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FORM 1A - APPLICATION FOR DSCP

Na Fee

e —— —_—

COMMONWEALTH OF MASSACHUSETTS

Board of Hea]th,_AM’T_ , MA.

APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PERMIT

Application for a Permit to: Construct () Repair % Upgrade () Abandon ()

0 Complete System (Individual Compaonents

| cion S/ Hyépioor. Drive | owersvime Bfe NEpre Me
; £ OVéntLook DRawE

Lotz 1‘3 I Telephones TCL"IB) 2.‘2— -£s 70

; NG INEERING SERVICE
| tlasuilers Name T ke s Ca‘_j.s-{.ﬂ'gm,w\) | Designer’s Name :rp‘-f;-P 5”55 ida) i £S j‘c. I:“;)SC,
22 MERc/€e DRIVE | address 22 Moot u) Dre i .

MapvParcels , Address |

1
1 Acaress

Uieeonones EH13Y 222~ o2 |t /-4//3- B~ 07 |

Tepe 3 Juncing: S 1 DEAN B 51:35-0‘!2‘-91: L7

Zwaieng - NG Of 3ecroors Y larzage 3"”59'/Ua
- - g 1]
Smer - Tvge 2t Buliging

No. 3t zersons Snowers . Careteria

Otner rixiures

Zesign riow imun, requirec) 4elo] Caicuiatec cesigr ‘iow Zpc

Sesign flow oroviced gpc / 193

Plan: Cae /18] 1) Numecer i sneets & Rewvision Tate
: Titte LBY- LY -85/ QOvérieok D=V

Description of Soti(s)
Soil gvaluator Form No. Name of Soil Evaluator

Qate of Seil Evaluation

DESCRIPTION OF REPAIRS CR g
ALTERATIONS kAP LACE D ISR 18017 o) GD_}C GUL.L/

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 place the system in operation until a

Certificate of Compliance has been issued by the Board of Health.
Signedm Date 6// ?/”

7 - Id [
Inspections /

v
/
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FORM 2A - DSCP

No. Fee

COMMONWEALTH OF MASSACHUSETTS
Board of Health, Am Hée e . MA.

DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permission is hereby granted to0: Construct( ) Repair(¥ Upgrade( ) Abandon( ) an individual

sewage ‘disposal syseem at §/ OVér look, Dri\ve

as described in the applicaton for Disposal System Construction Permit No

dated

Provided: Construction shall be completed within thres vears of the date of this permit. All local
conditions must be met.

Date Board of Health

F IS M auTed Box REPUACEMEVT onLy
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FORM 3A - CERTIFICATE OF COMPLIANCE

Fee

No. —

COMMONWEALTH OF MASSACHUSETTS
Board of Health, A M€ LI , MA.

CERTIFICATE OF COMPLIANCE

Description of Work: 8 Individual Component(s) [ Complete System
The undersigned hereby certify that the Sewage Disposal Sysiem.
Constructed ( ), Renaired ik Upgraded ( ], Abandoned ()

b ale Lo Con S vt oA

a £/ OVErlLook bﬂ-'\\lé

hes heen insialied :n accordance with the orovisions of 370 CMR 15.00 (Titie 5) anc ihe

approved design pians/zs-outlt 2:ans refating 1o apolication “c.

dated (o /IS’ ) I spproved Design Flow____ -god)
Instailer / I, /]

Dqsignem Inspector &P i é]L%u%
Date qj[@l}aﬂ/

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

¥ blS%Lfdnsim-t‘ub Box REPUAEMEST ‘9"]‘7

% DEP APPROVED FORM 3/96
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PERMITS/INSP PAYMENT RECPT#: 11123175
***TOWN OF AMHERST***

TOWN HALL

4 BOLTWOOD AVENUE

AMHERST MA 01002

DATE: 06/29/11 TIME: 11:50
CLERK: publichea DEPT:
PAID BY: J&P ENGINEERING SERV
PAYMENT METH: CHECK 18963
REFERENCE: 9727
AMT TENDERED: 150.00
AMT APPLIED: 150.00
CHANGE : .00
SITE ADDRESS: 51 OVERLCOK DRIVE
FEES:

HEAQ17 150.00

TOTAL PAID: 150.00







SEPTIC

SYSTEM [AYOUT

SITUATION:

REPAIR OF SAS AT 51 OVERLOOK DRIVE
4 BEDROOM DWELLING, NO GARBAGE GRINDER.

