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COLD SPRING ENVIRONMENTAL 
CONSULTANTS INC. 

• 21E Site Investigations • Percolation Tests 
• Subsurface Investigations • S!ptic Designs 
• Pollution Remediation • Regulatory Compliance 
• LSP on Staff • Rttycling and Solid Waste 
• Forensic Septic Investigations • Second Opinions 

October 30 2008 

Amherst Board of Hea1th 

RE:Septic System Repair Installation Inspection 
# (273 Montaque Road (Brown) 

On this date, the writer inspected the installation of a Leach 
Fie~d (only). The writer found the installation to be complete 
(except for completion of cover material and final fill) and in 
compliance with our plans and 310 CMR 15.000. The installer 
representative (Kar1s Excavating). Our inspection noted that the 
system was built properly, in accordance with the state 
regulations and our plans. The contractor was requested to have 
sufficient breakout soil on site and properly cover the system 
according to our plans and may backfill the system after review 
by local Health Department representatives. 

Sincerely, 

Co1d Spring Environmenta1 Consu1tants, Inc. 

Al ttE~s, M.S., L.S.P. pr:~~n~eis 
Principal Hydrogeologist 
Licensed Site Professional #6442 
Registered Sanitarian #933 

Cold Spring Environmental 
350 Old Enfield Road 
Belchertown, MIL 0 I 007 

413-323-5957. phone 
413-323-4916, fax 

*As built Attached, 

350 Old Enfield Road · Belchertown, MA. 01007 · Phone: 413.323.5957 Fax 413.323.4916 
email: aeweiss@charter.net 
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HENRY A. BROWN 
DEBRA L. MCNEICE 
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TOWN OF AMHERST 
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Plan: ~ 7? ,;t\OVlI--a Desi ned b ' CVh. c i s S 
_ L~+-I,.,) CHECK LIST FOR SEPTIC PLANS 
"".-' 1f<-.v,Y<r E>,C! ""I" o Application page attached to plan 
~ , PE or RS stamp; date, signature '" . o Variances to' propertyliI)e setback distances must have Surveyor Stamp 1:)·;),)·0 . ()} 
!RI Legal boundaries noted ' 
o Easements noted . 
IRJ Dwellings and buildings existing 'oqiroposed noted 
IRl Location of driveway or parking areas, other impervious areas .. , , 
o Location and dimensions o{reserve area (new) CMR15.248(i) j /:;: I, () r.;('1 ) 
!Xl System design calculations' ,c':',', 

" 0 Garbage grinder Y o@ ' ','., ." ..,..' , 
D. Benc~mark not disturbed during COnstruction, within 75 feet offacility CMR15.220 (4)(q) , 

',' o North arrow CMR 15.200 (4) (g) 
. I?Q. Contours ; " . . - , , . " -, 

'. ', .. '~~:;:h~~~el~~~~~~:n::dd~~:a -, . .... ; .- -,' : ". ' -,:-:. "" 

.. g] Elevations .. ' 
, ~ Names ofapprovi~g authority and soir'evaluator CMR 15.2i 1 p.49 ,,' I , ..... " , " 

~ Location of every water supply(fublynd' private C~1~ ;22b(k~ .. ' . ," '.,,: 
Wlthm 400 feet of system In case of surface water and gravel packed publtc water supply 
Within 250 feet of system in case of tubular, public wateF supply , . 
Within ~f~et of p:ivate supply wells -100" ~<rc.. $ I~'. ;. '511' ~ .. ,:,I<. o Well statement If applicable ' 

D· Location of any surface waters, rivers, vegetated wetlands ' , 

, , 

, , 
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" . 

~ Location of water lines and otli.ersubsurface utilities _ _ ; , . . / , .. 

D(J' pObsfielrvedr and
t 
~~jus:~? ~ro~~d,~a~~r ~\evati0n .. in t~e \'icini:Y~Jys:e~l~ ~~~O (4){~) : ... ~ ,_~ ___ .,. ... .... :_ ~_ ------,-- -._-.- - KI fO e 0 sys em _., : i · , . .' -. . 

~ Locus plan to show location offacility, including nearest street :. , -' . _ ' 
KiMaterials of construction and specs for system " - . , 

i Gas Baffie / Sc).). , 7. '1 .' ' ' / 
- Pipe in center'line of tank 3.10 CMR 15,227, 15.06(8) 
" Double washed stone ' ,,' '" " 
LKl Sch,edule 40 'PVC for trafficked areas, ,house to tallk . ... 
li.& :plstances noted from house to tank, etc. ' ' 
o '.If dosing is proposed, design and spc:,cs of dosing system , 
0 ' When alternative technology is required, complete plan and specs, including hydraulic profile o Tf~nches preferred over bedsCMR 15.240 (6) . '. ' ' .. 
O. Buoyancy calculations for tanks or components partly below H2O table 15:221(8) p. 56 o 3 to 1. slope outside of mound, toe ending 5 feet from property line , 

,0 Local upgrade requests on the plan -
" 0 Local upgrade forms attached to application . .. , . , 

.r . ,0 Note on plan listing ail variahc.es sought in conjunction with the plan . 
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Owner 
infonnation is 
required for 
every page. 

Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form· Not for Voluntary Assessments 

273 Monta ue Road, Amherst 
Property Address 

Henry Brown, Mail: POB9. Leeds.MA 01053 
Owner's Name 

Amherst MA 01002 11.20.2007 
CityfTown State Zip Code Date of Inspection 

Inspection results must be submitted on this form. Inspection forms may not be altered in any 
way. 

Important: A. General Information 
When filling out 
forms on the 
computer, use 
only the tab key 
to move your 
cursor - do not 
use the return 
key_ 

~ 
~ 

1. Inspector: 

Alan E. Weiss 
Name of Inspector 

Cold Spring Environmental Consultants Inc. 
Company Name 

350 Old Enfield Road 
Company Address 

Belchertown 
CityfTown 

413.323.5957 
Telephone Number 

B. Certification 

MA 01007 
State Zip Code 

License Number 

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 perfonned 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: 

o Passes 0 Conditionally Passes I2:J Fails 

o Needs Further Evaluation by the Local Approving Authority 

11 .16.2007 & 11.20.2007 
Date 

The sy tem 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. 

····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 cond itions of use. 

title5oew07fAILfieid • 08106 Title 5 0fflciaI1nspection Fonn: ~ Sewage Disposal system · Page 1 c:A 15 
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~ Commonwealth of Massachusetts 

OWner 
infonnation is 
required for 
every page. 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Fonn - Not for Voluntary Assessments 

273 Montague Road, Amherst 
Property Address 

Henry Brown, Mail: POB9.Leeds. MA 01053 
Owner's Name 

Amhest 
CitylTown 

B. Certification (cont.) 

MA 
State 

01002 
Zip Code 

11.20.2007 
Date of Inspedion 

Inspection Summary: Check A,B,C,D or E 1 a/ways complete all of Section D 

A) System Passes: 

o 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: 

System serves 6 bedroom Duplex. System has a 1500 gal S. Tank with ok condition and tees (tank is 
10 yrs. old) . D. box and leaching area (Older) is in corrodded conditon. The box was cracked, weak 
and 1/2 full of sludge with black staining around lid. The stone and box black staining and sludge 
conditions are indicative of failure. 

B) System Conditionally Passes: 

o 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 Hea~h, will pass. 

Answer yes, no or not determined (Y, N, ND) in the 0 for the following statements. If "not 
determined," please explain. 

o 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 Hea~h. 

" 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: 

o 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 Hea~h): 

o 
o 

broken pipets) are replaced 

obstruction is removed 

Utle5new07fA1lfieid • 06106 Title 5 Official hspection Form: SWSlKface Sewage Oisposal System ' Page 2 of 15 





OWner 
information is 
required for 
every page. 

Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

273 Montague Road, Amherst 
Property Address 

Henry Brown, Mail: POB9. Leeds. MA 01053 
Owner's Name 

Amhest MA 
State 

01002 
Zip Code 

11.20.2007 
CitylTown Date of Inspection 

B. Certification (cont.) 

B) System Conditionally Passes (cont.): 

o distribution box is leveled or replaced 

ND Explain: 

o The system required pumping more than 4 times a year due to broken or obstructed pipets). The 
system will pass inspection if (with approval of the Board of Health): 

o broken pipets) are replaced 

o obstruction is removed 

NO Explain: 

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

o 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 Heatth determines in accordance with 310 CMR 
15.303(1 lib) that the system is not functioning in a manner which will protect public health, 
safety and the environment: 

o Cesspool or privy is within 50 feet of a surface water 

o 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 a manner that protects the public health, 
safety and environment: 

o 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. 
o The system has a septic tank and SAS and the SAS is within a Zone 1 of a public water 
supply. 
o The system has a septic tank and SAS and the SAS is within 50 feet of a private water 
supply well. 

title5ne....o7fAllfiekl· 08106 Title 5 Official Inspection Form: Slbsurlace Sewage Disposal Syslem· Page 3 of 15 





Owner 
infonnation is 
required for 
every page. 

Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

273 Montague Road, Amherst 
Property Address 

Henry Brown, Mail: POB9.Leeds.MA 01053 
Owner's Name 

Amhest MA 01002 
Zip Gode 

11.20.2007 
GityfTown State Date of Inspection 

B. Certification (cont.) 

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

o 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 indicates absent 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: 

D) System Failure Criteria Applicable to All Systems: 

You must indicate "Yes" or "No" to each of the following for all inspections: 

Yes No 

[2:J 0 

0 [2:J 

0 [2:J 

0 [2:J 

0 [2:J 

0 [2:J 

0 [2:J 

Backup of sewage into faci lity 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 clogged SAS or cesspool 
Static liquid level in the dislribution 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 y, day fiow 
Required pumping more than 4 times in the last year NOT due to clogged or 
obstructed pipets). Number of times pumped: __ . 

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

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

titJe5oeY.1J7fAllfie!d·08I06 TItle 5 Official Inspedion Form: 5ubsI.rface Sewage Disposal Sys1em' Page 4 of 15 





Owner 
information is 
required for 
every page. 

Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

273 Montague Road, Amherst 
Property Address 

Henry Brown, Mail: POB9.Leeds.MA 01053 
Ovmers Name 

Amhest 
CityfTown 

MA 
State 

01002 
Zip Code 

11.20.2007 
Date of Inspedion 

B- Certification (cont.) 

D) System Failure Criteria Applicable to All Systems (cont.): 

Yes No 

o 
o 
o 

o 
o 

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 fecal coliform bacteria indicates absent 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 
and chain of custody must be attached to this fonn.] 

The system is a cesspool serving a facility with a design flow of 2000gpd-
10,000gpd. 
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 considered a large system the system must serve a facility with a 
design flow of 10,000 gpd to 15,000 gpd. 

For large systems, you must indicate either 'yes" or "no" to each of the following , in addition to the 
questions in Section D. 

Yes No 

o 
o 
o 

o 
o 
o 

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 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. 

titJe5new07fA11.fiekj • 0BKl6 TICIe 5 0fI\ciaI hspection Fam: &bsurface Sewage Disposal System· Page 5 of 15 





Owner 
information is 
required for 
every page. 

Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Fonn - Not for Voluntary Assessments 

273 Montague Road, Amherst 
Property Address 

Henry Brown, Mail: POB9. Leeds. MA 01053 
Owner's Name 

Amhest MA 01002 
Zip Code 

11 .20.2007 
City/T own State Date of Inspection 

C. Checklist 

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

Yes 

f.8J 

0 

f.8J 

0 

f.8J 

f.8J 

f.8J 

f.8J 

f.8J 

o 
f.8J 

No 

0 

f.8J 

0 

f.8J 

0 

0 

0 

0 

0 

o 

f.8J 

o 

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? 

Has the system received normal fiows in the previous two week period? 

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 and 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 of the baffles or tees, material of construction , 
dimensions, depth of liquid, depth of sludge and depth of scum? 

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 detenmined based on: 

Existing infomnation. 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 unacceptable) [310 CMR 15.302(5)) 

litle5new07fAtlfteld • 0BI06 Title 5 0fficiaI1nspedlon Form: Slbslxface Sewage Oisposal System· Page 6 of 15 





Owner 
information is 
required for 
every page. 

Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

273 Montague Road, Amherst 
Property Address 

Henry Brown, Mail: POB9.Leeds. MA 01053 
Owner's Name 

Amhest 01002 11.20.2007 
CityfTown 

MA 
State Zip Code Date of Inspection 

D. System Information 

Residential Flow Conditions: 

Number of bedrooms (design): Number of bedrooms (actual): 
6 

DESIGN flow based on 310 CMR 15.203 (for example: 110 gpd x # of bedrooms): ? 

Number of current residents: 6 

Does residence have a garbage grinder? 0 Yes I2!:J 

Is laundry on a separate sewage system? [if yes separate inspection required] 0 Yes I2!:J 

Laundry system inspected? 0 Yes I2!:J 

Seasonal use? 0 Yes I2!:J 

Water meter readings, if available (last 2 years usage (gpd»: N/A 

Sump pump? DYes I2!:J 

current 
Date 

Last date of occupancy: 

Commercial/Industrial Flow Conditions: 

Type of Establishment: 

Design flow (based on 310 CMR 15.203): N/A 
Gallons per day (gpd) 

Basis of design flow (seats/persons/sq. ft. , etc.): N/A 

Grease trap present? 0 Yes I2!:J 

Industrial waste holding tank present? 0 Yes I2!:J 

Non-sanitary waste discharged to the Title 5 system? 0 Yes I2!:J 

Water meter readings, if available: N/A 

N/A 
Date 

Last date of occupancy/use: 

Other (describe): N/A 

No 

No 

No 

No 

No 

No 

No 

No 

tltle5new07fA1LfieId·08I06 Title 5 Official nspection Form: Stbsurface Sewage Disposal System · Page 7 of 15 





~ Commonwealth of Massachusetts 

Owner 
information is 
required for 
every page. 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

273 Montague Road, Amherst 
Property Address 

Henry Brown, Mail POB 9, Leeds, MA 01053 
Owner's Name 

Amhest MA 01002 
CityfT own State Zip Code 

D. System Information (con!.) 

General Information 

Pumping Records: 

Source of information: 

Was system pumped as part of the inspection? 

If yes, volume pumped: 

How was quantity pumped determined? 

Reason for pumping: 

Type of System: 

Owner: (1 yr) 

gallons 

pumper 

Septic tank, distribution box, soil absorption system 

Single cesspool 

Overflow cesspool 

Privy 

11 .20.2007 
Date of Inspection 

DYes J:1SI No 

~ 

o 
o 
o 
o 
o 
o 
o 

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) 

Tight tank. Attach a copy of the DEP approval. 

Other (describe): 

Approximate age of all components, date installed (if known) and source of information: 

30+ Years L. field . (10 yr. old S. tank) 

Were sewage odors detected when arriving at the site? DYes J:1SI No 

titls5new07fAll rlElld· 08106 Title 5 Official Inspection Form: Subsurface Sewage Disposal System ' Page 6 0t 15 





OWner 
infonnation is 
required for 
every page. 

Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

273 Montague Road, Amherst 
Property Address 

Henry Brown, Mail: POB9.Leeds.MA 01053 
Owners Name 

Amhest MA 11.20.2007 - --
City/Town State 

01002 
Zip Code Date of Inspection 

0_ System Information (cont.) 

Building Sewer (locate on site plan): 

Depth below grade: 
1.'+ 
feel 

Material of construction : 

o cast iron [8:J 40 PVC o other (explain): 

Distance from private water supply well or suction line: 
10' 
feel 

Comments (on condition of joints, venting, evidence of leakage, etc.): 

Septic Tank (locate on site plan) : 

Depth below grade: 
1.0' 

Material of construction: 

[8:J concrete o metal o fiberglass o polyethylene o other (explain) 

If tank is metal, list age: 
years 

Is age confirmed by a Certificate of Compliance? (attach a copy of certificate) DYes [8:J No 
~. ------. .. _. -- ------- _. --_. ------------------- ----- . ---_. -_ .. _. --------_ .. _. -------. --- _. _ .. -_. _. ---------- --- ------- --. -

Dimensions: 10.5'X5.5'X4.5' 

Sludge depth: 
2" 

Distance from top of sludge to bottom of outlet tee or baffle 
40" 

Scum thickness 
2" 

Distance from top of scum to top of outlet tee or baffle 
6" 

Distance from bottom of scum to bottom of outlet tee or baffle 
10" 

How were dimensions determined? 
Measured 

title5new07fAlllield' 08106 TrtIe 5 Official Inspection Form: &bsufaoe Sewape Oisposal System' Page 9 of 15 





OWner 
information is 
required for 
every page. 

Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

273 Montague Road, Amherst 
Property Address 

Henry Brown, Mail: POB 9""-,L"eed= s",,--,M,,,A,-,-,,0--,1 "'05"'3"--___________________ _ 
OWner's Name 

Amhest MA 
CitylT own State 

D. System Information (cont.) 

01002 
Zip Code 

11.20.2007 
Date of Inspection 

Comments (on pumping recommendations, inlet and outlet tee or baffle condition , structural integrity, 
liquid levels as related to outlet invert, evidence of leakage, etc.): 
Tank level ok, Tees in place. D. box was Structural weak and ladened with sludge, D. box sidewalls 
broken thru. 

Grease Trap (locate on site plan): 

Depth below grade: 
N/A 
feet 

Material of construction : 

o concrete o metal o fiberglass o polyethylene o other (explain): 

Dimensions: 
N/A 

Scum thickness 
N/A 

Distance from top of scum to top of outlet tee or baffle 
N/A 

Distance from bottom of scum to bottom of outlet tee or baffle 
N/A 

Date of last pumping: 
N/A 
Date 

Comments (on pumping recommendations, inlet and outlet tee or baffle condition, structural integrity, 
liquid levels as related to outlet invert, evidence of leakage, etc.): 

N/A 

Tight or Holding Tank (tank must be pumped at time of inspection) (locate on site plan): 

Depth below grade: 
N/A 

Material of construction : 

o concrete o metal o fiberglass o polyethylene o other (explain) : 

N/A 

litle5new07fAllfieid • 08106 Title 5Q1Ticia11n$p8dion FOfTTl: &bSurface Sewage Disposal System· Page 10 of 15 





Owner 
infonnation is 
required for 
every page. 

Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

273 Montague Road, Amherst 
Property Address 

Henry Brown, Mail : POB9, Leeds, MA 01053 
Owner's Name 

Amhest MA 
State 

01002 
Zip Code 

11.20.2007 
CityfTown Date of Inspection 

D. System Information (cont.) 

Tight or Holding Tank (cont) 

Dimensions: 

Capacity: 

Design Flow: 

Alarm present: 

Alarm level: 
N/A 

Date of last pumping: 

N/A 

N/A 
gallons 

N/A 
gallons per day 

DYes o No 

Alarm in working order: 

N/A 
Date 

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

N/A 

• Attach copy of current pumping contract (required). Is copy attached? 

Distribution Box (if present must be opened) (locate on site plan) : 

Depth of liquid level above outiet invert 
Sludge 112 into pipes. 

DYes 

DYes 

o No 

o No 

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, etc.): 

Box was weake and cracked with carryover sludge. 

Pump Chamber (locate on site plan): 

Pumps in working order: 

Alarms in working order: 

DYes 

DYes 

o No 

o No 

title5newQ7fAILfJeld • 08106 rrtle 5 Official Inspection Form: SUbsurlaoe Sewage Disposal System • Page 11 of 15 





Owner 
information is 
required for 
every page. 

Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

273 Montague Road, Amherst 
Property Address 

Henry Brown, Mail: POB9.Leeds.MA 01053 
OWner's Name 

Amhest 11.20.2007 
CilyfTown 

MA 
State 

01002 
Zip Code Date of Inspection 

D_ System Information (cent.) 

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

Soil Absorption System (SAS) (locate on site plan, excavation not required): 

If SAS not located, explain why: 

Type: 

0 leaching pits number: 

0 leaching chambers number: 

0 leaching galleries number: 

0 leaching trenches number, length: 

I2J leaching fields number, dimensions: 
18 x25'+/- 3 line 

0 overflow cesspool number: 

0 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.): 

Black Stained soil and stone. 

Trtle 5 Official lnspedion Forot Subsurface Sewage Oisposal System' Page 12 of 15 





~ Commonwealth of Massachusetts 

Owner 
information is 
required for 
every page. 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Fonn - Not for Voluntary Assessments 

273 Montague Road, Amherst 
Property Address 

Henry Brown, Mail: POB9, Leeds, MA 01053 
Owner's Name 

Amhest MA 11.20.2007 
CityfTown State 

01002 
Zip Code Date of Inspection 

D. System Information (cont.) 

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 DYes D 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: N/A 

Dimensions N/A 

Depth of solids N/A 

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

N/A 

title5oew07fAIUieid' 08X)6 Title 5Officia! Inspection Form: Subsataoe Sewage Disposal System' Page 13 of 15 





Owner 
information is 
required for 
every page. 

Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

273 Montague Road, Amherst 
Property Address 

Henry Brown, Mail: POB9, Leeds,MA 01053 
Owner's Name 

Amhest 
CityfTown 

D_ System Information (cont) 

MA 
State 

01002 
Zip Code 

11.20.2007 
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. 

tiUe5oew07fAll field ' 06106 Title 5 Official Inspection Form: Subsurface Sewage Disposal System. Page 14 of 15 





~ Commonwealth of Massachusetts 

Owner 
infonnation is 
required for 
every page. 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

273 Montague Road, Amherst 
Property Address 

Henry Brown, Mail: POB9, Leeds,MA 01053 
Owner's Name 

Amhest MA 
CityfT own State 

D. System Information (cont.) 

Site Exam: 

ISJ Check Slope 

o Surface water 

ISJ Check cellar 

o Shallow wells 

Estimated depth to ground water: 

01002 
Zip Code 

6' 
feet 

11 .20.2007 
Date of Inspection 

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

o Obtained from system design plans on record 

If checked, date of design plan reviewed: 
Adjacent house to south perced by 
inspector. inlate 1990s 

o Observed site (abutting property/observation hole within 150 feet of SAS) 

o Checked with local Board of Health - explain: 

o Checked with local excavators, installers - (attach documentation) 

o Accessed USGS database - explain: 

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

Excavation in immediate area. 

titJe50ew07fAlLfteld·06I06 Title 5 Officiallnspedion Form: &b$urlace $e<Nage Disposal System· Page 15 of 15 
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~-" d. box # 273 Montague Road 11.20.2007 





Important: 
When filling out 
forms on the 
computer, use 
only the tab key 
to move your 
cursor ~ do not 
use the return 
key, 

~ 
~ 

Commonwealth of Massachusetts 
CitylTown of Amherst 
Disposal System Construction Permit 
Form 2A 

0 '6-0i 
Number 

, 

DEP has provided this form for use by local Boards of Health. Other forms may be used, but the 
information must be substantially the same as that provided here, Before using this form , check with 
the local Board of Health to determine the form they use. 

Permission is hereby granted to: 

Karls' Excavating 
Name 

327 River Drive 
Address 

Hadley 
CityfTown 

Karl's Excavating 
Name of Company 

MA 
State 

to perform the following work on an on-site sewage disposal system: 

[2J Construction 
o Repair or replacement o Repair or replacement of system components 

Lot # 2- Market Hill Road 
Facility Address 

Amherst Ma 

01035 
Zip Code 

Q10oz;)b. OIOOA 
Cityrrown State Zip Code 

ReA 13eFetJme 1413) 374 5050 SD{3 -S'I6- 31-/7 :., 
Owner Telephone Number 

The work to be performed is further described in the Application for Disposal System Construction 
Permit. The applicant recognizes hislher duty to comply with Title 5 and the following local provisions 
or special conditions: 

No garbage disposal allowed 

All construction must be completed within three years of the date below. 

!; u)d - Je jAftf i2..S -:0-:---11',--" ')/..::- :.JjU,-' -.k:OD....7 _______ _ 
Approved by / ;' j ) Date 

"7';ajl:",1an - '7; 't' i- b hcr.+--
Title -

tSform2a.doc· 06/03 Disposal System Construction Permit · Page 1 of 1 





Important: 
When filling out 
forms on the 
computer, use 
only the tab key 
to move your 
cursor - do not 
use the return 
key. 

~ 
~ 

Commonwealth of Massachusetts 
CitylTown of Amherst 
Disposal System Construction Permit 
Form 2A 

(H'C' A· 
116 - v I , 

Number 

DEP has provided this form for use by local Boards of Health. Other forms may be used, but the 
information must be substantially the same as that provided here. Before using this form, check with 
the local Board of Health to determine the form they use. 

Permission is hereby granted to: 

Karls' Excavating 
Name 

327 River Drive 
Address 

Hadley 
CityfTown 

Karl's Excavating 
Name of Company 

MA 01035 
State Zip Code 

to periorm the following work on an on-site sewage disposal system: 

~ Construction o Repair or replacement o Repair or replacement of system components 

Lot # 2- Market Hill Road 
Facility Address 

Amherst 
CityfTown 

ReA BOFetJn Ie 
Owner 

Ma 91Qo4h O/X)... 
State Zip Code 

1413) 3704 5959 5 0 i3 ¥ 16- 3<-/7 :\ 
Telephone Number 

The work to be periormed is further described in the Application for Disposal System Construction 
Permit. The applicant recognizes his/her duty to comply with Title 5 and the following local provisions 
or special conditions: 

No garbage disposal allowed 

All construction must be completed within three years of the date below, 

f;L/)d ~ X j ADf [2.!; -;:-:c-'I.LDi.::-:JILI--"O'-"-Z _______ _ 
Approved by / I I ) Date 

~-7"n ;I-nVjan - T0w J Jrnhcr;-r 
Title T 

tSform2a.doc· 06/03 Disposal System Construction Permit· Page 1 of 1 





TOWN OF AMHERST 
HEALTH PERMITSIINSPECTION SERVICES No. 3321 

Received of H~NIjt .BBl2l'($,' 
'[)eb1N '- ,Me- '-e1c,e 

For Property Located at: ~73 Movlll-c;vJ6 Ro.4-/) 
Street Address 

of fa BoX 1 
Address 

LI1oIf.f)S ! !PtA- tJlr~~ / uv-.:r 

H.JtjV)f 1/ .$& wA/ 
0-·7 

HEAOO9 Bakery HEAOl5 Sanitary Code Booklets 
R6SIO 443501 R6S 10 432305 

HEAOOI Bed & Breakfast HEAOl6 Septic Tank Pennit-Installers 

.J IS. !fJ. ~ 
ellJl?t~ R6510 443516 11M to 443.511 

~%Ii HEAOO2 Catering License HEAOl7 Septic Tank Pennit-Private 
R6510 443507 11.6510 443.5 10 

