
Owner 
information is 
required for 
every page. 

Commonwealth of Massachusetts 

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

496 Southeast Street 
Property Address 

Greg and Sonia Aldrich 488 Southeast Street 
Owner's Name 

Amherst MA 
State 

CitylTown 

01002 
Zip Code 

7.05.2007 
Date of Inspection 

Inspection results must be submitted on this form. Inspection forms may not be altered in any 
way. 

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. 

~ 
~ 

1 . Inspector: 

Alan E. Weiss 
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 Zip Code 

License Number 

I certify that I have personally inspected the sewage disposal system at this address and that the 
infonnation reported below is true, accurate and complete as of the time of the inspection. The inspection 
was perfonned 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 

I2.t IJ, ; ,., ~ 
7.05.2007 , 7~'S b:r ~~/4c. fuR 

orsSignature Date "l""r N,ltJ ~ ... t'Tq,.~ 

The ystem 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 fiow 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 conditlolls at the time of inspection and I!nder 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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Owner 
information is 
required for 
every page. 

Commonwealth of Massachusetts 

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

496 Southeast Street 
Property Address 

Greg and Sonia Aldrich 488 Southeast Street 
OWner's Name 

Amherst MA 
State 

CitylTown 

B. Certification (cant.) 

01002 
Zip Code 

7.05.2007 
Date of Inspection 

Inspection Summary: Check A,B,C,D or E I a/ways 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: 

All levels were good at inspection, system is 21 years old. (D. box, & S. tank had good levels and no 
indication of past high staining or ponding. (D. box & S. tank needed to be replaced due to cracking). 

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. 

Answer yes, no or not determined (Y, N, ND) in the 0 for the following statements. If "not 
determined," please explain. 

o The septic tank is metal and over 20 years old" or the septic tank (whether metal or not) is 
structurally unsound, exhibits substantial infiltration or exfiltration or tank failure is imminent. 
System will pass inspection if the existing tank is replaced with a complying septic tank as 
approved by the Board of Health. 

" A metal septic tank will pass inspection if it is structurally sound, not leaking and if a Certificate 
of Compliance indicating that the tank is less than 20 years old is available. 

ND Explain: 

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

Commonwealth of Massachusetts 

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

496 Southeast Street 
Property Address 

Greg and Sonia Aldrich 488 Southeast Street 
Owner's Name 

Amherst MA 
State 

Cityffown 

D broken pipe(s) are replaced 

D obstruction is removed 

B. Certification (cont.) 

B) System Conditionally Passes (cont.): 

D distribution box is leveled or replaced 

NO Explain: 

O. box & Tank were re 

01002 
Zip Code 

7.05.2007 
Date of Inspection 

D 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): 

D broken pipe(s) are replaced 

D obstruction is removed 

NO Explain: 

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: 

D Cesspool or privy is within 50 feet of a surface water 

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

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

Commonwealth of Massachusetts 

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

496 Southeast Street 
Property Address 

Greg and Sonia Aldrich 488 Southeast Street 
Owner's Name 

Amherst 

CityfTown 

MA 
State 

01002 
Zip Code 

7.05.2007 
Date of Inspection 

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 wel l. 

B. Certification (cont) 

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

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: ~M",e",a:::s.::u:..:re,-,d=--________________ _ 

** This system passes if the well water analysis, performed at a DEP certified laboratory, for 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 th is 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 

o 
o 
o 

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 
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OWner 
information is 
required for 
every page. 

Commonwealth of Massachusetts 

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

496 Southeast Street 
Property Address 

~_ and Sonia Aldrich 488 Southeast Street 
Owner's Name 

Amherst ",Mc"-A-,-_ 
State 

01002 
Zip Code 

7.05.2007 

CitylTown 

0 I2J 

0 I2J 

0 I2J 

0 I2J 

Date of Inspection 

Liquid depth in cesspool is less than 6· below invert or available volume is less 
than y, day fiow 
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. 