TITLE 5 INSPECTION DATE: 6/9/11
BOARD OF HEALTH WITNESS: JAVERIA MIR, RS
SOIL EVALUATOR: NEIL JACKSON, CERTIFIED MAY, 1998

DISTRIBUTION BOX REPACEMENT ONLY

SEPTIC TANK
N

Q'BOX —

Scale: 17= 40’
ABEND
& DEEP OBSERVATION HOLE
A\ PERC. HOLE
3 LOT PIN " &
—%— EXISTING CONTOUR Exisling Well
~-(8)-- PROPOSED CONTOUR X165 o Leach Bd
51 Overlook Drive
u 50,620 + Sq.Ft "
b o

oM © TP
OF FOUNDATION
ELEV.=100.00

LEACHING SYSTEM CONSISTS OF A 16 FT. X 41 FT. LEACHING BED

SEPTIC SYSTEM PROFILE

TOP OF FOUNDATION = 100.00

' |FINISH GRADE @ 97.84

1M @ TOP OF

RS

NOILYONNOJ

O 2

\ Ty % g
OVERLOOK  DRIVE
NOTES

1) SEPTIC TANK SHALL HAVE INLET AND
QUTLET TEES.

2) OUTLET TEE SHALL HAVE A GAS BAFFLE.

3) D-BOX SHALL HAVE MINIMUM 12 INSIDE

WIDTH AND 6" SUMP BELOW QUTLET INVERT.

4) ACCESS MANHOLES TO SEPTIC TANK SHALL
BE WITHIN 6 OF FINISHED GRADE.

5) D-BOX OUTLET PIPES SHALL BE LEVEL A
MINIMUM OF 2 FEET.

6) END CAPS ON PIPES.

7) ELEVATIONS ARE TO INVERTS UNLESS
NOTED.

8) NO OTHER WELLS OR WETLANDS
OBSERVED WITHIN 200' OF SEPTIC SYSTEM,

9) ALL LOAM, SUBSOIL AND OTHER
IMPERVIOUS MATERIAL SHALL BE REMOVED
WITHIN 5 FEET OF LEACHING FACILITY.

{O)FILL WATHIN 5 FEET OF LEACHING FACKLITY
SHALL MEET SPECIFICATIONS OF
TITLE V, 15.255(3).

11)FINISH GRADE ABOVE AND ADJACENT T0
SYSTEM SHALL SLOPE AT LEAST 2% TO
PREVENT ACCUMULATION OF SUBSURFACE
WATER.,
12)DISTRIBUTION BOX SHALL HAVE AN INLET
TEE OR BAFFLE EXTENDING TO ONE INCH
ABOVE THE OUTLET NVERT ELEVATION
PROVIDED TG DISSIPATE THE VELOCITY OF
THE INFLUENT.
13)SEPTIC TANK SHOULD BE INSPECTED
ANNUALLY.
{4)ALL PIPES SHALL BE EITHER ASTM D~3034
(SDR35), ASTM D-2665 (SCHEDULE 40) OR AS
NOTED.
{S)ALL WASTEWATER SHALL FLOW INTO THE SEPTIC TANK.
WITH THE EXCEPTION OF WATERSOFTENERS/CONDITIONERS.
16)LOT LINES PLOTTED FOR SEPTIC LOCATION ONLY.
PLOT PLAN IS NOT AN ACTUAL SURVEY.
170 CONSTRUCTION OF PERMANENT STRUCTURE ALLOWED
OVER SEPTIC SYSTEM.
18)TOPOGRAPHY SURVEY DATA APPROXIMATE.

/ |

FOUNDATION = 100.00

SCALE:

HORZ.
VERT.

=10
1

10
g

ALL PIPE ELEVATIONS ARE FOR PIPE INVERTS

S Fp——

EXISTING

SEPTIC
TANK

1200 GAL,

;"g RUN PIPES LEVEL FIRST 2 FT OUT OF D-BOX

VeSS

SYSTEM TO BE CONSTRUCTED IN COMPLIANCE WITH 310 CMR 15.000

MELBY-DALY

51 Overlook Drive
AMHERST, MA

SCAL

“AS NOTED

AT 1 8JUNTT

DRAWING NUMBER:

Melby—Overlook.dwg

DESIGNED BY:

NMJ

DRAWN BY:

HOP

APPROVED BY:

J & P Engineering Services (413) 896—6607



FORM 1A - APPLICATION FOR DSCP

Nao ' Fee

COMMONWEALTH OF MASSACHUSETTS

Board of Health, &MMgsj: . MA.

APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PERMIT

Application for a Permit to: Construct () Repair %@ Upgrade () Abandon ()

{OJ Complete System  (Individual Components

M‘g&éﬂ .Y = DfLI‘vi Owner’s Name Bé,z_N é K
Address S dVéniook trr.wr_ |

MagvParcels |

Lots 3 ] Telephones C"f 13) 1‘?— ~£8 7D '

: ] S o ENGINEERIANG SERVICE

installer’s Name f L, COAJ.S‘HLUWV‘J I| Oesigner's Name Uﬂ;—[zj S /L E./Zf(__
|
|

