
No 99-ff' 

FORM I-APPLICATION FOR DSCP 

Commonwealth of Massachusetts 

AMHERST, Massachusetts 

Fee ___ __ 

Application for Disposal System Construction Permit 

.-

J~ 
~ -1 \ 
\~ Y 
i .~ 

~ 

Application is hereby made for a Permit to Construct 0 or Repair (X) an On-site Sewage Disposal ~ ~ \\1" 

r.~~!s~re~m~a~t7: ~~~~~--~----------------~--~~--77~--~~~----"g ~ ~ 
Location Address or Lot No. Owner's Name. Address and Tel. # '" l'i \ 

~ ~ \, 

~ ~ 'u ~ 
~ t ~ ~~ 

1611 SOUTIlEAST STREET Wll.LlE BEMIS 
1611S0UTIlEASTSTREET 
AMHERST, MAOll02 
413-256-6444 

Installer's Name, Address, and Tel. # Designer's Name, Address and Tel. # 

Type of Building: 

MacLeay Associates, Inc. 
102 Bridge Street 
Shelburne Falls, MA 01370 
(413) 625-9774 

Dwelling No. of Bedrooms _Garbage Grinder 

Other Type of Building No. of Persons 
Showers_ Cafeteria __ 
Other Fix1ures _________________ _ 

Design Flow 555 gallons per day. caIculated daily flow 550 gallons 
Plan Date 4nt99 Number of Sheets ONE Revision Date NONE 

Title SUBSURFACE SEWAGE DISPOSAL PLAN IN AMHERST, MASS FOR Wll.LlE 
BEMIS. 1611 SOUTHEAST STREET 

Descriotion of Soil MEDIUM SAND SEE PLAN FOR DETAILED TEST PIT DESCRIPTIONS, 
SEASONAL IDGH GROUNDWATER AT 100" PERC RATE 2 MIN.IINCH. . WITNESSED BY 
DAVID ZAROZINSKI 

Nature of Repairs or Alterations (Answer when applicable)INST ALL NEW SEPTIC TANK. PUMP 
CHAMBER AND LEACH TRENCHES. 

Date last inspected: _______ _ 
Agreement: 

The undersigned agrees to ensure the construction and maintenance of the aforedescribed on-site 
sewage disposal system in accordance with the provisions of Title 5 of the Environmental Code and not to 
place the system in operation until a Certificate of Compliance has been issued by this Board of Health. 

Date <t/u/f[ 
~j 

Application Approved by _________ _ Date ____ ~ 

Application Disapproved for the following reasons ________ _________ _ 

Permit No. ______ _ Date Issued ________ ~ 

~ ~,~ 
' j ,,~ ~ 
! ~ \ '1 .... , 
\6~'\I ~ 

\{ : ':I, t- \,.t: 

~ "c.:; IY 

J ~ .., .~ " ~ , 
J~ ~ A 
t ~ \10 
... "-
\; t ; \ 
r~ ~ ~ 
'"7 III 1I " 

