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AMHERST PUBLIC HEALTH DEPARTMENT 

Bangs Community Center 

70 Boltwood Walk 

Amherst, MA 0 1002 

TO Sarah Mathews 

95 Crossbrook Ave., 

Amhers, MA, 01002 

RE: Invoice for Title 5 Inspection Witness 8: 

Septic Repair Permit 

Services provided by Edmund Smith 

PAYMENT TERMS: Due Upon Receipt 

QUANTITY DESCRIPTION 

1.00 Title 5 . passed wI necessary repairs ordered/completed 

1.00 Septic Repair Permit 13- 8 

April 2013 
INVOICE 

DATE: April 19, 2013 

UNIT PRICE 

S 200.00 

S 150.00 

LINE TOTAL 

S 200.00 

S 150.00 

All work and inspections have been completed; please remit a check 
payable to Town of Amherst in amount of $350.00. thank you 

t?u. to • -q e..1J /I' ~ "..,1 tJ "-

SUBTOTAL S 
SALES TAX 

TOTAL S 
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l.A1..t-cf.. - t tt. 70 

350.00 

350.00 





CUST NAME 
4 BOLTWOOD AVENUE 
05/31/13 
CITY, ST, ZIP 

DE HEA058 

200.00 
GARETH B M QUA CHECK 

***TOWN OF A TOWN HAL 
AMHERST M REFERENCE 
DATE/TIME 13:58 

o 
DEPT 

TITLE V WI 

AMOUNT 
66961595 

CUST NAME 

200. 

RECPT TOTAL 

131 PE 





CUST NAME 
4 BOLTWOOD AVENUE 
05/31/13 
CITY, ST, ZIP 

DE HEA017 

150.00 
GARETH B M QUA CHECK 

***TOWN OF A TOWN HAL 
AMHERST M REFERENCE 
DATE/TIME 14:00 

o 
DEPT 

SEPTIC TAN 

AMOUNT 
66961595 

CUST NAME 

150. 

RECPT TOTAL 

131 PE 
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COMMONWIA 

APPUCATION fOR DISPOSA: SYSm1 CONSTRUCTION PI: 

Type ofSuilding ------------.,,--,,-----tr-:------- Lol Sjl~ ______ lq. ~' I 

Dwelling - No. of Bedrooms _____ .-;;l;>~...,.le>efJh'¥~i(Jt~""~-j:l:Gi!20~·------~--- Gllrbage grinder (~O 
Otha-TlpeofBliilding r;t:; f&JLW= No. ofperlOlU ___ Showc:n ( J.Meleria( ) 
Olh .. rFil<um~s ____________________________________ _ 

IkJign Flow (min. "~uir,"d) gpd C.olculated deJ.ign flow 3 30 De'ign Ilow provided "SQ gpd 

Plan: Dlle l,..1~/- C~ · 2 ,,'13 NlUl1be .. of~heeu Revi'li(m DaJe ________ _ 

Title' Stp"'( T'"'~:c.!;_""_'_.Ee..~~'-~{JICJ.!:.,J"-, __________________________ _ 
Deso::ri;--lion wSoil(sl ___ -== _______________________ -::=,-___ _ 
Soil E'':llualor Form No. _______ Name of 501\ Evaluator _=-= ____ Dllie of Evaluation ______ _ 

The llnders:ign 
(urmer ;lgrc 

Signed 

lnspe<:{ionJ ______________________________________ _ 

NJ !J-6 
COMMONW[AlTH O~ t<IASSACHUSrns 

/ ~~~~~Aj[fJ';yrANc~A 
ru: 

D«erip tion of Work: ~~I1Ai·ColUponC'ol (.) 0 CompJert: S}-stcm / 

ed.l!e~brcrn;fy 4he Sewage Dispoul SYilem; Con~lrucled ( J. Repaired (v(.' UW<ldcd ( ), .-\bandana! { } 

-::~~~c<~'=r~~~~~~~~~~~================================================~ "-
hQS ~n installed in :KC= ce wilh the 
:.Ipphc:.lrion No. L~ ~ d:.lled 

ltUUll1.... O'a AO'.,A-.!,. 
DeSigner: 

U 0(310 CMR 15.00 (Tirle 5) and the approved delign pl:.lIU/»built planl reWing 10 
~'-P.~-' Approved Design Flow .....J3ZL..{gpd) 

ale: _.:-1J.:-_"'_-.!.I~!>'_ __ _ 

The: iuuanr-e or ibis pennil mati nol be oonl-Irved OJ; II gull fuocrion :u; dedgoed.. 

