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THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

Application istereby made ior a Permit to Const"uct ( 
System at: VO) 
........ 1~3 .... M~MI1l:¥dJg .... 6b'H? ..................... . 
.......... AN.I?~ ...... ca:f.:B.:~:.~:'................................... . ....... 1"P..7 ..... ~~W:~n:fi~'lJ6 ..... !?P!H? ................. ... 
................ L~£.I/.b;,;~~"72P.b..,................. . ............................................ :\~;;;;~ ......................................... . 
Type of Building 4 Size Lot .. Z~ •. Q.<!.Q .. :!;, ... Sq. feet 

Dwe1ling - No. of Bedrooms ... ...................................... Expansion Attic (-) Garbage Grinder (-) 
Other - Type of Building ....... := ................ No. of persons ......... = ............. Showers C-) - Cafeteria (-) 

Oth5 fixtures ...... ~ ............................................................. ................ ............................................................... . 
Design Flow ............ ? ............................ gallons per person per day. Total daily flow ... 44.o .. X/.!.2S . .,..$..Q.gaIlons. 
Septic Tank - Liquid capacity . .l.Q::JO.gallons Length .. J1L5 ... \Nidth ... .5 ......... Diameter ................ D~h.5<~ ... . 
Disposal Trench - ~o ...... ~ ......... Width ..... 4.:.~' ..... Total Length ..... ~.7. ....... Total leaching area .. .I.~.l.:$ ... sq. ft. 7tt:f.il5:) 
Seepage Pit No ......... ::::::: ..... Diameter ....... = ...... Depth below io1et ...... = ...... Total leaching area.Sb2.,.<Lsq. it. 66n "-1 
Other Distribution box (0 Dosing tank ~ _ ) 
Percolation Test Result\ Performed by ... A.klU1-.. §~~,trg,~~.L::p.((· Date ... illl.~.:?,.11. .. $ .. !.9.e~ 

Test Pit No. l.. ... :'l ....... minutes per inch Depth of Test Pit .... .9..t .. ~ ........ Depth to ground water.. .. "-lQ.NP.::-... . 
Test Pit No. 2. ___ .... __ ...... minutes per inch Depth of Test Pit ... ................. Depth to ground wateL. ..... .... ..... __ .. __ .. 

Description of Soil. ..... ~~:::~::::::~6r:::::::::::::::::::::::::::::::::::::::: : ......... ~ .. ~ .......... ~ .................................................................. ~~~~: .... .. 

Nature of Repairs or Alterations - Answer when applicable ... __ =:. __ .................... .... __ .......... ........................................... . 

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

the provisions of ':'ITLE 50i the State Sanitary Code - The undersigned further agrees not to place the system in 
operation until a Certificate 0; Compliance has been issued by the board 0; health. 

Signed .... ~~.5.~.~.................................... . ........... D~,~ ............. . 
Application Approved By ................................................................................................. . 

Date 

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

. ~-3J PermIt No ............................ _ .......................... _ Issued. ..................... ................................ .. 
jJ,,-:~ 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

:::rOW .. ... OF....~ .... 
Q1:rrtiftrutr of Q1:ompliuurr 

by .... ~~~~.~~.1fjf~Tl..~ .. ~~~~L~d~~~~U;iii~:r;;}};~~.= .. ~.~.~s~r~~~~ ... ~ ..... ~ .. ~~ .. ~~:.~~~.~ .. ~.~ 
at ............... S("...s3. ...... .m.OLf( ............. ~3;,." ..... .. ................................................... ........................................................ . . 
has ~ee~ in st:1.11e~ in accor.dance with the 'provision.s o~ TIT:l4 ~;:.£ Th~tate Sanitary Code as described in the 
applIcatIOn for DIsposal \\: orks Constructlon PermIt .N o ..... . r..r: .... .J........... dated ....... .. ..... ................................. . 

~:~±~~!f~c!~~}~~;jil~:SH .. ',::CO~;:z:_~:' 
THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

~ .•.... OF ... ~~T ............ . 
.. ~ 

FEE··.7CI... .......... . 

:riIinpl1nul Iforkn Q1:ountrurtwu Jrrmit 
Permission is hereby grant~ .. ~.~ ..... <::.'?! .. Iii..e ....................................................................................... . 

~~ ~~~s.truU~.~ .. ~~~d~~l .. ~.~t~.~~~:;;~~~S.teIll .. ... ~:j:::; ................................................ . 
as shown on the applIcahon for Disposal \\. orks ConstructlOn PermIt N .. . ....... 1-.1 Dated ................ .......................... . 

