- /?é: AR —
B BOARD OF HEALTH

TowN oF AMHERST, MASSACHUSETTS
7 7 _8779@‘9 QORCH . J?Q, :

Important Information Regarding Your Priyate Sewage Disposal System

-

DispLAY THIS DoCUMENT IN A PROMINENT PLACE

Owner L&@TEQ. 226?856*1 Address é/’7 S}ﬁééfk”b” /Qg
Insta'l]ér‘ [(/‘f-é.&.j' /\i;@‘ Ad_dress- ﬂ//é%n bﬂ_ /L/ﬁﬁi-ﬁ 3

Date Installation Inspected and Approved ﬁ(/ﬁjffﬁfé

. . 4. arj 0o 5{06‘3
Leach Field ( ) Bed ( ) Seepage Pit (Z)(gquare_Feet:‘ Ao~ Borrom

Garbage Grinder Yes ( ) No( ) No. Bedrooms: No. People

Description of System: Tank Capacity: .é}a;»qe oo

“S‘ THG ﬁ@a;}(’r Ay

ProPER MAINTENANCE OF Your PRIVATE SewAGE DisposAL SYSTEM

i 5 . NRRe 0.
1. This system must be.inspected periodically and the tank pumped out at
an interval not to exceed -3 - years.

2. For your protection sanitary pumpers are licensed by the Amherst Board
of Health. '

3. Regular pumping is crucial to avoid early failure and costly repairs of .
the system.

4. DO NOT dispose into the system such items as rags, str{ng. sanitary
napkins, coffee grounds as they can cause it to clog and fail.

5. Further information can be obtained by contacting your Health
Department at 253-7077.

| SR Tame———







CHECK OR FILL IN WHERE APPLICABLE

o Zel. et =

THE COMMONWEALTH OF MASSACHUSETTS /Zp{
BOARD OF HEALTH
Town . ﬁmha:s/

Agpypliration for Etﬁpnﬁal Works annﬁtrurtmn Iﬁermtt

Application is hereby made for a Permit to Construct ( ) or Repair (47) an Individual Sewage Disposal

System at:
47 5+Cm<coac/z K. e 253-J7 g
L Add or
Toselh =T b AT S ea i L, Modrs 224 L0 A
Owner Address

------ Install:r T Address
Type of Building Size Lot vsssnmans Sq. feet

Dwelling — No. of Bedrooms = A— ...Expansion Attic ( ) Garbage Grinder (#72)

Other — Type of Building ... No. ‘of persons s Showers () — Cafeteria ( )

Other fixtures ....(qarbuge Griader... 7o &s. . Lcmaicacl. .

Design Flow == 6_ <. ......gallons per person Eer day. Total da1ly PN > T lons.
Septic Tank — Liquid c:ap::u:xty/‘%’d7 gallons Length. &.47.. Width.42.Q7... Diameter. ... 2%h ........ Q0L 70‘
Disposal Trench — No.. e WD, ST Total Length...o o e Total leaching area....L /2.2, sq. ft
Seepage Pit No... P Dlameter 15X S Depth below mlet“’z/ Total leaching arm_‘;‘/osq ft. {fdrwa”
Other Distribution box (t/) Dosing tanjz(
Percolation Test Results Performed by.... é’*" M Stvee.. . Date.\J [*/-/ L0, .1 ‘1(1'(;7

Test Pit No. 1.....5. .. minutes perinch Depth of Test Pit... LA Depth to ground water... ?e

Test Pit No: 2cccccacd minutes per inch Depth of Test Pit............ S— Depth to ground water.........ccceoueeeeee...
Description of Soil ﬁ# Y
Nature of 7Epan’s or Alteratlons — Answer when apphca ; V c k’w .{cI 'Pcu iﬂc[[fagdif(
,[’797“‘//"‘5?;.:9&:.!'74.7‘;‘/! .?é ..56}07‘7‘ IIZ.A { Qh/ 26{4..1‘1..!; 2.0 yLo D, Eox

Agreement:

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with
the provisions of TITLE 5 of the State Environmental Code — The undersigned further agrees not to place the
system in operation until a Certificate of Compliange has been issued by the board of health.

Signed, Aecteed K. ddomer [For Jos.. a/:'wd 7/ %,
Daze
Application Approved By ... =7 &vZs  _tiae t —me A NI el ey ..

