
No ............... _ ..... _ 
1f'S10 t01 '3il ?-.{ 

FEB ....... _ ......... _ .. _ 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
............ OF. 

i\ppluutiutl fur ilinpunul ifurkn QJ:utlntrudwtl Jrrmit 
Application is hereby made for a Permit to Construct ( ) or Repair (-v{" an Individual Sewage Disposal 

~.~.~:: .. ~5.7..Q.mt.d.'d.L~ ..... vt. .. l7?z1.h.o.:.if: ...................................... : ................ _ ............... _ ........ _ ............ . 
............. dl.{lt:.I.L .. l:.'t::..;;:/~wl.t.~/t2/.1 ........................................................... ~: .. "':.:.~:~ ......................... _ ............ .. 
.................. !Pd.t//j .. q"';'$./.2:c ............................ . . ............................................ ~d~,,'.~ ............. B~::b~ n 

. Installer Address 

Type of B~ilding 3 .. Size Lot.. .......................... Sq. feet 
Dwellmg - No. of Bedrooms ............................................ ExpanslOn Att.c ( ) Garbage Grinder ( ~ 
Other - Type of Building ............................ No. of persons ............. 3. ............ Showers ('-) - Cafeteria ( ) 

Other fixtures ......................................................................................................................... ;« .• 1\' ................ .. 

Design Flow ......... .. ................................. gallons per person per day. Total dajY fI,ow ............ .2.~ .. t:? ........ ' .......... gallons. 
Septic Tank - Liquid capacityL~l).O' .. gallons Length . ..Ie.' .. fP..'{Vidth .. 5 ... k.'.. Diameter ................ Depth .............. .. 
Disposal Trench - No ..................... Width .................... Total Length .................... Total leaching area .................... sq. ft. 
Seepage Pit No .................... Diameter .................... Depth below inlet.. .................. Total leaching area .................. sq. ft. 
Other Distribution box ( ) Dosing tank ( ) 
Percolation Test Results Performed by .......................................................................... Date ....................................... . 

Test Pit No. 1. ___________ .... minutes per inch Depth of Test Pit. __ . ____ ............ Depth to ground water.. _____________ .. _____ .. 

Test Pit No. 2.. .............. minutes per inch Depth of Test Pi!... ................. Depth to ground water. ...................... . 

Description of Soi1. ...................................................................................................................................................................... . 

...................................... ...................... .. ........................................................................ · ........ · ............ ·'7 .. 1 ...... · .................... · .. .. 
Nature of Repairs or Alterations - Answer when applicable. ...... ,t'.t'p!tl.J:.f:,d2t1:UT...Jt:1.r. .. .T..t?A.k. .. L.l2d . .1>-4,;r 

Agreement: 
The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with 

the provisions of TITLE 5 of the State Sanitary Code - he undersigned further agrees not to place the system in 

operation nntil a ceQ; ~~:;;:;n::s .. ~~ .... t .. ~......................... .. .. Z.-=d1...~.?"'>'~ 
Application Approved By ....... n ......... .lifj .. k.k. ....... s!. .... ·~ .. Jb,·~ ..... ~~ .. 6/9... .. .. nn ... .7/~fZ~ .. .. 
Application Disapproved for the following reasons: .............................................................................................................. _ 

Permit No ....................................................... _ Issued. ..................................................... .. 
Date 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

................ OF .... .. ................................................. .. 

QJ:rrtifirufr uf C!Lumpliutlrr . 

by .... ~~~~.~~ .. ~f.t7.~.:..[~(U;~~lJ.~.~.~~i~~u;~~T~:~.~.i~:.~~~.~ .. ~:.~.t~.: .. ~~.~.~~~~~~~~ ... : ..... ~ ... ~.~ .. ~~:.~~.: ... :.~.{ 
,,- "0 l1i.1.' 0 5f ,.,'alb 

at ........................ 2 ."2 ................ :~ .......... : ............................................................................................................................... .. 
has been installed in accordance with the provisions of TITLE 5 of The State Sanitary Code as described in the 
application for Disposal VV-arks Construction Permit No......................................... dated. . ................................... . 

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE 
SYSTEM WILL FUNCTION SATISFACTORY. 

D ATE ............................... . Z/!!:!?../1.!C......... ......... ..... Inspector .................................................................................. .. 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

...... . OF .. 
1\,To ........................ . FEE: ...................... .. 

ilispusul Burks QJ:utlstrudwtl Jrrmit 
Permission is hereby grante.d ............................................................................................................ : ............................... .. 

to Construct ( ) or Repair ( ) an Individual Sewage Disposal System 
at N 0 .................................................................................. .................................................. ............... ..... ...................................... . 