COMMONWf.AlTII Of. MASSACIlVSHTS 
&m-d'fH""~ Afu~sr; ,AlA. 

DISPOSAL SYSml CONSTRUCTION Pnll>1lT 
Permission is hereby gramed to; Conllfuct( ) Rtpair~ Vpgrade{ ) Abandon( ) an indi\id ual sewage dispow SYSlem 

at Z'2CP YLlT7ESAtJ""!' .4(6.410, LP-tHUSr as describc:d in the application for 

Dispmal System Construction Permit I\'o 1~"B dated '3 -loT·:2-O'7 3 





Owner 
information is 
required for 
every page. 

Commonwealth of Massachusetts 

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

226 Shutesbury Road 
Property Address 

Mary Mathews (C/O Sarah Mathews, 95 Crossbrook Ave, Amherst MA, 01002) 
Owner's Name 

Amherst 
CityfTo'JJl1 

MA 
State 

01002 04.05.2013 
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: A. General Information 
When filling out 
forms on the 
computer, use 
only the tab key 
to move your 
cursor - do not 
use the return 
key. 

~ 
~ 

t5ins ' 11/10 

1. Inspector: 

Alan E Weiss, M.S, Hydrogeologist, RS # 933 
Name of Inspector 

Cold Spring Environmental Consultants Inc. 
Company Name 

350 Old Enfield Road 
Company Address 

Belchertown 
CityfTown 

413.323.5957 
Telephone Number 

B. Certification 

MA 01007 
State lip Code 

#738 
license Number 

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 D Conditionally Passes D Fails 

D Needs Further Evaluation by the Local Approving Authority 

04.05.2013 
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. 

Tide 5 Official Inspection Form: 5ubsurlace Sewage Disposal System· Page' of 17 





Owner 
information is 
required for 
every page. 
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Commonwealth of Massachusetts 

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

226 Shutesbury Road 
Property Address 

Mary Mathews (C/O Sarah Mathews, 95 Crossbrook Ave, Amherst MA, 01002) 
Owner's Name 

Amherst 
CityfTown 

B. Certification (cont.) 

MA 
State 

01002 04.05.2013 
Zip Code Date of Inspection 

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

A) System Passes: 

I8J 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: 

Property had 1000 Gal S. tank and D. Box that were corrodded and replaced. System was functional 
with proper levels & staining, D. box and tank were functional but corroded and needed to be 
replaced. One person using until January. 3 BR, home. Leaching (area 3 pipes in field) area was 
built 30 yrs ago. Health agent present for inspections. 

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 
wi ll 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. 

I8JY ON o ND (Explain below): 

D. box replaced as noted. 

Ti~e 5 Official Inspection Form: Subsurface Sewage Disposal System· Page 2 of 17 
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information is 
required for 
every page. 
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Commonwealth of Massachusetts 

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

226 Shutesbury Road 
Property Address 

Mary Mathews (C/O Sarah Mathews, 95 Crossbrook Ave, Amherst MA, 01002) 
Owner's Name 

Amherst MA 01002 
Zip Code 

04.05.2013 
Cityrrown State Date of Inspection 

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): 

0 broken pipe(s) are replaced 0 Y 0 N 0 NO (Explain below): 

0 obstruction is removed 0 Y 0 N 0 NO (Explain below): 

~ distribution box is leveled or replaced ~ Y 0 N 0 NO (Explain below): 

Replacement of distribution box & S. tank completed 

o The system required pumping more than 4 times a year due to broken or obstructed pipe(s). The 
system will pass inspection if (with approval of the Board of Health): 

o 
o 

broken pipe(s) are replaced 

obstruction is removed 

o YON 0 NO (Explain below): 

o YON 0 NO (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 
1S.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 5 Official Inspection Form: Subsurface Sewage Disposal System ° Page 3 of 17 
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every page. 
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Commonwealth of Massachusetts 

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

226 Shutesbury Road 
Property Address 

Mary Mathews (C/O Sarah Mathews, 95 Crossbrook Ave, Amherst MA, 01002) 
Owner's Name 

Amherst MA 01002 04.05.2013 
CityfTown State Zip Code Date of Inspection 

B. Certification (cont.) 

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

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 detenmine distance: 

** This system passes if the well water analysis, perfonmed 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 fonm. 

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 ~ 

0 ~ 

0 ~ 

0 ~ 

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 now 

Title 5 Ofliciallnspeetion Form: Subsurface Sewage Disposal System· Page 4 of 17 
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Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Volunlary Assessmenls 

226 Shutesbury Road 
Property Address 

Mary Mathews (C/O Sarah Mathews, 95 Cross brook Ave, Amherst MA, 01002) 
Owner's Name 

Amherst 
CitylTown 

MA 
State 

01002 04.05.2013 
Zip Code Date of Inspection 

B. Certification (cont.) 

Yes No 

o 
o 
o 
o 
o 
o 

o 
o 

Required pumping more than 4 limes in the lasl 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. 

