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Commonwealth of Massachusetts 

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

539 PULPIT HILL ROAD 
Property Address 

INGRITSON 
Owner Owner's Name 
information is 
required for every 
page. 

AMHERST 
CityfTown 

MASS 
State 

01002 APRIL 12, 2011 
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. 

Important: When A G I 1ft' 
fill ing out forms • enera norma Ion 
on the computer, 
use only the tab 
key to move your 
cursor· do not 
use the return 
key. 

vQ 

~ 

tSins·11110 

1. Inspector: 

NICK TORRETTI 
Name of Inspector 

CLEAN SEPTICS 
Company Name 

POBOX 394 252 WEST ST 
Company Address 

LUDLOW MASS 01056 
CitylTown State Zip Code 

4135832138 S 14496 
Telephone Number License Number 

B. Certification 

I certify that I have personally inspected the sewage disposal system at this address and that the 
information reported below is true, accurate and complete as of the time of the inspection. The inspection 
was performed based on my training and experience in the proper function and maintenance of on site 
sewage disposal systems. I am a DEP approved system inspector pursuant to Section 15.340 of 
Title 5 (310 CMR 15.000). The system: 

~ Passes o Conditionally Passes o Fails 

o Needs Further Evaluation by the Local Approving Authority 

APRIL 12,2011 
Inspector's Signature Date 

The system inspector shall submit a copy of this inspection report to the Approving Authority (Board 
of Health or DEP) within 30 days of completing this inspection. If the system is a shared system or 
has a design flow of 10,000 gpd or greater, the inspector and the system owner shall submit the 
report to the appropriate regional office of the DEP. The original should be sent to the system owner 
and copies sent to the buyer, if applicable, and the approving authority. 

****This report only describes conditions at the time of inspection and under the conditions of use 
at that time. This inspection does not address how the system will perform in the future under 
the same or different conditions of use. 
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Commonwealth of Massachusetts 

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

539 PULPIT Hill ROAD 
Property Address 

INGRITSON 
Owner Owner's Name 
information is 
required for every A;c:'-M,;;H~E":R,-,,S,-,T,----___________ MASS 01002 APRil 12,2011 
page. CitylTown State Zip Code Date of Inspection 

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

tSins'11110 

B. Certification (con!.) 

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

A) System Passes: 

~ I have not found any information which indicates that any of the failure criteria described 
in 310 CMR 15.303 or in 310 CMR 15.304 exist. Any failure criteria not evaluated are 
indicated below. 

Comments: 

RECOMMEND PUMPING EVERY TWO YEARS AND ADDING CClS BACTERIA. CLEAN INLET 
FilTER ON PUMP TANK 

B) System Conditionally Passes: 

o One or more system components as described in the "Conditional Pass" section need to be 
replaced or repaired. The system, upon completion of the replacement or repair, as approved by 
the Board of Health, will pass. 

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 ON o ND (Explain below) 
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Commonwealth of Massachusetts 

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

539 PULPIT HILL ROAD 
Property Address 

INGRITSON 
Owner Owner's Name 
information is 
requiredforevery ;;Ac;:M~H;:E"",R'C"'S-,T____________ MASS 01002 APRIL 12,2011 
page. CityfTown State Zip Code Date of Inspection 

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

tSins ' 11110 

B. Certification (cont) 

B) System Conditionally Passes (cont.): 

o Observation of sewage backup or break out or high static water level in the distribution box due 
to broken or obstructed pipe(s) or due to a broken, settled or uneven distribution box. System will 
pass inspection if (with approval of Board of Health): 

o broken pipe(s) are replaced 0 YON 0 ND (Explain below): 

o obstruction is removed 0 YON 0 ND (Explain below): 

o distribution box is leveled or replaced 0 YON 0 ND (Explain below): 

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): 

0 broken pipe(s) are replaced 0 Y 0 N 0 ND (Explain below): 

0 obstruction is removed 0 Y 0 N 0 N D (Explain below) 

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

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

1. System will pass unless Board of Health determines in accordance with 310 CMR 
15.303(1 )(b) that the system is not functioning in a manner which will protect public health, 
safety and the environment: 

o 
o 

Cesspool or privy is within 50 feet of a surface water 

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

Title S Official Inspection Form: Subsurface Sewage Disposal System ' Page 3 of 17 





~ Commonwealth of Massachusetts 

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

539 PULPIT HILL ROAD 
Property Address 

INGRITSON 
Owner Owner's Name 
information is 
required for every "A",M",H~E",R=S-,-T____________ MASS 0 1 002 APRI L 12, 2011 
page. CityfTown State Zip Code Date of Inspection 

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

tSins • 11110 

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: 

o The system has a septic tank and soil absorption system (SAS) and the SAS is within 
100 feet of a surface water supply or tributary to a surface water supply. 
o The system has a septic tank and SAS and the SAS is within a Zone 1 of a public water 
supply. 
o The system has a septic tank and SAS and the SAS is within 50 feet of a private water 
supply well. 

o The system has a septic tank and SAS and the SAS is less than 100 feet but 50 feet or 
more from a private water supply well". 
Method used to determine distance: 

•• This system passes if the well water analysis, performed at a DEP certified laboratory, for 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 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 [2J 

0 [2J 

0 [2J 

0 [2J 

Backup of sewage into facility or system component due to overloaded or 
clogged SAS or cesspool 
Discharge or ponding of effluent to the surface of the ground or surface waters 
due to an overloaded or clogged SAS or cesspool 
Static liquid level in the distribution box above outlet invert due to an overloaded 
or clogged SAS or cesspool 
Liquid depth in cesspool is less than 6" below invert or available volume is less 
than y, day flow 

Title S Official Inspection Form: Subsurface Sewage Disposal System· Page 4 of 17 





Commonwealth of Massachusetts 

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

539 PULPIT HILL ROAD 
Property Address 

INGRITSON 
Owner Owner's Name 
information is 
required for every 
page. 

tSins • 11110 

AMHERST 
Cityrrown 

MASS 
State 

01002 APRIL 12, 2011 
Zip Code Date of Inspection 

B. Certification (cont.) 

Yes No 

o 
o 
o 
o 
o 
o 

o 
o 

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

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

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

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

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

Any portion of a cesspool or privy is less than 100 feet but greater than 50 feet 
from a private water supply well with no acceptable water quality analysis. [This 
system passes if the well water analysis, 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-
10,000gpd. 
The system fails . I have determined that one or more of the above failure 
criteria exist as described in 310 CMR 15.303, therefore the system fails. The 
system owner should contact the Board of Health to determine what will be 
necessary to correct the failure. 

E) Large Systems: To be considered a large system the system must serve a facility with a 
design flow of 10,000 gpd to 15,000 gpd. 

For large systems, you must indicate either "yes" or "no" to each of the following , in addition to the 
questions in Section D. 

Yes No 

o 
o 
o 

o 
o 
o 

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

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

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

If you have answered "yes" to any question in Section E the system is considered a significant threat, 
or answered "yes" in Section D above the large system has failed . The owner or operator of any large 
system considered a significant threat under Section E or failed under Section D shall upgrade the 
system in accordance with 310 CMR 15.304. The system owner should contact the appropriate 
regional office of the Department. 

Tille 5 Official Inspection Form: Subsurface Sewage Disposal System ' Page 5 of 17 





~ Commonwealth of Massachusetts 

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

539 PULPIT HILL ROAD 
Property Address 

INGRITSON 
Owner "'O"w"'ne'-'r':C-s "'N"'am=eC:'----- -----
information is 
required for every 
page. 

t5ins • 11110 

AMHERST 
CityfTown 

C. Checklist 

MASS 
State 

01002 APRIL 12,2011 
Zip Code Date of Inspection 

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

Yes No 

~ 0 Pumping information was provided by the owner, occupant, or Board of Health 

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

~ 0 Has the system received normal flows in the previous two week period? 

0 ~ 
Have large volumes of water been introduced to the system recently or as part of 
this inspection? 

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

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

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

~ 0 Were all system components, excluding the SAS, located on site? 

~ 0 Were the septic tank manholes uncovered, opened, and the interior of the tank 
inspected for the condition of the baffles or tees, material of construction , 
dimensions, depth of liquid, depth of sludge and depth of scum? 

0 Was the facility owner (and occupants if different from owner) provided with 
information on the proper maintenance of subsurface sewage disposal systems? 
The size and location of the Soil Absorption System (SAS) on the site has 
been determined based on: 

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

~ 0 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): 
6 Number of bedrooms (actual): 

6 

DESIGN flow based on 310 CMR 15.203 (for example: 110 gpd x # of bedrooms): 
660GPD 

Title 5 Official Inspection Form: Subsurface Sewage Disposal System · Page 6 of 17 





Commonwealth of Massachusetts 

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

539 PULPIT HILL ROAD 
Property Address 

INGRITSON 
Owner OWner's Name 
information is 
required for every 
page. 

15ins ' 11110 

AMHERST 
Cityrrown 

D. System Information 

Description: 

Number of current residents: 

Does residence have a garbage grinder? 

MASS 
State 

01002 
Zip Code 

APRIL 12, 2011 
Date of Inspection 

3 

0 Yes [gI No 

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

Laundry system inspected? 

Seasonal use? 

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

Detail: 

Sump pump? 

Last date of occupancy: 

Commercial/Industrial Flow Conditions: 

Type of Establishment: 

Design flow (based on 310 CMR 15.203): 

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

Grease trap present? 

Industrial waste holding tank present? 

Non-sanitary waste discharged to the Title 5 system? 

