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Application is hereby made for a Permit to Construct ( ) or Repair (‘)() an Indmdua.l Se ‘s“\
System at: “a,, K x * o
- r W
[65[2 \S UTECKLST ST RTTO
Location - Address t No.
Chardes... Thompsen. 680, South. east.. S\ AMMST H4.
7 Owner Address
m --------------------
= Installer Address
ﬁ Type of Building Size Lot....3.0.é£{!?.-.-.: ...... Sq. feet
o Dwelling — No. of Bedrooms }Yl ..... Expansion Attic () Garbage Grinder (A/¢p
E]_( Other — Type of Building ..oeeecerececaae No. of persons .. Showers ( ) — Cafeteria ( )
% CItHer FIREITES st e e
= Design Flow...ooceeeeens 85 .gallons per person per day. Total daily flow........ 770 gallons,
o Septic Tanlé— Liquid capacﬁw!ﬂﬁﬂ...gaﬂons Lgngth...f..i ...... Width..57 .. Diameter........c...... Depth... 5.337
’é Disposal Trenth — No. ... e Width.. 18 ... Total Length... 25 Total leaching area._ %50.___sq. ft. Bllow
= Seepage Pit No. SRR 1 1 1~ S Depth below inlet...........__. Total leaching area................ sq. ft.
= Other Distribution box (X) Dosmg tank ( L
: Percolation Test Results Performed by.... Sz lias.. 5!12[‘ DIISES. IHL..'.... Date.....Cc 1. 16, 1987 .
& Test Pit No. L. 2o minutes per inch Depth of ‘Test Pitic.... Zf. ...... Depth to ground water...._.. 727
= Test Pit Noy 2o minutes per inch Depth of Test Pit.................... Depth to ground water...........cococo....
o L s VU I S
a Description of Soil.............____ _S‘:e.c / [ j = Mf'mz ..........................................
') e A S T SO
O Nature of Repairs or Alterations — Answer when applicable ... ...ttt e e e cecsaeeaees
Agreement:

The under‘;igned 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
operation until a Certificate of Compliance has bﬁisued y the board of health.

11c txon A proved
ﬁﬁl‘iﬁi{ﬁﬁ ]isapproved

%@

Date
k:l Date
f
‘ﬁ
/l‘ THE COMMONWEALTH OF MASSACHUSETTS
S BOARD OF HEALTH
Town.. Bmbersl

(!Iprrtftratp of (!anpltanre

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired O<)
5 ST /?ﬁ"/ 5 Lxeautn .

LbBo. Sadh. easl ST I?uu pﬁaﬁfa@) ..............

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 No.87.=2.27 . .. Bl v

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

DATE.............. /'g‘é—'z, f7 - Inspector..Zé’.:.,é/ ,;;/_Z)?;x MJ ......

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH
B o BY e !’.QWH A(b.éf/}/_

Ewnnaal Works onstruction Elﬁprmr.t

Permission is hereby granted.... = s
to Construct () or Repair ()X ) an Indlvrdua.l Sewage D1sposal System

PR (/-0 7 N YT | NP T A=y Ao
Street
as shown on the application for Disposal Works Construction Permit No Dated ns e manenmesms
----- B:)ard of -;I.‘e-;-l;i:;."“"""""-“"““"""""““0'
DATE

FORM 1255 HOBBS & WARREN, INC., PUBLISHERS
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For: C}urlésThomPSon

PLAN SHOWING SEWAGE DISPOSAL
D

1680 SouthEastSt. FILIOS ENTERPRISES INC.

Amherst, MA 01002 69 PELHAM RD.

AMHERST, MA 01002L
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DEEP SOIL LOGS
DATE__OCT. [l | Jq<a7

- OWNER CHAELE$ THOMPSON.

LOCATION 1656 S, EAST o OBSERVER £ riLos
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PROFILE OF SEPTIC SYSTEM BY: FILIOS ENTERPRISES INC. | DATE: [0.26.87T

: 69 PELHAM RD. | SCALE: Horizontal 1M= 10" 7~
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g P - ; o
SITE: +[TEE0 SOUTHERS @ 1547 )r“ o .
. o o) o o (@] o
o] ° 3 o o o (o) 8 P4 (0] 9_ o 0 T n
3 ; ; 3 H : : | 3 3 $ ¥ : : r > :
1 Z ' ] y=: 100.9° Eleva-éio}) AS5SUMEe
ol i . . s
S e '&’TK Pl hney l P ot BM slb belows
B . — D.Ro / g cornereof:|hovse
T N - S, . e . —_— '
] Vi G=27 e n ‘} P — SRR 5 M - '/" '/' waghed stones
%0 !| Galls " 4 ppe B=1% 7 H pedforadedee bk |[¢—— 10 of %," 1%’ wasihed stones
] ‘ . \ § ' ¢ : e B i
C‘li_o i c]?.eo TAI{k q720 TG@ . L—E-ach Be.d 6.55 05, "?yauy m/’ /A‘" /ﬂ f;?:-" ; -%c_‘;'."
| v 18%x25%1déep A PR {"?; ix ZMM &t
a .-.. l {, ] ‘,fl-lﬁf'iw’\ s E::'u){\:uz;n.s. "'—”E
> %, ;
% wdtel' lave-l a{ 74 o j """ qjﬁhﬁ‘t‘ i n\\‘\\\
Botthm of Test Pt at 267
CROSS SECTION «f A-A’
° Q o
C;J 5 S € oosu
: L Scound T
5 g8|-Sre fl\"hmz
ﬂg | i 3
SPECIFICATIONS CAI;CULA'] 1ONS
i 4B 0 =4 -
All materials and construction will be in Percedéba;':-—@zinlm /mchqo Ga[S/d‘W Rg%m:ed__
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COMMONWEALTH OF MASSACHUSETTS
EXECUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS

