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{'If _ Lhb.r 

l.f iJ . QJ~(, 

Application is hereby made for a Permit to Construct 

System at: r 
..................... .l6.Lta .... ,s~il.-.1f..efr,.J ....... .s.t. ................... . 

/1/ I --rt Loca:ion - Andress 

........... \.dXU'i£..L ..... LIJJ2!'2f2SIl& ........................................... . 
o,~, No. \- t 

.......... ..LG.t?!? .... ,s~~ .... e.~ll.T ...... :;.I.: ...... AJ)).ho-:.s ... ., .. tli.l .. 
Owner Address 

Installer Address . . + 
Type of Building LJ Size Lot .... 3Q6g.~ .. "" ...... Sq. feet 

Dwelling - No. of Bedrooms ............ ./ .............................. Expansion Attic ( ) Garbage Grinder Wi» 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

. Other fixtures ............................. ......................... ................. ··· .. ·.···:······················7''10· .................................. . 
D" slgn Flow .................. 5.5:' ................... ga1lons per person per day. Total dai;>, flow ............................................ gaIlons. 
Septic Tan~~Liquid capa~yi.dt?O .... gallons Length .... 8.S.' .... Width .... S; ........ Diameter.. .............. Depth .... s:,.~~~ 
Disposal ~'fi - :-10 . .............. , ..... Width ..... .18..~ ...... Total Length ..... 2..S ......... Total leaching area .... .<t.SQ ...... sq. ft . i3;;u"CP 

Seepage P it )./0 ..................... Diameter.. ........... ....... Depth below inlet... ................. Total leaching area .................. sq. ft. 
Other Distribution box (X) Dosing tank ( ). . . 
Percolation Test Resul ts Performed by ................... h:t.'aS. ... W1:fD~S.rLJL., ... Date ...... ()-',t, ..I.6.~ . .Lqx.1 .. 

Test Pit No. 1 .... 1. ........ minutes per inch Depth of Test Pi!... ..... ;?'.' ....... Depth to ground water.. ....... .7.a . ."~ .. .. 
Test Pit No. 2 ................ minutes per inch Depth of Test PiL .................. Depth to ground water. ..................... .. 

Description of SOiL ........ ::::::::::::::s~~:L:::::rii:: :::;;;:7.t.~b.~d::::::::::::::::::::::::::::::::::: .......... :::::: ........ :: .. ::.'::.':::::'::'::::::'::::::::::::::'. 

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

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

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

~ .. ~"a!L~~ · /~§ffJ
~. :~~~~~I:~~1t~ftH1ZI~w:~/;~~f: ... :.::F.'.::'!:~I:~.~?!~~.· .. u ....... ":'..~.s.i;i!::~~~:~~::::::::~ 

D.te 

Permit NO ............ "}? .. :: ... ?..?... ..................... _ Issued. .... N.Q.y.gmR.~.r .. JL ... H~?. ........ _ 
Dau 

t THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH -......... .14.W.Yl.. ..... OF .. .... .. ... f1llJhe.oL ........... .. ...................... .. 
QJ:rrtifi.catr of QJ:ontpliatt.cr 

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired 0<) 

::.::::::::: ·I.:6.·B;::·::::S:;~1i:::~1~:.~~c!:::::::::: i.t~:~;~;~:5::::::::::::::::::::::: ::::::::::::::::::::::::::::::::::::::: 
has been inst~lI ed in accordance wi th the provisions of TITlE 5 of The State Sanitary Code as described in the 
application for Disposal Works Construction P ermit No .. ,SL .. "' .. 2.I...................... dated ... ........................................... .. 

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE 

~:~:.~ .. :~.~~l.~~;;. .. ~~~.I.~~.~~~~~.~:....... Inspector .. & .&Id:J¥::.:M.. if,'d ...... 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

No ....... ~~ .. = .. .2.? .. JOWH... .. OF ......... Am4t/l..L ......... ................................. ..... . 
FEE ...................... .. 

ili.apo.aal Ilork.a (!J:Ott.atrurtintt Jrrnttt 
Permission is hereby granted .............. .......... .. .... ........ ......... ___ ______ ........... _ .. ____ . __ ............ __ .............. .. ....... ......... ....... ...... __ .. 

to Construct ( ) or Repair ( X ) an Individual Sewage Disposal System 
at N 0 .... .I6.&.Q. .... ..5."JJ,. .. ~.o;:;r ...... S.T..~ ................................................................................................................................... . 

Street 

as shown on the application for Disposal \-Vorks Construction Permit No ... ......... ......... Dated ......... ...... ........ ......... ........ . . 

······· · ····· ········· · ··· · ···············B;;.;;d·~·i·H~;i~h······· ··································· 

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

F OR M J2 !5 5 H OBBS 8r WARREN. INC .. PUBLISHERS 
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DEEP SOIL LOGS 

0"": 12.'11 T oF'SOIL 
' . . , 

12 -34- " ,:)ueSol L , 

, .34"- ec." SAN!:>, HEOIUH .... N D 
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GROUND WATER_' _____ ~_ 

FERCOLAT!ON RA'l'S AT 55 I 
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PROFILE OF SEPTIC SYSTEM , 
BY: FILIOS ENTERPRISES INC. 

69 - 'PELHAM RD. " ,~, ' 
DATE: I 0 .2.8.131 . ~ 
SCALE: Horizontal 1"= 10' ,.. 

FOR:! CJ¥.RLe"S 1}!OMp50l-i hI r AMHERST MA -01002 Vertical 1"= :3 # 

SITE:} 'iffll~~Fo,g!L 
I ·'£. 
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CROSS SECTION oJ A-A' 
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SPECIFICA TIONS 

All materials and construction will be In 

accordance with Commonwealth of MA 
".j>, : 

D. E. Q. E. State Environmental Code I 

Title 5./ 
I 

~ 
~. 
~ 
°0 .,... 

