L0 BOARD OF HEALTH, AMHERST, MASSACHUSETTS i ‘
v Y-l APPLICATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT
No.=+=>%  Date JP/ 4 / 2/ Fee .3:0¢_  DateRecd, 9/ 7/27 By DG /-

Application is hereby made for a permit to Construct ( ) or Repair ( ) an Individual Sewage Disposal

System at:
Location— ddrméq OVEP i i V) Dg or Lot No. _:g-i_
Owner b s FS = Address

Contractor SAME_ Address
Type of Building L Dimensions Size Lot

Dwelling—No. of Bedrooms s Expansion Attic ( ) Garbage Grinder (X)

Other No.ofpersons __ Showers ( )

Other fixtures -

Town Water? Vo Type of Well ‘MLQE@.&&;*
Design Flow G5 gallons per person per day. Total daily flow s e RS gallons
Septic Tank—Liquid capacity /220 _ gallons Dimensions: L W D
Disposal Trench—No. __J  Width T FE - Tl Length BS Pom leaching area 30 sq. ft.
Disposal Bed—No. Diameter _ Depth below inlet _ Total leaching area _ 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 foyndation )
Percolation Test Resulis Performed by = Date A 7
Test Pit No. 1 ____ /O minutes per inch Depth of Test Pit B

Test Pit No. 2 minuytes pef inch ?5 fTest )2t L o
Description of Soil sM m Depth to Ground Water

Will disposal area be filled ? Cut down? LIO
(On reverse side or separate sheet F\how 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 dispesal system in accord-
ance with the provisions of Article XI of the Sﬂmtary Code and regulations of the Amherst Board of Health. The un-

dersigned further agrees not to place the system in operation until a Certificate of Comphance has been issued by-this
board of health.

Application Approved by (- f JM

Application Disapproved for the following reasons:

Owney or builder

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
CERTIFICATE OF COMPLIANCE

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
__________________________________________________________________ -
BOARD OF HEALTH, AMHERST, MASSACHUSETTS
DISPOSAL WORKS CONSTRUCTION PERMIT
Ji 7 - LS RO A L
Permission is hereby granted to construct ( ) or repair ( ) an

Individual Sewage Disposal System at

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

This permit is issued with the understanding that future 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 issuance of this
permit the Board of Health assumes no responsibility for the future operation or maintenance of the system.

DATE Board of Health







BOARD OF HEALTH
TowN oF AMQERST, MASSACHUSETTS

2 1]
Important Information Regarding Your Friyate Sewage Disposal System

DrspLAY THIS DocUMENT IN A PROMINENT PLACE

Owner vk reme - Ridrese - - CF ] Orge Loox B,
Installer Q)iu” QLIH?.K Ad_dress_ fﬂ?ﬂ/f‘?‘(}'ﬂw&blgﬁ %8
Date Installation Inspected and Approved /? o o i

Description of System: Tank Capacity: . /élcﬂ[j ¢>“l 5(@#’ .
| - - Z 6YX3L
Leach Field ( ) Bed ()K) Seepage Pit ( ). Square_Feet:i -é&é?-'
Garbage Grinder Yes (u()' No ( ) No. Bedrooms:‘“ﬁy No. People f;
: Hovsse Rsnae

As. - BuiLTt PLAN:p

PROPER MAINTENANCE OF YOUR PRIVATE SEWA

1. This system must be. inspected periodically]
an interval not to exceed years.

2. For your protection sanitary pumpers are licensed by the Amherst Board
of Health. ¢

3. Regular pumping is crucial to avoid early failure and costly repairs of .

the system.

4. DO NOT dispose into the system such jtems as rags, string, sanitary
napkins, coffee grounds as they can cause it to clog and fail.

5. Further information can be obtained by'tontacting your Health
Department at 253-7077.
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Page 2 of 11

OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)

Property Address: 5? Dver ,DO K Dj"‘
A v hers+
Owner: Z e iCe,r mén

Date of Inspection: 8/ 24 /04

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

A. System Passes: 7
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:

&&vpagbw

B. System Conditionally Passes:

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,ND) in the 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 Comphance
indicating that the tank is less than 20 years old is available. :

ND explain:

ﬂQ 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
_____ obstruction is removed
___ distribution box is leveled or replaced

ND explain:

/ )0 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): ‘

broken pipe(s) are replaced
obstruction is removed

ND explain:




COMMONWEALTH OF MASSACHUSETTS
EXECUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS
DEPARTMENT OF ENVIRONMENTAL PROTECTION

e .

