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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIFICATION 
"STAT'" 0 f: 

Property Address, '] I'lteio.GfJ"c. 5\, A,,'t!@>T Address of Owne" yl/c/:'l4< \C'''"l.i1>'1£~ 
Date of In~pection : ~'7 /1+ (If different) '/0 TANU l'eY(;: '5 ~C~ 
Name of 'nspecto" .'LAN L h'EISS ' R . S, # 9 3 3 /55 N · 5,W",z. (..4. 
C N Add d T I h , . b S ... ·,'VDi:r1tl.-t"ItJb 4 ~~ . ot~t']'C;-

ompany arne, ress an e ep one Num er: COLD SPRl t lr '" ENVIRONMENTAL, INC. 

CERTIFICATION STATEMENT 

3 50 OLD ~~IELD RD. BELCHERTOWN, MA. 0 1 007 
PH: ( 413 ) 323- 5957 FAX: ( 413 ) 323-4 916 

i cer1 ify that I have personalk mspcded the sewage d isposal system Cit th is add ress and that the information reponed below IS Hue, accurate 
and complete as o f the t ime of 1;"lSpedlon . The in spection was performed based on 
maintenance of on-si te SC\VCige disposal systems. The system: 

~Pcsse~ 
Condlif0nal ly PassE:s 
Needs Further Evaluation B}' the local Approving Authority 
Fails 

Inspcclo" S;gnatur" O'k I{, ~ Date, shin • 
1 he 5ysiem Insped or sha!1 submJ[ a copy of this inspedion report to the Approving Authority with in thi rty (30) days of comple ting thi s 
II) SpeCilon . Ii th~ S)'ste . .,-, 15 J ~nared system or has a des ign fi ow of 10,000 gpd or greater, the impedor and the system owner shall submit 
tne repon to the appro;:Ofl'?: ;e rE'glona l offlo? of the Department of Environmental Protedion. 
1 he ang.lna; should liE' s(,nl !l" :" l' ,·"SIE.'m Owner and cople~ ~eril to tht: Luyer , if app licable and the appronng au:hof l:) . 

INSPECTION SUMMAR Y, 

Check A. 6, C:. o r D. 

AJ S~SES' 
_ __ I have not found any Information which indicates that the system violates any of the failure criteria as defined in 3 10 CMR 15. 303 

Any fa ilu re crite ria not eva luated are indicated below. 

BJ SYSTEM CONDITIONALLY PASSES, 

1!.../t1..- One or more system components need to be replaced or repaired . The system. upon completion of the replacement or repair, 
passes inspedion. 

!ndiCJte yes, no, or not dete rmined (Y, N , or NO). Describe basis of determination in all instances. If "not determined ", explain why not) 
The septic lank is metal, cracked, strudurally unsound, shows substantial infiltration or exfiltration, or tank failure is 
imminent. The system will pass inspection if the exist ing septic tank is replaced with a conforming septic tank as 
approved by the Board of Healt h. 
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SUBSURfACE SEWAGE DISPOSAL SYSTEM INSPEOION fORM 
PART A 

CERTIfiCATION (continued) 

Property Address, /5/3 r<1<cIru..J,c .,T 
Owner: ~telB1s.~ 

Date of Inspection, o;\,\~) 

BJ SYSTEM CONDITIONALLY PASSES (continued) 

Sewage backup or breakout or high static water level observed in the distribution box is due to broken or obstruaed 
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 pipets) are rep/aced 
obstruction is removed 

~ distribution box IS levelled or replaced (Levcilt"~ "*"~ePLfl(ED 5""/1/'1+) 
[-:J...;,spu. 7ef) 0i II. ",.o)-;=;, fl,s. e 6'.""o''''J 

The system required pumping more than four times a year due to broken or obstructed pipers). The system will pass 
inspection if (with approval of the Board of Healt h). 

broken pipe(s) are replaced 
obstruction is removed 

C] fURTHER EVALUATION IS REQUIRED BY THE BOARD OF HEALTH, 

",Itt Conditions exist which require further evaluation by the Board of Health in order to determine if the system is failing to prated the 
publ ic heahh, safely and the environment. 

1) SYSTEM WILL PASS UNLESS BOARD Of HEALTH DETERMINES THAT THE SYSTEM IS NOT FUNOIONING IN A MANNER 
WHICH WILL PROTECT THE PUBLIC HEALTH AND SAFETY AND THE ENVIRONMENT, 

Cesspool or privy is within SO feet of a surface wafer 

Ce~spool or privy is within 50 feet of a bordering vegetated wf-t;and or a salt marsh. 

