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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's Name

Amherst MA 01002
Sk Zip Code 7.05.2007

e Date of Inspection

City/Town

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

A. General Information

1. Inspector:
Alan E. Weiss

Name of Inspector

Cold Spring Environmental Consultants Inc.
Company Name

350 Old Enfield Road

Company Address

Belchertown MA 01007
CityTown State Zip Code
413.323.5957 o

Telephone Number License Number

B. Certification

| certify that | 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. | am a DEP approved system inspector pursuant to Section 15.340 of
Title 5 (310 CMR 15.000). The system:

] Passes [J Conditionally Passes ] Fails
[] Needs Further Evaluation by the Local Approving Authority
Qi
7.05.2007 J‘(zs b? Tosleckd
Date )— Nea RBartTga

1nspa?(or5 Signature

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

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

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

496 Southeast Street

Property Address
Greg and Sonia Aldrich 488 Southeast Street

Owner's Name

Ambherst MA 01002
State Zip Code

7.05.2007

chn Date of Inspection

B. Certification (cont.)

Inspection Summary: Check AB,C,D or E / always complete all of Section D
A) System Passes:

B | 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).

. L'éﬁedﬂr‘l Ne< 'O? New Boye +Top

B) System Conditionally Passes:

[] 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 [] for the following statements. If “not
determined,” please explain.

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

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

ND Explain:

[] 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):
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Nof for Voluntary Assessments

496 Southeast Street
Property Address

Greg and Sonia Aldrich 488 Southeast Street
Owner's Name

Amherst MA 01002
State Zip Code

7.05.2007
Date of Inspection

City/T own

] broken pipe(s) are replaced

O obstruction is removed

B. Certification (cont.)

B) System Conditionally Passes (cont.):

O distribution box is leveled or replaced
ND Explain:

D. box & Tank were replaced and reinspected. ‘7’ z8 [o‘)- @
L ~—1

[ 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 broken pipe(s) are replaced

O obstruction is removed
ND Explain:

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

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

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

O 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

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:
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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's Name

Amherst MA 01002 7.05.2007

- ey bile Date of Inspection -

City/Town
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.

B. Certification (cont.)

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

[] 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: Measured

** 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 this form.

3. Other:

D) System Failure Criteria Applicable to All Systems:

You must indicate “Yes” or “No” to each of the following for all inspections:

Yes No

0] X 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

0 X Static liquid level in the distribution box above outlet invert due to an overloaded

or clogged SAS or cesspool

titleSnewO7 passfieldgranbnewbox - 08/06 Title 5 Official Inspection Form: Subsurface Sewage Disposal System - Page 4 of 16







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
_O‘f"“EF i Owner's Name
information Is
required for Amherst 2:38 g: %c:ie 7.05.2007 o
Svery page. Gity/Town P Date of Inspection
] X Liquid depth in cesspool is less than 6" below invert or available volume is less
than % day flow
0 Required pumping more than 4 times in the last year NOT due to clogged or
- obstructed pipe(s). Number of times pumped: ;
] X Any portion of the SAS, cesspool or privy is below high ground water elevation.
0 K 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

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

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

O ¢ 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.]

0 < The system is a cesspool serving a facility with a design flow of 2000gpd-
10,000gpd.

0 X The system fails. | 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 the system is within 400 feet of a surface drinking water supply
| O the system is within 200 feet of a tributary to a surface drinking water supply
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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's Name
Ambherst MA 01002
. Swe Ok i
City/Town
] = the system is located in a nitragen sensitive area (Interim Wellhead Protection

Area — IWPA) or a mapped Zone || 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

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?

KX XXXKIORKXKIOIRKX
oo0o000XOX O

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

X . 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:

X I Existing information. For example, a plan at the Board of Health.
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required for
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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's Name
Amherst MA 01002
Swle zpowe  [OOZW0T
City/Town
= Determined in the field (if any of the failure criteria related to Part C is at issue
1

approximation of distance is unacceptable) [310 CMR 15.302(5)]

D. System Information

Residential Flow Conditions:

Number of bedrooms (design): . Number of bedrooms (actual): -

DESIGN flow based on 310 CMR 15.203 (for example: 110 gpd x # of bedrooms): 20485
Number of current residents: 2