TIILE S
OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM FORM
PART A
CERTIFICATION

P addres: 59 OVerlpofe. Dr-
erel’ty ress A_M hﬁg%‘ Mﬂ- /002-

Owner’s Name: a
Owner’s Address: Sond

Date of Inspection: 8/ 20/ 0

Name of Inspector: (please print) Rc /D‘e. f"?" S +D\(c+-
Company Name: _Fnherst Civi| B Wgihesri V}.
Mailing Address: £.0, Py 23/2 :

Qi L zlﬂi MA_OlooH-332
Telephone Number: _( "ﬁ3, 256 -I50p

CERTIFICATION STATEMENT

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

Conditionally Passes

Needs Further Evaluation by the Local Approving Authority
____ Fails .

Inspector’s Signature: w \é{—m/ Date: 8/ ‘Z'Lf/ 0"/

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.

Notes and Comments T his 'S oM O\Aer- S\f 5+¢;W\ (APP“L&’{".W c{a"a"
1S 8/?/7/) Fhat hoa receivel neldathvely Riq b7t vse — Z porson:
Since (qR7 ond ome perssm For Fhe Lant fwo Yeara, T

****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

et ) punfing FRAk Bvisy P Ytre fo proleny life of
5?;{6‘”“ De riot mstall a Mbﬁgtcﬁfsdﬁ:ﬁmb use /fZV[cf' i&?‘lﬁfjm?{‘l
Mﬂlk?"%i—é?/ 410 % /ﬂ:cyc/f(ﬂ} %r!/g-tﬁ fﬂf"ﬂ@. Bttaai ‘H\_q,ﬂ ‘f‘D/./Ci

Title 5 Inspection Form  6/15/2000 page 1

Paper o hot dispac of m aCFerad ITams Ity i Syt
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)

Property Address: 5? O\/C"/wk D"‘T
= A ficrs+

Owner: Uuc (Kerynar)
Date of Inspection: osL

D. System Failure Criteria applicable to all systems:
You must indicate “yes” or “no” to each of the following for all inspections:

Yes No :

_l/ 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

logged SAS or cesspool

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

_N/ ﬁ Liquid depth in cesspool is less than 6” below invert or available volume is less than ' day flow

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

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

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

N A’ water supply.

_ ’\/ Any portion of a cesspool or privy is within a Zone 1 of a public well.

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

_p[ A 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 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.]

’}!O (Yes/No) 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: ¥\ D"“‘ QF‘, !Z

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

____ the system is within 200 feet of a tributary to a surface drinking water supply

___ the system is located in a nitrogen sensitive area (Interim Wellhead Protection Area — IWPA) or a mapped
Zone II of a public water supply well

If you have answered "yes” to any question in Section E the system is considered a significant threat, or answered
“yes” in Section D above the large system has failed. The owner or operator of any large system considered a
significant threat under Section E or failed under Section D shall upgrade the system in accordance with 310 CMR
15.304. The system owner should contact the appropriate regional office of the Department.
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OFFICIAL INSPECTION FORM - NOT FOR YOLUNTARY ASSESSMENTS |
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM |
PART A

CERTIFICATION (continued) |

Property Address: /; C7 d Ver / Ook Df’,'
Hrhers?

Owner: ZHQ{< ;,3:”152} '
Date of Inspection: R’/ 2..1-/’ o4 a

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

‘ J[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:

N A Cesspool or privy is within 50 feet of a surface water
esspool or privy is within 50 feet of a bordering vegetated wetland or a salt marsh

2. System will fail unless the Board of Health (and Public Water Supplier, if any) determines that the
system is functioning in a manner that protects the public health, safety and environment:

@ 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.