Agaress

22 MERcEe DRIVE rddress 20 _MBOPuvig 1) Dre I
P

Terepnones C‘U&} 222 - Yo27 Telepnones /= ‘7//;-; - 8 a o ~Lbo7

Tane of '"Juncmg:_gfs DA AL st iz b0 ‘2‘91.: 5o i

Zweeeng - NG O 3ecroors 4 Zirzage g'-."ce'/ua
- - 2 L4
Ztaer - Twze 2f 3utiging

Ng. 2r zersons Showere ~ | Caletera

Otner Fixiures

Ceungn Flow :mun. requirec) Jole) Caicuiatec cesigr *iow I0C
Design flow oroviced gpd

Plan: cas GJIEI D

Title

Numeger 3f snests

Description of Soii(s)
Soil Evaluator Form Na. Name of Soil Zvaiuator

QDate ot Soil Evaluation

DESCRIPTION OF REPAIRS OR ’
ALTERATIONS Raprcg Distn ool QBox oMLYy

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 place the system in operation until a

Certificate of Compliance has been issued by the Board of Health.
Signedm Date 6// ?/”

S 7, 7 1
Inspections /

F i
7
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FORM 2A - DSCP

No. Fee ISo- "4Y]

COMMONWEALTH OF MASSACHUSETTS
Board of Health, AM Heée e , MA.

DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permission 1s hereby granted to: Construct( ) Repair(X¥ Upgrade( ) Abandon( ) an individual

sewage ‘disposal system at S/ OVér look Dri\ve

as described in the applicaton for Disposal Svstem Construction P2rmit No \\ -0 ¢

dated 0l \2 A1\

Provided: Construction shall be completed within thres vears of the date of this permit. All local
conditions must be met.

Date p3|u |\] Board of Health YW, Javena m\'f' WACH, RS

$ Dis tragred L6 REPUACEMENT ONVLY

Eo

DEP APPROVED FORM 3796

i‘:- lmia SR LR







FORM 3A - CERTIFICATE OF COMPLIAN(E

Fee

No p

COMMONWEALTH OF MASSACHUSETTS
Board of Health, A MNE2LIT— , MA.

CERTIFICATE OF COMPLIANCE

Description of Work: B individual Component(s) [ Complete System-
The undersigned hereby certify :hat the Sewage Disposal Sysiem.
Constructed ¢ ),‘Reoaired &, Upgraded (), Abandoned ()
B e L Caumu:r;oA) |
« I Ovkelooxr deivé

hos bean insialied :n accordanca with the drovisions of 3;0 CMR 15.00 (Titie 3] ang itie

approved design pianszs-outlt 2ians relating 0 apolication c.

dated Approved Design Flow -godg)
Instailer

D'«'esigﬁer: ' Inspector

Date

The issuance of this permit shall not be construed as a guarantee that the system will
function as designed. '
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e AW S LA

% DEP APPROVED FORM 3/96







Lo
AR H8 Ny
RNk
A5 Wjﬂ.

£

=
5
/2

.

O VER LoD

SV
Qw1 N el WYL \

WK A SN HHON







it

SEPTIC_SYSTEM LAYC

Scale: 1"= 40’

| seeme Wi |

5

— &Sy &

EiEND

& DEEP OBSERVATION HOLE
& PERC. HOLE
3 LOT PN
—5— EXISTING CONTOUR
(8}~ PROPOSED CONTOUR

57 Overlook Drive
50,620 + Sg.Ft

Existing

- House

e TR
- OF FOUNDATION
FIEY.=100.00

1885.00 -

_330.0° i ;

Existing Wl <

165" fo Leach Bad

SITUATION:

REPAIR OF SAS AT 51 OVERLOOK DRIVE
4 BEDROOM DWELLING, NO GARBAGE GRINDER.

TITLE 5 INSPECTION DATE: 6/9/11
BOARD OF HEALTH WITNESS: JAVERIA MIR, RS
SOIL EVALUATOR: NEIL JACKSON, CERTIFIED MAY, 1998

DISTRIBUTION BOX REPACEMENT ONLY
LEACHING SYSTEM CONSISTS OF A 16 FT. X 41 FT. LEACHING BED

SEPTIC SYSTEM PROFILE

TOP OF FOUNDATION = 100.00

4

AVHIND

* FINSH GRAE © 97.84

HOILYONROA

OVERLOOK

DRIVE - . .

2) QUTLET TEE SHALL HAVE A GAS BAFFLE.

3} D-BOX SHALL HAVE MINIMUM 127 INSIDE
WIDTH AND 67 SUMP BELOW OUTLET INVERT,

4) ACCESS MANHOLES TO SEPTIC TANK SHALL

NOTES

1) SEPTIC TANK SHALL HAVE INLET AND
OUTLET TEES.

BE WITHIN 6" OF FINISHED GRADE.

5} D~BOX OUTLET -PIPES SHALL BE LEVEL A

MINIMUM OF 2 FEET.

6) END CAPS ON PIPES,

7) ELEVATIONS ARE TO INVERTS UNLESS
NOTED.

