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THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
TOWTI .... ... . OF .. ........ ..... &JJJ:t~.r.s.~ ................................................. .. 

1\ppliruttntt fnr 1Binpnnul linInrkn C!rnttlitrurtintt Jrrmit 
Application is hereby made for a Permit to Construct ( ) or Repair ( ) an Individual Sewage Disposal 

Sysrem at: 

........................... $.QlJ.th .. G.<!s.J; ... SJ;.T.!:!~.t............................... . ..................... _ .......... Lo.t..1 L ................................. _ .. _ ........ . 
Location - Address or Lot No . 

...................... __ P.et.eI ... Gl.ucklex...................................... .. ............. 1.4...0.v.exlollk...Dri'lle.~ .. Mh.er.s.t~ .. .1lA..---.. .. 
Owner Address 

Installer Address 

Type of Building Size LOL ... 3~.a31 .. .A.crtSq. feet 
Dwelling - No. of Bedrooms.. ............ 3 ............................ Expansion Attic ( ) Garbage Grinder ( X) 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ...................... ................................................................... ............................................................ . 
Design Flow ............. S.5. ........ ______ __ ........ .. gallons per person per day. Total daily flow __ . ____ ______ .330 .. __ ................... gaJlons. 
Septic Tank - Liquid ' capacity.ISDn.gallons Length ..... ____ ... ____ Width ... ________ .. __ . Diameter .. __ ......... __ . Depth .. __ .. ____ ...... 
Disposal ~-N'<J{ . .Eield .. 1tl Width ..... 2S-'. ______ .. Total Length .. 3!l-' .. __ .. .. ____ Total leaching area. __ l.50 ... __ ..... sq. ft. 
Seepage Pit No .. __ .. ______ ... __ __ .. DiameteL ____ __ ... __ . __ ..... Depth below inleL ____ ............. Total leaching area .. ____ .. __ ..... __ .sq. ft. 
Other Distribution box (X ) Dosing tank ( ) 
Percolation Test Results Performed by ...... __ .... R •. P. .•. B •.. 1luntley __ As.so.c ... ____ .... __ Date ______ .3.I.2.!l/..8.S ............... .. 

Test P it ;\0. L __ .... 2 .•. 0.minutes per inch Depth of Test Pit..B-'.~.Q" .. __ .. Depth to ground water .. __ __ .nQlJ.e __ ... .. 
Test Pit No. 2 .......... __ .. .. minutes per inch Depth of Test PiL. ______ . __________ Depth to ground wateL .. __ ........ __ __ ______ . 

Description of Soil. ______ ......... S.~.~ ... A.tJ;.<I.\;h.~ d ... l'lans .......................... ____ ............................ ____ ...... __ ....................................... . 

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

Agreement: 
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 further agrees not to place the system in 

.\v :::at: until a : r,v.i ~~~Jia;;;n:s .. ~~~ .. :~.s~~ .. ~~ .. :~:.::~~~.:~ .. J~~.~:~~:-- .... ----.............. . ........ --.D~;.; .. ----.. -.. .. 

\ Applica ~~roved By .............................. --................. -- -- ............. --" --.......................... .. ................ --D;;~ --.......... .. 
Application Disapproved for the fol/owi1lg reasons: . __ .... .. ................. __ ............. __ ................................................. __ ................. . 

. N Y7-21 PermIt 0. _____ .... ___ ._ ........ __ .......................... _. ___ . 
Om 

Issued. ..................................................... .. 
Om 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

· ...... ,IQlffi ............ .. OF .... Al11.l:u;u:.$.t .. .............................................. .. 

C!rrrtifirutr nf C!rnmpliunrr 
THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed (XX) or Repaired ( ) 

by ............................................................................................................................................................................................ _ .... _ 
Installer 

Wr' I 1 ~~~··;;~~;;··i;;·~;~ii_1~;;:~~~~!:,~~~S;~i;~·~~~ .. ~~~~~i:~: .. ~7~VTit'··5~·T~!·~;~~~··S~·~;~~;· ·c;;;j~· ·~ · ·d~;;;ii,~d··i~";h~' 
AJi~ ,-¥VWli~~~n I~~~~~~;l ~~o~~I~o~~~~lt~~~:~~m~~:a~~ .. ~!~~:~ONS·~~·U~D !~e!GU~u::~·~~;H!~B:~. 

'tf' V' SYSTEM WILL FUNCTION SATI~CTORY. ~ /fm!Jers-lfle.u.Jlli:pp!.,' ~ ~ 
DA TE ......... mh·1S! · 5 t a L .. tf!.!)f.::::4!.'!~?!j/f. .. m.. Inspector .... )J,f, .. J% .... I.zf. . .i..t1 .... ;:5JiL ....................... . 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

No. __ ..................... . 
... ..... Tol!l.Il. ............... OF .......... Amher.s.t., ... MA .......................................... .. . 

FEE ........ $.i!.9.:.!!.9. .. 

1Bilipnlial linInrkli Qtnttlitrurtintt Jrrmtt 
Permission is hereby granted .......... _ ................ .... __ ...... ___ ....... ___ .......... _____ .... _ ... " .. ___ . ____ ..... _____ ................ ........................ _ ... . 

to Construct ( X~ or Repair ( ) an Individual Sewage Disposal System 
at No __ ... Lo.t .. Jt.1~ --.s~t.h .. Eas.t..S.tr.e.e:t., ... Amher$.t ... .MA .. ............................................ __ ............ __ .......... ..................... .. 

Street 

h h 1· · f D' sal '" k C . P . N D d August 24 1987 as s own on t e app lcatlon or lSpO vv or's onstructlOn ernut o ................ ~ ate ................. ~~ ....... ~ ........... . 

........................................ :Y.-'.: ....... kw.\'2.IJ ....... ~ ... S ........... _ 
Board of Healtb 

DA TE. ......... Augus.t..24 .... 1.9.81.. ............................... . 

FORM 1255 HOBBS 8r WARREN . INC .. PUBLISHERS 
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THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
.... .rQ~L ........ ...... OF ...... ....... An.l."~);'.a~ ..... ................................................. .. 

CIVIL !\pplirutinn fnr iJi!lpn!lul IInrk!l <!tnn!ln-urtinn 'rrmit 
Application is hereby made for a Permit to Construct ()t) or Repair ( ) an Individual Sewage Disposal 

System at: 

..... ~~~.!:!l.._~'!.!!~ ... S.1;J:~g.t..................................................... . ........................................ _ ....................................... _____ .. .. 
P t Gl kt& Location· Address or Lot No . 