Water meter readings, if available: 

Gallons per day (gpd) 

0 Yes [gI No 

0 Yes [gI No 

TOWN WATER 

DYes [gI No 

PRESENT 
Date 

DYes 0 No 

DYes 0 No 

DYes 0 No 
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Commonwealth of Massachusetts 

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

539 PULPIT HILL ROAD 
Property Address 

INGRITSON 
Owner Owner's Name 
information is 
requiredforevery "'A"'M"'H"'E"'R'-'-S"'-'-T____________ MASS 01002 APRIL 12, 2011 
page. City(fown State Zip Code Date of Inspection 

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

tSins' 11110 

D. System Information (cont.) 

Last date of occupancy/use: Date 

Other (describe below): 

General Information 

Pumping Records: 

Source of information: 
PUMPED FALL OF 2010 PER OWNER 

Was system pumped as part of the inspection? DYes [ZJ No 

If yes, volume pumped: gallons 

How was quantity pumped determined? 

Reason for pumping: 

Type of System: 

Septic tank, distribution box, soil absorption system 

Single cesspool 

Overflow cesspool 

Privy 

[ZJ 

o 
o 
o 
o 
o 

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

o 
[ZJ 

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 

Tight tank. Attach a copy of the DEP approval. 

Other (describe): 

PUMP CHAMBER AND PUMP SYSTEM 

Title 5 Official Inspection Form: Subsurface Sewage Disposal System ' Page B of 17 





~ Commonwealth of Massachusetts 

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

539 PULPIT HILL ROAD 
Property Address 

INGRITSON 
Owner Owner's Name 
information is 
required for every 
page. 

tSins· 11110 

AMHERST 
CityfTown 

D. System Information (cont.) 

MASS 
State 

01002 
Zip Code 

APRIL 12,2011 
Date of Inspection 

Approximate age of all components, date installed (if known) and source of information: 

APPROXIMATELY FIVE YEARS, 12 / 02 / 2006 

Were sewage odors detected when arriving at the site? DYes 1:81 No 

Building Sewer (locate on site plan): 

Depth below grade: 
12" 
feet 

Material of construction : 

o cast iron 1:8140 PVC o other (explain): 

Distance from private water supply well or suction line: 
TOWN WATER 
feet 

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

JOINTS AND VENTING OK, NO LEAKAGE 

Septic Tank (locate on site plan): 

Depth below grade: 
6" 
feet 

Material of construction : 

1:81 concrete o metal o fiberglass o polyethylene o other (explain) 

If tank is metal , list age: years 

Is age confirmed by a Certificate of Compliance? (attach a copy of certificate) DYes 0 No 

Dimensions: 
L 10' 5' X W 5' X H 5' 

Sludge depth 
4" 

Title 5 Officiallnspeclion Form: Subsurface Sewage Disposal System · Page 9 of 17 





Commonwealth of Massachusetts 

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

539 PULPIT HILL ROAD 
Property Address 

INGRITSON 
Owner ~O~w~ne~r'~s~N~am~e~------------------------------------------------------------------
information is 
required for every "'A"M"'H"'E"'R-'-S"'T-'----_______________________ MASS 01002 APRIL 12, 2011 
page. CityfTown State Zip Code Date of Inspection 

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

tSins ' 11/10 

D. System Information (cont.) 

Septic Tank (cont.) 

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

Scum thickness 
2" 

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 
17" 

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 SEPTIC TANK EVERY ONE - THREE YEARS, INLET AND OUTLET BAFFLE OK. TANK IS 
STRUCTURALLY SOUND, LIQUID LEVELS ARE AT THE INVERT. NO LEAKAGE 

Grease Trap (locate on site plan) : 

Depth below grade: feet 

Material of construction : 

o concrete o metal o fiberglass o polyethylene o 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 

TiUe 5 Official Inspection Form: Subsurface Sewage Disposal System· Page 10 of 17 





Commonwealth of Massachusetts 

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

539 PULPIT HILL ROAD 
Property Address 

INGRITSON 
Owner Owner's Name 
information is 
required for every ",A",M",H~E",R~S",T,----___________ MASS 01002 APRIL 12,2011 
page. CityfTown State lip Code Date of Inspection 

15ins • 11110 

~----------------------------------~------------~-------------
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. ): 
SEPTIC TANK IS STRUCTURALLY SOUND 

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

Depth below grade: 

Material of construction : 

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

Dimensions: 

Capacity: gallons 

Design Flow: 
gallons per day 

Alarm present: DYes D No 

Alarm level: Alarm in working order: DYes D No 

Date of last pumping: Date 

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

* Attach copy of current pumping contract (required). Is copy attached? DYes D No 

Title 5 Official Inspection Form: Subsurlace Sewage Disposal System' Page 11 of 17 





Commonwealth of Massachusetts 

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

539 PULPIT HILL ROAD 
Property Address 

INGRITSON 
Owner Owner's Name 
information is 
required for every A':E-M,:;H~E"-R,,S,-,T,--____ ____ __ ~ ___ APRIL 12, 2011 
page. ::Ci:-'-tY:..:fT=ow:..:n ___ -=--::-_ _ -:-____ __ -=-s:.::ta:.::te __ :..:z::ciP::...c::...o:.::d-=-e __ -=D:.::at:.::e:.::of:..:I":.::s:.::pe::..:d::::io:.::"'--_ ___ _ 

MASS 01002 

t5ins · 11110 

D. System Information (cent.) 

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

Depth of liquid level above outlet invert 
0", D -BOX IS APPROX. l' 2" DEEP 

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.): 
D -BOX APPEARS LEVEL AND DISTRIBUTION IS EQUAL, NO EVIDENCE OF CARRY OVER, NO 
LEAKAGE. 

Pump Chamber (locate on site plan): 

Pumps in working order: I:8J Yes o No 

Alarms in working order: I:8J Yes o No 

Comments (note condition of pump chamber, condition of pumps and appurtenances, etc.): 

PUMP CHAMBER, PUMPS AND APPURTENANCES APPEAR IN GOOD WORKING ORDER 

Soil Absorption System (SAS) (locate on site plan, excavation not required): 

If SAS not located, explain why: 

T i1le 5 Official Inspection Form: Subsurface Sewage Disposal System · Page 12 of 17 





~ Commonwealth of Massachusetts 

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

539 PULPIT HILL ROAD 
Property Address 

INGRITSON 
Owner ~O~w~ne~r'~s~N~am~e~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~--

information is 
required for every "A,,:,M-,:H~E=:R=S-,-T~~~~~~~~~~~_ MASS 01002 APRIL 12, 2011 
page. CityfTown State Zip Code Date of Inspection 

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

ISins' 11110 

D. System Information (cont.) 

Type: 

o 
o 
o 
o 
o 
o 

leaching pits 

leaching chambers 

leaching galleries 

leaching trenches 

leaching fields 

overflow cesspool 

IZl innovative/alternative system 

Type/name of technology: 

number: 

number: 

number: 

number, length: 

number, dimensions: 

number: 

INFILTRATOR 48 UNITS, 4 LINES OUT OF BOX 

Comments (note condition of soil, signs of hydraulic failure, level of ponding, damp soil, condition of 
vegetation , etc.): 
SOIL AND VEGETATION ARE OK, NO SIGNS OF HYDRAULIC FAILURE 

Cesspools (cesspool must be pumped as part of inspection) (locate on site plan): 

Number and configuration 

Depth - top of liquid to inlet invert 

Depth of solids layer 

Depth of scum layer 

Dimensions of cesspool 

Materials of construction 

Indication of groundwater inflow DYes o No 

Title 5 Official Inspection Form. Subsurface Sewage Disposal System ' Page 13 of 17 
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Commonwealth of Massachusetts 

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

539 PULPIT HILL ROAD 
Property Address 

INGRITSON 
Owner ~Ow~ne~r~'S~N~am~e~-------------------------------------------------------------------
information is 
requiredforevery "A",Me;Hi'E=:R,:""S~T_____________________ MASS 01002 APRIL 12,2011 
page. CityfTown State Zip Code Date of Inspection 

tSins' 11110 

~~--------~----------------------~------------~-------------
D. System Information (con!.) 

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.): 

TiUe 5 Official Inspection Form: Subsurface Sewage Disposal System ' Page 14 of 17 





Owner 

Commonwealth of Massachusetts 

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

539 PULPIT HILL ROAD 
Property Address 

INGRITSON 
Owner's Name 

MASS 
information is 
requiredforevery "A"'M"'H"'E"'R"-S=T_______ ___ 01002 APRIL 12, 2011 
page. ~c=rty~~~o~w~n_~-~~--~~------~s~ta~te~-~z~iP~c=o~d~e =--~D=a=te~o~f~ln~sp=e~d=io~n ______ -

tSins • 09108 

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 feel. Locate 
where public water supply enters the building. Check one of the boxes below: 

lSI hand-sketch in the area below o drawing attached separately 

____ ~ V\ ~'c \~I \ 

l G\,.: l r O

) 

to. 
Cc r..0L. 

--· '0- _.------
---------- . 0 __ ___ _ •• --- ------------- --- ----_.--------
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Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

539 PULPIT HILL ROAD 
Property Address 

INGRITSON 
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infonnation is 
required for every A~M",H~E"-R,,S,-,T,-----___________ MASS 01002 APRIL 12, 2011 
page. C=i~ty_~=aw_n~ _ _ ~~ __ ~ ______ ~St~at~e ___ Z~iP_C_a_d_e __ ,-----D~at~e~af~ln~s~pe~ct~ia~n ____ ___ 
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D. System Information (cant.) 