, 

CALCULA TIONS 
J..j Be.drnom @ It 0 :: qLfQ 6o.fs/do..y lSe«giced 
Perc.. Ro..te;:: t.. min./inch I 

~ach 8ed /8' x 'Z5' x I'deep 
Bdtaflll~~'" /B 'x 25 '" L1S0 SQ. FT. 

Lj5Q )( 1.0 - 450 Gals/d4.l( Avo.ilc\ble 

t l':~ linf; 
~"'-

1s.01 Groupd I I 

I fl'l - -
16.,L Ir~-:~ 'I J or + ~.5S' ~ 

~ I I 
..,. Lea.c~ Bed . J . 

IS'x25x l'deQp~' . 05' 
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1f.O 

W~Terlew. lI~t 70"J 
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ARGEO PAt:). CELLt:CCI 
Governor 

CO:'!110:---\\1;ALTH OF l,l.;,sSACHGSETTS 

EXECUTIVE OFFICE OF ENVIRONME:-ITAL AFFAIRS 

DEPARTMENT OF ENvIRONMENTAL PROTECTION 
OXE ,\\1NTER STREET. BOSTON MA 02108 (617 ) 292·5500 

SUBSURfACE SEWAGE DISPOSAL SYSTEM INSP£CnON fORM 
PART A 

8~~ CERTifiCATION 

Property Addr.". : /~tt '>Jt Homo of 0 ... _ c/3&,' -JA~-s:~ 
/ 1; 

Address of Owner: ....., Ct"..,uQ 

Dot. of hupectjon , <;, J..3 'l? ~ jJ . 
Name of JnspectDf : (Please Pri ) _ ~4 R Q 

I wn. O:P IIPptoved system ins 0( porsuant to Section 15.J.4.{) of rrtie 5 (310 CMR 15.000) 

C~yN~: Affordable HomE-; Septic Inspections Inc. 
~~~~4.Sb. James Ave. 413--~32-8600 

.,..-- um>eLHUlyOke Ma. Ol(}-'ffi---

CERTlflCATION '< r A TEMENT 

TRVDY COXE 
SE.cretary 

DA\~D B. S7RUHS 
CCrT'..missioner 

I certify that I h ;s\'I: personally inspected th~ sewage dispose: s ystem at thi s address end that the information reported below is tru e , accurate 
and complete al o · the t ime of inspect io n. The inspection wes pe rformed based on my training and experience in the proper function and 
ma intenance of 0:"1 s it e sewage disposal systems . The system: 

~asses 

l!'\.Spector". Si~,,.rtl · r.: 

Conditionally Passes 
Needs Further Evaluatio n By the l ocal Appro"ing Authority 
Fails 

~~/~ Date: 

The System Inspectol shall submit a c opy of t hi s inspection report to the Appro .... ing AU1hority (2o ar d of Hea lth or DEPlwithin thirty (30) days ,I 
completing this lns)ection. If the system is a shared syst~m or has a des!;n flow 01 10,000 gpd or greater, t he inspector and the system owner 
shall submit the re , )ort to the appropriate regional office of the Department 01 Environmental Pro t ection. The original should be sent to the 
''r'stem owner 1l 1d copies sent to the buyer , if applicable , and the approving authoriW . 

NOTES AND CCI.1 I.I ENTS 

A~J~~,J-c£¥~ 
~~(~~.~ 
~~~i~~/~-

revised 5'/ 2 /98 r;,l~e 1 of II 





, . 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART A 
CERTIACA TION Iconti ... edl 

Pr_Addre." , Ie, S- ( , ,c);:,-- ,(: ~ , , ";C , j " ' .. . ;t . , f 
ILn, /4A '~ ,f- -

OWnet: (,:>~,,:;., - "-Tt --<,,.., . ..,,-,-C ..-, (> " _ 

Date of IRSpectiofL: y /0 "":':' ;'t9 .-, 

INSPECTION SU"IMARY: Chec:(~. C. Dr 0: 

A. SYSTEM PA !iSES: 

:t-) I havf' n :)1 found any information which indiutes that any of the failure conditions described in 310 CMR 15.303 exist. 
crheria not evaluated .,alndicated below . 

C MENTS, ________________________________________________________________________ __ 

B. SYSTEM (;OI~DITIONAU Y PASSES: 

Any fai lure 

One cr rIlore system components as described in the "Conditionel Pass" section need to b. replaced or repaired. The system, upon 
comp et on of the replacement or repair. as approved by the Board of Health, will pass. 

Indicate yes, ne,. Cit not determined (Yo N, Of NO). Describe basis of determination in .11 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 
Complience (attached) indicating that the tank was installed within twenty (20J years prior to the date of the inspection; or 
the septic tank, whether or not metal. is cracked. structurallv unsound, shows substantial infiltration or ufiltration, or tank 
failure is imminent. The system will pass inspection If the existing septic tenk is replaced with. complying septic tank as 
approved by the Board of Health . 

Sewage backup or breakout or high static wate r level observed in th" d~slribution box is due to broken or obstructed pipels} 
or due to a broken, settled or uneven distribution bo.IC. The system will pess inspection if (with approval of the Board of 
Health). 

broken pipers} 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 pipets} . The system will pass 
inspltction if (with approval of tl1e Soard of Health): 

broken pipets) ate replaced 
obstruction is removed 

revised 9/2/98 Pal,:f l or 11 
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SUBSURFAC£ S<:WAG£ DISPOSAL SYST£M IfOSPECTIOfO fORM 
PART A 

Property Al'\It •• ~ ' 1:"1 r; \.- . ~,,- t -,r-) 
Owner: 06-1 -~yt,{)~; -: .·i \-. 
Date of 1nspec1;o. 'I: C~ ;.~- .~ j'tj 

.. I: CERTIACA pON Iconti ... ed) 

'N-.., 'f' ~ lk._~~j,· {" -. 

