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AMHERST PUBLIC HEALTH DEPARTMENT 

Bangs Community Center 
70 Boltwood Walk 

Amherst. MA 0 I 002 

TO 

RE: Invoice for 

Robert Dimock 

10 Overlook Drive 

Amherst MA 01002 

Title 5 Inspection 

10 Overlook Drive, Amherst 

Services provided by Edmund Smith 

PAYMENT TERMS: : Payment due 

QUANTITY DESCRIPTION 

1.00 Title 5 Witness (system passes) 

This bill due upon receipt - please remit to address above. 

thank you, Edmund Smith, Amherst Health Inspector 

June 11, 2013 
INVOICE 

DATE: Junoll,2013 

UNIT PRICE LINE TOTAL 

S 200.00 S 200.00 

SUBTOTAL S 200.00 

SALES TAX 

TOTAL S 200.00 





AMHERST PUBLIC HEALTH DEPARTMENT 

Bangs Community Center 
70 Boltwood Walk 

Amherst, MA 0 I 002 

TO 

RE: Invoice for 

Robert Dimock 

10 Overlook Drive 

Amherst MA 01002 

Title 5 Inspection 

10 Overlook Drive, Amherst 

Services provided by Edmund Smith 

PAYMENT TERMS: : Payment due 

QUANTITY DESCRIPTION 

1.00 Title 5 Witness (system passes) 

This bill due upon receipt - please remit to address above. 

thank you, Edmund Smith, Amherst Health Inspector 

June 11, 2013 
INVOICE 

DATE: Junell,2013 

UNIT PRICE LINE TOTAL 

S 200.00 S 200.00 

SUBTOTAL S 200.00 

SALES TAX 

TOTAL S 200.00 





BOARD Of HEALTH, AMHERST, MASSACHUSmS 

APPIJCATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT 
No_ 70-18 Date 9/3/70 Fee $3/ Date Rec'd. 9/3/70 By CED 

Application is hereby made for a permit to Construct (x 1 or Repair ( ) an Individual Sewage Disposal 
System at: _ I I 49 Location-Address IUgh Fu.a"!; 111'1:1 /I OV.trQQt.. 
Own~ Roy Industries Inc. 
Contractor Bill Clarke 

or Lot No. 
Address _S_h_u_trr,,_e_s_b_u_r.::y_~~~~~~~~~~= 
Address _ ___ ________ _ 

Type of Building _ ______ -,, ___ Dimensions ___ -:::-::--__ Size Lot ___ _____ _ 

Dwelling-No. of Bedrooms 4 Expansion Attic flo) Garbage Grinder (x) 
Other No. of persons Showers ( ) 
Other fixtures 

Arteslan 
Town Water? no Type of W~hcr.----------------

Design Flow ..29.... gallons per person Oer day. Total daily flow U gallons 
Septic Tank-Liquid capacity 120 gallous Dimensions: L W D, ___ _ 
Disposal Trench-No. Width Total Length ____ Total leaching area ---; _ __ sq. ft. 
Disposal Bed-No_ 1 Diameter lOX 4~epth below inlet Total leaching area -=4"",,-,,0 __ .q. ft. 
Dry Well-No. _ __ Diameter Depth below inlet Dimensions: x _ _ _ x __ _ 
Other: Distribution box ( ) No. Dosing tank ( 
(Depth of Soil Line Below finished grade at f"tlnda~on ----------------~~-I}'c.;:3~II-'~7a 
Percolation Test Results Performed by ra e Date 

Test Pit No.1 less thann6nutes per inch Depth of Test Pit _ ---=:3_0 __ _ 
Test Pit No. 2 minutes per inch Depth of Test Pit _ ____ _ 

Description of Soil Gravel Depth to Ground Water _ _ ________ __ _ 

Will disposal area be filled? Cut down? 
(On reverse side or separate sheet, show plot plan with hui lding. Include dimensions, distances Irom aU boundaries. 
Show location of wells, streams, ledge, large trees, etc. ) 

AGREEMENT: The undersigned agrees to construct the aforedescribed individual sewage disposal system in accord­
ance with the provisions of Article XI of the Sanitary Code and regulations of the Amherst Board of Health. The un· 
dersigned further agrees not to place the system in opera tion until a Certificate of Compliance has been issued by this 
board of health. /tI~Cl/!. 9/1"17 0 