~ j,.Jh ........................... t;;/.~!.Z., .. ~ ................. .. 
DA TE ...................................... ~.5'U'/........................... Boa,d of H"I,h 

FORM 1255 HOBBS & WARREN . INC .. PUBLiSHERS 



· " 



, 

LOT flO.: 

lJA TE PERFORI·IEr:, 

\b-.MHERST HEAL m DEP AR Thlr:NT 
BA~GS COWvlU:\ITY CE0iTER 
70 B.)LT\VOOD \VA K 
Mit-' <ST, MA 01002 

SulL EXAMINATIONS / PERCOLATION TESTS 

SKETCH PLm 

PEROQRI,ED PY, J-'~.4 J-'; . 
~rl//pS 

vllrt;cSSED BY, £y.:&f! ",-f' .l/azJIIf.-A52:.,kj 
PEE V. TEST RESULTS: (tabulation on back) 

: J¥lt5"~ 7Y~~ 
. -II:I'/lhde)1'/C4,de-

3. 

4. 

-t INDICATES OBSERVATI~ HCLES 

~ INDICATES PERK TEST LOCATION 

'--- '---
, , t t t 

hl/ 
I 

I ;:a.>;,,!t; 5. 

Cj/~ 

9/17 5 

-I/~ ..... " 
~C6 

{- ~/ ~ 

)10 r..4A-b: 
akL'~ 

JOB # 

JudY;a6 
a'A::W j~ keI'( 
-I7//~(see. ~ 

Wad) 

#_--



, . 



~-------------------------------C~~ 

\. 

October 13, 1988 

Dear flr . Kohler: 

Please find enclosed the paperwork regarding 
your septic system. 

Si ncerel y, 

Dennis Pinski 
Sanitarian 

DPKw 

encl s. 





---- ------- ----------------------, 

FEB 03 1989 

FILIOS ENTERPRISES. INC. 
69 Pelham Rd. 

Amherst. MA 01002 

Date: February 2. 1989 

Name : Andrea Coler 

Address: 453 Montague Rd. 

Amherst. Ma. .01002 

Dear Andrea Coler. 

This is to notify you that Filios Enterprises. Inc. has 
inspected the septic system installed 

AT: 453 M6ntague Rd. 
Amherst. Ma 

Unless exceptions are noted below. the system compli e d 
with the approved design and elevations. 

Exceptions: 

The elevations of the ·as-built" septic system vary from 
these of the design as shown in red on the copy of the profile 
enclosed. 

Sincerely. 

~ct':Hci t · kt?~ 
(Frederick A. Fill os ) 

C.C. to Board of Health 

.J 
I .-L.,' } 
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OFFICIAL INSPECT ION l"OW1 - 1"0'1' i'UK VULUNTAAY ASS ESSl1ENTS 
SUl:lSUIUACE SEWAGE U lSPO::;j\~ ::;:{STEl1 IN::;d:CTIOi" FUlU1 

Part A 
Certification (continued) 

Properly Adthess: 314010 MOlltayue Road. NOllh Alllhe ls l , Ma. 
Owner: Am.lrew & Jane Sinauer 

_~'!.t~~~I~l~~eE~~I~: _______ ~~1~~~ • ..z~~1 ____ ___ __ ___ __ __ _____ ______ __ _______________ ______ ____ _____________ ___ _ 

INSPECTION SUMMARY: CHECK A , S, C , 0 or E I ALWA Y§.. complete all of Section 0 

A] SYSTEM PASSES: 
IX! I have not found any information which indicates that any of the failure conditions described in 310 CMR 

15,303 or in CMR 15,304 exist. Any failure criteria not evaluated are indicated below. 

COMMENTS: __ 

B] SYSTEM CONDITIONALLY PASSES: 
o One or more system components as described in tile "Conditional Pass" section need to be replaced or 

repaired. Tile system, upon completion of the replacement or repair, as approved by tile Board of 
Health, will pass , 

r··_·_··· .. ··· ......... .... ... ... .............. .-............ ----............ ... .............................. ......... . . . ................................. . ............................... -..... ~ ... ~~ ... . 

Answer YES, NO, or Not Determined (Y,N, or ND), in tile _ for the following statements, 
if "not determined", please explain. 

