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Date of Inspecnon: '11 'S'\oc 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECnD~ FORM 
PART A 

CERnRCATION 

Name of Inspector: (Plf;a.SePrint} A}aD F Weiss, R . ~. 
I am a DEP approved system Inspector pursuant to Section 15.340 of Trtle 5 (310 CMR 15.000) 

Company Nome: Cold Spring EnvironrneDta 1 , Tnc 
MaiI;ng Ad .... ss: 350 Old EDfi e J d Ed BelcbertO'VJ1, l'lA 01007 
Telephone Numbe<:4""1..,,3"'- ...I3 ... 2 ... 3=-... S:z9J.S7L-_______ _ 

CERnACATlON 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 inspection. The inspection was performed based on my training and experie ,. er function and 

maintenance of on-site sewage disposal systems . The system: r ~\..":\4 Of ~tf 
, / ~ ~ 
V Passes c.t ~~.\ ' 
- '" AlAII ' ~ 'I 

Cond;tiona!ly Passes ('" RfG · · ' '?oj 
~:;~sdS¥Further Eva.uat;o.n By the Loca' Approv;ng Author;ty ~:3. ~'~ ~ , 

I , I I. /I. .. Date'. 7/ c-I"', '1' [) . _ Inspector's Signature: Y ~ _.J ~~ .-
• 

The System Inspector shall submit a copy of this inspection report to the Approving Authority (Board of He altR .... o .nes "';ithin thirty (30)-days of 
completing this inspection. If the system is a shared system or has a design flow of 10,000 gpd or greater, the inspector and the system owner 

- shall submit the report to the appropriate regional office of the Department ot-Envifonmental Pro1ection . The original should be sent lO"ttTe" 

system owner and copies sent to the buyer. if applicable. and the approving authority. 

NOTES AND COMMENTS 
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Property Address: '!>~I PcT1...lo.,:~ 
OW~: ~~~~~D 

Date of Inspection: ,\'5\= 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECnON FORM 
PART A 

CERnACA nON Ccontinuedl 

INSPEcnON SUMMARY: Check A. B. C. or 0 : 

A. SYSTEM PASSES: 

~ I have not found any information which indicates that any of the failure conditions described in 310 CMA 1,5.303 exist. 
criteria not evaluated are indicated below. 

COMMENTS: ________________________________________________________________________ __ 

B. SYSTEM CONDITIONAllY PASSES: 

Any failure 

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. 

Indicate yes, no , or not determined {V. N. or NO}. Describe basis of determination in all instances. If "not determined". explain why not. 
The septic tank is metal, unless the owner or operator has provided the system inspector with a copy of a CertifICate of 
Compliance (attached) indicating that' the tank was installed within twenty (20) years prior to the date 01 the inspection; or 
the septic tank , whether or not m~tal , is cracked, structurally unsound, shows substantial infiltration or exfiltration, or tank 
failure is imminent . The system will pass inspection if the existing septic tank is replaced with a complying septic tank as 
approved by the Board of Health. 

Sewage backup or breakout or high static water level observed in the distribution box is due to broken or obstructed pipe(s ) 
or due to a broken, settled or uneven distribution box. The system will pass inspection if (with appr.o.'al of the Board of 
Health). 

broken pipets) are replaced 
obstruction is removed 
distribution box is levelled or replaced 

The system required pumph1gmore than four times '8 yearoue to broken OT 'Otrstructed pipe(s t. ~he system witt,:nJn-­
inspection if (with approval of the Board of Health) : 

broken pipe 's) are replaced 
obstruction is removed 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECnON FORM 
PART A 

CERnACA nON (continued! 

Property Address: ",'$51 ih'f.,...Jl""'!.... 
Owner: fV\oAo.u..... 

OBI. of Inspection: "1 \'5icc 

C. FURnlER EVALUAnON IS REQUIRED BY THE BOARD OF HEALTH: 

Conditions exist which require further evaluation by the Board of Health in order to determine if the system is failing to protect the 
public health, safety and the environment. 

11 SYSTEM WILL PASS UNLESS BOARD OF HEALTH DETERMINES IN ACCORDANCE WITH 310 CMR 15.303 (1 lib) THAT THE SYSTEM 
IS NOT FUNCnONING IN A MANNER WHICH Will PROTECT THE PUBUC HEAlTH AND SAFETY AND THE ENIlJBONMENI, 

Cesspool or privy is within 50 feet "Of surface water 
Cesspool or privy is within 50 feet of a bordering vegetated wetland or a salt mars h. 

2) SYSTEM WILL FAil UNLESS THE BOARD OF HEALTH (AND PUBLIC WATBl SUPPLIER. IF ANY) DETERMINES THAT THE SYSTEM IS 
FUNCnONING IN A MANNER THAT PROTECTS THE PUBLIC HEAL rn AND SAFETY AND THE ENVIRONMENT: 

3) OTHER 

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. 
The system has a septic tank and soil absorption system and the SAS is within a Zone I of a public water supply well. 
The system has a septic tank and soil absorption system and the SAS is within 50 feet of a private water supply well. 
The system has a septic tank and soil absorption system and the SAS is less than 100 feet but 50 feet or more from a 
private water supply well, unless a well water analysis for coliform bacteria and volatile organic compounds indicates that the 
well is free from pollution from that faci lity and the presence of ammonia nitrogen and nitrate nitrogen is equal to or less 
than 5 ppm, Method used to determine distance (approximation not valid). 
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SUBSURFACE SEWAGE DISPOSAL SYSnM INSPECTION FORM 
PART A 

CERTIACA TION Icontiooedl 

Property Address: 5> I POW ; ~ 

'" "".\ "­
l \!"i\c~ 

Owner: 
DlIte of Inspection: 

D. SYSTEM FAILS: 
You must indicate either "Yes" or "No" to each of the following: 

I have determined that one or more of the following failure conditions exist as described in 310 CMR 15.303. The basis for this 
determination is identified below. The Board of Health should be contacted to determine what will be necessary to correct the failure. 