Street 

as shown on the application for Disposal \\'orks Construction Permit No ..................... Dated ......................................... . 

Board of Health 
DATE ............................................................................... . 

FORM 1255 HOBBS & WARREN. INC .• PUBLISHERS 



, 
I • • 



No ................ _ .... _ FEB ....... _ .•• _ .••••. _ •.. _ 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
.. . ... ................. OF ... ... ..... ........................................................................... . 

.Applitutiuu fur ili.!lpu.!lul Ifurk.!l QtUU.!ltnutwu Jrrmit 
Application is hereby made for a Permit to Construct ( ) or Repair ( .....y--an Individual Sewage Disposal 

~~~ .. ~~~9.J2 ... i11.{d&.Jl:~~deL.2!.:.: ................................................................................... _ ............ . 
.............. dit2LI.2. .. !-.: .. 7.7m..~~~.'LtltC'/.t2'4........... . .......................................... ~: .. ~.~.~~ ........................ _ ........ _ .... . 
...................... Pa£l./../L';BiCL............................... . ............................................ ~~~::~.~IIt:#tt:.~ ........ . 

Installer Address 

Type of B~ilding -3 .. Size LOL. .................... :_ .. Sq. feet 
Dwelhng- No. of Bedrooms ............................................ ExpanSlOn Attic ( ) Garbage Gnnder ('-'1 
Other - Type of Building ...................... ...... No. of persons ............ ..3. ............ Showers ( .?l. - Cafeteria ( ) 

Other fixtures ..................................................................................................................................................... . 
Design Flow ............................................ gallons per person per day. Total daily fl9w ....... 1&1!.1 ... 3..~Q .............. gallons. 
S . T k L' 'd ' . JLTlO all L h ItY,," ""d h Sl", f, D· D h epttc an - lqU1 capaclty .. ...?_~ •••• g ons engt _ ........ ___ ... V\ 1 t .. __ .... ____ .. __ lameter .. ______ ____ .... cpt .... ___________ _ 
Disposal Trench - ~o ................. .... Width .................... Total Length .................... Total leaching area .................... sq. ft. 
Seepage Pit No ..................... Diameter .................... Depth below inlet .................... Total leaching area .................. sq. ft. 
Other Distribution box ( ) Dosing tank ( ) 
Percolation Test Results Performed by ......................... ................................................. Date ....................................... . 

Test Pit No. l ................ minutes per inch Depth of Test Pit .................... Depth to ground water ....................... . 
Test Pit No. 2 ................ minutes per inch Depth of Test Pit .................... Depth to ground water. ...................... . 

Description of SoiL. ..................................................................................................................................................................... . 

Agreement: 
The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with 

the provisions of TI TLE 5 of the State Sanitary Code - The undersigned further agrees not to place the system in 
operation until a Certificate of Compliance has be~n ',s e b mO~ycI of)1:a1th. 

. ~(../ 7-,;(-'/-7.r SIgned....... .... ....... ........ ................................................. . .............................. . 
Date: 

Application Approved By ................................................................................................ _ 
Date: 

Application Disapproved for the following reasons: .............................................................................................................. _ 

Oat, 

Permit No ................................................... __ _ Issued. ...................................................... . 
Date 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

.... OF 

o:trrttfitutr uf Qtumpliuutr 
THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( ) 

by ................................................................................................................................................................................................... . 
Installer 

at ...................................................................................................... .............................................................................. _ .............. . 
has been installed in accordance with the provisions of TITlE 5 of The State Sanitary Code as described in the 
application for Disposal Works Construction Permit N 0......................................... dated ............................................... . 

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE 
SYSTEM WILL FUNCTION SATISFACTORY. 

DATE ............................................................................... . Inspector ................................................................................... . 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

.... OF ..... . 
No ........................ . FEE .•.•••• _ ••••.•.•••••••• 

ili.!lpu.!lul lIurk.!l QtUU.!ltrurtiuu Jrrmit 
Permission is hereby granted ...................................................................................... .................................................... _ .. 

to Construct ( ) or Repair ( ) an Individual Sewage Disposal System 
at N 0 .............................•............ ....•.•...•.............. ...........•...•...•.•..•............ ....... .......................................................................•.•••.... 

Street 

as shown on the application for Disposal Works Construction Permit No ..................... Dated ......................................... . 

·-·------·-··----·-·-·-·-· -- ·--·--····----B~;d-~-i-H;~iili-·------······--------·····-·--·-·-··--

DA TK .............................................................................. . 

FORM 1255 HOBBS & WARREN, INC .. PUBLISHERS 
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COMMONWEALTH 

TOWN OF ____ ~ 

APPLICATION FOR CE, 

Date August 2, 1995 

In accordance with the provisions o f the 
108.15, I hereby apply for Certificate of In 
at the following address: 

Street and Number ____ ~2~8~0~W~e~s~t~S~t~r~e~e~t'_ 

Name of Premises ____ ~C~r~o~c~k~e~r~F~a~r~m~=E~l~e~m~e~n~t~a~r~vv~ 

Purpose for which premises is used, ____ ~S~c~h~o~o~l 

License(s) or Permit(s ) Required for t~ pre 

, 
USE GROUP 

Certificate to be issued to __________________ -c 

Address ____________________________________ ~ 

Owner of Record of Building __ ~T~o~wn~~o~f~A~m~h£e~r~s~t_, 

Address Chestnut Street Amherst MA 0 



I 
' I 

1 

,I 

:I 
" 

I 

,I 

, 

JUt 1 8 1995 

fREf'S WASJIWATEIl REMOVAL 

Town of Amherst 
Board of Health 
Boltwood Walk 
Amherst, Ma. 01002 

Dear Board: 

July 10, 1995 

Enclosed is the Title Five Inspection Report for property 

owned by Gwen Whelan, 590 Middle Street, Amherst, Ma. 

If you have any question please feel free to call. 

Thank you. 

GMG:hjk 

Yours very truly, 

GREG'S WASTEWATER REMOVAL 

~//ll'~ 
Gregory M. Gardner 
President 

P.O. BOX 197 - 239A GREENFIELD ROAD, SO. DEERFIELD. MA. 01373 
PHONE 413-665-3989 -- FAX 413-665-7358 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART B 

SYSTEM INFORMATION 

FLOW CONDITIONS 

If residential 

-1-- number of bedrooms 
-1-- number of current residents 
:Les..- garbage grinder, yes or no' 
:Les..- laundry connected to system, yes or no 
~ seasonal use, yes or no 

If nonresidential, calculated flow: 

Water meter readings, if available: 61,500 ' gal. 

Unknown Last date of occupancy 

GENERAL INFORMATION 

. . 
· 8 ' 

~'" 

I 

· . ~ .. ':' Pumping records and source of inf9~~tion: 
Greg's Wastewater Removal 7/15/9J , 
~~~~~~~~~~~~~~~~--~--------------------------------------~.~ .. -