IJ ! ~ ~ 
~ t ~~ 
~~~ 





r 
FORM 3-CERTIF1CATE OF COMPLIANCE 

Commonwealth of Massachusetts 

AMHERST, Massachusetts 

Certificate of Compliance 

This is to Certity, that the On-sitr Siwage Disposal System installed 0 
or repaired/replaced (X ) on fi [3 _9'7 by 

) i 

kf,.." \ 's E'K co vdi ~ for WILLJE BEMIS at 
1611 SOUTHEAST STREET 

has been constructed in accordance with the provisions of Title 5 and the for 
Disposal System Construction Permit No. dated 
___________ Use of this system is conditioned on compliance 
with the provisions set forth below: 

The issuance of this certificate shall not be construed as a guarantee that 
the system will function as designed. The Certificate expires on 





,-------- - - --~----~ 

No _ __ _ 

FORM I-APPLICATION FOR DSCP 

Commonwealth of Massachusetts 

AMHERST, Massachusetts 

Fee ___ _ 

Application (or Disposal Svstem Construction Permit 

Application is hereby made for a Permit to Construct 0 or Repair (X) an On-site Sewage Disposal 
system at: 

Location Address or Lot No. Owner's Name. Address and Tel. # 

1611 SOUlHEAST STREET WILLIE BEMIS 
1611S0UlHEASTSTREET 
AMHERST, MA01l02 
413-256-6444 

Installer's Name, Address, and Tel. # Designer's Name, Address and Tel. # 

Macl-eay Associates, Inc~ 

102 Bridge Street 
Shelburne Falls. MA 01370 
(413) 625-9774 

Type of Building: 

Dwelling No. of Bedrooms _Garbage Grinder 

Other Type of Building No~ of Persons 
Showers_ Cafeteria __ 
Other Fix1ures _________________ ~ 

Design Flow 555 gallons per day. Calculated daily flow 550 gallons 
Plan Date 4n 199 Number of Sheets ONE Revision Date NONE 

Title SUBSURFACE SEW AGE DISPOSAL PLAN IN AMHERST. MASS FOR WILLIE 
BEMIS. 1611 SOUlHEAST STREET 

Description of Soil MEDIUM SAND SEE PLAN FOR DETAILED TEST PIT DESCRIPTIONS. 
SEASONAL mGH GROUNDWATER AT 100" PERC RATE 2 MIN.flNCH. . WITNESSED BY 
DAVID ZAROZlNSKl 

Nature of Repairs or Alterations (Answer when appJicable)JNST ALL NEW SEPTIC T ANI(, PUMP 
CHAMBER AND LEACH TRENCHES. 

Date last inspected: ____ _ 

Agn:ement: 
The undersigned agrees to ensure the construction and maintenance of tbe aforedescnbed on-site 

sewage disposal system in accordance with the provisions of Title 5 of the Environmental Code and not to 
place the system in operation until a Certificate of Compliance has been issued by this Board of Health. 

Signed 2k ~ Date fifl, 
Application Approved by _ ________ _ Date _ _ _ ~ 

Application Disapproved for the following reasons ________ _________ ~ 

Permit No. ______ _ Date Issued ____ ~ 





FORM J-CERTIF1CA TE OF COMPLIANCE 

Commonwealth of Massachusetts 

AMHERST, Massachusetts 

Certificate ofCompiiance 

.This is to Certify, that the On-sitr Siwage Disposal System installed () 
or repaITed/replaced (X ) on &" /".'1 _ 9'7 by 

Ti 

ko." \ ':; &ca vnb ~ for WILLIE BEMIS at 
1611 SOUTHEAST STREET 

has been constructed in accordance with the provisions of Title 5 and the for 
Disposal System Construction Permit No. dated 
___________ Use of this system is conditioned on compliance 
with the provisions set forth below: 

The issuance of this certificate shall not be construed as a guarantee that 
the system will function as designed. The Certificate expires on 



· ' . I 



FORM I-APPLICATION FOR DSCP 

No ___ _ Fee ___ _ 

Commonwealth of Massachusetts 

AMHERST, Massachusetts 
Application (or Disposal System Construction Permit 

Application is hereby made for a Permit to Construct 0 or Repair (X) an On-site Sewage Disposal 
system at: 
Location Address or Lot No. 

1611 SOUTHEAST STREET 

Installer's Name, Address, and Tel. # 

Type of Building: 

Owner's Name, Address and Tel. # 

Wll..LIE BEMIS 
1611 SOUTHEAST STREET 
AMHERST, MAOll02 
413-256-6444 
Designer's Name, Address and Tel. # 

MacLeay Associates, Inc. 
102 Bridge Street 
Shelburne Falls, MA 01370 
(413) 625-9774 

Dwelling No. of Bedrooms _ Garbage Grinder 

Other Type of Building No. of Persons 
Showers_ Cafeteria __ 
Other Fixtures ____ ____________ _ _ 

Design Flow 555 gallons per day. Calculated daily flow 550 gallons 
Plan Date 417199 Number of Sheets ONE Revision Date NONE 

Title SUBSURFACE SEWAGE DISPOSAL PLAN IN AMHERST. MASS FOR Wll..LIE 
BEMIS. 1611 SOUTHEAST STREET 

Description of Soil MEDIUM SAND SEE PLAN FOR DETAILED TEST PIT DESCRlPTlONS. 
SEASONAL HIGH GROUNDWATER AT 100" PERC RATE 2 MIN.IINCH. . WITNESSED BY 
DAVID ZAROZINSKI 

Nature of Repairs or Alterations (Answer when applicable)INST ALL NEW SEPTIC TANK. PUMP 
CHAMBER AND LEACH TRENCHES. 

Date last inspected: ____ _ 
Agreement: 

The undersigned agrees to ensure the construction and maintenance of the aforcdescribcd on-site 
sewage disposal system in accordance with the provisions of Title 5 of the Environmental Code and not to 
place the system in opemtion until a Certificate of Compliance has been issued by this Board of Health. 

Signed J;t:;.., /~ 
Application Approved by _________ _ Date ___ ~ 

Application Disapproved for the follo\ving reasons, _________________ _ 

Permit No. ______ _ Date Issued ____ ~ 





FORM 3-CERTmCATE OF COMPLIANCE 

Commonwealth of Massachusetts 

AMHERST, Massachusetts 