Yes No 
Backup of. -sewage iAto iecHity-or·-system eomponent due ':to en overloaded or'degged -SAS or 'cessrroot. 

Discharge or pending of effluent to the surface of the ground or surface waters due to an overloaded or clogged SAS or 
cesspool. 

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

liquid depth in cesspool is less than 6 " below invert or available volume is less than 1/2 day flow. 

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

Any portion of the Soil Absorption System, cesspool or privy is below the high groundwater elevllltion. 

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

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

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

Any portion of 8 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. If the well has been analyzed to be acceptable, attach copy of well water analysis for 

-coliform bacteria , volatile organic-compounds, ammonia nitrogen and nitrate nitrogen. 

E. LARGE SYSTEM FAILS: 
You must indicate either "Yes" or "No " to each of the following: 

The following criteria apply to large systems in addition to the (:riteria above: 

Tne system serves a facility with a design flow of 10,000 gpd or grealer(Large System) and the system is a significant threat to public 
health and safety and the environment because one or more of the following conditions exist: 

Yes No 
the system is within 400 feet of a surface drinking water supply 

the system-is--witWn 200 feet .af·-e·tfl&utar¥ ·to -e eurfeoe-drfflkmg .watar ·su.,ply 

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) 

The owner or operator of any such system shall upgrade the system in accordance with 310 CMR 15.304(2). Please consult the local regional 
office of the Department for further infot!"ation. 

revised 9/2/98 Page 4 of 11 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTS 

CHECKLIST 

Property Address: '!><; I "01 .... '.v.,£ 
Owner: "",,,& ....... 
Oat. of Inspection: ,!,,\co 

Check if the following have been done: You must indicate either "Yes" or "No" as to each of the following; 

Yes 
/ 

c/ 

V 
V 
./ 
./ 
./ 
-
./ 

./ 

./ 
-

~ 

No 
Pumping information was provided by the owner, occupant , or Board of Health. 

None of the system-compoaents ha.w&.been pumped...foratJeast two week ... am'·the 'wystem hasbND~caiuing ___ .flow 
rates during that period. Large volumes of water have not been introduced into the system recently or 8S part of this 
inspection. 

As built plans ha ve been obtained and examined. Note if they are not available with NJA. 

The facility or dwelling was inspected for signs of sewage back·up . 

The system does not receive non-sanitary or industrial waste flow . 

The site was inspected for signs of breakout . 

All system components, excluding the Soil Absorption System. have been located on the site. 

The septic tank manholes were uncovered . opened . and the interior of the septic tank was inspected fo r condition of baffles 
or tees , material of construction. dimensions. depth of liquid . depth of sludge, depth of scum. 
The size and location of the Soil Absorption System on' the site has been determined based on: 

Existing information. For example , Plan at B.O.H . 

Determined in the field (if any of the failure criteria related to Part C is at issue, approximation of distance is unacceptable) 
115.302(3)(bll 

The facilitv owner (and occupacts .. if diHeretl1 from . .ownerl. were provided .with intaunatioll..on .the proper..m.atnt.ana.Ql;;,a..of 
SubSurface Disposal Systems. 
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Property Address: '$'5"1 ~vJ:-t. 
Owner: tt\c."\G\~ 
0 ... 01 Inspection: '1 \ .,\eo 

RESIOENTIAL: 
Design flow : 'i",c1~ . p.d . /bedroom . 
Number of bedrooms (designl: __ 
Total OESIGN fiow 59) 
Number of current residents· L{ 
Garbage grinder (yes or nol:~ 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 

SYSTEM INFORMA nON 

R.OW CONDITIONS 

Number of bedrooms lactual) :~ 

laundry (separate system) {yes or no):~; If yes, separ.a1eJnspection.required 
laundry system inspected (yes or nol 
Seasonal use (yes or no) :~ 
Water meter readings , if available (last two year 's usage (gpd): __ -,,.,::::i-t-~ _____________ _ 
Sump Pump (yes or no):~ 
last date of occupancy: ~(. r t:<: ... \ ~ 

COMMERCIAL/INOUSTRIAL: 
Type of establishment : ___ -:-:-::_---:_--:-:::-::-:-:-:-__ _ 
Design flow: gpd (Based on 15.203) 
Basis of design flow..,-___ --:-___ ____________________ _ _ _______________ _ _ 
Grease trap present: (yes or nol_ 
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 01 occupancy: __ _ 

OTHER: (Describel _______________________________________ _ 

LlIst date 01 occupancy: ___ _ 
GENERAL INFORMA nON 

PUMPING RECORDS and source of information : 
\"':>t- po",,?<o.. l'\\'jJ a,.""'--

System pumped as part of inspection : {yes or nol_ 
If yes, volume pumped: gallons 
Reason for pumping: ______________ _ 

TYPE O!;..S YSTEM 
__ v_ < Septic tank/distribution box/soil absorption system 

S ingle cesspool 
Overflow cesspool 
Privy 
Shared system (yes or no) (if yes, attach previous inspection records , if anyl 
I/A Technology etc. Anach copy of up to date operation and maintenaDce contract 
Tight Tank Copy of DEP Approval 

Other 

APPROXIMATE AGE of all components, date in-sta"ediif -knownl-e.nd sour-ce of .... formation: c·-'·.:"S=c:.'1=--'~_::er.;=.::_.'_ .• _ _':.:::=_:....._'__'_'_'_ _____ _ 

Sewage odors detected when Zlrriving lit the site: (yes or no) tV 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

SYSTEM INFORMATION (continuedl 

Property Address: 30''> l {H",;~ 
Ow ..... : i'l\",AeLe 
Date of Inspection: .., \<7100 

BUILDING SEWER: 
(Locate on site plan) 

" Depth below grade:~ ./ 
Material of construction: _ cast iron ~40 PVC _ other {explain} 

Distance from private water supply well or suction line 10 \ t-
Diameter~ 
Commenls: (condition of joints, venting , evidence ofieakage,-etc.) 

oY-. 