H2-- System, pumped as part of inspection, yes or no 
if yes, volume pumped 
Reason for pumping: 

I - ~1!\ ' Type 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) . 

Other (explain) __________________________________ ~ __________________ _ 

Approximate age of all components. Date installed, if known. S.ource of 
information: 

10 to 12 years source Gwen Whelan 

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

· .... / 



.' 

JUl181995 

SUBSURFACE SEWAGE DISPOSAL SYSTBM INSPBCTION PORM 

Address of property 
Owner's name 
Date of Inspection 

590 Middle Street, Amherst, Ma. 
Gwen Whelan 
July 7, 1995 

PART A 
CHBCJtLIST 

Check if the following have been done: 

7 

x Pumping information was requested of the owner, occupant, and Board of 
Health . 

x .r' I 

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 lnot 
available with N/A. 

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

The site was inspected for signs of breakout. 

All system components, 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 d~fferent from owner) were 
provided with information on the proper maintenance of SSOS.' 

",,;;). oY.J '~. -"",vjpi"Hd k' G"...~ b,,",J.~ 7 h·.AO' ,... ~ C-,,Jljo..SG.0 o', 

.-

-I 
i 

-r -



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION PORM 
PART B 

SYSTEM INFORMATION continued 

SOIL ABSORPTION SYSTEM (SAS): X 

.. 

(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 . 
leaching pits and number 
leaching chambers and number 
leaching galleries and number 
leaching trenche·s, number, length 
leaching fields, number, dimensions 
overflow cesspool, number 

Comments: 

3 pipes 18' wide 37' long 

~. 

(note condition of soil, signs of hydraulic failure, level of ponding, 
condition of vegetation, recommendations for maintenance or repairs,etc.) 
Course sand. hard pan. no hydraulic failure. no ponding 
vegetation normal. ran water in leachfield aprox 400 gal no 
problem. 
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: 

N/A 

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

NfA 

PRIVY: 
(locate on site plan) 

materials of construction 
dimensions 
depth of solids 

Comments: N/A 
(note condition of soil, 
condition ·of vegetation, 

signs of hydraulic failure, level of ponding, 
recommendations for maintenance or repairs,etc.) 