....... ~ ... ~~ ...... -~~ ..... ~.~ ........ "O;~;.......................................... . ...... .?~ ... Qy:~l:lo.Qk . .Dr.1v!~;;~J;.t .... _ ........ _ .. __ ..... 

Installer Adduss 

Type of Building Size Lot..J.~03.1.. .. ..AJ:J:ea 
Dwelling - No. of Bedrooms ... ~ ....................................... Expansion Attic e ) Garbage Grinder (X ) 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures .................................................................................................................................................... .. 
Design F1ow ............ ?,? ............................ gallons per person per day. Total daily flow .... XHL ............................. gallons. 
Septic Tank - Liquid capacity .. !.~g.O'gallons Length ................ Width ................ Diameter.. .............. Ddth .............. .. 
Disposal Field - No ....... L .......... Width .... 7.:?~.......... Length ...... :,.9.~ ........ Total leaching area .. 7..~ .............. sq. ft. 
Seepage Pit No ..................... Diameter.. .................. Depth below inlet... ................. Total leaching area. ................. sq. ft. 
Other Distribution box eX) Dosing tank e ) 
Percolation Test Results Performed by .... ~.!.~ .!~ ... ~.~~J~Y. .. M!!!?£.! ....................... Date. .... ~l~.?!.~.~ ................. . 

Test Pit No. l ... ~ .• .l>.. ..... minutes per inch Depth of Test Pit..Jt~::,.Q~~ ..... Depth to ground water.l),9.!HL ......... . 
Test Pit No. 2 ................ minutes per inch Depth of Test PiL .................. Depth to ground water ...................... .. 

Description of Soil .......... ~~.~ .. ~.;!;~.~!!~ .. .P.!!!~!!., ................................................................................................................. . 

Nature of Repairs or Alterations - Answer when applicable ............................................................................................. .. 

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

the provisions of :;'ITLE 5 of the State Sanitary Code - The undersigned further agrees not to place the system in 
operation until a ~rtifi e of Compliance has been issued by the board of health. 

Ctu.. J. . '1I".i~ . ~.s". Signed...................................................................................... .. .......... ii;;·;· .. · .... -.. .. 
'\ ip~~ Approved y ................................................................................................ - .................... ii;~ ............ .. 

Application Disapproved fOT the following reasons: .......................................................................................................... _ .. _ 

Da<e 

Permit No .................................. _ ............. ___ _ Issued. ... _ ................................... _ ......... __ 
Date 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
- , . (\ 

................ ~ .... '-................. OF ... ... -~:..~ .......... .. ............... ............... . 

<!trrtifirutr nf <!tnmpHunrr 
THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed e)(' ) or Repaired ( ) 

:::::::::::::::::::::::::~:~~.~:::~:~rl:.:~4:::=:::~;:~:~:::::::::::::::::::::::::::::~~~~~~ 
has been installed in accordance with the provisions of TITIE 5 'i!t The State Sanitary Code as described in the 
application for Disposal Works Construction Permit No ........ 'tg.~.L.. ................. dated ..... ~~!if .. ~I:!., .. 1.~.7.: .. 

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

DATE ......... ~ .. (tt. ..... 1!:!:! .. ~L!9.f..9:. ............... __ 
t 

Inspector ....................................................................... _ ......... .. 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

9~·/u No ........... ~L .... " .... . 
....... Tfr.r. .... ~.n ......... OF ....... ~ ...... .. ..................... . :)- g.a. 

FEE .. ~ ........... .. 

iJi!lpn!lul IInrk!l <!tnn!ln-urtinn rrmit 
to c~::~~:iOt i; :~~~;~;~ted)··~~··i·~di;:id;;;;i .. ~~a~~~~~ls-;t;; ................ ~ ... I. .. . . .................................. - .. 

at No ..... .LA,t, ... 1. .... '!:>1J.~ ..... t:a . . :~ .......... ::;d':C .(...r:: .................................................................................... .. 
Stmt 7 '-I c2 r.. 

as shown on the application for Disposal Works Construction Permit No ........ t::::.L .. Dated ......... ~ ..... y+.!.9. .. -r 

DATE ... ~y; ... ~(CjY..~ ................................... . 
........ -................................... ................................................... _-_ ... -

Board of Health 

FORM 12!5!5 HOSeS & WARREN. INC .. PUBLISHERS 



. , 
'. 

~-



OBSERVATION PITS 

REQUESTED BY: Tom' Scriver DATE PERFORMED: __ 3_-_29_-_8_5 ________ __ 

LOCATION: So. East St .. Amherst 

III 112 

OTS 1 '0" OTS 9" 

silty sand 1 '0" 
gravel 

and silt 1 '3" 

sand 
and clay 

mix 
8' 

8 ' M-C sand 
F gravel 1 '6" 

M-C sand 
TI 

F.gravel 

Q 2' 0" G. ;.; ,, _____ _ 

PERC. 

" oXlde @ 5 0 
G.fI.@ ___ _ 
PERC. 

RAT~ _____ ~min/in P.A TE ____ mi n/ i n 

I~ 
115 

OTS 9" 

silty 
gravel 9" 

6 
, 

gravel & 
clayey 

silt 

~L 

J'O" G.W., ___ _ 

PERC. 
G.W.,~ __ _ 
PERC. 

RATE min/in RATE _min/in 

PERFORMED BY: 

OTS 

gravel & 

silt 

C-M 
sand F. 

gravel 
8 • 

C-M sand 
TI 
F. gravel 

No oxide 
G • fI • ~_-,N",o!.lnu:e,--_ 
PERC. 

RPB 

9" 

9" 

2'6" 

RATE ___ min/in 

G.W.@ ___ _ 
PERC. 
RATE __ m.in/in 

ALMER HUNTLEY', JR., & ASSOCIATES, INC. 

: 
OTS 

sil t & 
gravel 9" 

C-M 
8' sand 

& gravel 1 '0" 

F s.::J:nd 

G 'J GI No oxide . ., . '-------
P::RC. 
RATE ___ min/in 

:l~L.....-___ ~ 

G.W.@ ___ _ 
PERC. 
RATE _min/in 

LAND SURVEYORS· PROFESSIONAL ENGINEERS· LANDSCAPE ARCHITECTS 

.... -. - .... - . - 0" -' -------





, .' 
N~_ .............. _ .... _. F",,_ ....... _._ .... _ ..... _ 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
....... ..... ............... OF ............................. .... .. ................... .. ................................. . 