2) SYSTEM WILL FAIL UNLESS THE BOARD OF HEALTH (AND PUBLIC WATER SUPPLIER, IF APPROPRIATE) DETERMINES THAT 
THE SYSTEM IS fUNCTIONING IN A MANNER THAT PROTECT THE PUBLIC HEALTH AND SAFETY AND THE 
ENVIRONMENT, 

Th(> WStE"m na~ a :-epli( lanK ano ::.tll ; dU::'UI~\I (j rr )y:'ier r, dl lJ ,~ ...... ithin ;C::J (ee, to.;, 5u.-!"aC<?: ·.'.a:(; s ~pp!')' C~ t~:~;';:d;"Y :C a 
surface water suppl~' . 

The system ha~ a SE"otic ta nk and so il absorption system and IS within a Zone I of a public water supply well 
The system has a septic tank and sod absorption system and is within 50 teel of a private water supply well. 

The system has a septic tank and soil absorption system and is less than 100 feet but SO feet or more trom a private water 
supply well, unless a well water analYSis for col iform bacteria and volatile organic compounds indicates that the well is 
free from pollution from that fac ility and the presence of ammonia nitrogen and nitrate nitrogen is equal to or less than 5 
ppm. 

)J SYSTEM FAILS, 

~ I have determined that the system violates one or more of the following failure criteria as defined in 310 CMR 15.303. The basis 
lor this determination is identified below. The Board of Health should be contad.~ to determine what will be necessary to correct 
the failure . 

. Backup of sewage into facility or system component due to an overloaded or clogged SAS or cesspool. 

revised 8/15/951 

Discharge or ponding of effluent to the surface of the ground or surface waters due to an overloaded or clogged SAS or 
cesspool . 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIFICATION (continued) 

Property Address: flO (Ylecne.J.c. 51. 

Owner: ",e'l, e. 1\5 A 
Date of Inspection: 51111=1-
OJ SYSTEM FAilS (continued): fIII4 

Static liquid level in the distribution box above outlet invert due to an overloaded or dogged SAS or cesspool. 

Liquid depth in cesspool is less than 6" below invert or available volume is less than 112 day now. 

Required pumping more than 4 times in the last year NOT due to clogged or obstruded 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 surface water supply or tributary to a surface water supply. 

Any portion of a cesspool or privy is within a Zone I 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, anach copy of well water analysis for 
col iform bade ria, volatile organic compounds, ammonia nitrogen and nitrate nitrogen. 

EJ LARGE SYSTEM FAilS: 

The following criteria apply to large system:. In addition to the criteria above: 

~ The deSign (l0\,\, of system IS 10,000 gpd or greater (Large System) and the system is a significant threat to publ ic health and safety 
and the environment because one or more of the following conditions exist: 

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 IOC2ted in .a nItrogen senSit ive area (Interim Wellhead Protection Area (lWPA) or a mapped Zone II of a 
pubhc water supply well) 

The owner or operator of any such system shall bring the system and faCility into full compliance with the groundwater treatment program 
requirements of 314 CMR 5.00 and 6.00. Please consult the local regional office of the Department for further information. 

(revlsed 8/15/95 ) 3 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART B 

Property Address, /58 l'I\e ,heW, l -:;T_ 
Owne" (" leL 61\5 A 
Date of Inspection: 5'1,1'f=+-

Check if the following have been done: 

CHECKLIST 

~~Ping irl(ormation was requested of the owner, occupant, and Board of Health . 

. / None of the system components have been pumped for at least two weeks and the system has been receiving normal flow rates 
during that period. Large vo lumes of waler have not been introduced into the system recently or as part of this inspection. 

~s built plans have been obtained and examined. NOIe if they are not available with N/A. 

J'The facility or dwelling was inspeded for signs of sewage back-up. 

LThe system does not receive non-sanitary or industrial waste flow 

/ The site was inspeded for signs of breakout. 

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

~he septic tank manholes were uncovered, opened, and the interio r of the septic tank was inspeded for condition of baffles or 
tees, material of conslrudion, dimensions, depth of ' iquid, depth of sludge, depth of scum . 