'J 

...... 

" 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION PORM 

SEPTIC TANK:---1L­
(locate on site plan) 

, . 
depth below grade: 8" 

, PART B 
SYSTEM INFORMATION continued 

9 

material of construction: _X ___ concrete ____ metal ____ FRP ____ other(explain) 

dimensions: __ ~9_'~1~o~n~g~5~'~d~e~e~p~~4_'~5_"~w~i~d~e~ ____________________________________ _ 

sludge depth 
distance from top of 
scum thickness 
distance from top of 
distance from ' bottom 

Comments: 

sludge to bottom of outlet tee or baffle i . 

' ) 

scum to top of outlet tee or baffle 
of scum to bottom of outlet tee or baffle 

(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.) 
pump ' every 3 years 0 inlet tee in place outlet tee in place, liquid level '4" 

\ : g~~;O~ll t;ne
1 f~f ;~;. j,~pp~:~~d t~\l5e a!e:kt;tr t:~r~~meWher e 

, '·belowoutlet inyert. Recommend replacement 0 tan 

DISTRIBUTION BOX: __ X __ 
(locate on site plan) 

Not above depth of liquid level above outlet invert 

Comments: 
-~ ~ (note '~if level and distribution is equal, evidence of solids carryover, 

evidence of leakage ['nto or fut of box recommendation for repairs, ' etc.) 
Distribution is l~ve & equa , no s6rl~S carryover, 
D Box rofEed out, recommend to replace tt . 

PUMP CHAMBER:~ __ ~ 
- ~ .. flocate on site plan) 

pumps in working order, yes or no 

comments: N/A 

\ ' 

_ .. (note condition of pump chamber, condition of pumps and appurtenances, ' , 
--~ recommendations for maintenance or repairs,etc.) " ." . ",_ .~_ .. 

~~ 

f. _ ' •• ~" • 1 

, ,' .. " 



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

FAILURE CRITERIA 

'. 

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

~ Backup of sewage into facil -ity? 

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

No static liquid level in the distribution box above outlet invert? 

12 

N/A Liquid depth in cesspool <6" below invert or available volumec 1/2 day 
flow? 

No Required pumping 4 times or more in the last year? 
number of times pumped ______ __ 

~ePtic tank is metal? cracked? structurally unsound? substantial 
infiltration? substantial exfiltration? tank failure imminent? 

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

lkL- within 50 feet of a surface water? 

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

No within a Zone I of a public well? 

No within 50 feet of a bordering vegetated wetland or salt marsh 
(cesspools and privies only, not the SAS)? 

No within 50 feet of a private water supply well? 

~ 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 anal~s 

, for coliform bacteria, volatile organic compounds, ammonia nitrogen 
and nitrate nitrogen. 



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION PORM 
PART B 

SYSTEM INFORMATION continued 

SKETCH OF SEWAGE L:SPOSAL SYSTEM: 

include ties to at least two permanent references landmarks or benchmarks 

locate all wells within 100' see exhibit A 

DEPTH TO GROUNDWATER 

NIp" depth to groundwater 

method of determination or approximation: 
Would take intrusive methods for an exact water tableel:eVation 
1 would sa water hi round water table is well below SAS 

seems ry, topograp y 0 drops in elevation 
North & East aia not see any sump pipes SAS is not deep 

11 



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORK 
PART D 

CERTIFICATION 

Name of Inspector Gregory M Gardner 
Greg's Wastewater Removal 

Company Name 239A Greenfield Road, So. Deerfield,Ma 

Company Address 413-665-3989 

Certification Statement 
I certify that I have personally 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. 

Check one: 

-
13 

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. 

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

Inspector's Signature 

Date July 7, 1995 

Original to system owner Yes 

Copies to: Board of ~ealth 

Buyer (if applicable) 
Approving authority 



'. 
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360 Hokum Rock Rd. 
East Dennis, MA 0264t-
508-385-5993 

William McIntyre 
E.L. Margetts & Sons Inc. 
off 97 Ward St. 
Hingham, MA 02043-
617-749-0559 

John J. McNally 
Newton Health Dept. 
1294 Centre St. 
Newton Centre, MA 02159-
617-552-7058 

Edward J. Mederios 
EJM Enterprises 
9 Crest Dr . 
Middleboro, MA 02346-
508-947-2827 
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-;).Q. ql{- f 0 TIlE CO",MONWEAL Til OF MASSACHU5ETl ~~ 

Cj~ . r;(), 0 ~WLoL_l\lIllllil!-'l.'I ..>.S.L...1 _______ _ 

APPLICATION FOR LICENSE 
"'0. ______ _ (GE"rltAL) 

To TIlE LI C. E:-;SIj\·C AUTHOnITlr.s: 

Tit!) u;1.~ c r"jgl1ccl hereby npplic! ror R LiCC1l5C ill :l.ccon)"ucc with tho proviF.iol18 o r the. St:l.tutCB rcbLiIl& thereto 
(:J . 