Drake Ownerorb~ 9/-;'1'''10 
Application Approved by ___________ _ 

date 
Application Disapproved lor the 10Uowing reasons: " 

J,---------------...:O- ------- ----__ ----- ----- --------------- -- ------- - ------1 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 

CERTIf1CATE OF COMPUANCE 
THIS IS TO CERTIFY, That the individual Sewage Disposal System installed ) or repaired ( ) by 

__________ at has been constructed in accordance with the provisions of 
INSTALLER 

Article XI of the State Sanitary Code a. described in the application for Disposal Works Construction Permit No. 
____ dated ________ _ 

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

DATE ___ _____ _ Inspector _________ _ 

----------- ---------<--_._---------- -----1IIIIIIj 

70-18 

OARD OF HEALTH, AMHERST, MASSACHUSETTS 
DISPO::;AL WORKS CONSTRUCTION PERMIT 

No. ::-'---: _ _ ----, 
Permission is hereby granted Roy Industries to construct ( ) or rFpair 

Individual Sewage Disposal System at Lot 49 Hlgh POlmt H1II J I. 0 I ~ 
'/0 1 13 ()f r-- 00 

) an 

as shown on the application for Disposal Works Construction Permit No. _ :-;'--,-_-::: __ 
~his permit is issued with the u?d~rstanding that fu t~re ~Iterations or additions will be made if necessary. This 

perm~t shall not be construed as permISSIon to create or mamtaIn any sewage nuisance and in the issuance of this 
permIt the Board of Health assumes no responsibility for the future operation or mainten~~~e temA 

9/3/ 70 L.':t~"j{Q 
DATE B f H lth' oar 0 ea 
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BOARD OF HEAlTH, AMHERST, MASSACHUsmS 

APPLICATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT 
No. 7 ° /2 0 Date ---,90;..,1-' 3;)-f-/ +7,-,0-__ Fee $3 00 Date Rec'd. -,9;;t"h'3;>"I-' 71-'0"---__ _ By _-,-C""EuD,-_ 

Application is hereby made for a permit to 
System at: 

Construct (X) or Repair ( 

,2> D,l" r 1 coL 
) an Individual Sewage Disposal 

Location-Address R:i gil F lIn i [ill 
Owner Boy Indu stries 
Contractor Bj 1 1 Cia rke 

Address 
Address 

or Lot No. _---<4,,80-__ 
Shutesburil 

" 
Type of Building ___________ Dimensions _ Size Lot _________ _ 

Dwelling-No. of Bedrooms _-",4"-__ Expansion Attic (n~ Garbage Grinder (yjl s 
Other No. of persons _____ Showers ( ) 
Other fixtures 
Town Water? no Type of Well "'Aur"'t .... "'el.:s'-iL,a"-1JD'-__________ _ 

Design Flow.5-0-- gallons per person per day. Total daily flow 400 gallons 
Septic Tank-Liquid capacity 1200 gallons Dimensions: I. W D, ___ _ 
Disposal Trench-No. Width Total Length Total leaching area _:;--__ 
Disposal Bed-No. 1 Diameter 15X40 Depth below inlet Total leaching area 600 

sq. ft. 
sq. ft. 

Dry Well-No. ___ Diameter Depth below inlet Dimensions: x ___ x __ _ 

Other: Distribution box ( ) No. Dosing tank ( ) 
(Depth of Soil Line Below finished grade at foundation ) 
Percolation Test Results Performed by Drake Date 9/4/70 

Test Pit No. 1 16 minutes per inch Depth of Test Pit }O 
Test Pit No.2 minutes per inch Depth of Test Pit _____ _ 

Description of Soil .sa ndy c) ay Depth to Ground Water 7' est 
Will disposal area be filled? Cut down? 
(On reverse side or separate sheet, show plot plan with building. Include dimensions, distances from all boundaries. 
Show location of wells, streams, ledge, large trees, etc.) 

