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92. - .:uf No ....... _ ........ _ ....... . j\/ t'A'f .3 /IJ-/9t7 

~ "";-E COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
TOI..AJN ............... oF,4(11J/!;;IZ?:T . ... . .. 

i\}Jplirur ull fur IDiti}Junul lmIurltli QIuulItrurttun ~rrUl 
~\~ljli \·.J. tion is hereby made Ivr a Permit to COllsti:uct (~r H.cp~ir ( ) au Individual Sewage Dlsposal 

.... ~ .. ,,"'f .. ~~::.:l ................ ?!.\,j12~> .. !}."~.'r .... £1L. ......... _._._ .............. h.~?:r:: .... ~ .. _:l ... _ ........................... _ ... _ .......... __ ... . 
Lv~ii ti G n . '\ I ·lrc ~ s or Lot 'Jo. 

__ •• : .• < ,i.: .. "'-,~.;.t ..... II • .;;J.~ii; ••....... :: Hl..i:.b.?J:!? .... _ .............. _ ....... :3 .. 1 .... f.~'L(l-I.u.u~ .... l>.L··t·· .. f.i~'1kL.?:t ........... . 
.. ·.· ................. C£:~~.kL ... L:l.4 .. /f.42........ .................. . .... ........................................ ~~:'::~.~ .......................................... . 

J lI~ t ... [k( AdJI'ess ~ A-e-. 
.I. ; ;.;{ lJuilding Size L OLn ___ .. L~.~. ___ n ... Stt. h.t • 

1.)\, . ..:!lillg - No. of llcdr!)oms ............. ...... ,,~ ............. _ ...... Expansion Att ic (,J) Garbage Grinder ( ) 
( ld: l:r - TYVe of Bi.lilJii,g ... .. 14->-............... No. of persons ............................ Showt!rs ( ) - Cafeteria ( ) 

[, _,:.;, ' FI ow. {f;.~'?~~.'tr~s .. : ·;~.~:~~ii~;;~· ~·~;·~~;;~;;··;;~;·d;,;:··· T~;~i'd~ii; ';l~;~ .:.': ::'r.i.i·.~··.ii:.:::::·::::·.:·.:·.·.·.:~·~i·~·~~: 
SCrl;"; T"l ~k ~( Liquid ca pacity.J Ot1flgallu lls Ltngtb .. LQ.k.~ .... \ \/ jdth .... 5.]L~~ ... Diameter.. .. ~ ..... l)~pth ... \rle..~~ .... 
[;",' '0>. ,1 }~.;.d, -- No . ......... _./ ....... Willtll.. .. l,,':/.~ .. ..... Total LenglIL ... yll.' ......... Total leaching area. ... 'i.,-o ...... _.sq. ft. 
S( -;.::)tC:: t.: iJic No .... .. .. ..... ....... Di:unctcf.. ........... ... .... Dt:plh Ldow illlt.:[. ........... ........ Total leaching arca ...... ............ St.J. ft. 
CJ .... ,c Ui~ lr i lnHion box ( i) Dosing tank ( ) 
1'\:1 t.:"bti.)n Tl.!st l<.e:,ults Perfurmcd by .. .. F.. t?!-:-.Iv.~ ..... €.~tY.~f..~?~'? ... ±~~: .......... Date ......... ~.:::~.~ ... ~:.g.~ .. . . 

'[ I" N I , '5"' . I D I . 'I' p' 'I' _I" D id " • -I ., cst It. O. . . .. .. . .. . ;. .. .. llllllUl:.:S per mc'1 \:1Jt 1 ol c:)t · IL ........ le. ... .. ept 1 W groun water ....... . t . . .. » ..... .. . 
T t;.,:, ( Pit No. 2 ...... ..1.~ ... . 1l1Iuu les per inch Depth of Test Pit .. .... ~.~.7.". "~ .. Depth to ground water ...... N.It ........... . 