Site Exam: 

~ Check Slope 

o Surface water 

~ Check cellar 

o Shallow wells 

Estimated depth to high ground water: 
TEST HOLE # 1 GW AT 76" , 
TEST HOLE # 2 GW AT 56" 

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

~ Obtained from system design plans on record 

If checked, date of design plan reviewed: 
12 / 02 / 2006 
Date 

~ Observed site (abutting property/observation hole with in 150 feet of SAS) 

~ Checked with local Board of Health - explain: 

INSPECTION WITNESS BY BOARD OF HEALTH AGENT JAVERIA 2593181 

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

o Accessed USGS database - explain: 

You must describe how you established the high ground water elevation: 

SLOPE AND CHECKED CELLAR. PLANS BY ROBERT CAFERELLI 

Before filing this Inspection Report, please see Report Completeness Checklist on next page. 
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Commonwealth of Massachusetts 

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

539 PULPIT HILL ROAD 
Property Address 

INGRITSON 
Owner Owner's Name 
information is 
requiredlorevery ;cAC'M~HC'E",R-,S __ T,---___________ ~ MASS 01002 APRIL 12, 2011 
page. =C~ity_~=o~w_n_~-=~_~~ ___ ~~_~~S~ta~te ___ Z~iP_C_o_de ___ ~D~at~e~o_ll~ns~p~e~d~io~n _____ ~ 

E. Report Completeness Checklist 

[8J Inspection Summary: A, B, C, D, or E checked 

[8J Inspection Summary D (System Failure Criteria Applicable to All Systems) completed 

[8J System Information - Estimated depth to high groundwater 

[8J Sketch of Sewage Disposal System either drawn on page 15 or attached in separate file 

tSins • 11110 Title S Official Inspecbon Form: Subsurface Sewage Disposal System· Page 17 of 17 





AMHERST PUBLIC HEALTH DEPARTMENT 

Bangs Community Center 
70 Boltwood Walk 

Amherst. MA 0 1002 

TO 

RE: Invoice for 

Stanley E. Ingertson 

579A Pulpit Hill Road 

Amherst, MA 01002 

Septic Title VWitness 

Services provided by Edmund Smith 

PAYMENT TERMS: Due Upon Receipt 

QUANTITY DESCRIPTION 

3.00 Septic Title V witness: 539, 559, & 579 Pulpit Hill Road 

April 2011 
INVOICE 

DATE: April 12, 2011 

UNIT PRICE 

S 200.00 

Reed. This day Ck. #6067 payment in futt for this invoice· 5600.00 

SUBTOTAL 

SALES TAX 

TOTAL 

LINE TOTAL 

$ '600.00 

S 600.00 

S 600.00 





PERMITS / INSP PAYMENT 
***TOWN OF AMHERST*** 
TOWN HALL 

RECPT#: 11095930 

4 BOLTWOOD AVENUE 
AMHERST MA 01 002 

DATE: 04 / 12 / 11 
CLERK: pub1ichea 

TIME: 14:33 
DEPT: 

PAID BY: Stanley E Ingertson 
PAYMENT METH: CHECK 6067 

REFERENCE: 

AMT TENDERED: 
AMT APPLIED: 
CHANGE: 

8823 

200.00 
200.00 

.00 

SITE ADDRESS: 539 PULPIT HILL RD 

FEES: 
HEA058 TITLE V WITNESS 200.00 

TOTAL PAID: 200.00 





--No. Oc;. -,(5 THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
,.-;,....I.-"-"'W'-'-(\-'----_ _ 0 F A m b U.s I: 

Cfr P "}</C/- dU ~ 
F'EE' /efr7 - Jco 

(;C?) ~if"=-

APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PERMIT 
Applicat ion for a Permit to Construct ( ) Repair /)() Cpgrade ( ) Abandon ( ) -~Complete System 0 In dividual Components 

/1/ /' , L",' (..,; r t" V;t) :>ep f i~(' 'ro C 

/\oJuress 

4b3 -62$- 2.87</ 
Tekphone P. Telephone ~ 

Type of Building: !';qglr tam- Iy ee...,; rlwCf.- Lot Size Sq. feet 
Dwelling - No. of Bedrooms _ -"(p"---_______ Garbage Grinder !NO) 
Other - Type of Building No. of pe rsons _ _ ____ Showe rs ( ). Cafeteria ( ) 
Other fixtures ___ _____ ________ ________________ _____ _ 

Design Flow (min . required) (,,(pQ gpd Calculated design flow (PhO gpd Design flow provided ~gpd 
Plan: Date 12112/01<> Number of sheets L Revision Date .."...-,-~_~ 
Title Propo.'ie.d .5ew"-fJ€' D;..,po.:.-.d ~y.~klVl Prrpo.a.d ror.' SJ,9 Pillp.t H."JI Rca..d. 
Descript ion of Soi I (s) ->ol!;;e.l;e.;-;-'':!.lCD!-,C,ru:;e.d-!L ______ ---c;-;--;-;-_-::;c;-_,.-________ -,-7Tc:-:---;-__ 

Soil Evaluator Form No.~/ul,-___ Name of Soil Eva luator Natb4(J 1tuYl'tt,. Date of Evaluation_~...."c.u'_'()"'b"-

DESCRIPTION OF REPAIRS O R ALTERATIONS ___________________ _ 

The undersigned agrees to install the above described Individual Sewage Disposal System in a~cordance with the provisions of 
nTLE 5 and ~~r agrees)"0(t0 place. the syyem in operanon until a Certificate of Compliance has been issued by the Board of Health. 

SignecLe '&: " ' / vir¥-' Date l:;.!/j{-/ 
Inspections ____________ ___ _____ ________ ___________ _ 

FORM 1 - APPLICATtON FOR D5CP DEP APPROVED FORM 5/96 

Description of Work: 

THE FMty0NWEALTH OF MASSACHUSETTS 

--"£'E7.4,L.:.!J,-,~=,,,. -=.:r-__ B OA R D 0 F H EA L T H 

CERTIFICATE OF COMPLIANCE 
D Individual Componen1(s) D Complele Syslem 

FEE 

The undersigned he reby certify that the Sewage Disposal Syste m: Const ructed ( ), Repaired ( ), Upgraded ( ). Abandoned ( ) 

by: Vr .c h'!2c,L=r 
at _--,,~,--,-:J=--.,7L-f,<e'---£.<,-,k~:....!~ r_' --«-.0e....;0.wU'-L/"'_-Lk-"--l,· ____ _ 
has been installed in accordance with the rovis ions Of?O CMR jP.OO (Title 5) and the approved design planslas-built 

dated ~- '1 ~Z . Approved Design Flow (gpd) 

In staller ....... ~~'btf.'-'--=--~~~7-----------_7~L-_=_=----- _ / 
Designcr: ______________ 1 ns!,ccto! -<:',.!.o::::a_--:~;t!=~ .... ~-Date--6---./f-!..,r .fP."--,,o:..,,<2,--_ 

The issuan~e of this certificate shall not be ~onstrued as a guarantee tho em will fun~tion as designed. 

FORM 3 • CERTIFICATE OF COMPLIANCE DEP APPROVED FORM 5/96 

THE COMMONWEALTH OF MASSACHUSETTS 

4"£'J"--- BOARD OF HEALTH , 
DISPOSAL SYSTEM CONSTRUCTION PERMIT 

FEE Qjj) 

Permission is hereby granted to COlJ,struct ~ ) Repair ( -rtTpgrade ( ) Abandon ( ) an individual sewage 
disposal system at .-::-[ 7' /'.-{, /,...-/" / -&, / /2 J as described 

in the application for Disposal System Construction Permit No. 0 6 - /' J , dated ----'/.'-'',;2=~CL.'2''': "&-,t:T,,-,,t:,-__ 

Provided: Construction shall be completed within three years of the date of this per 

Date / ¢ 'y-;{;-C BoardofHealthbf.,,1~~~~~~~~'-~~?L.7 
FORM 2 ~ DSCP DEP APPROVED FORM 5/96 

FORM 1255 ( REV 5/96) ~ H OBBS & WARREN 1M PUBLISHERS · BOSTON 





--------. 

~ , cf{ '11 rto7 c o ""'" "t ..-TOWN OF AMHERS I - _ -
HEALTHPERMITSfINSPECTIONSERVICES No, 2387 --

For Property Located at:: _~-..3::c- :,;,-2:?::----L-lL..----.!..!..L..!.'P~/c..TL- '--'.Fl"Y,,---L/..!,0--'~<-----''--'-~-''':::- '-<~'77:::;,-r~/-i----;;:lS''"L· £!.#:..e' ?/.~L=:.D~~ __ ....:..~_ 
- Strut Address p r c p o..11<'r 

HEAOO9 Bakery 
R.6~lO 443508 

HEAOOI Bed & Breakfast 
R65 10 4435 16 

HEAOO2 Catering License 
R6510 441S07 

HEAOOJ Food Handler 
R5~lO 443515 

HEAOO4 Frozen Deserts 
R6310 44HOI 

HEAOOS Health Dept. Housing Isp. 
R65 10 432302 

HEAOO6 Massage Therapy License 
lt6$IO 4435IM 

HEAOO7 Milk & Cream License 
R6S 10 443500 

HEAOOS 'Motel License 
R65 III 4430;5 06 

HEAOIO Removal of Offal 
'lt6S IO 443513 

HEA021 Removal of Rubbish 
RU IO 44}HO 

HEAOll Percolation Test Fees 
R6S10 432300 

HEA013 Recreation,Camp License 
R6S 10 443503 

HEA014 . ~etail Stote_Permit 
R6510 443514 

BEA01S Sanitary Code Booklets 
R6S IO 432305 

HEA016 Septic Tank Pennit-InstalIe~ 
R6HO «HII 

HEA017 Septic Tank Permit-Private 
R6S10 443510 -

HEA018 Septic Tank Reinspection Fee 
R6S IO 43230 1 

HEA019 Sub-Division Review Fee 
R6S\O' 432306 

HEA012 Swimming Pool Permits 
R6510 443~ 12 

HEA020 Tanning License 
11.6$[0443509 

HEA024 Funeral Director License 
R65 10 44lS0l 

HEA034 Immunization Clinic 
1I.6S l0 431307 

HEA030 Car Seats 
U07 2n004 

HEA026 Smoking & Tobacco Reg. Violations ___ --__ 
R6,HO 443$11 

HEA023 TB Clinic 
R6S 1 0 432303 

HEA022 Tobacco License 
R65 [O 44)30S 

REA 

REA 

',~' , 

, 0 0 

TOTAL FEE: _---'-_'-.,-"'~_<..._'(J"'---'O=--____ _ 

-------

\ 
\ 

I) 

Must be Validated by the Collector's Office to be conside~ed paid 

Yel/Ow - Col/ector White ~_ Applicant Pink - Accounling Gold - Healthllnspe ions 
1--------''1--



y ?iv'lv( -

Stou/dU Ctit VVCL 

Q Nf7!Yl, Ld-fp/oV)s. 
D;JVlorhCive Y1 withhlrm 
W rXld4~/SO. 