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 Health. ' 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: 
Observation of sewage backup or breakout or Iligll static water level in tile distribution box is due to 
broken or obstructed pipe(s) or due to a broken , settled, or uneven distribution box, The system will 
pass inspection if (with approval of the Board of Health): 
o broken pipe(s) are replaced 
o obstruction is removed o distribution box is leveled or replaced 
NO explain: 
The system required pumping more than 4 times a year due to broken or obstructed pipe(s). The 
system will pass inspection if (witll approval of tile Board of Health): 
o broken pipe(s) are replaced o obstruction is removed 
NO explain: 

TiUe 5 Inspection Form 6115;2000 Page 2 



CQM;.">fom-~..LTH OF MASSACHUSETTS 
F:XECUTlVE OFF'lCE Of ENV 1 RONMENTAL AFB"AIRS 

DE; PART!'1ENT OF ENVJ RONMF:N'l'AL PROn~CT I ON 

T I TL.E 5 I NSl?E.C'1;'ION FQRM 
OFFICIAL INSPECT ION r~OR!'l - NOT E'OI\ VOLUN TARY ASSESMENTS 

SUBSURE'ACE SEWAGE DI S POSAL SYSTEM INSPECTION F'OR!'l 

Part .A 
Certification 

Property Address: 374 Old Montague Road, North 
Amherst, Ma. 

Name of Owner: Andrew & Jane Sinauer 

Date of 
Inspection: 
Name of 
Inspector: 
Company Name: 

Company Phone: 

Aprii 23, 2001 

Philip J. Pasiecnik 

Greg's Wastewater Removal 
239A Greenfield Road 
S. Deerfield, MA 01373 
(413) 665 - 3989 

CERTIFICATION STATEMENT 

Address of 
Owner: 

Owners Dwelling 

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 performed 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: 

~ Passes 
o CQndit!on2!!~' Passes 
o Needs Further Evaluation by the local Approving Authority 

INSPECTOR'S 
SIGNATURE: 

o Fails 

DATE: 

The System Inspector shall submit a copy of this inspection report to the Approving Authority (Board of Health or 
DEP) within thirty (30) days of completing this inspection. If the system is a shared system or has a design flow of 
10,000 gpd or greater, the inspector and the system owner 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. 

NOTES AND COMMENTS: No failure criteria as described on page four of this report was found at the time of inspection of 
this system. 
"""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 conditions of use. 

Title 5 Inspection Fonn 6/ 15/2000 Page 1 



- -- -----------------------------------------------------------~ 

OFE'lCIAl.. INSPE;CT ION r 'ORH - NOT "·01( VOLU NTAI<i ASSE;SS[1E;NTS 
SUBSURfACE; SE;WAGiC UIS [>OS1\.I., S·, STiCH INSH:CT ION j"ORl1 

Part A 
Certification (continued) 

Prope,ly At.h.Jress: 374 Old MOllli.1gue RoatJ. NOIlh Alllhe rsl, Ma. 
Ovmer: AlIt.lrew & Jane Simmer 

-'~i!.t~!:!U~.'~J!.~~i<!I~: __ _____ ~I~'~~~._2Q~1.. _ __ _ _____ __ _ ___ ____ _______ ___ __ __ __________ __ _________________ _ ______ _ 

0] SYSTEM FAILURE CRITERIA applicable to all systems: 
You must indicate either "Yes·' or "1\10·· to each of the following, for all inspections: 

YES 
o 
o 
o 
o 
o 

o 
o 
o o o 

o 

NO 
[R] 

[R] 

Backup of sewage into facility 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 distribution 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 1/2 day 
flow. 
Required pumping more than 4 times in the last year NOT due to clogged or obstructed 
pipers). 
Number of times pumped .. _ ..... 
Any portion of the Soil Absorption System. cesspool, or privy is below the high groundwater 
elevation. 
Any portion of cesspool or privy is within 100 feet of a surface water supply or tributary to a 
surface water supply. 
Any portion of a cesspool or privy is within a Zone I of a public well. 
Any portion of a cesspool or privy is within SO 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 OEP certified laboratory, for coliform bacteria and volatile organic 
compounds indicates that the well is free from pollution from that facility and the presence of ammonia 
nitrogen and nitrate nitrogen is equal to or less than 5 ppm, provided that no other failure criteria are 
triggered. A copy of the analysis must be attached to this form.] 

The system fails, I have determined that one or more of the above failure criteria 
exists as defined 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, 

You must indicate either "Yes" or "No" to each of the following: 
(The following criteria apply to large systems in addition to the criteria above) 

Yes No 
DO 
o 0 
o 0 

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 threat, or answered "yes" in 
Section D above the large system has failed. The owner or operator or 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. 

Tille 5 jllspeciioll Form Gi l5/2000 Page 4 



OFFICIAL INSPECTION FORN - NOT FOR VOLUNTARY ASSESSHENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEr"! INSPECTION , 'ORN 

Part A 
Certification (continued) 

Property Address: 374 Old Montague Road, North Amherst, Ma. 
Owner: Andrew & Jane Simmer 

_~~t,!~~I~'~J!~~i<!I!: _______ ~p"r~~~._2~q1 _______________ _ __ _ ___ _ ______ ___ ___ _ ____ __ ____________________________ _ 

C) FURTHER EVALUATION IS REQUIRED BY THE BOARD OF HEALTH 
Conditions exist which require further evaluation by the Board of Health in order to determine if the 
system is failing to protect the public health, safety, or the environment. 