SEPTIC TANK: 17 
(locate on site plan) 

Lj -c." .w..,j\ 
Depth below grade!"'Z __ -~ / 
Material of construction: Lconcrete _metal _Fiberglass _ Polyethylene _ other{explain) 

If tank is (TIetal. list age __ Is .age .confirmed -b-y Certificate of Compliance __ (Yes/No) 

Dimensions: ,I),:, )<'9,~\ x4>c; ( G;oQ 5"") 
Sludge depth : 1-
Distance from-'-o-'p='o-f-:-sl"'u-d'ge to bottom of outlet tee 'Or iJaffle:L 
Scum thickness:....:Z,-',..' __ 
Distance from top cf scum to top of outlet tee or baffle: fe,u 
Distance from bottom of scum to bottom oJ. outlet tee or baffle: I]. iI 
How dimensions were determined: ~6. 

Comments : 
(recommendation for pumping. condition of inlet and outlet tees Of-baffles, depth of liquid level in relation to outlet HlVert. structurel-tntegrity. 
evidence 01 leakage. etc.) CJ,,! ~ Cc.,d 1~-tJ · 

GREASE TRAP: __ 
(locate on site plan) 

Depth below grade: __ 
Material of construction: _concrete _metal _Fiberglass _Polyethylene _other/explain) 

Dimensions: 
Scum thickn-e~s-s-:~~~==--------------

Distance hom top of scum to top of outlet tee or baff\e: __ 
Distance hom bottom of scum to bottom of outlet tee or baffle: __ 
Date of last pumping: __ 

Comments: 
(recommend8tion for pumping. condition of inlet and outlet tees or baffles. depth of liquid level in relation to outlet invert, structural integrity , 
evidence of le8kage, etc.) ____________________________________________________________________________________________ _ 
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SUBSURFACE SEWAGE DISPOSAL SYSTIM INSPEcnON FORM 
PARTC 

SYSTEM INFORMA nON Icootinuedl 

Property Address: .3 S I 7>61oJ ~ 
Ow".".: ('1 «Ide"£e 
Date of Inspection: 1 ('r {~ 

TIGHT OR HOLDING TANK: ___ (Tank must be pumped prior to , or at time of. inspection) 
(locate on site plan) 

Depth below grade : __ 
Material of construction: _concrete _metal _Fiberglass _Polyethylene _other(explain) 

Dimensions: _____ --c _ __________ _ 

Capacity: gallons 
Design flow : gallons /day 
Alarm present 
Alarm level: Alarm in working order: Yes No 
Date of previous pumping: ___ _ 

Comments: 
{condition of inlet tee , condition of alarm and tloat switches, etc.} 

DISTRIBllTION BOX:/ 
(locate on site plan ) 

Depth of liquid level above outlet inverttrl- \I'\.IVU-+ . 

Comments: 
rryover , evidence of leakage into or out of box. etc.I_-= __ -'---=c.:c-_-'---:....:=--__ _ 

PUMP CHAMBER:_ 
{locate on site plan] 

Pumps in working order: (Yes or Nol __ 
Alarms in working order (Yes or Nol __ 
Comments : 
Inote condition of pump chamber. condition of pumps and appurtenances. etc.} _________________________ _ 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

SYS~ INFORMATION (continuedl 

Property Address: 3 'S \ ~-t .... i~ 
Owner: M",,[,(,L 
Date of Inspec6on: , I J /oc 
SOIL ABSORPTION SYSTEM (SASI:~ 
(locate on site plan, if possible; excavation not required . location may be approximated by non-intrusive methods) 

If not located. expla in: 

Type: 
leaching pits, number: __ 

leaching chambers. number: __ 
leaching galleries. numbet: __ 
leaching trenches, number. length: __ ""7_+~= r\ 
leaching fields . number, dimensions: V' (1'2 ',c&=o ./ 
overflow cesspool. number: 
Alternative system: _,-----,--________ _ 

Name of Technology: _______ _ 

Comments: 
lie failure. level of ponding , damp soil. condition of vegetation, etc .) , 

CESSPOOLS: 
Hocate on site plan) 

Number and configuration:-:-__________ _ 
Depth-top of liquid to inlet invert: ________ _ 
Depth of solids laye ~: _____________ _ 
Depth of scum layer :-, ____________ _ 
Dimensions of cesspool: ____________ _ 

Materials of consuuction: ___________ _ 

Indication of groundwater: __ --,--___ --,-___ --,-,---
inflow (cesspool must be pumped as part of inspection)' _______________________________ _ 

Comments: 
(note condition of soil , signs of hydraulic failure, level of .pon-ding , .condition of ,vegetation, etc_) 

PRIVY: 
(locate on ~ite plan) 

Mater:ials of construction : Dimensions:. ______ _ 
Depth of solids: __ _ 

Comments: 
(note condition of soil, signs of hydraulic failure, level of p~nding, condition of vegetation, etc_) 
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Property Address: 3S ( rc-\;",~ -{. 
Ow~: ~O~~~ 
Date of Inspection: '\ \ 

, '560 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

SYSTEM INFORMATION (continued) 

SKETCH OF SEWAGE DISPOSAL SYSTEM: 
include ties to at least two permanent reference landmarks or benchmarks 
locate all wells within 100' (locate where public water supply comes into house ) 

B;\ \+-. 
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Property Address: 
Owner: 
Date of inspection: 

SUBSURFACE SEWAGE DISPOSAL SYSITM INSPECTION FORM 
PARTC 

SYSTEM INFORMATION Iconnnuedl 

NRCS Reportname ________________________________________________________________________________ __ 
Soil Type 
T vpical depth to groundwater ______________________________ _ 

USGS Date website visited 
Observation Wells checked 
Groundwater depth : Shallow _______ Moderate _______ Deep, ____________ _ 

SITE EXAM Slope 
Surface water 
Check Cellar 
Shallow wells 

Estimated Depth to GrOund}.t: f Feet ~'" ~f . V 5"1 S ~ 
Please indicate all the methods used to determine High Groundwater Elevation: 

V Obtained from Design Plans on record 

~ Observed Site (Abutting property, observation hole . basemeot sump etc. ) 

Oe1ermined from local conditions 

Checked with local Board of health 

Checked FEMA Maps 

Checked pumping records 

Checked local excavators , installers 

Used USGS Data 

Describe how you established the High Groundwater Elevation. (Must be completed) 
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THE COMMONWEALTH OF MASSACHUSETTS '. .-

~Ib) 
oJ )C. 