HEAOO3 Food Handler HEAOl8 Septic Tank Reinspection Fee 
11.6510443515 R6SIO 432301 

HEAOO4 Frozen Deserts HEAOl9 Sub-Division Review Fee 
11.6510 443501 R6Sl0 432306 

HEAOOS Health Dept. Housing Isp. HEAOIl Swimming Pool Pennits 
R6510 432302 11.6510441$12 

HEAOO6 Massage Therapy License HEA020 Tanning License 
R65 10 443j()4 Jl.6jll) 40509 

HEAOO7 Milk & Cream License HEA024 Funeral Director License 
R6510 443500 R6S 10 44H02 

HEAOOS Motel License HEA034 Immunization Clinic 
R6S 10 443S06 R6S 10 432301 

HEAOIO Removal of Offal HEA030 Car Seats 
R6SIO 443S13 1401 2S8004 

HEA021 Removal of Rubbish HEA026 Smoking & Tobacco Reg. Violations 
R6SIO 443S20 R6Sl0 44HII 

HEAOIl Percolation Test Fees HEA023 TBClinic 
R6SIO 432300 R6S IO 432303 

HEA013 Recreation Camp License HEA022 Tobacco License 
R6SI0 443S03 R6SJO 443S0S 

HEA014 Retail Store Permit REA 
RUIO 44)S14 

REA 

<Jf: dJ--
TOTAL FEE: _-'-1""5'-'0"---_____ _ 

~ bio;..! 1/9.l
Tla

/'tte o£, 
fuspeciton ServicesIHealth Department '7 r' 

Must be Validated by the Collector's Office to be considered paid 

White· Applicant Yellow· ColleclOr Pink· Accounting Gold· Health/Inspections 



\ 

• 



TOWN OF AMHERST 
HEALTH PERMITSIINSPECTION SERVICES No. 3321 

Received of H~NI3y f3 8, OlJ!r1/ 

For Property Located at: 27.5 MiJ~V£ !?o A-I> 

of pOr ~£t:- f L~/f.ll-\. Il1!l- aloS:] 

HJt!V!f v8 ((.J) wA/ 
<>-7 

HEAOO9 

HEAOOI 

HEAOO2 

HEAOO3 

HEAOO4 

HEAOOS 

HEAOO6 

HEAOO7 

HEAOO8 

HEAOIO 

HEA021 

HEAOll 

HEA013 

HEA014 

Street Addres,s 

Bakery 
R65 10 443~O8 

Bed & Breakfast 
R6HO .. 43:Sl6 

Catering License 
R65iO 44351)7 

Food Handler 
R6SIO 443515 

Frozen Deserts 
R6510 44)501 

Health Dept. Housing Jsp. 
R6~ \0 432302 

Massage Therapy License 
R6j 10 443504 

Milk & Cream License 
R6S \0 443500 

Motel License 
R65]0 443$06 

Removal of Offal 
R6S10 4435\3 

Removal of Rubbish 
R6510443320 

Percolation Test Fees 
R6S [0 432300 

Recreation Camp License 
R6SIO 443503 

Retail Store Permit 
R6SIO 443.5]4 

HEA015 Sanitary Code Booklets 
R65 10 432305 

HEA016 Septic Tank Permit· Installers 
R6510 44)5 11 

HEA017 Septic Tank Permit-Private 
R6S 10 4435 10 

HEA018 Septic Tank Reinspection Fee 
R6510 432301 

HEA019 Sub-Division Review Fee 
R6510 432)06 

HEA012 Swimming Pool Permits 
R65tO 443512 

HEA020 Tanning License 
R6S10 44]509 

HEA024 Funeral Director License 
R6510 443502 

HEA034 Immunization Clinic 
R6510 432307 

HEAOJO Car Seats 
""07 253004 

.J/(()!J.iV 

HEA026 Smoking & Tobacco Reg. Violations ____ __ _ 
R65 10 4435IS 

HEA023 TB Clinic 
R6510 432303 

HEA022 Tobacco License 

REA 

REA 

$- &--

"
'0 TOTALFEE:_~~~~ _______ _ 

~ DlotJ 1/91 /0£ 
fuspeciton ServiceslHealth Department / }?ate 

HENRY A. BROWN 
DEBRA L. MCNEICE 

P.o. BOX 9 
LEEDS. MA 01053 

M FLORENCE s...V1NGS BANK 
~ " .... " ~'*fP ·C.,..IDoCI. "A .,,"'" 

9934 

5)·716812118 

M 

ORDER OF ___ .:.........-:;-=:O~~':::> :':::...'::::'....-=;~4---.L./7Y>"1.:.L~'-'/~ ..... ~==z......"..,.. . __________ $ /....s~ - ~ PAY TOTHE ~ . ./ /7 / ......d 

__ ...s,dJ~/Ul~~/i~~~,,::.~~~~~···:!..·· _~*'#---~-,77":z;:Q.§.~~--.::2=------:>~===:=-lDOLLARS ~ 
~ 

MEMO: 

..,:::;;=..".=.----_. -- . 





No. CJ g - CJ ()..J 
.. 

Application for a Permit to Constfuct( ) Repajr~ Upgrade ( Abandon() - 0 Complete System 

Location Owner's Name 

Map/ Parcel# Address 

Lm# Telephone# ..-

Installer's Name 

Address Address 

Telephone# Telephone# 

{)~,t'deVl(-e //--r501-Type of Building ----------'0.'-"-"---""'''--''''''-7.-=7------------- Lot Size"" L - sq. ft. 
Dwelling - No. of Bedrooms <:P l3ecf ror.rvn r Garbage grinder (JJ) 

Other - Type of Building ____________________ No. of persons ___ Showers ( ), Cafeteria ( ) 

Other Fixilires ----------------------,---------------:-----,0---

/ { 0 gpd Calculated design flow "'''Q Design flow prm'ided tP<O@ gpd Design Flow (min. required) 

PIau, Dale 1)../Il-JO'1= Number of sheets __ --;;-___ -,,-;-_ Re\rision Date ________ _ 

Title _________ >.L . .,"-f'PCLf--'-,L..'=-~S''-''t'Ps''-;1c2m-'-'---'''j('''t'--f0'''C.7~-'---'--jJ-''k":',,'-'-__________ _ 
Description ofSoil(s) ___________ -'e'""-'(,"'&'-'S'-'s'--"'J"'-'_.l.-(,-"(~-~S:.=,,"'cfc.J.)'-_________ -,-~--,,..--
Soil Evaluator Form No. _______ Name of Soil Evaluator /1. W-~';'5 Dare of Evaluation 1 ·1/~ I CJ1-" 

The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and 
further agrees to not to e the s#m in operation until a Certificate of Compliance has been issued by the Board of Health. 

tSigned ~ Dale / -3/-07 

lnspections __________________ _ 

l~\t2~_--
-.d0--~~~­

COMMONWIAlnI or --f---:/---~ -\-----/-----
No. ____ _ 

Board of Health, ___ _ ~~-
cmnnCATf or -~rk \/'- . V 

~_"O,_ o~~~."""_"') o,"""'~'"' GIr' I~~ f~ _______ _ 
The undersigned hereby certify lhat [he Sewage Disposal System; Cons1 _~ 

by, _______________ ------r-------__ _ 
at __________________________________________ _ 

has been illstalled in accordallce with lhe prO\~sions of 310 CMR 15.00 .. relating to 

application No. , dated . Approved Design Flow ____ (gpd) 

In staller ________________________________________ _ 

Designer: _____________ Inspectol': ____________ Date: _________ _ 

The issuance of this permit shall not be construed as a guarantee that the system will function as designed. 

No. 07>'0).. 

COMMONW'IAlTlI Of MASSACYUSnIS 
Board of Health, l~, !Ih b ,:'y s t ' MA. 

DISPOSAL SYSI[M CONSTRUCTION PfRMH 
Permission is hereby granted to; Construct( ) Repair( )Q Upgrade ( ) Abandon ( ) an individual sewage disposal system 

at 1'"1") ,AdQt1ba(ftl e.d, as described in the application for 

Disposal System Construcuon Permit No. 015 'Q ) , ,dated f~ I ~ -I ~ -07 
Provided: Construction shall be completed within three years of the date of this permit. All local conditions must be met. 

'"m1255 ,,,.5/96 A.M."";" "'. "'"". MA Date O) -1'5>Or Board of Health Amhqsr- ;jI~ ~~ AN'1t fj 
I I I 





ALAN E. WEISS, M.S., R.S., L.S.P. 
Licen~cd Sjl(' Professional 
Registered Sanilari:l!l 
Hy(jnJgcClI0l!J~1 
Prc~idcm 

-Wellund Con~uh:-
-Soil and \ValeT TCSlin!! 