1) SYSTEM WILL PASS UNLESS BOARD OF HEALTH DETERMINES IN ACCORDANCE WITH 
310 CMR 15.303 (1){b) THAT THE SYSTEM IS NOT FUNCTIONING IN A MANNER WHICH WILL 
PROTECT THE PUBLIC HEALTH. SAFETY AND THE ENVIRONMENT: o Cesspool or privy is within 50 feet of a surface water 
D Cesspool or privy is within 50 feet of a bordering vegetated wetland or a salt marsh. 

2) SYSTEM WILL FAIL UNLESS 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 THE ENVIRONMENT: o The system has a septic tank and soil absorption system (SAS) and the SAS is within 100 

feet to 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, 

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 and volatile organic compounds indicates that the well is free from pollution 
from that facility and the presence of ammonia nitrogen and nitrate nitrogen is equal to or less 
than 5 ppm, provided that no other failure criteria are triggered. A copy of the analysis must 
be attached to this form, 

3) Other 

Title 5 Inspection Form 6115/2000 Page 3 



OrTICri'lli INSPlCC'l'lON E'ORJ'l - NOT r 'OR VOLUNTARY ASSESSNE NTS 
S UBS URfACE SEWi\GE Dl SPO,;AL S'iS'l'EH INSPl';CTlON F'OEH 

Part C 
SYSTEM INFORMATION 

Propelly Address: 374 Olt! Montague Road, NOlll, Arnllersl . Ma. 
Owner: Anu. ew & Jalle Simmer 
Date or Inspectioll: April 23. 2001 ----------------------------------------FLoW CONoiTfoNS--------- ----- ------ ---- ----- ----------
Residential: 
Number of bedrooms (design) N/A Number of bedrooms (actual) 4 
DESIGN Flow: 440 G, P,O, (based on 310 CMR 15. 203 - for example: 110 gpd x If of bedrooms) 

Number of current residents: .:2:,-____________ _ _ ___ _ 
Is Garbage Grinder present (yes or no) Yes 
Is laundry on a separate sewage system (yes or no) NO __ if yes separate inspection required 

Laundry system inspected (yes or no) 
Seasonal Use (yes or no) No 

N/A 
Water Meter readings - if available 
(last two (2) year usage (gpd) 
Sump Pump (yes or no) 
Last Date of Occupancy: 

No 
Cu-rr-e-n7.tI-y-o-c-cu-p~i-ed~--------------

Commercial/Industrial: 
Type of establishment: 
Design flow: (Based on 310 CMR '15,203) 
Basis of design flow (seats/persons/sqft,etc.) 
Grease trap present (yes or no) 
Industrial Waste Holding Tank present (yes or no) 
Non-sanitary waste discharged to the Title 5 system 
(yes or no) 
Last Date of Occupancy/Use: 
OTHER (describe): 

__ gallons per day 

GENERAL INFORMATION 
PUMPING RECORDS 
Source of information: 

Was system pumped as 
part of the inspection: 
(yes or no) 

Pumped by Greg's 5/7/98 per our records. 

Yes 

1000 gallons If YES -enter volume 
pumped 

Reason for pumping : 
How was the quantity pumped determined?Tank dimensions 
Tank inspection 

TYPE OF SYSTEM: 
IXI Septic Tank / 0 Box I Soil Absorption Svstem o Overflow Cesspool B Single Cesspool 

Privy 

Shared system (yes or no) (if yes, attach previous inspection records , if any) No 
Innovative/Alternative technology, Attach a copy of up the current operation -----------------------
and maintenance contract (to be obtained from system owner) 
Tight Tank Attach a copy of DEP Approval 
OTHER (describe): 
Approximate age of all components, date installed (if known) and source of information: 

17 Years old I 1985 / As built 
Were sewage odors detected when arriving at site: (yes or no) No 

Title 5 Inspcclioll Form G1l5J2000 Page 6 



OFF'ICIAL INS PECT ION "'ORB - NOT fOR VOLUNTARY ASSESSMENTS 
SUBSURfACE; SlCWAGE DISPOSAL S'iSTEH INSPECTION E'OW"! 