~ 
u .... 
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"" "" « 
~ 
~ 
~ 
:x: ::: 
z .... 
oJ 
oJ .... 
'" ~ 
0 
~ 

~ 
:x: 
u 

BOARD OF HEALTH 
TlJwrJ .... OF .. p.M· .. · .. ~J~, .. ..... ,' ......... .... ............... .. tl,""~ 

Applirutioll for ililipo!lul ilorks QLonsltrUJrtio 
Application is hereby made for a Permit to Construct ( ) or 

System at: 

..... 35.L ....... p.QI ... W.!.~ . .tL ... LAI!l.6 ....................... . ........ ~.1 ....... ~~ .............. nnn ........................... _ .. ___ ••••• n M location· Address 

........... !.!3.~ .. ___ ........ B:\-!)?.l..~ ............................................ . 
p. or Lot No. 

.. ...... 3 .-::..L .......... t;!I."".i.~.~ .. _.~I.J. ................. _ .... __ .... . 
Owner Address 

Inlullcr Atldrcil 

Type of Building u Size Lot3Ji.,.C1.'f.K. ..... Sq. feet 
Dwelling - No. of Bedrooms.. ............... 7 ......................... Expansion Attic (M Garhage Grinder (111) 
Other - Type of Builuillg ....... JiIf.~ .............. No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures .......... ........... .... .. ... .. __ ._._ .... .. _ ... ... ..................... ....... ................ ... .... ....................... _._ ............ _ ...... . 
Design Flow .............. :?:? .......... -I~D.fl..galions per person per day. Total daily t!ow ........ Yv.Q ...... ... .................. gallon • . 
Septic 1'.'11< -:-,Liquid capacity . Ml~.: .. galions Length .. ./.oZ.:: ... Width ... S""B.'I .... Diameter ........ .. ..... 1)epth ... -1.5:.:' .. .. 
Dispo .. l ~ - - :-<0 ........... 1.. .. .... Width .... 1Z' ..... ..... Total Lellgth .... ~Q.:. ...... Total leaching area .. ... 1kQ ....... oq. ft. 
Seepage Pit No........ . ..... Diameter .. .................. Depth below iolcl... ................. Total leaching arca ..... ............. sq. ft. 
Other Distribution box ( ) Dosing tank ( ) 
Percolation Test Results Performed by .. ...... Jl .. wJ.ffJ.::>5. .......... .. ..... ..,. ...................... Date ..... KI .. j :1/f.t ........... . 

Test Pit 010. l ....... ':/ ..... minutes per inch Deptl} of Test Pit.. ..... !!. .......... Depth tv ground w3ter ....... % ..... +-..... ) 
Test Pit No. 2.. .............. minutes per inch Depth of TeM piL. .. .l.O .. ' ........ Depth to ground water ....... ~(.O.c;~ l'l" 
. . . E .................... .. ...... ... ..... ... ... ... ; ...................... ........................................................................................ . 

Descrlptoon of Soil ...... lZ9M1tN ...... Sf.Wl:l ...... Atti.ll. ..... 6.Il.MEfL ........ OtJ.crl?. .... £i.e:t ... r:.L.H ... ................ . 
.................. ........ .... ... ............................................. ................... ..... ........ ..... .. ... .... .... .. ··· .... '·n· .. · ........ ··· · .... .. .. ...... · .. .... .. .. ·· .. .... ····· .. ·•· 
Nature of Repairs or Alterations - Answer wh~n applicable. ... Nt.~ ... t ' B.e.l(){I ... tJ.! .. II1. rI.Lrwl.?.!I.~.e.. .. t .. 
... c. .~.Q~@.,..r ... .f!&.~eJ) ...... J26]) ..... R.r;:.f;-..'.b.T ........ £.f:;P£JL ... :btt5emGY.l ..... :7.k .... dtc~Il!!QI?A'i1i. 
Agreement: 

The undersigned agrees to install (he aforedescribed Individual Sewage Disposal System in accordance with 
the provisions of TITLE 5 uf rhe Srare Envirunmental Code - The undersigned further agrees not to place rhe 

sysrem in operarion until a emifieate :;g~$=nIM~d~fhe~lrh .. /e)(?r/r~ 
A'~;~ l) 

Applicarion Approved By . 

Applicarion Disapproved for the follow;1I1i r •• Jam: 

ISsued 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD 02:.EAL TH 

=L9~N .... OF .. 8 111 ... J>___ .. 
QIertificnte of QIomplinnce 

THIS IS TO CERTIFY, Thar the Individual Sewage Dis 

:: .·3:;-;r:H..;~~;;~ ·.. l~;;~'~"·'" 

. . ................. . ... 
I.lrro ... 

has been installed in accordance wirh rhe provisions of TITLE 5 of The Srate Environmenral Code as described in 
rhe applicarion for Disposal Works Construction Permit No. . .... . '1 .. 7!~.4 . ./...... dared ... .. .... .... .... .. ...... 

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE 
SYSTEM WILL FUNCTION SATISFACTORY. 

DATE .. Inspector 

N 0 .. 7.:f::.2:.1.. ...... 
ilinpnn~l.Jilflo~ks O!nnntrurtinn 'ermit 

Permission is hereby granted ........... J.J .. ~.K .................. .. .................. ....................... .. ....... .... ................................ - __ .. 