' 21E Silt Investiga.tiOJis 
~50 Old Enfield Rd. -Pcrco\<Jtion Tests and 
BelchcJ10WIl. MA 0]007 -Septic Desig.m 
(4! 3) :'23·5<)57 &. 31:--49J 6 (FAX) ' Til!(' 5 1nspCClions 

aeweiss@'chancr.net 

FORM 11 - SOIL EVALUATOR FORM 
Page I of 3 

Date: Iz/j-;b;iL 

Commonwealth of Massachusetts 
,4(\'1~<f~..\-- , Massachusetts 

Soil Suitability Assessment for On-site Sewage Disposal 

Performed By: A kJcr55 
Witnessed By: ~7)r.J. . .J .. 

2d 3 N~~kJ0{J 
ew Construction 0 Repair 0 

Office Review 

Published Soil Survey Available: No D Yes ~ 
Year Published Publication Scale 
Drainage Class ................. Soil Limitations 

Surficial Geologic Repor. Available: No ~es 0 
Year Published Publication Scale 
Geologic Material (Map Unit) 

Landform 

Flood Insurance Rate Map: 

Above 500 year flood boundary No DYes IT 
Within 500 year flood boundary No ~ 0 
Within 100 year .flood boundary No ~ D 

Wetland Area: 

National Wetland Inventory Map (map unit) 

Wetlands Conservancy Program Map (map unit) 

Current Water Resource Conditions (USGS): Month 

Range :Above Normal ~rmal OBelow Normal 0 

Soil Map Unit 

Other References Reviewed: ______________ ---.:... _____________ _ 

DEY APPROVED FORM . UJD719S 





.---------------------~F~'o~R;\~f 11 - SOIL EVALUATOR FO.R.M 

,;./ 

J£ Page 2 of 3 

LOc;llion Address Or u,! No.~ "' -"Z'----'-l_k"'--__ ,JV1 __ c_A--_f _q.,Lt_,~-==---r?cI 

On-site Review 
Deep Hole Number I -f- C Date: 

"'. ,'~ Ti me: ---".-'_<-<--' __ _ Localion (idemiiy on site plan) 
..... '; ... ... . "., 

land Use,~~~_~~ __ _ 

~:n~~~r~~ -/~~~<~~< 2:~$~"-< ------___________________ _ 
Slope (%) 2 

Surface Slones _~~ ______ _ 

Posirion on landscape (sketch on lhe back) . 
Dis!2nCes from: 

Open Water Body /LV j- ieer 

Possible We! Area /t:Jo:;F ie!:! 

Drinking WeIer WeJi /co;t ieet 

(/.<J~ 

.;t DraiOcge way /. cJ) fee! 

ProperTY Line /dd 7t feet 
Other 

DEEP OBSERVATION HOLE LOG· 

De~~;, i:o!':"': 
Scri.;;ce (bc:-:esi 

Soil i-:or':zo" Soil To!~r~ 
{USDA) c.her I SoiJ Coier /' 

IM1..!r..sei1) 
I I 

Soil 
Moult-:;;;: j.s::ru=rur~. S'onl!s. 5ct.:J::'e:-s , Cor:si~en~, % J 

. Gri!vel) r 

I 

I 
I ~ 

I () <-I , 
j 

, 
I , 

I 
I 

:( 

flfTG",~ r;" a (cP 5j J ir=AA.. _ • 0- he) 
~ , 

(/Ylttd'~ 4Y t7~~) -~o ;~- / It I 

L-\ 5 j 0"11' '1fj 
5,q~7~1 

, MINIMl 'M O,C < HOLE> ,tUUlhWA I tVtKY 
........ ci) UI!:o?OS-Al ARc.o.. 

P"em Mat. r;. 1 (oeoloqd _=----O_L-duJ_' ----!((-'.5_4'--_____ D,PltrroBedwdc / '26 4 
DeoTh to Groundwater: Starlding War.!!r in [he Hole: __ --'--M--'---'~'--*='______ Weeping from Pil Fac:~: -L/~.S&""--____ _ 

/'Z" (I <\ E:nirnared Seasonal High Ground waler:'_.!..f~v~ ________________ --T ___ _ 

\ 
DEP APPROVED FOR.\!. 1::!J07/S1S 





-------------------- FORM 12 - PERCOLATION TEST 

Lacation Address or Lot No. 2/3 /t/(f/q (if r& 

, 
I 
J , 

\ 
1 
I 
I 
! 

I 
I 

COMMONWEALTH OF MASSACHUSETTS 

~ ~,d1fJo/ , Massachusetts 

Percolation Tesf 

Date: /oU~/(/l . 6"3 Time:. J, U . 

Observati,,'1 Ho!e # 
\ PI / 

Depth of Perc Sb 11 
\ / 

St art Pre-soak 
1'.' tjS- I fJ/ 1171 :r / 

End Pre-soek 
\ c;, '5'O I 

( / 
\ 

c.o (./ '-' j) 
\ / lime at i2" 

;Vel; 
-- C" I 

I 

/ I I :ii-IE c'l -' HvL-j) I 
/ clzp , j 

lime at 6 r. i 
;:52- \ I I I , 

Time (9"-6") I L:,;;z. \ ,,/ /' 
Rate Min./lnch L;:L 

\ 
V 

;; Minimum of 1 percolation test must be performed in both the primary area AND 
reserve area. 

Site Passed ~ Failed 0 

Performed By: ,¢/. We',;'-.s 
Witnessed By: - / ' ,Rr;/N 

". , ....... '.,." , ..... , "'-

DEP APPROVED FORM - UI07195 





LOCAiion Address or LOi No. _~_~'?~7,-~,,--_._1\;-,-,{ ("'-. "''--~,-,+r-,,-v-O--=----_c/<_0_ 

Determination for Seasona1 High Water Table 

Method Used 

o Depth observed standing in observation hole . 

o Depth weeping from side of observation hole . 

I%epth to soil mottles . tl"- '-' inches 

o Ground water adjustment __ . reet 

Index Well Number 
Reading Date 

inches 

inches 

lnci:!x we!! ievel 
Adjustment faCtor 

Adjusted ground water level __ __ 

DeQth of Naturaj/v Occurrino Pervious Material 

Page 3 of 3 

Does at leasl four feet of naturaiiv occlJ"i~Q pervious material exist in ai!. arees 
observed thcoughoLt Ihe area proposed for til;' soi, abSOrpI!On system~-P.> 
If not , what is the depth of naturally occurring per.JiCU5 material? ____ _ 

Certif icct~on 

! ~ert'iy that on ~ \ 1< idate)! have passed the soil evaluator examinatic:n 
approved by the Departdneni.. of Environmenta! Protection and that tne anQve .an~lySts 
was performed by me consistent With the required trainmg, expertise and expeflence 
described in 310CMR 15.01lYi! 

SignaTUre .~0-- Dar: II: I, ') (c.D 

li[P A.PPROVeD FOR.,\1. iI/0Ii95 





' finn.., 2C LOT 10 
SCALE: 1"=30' 
16,750+ Sq, Ft 

0,385+ Ac. 

NOT AN ACTUAL SURVEY!! 
LINES DRAWN FOR SEPTIC 
LOCATION PUROPSES ONLY! 

2006 SEPTIC PLAN ADDENDUM 
DUE TO LA~E REG ULATION CH ANGES 4-22-2006 
ALL NEW SYSTEMS MUST: 
I.) INSTALL P\c RISERS OVER D. BOX'S BURIED DEEPER TI!AN 9" AND 

PLACE IRQ} REBAR ON TOP. 
2.) HAVE 4" PElFORATED, PVC INSPECTION PORTALS TO BOTTOM OF 

STONE BED WITH SCREW RISER TO 3" OF SURFACE, MARKED WITH 
REBAR. An _PENINGS & COMPONENTS I1Ulrketl with magnetic tllpe ~-- 3.) HAVE PERF)RATIONS IN BED AT 4 AND 8 O-CLOCK POSITIONS. 
NOTE: THE:E ARE NEW STATE REGULATION REQUIREMENTS 
(4-22-06), NOT NECESSARIL Y THE OPINION OF THE DESIGNER 

I 97 

. ... .. 
, •• .i 

1500 GJ 

150' +1-

GRAVITY SLOPE SEPTIC SYSTEM OPERATION AND 
MAINTENANCE NOTES FOR HOMEOWNER, 
1.) HAVETANK PUMPED EVERY 2 YEARS. 
2.) MAIN1AIN AREA OVER SEPTIC SYSTEM AS GRASSY 

OR SMILAR GROUND COVER. 
3.) DO NOT PLANT ANY TREES OR DEEP ROOTING 

SHRlBS WITHIN 10 FEET OF SYSTEM. 
4.) USE ONLY LIQUID DETERGENTS & LOW FLOW WASHERS. 
5.) CLEAU TANK OUTLET FILTER ANNUALLY IF PRESENT 

TYPICAL D.BOX (WATERTIGHl) 

REBAR & W,GNfTlC TAPE 
OVER COVER use PVC 
TO SURFACE FOR INSP. PORT 

- PLACE ON STMlLE 6' BASE Of 3/4' TO 1-112" CRU$HED STONE 
- USE CONCRETE BOX ""TH 2' ""NlMUM WALl THICKNESS. 
- FILL WITH WATER FOR FINAL INSPECTION. 
- USE LARGE STYLE D.BOX 15 OUTLET MINIMUM) 

MONTAGUE ROAD (RTE 63) 

USING EXISTING SEPTIC TANKS: 
AN EXISTING 1,000 or 1,500 GALLON SEPTIC TANK CAN BE USED IF UPON INSPECTION BY THE 
INSTALLING CONTRACTOR, IF THE TANK IS INSPECTED AND PUMPED AND FOJND TO BE 
STRUCTURALLY SOUND AT THE TIME OF THE SUBGRADE INSPECTION. 
IF BAFFLES ARE NOT BUILT IN, THAN SCH 40 PVC, TEES MUST BE ADDED. , ' "" '""". ' ," '" . 
IFTANK IS NOT SOUND THAN, NOTIFY ENGINEER IMMEDIATELY IN ORDER TO 
ACCOMODATE A NEW 1,500 GALLON (MIN.) SEPTIC TANK. 