Does residence have a garbage grinder? [J Yes XI' No
Is laundry on a separate sewage system? [if yes separate inspection required] ] Yes No
Laundry system inspected? ] Yes X No
Seasonal use? [J Yes X No
Water meter readings, if available (last 2 years usage (gpd)): e

Sump pump? (] Yes No
Last date of occupancy: g:t:ent

Commercial/Industrial Flow Conditions:

Type of Establishment: N/A
' . N/A

Design flow (based on 310 CMR 15.203): Salors 5o 0
N/A

Basis of design flow (seats/persons/sq.ft., etc.):
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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
Qroﬂﬂ -_ Owner's Name
information Is
required for  Amherst MA 01002 7.05.2007
every page. p e =
CityITown Date of Inspection
Grease trap present? [ Yes X No
Industrial waste holding tank present? [J Yes X No
Non-sanitary waste discharged to the Title 5 system? [0 Yes X No
Water meter readings, if available: NA
‘ N/A
Last date of occupancy/use: T
Other (describe); Ejector pump from inlaw apt. downstairs.
D. System Information (cont.)
General Information
Pumping Records:
Source of information: DWOEY. (1 ¥75)
Was system pumped as part of the inspection? [ Yes No
; 1000
If yes, volume pumped: calons
How was quantity pumped determined? pumper
Reason for pumping: L -
Type of System:
X Septic tank, distribution box, soil absorption system
H Single cesspool
O Overflow cesspool
O Privy
] Shared system (yes or no) (if yes, attach previous inspection records, if any)
M Innovative/Alternative technology. Attach a copy of the current operation and

maintenance contract (to be obtained from system owner)
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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
p:vner o Owner's Name
mrormati IS
reuied o Amherst MA 2 —  7.05.2007
< CityrTown Date of Inspection
] Tight tank. Attach a copy of the DEP approval.
O Other (describe):

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

Were sewage odors detected when arriving at the site? [J Yes X No

D. System Information (cont.)

Building Sewer (locate on site plan):

Depth below grade: ;f:
Material of construction:

[] cast iron X 40 PvC [] other (explain):
Distance from private water supply well or suction line: ;2;

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

Septic Tank (locate on site plan):

. 1.2
Depth below grade: e
Material of construction:
concrete [] metal [ fiberglass [] polyethylene [] other (explain)
If tank is metal, list age: s
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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's Name

Amherst MA 01002 7.05.2007
State Zip Codd Date of Inspection

City/Town p

Is age confirmed by a Certificate of Compliance? (attach a copy of certificate) B Yes [] No

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

Dimensions:

Sludge depth: E

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

Scum thickness L

Distance from top of scum to top of outlet tee or baffle g

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

Measured

How were dimensions determined?

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.):

Tank levels good. Structural integrity appeared good at time of inspection. (baffles weak and cracked
at outlet) (New 1500 gallon tank put in place),

Grease Trap (locate on site plan):

Depth below grade: flzi?
Material of construction:
[] concrete [ metal [] fiberglass [] polyethylene  [] other (explain):
. N N/A
Dimensions:
Scum thickness A
N/A

Distance from top of scum to top of outlet tee or baffle
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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's Name

Amherst MA 01002
State Zip Code

7.05.2007

Date of Inspection
N/A

City/Town

Distance from bottom of scum to bottom of outlet tee or baffle
N/A

Date of last pumping: 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: VA
Material of construction:
[] concrete ] metal [ fiberglass [] polyethylene  [] other (explain):

N/A

D. System Information (cont.)

Tight or Holding Tank (cont.)

; — N/A
Dimensions:
. N/A
Capacity: galions
; _ N/A
Design Flow: callons per day
Alarm present: [] yes [J No
) N/A : ’
Alarm level: Alarm in working order: [ Yes [J No
Date of last pumping: BZ{:

Comments (condition of alarm and float switches, etc.):
N/A '
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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's Name
Amherst MA 01002

State Zip Code 7.05.2007

Date of | i
City/Town ate of Inspection

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

@ Inv. level good.

Depth of liquid level above outiet 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.):

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

Pump Chamber (locate on site plan):
Pumps in working order: [] Yes [X No

Alarms in working order: [0 Yes [X No

D. System Information (cont.)

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:

Type:
i} leaching pits number:
] leaching chambers number:
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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
Q‘f“mer ion i Owner's Name
information Is
required for Amherst g:g 2.1 %?31 = 7.05.2007
every page. e ip e -
City/Town Date of Inspection
1 leaching galleries number:

<

leaching trenches
leaching fields

overflow cesspool

0 |

innovative/alternative system

Type/name of technology:

2@3'wx40'l

number, length:

number, dimensions:

number:

Comments (note condition of sail, 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)

System Information (cont.)

