets 2,, Urinals ...#2..... Wash Basins ... 52, Bathtubs: ... fauicicessccne
Showers ........ o ek Kitchen Sinks ......... PR o Garbage Grinders 24"
Risto Dishwasher .20 v Anto, Clotheswachen J}W ................ Other (basement) ...............

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

1 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 7cluded in a perxmt if Jssued to me.

Date//&/ff' b}EZ/ ....... % %

(Signatfire of Appllc

PERMIT TO CONSTRUCT OR REPAIR A PRIVATE SEWAGE DISPOSAL SYSTEM

N kGt niaaican:

el ]
T L’*‘J‘\w«&. ........................ is hereby granted permission to proceed with the construction
or repair of private sewage disposal system with the following minimum requirements:

Septic Tank: Must be of Cement and of .....,£..{). Gals. Liquid Capacity.

Leaching System: Trenches of not less than .................. Sq. Ft. bottom area.
. ft. bottom area and ft. below the inlet.

7 Py e

This permit is issued with the understanding that future alterations or add:tmns will be made if neces-
sary. 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 respensibility for the future operation or
maintenance of the system. /07}

g

for the Boa d of Hea.lth ate

Other







COMMONWEALTH OF MASSACHUSETTS
EXECUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS
DEPARTMENT OF ENVIRONMENTAL PROTECTION

TTILE 3
OFFICIAL INSPECTION FORM — NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM FORM

PART A
CERTIFICATION
Property Address: _¢ / Macked I{_d.@ K4
Hndp 32,
Owner’s Name
Owner’s Address: ( M amo

et ——

Name of Inspector: (please print) Pamela I@ary Bissell )
Company Name: _Affordable Home and Septic Inspections-
Mailing Address: _51 Laurel St._

_Holyoke< Ma. 01040
Telephone Number: 413-532-8600
CERTIFICATION STATEMENT
1 certify that I have personally inspected the sewage disposal system at this address and that the information reported
below is true, accurate and complete as of the time of the inspection. The inspection was performed based on my
training and experience in the proper function and maintenance of on site sewage disposal systems. I am a DEP
approved system inspector pursuant to Section 15.340 of Title 5 (310 CMR 15.000). The system:

l/ Passes

Conditionally Passes
Needs Further Evaluation by the Local Approving Authority
Fails

Inspector’s Signature: Qa_.u M ’ Date: ‘5//4‘ ¢ ﬁ e

d
The system inspector shail submit a copy of this inspection report to the Approving Authority (Board of Health or
DEP) within 30 days of completing this inspection. If the system is a shared system or has a design flow of 10,000
gpd or greater, the inspector and the system owner shall submit the report to the appropriate regional office of the
DEP. The original should be sent to the system owner and copies sent to the buyer, if applicable, and the approving
authority.

Notes and Comments = m "F_—u:,;. 4»_){»4:; Q

vl 2
Date of Inspection: S0fe s

**%*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. 4@\ ;
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A ,
CERTIFICATION (continued)

'Properly;ﬂ;ddress: &t Yu/-bf ;V,JJ.@ }éi,

A
Owner: ___/ (a.«!; LU
Date of Inspection: ___ 24 0/o 8-

%
Inspection Summary: &w@},C,D or E / ALWAYS complete all of Sectit_m D

A. System Passes:

1 I have 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:

B. System Conditionally Passes:

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

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

~
The septic tank is metal and over 20 aa@ﬂd* or 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: inspection if it is structurally sound, not leaking and if a Certificate of Compliance
indicating that the tank isfess than 20 years old is available.

ND explain:

ervation of sewage backup or break out or high static water level in the distribution box due to broken or
ogzﬁcted pipe(s) or due to a broken, settled or uneven distribution box. System will pass inspection if (with
aproval of Board of Health): '

_____ broken pipe(s) are replaced

____ cbstruction is removed

—_ distribution box is leveled or replaced

ND expiain:

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

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

broken pipe(s) are replaced
obstruction is removed

ND explain:
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
. PARTA .
CERTIFICATION (continued)

Pl'ope!l! ress: 2

7 A, (Ko
Owner: __ oo Fucif
Date of Inspection: __ -5 /3 5ﬁ) o

C. Further Evaluation is Required by the Board of Health:

Conditions exist which require further evaluation by the Board of Health in order to determine if the system
is failing to protect public health, safety or the environment.