:~ ~~~~.t~.u.c.~.r.lU.~~~~Ld;;i~~~=~ .. ~i.Sl"'sal Syst:...... .. ........... .. .......... ...... ........................ . 
s.,,~, y -:z I 

as shown on the application for Disposal Works constr~~~i~~ ... ~.~~=t~~ ...... d:Jz .............................................................. ~. 
DATE.......... . .. .. ........ .... '7'.l.z: ... /t.s:..................... B,,"," of ""I'h 

Form 1255 ~V HOBBS & WARREN rw Publlahera 
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I • 21 E Site Investigations 

• Sbbsurfaceinvesligations 

COLD SPRING ENVIRONMENTAL 
CONSULTANTS, INC. • Percolation Tests and 

Septic Designs 
• Pollution Remediation 
• LSP on Staff 

October 24, 1994 

Mr. Paul Netupsky 
Massachusetts Department of Environmental Protection 
Bureau of Water Pollution Control, 436 Dwight Street 
Springfield, Ma. 01103 

Mr. David Zarozinski, Agent 
Amherst Health Department 
Amherst Ma. 01002 

RE: Septic System Repair & Variance Approval 
Dian MandIe Residence, 351 Potwine Lane, Amherst, Ma. 

' Transmittal Form # 58599 

Dear Mr. Netupsky & Mr. Zarozinski: 

• Regulatory Compliance 
• Recyci ingandSolidWaste 

A variance from Title V is requested for the repair of the system at the above 
mentioned property. The following variances are noted: 

-lack of space for 25 fill around the system due to property line and 
house proximity (310 CMR 15.02(17». 

-lack of 4 feet of percable native material beneath the leaching system 
(310 CMR 15.03(6». 

-lack of 4 foot groundwater separation from beneath the septic system in 
order to minimize runoff and grade problems toward house (3 foot is 
proposed) . 

Similarly, the Amherst Health Department has been contacted herein on the same 
variance request and I have noted to them that I have had a previous telephone 
conversation with you regarding the groundwater separation issue. Because 
groundwater in the neighborhood of the site is not used for potable purposes and 
the proposed approach would also mitigate slope and possible breakout concerns, 
you noted the Department (DEP) would likely consider the request as feasible for 
approval subject to complete review of the variance request. 

Finally, A determination of , Applicability will be forwarded to the Amherst 
Conservation Department and the Mass. DEP-Wetlands Division because of the 
proposed filling in the buffer zone. Our experience with this situations is 
that the submittal is routine and the work will be allowed as proposed. 

It is my opinion that given all the possible scenarios for a new disposal 
system, and due to spatial constraints, that this plan best meets the intent on 
the Sanitary Code 310 CMR 15.00 and the Wetlands Protection Regulations 310 CMR 
10.00. 

Please see the proposed plan attached (four copies). This approval request has 

350 Old Enfield Road' Belchertown, MA 01007' (413) 323-5957 & 323-4916 
Fax: 323-4916 
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also been sent to the Amherst Board of Health who will have approved the 
variance (see Attachment). The Amherst Conservation commission and the DEP 
Wetland Office in Springfield have also been sent appropriate Determination of 
Applicability Filings. A filing fee of $ 200.00 has been sent to Boston with the 
proper administrative forms also attached. 

Please feel free to contact me should you have any questions. 

Sincerely, 

c~)?spring Environmental Consultants, Inc. 

(1!t 1,-, {. • 
Alan E. Weiss, M.S. 
President 
Principal Hydrogeologist 
Registered Sanitarian Lic. #933 

cc: Dian MandIe, 351 Potwine La., Amherst 





I support the request for these variances because: 

1) Town water is available. 
2) The system is designed twenty-five percent (25%) larger than Title V. 
3) The current system has failed. In my opinion, with the constraints of the 
layout of the land and developed area, this septic system plan is the best 
design considering the circumstances. 

." . 
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8ettye A,jdel's"~' ~'rebertl:,- un'eetOT 

Date: November 9, 1994 
To: 
From: David Zarozinski ' 

AMHERST HEALTH DEPARTMENT 

70 BOL TWOOD WALK 
AMHERST, MA 01002-2128 

. (mta) a56eW7 

Re: 

Bettye Anderson F~ed . 

Variance Request fr Title V to repair a septic system 
located at 351 Potwine Lane, Amherst, MA 

The past history of this area, according to our records on file dating back to 
1964, state that: 

1) The perculation rates vary from 2 minutes per inch to 15 minutes per inch, 

2) The water table average is 3 to 4 feet. 

3) Soils vary from sand to sandy clay to clay, 

I have reviewed the septic system plans for Ms, Dian Mandie, prepared by 
Mr. Alan Weiss of Cold Spring Environmental. 

The variances from Title V are as follows: 

1) There will be a variance from the requirement of twenty-five feet (25') of 
fill around the leach bed, Instead, there will be approximately seventeen feet 
(IT) of fill. 

2) There will be a variance from the requirement of four feet (4') of native 
percable material beneath the leaching system [regulation - 15,03 (6)], 

3) There will be a variance from the requirement of a four foot (4') / s-; a3 (I.) 
groundwater separation from beneath the leaching system. In order to 
minimize runoff and grade problems, a three foot (3 ' ) separation is proposed, 

It's time we made smoking history. 
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3 \U CMR: UIWAlllMENl' UI' EfWIIH JfnlEN rAI . QUALITY ENl;INEEIUNl; 

15.02: clHIlinued 

(61 Rr,:uired Deplh or Pervious Maleri.1 S bs r 
shall e located in an ama where th '. u ur ace sewage disposal systems 
occurring pervious soil below the er~. IS at least a 4 foot d~pth or naturally 
naturally occurring pervious soil shalle~ Ire area 0t the leachmg facilit y. The 
to 30 minutes per inch or 20 minut ave, a ~e~co alion rale less than or equal 
day and Ille 4 root stratum must be er per ~n~ or ~ystems over 2000 gallons per 
of clay, silt. subsoil or loam. ree 0 ImpervlOus materials. such a layers 

(71 Dislances.(1j(21 No di .'po.al racilit shall b I 
~t~led to the component.~ listed in the r~lIo ' ~ c osee tha~ the distances 
In(;reased where required by conditi I,wlng table. The distance shall be 

OilS pecu laf to a location. 