TYPICAL EXISTING SEPTIC TANK (WATERTIGHT) OR EQUIVELANT. 

CONTRACTOR TO CONFIRM 
.02'/Ft. PITCH FROM SILL 

TO S. TANK _ .. _ " '~ 
I~._._ --, 

10" 

< " 

r 
1500 GALLON CONCRETE 

TANK. USE UPON COMPLETE 
INSPECnON ONLY. 

r ~SE SCH 40 pvc TEES---

1------~126 X 66"- -------l 

. liSE 6" OF 314" TO 1:1 /2" STONE BENEATH 'Alm:' . . ' . . . - .~~ 

SE WATERTIGHT RISER TO 
SURFACE OVER OUTLET 

TLETBAFFLE 
PER REQUIREMENT 

EFFLUENT DISPOSAL SYSTEM r:;ROSS SECTION - NOT TO SCALE) 

• I 45' - I • 

6' 

:. .. :. ". ", ' ---

NOTES; 
USE SCH 40 PVC TO D. 80X 

MIN. SLOPE O. 125"IFT 
- TOPSOIL AND ORGANIC MA TERIAL TO 8 E REMOVE, 
FROM DISPOSAL AREA PRIOR TO PLACING SAND Ol FILL. 

- FINAL GRADING TO SHED SURFACE WA TER A WAY'ROM 
SYSTEM COMPONENTS. -MIN l a' / MAX 18' COVER O/ER PIPE 

DIST. BOX 
WI 6' W. STONE BASE 

5+OUTLET DlSTRl8UT7ON BOX 

. ..• ',.,', ... 

UBJECT SITE 
LOCATION 

EFFLUENT DISPOSAL AREA 
CROSS SECTION - NOT TO SCALE 

(LEVEL DISPOSAL AREA) 

NUMBER OF SEPTIC LlNES:2 
CENTER TO CENTER SPACING: 6 ' 

ORIGINAL & 

~E 
i 

l~~+ 
2' PEASTONE 

~~ , ~: /"'"1 FT. T-5 SAND 
'~~ 1 3~ > ON SIDt S '.-, ' .~ '" 
) 1 7"; R DBL. w. STDNE J .'c-
~r.: . ·:~~~<.~~~·~~~:~~~~. ~9.; 2 ~;~.'~~;;:'f~:~~~~·~~~~:;- ~~ 2.5' MIN T-5 SAND 

I 

r:INAL GRADE OVER 20' W X 45' L AELD = 98' 

o I 

GlUE END 

OT PIPE ELEV. = 95.85' 
OT. W.STONE ELEV. = 95.35' 

(5+ FT. OFFSET TO ESHGW) 

A TTENTION INSTALLER!! MUST CONTACT ENGINEERlBD OF HEALTH 48 HOURS PRIOR TO 
CALL DIG SAFE BEFORE YOU DIG!! MASSACHUSETTS STATE LAW CHAPTER 82 SECTION~ 40 - 40E ISU'BGI'?A[)E INSPECTION. INSTALLER MUST HAVE ALL BREAK OUT FILL ON SITE AND 
REQUIRE THAT PREMARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T.V. urlLiTY PLACE PRIOR TO SIGN OFF BY ENGINEER AT TIME OF FINAL INSPECTION OR 
LINES BE MADE A OF 72 HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVATON. WILL NOTBEGIVEN TO BACKFILL. 

. ,. 

OBS PORT_ 
4" PVC PERf 

USE THREAD CAP 
8 REBAR TIE 

LEACHI FIELD DETAIL (NTS) 5 SAND 1 FT. AROUND 

R. . 

-USE TEE ON INLET 
-RUN PIPES LEVEL '1 OUT 
-PLACE WATER IN D.BOX 
FOR FINAL INSPECTION 

I 
; D.BOX 

SCHAOPVC 
FROMS. TANK 

6 OIF 4" PERFORATED PVC PIPE 
(SCHI.35 MIN.) 

DESIGN NOTES AND CALCULATIONS; 

1.) 6 BR X 110 GPO IB3R = 660 GPO 

-Use ONE FIELCD: 20' WIDE X 45' LONG WITH 6" OFi" TO 1:, DBL WASHED 
STONE BELOW INVlERT 

- BOTTOM AREA: :20' W X 45' L =900 SF. 
- SIDE AREA: 0 SIF. 
- TOTAL AREA: !lO)() SF X 0.74 GAUSF = 666 GPD 

3. GARBAGE DISPOSAL NOT ALLOWED 
4. NO OTHER PRIVATE \WELLS WITHIN 100 FEET OF SAS. 
5. NO OTHER WETtAND$ WITHIN 100 FEET OF SAS 
6. USE EXIST.1,500 GAL :S. TANK AS NOTED & MAINTAIN 0.02 PITCH FROM SILL TO S. TANK 

- INSTALL & INSPECT $CH. 40 TEESI BAFFLES (10' INLET, 14' OUTLET), 
NOTE: 
- SEPTIC TANKS ANDI PUMP CHAMBERS WITH RECEEDING COVERS ARE NOT ALLOWED. BE 
SURE TO MAINTAIN ;3" CLEARANCE FROM TOP OF TEES TO BOTTOM OF TANK COVERS. 

7. USE LARGE STYlE DJ.BOX ONLY. 
7A All D. BOX OUTLET' PIPES LEVEL FOR FIRST 2' 

NOTE: 
- D. BOXES WITH COIVERS AND WALLS LESS THAN 2' THICK ARE NOT ALLOWED PER DESIGN. 

8. USE APPROVED (11Ul') DBL. WASHED STONE UNDER TANK & D. BOX FOR 6". 
. ' -CONFIRM STClNE.cl'lROPERl Y WASHED (WITH BUCKET I H2O TEST) PRIOR TO PLACEMENT. 

8A EXCAVATE AND REMIOVE EXISTING SYSTEM WHERE INTERFERING, AND REMOVE SOIL AND Fill TO SO' 
PRIOR TO INSTALLlfVJG FIELD 

9. USE PROPER SCH. 40) PVC TEES AS SHOWN. 
10. PRE & POST CONTOIURS NOTED AS NECESSARY, RESERVE AREA NOTED REQUIRED. 
11. SLOPE CALCS (SEE (CONTOURS). SUBGRADE INSP. REO'D. 
13. USE FIELD DUE TO lfOPOGRAPHY AND SPACE OF lOT WITH RESPECT TO LOCATION AND 

ELEVATION OF RESIIDENCE (310CMR 15.240) 
14. USE 2% MIN. sLOPE OVER SAS 

- ClEAR TOP AND slUe TO 60" (WAVY) MIN. AS NEEDED (INSPECTION REQUIRED). 
- CLEAR PAST BASE OF B/FILl (MIN. 28" -60i & SCARIFY UNDER BED PRIOR TO TITlE V SAND PlACEMENT. 
- EXCAVATE EXISTIING LOAM, SUB AND ANY EXISTING SYSTEM IF PRESENT. 

15. SOIL EVALUATION BIY A. WEISS, RS. 12I05I07 (T. DION, BOH AGENT). 
- DEPTH OF PERC. 5(6' 

- PERC RATE = <2 /MIN liN 
- CLASS I SOIL RATItNG (SAND) 

16. NO TREES WITHIN 110 FT. OF NEW LEACH FIELD. USE TITLE V Fill 5' OUT. 
17. ENGINEER TO INSPECT SUeGRADE, AND FINAL. 
18. BM=l00.00@ (as nofted), CONFIRM PROPER PIPE SLOPES 

- USEIINSPECT SCHI. 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK 
19. GRADE MULCH ANDI SEED OVER L.EACHFIELD AS NOTED. 
20. INLOW 

LOG: 

SEPTIC SYSTEM REPAIR PLAN FOR HENRY BROWN 
273 MONTAGUE ROAD 

AMHERST, MA. 