Apphcatlon Dlsapproved far the follow

Date

Permit No. ... q‘ 7 Issued oo

Date

—

THE COMMONWEALTH OF MASSACHUSETTS f?@tﬁ

BOARD OF HEALTH

Towh OF o Pwtheest
@ertificate of @nmpltaru:e

THIS 1S, TO C}ZBTIFY That the Individual Sewage Dasposal Sysrem constructed ( ) or Repaired ( Vg,
Kar Karttiriz .. Hadley, 27 St SN e e e St

Ak 1{7 1571'0 (a)ﬁék M staller

has been installed ¥n accordance with the prows;ons ‘of TITLE 5 of The State Env1ronrnental Code as descnbed in
the application for Disposal Works Construction Permit No. ... =7, dated .

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

DATE... . . /= /2 9¢€ . Inspector .\ o= /55

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

No....tf2*....f... 0 FEE.La. r/;;y f
Bigposal Iﬁﬂnrkﬁ (’ln/?ﬁtmrtmn Hermit
Permission is hereby granted........ RTO.S,:! ........... PAAE oo eseeees e ssse e
to Construct ( ) _or Repair (L) an In \1dual Sewage Disposal System
at No.....Z.d.x STageconits.. L s T Y e e

Board of

’ ‘#‘ \LJVW JMA Civl g"/-lj/’?&’r”a
FORM 1255 AM SULKINCO

el = Plog Toar- Dot o Owd B b Qmdo vt







CHECK OR FILL IN WHERE APPLICABLE

O

Né)._._?..é_.:.z...._ Fex...&d —

THE COMMONWEALTH OF MASSACHUSETTS /;”p{
BOARD OF HEALTH
Town ... Fﬁ"'m"’»‘/

Agpplication for Bisposal Works Construction Hermit

Application is hereby made for a Permit to Construct ( ) or Repair (#7) an Individual Sewage Disposal

System at:
17 5+qqccoac/r Kdd.
or t 0.
Josefh m)ﬁm ol . W _,,,§7L44:’¢pac/v 2} Lnderstl 208 .05 A
Owner Address
Inslaller - Address
Type of Building Size Lot Sq. feet
Dwelling — No. of Bedrooms...... 5 ....Expansion Attic ( ) Garbage Grinder (#7>)
Other — Type of Building ..o No. of persons....cccsacsen Showers ( ) — Cafeteria ( )
Other fixtures ... (Farbx L. Groader.. 72 8. 4 cmauiael ... -
Design Fiowgﬁ_ Z.......gallons per person per day Total daily flow 7 8 lons.
Septic Tank — Liquid capac1ty/0.’547 .gallons  Length__.« .. Width.42.07.... Diameter..™ G/L'ff vid
Disposal Trench — No. e WidHhL,... S Tota] Length.......‘_.'“. ..... e Total leaching arm....‘;.Z ....... 2..sq. ft. ﬁoﬁ"””??
Seepage Pit No... o - D1ameter-.f.(1..5_¢x 4e Depth below inlet. 2255 ... Total leaching area..%.. 4 ........ ©.sq. ft. Sidewsll
Other Distribution box (L/) Dosing tank(
Percolation Test Results Performed by.... é"'¥ M. 3. fever Date..\J . [7 i, &L 3?47
Test Pit No. 1......$.’.......minut,es per inch Dcpﬂl of Test Pit....3.5.%.. . Depth to ground water... 7»
Test Pit No. 2. minutes per inch Depth of Test Pit.................... Depth to ground water..........cccoceeeee...
Description of Soil.... A Hached...........
Nature <;{ Repairs or Alteratlons - Answer when appI cal V \: bu’.r .ICI 'f:a,l istc[ [ !.’-ac.ét .................
[Nstall T ?4;» battle. Fo. jgﬂ;‘ﬂ ] ; .;I Yoiet.. a?uaJ; - IS, -
Agreement:

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with
the provisions of TITLE 5 of the State Environmental Code — The undersigned further agrees not to place the
system in operation until a Certificate of Compliange has been issued by the board of health.

wed. %% 4‘/ &J‘{ZW 74’\75’-5/22'/2’“’)
Application Approved By .. ST &V [flacg wwe o NHT W HAAara. . L T TC

Apphcauon Disapproved for the fol]au

Permit No. ... 96 7 ISutd: oo e

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH
TTown. OF . Awthevst o
@ertificate of Compliance

THIS IS TO Cf}i’TIF Y, That the Individual Sewage Dlsposal Sysrem constructed ( ) or Repaired ( |~]
by ... )C::.,a v *j) Hadle .

at . L/7 &”jC@ﬂcA ﬂ{ m"ﬂ

has been installed $n accordance with the prov151ons of TITLE 5 of The State Env:ronmental Code as descrlbed in
the application for Disposal Works Construction Permit No. ... 7. dated.