B. Certification (cont.) 

D) System Failure Criteria Applicable to All Systems (cont): 

Yes No 

o 
o 
o 

o 
o 

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 fonn.] 

The system is a cesspool serving a facility with a design fiow of 2000gpd-
10,000gpd. 
The system fails. I have determined that one or more of the above fa ilure 
criteria exist as described in 310 CMR 15.303, therefore the system fails. The 
system owner should contact the Board of Hea~h 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 addttion to the 
questions in Section D. 

Yes No 

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 
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required for 
every page. 

Commonwealth of Massachusetts 

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

496 Southeast Street 
Property Address 

Greg and Sonia Aldrich 488 Southeast Street 
Owner's Name 

Amherst MA 01002 
7.05.2007 

Crtyrrown 

o o 

State Zip Code 
Date of Inspection 

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. 

C. Checklist 

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

Yes No 

r81 0 

0 r81 

r81 0 

0 r81 

r81 0 

r81 0 

r81 0 

r81 0 

r81 0 

o 

o 

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 flows 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 faci lity 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. 
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Commonwealth of Massachusetts 

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

496 Southeast Street 
Property Address 

Gre and Sonia Aldrich 488 Southeast Street 
Owner's Name 

Amherst 

CityfTown 

MA 
State 

01002 
Zip Code 7.05.2007 

Date of Inspection 

o 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): 

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

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»: 

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.): 

N/A 

N/A 
Gallons per day (gpd) 

N/A 

4 

330/455 

5 

0 Yes [8J No 

0 Yes [8J No 

0 Yes [8J No 

0 Yes [8J No 

N/A 

DYes [8J No 

current 
Date 
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Owner 
information is 
required for 
every page. 

Commonwealth of Massachusetts 

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

496 Southeast Street 
Property Address 

Greg and Sonia Aldrich 488 Southeast Street 
Owner's Name 

Amherst MA 01002 
7.05.2007 

Slale Zip Code 
Date of Inspection 

Cilyffown 

Grease trap present? 

Industrial waste holding tank present? 

Non-sanitary waste discharged to the Title 5 system? 

Water meter readings, if available: 
N/A 

N/A 
Last date of occupancy/use: 

Other (describe): 

Date 

Ejector pump from inlaw apt. downstairs. 

D. System Information (cant.) 

General Information 

Pumping Records: 

Source of information: 
Owner: (1 yrs) 

0 

0 

0 

Yes I:8l 

Yes I:8l 

Yes I:8l 

Was system pumped as part of the inspection? DYes I:8l No 

If yes, volume pumped: 

How was quantity pumped determined? 

Reason for pumping: 

Type of System: 

1000 g 
gallons 

pumper 

T-5 

I:8l 

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) 

No 

No 

No 
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Owner 
infonnation is 
required for 
every page. 

Commonwealth of Massachusetts 

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

496 Southeast Street 
Property Address 

Greg and Sonia Aldrich 488 Southeast Street 
Owner's Name 

Amherst MA 
State 

CityfTown 

01002 
Zip Code 

D Tight tank. Attach a copy of the DEP approval. 

D Other (describe): 

7.05.2007 
Date of Inspection 

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

21+ Years 

Were sewage odors detected when arriving at the site? D Yes ~ No 

D. System Information (cont.) 

Building Sewer (locate on site plan): 

Depth below grade: 1.0+ 
feet 

Material of construction : 

D cast iron ~40 PVC D other (explain): 

Distance from private water supply well or suction line: 10' 
feet 

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

Septic Tank (locate on site plan): 

Depth below grade: 1.2 
feet 

Material of construction: 

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

If tank is metal, list age: 
years 
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Commonwealth of Massachusetts 

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

496 Southeast Street 
Property Address 

Greg and Sonia Aldrich 488 Southeast Street 
OWner Owner's Name 
infonnation is 
required for 
every page. 