.!\pplitulinn fur minpunul Ifurkn Qtunntruttinn Jrrntit 
Application is hereby made for a Permit to Construct ( ) or Repair ( ) an Individual Sewage Disposal 

System at: 

LocatiOtl - Address or Lot No. 

Owner Address 

Installer Address 

Type of Building Size Lo!... ......................... Sq. feet 
Dwelling - No. of Bedrooms ............................................ Expansion Attic ( ) Garbage Grinder ( ) 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ..................................................... ............................................................................................... .. 
Design Flow ............................................ gallons per person per day. Total daily fiow ............................................ gallons. 
Septic Tank - Liquid ' capacity ............ gallons Length ................ Width ................ Diameter.. .............. Depth .............. .. 
Disposal Trench - !lro ..................... Width .................... Total Length .................... Total leaching area .................... sq. ft. 
Seepage Pit No ..................... Diameter.. .................. Depth below inlet .................... Total leaching area .................. sq. ft. 
Other Distribution box ( ) Dosing tank ( ) 
Percolation Test Results Performed by ............. ............................................................. Date ....................................... . 

Test Pit No. l ................ minutes per inch Depth of Test Pi!... ................. Depth to ground water.. ..................... . 
Test Pit No. 2 ................ minutes per inch Depth of Test Pit .................... Depth to ground water ...................... .. 

Description of SoiL .................................................................................................................................................................... . 

Nature of Repairs or Alterations - Answer when applicable ............................................................................................. .. 

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

the provisions of 7ITLE 5 of the State Sanitary Code - The undersigned further agrees not to place the system in 
operation until a Certificate of Compliance has been issued by the board of health. 

Signed...................................................................................... .. ........................ _ .. .. 
Date 

Application Approved By ................................................................................................ .. 
Date 

Application Disapproved for the following reasons: .............................................................................................................. _ 

Oat< 

Permit No ....................................................... .. Issued. ..................................................... .. 
Oau 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

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

Qtrrtifitutr uf Qtuntpliunn 
THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ~) or Repaired ( ) 

by ..................................................................................................... ............................................................................................. .. 
Installer 

at ....................... .. .. ........................................................................................................................................................................ .. 
has been installed in accordance with the provisions of TITlE 5 of The State Sanitary Code as described in the 
application for Disposal Works Construction Permit N o ............ ~Z-:.?l.............. ... dated .................... .. ......................... . 

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

DATE ............................................................................... . Inspector .................................................................................. .. 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

...... OF .................... .. ...... .. .......................................... .. .......... . 
No ....................... .. FEE ....................... . 

millpUllUl Ifnrkll Qtunntrudinn Jrrntit 
Permission is hereby granted ............................................................................................................................................ .. 

to Construct ( ) or Repair ( ) an Individual Sewage Disposal System 
at No ............................................................................................................................................................................................. .. 

Street 

as shown on the application for Disposal Works Construction Permit No ..................... Dated ........................................ .. 

· ···· ···- ·-··· ---···· ·· ··· - -- · - -- ·· · -···- - B~;d-~-i-H-~~iib- ------- --·---- ---- · - --· ----- - -· -·-·-----

DATE .............................................................................. .. 

FORM 12S5 HOBBS &: WARREN . INC __ PUBLISHERS 
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O/STN"UTtf:JN 60-r 7lJ 
~E SE 7 LEJ'EL.. 3v,&/p 
TD <5E 6~ 

S~WEA PIPE - SIZ.E .liS NOTED ON PL..IIN­

.ILL ./~/NT.s 7lJ ~E W.llT~AT/6J.IT-
SLOPE· /f4'/FT. /#IAI.} 

NE.IIOEA PIPES ~ACH THE OCTA/~VT/t:1N 
I!IC)( ro ~~ NON~ __ EAF~T~O 4NO r _..-____ -Q __ ..L._----, -, U/I) LEYEL FaA.IIT L~"Sr ONE 

I I L.ENa.l-lr OF __ /PE 

I I 
--i A4 ;" I 

(tl,.""x.) I 
)t I I 
~... I 

I I PL"N V/EN 
I L ________ J 

t? ~ r /N I S /01 6"''' OE 
(MIN) 

- - -- -------- SIDE VIEW 

E~/ST/"wG ~o(/NO tJ()TlD"IOr F/ELl) 7lJ ~E ;'/o/f IZONTAL 

4' N IN TO 6,J(O(/NIJ WATEA. OA IMPEAYlOVS UYEA 
j 

.3/ .. ' JD IYz· It'JSJlEO STONE 

.JEeT/ON -lS. 

ALL HOAX 70 "E 
/)ONE IN ACCOI'I.O"'NCE 

ALMER HUNTLEY. JR. & ASSOCIATES, INC. 
SURVEYORS - IMGIH££IIS - ~LAHHtllS 

125 PLEASANT STREET 





LEACHING FIELD DESIGN 

USING BOTTOM AREA ONLY: 

--"3,,-,,,3;...0-,--_ Gallons (Total Daily Flow)'; ) . ° gall SF - 3 3 O. SF Leaching Field 
(REQUIRED) 

* With Garbage Disposal: 330 SF Leachin@ Field JC 1.5 - 4q 0 SF Leaching Field 
(REQUIRED) 

---<7:....;:0,---,0,--_ SF Leaching Field (Designed): 3 ° 'Long x ;{ J 'Wide 

----------------------------
LEACHING TRENCH DESIGN 

SIDEWALL AREA: 

_____ Gal/SF x ___ ' of effective depth xl' length x 2 sides & ____ GU/LF 

of trench (sidewall). 