C. FURTHER EVALUATIOfOlS REOUIRED BY THE BOARD OF HEALTH, 

Condltic 'ns exist which require further evaluation JVrttre "'S08r,ct of He-atth in order to de-termi"e it the system is failing to protect the 
pUblic: h lulth. safety and the environment. ,/.-'" 

1) SYS'l'l~ WlLL PASS UNLE.S~.~1iD~-;:EALTH DETBIMINES IN ACCORDANCE WITH 310 CMR 15.303 11 lib) THAT THE SYSlB! 
IS NOT FUNCTIONING IN A)""NNER WHICH Wlll PROTECT THE PUBLIC HEALTH AND SAFETY AND THE ENVIRONMENT, , , 

Ceaspool Of privy is within 50 feet of surface wate, 
Cesspool or privy is within 50 feet of a bordering \/egetated wetland or a salt marsh. 

2) SYSl"E'" WILL FAIL UNLESS THE BOARD OF HEALTH IANO PUBLIC WATER SUPPLIER. IF ANY) DETERMINES THAT THE SYSTEM IS 
FUNCTIONING IN A MANNER THAT PROTECTS THE PUBLIC HEALTH AND SAFETY AND THE ENVIRONMENT: 

31 OTHER 

The system has tI septic tank and soil absorption system (SAS) and the SAS is within 100 feet of a surfece wate, supply or 
tr ibutary to a surface water supply. 
The system has II septic tank and soil absorption system and the SAS is within a Zone I of a public water supply well. 
The system has a septic tank and soil. absorption system and the SAS is within 50 feet of a private water supply well. 
The system has II septic tank d -$~il absorption system and the SAS ls less than 100 feet but 60 feet or more from a 
private water supply w nless a well water analysis for coliform bacteria lind volatile organic compounds Indicates that the 
well is hee from tion from that facility end the presence of ammonia nitrogen and nitrate nitrogen is equal to or less 
than 5 ppm. ethod used to determine distance {approximation not validl. 

revised 9/2/98 Page 3 of 11 





SUBSURFACE SEWAGE DISPOSAL SYS~ INSPECTION FORM 
PART A 

CERTlRCATlON lcontinued) 

Property AcIdt~.a: . 
Owner: \.D 0-1 
Date of Inspectior': 

O. SYSTEM rAILS: 
You must jndie!lte either "Yes" or ~No" to each of the following: 

I havE' dnermined that one or more of the following failure conditions exist as described in 310 CMR 15.303. The basis for this 
determiuetion Is identified below. The Board of Health should be contacted to determine what will be necessary to conect the failur •. 

Ves No 
Backup of sewage into facility or system component du. ·to an overloaded or clogged SAS or cesspool. 

Discharge or ponding of effluent to the surface of the ground or surface water, due to en overloaded or cfogged SAS or 
cesspool. 

Static liquid level In the distribut~b~e outlet invert due to en overloaded or clogged SAS or cesspool, 

liquid depth in cessPoo!J...re;;~han 6" below invert or available volume Is less than 1,2 day flow, 
./ 

9 more than 4 times in thf: last year NOT dUlt to clogged or obstructed pipe(s), 

portion of the Soil Absorption System, cesspool or privy is below tl'le high groundwater elevation. 

Any portion of II cesspool or privy is within 100 feet of a surface water supply or tributary to II surface water supply, 

Any portion of II cesspool or privy is within II Zone I of 8 public well. 

Any portion of 8 .:esspool or privy is within 50 feet of 8 priv8te wetet supply well. 

Any portion of a cesspool or privy is less·than 100 fut but greatar than 50 feet from a private water 5upply well with no 
acceptable water quality analysis. If the well has been analyzed to be acceptBble, attach copy of well water analysis for 
col iform bacteria, volatile organic compounds, ammonia nitrogen end nitrate nitrogen, 

E. LARGE SYS':"EM FAILS: 
You must indicatl ~ either "Yes" or "No~ to each of the following: 

Ye. 

The fall )wing criteria epply to large systems in add ition to the criteria above: 

The !ys1em serves II faci lity with a design flow of 10,000 gpd or greater (large System) and the system Is a significant threat to public 
health and safety and the environment because one .or more of the following conditions exist: ----.. 

No ~/ 

~/ 
. -.-

the system i thin 400 feet of B surface drinking weter supply 

the starn is within 200 feet of a tributary to a surtllee drinking water supply 

,/ the system Is located in a nitrogen sensitive area (Interim Welthead Protection Area· IWPA) or a mapped Zone II of e public 
/ water supply well) 

The o~ or uptlrator of any such system shall upgrade the system in accordance with 310 CMR 15.304(2). Please consult the locel regional 
offic~ of the O',pl ~rtment for further infovnation. 

revised 9/2/98 Pa~c 4 or 11 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTlON FORM 
PART B 

CHECKLIST 

Pr_ Add<.I,': 
Owner: 1(~:~~ ' i"'I' 
Date of Inspectioll: 

Check if the foliOlNing have been done: You mUlt indicate either -Yes- or "No" as to each of the following: 

::/' No 

~ 

i 
~ 

/ • 
/ -.1 -:1 

vi -:/ 
j 

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

Non. of the Iv,tem componltnt' have be.n pumped for at I •• ,t two week. and, the Iv.tem ha, b •• n· ... e.'mv T!'Ofma' flow 
rata. during that periocl. large volumes of water have not been introduced into the system reclntJy or as pert 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 inspecttld for liSins of breakout. 

All system components. excluding the Soil Absorption System. have been located on the site. 

The septic tank manholes were uncovered, opened. end the interior of the septic tank was inspected for condition of baffin 
or tees. mate rial of construction. dimensions. depth of liquid . depth 01 sludge. depth 01 scum. 
The lize and location 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 Of any of the failure criteria related to Part C is at l$Sue , approximation of distance is unacceptable) 
115.30213I1b)J 

The facil ity owner (and occupants. jf diHeren.t from owner) were provided with information on the proper maint8nance~f 
SubSurface Disposal Systems. 

revised ~ 1 /2/9 8 Page 5 of 11 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

SYSTEM INFORMATION Pr_ Addt.!!I;a; . 