__ '<~ .. llid",_ b V r,.:;- 1\:' !e C.er l) ~ Z, 

. __ -.d5cD ~M Q Q £'~Q.LA£) . If!.l.l..6..b-~t..frJ....a--aLco.L ..... 
(l'\JLJ Ilc.:. 0\ r-ort-On,. f'irn, Ot ~t'Or.tJo.ll III)..I.\JJ).£' .rt'liutJOD ) 

e,T ..... TE CLiO:AnLY 
PURI"OSE Fon 

WH'C I~ LI CENG E 

IS IH OUCSTEO 

To _ INSTALL ER' S LICENSE 

- -_ .. _-_._ .. 

-_ .. _ .. _ ... _._ ...•.. -

-----_._-_ .. _ ... _ ••...... _ ... -

GIVE L OC ..... TION 

OY STREET 

<:? G L Ia II Y!L _ .!1J 1.1 ... _._ 

Phone ~, ... ...? .. 5:-!2 ... :Q.j.Jj"-.... _ ..... .. 
AND NUMOER 

, 'd City f ]n ea.1 '1'0\\0'11 0 _________ _ _ _ ____________________ _ 

in a~cord:mce with the ruleo and regulations made llnder a~h?ty or. .. id Slatute •. 

Reccil'cd 19_ ~ (b() ',;ill 1LlAi...-1 1 _ _ ___ ____ --' _ Sl'nu,tur. e! Appllea..ol 

}1 
A.M._· __ 

our I'.M. __ _ 
,\pp~oved.. ________ 19_ Licensc Grnntt:<l- 19_ 

. - - "'- __ r 





FE~Cj~9~.,.;c. 
.,.,:, \ '.' t:( r 

N~ .. f?':?'. __ :::.L .... __ 
THE COMMONWEALTH OF MASSACHUSETTS 

~ .. ~\ \' .'~ . 
BOARD OF HEALTH ' . 

ApI'Ur~li~ wt~ lIli.O;~.~ '~:~S/ffiOllnlntdioll ¥'t~ili&:tV 
Application is hereby made for a Permit to Construct (vf or Repair ( ) an Individual S~~e Disposal 

System at: . 

.............. 1::.1.!.ff.J..(e ..... St.. ............................................. . .. ..................................... ':l .................................... :: ... :;:.:~ .. :: .. ~ .. . 

:~~:~t!;;it~~~:~~rti.~:~:~~~:::::::::::::::::::: : :::: :::: :::::::::::::::::::::::::::::::::::::::::::O,~~;;~~.:::::::::::::~:::::::.:::::::::::::::::: 
Installer ArMress . • A 

Type of Building Size Lot...l:..!.t.L .... ~ ... ~t -, 
Dwelling - No. of Bedrooms ............. ~ ............................ Expansion Attic ( ) Garhage Grinder (y 
Other - Type of Buildillg ............................ No. of persons.......................... Showers ( ) - Cafeteria ( ) 

Other fixtures . __ .. ___ ... ____ ... ____ ......... ____ ........................ _ ............................ ............. ....... _ .................. ___ . ___ ._ .... _ ...... . 
Design Flow ................. S~= ................... galions per persoll per day. Total daily flo\V ............ ~ .. -"I.-¥.:y ........ galions. 
Septic Tan~- J .... iqoid capacityl8.'~ ... gallons Length ....... ____ ..... \Vidth ................ Diameter ................ Depth ............... . 
Disposal ~r, - -No . ...... .1. ......... Width .. ..l8..~ ........ Total Length ... .3.l..~ ........ T ota\ leaching area ..... I:,(I ..... sq. fl. 
Seepage Pit No .................... Diarneter. ........... ........ Depth below inlet.. .................. Total leach ing area ...... : .... · ....... sq . fl. 