Amherst 01002 7.05.2007 

CitylTown 

MA 
State Zip Code 

Date of Inspection 

Is age confirmed by a Certificate of Compliance? (attach a copy of certificate) C8l Yes 0 No 

Dimensions: 
8.5'X5.5'X4.5' 

Sludge depth: 
2" 

Distance from top of sludge to bottom of outlet tee or baffie 
40" 

Scum thickness 
1" 

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

Distance from bottom of scum to bottom of outlet tee or baffie 
12" 

How were dimensions determined? 
Measured 

D. System Information (cant) 

Comments (on pumping recommendations, inlet and outlet tee or baffie condition , structural integrity, 
liquid levels as related to outlet invert, evidence of leakage, etc.): 
Tank levels good. Structural integrity appeared good at time of inspection. (baffies weak and cracked 
at outlet) (New 1500 gallon tank put in place) , 

Grease Trap (locate on site plan): 

Depth below grade: 
N/A 
feet 

Material of construction: 

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

Dimensions: 
N/A 

Scum thickness 
N/A 

Distance from top of scum to top of outlet tee or baffie 
N/A 
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Owner 
infonnation is 
required for 
every page. 

Commonwealth of Massachusetts 

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

496 Southeast Street 
Property Address 

Greg and Sonia Aldrich 488 Southeast Street 
Owner's Name 

Amherst 

CitylTown 

MA 
State 

01002 
Zip Code 

Distance from bottom of scum to bottom of outlet tee or baffle 

Date of last pumping: 

7.05.2007 
Date of Inspection 

N/A 

N/A 
Date 

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

N/A 

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

Depth below grade: 

Material of construction: 

o concrete 

N/A 

o metal 

D_ System Information (cont.) 

Tight or Holding Tank (cont.) 

Dimensions: 

Capacity: 

Design Flow: 

Alarm present: 

Alarm level: 
N/A 

Date of last pumping: 

o fiberglass 

N/A 

N/A 
gallons 

N/A 

N/A 

o polyethylene 

gallons per day 

DYes o No 

Alarm in working order: 

N/A 
Date 

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

N/A 

• Attach copy of current pumping contract (required). Is copy attached? 

o other (explain) : 

DYes o No 

DYes D No 
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OWner 
information is 
required for 
every page. 

Commonwealth of Massachusetts 

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

496 Southeast Street 
Property Address 

~ and Sonia Aldrich 488 Southeast Street 
OWner's Name 

Amherst 7.05.2007 

CitylTown 

MA 
State 

01002 
Zip Code 

Date of Inspection 

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

Depth of liquid level above outlet invert 
@ Inv. level good. 

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.): 

Box & Cover replaced, due to cracking, outlet levels good 

Pump Chamber (locate on site plan): 

Pumps in working order: 

Alarms in working order: 

D. System Information (cont.) 

DYes 

DYes 

I2J No 

I2J No 

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

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

If SAS not located, explain why: 

Type: 

o 
o 

leach ing pits 

leaching chambers 

number: 

number: 
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Owner 
information is 
required for 
every page. 

Commonwealth of Massachusetts 

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

496 Southeast Street 
Property Address 

greg and Sonia Aldrich 488 Southeast Street 
ONner's Name 

Amherst 7.05.2007 

CityfTown 

MA 
State 

01002 
Zip Code 

Date of Inspection 

o 
~ 

o 
o 

leaching galleries 

leaching trenches 

leaching fields 

overflow cesspool 

o innovative/alternative system 

Type/name of technology: 

number: 

number, length: 
2@3'wx40'1 

number, dimensions: 

number: 

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

No evidence of hydraulic failure, soil at top good no stone staining. (No standing liquid in stone) 

0_ System Information (cant.) 