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

5 5 O RUR yS———— INSEEELOL o i s A s

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH
- dovn. oF. Amherst - ale
A T L

o [ — R - .rfh f
Bispnsal murkﬁ OI Igﬁtmﬂmn iﬁmmt
Permission is hereby granted........ J¢ Q.SC,O han o T P Bt
to Construct () _or Repair (L] an In vxdual Sewage Disposal System
at No..... 20 27 2gecanc b . L

DATE. ?2- Lt~ 7%

FORM 1255 AM SULKINCO

ACO ~ P-u-c Tmor. Doe o Owd Jg. & G rader7en







AMHERST CIVIL ENGINEERING
6 UNIVERSITY DRIVE, BOX 144
AMHERST, MASSACHUSETTS 01004-6000
(413) 256-3400

REFURBISH ON-SITE SEWAGE DISPOSAL SYSTEM
JOSEPH F. BOHAN
47 STAGECOACH RD., AMHERST, MA

Pump septic tank and failed leach pit.

Block D.Box outlet to failed leach pit.

Excavate dry well, stone and soil saturated with septage from failed leach pit.
Inspection of excavatlon by Amherst Civil Engineering and, if available, by
Amherst Sanitarian.

Upgrade Septic Tank:

1. Install 4 Inch Dia. SCH 40 PVC Inlet Tee (10 inches below flowline and 3 Inch
air space below tank ceiling) and Outlet Tee (14 Inches below flowline and 3
Inch air space below tank ceiling}.

2. Install gas baffles at tank outlet to Titie 5 and Manufacturer's specifications.

BN

1. Install flow equalizer on outlet pipe to failed leach pit adjusted to match
elevation of invert of outlet pipe to functioning leach pit.

Upar ile ach Pit:

1. Dimensions of re-built leach pit: 16.5 Feet long by 14.5 Feet wide by 2.0 Feet
below Inlet (Kellogg Bros. 500 Gal. Dry Well surrounded by 4 Feet of Double
Washed Stone - 3/4 Inch to 1 1/2 Inch with 2 Inches of said Double Washed
Stone below Dry Well.

2. Elevation of re-built leach pit: Invert of re-built leach pit to match that of
existing, failed, leach pit.

3. Location of re-built leach pit to match that of existing, failed, leach pit.

4. Place Clean sandy fill conforming to the specifications of Title 5 to subgrade.
Place 2 Inch base of Double Washed Stone. Place new Kellogg Bros. or equal
500 Gal. Dry Well. Place 4 Feet Double Washed Stone along sides and ends of
Dry Well. Connect Dry Well to D.Box. Place 1/8 Inch to 1/2 Inch Double Washed
Stone on top of pit.

3. Call for Inspection by Amherst Civil Engineering and Amherst Sanitarian.
Once installation approved, backfill to specifications of Title 5.







AMHERST CIVIL ENGINEERING
8 UNIVERSITY DRIVE, BOX 144
AMHERST, MASSACHUSETTS 01004-6000
(413) 256-3400

REFURBISH ON-SITE SEWAGE DISPOSAL SYSTEM
JOSEPH F. BOHAN
47 STAGECOACH RD., AMHERST, MA

1. Pump septic tank and failed leach pit.

2. Block D.Box outlet to failed leach pit.

3. Excavate dry well, stone and soil saturated with septage from failed leach pit.
4. Inspection of excavation by Amherst Civil Engineering and, if available, by
Amherst Sanitarian.

Upgarade Septic Tank:

1. Install 4 inch Dia. SCH 40 PVC Inlet Tee (10 inches below flowline and 3 inch
- air space below tank ceiling) and Qutlet Tee (14 Inches below flowline and 3
Inch air space below tank ceiling).

2. Install gas baffles at tank outlet to Title 5 and Manufacturer's specifications.

U i Disteitiution Sox:

1. Install flow equalizer on outlet pipe to failed leach pit adjusted to match
elevation of invert of outlet pipe to functioning leach pit.