12131186 

121 :\1 filii 

310CMR - 296 

(17' Construction in fill. Where an individual sewage disposal system is 10 bn 
conslrucled wholly or parlially in rill . Ihe lilt shaU be properly placed and 
COItlpacted 10 minimize 50ttlel1uwl or it . shall be allowed 10 selile for a 
minimuill nf 12 months whichever oer.urs rirsl . The fill llIalerial shall be clean 
coarse washed sand or olhue cl.!an Rranular malerial essentially free from clay, 
fines. dust. organic matter. hU'sc slimes. masonry. stumps. frozen clumps of 
earth. wood. Iree branches. and waste construction material, and shall have a 
percolation rate oC less than 2 minutes per inch before and aUer placement. 
Defore Ihe rill is put in place. all trees. brush. and stumps shall be remoyed 
rrom Ihe area to he rilled. Topsuil. fll!at. iHld other impervious materials shall 
he rCllluvt!l.J rrUlIi all an~a5 hf!I1I!;tlh Ihl! 11!;u :hiIlR radlity OJud for a distance nf :!5 
ftH~1 ill ilil dirm:liulis tlll!n!fnJlII \VIII~II thu It:ad'ing fill:ilily is ahove Imlurill 
ground eluvalioll: or illll'urvious lIIaltmals shall be removed ror to feet in all 
tlirections Iherefrom whml till' it:m:hiIiM fiu:i1il, is helm" "alural Hmull.! 
elevatiuli. No silwayu disposal system shall be cOIIstructCl.l in rill placed upu .. 
Ionpe"lo,," malerl.1 unl ••• Ih. ,.~ul,.",enls or 310 CMR 16.03(6) h.ve h".11 

met. 
J to CMR - 2U:l 
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AMHERST ~ ----~ ~---T-O-W---NH-A-L-L-----------------------------P-L-A-N-N-IN-G--D-E-PA-R-T-M-E-N-T------
4 SOL TWOOD AVENUE Planning (413) 256-4040 

AMHERST, MA 01002.2351 Community Development 256--4042 
FAX (413) 256-4041 

~ ~O : Bettye Anderson Frederic, Health Director 

~ROM: ~arlene Leach, CDBG Administrator 

DATE: December 12, 1994 

RE: Amherst Board of Health letter to Department of Environmental Protection (D.E.P.) for 
Mandie Septic System 

Please send me a copy of the letter sent to D.E.P. by the Amherst Board of Health regarding 
the Septic System for Dian Mandie's property at 351 Potwine Lane , Amherst, MA. Thank you. 

cc: Connie Kruger, Community Development Planner 
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November 19, 1994 

Mr. Paul Netupsky 
Mass. Dept. of Environ. Protection 
Water Pollution Control 
436 Dwight Street 
Springfield Massachusetts 01103 

Dear Mr. Netupsky: 

Transmittal # 58599 

The Amherst Board of Health at their meeting on November 16, 1994 voted 
unanimously to support the Title V variance request submitted for Ms. Dian 
Mandie of 351 Potwine Lane, Amherst Massachusetts as follows: 

o 310 CMR 15.02(17) Construction in Fill - Propose 17 feet 
Lack of space for 25 feet fill around system. 

o 310-CMR 15.03(6) Required Depth of Pervious Material -
Propose 3 feet - Lack of 4 feet of percable native 
materials. 

o 310 CMR 15.12(2) Ground Water - Propose 3 feet 
Lack of 4 foot separation to minimize runoff. 

It is the Board's opinion that the applicant has proved that the same degree of 
environmental protection required under this Title can be achieved without 
strict application of the particular provision. 

Sincerely, 

Bettye Anderson Frederic 
Health Director 
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November 19, 1994 

Mr. Paul Netupsky 
Mass. Dept. of Environ. Protection 
Water Pollution Control 
436 Dwight Street 
Springfield Massachusetts 01103 

Dear Mr. Netupsky: 

Transmittal # 58599 

The Amherst Board of Health at their meeting on November 16, 1994 voted 
unanimously to support the Title V variance request submitted for Ms . Dian 
Mandie of 351 Potwine Lane, Amherst Massachusetts as follows : 

o 310 CMR 15.02(17) Construction in Fill - Propose l7 feet 
Lack of space for 25 feet fill around system. 

o 310 CMR 15 .03(6) Required Depth of Pervious Material -
Propose 3 feet - Lack of 4 feet of percable native 
materials. 

o 310 CMR 15 .12(2) Ground Water - Propose 3 feet 
Lack of 4 foot separation to minimize runoff. 

It is the Board's opinion that the applicant has proved that the same degree of 
environmental protection required under this Title can be achieved without 
strict application of the particular provision. 

Sincerely, 

Bettye Anderson Frederic 
Health Director 

... 
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November 19, 1994 

Ms . Dian Mandie 
351 Potwine Lane 
Amherst Massachusetts 01002 

Dear Ms. Mandie: 

The Amherst Board of Health at their meeting on November 16, 1994 voted 
unanimously to support the Title V variance request submitted for Ms. Dian 
Mandie of 351 Potwine Lane, Amherst Massachusetts as follows: 

o 310 CMR 15 .02(17) Construction in Fill - Propose 17 feet 
Lack of space for 25 feet fill around system. 

o 310 CMR 15.03(6) Required Depth of Pervious Material -
Propose 3 feet - Lack of 4 feet of percable native 
materials. 

o 310 CMR 15.12(2) Ground Water - Propose 3 feet 
Lack of 4 foot separation to minimize runoff. 

It is the Board's opinion that the applicant has proved that the same degree of 
environmental protection required under this Title can be achieved without 
strict application of the particular provision. 

Sincerely, 

Bettye Anderson Frederic 
Health Director 

cc: Department of Environmental Protection 
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• 'l l E Site Invcs lig:llions 
• Si .bslirrace'lnvc-<iiligntions 
• Polhl1 ion Remedintion 
· LSPunSt<lrr 

october 24, 1994 

Mr. Paul Netupsky 

COLD SPRING ENVIRONMENTAL 
CONSULTANTS, INC. 

Massachusetts Department of Environmental Protection 
Bureau of Water Pollution Control, 436 Dwight street 
springfield, Ma. 01103 

Mr. David Zarozinski, Agent 
Amherst Health Department 
Amherst Ma. 01002 

RE: Septic System Repair & Variance Approval 
Dian MandIe Residence, 351 Pbtwine Lane, Amherst, Ma. 