8) NO OTHER WELLS OR WETLANDS

)

OBSERVED WITHIN 200 OF SEPTIC SYSTEM.

9} -ALL LOAM, SUBSOIL AND OTHER

< T0)FILL WITHIN 5 FEET OF LEACHING FACILITY

INPERVIOUS MATERIAL SHALL BE REMOVED

WITHIN 5 FEET OF LEACHING FACILITY.

SHALL MEET SPECIFICATIONS OF
TILE V, 15.255(3). |

11)FIMISH GRADE ABOVE AND ADJACENT TO
SYSTEM SHALL SLOPE AT LEAST 2% T0
PREVENT ACCUMULATION OF SUBSURFACE
WATER.
12)DISTRIBUTION BOX SHALL HAVE AN WLET
TEE OR BAFFLE EXTENDING TO ONE INCH
 ABOVE THE OUTLET INVERT ELEVATION
PROVIDED TO DISSIPATE THE VELOCITY OF
THE INFLUENT, |
* 13)SEPTIC TANK SHOULD BE INSPECTED
ANNUALLY.
{4ALL PIPES SHALL BE EITHER ASTH D~3034
(SDR35), ASTM D-2665 (SCHEDULE 40) OR AS.
~ NOTED. |
{5)ALL WASTEWATER SHALL FLOW INTO THE SEPTIC TANK,
WITH THE EXCEPTION OF WATERSOFTENERS/CONDITIONERS.
16)LOT LINES PLOTTED FOR SEPTIC LOCATION ONLY. '
PLOT PLAN 1S NOT AN ACTUAL SURVEY,
17)40° CONSTRUCTION OF PERMAMENT STRUCTURE ALLOWED
OVER SEPTIC SYSTEM, |
18)TOPOGRAPHY SURVEY DATA APPROYIMATE.

TBM @ TOP OF FOUNDATION = 100.00

SCALE:
HORZ. 17 = 10
VERT. 1" = 2

ALL PIPE ELEVATIONS ARE FOR PIPE INVERTS

RUN PIPES LEVEL FIRST 2 FT QUT OF D~BOX

re=
1

SEPTIC
TANK

L

EXISTING -
1200 GAL.

930 g6

95.99

SYSTEM TO BE CONSTRUCTED IN COMPLIANCE WITH 3110 CMR 15.000

JELBY-DALY

51 Qverlook Drive
AMHERST, MA

SCAL

“AS NOTED

AT 1 8JUNT T

DRAWING NUMBER: DESIGNIED BY:

NMJ

Melby—Overlook.dwg [ORAWNI BY:

HOP

APPROVED BY-

Engineering Services {413) 896—8607
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PERMITS/INSP PAYMENT RECPT#: 11119241
** *TOWN OF AMHERST***

TOWN HALL

4 BOLTWOOD AVENUE

AMHERST MA 01002

DATE: 06/15/11 TIME: 14:06
CLERK: mixrj DEPT:

PATD BY:

PAYMENT METH: CHECK 5314
REFERENCE:

AMT TENDERED: 200.00

AMT APPLIED: 200.00

CHANGE : 00

SITE ADDRESS: 51 OVERLOOK

FEES:
HEAOS5S8 200.00

TOTAL PAID: 200.00







Owner
information is
required for
every page.

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

15ins + 09/06

Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

51 OVERLOOK DRIVE
Property Address

BERNETTE MELBY-DALY
Owner's Name

AMHERST MA

01002 6/9/2011

City/Town State Zip Code Date of Inspection

Inspection results must be submitted on this form. Inspection forms may not be altered in any
way. Please see completeness checklist at the end of the form.

A. General Information

1. Inspector:
NEIL JACKSON

Name of Inspector—
J & P ENGINEERING SERVICES

Company Name

30 MOUNTAINVIEW DRIVE

Company Address

BELCHERTOWN - MA 01007
City/Town State Zip Code
(413) 896-6607 SI 3579

Telephone Number License Number

B. Certification

| certify that | have personally inspected the sewage disposal system at this address and that the
information repeorted 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. | am a DEP approved system inspector pursuant to Section 15.340 of
Title 5 (310 CMR 15.000). The system:

[] Fails

[] Passes Conditionally Passes

[[] Needs Further Evaluation by the Local Approving Authority

6/9/2011
Date

{fispector’s Signbture

a

The system inspettor shall submit a copy of this inspection report to the Approving Authority (Board
of Health or D 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 conditions of use.

Title 5 Official Inspection Form: Subsurface Sewage Disposal Systermn - Page 1 of 17







Owner
information is
required for
every page.

tSins - 09/08

Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

51 OVERLOOK DRIVE

Property Address
BERNETTE MELBY-DALY

Owner's Name

AMHERST MA 01002 6/9/2011

City/Town State Zip Code Date of Inspection

B. Certification (cont.)

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

A) System Passes:

[J 1 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:

B) System Conditionally Passes:

X] 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.

