i K 47 jf

" g Mol

Cold Spring
Environmental, Inc.

Memo

To: Linda Wendolowskj

From: Alan Weiss

CcC:

Date: 9/18/00

Re: Revised Title V Report

Enclosed is the Revised Title V Report., | have Inspected the new Distribution Box and cover. The
system no passes with the limitation that the system is not sized for 6 bedrooms and buyer should be
made aware of this. | have copied Mr. David Zarozinski of the Health Department of this status. If you
have any questions regarding any requirements on the system's size limitations, | would contact him.

IF you have questions for me, Please call.
Thank you,
Alan E. Weiss, RS

Cold Spring Environmental, Inc.
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COMMONWEALTH OF MASSACHUSETTS
EXECUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS

DEPARTMENT OF ENVIRONMENTAL PROTECTION
ONE WINTER STREET, BOSTON MA 02108 (617) 292-5500

TRUDY COXE
Secretary
ARGEO PAUL CELLUCCI DAVID B. STRUHS
Governor Commissioner
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A

CERTIFICATION ADAL InE T8 LM Ko

Property Address: 32 0-McA Do ST A Hels  Name of owoe JO_Ludps  Weagovsasic)
Address of Owner: 5 PAviesy &

Date of Inspection: ql Alee 4 Cf % ch W farfie , AL

Name of Inspector: (Please Print) __ Alan E_ Weiss, R.S. 010%8
| am a DEP approved system inspector pursuant fo Section 15.340 of Title 5 {310 CMR 15.000)

Company Name: ggld Spring Environmental, Inc

Mailing Address: 0 Old Enfield Rd., Belchertown

Telephone Number:41 3-323-5057 v 2 01007

CERTIFICATION STATEMENT
| certify that | have personally inspected the sewage dnspnsal system at this address and that the mformatmn reported below is true accurate

maintenance of on-site sewage disposal systems The system:

[Passes - 6‘“‘“"\ % Ll‘“'\\+c‘+‘0‘~"3

___ Conditionally Passes
____ Needs Further Evaluation By the Local Approving Authority

__ Fails L
Inspector’s Signature: /@L Date: ?Jl b= f—qjgjdo 3

The System Inspector shall submit a copy of this inspection report to the Approving Authority (Board of Health 6rsPEPIwithin thirty (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
T~ shall submit the report to the appropriate regional office of the Department of-Environmental Protection. The original should be sent tothe

system owner and copies sent to the buyer, if applicable, and the approving authority. - -

PEUISED

NOTES AND COMMENTS

—D.rox Retraced oo ‘T(tisfoo‘ wl (MR INSPezTED | @

— 5,Sfem 1= Swed R Eﬁm.ieecfizcms, Hee hes C Pedzoms

— House Net GL((u{J?ccg “ dme cﬁMSPfC‘i‘(o.ﬂ_
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. SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)

Property Address: 2, 2} MEA Do 9T .
Owner: T Ao w BNl cuB Ka
Date of Inspection: ‘il\ﬁ\cb + c”lt!O(-'

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

V/ | have not found any information which indicates that any of the failure conditions described in 310 CMR 15.303 exist. Any failure
criteria not evaluated are indicated below.
COMMENTS: _ SyStem is Smqll _kr & Redze ms

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.

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

The septic tank is metal, unless the owner or operator has provided the system inspector with a copy of a Certificate of
Compliance {(attached) indicating that the tank was installed within twenty {20) years prior to the date of the inspection; or
the septic tank, whether or not metal, is cracked, structurally unsound, shows substantial infiltration or exfiltration, or tank
failure is imminent. The system will pass inspection if the existing septic tank is replaced with a complying septic tank as
approved by the Board of Health.

Sewage backup or breakout or high static water level observed in the distribution box is due to broken or obstructed pipe(s)
or due to a broken, settled or uneven distribution box. The system will pass inspection if (with approval of the Board of
Health).

broken pipe(s) are replaced

obstruction is removed

distribution box is levelled or replaced

- The system required pumpirig-more than fourtimes a year due to broken or obstructed pipe(s}. The system wiltpass—
inspection if {with approval of the Board of Health): - )
broken pipe(s) are replaced
obstruction is removed
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. SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION {continued)

Property Address: 3 >7F MERDew STRE=T

Owner:

jAKJMwouJ@EMDGunSKi

Date of Inspection: CNISIOO 4alh% {cx_
C. FURTHER EVALUATION IS REQUIRED BY THE BOARD OF HEALTH:

1)

2)

3)

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

SYSTEM WILL PASS UNLESS BOARD OF HEALTH DETERMINES IN ACCORDANCE WITH 310 CMR 15.303 (1)(b) THAT THE SYSTEM
IS NOT FUNCTIONING IN A MANNER WHICH WILL PROTECT THE PUBLIC HEALTH AND SAFETY AND THE ENVIBONMENT:

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

SYSTEM WILL FAIL UNLESS THE BOARD OF HEALTH (AND PUBLIC WATER SUPPLIER, IF ANY) DETERMINES THAT THE SYSTEM IS
FUNCTIONING IN A MANNER THAT PROTECTS THE PUBLIC HEALTH AND SAFETY AND THE 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 soil absorption system and the SAS is within a Zone | of a public water supply well.