AGREEMENT: The undersigned agrees to construct the aforedescribed individual sewage disposal system in accord· 
ance with the provisions of Article XI of the Sanitary Code and regulations of the Amherst Board of Health. The un· 
dersigned further agrees not to place the system in opera tion until a Certificate of Compliance has been issued by this 

board of health. tU/RL. 2.J;t,~ . 9'/yho 

Owner or bui 9/3 / 1~te 
Application Approved by _D_r_a_k_e=-_______ _ 

Application Disapproved lor the /olkwing reasons: 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 

CERTIflCATE OF COMPLIANCE 

date 

THIS IS TO CERTIFY, That the individual Sewage Disposal System installed ) or repaired ( ) by 
__________ at has been constructed in accordance with the provisions of 

INSTALLER 

Article XI of the State Sanitary Code as described in the application for Disposal Works Construction Permit No. 

_--=::--: dated _:-:-:-_--:-::,---_:-::-
The issuance of this certificate shall not be construed as a guarantee that the system will function satisfactorily. 

DATE ______________ _ Inspector _________ _ 

No. 70-20 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 

DISPOSAL WORKS CONSTRUCTION PERMIT 

Permission is hereby granted Roy Tnd)] stri AS to construct ( x) or ~epair ( ) an 
Individual Sewage Disposal System at ] at 48 Hi gh poi nt Hi 11 .~ a \lofA 100 l<..... 
as shown on the application for Disposal Works Construction Permit No. 70 - 2 0 

This permit is issued with the understanding that fu ture alterations or additions will be made if necessary. This 
permit shall not be construed as permission to create or maintain any sewage nuisance and in the iSS,lanClOf this 
permit the Board of Health assumes no responsibility for the future operation or maintenanceC€.t+: .P 

DATE 9/3/70 Board of Hea)th 
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Phone ____ ~~~--~~~7_--~~~~~------

Area Code NumbeT Exten&icn 

TELEPHONED PLEASE CALL 

CAUED TO SEE YOU Will CALL AGAIN 

WANTS TO SEE YOU KUSH 

KETU.NED YOUR CAU 
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OWner 
infonnation is 
required for 
every page. 

Commonwealth of Massachusetts 

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

10 Overlook Drive 
Property Address 

Margerite Deher (C/O Nancy Hamel, Jones Town & Country Real Esta= te"').'---_________ _ 
Owner's Name 

Amherst 
CitylTown 

MA 
State 

01002 
Zip Code 

06.18.2008 
Date of Inspection 

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

Important: A. General Information 
When filling out 
fonns on the 
computer, use 
only Ihe 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 
CitylTown 

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 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 Conditionally Passes o Fails 

o Needs Further Evaluation by the Local Approving Authority 

1Yl~ ~ ~06~.~18~.=20~0=8-----------------------Inspect~i9nature Date 

The system 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 Mure under 
the same or different conditions of use. 

Title 5 0fIiciaI hspedion Form: Subsl.riaoe Sewage Disposal Sys:I8m· Page 1 d 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 

10 Overlook Drive 
Property Address 

Margerite Oeher 
Owner's Name 

Amherst 
CityfTown 

B. Certification (cont.) 

MA 
State 

01002 
Zip Code 

06.18.2008 
Date of Inspection 

Inspection Summary: Check A,B,C,O or E / a/ways complete all of Section 0 

A) System Passes: 

~ 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: 

All levels were good at inspection, leach field is 6+ years old. Older 1000 gal. Tank pumped, (D. box, 
& S. tank had good levels and no indication of past high staining or ponding. House has been empty 
for some time. Reported to have had 4 people till last month. Garbage Grinder is not designed for 
and should be removed. 

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 Health, will pass. 

Answer yes, no or not determined (Y, N, NO) 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 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. 

NO 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 Health): 

o 
o 

broken pipe(s) are replaced 

obstruction is removed 

Title 5 Official tlspection Form: Subsudace Sewage Disposal System· Page 2 of 15 
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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 

1 0 Overlook Drive 
Property Address 

Margerite Deher 
Owner's Name 

Amherst MA 
State 

01002 
Zip Code 

06.18.2008 
CityfTown 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 pipe(s). The 
system will pass inspection if (with approval of the Board of Health): 

o broken pipe(s) are replaced 

o obstruction is removed 

ND 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 Health determines in accordance with 310 CMR 
15,303(1)(b) 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, H 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. 