_____ Gal/SF x ___ ' wide xl' length = ____ Gal/LF of trench (00===). 

____ Gal/LF (Sidewall) 

+ 
_--'-___ Gal/U (Bottom) 

- TOTAL Gal/LF of trench ------

Total of Gal/nay (flow) : ____ Totar Gal/Day/LF = ____ LF of trench 
trench ----- (REQUIRED) 

* With Garbage Disposal: _____ LF of trench x 1.5 - ____ LF of crench 
(REQUIRED) 

LF of trench (Designed): ____ Trenches. , Wide x ' Long ----- ------
with ' Effective Depth. ------

ALMER HUNTLEY, JR., & ASSOCIATES, INC. 
SlJRYEYORS • E:<Gl:--URS • PlA!'!'ERS 





PROPOSED DO~~STIC SUBSURFACE DISPOSAL SYSTEM DESIGN 

Prepared For: _'~f7 __ E~r~E~R~~~~=L~V~C~~~~~E~~~ ________________________________ __ 

Location: __ ~L~o~/ __ ~/ ____ ~~~o~v~/~H~~E~~~(~,-__ ~~~r-~ ________________________ __ 
Number of Bedrooms: __ ~~~ __ _ Garbage Disposa~: .x 

LEACH AREA DESIGN 

_...;3=-___ Bedrooms x 2 persons/bedroom - __ ...;6::-__ persons 

__ b~ __ Persons x 55 gallons of wastewater/person/day - -=3::....::3~O:...-_ total gallons of 
wastewater/day. 

Percolation Rate: :< . 0 min/inch 

Gallon of wastewater/square feet of leach area for a Percolation Rate of: 

. * 
* 

-,".2--'-' ..;:.0 __ min/inch - 2..0,-0 Gal/SF Sidewall Area 

- 1.0 Gal/SF Bottom Area 

If a leach bed is to be installed. no side~-all is all~ed • 
If percolation rate exceeds 20 ~/inch. no bottom area is allowed. 

- sunc tA!-./C -

* WITHOUT GARBAGE DISPOSAL: 

_________ Gallons of wastewater/day x 1507. = __________ REQUIRED effective liquid 
capacity of septic tank. 

RECOHME..>IDED: __________ Septic Tank 

* In no case will the septic tank be less than 1,000 gallons (effective liquid capacity). 

** WITH GARBAGE DISPOSAL: 

~3~3~0 ____ Gallons of wastewater/day x 2007. - __ ...;b~b_O ____ REQUIRED effective liquid 
capacity of septic tank. 

RECOMMENDED: / .5- 0 0 Septic Tank 

** In no case will the septic tank be less than 1,500 gallons (effective liquid capacity) 

AL~1ER HUNTLEY, JR ., & ASSOCIATES, INC . 
L,,:-;O St:RVEYORS . PROFESSIO:-;AL E:-;C I:-;EERS . L":-;OSCAPE ARCHITECTS 
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OBSERVATION PITS 

'REQUESTED BY: Iprn Scriver DATE PERFORMED: __ 3_-_2_9_-_8_5 ______ _ 

LOCATION: So, East St" Amherst 

II I 11 2 

OIS I ' D" OIS 9" 

silty sand 1'0" 
gravel 

and silt 1 '3" 

sand 
and clay 

mix 
8' M-C sand 

F gravel 8' 1 '6" 

M-C sand 
II 

F. gravel 

, 
" 2'0" G . ;.; • ~ _____ _ ox,de @ 5 0 G. W. E! _____ _ 

PERC. PERC. 
RATE _____ ~min/in P.ATE ____ min/in 

II , 7, ~~r-----.., 

OIS 9" 

silty 
gravel 9" 

6 
, 

gravel & 
clayey 

silt 

~k. 

G. W.,zo' ___ _ 
PERC. 

)'0" G.W.@. ___ _ 

PERC. 
RATE min/in RATE _min/in 

. 

PERFORMED BY: RPB 

OIS 

gravel & 
silt 

C-M 
sand F. 

gravel 
8 ' 

C-M sand 
I I 
F. gravel 

No oxide 
G • W • ~ __ .!:!NJ<.o n!!;el<..' __ 
PERC. 
RATE ___ m.in/in 

G.W.@ ___ _ 

9" 

9" 

2'6" 

PERC. 
RATE __ min/in 

ALMER HUNTLEY, JR., & ASSOCIATES, INC. 

OIS 9" 

silt & 
ravel 9" 

C-M 
8' sand 

& ravel 1 '6" 

F sand 

G ca No oxide .W., _____ _ 

PERC. 
RATE ___ min/in 

G.W.@-__ _ 
PERC. 
RATE __ min/in 

LAND SURVEYORS· PROFESSIONAL ENGINEERS· LANDSCAPE ARCHITECTS 

I . ... . __ '_" .. 
l 





\
' : " 

, , 
, ' 

. . ' 

, . 
->:' .•... 
, ~ .. "~'-' 

~:),'~ , 
-. ~~.-:" .. -: .,. 

~_, ... ,, __ ....... , "'I..,."", "', ..... _ ..... __ ."',., _ ... , __ .. ,""£"'_ ....... a .. :.""3 _., "'3 ______ " _"'t"_. "C'.""'--~. ___ " .' 

: 

," 