N©O The system has a septic tank and SAS and the SAS is within a Zone 1 of a public water supply.

f]_o The system has a septic tank and SAS and the SAS is within 50 feet of a private water supply well.

m 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: _—2—




Page 6 of 11

OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION

Property Address: 54 Dverlook 017"
Amberst

Owner: 2 (JC Kesr Maan
Date of Inspection: &fz4] o
" FLOW CONDITIONS

RESIDENTIAL

Number of bedrooms (design): i Number of bedrooms (actual): _ =~ 5

DESIGN flow based on 310 iﬁ 15.203 (for example: 110 gpd x # of bedrooms): 5 SQ
Number of current residents:

Does residence have a garbage grinder (ves or no): f? ()

Is laundry on a separate sewage system (yes or no): f7& [if yes separate inspection required)
Laundry system inspected (yes or no): _H_l

Seasonal use: (yes or no): /o \/-?Q/Q
Water meter readings, if available (last 2 years usage (gpd)): W
Sump pump (yes or no): nO

Last date of occupancy: ceupied ot "{"M-L C}—P [ﬂj&l@.&"&m-

COMMERCIAL/INDUSTRIAL

Type of establishment: hDQL.
Design flow (based on 310 CMR 15.203): gpd
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)
Water meter readings, if available:
Last date of occupancy/use:

OTHER (describe):

GENERAL INFORMATION 2 L/ &
Pumping Records ™ . M - cand
Source of information: __ oW Ner S éco ﬂeC:F( oW [M'\_ ‘f g’o
Was system pumped as part of the inspection (yes or no): ~ ‘
If yes, volume pumped: / ZOp gallons - How was quantity pumped determined? Perm‘n—lh W m’-,-'d?

Reason for pumping: o) Apuitrne ma—w—#%m

TYPEOF SYSTEM
Septic tank, distribution box, soil absorption system

___ Single cesspool =
__ Overflow cesspool

___Privy

___ Shared system (yes or no) (if yes, attach previous inspection records, if any)

___Innovative/Alternative technology. Attach a copy of the current operation and maintenance contract (to be

obtained from system owner)

_ Tighttank __ Attach a copy of the DEP approval

__ Other (describe):

Approximate age of all ¢ mporwmled (if kno, ) and source of information:
?PA .rg q /

Were sewage odors detected when arriving at the site (yes or no): _ﬂo




Pagesofll

OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM

PART B
CHECKLIST
Property Address: 5 q Over oo M D +
i K‘-’f\»nhcr.s-{-
Owner: uc Ker man
Date of Inspection: 8_/ 2 'f/ 0 ‘7‘

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 b@ccupant, or Board of Health

_\_/W&e any of the system components pumped out in the previous two weeks ?
!__ Has the system received normal flows in the previous two week period ?
__‘/I'-Iave large volumes of water been introduced to the system recently or as part of this inspection ?
Were as built plans of tﬁ% system obtained and examined? (If they were not available note as N/A)
' Was the facilgy or dwelling inspected for silgns of sewage back up ?

ol on 5 fa
Was the site inspected for signs of break out ?

N

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

-.,1\

__ Was the facility owner (and occupants if different from owner) provided with information on the proper
enance of subsurface sewage disposal systems ?

maint

The size and location of the Soil Absorption System (SAS) on the site has been determined based on:

Yes ~o
[/ __ Existing information. For example, a plan at the Board of Health. See Q%M

" 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(3)(b)] d./boex Cac ded armd mc,a-u.wﬁ e
[ Lt

Seo. ,oa.afez 16 <
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OFFICIAL INSPECTION FORM -~ NOT FOR YOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: 5 ? OVer [0 k& Dr

Hvn hacs+
Owner: £V clce~rman
Date of Inspection: g ! ey / o¥

TIGHT or HOI_‘?IN G TANK: (tank must be pumped at time of inspection)(locate on site plan)
No-1 appl
Depth below grade: 7

Material of construction: ____ concrete __metal ___ fiberglass polyethylene _ other(explain): ’
Dimensions:

Capacity: gallons

Design Flow: gallons/day

Alarm present (yes or no):

Alarm level: Alarm in working order (yes orno):

Date of last pumping:

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

2 outlet pipes observed
~ DISTRIBUTION BOX: (if present must be opened)(locate on site plan) 2 y " be,IDW

" 8. 3"
Depth of liquid level above outlet invert: 8) - o’ LDV)‘) X 1837w d-Q-‘
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.):

= 'STM [y (ovel annd) dl;‘!"r;bu—l—;mn 12 Feasom

+ cA Asspver a:o?' fFrne Solids. No evideaec g
o Leakag). obabwe—ﬂl- Raetration & ‘g'\l"‘—ﬁ rootx (o boy W"‘Ap
PUMPCHAM_I;ER:___(]ocateonsitep]an) 0025 bot box 15 reasonably solid amd
Pumps in \:Z:?dng order (?ei or :"8): P —ﬁuqa-}f " Mal ,

