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BOARD OF HEAL HI 

TOWN OF AMHERST) 11ASSACHUSETTS 

'I 7 .s~c ~6~1f· KtJ. 
Important Information Regarding Your Private Sewage Disposal System 

DISPLAY THIS DOCUMENT IN A PROMINENT PLACE 

Owne.r _--1IlL,-,-,~c..!:(O",·e..=--_-+,L-,-"-c-"~,,,,,,-c?_I2. __ Address if 1 S'mc.(~~COAcIf f0 
Ins ta 11 e r _:.::!{AoLttLCI4.=...S'---C:r;;,-,--f-..:.::~=-.,--_ Add res s I?t v('tt-- ~ /I ffOc1.j" . 

Date Installation Inspected and Approved - __ C;"-I-Z':"'(::'.J..~-f!-lKl--'(,"-_ _ _ : 

Description of System: Tank Capacity: Gt;"I\J'", IGoo Gtt'-'--~ va ii' :. 
(ft.) 0( coc-s 

Leach Field ( ) Bed ( ) Seepage Pit ( ~ ) \" Square Feet: t'io-l3orhJl1 
Garbage Grinder Yes ( ) No ( ) No. Bedrooms: No. People 

As - BUILT 
..:r~\~ 
~~. OC9 

C':i ! 
~Cj . 

pa e or{ 

I--lo Ll ~6" - ?~ 

PROPER r1AINTENANCE OF YOUR PRIVATE SEWAGE DISPOSAL SYSTEM 
. '* R.R.()V.) '" ~o, 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 sys tem. 

4. DO NOT dispose into the system such items as rags, string, 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. 
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THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
JOW¥) ...... ... . oF .lI.m.h~ysI .......... .... ... . 

!\ppliratiott fur mispusal Difurk!i Q!uu.6trurtiou Jrrmit 
Application is hereby made for a Permit to Construct ( ) or Repair (Vi an Individual Sewage Disposal 

System at: 

._ .. _ .. _ ..... ____ j1...:)±9.~.(..~Qq.~k./?d.. ..................... . 

................ _ .. Jj-??.f/2J .. ~~r.;.:.~'.2.;.6H.t:l ......................... . 
~s;3-(J 7 'Tr .•..... _-_ .................... __ .•..... _-_ .... --_ ..... -------------------_ .. 

Af. 7 of, dl·:£!·· /J / PJ,tJ .' 
Owner 

.................... g:J.r..WO!!. ... ... ,':}-.P:I2:UU:Z.2., < •• Clo?.;I 
--;- Address 

Installer AddreSl 

Type of Building Size Lot .................... _ ...... Sq. feet 
Dwelling - No. of Bedrooms ........... :3. .......................... Expansion Attic ( ) Garbage Grinder I;?o) 
Other - Type of Building ............................ No. of persons ........................... Showers ( ) - Cafeteria ( ) 