'..r":"':'-",".r,,)d ··&o"fi,i(),1t" .s,:ipr/t: TANK "," 

~~~~-~-~-Jr-~~ 
,.#.,ra)/oJ'Eb . 

, . 
. ... -

OA'IVJ WA Y 

, , ., ., '" ,. .... '", i:; ~ , 
~ " ()' , 

" Q 
~' ~ ~ ~ ~ 

l,; .. " ~ ~ 
>( 

1 ..... ~ " ., 
, .. 

" 

-

• .' -. . 

. ! . . 

. 

I> . 

, 
,'" , 

, . 

-' -
'j. • 

~. 

.. ," 

----;DH()POOSEO WELL "': 

.r(" ~/.v. ,.,rOM ANY', .JE"7"'u"", 

TANK. 100" ,MIM "ROM 

J.EACH/Nt:. FACILITy' 

..1/Jt1/J.AA TO'~-* 

' . ' . .. . .. .. 
' .. . ". 

.' " , 

.~. 

/ 
~ . ' 

"-
~ 
~ 

" 

, 

" '- 0 • "" I M' ,u~, if 0 
. , 

,lOTTO"" 17' rUTHou ./M:p:1 _/ 

" . . , 
, , ' .. 

" '. 

I'i- ' , ... ':-.,(, ;'. 
PlrO,f/i £: 

" 

'. ., 

~ .... 
"-
~ 

• 

• 

HO~Z.j VLA'T. Ll'/---/O' 

--

, 

• 

~ ... 
~ 

~ 
" 

. 
~ 

" ~ 
" )( 
~ <l "-
~ ~ 
~ 

, 
q .... 

' , 

.' 

-- -

" 

~ 
~ 
~ 

~ 

• 

, 

~ ... 
0 

• .... 
~ 
<) 

~ 
~, 
"-

. 

- .. -" -. ' 

"' , 

,. . . 
, 
, . 

. ,> 

C'J. LAN- aliT 

-
I 
I 
J 

I 

, . . ~-. ",' 

. 
. ,,' , . "' . ',. ~ 

':,',' 

-:....--"-.~~~.~.~~.~~~ ~ . .-­
". ~·X~~~~~·~;:~·~~~· .. :_(~.~,~,:.""~' 1.· " , 

-'-" -
- ' .. 

• 

. " _ c." , .. :': ' 

. .. ,. . ... 

,~ , 
"f " .. 

,', . .... 

..... , . 

'.?.rQ.r,.,,, '!"",feN 'oN'.l.D·' ' 

30'.l.ON(;' .x ... .r'WIOE 

- ----

-
0-

• 
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.~ CONSULTANTS, INC. 350 Old En;'dd Rd~. • 
Belcherlown, MA-OIOO7 • 

ALAN E. WEISS, M.S., L.S.P. (413) 323·5957 '" 323-4916 (FAX) 

Lio;.ased Sile Proressional 
Rc,mcred Saniblrian 

SUBSURFACE SEWAGE OXSPOSAL SYSTEM XNSPECTION FORK 

Address of property \5S1 5001')\"'2"T 'S-r.,A"'~~STC2 t se 
Owner's name PETeR- t- flC<;"/M"-~ GLorI< lcR 

Date of Inspection S /23/':; 
PART A 

CHECJI::LXST 

Check if the following have been done: 

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

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

As built plans have been obtained and examined. 
available with N/A. 

Note if they are not 

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

. -JL- The site was inspected for signs of breakout. 

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

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

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

-4- The facility owner (and" occupants, if ' different from owner) were 
provided with information on the proper maintenance of SSDS. 

11' - (o':>5e/Z u e W"l ret~ 

-If- - USE: LI~~ ,J;> J>EJefl0e.:rT5 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART B 

SYSTEM INFORMATION 

FLOW CONDITIONS 

If residential 

number of bedrooms 
number of current residents 
garbage grinder,~ or no 
laundry connected to system, 
seasonal use, yes or no 

yes or no 

If nonresidential, calculated flow: 

Water meter readings, if available: 

Last date of occupancy 

GENERAL INFORMATION 

Pumping records and source of information: 
*#. ,,<;1( 

~ System pumped as part of inspection, ~ or no 
if yes, volume pumped 

Type 
...L..-

Reason for pumping: 

of system 
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) 

f 

(' 
'- .. ,' 

,-" \ . 
~ , .:" 

other (explain) ________________________________________________________ __ 

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

19'89 

-!tL Sewage odors detected when arriving at the site, yes or no 
", 

) 



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART B 

SYSTEM INFORMATION continued 

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

If not determined to be present, explain: 

Type 
leaching pits and number 
leaching chambers and number 
leaching galleries and number 
leaching trenches, number, length 
leaching fields, number, dimensions 
overflow cesspool, number 

comments: 

" 

, 1 0 

c 

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

110 f'(1~&(€M$, Gc,od U~' 

CESSPOOLS (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 (cessp'ool must be pumped as 
part of inspection) 

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

PRIVY: 
(locate on site plan) 

materials of construction 
dimensions 
depth of solids 

Comments: 
(note condition of soil, 
condition of vegetation, 

signs of hydraulic failure, level of ponding, 
recommendations for maintenance or repairs,etc.) 



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORK 
PART B 

SEPTIC TANK: I~ 
(locate on site plan) 

SYSTEM INFORMATION continued 

depth below grade: __ ~g~" __ _ 

9 

material of construction: ~concrete ____ metal ____ FRP ____ other(explain) 

dimensions: ______________________________________________________________________ _ 

sludge depth 
distance from top of 
scum thickness 
distance from top of 
distance from bottom 

Comments: 

sludge to bottom of outlet tee or baffle 

scum to top of outlet tee or baffle 
of scum to bottom of outlet tee or baffle 

(recommendation for pumping, condition of inlet and outlet tees or baffles, 
depth of liquid level in relation to outlet invert, structural integrity, 
eviden e of leakage, recommendations for repairs, etc.) 

C",,&. htJ 

DISTRIBUTION BOX:~ 
(locate on site plan) 

20· depth of liquid level above outlet invert 

Comments: 
(note if level and distribution is equal, evidence of solids carryover, 
evidence of leakage int%r out of box, recommendation for repairs, etc.) 

- 1!oe..., t.l/ STeE:1.. 1'LIHTii! LBfl{? :ro filM "- t..>c~111>'" • 

PUMP CHAMBER: No 
(locate on site plan) 

pumps in working order, yes or no 

Comments: 
(note condition of pump chamber, condition of pumps and appurtenances, 
recommendations for maintenance or repairs,etc.) 

:') -----------------------------------------------------------------------
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

FAILURE CRITERIA 

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

~ Backup of sewage into facility? 

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

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

'. 
·12 

~ Liquid depth in cesspool <6" below invert or available volume< 1/ 2 day 
flow? 

,Jo 

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

Septic tank is metal? cra'cked? structurally unsound? substantial 
infiltration? SUbstantial exfiltration? tank failure imminent? 

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

within 50 feet of a surface water? 

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

within a Zone I of a public well? 