Owner: I ~~ .. ::r , 
O.u of &nspec1ion : 

,,...;.~,, 1 ,-" j -

flOW CONOmONS 

RES,rOENTlAL: , S"', I ~ 
DesI9n flow: ___ 9·p,d,fbedroom. 
Number of bedrooms (design):~ Number of bedrooms IBctue!): :.~ 

~::~~rE:::~r:.:~ r r.:id1~1: if 

Garbage grindel' Ire. or no}: I Cu ).1 
laundry ( •• parllte system) {yes or nol:_'-"_: If yes , separate inspection required 
Laundry IVltelTI ir spectect,1 (yes or no) 
S ••• onal un (.,IS or no):~, 
Water met.r ,t,sd!ngs. if r~~~lable Hast two year's uugt (gpdl: 
Sump Pump (Y' i, .)f no):~)~ ,', -.. . 
LISt date 01 oel:u p.ncy:~ ... ~ : -, -(A f ....... ,.l\--- -
COMMEAClAUINIlUSTRtAL: 

Type of Istabl1 :;hr lInt :.----:-:-::,---;--:--:-c:-:-:-:-----
Design flow : gpd { Based on 15 .2031 
B.sisofdesignfl(w~~-c,-~ ____ --:-' _________ _ ___________________________ _ 
Grease trap pres. 'lt: (yes or no) _ _ __ .~-" -

I"dultrial WISH .. lolding Ta"k~ent: (yes or "ol __ 
Non-senitary wlS'.e disc ed to the Title 5 system: eves or "e)_ 
Water mete, rudin , If avai!able : ____________________________________________ _ 

Last date 0.7r<iilanCY: __ _ 

OTHERc1Desc"b'I _____________________________________ _ 

Last date of oc::u llancy: ___ _ 
GENERAL INFORMATION 

PUMPING REC()ROS and sourc;e;:>~ jnfOt~atiPQ!? , j. 

___ . I '1 I f;. L '\IS ... Qyr 'v.(: 

System pumped as part of inspection : {yes or no~ 
If yes, \lolume pumped: gallons 
Reasun ~o, pumping: ______________ _ 

TYPEJF SYSTEM 
__ 1_ Septi,:: tank /distribution box/soil absorption system 

Singhl cesspool 
Overflow cesspool 
Privy 
Shau·d ';ystem (yes or nol Of yes, anach previous inspection records. if any) 
I/A T',cil noloQY etc. Anach copy of up to date operation and maintenance contract 
Tight Tllnk Copy of OEP Approval 

Other 

APPROXIMATI; AGE of ell components, date installed 'H knownland SOUTce of Information : __ '_"'-+/...:.d'_'!.I _______________ _ 

f 
Se.ege odors de 'ected wnen aniving at the site: (yes or no)' i\ .() 

revised 9/2/98 Page 6 of 11 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

SYSTEM INFORMATION lcontinuodl 

c~~o Y~, ,, .{ . ,-11:' i cc.v{" . 1,,-, ~ F 
Pr~ Addr~~O: . 
Owner: l .. ,) ' I . 1 

0 •• of InspecDaIfl: 

BUILDING SE'iVE~: 
(Locate on sitE' pan) 

I 
Depth below, ra·:! . : 0. , 
Material of construction : .£. cast iron _ 40 PVC _ other (explain. 

d -j 
==:-=:=~ ") 
SEPTIC TANK:.Jf.""" ·· ,,:{· 
lIocate on site pl"nl 

I 'i' 1/ 
Depth below wade :__ . 
Material of co ns' ruction: ~conc,ete _metal_Fiberglass _Polyethylene _other(explain) 

If tank is ;;;;U~ l jst age __ Is age confirmed by Certificate of Compliance __ (Yes /No) 

Dimensions: ....::!s',,' ,;}[r""'~c.!:X,-~~:.,,-~ _________ _ 
Sludge depth: q .I _ II 

Distance from t c p of sludge to bottom of outlet tee or baffle: ~3.::;) " ---
Scum thickneu: I I I 

Distance from tc'p of scum to to p of outlet tee or baffle:_'_"__ 1/ 

Distance from b!)ttom of scum to botto~ jf o.~tlet t~ or ,~atfle:~ 
How dimensit,ns were determined: ::s_ v =1')'g ~:r·)J <t' t l 6....._/,LJJ. 

Comments: 

[feComm.nda. ( iO "~I~fo~r~p~u~m~p~in~g~'=Corul~~il!~i~O~n~o~f~'~' ~~~~~~~~~~~~~~~~§~~~~~~~~~~~~~~.~t=ru~c~t~u=r.~I=i=n~te~g~r~it~Y~'== evidence of I.tt l~ e, .t~.) ., .:.' < ._c - 7' "'.~' " .~. 

GREASE TRAP:. __ 
Hocate on s ite: pan} 

Depth below ! ~r2de: __ 
Material of cons tructi on: _concrete _metal_Fiberglass _Polyet hylene _otherlexplain) 

Oimensions: __ , ______ -,~>~----=::-=---· __ _ 
Scum thickness 
Distance frOrT! h lp of • to top of outlet tee or baffle: __ 
Distance from b J of scum to bottom of outlet tee or baffle: 
0.,. of ~tfIl fPing : __ --

Co~ts: 
{recommend!tion fo r pumping. condition of inlet and outtet tees or beffles. depth of liquid level in relation to outlet invert . structural integrity. 

eYjd.nc.Ofleaka~g:e~,~.~t:C~.)~============================================================================================== 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

SYSTEM INFORMAT1O~(c~1 

:·~,-'<.-{V..l.- , 'l1-r-" I~j' ".I
I 

TIGHT OR HOll>lfliG TANK: ___ {Tank must be pumped prior to, 01 at time ot. inspection} 
{locate on ,ite pl',I} 