1. System will pass unless Board of Health q;temiiiié; in accordance with 310 CMR 15.303(1)(b) that the
system is not functioning in a manp,enﬂrich will protect public health, safety and the environment:’
P

__ Cesspool or privy‘jsw‘fﬁ.i_n 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 the Board of Health (and Public Water Supplier, if any) determines that the
system is functioning in 2 manner that protects the public health, safety and environment:

___ The system has a septic tank and soil absorption system (SAS) and the SAS is within 100 feet of a
surface water supply or tributary to a surface water supply.

___ The system has a septic tan/kmd’SAS and the SAS is within a Zone 1 of a public water supply.

-

___The systembasf septic tank and SAS and the SAS is within 50 feet of a private water supply well.

__,'Dﬂelg&stem 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 ammonia 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)

Address: G WMokt Mot 44
e A Mmdoad L
Owner: Doagpyon . 4

Date of Inspection: ___ 5 Q. 0/¢ ©

D. System Failure Criteria applicable to all systems: ) 7
You must indicate “yes” or “no” to each of the following for all inspections:

Yes No ,
. _./ Backup of sewage into facility or system component due to overloaded or clogged SAS or cesspool
Discharge or ponding of effluent to the surface of the ground or surface waters due to an overloaded or

T / clogged SAS or cesspool
_ 7/ 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 '; day flow

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

. Any portion of the SAS, cesspool or privy is below high ground water elevation.

r 1 Any portion of cesspool or privy is within 100 feet of a surface water supply or tributary to a surface

water supply.

Any portion of a cesspool or privy is within a Zone 1 of a public well.

- Any portion of a cesspool or privy is within 50 feet of a private water supply well.
Any portion of a cesspool or privy is less than 100 feet but greater than 50 feet from a private water

supply well with no acceptable water quality analysis. [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 ammonia
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.}

ibb (Yes/No) The system fails. | have determined that one or more of the above failure criteria exist as
described in 310 CMR 15.303, therefore the system fails. The system owner should contact the Board of

Health to determine what will be necessary to correct the failure.

E. Larpe Systems:
To be considered a large system the systen: must serve a facility with a design flow of 10,000 gpd te 15,000

gpd.
You must indicate either “yes” or “no” to each of the following:
(The following criteria apply to large systems-iri addition to the criteria above)

is within 200 feet of a tributary to a surface drinking water supply

___ the system is located in a nitrogen sensitive area (Interim Wellhead Protection Area — IWPA) or a mapped
Zone 11 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 310 CMR
15.304. The system owner should 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
PART B
CHECKLIST

-Property Address: __ 61/ Y\-ﬂiﬁ (fég “’Qg—
Owner: ﬁDUJ_NJY\ " ‘

i
Date of Inspection: ___D/30 /63-

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

Y No

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

__‘/_ Were any of the system components pumped out in the previous two weeks 7

I

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

_L/_ Have large volumes of water been introduced to the system recently or as part of this inspection ?
Were as built plans of the system obtained an_d examined? (If they were not available note as N/A)
Was the facility or dwelling inspected for signs of sewage back up ?

Was the site inspected for signs of break out ?

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

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

I&"'I\!kf\ koI |
|

. 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:

Yet no
_%_ Existing information. For example, a plan at the Board of Health.