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

within 50 feet of a private water supply well? 
"TCuJ1'l WMee 

less than 100 feet but greater than 50 feet from a private water 
supply well with no acceptable water quality analysis? If the well 
has been analyzed to be acceptable, attach copy of well water analy 
for coliform bacteria, volatile organic compounds, ammonia nitrogen 
and nitrate nitrogen . 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART B 

SYSTEM INFORMATION continued 

SKETCH OF SEWAGE DISPOSAL SYSTEM: 

include ties to at least two permanent references 

locate all wells within 100' 

DEPTH 

1$' 

TO GROUNDWATER 

+/-
depth to groundwater 

o 

method of determination or approximation: 
'f ~n;;~ ) 'M<- Tot-

/ 

, 
10 / ,'/) 

/ 

landmarks or benchm~rks 
< zr' , 't~o ' foo ~ 11\4.. 

I • '\ 1 I, , 
1 \ J<> 

i I I \ 
t I • \ 

·~\..-rl-J. 
'r' -«""-'-_1> / . .60.. 

/ 

11 

/ 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORK 
PART D 

CERTIFICATION 

Name of Inspector AUII,) E . loJelSS 

Company Name 

Company Address 3 SO DC-1> tilJ f', eLl> IGl> . 

e (::;LC+\e1L'ID""N, 1"11\ . 

Certification statement 

INC , 
J 

I certify that I have personally inspected the sewage disposal system at 
this address and that the information reported is true, accurate and 
complete as of the time of inspection. The inspection was performed and 
any recommendations regarding upgrade, maintenance and repair are 
consistent with my training and experience in the proper function and 
manitenance of on-site sewage disposal systems. 

Check one: 

13 

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

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

Inspector's Signature 

Date 5'/z.31'1S" 
Original to system owner 1"t5 . ~~0'1""'"'t 

'"IiGK~E1Z . 

Copies to: 

Buyer (if applicable) 
Approving authority 

_ A.., oIc't:S'T Bo tt 
~/o 1lo"c;.r)AL~ ('.Lll ct:L£It 

Too.l,) I: Goo,,~, . 12..t: . 
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TITLES 
OFFICIAL INSPECTION FOR - NOT FOR VOLUNTARY ASSESSMENTS 

SUBSURFACE SEWAGE DISPOSAL SYSTEM FORM 
PART A 

CERTIFICATION 

Property Address: 1581 Southeast Street Amberst. MA (REVISED ADDRESS CORRECTED) 
OWNER Name: Stephen Ferrarone 

Owner's Address: 1581 Southeast Street 
Amherst MA 01002 

Date of Inspection: May 3. 2006 

Name of Inspector: Alan E. Weiss, RS # 933 
Company Name: Cold Spring Environmental Inc. 
Mailing Address: 350 Old Enfield Road 

Belchertown. Massachusetts 01007 
Telephone Number: (413) 323-5957 fax: 413-323-4916 

CERTIFICATION STATEMENT 
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: 

..aK.. ,easses 
__ Conditionally Passes 
__ Needs Further Evaluation by the Local Approving Authority 

!'1_ails 

~ 
Inspector's Signature: -..1(jtC-r:-I-.l.L--------- Date: May 3, 2006 

The system inspector shan 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. 

Notes and Comments 

Septic System was in good condition, There is no sign of current or past failing 
condition. S. Tank (1500 gallon) was in OK shape. Outlet & inlet bames bames 
were in place. Septic tank was pumped. D. box was in good shape (wI three pipes 
out) Stone was in good condition. All stains & levels were good at s. tank (SAS 20+ 
years old Approx. (field located in meadow) . 

• ·"This report only describes conditions at tbe time of inspection and under tbe conditions of use at 
tbat time. This inspection does not address bow tbe system will perform in the future under the same 
different conditions of nse. 

1 





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

PART A 
CERTIFICATION (continued) 

Property Address: 1581 ~.st Street, Amherst, MA 

Owner: Ferrarone 
D.te oflnspection: May 3 2006 

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

A. System Passes: 

yes I have not found auy information which indicates thatauy 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: No signs of failure 

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"oot determined" 
please explain. 

_ The septic tank is metal aud over 20 years old' or the septic tank (whether metal or not) is structurally 
WlSound, exhibits substantial inftltration or exfiltration or tank failure is inuninent. 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 
CompJiauce indicating that the tank is less thau 20 years old is available. 

ND explain: 

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

ND explain: 

__ broken pipe(s) are replaced 
obstruction is removed 

__ disttibution box is leveled or replaced 

_ 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): 

__ broken pipe(s) are replaced 
obstruction is removed 

ND explain: 

2 
, 





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

PART A 
CERTTFICA TION (continued) 

Property Address: Is811t-t;rieast Street, Amherst,MA 

Owner: FerraroDe 
Date orInspection: Mav 3 2006 

C. Furtber Evaluation is Reqnired by the Board of Health: 

NO Conditions exist whicb 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 IS.303(1)(b) 
tbat the system is not functioning in a manner which will protect public health, safety and tbe 
environment: 

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

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

_ The system has a septic tank and soil absorption system (SAS) and the SAS is within 100 feet 
of a snrface water supply or tributary to a snrface water supply. 

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

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

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

"This system passes if the well water analysis , perfonned at a DEP certified laboratory, for 
coliform bacteria and volatile organic compounds indicates that the well is free from pollution from 
that facility and the presence of ammonia nitrogen and nitrate nitrogen is equal to or less than 5 
ppm, provided that no other failure criteria are triggered. A copy of th~ analysis must be attached to 

this form. 

3. Other: 

3 





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

PART A 
CERTIFICATION (continued) 

Property Address: 
So~1'I.. 

1581li1lH!&east Street, Amherst, MA 

Owner: Ferrarone 
Date of Inspection: May 32006 

D. System Failure Criteria applicable to all systems: 
You must indicate "yes" or "no" to each of the following for aU inspections: 