Certificate of Compliance 

This is to CertifY, that the On-sitT Siwage Disposal System installed 0 
or repaired/replaced (X) on g / 3 99 by 

TJ 

k9-v \ 's Ex e o ~ ~ for WILLIE BEMIS at 
1611 SOUTHEAST STREET 

has been constructed in accordance with the provisions of Title 5 and the for 
Disposal System Construction Permit No. dated 
_____ ______ Use of this system is conditioned on compliance 
with the provisions set forth below: 

The issuance of this certificate shall not be construed as a guarantee that 
the system will function as designed. The Certificate expires on 



- ------ ---------------------- -------------------



MacLeay Associates, Inc. 
CIVll- ENGINEERS 102 BRIDGE STREET 

SHELBURNE FALLS, MA 01370 
PHONE (413) 625-9774 
FAX (413) 625-9704 

SYSTEM INSTALLATION OBSERVATION REPORT 

SITE INFORMATION 

LOT # DATE: 8/3/99 

STREET __ --'1""6...,IIc.;so""u"'th"'ea"'s"'t-"'Stree""""t 
TOWN Amherst 
JOB # 99-016 

OWNER INFORMATION 

PROPERTYOWNER __ ~W~i~lIi~e~B~e~~·~s~ _ _ _ ___________ __ 
STREET ADDRESS 1611 Southeast Street 
TOWN Amherst, MA.01OO2 

INSTALLER INFORMATION 
NAME OF INST ALLER -"K""a",r1-"'s--,E",x",ca"-,v""at",in,,,,g~ __________ _ 
STREET ADDRESS -'!:3"'27':-'Ri"'·""ve"'r:'<D"-!ri""ve'==--__________ __ 
TOWN ~H~a~~ey~,MA~~.0~1~0~35~ __________ __ 

OBSERVATION RESULTS 
DATE OF OBSERVATION:-"S"-':l2"-':l9"-'9'---______ __ 

(X ) THE SYSTEM APPEARED TO BE INSTALLED SUBST ANTIALL Y IN 
ACCORDANCE WITH THE APPROVED PLAN, AND IS IN COMPLIANCE WITH 
TITLE 5. 

() THE SYSTEM DOES NOT APPEAR TO HAVE BEEN INSTALLED ACCORDING TO 
THE APPROVED PLAN, AND IS NOT IN COMPLIANCE WITH TITLE 5. 

DEFICIENCIES: _________ ___________ _ 

() THE SYSTEM DOES NOT APPEAR TO HAVE BEEN INSTALLED ACCORDING TO 
THE APPROVED PLAN, BUT IS IN COMPLIANCE WITH TITLE 5. ENCLOSED IS A 
COPY OF THE PLAN SHOWING "AS BUILT' LOCATIONS AND ELEVATIONS. 

COMMENTS: 

SEND COPIES TO: BOARD OF HEALTH 
Karl's Excavating 





AN M ACLEA YASSOC IATE S 333625 9774 

(?J C 1(~/3;;1 3- 'iT rJ/~o ~ 
, MA R -24-99 B4:44 

p . 0 2 

I.J . '3- ;)-
FOAM 11 - SOIL EVALUATOR FOAM 

JWNER' S NAME: 

_OCATION ADDRESS: 
JOB NUMBEI=l: 

/ ~ // J.,,,,rI' Cif"§LOT , 

99- O/b DATE: 

COMMONWEALTH OF MASSACHUSETTS 
Massachusetts 

11 Suitability Assessment for On-Site Sewage Disposal 

Lo"t . on ....... or II:,/ I ..so..r+/IIec,.r+ J-f 
\.ot • 

New Construction [] Repair fV1 ,5-
~ Number of Bedrooms 

Office Review 
PublisheO Soil Survey Available : No 0 vesD 

'fear Published /9il Publication Scale: l'iol~?O Sol1 Map Unit M~..rMk:--
Drainage Class Soil LimitetlonS ___________ _ 

Surficial Geologic Report Available: No ~ Yes 0 
Veer Published Publication Scale _ _ _________ _ 

Geologic Heterial (Mep Unit) 

Landform 

Flood Insurance Rate Map: 
ADove 500 year Flood Doundary 

Within 500 Ylar Flood boundary 
Wit~in 100 year Flood boundary 

Wetland Area: 

NO 0 YES ~ 
NO I8l YES 0 
NO Igj YES 0 

National Wetland Inventory Map (map unit) 
wet l and5 Conser~ancy Program Mop (mop uni t) _______ -:-_, 

Current ~ater Resource Conditione (USGS): Month ~~e4Al! 
Renge: Abo~e Norl1lal 0 Normel [8J Below Normol 0 , 



.... \ 



MAR-24-99 0 4:45 AM M ACLE AYASSOCIATES 3336259774 

03 / 10/89 18;11 FAl .1~!S91821 
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MAR-Z4-99 8 4:4 6 AN M ACLEAYASSO C IATES 

OWNER'S NAME: 

33362'59774 P . 04 

FORM 11 - SOIL EVALUATOR FOF 
Page 

LOCATION ADDRESS: _________ _ LOT , 
JOB NUMBER: 99-0/" 

On-Site Review 
Oeep Hall Number __ ..L1 __ Oate: J(l-.ll1"1 Time: 9: '0 

I 
Weather: ~ Ftt-y (p;Y 

Locetion (identify on site pllln) _____ ~------__ ------__ -----------

Land Use: L to w iJ Slope (11_ ... 3"--__ ,Sur fecI stan •• -'-'k/'-=aN~=ItC'__ ____ _ 

Vegetation: t::;;/?r9c4Q 

l.andforlll: 

Position on Landscape (sketch on tne back) 

Distances from: 
Open Weter Body V¢W 1£ 
Poss ib Ie Wet Area }../OA.Jti" 

Drinking Water Well7Jb) 

feet 
feet 
feet 

Drainage 
Property 
Other: 

feet 
feet 

DEEP OBSERVATION HOLE LOG 
D'Pt~ fr~ Surf.c. .aU Ho1'II01\ Sa 11 Tellltur, Sail Colar lOll .... Ung othel" 

(tIK"'" CUSCA) c-.. IU' (ltrucl~'. :;~. Ioulderl. 
Cllmfttte", • I lire'll.]) 

o IW'_ r 3 " II ~A"'l>y \O'(~~ ~ ''''.$ Lt:: 

L..o ... "" 
N c" S TQI-J o;U-

/5 '1- 29" "g.., "" A,..,PX ! 0 Y I"- "4- I=IZ , "'l.L.~ 
L.c 0\ No $T'6'-I/!'S 

z.9 ~ 9~" 
~Z9" 

ComPIlL'T" Co : SmJ:;Y lOY!' %. ~'Y S-/s. 
L...O (l '\.\ M,,( fZ.1. 

9G"- /4<>" c.z.. CeO ~112~,. 10'(12. ft 
>--je:.>-; ~ r- 'F-, " .. I..<.r 

~I'\"'t:> oS ( ...... 4-~ c::;.ct,I:) I '" 

Parant Material (geologic) C>'-' rw Ij rid Ottpth to Badrock: t..Io,,&; 

DIAth to Groundwater: It.ncUIIII w.tlt' 1n tile HIlle: N~o.J~ "'plng 'roe "it I'ec.: ""'O""/:" 

c: tS H wT::. 2,..9 1 





MAR-24-99 a 4:46 AM M ACLEAYASSOCIATES 3336259774 P.0 5 

OWNER' S NAME: 
FORM 11 - SOIL EVALUATOR FOF 

Page 
LOCATION ADORESS: _________ _ LOT * 
JOB NUMBER: 

On-Site Review 
Deep Hole NUllber __ Z~ __ Date: :1>rwh~ -Time: to i / '» N8IIther:eOOL ?rti( G(.,br 
Location (identify an 81~' planl ________ ---------------------------
Lind Use: ",<l w,.,; Slope (11~6~ ____ SUrface Stan •• ~bI~QwN~c:~ __________ __ 

Veglltation: 6.rZA,sc/'e:.5" 

