b
- ~ & E ~ Urb
# 5/ /bﬂ/ ) wj‘\ ’l\ APPLICATION FOR PERMIT TO CONSTRUCT OR REPAIR 1&':39-(
) \
&

VoY A PRIVATE SEWAGE DISPOSAL SYSTEM
=) ; eX -
ANJTO: THE BOARD OF HEALTH,, AMHERST, MASS. No. {“
....... Dbt - Moetog | /4”?/7£res°"
(owner’s name) (address) (phone)
2
hereby applies for a permit to construct or repair a private disposal system for a RES'DE‘UC’E'
(residence, store, etc.)
which il Be 1008600 AL it ibimbanss MaippLI= " & SIRELl .. be installed by
AR KB INOLULEE MY 227 Feen Do Mrble...... 35508
(name) (address) (phone

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

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

Distance to Town Sewer }%‘-Q‘:’c/ Depth to Ground Water ’335 King ofcWelll s o o i
Will Lot be Graded? .. J<4-...... By Filling or Removing Soil? ... /‘7“—"&;?“:@'/7’- ........
Building: Dimensions &@X‘/ﬁ No. Bedrooms £+2- ....... No. Occupants .......... cf’ .............
Fixtures: No. Toilets ........2= U AALS vt Wash Basins 2" Bathtubs 7’ ........
SHOWEES ..covvommroessssssessssisns Kitchen SInks ..........coooeefovverrnen Garbage GIinders ........oommeisroe
Auto Dishwasher ..o Auto. Clotheswasher ...... y/-*-?-s ....... Other (basement) ..............e..

(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 gomply,with all requirements and stipulations a%clt;feiqym ap t it 13‘%1;% t&me.g

£ B “wr
Date L2l ‘7/ /2" é3 ..... .(V-/g"—m ........
(Signature of Applicant)

PERMIT TO CONSTRUCT OR REPAIR A PRIVATE SEWAGE DISPOSAL SYSTEM LD
D No S 63 o
...... # DﬂTD’\.} Wf(?ﬂr is hereby granted permission to proceed with the constructio
or repair of private sewage disposal system with the following minimum requirements: 2

: 5
Septic Tank: Must be of Cement and of ....... ?ﬁ& Ga\sziLiquid Capacity. 40 U\JC@/W\ &m

Leaching System: Trenches of not less than 6(70 Sq. Ft. bottom area.
Deyrowell - LAttt e lan ittt hottom aren ol il sl ft. below the inlet~

0 ‘t' f)g,her (—C: i ben . b 3005/‘[2 ... 6 AN G A a‘ja/%@J
W Ay He X100 ot K aian: { DAoL s Rl iy
This permit is issﬁued witl'ﬁhe understan&ngzj thgfﬁ{fﬁé/aff;eratiozg or gééd%ions r?ﬂl{i be made if'n es~9; ﬁ

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 responsibility for/fhe future operation or&/‘(""’j’_ﬂp
maintenance of the system. G

R

Inspeetad ... fia v rebs e v Ba st anise DD ONEA f&@MM%]jLLKGJ
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# 3l

350 Old Enfield Rd.

ALAN E. WEISS R.S. Belchertown, MA 01007
COLD SPRING ENV. INC. - (413) 323-5957 & 323-4916 (FAX)

SUBSURFACE SEWAGE DISPOSAL SBYSTEM INSPECTION FORM

Address of property 22! MIDE sTieeT AmMHersT :
owner's name PwieHT MorTod \ &
Date of Inspection q\gjgs q(
- PART A
CHECEKLIST

Check if the following have been done:

ok bRk <Y

Pumping information 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 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 site was inspected for signs of breakout.

211 system compenents, excluding the SAS, 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 SAS on the site has been determined based
on existing information or approximated by non-intrusive methods.

The facility owner (and occupants, if different from owner) were
provided with information on the proper maintenance of SSDS.

¥ Con)SEUE  BATER
¥ Pump Cuep ) Two YeAds

¥ OSE Li@uip Spafd







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART B
SB8YSTEM INFORMATION

FILOW CONDITIONS
If residential

number of bedrooms

number of current residents

garbage grinder, (y€3 or no NoT ReccmenNdED
laundry connected to system, y€s>or no
seasonal use, yes or (id

DALS

If nonresidential, calculated flow:
Water meter readings, if available:

_ulaenT Last date of occupancy

GENERAL INFORMATION

Pumping records and source of information:

Pomped Lyrs. PricC

System pumped as part of inspection,GZj; or no
if yes, volume pumped
Reason for pumping:

TIimE + stom Bu'Ld LP

of system

v~ Septic tank/distribution box/scil absorption system
Single cesspool

Cverfiow cesspool

Privy

3
3
e

o

records, if any)
Other (explain)

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

Approximate age of all components. Date installed, if known. Source of

information:

' Zﬁq,{rS i

A/ Sewage odors detected when arriving at the site, yes or no







SUBSURFACE SEWAGE DISPOSAL BYSTEM INSPECTION FORM
PART B
S8YSTEM INFORMATION continued

SEPTIC TANK: Yfﬁ
(locate on site plan)

H P
depth below grade: 32 (wlr.ser)

material of construction: V//éoncrete metal FRP other (explain)

i
dimensions: 1000 gaL ?‘X‘fs- x

sludge depth

distance from top of sludge to bottom of outlet tee or baffle
Y" 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

4

Comments:

(recommendation for pumping, condition of inlet and outlet tees or baffles,
depth of liquid level in relation to outlet invert, structural integrity,
evidence of leakage, recommendations for repairs, etc.)