Alarms in working order (yes or no):
Comments (note condition of pump chamber, condition of pumps and appurtenances, etc.):
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: 54 OvteoK D

B o vt
Owner: zIJC. ker'mt q
Date of Inspection: F?‘/ 24 / oL

BUILDING SEWER (locate on site plan ‘ Jon ¢lab —\“'\QA-O_»{S-M ,
a

avngla - Sew £ b ,
PR S5 b de PrBE N Vs pectabile
Materials of construction: ___cast iron 40 PVC ___ other (explain):

Distance from private water supply well or suction line:
Comments (on condition of joints, venting, evidence of leakage, etc.):

SEPTIC TANK: _'{_ (locate on site plan)
20" at ov +le+

Depth below grade:

Material of construction: _Toncrete  metal __ fiberglass __ polyethylene

___other(explain) :

If tank is metal list age: __ Is age confirmed by a Certificate of Compliance (yes or no): ___ (attach a copy of

certificate) 2 ‘ )

Dimensions: | 0 -5:}( €. e ! Y 4,0 efFectrve c:/ff" 7% 1206 G AL, h
Sludge depth: 2 ANeent: apphecanon
Distance from top of sl}}dge to bottom of outlet tee or baffle: ~=/ e u JMj +o pP

Scum thickness: '

Distance from top of scum to top of outlet tee or baffle: b-=7"

Distance from bottom of scum to bottom of outlet tee or baffle: 13 “~

How were dimensions determined: mgMW\u( + Fupica f

Comments (on pumping recommendations, inlet and outlet tee or’baffle condition, structural integrity, liquid levels
as related to outlet inveg‘t, evidence of leakage, etc.):

Tnlet balFle js cgizf-ﬁ—m/[g PA0cact tuncfosedd) batFle 74 Food

hon- c. -<ecfronal’/

b“"g{-"f With some Corresim of Yhe Surface ot Y bﬂ’ﬁ‘:/&
GREASE TRAP: _(locate on site plan) g bove ~Hae ),‘?u,-d level hu+ This (422 )
Depﬂ?b%l;tgﬂ‘gff_/7 'ﬁulﬂc-ﬁban concliYen. §+ruc,7¢ur‘q/ I/)".-L'f:jm‘)z’-:

Material of construction: ___concrete __metal __ fiberglass __ polyethylene __ other ; '
(explain): C;,-F’ it ,}C ' s ijt-':gx
Dimensions: . x, '

| | AL
Scum thickness: W i'\ﬁ,u_ Vifwapi€ ¢ I
Dfstance from top of scum to top of outlet tee or baffle: ho &vi d enie. D‘\C /&‘J b
Distance from bottom of scum to bottom of outlet tee or baffle: alO Serv 1"‘/ L i -
Date of last pumping: ' rquid [<ve/

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

v er

of outet
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OFFICIAL INSPECTION FORM -

NOT FOR VOLUNTARY ASSESSMENTS

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PARTC

Property Address:

SYSTEM INFORMATION (continued)

59 Orver syl Diee

Hrn he ra-

Owner: Z—uc,g e~ )RAav)
Date of Inspection: 8] Z4 /o 4

SKETCH OF SEWAGE DISPOSAL SYSTEM

Provide a sketch of the sewage disposal system including ties to at least two permanent reference landmarks or
g.

benchmarks. Locate all wells within 100 feet. Locate where public water supply enters the building

OVELL-DdDOK

DEIVE

TIES TO PEK.m&MEMT LANDMBEERS |
sSYsSTEM # +*
COMPONENT LI ?E g‘,,_
TANIK INLET 240" 29’3 T
TANK CGENTEE = B'9" 26: «3:: -
TANK ouTLET | 330" 24'3 .g
ms-rﬂér:;rrlam 95" GY'6" " Wew A
CARPoIRYT
HoUsE - GARAGT
#* 549
ﬁ; 14 13,0.\(.1( I

{ |
P E\“ SEPTIC TANK

10

Dis7, Box
[_.

l APPLexim ATE LEAcH BED
15  WIDEE

] a2

ONE HUNDREDL Fegt
BEETWEEN DT, Boy
WELL .