Upgrade Failed Leach Pit:

1. Dimensions of re-built leach pit: 16.5 Feet long by 14.5 Feet wide by 2.0 Feet
below Inlet (Kellogg Bros. 500 Gal. Dry Well surrounded by 4 Feet of Double
Washed Stone - 3/4 Inch to 1 1/2 inch with 2 Inches of said Double Washed
Stone below Dry Well.

2. Elevation of re-built leach pit: Invert of re-built leach pit to match that of
existing, failed, leach pit.

3. Location of re-built leach pit to match that of existing, failed, [each pit.

4. Place Clean sandy fill conforming to the specifications of Title 5 to subgrade.
Place 2 Inch base of Double Washed Stone. Place new Kellogg Bros. or equal
500 Gal. Dry Well. Place 4 Feet Double Washed Stone along sides and ends of
Dry Well. Connect Dry Well to D.Box. Place 1/8 inch to 1/2 Inch Double Washed
Stone on top of pit.

3. Call for Inspection by Amherst Civil Engineering and Amherst Sanitarian.
Once installation approved, backfill to specifications of Title 5.







COMMONWEALTH OF MASSACHUSETTS
EXECUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS

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

TRUDY COXE

Secretary

ARGEO PAUL CELLUCCI DAVID B. STRUHS
Governor Commissioner

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM

PART A
4a . i
Property Address: ‘-I‘QWS -—?ewﬁ‘—b. Name of Owner_J0€ (3 (A es i
1|3\ qq m“m 47 s+ £°’,
Date of inspection:
Name of inspector: {Please Print) Rober+ Stover Brherss, MA o002
I am a DEP approved pursuant to Section 15.340 of Title 5 (310 CMR 15.000) (..“3) 269- 1274

Company Name: nmhm!f C:v;l Enqme; uy
Maiing Address: /MA Crood -7
Telephone Number:
CERTIFICATION STATEMENT

| 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 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:

\/Paues
Conditionally Passes
Needs Further Evaluation By the Local Approving Authority
Fails

 pepectors Signane: [2otent W A over oae: 21 8199

The System Inspector shall submit a copy of this inspection report to the Approving Authority (Board of Health or DEP)within thirty (30)-days of
completing this inspection. |f the system is a shared system or has a design flow of 10,000 gpd or greater, the inspector and the system owner
-+ ™ ghall submit the report to the appropriate regional office of the Department ofrEnvironmentsl Protection. The nngmal should 'be sent totw
system owner. and copies sent to the buyer, if applicable, and the approving authority.

NOTES AND COMMENTS
“This 5‘/5"“""1 was rcnovated 'n 199¢ and appears
+o have Funchoned well since Yhen. I recommend

annual pUMp’nj o-,c ggf"'lc -'La,,t ) pI‘O/OJZ? //)[é
of the leach pits.

397

revised 9/2/98 Page 1 of 11 -

":‘ Printed on Recycled Paper







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)
‘ée,c,aac.-‘ﬂ Dd

Y7
'“’"‘"" Address: b v exe

.-Dulnofbupocﬁnn: Joe anqne.slﬂ
2(8]99

INSPECTION SUMMARY: Choek A B C, or D
A. SYSTEM PASSES:

\/ | have not found any information which indicates that any of the failure conditions described in 310 CMR 15.303 exist. Any failure
criteria not evaluated are indicated below.
COMMENTS:

B. SYSTEM CONDITIONALLY PASSES:

tzp 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.

Indicate yes, no, or not determined (Y, N, or ND). Describe basis of determination in all instances. If "not determined”, explain why not.
no The septic tank is metal, unless the owner or operator has provided the system inspector with a copy of a Cenificate 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. 2

n 17 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 broken, settled or uneven distribution box. The system will pass inspection if (with approval of the Board of
Health).

broken pipe(s] are replaced

obstruction is removed

distribution box is levelled or replaced

e : = The system required pumpirig-more than fourtimes a year due 1o broken or obstructed pipe(s}). Thrs'rstum wﬂhslsr-
inspection if (with approval of the Board of Health): - -
broken pipe(s) are replaced
obstruction is removed

revised 9/2/98 Page 2 of 11







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIAICATION (continued)
ach Rd

47 Stageco

Property Address: pqrrdxersﬁr

Owner:

Date of Inspection:

Joe. C'zmnesm
2(8(49

C. FURTHER EVALUATION IS REQUIRED BY THE BOARD OF HEALTH:

NQ Conditions exist which require further evaluation by the Board of Health in order to determine if the system is failing to protect the

public

heaith, safety and 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 THE PUBLIC HEALTH AND SAFETY AND THE ENVIBONMENT:

/o
no

Cesspool or privy is within 50 feet of surface water
Cesspool or privy is within 50 feet of a bordering vegetated wetiand 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:

(lo 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.