Oepth below "wdtl : __ 

Meterial of conatnlctlon: _concrlt. _metal _Fiberglass _Polyethyfene _othar(expllinl 

Dimension.: 
c.P.clty: ____ ~· gallon5 ~--
Oe.ign flow:____ Iy 
Alarm present 
Alarm ~.v~:: __ Alarm in working order : Ves_ 
Oat. ~.viou:~ pumping : ___ _ 
Comments : 
(condition of inhn I .. , condition of elarm and float switches . etc ,) 

DISTRIBUTION 150,)(:_ 1'- ,?",,,,o.-I;J
(Iocete on lite pia, I) 

Depth of liquid Itv,~ t above outlet invert: '0 
Comments: 
(note if Ilv,1 end dl.trlbution is equal , evidence of solids carryo:ve •• \lid 
_--,-_~~-<: , I -::--., , --
--'-'~;j"'flf'2"', ~ , ,\ c· '" - ,,~,> v 

PUMP CHAMBER:.,_ 
{Iocat. on aite pIa, I) 

Pumps in working order: (Ves or No) 
Allrms in workj.1g order {Yes a 
Commentl: 

f 

{nota condition ~ 

~ -. ------------
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Property Addf.~.: 
Owner: r.tS.1 c. 
Da. of Inapec:1iOtI: 

'I .) 
SOIL ABSORPll0/4 SYSTEM (511.5,:_ I ./'-' ",,, .. • ,"--' 
{locate on site 1)len. if possible: excavation n01 required . locatIon may be approxim8ted by non·intrusive methGds} 

If not loclted. (,xl ·lain: 

Type: 
l •• ch in, pits, number: __ 
1 •• ch in,1 chambers. nurnber: __ 

I , 

' •• chin,1 galleries. number:__ (' i J / r )< :) .c:: /< I 
l .. chin,1 t,enches, number. I.ngth~-=-___ _ 
leachin,1 fields , number. dimensions:' ______ _ 
overf IO"~ cesspool, number: __ 
Ahem.l lve system: _:--:-________ _ 

Name of Technology: _______ _ 

Comments: 
(note condition, t soil, 5i,gns nf hydr.~lic ''.Iure, Il'vel of pondi(l.9. damg., so· _ 
______ 'c: .~ ....-(J....I ' ~)'C<> r. / '.. .... _~ . ..A, , ... ...c..,JL"' .. -"'-- ~ 
______ ~ . . ....Q.. _, ·-c .... " '0" 0 ' '..> 'r ,-

CESSPOOLS: 
(locate on .ite pilln) 

Number and C[I"'I;UI.t;on :.,-__________ _ 

Depth·top of li '1Uid to inlet Invert: __ :::o_-----
Depth of solidi laver: <:;;> 
Depth of seum la .. ar :-:=-"'/::.--7 _________ _ 
Dimension. of c.uP~ ___________ _ 
Materiats of cOPl I1UCtion~ ____________ _ 

", 
.~ \ 

Indicati00"0~ ndwater:_-:-;--:-__ -:-___ -:--:-
, Inflow (c uspaol must be pumped as part of inspection) _______________________________ _ 

---
Comments : 
(note conditio,. o f soil . signs of hydraulic failure. level of pond ing. condition of vegetation, ete,) 

PRIVY: ...-- ' 
(locate ~ite Pli~ 
Materiel, of 1fi"truction: ____________________________ Dim.nlions: 
Oepth ------

Co entl: 
note conditior, o r loll. signs of hydraulic failur •• level of ponding. condition of vegetation. etc.) 
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,l 

SKETCH OF SEilV/,Gt DISPOSAL SYSTEM: 
include i llS 10 It I •• st two permanent reference landmarks or benchmarks 

locate ell wells within 100' {locne where public wlter SfPP'Y comu into houle) 

P<>f 

~r 

I 

(I' 

\\1\\ i 
l\ i . 

\.? \' I 
\ V 

{,I 

I I \ 

/ I ~ 

/ 
I : ' 

j

" ~., OJ'" I:' ~ / .. ", 
j' ;:", ;.~ - ----, 

r---------~-L~------i-------------T 
(I~ ''''-,." 

f - I 
( :::t, u,A ) 

' j 
! 

I 
I __ . __ . ____ ____ ~. __ .. _____ L 
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., 
SUBSURFACE SEWAGE DISPOSAL SYS~ INSPECTION FORM 

PARTC 
SYS~ INFORMA nON (continuod) 

N.c(, ',/./-,,,, /'-,1/-
/ 

NRCS Report latne' _______________________________________ -c _____ _ 
Soil '-VI. 

USGS 

Typic al depth to groundwater ______________ _ 

Date w 4Ibslte vilited 
Observl ltion Wells checked 
GrouI1dwater depth: Shallow ____ _ Moderate' _______ De8P ___________ _ 

SITE EXAM Slope 
Surface water 
~-Cil~:' 
Shallow·wells 

, . I f 

Estimated Deplh 10 Groundwater J C Feet 

Please indicate all the methods used to determine High Groundwater Elevation : 

~ Obtained fu -m Design Plans on record 

...I Observed S fa (Abutting property. obHrvetion hole. basement sump etc .) 

l / Oetermin'ld hom local conditions 

Checked wi"h local Board of health 

Checked =EIVIA Maps 

__ Checked llu1nping records 

Checked IcciJl excavators, installers 

Used USGS Data 

Describe how you ut&blished the High Groundwater Elevation. (M!!!! be completed I 

·f ') 
.JL... c.t # \,.j_ ~ I . ' _ 

1/ _ 
I ~_~ *. ~I ) ·<~'r' J 

I) 

revised ~j / 2 /9 8 
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. THE COMMONWEALTH OF MASSACHUSETTS 

App1i Cll tion is hereby made for a Permit to Construct 
SyaIml at: 

.1G.fW ,S,".i?:LW.lJ.ut.u.. __ 
A!~ ~ 7hrJ7"cation . Addreu 

_-k~<AU.l"'! ---'IlJ,dA--..... -----• o.n.e, . --_ ... __ .. _._-
Installer Acldreu ..,.. 