Dc;< ri t ,t ion of S oi l._ . . k, :~i,;~::::::h;;:.:;:;;.;::::::;s:~I;i:i:::;: :f;;::~::::::::;;j:;:fu::.~b·bk::.··~~-;i:·~;:.;;;:;;:i;·;:::::. 

t~ J,(dH! of Repairs or Alterations - Answer when applicable .... ............. .... ... .. .............. ......... ........ ................................. .. .. . 

i\ I,"':!. r:-.Jcn r: 
' 1 tIt. lInd u ~ lg 'K,1 Jg l l·t..':, to Il1sl;.d1 dH: a[urt..'lk~u Ihl·d Imilv iJuJI St:waJV! ) ISpU J I SY!)(CII1 III il(.;(.:urJal h .. 1.: wah 

,h..: P I O ':bHIII:-' or TITll: ') uJ the Slau: L:IIVJlOIIJ1H:nr.d ( ~...J<.: - The Llod /rs l~nl·J LlJ'tla::r ;.ibICC!> [ 101 ro pIau: the 
~:.~£~ Jlt ll~ o pt ' r ,ll ton H I \ ( d.1 Ccrul ll,Ht uf C01nph.uK 1a:, b<.:t.:II I :'~Ul.'J by Ie hOM €if he eh. J; I;; 1. 

ci?lc SI!lIlC~! , 0.i{ ,,, !ff-J/Y 2 
1\ I'i,I,(a, ,,.>n /\pp,ovcJ By ~~' .( . V~j .. 7.. . '/1 .. 7 CZ '''-- (:;;1' -- -------. ~,.... l)wlt 

Al 1 dtCHI0 n D IS.lppluvcd /u, fhl! jol o Wing r t.:uJ01'lJ· . . 

IA,lIe 

Perm it l\:u. issuod 

THE COMMONWEALTH OF MA$SACHUSETIS 

'-IQ~~ :~A:4:2:~TH ...uu. u 

QIrdifirutc of QIompliml.ce 

. T! IJSc.rJ.L?t.JF l', ~j,~ha <ii 'lUual.:x .. ",,_ ~~ · ..• •. .,,11 ",';ce m m nsrruCled ( --r-;:;;:lcepaircd ( 

:; .••...••...•. •• ...•..•.... c.f'J:~i:;,i \ ....... ... ··;;Z" ~r~ ...................... ......•..•......• 
~ i:l~ b.~~ ' ~ .i. ll~wlleJ. in .J.(c()~dan,n: .w~ {~ (h~ pro.visions of. TITLE '5 of~2S.:a(2... ~n \'i runn~e~l[a l Code as dc-scribed in 
die _ ! ' i .!H..t {lun fu( DJSIX)!I:.J. I WOt ks ConsrruCtlon Pt:rml( Nu . . __ ....................... .. .. y _... daa:d .......... ,... ... __ .. __ 

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

n .)TE 
~' .. " InspL""t:cor . 

THE COMMONWEALTH OF MASSACHUSETTS 

.---;--- BOARD 5}F )'lEAL TH 
.. ... ..... I .. C&vA/ OF ... /-/-?!WL ... .. .. h • ••••• • ••••••••••• • • 

ilhqJu!ud-.JllIurluW!lUtl~jnll l\fl'rutit 
rCi"JHi~ .jion is lH.:: rel g rantcd ...... . :~ .. /.~. /. .. ~~ .. ~ .... ................. .. .... ............................. _ .. 