TOWN OF AMHERST 
HEALTH PERMITSIINSPECTION SERVICES No. 2401 

Received of _.~SL·,,-I j"li:..' 'r:·t.::'·.21:c- ...:'::.fJ>::./_· ---,,,,/=-,,~-•. ::./.cL,--;-,I(,-' ,:..:)_7,-·~S&L." .. ~</ ___ _ ___ _ _ 
N_ 

;::- ...... ) C~}. "I- /J' -) - )11 I't· I ,I..?". ,' •. /, ~ .- L'~ "')-
For Property Located at·._--,:·,,·::..· .~.'.",:""l __ l.j--,II·:O./:"'· ":~2r.:,_' .:.. _ ..... (--.: • ..:...' ..::' ".,_-'-..:.::.' .:.i...."' ... '-. -------"''-'.i.'.ll~! ::.'~":;.. ;(t;~=!:.I~.y-"''''.b£tAQ~'2!.:L!.:J:.... .- . .- . i, 2' . C / ,,-; ',"..-r../,;(j 

Street Address o..nc r I' 

HEAOO9 Bakery 
R65 10 44350& 

HEAOOI Bed & Breakfast 
R6SIO 443516 

HEAOO2 Catering License 
R6Sl0 443507 

HEAOO3 Food Handler 
R6Sl0 443515 

HEAOO4 Frozen Deserts 
R6510 443501 

HEAOOS Health Dept. Housing Isp. 
R6510 432302 

HEAOO6 Massage Therapy License 
R6~IO 443~04 

HEAOO7 Milk & Cream License 
R65 10 443500 

HEAOO8 Motel License 
R6510 443506 

HEAOIO Removal of Offal 
R6510 44J.SJ3 

HEA021 Removal of Rubbish 
R6SI0 443120 

HEAOll Percolation Test Fees 
R6510 432300 

HEAO!3 Recreation Camp License 
R6SIO 44350) 

HEAOl4 Retail Store Permit 
R6510 44Hl4 

HEA0l5 Sanitary Code Booklets 
R651 0 432305 

HEAOl6 Septic Tank Permit-Installers 
R65 10 443511 

HEAOl7 Septic Tank Permit-Private 
R65 10 443510 

HEAOl8 Septic Tank Reinspection Fee 
R6S IO 432)01 

HEAOl9 Sub-Division Review Fee 
R6510 432306 

HEA012 Swimming Pool Permits 
R6510 443512 

HEA020 Tanning License 
R6510 443~09 

HEA024 Funeral Director License 
R6SI0 443502 

HEA034 Immunization Clinic 
R6SI0 432301 

HEAOJO Car Seats 
8401 258004 

HEA026 Smoking & Tobacco Reg. Violations 
R6~ IO 443513 

HEA023 TB Clinic 
R6S10 43230) 

HEA022 Tobacco License 
R6S l0 443505 

HEA 

HEA 

fl' v,l...,.. 

TOTAL FEE: _ . .,.,-,-'t~ . .LC;-,,(}~I_' >_~ ______ _ 

I -'l //' () //; / 
I&--/ 0" /b'G 

Inspeciton ServiceslHealth Department 

.-.----. -
.. ~-------. - - ,- "-~""'-""-. '-.' -.--- -- -_._ .. _-- .. --- ........ _-_._-. --.. 

STANLEY INGE:OoISON (RENTAL RECEIPTS ACCOUNT) 
MARYA. WING · . -- . . 
451 MONTAGUE RD. 
AMHERST •. MA 01002 ( K-~-- d{; . 

·· 7 ·· DATE 

j911 
S3-7?3312118 
BFtANCH 2 CG 

PAYTOTHE ------
~ ORDEROF 6 Un·\ -----______ . $ iC;o 
i:~a~~~£~.~~~u~n~J~ly~,~~~~-=_~~ ___ -~~~~ __ ~~~D~OL~L~~ 

c )O -
l1-~""'''Mp... ~. 

2 ~ q -:-·~":~; codp GO.LD ACCOUNT 

COOl'EllAnVE 
MN' ---

FOR 

02 

White - Applicant 

20 

Yellow· Collector Pmk - Accuunting Gold - Health/lnspeclions 

r: 
- I 

,~ ;#""" 
{I, d. 

/" 





TOWN OF AMHERST 
HEALTH PERMITSiINSPECTION SERVICES No. 2387 

Receiv 

For Property Located at:_=-S.~~_S'~<----"<---"'<-L-,,-..<-<--,A,-,·;:,--· .!./-,/:,--,,-~_. --'._n..._)-.:",::: .• :::<,,-,,,,"~~f---lL-~SL.;//~' ~:;>;:!..7,=1 o!!0==~ ____ _ 
Street Address P r'c p O"ncr 

HEAOO9 Bakel)' 
R6510443508 

HEAIlOI Bed & Breakfast 
R6510 4435 16 

HEAOO2 Catering License 
R6510 44lS07 

HEAIlO3 Food Handler 
R6510 443515 

HEAOO4 Frozen Deserts 
R6510 443501 

HEAOO5 Health Dept. Housing Isp. 
R6510 432302 

HEAOO6 Massage Therapy License 
R6510 443504 

HEAOO7 Milk & Cream License 
R6510 443500 

HEAOO8 'Motel License 
R651044351)6 

HEAOIO Removal of Offal 
R6510 443513 

HEA02I Removal of Rubbish 
R6510 443520 

HEAOll Percolation Test Fees 
R6510 432300 

HEAOI3 Recreation Camp License 
R6S 10 443503 

HEA014 Retail Store Pennit 
R6S10 443514 

HEA015 Sanitary Code Booklets 
R6510 432305 

HEA016 Septic Tank Permit-Installers 
R651 0 44HII 

HEA017 Septic Tank Permit-Private 
R651 0 4435 10 

HEA01S Septic Tank Reinspection Fee 
R6510 432301 

HEA019 Sub-Division Review Fee 
R6510 432306 

HEA012 Swimming Pool Permits 
R6~ IO 443512 

HEA020 Tanning License 
R65 10 443509 

HEA024 Funeral Director License 
R65 10 443502 

HEA034 Immunization Clinic 
R6S 10 432307 

HEA030 Car Seats 
8407 258004 

HEA026 Smoking & Tobacco Reg. Violations ______ _ 
R6510 443513 

HEA023 TB Clinic 
R65 10 432303 

HEA022 Tobacco License 

HEA 

HEA 

R6510 443505 

0 0 

TOTAL FEE: _-'----=:,,_5~(J"'--"O='---___ _ 

Must be Validated by the Collector's Office to be considered paid 

White· AppficonI Yellow - Collector Pink - Accounring Gold - Health/Inspections 





NO: FORM 11: Soil Ev~ (uation .Form ------
'Commonwealth of Massachusetts 

. Town of:.l3L!2pcR,rr . 
. Soil Suitabi lity Assessm~t : .On-Site Sewage Disposal . . 

l UI / t:;'A,..o'1 _ / . 

P~rfonned By: • fc:,~ t Cr"sS ,?,te: «6 ~ <:'C 
Witnessed ' By: S I ') . '5- '";2.,. """-- " 

Location Address. of; 
. Lo!# 

'0 ]1 Pvl"' ''~ //t/ Owne~s Name;)'179I>/:rA/~t!/f""""" " 
Address of; r.or-3tf!po I,;:>' J~ /-'1 /; 
Telephone: ~.' . j 

. .... S1 /7f" A:/r7f7 fie t. .. 
New Construction 0 Repair. P.---~ ~9- 4 :NB 

Office Review, 

Published'Soi[ Survey Avai[ab[e? No 0 Yes. 0 
Year Published . Publication Scale Soil Map Unit __ 
Drainage Class Soil Limitations __ ~ _______ _ 

Surficial Geo[ogic Report Avail.ab[e? No 0 Yes 0 . 
Year Published . Publication Scale ___ _ 
Geo[ogic Materia[ (map untt) ________ -,-___ -,-_ _ _ 

. Landfonn . 

F[ood Insurance Rate Map: 
Above. 500 year fiood boundary? 
Within 500 year flood boundary? 
'With[r) 100 year flood boundary? 

Wetland Area; 

No 0 
No 0 
No 0 

Yes 0 
Yes 0 
Yes a 

Nationa[ Wetland Inventory Map (map unil). ____ -' _______ _ 
Wetlands Conservancy Program Map (map unil) _________ -;:_ 

Current Water Resource Conditions (USGS): month _-,-:=;,--.~_-,-~ 
Range; Above Norma[ D · .Nonma[ 0 Be[ow Nonmal 0 

Other Reference Reviewed; 

p'd?~Cffd /7V' 7-?~ 7.,..,s/ 3 60 0':' c...> . 

pl .. !f/_/0I-fi1C t'sa - 
( 

DeterminatiOn( Seasonal High Water Table 
i 

;.,Metilods Used: 

'. . . .; ci De'pth observed standing in observation hole _ _ inches . . Ll 'D Depth we.eping from side of observation hole __ inches 
~ :Depth to soil mott[~s . __ inches . 

:. ,:f?r"PI'- 0 Groundwater adjustment . feet . 

Index Well' No. Reaqing Date Index W~I[ Leve[ __ _ 
Adjustment factor Acjjusted ground water leve[ _ ....:-___ _ 

Depth of Natural[y Occurring Previous Material 
. , 

Does at least four feed of naturally occurring previous materials 
exist in'all areas observed throughout the area proposed for this soil 
absorption system? . 