Yes No 
J. _ Backup of sewage into fac ility or system component due to overloaded or clogged SAS or cesspool 

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

_x_ 

_x_ 
_x_ 

_x_ 
_x_ 

_x_ 
_x_ 

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 ~ day flow 
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 lOO feet of a surface water supply or tributary to a surface 
water supply. 
Any portion of a cesspool or privy is within a Zone I of a public well. 
Any portion ofa cesspool or privy is within 50 feet ofa private water supply well. 

_x_ Any portion of a cesspool or privy is less than 100 feet but greater than 50 feet from a private water 
supply well with no acceptable water quaJity analysis. [This system passes if the well water analysis, 
performed at a DEP certified laboratory, for coliform bacteria and volatile organiC compounds 
indicates that the well is free from pollution from that facility and the presence of ammonia nitrogen 
and nitrate nitrogen is 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.} 

- NO (YesINo) The system fails. I have detennined 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 detennine 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. 
You must indicate either "yes" or "no" to each of the following: 
(The following criteria apply to large systems in addition to the criteria above) 

yes no 
___ 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. 

4 





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

PARTB 
CHECKLIST 

Property Address: 
~dh 

1581 ~east Street. Amherst. MA 
Owner: Ferrarone 
Date of Inspection: Mav 32006 

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

Yes No 
YES Pumping information was provided by the owner, occupant, or Board of Health 

NO Were any of the system components pumped out in the previous two weeks? 

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

_ NO Have large volumes afwater been introduced to the system recently or as part of this inspection? 

.l'f,1 _ Were as built plans of the system obtained and examined? (ffthey were not available note as N/A) 

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

~ Was the site inspected fOT signs of break out? 

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

m _ 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, deptb of liquid, depth of sludge and depth of scum" 

m _ 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: 

Yes no 

YES _ 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(3)(b)] 

5 





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

PARTC 
SYSTEM INFORMATION 

Property Address: 1581 ~east Street, Amherst, MA 

Owner: Ferrarone 
Date ofInspection: May 3 2006 

FLOW CONDITIONS 
RESIDENTIAL 
Number of bedrooms (design); _3 Number of bedrooms (actual);..J. 
DESIGN flow based on 310 CMR 15.203 (for example; I I 0 gpd x # of bedrooms); 330 
Number of current residents: ~ 

Does residence have a garbage grinder (yes or no); YES GRINDERS ARE NOT RECOMMENDED) 
Is laundry on a separate sewage system (yes or no): *00 [if yes separate inspection required] 
Laundry system inspected (yes OT no): nfa 
Seasonal use: (yes or no): NO 
Water meter readings, if available (last 2 years usage (gpd)): ~JV,L!~",a,---_ ___ _ 
Sump pump (yes or no ); _NO 
Last date of occupancy: Current 

COMMERCIALIINDUSTRIAL 
Type of establishment: NIA 
Design flow (based on 310 CMR 15.203); gpd 

Basis of design flow (seatsipersons/sqfi,etc.): _ _ _ _ 
Grease trap present (yes or no ):_ 

Industrial waste holding tank present (yes or no): - .,-- -;c=- -­
Non-sanitary waste discharged to the Title 5 system (yes or NO): 
Water meter readings, if availabJe:. ___________________ _ 
Last date of occupancy!use: _ _ _ _ 

OTHER (describe)' ______ _ _ ____ ____________ _ 

GENERAL INFORMATION 
Pumping Records 
Source ofinfonnation: (owner) 

Was system pumped as part of the inspection (YES or no): YES 
Jfyes, volume pumped:...ll.Q.Q.gallons -- How was quantity pumped detennined? Measured 
Reason for pumping: Time/Insp. 2 yrs 

TYPE OF SYSTEM 
....::!- Septic tank, distribution box, soil absorption system 
_ Single cesspool 
_ Overflow cesspool 
_Privy 

_ Shared system (yes or no) (if yes, attach previous inspection records, ifany) 
- Innovative/Alternative technology. Attach a copy of the current operation and maintenance contract (to be 
obtained from system owner) 
__ Tight tank _ Attach a copy of the DEP approval 

Other (describe); 
Approximate age of al-;-I -co-m-p-o-n-e-n-;-ts-, -;da-:t-e-:-in-s-:ta""lIC-ed-;-;(i"f-;-kn-o-wn-c)-:a-n-;d-s-o-ur-c-e -0""[ ,-:'n;;:fo-rm- a::ti-:on-::-:19-20 years+l- (town BOH 
cal/ed) . . - . 

Were sewage odors detected when arriving at the site (yes or no): NO 

6 





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

PARTC 
SYSTEM INFORMATION (continued) 

504-\ 
Property Address: 1581 ~east Street, Amherst, MA 

Owner: Ferrarone 
Date of Inspection: Mav 32006 

BUILDING SEWER (locate on site plan) 

Depth below grade: 12" 
Materials of construction: _cast iron X 40 PVC _other (explain): _ _ 
Distance from private water supply weB or suction line: 10'+ 
Comments (on condition of joints, venting, evidence ofleakage, etc.): 

SEPTIC TANK: Yes (locate on site plan) 

Depth below grade: _8:: 
Material of construction: X concrete _metal _fiberglass --'polyethylene 
_ other(explain), _ ___________________ _ 

If tank is metal list age: _ Is age confirmed by a Certificate of Compliance (yes or no): _ (attach a 
copy of certificate) 
Dimensions: 4.5'w xIO.5'/ x5'd 
Sludge depth: _2=..'_' __________ _ 
Distance from top of sludge to bottom of outlet tee or baffle: 49" 
Scum thickness: _=-2 __ " __ _ 

Distance from top of scum to top of outlet tee or baffle: ~5,-" __ _ 
Distance from bottom of scum to bottom of outlet tee or baffle: .2.14,,--" __ 

How were dimensions determined: .,-~M~E"'A!!S~U~RE!!£~D~...,--__ ....,..__=,__-_:_:_c----_:_:-__:-_::_ 

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 OK 
baffles in place, Should be pumped (every 2 year I. 

GREASE TRAP: N/A (locate on site plan) 

Depth below grade: _ 
Material of construction: _concrete _metal _fiberglass --'polyethylene _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: ___ _ 
Comments (on pumping recommendations, inlet and outlet tee or baffle condition, structural integrity, liquid 