' Transmittal Form # 58599 

Dear . Mr; Netupsky & Mr. zarozinski: 

, 

• Percolntion Tcsl~ rmd 
Septic Designs 

• Rcgulf\!ory Cumpli:lIlcc 
• Rccycling:md Solid W;t.<;lc 

A variance from ~itleV is requested for the repair of , the system at the above 
mentioned property. The foll.owing variances are n.oted: 

-lack of '· space for 25 fill" around the system due to property line and 
h.o,use pr.oximity · (310 CMR 15.02 (17». . 

- lack of 4 feet of percable native material beneath the leaching system 
(310 CMR 15.03(6». ' 

-lack .of 4 foot groundwater separation from beneath the septic system in 
order to minimize runoff ,and grade problems toward house (3 foot is 
proposed) . 

Similarly, the Amherst Health Department has ,been contacted herein on the same 
variance request and I have noted to them that I have had a previ.ous telephone 
conversation with you regarding the groundwater separation issue. Because 
groundwater in the neighborhood of the site is not used for potable purposes and 
the proposed approach would also mitigate slope and possible breakout concerns, 
you noted the Department (DEP) would likely consider the request as feasible for ' 
approval subject to complete review of the variance request. 

Finally, A determination of , Applicability will be forwarded to the Amherst 
Conservation Department and the Mass. DEP-Wetlands Division because of the 
proposed filling in the buffer zone. Our experience with this situations is 
that the submittal is routine and the work will be allowed as proposed. 

It is my opinion that given all the possible scenarios for a new disposal 
system, and due ta spatial canstraints, that this plan best meets the intent an 
the Sanitary Cade 310 CMR 15.00 and the Wetlands Pratectian Regulatians 310 CMR 
10.00. . ' 

Please see the praposed plan attached (faur copies). 'This appraval request has 

, , ., 
. . . 

, ' /! ' , 
350 Old Enfield Road' Belcher'9 wn, Mi\ 01007' (413) 323·5957 & 323·4916 

/ Fax: 323·4916 
I 
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october 24, 1994 

also been sent to the Amherst Board of Health who will have approved the 
varianye (see Attachment). The Amherst Conservation Commission and the DE P 
Wetland Office in Springfield have also been sent appropriate Determination o f 
Applicability Filings. A filing fee of $ 200.00 has been sent to Boston with the 
proper administrative forms also attached. 

Please feel free to contact me should you have any questions. 

Sincerely, 

CA)? Spring Environmental Consultants, Inc. 

~ ?r {'-' ----
Alan E. Weiss, M.S. 
President 
Principal Hydrogeologist 
Registered Sanitarian Lic. #933 

cc: Dian MandIe, 351 Potwine La., Amherst 
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Benye Anderson Frederic, Director 

Date: October 27, 1994 

From: David Zarozinski ~ 

AMHERST HEALTH DEPARTMENT 

70 BOl TWOOD WALK 
AMHERST, MA 01002-2128 
(413) 256-4077 

To: Bettye Anderson Fref~· c 

Re: Variance Request fr m Title V to repair a septic system located at 351 
Potwine Lane, Amherst, MA 

I have reviewed the septic system plans for Ms. Dian Mandie, prepared by 
Mr. Alan Weiss of Cold Spring Environmental. 

The variances from Title V are as follows: 

1) There will be a variance from the requirement of twenty-five feet (25') of 
fill around the leach bed. Instead, there will be approximately seventeen feet 
(17') of fill. 

2) There will be a variance from the requirement of four feet (4') of native 
percable material beneath the leaching system [regulation - 15.03 (6)]. 

3) There will be a variance from the requirement of a four foot (4') 
groundwater separation from beneath the leaching system. In order to 
minimize runoff and grade problems, a three foot (3 ') separation is proposed. 

I support the request for these variances because: ' 

I) Town water is available. 
2) The system is designed twenty-five percent (25%) larger than Title v. 
3) The current system has failed. In my opinion, with the contraints of the 
layout of the land and developed area, this septic system plan is the best 
design considering the circumstances. 

It's time we Inade slnoking history. 
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qV.;tj 
No ....................... .. 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
TOwrJ ... . .. of . e(Y]lf[{g~L . . . . 

Application for IDi.6po!1al lIlifork.6 aron.6trudio 
Application is hereby made for a Permit to COllstruct ( 

5y.tern at: 

-:t{f 

..... .25..! ......... PQI .. .w..!.1 .~ ..... LL9N .. 6. ...................... . ~., #1:-........... 2.1 ........................................................................... . D (y"\ LocatiOlL,: Addrc:u 

........... !.!3.~ ............... J:\:Hl?1..<;;. ............ ............................... .. 
P or 1,.(.1 No. 

........ 3.!>..l ............ t;r.r.W.i.N .. ~ ..... £I.J. ............................... .. 
Owner Address 

Insullu At:ldrtll 

Type of Building Lf Size Lot.3i1.,.o.'1.K ...... 5q. fcet 
Dwelling- No. of Bedrooms ................. I.. .................... .. . Expansion Attic (1\.1.) Garbage Grinder (III) 
Other - Type of Builuillg ..... ..Ii\f.~ .............. No. of persons .......................... .. Showers ( ) - Cafeteria ( ) 

Other fixturt:s ........................ .............................. ......................... .................................................................... . 
Design Flow .............. ~ ....................... gallons per persoll per day. Total daily flow ......... 'I'f.Q. .......................... gallons. 
Septic Taql< 7 ,Liquid capacity.I.~~ .. galluns Length .. . /.0.2..:· ... Wiuth ... 5'B." .... Diameter ... ... .......... Depth ... .:rS..? .. .. 
Disposal ~ - ~o .......... .1.. ...... Width .... J.Z' .......... Total Lcngth .... l':CJ.:. ...... Totallcaching arca .. ... 1k~ ....... sq. ft. 
Seepage Pit No ...... ........ ...... Diameter .. .................. Depth below inlel.. .................. Totallcaching area ...... .. .......... sq. ft. 
Other Distribution box ( ) Dosing tank ( ) . 
Percolation Test Results Performed by .. ...... .ll. . ..J.r;J.~.s .................. .,. ..................... . Date ..... I0 .. /:1/1:.'1 ........... . 