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 

Comments (note condrtion of soi l, signs of hydraulic failure, level of ponding, condition of vegetation, 
etc.): 
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Commonwealth of Massachusetts 

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

496 Southeast Street 
Property Address 

Greg and Sonia Aldrich 488 Southeast Street 
OWner's Name 

Amherst MA 
State 

01002 7.05.2007 
Zip Code 

Date of Inspection 
CityfTown 

Privy (locate on site plan): 

Materials of construction : 
N/A 

Dimensions 
N/A 

Depth of solids 
N/A 

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

N/A 

D. System Information (cant.) 

Sketch Of Sewage Disposal System: Provide a sketch 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. 
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Commonwealth of Massachusetts 

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

496 Southeast Street 
Property Address 

Greg and Sonia Aldrich 4BB Southeast Street 
OWner's Name 

Amherst 

CitylTown 

D. System Information (cont) 

Site Exam: 

I:8J Check Slope 

I:8J Surface water 

I:8J Check cellar 

o Shallow wells 

Estimated depth to ground water: 

MA 
State 

01002 
Zip Code 7.05.2007 

Date of Inspection 

6'+ (19B6 records) 
feet 

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

Commonwealth of Massachusetts 

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

496 Southeast Street 
Property Address 

Greg and Sonia Aldrich 488 Southeast Street 
Owner's Name 

Amherst 

CitylTown 

MA 
State 

01002 
Zip Code 

o Obtained from system design plans on record 

If checked, date of design plan reviewed: 
n/A 
Date 

7.05.2007 
Date of Inspection 

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

o Checked with local Board of Health - explain: 

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

o Accessed USGS database - explain: 

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

Records of perc and deep holes by F. filios and 5 ft. deep hole by inspector (A. Weiss) 

title5new07passf.eldgtanbnewbox • 08106 Title 5 Official Inspection Form: Subsurface Sewage Disposal System· Page 16 of 16 





: 10P~ 

/l.£s,;:,e..r£. "IR£Jt 1'0 9£ 
BE.Tw.~EN PRoPt>St:.D.· 

T,q, e;,.Jctl e::s 

,II 
/) 

.PIlPPDS£O Ct>NT. oJlLS . -- - - - - - - - - - - ---

.... 1) 

f" .. 
ilk . 

No. 3207 .f 3 
AI4f'1&!'J.. a.. :z. 

I , .,. ". ',. . 

S. ~.,tI$T Sri .' 

w€l.L. . F/II~ HEA'T" PIJMP 

s,(src,.n o,.,~y - Tt> ... " 

W"lTti'A 

, 

" . . 

-Al.<. LA/tfVI PNO -:s~ ·a'S"',L. '~ . 
BE 12';:""0;:'£0 ,';... ",,q,CA .. ~ 
F,~L ~ SH"'OE~A"'£;;) .•.. . 





.Jun./J. LUUI 1: l lJrM 
·---No. 3207' ··P. 2-----

@ 
./--: . ~-3~ 

No....O!t. __ 
/--=-' 

DC3Crlption of iL._ ..... :=::::::::· .. :~E:=~11&:i:3be~-· ..... - ..... "':: ... &=:==~'.~~-. .. : I 
_.-..... --- -... "--.... .. ..... ··r7.tE""I'lr"· .. /F-····· __ ·.. - .... CPr?"' .tJ.o ... ... _ .. __ ...... h~ ... _lY.f.(J .. 'L .. _ .. _tz. .. __ ... __ ......... n~ ...... _ __ .... _ .. _._ .. _ ..... _ .... <"' __ .4 
Natu..e of Repair. 0< A1teratiou. - Answer when applicable. .... - ... n ........... - ... --.,-'C .. ..s"~.".,,..~i'~ . 
··-····----··-.. ··-··-··-···----··· ... ····--··-·····r---·.-..... -................ ----.-.. --.. --.---.. --.-.... -----.. 
""'cement: -;::",.;p. c~ ..... Ie.<G. Ct=l<.e 

The ~dersigned agrees to install the aforedescribed Individual Sewage Disposal System in ao:ordante with 
the proyisions of TITlE 5 of the State Sanitary Code - The undersigned r r agrees not to p1n~<est= in 
operation tlIItiI a Certificate of Comp1iance has issuro by ,- . /,-,/ 

~ 
Ib 1/ft:. 