Landform: 

Position on Landscape (sketch on the back) 

Distanc.s troll: 
Ooen Water BOdy J../e,...; G' . feet 
Possible Wet Area~";E filet 
Drinking Water Well I <.y feet 

Drainage way tJCJ;iC feet 
Property Line IS} teet 
Other: 

DEEP OBSERVATION HOLE LOG 
Clpth 'ra~ Surflel Sail HartJen So11 Tutu!"'1 San Caler Soil MottJl"8 Ottltr 

(tncnnl (lJSOOI (Wun.,lll (Structure. StCln .. , lOul •• ,.. •. 
COft&labnCy. I erlnU 

c " _ Ie" H I.."'~""f' I oYr<..31 p.J~N~ I=='!<. , '" 'S (....C:: 
S N >-IJ' ;..J 0 .s-r -...1. ~ $ 

..... 10 .. t-2'2.·' lZ.w loYol My \C>'(~ 4/f I i-~ ($",q..,t> 

2. Z,'!... Icc:." G, ~Et.' 1 Il"l 7 '~Yr2.% 
I 

oj( 
6 ... ....c -

~IO~ .. 

/00"- J 'ZO" Ct. .) '" ,.., .,. r z'-;;:Y~I"L II( 
xc:::;.w 1..::"1 Po VIA 

/.,.-.>,~""" - ,... 
I z.,~- In" c..) c.c>~~~ 10"1 ~4.~ t-J ,"-....i .c. 1- (2. I (l i!> (..1::. 

~1Il"'.c) 

Parllnt Mllt.eriel (g.alog1c:1-.t2.:;u'-'rc....:-w-'--~.:....s_· I--'"I _____ Depth to e8droc:k: "-' C"-'!!r 





MAR-24-9 9 8 4;47 AM M ACLEA YAS S O C IATES 

OWNER'S NAME: 

3336 2 5 9 7 74 P.€'6 

FORM 11 - SOIL EVALUATOR FOF 
Page 

LOCATION ADDRESS: _________ _ LOT * 
JOB NUMBER: 

On-Site Review 
Oeep Hole Nu_ber ,3. Oat-e: 3lZ3L9.~ Time: 1~.!4<) Weather: Prt.." CL.b'1' , 

C"Q<--
Locetion (identify on lite plan) 

Lane! Use: L."'W,N Slope (I) 3 Surface Stan •• t:dCl, .. IIJ:" 

Vegetation: GI2..IJ~.s~ 

Landform: C:;,vTw r.l:. fI all I N 

Position an Landlcape (sketch on the back) 

Oilltances fro III: 
Open Water Body I'o-Ic:"·,,.z-teet 
Poss ible Wet Area N~J4 feet 
Drinking Water Well (C...J feet 

Ora inage way NtJ""~ feet 
Property Line 4Q=t feet 
Other: 

DEEP OBSERVATION HOLE LOG 
a.pth frQ~ Sutteee SoH HarUClft "'11 T.Ktur, .. II Color "II Mottling OtIIo. 

Unehn) tusoAI lIIUnooUJ ($1:r4letura. ~~~ ... "UU.rl, 
Cianai.t,nc. I Sr ..... 1) 

C "-1.,.· A La" "'Y loy"'b ~~\ Pts."-~ 
..s-~ >.f"'D P .. ...., ""ClNG 

I~"- '2 i''' 8"" ,,"c"w\" IC>YfZ.% F"l!.' ~~~ 
dllt'l;c ,\ ~I.N rr .. · .... I~ 

ZF~"!. .. " C , c::: c: .0 ItS I!: \oYR~ \ 
Sf.) ·J YJ':.· CJ; Z-2M 

~~ .. - <':;1- ., 7'l:.-Y1Z~ - . 
C~ f3,1l~"y ICY (2. 'j, t"" In..M 

~lro. $'1c ..... e: 
/...c "'~" \ 

~+"- f~· . 
~~ ,oj, >l ..rt> 'i $',((2.+4 

~~W\ t 
,9"- <7'1-" c.,. S ....... Py i,sY(Z~/'" Co ~ f flc... -r 

l....c I\~ . ~~w S'fi:· .. ,j£ 

Parant Material (geologiC) Q(.lIW ~SH Depth to Bedrock: I-J"''''€.. t»1t" 

gaDth to GroundWlter: &tlndSng II1Iter Sn tht HIlle: IJ ", ... II!' .,..ptng 'ro. PSt I'IU: .;..g..;;.,_" __ 

e6" Iv I..t.J r • Z. a u 





MAR-24-99 64:47 AM M ACLEAYASSOCtATES 3336259774 p.e7 

FORM 12 - PERCOLATION TEST 
INER 'S NAME: 

)CATION ADDRESS: _________ _ LOT * 
)8 NUMBER: 

COMMONWEALTH OF MASSACHUSETTS 

PrY1HGP,,sT , Massachusetts 

Percolation Test 
Date: 3/ Z.3J9~ Time: -/0: 50S 

Observation Hole * 2... 
Depth of Perc. "C~ 
Start Pre-soak /0 '. s'Z 
End Pre-soClk 

WClULD 

Time at 12" l-JoT 

Tlme Clt 9" ~\OI.D 
I 

Time at 6" 
~CY.',)<.... 

I 

Time (9"-6") 

Rate Min/Inch "Z--

Sl te Passed 0 Site Fallen 0 

Comments: 





MA R-24- 9 9 04 : 47 AM M AC LEA YAS SO C1ATES 3336 2 .:5'9 7 74 P.08 

FORM 11 - SOIL EVALUATOR FORfII 
OWNER ' 5 NAME: 
LOCATION ADORESS: __ ~ ______ -

JOB NUMBER: ~q~O I G. 
LOT * 
DATE: 

Determination for Seasonal High water Table 

Method Used: 

[JDepth observed standing in observetion hole inches . 
[J Depth weeping from side of observation hole inches . 

~ Depth to so11 mottles / -=29 lncnes . z. .... }OO ,~c:J.,C:1$" 
o Ground weter adjustment feet. ~~ '2~,~c:.\ACJ' 

Index Well Number _ ___ ,Reading Date ___ .;Index well level ____ _ 

Adjustment factor. _____ ~Adiusted ground water level _____________ __ 

Oepth of Naturally Occurring Pervious Material 

Does at least foyr flet at neturlily occyrrinQ ~er v lou. Baterlel Ixiat In e l l erea. 
obeerved thrOyghout the erie DroDol,d for the loll aDlorbUon IYltelt? _'r'J...>:~:..S"<--__ 

11 not . what Is the depth of natur ally occurring perylOue .. aterlll? ------------

Cert! fication 

I certify that on I~/~~ (deto) 1 hay, p •• aed the "'1I1"-tlon epproved by the 
DepartMent Of Enylr nmen ,I Prot.ction ana that the above InalY51s wa. 
perfo~ .. a by ~ cOli.tlnt with the r ired t~aini o. ..p.rti" and experl.nce 
described In 310 CMR 15.011. ., 

.. - -," i 





;~~;~~_:::;;;a _ _ ~"""":"""""'~ ... ~o!' __ :..._",, ... :;.._.;:' .. _,,-_.~ ... _')~ ~ .. - ' '~''''J 

5-13/110 1321 ~ WILLIAM E. BEMIS 9374627837 
BETTY ANNE McGUIRE ' i 

1611 S EAST ST. 413-256-6444 DAT" M~ 23 '14 ~:I 
AMHERST, MA 01002-3067 t----"- , 

. ' ",mn' ''"lovJfl ,fl ~ l-e1"(IJ $ I' (j . .., ,: !~ ORO'·." OF (f- '" . VV ~ ! i {) f\.Q... VVk.Q,5,Q &- ,.)c~ (",,-,9 ""'It 06 DOL LA 1<5 m i',.'; , ~ 
' 1 aFfeet 1: 

mOJ Amh=< Off'" I.', I, ' ( 0 ", 

MEMO jJe;;;-:'re~'F<~~,~~-j-i.~ _ ~~~~ Z~ .. ~ 
I:O~WOOLIBI: 'H7t.[; 27B:1711' un .,," ,.,'" ~ 

-~,._ _ :a @. ¢ ~ ~ - - ~.;o;_ _ ",~..-"_",,;_ .. ,,,~~ .. :-_ .. __ . ~ .. .1, 

/2-4 fo?11 

~ ' 
~ 

~ 
"2. . 
~ 

-:$-" 
~, 

~ 
r 

~ 





., 

I 

" " 

ANITARYSYSTEM 
TOP OF FOUNDATION 
ELEV .: -

NOT TO SCALE 

\' .. 

PROFILE 
, 

EXIS ~ING 
FINI SH GRADE OVER SEPTIC TAN" - -=-:..:..~~ 

~::m:,~EXISTING (98. OJ . 

! 