levels as related to outlet invert, evidence ofleakage, etc.): 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (cDntinued) 

PrDperty Address: 1581 ~east Street, Amherst, MA 

Owner: Ferrarone 
Date ofInspection: May 3 2006 

TIGHT or HOLDING TANK: __ (tank must be pumped at time Df inspectiDn)(IDcate on site plan) 

Depth below grade: __ 
Material of construction: _ _ cDncrete __ metal _ _ fiberglass ----polyethylene __ other( explain): 

Dimensions: _ _ _ ______ _ 

Capacity: gallons 
Design Flow: _ _ gallDns/day 
Alann present (yes or no ): _ _ 
Alann level: __ Alann in wDrking order (yes or no): _ 
Date of last pumping: ___ ___ _ 
Contments (condition of alann and fiDat switches, etc.): _________________ _ 

DISTRIBUTION BOX: YES (if present must be opened)(locate on site plan) 

Depth of liquid level above outlet invert: boxes found all levels @;IIV. 28"+ cover material 
CDntments (nDte ifbDx is level and distribution to outlets equa~ any evidence DfsDlids carryover, any 
evidence ofleakage into or out of box, etc.): level equal. OK condition 

PUMP CHAMBER: NO (locate Dn site plan) 

Pumps in wDrking order (yes Dr no): _ _ 
Alarms in working order (yes or no ): __ 
Contments (nDte conditiDn of pump chamber, condition of pumps and appurtenances, etc.): 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: 1581 M east Street. Amberst, MA 
Owner: Ferrarone 
Date of Inspection: May 32006 

SOIL ABSORPTION SYSTEM (SAS): YES Oocate on site plan, excavation not required) 

If SAS not located explain why: 

Type 
__ leaching pits, number: _ _ 
__ leaching chambers, number: __ 
__ leaching galleries, number: __ 
_ Leaching trenches, number, length: 
_ I_leaching fields, number, dimensions: 18' x 27' +/­
__ overflow cesspool, number: __ 
__ innovative/a lternative system Type/name of technology: _____________ .,-
Comments (note condition of soil, signs of hydraulic failure, level ofponding, damp soil, condition of 
vegetation. etc.): No signs o(failure (stone not saturated), no Groundwater observed. 

No staining above oiping inverts of system. stone not in EHGW, 

CESSPOOLS: N/A (cesspool must be puroped as part ofinspection)(locate on site plan) 

Number and configuration: __________ _ 
Depth· top ofliquid to inlet invert: ________ _ 
Depth of solids layer: ______ _ 
Depth of scum layer: _______ _ 
Dimensions of cesspool: ______ _ 
Materials of construction: _".-____ ,.-______ _ 
Indication of groundwater inflow (yes or no): __ 
Comments (note condition of soil, signs of hydraulic failure, level of ponding, condition of vegetation, etc.): 

PRIVY: N/A (locate on site plan) 

Materials of construction: _________________ _ 
Dimensions: _ ____ _ 

Depth of solids: ----,--.,----c---c-
Comments (note condition of soil, signs of hydraulic failure, level ofponding, condition of vegetation, etc.): 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: 1581 EM? east Street, Amherst, MA 

Owner: Ferrarone 
Date ofInspection: May 3 2006 

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. 

See Attached. 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

SYSTEM INFORMATION (continued) 

Property Address: 1581 rr-\east Street, Amherst, MA 
Owner: Ferrarone 
Date of Inspection: May 3 2006 

SITE EXAM 
Slope YES 
Surface water 
Check cellar YES' 
Shallow wells _ _ _ 

Estimated depth to ground water 5' + feet 

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

---X.. Obtained from system design plans on record - If checked, date of design plan reviewed: _ 
_ Observed site (abutting property/observation hole within 150 feet ofSAS) 
_ 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: 

Water level based on on-site data & from topographv & vegetation and soil We (NO evidence of high 
g. water observed in area of field. deep /toles done in area 19-20 vrs ago. see record). 
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PROPOSE~ DOt~STIC SUBSURFACE DISPOSAL SYSTEM DESIGN 

Prepared For: _'~fJ __ ~E~'-~E~K~ __ ~~~;L~V~C~~~~~f~~~ ________________________________ _ 

Location: Lor- / 

Number of Bedrooms: __ ~~~ __ _ Garbage Disposal:, .--X 

----' 

LUCK AREA DESIGN 

__ ;~~ __ Bedrooms x 2 persons/bedroom - __ ~b~ __ persons 

__ ...;b,,-__ Persons x 5S gallons of .. as,tewater{person/day -
wastewater/day. 

Percolation Rate: ::? 0 .,in/ineh 

330 total gallons of 

Gallon of .. aste .. ater/square feet of leach area for a Percolation Rate of: 

......:;:2::..:... O=-__ lIIin/inch - .2 . .50 Gal/SF Sideyall Area 

- 1.0 Gall SF Bottom Area 

* 
* 

If a leach bed is to be installed, no s:l.de..all is allowed. 
If percolation rate exceeds 20 l<!n/inch. no bottom area is allowed. 

- SE:l'IIC "IAh1C -

* WITHOUT GARBAGE DISPOSAL: 

_________ Gallons of wastevater/day x 150% - _________ REQUIRED effective liquid 
capacity of ~eptic tank. 

RECOHHE.."IDED: _________ Septic Tank 

* In no ease will the septic tank be less than 1,000 gallons (effective 11quid capacity). 

** .. 'lIB GARBAGE DISPOSAL: 

--,3~3~O--, __ Gallons of .. astewater/day x 200%­
capacity of septic tank. 

RECOMMENDED: / 6- 0 0 Septic rank 

(, ,,0 ' REQUIRED effective liquid 

** In no case will the septic tank be less than 1,500 gallons (effective liquid capacity) 

ALMER HUNTLEY,JR., & ASSOCIATES, INC. 
u:-:o SL·RVEYOII.S . pII.OrESSIO:-:AL E:-:Cl:-:EEIlS • L~:-:OSCAPE MlCHlTECTS 





'. 

LEACHING FIELD DESIGN 

USING BOTTOM AREA ONLY: 

330 Gallons (Total Daily Flov)'; }. 0 "' gal/SF - 330. " SF Leachin& Field 
(REQUIUD) 

* With Garbage Disposal: 3 :30 SF Leachinl! Field x 1.S - 4q 0"" SF Leaching Field 
, " (BEQ1JlR!D ) . 

__ 7,---,S,---,0,--_ SF Leaching Field (Designed): 3 0 'Laog x ~ J 'Vide 

LEACHING TRENCH DESIGN 

SIDEWALL AREA: 

____ Gal/SF ,, ___ ' of effective depth xl' length x 2 sides - ____ Gal./U 

of trench (aidevall). 

__ -'-_ Gal/SF x __ "_" , vide" l' length "· ____ Gal/Ll' of ttench "(bottoa). 

+ 

-

____ GaI/LF (Sidewall) 

_--'-__ Gal/LF (Bottom) 

____ TOTAL Gal/Ll' of trench 

'Total of Gal/oay (flow) : Totd Gal./Day/LF - ____ LF of trench ____ ____ .... ........no .. D) 

trench \"""<"~-

* With Garbage Disposal: LF of tren~h " 1.S - ____ LF of trench 
---- (REQUIRED) 

, 

_____ LF of trench (Designed): ___ 'Trenche" ___ ' Wide" ___ ' Lang 

with ____ ' Effective Depth. 

ALMER HUNTLEY, JR., {1 ASSOCIATES. INC. 
SUR\"EYORS • El"GlSEERS • pLA.'<SERS 