.. ::'w '\ -; .• - • ..-----. • •••. -.-.~ •.•••• - - -::,:: "D~t- ---
App1i<:ation' Approved By .... _.. ' .' , ~.~ .. -.-...... -.. ---... -- -.-0. ·i;~--.-. ~~ ,~ . rt~~ 
Application Dioapprovtd fOT th. fDllmumg TIaSDns:: ..... ~ ............... _ ............ : ...... _ ••.. _ .............•••• _ .......... _ ..... ; ........... ____ _ 

Penuit NO .. _~ ... ::-_a..~__ I .... ed..-_ ~.lJ.f1 (dt=-_ 
-............................... - ..... - ... _ ........................... _.-.... - .. --.---... _ .... __ .... _ ...... __ .......... (1:..... ...- ............ ------

• ~~AL~ 

THE; COMMONW£.IILTK OF MASSACHUSE;1'TS 

BOARD OF HEALTH 

............... : ...................... OF .............................. ........ . _ ....... _ ......... ........................ . 

O!t1'tifitalt of Qhnnplimttt 
THIS IS TO CERTIFY, That the Individual Sewage Disposal Sj'!WD constructed ( ) or Repaired ( ) 

by .. _ .... _ .. _ .................. _ ............... _____ . __ ..... __ .... ___ ... ____ • ___ .. __ .. __ . __ ... ____ _ 
WblI.,. 

at..._ ...... _ ........ _ .......... _ ........ _ ......... ___ ......... _ . ___ ............ _ ...... _ .. _ ...... _ ............ _ ....... __ ............... ____ ...... _ 
has been installed in =or dance with the provisions of TITlE 5 of The State SanilllI')' Code as descnoed in the 
application for Di.'qJOsa! Works Construction Permit No._ ... _ ........... _ ...... _ ... _......dated ............................................... . 

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

.... 

/ 
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No. 3207 P. I 
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~EPTIC. . 
PNO. TAN~ 

f.,I~r£s: . 

,.11<>,.,..,0 
- v • -'7'1. / 

D 
80)(. 

No. 3207 P 5 

~"'N;'I... 
S. €.'A-sr 

.P~. '( 
~r. 

.," ....... 0 
-? • 17'1./ 

--... ®--..... -I"lI."7 

__ --'(I)=-_~ 171.:z. 

. /. SE/lT/~ 7"A""X $I(A(.L I(AIIE if'o/.(.,t..,. AND tlVTI..Eir TEes (IS-&.: 8,9 'TITLE s-j 
K:O-IS"IC ':>1("",,- H;;'o/£ · "" · $U~P BE" .. ~ 9"''''<'Er (""'''EIlT (is;IO:'f rlrLt:; SJ . 
3. Aot:c;e$S MANIf .. 1.1{ 7'>!1 S£(PT7t:: r"'''''''''"SI('Hl. 8£ Nfl"" i,ZM 8Et.".... ."""'1( erM&>c: 
.,. $£1'1'''''; . 'T"'NIt:;S SH .. ",o tli!. iNS,.;i~Ti!O AIo(,,","I'fI.I.Y . .. . 

.- ·$..El.£VATI"NS AIl!e 7"l!l INV~r:> C1N4.E!:S N~TEO ('lA/SIDE. BOTTOM of "/Pc) 
. '.O-8tM OUTLeT" P(PESSHAt..(. BE LEVEL IVW>'; .z.t!} Fr.(SCCT.ISJo:i rIT('£ .~ 

NOT£S: 

'. . : 

PJqPF4-/! ",: .s'rl!;rE!Nf 

/VIII St::lt~ 

I:z.~ ,.. .,.J. 

7. AlA Loo1:l'1. $uliJ~O((.".qN{) OTIlEA IMPI:,tetl""IJ$ "'''1'I~J''''1.... $~/..L... at! Ii!EMtJV£O 
. WlrHuJ 45er: o~ t..t:AC:III""t: F"A~/LI7'Y 5£<7" /5;1)2:/7 Tln .. t!- S' . 

s. F''''/!l.K 'iA'",t:>t: Ail"",€! ~ ~'::6"'r ro .:$)'¥'rc"'1 ~""" ... :sc..oPE 9 Ie...."f' .ay. rt!> 
~E~T" .... c::.:::(.I,..."'~ory",,1'= .s1.I.e~e loUArE.e. 