Check the box for “yes”, “no” or “not determined” (Y, N, ND) 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.

Oy X N ] ND (Explain below):

Title 5 Official Inspection Form: Subsurface Sewage Disposal System « Page 2 of 17







Owner
information is
required for
every page.
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

51 OVERLOOK DRIVE

Property Address

BERNETTE MELBY-DALY
Owner's Name

AMHERST MA 01002 6/9/2011

City/Town State Zip Code Date of Inspection

B. Certification (cont.)

B) System Conditionally Passes (cont.):

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):

] broken pipe(s) are replaced Ov N [ ND (Explain below):
| obstruction is removed Oy N [ ND (Explain below):

X distribution box is leveled orreplaced [X] Y [ N [] ND (Explain below):

STRUCTURAL INTEGRITY OF DISTRIBUTION BOX IS POOR. STRUCTURAL CRACKS
OBSERVED. INSPECTION WITNESSED BY AMHERST BOARD OF HEALTH AGENT
JAVERIA MIR, R.S.

[] 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 (0Y [N [ ND(Explain below):

] obstruction is removed [JY [N [ ND(Explain below):

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 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:

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

[l Cesspool or privy is within 50 feet of a bordering vegetated wetland or a salt marsh

Title 5 Official Inspection Form: Subsurface Sewage Disposal System = Page 3 of 17
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required for
every page.
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

51 OVERLOOK DRIVE

Property Address
BERNETTE MELBY-DALY

Owner's Name

AMHERST MA 01002 6/9/2011
City/Town State Zip Code Date of Inspection

B. Certification (cont.)

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:

i 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.

[CJ 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

0 X Backup of sewage into facility or system component due to overloaded or
clogged SAS or cesspool

O] X Discharge or ponding of effluent to the surface of the ground or surface waters
due to an overloaded or clogged SAS or cesspool

] X Static liquid level in the distribution box above outlet invert due to an overloaded
or clogged SAS or cesspool

N X Liquid depth in cesspool is less than 6" below invert or available volume is less

than % day flow
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

51 OVERLOOK DRIVE
Property Address

BERNETTE MELBY-DALY
Owner's Name

AMHERST MA 01002 6/9/2011
City/Town State Zip Code Date of Inspection

B. Certification (cont))

=
(]

Yes

Required pumping more than 4 times in the last year NOT due to clogged or
obstructed pipe(s). Number of times pumped:

X

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.

X X

Any portion of a cesspool or privy is within 2 Zone 1 of a public well.

X

Any portion of a cesspool or privy is within 50 feet of a private water supply well.

O oO0o0o0oaogod
X

X

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 form.]

The system is a cesspool serving a facility with a design flow of 2000gpd-

N
O X 10,000gpd.
O X The system fails. | 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

Ul ] the system is within 400 feet of a surface drinking water supply

O O 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 2 mapped Zone |l 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.
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Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

51 OVERLOOK DRIVE

Property Address
BERNETTE MELBY-DALY

Owner's Name

AMHERST MA 01002 6/9/2011

City/Town State Zip Code 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 No

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 flows 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)

K O X O

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

Was the site inspected for signs of break out?

X X X O0ORXOKX
X

Were all system components, excluding the SAS, located on site?

I I I

<]

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 determined based on:

X
]

X
[

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

[ 5 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)]

D. System Information

Residential Flow Conditions:

Number of bedrooms (design): 4—— Number of bedrooms (actual): 3

DESIGN flow based on 310 CMR 15.203 (for example: 110 gpd x # of bedrooms): e
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Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

51 OVERLOOK DRIVE

Property Address
BERNETTE MELBY-DALY

Owner's Name

AMHERST MA 01002 6/9/2011

City/Town State Zip Code Date of Inspection

D. System Information

Description:

Number of current residents: 4

Does residence have a garbage grinder? ] Yes X] No
Is laundry on a separate sewage system? [if yes separate inspection required] J Yes I No
Laundry system inspected? Bd Yes [] No
Seasonal use? [J Yes X No
Water meter readings, if available (last 2 years usage (gpd)): PRIVATE

Detail:

Sump pump? — [ ves No
Last date of occupancy: gif SENT
Commercial/Industrial Flow Conditions:

Type of Establishment:

Design flow (based on 310 CMR 15.203): T T T

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

Grease trap present? ] Yes [ No
Industrial waste holding tank present? [ Yes [J No
Non-sanitary waste discharged to the Title 5 system? [J Yes [ No

Water meter readings, if available:
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

51 OVERLOOK DRIVE

Property Address
BERNETTE MELBY-DALY
Q:vner - Owner's Name
required for AMHERST MA 01002 6/9/2011
every page. City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Last date of occupancy/use: Date

Other (describe below):

General Information

Pumping Records:
2 YEARS AGO; PER OWNER

Source of information:

Was system pumped as part of the inspection? [J] Yes X No
If yes, volume pumped: oalore
How was quantity pumped determined?
I . **TANK TO BE PUMPED DURING REPAIR OF
RO Ty DISTRIBUTION BOX
Type of System:
X Septic tank, distribution box, soil absorption system
| Single cesspool
i Overflow cesspool
| Privy
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) and a copy of latest
inspection of the I/A system by system operator under contract

O

Tight tank. Attach a copy of the DEP approval.