The system has a septic tank and soil absorption system and the SAS is within 50 feet of a private water supply well.

The system has a septic tank and soil absorption system and the SAS is less than 100 feet but 50 feet or more from a
private water supply well, unless a well water analysis 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. Method used to determine distance __ - (approximation not valid).

OTHER
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oA ‘ ' SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)

Property Address: 3‘3:} e (LA&UJ S l-,
Owner: Wweddowsic ;
Date of Inspection: 4 1310'(':

D. SYSTEM FAILS:

You must indicate either "Yes" or "No" to each of the following:
| have determined that one or more of the following failure conditions exist as described in 310 CMR 15.303. The basis for this
determination is identified below. The Board of Health should be contacted to determine what will be necessary to correct the failure.

Yes No

Backup of sewage into facility-or-system component due o an overlosded or<legged SAS orcesspool. e -ime s

Discharge or ponding of effluent to the surface of the ground or surface waters due to an overloaded or clogged SAS or
cesspool,

Static liguid level in the distribution box above outlet invert due to an overloaded or clogged SAS or cesspool.
Ligquid depth in cesspool is less than 6" below invert or available volume is less than 1/2 day flow.

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

Any portion of the Soil Absorption System, cesspool or privy is below the high groundwater elevation.

Any portion of a cesspool or privy is within 100 feet of a suriace water supply or tributary to a surface water supply.
Any portion of a cesspool or privy is within a Zone | 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. If the well has been analyzed to be acceptable, attach copy of well water analysis for
=coliform bacteria, volatile organic-compounds, ammonia nitrogen and nitrate nitrogen. B %

E. LARGE SYSTEM FAILS:
You must indicate either "Yes" or "No" to each of the following:
The following criteria apply to large systems in addition to the criteria above:

The system serves a facility with a design flow of 10,000 gpd or greater {Large System) and the system is a significant threat to public

health and safety and the environment because one or more of the following conditions exist:

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

the system-is-within 200 feet of a-tributary to 8 surface drinking-water-supply . - -——- — ———— -

the system is located in a nitrogen sensitive area (Interim Wellhead Protection Area - IWPA) or a mapped Zone |l of & public
water supply well)

The owner or operator of any such system shall upgrade the system in accordance with 310 CMR 15.304(2). Please consult the local regional
office of the Department for further information.
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Property Address:
Owner:
Date of Inspection:

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART B
CHECKLIST

337 (Meadews Sk

c‘ﬂu‘:ﬁl( ]
N5

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

\y' No

s

vneccopied
¢ z'imws

||'\ I % IR <! \I \l \v\m

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

None of the system-compoaents hava.been pumped.for-at Jeast two weeks and-the system has beenveceiving nesmal flow
rates during that period. Large volumes of water have not been introduced into the system recently or as part of this
inspection.

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

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

The system does not receive non-sanitary or industrial waste flow.

The site was inspected for signs of breakout.

All system components, excluding the Soil Absorption System, have been located on the site.

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

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

Existing information. For example, Plan at B.O.H.

Determined in the field (if any of the failure criteria related tc Part C is at issue, approximation of distance is unacceptable)
[15.302(3)(b}]

The facility owner (and occupants, if different from.owner) were provided with infarmation on the proper maintenancaof
SubSurface Disposal Systems.
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PARTC
SYSTEM INFORMATION

" Property Address: 335?‘ﬂkﬂﬂww 5t
Owner: wh ?;.‘\Oul S\C
Date of Inspection: q l%"’—’o

FLOW CONDITIONS
RESIDENTIAL: g
Design flow: p.d./bed
Number of bedrooms (design): ﬂ Number of bedrooms {actual]:_b
Total DESIGN flow \
Number of current residents _D_ "L M‘W\S
Garbage grinder {yes or no):
Laundry (separate system} (yes o@_; If yes, separate_inspection-required
Laundry system inspected (yges or no)
Seasonal use (yes or no):_I'V.
Water meter readings, if a iable (last two year's usage (gpd): HA}
Sump Pump {yes or no):

Last date of occupancy:_Z mm‘hﬁ Qﬁo

COMMERCIALNINDUSTRIAL:
Type of establishment:
Design flow: gpd { Based on 15.203)