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

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

o The system has a septic tank and soil absorption system and the SAS is less than 100 feet but 50 feet or more from a
private water supply well, unless a well water analysis for coliform bacteria and volatile organic compounds indicates that the
well is free from pollution from that facility and the presence of ammonia nitrogen and nitrate nitrogen is equal to or less
than 5 ppm. Method used to determine distance __ - (approximation not valid).-

3) OTHER

/‘—-’

revised 9/2/98 Page 3 of 11







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

H7 'S+43cc.oack ¥y
Property Address: Dl hevrsd, M
mm Joe Q'QV\&5' n
You must indicate either "Yes" or "No™ to each of the following:

No | have determined that one or more of the following failure conditions exist as described in 310 CMR 15.303. The basis for this
determination is identified below. The Board of Health should be contacted to determine what will be necessary to correct the failure.

Yes No
- v Backup of sewage into Jecilityver-system-cemponent dueto an overioeded orciegged SAS orcesspool. - =aewiem= -

== _\_/ 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.

N }Q(_ Liquid depth in cesspool is less than 6" below invert or available volume is less than 1/2 day flow.

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

5
___“/ Any portion of the Soil Absorption System, cesspool or privy is below the high groundwater elevation. -

. N/ ﬂ‘___ Any portion of a cesspool or privy is within 100 feet of a surface water supply or tributary to a surface water supply.

_ N/ P_‘_ Any portion of a cesspool or privy is-within a Zone | of a public well.

k__ :3?_‘_ Any portion of a cesspool or privy is within 50 feet of a private water supply well.

_ IA' 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. If the well has been analyzed to be acceptable, attach copy of well water lnalyms for
=coliform bacteria, volatile organic-compounds, ammonia nitrogen-and nitrate nitrogen. -

E. LARGE SYSTEM FAILS: . s
You must indicate either "Yes" or "No" to each of the following:
The following criteria apply to large systems in addition to the criteria above:

N 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 and safety and the environment because one or more of the following conditions exist:

Yes No
the system is within 400 feet of a surface drinking water supply

the system-is-within 200 feet-of-a-tributary-te-a surface-drnking-water-supply -+~ -~ S

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

The owner or operator of any such system shall upgrade the system in accordance with 310 CMR 15.304(2). Please consult the local regional
office of the Department for further information.

= ]

revised 9/2/98 Page 4 of 11







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART B

CHECKLIST
A7 Stag eCoarc;’;\AM

Property Address: X laens £,

Owmer:

Date of Inspection: Joe Cq :‘ane.sm

2181439

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

< I<E

I < N IKKICRK K

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

--None of the system componants haus.bsen pompediWerat jeast two-wesks and-the vystem hasbssaseceiving wemssl 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 baffies
or tees, material of construction, dimensions, depth of liquid, depth of sludge, depth of scum.

The size and location of the Soil Absorption System omrthe 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 unacteptable)
[15.302(3)(b)]

The facility owner (and. accupants, if different from.owner).were provided with information.on tha proper maintanance.of
SubSurface Disposal Systems. ¢

revised 9/2/98 Page S of 11







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C

H} 5_{_@3 —— A fSYSTEM INFORMATION
Property Address: mheilst /)'7A

Dats of Inspection: Joe Giranesin

e a ,8[?‘[ FLOW CONDITIONS

Design flow: “O g.p.d./bedroom.

Number of bedrooms (design):_~3_  Number of bedrooms (actual): =

Total DESIGN flow_, 230

Number of current residents ___3

Garbage grinder (yes or no): Y] ©

Laundry (separate system) (yes or no): ﬂo If yes, sepacate inspection.required ; 4 . .
Laundry system inspected (yes or no)

easonal use r no):_NO
s\'ne’:ﬂ:etor r(u‘:;:gs.?:mable (last two year’s usage (gpd): ! 8 !500 cu. '¥+ ¢ ) Z 7"'5 = [q0 ﬁ‘?cl ave, L\%Sﬂ.