'PJR),Nt:, ('l13) 3123-5957 
323-'l916 c.-JkaU.: 

ALAN WEISS 

1"=30' 205 



Commonwealth of Massachusetts 
CitylTown of AMHERST 
Title 5 Letter of Non-Compliance 
Form 7 

DEP has provided this form for use by local Boards of Health if they choose to do so. 

t5form7.doc· 06/03 

Dear 
Mr. Henry Brown 
Name 

It has come to the attention of 
Town of Amherst Health Department 
Approving Authority 

That the on-site sewage disposal system owned/operated by you and located at 

273 Montague Rd. 
Address 

Amherst MA 01002 
eltyfT own State Zip Code 

Is not being properly maintained in accordance with 310 CMR 15.300 (and/or any Local Inspection 
and Maintenance Plan or Local Requirements): 

310 CMR.15025 
Specify Local Requirements 

The following items have been found to be in non-compliance with Title 5 - the State Environmental 
Code. 

TITLE V INSPECTION FAILED ON 11/20/07 

I hereby certify that the following action(s) be taken within 
TWO YEARS FROM TODAY 
number of days 

And that you inform this office when those actions have been completed. 

Please be advised that failure to perform the specified actions may result in further enforcement 
actions. 

Approving Authority Signature 

Tom Dion 
Approving Authority Name 

12/5/07 
Date 

Letter of Non-Compliance· Page 1 of 1 
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TOWN OF AMHERST 
HEALTH PERMITSIlNSPECTION SERVICES 

Received of_--f.j..!lI;;:Jt'!:C~r-_-k~U"1!~~~ __________ _ 
N~ 

HEAOO9 

HEAOOI 

HEAOO2 

HEAOO3 

HEAOO4 

HEAOOS 

HEAOO6 

HEAOO7 

HEAOO8 

HEAOIO 

HEA021 

HEAOIl 

HEA013 

HEAOI4 

Bakery 
R6SLO 443508 

Bed & Breakfast 
R6S10 44)516 

Catering License 
R6SIO 443507 

Food Handler 
R6S10 443HS 

Frozen Deserts 
R6SIO 443501 

Health Dept. Housing Isp. 
R6SIO 432302 

Massage Therapy License 
R6S10 443504 

Milk & Cream License 
R6510 443500 

Motel License 
R6SIO 443506 

Removal of Offal 
"R6S10 443513 

Removal of Rubbish 
R6S 10 443520 

Percolation Test Fees 
R6SIO 432300 

Recreation Camp License 
R6SIO 44]503 

Retail Store Permit 
R6S 10 443514 

It:. '?:r/ . ¢i ..... 
' '"') (JO ' ~:l ~, 

HEAOlS Sanitary Code Booklets 
R6SIO 43230~ 

HEA016 Septic Tank Permit-Installers 
R6S1 0 443511 

REA0!7 SeptiC Tank Permit-Private 
R6510 443510 

HEA018 Septic Tank Reinspection Fee 
R6510 432301 

HEA019 Sub-Division Review Fee 
R6Sl0 432306 

HEA012 Swimming Pool Pennits 
R65lO 443512 

HEA020 Tanning License 
R6510 443509 

HEA024 Funeral Director License 
R6Sl0 443502 

HEA034 Immunization Clinic 
R6510 432)07 

HEAOOO Car Seats 
3407 25g004 

HEA026 Smoking & Tobacco Reg. Violations ______ _ 
R6310 4435 I! 

HEA023 TB Clinic 
R6S 10 432303 

HEA022 Tobacco License 

REA 

REA 

R6510 443505 

f &./J 
TOTAL FEE: ' 3 () ([) .~ 

jJ~ 

HENRY A. BROWN 
DEBRA L. MCNEICE 

P.o. BOX 9 
LEEDS. MA 01053 

53·71681211 8 

Y . Date 
.. - .. ---- --

9872 

• 
:;~Dl~ ~ E_-:--_· "''l.;~r;'-,-,;:;7~~~-.C(~'J=-7/~7 _--,-~'.J~/_:_/_-_. _-T/L".4,e/:...:·~:...:7~k~:...:~::.~--,r,--· _________ $ .:30 C;;. --- ! 
7'~ ~~/K.-e../ ~ DOLLARS; 

__ -L~ ____ ~~~~~~~~--~~~~--------------------------------- I 
ID 

MEMO: 

McBEE TO REORDER 1 800 662·2331 
020030ol6~3002 
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FORM 11- SOIL EVALUATOR FORM 

Page 1 of 3 

I:'l0' ____ _ 

Commonwealth of Massachusetts 
, Massachusetts 

Soil Suitability Assessment for On-site Sewage Disposal 

Performed By: .!t0JlY'..i(1//t/5S ... ......... HHH .. 
Witnessed By: H'H .. 7P...fY1UH"'H'H.D. . ./(lfY.'HHHHHH HH 

""""'" __ ~ ~ 13 M t ,VTn--c:vlt ;e 11, .... , 

New Construction D Repair Il( 
Office Review 

Published Soil Survey Available: No 0 Yes [B"" 
Year Published ............... .... Publication Scale 

Drainage Class ' .. ................. Soil Limi~ions .... . 

Surficial Geologic RepOrt Available: No ~ Yes 0 
Year Publisbed __ _ Publication Scale 

Geologic Material (Map Unit) 

Landfonn 
Flood Insurance Rate Map: 

Above 500 year flood boundary No DYes ~ 
Within 500 year flood boundary No ~es D 

Within 100 year flood boundary No ~es 0 
Wetland Area: 

National Wetland Inventory Map (map unit) 
Wetlands Conservancy Program Map (map unit) 

Current Water Resource Conditions (USGS): Month 

Range :Above Normal ~rmal DBelow Normal D 

Date: / :2/S/t?7 

Soil Map Unit 

Other References Reviewed: ________________ --;-_______ _ 

DEP APPROVED FOIlM - UI07/9S 
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FORM 11 - SOIL EVALUATOR FORM 
Page 2 of 3 

( Location Address or Lot No. :273 mA "./[#6-1/1(; teo fh') • 

( ~ 

( 

On-site Review 

Deep Hole Number L:1:.~ Date:JJjf It!? weather :;;A!I'!:~J' .' . 

Location (identify on site plan) __ .·~w~~~ww,,,· __ n.w·",~,,,,,w~.~_~.~~_·., ••• _,_. __ ,.-_·_· .... w_ •• . " 

·Land Use Slope (%) .... 4. __ Surface Stones • ___ .• ~~_._ ..... _ ... _._ .• _ .. _ ..• 

I 

i?-
0 
fJ(I-

Vegetation ' eM ~ 5 _ .. 
Landform 
Position on landscape (sketch on the back) .... ___ . ______ ... ______ • ____ .... , ...... _ ........ ,,-

Distances from: . 
Open Water Body -1J2J;J feet 
Possible Wet Area JQ12 I r- feet . 

. I 
. Drinking Water Well JJLILt:. fElet 

, 
Drainage way j((.q1~ feet 

Mj) / ;.­Property Line . fY..' ... - feet 
Other . __ ~. ___ .... __ 

DEEP OBSERVATION HOLE LOG" 

Depth from Soil Horizon Soil Texture Soil Color Soil Other 
Surface (Inches) IUSDA) (Munsell} Monling (Structure . Stones. Boulders. Cons istency. % 

Gravell 

0-11 11 It- fs I- Jdyli. Jh ?.'1I-fJ /.AL. 

i S"'-,)..1' If 8# L.5 J{)Yl5/t. ~j'nLAL 
j/(Jr c· s -;,vn Ify'1) ~ 1YVl~ 

~g-~/{)6 G/ 5 WytU OB5(tA I 
117 % CpMu f' S~,vU 

0:" C. 17 /1 Af t L"", niL- - OLO Sf5~ 
" /(lyAt/;; &O~flb (, 5 --- Ii. 1i-!Y7d1/1l I'S/l.4#Jv.J 

5~ ~~ 

'U. ~"UUO~ I A I "HHY 

Parent Matoriallgoologic) t7~ S If J.'" ! .... /.J.... . DepthtoBadrock:_~~"""-"'(L.'--::-_..-'__ ____ _ 

Depthto Groundwater: Standing Water in the Hore: Jt/p r /2#JI6Cvt'..1 Weepin~ from Pit Face: _ . ....:11/.=...£,,9'-'1'--___ _ 

Estit,iObId Seasonal High Ground Water:._....vr-=.!'-"--+/..f.(J"-·.<;a"-'/ ____ __ ~ __________ _ _.,_ 

DEI" APPROVED FORM - U /07195 

.. 
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( 

( 

, ... 

FORM 11- SOIL EVALUATOR FORM 
Page 3 of 3 

Location Address or Lot No. 

Determination for Seasonal High Water Table' 

Method Used: 

o Depth observed standing in observation hole 
o Depth weeping from side of observation' hole rz:r Depth to soil mottles " ')() /I inches 
o Ground water adjustment .......... .. feet 

Index Well Number . . Reading Date 

inches 

inches 

Index well level . 

Adjustment factor .... Adjusted ground water level ................................... . 