Type of 1:u: lding 'i. Size Lot. . ..3Q"'.P-.=-..Sq. feet 
Dwelling - No. of Bedrooms .. __ _ ___ ._ .. __ .. Expansion Attic ( ) Garbage Grinder Wi» 
Other -- Type of Building ............................ No. of persons ............... _ .......... Showers ( ) - Cafeteria ( ) 

. Other fixtures ...................................................... -....... ·.·.· .. ········ .. ·: .. ··········· .. ·-···'lflfo ........ - - .. --.. -·--·-· 
Design Flo·v._ ..... _ ....... 5S .... __ .... gaIlons per person per day. Total daHl f1ow .... _ .... ___ .... ...gaIlons" 
Septic To.nl l -:ILiquid capacity .&.aO' ... gaIlons Length ... B,.s:~_ .. Width .... S; ........ Diameter ................ Depth .... 5,.;}.}. .. 
Disposal ' (J: I~rl - ~o .... _ ............... Width .. _ . .LB..~ ...... Total Length ..... 2.5. __ ... Total leaching area._ .. ~S:" __ sq. ft. e;;u-"" 
Seepage Pi!. No ..................... Diameter .................... Depth below inlet ....... _._ .. Total leaching area. ........... _ ... sq. ft . 
Other Di"tn bution box (X)' Dosing tank ( ). . 
Percolatic·n Test Results Performed by ......... ........... b :b1z.s. ... 5;¥r.I'.L"1.5~:i..,.Inc..,.. . Date. ..... O,c,t...J.6 ..... t9S.7 ... 

Test P it No. 1.-1. ....... .minutes per inch Depth of Test P it ........ 7~ ... Depth to ground water .......... :zo.::. ... .. 
Test P :it No. 2 ............... .nllnutes per inch Depth of Test Pit. .............. _ Depth to ground water ................... _ .. 

. - .- ...................... 7. ....... - .......... 7 ......... -- . .-----... . 
Descripti(,n of Soil ............... _ ..... 3Jl.l:I.._ ....... ~.-"tlfi"LI!J:L ........................ - ..... _ .. _ .. _ ............ _ .......... _ ......... _ _ _ .... . _ .................................................. _ ............... _ ........ _ ....................... __ .. _.-.. - .... --.-.--~ ....... - .. 

Nature of Repairs or Alterations - Answer when applicable ........................... _ ... _ ....... _ ..................................... _._ .. . -_._ .. _-_ ......... 
Agreemellt : 

The tllldersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with 
the proyido:ls of ':'IT1£ . 5 of ihe State Sanitary Code - The undersigned further agrees not to pL'\Ce the system in 
operation ulltil a Certificate of Compliance has been issued by the board of health. 

Signed. ....... __ ..:.. __________ _ 

Applicati,m Approved By .... _ ............. _ .. _ ............ ____ .. :.. _______ _ 
D ... 

Applicati'lll Disapproved for the following rtasons: ...... _ ...... _____ ---'-_ .. _ ..... _ .. _ .... __ ._ ............... _ ..... __ ._--
:Permit No ... _ .. ________ _ 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

_ ....... " .. r~.w.n .............. OF .......... .. Am.6u.,s.l. ........................... __ .. _ 
(ttrrtifirm 11f C!hnnl1lianrr 

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired O() 
by __ . __ . .. .. __ ....... _ ... ____________ _ 

t llLUaller 
at... __ L6. fiI2 ....... S.pJJ.l1 ... £.II.J .... _.5L ....... ._--_._ .. -
has been in .. t:Uled in accordance with the pro";sions o( TITlE 5 of The State Sanitary Code as described in the 
application ior Di' posal 'Yorks Constr:lctiun Permit No ........ _ ... __ ....... _~_ .. _ dated. .......... _ ... _ ................. __ _ 

THI: 1:5SUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE 
SYSTEM WILL FUNCTION SATISFACTOlty.\ 

DATlL_---- ~----~----------~\~---





DEEP SOIL LOGS 

, . 
' ,O~INER_.J: HAeL£S TtfOKPSON 

LOCAT::CIN 1(.,'5"<> <;,. EA<;>T ""'T 

f\Mrti fJ?--S-r ) M A-

HI. -
0"":1 2 '/' 

1::/ - 34- If 

~' .34"- e!>c:. 1/ 

CROUND 11ATER '70
11 

'1ue501 L 

SAt-.lD, HEOIUH "Nt:> 

F= , N E:. • ";>TIGlrrIRCD 

- -------, 
CROUND /lATER-'-----

fgR~OT,AT!ON RA'!':: AT 55 I 

2.. min./inch 

DATE C/c.:" /0 I 19 ~l 

OBSE~VER "F, r 1 U os 

:s of H ':ret/!-,.- koL.O\lIe;-z. 

GROUND ~IATER. _____ _ 

-
GROUND WATER 

'--~~~ 

. . 



• • 



Ncrte.:/owtJ WATE. 

AvAll.AsLt: 

~ . +, 
8 

t>l 

r-=2S~j~ ______ ~' ______ ~ 
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/± 
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Owner 
information is 
required for 
every page. 