DEPARTMENT OF ENVIRONMENTAL PROTECTION
ONE WINTER STREET, BOSTON M 02108 (617) 292-5500

TRUDY COXE
Secretary
ARGEC PAUL CELLUCCI DAVID B. STRUHS
Governor Commissioner
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION
1650 SelllEast st Bor -1}
Property Address: Name of Owner ! W)LIOSM
%{L Address of Owner: o o0

Date of Inspection: (ﬂ/ 3-3 ‘?
Name of inspecto: (Please Pri GLA&/ 'd_nd—if
| am & DiEP approved system inspégtor pursuam to Section 15.340 of Title 5 (310 CMR 15.000)
Company Name: & Septic Inspections Inc.
Yooy Adeeity St—James 3-532-8600
Holyoke Ma. 01040
CERTIFICATION & TATEMENT
| certify that | have personally inspected the sewage disposa! system at this address and that the information reported below is true, accurate
and complete a: o the time of inspection. The inspection was performed based on my training and experience in the proper function and
maintenance of on site sewage disposal systems. The system:

____-/Passas

___ Conditicnally Passes
__ Needs Further Evaluation By the Loca! Approving Authority
___ Fails

Inspector’s Signatire: Cd.}-q ﬁ;wﬂ Date: ["{ aa[ ?9

The System Inspector shall submit a copy of this inspection repert to the Approving Authority (Board of Health or DEP)within thirty (30) days of
completing this insection. If the system is a shared system or has a design flow of 10,000 gpd or greater, the inspector and the system cwner
shall submit the reyort to the appropriate regional office of the Department of Environmental Protection. The original should be sent to the
system owner a1d copies sent to the buyer, if applicable, and the approving authority.

NOTES AND CCMIAENTS

F 0w /wv\fﬂ-/m{S; %M;g}g
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)

<a - , ' 2 44 . —
/e 8O -.-'u)!:t--' b an - gl '“F; }(’J"’T‘ /\" -~ (
- *-1‘-“4“{\_(.\ TN
¢ fox /99,
INSPECTION SUNIMARY: C A, B, C.or D

A. SYSTEM PASSES:

| have n»t found any information which indicates that any of the failure conditions described in 310 CMR 15.303 exist. Any failure
criteria riot evaluated are indicated below,
MENTS:

B. SYSTEM CORDITIONALLY PASSES:

One cr raore system components as described in the "Conditional Pass" section need to be replaced or repaired. The system, upon
comp et on of the replacement or repair, as approved by the Board of Health, wiil pass.

Indicate yes, nc, ur not determined (Y, N, or ND). Describe basis of determination in all instances. if "not determined™, explain why not,

The septic tank is metal, unless the owner or operator has provided the system inspector with a copy of a Certificate of
Compliance {(attached) indicating that the tank was installed within twenty {20) years prior to the date of the inspection; or
the septic tank, whether or not metal, is cracked, structurally unsound, shows substantial infiltration or exfiltration, or tank
failure is imminent, The system will pass inspection If the existing septic tank is replaced with a complying septic tank as
approved by the Board of Health.

Sewage backup or breakout or high static water level observed in the distribution box is due to broken or obstructed pipe(s}
or due to a breken, settled or uneven distribution box. The system will pass inspection if {with approval of the Board of
Health).

broken pipels) are replaced

obstruction is removed

distribution box is levelled or replaced

The system required pumping more than four times a year due to broken or obstructed pipe(s). The system will pass
inspection if {with approva!l of the Board of Health):

broken pipel{s) are replaced

obstruction is removed

3

-’/i{{ S—’{b P :f:_‘{)-w & |_¥‘ 7 ~11.-Q ) L 1% A T
. Y ’\ ) i a ke ’
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
. ) CERTIFICA/T’ON {continued)
''''' il o
Property Address! fu“ O & d‘-&\ f ; 7. [‘“—4'
Owner: [ )64 -
Date of Inspectioli: (.u &% /f g

C. FURTHER E\‘ALUATION 1S REQUIRED BY THE BOARD OF HEALTH:

Conditicns exist which l'equtre further wa!uauon by-the ‘Boand of Health in order to determine if the system is failing to protect the
public: h2alth, safety and the environment. _ =

1}  SYSTEM WILL PASS UNLESS B ﬂ/DF HEALTH DETERMINES IN ACCORDANCE WITH 310 CMR 15.303 (1}{b} THAT THE SYSTEM
IS NOT FUNCTIONING IN A NNER WHICH WILL PROTECT THE PUBLIC HEALTH AND SAFETY AND THE ENVIRONMENT:

Cesspool or privy is within 50 feet of surface water
Cesspool or privy is within 50 feet of a bordering vegetated wetland or a salt marsh.

2)  SYSTEM WILL FAIL UNLESS THE BOARD OF HEALTH (AND PUBLIC WATER SUPPLIER, IF ANY) DETERMINES THAT THE SYSTEM IS
FUNCTIONING IN A MANNER THAT PROTECTS THE PUBLIC HEALTH AND SAFETY AND THE ENVIRONMENT:

The system has a septic tank and soil absorption system {SA4S5) and the SAS is within 100 feet of & surface water supply or
tributary to a surface water supply.