I MANHOLES (3 Rea 0) 

, . 

• FINISH GRADE 'OV'ER PUMP ' CH AMBER • . 97 .5 

_~'IILIIIJ fig !lIUrl~/IL7I/,1~_.7td IlL?? 
20" Olio"\. MANHOLES {3 REG'O ~A;TERTIGHT' RISER ANO tOYER TO 

WITHIN S- OF . FINISH GRADE, 

. . 

." ', . ' 

. t, 

:. . 
" 

... 
.' , . ' FINISH G~AOE ' OVE~ LEACHING 'T~NCHES. 103. 67 . ' 

. ' #tl~;I~;m1i);;;;j1;;j):~£ki~;ri~;/~~rI~nld;ltl~q;;ilff~'iItl~II;&;;II;';1t/~7;kiJii~fii~Iti#~; 
'.FIRST ZfEEr~r' a,sOx . . . 

nL IlL 'ilL WC /1/,1 

,, '. 
.' " 

! 
i ~==!:~ 9.4.33 

94. 50 
(::;:~.ltJ~ Fll.L . 

2 '· $CHED ' 40 PVc 
PORCE MAIN INl:El--TEE ·. OUTLET PIPES. TO BE LEVEL:?" " ,' " 

--'!i;:=::====i1Z' ~ 102.06 

MIN '2," LAVER lIS' TO lIZ' ELBOIlri & TEE 
CONNECT TO VENT 

a;' ;" ~:2~=4:'=01:A:.:P:E:R:FOR=A:TE:O~"KIPEi~9OA;;j35~~1~~~~ 101.80 

2~ MINrHi.t! LAYER 
OF 118" TO lIZ" 
MAStED STOHE , 

BUILDING 
INV. OUT -

*EXISHN 

95 .0± 

9.4.SSJ 

.e ' 

9.4.63 
94.75± 

EfFLUENT FILTER 
(SEE OfT AlLi 

• SEPTIC TANK ' ~ . . • 
20~0 GALLON CONCRE TE TANK (USE SEPTIC TANK WITH NO BAFFLES) . 
LENGTH 10",6 ". WIDTH 5 '-B": DEPTH S'- lO' 

6" QF STONE UNDER 
TANK l 

.a J 

51 • 

643 GAL. EJritERGEN:Y STOI=lAGE 
BETWEEN ALARN ON AND Ut-I< Ft..l..L. 

ALARM ON 

'1PON 

31' 
2r ~P 'OfF 

. CHECK 
VALVE 

,- ," .. 

21' r~~~L_.-'--SE'T · PUMP ON TbP .CJF 4" THICK BLOCKS 
~- aLOCK TO LIMIT SLUOGE BEING P!JMiPEO 

L==~:::;=;::::::::;~:::::=.J . TO THE LEACHING TAENCI-ES . 
". SLUDGE SHOULD BE REMOVED e:v ~ .' " . PUMP CHAMBER SEPTAGE HAUL~ H REGU.AR 1"EWAlS. 

~ 

1500 GALLON CONCRETE rANK (USE 'SE~TIC TANK' WITH NO BAFFLES)· . 
LENGTH 10 '-6-, WIDTH , '-S', OEPTH 5'-4" 

TANK TO BE INSTALLED ON A STABLE LEVEL BASE (6" DEEP CRUSHED STONE) 
'INLET AND OUTLET TEES LOCATED ON THE CENTERLINE 

TANK TO BE INSTALLED 9N A STABLE LEVEL BASE (S- DEEP CRUSHED STONEI 
INLET AND OUTLET TEES LOCATED ON THE CENTERLINE 
OF THE TANK. 
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OF THE TANK . 

* CONTRACTOR TO ,FIELD VERIFY INVERT OF EXISTING 
SEWER BEFORE INSTALLiNG NEW SEPTIC TANK & PUMPCHAMBER. 

NOTES: 

1 THIS PLAN IS FOR THE REP~TR :OF ' AN EXlST"ING FAILED SEPTIC 
SYSTEM 
2 P RovlOE ANO INSTALL A DIST~ i BUJION BOX INLET TEE . (TI TLE 5 , 310 
CMR 15 232 (3) (a) ) I 

3 DISTRIBUTION LINES SHALL BE VENTED AS SHOWN ON THE PLAN ANO 
DETAIL . 
~ . PUMP ANO ALAR~ TO BE ·ON SEPARATE CIRCUITS. (TITLE 5, CMA REG . 
15 . 09: ~) . 
5. TITLE 5 REOUIRES OBSERVATION OF THE INSTALLED 
SYSTEM BY THE DESIGN ENGINEER AND A BOARD OF HEALTH MEMBER ' 
OR AGENT FOR THE BOARD OF HEALTH . THE SYSTEM MUST NOT BE 
BACKFILLED PRI OR TO OUR OBSERVATION , CONTACT OUR OF~ICE AND 
THE BOARD OF HEALTH TWO BUSINESS DAYS BEFORE REQUESTED DATE 
FOR OBSERVATION 
6 . ALL DISTURBED AREAS S~OUlD BE LOA~EO, RAKED, FERTILIZED, 
SEEDED AND MULCHED AT THE COMPLETI ON OF CONSTAUCTION. 
7 , LEVEL SWITCHES AAE TO BE MOUNTED ON THE SPECIFIED STAINLESS STEEL SWITCH 
BRACKET OR APPROVED EQUAL . THEY ARE TO BE MO UNTED AwAY FRON THE PUMP INLET, 

TOPOGRAPHIC SURVEY NOTE: 

TOPOGRAPH] C SURVEY WAS PREPARED FOR 
WI LLIAM E. BEMIS, PREPARED BY HAROLD L. EATON 
& ASSOCIATES, DA'-ED MARCH 3. ! 999 . 

PUMP CHAMBER COMPONENTS SPECIFICATIONS 
ALL COMPONEN~5 ARE TO BE AS SPE CIF I ED 
OR AN APPROVED EOU.6,l 

I 1 . 1- ME YERS 'NW-5O. 1/ 2 HP. seJ"'GE PI"MP IVSE MaS r EF~ IC I ::Nl \' ,J L T 6.GE AT S l i E ; 

' 1 

I 
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(C APABLE 01=" PASSING 2- SOLIDSI 
2 , j- WATE~GUARO S-i2 CONTPOL PANE:.. 
3 1- TA-i¢l HIGH WATER AL ARM COMPLETE ~!TH LEVEL SWITCH 
.d . 1- SJeS-7 ~ATER PROOF JUNCTION BOX 
5 2- 2900 - 25 CONNERY LEVEL SWIT CHES 
6 . j- 100- 4 LEVEL SWITC~ BRACKET 
7 . ~ - CHECK VALVE (PVC OR BRONZE) 

ALL COMPONENTS LISTED ABOVE AVAILABLE A' , 
SLA KE PUMP CO~PAN~ 
ADAMS ROAD. GREENFr ELO. MA. 0 DO 1 
(A 13) 773-3683 

6 . PUMP CHAMBER TO BE 1000 GAL_ SEPTIC TANK 
g. PUMP ON /OFF LIQUI D LEVEL CONTROLS TO BE SET 

TO PUMP DOWN 16 INCHES TO G[VE A 3~2 6 GAL. DOSE' 
9 GAL. TO FILL FORCE MArN 
333 .6 GAL. DOSE TO LEACHING TRENCHES . 

10 . ALARM CONTROLS TO BE ON SEPA-R'ATE CIRCUIT AND SET 
TO SO~O WHEN LIOUID LEVEL I S 3 4 " ABOVE FLOOR OF TANK . 

DOSING FREOUENC Y 
~EG . lS.2S4(1 ) (0) ' !RENCHES 'TO BE DOSED ONCE A DA". 

SITE LOCUS 
SCALE: 1" - 2D83' 
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AS-BUILT LOCATIONS AND ELEVATIONS 
ARE BASED iON FIELD SURVEY BY 
MACLEAY AS:SOCIATES. INC. ON 
AUGUST 2. .1999 . 
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sYStEM INSTALLED BY: ; 
KARL'S EXCAVATING 
327 RIVER DRIVE 
HADLEY. MA 
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DlstRIBunONBOX 
BOX TO BE INST~LLED ON 
STABLE LEVEL 8~SE OF 
6 ' OF CRUSHED STONE 
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'SITE PLAN 
~LALE 

" .. 

PIPE SLOf'[' 0.005 101.671 101.81 
NV.OUT 101.82 

LAVER OF · 3/4~- TO 1- 1/2- WASHED STONE 
TO TOP OF" PE~ORATED PI PE " 

BOTTOM OF TRa«:H TO 8€' LE'IIEL .. . Hio.671 

. LEACHING TRENCH 
.. ' .. GROUND WA TER ELEV. 

( LENGTH SECTION I 

BOTTOM 
>TONE 

ASSUMED AT lOa -BELOW GRADE 
BASED ON THE ESHWT IN TP ,2! . 
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36 

<4" PERf~.um 
stIR ~ PIPE 

LEACHING TRENCH 