O

Other (describe):
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Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

51 OVERLOOK DRIVE

Property Address
BERNETTE MELBY-DALY

Owner's Name

AMHERST MA 01002 6/9/2011

City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Approximate age of all components, date installed (if known) and source of information:
1975, INSPECTION DATED 9/8/1994 BY ALAN WEISS, R.S.

Were sewage odors detected when arriving at the site? (] Yes X No

Building Sewer (locate on site plan):

_ 1.0
Depth below grade: feet
Material of construction:
[ cast iron 40 PVC [] other (explain):
> 20 FEET

Distance from private water supply well or suction line: feet

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

Septic Tank (locate on site plan):

. Q.75'
Depth below grade: =
Material of canstruction:
concrete ] metal [ fiberglass [] polyethylene [ other (explain)
If tank is metal, list age: years

Is age confirmed by a Certificate of Compliance? (attach a copy of certificate) O Yes [J No
1200 GALLONS, 5' X 10'

Dimensions:
2“

Sludge depth:
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Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

51 OVERLOOK DRIVE

Property Address
BERNETTE MELBY-DALY

Owner's Name
AMHERST MA 01002 6/9/2011

City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Septic Tank (cont.)

Distance from top of sludge to bottom of outlet tee or baffle -

Scum thickness L

Distance from top of scum to top of outlet tee or baffle 8

Distance from bottom of scum to bottom of outlet tee or baffle =
MEASURED

How were dimensions determined?

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

PUMP DURING REPAIR OF DISTRIBUTION BOX AND EVERY 2 - 3 YEARS IN FUTURE, INLET
AND QUTLET BAFFLES IN GOOD CONDITION, NO SIGNS OF LEAKAGE

Grease Trap (locate on site plan):

Depth below grade:

feet

Material of construction:

[] concrete (] metal [] fiberglass [ polyethylene  [] other (explain):

Dimensions:

Scum thickness

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

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

Date of last pumping: Date
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51 OVERLOOK DRIVE

Property Address
BERNETTE MELBY-DALY

Owner's Name

AMHERST MA 01002 6/9/2011

City/Town State 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.):

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

Depth below grade:

Material of construction:

[] concrete [] metal [] fiberglass [] polyethylene  [] other (explain):
Dimensions:

Capacity: qakons

Design Flow: galions per day

Alarm present: [J yes [ No

Alarm level: Alarm in working order: ] Yes [ No

Date of last pumping: Date

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

* Attach copy of current pumping contract (required). Is copy attached? ] Yes ] No
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Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

51 OVERLOOK DRIVE

Property Address

BERNETTE MELBY-DALY

Owner's Name

AMHERST MA 01002 6/9/2011
City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Distribution Box (if present must be opened) (locate on site plan):
0"

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.):

LEVEL DISTRIBUTION EQUAL, LITTLE SIGN OF SOLIDS CARRY-OVER, STRUCTURAL
INTEGRITY POOR, CRACKING OBSERVED; REPLACEMENT REQUIRED

Pump Chamber (locate on site plan):
Pumps in working order: ] Yes [ No
Alarms in working order: J Yes [ No

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:
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Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

51 OVERLOOK DRIVE

Property Address

BERNETTE MELBY-DALY

Owner's Name

AMHERST MA 01002 6/9/2011
City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Type:
O leaching pits number:
O leaching chambers number:
] leaching galleries number:
O leaching trenches number, length:
X leaching fields number, dimensions: STE.\}V}?QVXII):ES
O overflow cesspool number;
] 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.):
NO SIGNS OF HYDRAULIC FAILURE, NO PONDING

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 [J Yes [ No
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Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

51 OVERLOOK DRIVE

Property Address
BERNETTE MELBY-DALY

Owner's Name
AMHERST MA 01002 6/9/2011

City/Town State Zip Code Date of Inspection

D. System Information (cont.)

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

Privy (locate on site plan):

Materials of construction:

Dimensions

Depth of solids

Comments (note condition of sail, signs of hydraulic failure, level of ponding, condition of vegetation,
etc.):
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51 OVERLOOK DRIVE

Property Address
BERNETTE MELBY-DALY

Owner's Name
AMHERST MA 01002 6/9/2011

City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Sketch Of Sewage Disposal System: Provide a view 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. Check one of the boxes below:

X hand-sketch in the area below
[] drawing attached separately
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B> 37'
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 NoT Yo Schté
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

51 OVERLOOK DRIVE

Property Address
BERNETTE MELBY-DALY
_O\flvner s Owner's Name
inrormation |
required for ; AMHERST MA 01002 6/9/2011
every page. City/Town State Zip Code Date of Inspection

D. System Information (cont.)
Site Exam:
X Check Slope
[J Surface water
X Check cellar

[] Shallow wells
5.5!