The system has a septic tank and soil absorption system and the SAS is within a Zone | of & public water supply well.

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

The system has a septic tank and soil absorption system and the SAS is less than 100 feet but 50 feet or more from &
private water supply w nless a well water analysis for coliform bacteria and volatile organic compounds indicates that the
well is free fram tion from that facility and the presence of ammonia nitrogen and nitrate nitrogen is equal to or less
than 5 ppm. &Tethod used to datermine distance {approximation not valid).

3) OTHER

revised 9/2/98 Page 3 of 11







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)

Pr i Addrmies: /G ;;0[; = -:)‘r:, i""__,;,,k'_.f' \><f’{ ‘J }‘L:»\aj\uf{

Owner: ( & — ‘“. e _{ﬁ;mm K N
Date of Inspactior: L 2 faq

D. SYSTEM FAILS:

You must indicate either “Yes" or "No" to each of the following:
| have ditermined that one or more of the following failure conditions exist as described in 31 0 CMR 15.303. The basis for this
determiration is identified below. The Board of Health should be contacted to determine what will be necessary to correct the failure.

Yes No
Backup of sewage into facility or system component due to an overloaded or clogged SAS or cesspool.

Discharge or ponding of effluent to the surface of the ground or surface waters due to an overloaded or clogged SAS or
cesspool.

Static liquid level in the distributiclypr‘ﬁﬁave outlet invert due to an overloaded or clogged SAS or cesspool.
Liquid depth in cesspgg;jr@ than 6" below invert or available volume is less than 1/2 day flow.

Required pumpirig more than 4 times in the last year NOT due to clogged or obstructed pipe(s).
Number

portion of the Soil Absorption System, cesspoo! or privy is below the high groundwater elevation.

s ;/ Any portion of a 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 8 Zone | of a public well.

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

5 o Any portion of a cesspool or privy is less-than 100 feet but greater than 50 feet from a private water supply well with no
scceptable water quality analysis. If the well has been analyzed to be acceptable, attach copy of well water analysis for
coliform bacteria, volatile organic compounds, ammonia nitrogen and nitrate nitrogen.

E. LARGE SYS'EM FAILS:
You must indicat. either "Yes" or "No” to each of the following:
The foll »wing criteria apply to farge systems in addition to the criteria above:

The system serves a facility with a design flow of 10,000 gpd or greater {Large System) and the system is a significant threat to public
health end safety and the environment because one_or more of the following conditions exist:

St

Yes No s
the system ig.within 400 feet of a surface drinking water supply

stem is within 200 feet of a tributary to a surface drinking water supply

. __ .~ the system is located in a nitrogen sensitive area {Interim Welthead Protection Area - IWPA} or @ mapped Zone |l of a public

/ water supply well)
The owner or upurator of any such system shall upgrade the system in accordance with 310 CMR 15.304(2). Please consuit the local regional
office of the Dapurtment for further infogymation.

revised 9/2/98 Page 4 of 11







Property Addregs:

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART B
CHECKLIST

A

IC! R(J‘ ";-""B'G 'l\'-—‘el.\.u.‘t'-.- ?‘25 :‘ hf‘l".’r"/\r“'"“

Owner: ISy oo Y T~ v LA L
Date of Inspection: -, /Q & / 5%

Check if the following have been done: You must indicate either "Yes” or "No" as to each of the following:

Yes ; Neo
W
. _‘/

I r\lt\l\"\ “'\\ r\

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

None of the system components have been pumped for at least two weeks and the system has been-receiving mormal 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. Note if they are not available with N/A.

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

The system does not receive non-sanitary or industrial waste flow.

The site was inspected for signs of breakout.

All system components, excluding the Soil Absorption System, 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 focation of the Soil Absorption System on the site has been determined based on:

Existing information. For example, Plan at B.O.H.

Determined in the field (if any of the failure criteria related to Part C is at issue, approximation of distance is unacceptable}
[15.302{3){b}]

The facility owner {and occupants, if different from owner) were provided with information on the proper maintenance of
SubSurface Disposal Systems.

revised ¢/2/98 Page Sof 11







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION

. ¥ s o = 1 i [;‘,\-( /_
PtopomrAddtg.:.v & ST S el L . YV
Owner: e — {* - .‘,"‘1:'\1\_‘
Date of lnspocnon / T’ (
FLOW CONDITIONS
RESIDENTIAL:

Design flow:__" S C_g.pd. !badroam )

Number of bedrooms (design):_£{  Number of bedrooms (actuai).’__-_{f

Total DESIGN flow 4/ $O

Number of currant residents:

Garbage grinder (yes or no)i_t -

Laundry (separnte system) (ves or naj: j‘vﬁ If yes, separate inspection required
Laundry system ir spncte:} (yes or no}

Seasonal use (yes or no):fLC

Water meter readings, rft allnble {last two year’s usage (gpd): l e, LA to
Sump Pump (yes or nol: "*’J ey
Last date of oc:upancy:__ "y ﬁ-k./; S, "E -
COMMERCIAL/INIJUSTRIAL:

Type of establishryent:
Design flow:_ gpd ( Based on 15.203}
Basis of design flow

Grease trap present: (yes or no)___ e
industrial Wasta Folding Tankj:e!é’nt (yes orno)__

Non-sanitary was'e disc ed to the Title 5 system: (yes or na)___
Water meter readings?if available:

Last date of ogrGpancy:

OTHER¢ (Descr be}

Last date of oc:zupancy:
GENERAL INFORMATION

PUMPING RECORODS and source of informatipn:
j“i“-ﬁs > \\J{»\.f"vr Y
1 e

System pumped as part of inspection: (yes or no}i.py
If yes, volume pumped: gallons
Reason for pumping:

TYPE QF SYSTEM
¥ Septic tank/distribution box/soil absorption system
Single cesspool
Overflow cesspool
Privy
Shared :ystem (yes or no) (if yes, attach previous inspection records, if any)
I/A Tachnology etc. Attach copy of up to date operation and maintenance contract
Tight Tank Copy of DEP Appraval

Other

APPROXIMATE AGE of all components, date installed {if known) and soutce of information: b [‘P %

Sewage odors de ected when arriving at the site: (yes or nel'__ii(-@

revised 9/2/98 Page 6 of 11







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PARTC
SYSTEM INFORMATION {continued)

Property Addrugs: de A{ 3y s> . 3 y { »
Owner: k)l ‘ -— —-F]! ““*(\""‘
Date of Inspecticn: (}9/0\, /

BUILDING SEWER:
{Locate on site p an)
~ !
Depth below gra-‘le:j x
Material of construction: _VL/ castiron __ 40 PVC __ other {explain}

I3
- ] el . H
D!slance from p[r.vate water supply well or suction line Zﬂ
Diameter .
Comments: (coandition of joints, venting, euida ce of leakage, etc.)

MA ey o f S ﬂcuqf&
o 4 4
SEPTIC TANK: ! /uixys- ok
{locate on site plan)

[r:- if
Depth below grade: #

Material of cons ruction: _g_’_’conc:ete __metal __Fiberglass __Polyethylene __other{explain}

if tank is metut_.-‘ist age Is age confirmed by Certificate of Compliance (Yes/No)

Dimensions:___ B ya X "‘
Siudge depth:___ Y "
Distance from tcp of sludge to bottom of outlet tee or baffle: .= a)

Scum thickness:__|
Distance from tcp of scum to top of outlet tee or baffle: ]b

Distance from bottom of scum to bonam f outlet te\e or batfle: E ; .
i

How dimensicns were determined: Y RV 0T T N
e {
Comments:
{recommendatio 1 for pumping, condition of |r£et and outlet tees or baffles, depth o&hquld, \@ in tion to outlet structural integrity,
awdanceoflsg_iisie etc.) L q.!}m).zx,,«f TR T %Ft) ﬁ’?ﬂ e %% 2
A ]
N

J—-—ﬁx_ :} DT ey ozm IQ/‘—*’..A »Lr* ’M!’L-tt (r_/t.l

GREASE TRAP:_
{locete on site p an}

Depth below grzde:
Material of construction: ___concrete __metal __Fiberglass __Polyethylene __ other{explain}

Dimensions:_ e =

Scum thickness _______

Distance from top of 5 to top of outlet tee or baffie:
Distance from b of scum to bottom of outlet tee or baffie:
Date of last pdf ping:

Conyd

{recommendation for pumping, condition of inlet and cutlet tees or batfles, depth of liquid level in relation to outlet invert, structural integrity,
evidence of leakage, etc.)

revised '3/2/98 Page 7 of 11







i SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
' PART C
SYSTEM INFORMATION (commuod) /

Property Adirgs: | & ST et et st 7 Ko
Owner: f') o .»ﬂ){‘_“{_ T.\_t__\{\,.___
Date of inspection: G /C‘) = /q f

TIGHT OR HOLDING TANK: (Tank must be pumped prior to, or at time of, inspection}
{locate on site plarn}

Depth below gradei:
Material of construction: __concrete __metal __ Fibergiass __Polyethylene __otner{explain}

Dimansions:

Capacity: ——_gsllons

Design flow :__W

Alarm present__

Alarm level: _—~_ ___ Alarm in working order: Yes __ No__
Date of pfevious pumping:

Comments:

(condition of inlst ee, condition of alarm and float switches, etc.)

o3 t
DISTRIBUTION B30X:__ | .‘esasl
{locate on site plar)

Depth of liquid level above outlet invert: 'z"

Comments:

{note if level lnd distribution is aqual ewdenga of sollds carryo; evidence of lgakage into or out of bo
: : id 0 7 o e

r o
j.ﬂ./\sl\ CD-(
e

PUMP CHAMBER:
{locate on site plan)

Pumps in working order: (Yes or No)

Alarms in workiag order (Yes o )
Comments:
(note conditiu/n;h mp chamber, condition of pumps and appurtenances, etc.)

e

e

revised 3,2/98 Page 8 of 11







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM

. PART C
SYSTEM NFORM?J'IOH (conti )
/{:7' g( (—l.-‘f‘-'}-x-‘ :—éf:\ € ;‘\ L l- : —. 7tk ‘("ﬂ“‘ 53

Property Addre;s:

Owner: S, — *]f'fb,-_# AT~

Dste of Inspectior:: (‘,/a 5 /’,
) ’

SOIL ABSORPTION SYSTEM (SAS):__ )} ~ o ,\‘f i

{locate on site plan, if possible; excavation not required, location may be approximated by non-intrusive methods)

If not loceted, axjlain:

Type:
leaching pits, number:___
leaching chambers, number:____
leaching galleries, number:___ i y
leaching trenches, number, Iength
leaching fields, number, dimensions:
overfiow cesspool, number:_____
Alternative system:
Name of Technology:

IE /.,X e T i/{ P cf« e 10 ({9 vd Qe

Comments:
{note condition ¢! soil, signs of hydrauhc ilure, level of poqdmg damp. 9 tn:m of vegetation, gtc.} ;
t L e © 7 éfj TN T "L—« + jCJ L. -14.1109_4_1.4‘,,(

P

2 A\}Z AR N - Je. N oy l;) A ':’\—é: "‘*”1‘“*' ;

CESSPOOLS: ___
{locate on site plan)

Number and cunfiguration:
Depth-top of liquid to infet invert:
Depth of solids layer:
Depth of scum layer:
Dimensions of co;gpd./
Materials of copsifuction:
Indication of'gro. ndwater:
“inflow (:zesspool must be pumped as part of inspection)

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

PRIVY: P
{locate on site plin)

Dimensions:

revised 9/2/98 Page 9 of 11







PARTC
SYSTEM INFORMATION [c’nmin.lod!

S-ﬁ . Y-w[-r-;\}(é',r'(\f‘/}
/!

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM

s & 5 *",'..:3—0.—-;,\_ { éi___;\i"‘ ac,u.-f'

Property Address: Py
Owner: f;:gm.rgru \r?{? -«r\‘fuics'v\_ -
Date of Inspection: Co / 53 ﬁi G

SKETCH OF SEW/\GE DISPOSAL SYSTEM:
include 185 1o at least two permanent reference landmarks or benchmarks
locate al wells within 100’ {Locate where public weter pply comes into house)

("< B \,-\

¥ ) % ) Wfﬂjx;ﬁd'

)[( etdadl 7
b F sk )

Page 10 of 11
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* g ’ SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

S—'ﬂé{: ‘ I\}J—'rr\ ;[{L.‘. &"/'—
#

Property Addruss: /G éf’ \ | R ST o
Owner: { ) ey )L(‘\ o _J- 5Nk
NRCS  Report 1ame

Date of Inspectio|:
oo
Soil Vype__

Typical depth to groundwater

USGS  Date wubsite visited
Observetion Wells checked

Ground'vater depth: Shallow Moderate Deep
SITE EXAM Slope
Surface wner
M T:ellar

Shaliow wuils

Estimated Depth 1o Groundwater ﬁ?_“Faat
Please indicate all the methods used to determine High Groundwater Elevation:
___t_,__ Obtained fri:m Design Plans on record
_V_ Observed S te (Abutting property, observation hole, basement sump etc.)
___Ll_ff.)otormimd fram local conditions
___ Checked wih iocal Board of health

Checked FEIMA Maps
____Checked puinping records

Checked local excavators, installers

Used US(S Data

Describe how you established the High Groundwater Elevation. {Must be completed)
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CHECK OR FILL IN WHERE APPLICABLE

e P
' THE COMMONWEALTH OF MASSACHUSETTS ~‘:;0\" e M4J- “,

BOARD OF HEALTH 5 é
— Town.....oF..Amherst - B!M "é

Appliration for Bisposal Works Construction El%u

Application is hereby made for a Permit to Construct ( ) or Repair (')() an Ind:vxdl.fq Se-k ; 4
System at: s, WX X ,“,““‘
[Gﬁa g "U.-IKCILST ST “trtigsanat

cauon - ¢ ress N .
ﬂw s 71#1'1:: ztvs'm.\dd _.._Zé.&’__&&.l_éa : o“‘r.r- Amhﬁ.t.,_ﬂﬂ.

Address

Installer Address
Type of Euilding Size LoL_a.QéQ.Q._-:.....Sq feet
Dwelling — No. of Bedrooms IZI Expansion Attic ( ) Garbage Grinder (/o
Other -— Type of Building ..oceoccoeeeeeeeneee .. No. of persons Showers ( ) — Cafeteria ( )
Other fixtures .......
Design Flov. 2% gallons per person per day Total dail ) flow 770 gallons
Septic Tznl,— Liquid capacity/02._ gallons Length... . il Width..5 ... Diameter......cccoeee... Depth....ﬁ.éé..
Disposal * l;;m‘ﬁ- .. Width..... 187 .. Total Length... 45 ... Total leaching area ... 4.32......sq. ft. Bolo»
Seepage 12it NO...covsenssnannse Diameter.....ccoueueee. Depth below inlet.........e—.... Total leaching area.................sq. ft.
Other Distr bution box (X) Dosing tank (),
Percolaticn Test Restlts Performed by........ccovcn Fllias.. &IPI virses, Inc... Date....Qctl 16, 1987..
Test Pit No. 1....Z......minutes perinch Depth of Test Pit....... 7.__.._..-. Depth to ground water.........Z2.7.....
Test Pit No. 2 minutes per mch Depth of Test Pit......... — Depth to ground water. ...

Description of Soil..............er Lol 0.2 Tothiedd

Nature of I'epairs or ‘Alterations — Answer when applicable.

Agreement

The w ;dersxgned 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
operation util a Certificate of Compliance has been issued by the board of health.

Signed
Date
Application Approved By.
Date
Application Disapproved for the following reasons:
Date

‘Permit No. Issued

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

e Town....... oF..... Ambecs].