_ Determined in the field (if any of the failure criteria related to Part C is at issue approximation of distance
is unacoeptable) {310 CMR 15.302(3)b)]
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
- PARTC
SYSTEM INFORMATION

Property Address: ﬁi / l(..u.éal g ‘§ :lflz i@i
et A 1 § ‘

Owner: } gt '

Date of Inspection: __ E‘ﬁg}/# Y

FLOW CONDITIONS

RESIDENTIAL :

Number of bedrooms (design)~—>  Number of bedrooms (actual): __/

DESIGN flow based on 310 CMR 15.203 (for example: 110 gpd x # of bedrooms): 35
Number of current residents:

Does residence have a garbage grinder (yes or no): La

Is laundry on a separate sewage system or no):ﬁ* [if yes separate inspection required]
Laundry system inspected (yes or no): f'(ﬁs

Seasonal use: (yes or no): flw -

Water meter readings, if available (last 2 years usage (gpd)): Toam (Wi

Sump pump (yes or no):

Last date of occupancy: ;%M)J e/,d/«

COMMERCIAL/INDUSTRIAL
Type of establishment:
Design flow (based on 310 CMR 15.203): gpd
Basis of design flow (seats/persons/sqft,etc.):
Grease trap present (yes =~
Industrial waste holding tank present (yes or no): ___
Non-sanitaryawﬁz discharged to the Title 5 system (yes orno): ___
Water mefer readings, if available:

Last-tate of occupancy/use:
OTHER (describe):

GENERAL INFORMATION
g:;?:’:)%l'l:xm:ion: K.{_w\ I L; [T

Was system pumped as part of the inspection (yes or no): L4
If yes, volume pumped: gallons -- How was quantity pumped determined?
Reason for pumping:

OF SYSTEM
__ Septic tank, distribution box, soil absorption system
___Single cesspool
___ Overflow cesspool
___Privy
____ Shared system (yes or no) (if yes, attach previous inspection records, if any)
____Innovative/Alternative technology. Attach a copy of the current operation and maintenance contract (to be
obtained from system owner)
___Tighttank ___ Attach a copy of the DEP approval

____ Other (describe):

Approximate age oéﬂcomkopm!& date installed (if known) and source of information:
b‘y’ S 0 0

Were sewage odors detected when arriving at the site (yes or no): i_{-_g_
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OFFICIAL INSPECTION FORM —NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM

PART C
SYSTEM INFORMATION (continued)

Property Address: Gt Maket MIQQ»
Owner: Dy,

Date of Inspection: . 5{-.\_6 [oa

BUILDING SEWER (locate on site plan)

i i
Depth below grade: / ‘{*
Materials of construction: ___cast iron _/_ 40 PVC __ other (explain):
Distance from private water supply well or suction line:
Comments (on condition of joints, venting, evidence of leakage, etc.):

P

SEPTIC TANK: (locate on site plan)

f
Depth below grade: !

Material of construction: ;{ concrete _metal ___ fiberglass __ polyethylene
___other(explain}
If tank is metal list age: 15 age confirmed by a Certificate of Compliance (yes or no): ___(attach a copy of
certificate)

Dimensions: /¢ X 5%5

Sludge depth: i ”

Distance from top of sludge to bottom of outlet tee or baffle: __ -3/

" Scum thickness: 3¢

Distance from top of scum to top of outlet tee or baffle: __ /0 " "
Distance from bottom of scum to bottom of outlet tee or baffle: _§&

How were dimensions determined: - uilag f z S
Comments (on pumping recommendations, inlet anf outlét tee or balfle condition, structural integrity, liquid levels

as related to outlet invert, evidence of leakage, etcgy s )
g@hg Itu.ué.‘ Q{wﬁéo/t@r ’JL_Q_,.: u_,,ﬂ/a»u_ ﬁ(ﬂ&%ﬁ\
L WE ace(% M_tﬁa Head <o !

GREASE TRAP: ___ (locate on site plan)

Depth below grade:

Material of construction: ___concrete __metal __ fiberglass ___ polyethylene __ other
{explain):

Dimensions:

Scum thickness: -

Distance from top @scuﬁ to fop of outlet tee or baffle:

Distance from bettom of scum to bottom of outlet tee or baffle:
Date of Jast pumping:
Coments (on pumping recommendations, 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 YOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C .
SYSTEM INFORMATION (continued)

Property Address: E &% % ﬂ.&

el
Owner: D
Date of Inspechon ‘-576 Of 0a

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: o gallons

Design Flow: // gallons/day

Alarm presént (yes or no):