A b

X 30" tong
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: 5-‘? Ver ( oa/C- /DF
Hnticsst

wmAers
Owner: ZJ)QE errMavi
Date of Inspection: & / Z-‘f/ oY

SOIL ABSORPTION SYSTEM (SAS): \/(locate on site plan, excavation not required)

If SAS not located explain why: <

Type

___ leaching p:ts number:
__leaching chambers, number: S
leaching galleries, number:
____leaching trenches, number, length: _ b
\/ Teaching fields, number, dimensions: __¢x ey, c\.ﬂggx 1 Mm‘] =o' l;‘-\g b v = 7 W1dQ,
___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.):
Seil and \}e.ie-f'ochon wreA g M\W\aﬁ Q‘»ﬂhc{ /0 - AﬂX

wab _at [Aver4 &) At oudlet pipes” No Pandi

Seil oL ot Staww 53 WW%& 'vu'-e.u_ idertd.

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 (yes orno): ____

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




BOARD OF HEALTH
ToWN OF AMHERST, MASSACHUSETTS

Important Information Regarding Your Priyate Sewage Disposal System

=N

DispLAY THIS DoCUMENT IN A PROMINENT PLACE

Owner -LUU?ESTM : Aﬁdress - (5{? OU‘ 7 LOW"-G'Qi
Instaﬂér Eu_;, ”QLA-IQI( Address &&rr(}'ﬂm&@& L

Date Installation Inspected and Approved /?7)\ v '.I :W‘:‘f’
. .- : . ﬁ
Description of System: Tank Capacity: - /JO0 o

@cndzﬁ
Leach F1e]d( ) Bed (/0 Seepage P1t( ). Square Feet: 2 8

Garbage Grinder - Yes (}) No ( ) No. Bedrooms: \3 No. People 6
l@ouéc' ﬁ?c4*<

As.- BuiLt Pran:’

&
SYSTEM

umped out at .

ProPER MAINTENANCE OF YOUR PRIVATE SEWA

1. This system must be.inspected periodically

an interval not to exceed years.
2. _For your protection sanitary pumpers are licensed by the Amherst Board
of Health. x

3. Regular pumping is crucia] to avoid early failure and costly repairs of .
the system.

4. DO NOT dispoée into the system such items as rags, stri'ng. sanitary
napkins, coffee grounds as they can cause it to clog and fail.

5. Further information can be obtained by contacting your Health
Department at 253-7077.




No—,j.ﬁz: Date cf7/ é Z 7/

':ﬁﬁxgn Flow .xS_B gallons per person per day.h Total daily flow

‘Disposal Bed—No. -~ Dmmeter

- Other: Distribution box ()" No.

: Dscnphcm of Seil

i

& : " BOARD OF HEALTH, AMHERST, MASSACHIJSETI’S ; 748
',/_. @APPLICATION FOR DISPOSAL WOBKS _CONS:I'HUCTION PEBMIT

e

Contractor

Ty‘pe of Building L £ _Dlmeons 2
llmg—No. of Bedrooms'. ‘Expammn Attxc ( £y Ga.rhage Ot 0() =
g Other : pe, i : ‘
. Other, ﬁxturs

Town Water? - Uca

Septic Tank—Liquid capacity ,Qm_. gallons Dimensions: L.T_W D
Disposal T¥ench—No. —/  Width = /¥ - Total Length _1.5_ Total leach.mg area _4_5___ sq. f

s W s, Depth below inlet. - "~ Total Ieaclnng area-. = sq. ft.
iz Depth Below mlel: ___' : 52 Sy

Dry Well—No._______ Diameter

TCSt Pit No‘_ ] %1
'I'at Pit No. 2

. 113 duposaf area be ﬁ]]ed" g e 5 B
*_(On reverse side or separate sheet, < show' plot” planr mth bmld.mg Inclnde- dzmemmns, dxstances from' all boundari:
Show location of wel]s, streams, ledge, large txees,etc.) . ; -

* AGREEMENT: The undersigned agrees’ 6 Snstruct the- b i wage disposal sys “doco
-ance with the provisions of Article XI of the' Samta.ry €Code and: regu_lahons of the Amherst Board: o:E Healtig, Tbe un:
¢ dersigned further agrees ot to plaee Lhe" system.'m opetamm 1 a:Cerh.ﬁwte of Camphanoe.has-bem mcd"‘
board of health.. ¥