~he size and locat ion of the Soil Absorption System on the site has been determined based on existing information or 
app roximated by non-intrusive method~ 

v<"e fa(i!i~) 0>,",,(": i.1'1d OCCU ;l J '!S . 

Surface Disposal System. 
if different from ownerl were provided \'·,'ith information on the proper maintenance of Sub--

(revised 8/15/95 ) 4 





SUBSURfACE SEWAGE DISPOSAL SYSTEM INSPECTION fORM 
PART C 

SYSTEM INfORMATION 

Property Address, J s8 (n E:( HArVil 51. 
Owne" }<. J "i-ai1~,t-

Date of Inspection, S"/1/'1:f 

FLOW CONDITIONS 
RESIDENTIAL: 
Design flow: 7,7.0 gallons 
Number of bedrooms: "2-
Number of current residents : 3 
G<lrbage grinder (yes or no) : 7 
laun..d.ry C:;Qnneded to system (yes or no) :~ 
Seasonal' use (yes or no) :L 
Water meter readings, if avi\'labJe:--'''""iMI''-,'--__________________________________ _ 

Last date of occupancy {\Ity.(.l,Ai 

CDMMERCIALJINDUSTRIAL 
Type of establi shment:c----;-;-_-cN"--!I.:.!A'-______ _ 
Design flow: gallons/day 
Grease trap present: (yes or no)_ 
Industrial Waste Holding Tank present: (yes or no) __ 

NOll-sanitary waste discharged to the Title 5 system: (yes or no)_ 
Water meier readings, if availabJe. _______________________________________ _ 

l ast date of occupancy: __ _ 

OTHER: (Describe) 
Last dale oj occupancy: __ _ 

GENERAL INfORMATION 

;)UMPING RECORDS anc source of information: 
lJ",iftCAoli 

System pumped as pan of inspeaion: (yes or no)~ 
If .)les, volume pumped 1000 gallom 
Reason for pumping. ~ ___________ _ 

rYPE OF SYSTEM 
--L. Septic lank/distribution box/soil absorption system 
___ Single cesspool 
___ OVerflow cesspool 
___ Privy 

___ Shared system (yes or no) (if yes, attach previous inspection records, if any) 
___ Other (explain) ________________________________________ _ 

.PPROXIMATE AGE of all components, date installed (if known) and source of information: -'~==---'l'i"-rs=----'-t-_--'(L'_/.:..,,,":.3"':I_)---------

ewage odors deteCied when arriving at the site: (yes or no) JJ 

:'evi sl!!:d 8/15/95 1 5 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

SYSTEM INFORMATION (continued) 

Pmperty Address: .~ (·1ec HI\IJ,,- sT 
Owner: K.€.t C¢H 
Date of (nspection: 5/7/'1 '+ 

SEPTIC TANK:i 
(locate on site plan) 

., 
Depth below grade :~ /' 
Material of construction : ~oncrete _metal _FRP _other(explain) 

Dimensions: f',<) >< '1,5' j 

Sludge depth: 10 - It U 

Distance 110m top of sludge to bonom of outlet tee or baffle :~ 
Scum th ickness: V-b 1/ 

I " Distance from top of scum to top of outlet tee or baffle: 0 

--:"-:::-- I' • Distance from bonom of scum to bon om of outlet tee or baffle: '-

Comments: 

(recommendation for pumping, condition of iniet and outlet tees or baffles, depth of liquid level in relation to outlet invert, structural 
integrity. evidence of leakage. etc. I S,"TAO":' "",- ~T C'-D. I Sc!:ffI.<s 0,". ()fo) P.!jQ;) 

GREASE TRAP:J,I k 
(locate on $ite plan) 

Depth below grade. __ 
Material of construction : _concrete _metal _FRP _other(explain) 

Dimensions: _________________ _ 

Scum !h ickne~s. 
Distance from top of scum 10 top of outlet lee or baffle: __ 
Oi$!a.-,ce from bol1o'T' (\1 <r\, ... , t" Il(l!10'"'"' 01 (lu"':'~ t~€' (I' oalTl~ 

Commenls: 
{recommendation for pumprng. (OnG'IIOn of Inle! i!nd out Ie! tees or baffles, depth of liquid level in relation to outlet invert, slruaural 
integr ity, evidence of leakar,e'. eil , _______________________________________ _ 

(revised 8 /15/ 95) 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

SYSTEM INFORMATION (continued) 

Property Address, J5b I"\e<HANl( 'ST. 
Owne" )(1 et. oA5(\ 
Date of Inspection: 5 " \., + 

TIGHT OR HOLDING TANK'~ 
(locate on site plan) 

Depth below grade: __ 
Material of construdion: _concrete _metal _FRP _olher(explain) 

Dimensions: ____ -;;-__________ _ 
Capac iry" _____ -"gallons 

Design flow: gallons/day 
A larm level : ___ _ 

Comments: 
Icondition of inlet tee, condition of alarm and float switches. etc.) 