Alarm level: Alarm in working order (yesorno): ____

Date of last pumping:
Comments (condition of alarm and float switches, etc.):

DISTRIBUTION 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 distribution to outlets equal, any evidence of solids carryover, any evidence of

leakagc_BlD(zéOUl of ;gi;):‘ B s oL B A aud (A Levga Fawmif

\\}g_o_ﬂﬂ { 2w o4 5 "i[d sz,?- u-aﬁnxl &/Z?mur“

PUMP CHAMBER: ____ (locate on site plan)
e

Pumps in working’ order (yesorno): __

Alarms jn-working order (yes orno):

ngmmmts (note condition of pump chamber, condition of pumps and appurtenances, etc.):
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
. PARTC :
SYSTEM INFORMATION (continued)

Property Address: Gf Ihlf; ML‘Q:Q
M.«M.i ’(L(.A.___ .

—

Owner:
Date of Inspection: __'S',' S / (=)

SOIL ABSORPTION SY STEM (SAS): _[__(locate on site plan, excavation not required)

1£ SAS not located explain why:

3

____leaching pits, number: ___
__leaching chambers, number: ____
_ leaching galleries, number: ____

S ) feaching trenches, number, length: _az Se”
~ " 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,

—

—_—

B lasel ek Lo Ty g salind) it apsd [enelas

A e~

CESSPOOLS: (cesspool must be pumped as part of inspection)locate on site plan)

Number and configuration:
Depth — top of liquid to inlet invert:
Depth of solids layer: )
Depth of scum layef:
Dimensions.ef cesspool:
Materigls of construction:

Indicafion of groundwater inflow (yesorno): ____

Comments (note condition of soil, signs of hydraulic failure, Jevel of ponding, condition of vegetation, etc.):

PRIVY: ___uyteﬁﬁ"sixe plan)

Wﬂmcﬁm:
jménsions:

Depth of solids:
Comments (note condition of soil, signs of hydraulic 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
PART C
SYSTEM INFORMATION (continued)

Property Addressi

Owner: ﬁbw« '

A A
Date of Inspection: __.5 QQZIQ&__

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

(o)
} B f{—“}.)lueﬂﬁ_axa«
((Fewd: |
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM

Property Address:

PART C
SYSTEM INFORMATION (continued)

Owner: ’”l[)wwn—

b1 Mot Miin P4
¢ T

Date of Inspection:

5 cﬁa

SITE EXAM

Surface water
Check cellar
Shallow wells

f
Estimated depth to ground water S feet

—

Please indicate (check) all 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 (abufting property/observation hole within 150 feet of SAS)

Checked with local Board of Health-explain:
Checked with local excavators, installers- (attach documentation)
Accessed USGS database-explain: '

N

You myst describe how you established the high grom“ elevation:
- oA /A

y M g4

NG ¢ o

K.O udAu,lau;U

3 . T ¢ )y mhadise
- 5t 13111%.//';%){1\}4/9\00/: e )Lu-«mf‘ T}“’-«Q/rwf







Affordable Home Inspections
Title 5 Septic Inspection Evaluation Agreement

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

been contracted for: " Z M m

1.) To inspect the property septic system located at
T

2)By client ML (DD*UUL

3)for the fee of § 38507 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:

1.) Visually inspect all major structural components of the septic system relative to Title 5
requirements.

2.) Visually identify obvious ,existing problems and where possible indicate areas of potential .
problems.

I11,) Inspector will not :

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

v,) 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.

VL)  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.