CROSS SECTION) 
AT INVERT OUT 

INSTALL AT SEPTIC 
TANK OUTLET 
ON SCH 40 PIPE. 

MAINTENANCE: 
EACH TIME THE SEPTIC TANK IS PUMPED. 
LIFT OUT THE FILTER CARTRIDGE AND 
HOSE OFF THE SCREEN. 
THE FILTER WILL CLOG IF IT IS NOT 
REGUL,4RL Y MAINTAINED . 

I" OIAMETER INLET HOLES 

~~r: an{TUBE EFFLUENT FILTER 
MODEL f FT0436 

AVAlLABLE FRON SANECO. INC . , ESSEX, MASS , 
PHONE (978) 769-38.0 
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BENCHMARK: . STONEBLOCl< @ 
ELEVATION-iDO . OO· 

F: FLOOR 
(ASSUMED) 
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DATA '" •........ 
=====::::===========:::::-..:n .. ~A~~~~D.':is;-

BOARO OF HEALTH WITNESS: OAVW' ZAROZINSKI ' ."tiYi;i·;"d} 

TEST PIT 
• 

DATE: MARCH 23,1999 

SOIL EVALUATOR: DOUGLAS J. MacLEAV. P.E. 

SCALE 

AS 

SHO~N 

TEST PIT # 
ELEV. TOP 
ESHWT 

- 93 28 
= 90.86 
- NONE 
~ 81 61 

OBS. H20 
BOTTOM 

~IZON A 
SANDY LOAN 
10m 3/3 
HOR1ZON e_ 
SA""'!' LOAM 
tom .. / .. 

ESH10T 

HORIZON C1 

14 A" SANOY LOAM 
10YFI 5/. 

HOAlZOH C2 
. COARSE: SAHO 

IOVR 5/" 

13" 

29 -

90" 

TYPICAL 
VENT OETAIL~ 

H. T,S. 

TEST PIT # 2 . 
, ELEV .. TOP .; ~~ ... 
'ESHW T ~ 9:;. 79 
oeS.H20 -NONE 
80TTOM • 93 12 , 

HORIZON .t. 
lO.t.MY ~~ND 
lorR 3 i 10' 
HOAI7OH 8M 

.. LOAMY SAND 
10YR ~/~ 
HOR[ZON Cl 22" 
MEOIlM -S.t./roIO 
7 . ~YA 5/" . , . 

13 2' • ~T 
100 

' 94 ' 

. . HOAIZON C2 
SANDY lOA~ , 

2 ,5Y .,a 
120 

, HORIZON c~f 
CW,RSE SANtI 
to't'R 04; 6 

. ' 

• :'-PVC CAP WITH II. " HOLES DRILLED 
v VENT MUST BE 48 - A80VE . . 

FINISH GRADE ' •. 

TOP (J" BLOCK 'TD- BE ' / 
fS' BELOW FINISH SAADE 

DESIGN DATA 

." . . .. 
,'/ 

DESIGN BASED ON L=S=I~N~GL~E~~~fY~~~~=~~~Lt;f~, Zi DESIGN FLOW 11 .. 0 GALLON PER DAY PER 
TOTAL DESI GN FLOW 550 GALLON PER 01.'1'. 

USE 

LEACHING TRENCHES 
SIDEWALL: 
2 X 50 ' 

. . 

SOOARE FEET . 
100 SQ . 

LENG TH X 
FT. X .74 

l' DEPTH - 100 
GAL . PER SO. FT .: ... 74 GAL. LE:ACHING . . 

BOTTOM: 
50 ' LENGTH X 3.0' WIDTH ~ 150 . SQUARE ' FEET. 

-"""j:=5""O-SQ. FT. X • 74 GAL. PER SQ. FT. = 111 GAL. 
TOTAL NUMBER OF LEACHING TRENCHES 3 
TOTAL LEACHING AREA = 750 SClU""AR:::E=='=F-=EE::-:r=-. .. 
TOTAL LEACHING CAPACITY = 555 GALLONS PER ·OA Y. , 

GENERAL NOTES · , 
4" PIPE WITH TlGH~ JOINTS rOSE lJSE~ i~ ' OiS~OSAL' S~§'+'~to! 1. 

2 . 
3. 
4 . 

5, 
6 . 

7. 

B. 

EXCEPT WHERE OTHERWISE NOTEO. · 

4 .. .. SDR 35 PERFORATED PIPE:~?~;5R!~;!r:S~.'Tl~;T1:~'~: 1500 GALLON REINFORCED 
. AMHERST · S'OARO OF . "''''H 'T''' """"" 
SYSTEM IS NEARLY GOMPlE 
ElEVATIONS ' BASEO . uON~~~'~~~ 
UNLESS OTHERWISE N 

BE INSTALLED IN ACCCfROANC;i: 
SAN IT ARY GODE ANO ANY IC)IBL.E I?~~i~~lol)~~.::; ; 'lE~0;~~{<"},3J 
AN Y CHANGE TO rHISPLAN~UST BE AI TI 
OF HEALTH . AND THE DESIGN ENGINEER . .' . ' . ' ,.( i.'i,,(i4Jr:4i 
THIS SYSTEM IS NOT ' DESIGNED FOR A' GARBAGE' GRlfilOOJI. . l' . ' ,. 

LEGEND 
- - - lOa - :- - EXISTiNG CONTOURS 
---100 PROPOS EO CONTOURS 
--------4 .. SOR 35 PERFORATED PIPE 
--~--'--"""".,.-- 4 '" SOA . 35 SOLID PIPE 
-~"'_-""'_III-- WA TEA LINE 
-x-~:x--:x- EAOSI'oN. BARRIER 

-- -- EDGE OF ·WETLAND . . 
- . _. _.". CENTERLINE STREAM 

- - --...: PROPERTY LINE 
00000000.0000 ' STONEWALL 

ASS 0 G rAT L...,LJ_. 

, ~: '. . 

;':, ' , 
.', " i 

.~, 
' .. 'j 

102 BRIDGE STREET. SHELBURNE ' fC ................ ' 
(413) 
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TITLES '~" 
OFFICIAL INSPECTION FOR - NOT FOR VOLUNTARY ASSESSMENTS I' (~ 

SUBSURFACE SEWAGE DISPOSAL SYSTEM FORM 
PART A 

CERTIFICATION 

Property Address: 1611 Southeast Street Amherst MA 01002 
Owner's Name: William Bemis (C/O Janice Kynard. Jones Town & Country Real Estate. 
Address~: ______ ~1~6~1~1~S~o~ut~h~E~a~s~t~S~true~etL£A~IV\~he~rs~tMA~~0~10~0~2 

Date of Inspection: June 20 2006 

Name of Inspector: Alan E. Weiss. R.S # 933. Hvdrogeologist. MS. 
Company Name: Cold Spring Environmental/nc. 
lV\ailing Address: 350 Old Enfield Roml 

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

CERTIFICATION STATEMENT 
I cenity that I have personally inspected the sewage disposal system at this address and that the information 
reponed 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 CIVIR 
15.000). The system: 

M.,Passes 
_ _ Conditionally Passes 
_Needs Funher Evaluation by the Local Approving Authority 

ylailS 

Inspector's Signature: -..;qlk.4~~=====------ Date: June 20, 2006 

The system inspector shall submit a copy of this inspection repon to the Approving Authority (Board of 
Health or DEP) within 30 days of completing this inspection. [fthe 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 repon 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 Tank bad bigb level upon inspection due to clogged outlet tee filter. Failure to 
maintain filter once yearly resulted in filter clogging. Karls replaced filter. System 
appears otberwise to be fine. All levels were ok at pump and d. box. Leacb field, 
pump and cbamber 7+/- years old. Outlet & inlet tees are inplace in 2()()() gal s. 
tank. Pumping of tank was completed. All staining was proper. Stone was not 
saturated and alarm and pump working properly. Trencbes sbould be vented. 