Part B 
CHECKLIST 

PlOperly Authess; 374 Old MOlllayue Road, NUllh Amhersl, Ma. 
Owner; Andrew 11 Jane Siuauer 

_ qi!.l~ !!r-'~)~~e~~«!I~: __ _____ ~fJ!~ ~~._2y~ '~ ______ __ __ __ ______ _____ ___ ____ __ _____ ___ ____ ___ ____ ________________ __ _ 

Chec k i f th~!~J:.!_~wi r~9 __ l1~ve_. _be_en done . You must indicate either " Yes " o r " No " 
as to each of the following; 
Yes No 

~ 0 Pumping information was requested of the owner, occupant, or Board of Health. 

o ~ Were any of the system components pumped out in the previous two weeks? 

~ 0 Has the system received normal flows in tile previous two week period? 
o ~ Have large volumes of water been introduced to the system recently or as part of this inspection? 

~ 0 Were as built plans of the system obtained and examined? (If they were not available note as N/A) 

~ 0 Was the facility or dwelling inspected for signs of sewage back up? 

~ 0 Was the site inspected for signs of break out? 

~ 0 Were all system components, excluding the Soil Absorption System, located on site? 

~ 0 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? 

~ 0 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 
determined based on: 

~ 0 Existing information . For example, a plan at the Board of Health. 

o ~ Determin 'd in the field (if any of the failure criteria related to Part C is at issue approximation of 
distance i unacceptable) [310 CMR 15.302 (3)(b)] 

TiUe 5 Inspection Form 6/15/2000 PageS 



OE'FICIAL INSPECTION FORN - NOT FOR VOLUNTARY ASSESSNENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEI'! lNSPECTlON FORN 

Part C 
SYSTEM INFORMATION (continued) 

Property Address: 374 Old Montague Road, North Amherst, Ma. 
Owner: AncJrew & Jane Sinauer 

_q'!.l~!,)~I!.'~J!.eE~~r!: ______ )~p"r~~~._2y,!1.. ________ ____ _____ ____ __ _________ ____ ___ ____ __ ________________________ _ 

TiGHT or HOLDiNG TANK:_----.:(Tank must be pumped at time of inspection) (locate on site plan) 
Depth below grade: __ _ 
Material of Construction: D Concrete D Metal D Fiberglass D Polyethylene __ Other (explain) 

Dimensions: 
Capacity in gallons 
Design flow in gallons per day 
Alarm present (Yes or No) 
Alarm level Alarm in working order DYes D No 
Date of last pumping 

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

DISTRIBUTION 
BOX 

D Yes ~ No (If present, MUST be opened - locate on site plan) 

Depth of liquid level above outlet invert: 

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. ), __ _ 
PUMP CHAMBER: D (located on site plan) 

Pumps in working 
order: (Yes or No) 
Alarms in working order 
(Yes or No) 
Comments: (Note condition of pump chamber, condition of pumps and appurtenances, etc.) __ _ 

Title 5 Inspection Fonn 6/15/2000 Page 8 



OFf'lCIAL ll~S P]';CTION I·ORN - NOT ~'OR VOLUNTARY ASSESSi'lENTS 
SUBSURfACE: SEWAGE DISPOSAL S'{S1']';N UISnXTION I,ORN 

Part A 
Certification (continued) 

Propelty Address: 374 Old Muntague Road. r';ollh Amhelsl, Ma. 
OWller: Anthew & Jalle Siuauer 

_~'!.t~~ll~I~~:~<;!r!; _______ ~P!U~~._2~~~ ___ _______ ___________ ___ ___ ____ ___ __ ___ ____ ________________ _______ ___ _ 

BUILDING SEWEn (Locate on site plan): ~ 
Depth below grade: 24" 
Material of construction: XXX cast iron 40 PVC __ other (explain) 

Distance from private water supply well or suction line Publi <;:_wateL~plY 
Diameter 4" 
Comments: (condition of joints, venting, evidence of leakage, etc, )Bl,!lLd.in9 ,3L~l'\Ier e,xits thELd'J\'.ellinq from a finished 
basement No visible leakage evident Venting pipe was visible thru the dwelling roof. 

SEPTIC TANK (locate on site plan): IX1 

Depth below grade: '18" 
Material of Construction: ~ Concrete 0 Metal 0 Fiberglass 0 Polyethylene _ _ Other (explain) 

If tank is metal, list age __ Is age confirmed by Certificate of Compliance __ 
(Yes/No) (If "Y", attach copy of Certificate of Compliance) 
8'6"Lx4'10"Wx5'4"D Dimensions: 
1 0" Sludge Depth 
18" Distance from top of sludge to bottom of outlet tee or baffle 
6" SCLlm thickness 
6" Distance from top of scum to top of outlet tee or baffle 
14" Distance from bottom of scum to bottom of outlet tee or baffle 
Measured How dimensions were determined: 