Other Distribution box ( "'f Dosing tank ( ) I.. I. 
Percolation Test Results Performed by .. ...... 6.".,(t:.t:!.(: ....... E..Le .. ~ ..................... Date ... i'lp. .. C ... J. •.... Jr..7...f( 

Test Pit No. L ... 2 ........ minutes per inch Depth of Test PiL ....... m.~ ..... Depth tu ground water ......... f.~ .......... . 
Test Pit No. 2 .. _ ....... _ ..... minutes per inch Depth of Test Pit.. ....... _ ...... _ ... Depth to ground water ...................... . 

Deseri ption of Soil ........... :£.:~: (j-P --.;.~:; (:::::: :::::::: ::::: :::::::::::::::::::::::::::::::::: ::::::::::::::::::::: ....... :......... .... .. :: : ..... :.:::.::::.:::::::::: . 

Nature of Repairs or Alterations - Answer when applicable ............................ . 

Agreement: 
The undersigned ::tgrees to install the aforedescrihed Individua1 Sewage DispOS;11 System in rtccord::tnce with 

the pro\isiolls of TITLE 5 of the State Sanitary Cnde ~~ The undersigncd hUlher agTees not to place the system in 

operation until a Certllicate of complia~~; h:S b~enlfl~~L.C-P/' cz.r24 ... .. . 
Application Approved By. ~(JSigiJ!\' . ,.... . . .. .. ...... ... ... ..... ....... ..' ... ./ - .31 ~l):3 .... . ~ D"IC: 

App1ication Disapproved for the followi,Jg reasons.- ...................... .. ............... . ....... ....... ........ ........... . ............... . 

. 8'.3'- I Permit No ............... _. __ ... _ .... _. ___ .. _ ... _ ..... _ ........... . 
1- 31-(f..] 0"," 

Issued._ ...................... .......... _ ....... _ .. _ ..... ___ ._. 
D"tc: 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

........... ... .. OF .. 

QIl'rtifirutl' of Qrumpliautl' 
THfS IS TO CERTIFY, That the Individual S('w:1ge Disposal SJstem const.ructed or Rep::tired ( 

by ....................... ........................... ........... ....................................................................... . 
I n~tal1c:r 

at. ...................................................................... . 
has heen inst:1llcd ill ;"lc("()nlancc with the prQ\'ision<; of TIT ill 5 of The St;)iP S:-tnit:lfY C(lde a~ descrihed in the 
applic<'ltion for nispns:li \Vorks Const.ruction Permit I\() (bt('(l .... .. ... .. ....... ........ ...... . 

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUEO AS A GUARANTEE THAT THE 
SYSTEM WILL FUNCTION SATISFACTORY. 
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Bakery 

Bed " Breald'all 
Burial Permit 

car Seat Rental 

catering 

Food HaodIer 

Housing Inspection 

Malsage 

Motel Ucense 
Miacellaneoua 

Treasurer/Collector 

White: Applicant 

OI'()'SOI-4433'()() 

OI'()'SOI-447<4-4l1 

OI'()'SOI-447S'()() 

89-0-000-2SS7'()() 

OI'()'SOI-4429-00 

OI'()'SOI-447<4-4lO 

OI'()'SOI4348-00 

OI'()'S01-442S'()() 

OI'()'SOI-4428.()() 

OI'()'SOI 

TOWN OF AMHERST 
Health Department 

-L 

TOTAL FEB 
i/36 

Offal/Garbage 

Pen: Test 

Retail Permit 

Sanitary Code Booklet 

Septic Installelll Permit 

Septic Private Applications 

Septic - Reinspection 

Sub-Division Rev. 

T.B. Oinic 

Twenty~ D licu" 

'~,J ij 
I .Ui_2'. 

• J~I lIt~tRST 

TRlASU 
Date Health De nment 

Must bYe Collector's "PAID STAMP" OD receipt 10 be valid. 

'T ,(~ . 

OI'()'SOI-44noo 

OI'()'SOI4344.00 

OI'()'SOI-4473.()() 

OI'()'SOI-4~ 

OI'()'SOI-447()'()1 

0I'()'SOI-4470'()() 

OI'()'SOI434S'()() 

OI'()'SOI-446().OO 

OI'()'SOI4379.()() 

-4879.()() 

00 

Date 

Yellow: Collector PInk: Accountant Gold: Health Dept. 
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GREG'S WASIEWAIEI REMDVAL 

Gwen Whelan 
590 Middle Street 
Amherst, Ma, 01002 

Dear Gwpn: 

July 26, 1995 

This is and "AMMENDMENT" of Title Five System Inspection 
Report Dated July 7, 1995 by GREG'S WASTEWATER REMOVAL, 

The septic system located on 590 Middle Street, Amherst, Ma. 
currently owned by Gwen Whelen has been repaired as of July 
25, 1995. 