Y CouERS  TO BASELES  Aup OUTLET  BafE(E BRnleN — NSED ;?eﬂc/stmaxﬁ“

i =
DISTRIBUTION BOX: CZQ; bdow g!‘ac[-e,)
(locate on site plan)
i
= iz depth of liquid level above outlet invert
Comments:

(note if level and distribution is equal, evidence of solids carryover,
evidence of leakage into or out of box, recommendation for repairs, etc.)
~ Dstnbutiod uneven . e bihat du}\ng Flow, level relaxes oFter F'Oweﬂ&S’

~Jers s 2"

PUMP CHAMBER:_ UV

(locate on site plan)
pumps in working order, yes or no
Comments:

(note condition of pump chamber, condition of pumps and appurtenances,
recommendations for maintenance or repairs,etc.)







BUBSURFACE SEWAGE DISPOSAL BYBTEM INSPECTION FORM
PART B
BYSBTEM INFORMATION continued

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

If not determined to be present, explain:

10

Type
leaching pits and number

leaching chambers and number

leaching galleries and number

leaching trenches, number, length

leaching [fields] number, dimensions ave - S outrteT PiPes (20' 530" +/-)

overflow cesspool, number

Comments: .
(note condition of so0il, signs of hydraulic failure, level of ponding,
condition of vegetation, recommendations for maintenance or repairs,etc.)

No SIGNS oF FRILURE. %mE uN@EW DiSTRBI Nien, CoWERMLY <K,

CESSPOOLS (locate on site plan):

number and configuration )Vé =

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, recommendations for maintenance or repairs,etc.)

PRIVY:
(locate on site plan)

materials of construction ﬁ%

dimensions

depth of solids

Comments:

(note condition of soil, signs of hydraulic failure, level of ponding,
condition of vegetation, recommendations for maintenance or repairs,etc.)







1.

SUBSURFACE SEWAGE DISPOSAL BYSTEM INBPECTION FORM
PART B
S8YSTEM INFORMATION continued

SKETCH OF SEWAGE DISPOSAL SYSTEM:

include ties to at least two permanent references landmarks or benchmarks

locate all wells within 100!

'P_ju(,ﬂ? G e e W W
HaPE | ™
~ V¥ r

o Zohd (oun warez )

DEPTH TO GROUNDWATER

I
__Jﬁ_;ﬂé; depth to groundwater

method of determination or approximation:
TDPOGLAPHY t+ V6! TATI¢w







SUBSURFACE SEWAGE DISPOSAL S8YSTEM INSPECTION FORM
PART C ’
FAILURE CRITERIA

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

[Q Backup of sewage into facility?

Af Discharge or ponding of effluent to the surface of the ground or
surface waters?

Y Static liquid level in the distribution box above outlet invert?
< 'I2" one prae, all otte pefes ot suddert,

ﬂLA=Liquid depth in cesspool <6'" below invert or available volume< 1/2 day

flow?

A} Required pumping 4 times or more in the last year?
number of times pumped —

A/ Septic tank is metal? cracked? structurally unsound? substantial
infiltration? substantial exfiltration? tank failure imminent?
-~ OUTLET BPAFFLE T BE ReAceD,

Is any portion of the SAS, cesspool or privy:
below the high groundwater elevation?

N within 50 feet of a surface water?

within 100 feet of a surface water supply or tributary to a surface
water supply?

within a Zone I of a public well?

v
o/ within 50 feet of a bordering vegetated wetland or salt marsh
(cesspools and privies only, not the SAS)?

ﬂf within 50 feet of a private water supply well?

ﬁ/fless 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 analy
for coliform bacteria, volatile organic compounds, ammonia nitrogen
and nitrate nitrogen.
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SB8UBSURFACE BEWAGE DISPOSAL SYSTEM INSBPECTION FORM
PART D
CERTIFICATION

Name of Inspector
ALAN E. WEISS, R.S. #933

COLD SPRING

oy Ableass ENVIRONMENTAL, INC.
350 OLD ENFIELD RD.

BELCHERTOWN, MA 01007

Certification Statement

I certify that I have persconally inspected the sewage disposal system. at
this address and that the information reported is true, accurate and
complete as of the time of inspection. The inspection was performed and
any recommendations regarding upgrade, maintenance and repair are
consistent with my training and experience in the proper function and
manitenance of on-site sewage disposal systems.

Company Name

Check one:
L” I have not found any information which indicates that the ‘system fails
to adequately protect public health or the environment as defined in
310 CMR 15.303. Any failure criteria not evaluated are as stated in
the FAILURE CRITERIA section of this form.

I have determined that the system fails to protect public health and
the environment as defined in 310 CMR 15.303. The BPasis for this
determination is provided in the FAILURE CRITERIA section of this
form.

. f(—
Inspector's Signature 4}

Date 1}({[{(

Original to system owner M@ 4 MRS, HoRTEW

. 320 MippLE ST,
Copiles to: ﬂwMezﬁT.mm

ALAN E. WEISS
[

REG. #933

Buyer (if applicable) ¢/p KiT ACBRICU |, D H TewES
Approving authority
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