:~ ~~::'.lr~ctht.1..1rh~{~~a~f..) ... ~~~;.;w.;~~<?'h. . . ;!.':r ......... ......... . ~ ................ .. 0. ... ~ ........... . 7 -- St c d 

as . l,,;w1l 011 t.he apl'licatioll for Displlsal Work< COllstructi .. er .'it . ... .. ~.?~.~yDa ....... ;.'-.W~~' 
.......... 94..cA: .. ~................ .. " 0 ", of 1I" "h 

1 BS & WARRJ::N . I NC _ F'v C. L I5HERS 
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.t. • Department of Environmental Management/Division of Water Resources 
~ . :; ...... .. 
\... • 'I'~- WELL COMPLETION REPORT 

,~-.. , IJ_ ')~ _Q< 

l;dEd~;,;~;;:'~~t nf FlAt Un! • "'"" I Gtu"'''''n"" n'VN 

k "'r'V Rd-O-~ nn C> ,+ .h .. ~, ~ E W of 
~ ('~tJ (c"rcl., 

I~"Y' Rd.on rlnht Aft> .+.. 0 .. ,,+ •• 

Well ownerMike I ipioski -"'''' 
Address 60 Maple Wood O",I¥@ (n9. 1n~t'mhJ) N Sal W of 

Amherst.Mass. 01002 
,., 

Board of Health permit obtained: yes []I noD 
jlltersecl. wI F 1.t ~ i 11. t 

('Nd) 

WELL USE WELL DATA 

Domestic 00 Public 0 Industrial 0 T olal well deplh 255' ft. 

gO Olher I Depth to lJedrock Z' ft. 

Me.hod ddlled At r hammer Iwa,e'bea"n\h :1. ";[} 1. 
Date ddll.,,' r; /17/Q< 

; ; ,,<;>, 1&. -' 

Water-bea ring lones: 

a~ 
ITynT? 1 b steel llF,"m~To 

21 From To a$o Length~ft. Dja'.I.D.I~in. 
3) From To 

Length into bedrock 1 J I ft. 
Gravel pack weI!: dia . 

Protective well seal; 
Screen: dia. 

GroliLD O.her . S"'.itl SIOt~ length ----;-from 'n 

STATIC WATER LEVEL (all wells) 

Static water level below land surface 8' I •. D ••• 5i18t93 
WELL TEST (product;on wells) 

Dr8wdown~fL altor pumping~llT.~mln, ill 1~ _9pm 

[How measuredpllmp Recovery 8 I ft. after-O-hr. l(l min. 

LOG of FORMATIONS HS I[ MoO";,,, , 
IGrav",! 0 7' 

17' Ir;r; Driller Kenoetll C. bYBSe 
Firm I )lode We 11 D~11UBg,IBe. 
Address Box 199 RED /1.4 

C;jy/Town Bratt IgbGrG. 'It. 05301 
.. ,ndllo, Reg.# 480 

~. (J,L/L v 
. ,,;~" 

BOARD OF HEALTH cQlv 
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~. ; . . ::JP )7 Co 
ALAN E ,WEISS. R.S, 
COLD SPRING ENV. "INC. 

350 Old Enfield Rd . . . 
Belchertown, MA 0 I 007 
(413) 323-5957 & 32.'-49~~~ 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

Address of property {'l(, ~~10TE.se.ul!."'I £.ll 
Owner's name rEH~6' He~5~ 
Date of Inspection 1 j,-z. \~'S" 

.- PART A 
CHECKLIST 

Check if the following have been done: 

-+
+ 

Pumping information was requested of the owner, occupant, and Board of 
Health. 

None of the system components have been pumped for at least two - weeks 
and the system has been receiving normal flow rates dUring that 
period. Large volumes of water have not been introduced into the 
system recently or as part of this inspection. 

~_ As built plans have been obtained and examined. Note if they are not 
available with N/A. 

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

The site was inspected for signs of breakout. 

All system components, excluding the SAS, have been located on the 
site. 

~ The septic tank manholes were uncovered, opened, and the interior of 
the septic tank was inspected for condition of baffles or tees, 
material of construction, dimensions, depth of liquid, depth of 
sludge, depth of scum. 

~ The size and location of the SAS on the site has been determined based 
on existing information or approximated by non-intrusive methods. 