Sump Pump (yes or no):_ (12 . "
Last date of occupancy:_ o <<upied a+. INSpechion

COMMERCIAL/MNDUSTRIAL:

Type of establishment: N , A'

Design flow: gpd ( Based on 15.203)
Basis of design flow
Grease trap present: (yes or no)___

Industrial Waste Holding Tank present: (yes or no)____

Non-sanitary waste discharged to the Title 5 system: (yes or no)___

Water meter readings, if available: s
Last date of occupancy:

OTHER: (Describe)
Last date of occupancy:

GENERAL INFORMATION

PUMPING RECORDS and source of jnformation: e
wmpecl 31996 A 7[27/98 by recolledion of owner and
System pumped as part 6;:;spgﬁon: (yesorno) 1> = tegce V\'*'h( J ‘P Jap ed
If yes, volume pumped: =) gallons / E
Reason for pumping: I—Quq:an e M ‘nten au el Kﬁfl $ -S‘ "(_blb"'k, Xh( ’
HAJM' mn )

TYPE OF SYSTEM
Septic tank/distribution box/soil absorption system

Single cesspool

Overflow cesspool

Privy

Shared system (yes or no) (if yes, attach previous inspection records, if any)

I/A Technology etc. Attach copy of up to date operation and maintenance contract

Tight Tank _ Copy of DEP Approval
Other
- APPROXIMATE AGE qf all components, date instaled4if }-Qnds HONMAtION: — = - et . e o .
R S anotia each piie and & cdists bodiom bay  added Fo System
Sewage odors detected when arriving at the site: (yes or no) QD Yok 4 q-ﬂ'/e; & % lfacesl ""A

Pve ~Fees

revised 9/2/98 Page 6 of 11







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PARTC
M SYSTEM INFORMATION (continued)

-~ 47 S-hjccmc.h
‘1:  operty Address: RW\"\&VS“’: mA
=TI Joe Gianesin
BUILDING SEWER: Q'Bf‘?q
{Locate on site plan)

Depth below grade:
Material of construction: l/emlron 40 PV othar (explain) I
sewer Outict encloSed 1 n 'F.: /s hed wall ~ on &4 c./cau aut
Distance from e water supply well or suction line |V
e ——— PlVg visible 1y ﬂqraa.a'

Diameter
Comments: lcondiuon of joints, venting, evidence of ieakage,-etc.) - - =2 SER
| ervel.

SEPTIC TANK: "
(locate on site plan)

7
Depth below grade: §Z
Material of construction: \/ concrete __metal __ Fiberglass __ Polyethylene __ other(explain)

If tank is metal, list age Nﬂ Is. age.conﬁrmod by Certificate of Compliance ___ (Yes/No)

Dimensions: 941 X 56 )( "IO Lfﬂwd &P-ﬂ‘

Sludge depth: £ 2.7/

Distance from top of sludga to bottom of outlet tee or tnflle- > 3 2 L . .- -
Scum thickness:_O - [

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

Distance from bottom of scum to bottom of outlet tee or baﬂla 13

How dimensions were determined: :|; g, WICASUTE. & mzaggﬂ "\j ‘P‘Dt

Jmments:
(recommendation for pumping, condition of inlet and outlet tees or-baffles, dcpth of liquid level in relation to outlet invert, structu ity.
evidence of leakage, etc.) let LY -Sf-h “do LPve. l_aq 3 ' el

was __at jnVer
<+ru r.-l-u_g.( Nz +cq n 1-v

GREASE THAP
{locate on site plan)

: H o rs -
o-r I“c&:deaq*sy“ :

depeind: ng on numbu-

Depth below grade:
Material of construction: __concrete __metal __Fiberglass __ Polyethylene ___ other(explain)}

Dimensions:
Scum thickness:

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

Distance from bottom of scum to bottom of outlet tee or baffie:

Date of last pumping:

Comments:
(recommendation for pumping, condition of inlet and outlet tees or baffies, depth of liquid level in relation to outlet invert, structural integrity,
evidence of leakage, etc.)