Estimated depth to high ground water: S

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

X Obtained from system design plans on record
5/9/1973

If checked, date of design plan reviewed: Date

X Observed site (abutting property/observation hole within 150 feet of SAS)
] Checked with local Board of Health - explain:

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

O Accessed USGS database - explain:

You must describe how you established the high ground water elevation:
PLAN ON RECORD INDICATES WATER TABLE 5.5 FEET BELOW PROPOSED FINISH GRADE.

Before filing this Inspection Report, please see Report Completeness Checklist on next page.
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Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

51 OVERLOOK DRIVE

Property Address

BERNETTE MELBY-DALY

Owner's Name

AMHERST MA 01002 6/9/2011
City/Town State Zip Code Date of Inspection

E. Report Completeness Checklist
& Inspection Summary: A, B, C, D, or E checked
X Inspection Summary D (System Failure Criteria Applicable to All Systems) completed
X] System Information — Estimated depth to high groundwater

Sketch of Sewage Disposal System either drawn on page 15 or attached in separate file
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FORM 1A - APPLICATION FOR DSCP

Na Fee

——
—_—

COMMONWEALTH OF MASSACHUSETTS
Board of Health, , MA.

APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PERMIT

Application for a Permit to: Construct () Repair % Upgrade () Abandon ()

(0 Complete System  [Individual Components

[ €1 Pyepioor. Deive | owervm @fe NETre muumgﬁb'
[

' S| OVEnLook DrIvE

| Mag/Parcels } Address

E Lot ;3 I Telephones C q ls) 7_‘2 -:_s‘ 7D !

5 - . NG IVEERING SERVICE

| tnstaller’s Name J . L 3 Cau‘s-t.ﬂ_umy;s) 1 Designer’s Name :.!??:{‘;'P f—:{! 4./ 'SC
1 andeess 22 MERc€e DRIVE | address 20 Moot vuvig w Dre ! -

. "hishhnnes C"’(':}_L'L'Z.Z." Yo 27 | Teiconones /=473 - S 3 Lg e (_g!g o7
“voe 3r 3uicing: S ) AN <3 Ei:Jﬂ‘Zﬂt;c_f:

:‘-\--'_"-'."-g - NG O Secroers q :df:eg_e g_'-r-cgr/ua
- - 5. i ¥
Siver - Twge 2t Buiiging

No. 2f zersons Showers -~ Caleteria

Otner Fixiures

Zecign Flow cmun. reguires) zce Caicuiates cesign ‘iow
Design flow oroviceg gpd
Plan: cae 6JIZ] 1) Numper i sneets &= Qewision Tate

Title

Description of dail(s)
Soil tvaluator Form No. Name of Soil Zvaluator

Cate of Soii Evaluation

DESCRIPTION OF REPAIRS OR .
ALTERATIONS RAPLACE Distniautied Box oMLy

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 place the system in operation until a

Certificate of Compliance has been issued by the Board of Health.
SignedM Date 6//?/”

N i —7 7
Inspections /

Fa
7

% OEP APPROVED FORM 5/96







FORM 2A - DSCp

No. Fee (SO. ¢

COMMONWEALTH OF MASSACHUSETTS
Board of Health, AM Hée e , MA.

DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permission is herebyv granted to: Construct( ) Repair(® Upgradcf ) Abandon( ) an individual

sewage ‘disposal system at_ S/ OVérlook, Dri\ve

as described in the applicacon for Disposal Svstem Construction Permic No || O R

dated ob!aqj\\

Provided: Construction shall be completed within thres vears of the date of this permit. All local
conditions must be met.

Dae_ONW\\_ Boarc o Hc:l.lmc/gr,{wu Wou  Javepa Mg, mfH RS-

¥ DS wauted Box REPUACEMEVT onvLy







FORM 3A - CERTIFICATE OF COMPLIANCE

Fee

Na. ———

COMMONWEALTH OF MASSACHUSETTS
Board of Health, A M€=z LI , MA.