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

sges. Aty 1\ ()OUSIS owe 20 Moy 2007

Affordable Home Inspections r2presentativé







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 Market Hill, Rd.
Amherst.Ma

Owner’s Name: _ Catherine Shankweiter
Owner’s Address:
Date of Inspection: 12/21/04

Name of Inspector: (please print)  NICK TORRETTI
Company Name: _CLEAN SEPTICS
Mailing Address: __ P.0. BOX 394
LUDLOW, MA
Telephone Number: _ 583-2138

CERTIFICATION STATEMENT

I certify that I have personally inspected the sewage disposal system at this address and that the information reported below
is true, accurate and complete as of the time of the inspection. The inspection was performed based on my training and
experience in the proper function and maintenance of on site sewage disposal systems, I am a DEP approved system
inspector pursuant to Section 15.340 of Title 5 (310 CMR 15.000). The system:

_ X Passes
Conditionally Passes
Needs Further Evaluation by the Local Approving Authority

Fails

Inspector’s Signature: M Z;)Zy_é/%‘; Date: _ 12/21/04

The system inspector shall submit a copy of this inspection report to the Approving Authority (Board of Health or DEP)
within 30 days of completing this inspection. If the system is a shared system or has a design flow of 10,000 gpd or greater,
the inspector and the system owner shall submit the report to the appropriate regional office of the DEP. The original
should be sent to the system owner and copies sent to the buyer, if applicable, and the approving authority.

Notes and Comments : 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
CERTIFICATION (continued)

Property Address: _

Owner: _
Date of Inspection: 12/21/04

Inspection Summary: Check A,B,C,D or E/ALWAYS complete all of Section D

A. System Passes:

___x__ Ihave 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:
Pump Septic 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 of Health, 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 pipe(s) or due to a broken, settled or uneven distribution box. System will pass inspection if (with approval of
Board of Health):

__ broken pipe(s) are replaced
_____ obstruction is removed
__ distribution box is leveled or replaced

ND 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):
broken pipe(s) are replaced

obstruction is removed

ND explain:
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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 by the Board of Health:

Conditions exist which require further evaluation by the Board of Health in order to determine if the system is

failing to protect 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 the
system is not functioning in a manner which will protect public health, safety aud the 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 the Board of Health (and Public Water Supplier, if any) determines that the
system is functioning in 2 manner that protects the public health, safety and environment:

___ The system has a septic tank and soil absorption system (SAS) and the SAS is within 100 feet of a surface
water supply or tributary to a surface water supply.

___ The system has a septic tank and SAS and the SAS is within a Zone 1 of a public water supply.
___ The 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
ammonia 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 Address:
Owner: _
Date of Inspection:

D. System Failure Criteria applicable to all systems:
You must indicate “yes” or “no” to each of the following for all 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 suriace 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 2 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 ___ .
_X___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 1 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 100 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 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 that no other failure criteria are triggered. A copy of the analysis
must be attached to this form.)

_no (Yes/No) The system fails. I have determined that one or more of the above failure criteria exist as described in
310 CMR 15.303, therefore the system 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 considéred a large system the system must serve a facility with 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

__ __ thesystem is within 200 feet of a tributary to a surface drinking water supply
___ ___ the system is located in a nitrogen 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 310 CMR 15.304. The system
owner should 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

PART B
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 7

_yes_ _  Has the system received normal flows in the previous two week period ?

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

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

ves__ __ Wasthe facility or dwelling inspected for signs of sewage back up ?

yes___ _ Was the site inspected for signs of break out ?

ves_  _  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__ ___ 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
_ves  _ Existing information. For example, a plan at the Board of Health.
ves_ 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)]
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM

PART C
SYSTEM INFORMATION
Property Address: _
Owner: ___ -
Date of Inspection:
FLOW CONDITIONS
RESIDENTIAL

Number of bedrooms (design): 1__  Number of bedrooms (actual): |1

DESIGN flow based on 310 CMR 15.203 (for example: 110 gpd x # of bedrooms): _110 gpd
Number of current residents: 2

Does residence have 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 use (yes or no): _no_ ‘

Water meter readings, if available (last 2 years usage (gpd)): Town Water

Sump pump (yes or no): no

Last date of occupancy: _present

COMMERCIAL/INDUSTRIAL

Type of establishment:

Design flow (based on 310 CMR 15.203): gpd

Basis of design flow (seats/persons/sqft,etc.):

Grease trap present (yes orno):

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/use:

OTHER (describe):

GENERAL INFORMATION
Pumping Records
Source of information: _Qwner
Was system pumped as part of the inspection (yes or no): yes
If yes, volume pumped: _ 1500 gallons — How was quantity pumped determined? measured__