Comments: (On pumping recommendations, inlet & outlet tee or baffle condition, structural integrity, liquid levels as 
related to outlet invert, evidence of leakage, etc.) The s_em!~tanU.hould b~p.!!mpgd every two years, The septj<,; 
system was not deSigned for the use of a garbage disposal. Cast in place concrete inlet tee was in good condition 
and extends 13" below the flow line, Cast in place concrete outlet tee was in good condition and extends 20" below 
the flow line, The liquid level was at the outlet invert at this time. The septic tank was in good condition with no 
evidence of leakage, , 

GREASE TRAP (locate on site plan): 0 

Depth below grade: __ ~ 
Material of Construction: 0 Concrete 0 Metal 0 Fiberglass 0 Polyethylene 0 Other (explain) __ 

Dimensions 
--------- ------ Scum thickness 

Distance from top of scum to top of outlet tee / baffle 
---------------- Distance from bottom of scum to bottom of outlet tee / baffle 

Date of last pumping : 
~~--~----~~--~~ 

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

Title 5 Inspection Fonn 6/15/2000 Pogc 7 



OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYS'fEN lNSPECT I ON FORM 

Part C 
SYSTEM INFORMATION 

Property Atldress: 374 Old Monlague Road, North Alilherst, Ma. 
OWII~r: Alldft~w & Jane Sinauer 

_ ~"!.l~ !?LI!I!~~!:i«!r!: _______ ~I-!.r~ ~~, _2~~ ~ ______________ ___ __ ___________ _______ __ __ ______ ______ ________ ____ __ __ _ 

SKETCH OF SEWAGE DISPOSAL SYSTEM: 

;'i{8r()vide a ,S~~t¢t'l , o,f the sewag~disposal system in~luding ties to at least two permanent ref~rence landrY\~nis, or 
...., -'c,' benchmarks.: Locate all wells within 100 feet. ' Locate where public water supply enters thEi. bl,lil,ding,"'i:" . 

**** { SEE EXHIBIT A} **** 

Title 5 Inspection Fonn 6/15/2000 Page 10 



OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSHENTS 
SUBSURfACE SEWAGE DISPOSAL SYSTEN INSPECTION FORH 

Part C 
SYSTEM INFORMATION (continued) 

Property Address: 374 Old Montague Road, North Amherst, Ma. 
Owner: Andrew & Jane Sinauer 

_ i?'!.t..: ~~ I!'!~~ti<!r!.: _ _____ _ ~~r~ ~~, _29~l _____________________________________________________________________ _ 

SOIL ABSORPTION SYSTEM ~ 
(SAS): 

(locate on site plan, if possible; excavation not required.) 

If SAS is not located explain why: __ ~ 

TYPE: 
Leaching pits & number 
Leaching chambers & number 2 - 500 Gallon Leach Tanks in Series 
Leaching galleries & number 
Leaching trenches, number, length __________________ _ 
Leaching fields, number, 
dimensions 
Overflow cesspool, number 
Innovative/Alternative svstem: 
Name of Technology: 
Comments: (Note condition of soil, signs of hydraulic failure, level of ponding, damp soil, condition of vegetation, etc.) The soil was 
sandy loam with some clogging at the bottom of the leach tanks. There was 14" of liquid depth in the leach 
tanks at this time. There was 10" of available volume below the invert in. No signs of hydraulic failure or 
ponding to the surface. The soil was dry. Vegetation was mowed grass and seemed normal. . 

CESSPOOLS D (Cesspool must be pumped as part of inspection - locate on site plan) 

Number & 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 

(Yes or No) 
Comments: (Note condition of soil. signs of hydrauliC fAilure , level of ponding, condition of vegetation, etc.) __ . 

PRIVY o (locate on site plan) 

Materials of construction 
Dimensions 
Depth of solids 
Comments: (Note condition of soil, signs of hydraulic failure, lev~ of ponding, condition of vegetatIon, etc.) _ _ . 

Title 5 Inspection Fonn 61l5i2000 Page 9 



Pruperty Address: 
Owner: 
Date or Inspection; 

SITE EXAM 

OFF'ICIAL l NSPECT l ON FORN - NOT r 'OR VOLUNTARf ASSESSHENTS 
SUBSU RFACJ,; S SWAGE DISPOSAL SYS'l'EN INSPSCTlON FORN 

Part C 

o 
I2$l 
I2$l 

SYSTEM INFORMATION (continued) 
374 Oil .. Montague Road, North Alllln!rsl, Ma. 
Andrew & Jane $inCluer 
Apr;1 23, 2001 

Slope 
Surface water 
Check cellar 

o Shallow wells 
Estimated Depth to Groundwater~Feet 

Please indicate (check) all the methods used to determine High Groundwater 
Elevation: 

o Obtained from system design plans on record - If checked, date of design 
plan reviewed : __ _ 

[gJ 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: 
No sump pump in the basement of the dwelling whic~i!t fini§h_e_d an':LdtyL N~ 
surface water close by. No sign of groundwater infiltration into the septic tank 
after pumping . No sign of soil mottling to the depth of the leach tanks. 