Basis of design flow

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:

OTHER: {Describe)

Last date of occupancy:
GENERAL INFORMATION

PUMPING RECORDS and source of information:

System pumped as part of i nsgéuon: (yes or

If yes, volume pumped: gallons
Reason for pumping: H

-+

TYPE OE SYSTEM

Septic tank/distribution box/scil absorption system

Single cesspool

Overflow cesspool

Privy

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

I/A Technology etc. Attach copy of up to date operation and maintenance contract
Tight Tank Copy of DEP Approval

H!H&

Q
=
-3
o
s

APPROXIMATE AGE of all components, date installed 4if known)-and souree ofirformation: - »---ni g—ﬂ-— " s

Sewage odors detected when arriving at the site: (yes or no) _il
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM

PART C

SYSTEM INFORMATION (continued)

: Property Address: 331 (('\CGA"H}' Sh-
Owner
Date of Inspection: g .5\2;0

BUILDING SEWER:
(Locate on site plan)

)
Depth below grade: /' /
Material of construction: ___ cast iron _¥ 40 PVC __ other (explain)

Distance from private water supply well or suction line & +

Diameter 424"’

Comments: {condition of joints, venting, evidence of {eakage -etc.)

SEPTIC TANK:

{locate on site plan)

Depth below grade:_j H /
Material of construction: _¥Concrete __metal __Fiberglass __ Polyethylene

__other{explain)

If tank is metal, listage __ Is. age confirmed by Certificate of Compliance
Dimensions: 16 4 X ",6 X 4, ‘;
Sludge depth: Z, i

Distance from top cf sludge to bottom of outlet tee or bafﬂe:ﬁ
Scum thickness: L Y b
Distance from top cf scum to top of outlet tee or baffie: ﬁ "
Distance from bottom of scum to bottom of outlet{tee or baffle: lff
How dimensions were determined: ﬁfq wtl,

__ {Yes/No)

Comments:
(recommendation for pumping, condition of inlet gnd outlet tees T’afﬂes. iguid ievel i relati n to :’iﬂﬁ invert, structurakntegrity,
evidence of leakage, etc.) " &} (_{_3 !\‘ aﬂ!

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 batfle:
Distance from bottom of scum to bottom of outlet tee or baffle:
Date of last pumping:

Comments:

(recommendation for pumping, condition of inlet and outlet tees or baffies, depth of liquid level in relation to outlet invert, structural integrity,

evidence of leakage, etc.)
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: 53?- mecr(l_c&-‘-ﬂ"
g:t:a;;I o wWeadtlecds i,
e PR S

TIGHT OR HOLDING TANK: (Tank must be pumped prior to, or at time of, inspection)
{locate on site plan)

Depth below grade:
Material of construction: __concrete __metal __Fiberglass __ Polyethylene __other(explain}

Dimensions:

Capacity: gallons

Design flow: gallons/day

Alarm present

Alarm level: Alarm in working order: Yes _ No__
Date of previous pumping:

Comments:

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

DISTRIBUTION Box:¥ 2" h)ﬂﬂ ( bolac fﬂbdé)

{locate on site plan)

Depth of liquid level above outlet invert:_ & ' “\U& l"t g ) ‘E\r{\ ok .

Comments:

{note if level apd distribution is equal, evidence of solids carryover, evidence of leakage into or out of box, etc.) —~
r‘c : f3 S NECLL

,».vhr\ Sheinaa, a0/ jousT= . . Neo o 1 Calvli

¢ ) ..
=

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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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PARTC
SYSTEM INFORMATION (continued)

Property Address: :77.9%‘ Mea AM Sj"
Owner: o nd deusSW
Date of inspection: 4‘\‘3\00

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

If not located, explain:

Type:
leaching pits, number:____
leaching chambers, number:_____
leaching galleries, number:_____
leaching trenches, number, Iength

leaching fields, number, dimensions: ] 29 L % Zﬁ )

overflow cesspool, number:
Alternative system:
Name of Technology:

Comments:
{note condition of soil, signs draulic failure, level of ponding, damp soil, condition of vegetation, etc.)