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

] Yes [ No

Comments (note condition of soil, signs of hydraulic failure, level of ponding, condition of vegetation,

etc.):

titleSnew(7passfieldgranbnewbox « 08/06
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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
9‘;'0"3" _— Owner's Name
inrormation I1s
required for Amherst gtm: 2.1 %(:3 7.05.2007
every page. ale p e =
Gity/Town Date of Inspection
Privy (locate on site plan):
Materials of construction: Ry
Dimensions BUA
Depth of solids Nk
Comments (note condition of soil, signs of hydraulic failure, level of ponding, condition of vegetation,
etc.):
N/A

D. System Information (cont.)

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 feet.
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 488 Southeast Street
Q:vner o Owner's Name
cuey oS Amherst MA 01002
bbbl Shle ~  7nced 7.05.2007
CURR Fage. E‘rtyfl’own e Date of Inspection

D. System Information (cont.)
Site Exam:
X Check Siope
Surface water
Check cellar

[] Shallow wells

6'+ (1986 records)
feet

Estimated depth to ground water:

Please indicate all methods used to determine the high ground water elevation:
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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
_0;"‘” S Owner's Name
intormation Iis
required for  Amherst MA 01002 7.05.2007
every page. ate ip -
CitylTown Date of Inspection
O Obtained from system design plans on record
If checked, date of design plan reviewed: gﬁ‘e
O Observed site (abutting property/observation hole within 150 feet of SAS)
] Checked with local Board of Health - explain:
] Checked with local excavators, installers - (attach documentation)
] 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)
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CHECK OR FILL IN WHERE APPLICABLE

Lun. 22, 2007 1 1OPM . L

ﬂg;.:‘ié_ﬂ 5-7-Y6 §4Epm

e 5 O

CHpp2 "
THE COMMONWEALTH OF MASSACHUSETTS ”2_, W
BOARD OF HEALTH e,
TL-N" .OF . tq-ijI’leﬁ“f‘

Y o il il o Jl&&.-.ﬁmd’é.ﬁ%&i%iﬁmh«# o102

cxag. Beoo Giam SIS St S _ﬂw_y_,
Type of Buildi 2 Size Lot 78,210 Sq. feet
Dwelling #No. of Bedrooms . Expansion Attic ( ) Garbage Grinder &
Other — Type of Building ..o .. No. of persons........ e Showers ( ) — Cafeteria ( )
Other fixtures ...
Design Flow. 25 gallons per person per day. Total dail ﬂow..,....g'_g_ﬂ....._. _______ ;ja.ll
Septic Tank — Liquid'capacity/00@ gallons  Length... 26" Width...52»". Diameter.............. Depth. 87
Disposal Trench — NO. ...B...... Width.._ 3k ..., Total Length..... 80! Total leaching area.....c.—.—..5q. ft.
Seepage Pit No.oorro.... ... DiameteT ..o Depth below inlet & Total leaching area...............sq. ft.

Other Distribution bax g/&- Dosing tank

Percolation Test Results Performed by.. FPJEJPAQ"' A .ﬁ/ft.éré-g Date. rwa."rJ" 14, 1986
Test Pit No. 1..2:22_minutesperinch Depth of Test Pit...%£2" . Depth to ground water.. ‘.'i‘i =
Test Pit No. 2........._.minutes per inch Depth of Test Pit ... ... Depth to ground water

e reE e yeeras

Description o Spil_........ . e Atfached Sh dx%v
eSS R T AR Iﬂw*/épgcr
Nature of Repairs or Alterations — Answer when applicable.. “o-Borrem Gfu‘ AT

Agreement ; ':ﬂ'm’vp CAa.r- lec. Orake

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with
the provisions of TITLE 5 of the State Sanitary Code — The undersigned agrees not to place the system in
operation until a Certificate of Compliance has i

Application Disapproved for the fallawmg reasons:.