title5newOBpessfl9ld . 08t06 Tille 5 0!f0aI hspection Fonn: 5ubsu1ace Sewage 0lsp0saI System· 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 

10 Overlook Drive 
Property Address 

Margerite Deher 
Owner's Name 

Amherst 
CityfTown 

MA 
Slate 

01002 
Zip Code 

06.18.2008 
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: "M"e"'a"'s"'ur"'e"'d ________________ _ 

•• 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!!!!!!! indicate "Yes" or "No" to each of the following for all inspections: 

Yes No 

0 [8J 

0 [8J 

0 [8J 

0 [8J 

0 [8J 

0 [8J 

0 [8J 

Backup of sewage into faci lity or system component due to overloaded or 
clogged SAS or cesspool 
Discharge or ponding of effuent 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 Yo day flow 
Required pumping more than 4 times in the last year NOT due to clogged or 
obstructed pipe(s). 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. 

tiUe5new08pas5field • 06.'06 
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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 

10 Overlook Drive 
Property Address 

Margerite Deher 
Owner's Name 

Amherst 
CityfTown 

MA 01002 06.18.2008 ---
State Zip Code Date of Inspection 

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, perfonned at a DEP certified 
laboratory, for fecal colifonn 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,OOOgpd. 
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 a=rdance with 310 CMR 15.304. The system owner should contact the appropriate 
regional office of the Department. 

0tIe5new0Ilpaut • 08106 
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Owner 
information is 
required for 
every page. 

Commonwealth of Massachusetts 

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

10 Overlook Drive 
Property Address 

Margerite Deher 
OWner's Name 

Amherst 
CityfTown 

C. Checklist 

MA 
State 

01002 
Zip Code 

06.18.2008 
Date of Inspection 

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

Yes No 

o 
~ 

~ 

~ 

o 
o 
o 
o 
o 

o 

o 
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 NIA) 

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 baffies 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 determined based on: 

Existing information. 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)] 

Title 5 Official tIspedion Form: &.bsurface Sewage Disposal System · Page 6 of 15 
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OWner 
information is 
required for 
every page. 

Commonwealth of Massachusetts 

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

10 Overlook Drive 
Property Address 

Margerite Deher 
Owner's Name 

Amherst 06.18.2008 
CityfTown 

MA 
State 

01002 
Zip Code Date of Inspection 

D. System Information 

Residential Flow Conditions: 

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

3 

DESIGN flow based on 310 CMR 15.203 (for example: 110 gpd x # of bedrooms): 
330 

0 
Number of current residents: 

Does residence have a garbage grinder? ~ Yes 0 No 

Is laundry on a separate sewage system? [if yes separate inspection required] 0 Yes ~ No 

Laundry system inspected? 0 Yes ~ No 

Seasonal use? 0 Yes ~ No 

Water meter readings, if available (last 2 years usage (gpd)): 
NlA 

Sump pump? o Yes ~ No 

Last date of occupancy: 
Current 
Date 

Commercial/Industrial Flow Conditions: 

Type of Establishment 
N/A 

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

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

Grease trap present? 0 Yes ~ No 

Industrial waste holding tank present? 0 Yes ~ No 

Non-sanitary waste discharged to the Title 5 system? 0 Yes ~ No 

Water meter readings, if available: 
N/A 

N/A 
Date Last date of occupancy/use: 

Other (describe): 
N/A 

Tille 5 OfficiaIlnspectioo Form: Stbsu1ace Sewage Disposal System· Page 7 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 

10 Overlook Drive 
Property Address 

Margerite Deher 
Owner's Name 

Amherst 
CityfTown 

D. System Information (cont.) 

Pumping Records: 

Source of information: 

MA 
State 

01002 
Zip Code 

General Information 

Owner: (6 yrs?) 

Was system pumped as part of the inspection? 

If yes, volume pumped: 

How was quantity pumped determined? 

Reason for pumping: 

Type of System: 

1000 9 
gallons 

pumper 

T·5 

Septic tank, distribution box, soil absorption system 

Single cesspool 

Overflow cesspool 

Privy 

06.18.2008 
Date of Inspection 

[gJ Yes 0 No 

[8J 

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: 

6+ Years, tank is 30+ years. 