@ertificate of Complianre

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired X)

by

Inataller

has loen, instilied in accordance with the provisimzs of TITIE 5 of The State Sanitary Code as described in the

application ‘or Disposal Works Construction Permit No. : dated....
THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARAN‘I'EE ‘I'HA‘I' THE
SYSTEM WILL FUNCTION SATISFACTORY. | 3

L}

DATE_.... Inspector







DEEP SOIL LOGS

| OUNER_CHARLES THOMPSON DATE__OCT. (b, 1927
LDCA.TZI.C!N_ oo S . EAST T : _OBSERVER B FiLles
PMHERET  Ma 5 of H Teer KolollEZ — ° .
:.,:- E E: ) o
o= 1" ToPsol
12" =34 " Suesol -
Be" 34"~ 86" 5nMDIREDIUM,&ND
FIinNE - STRATIFRED
‘ ~, L]
GROUND WATER__7O" . GROUND WATER
1 N
GROUND WATER. GROUND WATER anittn,
| AN Uy s,
SeU e,
q-?\ 8 '\-' e a“
- £ hé{':,%ﬁ"'\%%
A e 53
FERCOLATTON RATE AT 55, e ) £e s =5
2. min./inch | ‘%‘%‘* &

N st
4084000000003 "
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PLAN SHOWING SEWAGE DISPOSAL

Fbr":' C’mles’l”hm n Dale: 10.25.87

1680 SeuthEastt. FILIOS ENTERPRISES INC. Sedle: 1%= 30"
Amhers’t, MADI1002. 69 PELHAM RD.
AMHERST, MA 01002__

- | 156 &
| e

Leach Bed .-

] Note: Town WaTE
18 x28 %\ dlE..p- ,
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P

156 '+

S0OUTH €EAST ATREET







Owner
information is
required for
every page.

Important:
When filling out
forms on the
computer, use
only the tab key
tc move your
cursor - do not
use the return
key.

titleSnewO8passfisideho + 08/06

Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

Y-Te
) o R LK |

1680 Southeast Street, South Amherst, MA

Property Address

Daniel and Joanna Ballentine

Owner's Name

Ambherst MA 01002 03.12.2008
City/Town State Zip Code Date of Inspection

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

A. General Information

1. Inspector:

Alan E. Weiss
Name of Inspector

Cold Spring Environmental Consultants Inc.
Company Name

350 Old Enfield Road

Company Address

Belchertown MA 01007
City/Town State Zip Code
413.323.5957

Telephone Number License Number

B. Certification

| certify that | have personally inspected the sewage disposal system at this address and that the
information reported below is true, accurate and complete as of the time of the inspection. The inspection
was performed based on my training and experience in the proper function and maintenance of on site
sewage disposal systems. | am a DEP approved system inspector pursuant to Section 15.340 of
Title 5 (310 CMR 15.000). The system:

X Passes

O Conditionally Passes ] Fails

[] Needs Further Evaluation by the Local Approving Authority

e —

Inspectot’s Signature

03.12.2008
Date

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

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

Title S Offical Inspection Form: Subsurface Sewage Disposal System - Page 10of 15
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every page.

Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

1680 Southeast Street, South Amherst, MA

Property Address

Daniel and Joanna Ballentine

Owner's Name

Amherst MA 01002 03.12.2008
City/Town State Zip Code Date of Inspection

B. Certification (cont.)

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

A) System Passes:

X 1 have not found any information which indicates that any of the failure criteria described
in 310 CMR 15.303 or in 310 CMR 15.304 exist. Any failure criteria not evaluated are
indicated below.

Comments:

All levels were good at inspection, system is 20+ yrs old. S. Tank was pumped, D. box & S. tank had
good levels and no indication of past high staining or ponding.

B) System Conditionally Passes:

[J 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):

J broken pipe(s) are replaced

O obstruction is removed

titleSnewOBpassfieldeho « 08/06 Titie 5 Official Inspection Form: Subsurface Sewage Disposal System « Page 2 of 15
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

1680 Southeast Street, South Amherst, MA

Property Address

Daniel and Joanna Ballentine

Owner's Name

Ambherst MA 01002 03.12.2008
City/Town State Zip Code Date of Inspection

B. Certification (cont.)

B) System Conditionally Passes (cont.):

J distribution box is leveled or replaced
ND Explain:

[ 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:

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

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

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

s

] Cesspool or privy is within 50 feet of a surface water
J Cesspool or privy is within 50 feet of a bordering vegetated wetland or a salt marsh

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

] The system has a septic tank and scil absorption system (SAS) and the SAS is within
100 feet of a surface water supply or tributary to a surface water supply.

O The system has a septic tank and SAS and the SAS is within a Zone 1 of a public water
supply.

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

titleSnewOBpassfieldeho - 0B/06 Title 5 Official Inspection Form: Subsurface Sewage Disposal Syslem - Page 3 of 15
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

1680 Southeast Street, South Amherst, MA

Property Address

Daniel and Joanna Ballentine )

Owner's Name

Amherst MA 01002 03.12.2008
City/Town State Zip Code Date of Inspection

B. Certification (cont.)

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

[] The system has a septic tank and SAS and the SAS is less than 100 feet but 50 feet or
more from a private water supply well**.

Method used to determine distance: Measured

** This system passes if the well water analysis, performed at a DEP certified laboratory, for coliform
bacteria indicates absent and the presence of ammonia nitrogen and nitrate nitrogen is equal to or
less than 5 ppm, provided that no other failure criteria are triggered. A copy of the analysis must be
attached to this form.