Other fixtures .... .L."1.4.d2.lfy.<::.6D:-1 . .:ieL .... n .. k. .. I.f-!?2v.v.f:'d .......................................................... .. 
Design Flow ............... ::FJ" ... 5S ....... gallons per person e,er day. Total daily flow ........ 33D ....................... ga)lons. 
Septic Tank - Liquid capacity/?'aC ... galJons Length ... E5.~ ... Width.5:.0~ .... Diameter..= ..... J;Jl'Pth ... =t:.Q.~:.L. J :tv; J 
Disposal Trench - No .................... Width .. , .... = .. Total Length ... ::;z .......... Total leaching area. .. ~.? ... sq. ft. f?o~ 
Seepage Pit No ... ,d.. ........... DiameterJ(,SL.&S: Depth below inlet ......... :.<2:. .... Total leaching area. ....... q.~Q .. sq. ft. 5id" "'" II 

~~~~~I~:;~i~~~to~~~~t~ v) Performe~~;i~~ .. t~1.(~q~~.i .. l/ .. .s..-k:\::cr.:................ Date ... J.."'.tT ... ..fQ-I .. .t.'ig~? 
Test Pit No. I.. .... ~ ...... minutes per inch Depth of Test Pit... ... 'l, .. '2./ .. Depth to ground water ..... "l' .. O.~ ...... . 
Test Pit No. 2 .............. minutes per inch Depth of Test Pi!... ................. Depth to ground water .................... . 

Description of SoiL.. ... Ai.l;:J;:~:J:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: ............................................................................................................... : 
............ . .. .......................................................................................... , .. J.. ····· .... · ........ 7 ............ ··· .. · .. · .... , .. ·• ...... ··· 
Nature of ~pairs <ir Alterations - Answer when app~cabll' .... I ... yc ... :.!?.v}.l .... :f.ff.d~d. .... .f.~/" .. f.., .. f..,.. ...... . 
. J.IJ:d~fI .. ..... '-~ ... ~ .... ~ ... f?il.ft:k .. h. .. .5.so.tr.:~ ... iJJ.}.i&. .... r·· ··£I{;w··.tZf..JI1.J,·2..c.r:-··· .. b ..... D. ... P.A)L .......... . 

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 nor to place the 
system III operation until a CertifICate of Complia~ has been issued by the board of health. 

""£?Signed I<-.. ~ ~~ .j4z,>-,?" ;fr J;~, .41;~,:1 .~1I1'7(p 
ApplICation Approved By C~ 1::,'Z .~~ '2 .. 2- .11'-. 'lC 
Application DIsapproved lor the lol!o~eaJ ns: 7 ··· .. ··.. . .... no<, ...... 

Permit No. '1(. - 7.. .... .......... ............. ... ..... . 

Do" 

Issued .......... .................. .......... 
Do" 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

... ~Y.:.I~L .. .. ........ OF . A!~11c.0cd 
<llertificate of <llumplinnce 

by~:I;I1fiff!~I2!'x~';,~Ir~~i:i~U»4S;;i..:l:i!JMaISyste~constr~~~e~( ) or Repair~( VI 

at!} wtl.Lbdkl .... 
has been installed In accordance with the provisions of TITLE 5 of The State Environmental Code as described in 
the application for Disposal Works Construction Permit No. .. ....... 7r..-= .. 1.... dated ...... . ................... . 

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONCLTRUE S A GUARANTEE THAT THE 
SYSTEM WILL FUNCTION SATISFACTORY. ~' 17 
DATEZ= /.?~?c.... Inspector .... ..#F~~ 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

q(- /) 
No ................... .f.. .. 

... .... T{},y:!.t ... ..... OF ... .. .lh~IIY:r..J .f.. ....................................... . 
FBE .. ·~ .. ~f 

. .. minpu.6ttl ~u~kn Q!~nn:urtiou Jrrmit 
PermISSIon IS hereby granted ........ J.o.s._.p. ......... E._ ........... h.a.l .................................... ....................................... ___ .. 

to Construct ( ) or Repair (v1 an In.9jvinual Sewage Disposal System 

: ::::~~;~~::;<;;:;~=~;~:;;~~(~~:i?~~= 
DATE .......... _ ......... -.......................................................... 1Z1fr. r~. -"J/-mJ... c..J , I fCflQ/.1ffr;,?f_ 

FOAM 12!5S AM SULKINCO J c::r 
I-.{,O - ?~C ~,rr _ :LJ,,... 'nJ ~I -' --.P" {. Ot-",./.r,ccA4.-' 





THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
.. )pwY) ... ..... .. .... .... OF ..... .. ... .. llmhc.".sI............ ................. . 

!\pplirutwll for mispo!iul Borks QtOll!itrnrtWll Jrrmit 
Application is hereby made for a Permit to Construct ( ) or Repair (v) an Individual Sewage Disposal 

Systrm at: 
......... _ ..... ____ j1...:.~tr:J.~.,.~!?-'~.~k.!..d. ................ _ ... . . •.•...•.•......................••....• __ .............. _._--