Title 5 Official lnspecti<:Jn Form: Subsurface Sewa~ Oi~posaJ System· Page 5 of 17 
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Commonwealth of Massachusetts 

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

226 Shutesbury Road 
Property Address 

Mary Mathews (C/O Sarah Mathews, 95 Cross brook Ave, Amherst MA, 01002) 
Owner's Name 

Amherst MA 01002 04.05.2013 
CityrTown State Zip Code Date of Inspection 

C. Checklist 

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

Yes 

lSI 

D 

D 

D 

lSI 

lSI 

lSI 

lSI 

lSI 

No 

D 

lSI 

lSI 

lSI 

D 

D 

D 

D 

D 

D 

D 

D 

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

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

Has the system received normal Hows in the previous two week period? 

Have large volumes of water been introduced to the system recently or as part of 
this inspection? 
Were as built plans of the system obtained and examined? (If they were not 
available note as N/A) 

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

Was the site inspected for signs of break out? 

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

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

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

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

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): 
3 

Number of bedrooms (actual): 
3 

DESIGN How based on 310 CMR 15.203 (for example: 110 gpd x # of bedrooms): 
330 

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

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

226 Shutesbury Road 
Property Address 

Mary Mathews (C/O Sarah Mathews, 95 Crossbrook Ave, Amherst MA, 01002) 
Owner's Name 

Amherst MA 01002 04.05.2013 
CityfTown State Zip Code Date of Inspection 

D. System Information 

Description: 
1500 gallon S. tank and d. box with 3 Leach lines, Replaced box & tank. 

Number of current residents: 

Does residence have a garbage grinder? 

Is laundry on a separate sewage system? [if yes separate inspection required] 

Laundry system inspected? 

Seasonal use? 

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

Detail: 
Laundry included on main system 

Sump pump? 

Last date of occupancy: 

Commercial/Industrial Flow Conditions: 

Type of Establishment: 

Design flow (based on 310 CMR 15.203): Gallons per day (gpd) 

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: 

o since Jan 

0 Yes I:8J No 

0 Yes I:8J No 

0 Yes 0 No 

0 Yes I:8J No 

n/a 

DYes I:8J No 

o 

DYes 0 No 

DYes 0 No 

DYes 0 No 

Title 5 Official Inspection Form: Subsurface Sewage Disposal Sys1em' Page 7 of 17 
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every page. 
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Commonwealth of Massachusetts 

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

226 Shutesbury Road 
Property Address 

Mary Mathews (C/O Sarah Mathews, 95 Cross brook Ave, Amherst MA, 01002) 
Owner's Name 

Amherst MA 01002 04.05.2013 - --
City/Town State Zip Code 

D. System Information (cont.) 

Last date of occupancy/use: 
current 
Date 

Other (describe below): 

General Information 

Pumping Records: 

Source of information: 

Was system pumped as part of the inspection? 

If yes, volume pumped: 

How was quantity pumped determined? 

? 

1000 
gallons 

meas. 

Date of Inspection 

I2SI Yes 0 No 

Reason for pumping: 
inspection/replacement of tank 

Type of System: 

I2SI 

o 
o 
o 
o 
o 

o 
o 

Septic tank, distribution box, soil absorption system 

Single cesspool 

Overflow cesspool 

Privy 

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

Innovative/Alternative technology. Attach a copy of the current operation and 
maintenance contract (to be obtained from system owner) and a copy of latest 
inspection of the itA system by system operator under contract 

Tight tank. Attach a copy of the DEP approval. 

Other (describe): 

TiUe 5 Official Inspection Form: Subsurface Sewage Disposal System· Page 8 of 17 
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information is 
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every page. 
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Commonwealth of Massachusetts 

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

226 Shutesbury Road 
Property Address 

Mary Mathews (C/O Sarah Mathews, 95 Cross brook Ave, Amherst MA, 01002) 
Owner's Name 

Amherst MA 01002 04.05.2013 
CityfTown State Zip Code Date of Inspection 

D. System Information (cont.) 

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

30+/· years for leaching area. 