The septic tank & distribution box, that on July 7, 1995 met 
failure criteria has been replaced in ordinance with 310 CMR 
15.303 of Mass Dept. of Erlvironmental Protection. 

This system no longer meets failure criteria. 

Thank you. 

GMG:hjk 

Your very truly, 

GREG'S WASTEWATER REMOVAL 

,-Pic~ JJ;?, ~Wv 
Gregory ~. Gardner 
President 

P.O. BOX 197 - 239A GREENFIELD ROAD, SO, DEERFIELD, MA. 01373 
PHONE 413-665-3969 -- FAX 413-665-7356 





, , 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART D 

CERTIFICATION 

Name of Inspector Gregory M Gardner 
Greg's Wastewater Removal 

Company Name 239A Greenfield Road, So. Deerfield,Ma 

Company Address 413-665-3989 

Certification Statement 
I certify that I have personally 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. 

Check one: 

13 

~ 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 basis for this 
determination is provided in the FAILURE CRITERIA section of this 
form. 

Inspector's Signature cJh~y &/ ~d/T/4~ 
Date July 25, 1995 

original to system owner 

Copies to: 

Buyer (if applicable) 
Approving authority 

L 

Yes 

Board of Health . , 
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TWit COMMONWE ... 1. TH 01' M"'SS ... CHUSETTS 

BOARD OF HEALTH 
.. ............ ... 0,. .. .... ... ... ............ ..................... _ ............ _ ........ _ ...... ....... _ 

.Appliratinn fnr !hiposal Jlorks QIott.Btrurtion Jrrmit 
Application i. hereby mad. for a Permit 10 Construct ( ) or Repair (.....f" an Individual Sewa,. Dtlpoul 

Sylt_ at: 
. .... _ .. __ .s.t.Q .. !I!./ff'L!..~_.Lt_A21/J(J.if._ ... ...... _ .. ____ .... ____ ...... __ .... ________ .. __ 

/..~ , Ioe-.I •• . Ad'?~'J /. ,/ .. "" lI •. .......... _s/..£.i.1L.J.L . ..!.. . .l..I.'.t1t .... .Jd,li'I.e.fll.t.1. .. ___ .. .. .............. _ .. _ ................... _ ... ....... _ ... _ •.. _ ... _. _____ ... 

....... ......... :;Pa.v/..-.4: .. q)S/.::::.e.:...... ....................... ... ............. ............................ ~~~= .......... J:) qJ~. « t.>.-:k~ 1"\ 
. [atuU., .\ddtt .. 

Type 0/ B~ildinr 3 . . Size Lot ... ~_._ .. _ ......... _ .... Sq. fed 
Dwe/hn&, - No. of Bedrooms .... .................................... .. .. Expanslon AttIC ( ) Garb .... e Grinder ( ...".., 
Other - Type of Buildiui .......... ..... _ ........ ... No. of p~rsons.. ...... ..... ..:3. ............ Showers (~) - C:Ue1.ria ( ) 

Other futtur.s .......... .................... .............. ................. .... ........................ ..... .... .......... ... \!O ...... ; .. ~ •• If ................. . 
De.irn Flow ....... .. .. ....................... ...... .. .. g:olloos p.r person per day. Total da>,y ftow ............ ..'-.. ..1 .. 9. ....... .' .......... pllons. 
Septic Tank - Liquid cap.dty/.~~.~ .. C'allon. L.ngth .. ./.Q.: .. ~.'(Vidth .. 5. ... 4P. ~:. Diam.ter .. .............. D.pth ............... . 
Disposal Tr~uch - ~o . ................ .. .. Width .................... Total L.n~h .................... Total leachin, area. .................. .sq. ft. 
Seep ..... Pit No ............... ...... Diam.ter ................. ... D.pth below inl.t ........ _ .......... Total leachinr area.. .. ............... sq. h . 
Other Di.tribution box ( ) Dosiog tank ( ) 
P.rcolatlon Test R.sults P.rformed by ....... ............................................. .. .................... O&t .......... _ ..... _ .......... .... _._ ... 

T cst Pit No. I .. .... .. ........ minutes per inch Depth of Test Pit ............. ....... Depth to iTound WIlt ......... ............... .. 
Tcst Pit No. 2 .......... ...... minut •• per inch Oepth of T.II PiL .................. D.pth to iTound water .. .......... ........... . 