CERTIFICATE OF COMPLIANCE

| Description of Work: &8 Individual Component(s) [J Complete System
The undersigned hereby certify inat the Sewage Disposal Sysiem,
Constructed { ),-Reoaired e Upgraded (), Abandoned ()
by: \T L COIJQ'\J_L\JCI";UA) |
. L) Pvéeloor b“‘:\ vé

h.s bean Insialied :n accordanca with the arovisions of 3i0 CMR 15.00 (Titie 3i ang itie

approved design pians/zs-outlt 2iars relating :0 apolicaton “c.

dated 3\_r:rprcwed Dasign Elow -god)
Instailer

D'.ﬂ.sigder: : Inspector

Date

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

¥ bls;}ms\.‘m'ub Box REPACEMEST WL;
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SEPTIC mr&x\ |

 SEPIIC_ SYSTEM LAYOUT

cule 2 40

R}

% DEEP OBSERVATION HOLE

A\ PERS, HOLE

® LOT PN

| 86— EXISTING CONTOUR
—-86)-- PROPOSED CONTOUR

51 Overfook Drive
50,620 + Sg.Ft

. aQ'BZQ

Existing

House

"B @ 0P
OF FOUNDATION
FLEV.=100.00

155.0°

E)usim Well Aﬁ

{65 fo Loach Bed

320.0'

SYINIARG

OVERLOOK — DRIVE

NOTES

1) SEPTIC TANK SHALL HAVE INLET AND
QUTLET TEES.

2) QUTLET TEE SHALL HAVE A GAS BAFTLE.

3) D-BOX SHALL HAVE MINIMUM 12" INSIDE

)

WIDTH AND 67 SUMP BELOW OUTLET INVERT.

4) ACCESS MANHOLES TO SEPTIC TANK SHALL
BE WITHIN 6” OF FINISHED GRADE.
5) D-BOX OUTLET PIPES SHALL BE LEVEL A
HINIUM OF 2 FEET.
6) END CAPS ON PIPES.
7) ELEVATIONS ARE TO INVERTS UNLESS
NOTED.
8) NO OTHER WELLS OR WETLANDS
OBSERVED WITHIN 200° OF SEPTIC SYSTEM,
9) ALL LOAM, SUBSOIL AND OTHER
IMPERVIOUS MATERIAL -SHALL BE REMOVED
© YITHIN 5 FEET OF LEACHING FACIITY,
{O)FILL WITHIN 5 FEET OF LEACHING FACILITY
SHALL MEET SPECIFICATIONS OF
TILE V, 15.255(3).

11)FINISH GRADE ABOVE AND ADJACENT 10
* SYSTEM SHALL SLOPE AT LEAST 2% TO
PREVENT ACCUMULATION OF SUBSURFACE

WATER,

12)DISTRIBUTION BOX SHALL HAVE AN INLET
TEE OR BAFFLE EXTENDING TO ONE INCH

ABOYE THE QUYLET INVERT ELEVATION

PROVIDED TO DISSIPATE THE VELOCITY OF

THE INFLUENT.
13)SEPTIC TANK “SHOULD BE INSPECTED
ANNUALLY.

{4)ALL PIPES SHALL BE EITHER ASTM D-3034

NOILYaNNOS

(SDR3S), ASTM D-2665 (SCHEDULE 40) OR AS

NOTED,

15)ALL WASTEWATER SHALL FLOW INTO THE SEPTIC TANK.

| FINISH GRADE @ 97,84

SITUATION:

REPAIR OF SAS AT 51 OVERLOOK DRIVE
4 BEDROOM DWELLING, NO GARBAGE GRINDER.

TITLE 5 INSPECTION DATE: 6/9/11
BOARD OF HEALTH WITNESS: JAVERIA MIR, RS

SOIL EVALUATOR:

DISTRIBUTION BOX REPACEMENT ONLY
LEACHING SYSTEM CONSISTS OF A 16 FT. X 41 FT. LEACHING BED

NEIL JACKSON, CERTIFIED MAY, 1998

SEPTIC SYSTEM PROFILE

TBM @ TOP OF FOUNDATION = 100.00

©TOP OF FOUNDATION = 100.00

SCALE:

HORZ.
VERT.

"= 10
1!) : :2’

* ALL PIPE ELEVATIONS ARE FOR PIPE INVERTS

WITH THE EXCEPTION OF WATERSOFTENERS/CONDITIONERS.
16)LOT LINES PLOTTED FOR SEPTIC LOCATION ONLY.

PLOT PLAN IS NOT AN ACTUAL SURVEY.

17JHD CONSTRUCTION OF PERMANENT STRUCTURE ALLOWED

OVER SEPTIC SYSTEM.

18)TOPOGRAPHY SURVEY DATA APPROXIMATE.

EXISTING
1200 GAL,

SEPTIC 7
TANK

n ! | V7
iE 77 RUN PIPES LEVEL FIRST 2 FT OUT OF D-BOX
i
96509616 195,99
%
] &
6" CRUSHED STONE

SYSTEM TO BE CONSTRUCTED IN COMPLIANCE WITH 310 CMR 15.000

MELY DALY 51 Overlook Drive
L) AMHERST, MA
SCALE: DRAWING NUMBER: DESIGNED BY:
AS NOTED NMJ
DATE: Meiby—Overlook.dwg [DRAWN BY: '
18JUN 141 HOP
APPROVED BY:

Engineering Services (413) 896—6607

J & P