Were sewage odors detected when arriving at the site? DYes [g) No 

Building Sewer (locate on site plan): 

Depth below grade: 
1.5 
feet 

Material of construction: 

o cast iron [g) 40 PVC o other (explain): 

Distance from private water supply well or suction line: 
feet 

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

Good condition 

Septic Tank (locate on site plan): 

Depth below grade: 
feet 

Material of construction: 

[g) concrete o metal o fiberglass D 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: 
8.5 x 4.5' x 4.2' 

Sludge depth: 
8" 

Tille 5 Offidal Inspection Fonn: Subsurface Sewa!Jil Oisposal System · Page 9 of 17 
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Commonwealth of Massachusetts 

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

226 Shutesbury Road 
Property Address 

Mary Mathews (C/O Sarah Mathews, 95 Crossbrook Ave, Amherst MA, 01002) 
Owner's Name 

Amherst MA 01002 04.05.2013 
CityfTown State Zip Code Date of Inspection 

D. System Information (cont.) 

Septic Tank (cont.) 

Distance from top of sludge to bottom of outlet tee or baffle 
34" 

Scum thickness 
6" 

Distance from top of scum to top of outlet tee or baffle 
6" 

Distance from bottom of scum to bottom of outlet tee or baffle 
10"-

How were dimensions determined? 
Obs 

Comments (on pumping recommendations , inlet and outlet tee or baffle condition, structural integrity, 
liquid levels as related to outlet invert, evidence of leakage, etc.): 
Tank condition corroded (whole in side of tank) and replaced (no high level or staining). Outlet baffle 
was in place. 

Grease Trap (locate on site plan): 

Depth below grade: feet 

Material of construction : 

D concrete D metal D fiberglass D polyethylene D 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 

Title 5 Officiallnspectioll Form: Subsurface Sewage Disposal System· Page 10 of 17 
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Commonwealth of Massachusetts 

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

226 Shutesbury Road 
Property Address 

Mary Mathews (C/O Sarah Mathews, 95 Crossbrook Ave, Amherst MA, 01002) 
Owner's Name 

Amherst MA 01002 04.05.2013 
CityfTown State Zip Code Date of Inspection 

D. System Information (cont.) 

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

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

Depth below grade: 

Material of construction: 

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

Dimensions: 

Capacity: gallons 

Design Flow: gallons per day 

Alanm present: DYes o No 

Alarm level: Alarm in working order: DYes o 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 o No 

TiHe S Official Inspection Form: Subsurface Sewage Disposal System· Page 11 of 17 
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Commonwealth of Massachusetts 

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

226 Shutesbury Road 
Property Address 

Mary Mathews (C/O Sarah Mathews, 95 Crossbrook Ave, Amherst MA, 01002) 
Owner's Name 

Amherst 01002 04.05.2013 
CityfTown 

MA 
State Zip Code Date of Inspection 

D. System Information (cont.) 

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

Depth of liquid level above outlet invert 
@ invert 

Comments (note if box is level and distribution to outlets equal, any evidence of solids carryover, any 
evidence of leakage into or out of box, etc.): 
good distribution evident (12" Below grade) before box change, old box corroded . New box installed. 
New box installed and reinspected . underlying stone ok. 

Pump Chamber (locate on site plan): 

Pumps in working order: o Yes o No 

Alarms in working order: o Yes o No 

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

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

If SAS not located, explain why' 

Tide 5 Official Inspection Fonn: Subsurface Sewage Oisposal System · Page 12 of 17 
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Commonwealth of Massachusetts 

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

226 Shutesbury Road 
Property Address 

Mary Mathews (C/O Sarah Mathews, 95 Cross brook Ave, Amherst MA, 01002) 
Owner's Name 

Amherst 01002 04.05.2013 
GityfT 0'WTl 

MA 
State Zip Code Date of Inspection 

D. System Information (cont.) 

Type: 

0 leaching pits number: 

0 leaching chambers number: 

0 leaching galleries number: 

0 leaching trenches number, length: 

rgJ leaching fields number, dimensions: 
3 lines. 

0 overfiow cesspool number: 

0 innovative/alternative system 

Type/name of technology: 

Comments (note condition of soil, signs of hydraulic failure, level of ponding, damp soil, condition of 
vegetation, etc.): 
No failure or ponding noted in stone or D. box or tank, lines accepting flow as designed. 