. If not, what is the dep.th of natura lly occurring previous material? 

'. Certification ~ 

· .:f certify that on (dote) I have passed the soil 
. evaluator examination approved by the Department of Environmental 

• Proteotion and that the aboveranalysis was performed by me cOI1'Sistent with 
· . the required training, expertise, and experience described in ' 310 CMR 

1£01~ " • 

· Signature _______ ~--_______ _ __ _ 
.' 'Date __ .-:.._~ _____ _ 

.;~, . 

.,> 





~1 ~/r>~~/-/r / / 
rY ' 

On-Site Review On-Site Review JOC'? 
Deep Hole Number ! Date:/~6 ek Time Deep Hole Number Date: Time 
Weathe'r t>vc' Weather 
Lo!;,ation (idenaOn sJt:~_ ib£ ..... . tc. LA'& Location (identify on site plan) 

~ Land Use e ('/0) Land Use ' ~j'/~C ' .Slope(%) /' 
Surface Stone. Surface Stone ... /l. '-' 

Vegetation: f Vegetation: 
~.+,., : -

Landform: j(' Landform : 
(J(,,/kAJJ 

Position on Landscape (sketch on back) Position on Landscape (sketch on back) 
Distances from: Distances from: 

Open Water Body,4 & feet Drainageway - feet Open Water Bod]\ feet DrainageViay feet ' 
Possible Wet Ares / d tI feet '. Properly Line ~rfeet Possible. Wet Ares feet Properly Line L.r-' feet 
Drinking Water Well-==::feet Other Drinking Water Well __ . feet Other 

DEEP OBSERVATION HOLE LOG DEEP OBSERVATION HOLE LOG 
depth f rom soil horizon s01l' tnxture Goil color f oil moUling olhe r depth ftom $oil horizon soil texture &oil color foil. mottling blher 
surface (USOA) (Munscl) (structure, s,\ones, boulders) surface (USOA) (Munsel) (sln/clure •. stones , boukhm;) 
(illli'hcs) Co' % amvcf '(;"'00'\ Cons lr. lencv. % ( Iavel . 