CESSPOOLS:
({locate on site plan)

Number and configuration:
Depth-top of liquid to inlet invert:
Depth of solids layer:
Depth of scum layer:
Dimensions of cesspool:
Materials of construction:
Indication of groundwater:
inflow {cesspool must be pumped as part of inspection)

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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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION [continued)

~ Property Address: 33F MEADOC ST .
Owner: Do lod M
Date of Inspection: q'h'a‘OD

SKETCH OF SEWAGE DISPOSAL SYSTEM:
include ties to at least two permanent reference landmarks or benchmarks
locate all wells within 100" {Locate where public water supply comes into house)
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. SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM

PARTC
SYSTEM INFORMATION (continued)
Property Address: 327} McADoul T- ’ )
Owner: TAL LM lcoss { WAl Dedlow S
Date of inspection: q l%’loo
+NiF\oe
NRCS Report name
Soil Type
Typical depth to groundwater
USGS Date website visited
Observation Wells checked
Groundwater depth: Shallow Moderate Deep _
SITE EXAM Slope
Surface water
Check Cellar

Shallow welis

Estimated Depth to Groundwater !"-;SFleet ’Ebreheu_ "\'b 2 ‘g ' Op.j 5{'}6_ ] b?.l GU.‘.} :D bQ\?‘ "
No. 6w obs.

-

Please indicate all the methods used to determine High Groundwater Elevation:
_____ Obtained from Design Plans on record

__ V' Observed Site (Abutting property, observation hole, basement sump etc.)
_U/ Determined from local conditions  *
__ Checked with local Board of health
___ Checked FEMA Maps

__ Checked pumping records

Checked local excavators, installers

Used USGS Data

Describe how you established the High Groundwater Elevation. {Must be completed)

¥ A -Bocholes oo sife + F' basemund ey w/ne Sume.
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8/28/20B9 13:26 4135496115

KARLS EXAVATING FAGE B2
. AUG-29-90 11:26 AM AMHERSTHEALTHDEPARTMENT 413 IS¢ 4@ i

s Town OF AMMERST, ilASSACHUSETTS
ﬁ!;.-iw | 4E%am4 “
€ ;
¥ ' mon!nt Information Kegarding Your Privute Sewsge Dispos:! System
"' DisALAY THIS DOCUMENT in A PROMINENT PLACE ' %

. cOwner _ ~Jﬂu=mn:b Address ﬂm“ ‘i&
S Installer m L. Mdross __ Lage :g_-g; Qarou'/ %

Date Installation Inspected and Approvad J: ,J,T -3

»g:-' ,' . - Description of System: Tcnk' Capacity: z’;gd Ca

o 8 (i}

_ ,-%m Losch Flold ( ) Bmi ‘%) Terpage PLHO 1 Syuare rgy\L\, 8{3 //,j_\
“. . Garbege Grinder Yes { ) No (X) No. Bedrooms: , People <

Fs - ButlT PLAN:

d._m T,

f{:- '; . 1y This system must be fnspected prricdically and the tank pumped out at .
L en tnterval not Lo exceed 4 yuars.

2. For your protectien sanitary pumners arp liecrnsed by the Amherst Ucard
, of Health, g
3. Regular pumping 13 cructe) to ovoid early fallyre and costly repatrs of
-+ a the system. :

4. DO NOT dispose into the system su-h {trms as rays, string, sanitary
napking, coffee grounds 85 they can cavse 1t to clon and fail.

-B.  Purther information con ho obtnsd by rantacting your Heglth
Oepartment at 253-70//.
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KARLS EXQV&TING PAGE 81

- ~3J3- 4/6
FDRM4 SYSTEM PUMPING RECORD

Commonwealth of Mmachmelts
AMHERST ,'Massachusetts

System Pumping Record

System Uwner

L’ u/@% jbu/é'/[ '4

System Location

Quantity Pumped: l@fallom

Cesspool: No ] Yes [J 'Septic Tank: No [J  Yes B

System Pumped by (Company): Xar1'e 8ite Work Inc permjt#:;  #°% ©F
ys .

Contents transferred to:







BOARD OF 11EALI ]

Town oF AMHERST, [IASSACHUSETTS

epms

a' Important Information Regarding Your Private Sewaqe Disposal System

DrsPLAY THIS DOCUMENT 1N A PROMINENT PLACE

' Owner _ _'\jeﬁlmw‘:t} Address . MMMST e
Installer Kpors  Ere. Address Lo Do Haocey

‘Date Installation Inspected and Approved _ [d- /4 §

' Description of System: Tank Capacity: /] Sod G

a
Leach Fleld ( g ()() Seepage ML Square Test: ¥
Garbage Grinder Yes ( ) No (X) No. Bedrooms: 4 _ No. People _Jg?

sk
fa - BurLt PLan: ’ e |

 Proper MAINTENANCE OF YOUR Privatd Sewact Dispo§aL SysTem
1. This system must be inspected periodically and the tank pumped out at
& [ ]

an interval not to exceed 5 yedars., '

2. For your protection sanitary pumpers are licensed by the Amherst Board
of Health.

3. Regular pumping s crucial to avoid early failure and costly repairs of
the system,

4. DO NOT dispose into the system such items as rags, string, sanitary

napkins, coffee grounds as they can cause it to clog and fail,

&, Further information can be ohtained by rontacting your Health
Department at 243-7077.