Were sewage odors detected when arriving at the site? DYes [gJ No 

title5new08passf19ld • 08106 Title 5 Official inspection Form: Stbsurfaoe Sewage Disposal SysI,&lTlo Page 8 01" 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 

1 0 Overlook Drive 
Property Address 

Margertte Deher 
Owner's Name 

Amherst MA 
State 

01002 
Zip Code 

06.18.2008 
CitylTown Date of Inspection 

D. System Information (cont.) 

Building Sewer (locate on site plan): 

Depth below grade: 
1.0' 
feet 

Material of construction: 

o cast iron I2J 40 PVC o other (explain): 

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

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

Septic Tank (locate on site plan): 

Depth below grade: 
1.5' 

Material of construction: 

I2J 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) I2J Yes 0 No 

Dimensions: 
8.5'X4.5'X4: 

Sludge depth: 
2" 

Distance from top of sludge to bottom of outlet tee or baffle 
46" 

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 
12" 

How were dimensions determined? 
Measured 

Title 5 Official hspection Fam: &bsu1ac:e Sewage Oisposal System· Page 9 d 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 

10 Overlook Drive 
Property Address 

Margerite Deher 
Owner's Name 

Amherst 06.18.2008 
CitylTown 

MA 
State 

01002 
Zip Code Date of Inspection 

D. System Information (cont.) 

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 levels good. Structural integrity appeared good at time of inspection. (Tees in place), Tank was 
pumped after inspection. 

Grease Trap (locate on site plan): 

Depth below grade: 
NIA 
feet 

Material of construction: 

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

Dimensions: 
NIA 

Scum thickness 
N1A 

Distance from top of scum to top of outlet tee or baffle 
NIA 

Distance from bottom of scum to bottom of outlet tee or baffle 
NIA 

Date of last pumping: 
NIA 
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.): 

NIA 

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

Depth below grade: 

Material of construction : 

D concrete 

N/A 

o metal 

N1A 

D fiberglass D polyethylene o other (explain): 
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OWner 
information is 
required for 
every page. 

Commonwealth of Massachusetts 

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

10 Overlook Drive 
Property Address 

Margerite Deher 
Owner's Name 

Amherst 06.18.2008 
CitylTown 

MA 
State 

01002 
Zip Code 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 D 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) : 

DYes 

DYes 

Depth of liquid level above outlet invert 
@ Inv. level good. 20". down 

D No 

D 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.): 

Good condttion flow level good. 

Pump Chamber (locate on site plan): 

Pumps in working order: D Yes D No 

Alarms in working order: D Yes D No 

Trtle 5 Official jnspedion Form: Sl,bsurface Sewage Disposal system· Page 11 al 15 
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Owner 
information is 
required for 
every page. 

Commonwealth of Massachusetts 

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

10 Overlook Drive 
Property Address 

Margerite Deher 
Owner's Name 

Amherst 06.18.2008 
CityfTown 

MA 
State 

01002 
Zip Code Date of Inspection 

D_ System Information (cont.) 

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: 

3 lines noted out of D. box (size: 20' I x 40' w+/-) 

Type: 

0 leaching pits number: 

0 leaching chambers number: 

0 leaching galleries number: 

0 leaching trenches number, length: 

~ leaching fields number, dimensions: 
16' x 35' +/-

0 overflow cesspool number: 

0 innovative/alternative system 

Type/name of technology: 

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

No evidence of hydraulic failure, soil at top good no stone staining. 
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Owner 
information is 
required for 
every page. 

Commonwealth of Massachusetts 

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

10 Overlook Drive 
Property Address 

Margerite Deher 
Owner's Name 

Amherst 
CityfTown 

D. System Information (cont.) 

MA 
State 

01002 
Zip Code 

06.18.2008 
Date of Inspedion 

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 0 No 

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

N/A 

Tille 5 OffICialIr"lspection Form: StbsOOace Sewage Disposal System · Page 13 a 15 
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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 

10 Overlook Drive 
Property Address 

Margerite Deher 
Owner's Name 

Amherst 
CityfTown 

D. System Information (eont.) 

MA 
State 

01002 
Zip Code 

06.1 8.2008 
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. 
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Owner 
information is 
required for 
every page. 

Commonwealth of Massachusetts 

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

1 0 Overlook Drive 
Property Address 

~argerite Deher 
Owner's Name 

Amherst 
CityfTown 

D_ System Information (cont.) 