3. Other:

D) System Failure Criteria Applicable to All Systems:

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

Yes No
u X Backup of sewage into facility or system component due to overloaded or
clogged SAS or cesspool
n 57 Discharge or ponding of effluent to the surface of the ground or surface waters
= due to an overloaded or clogged SAS or cesspool
0 % Static liquid level in the distribution box above outlet invert due to an overloaded
or clogged SAS or cesspool
0 = Liquid depth in cesspool is less than 6" below invert or available volume is less
than % day flow
0 5 Required pumping more than 4 times in the last year NOT due to clogged or
=3 obstructed pipe(s). Number of times pumped:
n X Any portion of the SAS, cesspool or privy is below high ground water elevation.
H X Any portion of cesspool or privy is within 100 feet of a surface water supply or

tributary to a surface water supply.

titeSnew0Bpassfieldeno « 08/06 Title 5 Official Inspection Form: Subsurface Sewage Disposal System - Page 4 of 15







Owner
information is
required for
every page.

Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

1680 Southeast Street, South Amherst, MA

Property Address

Daniel and Joanna Ballentine

Owner's Name

Ambherst MA 01002 03.12.2008
City/Town State Zip Code Date of Inspection

B. Certification (cont.)

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

Yes No

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

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

il 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 quality analysis. [This
system passes if the well water analysis, performed at a DEP certified
laboratory, for fecal coliform bacteria indicates absent and the presence
of ammonia nitrogen and nitrate nitrogen is equal to or less than 5 ppm,
provided that no other failure criteria are triggered. A copy of the analysis
and chain of custody must be attached to this form.]

N 5 The system is a cesspool serving a facility with a design flow of 2000gpd-

o 10,000gpd.
0 X The system fails. | have determined that one or more of the above failure

criteria exist as described in 310 CMR 15.303, therefore the system fails. The
system owner should contact the Board of Health to determine what will be
necessary to correct the failure.

E) Large Systems: To be considered a large system the system must serve a facility with a
design flow of 10,000 gpd to 15,000 gpd.

For large systems, you must indicate either “yes" or “no” to each of the following, in addition to the
questions in Section D.

Yes No

O ] the system is within 400 feet of a surface drinking water supply

O m the system is within 200 feet of a tributary to a surface drinking water supply
0 ] the system is located in a nitrogen sensitive area (Interim Wellhead Protection

Area — IWPA) or a mapped Zone Il 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.

titleSnewOBpassfieldeho - 08/06 Title 5 Official inspection Form: Subsurface Sewage Disposal System - Page 5 of 15







information is
reguired for
every page.

Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

1680 Southeast Street, South Amherst, MA

Property Address

Daniel and Joanna Ballentine

Owner's Name

Ambherst MA 01002 03.12.2008
City/Town State Zip Code Date of Inspection

C. Checklist

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

Yes No

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

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

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

] Have large volumes of water been introduced to the system recently or as part of

= this inspection?

X O] Were as built plans of the system obtained and examined? (If they were not
available note as N/A)

X 1 Was the facility or dwelling inspected for signs of sewage back up?

4 ] Was the site inspected for signs of break out?

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

X ] 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?

X [ 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:

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

X ] Determined in the field (if any of the failure criteria related to Part C is at issue

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

titleSnewOBpassfieldeho - 08/05 Title 5 Official inspection Form: Subsurface Sewage Disposal System = Page 6 of 15
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

1680 Southeast Street, South Amherst, MA

Property Address
Daniel and Joanna Ballentine

Owner's Name

Ambherst MA

01002 03.12.2008

City/Town State

Zip Code Date of Inspection

D. System Information

Residential Flow Conditions:

Number of bedrooms (design):

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

Number of current residents:

Does residence have a garbage grinder?

Number of bedrooms (actual):

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

Laundry system inspected?

Seasonal use?

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

Sump pump?

Last date of occupancy:
Commercial/industrial Flow Conditions:
Type of Establishment:

Design fiow (based on 310 CMR 15.203):
Basis of design flow (seats/persons/sq.ft., etc.):
Grease trap present?

Industrial waste holding tank present?
Non-sanitary waste discharged to the Title 5 system?
Water meter readings, if available:

Last date of occupancy/use:

Other (describe):

4
440

5

O Yes I No
[0 Yes X No
1 yes X No

[ Yes No
N/A

] Yes ] No
CURRENT

Date

Gallons per day (gpd)

7 Yes [ No
[0 Yes [ No
O Yes [ No

Date

Title 5 Official Inspection Form: Subsurface Sewage Disposal System - Page 7 of 15
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

1680 Southeast Street, South Amherst, MA

Property Address
Daniel and Joanna Ballentine

Owner's Name
Amherst MA 01002 03.12.2008

City/Town State Zip Code Date of Inspection

D. System Information (cont.)

General Information

Pumping Records:
Owner: (5+ yrs)

Source of information:

Was system pumped as part of the inspection? [J Yes X No
If yes, volume pumped: ggggsg
How was guantity pumped determined? pumper
Reason for pumping: 18
Type of System:
= Septic tank, distribution box, soil absorption system
U Single cesspool
] Overflow cesspool
] Privy
U Shared system (yes or no) (if yes, attach previous inspection records, if any)
] Inngvative!Alternative technology. Attach a copy of the current operation and
maintenance contract (to be obtained from system owner)
O Tight tank. Attach a copy of the DEP approval.
| Other (describe):

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

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

tileSnewOBpassheldeho « 08/106 Title 5 Official Inspaction Form: Subsurface Sewage Disposal System = Page 8 of 15







Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

1680 Southeast Street, South Amherst, MA

Property Address

Daniel and Joanna Ballentine 3
Q:V"er - Owner's Name
rcuredfor . Amherst MA 01002 03.12.2008
every page. City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Building Sewer (locate on site plan):