····This report only describes conditions at the time of inspection and under tbe conditions of use at 
tbat time. This inspection does not address bow tbe system will perform in tbe future under tbe same 
different conditions of use. 

1 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART A 
CERTIFICATION (continued) 

Property Address: 1611 Southeast Street 
Owner: Bemis 
Date of Inspection: June 20, 2006 

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

A. System Passes: 

YES I have not found any information which indicates that any of the failure criteria described in 
310 CMR 15.303 or in 3 10 CMR 15.304 exist. Any failure criteria not evaluated are indicated below. 

Comments: No signs of failure 

B. System Conditionally Passes: 

NO 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): 

ND explain: 

_ _ broken pipe( s) are replaced 
obstruction is removed 

__ distribution 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 

Property Address: 
Owner: 
Date oflnspection: 

CERTIFICATION (continued) 

1611 Soutbeast Street 
Bemis 
June 20, 2006 

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

NO 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 IS.303(I)(b) 
that 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 surface water 
_ Cesspool or privy is within 50 feet of a bordering vegetated wetlaod or a salt marsh 

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

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

_ The system has a septic tank and SAS aod the SAS is within a Zone 1 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 aod SAS aod the SAS is less thao 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, 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 atrached 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: 1611 Southeast Street 
Owner: Bemis 
Date ofInspection: June 20, 2006 

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

Yes No 

~-
_x_ 

_x_ 

_x_ 
_x_ 

_x_ 
_x_ 

_x_ 
_x_ 
2...... 

Backup of sewage into facility or system component due to overloaded or clogged SAS or cesspool 
Discharge or ponding of emuent to the surface of the ground or surface waters due to an overloaded or 

clogged SAS or cesspool 
Static liquid level in the distribution box above outlet invert due to an overloaded or clogged SAS or 
cesspool 
Liquid depth in cesspool is less than 6" below invert or available volume is less than ~ day flow 
Required pumping more than 4 times in the last year NOT due to clogged or obstructed pipe(s). Number 
oftirnes pumped __ . 
Any portion of the SAS, cesspool or privy is below high ground water elevation. 
Any portion of cesspool or privy is within 100 feet of a surface water supply or tributary to a surface 
water supply. 
Any portion of a cesspool or privy is within a Zone 1 of a public well. 
Any portion ofa cesspool or privy is within 50 feet ofa 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. IThis system passes if the well water analysis, 
performed at a DEP certified laboratory, for coliform bacteria and volatile organiC compounds 
indicates tbat the well is free from pollution from tbat 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 (YeslNo) The system fails. I have determined that one or more ofthe 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. 
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 - IWP A) or a mapped 
Zone 11 ofa public water supply well 

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

PARTB 

Property Address: 
Owner: 
Date of Inspection: 

CHECKLIST 

1611 Southeast Street 
Bemis 
June 20. 2006 

Check if the following have been done. You must 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 

~ 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 of water been introduced to the system recently or as part of this inspection ? 

.w: _ Were as built plans of the system obtained and examined? (lfthey were not available note as N/A) 

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

m Was the site inspected for signs of break out'" 

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

Y§ _ 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? 

Y§ _ 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. 

--Y§. _ 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)] 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION 

Property Address: 
Owner: 
Date of Inspection: 

1611 Southeast Street 
Bemis 
June 20. 2006 

FLOW CONDITIONS 
RESIDENTIAL 
Number of bedrooms (design): _? Number of bedrooms (actual):_5 
DESIGN flow based on 310 CMR 15.203 (for example: 110 gpd x # of bedrooms): ?? 
Number of current residents: i(empty since Oct.) 
Does residence have a garbage grinder (yes or no): No GRINDERS ARE NOT RECOMMENDED) 
Is laundry on a separate sewage system (yes or no): *no [if yes separate inspection required] 
Laundry system inspected (yes or no) : nla 
Seasonal use: (yes or no): NO 
Water meter readings, if available (last 2 years usage (gpd»: -,N",~~a _____ _ 
Sump pump (yes or no): _Yes 
Last date of occupancy: 9 mos. 

CO~ERCIALnNDUSTRIAL 
Type of establishment: NIA 
Design flow (based on 310 CMR 15.203): god 
Basis of design flow (seatslpersons/sqft,etc.): ___ _ 