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 

TiUe 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 Fonn 0 Not for Voluntary Assessments 

226 Shutesbury Road 
Property Address 

Mary Mathews (C/O Sarah Mathews, 95 Crossbrook Ave, Amherst MA, 01002) 
Owner's Name 

Amherst MA 01002 04.05.2013 
CityfTown State Zip Code Oate of Inspection 

Do System Information (cont.) 

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

Privy (locate on site plan): 

Materials of construction: 

Dimensions 

Depth of solids 

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

Title 5 Official Inspection Form: Subsurface Sewage Disposal System· Page 14 of 17 





Owner 
infonnation is 
required for 
every page. 

ISins ·1 1110 

Commonwealth of Massachusetts 

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

226 Shutesbury Road 
Property Address 

Mary Mathews (Cia Sarah Mathews, 95 Crossbrook Ave, Amherst MA, 01002) 
Owner's Name 

Amherst 
Cityrrown 

D. System Information (cont.) 

MA 
State 

01002 04.05.2013 
Zip Code Date of Inspection 

Sketch Of Sewage Disposal System: Provide a view of the sewage disposal system, including ties to 
at least two permanent reference landmarks or benchmarks. Locate all wells within 100 feet. Locate 
where public water supply enters the building. Check one of the boxes below: 

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

Tille 5 Offidal Inspection Form: Subsurface Sewage Oisposal S~lem· Page 15 of 17 





Owner 
infonnation is 
required for 
every page. 

ISinS'1111 0 

Commonwealth of Massachusetts 

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

226 Shutesbury Road 
Property Address 

Mary Mathews (C/O Sarah Mathews, 95 Crossbrook Ave, Amherst MA, 01002) 
Owner's Name 

Amherst 
City/Town 

D. System Information (cont.) 

Site Exam: 

[gJ Check Slope 

D Surface water 

[gJ Check cellar 

[gJ Shallow wells 

Estimated depth to high ground water: 

MA 
State 

01002 04.05.2013 
Zip Code Date of Inspection 

4'+ (leach area raised, terraced) 
feet 

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

[gJ Obtained from system design plans on record 

If checked, date of design plan reviewed: 
Records available , attached. 
Date 

D Observed site (abutting property/observation hole within 150 feet of SAS) 

[gJ Checked with local Board of Health· explain: 

Records attached. 

D Checked with local excavators, installers· (attach documentation) 

D Accessed USGS database· explain: 

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

Records and topographic interpretation. 

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

TiUe 5 Offidal Inspection Form: Subsurface Sewage Disposal System · Page 16 of 17 





Owner 
information is 
required for 
every page. 

(Sins' 11110 

Commonwealth of Massachusetts 

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

226 Shutesbury Road 
Property Address 

Mary Mathews (C/O Sarah Mathews, 95 Crossbrook Ave, Amherst MA, 01002) 
Owner's Name 

Amherst 
CityfTown 

MA 
State 

E. Report Completeness Checklist 

I2J Inspection Summary: A, B, C, D, or E checked 

01002 04.05.2013 
Zip Code Date of Inspection 

I2J Inspection Summary D (System Failure Criteria Applicable to All Systems) completed 

I2J System Information - Estimated depth to high groundwater 

I2J Sketch of Sewage Disposal System either drawn on page 15 or attached in separate file 

Tide 5 Offi cia l Inspection Fonn: Subsurface Sewage Disposal System · Page 17 of 17 
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Permitting Report 

Permit Record Detail 

Case # 

Project # 

Master # 

Address 

Applicant 

Parcel (Map It! ) 

Project Name 

Description 

Document 

Status 

Issued 

Finaled 

Expiration 

Received by 

Received 

Description 

Application Entered 

Issue Certif. of Compliance 

Date Company 

04/09/2010 GREGS 

04/08/2008 GREG'S 

04/01/2005 ! GREG'S 

04/16/2002 
GREG'S 

WASTE. 