Depth of Naturally Occurring Pervious Material 

Does at least four feet of naturally occurring pervious material exist ' in all areas 
observed throughout the area proposed for the soil absorption system? . '1It-S 

If not, what is the depth of naturally occurring pervious material? ___ ~_ 

Certification 

I certify that on 5' '(date) I have passed the soil evaluator examination 
approved by the De artment of Environmental Protection and that the above analysis 
was performed by me consistent with the required training, expertise and experience 
described in 310 CMR 15.017. . 

Signature _-'''''''~~' c::::,~.::",,::::====---~ Date 

DEP APPROVED FORM · UJ~"5 

' .. , 





FORM 12- PERCOLATION .TEST 

( . Location Address or Lot No, .'2) 1 JYttrz.6l7J Nlt- !l.J? 

COMMONWEALTH OF MASSACHUSETTS 
., Massachusetts 

. Percolation Test· 

Date: ~Jj../S/oj Time: -:}j~tZd:r1 

Observation Hole #, 
) /,J A AA 

Depth of Perc .5& // f\ 'VI I v ( '--" 

Start Pre-soak 
1: '15 

End Pre-soak t/5() CVv'i-f) fo?, rr--/itt fA:) ~ ~ 
Time at 12" 1/ // // 1/ 

( Time at 9" II // /'/ JI 
'/ 

Time at 6" ~ 

'1/Sc1. 
Time (9"-6") <;;... 
Rate MinJlnch 

. .z.:t 
" Minimum of .1 percolation test must be performed in both the primary area AND 

reserve area. . 

Site Passed ~ Site Failed 0 

Performed By: ---,Au:.J.t~jCL.Ll;1/'=-----,If/;f~. :!::-1./~TL-~S_· ____________ _ 

Witnessed By: ---f..ro-=---:fr1'---'_J..j)L}~)e:.!(V-=-___________ --'--__ _ 

Comments: _, ___ _ 

DEI' API"R~~ FORM· 12/07/95 
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\ 
?!. 

210 

~ 
E 

;/iij~lt 
, .' ,"-

.-, ' . ''''Ie
, r;" / . '1,.11 . . ,. { 

'~ ...... . 'to... - " I 
. ,"'''' - ..wJ. . ftj.,. " . " 1c

:' .. , ,. :o.~ ... ,J 
-..... li.!. .. :~ 

EleYIoIIon Conloura 
- Imu Conlou" 

mle"'*""r. Contour 
~ 0.11'"11011 - Inde~ 

0.1>' ... 1011 .Intermldlilte 
~-lnde~ 
0tJ.and - Intermediate 
~ DeprauIDn . Index 
~~- 1nI _ ...... 

i High : 1,258.99' 

Low : 128.56' 
• EieY.lIon, 

..... R, I Lint. 
T,.II$ 
MI_llaneoulllr>ila 

T,.,..pMttioo ,-"'_ .... T .... eov.' 

~~~::=----tJ -v) /l1 1:::::=!:.~,~::·m. ~ - - j"" ' 00'..:MIramAprll,1999AeriaiPhotoglllphy 

:: 

AMi., PholDQraphy: AIri. 2004. ParcelillOll'lPlled through 
• "bMt.fll" ..... tIIocIoIogy 10 II'lIIIi:h lhII ba .. ~p: ~Iom 

~ ......... . 
The Ir'IJDtmMJon deplcled on INJ ~ II lew plDrriIg 
putpOUII 0«,. ~ may not be ~1.1or leg" boundary 
dellnltlon. ~Iory inlMpretillon , or property 
conwoyanet ""!'PONt. 

THE TOWN OF AMHERST MAKES NO W ARRANTIES, 
EXPRESSED OR IMPLIED. CONCERNING THE 
ACCURACY, COMPLETENESS. REUA8ILITY, OR 
SUITA8LITY Of' THESE DATA. THE TOWN OF 
AMHeRST DOES NOT ASSUME ANY L~elt.lTY 
ASSOCIATED WITH THE USE OR MISUSe OF THIS 
INFORMATION. 

1" =50ft Q 
Amherst GIS Viewer November 28, 2007 





Property Location: 273 MONTAGUE RD 

ViA;"" ID: 5554 
CURRENT OWNER TOPO 

~ROWN. HENRY A 1 Level 

1>.0. BOX 9 oiling 

Account #9241 

UTILITIES 
1 ~II Publk 

MAP !D:2eII I011 Bldg Name: 
Bldg #: I of I Sec #: 1 of 

STRT.lROAD LOCATION 
I aved Rural !pescriplion 

ESJDNT L 
~~SLAND 

ESIDNTL 
I':EEDS, MA 0 I 053-0009 
~dditioDal Owners: 

SUPPLEMENTAL DATA 
pth" Ill: 02COOOOIO Prec:inet 
~ak Front2g 99.1 S(bool 
Iowner O(( upi 
~PRPARCELS 

[GIS lD: 2C- IO ASSOC PlD' 
RECORD OF OWNERSHIP BK-VOVPAGE SALE DA TE iqlu vii SALE PRICE v.c. 

State Use: 1110 

Card of Prinl Dal.:031211200615:19 

C RREN T ASSESSMENT 
Code Appraised Value Assessed Value 

1110 131,900 131,900 601 
1110 139,200 139,200 AMHERST, MA 
1110 300 300 

VISION 
Tolm 271,400 271,400 

PREVIOUS ASSESSMENTS (HISTORY 
~~OWN, HF.NRY A 27321 9 05/30 /1986 Q 183,000 Yr. Code Assessed Value Yr. Code Assessed Value Yr. Cod, Assessed Value 
r;:ORCORAN, MATTHEW & WAYN E 2147/ 313 02/0111980 0 006 1110 131,900 2005 1110 111 ,400 2004 1110 106,900 
~~RCORAN' A WAYNE & SONDRA K 2098/234 0512411979 56,000 006 1110 139,200 2005 1110 116,100 2004 1110 98,700 

ALLACE, GORDON K & ANN }~ 1359/ 261 01/01 / 1961 0 006 1110 300 2005 1110 300 2004 1110 300 

Tota/: 271400 Total: 227800 TOlal: 205900 
EXEMPTIONS OTHER ASSESSMENTS This signature acknowledges a visit by a Data Col/ector or Assessor 

Year n 'De esc;riution Amount Code Descriution Number Amount Comm.lnr. 
2006 NO NOT OWNER OCCUP 0 

APPRAISED VALUE S UMMARY 

Apprai sed Bldg. Va lue (Card) 131,900 

ASSESSING NEIGHBORHOOD Appra ised XF (B) Value (Bldg) 0 

NBHDI SUB I NBHDNAME STREET INDEX NAME TRACING I BATCH Appra ised D B (l ) Va lue (Bldg) 300 
3500/A I I I I Apprai sed Land Value (Bldg) 139,200 

NOTES Special Land Value 0 
OUR FAMILY ONLY IN FAIR 

CONDlTlON DWB 12/02196 Tolal Appraised Parcel Value 271 ,400 

IST:I-2 OR,I-30R APT 
Valuation Method: C 

~ND: 1-2BR,1-3BR APT(IBR ... 
Adjustment 0 

~ CLOSET) 

~ST3 OF4INTS ~et Total Appraised Parcel Value 271,400 

BUILDING PERMIT RECORD VISlTl CHANGEHISTORY 
Permit ID I.uue Dale Tllpe escriCJlion Amount Insp. Date %Comp. Date Camp. ommenls DUfe Type IS ID Cd. Purpose/Result 
928-278 02/0611992 1,500 0 9/412002 TM 00 ~ea!Jur+Listed 

1212/1996 08 00 Musur+Listrd 
5n6/1992 ED 

LAND LINE VALUATION SECTION 
B U" U" Unit I. Acre C. ST. 

• Code Description Zone D Fronla£e Depth Units Price Factor S.A. Disc Factor Idx Alii. No/cs- Adj Special Pricing Adj. Unit Price Land Value 
I 1110 !'oPT 4-8 UN MDL-OI R030 16,750 1~ 9.78 1.00 C 1.0000 1.00 3500 0.85 8.31 139,200 
I lilo ~PT 4-8 UN MDL-Ol R030 0.00 10,000.00 1.00 C 1.0000 1.00 3500 0.85 8,500.00 0 

Total Card Land Units: 16,750 SF Pared Tohll Lind Area: 16,750 SF I Total Land Value: 139,200 
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Properly Location: 273 MONTAGUE RD 

Vision 1m 5554 

MAP 1D:2CII IOII 

Account #9241 

to Cure Ovr Comment 

BldgN.me: 
Bldg #: 1 of! Sec #: 1 oj 

US 
~~S 
UBM 

WOK 

1 
12 

38 

UAT 
FUS 
BAS 
UBM 

St.te Use: 1 110 
Card oj Print D.te:03/2112006 15:19 

18 OP 

41 41 

7 

1S 

No Photo On Record 





Deep hole #2 

Deep hole #1 Deep hole #1 

Perc test 1 
Perc test 1 

Deep holes and perc test for 
273 Montague Road 
12/5/07 

Deep hole #1 

Perc test 1 