Commonwealth of Massachusetts 

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

1680 Southeast Street, South Amherst, MA 
Property Address 

Daniel and Joanna Ballentine 
Owner's Name 

Amherst 
CityfTown 

MA 
State 

01002 
Zip Code 

03.12.2008 
Date of Inspection 

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

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

~ 
~ 

1. Inspector: 

Alan E. Weiss 
Name of Inspector 

Cold Spring Environmental Consultants Inc. 
Company Name 

350 Old Enfield Road 
Company Address 

Belchertown 
CityfTown 

413.323.5957 
Telephone Number 

B. Certification 

MA 01007 
State Zip Code 

Ucense Number 

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

C2J Passes o Conditionally Passes o Fails 

o Needs Further Evaluation by the Local Approving Authority 

03.12.2008 
Inspect ~ignature 

) 
Date 

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

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

Amherst 
City/Town 

B. Certification (cont.) 

MA 
State 

01002 
Zip Code 

03.12.2008 
Date of Inspection 

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

A) System Passes: 

[8J I have not found any information which indicates that any of the failure criteria described 
in 310 CMR 15.303 or in 310 CMR 15.304 exist. Any failure criteria not evaluated are 
indicated below. 

Comments: 

All levels were good at inspection, system is 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: 

o One or more system components as described in the "Conditional Pass" section need to be 
replaced or repaired. The system, upon completion of the replacement or repair, as approved by 
the Board of Health, will pass. 

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

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

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

ND Explain: 

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

o 
o 

broken pipe(s) are replaced 

obstruction is removed 

Title 5 OffICialInspedion Form: Slbsu'face Sewage Oispo$.al System· Page 2 01 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 

Amherst MA 
State 

01002 
Zip Code 

03.12.2008 
CitylTown Date of Inspection 

B. Certification (cont.) 

B) System Conditionally Passes (cont.): 

o distribution box is leveled or replaced 

ND Explain: 

o The system required pumping more than 4 times a year due to broken or obstructed pipe(s}. The 
system will pass inspection if (with approval of the Board of Health): 

o broken pipe(s} are replaced 

o obstruction is removed 

ND Explain: 

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

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

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

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

o 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: 

o The system has a septic tank and soil absorption system (SAS) and the SAS is within 
100 feet of a surface water supply or tributary to a surface water supply. 
o The system has a septic tank and SAS and the SAS is within a Zone 1 of a public water 
supply. 

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

title5new08passfJeIdeho· 06106 Title 5 Official Inspection Foon: ~CIOe Sewage Disposal System · Page 3 cl15 





Owner 
infonnation 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 

Amherst 
GityfTown 

MA 
State 

01002 
Zip Gode 

03.12.2008 
Oate of Inspection 

B. Certification (cant.) 

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

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

Method used to determine distance: "M"-'e"'a"'s"'u"re"d'---________________ _ 

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

D I:3J 

D I:3J 

D I:3J 

D I:3J 

D I:3J 

D I:3J 

D I:3J 

Backup of sewage into facility or system component due to overloaded or 
clogged SAS or cesspool 
Discharge or ponding of effluent to the surface of the ground or surface waters 
due to an overloaded or clogged SAS or cesspool 
Static liquid level in the distribution box above outlet invert due to an overloaded 
or clogged SAS or cesspool 
Liquid depth in cesspool is less than 6" below invert or available volume is less 
than Yo day flow 
Required pumping more than 4 times in the last year NOT due to clogged or 
obstructed pipe(s) . Number of times pumped: __ . 

Any portion of the SAS, cesspool or privy is below high ground water elevation. 

Any portion of cesspool or privy is within 100 feet of a surface water supply or 
tributary to a surface water supply. 
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Owner 
information is 
required for 
every page. 

Commonwealth of Massachusetts 

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

1680 Southeast Street, South Amherst, MA 
Property Address 

Daniel and Joanna Ballentine 
Owner's Name 

Amherst 
CityfTown 

MA 
State 

01002 
Zip Code 

03.12.2008 
Date of Inspection 

B. Certification (cant) 

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

Yes No 

o 
o 
o 

o 
o 

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

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

Any portion of a cesspool or privy is less than 100 feet but greater than 50 feet 
from a private water supply well with no acceptable water quality analysis. [This 
system passes if the well water analysis, perfonned at a DEP certified 
laboratory, for fecal colifonn 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.] 

The system is a cesspool serving a facility with a design flow of 2000gpd-
10,OOOgpd. 
The system fails. I 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 
o 
o 

o 
o 
o 

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

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

the system is located in a nitrogen sensitive area (Interim Wellhead Protection 
Area - IWPA) or a mapped Zone II of a public water supply well 

If you have answered "yes" to any question in Section E the system is considered a significant threat, 
or answered "yes" in Section D above the large system has failed . The owner or operator of any large 
system considered a significant threat under Section E or failed under Section 0 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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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 

Amherst 
CitylTown 

C. Checklist 

MA 
State 

01002 
Zip Code 

03.12.2008 
Date of Inspection 

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

Yes No 

o 
[2J 

o 
[2J 

o 
o 
o 
o 
o 

o 

o 
o 

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

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

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

Have large volumes of water been introduced to the system recently or as part of 
this inspection? 
Were as built plans of the system obtained and examined? (If they were not 
available note as N/A) 

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

Was the site inspected for signs of break out? 

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

Were the septic tank manholes uncovered, opened, and the interior of the tank 
inspected for the condition of the baffles or tees, material of construction, 
dimensions, depth of liquid, depth of sludge and depth of scum? 

Was the 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 detenmined based on: 

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

Determined in the field (if any of the failure criteria related to Part C is at issue 
approximation of distance is unacceptable) [310 CMR 15.302(5)] 
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Owner 
information is 
required for 
every page. 

Commonwealth of Massachusetts 

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

1680 Southeast Street, South Amherst, MA 
Property Address 

Daniel and Joanna Ballentine 
Owner's Name 

Amherst 03.12.2008 
CityfTown 

MA 
State 

01002 
Zip Code Date of Inspection 

D. System Information 

Residential Flow Conditions: 

Number of bedrooms (design): 4 
Number of bedrooms (actual): 

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

Number of current residents: 

Does residence have a garbage grinder? 

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

Laundry system inspected? 

Seasonal use? 