The facility owner (and occupants, if different from owner) were 
provided with information on the proper maintenance of SSDS. 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART B 

SYSTEM INFORMATION 

FLOW CONDITIONS 

If residential 

nu~ber of bedrooms 
number of current residents 
garbage grinder, yes or no 
laundry connected to ~stem, 
seasonal use, yes orGUQ) 

yes or no 

If nonresidential, calculated flow: 

Water meter readings, if available: 

Last date of occupancy 

GENERAL INFORMATION 

Pumping records and source of information: --r wo 'If A<l S l' e. .. 1Z. 

-1-- System pumped as part 
if yes, volume pumped 
Reason for pumping: 
nfllE f Usl' 

of system 

of inspection, @> or no 
ISbo 8«1 . 

Septic tank/distribution box/soil absorption system 
Single cesspool 

. . bverflow cesspool 
Privy 
Shared system (yes or no) (if yes, attach previous inspection 
r-:cords, if any) 

8 

Other (explain) ____________________________________________________________ _ 

Approximate age of all components. Date installed, if known. Source of 
information: . Ino 

Sewage odors detected when arriving at the site, yes or no 

L---------------------------
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART B 

SYSTEM INFORMATION continued 

SEPTIC TANK: L{ (I' BeIC<.A.J ",tr.5er) 
(locate on s~plan) 

/u" depth below grade: __ ~~~2~ __ 

9 

material" of construction: .,/ concrete __ metal __ FRP __ other(explain) 

dimensions: __________________________________________________________________________ __ 

y" 
2'1" 
~' 
~ 
~ 

sludge depth 
distance from top of sludge to bottom of outlet tee or baffle 
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 

Comments: 
(recommendation for pumping, condition of inlet and outlet tees or baffles, 
depth of liqu i d level in relation to outlet invert, structural integrity, 
e v idence of leakage, recommendations for repairs, etc.) 

tJt> ~"S 

DISTRIBUTION BOX: ~ 
(locate on site p~ 

IJz.II _ depth of liquid level abov e outlet invert 

Comments: 
(note if level and distribution is equal, evidence of solids carryover, 
evidence of leakage into or out of box, recommendation for repairs, etc.) 
- 600£ flew ,,,'10 4;,~f'\.. 

PUMP CHAMBER: tJ 
(locate on site plan) 

pumps in working order,yes or no ' 

Comments: 
(note condition of pump chamber, condition of pumps and appurtenances, 
recommenda tions f or maintenance or repairs,etc.) 





, ' 

, , 10 

: SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART B 

SYSTEM INFORMATION continued 

SOIL ABSORPTION SYSTEM (SAS):~ 
(locate on site plan, if possi Ie; excavation not required, but may be 
approximated by non-intrusive methods) 

If not :determined to be present, explain: 

Type 
leaching pits and number 
leaching chambers and number 
leaching galleries and number 

v"1eaching trenches, number, length v 
leaching fields, number, dimensions 
overflow cesspool, number 

Comments: 
(note condition of soil, signs of hydraulic failure, level of ponding, 
condition of vegetation, recommendations for maintenance or repairs,etc.) 

CESSPOOLS ( locate on site plan) : 

number and configuration fJ iii 
depth-top of liquid to inlet invert 
depth of solids layer " 

depth of scum 1ayer 
dimensions of cesspool 
materials of con'struction 
indicati o n of groundwater 
inflow (cesspool must be pumped as 
part of inspection) 

Comments: 
(note condition of soil, signs of hydraulic failure, level of ponding, 
condition of vegetation, recommendations for maintenance or repairs, etc. ) 

PRIVY: 
( locate on site plan) 

" 

materials of construction tI)A 
dimension s 
depth of solids 

Comments: 
(note condition of soil, signs of hydraulic failure, level of ponding, 
condition of vegetation, recommenda tions for maintenance o r repairs, etc. ) 