9. t;J2I/Jc.L.. PIL.L T() Hi'll/£' ~ :l.t> ........ /t". e ... .,,£, 9£~ .. RE A""~ '" "'.,.£R. 
. ()LAcE,fV\E:r-JT:. 





Property Location: 496 SOUTH EAST ST 

Vision ID: 2061 

Model pi Residential 
Grade ~6 b ade. 130% 

~lOries 2 r Stories 

I Occupancy 

iClapboatd ~xterior Wall I '11 
Dxterior Willi 2 I I 

iRoof Structure 03 ~8blclHIP 
~oof Cover ~3 sph/F GlslCmp 
liuerior Wall I 1°3 r ,aster'SkimC 
1nlcrior Wall 2 
~nlerior Fir I ~2 ~iordwood 
iTnterior FI r 2 , 
~cal Fuel ,00 

eal Type 02 
~CType 01 
Tolul Bedrooms ~3 
[rotal Bthrms p 
Total Half Baths 10 

ifotal Xtra Fixlrs 1 
ifotal Rooms ~ 6 Rooms 
l8ath Style 1°2 ,A verage 
)Ki tchen Style 1°2 r Odern 

! 

": •• 1 ' ~ ___ 4 

Account #9621 
MAP ID: 17DI I1l11 

Bldg #: 

Cure Ovr Comment 

Bldg Name: 

1 of! Sec #: 1 of 1 Card 1 of 1 

Siale Use: IOI~·--- --l 
Prinl Dale: 05/171200708:57 

-------

rBM[672] ~. 

~aR[690] 

IUBM[444] , 
, --' 

~AS 
9 

o 

.... -. 

WOK 

110 
34 ----, 

f~ ~ ~'" 9 1 . ~AS WOK 22 24 

~ 1 14 I 
48 12 J 
48 

2 

23 f2' 8 
< 

fOP ~ 
E! 8 14 





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

I'roperty Location: 496 SOUTH EAST ST 
Vision ID: 2061 Account # 9621 
1--- CURRENfQWN~ 
ALDRICH, GREGORY THOMAS 
~LDRICH, SONIA R 
4~6 SOUTH EAST ST 

AMHERST, MA 01002 
\Additional Owners: 

v ~ ~ 

~
ther 10: 178000011 
ale Frontag 274.7 
wner Occupi NO 
PRPARCELS 

pIS ID: 178·11 
- [ BK-I 

MAP 10: 17DII1111 Bldg Name: 
B1dg#: lor1 Sec#: lor 

- (:TDTIPrl , 

~."'IL 

LAND 

luntts 

ASSQCPlD# 
LSALEDATE Iqlulvll j SALEPRlCE Iv.c 

1 Card 

Code 

1010 
1010 

TotaJ 

SIute Use: 1010 
of 1 Print Date: 05/171200708:57 

'1 Value Assesset/ Value 
183,600 183,600 
122,600 122,600 

306,200 306,200 

I 
601 : 

AMHERST, MA i 
I----~~--- I 

i 

VISION ! 

2831/ 97 
2243/ 53 

1U'''UI?~(l 1 'I A,~.fessed Vu/ue Yr. Cudl: Asses~'ed Value I 
0~/08/1981 0 190,700 006 1010 177,000 

122,600 006 1010 102,800 

Tutal.' -313,JOO1 TolnL 279,800 
VS This "'5' s a visit by a Dala 

Amount ! Cude _J!J!!!per _ Amo/l!ll I Conull. lflt. 