Site Exam: 

~ Check Slope 

~ Surface water 

~ Check cellar 

o Shallow wells 

MA 
State 

01002 
Zip Code 

06.18.2008 
Date of Inspection 

Estimated depth to ground water: 
4-5.'+ ( records) 
feet 

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 : 
n/A 
Date 

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: 

Topo evaluation with work adjacent in recent past 
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= TOP OF TANK = 100.00' 
... ..,._105.57'= TBM2 (SILL) 

. to within 6" 

4 ·ID 

2 MIN PITCH 

75' @ INV. 
SILL 

@ INV. S. TIN 

103' 

,kFFl.ES AS NOTED t + + + + 

'UNO 

IFNEEDEO.) 

--- PLAce SlEEL OVER COVER 

FIRST 2' OF 0UTl..ET PIPES 

1 2' TO BE LEVEL 
~-

6"SUMP 1 J'~ OUTL ET 
or + + Ii .. , 

.E BASE OF 6- 3/<l·1 112 ~ CRUSHED STONE 
BOX WI 2R MIN WALL THICKNESS 
:R FOR FINAL INSPECTION 
EliRS ON OUTLETS. 

TEM OPERATION AND MAINTENANCE NOTES 

D EVERY SECOND (2) YEARS. 
TIC AS GRASSY OR SIMILAR GROUND COVER 

SUNLIGHT TO AREA. 
; OR DEEP ROOTING SHRUBS WITHIN 5 FEET 

;ENTS IN WASHER OR DISHWASHER 
.EVER POSSIBLE TO LENGTHEN LIFE OF svS"T8>'· 
S SUCH AS GUTTERS OR CURTAIN DRAINS Ai 

b.CH1NG FIELD. 

ASBU 

USING EXISTING SEPTIC TANKS' 

T 

(~ 
I 

, , 
of 

AN EXISTING 1,000 GALLON SEPTIC TANK CAN BE USED IF UPON INSPECTION BY THE 
INSTALLING CONTRACTOR, IF THE TANK IS INSPECTED AND PUMPED AND FOUND TO BE 
STRUCTURALLY SOUND AT THE TIME OF THE SUBGRADE INSPECTION. 
IF BAFFLES ARE NOT BUilTIN, THAN SCH 40 PVC TEES MUST BE ADDEO. . 
IF TANK IS NOT SOUND THAN, NOTIFY ENGINEER IMMEDIATELY IN ORDER TO 
ACCOMODATE A NEW 1,500 GALLON (MIN.) SEPTIC TANK. 

AS BUILT 
DESIGN NOTES: 

1.3 BR X '10 GAUPERSONS/DAY =330 GIVDAY (F iR) 
·Use ONE Leachfield 16' wide x 35' lONG W/6" of .5' of DBl washed stone below invert. 

Bot. Area: 16' wide x 35' long =560 SF. 
Side Area: NA 
Tol. Area: 560 sf x 0.68 gal.sf. = 381 G~JOAY. 

3. GARBAGE DISPOSAl NOT AlLOWED. 
4. ALL D. BOX OUTLET PIPES LEVEL FOR 2' • USE SPEED LEVELERS, 
5. NO PRIVATE WELLS WITHIN 100 FEET OF SAS. (APPROX. waler line NOTED) 

6 NO WETLANDS WITHIN 150 FEET 'OF SAS. 
7. PRE & POST CONTOURS NOTED AS NECESSARY, RESERVE AREA NOT REQUIRED. _ 
_ _ ' ••• _ ••. _ ......... _ .... __ ". __ ... _ • ___ .... ' ... _ .... , ,,.,. .... , ............ " .... r= nlC'l:>\ ,'C'I:: 'T""'V nt.11 v IS: r..nMPETEN : 





- ( 

, " 

Location Address or Lot N" 10. C>IJii(l.J..po'? ¥ '-' ____ _ __ _ 

, e, , 

Deep Hole .Number 1£ - , 
Location (identify on site plan) 
Lan'd Use ]2" ...... \ i2tS, 

Date: 