Grease trap present (yes or no):_ 
Industrial waste holding tank present (yes or no): _;-_-:-;= __ _ 

Non~sanitary waste discharged to the Title 5 system (yes or NO): 
Water meter readings, ifavailable: ___ ________________ _ 
Last date of occupancy/use: ___ _ 

OTHER (describe), ________________________ _ 

GENERAL INFORMATION 
Pumping Records 
Source of information: (owner) 
Was system pumped as part of the inspection (YES or no): YES@ inspection) 
If yes, volume pumped: 2000 gallons -- How was quantity pumped detennined? Measured 
Reason for pumping: Time-Inso (Never pumped before) 

TYPE OF SYSTEM 
...L 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) 
___ Tight tank _ Attach a copy of the DEP approval 

_ Other (describe): .,-___ -:,--,----;::--:-=,-_:---:--__ --:-:--;:-_--:--~ 
Approximate age of all components, date installed (if known) and source of information: 7 vears+/­
Were sewage odors detected when arriving at the site (yes or no): NO 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: 
Owner: 

1611 Southeast Street 
Bemis 

Date ofInspeetion: June 20, 2006 

BUILDING SEWER (locate on site plan) 

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

SEPTIC TANK: Yes (locate on site plan) 

Depth below grade: 12" 
Material of construction: K.. 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: 5.5'w x10.5'/ x5.5'd 
Sludge depth: _ 2,_"_.,-,-_,-_ _ ,---,--_ _ _ 
Distance from top of sludge to bottom of outlet tee or baffle: _ 50,::" __ _ 
Scum thickness: ~2:.' .... ' __ _ 
Distance from top of scum to top of outlet tee or bame: -,6'-.'_' __ _ 
Distance from bottom of scum to bottom of outlet tee or bame: ....... 1=.2_" __ 
How were dimensions determined: _~M""'E"A"'S!!U"'RE~,,1J~ ________________ _ 
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 CON1JITION OK 

Tees are in place outlet filter clogged and replaced. 

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 bame: c-.,..,,-- -

Distance from bottom of scum to bottom of outlet tee or baffle: _ _ _ _ 
Date oflast pumping: _ _ _ _ 
Comments (on pumping recommendations, inlet and outlet tee or bame 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 (continued) 

Property Address: 
Owner: 
Date of Inspection: 

1611 Southeast Street 
Bemis 
June 20, 2006 

TIGHT or HOLDING TANK: __ (tank must be pumped at time ofinspection)(locate on site plan) 

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

Dimensions: ___ ---,-, _____ _ 
Capacity: gallons 
Design Flow: __ gallons/day 
Alarm present (yes or no ): __ 
Alarm level: __ A1ann in working order (yes or no): _ 
Date of last pumping: ______ _ 
Comments (condition of alarm and float switches, etc.): ________________ _ 

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

Depth ofliquid level above outlet invert: Iii!. Inv. 
Comments (note ifbox is level and distribution to outlets equal, any evidence of solids cartyover, any 
evidence ofleakage into or out of box, etc.): Level and equal (J2" or cover soil) 

PUMP CHAMBER: YES (locate on site plan) 

Pumps in working order (yes or no): yes 
Alarms in working order (yes or no): ves 
Comments (note condition of pump chamber, condition of pumps and appurtenances, etc.):_ 

Good condition. working. 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: 
Owner: 
Date of Inspection: 

1611 Southeast Street 
Bemis 
June 20, 2006 

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

If SAS not located explain why: 

Type 
__ leaching pits, number: __ 
__ leaching chambers, number: __ 
__ leaching galleries, number: __ 
_ 3_1eaching trenches, number, length: _3 trenches 50' I x 3' W __ _ 
_ leaching fields, number, dimensions: __ _ 

_ _ overflow cesspool, number: __ 
__ innovative/alternative system Type/name oftecbnology: "7--::---,:---,---.,,-----:--:---:::­
Comments (note condition ofsoi!, signs ofhydrauJic failure, level ofponding, damp soil, condition of 
vegetation, etc.): No signs o(failure (stone not saturated), no Groundwater observed. 

No staining on stone of3 line svstem. Svstem should have vent 

CESSPOOLS: N/A (cesspool must be pumped as part ofinspection)(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 or no): __ 
Comments (note condition of soil, signs of hydraulic failure, level ofponding, condition of vegetation, etc.): 

PRIVY: N/A (locate on site plan) 

Materials of construction: _________________ _ 
Dimensions: -,--_ ___ _ 

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

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: 1611 Southeast Street 
Owner: Bemis 
Date of Inspection: June 20, 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 

Property Address: 
Owner: 
Date ofInspection: 

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

SYSTEM INFORMATION (continued) 

1611 Southeast Street 
Bemis 
June 20, 2006 

Estimated depth to ground water i.Jeet 

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: 2000 
_ 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 me system only 1 ft. 
down. (NO evidence of high g. waler observed al soil bore al slone field) reporledlv evaL (1999). 
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