Reason for pumping: ___inspection

TYPE OF SYSTEM

_x__ 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 of the current operation and maintenance contract (to be obtained
from system owner)

_ Tighttank _ Attach a copy of the DEP approval

___ Other (describe):

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

Were sewage odors detected when arriving at the site (yes or no):
no
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OFFICIAL INSPECTION FORM — NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: _

Owner: _
Date of Inspection:

BUILDING SEWER (locate on site plan)
Depth below grade: 1’8"
Materials of construction: _x_ castiron __ 40 PVC ___ other (explain):
Distance from private water supply well or suction line: ___
Comments (on condition of joints, venting, evidence of leakage, 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)
If tank is metal list age: __ Is age confirmed by a Certificate of Compliance (yes or no): ___ (attach a copy of certificate)
Dimensions: _10x5x5
Sludge depth: _ 10”
Distance from top of sludge to bottom of outlet tee or baffle: _
Scum thickness: 3
Distance from top of scum to top of outlet tee or baffle: _
Distance from bottom of scum to bottom of outlet tee or baffle:
How were dimensions determined: _ MEASURED
Comments (on pumping recommendations, inlet and outlet tee or baffle condition, structural integrity, liquid levels as
related to outlet invert, evidence of leakage, Etc.):

PUMP SEPTIC TANK EVERY 2 YEARS, BAFFLES, LIQUID LEVELS APPEAR TO BE IN CONDITION.

STRUCTURAL INTEGRITY OK, NO LEAKS

GREASE TRAP: ___ (locate on site plan)

Depth below grade:
Material of construction: __ concrete _ metal __ fiberglass _ polyethylene  other

(explain): .

Dimensions:

Scum thickness:

Distance from'top of scum to top of outlet tee or baffle:

Distance from bottom of scum to bottom of outlet tee or baffle:

Date of last pumping:

Comments (on pumping recommendations, inlet and outlet tee or baffle condmon, 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
PART C
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 polyethylene  other(explain):
Dimensions:

Capacity: gallons

Design Flow: _gallons/day

Alarm present (yes or no):

Alarm level: Alarm in working order (ves orno):

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: __ 0

Comments (note if box is level and distribution to outlets equal, any evidence of solids carryover, any evidence of leakage
into or out of box,

D-BOX APPEARS LEVEL & EQUAL.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 appurtenances, etc.):
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OFFICIAL INSPECTION FORM — NOT FOR VOLUNTARY ASSESSMENTS
- SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (contmued)

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, nuamber:
__ leaching chambers, number:
__ leaching galleries, number:
_ % leaching trenches, number, length_2 trenches, 56’ long
__ 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, etc.):

Soil and vegetation appear ok, no signs of failure

CESSPOOLS: (cesspool must be pumped as part of inspection)(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 (yes or no): _

Comments (note condition of soil, signs of hydraulic failure, level of ponding, condition of vegetation, etc.):

PRIVY: (locate on site plan)

Materials of construction:
Dimensions:
Depth of solids:

Comments (note condition of soil, signs of hydraulic failure, level of ponding, condition of vegetation, etc.):
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OFFICIAL INSPECTION FORM — NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM

PART C

SYSTEM INFORMATION (continued)

Property Address:

Owner:
Date of Inspection:

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

Septic Tank Outlet

A- 41
B-37

D-BOX

A-47
B- 44'6"

|- D-BOR

Driveway

drawing not to.scale

&1 Markat Hil Road
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM

PART C
SYSTEM INFORMATION (continued)

Propertoy Address:

Owner: _
Date of Inspection:

SITE EXAM
Slope x

Surface water
_x__Check cellar
Shallow wells

Estimated depth to ground water - none at 4’

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

__ Obtained from system design plans on record - If checked, date of design plan reviewed: _

x _ Observed site (abutting property/observation hole within 150 feet of SAS)
___ Checked with local Board of Health-explain: __
____ Checked with local excavators, installers- (attach documentation)
__ Accessed USGS database-explain:

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

Slope & Checked Cellar
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