, 
~UBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART B 
SYSTEM INFORMATION continued 

SKETCH OF SEWAGE DISPOSAL SYSTEM: 

include ties to at least two permanent references landmarks or benchmarks 

locate all wells within 100' 

"AS 5ULL 1 

TO GROUNDWATER DEPTH 

b' depth to groundwater 

" 

method of d e termination or approximation: 

Pcll.(' oC::: 

11 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

FAILURE CRITERIA 

Indicate yes, no, or not determined (Y, N, or NO). Describe basis of 
determination in all instances. If "not determined", explain why not) 

~ Bapkup of sewage into facility? 

~ Discharge or ponding of effluent to the surface of the ground or 
surface waters? 

N static liquid level in the distribution box above outlet invert? 

12 

...lJL!i.Liquid depth in cesspool <6" below invert or available volume< 1/2 day 
flow? 

Required pumping 4 times or more in the last year? 
number of times pumped 

Septic tank is metal? cracked? structurally unsound? SUbstantial 
infiltration? substantial exfiltration? tank failure imminent? 

Is any portion of the SAS, cesspool or privy: 
below the high groundwater elevation? 

within 50 feet of a surface water? 

within 100 feet of a surface water supply or tributary to a surface 
water supply? 

within a Zone I of a public well? 

within 50 feet of a bordering vegetated wetland or salt marsh 
(cesspools and privies only, not the SAS)? 

within 50 feet of a private water supply well? 

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 analy 
for coliform bacteria, volatile organic compounds, ammonia nitrogen 
and nitrate nitrogen. 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORK 
PART D 

Name of Inspector 

Company Name 

Company Address 

CERTIFICATION 

ALAN E. WEISS, R.S. #933 

COLD SPRING 
ENVIRONMENTAL. INC. 
350 OLD ENfIELD RD. 

ell:t.CHERTOWN. MA 01007 
certification Statement 
I certify that I have personally inspected the sewage disposal syst~m .. at 
this address .and that the information reported is true, accurate and 
complete as of the time of inspection. The inspection was performed and 
any recommendations . r.egarding .. upgrade, maintenance and repair · are 
consistent with my training and experience in the proper function and 
manitenance of on-site sewage disposal systems. 

Check one: 

13 

~ I have not found any information which indicates that the system fails 
to adequately protect public health or the environment as defined in 
310 CMR 15.303. Any failure criteria not evaluated are as stated in 
the FAILURE CRITERIA section of this form. 

I have determined that the system fails to protect public health and 
the environment as defined in 310 'CMR 15.303. The basis for this 
determination is provided in the FAILURE CRITERIA section of this 
form. 

Inspector's signa~ure 

Date 7Irz.«;') 
Original to system owner I)\~ jel"'f' 

Copies to: 

l .... , ___ _ 

ill, 5U,,1]?55 Ut:.'i i2D 
A",~ell5T, mil· 0 ,0()2 

Buyer (if applicable) ~,,"J '5v'-L,~n:;, 17 . II. 'Th.Jes 
Approving authority '0 i). or; HE4L>1I 

--------------------------------------------
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SURVEYORS, INC. 
OCT 1. 91990 

P. O. BOX 1196 
BELCHERTOWN, MASSACHUSETTS 01007 

RICHARD A. LEWIS, P.L.S. 
PRESIDENT 
413·323·71,24 

Board of Health 
David Zarozinski 
Boltwood Walk 
Amherst, MA 01002 

Dear Mr. Zarozinski, 

October 11,1990 

RICHARD L. COOK 
TREASURER 
413·28 3·7238 

I have inspected the subsurface sewage disposal system at 
lot 9 Shutesbury Road, on September 13,1990 for Jeff Hersh. The 
contractor was Chuck walker. 

The system was substantially constructed as designed, see 
as built. 

Yours truly, 

Robert F. Sheehan, P.E. 

~~L~~t _ 
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