___ .. _ .... ___ J]Z?-.<:/j .. ~_"':l!;:.~".2.~:/I!{.b. ..................... _ .. . 1) 7 sf. rJ/,P:lo. J2. / ~ . . . . ..... ...... " ..... ~.r..w.!! . ...... . 0-. .(2:u!z~ ,.'flO/v/ ,/-

•• :/ Address Owner 

.......................................•.....•............................•...........•........•.. . ................................................................................. _--_ .. _ .•.. 
ID$taller Addre .. 

Type of Building Size LOL. ................. __ .... Sq. feet 
Dwelling - No. of Bedrooms ........... ,.? ........................... Expansion Attic ( ) Garbage Grinder (;~b) 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures .... qlld.?/!J~.6r.:{!1.,I£~: ..... :n.· .. d:& .... c.'-ml2y"d ........................................................... .. 
Design Flow ............... 1..:.e .... 5S ....... gallons per person ~r day. Total daily fiow ......... 33D ....................... gaJlons. 
Septic Tank - Liquid capacityL~':;? ... gallons Length .... b""5.~ ... Width .. 5.:.o~ .... Diameter..= ..... l;>~th ... :t!.?(L ':t"'; J 
Disposal Trench - No ................ "' ... Width .. ; .... = .. Total Length .... ;;Z""""" Total leaching area. .. ~.~._sq. ft. f?o~ 
Seepage Pit No .... ,d,. ........... Diameter.!.~}5'..x..(i5: Depth below inlet. ........ :0.:' .... Total leaching area. ........ e:.P. ... sq. ft.:Jid",,,,,,fI 
Other Distribution box (V1 Dosing tanJn( b) , 
Percolation Test Results Performed by ....... .... RS,.9. ... e.~l: .. N, ... S..-k.:v..i.r: ................. Date ... J".;;..ty. ..... i.9" .. .L<J'l{P 

Test Pit No. I ...... 'l. ..... minutes per inch Depth of Test PiL ... ?,.5 .. :' ... Depth to ground water ..... <f. •. D..'. ..... .. 
Test Pit No. 2 ................ minutes per inch Depth of Test PiL. ................. Depth to ground water ...................... .. 

Description of SoiL ... Jljj;:'j:~J:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::=::::::: ............. ~ .............................................................................................. .. 
............ .... ........... : ...................... : ............................................ ·: ...... · ................ · .. · .. · ...... ·: .. ·T· ........ ·· ...... T ...... · .................. ··l-....... .. 
Nature of ~palrs or AlteratlOns - Answer when appl}cablJ!-.... T .... l!:c ... :.I:zJ../J.l,"--.:f.fl.d~d ... J~~ .. f.~ ..... r .... .. 

.L(1.?t~f.I ....... c:.'2 ... ~ .... ~ ... i?dljc..h. ... J:?fl.tr.~ ... t;!}.tK ... t .... £/{)h/. ... ~J.-l,,-JI.'Z.e.IC ..... #. ..... f) •. ap-.x-......... .. 
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 unt il a Cernficate of Complia~ has been issued by the board of health . 

.-L/'Sig,)ed f<-.,..~/ ~~ . 04~ ;;;,.. v"0', . iJvlza~)7,LIf/'?'" 
Application Approved By ~ ~ ..( '"'2 . .. .. 7-:-:. 11"- 'j~ . 
Application Disapproved for the follo4eas ns: 7 .......... . ... . [)"' .. .. 

Permit No. . ...... . . 9c..~7 ...... .. . Issued ...... 
"'. 

D,,,. 

THE CO .... ONWEAL TH OF .. ASSACHUSETTS 

BOARD OF HEALTH 

~jll-:J .............. . OF A lA:1k",vd: 
(fi£rtifi.cm of (finmplhttt.c£ 

by .. .. . ~:I;I1!i.:f§~~~xT~:;(~f}~i:i~u;1a:;i:i:i!?M~I~ySt~~.constr~Ct .. ~.(. . ~ .. ~r~ep .. i~~~ . : .... ~ 
atgJ(GalUh&. .. .. 
has been installed 10 accordance with the provisions of TITLE 5 of The State Environmental Code as described in 
the application for Disposal Works Construction Permit No. .. .......... 7(::. .. 1...... dated .. ...... .... ........ ....... ..... .... . 

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

DATE .. 

Cj(- t'l No ................... L .. 

Inspector .. ..... .......... ...... .. 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

... .... T{Jry:J.? ..... .. OF ........ ibnh«J.:t. ................................... .. . ""'­
FD .. ·Ct?:··r/.:;;..-f 

... mwpol1ul ~o~ks Qt~!itrurtWll Jrrmit 
PerrmsslOn 15 hereby granted ........ J.05 ... P- ......... E. ............ Of;MJ. ........................................................................... ___ .. 

:~ ~~:~.~.~~.~ .. 2?l~~~~.J~.~:~ .. :.~~:~:~~ .. ~i.S~~ ... ~~~.t~ ........................................................... _ ....... .. 