Permit No 9;"39\

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

(ﬂsztmtr of Gompliance

- THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaized ( )
-

I.lmzltu
at.

has been installed in aceordance with the provisions of TITIE 5 of The State Sanitary Code as described in the
application for Disposal Works Construction Permit No.—........ s R ot b S

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE
SYSTEM WILL FUNCTION SATISFACTORY.
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Property Location: 496 SOUTH EAST ST
Vision ID: 2061
|  CONSTRUCTION DETAIL

Account #9621
| CONSTRUCTION DETAIL (CONTINUED) |

MAP ID: 17B// 11//

Bldg #:

lofl

Element ] @Cfr. Description Element Cd. ]Ch.@criprimr
Style 15 | Contemporary [ ]
Model o1 Residential ; ‘
Grade 26 Grade = 130% | [ ]
Stories 2 2 Stories Foundation | |
Occupancy | i B _MIXED USE
Exterior Wall 1 11 Claphoard | Code Description B Percentage |
Exterior Wall 2 | 1010 SINGLE FAM MDL-01 100
Roof Structure 03 Gable/Hip
Roof Cover 03 Asph/F Gls/Cmp
Interior Wall 1 03 Plaster/SkimC Al
Interior Wall2 | ' COST/MARKET VALUATION
nterior FIr 1~ 12 Hardwood Adj. Base Rate: 90.65
Interior Fir 2 i ! ﬁe‘jg“;‘- Rgg_: IR)'.:;;DZH
et Other Adj: X
Hsat Fuel oo Flcpluce Cole 74,032
Heat Type 02 | IAYB E986
IAC Type 01 "
Total Bedrooms 03 3 Bedrooms Dep Code VG
Total Bthrms 3 ‘ Remodel Rating J
Total Half Baths 0 Year Remodeled [
Total Xtra Fixtrs ; Dep %o B
Total Rooms 6 6 Rooms Functional Obslnc 1]
Bath Style 0z Average [External Obsinc r's
Kitchen Style 02 Modern oot T',E“d Fuctor !
Condition |
[% Complele |
Overall % Cond -
IApprais Val .
Dep % Ovr
Dep Ovr Comment F)
Misc Imp Ovr 1]
Misc Imp Ovr Cominent ‘
Eost to Cure Ovr D
| ost to Cure Ovr Comment ‘
OB-OUTBUILDING & YARD ITEMS(L) / XF-BUILDING EXTRA FEATURES(B)
Code Description ub_Sub Descript _ [L/B |Units Unit Price [Yr __ Gde [Dp Rt |Cnd_[%Cnd_[Apr Value
|
| |
\
|
1
| |
L__ BUILDING SUB-AREA SUMMARY SECTION
. Code escription Living Area | Gross Area | Eff. Area | Unit Cost_|Undeprec. Value
BAS irst Floor 1,822 1,822 1,822 90.65
FBM asement, Finished 0 672 235 31.70
Fop orch, Open, Finished 0 48 10 18.89
'US pper Story, Finished 605 672 605 81.61
UBM asement, Unfinished 0 444 89 18.17
UGR >arage, Unfinished 0 690 207 27.19
WDK eck, Wood 0 552 55 9.03
| T R L T I AR & aml O = - =

Bldg Name: State Use: 1010 g
Sec #: 1 of Card 1 of 1 Print Date: 05/17/2007 08:57 \
FBM[672]
| N R |
UGR[690]
UBM[444]
WDK 3
lIO
Us 26 JELS  BE
BAS AS WDK 22 24
9
8 1214 '
48 12 }
48 ;
24
12 8
FOP
2 g 6p 14
. -