On-site Review 

'1(1.01 ) 'f 'f Time: 'foo --"-''--------- Weather CU>J~ ~6~, 

Slope {%,~3'~ __ Surlace Stones _' .... ' A.:;,:' *:;t.>W!-"" ..,!y ___ '_"_" _______________ _ 
Vegetation __ ~ ____ .-__________ ~ ______________________________________________ ___ 

Landform ~L)J , 
Position on landscape (sketch on the back) 

Distances from: 

Open Water Body 100 'f feet 

Possible Wet Area 100 ' 1 feet 

Drinking Water Well -.i.OO '± feet 

Drainage way 1.00 It feet 

P uc-' ropeny Line .....:.7,"'''' ____ feet 

Other 

DEEP OBSERVATION HOLE LOG" 

Depth from I Soil Horizon Scil Te;m.:re Soil Color I Soil Other 
Surface (Inc."'les) (USDA I (Munsell) Monling (Structure, Stones. Boulders. Consistency, % 

Gravell 

O-b" ~ 0(.... Jo-I Q.,3 {-l. ti\4\:U... 

b" -18 R.I PSL- ID'F, Y 110 ffiiolak 

n"-/~· C. )S'1'1h (,2" 
t,C7M\l/ar -F- C . ~ArJcl'l :h/J LS Ie '1~ ~ It' 15"/0 (ohblR,H'~~. 

I . 

I 
MH"lMU M ut" "- rl~ .. If_.r:!) I:'UUII"\':;'U .... I r: \ ""' FRoeu~"" [)'~ i-U"Al AMCA 

Dep".m.oS."'ock: /0&"-+ 
~~--~.---------

W eecinQ frcrr. P:~ FAce: _.:..No=f.-"d>=-S __ ' ______ _ 
P.,ent Mawia' fI •• ologicl ~(,~)c:!:qq=4l.!1 __ ..Ji1u.!I..:.I ____________ _ 

Deeth to Groundwater: Standing Water in the Hcle: _6JJt!nJ-!cbs""""-_____ _ 
\ ~ .,'\ Estimated Seasonal High Ground Water: __ --i:t>'-'v!::..-__________________________________ -;,, ________ _ 













88/12/1999 18:23 4132564841 Al+ERST INSPECTIONS PAGE 83 
... ,;""..,...--. ' ;,,0 . t· .• ' .< . ,--_-__ _ 

"' . "'(.~ , . ~~--~7 --_ .. , 

. " . ' 

BOARD OF HEALTH 

OF AMHERST J I'lASSACHUSETTS 

nspe~ted and Approved __ ....;:::r.;..:V;;.:,-:...y"":.. __ 1:..,9..;-..:7;,,,;' ~::.-_ 
./)esCI'lbt.f~fn · of ,Tank Capacity: _____ _ 

I t:e~c;lFfeld ( ) Sed (~) 

:G:aldt i',e-· tii"~nde~ Yes ( , ) 

. .. 

, .~ 

Seep<1ge Pit 

No ()() No. 

I 
. -, "' .. 

i- , . _) , , 
I 

;i '-IS': 
" t 

' . , 'I t 
PRQPERH1AINTEN OF Y UR' PRIVATE SEWAGE DISPOSAL SYSTEM 
; -;' ': - '~-~ ! J -{ 

.. ..• ". ·;',:.;:L ,. 1hJi, system be lnsp ctrd pedpdi ally and the tank pumped out at 
. ',;,;( ,'. a,l.' .~ntervCll nqtto exeee years, 

' " ": )" ;,~9~r~r ' .. . on s.anitary umpers are 1 i tensed by th~Amherst BOCIrd ' . . ' :L ,;::<. '. :j~~r:~ a ~ ttl ; • . 
,~:'': ;3; :· R~it14r pumpir1g 1s c~uciol to avoid early fallure and costly repairs of . ., . the "system. . ' 

4. 00 NOT dispose the system such items as rags, string. sanitary 
napldns, COffee as they can cause it to clog and fail. 