Title 5 IllSpcction FOfm 61l 5i2000 Page II 
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Address 
Owner's 
Date of 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

of! property 38' Ole( ,4Icm/t?;PtftC/(C(. 
name 0/.01111" de ])~'Iey 
Inspection &" cA -1J . 

PART A 
CHECKLIST 

Check if the following have been done: 

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

~None of the system components have been pumped for at least two weeks 
and the system has been receiving normal flow rates during that 
period. Laroe volumes of water have not been introduced into the 
syste~ rece~~ l y cr as part of this inspection. 

/-(/. 
~ As built pla n s have bee~ obtained and examined. Note if they are not 

available with Nih. 

~ The facility or d'~'el l ins was inspected for s i gns of sewage back-up . 

~ The site "'as inspected for signs of breakout . 

. ~ hl! systeC'. components, excluding the SAS, have beer. located on the 
si~e. 

~The septic tank manholes were uncovered, opened, and the interior of 
the septic tank was inspected for condition of baffles or tees , 
",aterial 0: construction, di mensions, depth of liquid, de p t.h of 
sledge , depth of scum. 

~ The size and location 0: the SAS on the site has bee n determined based 
on e>: ist. ir.g inforr.a t io n or approxi mated by non- intrus i ve methods. 

~ The faciL.ty o,,'ner (and occupants, if different from owner ) were 
provided wit h informat.ion on the proper maintenance of SSDS. 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART B 

SYSTEM INFORMATION 

FLOW CONDITIONS 

If residential 

~ number of bedrooms 
~ number of current residents 
~garbage grinder, yes or no 
~ laundry connected to syste~, yes or no 
~ seasonal use, yes or no 

If nonresidential, calculated flow: 

Water meter readings . if available: 

Las= date of occupancy 

GENERAL INFORMATION 

Pumping records and source of information: 
''1ft.{ 

system pumped as part of inspection, yes or no 
if yes, volume purr:ped yes. 
Reason for pU~Fing: 

-r, "-1't>pe.cl 

Type of syste::-. 
~ Septic tank/dis =ribution box/ soil absorption s ystem 

Single cesspool 
Overflo~ cesspc:! 
Privy 
Shared syste~ (yes or no ) (if yes, attach previous inspection 
records, if an:,- ) 

Other (explain ) ____________________________________________________________ __ 

Approximate age of a:l co~ponents, Date installed, if known, Source of 
information: 

~ Se;.;age odors de=ected ,,'hen arr i v ing at the site , yes or no 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART B 

SYSTEM INFORMATION 

FLOW CONDITIONS 

If residential 

~ number of bedrooms 
~ number of current residents 
~garbage grinder, yes or no 
~ laundry connected to system, yes or no 
~ seasonal use, yes or no 

If nonresidential, calculated flow: 

~ater ~eter readings . if a vailable: 

Las~ date of occupancy 

GENERAL INFORMATI ON 

Pur.oping records a nd source 
If'lt.l 

of information: 

5ys~em pumped as par~ of inspection, yes or no 
i f yes, vol u me pultpe j __ ---=j'('-c"',,,s'-___ _ 
Reason for pu~plng: 

,(, i·", pe.cl 

Type of syste:': 
2 Septic tank/ dis-::-ibution box/ soil absorption syste!:"_ 

Single cesspool 
Overflo~ cesspcc: 
privy 
Shared system (yes or no ) (if yes, attach previous inspection 
records, if any ) 

Other (explain ) __________________________________________________ __ 

Approximate age of a:l components. Date installed, if known . Source of 
information: 

...1l.!L Sewage odors de-:ected .:hen arriving at the site , yes or no 





,--

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION PORM 
PART B 

SYSTEM INFORMATION continued 

SOIL ABSORPTION SYSTEM (SAS): v-
(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 trenches, number, length 
leaching fields, nu~ber, dimensions 
overflm, cesspool, number 

Cor.::nents: 
(ncte ccndition of soil, signs of hydraulic failure, level of ponding, 
co~dition of vegetation, recommendations for maintenance or repairs,etc.) 

CESSPOOLS (locate on site plan); 

nu~ber and cor.fig~ration 
depth-top of liq~id to inlet invert 
de~th of solids layer 
depth of scu~ layer 
di~ensicns of cesspool 
~aterials of construction 
injication of ground~ater 
inflo~ (cesspool must be pumped as 
pa~t of inspec~ion) 

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

PP.!VY: 
(locate cn site plan) 

materials of construction 
dimensions 
deptt-o c: scI ids 

CO;;.r'!e;.:~ : 

(note condition 0: soil, signs of hydraulic failure, level of ponding, 
condition of vegetation, recommendations for maintenance or repairs,etc.) 