Y,
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PARTC
QYSTEH INFORMATION (continued)

Date of inspection: ~J©€ C,mnesm

218(99

TIGHT OR HOLDING TANK: N (Tank must be pumped prior to, or at time of, inspection)
(locate on site plan)

Depth below grade:
Material of construction: __concrete __metal __Fiberglass __Polyethylene ___ other{explain)

. Dlmonsinns

Capacity:____ gallons

Design flow: gallons/day

Alarm present

Alarm level: ‘Alarm in working order: Yes __ No__
Date of previous pumping:

Comments:

(condition of inlet tee, condition of alarm and float switches, etc.)

DISTRIBUTION Box. (
{locate on site plan) &\O | b dﬂ\) g.d'&a’

' Depth of liquid level above outlet invert: gz

Comments:
=i .if level and distribution i I, olid lry r, evid f jeak. f bo! ) - m e
nz)teo i nrc on is 'tf\;“f’m(,i’ s cal J. cq:v‘a:i o e: ;lga |m:\}|::‘ t;n orcx etc. bl.q
v, valls of bax wut (+15 s+, 1/ -Fninrc:ﬁ!dhmi
r v 14—~ No  €vi &Q*hjc&
mmﬂn

{locate on site plan}

Pumps in working order: (Yes or No)

Alarms in working order (Yes or No)

Comments:

(note condition of pump chamber, condition of pumps and appurtenances, etc.)
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
Property Address: Aavphag-h mnn
S _— ce 1ane si
o oHimpet A/8(99

SOIL ABSORPTION SYSTEM (SAS):_V¥
(locate on site plan, if possible; excavation not required, location may be approximated by non-intrusive methods)

If not located, explain:

Type: l.;mwmmmw_g (Npé lohj X |3.; wide ¥ 2! c_-c(eu\—uvc A-O.PJ(’\'\>

leaching chambers, number:
leaching galleries, number:
leaching trenches, number, length:
leaching fields, number, dimensions:
overflow cesspool, number:_____
Alternative system:
Name of Technolegy:

Comments:
(note condition of soil, signs pf hydraulic fmiuru. level of ponding, damp soil, condition of vegetation, ¢

7S ai lyre observed.
" Jd tdas

CESSPOOLS: N /L
{locate on :iugalnl

Number and configuration:
Depth-top of .yuid to inlet invert:
Depth of solids layer:
Jepth of scum layer:
Dimensions of cesspool:
Materials of construction:
Indication of groundwater:

inflow (cesspool must be pumped as part of inspection)

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

PRIVY: _N_]f-\

(locate on site plan)

Materjals of construction: Dimensions:
Depth of solids:

Comments:

{note condition of soil, signs of hydraulic failure, level of ponding, condition of vegetation, etc.)
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PARTC

i sk n @v.smmnuATthm
= U Pohurst, MK
Mdm Joe C‘]\a.vf\t,&lﬂ

2|8l19

SKETCH OF SEWAGE DISPOSAL SYSTEM:

include ties to at least two permanent reference landmarks or benchmarks ;
locate all wells within 100’ {Locate where public water supply comes into house)

STAGEcCoACH RoAD

™~ .QY
DiSTR |BUTION BoX / -

APPROY. LEACH PIT
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM

PARTC

SYSTEM INFORMATION (continued)

: H7 Stac ch R
T \QMN;..?-C-\:,W?V\P:
Date of Inspection:  Jpe. £ ianesin
2>/ 8/29

NRCS Reportname__ Hampshire Coun-f-?’, Mass, — Gnhal fart /2/198/

Soil Type__ HaB

Typical depth to groundwater >p.of

USGS  Date website visited
Observation Wells checked

Groundwater depth: Shallow Moderate Deep
SITE EXAM  \_/Slope
Surface water
heck Cellar

Shallow wells
Estimated Depth to Groundwater 3_: Feet
Please indicate all the methods used to determine High Groundwater Elevation:
_____ Obtained from Design Plans on record
_ki Observed Site (Abutting property, ohsar_\laa:iun hole, basement sump etc.)
_____ Determined from local conditions
_____ Checked with local Board of health
___ Checked FEMA Maps

___ Checked pumping records

Checked local excavators, installers

Used USGS Data

Describe how you established the High Groundwater Elevation. (Must be completed)

Tes+ Pt :.\U3 Tholae ard witnessed
Mp D‘\Vid Zav‘o'l-‘i"ist; .
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