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

Sump pump? 

Last date of occupancy: 

Commercial/industrial Flow Conditions: 

Type of Establishment 

Design flow (based on 310 CMR 15.203): 
Gallons per day (gpd) 

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: 
Date 

Other (describe): 

4 

440 

5 

0 Yes fZ] No 

0 Yes fZ] No 

0 Yes fZ] No 

0 Yes fZ] No 

N/A 

DYes fZ] No 

CURRENT 
Date 

DYes 0 No 

DYes 0 No 

DYes 0 No 
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Owner 
information is 
required for 
every page. 

Commonwealth of Massachusetts 

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

1680 Southeast Street, South Amherst, MA 
Property Address 

Daniel and Joanna Ballentine 
Owner's Name 

Amherst 
CityfTown 

D. System Information (cont.) 

MA 
State 

01002 
Zip Code 

General Information 

Pumping Records: 

Source of information: 

Was system pumped as part of the inspection? 

If yes, volume pumped: 

How was quantity pumped determined? 

Reason for pumping: 

Type of System: 

Owner: ( 5+ yrs) 

1000 9 
gallons 

pumper 

T-5 

Septic tank, distribution box, soil absorption system 

Single cesspool 

Overflow cesspool 

Privy 

03.12.2008 
Date of Inspection 

o Yes ~ No 

lSI 

o 
o 
o 
o 
o 
o 
o 

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: 

20+ Years 

Were sewage odors detected when arriving at the site? o Yes ~ No 
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Owner 
information is 
required for 
every page. 

Commonwealth of Massachusetts 

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

1680 Southeast Street, South Amherst, MA 
Property Address 

Daniel and Joanna Ballentine 
Owner's Name 

Amherst MA 03.12.2008 
CitylTown State 

01002 
Zip Code Date of Inspection 

D. System Information (cont.) 

Building Sewer (locate on site plan): 

Depth below grade: 
1.0+ 
feet 

Material of construction : 

o cast iron I:8J 40 PVC o other (explain): 

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

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

Septic Tank (locate on site plan) : 

Depth below grade: 
12" 
feet 

Material of construction: 

I:8J concrete o metal o fiberglass o polyethylene o other (explain) 

If tank is metal, list age: 
years 

Is age confirmed by a Certificate of Compliance? (attach a copy of certificate) I:8J Yes 0 No 

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

Sludge depth: 
2" 

Distance from top of sludge to bottom of outlet tee or baffle 
44" 

Scum thickness 
2" 

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

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

How were dimensions detemnined? 
Measured 
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Owner 
information is 
required for 
every page. 

Commonwealth of Massachusetts 

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

1680 Southeast Street, South Amherst, MA 
Property Address 

Daniel and Joanna Ballentine 
Owner's Name 

Amherst 03.12.2008 
CitylTown 

MA 
State 

01002 
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: feet 

Material of construction: 

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

Dimensions: 

Scum thickness 

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

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

Date of last pumping: 
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 : 

D concrete D metal D fiberglass D polyethylene D other (explain): 
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Owner 
intonnation as 
required for 
every page. 

Commonwealth of Massachusetts 

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

1680 Southeast Street, South Amherst, MA 
Property Address 

Daniel and Joanna Ballentine 
Owner's Name 

Amherst MA 
State 

01002 
Zip Code 

03.12.2008 
CitylTown Date of Inspection 

D. System Information (cont.) 

Tight or Holding Tank (cont.) 

Dimensions: 

Capacity: 

Design Flow: 

Alarm present: 

Alarm level: 
N/A 

Date of last pumping: 

N/A 

N/A 
gallons 

N/A 
gallons per day 

DYes o No 

Alarm in working order: 

N/A 
Date 

Comments (condition of alann and fioat switches, etc.): 

N/A 

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

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

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

DYes 

DYes 

o No 

DNa 

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: 

Alarms in working order: 

DYes 

DYes 

DNa 

DNa 
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Owner 
information is 
required for 
every page. 

Commonwealth of Massachusetts 

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

1680 Southeast Street, South Amherst, MA 
Property Address 

Daniel and Joanna Ballentine 
Owner's Name 

Amherst 03.12.2008 
CitylTown 

MA 
State 

01002 
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: 

D leaching pits number: 

D leaching chambers number: 

D leaching galleries number: 

D leaching trenches number, length: 

IS] leaching fields number, dimensions: 
25'1 x 18W 

0 overfow cesspool number: 

0 innovative/alternative system 

Type/name of technology: 

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

No evidence of hydraulic failure, soil at top good no stone staining. (No standing liqUid in stone) 
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~ Commonwealth of Massachusetts 

Owner 
information is 
required for 
every page. 

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 03.12.2008 
CitylTown 

MA 
State 

01002 
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 DYes DNa 

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

Privy (locate on site plan): 

Materials of construction : 
NIA 

Dimensions 
NIA 

Depth of solids 
NIA 

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

NIA 
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~ Commonwealth of Massachusetts 

Owner 
information is 
required for 
every page. 

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 
CityfTown 

D. System Information (cont.) 

MA 
State 

01002 
Zip Code 

03.12.2008 
Date of Inspection 

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. 

70
1 

/ 
, 

/ 
I / 
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OWner 
infonnation rs 
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 

Amherst 
CitylTown 

D. System Information (cant.) 

Site Exam: 

~ Check Slope 

~ Surface water 

~ Check cellar 

o Shallow wells 

MA 
State 

01002 
Zip Code 

03.12.2008 
Date of Inspection 

Estimated depth to ground water: 
4-5'+ (1987 record =70") 
feet 

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

[8:J Obtained from system design plans on record 

If checked, date of design plan reviewed: 
1987 

Date 

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

~ Checked with local Board of Health - explain : 

Conversation with Health Agent 

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

o 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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1680 South East Street, Amherst 
03.12.2008 





D. Box 
1680 South East Street, Amherst 

03.12.2008 