SPT2002-00480 

SPT2002-00480 

S PT2002 -00480 

226 SHUTESBURY RD 

098000057 

SEPTIC 

CONSTRUCTION PERMIT 

FNL 

10/18/1983 

KAK 

05/03/2002 

Date 

05/03/2002 

05/03/2002 

Reason Quantity Transfer 

ROUTINE 1000 ERVING 

ROUTINE 1000 ERVING 

ROUTINE 1000 ERVING 

ROUTINE 1000 

Notes 

Permit Notes I 

SPT2002-
00480 

SPT2002-
00480 

SPT2002· 
00480 

SPT2002· 
00480 

http://gis.amherstma.gov/apps/pplanreport.aspx?type=SPT &year=2002&caseno=00480 

Page lof3 

3/22/2013 





Permitting Report 

04/28/1999 GREGS 

05/05/1996 GREGS 

Septic System Detail 

year 

case no 

CSM_CASENO 

SPTjNSTALLER 

SPT_CASETYPE 

SPT_TWOCOMP 

SPT_BEDRMS 

SPT_SYSTEM 

SPT_TANK1 

SPT_ TITLES_DATE 

SPT_TANK2 

SPT_SEPDATE 

SPT_DESIGNER 

SPT _SEPSYSTEM 

SPT_SOILABS 

SPT_ONFILE 

SPT_DESIGNFL 

SPT_REV_DATE 

SPT_ASBUILT 

SPT_TANKCONS 

SPT_SEPRMT 

SPT_ELEVATE 

SPT_GRDWATER 

ROUTIN E 1000 

ROUTINE 1000 

2002 

00480 

SPT2002-00480 

BRISTOL CONST. 

NEW 

N 

3 

ONSITE 

1000 

FIUOS 

CONV. GRAVITY 

LEACH FIELD 

Y 

330 

CONCRETE 

N 

SPT2002-
00480 

SPT2002-
00480 

http://gis.arnherstma.gov/appsippiameport.aspx?type=SPT &year=2002&caseno=00480 

Page 2 of3 

3/22/2013 





Permitting Report Page 3 of3 

SPT_WTR 

SPT_SEWAGE 

SPT_GRINDER N 

SPT_LOCALVAR 

SPT _LOCALVAR_COMM 

SPT_TITLES 

SPT_TITLES_COMM 

SPT_NOTES X, $90.00 FEES PAID FOR PERMIT TO CONSTRUCT 

SPT_WASTE SF 

SPTJNSTL_DATE 10/ 18/1983 12:00:00 AM 

http:// gis.amherstma. govl apps/pplanreport. aspx?type=SPT &year=2002&caseno=00480 3/22/2013 





• 
THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

Pd 
\0\c20\ 83 

~ l!' • ...... I..(..'.,tM ••.•• '~ 

J;4t/I ..... ........ OF H.Amb ... .c~.t ..... H·· .... H.. ...... -r1~ \ 
Applirattul1 fur 1Bilipu!ial ilurkli (!J:uunlrur1iuu Jrr~'" ";;8 R.S. j~' 

Application is hereby made for a Permit to Construct (0 or Repair ( ) an Individual Se, ge .J;?ispoV 
System at: . ',,.,,,, ,:. -~7' ;4-

C2.?·:· .. ~I1E..f;;~·P..~~l· ... Ad .. f;l~ ........ ··· ...... · ...... ····· .... ~·~ .......... ····· .. ·· .... · .... ··;~;:.g"jf .... ·L .... ·l .. ·:::·~~:·:::.::.'. ~ 
...... .ll.'-lI..f..!2 .... U'.ltiL ......................... fj. .. ...................... ~.. ..C':lIl·?1.t«.7 .. "'-~ .... Af.I ........... JJ-':fr..~A ... !!.~:Y.. .......... . 
..... lft.N.~r-E.: ........ jj.di.~~'r.!?.~ ... ,&(~?(;r.!~ ................................... ~ .. ~tlA:t2!.-::#-'l.J-:. ': .... : .... TI~ .. ~.£S· 

Installer Address ~ /...,-.;. 

Type of Building Size Lo!... ...... ' ... ..? .......... Sq-J"T}...., _ 
Dwelling - No. of Bedrooms ............. ~ ............................ Expansion Attic ( ) .. Garbage Grinde~ 
Other - Type of BUlld'"g ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ............................................................................................ H ....................................................... . 
Design Flow .............. H ... S£. ................. gallons per person per day. Total daily flowH ............ ~.~ .. O' .................... gallons. , 
Septic T~k9lf4{>iquid capacity.l.c.g.~gallons kength ................ Width.6ie) ........ Diameter .. H ............ Depth ............ ~ 00,1 
Disposal - No . ..... ,t. ....... .... Width ...... ~~: .... Total Length ...... .A~ ...... T otal leaching area ....... tCdL ... sq. ft. /til 
Seepage Pit No ..... .. __ ... __ ....... Diameter .. .................. Depth below inlet.. .................. Total leaching area. ......... ___ .. __ _ .sq. it_.....-:~---1 
Other Distribution box ( >-') Dosing tank ( ) ;: 
Percolation Test Results Performed byH ...... fl::~.A.,!::{£I.; ____ Fr..!..'<!.~: __ ... __ ......... __ Date __ Ap.;: .... ?o.'i __ J .?f.:1. .. __ . 