Depth below grade: ;g
Material of construction:

[ castiron X 40 PVC [] other (explain):
Distance from private water supply well or suction line: :egt

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

Septic Tank (locate on site plan):

Depth below grade: :eit

Material of construction:

X concrete ] metal [] fiberglass [] polyethylene [] other (explain)
If tank is metal, list age: s

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

. b 8.5'X4.5'X4.5'
Dimensions:

. 2
Sludge depth:
Distance from top of sludge to bottom of outlet tee or baffle 2
Scum thickness £
Distance from top of scum to top of outlet tee or baffle g
Distance from bottom of scum to bottom of outlet tee or baffle I

Measured

How were dimensions determined?

titleSnewDBpassfieldeho « 08/06 Title § Official Inspection Form: Subsurface Sewage Disposal System - Page 9 of 15
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

1680 Southeast Street, South Amherst, MA

Property Address

Daniel and Joanna Ballentine -

Owner's Name

Ambherst MA 01002 03.12.2008
City/Town State Zip Code Date of Inspection

D. System Information (cont.)

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

Tank levels good. Structural integrity appeared good at time of inspection. (baffles in place),

Grease Trap (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 baffie

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

Date of last pumping: Date

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

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

Depth below grade:

Material of construction:

[J concrete ] metal [] fiberglass [] polyethylene  [] other (explain):

titieSnewOBpassfieldeho » 08/06 Title 5 Official Inspection Form: Subsurface Sewage Disposal System = Page 10 of 15






Commonwealth of Massachusetts

Title 5 Official Inspection Form

1680 Southeast Street, South Amherst, MA

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

Property Address

Daniel and Joanna Ballentine
Q:vner - Owner's Name
requied for | Amherst MA 01002 03.12.2008
every page. City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Tight or Holding Tank (cont.)

Dimensions: NiA
—_ N/A

Capacity: Sl

: . N/A
Design Flow: o e 00y
Alarm present: [0 Yes [ No

. N/A y g .

Alarm level: Alarm in working order: ] No
Date of last pumping: g];g
Comments (condition of alarm and fioat switches, etc.):
N/A
* Attach copy of current pumping contract (required). Is copy attached? ] No

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

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

Comments (note if box is level and distribution to outlets equal, any evidence of solids carryover, any

evidence of leakage into or out of box, etc.):

System has Good liquid levels & distribution.

Pump Chamber (locate on site plan):

Pumps in working order: [J Yes

Alarms in working order: [J Yes

titleSnewO8passfieldeho - 08/06 Title 5 Official Inspection Form: Subsurface Sewage Disposal System « Page 11 of 15







Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

1680 Southeast Street, South Amherst, MA

Property Address

Daniel and Joanna Ballentine - I =
Q:vner o Owner's Name
EJ?:Q' o Ambherst MA 01002 03.12.2008
every page. City/Town State Zip Code Date of Inspection

D. System Information (cont.)

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

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

If SAS not located, explain why:

Type:
] leaching pits number:
] leaching chambers number:
H leaching galleries number:
] leaching trenches number, length:
leaching fields number, dimensions: 25 Lx18'W
] overflow cesspool number:
O innovative/alternative system

Type/name of technology:

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

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

titleSnewO8passfieldeho - 08/06 Title 5 Official Inspection Form: Subsurface Sewage Disposal System - Page 12 of 15
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

1680 Southeast Street, South Amherst, MA

Property Address

Daniel and Joanna Ballentine

Owner's Name

Amherst MA 01002 03.12.2008
City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Cesspools (cesspool must be pumped as part of inspection) (locate on site plan):

Number and configuration

Depth — top of liquid to inlet invert

Depth of solids layer

Depth of scum layer

Dimensions of cesspool

Materials of construction

Indication of groundwater inflow [J Yes [ No

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

Privy (locate on site plan):

Materials of construction: Wes
. . N/A

Dimensions
N/A

Depth of solids

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

N/A

titieSnew0O8passfieldeho - 08/06 Title 5 Official Inspection Form: Subsurface Sewage Disposal System + Page 13 of 15
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

1680 Southeast Street, South Amherst, MA

Property Address

Daniel and Joanna Ballentine

Owner's Name

Ambherst MA 01002 03.12.2008
City/Town State Zip Code Date of Inspection

D. System Information (cont.)

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

. . g ]
18 X25 L .Leld
( il ’) i:b&”f"’f +o D B (NG.C;NU-" @&3(9
F

iy

| / /o / Onc L\ / | /

%IQL%,
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

1680 Southeast Street, South Amherst, MA

Property Address

Daniel and Joanna Ballentine
Owner Owners Name
et gr”  Amherst MA 01002 03.12.2008
every page. City/Town State Zip Code Date of Inspection

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

[ Shallow wells
4-5'+ (1987 record =70")

Estimated depth to ground water: Tt

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

X Obtained from system design plans on record
) ) _ 1987

If checked, date of design plan reviewed: Date
X Observed site (abutting property/observation hole within 150 feet of SAS)
X Checked with local Board of Health - explain:

Conversation with Health Agent
| Checked with local excavators, installers - (attach documentation)
] Accessed USGS database - explain:

You must describe how you established the high ground water elevation:
Existing records (1987 F. Filios) = 70"
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Yard
1680 South East Street, Amherst
03.12.2008







1680 South East Street, Amherst
03.12.2008