f /-I S"L. / tJy" ~' , 
d 

r: Ii r/lr'ML. 5'- -~ all' 
.?'Y g ,1.. V4'<~ S;?pt/ 17 ...... 4'7 /1 5L 'i:1 t I<- 5'~ ~ 

~~~ .2....;? fl ~ 7<5:t , 
1t. 

.. 
'1~'/J S-3 

( 5' L :;),JY /~y/'fit ffj ----/~.:fI ?/'f VpS- C f ' L 
:J, ~~ 

. 

Parent Material (geolq9ic) a "~A f.-f Parent Material (ge.ologic); 

~~p Depth to Bedrock / e::>Jf Depth to .Bedrock ! 

Depth to Groundwater: Depth to Groundwater :: 1-
Standing Water. in the Hole .- Standing Water in the Hole tf~ 
Weeping from Pit.Face ...-

<7t/ 
Weeping from PiliFac.e 

Estimated Seasonal High Wafer Estimated Seasonal High Water 



j 



(j)~ ~' , 7~ f?:- j4- C,' TJ-c-L 

;J <7 e-/e--
--~ .. " .. -' - --- -

pi ~ 
Jo¢ t!P ~ 7 

I ( 

FORM 1'2, Percolallon Test :' A' / '/-, / '7 
Location Adrress or Lol # ~q -VIr" // Y r /; , 

Comn:lOllweal1h of Massachusetts 
Town oc17/)} f.lcrcs'''--

PERCOLAlION lEST' 
. DATE: /Tt58/CZ> TIME: 

Obs-ervation 'Hole il k::/ 
~" 

Deptl1 of Perc 

Start Pre-soak 

End Pre-soak 

Timea( 1Z' 

Time·at g" 

ifmeat6" 

Time (9,"-6") 

Ra\e.Min.llnch 

L~ '" 7't:. 
q ~ Lf '-'( 

'7: 57 
'"/( s-1 

/t:?; p 'f 
/~ ' /).... 

.v 
~.z/ 

'. 

/; 
I 
l 

plj 
S'fj~ H.-

'Minimum of one. perco/atioli test must· be, performed in 'both the primary area 
and.res0lYe area, .' ., 

i tf 
r • U. I 

_ ~, ,q ,,-_, W,""'""'" ===-~-:-:--------'-..........:..-~-
. ' ' ~' , 'd ,r I Comments' 

- . \' ' 

------~ . 
~-~ ( . \ 

'-~=~~'" -,=--'. 

Sito. Passec! ~ Sit~ failed . 0 

~ 





Civil Engineering Associates 
10 Crane Avenue 

East Longmeadow, MA 0 1028 

Phone: 4 13/525 ·2874 

Fax: 4131525·3695 

General SpeclUcaUon lor Pump SYstem at 
539 pulpb Hili Road. Amherst MA 01012 

Pump Elevation = 85.40' D-Box Elevation = 94.12' 
Vertical Lift = 8.72' 
Length of2" PVC Pipe = 70' 
Head Loss Per I 00 ' of 2" PVC @ 20 gpm = .2 1 ' 
.7x.2 1 = . IS' 

Total Dynamic Head = 8.72 ' + .15' = 8.87' 

I. Pump shall provide for a minimum of 10 gpm at design Total Dynamic Head 
(TDH) of9' . 

2. There shall be 4 doses per day. Each dose shall be approximately 100 gallons. 
Tank dimensions are different according to the manufacturer, but a 1000 gallon tank 
generally has liquid depth of 48 inches. Therefore, 100 gallons equates to approximately 
5 inches of liquid level in 1000 gallon septic tank. Set pump start at a liquid level of 13 
inches, and stop at 8 inches. 

3. All components of the pumping system shall be watertight. 

4. Pump shall have a minimum solid pass ing capability of 1 114 (1.25) inches. 
Remove check valve at pump chamber, or drill 1/4" hole in force main in pump chamber. 

5. All pumps shall be equipped with an alarm located in the building being served, 
which must be powered by a circuit separate from the circuit to the pumps. 

6. All work and materials shall comply with all Local and State Codes, as them may 
apply. 

7. Contractor shall submit pump data to the Design Engineer for review and 
approval prior to the delivery of the equipment to the site. 

8. The Design Engineer shall inspect and approve installation prior to placement of 
system into operation. 





- ------------------

2" NON-CLOGS 

Performance Capabilities 
- - M . aXlmum 

Solids Operating Maximum 
Series HP Handlin9..._. Head* Flow -

SRM4 4/10 2" 15 ft . 95gpm 
MW50 1/2 2" 23 ft. 135gpm 
MWH50 1/2 2" 32 ft. 125 gpm 
MW100 1 2" 42 ft. 

--
140gpm 

MW150 1-1/2 2" 55 ft. 150 gpm 
MW200 2 2" 62 ft. - 165 gpm 
WHR5 1/2 2" 21 ft. 128 gpm 

.-

WHR7 3/4 2" 25 ft. 150 gpm -- ------_. 
WHR10 1 2" 30 ft. 175 gpm 
WHRH5 1/2 1-1/2" 33 ft. 90gpm 
WHRH10 1 1-1/2" 45 ft. 110 gpm 
WHRH20 2 1-1/2 61 ft. 130 gpm 
"Based on flows required for minimum velocity of 3 feeUsecond (2" diameter pipe) 

Third Party Approvals 
Series Listin ---- -

SRM4 UL, CSA 
MW UL, CSA 
WHR UL, CSA 
WHRH UL, CSA 

K3588 
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Pipe Loss Chart 
Usc lhe chart below 10 delcnninc whal pipe s il c is rnpl1fcJ 10 e rlicienlly allow necessary nnw for your 

power need. Once yuu know Ihe required nnw fur YOUI system 19pm). fllld the head loss for various pipe 
sizes. Mulliply the head loss numher by the Icnglh orlhe rHpe divided by 100 and you will gel the loss of head 
for that pipe size . The actual head minus Ihe hcac1loss will gIV(: you the effective head in the system . 

•. . ...•.. Pipe frlt;foo 1.004 a...t - Head 1000 In loft per 100 Ioet of &I1o<lH40 PVC JipO . .... '.:',:."'/ . . 

FIowIGPM~ •..•... . : ....... ::).< .. \ ... ; .. ' 
..... 1 2 3 4 5 7 10 15 20 15 30 40 50 60 70 80 100 150 200 250 300 400 500 

.~. : . 112 2.00 4.16 8.7 14 .8 2H 43 
. ;.;~ 
.~;: : J/4 0.51 1.02 22 J 7 5.73 10.5 20.1 42.5 

I 1 0.1 0.55 0.66 115 l.n 317 6.02 12.8 21.8 32.9 46.1 

1·1/ 0.03 0.14 0.19 031 0.« 0.81 1.55 3.28 559 8.45 11.9 202 30.5 45.6 
§. 

1·11 0.07 0.00 013 0.22 0.38 o.n 153 261 395 553 9(J 10 20 28.6 367 

.1 2 003 005 0.07 0.11 0.21 045 076 1 15 1.62 275 416 5.84 7.76 9.94 151 JA8 59.3 
-

Q 2· 11 003 O.I}! 005 009 019 032 049 068 116 1.1; 1.46 3.11 419 6.33 134 25.0 37 .8 46.1 
-

.~ ... 3 002 003 007 011 017 023 04 o Ii 065 1.13 144 2.18 463 7.88 11 .9 18.4 401 

4 0030 (» 005 .~ 0.16 0.22 E 038 058 1.22 2.08 3.15 4.41 7.52 

• 5 003 0(>1 DO; 007 0.1 013 0.19 04 069 105 146 2.49 376 

6 002 003 004 005 000 016 028 043 06 101 1.53 . __ .. _---

1'1.81.& I 
EQIIIVAI~Nl L-IN<m1 or "tpl PVC PIP< fITI1NG.<! (IT,) 

-
!PIpe 51 ... 90· ·fSo Tbro"1lh lloro"1lh 

(In) [ll>ow Eloo", TC'C Run fi.e Brauch 

' { ~ 1. ' n.R 1.0 4.0 

' I • 2 tl I .0 1 • 5.n 
I 1.21 14 1.7 6.n 

1'1 • • (J 1.H 2 J 7.n 

I '/! 4 () 1.0 1.7 8.0 
2 ( , (I 2.5 • . 3 12 .0 

2 '/! R.O 3. n 5. 1 15 .0 
3 R.O 4.0 6.3 16.0 
4 II (l 5.0 R.J 22.0 
6 I H 0 K.U 11 5 32.0 
8 II tl 10.0 16 .5 38 .0 
10 16.0 1.1 .5 17 .5 57 .0 
12 .IV) 15.5 10.0 61.0 

--

, 





T HE SRM4 MINI NON-CLOG PUMP IS THE MOST RELIABLE 
4/10 HORSEPOWER RESIDENTIAL SEWAGE PUMP AVAlL 

ABLE TODAY_ The SRM4 's a plumbers/contractors dream ... 
it will not c tog! Its recessed impeller design allows 2" solid s 
to pass lreely through the volute without the chance 01 
jamming the impeller. The SRM4 series pump has a 
nationallield-proven record 01 reliabilil¥ Look to your 
Myers distnbutor for the answer to your residential sewage 
handling needs .. . and across the counter will be the Myers 
mini non-clog. lhe SRM4. It works lor you! For more inlor
mallon. call your Myers distributor today. o r the Myers 
Ashand. Ohio sales office at 4191289-1144. 

SRM4 
4/1 0 Horsepower 

Residential Sewage Pump 

ADVANTAGES BY DESIGN 
DURABLE MOTOR WILL DELIVER MANY YEARS OF 
RELIABLE SERVICE. 
• Oil -tilled motor lor maximum heal dissipation 

and continuous bearing lubrication . 
• Overload protecled shaded pole mola r 

eliminales slarling switches. 
• llecessed vorlex impeller provides minimal 

radial loading lor long bearing tile. 

THE SRM4P IS ENGINEERED FOR MANY YEARS OF 
MAlNTENANCE-FREE OPERATION. 
• Wide-angle piggy-back Hoat switch lor maxi

mum draw down. (Aulomatic models) 
• Pump can be operated manually by unplug

ging piggy· back switch and ptugging pump 
direclly m'o oulle l (Automatic models). 

• Recessed vorl ex impeller operales complelely 
out 01 volute and provides lree How lhrough 
passage lor solids and liquids. 

PRODUCT CAPABILITIES 

I ?u rr.~ :::O\ .... r: <'::: :--.:;e 
! Fico t S"d.: =:1 

I Solids :-iar.~!:: ... g C:::pacl ly 

!nrer:;:l!le l''!l :. ,,",lI id 7.:rnp 

I ~ .... lc IGr - - -

. -\ccep a b la ;:. H Rcnge 

Disc harge. :./?: 
7.lInlr;:um :lL: :T.p Clometer 

Simplex 
Dq :;lax 

95gpm 360 'cr.p 
'8 II. 

19 If . Sh ufOIt 5d ~ 

7 to 14 m. 17810356 mm 

2 in . 50.3 :nm 

row sewoge. e llluer. l. 
drain 'Noter 

up to 140"f up 10 60"C 

4/10 HP shaded pole 
1550 RPM 

I 15'1. 12A or 230V: 61\, 

'0.60 Hz . 
5 - 9 

2 In. 50.8 ~rn 

18 in 457 mm 
30 In . 762 mm 

STi. l:slmg Class I. Dlv. 2 Group 0 

Construction Malerials 

Class 2. Div. 2 Group;:: G 
Class 3, Dlv. 1. 2 

Motor !-lOUSli: ;;' cas t iron. Class 30. ASTM AilS 

Volute Cuse cast Iron. Class 30. ASTM A4S 

Impeller recessed. thermoplastic 

Powe r Curd 20 II . 16/3 SJTW/SJlW-A 

Mechanica l 5eal carbon and ceramic 

WHERE INNOVATION MEETS TRADITION 





Table 2. Effective Leaching Area for New Construction 
And Remedial Sites (TR£NC.Il) 

Effective Effective 
Model Leachingl Leaching2 

Area Area 
SF/LF SF/LF 

Equalizer 24 3.75 NA 
Quick4 Equalizer 24 3.90 NA 

I Equalizer 36 4 .73 NA 
Quick4 Equalizer 36 4.73 NA 
Standard Chamber 6.53 NA 
Quick4 Standard 6.96 NA 
Infiltrator 3050 or NA 8.2 
StormTech SC-740 
High Capacity Chamber 7.79 NA 
Quick4 High Capacity 7.93 NA 

1. Effective leaching area is equal to 1.67 (bottom WIdth +(2x IIIvert heIght» . 
2. Effective leaching area is equal to 1.0 (bottom width +(2x invert Height) 

Table 4. Effective LeachIng Area for Bed or Field Configuration 

Effective 

Model 
Leachingl 

Area 
SFILF 

Equalizer 24 2.08 
Quick4 Equalizcr 24 2.23 
Equalizer 36 3.05 
Quick4 Equalizer 36 3.05 
Standard Chamber 4.72 
Quick4 Standard 4.72 
Infiltrator 3050 or 4.252 

StormTech SC-740 
High Capacity Chamber 4.72 
Quick4 High Capacity 4.72 

1. Effective Leaching area is equal to 1.67 times bottom width only. 
2. Effective leaching area for Infiltrator 3050 or StormTcch SC-740 is equal to 1.0 

times the bottom width. 
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No, _____ _ 

FORM 11- SOIL EVALUATOR FORM 
Page 1 of 3 

Date: 11128/010 

Commonwealth of Massachusetts 
4Mh~;) + _ Massachusetts 

Soil Suitability Assessment for On-site Sewage Disposal 

Performed By: IJc.JC14, 0 Torf'etti.. 
Witnessed By: J)t...v e Z- o..r o ,u2 ;'1 ;>)( : 

Location Address 5 29 n J II / I oJ d 
Or Lot # .7 r v ip, 1" {t- f..oa. 

New Construction 0 Repair ~ 

Office Review 

Owner's Name 
Address 
Telephone 

Published Soil Survey Available: No 0 Yes)i 

Date: J( /28/Dr.. 

Year Published Publication Scale ___ Soil Map Unit ____ _ 
Drainage Class Soil Limitations ___________ _ 

Surficial Geologic Report Available: No 0 Yes }li(f 
Year Published ___ _ Publication Scale __ _ 
Geologic Material (Map Unit) ________ ....,-___ _ 

Landform ____________ ~----_ 

Flood Insurance Rate Map: 
Above 500 year flood boundary: No 0 
Within 500 year flood boundary: No fi{ 
Within 100 year flood boundary: No)lif' 

Wetland Area: 

Yes~ 
Yes 0 
Yes 0 

National Wetland Inventory Map (map unit) 

Wetlands Conservancy Program Map (map unit) 

Current Water Resource Conditions (USGS): Month 
Range: Above Normal 0 Normal lll" Below Normal 0 
Other References Reviewed: ___________________ _ 