Test Pit No. I .. ~ •. sr ....... minutes per inch Depth of Test Pi!... ... 7..!;L~ __ .. Depth to ground water. __ ... htl7.~ __ ... 
Test Pit No. 2 __________ ____ .. minutes per inch Depth of Te.t Pi!... ...... __ ......... Depth to ground water .. __ .......... a..><:I.t/p ~ tt. 

Description of SoiL .. ____ 6:~I.Qk.:J.::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: ::::::.'.'.'.'.'.'.':: .......... :::: .......... ::::: ...... : .. :: ......... :::::::::::::.':.': 

Nature of Repairs or Alterations - Answer when applicable ....... : ........................................... __ ....... __ ........... __ .......... ______ ... . 

Agreement: 
The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with 

the provi sions of ':'ITLE 5 of the State Sanitary Code - The undersigned further agrees not to place ~he s stem in 
?peration until a Certificate of Complian~e has been issued by th~ard,.pf health. 0 . )/ 

n I SI~ned...... . . L __ .V.: __ ..... Vl.rtl5.. __ ......... ____ .. __ __ ... Ie:. 'LJ7--d:5 
Application Approved By, __ . __ '....;,.(J.ftj. .. __ . __ • __ ... __ . __ .. ____ ... ____ m ..... m. __ mmm. m. __ jd .. = __ IP~. 

Dale 

Application Disapproved lor Ihe lol/mving reasons: .. ........ __ .. .. __ __ ............ ______ .... __ ... ____ ... __ .... __ ................................. ____ .. __ ________ . 

Permit No.--.... -- ... 2f3.::::--¢.3 ... ----------.-
I Dale 

Issued. __________ l/) ... ::/.(:::tJ. ... __________ __ 
Date 

THE COMMONWEALTH 'OF MASSACHUSETTS 

BOARD OF HEALTH 

____ . ____ . __ .. ______ . __ .... __ ...... __ .... OF ................... ____ ... .. __ ........... __ .... ________ ..... __ .. __ ........ __ ..... __ . 

O.trrtifiratr of O.tompliattrr 
THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( ) 

by ____________ ..... ____ .. __ . __ . __ .. __ . __ . __ ... ______ .. __________________________ . __ ,. ________ ...... ____ .... ________________ ____ __ ... ____ . __ . ____ . __ . ____ . __ .... ____ .. ______ .. ________________ . ______ __ 
Inst:aller 

at.. ____________ . __ ... __ . __ .. __ ......... __ .... ____ ............ ____________ .. ,. __ .. __ • __ .. __ .. ____________ .. __ ... ____________ ..... __ .... __ • __ ... __ . __ ... --.......................... __ • __ ... ______ ____ __ 

has been instal1ed in accordance with the provisions of TIT IE 5 of The Sta.te S::.nitary Code 35 described in the 
application for Disposal \Vorks Construction Permit 1\ 0. ___ .. ___ __ . ____ ._._._ . ___ ._ ... . _. _. __ ..• dated ...... ...... .. .... __ ......... ......... __ ... _ ... _ 

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE 
SYSTEM WILL FUNCTION SATISFACTORY. 
DA TE .. ________ . ________________ .. __ . __________________ ........ ____________________ __ Inspector.. ____ .. ______ ... ____ ....................... __ .......... __ .. ____ .. ______________ ... . 

TH E CO""'M0~"'·."!t:At..' · ;; Or MASSACHUSETTS 

0'3<1-·3 N o.,~.;. ................ . 

~ BOARD 0)1 HEALTH 

.......... OM{j ...... .... OF .... .... /pn.t:f.k~ ......................... .. ~o 
FEE •.• 7a .... "' ..... . 

FOR M 12!55 HOBBS & WARREN . I NC .. PUBLISHERS 



• • 

) 



",\~» .' .. ~I '.:,,:: • •• r:4~r"r~ .. , 
BOARD OF HEALTH /',;;,>' . - / :: (c,"" 

a l.¥ , t'" t ~ .. :.:~' I t· .. ' ~ ~~ 

THE COMMONWEALTH OF MASSACHUSETTS 

Application is hereby made for a Permit to Construct (0 or RC1'air ( ) an Individual S'e\\ ge Disposal ___ 
System at: . .. .. "" .... : ._; *" \ .......... 
.............. ~!JP l(J..~.~.P.~~l.:Add€:!J. ..... -... ---.-----.---.-. . _____ ._. __ . __ . ____ ~--.--.-------.-.§:.-.. --.-.n .... --------.-~:~:.,.~~!-~I.!~ ... ~' \' \ \" 
.. _ . .AC:II..U'L_ .'.I::ta ........................................ _. __ ._._.. ..A1Il?1l"'.<j.!:I.r._J.?;'r .. ~:.~:x£~l.~~l!!!.:Y.. ... _ .... . 