DISTRIBUTION BOX,-" 
(locate on site plan) f 

Depth of liQ~id level above outlet invert : AT oJVefl r 

Com ments: 

PUMP CHAMBER'~ 
(locate on site plan) 

01< '<I 

Pumps in working order:(yes or no) __ 

Comments: 
(note condition of pump chamber, condition of pumps and appurtenances, etc.) ____________________ _ 

' revised 8/15/95) 7 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

SYSTEM INfORMATION (continued) 

Property Addres" J~ (VIe( H"""(. ~"T 
Owner: ila f3Il>A-
Date of Inspection: S"(7/q"t-

SOil ABSORPTION SYSTEM (SAS):......!1 
(locate on site plan, if possible; excavation not required, but may be approximated by non-intrusive methods) 

If not determined to be present, explain: 

Type: 
(7' D~P) _((.1 ~loW ,~" .. r~ ) 

/1 - .:IJ:- 'f #. ~( ) 
leaching PH'. number :~ '10" ¢ ((O!l)llD <(O 5".'-<.. ,,., r) 5lJ IN Z, __ U..,OeJl.'.vL'!ffi7 

leaching chambers, number :__ d"-s .lft~ 
leaching galleries, number: __ 

leachi ng trenches, number, length: "10 1
' '10" (z) 

leaching fields. nLlmber, dimenSions : ~~ C 0 .6->-< O~ .-;-le"c..111f\oUI(S 

overflow cesspool, number: __ , 
Comments: (note condi lion of sad, signs of hydraulic failure, level of ponding, condition'_~egetatjon,e:c.) ____________ _ 
,.. y-... Wd. . d"..,J Gi."1uAi15 I ,.J" c.,w . I'<'<h<rr(.) f",)(:i1,.J 0 .... 

CESSPOOLS: !!.. 
(locate on site plan) 

Numbet and configuralion : ___________ _ 

Deplh·top of liquid 10 inlel il ~vert: ________ _ 
Deplh ·of sol ids layer ____________ _ 

Depth of scum layer:--: ___________ _ 
Dimensions of cesspool : ____________ _ 

Maler ials of consirudion ___ ________ _ 

Indicatio;1 of ground\\"a~er __ .,-___ .,-___ :-_ 
inflow (cesspool musl be pumped as part of inspedion). ____________________________ _ 

Comments: (note cond ilion oi SOIl. S!S'1S of hydraulic failure, level of ponding, condition of vegetatIon, etc.) 

PRIVY: r!..-
(locate on site plan) 

Materials of construdion: Dimensions: ______ _ 
Depth of solids: __ _ 
Comments: (note condition of soil, signs of hydraulic failure, level of ponding, condition of vegetation, etc.) ____________ _ 

IreVlsed 8/15 / 95 J 8 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

SYSTEM INFORMATION (continued) 

Property Address: f'i"g ("IeGril'llUIG SiJZeeT 

Owner: /<.1/n..13rt-S4 
Date of Inspection: { I 

5" 7 'j} 

SKETCH OF SEWAGE DISPOSAL SYSTEM: 
include ties to at least two permanent references landmarks or benchmarks 
locate all wells within 100' 

TO ,'I1e( ,; .~ ,",t <;7 

t 

~'>' 
'<~ >y, .< 

"S' ,-," . ,< ' 
2(,' 

4 1" ., ,-I 

/ 

2 ~ , 

14 

Dvr..Li'1 6 ' ])c-e~ 
'I 

'fO DdJ fYI , 

DEPTH TO GROUNDWATER 

Depth to groundwater:) feet 
method of determination or approximation: PfllC ,HJ ftj)ffh:i'tVT ie' -+ tbPo6tfjPJ/Y, J NO {"W, 