DEPAPPROVED FORM· 12/07/95 





FORM 11- SOIL EVALUATOR FORM 

Page 2 of 3 

Location Address or Lot No. _!;---"':s"-9...J.......J£'----=:J,~p.!..::,i"'--']'--'-'-I"-'/ /-L;£~J=-__ 

On-site Review 

Off )-6If:< 
Deep Hole Number. Date: /)-d'Cr)cd., Time: q: 3()1l..,Y>'). Weather: ~ 
Locatior · (identify on site plan) ~ ..... Se=e~J="d,--,-,=e,,--,-£-,-?Z7=L-______ _ 
Land ufe/f?esiiltmtf.,J Slope (%~ Surface Stones ....:11)-"'..1.<0'--_____ _ 

Vegetation -'<2"::'-'-('6..:;=5""S'--________________ _ 

Landfon n 0 .,Lq h 
Positior on landscape (sketch on the back) _________ _ 

Distanco!s from: 
( pel I Water Body "7ltJo feet 
F ossible Wet Area /!{)O feet 

[ rinf ing Water Well 7/60 feet 

-

Drainage way _7.L..t...;/ ()",-""O __ feet 
Property Line 7/t) feet 
Other ____ _ 

DEEP OBSERVATION HOLE LOG· 

Depth 'om Soil Horizon Soil Texture Soil Color Soil Mottling Other 
Surf" ;e (USDA) (Munsetl) (Structure, Stones, Boulders, 
(Inch, s) Consistency, % Gravel) 

-

0-8 A SL iO'-1f 3/3 7,:;",r578 LOOSL)Srvif}U !"TDIlJ(S 

g._Jl{ 8LJ $l iOlffLj/~ 
rE- J.O% 6f2A Vf L 

JL/-IOB C- ~L ;),!::y( 7/Lf 
7~ II 

C!-l{1 1= ILL 7'')-'1r~(8 LOOSL) Sf--{ f)LL s.JoAJ[S 

YI-LI7 f~ SL 1 0~r 313 @ ;)0% GR.~()~L 

47-53. Gw ~L )O'tr 4J~ sU' 
53,-165 L SL d,54f' 7/'-/ Some qsl' 

• MINUMUM OF 2 HOLES REQUIRED AT EVERY PROPOSED DISPOSAL AREA 

Parent Material (geologic): QJ-LJ"'-S~ 'I 
Depth to Bed rock:--..:/----'.../..:..;t15"=-___ _ 

Depth to Groundwater: nrl\ 
Standing 1JI1ater in the Hole: __ --'--='·..'>____ Weeping from Pit Face: _____ _ 

<I " Estimated !,easonal High Groundwater: __ ..::..>::.: (""""-__ _ 

DEP APPROVED FORM· 12/07195 





FORM 11 - SOIL EVALUATOR FORM 
Page 3 of 3 

Locatioll Address er--het-Ne-. ,:;;3 (1 P G.. ) pi t )II II £cJ 
Determination for Seasonal HiglJ Water Table 

Method Used: 

o Depth observed standing in observation hOle __ 9-,=S-,--_inches 
o Depth weeping from side of oi)servation hole ,ff inches 
o Depth to soil mottles '!:& inches 
o Ground water adjustment-.Y.,1,L feet 

Index Well Number __ _ Reading Date ____ _ Index Well Level ___ _ 
Adjustment Factor _ _ _ Adjusted Ground Water Level ______ _ 

Depth of Naturally Occurring Pervious Material 

Does at least four feet of naturally occurring pervious material exist in all areas observed 
throughout the area proposed for the soil absorption system? -.!i..6_ 

If not, what is the depth of Ilaturally occurrillg pervious rnaterial? ___ _ 

Certification 

I Certify that I am currently approved by the Department of Environmental Protection pursuant to 
310 CMR 15.017 to conduct soil evaluations and that the above analysis has been performed by 
me con!listent with the required training, expertise, and experience described in 310 CMR 
15.017. I further certify that the results of my soil evaluation, as indicated on the attached soil 
evaluation form, are accurate and in accordance with 310 CMR 15.1000 through 15.107. 

Signatu"e 





FORM 12 - PERCOLATION TEST 

Location Address Of Lot No. 53q to/I,f 1/)/ foa-J , 

COMMONWEALTH OF MASSACHUSETTS 

_ AG-Lm!..L.f..,h1-"t"-.;" ,'-'-s .:....f ___ • Massachusetts 

Percolation Test* 

Date: LI [213/0 (" Time: (/ .' 3() C<. • yYj 

Observation Hole # PI e C'JH I 
Depth of Perc Lj~t\ 

Start Pre-soak q:LJ4 
End Pre-soak q~:;i 
Time at 12" qt9i 
Time at 9" 10', DL/ 
Time at 6" j{) : /) 
Time (9"- 6") aM JfI) 
Rate Min. Inch 3 MPL 

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

Site Passed p( Site Failed 0 ____________ _ 

Performed By: r04.u''01 rPf'('ctiz. .-
Witnessed By: L!CLve 1.-& rowz.,as K, 

Comments: __________________________ ___ 

DEP APPF(OVED FORM-12/07195 
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~aoo' LOCAL Sign In 
M.p> New User? Sign Up 

Yahoo! Maps - Amherst, MA 01002-1095 

« Back to Map 

* 539 Pulpit Hill Rd Amherst, MA 01002-1095 

YAHOO!~ 
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",2006 Nt\VTEQ 

When using any driving directions or map, it's a good idea to do a reality check and 
make sure the road still ex ists, watch out for construction, and follow all traffic 
safety precautions. This is only to be used as an aid in planning. 

.. \ ., .. ,_I; ." 

~66it! Need Local information on the go? 
Simply text a business name and location to 92466 (Yahoo) 

Try "coffee 01002" or "Starbucks Am l1erst, MA" 

Maps H( 

ADVERTI 

FE 
FR 

10 ('!-iAHt:f 

~t!(J1l 1 k! 

http://maps.yahoo.comlpmaps?addr=539+Pulpit+Hill+ Rd&csz= Amherst%2C +MA +0 1002-... 11114106 
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COMMONWEALTH OF MASSACHUSETTS 

EXECUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 

TITLE V 
OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 

SUBSURFACE SEWAGE DISPOSAL SYSTEM FORM 

Property Add,,:ss: 539 Pulpit Hill. Rd. 
Amherst, MA 

Owner's Name: Stan Ingritson 
Owner's Address: same 
Date of Inspection: 10/2412006 

PART A 
CERTIFICATION 

Name of Inspector: (please print) NickTorretti 
Company Nam." CLEAN SEPTICS 
Mailing Addre,.: _P.O. BOX 394 

LUDLOW,MA 
Telephone NUIT ber: _583-2138. ________ _ 

CERTIFICATION STATEMENT 
I certify that I h,ve 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 th" 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 

X Fails 

Inspector's S ignature: --.... ~t2,6c:>I;y".'-p~~~ ... -'!iI!!'z',- Date: 1 0/24/2006 

The system insp.:ctor 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 te the system owner and copies sent to the buyer, if applicable, and the approving authority. 

Notes and Comr lents: 

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 perfonn in the future under the same or different conditions of use. 

Title 5 Inspectiol Form 6/ 1512000 page I 





Page 2 of 11 

OFFICIAL INSPECTION FORM-NOT FOR VOLUNTARY ASSESSEMENTS 
SUBSURFACE SEW AGE DISPOSAL SYSTEM INSPECTION FORM 

PART A 

Property Addr"ss: 539 Pulpit Hill. Rd. 
Amherst, MA 

Owner's Name: Stan Ingritson 
Owner's AddrEss: same 
Date of InspectIOn: 1012412006 

CERTIFICA TION (continued) 

Inspection Summary: Check A,B,C,D or E / ALWAYS complete all of Section 0 

A. System Passes: 

_ I have not found any information which indicates that any of the failure criteria described in 310 CMR 15.303 or in 
310 CMR 15.30·( exist. Any failure criteria not evaluated are indicated below. 

Comments: 

B. System Conditionally Passes: 

__ One or IT ore system components as described in the "Cond itional Pass" section need to be replaced or repaired. Th, 
system, upon co·npletion 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. 

_ _ The sept i, ; 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 ('omplying septic tank as approved by the Board of Health. 
*A metal septic :ank will pass inspection ifit is structurally sound, not leaking and if a Certificate ofCamp/ianee 
indicating that II e tank is less than 20 years old is available. 

ND explain; 

__ Observation of sewage backup or break out or high static water level in the distribution box due to broken or 
obstructed piper:;) or due to a broken. settled or uneven distribution box. System will pass inspection if (with approval of 
Board of Health ,; 

ND explain; 

__ broken pipers) are replaced 
obstruction is removed 

__ distribution box is leveled or replaced 

_ _ The system required pumping more than 4 times a year due to broken or obstructed pipers). The system will pass 
inspection if(wi :h approval of the Board of Health): 

ND explain: 

__ broken pipers) are replaced 
obstruction is removed 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART A 

Property Addr"ss: 539 Pulpit Hill. Rd. 
Amherst, MA 

Owner's Name: Stan Ingritson 
Owner's Address: same 
Date of Inspecllon: 10/24/2006 

CERTIFICATION (continued) 

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

__ Conditio IS exist which require further evaluation by the Board of Health in order to determine if the system is 
failing to protec, public health, safety or the environment. 

I. Syslem will pass unless Board of Health determines in accordance with 310 CMR 15.303(1)(b) that the 
system;'; not functioning in a manner which will protect public health, safety and the environment: 

_ Ces ;pool or privy is wilhin 50 feet of a surface waler 
_ Ces ;pool or privy is within 50 feet of a bordering vegetated weIland or a salt marsh 

2. System 'viii fail unless the Board of Health (and Public Water Supplier, if any) determines that the 
system is fUllctioning 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. 

_ The system has a septic tank and SAS and the SAS is within a Zone I ofa public water supply. 

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

Th, ' 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 s:/stem passes if the well water analysis, performed at a DEP certified laboratory, for colifoml bacteria and 
volatile (·rganic 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: 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART A 
CERTIFICATION (continued) 

Property Add .. :ss: 539 Pulpit Hill. Rd. 
Amherst, MA 

Owner's Name: Stan Ingritson 
Owner's Address: same 
Date of Inspection: 10/2412006 

D. System Fai ure Criteria applicable to all systems: 
You must indic,.te "yes" or "no" to each of the following for !!lLinspections: 

Yes 
X 

X 

No 
Bac (UP of sewage into facility or system component due to overloaded or clogged SAS or cesspool 

X Discharge or ponding of effluent to the surface of the ground or surface waters due to an overloaded or 

X 
X 

clo,ged S.A.S. or cesspool. 
Stat iC liquid level in the distribution box above outlet invert due to an overloaded or clogged SAS or cesspool 
Liqllid depth in cesspool is less than 6" below invert or available volume is less than Y, day flow 
Required pumping more than 4 times in the last year NOT due to clogged or obstructed pipers). Number of 
tim' s pumped __ . 

X An) portion of the SAS, cesspool or privy is below high ground water elevation. _ 
_ X _ An) portion of cesspool or privy is within 100 feet of a surface water supply or tributary to a surface water 

supply. 
_X_Any portion ofa cesspool or privy is within a Zone I ofa public well. 

__ X_Any portion of a cesspool or privy is within 50 feet of a private water supply well. 
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 D .EP 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 
equ II to or less than 5 ppm, provided that no other failure criteria are triggered. A copy of the analysis 
muot be attached to this form. I 

YES (Ye:;/No) The system fails. I have determined that one or more of the above failure criteria exist as described 