Property Location: 496 SOUTH EAST ST MAPID:17B//11// Bldg Name: State Use: 1010
Vision ID: 2061 Account #9621 Bldg #: lofl Sec#: 1 of 1 Card 1 of 1 Print Date: 05/17/2007 08:57
|______CURRENT OWNER TOPO, UTILITIES TRT./ROAD | LOCATION | ___CURRENT ASSESSM L el -
ngﬁgg, (S;CI)IE'EAOI:‘Y THOMAS Description Code | Appraised Value | Assessed Value [
[t -Eaabeni- A O R a RESIDNTL 1010 183,600 183,600 601 1
496 SOUTH EAST ST RES LAND 1010 122,600 122,600  AMHERST, MA |
g%ﬁﬁgfém 01002 SUPPLEMENTAL DATA ]
‘ e Other ID: 178000011 Precinct |
‘ Cale Frontag  274.7 Units i
Owner Occupi  NO |
| APR PARCELS ‘ IISI ON |
Mo oon e GIS ID: 17B-11 ASSOC PID# il . _Tp_!_t_:l_ 7306,200 L 2!067,2@‘"77'774“# L
\ RECORD OF OWNERSHIP BK-VOL/PAGE | SALE DATE |q/u |v/i | SALE PRICE |V.C. PREVIOUS ASSESSMENTS (HISTORY)
ALDRICH, GREGORY THOMAS 2831/ 97 10/22/1986 1 Yr. |Code Assessed Value Yr. | Code Assessed Value | Yr. | Code Assessed Value |
CAPRERA, MARY K 2243/ 53 09/08/1981 0 2007 | 1010 190,7002006| 1010 190,70012005] 1010 177,000
| 2007 | 1010 122,600{2006| 1010 122,6002005| 1010 102,800‘
| {
|
. Ls, Total: 313,300 Total: 313,300| Total:| 279,800
EXEMPTIONS OTHER ASSESSMENTS This signature acknowledges a visit by a Data Collector or Assessor
Year Type \Description Amount Code |Description Number Amount Comm. Int. |
| i
APPRAISED VALUE SUMMARY
i Toral: Appraised Bldg, Value (Card) ‘ 183,600
[ ASSESSING NEIGHBORHOOD - Appraised XF (B) Value (Bldg) ; 0
NBHD/ SUB NBHD NAME STREET INDEX NAME TRACING BATCH Appraised OB (L) Value (Bldg) 1 0
madA B Appraised Land Value (Bldg) 122,600
NOTES Special Land Value | 0
| Total Appraised Parcel Value . 306,200
i Valuation Method: ‘ C
| Adjustment: ! 0
Net Total Appraised Parcel Value | 306,200
L R BUILDING PERMIT RECORD - VISIT/ CHANGE HISTORY
Permit ID Issue Date Type Description Amount Insp. Date | % Comp. | Date Comp. Comments Date Type IS ID | Cd Purpose/Result
10/27/2005 SS 15 DRIVE BY FIELD REVIE
6/10/2003 DB | 43 |Abatement chg Reinspect
6/27/1988 A
{ e - p———  LAND LINE VALUATION SECTION o il oty |
B | Use Use [ Unit I [ Acre | C | ST | ' :
| # |Code | Description Zone | D |Frontage | Depth Unis | Price  |Factor|s A | Disc |Factor| ldx | Adj. Notes- Adj  Special Pricing  |Adj. Unit Price| Land Value
1 (1010 SINGLE FAM MDL-01 |RN20 277 20,000 SF] 540, 1L1of § L0000[ 1.00] SA | 100 5.94 118,800
|1 |1010 rINGLE FAM MDL-01 |[RN21 20,910 SF| 0.18) 100 0 1.0000[ 1.00] SA 1 1.00 . 0.18] 3,800
| 1 ! | {
. ¢ | |
N |
| i
! | |
! =t !
Total Card Land Units: - 0.94] AC Parcel Tot-n-! Land Area:P.94 AC L . Total Land Value:| 1_22_,%
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Elevation Conlours

= Index Contour
Intermediate Contour

=~ Deprassion - Indax
Depression - Intermidiate
Obscured - Index
Obscured - Intermediate
Obscured Daprassion - Index
Obscured Deprassion - (nt

Elevation Madel

= High : 1,268.80"

W Low : 128.66'

* Elevations

— Rail Lines

-+ Tralla
Miscellansous Lines

Datum: MA It Ci System,
Zone 4151, Datum NADB3, Fest

P leatures lled at 1"=40" and
1*=100" scale from April, 1989 Aarial Photography.
Asrial Pholography: April, 2004. Parcals complied through
a *best-fi" methodaology to malch the basemap; revisions
are ongoing.

The Information depicied on this map is for planning

purposas only. It may not be adequale for legal boundary
or property

) Y
CONVEYance purposes.
THE TOWN OF AMHERST MAKES NO WARRANTIES,
EXPRESSED OR IMPLIED, CONCERNING THE
ACCURACY, COMPLETENESS, RELIABILITY, OR
SUITABILITY OF THESE DATA. THE TOWN OF
AMHERST DOES NOT ASSUME ANY LIABILITY
ASSOCIATED WITH THE USE OR MISUSE OF THIS
INFORMATION.,

“=100 ft 9

Ambherst GIS Viewer July 5, 2007