.VAWE 

Bldg, Value (Card) 183,600 

XF (B) Value (Bldg) 0 

,,= I'_O"""'~~W" . Appraised Land Value (Bldg) 122,600 

Special Land Value 0 

Total Appraised Parcel Value 306,200 

NBHDNAME I STREET INDEX NAME I 
NOTES 

I 

L , 

Permit ID ! !ssue Dau Typ, 
- iir l" nrAJI] PERMIT 

~A~m~o~,~,,~,,~c;rc/~n~,p~_~D~a~reC-TC%~C~o~,~,~~.-;-'D~u~,~,'c~o~n~~~, 

_ --1 _ L _ , 

UND UNE VALli' 

Valuation Method: C 

~et Total Parcel Value 

Dat, 

o 

ID 1 Cd. 
SS I-IS IDRIVE BY FIELD REVI1 
DB 43 !Abatement chg Reinspeci 
A 

# Code Descrtpllon Zone D FrontoKt: Depth UI/its Price Fuc"/or S.A. Di.fC f actor Id.\" Adj. Notes- Ad' Soecial Pricillli !Adi. Unil Price wndYulue 
1 B Us, I U~, . rn-- Unit (I. Au, . C. ST. 

11 101U SlNGLEFAM MDL-OI RN20 277 20,oooi sF -~5~40 fio 5 1.0000 1.00 SA 1.00 I 5.94 .=--"-,,, 
1 1010 ~INGLEFAM MDL-01 RN21 20,9101 SF 0.18 1.00 0 1.0000 1.00 SA 1.00 0.18 

L Total Card Land Units: __ O~941 AC! Parcel Total Land 4AC Total Land Value:[ 121,~ 
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152.4 
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Ii 

152.5 
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150.9 
• 

",, 6" 
j:og1.....---....... 

'fiB,' • 

152.2 
• 

152. 
• 

153. 
• 

~{~~R'I 
,#'1c;, -"'~~li 

,~~'~ f" t. · ~~t~\ 
,;.:.1 , • ,~:~ ~ti.1 
"D.;" ~. ') . ·· ··1 '.' "co w',~{~, 
~ -\(-. 

-,~J,. -J :~ •• " :-"j:k" 
~:." r-"~~[p~.,' 

EIoov.lioll ConlOuli 
- 11Ide~ COnlOI.W 

InllUll'I6dl&lf Contour 
- Olpnlllkln - Irdtr. 

OeprMlion·lnlf"nldiala 
Oblcured - InOel 
or.curltd·lnlflrrnediale 
Obte4,orlJd o.pr ... Ion· Inciolx 
Obt<;4U.c:l o.prualool · hll 

elevltlon MQ<IeI II HIgh : l ,25U9' 

_low : 12.8;.5(1' 

• fa-vllIom 
- R.~ Llnel 

• Treils 

1.l1aoi;Ioo_.Unn 
r,_pOftHl!on ,,
Un~_Road 

l , .. CO\l ... 

~ 0.""": IAA Sllolap~ COOrd~\cI SY5'-m, 
Zon..,51. o.tumNAOe3. F", 

~1riI: _maplNwr"~ at 1~1If'Id '--'00' tcaIe /tum Airi. lm ...... 1111 photogr~. 
AeoeI Photogr.phy.~. 2004. P.-t. co""'*" IhIoogI1 
• "bMI.fil" ..... 1hodoiDgy 10 maId> ..... ~"""P; , .... """ 
... ongoing. 

ThlInIDrmlIion depic;led 011 II\Ia owp II lor ~ 
~~. II maynol be -*1",,100 lor "p boundory 
dit&\IIlDn, ~ l' .... _latlon. 01' property 
_ylWoClptJrpoHI . 

THE TOWN OF AMHERST MAKES NO WAAAAHTIfS. 
EXPRESSED OR IMPliED, CONCERNING THE 
ACCl/RACY, COMPLETENESS, RELIABILITY, ~ 
SUITABiliTY OF THESE DATA. THE TOWN OF 
AI.4HERST DOES foKlT ASSUME ANY LIABILITY 
ASSOClATEO WITH THE USE OR MISUSE OF THIS 
INfORMATION 

1"=100ft 9 
Amherst GIS VIewer July 5, 2007 
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