in 3 10 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 Syst"ms: 
To be considend 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 <riteria apply to large systems in addition to the criteria above) 

yes no 
__ the sy,lem is within 400 feet of a surface drinking water supply 

_ _ the sy'tem is within 200 feet of a tributary to a surface drinking water supply 

_ _ the sy,.tem 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 widl 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 VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTB 
CHECKLIST 

Property Addr"ss: 539 Pulpit Hill. Rd. 
Amherst, MA 

Owner's Name: Stan Ingritson 
Owner's Address: same 
Date of Inspect ion: 1012412006 

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

Yes No 
X Pu nping infonnation was provided by the owner, occupant, or Board of Health 

X WI:re any of the system components pumped out in the previous two weeks ? 

- X - Has the system received nonnal flows in the previous two week period ,> 

- X Have large volumes of water been introduced to the system recently or as part of this inspection ? 

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

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

X Was the site inspected for signs of break out ? 

_X_ W,,,e all system components, excluding the SAS, located on site? 

X W,,,e the septic tank manholes uncovered, opened, and the interior of the tank inspected for the condition of 
the baffles or tefS, material of construction, dimensions, depth of liquid, depth of sludge and depth of scum ? 

X _ Was the facility owner (and occupants if different from owner) provided with information on the proper 
maintenance of ~ ,ubsurface sewage disposal systems "! 

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

Yes No 
X Exi, ting information. For example, a plan at the Board of Health. 

X Delennined 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)] 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
~;UBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 

Property Add,,:ss: 539 Pulpit Hill. Rd. 
Amherst, MA 

Owner's Name: Stan Ingritson 
Owner's Address: same 
Date of Inspection: 10/24/2006 

RESIDENTIAL 

SYSTEM INFORMATION 

FLOW CONDITIONS 

Number ofbedwoms (design): _N/A Number of bedrooms (actual): _3 
DESIGN flow b.lSed on 310 CMR 15.203 (for example: 110 gpd x # of bedrooms): _N/A 
Number of current residents~ 
Does residence have a garbage grinder (yes or no): No 
Is laundry on a separate sewage system (yes or no): No [if yes separate inspection required] 
Laundry system inspected (yes or no): _no 
Seasonal use (yes or no): No 
Water meter readings, if available ( last 2 years usage (gpd»: Town Water 
Sump pump (ye,. or no): no 
Last date of occupancy: Present 

COMMERCIAUINDUSTRIAL 
Type of establishment: 
Design flow (ba:;ed on 310 CMR 15.203): ~pd 
Basis of design now (seats/persons/sqft.etc.): _ 
Grease trap pres~nt (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 
Pumping Records 
Source of infornlation: May 2005 
Was system pun'ped as part of the inspection (yes or no): No 
If yes, volume p lrnped: ~allons -- How was quantity pumped detennined? 
Reason for pumping: 

TYPE OF SYSTEM 
_X Septic tank, distribution box, soil absorption system 
_ Single cess[ 001 

_ Overflow ct:sspool 
_ Privy 
_ Shared syst('ll (yes or no) (if yes, attach previous inspection records, if any) 
_ Innovative/Alternative tecltnology. Attach a copy of the current operation and maintenance contract (to be obtained 
from system owner) 
_ Tight tank _ Attach a copy of the DEP approval 

_ Other (describe): Pump System 
Approximate agll of all components, date installed (ifknown) and source ofinfomnation: 
Approximately 1993, home-owner 
Were sewage odors detected when arriving at the site (yes or no): ~ 



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

PARTC 
SYSTEM INFORMATION (continued) 

Property Add .. ,ss: 539 Pulpit Hill. Rd. 
Amherst, MA 

Owner's Name: Stan Ingritson 
Owner's Address: same 
Date of Inspect ion: 10/2412006 

BUILDING SEWER (locate on site plan) 
Depth below grade: ...!: 
Materials of con ;truction: cast iron 40 PVC _other (explain): 
Distance from private water supply well or suction line: NIA 
Comments (on condition of joints, venting, evidence of leakage, etc.): 
Joints and vent ing appear okay. No leaks. 

SEPTIC T ANI(: ~ ( locate on site plan) 

Depth below grade: 6" 
Material ofcons :ruction: _X_concrete _ metal_fiberglass -polyethylene _other 
(explain) __ ,-,-__ -,-;--__ -;=-_-;-;-_-;o:---;-;:-_-;;-;:---o. 

If tank is metal list age: _ Is age confirmed by a Certificate of Compliance (yes or no): _ (attach a copy of certificate) 
Dimensions: L 10'6 x W 5'x D 5' 
Sludge depth: I ' 
Distance from tcp of sludge to bottom of outlet tee or baflle: 
Scum thickness~...1: 
Distance from tc p of scum to top of out let tee or baffle: 
Distance from bomom of scum to bottom of outlet tee or baflle: 7" 
How were dimensions determined: measured 
Comments (on pumping recommendations, inlet and outlet tee or baffle condition, structural integrity, liquid levels as 
related to outlet IOvert, evidence of leakage, Etc,): Pump Every two years, Barnes appear ok, Liquid levels appear ok. 
Tank is structu ra lly sound, No Leaks 

GREASE TRA~: _(locate on site p lan) 

Depth below grade: 
Material of cons :ruction: _ concrete _ metal _ fiberglass -polyethylene _ other 
(exp lain): __ -,--_.,.--;------;-__ .,---___________ _ 
Dimensions: _ gll required tank capacity_ 
Scum thickness: _-,,-_ _ _ 
Distance from te p of scum to top of outlet tee or baflle: .,--=-__ 
Distance from bottom of scum to bottom of outlet tee or baffle: ___ _ 
Date of last pumping: _ __ _ 
Comments (on pumping recommendations, inlet and outlet tee or baflle condition, structural integrity, liquid levels as 
related to outlet invert, evidence of leakage, etc.):_ 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEW AGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 

Property Add .. "s: 539 Pulpit Hill. Rd. 
Amherst, MA 

Owner's Name: Stan Ingritson 
Owner's Address: same 
Date of Inspection: 10/2412006 

SYSTEM INFORMATION (continued) 

TIGHT or HOLDING TANK: _ (tank must be pumped at time ofinspection)(locate on site plan) 

Depth be low grade: __ 
Material of cons :ruction: _ concrete __ metal __ fiberglass ~olyethylene __ other(explain): 

Dimensions: 
Capacity: gallons 
Design Flow: gallons/day 
Alarm present (les or no): _ _ 
Alarm level: _ _ Alarm in working order (yes or no): __ 
Date oflast pumping: __ _ 
Comments (condition of alarm and float switches, etc.): 

DISTRIBUTION BOX: XX (if present must be opened)(locate on site plan) D·Bo. is 14" deep 
Depth ofliquid level above outlet invert: 2" 
Comments (note ifbox is level and distribution to outlets equal, any evidence of solids carryover, any evidence of leakage 
into or out ofbo\, etc.): D-Box is not equal and is not level. SAS is in hydraulic failure. Emuent Levels are high. 

PUMP CHAMBER: _ (locate on site plan) 

Pumps in working order (yes or no): _Yes 
Alanns in working order (yes or no): _Yes 
Comments (note condition of pump chamber, condition of pumps and appurtenances, etc.): 

Pumps, alarms, and appurtenances appear ok and are in good working order. Pump Chamber is structurally 
sound, no leaks 





-- ----~--~~~~~~~~~~~~~~~~~~~~~---~ 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEW AGE DlS)OSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Addr"ss: 539 Pulpit Hill. Rd. 
Amherst, MA 

Owner's Name: Stan Ingritson 
Owner's Address: same 
Date of Inspection: 1012412006 

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

IfSAS not loca",d explain why: 
leaching pits, number: 
leaching chambers, number: 
leaching galleries, number: 

X leaching trenches, number, length: 3 Lines out of box (One of the lines is a vent) 
_ _leaching lie Ids, number, dimensions: 
_ _ overflow cesspool, number: 
_ _ innovativ,/alternative system Typelname of technology: ~~~~~~~~~~_~_~~~~_ 
Comments (note condition of soil, signs of hydraulic failure, level ofponding, damp soil, condition of vegetation, etc.): 

S. A. S. i, . in hydraulic failure. Soil and vegetation appear okay. 

CESSPOOLS: .~_ (cesspool must be pumped as part of inspection)(Iocate on site plan) 

Number and configuration: _ 
Depth - top of liquid to inlet invert: _ 
Depth of solids layer: ___ _ 
Depth of scum layer: ____ _ 
Dimensions ofc;sspool: __ 
Materials of con ;truction: ____ _ 
Indication of grc undwater inflow (yes or no): _ 
Comments (note condition of soil , signs of hydraulic failure, level ofponding, condition of vegetation, etc.): 

PRIVY: _ _ (locate on site plan) 

Materials of con:itruction: _~~~~~~~~~~~~~~~~_ 
Dimensions: 
Depth of solids: _~~~~~~_ 
Comments (note condition of soil, signs of hydraulic failure, level ofponding, condition of vegetation, etc.): 



~ ---------------------------------------------------------~ 
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Commonwealth of Massachusetts 

Titl e 5 Official Inspection Form 
Subs~ rfaee Sewage Disposal System Fonn - Not for Voluntary Assessments 

Proper!) Address 

Owner's Name 

crtyfTOY n 

D. S~,rstem Information (cont.) 

MASS 
State Zip Code Date of Inspection 

Sk'ltch Of Sewage Disposal System: Provide a sketch of the sewage disposal system including ties 
to :It least two permanent reference landmarks or benchmarks. Locate all wells within 100 feet. 
Lo::ate where public water supply enters the building. 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Add",ss: 539 Pulpit Hill. Rd. 
Amherst, MA 

Owner's Name: Stan Ingritson 
Owner's Address: same 
Date of Inspection: 1012412006 

SITE EXAM 
Slope 
Surface water 
Check cellar 
Shallow wclls 

Estimated depth to ground water: 

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

__ Obtained from system design plans on record - I f checked, date of design plan reviewed: 
__ -,:O~b",s,erved site (abutting property/observation hole within 150 feet of SAS) 

Checked ",ith local Board of Health-explain: _ _ 
Checked ",ith local excavators, installers- (attach documentation) 
Accessed USGS database-explain: _ _ _______ _ 

You must descrioe how you established the high ground water elevation: 
To be verified at percolation test. 

.. 





FOR: 

SITE: 

PLAN 

D-H.J"ONES 
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SHOWING SEWAGE. DISPOSAL SYSTEM - .DETAIL 
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