Description of Soil .............................................................. ........... .. .................................... .. .......................... ............................ . 
...................... -.......................................... ~- ..•....................• -............................................ ~ ............... -................................. _ ....... . 

••••• • •• • h •••• •••••• • ....... . .. ....... • •• •• • •••• •• • •• • • •••• • ••••••••• • •• • •••••• ••• •••• _ . ......... . . ..... ........ ...... . .. ...... . .. . .. . . . .... . .. . .... . .. ...... .... . ... .. .... ..... .... . .. . . ............. .. 

Acnement: 
The IIndersienod agrees to in.tall the .for.d.,cribod Individual Sewaie Di'ronl System in accord.nee with 

the pro\·i.ions 01 :'ITt.::: 5 of the SI>'. S.nit3rY Cod. - he IIndersiined further agTees not to place the system In 

~ operation unlil ac·O,: ():mp:)i;~~:.S .. ~ '.. ...: .. ~: .... . .. ............. ... Z::d.i.:~-:-
Application Approv.d By ...... .... ......... I.~/) ... I __ .k. ... .... st.. .... p. .. :~~ ...... ~.~ ./~ ............ ?//;;'/.r.tr.:'. .. .. 

~ ;-..... 7/~Ji'7'$' Oat. 
Applicalion Disapproved lor Ih, ,O{/o1uin9 rtcuo .... : ..... ...... ....................... ......... ....... ··· .... ...................................... ....... .... __ _ 

II ... 

Permit No .......... ,: ..................... .. _ .............. __ I~ued. ................... ........................ _ ....... _ 
0 .. , 

TOn COM ... ONWEAL1'M O~ M ........ CHU.ETTS 

SOARD OF HEALTH 

... .. ..... .. .. .. .. ... ......... .. OF 

<lIrrtiftratl' of (!1ompUunrr / 

by .... ~~:.~ .. '.~ ... ~Ac;.~1·:'2:i.!~~al~h~I."(j:~.~::;lhs:;T.~~ •. . ~I.~:.~~.I ... ~J't •. ~ .. ~.~.~" :~~ t~~ .. ~ .... ) .. ~.r .. ~~.:.~.'.~~ ... ~ .. ~.~. 
- ~ 'J 0 ,5'; In":llIer 

at ........ ................. :-. . .1..~ ... .... .... v~ .... .... .. : ...................... ................................................ ................. .. .............. ................ ... ..... .. 
h~s been inst,lIed in "«or<lance with th~ provi.io lls o( TITIE 5 of Th. Sl~" S3!" .. ry C.,de )S described In the 
applic::uion for Oi~posl\ l \Vor ks Con $ t r :J~tj C) n Permit :-.:0 ........ ..... ..... ... ,. .... ... ........... d:lted .. .. ... .. , .......... .. ... ....... .. 

THE ISSUANCE Of THIS CEIITlfICAT& SHALL NOT B! CONSTRUED AS A GUARANTI!I THAT THI 
SYSTEM WILL fUNCTION SATISFACTORY. 

~ ..... _ _ ~DATE .... .. .. .......... ......... ... 7/.~~.1.?~...... ...... ...... . ... 10 ' C><:<:Ior ......... . ....... . 





- .,-. ------------------------------------------------------- .... 

Greg's Wastewater Removal 
239A Greenfield Road - PO Box 197 

South Deerfield, I1A. 01373 
(413)665-3989 FAX (413)665-7358 

••••••• This report will be sent to the BOAr<D OF HEALTH within 15 DAyS:· ···· · 

PERMIT # 9.0 (/ ;;, 
) 

DATE OF PUMPING 7 I~ I 9~ . ; 

Home Owner Name: WHELAN, GWEN 

Address: 590 MIDDLE STREET 

S. AMHERST , MA 01002 

MA. LICENSE #-________ _ 

CN#: 8008 

Contact: GWEN WHELAN 

Home Phone: 413-256-1470 Business Phone: 

Tank Size: 1500 gg! Total Volume Pumped:,~ . ...:./_0_00 ________ _ 

Material of Tank: CONCRETE 

Condition of Tank: Q"-JooR 
System Location: owner has 

)( Septic o Cesspool 

Date of Previous Pumping, if Known: zUslP-:s 

o Grease Trap 

Waste Recieved at Licensed Facility: £1(0 IV G- (fl lfSlE I.() lliE A! 
Licensed Facility Phone Number: 00,£-:. -<;"""£(1/ .{3f-S~ 

Town: /?/.f,/-,,,P --E'-S --;r 
Misc. Comments: 

(2W OIe e. )/..Q..U./ 

Driver f, ~ I rp, 