'i2.iL/-II\(l.c.6 _ VPoAJ pUy!!e A:&u>.l oE '[fl-; we!<..£.. , 

(rev i sed 8 / 15 / 95 ) 9 





. , 
,,,. BOARD of HEALTH, AMHERST, MASSACHUSmS , 

APPUCATlON FOR DISPOSAL WORKS CONSTR CTI 
No. -I~iJ .Date 1-1£ -/7 Fee 3~ Date Rec'd. ' 

Syst!t'~~i~ati~on is hereb~y made for .a permit to Construct 

Location-Addre...~ ~ ~ .\ or Lot No. 
Owner ~ Addr~s/~~~~~~~~~~~~ ____________ __ 

~~ :'" Addr= 
Type of Building "en. ~ Dimensions J.j ><. ,.;/, t:"' <;6'" Size Lot / &'O);r /,>0' 

Dwelling--No, of . Expansion Attic Nd Garbage Grinder (-,AJi; 
Other . No, of persons j Shower. (I ) 
Other fixtures 'Ji.r. .... ZI. ''4. "2JJ~ -
Town Water? ...if. ?a ____ ' Type of Well 

D~ign Flow £1l gallod;)er person per day, Total daily Bow 10 0 gallons 
Septic Tank--'tiquid capacity ~ gallons Dimensions: I. W D ____ _ 
Disposal Trench--No. - ~ Width - _ Total Length Total leaching area _____ sq. ft. 

or Repair Disposal 

Disposal Bed.,,-No. -- Diameter Depth below inlet Total leaching area ____ .q. ft. 
Dry Well'-No. 7--- Diarueter . Depth below inlet --~C~- Dimensions: ___ x ___ x __ _ 

Other: Distribution box (II) No. oy.JL Dosin~ tanIt...l..l--
(Depth of Soil Line Below finished grade at ioundf.tion ~ _ / ) i 
Percolation Test Results Performed by 1=-11 S ... , ! Date 1/.2- 7 t; :3 

Test Pit No. 1 S +- minut~ per inch Depth of T~t Pit -~3.;"I~' ",.1.=-.-_ 
- (", I 

Test Pit No. 2 '.4 minutes per inch Depth of Teat Pit :; , '" 
Description of Soil Depth to Ground Water ________________________ _ 

Will di.sposal area b lied? Cut down? 
(On reverse side or separate eet, show t plan with building. Include dimensions, distances from all boundarie:. 
Show location of wells, streams, ledge, large- trees, etc.) 

, ~ 
'-

AGREEMENT, The undersigned agrees 'to'construct the aforedes;,ri1~d- i;;di~dllaf~;;age dis~~l sy;~;;; in acc~~d:--:- ---:-
ance with the provisions of Article XI of the Sanitary Code and regulations of the Ambem Board of Health. The un· 

~~~ , , . g3 
dersigned further agrees not to place the system in operation until a Certificate of Com liance has been issP)b ' 

C '. ' : wnerorbu er ~}}~te/' ., ' 
Application Approved by ...s:::..1~'4. ...... A~~~L"':"-f..J ~J 

_____ :~p~:~o~~~:~~V~d!~_~~~~~~~e:~~: __ (~_~_~~~i!~-
BOARD OF HEAlTH, AMHERST, MASSACHUSETTS 

CERTIFICATE OF COMPUANCE ·~x~ :0- X· HI 

I .'1" INSTALLER 

'if the ind~l Sewage Disposal System installed ~ repaired ( i by 
L ",....4 ' 5 has been constructed in accordance with the provisions of 

CERTIFY, 
at 

... . , .. Arti~~ of the State S Disposal Works Construction Permit No. 
"Y. - dated ---:7''hL.;z.r~=--..... ,....,,,.. 
"i. e issuance f is construed as a guarantee that the system will 

No. #'-/-63 

BOARD OF HEAlTH, AMHERST, MASSACHUSETTS 
DISPOSAL WORKS CONSTRUCTION PE8MlT 

ctorily. 

Permission is hereby granted ( ) . an 
Individual Sewage Disposal System at ----JL-i~~~..,,"""~,Q~~~:..L~~I_!::!:;:;;:F~~~ 
as shown on the application for Disposal Works Construction Permit N". __ ~="'--"~ 

This permit is issued with the understanding that future alterations or additions will be made if nec=ary. This 
permit shall not be construed as permission to create or maintain any sewage nuisance and in the issuance of this 
permit the Beard of Health assumea no 'responsibility forthe f~ture o;eration, o~c maintennlthe Sy ., ~'. 

DATE r h 1 k Bear of Hea th 
I I 
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