Test Pit ~o. 1.. ..... '1 ..... minutes per inch Depth of Test Pit ...... .!! .......... Depth tu ground water ....... Z ..... ~ 
Test Pit No. 2 ................ rninutes per inch Depth of Test PiL ... H.! ........ Depth to ground water.. ..... ~(.q.r;~ 1«" 

Description of 50il ...... E~:.;;i;i::::::s~ii::::.:Ahi.i:::::6li.~J.iiL:::::::aJ.'di:J.[·.·.·.·£iiii.·.·.·.·2i. .. 1t.1.·· ..... · ... ·.·.· ... · ... · ....... ···. 

N~;·~~~~;R~~~;;~~;Ai~~;~;;~~;:::.:A~~;~~;;;;i;~·~~~;ii~~bi~ . :H~~T;:ee:J&~: . :~::dil;:;~~ ·wl?:~.;;;:;;;::T 
... c..~.(\~eR. .. ) ...... (Z.&.~. ~ ....... lS.e:b ....... 'R.~.~ . .'.l>. r" ..... . f...r:P.If'. fi'. .... bets ernfiVT. ..... '7.P.. .... tkUfl!l~JMJfi, 
Agreement: 

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with 
the provisions of TITLE 5 of the State Environmental Code - The undersigned further agrees not to p lace the 

system in operation umil a Certificate ;~g~~' ~nlvr~~d~f~ealth .. .. . <c: (?r (fLf 
C1 ..... ~ ft·);.;: (..l 

Applicacion Approved By . 

Application Disapproved for the fol/ollli,,!!, reaJom: 

by 

.... ....... .. .... ... ......... ......... .... .. ...... ... 

Permit No. . '1 'f~~( I~sul'd 

THE COMMONWEALTH OF" MASSACHUSETTS 

BOARD OF HEALTH 

=L9~UN .. . OF41! ~f/-­
QIcrtifiC/ltc uf (1Jl1mplimlCC 

THIS IS TO CUin!'l', Th;1t the Individ"al Sc'w"ge Disposal System construCted ( 

'.~ f~';'-;:=:> ' . . , / . 1"".11" 

at 0~/ \ F <P ./CVl Ar-c:. / ." 4r('~ 

) or Rep.,ired ( ~ 

h,I S l>t'cll illsl ;dlt,d in a(cortianc(' with (lit' pr<)\'isi()lls of TITl.E 5 of Tilt' SLUt' Environmt'[Hal Code as dt's(riht'Li ill 
du.' appli(.uintl for Disposal \XllH'ks COl1stru( (lutl Permit Nl). Cj ,/-..2, I d,l{ed . 

THE ISSUANCE OF THIS CERTIFICATE SHAll NOT BE CONSTRUED AS A GUARANTEE THAT THE 
SYSTEM WIll FUNCTION SATISFACTORY. 

DATE 111:qX'l.: llIr 
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TOWN OF AMHERST /O/.R<!y ? ?4;;f;-'';' J-;-~I-, 

~ 

/ 11' QjVe1 CJr! , 
PERC TEST DATA SHEET €3 

_ /,tJ/1 /9<{ 30'1 p., TUJJ"'~ !,,g,NC LOCATION LOT SIZE 

OWNE R -:u /TtN tnRA{v/e ADDRESS 3uI A7wo~i: ~..;-- TELE # ..1.r( - J .", 7 

P.E. IRS ilL. A A/ UJ.e IoU FIRMca J'f'rc'.....j (s;,tI. OBSERVED BY VA .. "i 4Ml'''4-!~ 

BACK HOE OPERATOR c;IAI",/~.J W,*IIt'eA- TELE .3.2.3. ,(V 47 BENCH MARK 
I' 

PERC DEPTH3, PRE SOAK TIME 9:0 ( • 9:1( PERC DEPTH PRE SOAK TIME --
TEST 

fI p. I:f .. ';'J -/.;1. 211' 
~ 

1.:1 '1 1 " 91.)." II 
,. " 

t./J 2111. ~ 9: 32-

q " tj f .. 1) .. 
'1 • 03 ,. /.,,..,# 

RATE (1) RATE 

I ~;J... /OWN WRT~ NO (j.~ 
,. 

TOP" ,. TOP F 
SOB Nd SOB 

Pi? ~ • , ,.tI, pIE; ~ 

....l 3' 1"",...f ~',," 
yet .. , 

'I"", e./",,,, 
/I' 

I 
T' .... "4.r If-r CA.- /6 

, -
TOP TOP , 

SOB SOB 

-
<€l 

\-~~-
TOP ,TOP 0/ ~.! '"""'" ... .r 

~ ... 
c:/c ..., 

I Ho 
SOB ' SOB I 

~-. ,4 6. Ii rl9>il\' ' 
S" 

I d 
1./1/ 11 .~ 
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COLD SPRING ENvIRONMENTAL CONSULTA.lliTli, INC. 

350 Old Enfield Road 
Bdchertown, Ma . O1U07 

tel (iJ:l) :323-5957 
fax (413) 323-4916 

r a n s m t t a I 

to: Dav~ Zarozinsky 

fax # : 2~6 --404 1 

from : Alan E, V,,'eiss 

date : February 14, 1995 

re : Mandie Septic 

pages: 2, including this cover sheet 

NOTES: Dave, 

This septic is proposed to be changed without a pump and pump 
chan1ber as noted. The location and elevation of the srptic remains 
tht" same. With piping exiling the rear of the house the system can 
gravity flow (a preferred option) 

Plea,;e call with any llucstions. 

Alan Weiss, H. .S. 
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IPROPOSED SEPTIC REPAIR PLAN FOR 
DIAN MANDLE 351 POTWINE LA. 

AMHERST. MA. 

10121194. 

COLD SPRING ENVIRONMENTAL, INC. 
BELCHERTOWN, MA. 323-5957 
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