Owner Addre ss 

• ··········-··-········-·-·-·······--·-·-·-··i·~~~~jl~; ..... _-_ ........ -._-_ ..... _-_ .... _.... ._ .... n··_·····-····--·····-·--·--·-Add;:~·--··-··-·-··--··----·····~-fZ.j;fS f 

Type of B~ilding . 3 . . . Size Lot....l: .... .3 ... _ ...... Sq. feet 
Dwelling - "0. of Bedrooms.. .......................................... ExpanslOn Atllc ( ) Garbage Grinder ( ) 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Caieteria ( ) 

Other fixtures ..................................................................................................................................................... . 
Design Flow ................... S£ ................. gallons per person per day. Total daily fiow .............. ::?}.f? .................... gallons. 
Septic Tank", l.iquid capacity.l.&?q.~gall"ns .ljLength ................ Width,Z ............ Diameter... ............. Dep:h ............... . 
Disposal ~~ - XO . .... A ............ "Vidth ..... d-<.~: .... Total Length ..... D~m ... Totallcaching area ...... ~t.a¢.J ..... sq. It. 
Seepage Pit Ko ........ ... .......... Diameter.. .................. Depth below inleL .................. Total leaching area .................. sq. it. 
Other Distribution box ( "" Dosing tank ( ) I. 
Percolation Test Results Performed by ........ fl.~4~.u:£I; .... F/Iq.~: .................. Date .. ApE .... ?:<L.l.?f.!. ..... . 

Test Pit :\0. 1 .. 4 •. l!' ....... minutes per inch Depth of Test . Pi!... .. ] !!... ..... Depth to gTound water.. .... hCl7.~ .... . 
Test Pit No. 2 ................ minutes per inch Depth of Te,t Pi!... ................. Depth to ground water.. ........... .a.~!.'~/~ ~ 

Description of SoiL._ ... ti;;:~l~;;~j::::::::::::::::::::::::::::::::::::::::::::::::::::::::==:::::::::::::::::.~ ....... ~ ......... = ........................ ~ .. ~ ..... .-... ~ ............................ .-.-.-.. .. 
Nature of Repairs or Alterations - Answer when applicable .............................................. _ .............................................. . 

AgTeement: 
The undersigned agrees to install the aforedescribcd Individual Sewage Disposal System in accordance with 

the provisions oi ':'ITLS 5 of the State Sanitary Code - The undersigned furtber agrees not to place the system in 
operation until a Certificate of Compliance has been issued by the board of health. 

Sigl1oo ............................................ __ ...... _ .......................... . 
Date 

Application Approved By ........................................... __ .......................................... ___ _ 
Date 

Application Disapproved for the fol/o'wing reasons: .................................... _ .......................................... _ ..... _ ........... _ •. ___ _ 

D ... 

Permit No ............................. _ ......... _ ... _ .. _._ Issued._ ........ , ................ _ ...... _ .•. __ ...... __ 
D ... 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

. ..................... ..................... OF ... .. ... .... ...... .... ....... ... ........................ ........................... .. 

<!ll'rtiHrutr- of OLnmpliatttp 
THIS IS TO CERTIFY. That the In<E\-idual Sewage Disposal Sj'stem constructed ( ) or Repaired ( ) 

by ............................................................... _ ..................................................... _. ____ ._ ........ _ .......... _ ................. _ ....... - .. _ .... _ 
ln$lallu 

aL ................................................................................................................................... _ .................. _ ........................................ .. 
has been installed in acC'ordance with the prO\-i510115 of Tl? LE 5 of The State S:1nit:iry Code as ciesc.iucd in the 
applic.1tion for Dispos"-1.1 \\'orks Con str~h.·ti()n Permit Xo.. ........................ ............... datcfl .......... .............. .... ................... . 

THE ISSUANCE OF THIS CERTiFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE 
SYSTEM WILL FUNCTION SATISFACTOR.Y. 

I 

DA 1·E ............ _ ................................................. _............... Inspector ...................................... _ ......................................... .. 

THE COMMONWEALTH OF MASSA("". Hll!=;J:"TT~ 
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