0 

I 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

- . PART B 
SYSTEM INFORMATION continued 

SEPTIC TANK:....LL~O 
(locate on site plan) , « 
depth below grade: 

material of construction: 4L-concrete __ metal --FRP __ other(explain . 

dimensions: 

(," sludge depth 
distance froIT. top of sludge to bottom of outlet tee or baffle 

/-2. " scum thickness 

-- distance fro", top cf scum to top of outlet tee or baffle 
distance fro:7; bet to;:" of scur,; to bottom of outlet tee or baffle --

Comments: 
(recommenda'::ion for pur-ping, condition of inlet and outlet tees or baffles , 
depth of liquid level in re la t.ion to outlet invert, structural integrity, 
evidence of lea,:age, recor.-.nendations fc:· repairs , etc. ) 

~~tt\HI~-~> /C-!!;.% fa~:( Ii. /0 be. I'll e.Zd(; f'.d 
7 

-
I ~( 

DISTRI BUTI or: B:::>:'~ I,~ ~ I I ~ I, 
( locate on site plaro ) 

Ito 
'f . 

depth cf liquid lev el above · outlet invert 
-

Co!!ments: 
(note if level and distribution is equal, evidence of solids carryover, 
evidence of leakage int.o cr out of box, recommendation for repairs, etc . ) 

!!.~ 'f.fhiMf~-

PUMP CHAMBER: 
( locate on site plan) 

pumps in working order-, yes or no 

Com::1ents: 
(note condition of pump chamber, condition of pumps and appurtenances, 
recor..mendations for maintenance or repairs,etc .) 

. 





• SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART B 

SYSTEM INFORMATION continued 

SKETCH OF SEWAGE DISPOSAL SYSTEM: 

include ties to at least two permanent references 1a dmarks or benchmarks 

locate all wells within 100' 

-----------

DEPTH TO GROUNDWATER 

depth to ground~ater 

HOUSE.. 

rl--[ 
\ 7"> <o0T-
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

FAILURE CRITERIA 

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

-lUL Backup of sewage into facility? 

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

~ Static liquid level in the distribution box above outlet invert? 

12 

1111. JL Liquid depth :.n cesspool <6 " belol.· invert or available volume< 1/ 2 da y 
flo;.'? 

Required punping ~ times or more in the last year? 
nunber of times pu~ped 

Septic tank is metal? cracked? structurally unsound? substantial 
infiltration? sUbstantial exfiltration? tank failure imminent? 

Is any portion of the ShS, cesspool or privy: 
belo~ the high ground~ater elevation? 

1t..o... ;.·ithin 50 feet of a surface water? 

...1:L.a... ;.·i thin 100 feet of a 
;.·ate!:' supply? 

surface water supply or tributary to a surface 

/trkM are! ti", 
~ within a Zone I of a public well? 

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

~ within 50 feet of a private water supply well? 

~ less than 10 0 feet but greater than 50 feet from a private water 
supply well ;.·ith no acceptable water quality analysis? If the well 
has been analyzed to be acceptable, attach copy of well water analysis 
fo!:' coliforn bacteria, volatile organic compounds, ammonia nitrogen 
and nitrate nitrogen. 





tiUBSURF~CE SEW~GE DISPOSAL SYSTEM INSPECTION FORM 
PART 0 

CERTIFICATION 

Name of Inspector Fred r;-JIOS 

Company Name /-,-lo~ CI1 fa;> n'ses .I 7<C 

Company Address (,/ P.!h aWl /21 
A .... IUv-$ I MA , d )00 2. 

Certification Statement 
I certify that ~ have personally i,spected the sewage disposal system at 
this address and that the information reported is true, accurate and 
complete as of the time of inspection. The inspect·ion was performed and 
any recommendations regarding upgrade, maintenance and repair are 
consistent with my training and experience in the proper function and 
rnanitenance of on-site sewage disposal systems. 

Chect; one: 
~ 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 C~~ 15.303. The basis for this 
determinat10n 1S provided in the F~I1URE CRITERIA sect10n of this 

!r.spe:-::::s Slgr.ature ~~~ t? ~~ 
Date 

Original to syste~ o~ner C'ILaf~ 1/< .J)uyev-

3'd $/ t:.6/IC f!ca(/~ Copies to: 

Buyer (if applicable ) 
Approving authority 

eAv<r 1(5 lie- YU/ fer 
3gb Old M,.'>1 k1"~-<c' kc/ 

Am 4 <,of 
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