5. Further j on can be obtai,ned by contacting your Health 
Department at , 7071. 

: 
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"'-.",,' .,.~. 
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. FORM 11 - SOn. EVALUATOR FORM 

Page 1 of 3 

No. __ -,-__ 

Commonwealth of Massachusetts 
, Massachusetts 

Soil Suitability Assessment for On-site Sewage Disposal 

Date: "7 - .&..2.~ 7..1' Performed By: ..... /l...I:: .... ~l,rf.. .... :..... .................... ......... . 
Witnessed By :.. ... ':j).;t)v,u/.. . ;;?:(.t~:"'/A..I/f/,... . ...... . .. . ...... . ......... ..... ............ .... ................ ... . -- ....... ..... 

New Construction 0 Repair w----
Office Review 

Published Soil Survey Available : No D .Yes D 
Year Published Publication Scale 

Drainage Class .. Soil Limitations 

Surficial Geologic Report Available: No DYes 0 
Year Published Publication Scale 

Geologic Material (Map Unit) 

r.3'/lrry 1-(..,/1 ..... ..,-../ 
/' O(J o(H..</()() q ()-C.l~' 

~~.?-'1?F' 

Soil Map Unit 

Landform _........................ . ................................. ........................................................................................... . 

Flood Insur.mcc Rate Map: 

Above sao year flood boundary No DYes D 

Within s06 year flood boundary No DYes D 

Within 100 year flood boundary No Dyes D 

Wetland Area: 

National Wetland Inventory Map (map unit) 

Wetlands Conservancy Program Map (map unit) 

Current Water Resource Conditions (USGS): Month 

lUnge :Above Nonnal DNonnal DBelow Nonnal D 

_. __ ._ ... _ -_._---_ ... __ .. _---._ ..... _ .. -

OIlIer Rdercnces R.eviewed: I , 
-------q-f7;)-~· ,---;;f=-91-

A I C£lIr~--:Z 
1'1

0 
1 / .• / foU,.} 

/11Jfl 1 s IJ 1 • J'/ J}-c 111. £.. 
I ' --:::s> 6 '0)( .' If r r(4'f 7 /~ 

v<-(}i- 1/1 ,/ . ~ 





FORM 12 - PERCOLATION TEST 

Location Address or Lot No. /O() 0 0Uloo k Do( !.M.' 

COMMONWEALTH OF MASSACHUSETTS 
• Massachusetts 

Percolation Tesf 

Date : Time: -

Observation Hole # 
I 

Depth of Perc 
7'~ ff' 

Start Pre-soak -7: /~ 
End Pre-soak 

q~3c:J 
Time at 12" -

"]': 3 Ci 
Time at S" 

1~ 'f J 
Time at 6" 

10: 01 
Time (S"-6 " ) 

;).-0 

Rate MinJlnch & r 

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

Site Passed 0 Site Failed 0 

PerlonmedBy: __ ~~~L~~~~~~~u:~'~~ ______________________________ _ 
Witnessed By: ......... ) ::<tv I .;{ .2'1 "'" z r"" .1-11' 
Comments: ____ . ___ _ 





'. 

FORM 11 - SOn.. EVALUATOR FORM 
Page .2 of 3 

Location Address or Lot Nc/CX>cJ 1.I'e<../",c- If D-<. {g-L' 

On-site Review 

Deep Hole Number . ... Date: '1--'::>"'7'Q 
Location (identify on site planl 
Land Us . .. .. . ___ Slope (% ) Surface Stones 

Ve~.tation ••.. ... 

Landform 

Position on landscape (sketch on the back l 

Distances from: 

Ope n Water Body 

Possible Wet Area 

Drinking Water Well 

fee l 

feet 

feel 

Drainage wa y 

Property Line 

Oth er 

feet 

fee l 

DEEP OBSERVATION HOLE LOG' 

Oepth from Soil Horizon Soil Texture Soil Color O1her 
Surface (lnenesl (USDA) (Munsell) 

Soil 
Monhn; (Structure , Stones . Boulders. Consistency. " 

Gr.~1} 

), 

/. 

c, Lf 

.... L llI<A 

~~'-----------------------
M INIM .. '" ue" "uu;~ ' A I t, VOnT 

"-- ... .,..;,,1 (geologic) J'r.'.' WI 
WHping from PitFlce: ___ '-__ ' ___ _ [)tprn tq Groundwater: StandinG Waw in thI Hole: __ ....,..-_____ _ 

" ? " &Iirrwmd SoascnoI ~ogn _ W_: _____ ......;D=-~ ______________________________ "_ ______ _ 
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