b th I·· f D' sal '" k C . .':,¢>i~·Ji G(- '7 D d 7-: f"/- t;t~ as s own on e app lcahon or lSPO vvor'S onstructJo ~rJ~·-/~ ..... ~=~~ate n ... :z.z; ....... ~~.-.... 
..... • ...... on .... ~ . ................ ......... .... 7 .. r.. .............. -

7- /1 - 91: P' Boa,d of .. ltb 
DATE. .............................................................................. . 

FORM 12!5!5 A.M SULKINCO 

1--(.0 - ?~C ~.J-r_ 





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 

1. Pump septic tank and failed leach pit. 
2. Block D. Box outlet to failed leach pit. 
3. Excavate dry we", stone and soil saturated with septage from failed leach pit. 
4. Inspection of excavation by Amherst Civil Engineering and, if available, by 
Amherst Sanitarian. 

Upgrade Septjc Tank: 

1. Insta" 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. Insta" gas baffles at tank outlet to Title 5 and Manufacturer's specifications. 

Upgrade Distribytion Box: 

1. Insta" 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 Pjt: 

1. Dimensions of re-built leach pit: 16.5 Feet long by 14.5 Feet wide by 2.0 Feet 
below Inlet (Ke"ogg Bros. 500 Gal. Dry We" surrounded by 4 Feet of Double 
Washed Stone - 314 Inch to 1 112 Inch with 2 Inches of said Double Washed 
Stone below Dry We". 
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 Ke"ogg Bros. or equal 
500 Gal. Dry Well. Place 4 Feet Double Washed Stone along sides and ends of 
Dry We". Connect Dry We" to D.Box. Place 1/8 Inch to 1/2 Inch Double Washed 
Stone on top of pit. 
5. Call for Inspection by Amherst Civil Engineering and Amherst Sanitarian. 
Once installation approved, backfill to specifications of Title 5. 
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AMHERST CIVIL ENGINEERING 
6 UNIVERSITY DRIVE, BOX 144 

AMH ERST, MASSACH USETIS 01004-6000 
(413) 256-3400 . 

REFU RBISH 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. 

U Parade 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 Title 5 and Manufacturer's specifications. 

Upgrade Pistribytion Box: 

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, 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 112 Inch Double Washed 
Stone on top of pit. 
5. Call for Inspection by Amherst Civil Engineering and Amherst Sanitarian. 
Once installation approved, backfill to specifications of Title 5. 
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--------------------------------------------------

ARGEO PAUL CELLUCCI 
Governor 

COMMONWEALTH OF MAsSACHUSETl'S 

ExECUTIVE OFFICE OF ENvIRONMENTAL AFFAIRS 

DEPARTMENT OF ENvIRoNMENTAL PRoTEcTION 
ONE WINTER STREET, BOSTON MA 02108 (617) 292·5500 

SUBSURFACE SEWAGE DISPOSAL SYSTEM-IIIISPECllON FORM 
PART A 

CER11FICATION 

Po party __ : ~",",~~l.~O~h), ~. _afo- JOe. c.-, i ".Hi eS i Y/ 

TBUDYCOXE 
Secrewy 

DAVID B. STBUHS 
Comm;nioner 

I 
__ 010-: <-II SbjC c ,,a,£, ~, 

o..af~'plCti": ').. ~\qq &.""'~ .. "'.s+C VVI~ OIOC'Z.. 
_01~ 'pi .... m-Printl /<.ohe.r-f stover- , "'>74 

1_.DEP_o .... .,......io_ ... _toSec:tion 15.340 afTIIIe 5 (310CMR 15.0001 ("\1'3) 2.t;~- ,,-
eon.-rr _: EJt"er.5-f- Civi I ~ inf.!/'"i"1 
=~~.;.?'j01rx5?;!.~JC~a) dh1A 01004-3312 

CBITlRCATION STATBlEHT 
I certify that I have personally inspected the •• wage disposal system at this address and that the information reported below i. true, accurate 
and complete as of the time of inspection. The inspection was performed b •• ed on my training and experience in the proper function and 
maintenance of on·.it. sewage disposal systems. The system: 

V Pa ... s 
__ Conditionally Passes 
__ Needs Further Evaluation By the Local Approving Authority 

Fails 

"-.• ~: ~h/. ,!~ Datoo: 

The System Inspector shall submit a copy of thht inspection report to the Approving Authority (Board of Health or DEP)within thirty (30) ·days of 
completing this inspection. If the system is a shared system or has a design flow of 10.000 gpd or gre.ter. the inspector and the system owner 

.. ,.. stul11 submit the report to the appropriate regional office of the Department oftEnvironmenbd Pratectlon. The original shouJd ·be senf"to ..... 
system owner. and copies sent to ·the buyer, if applicable, and the approving authority. 

NOTES ANO COMMENTS 

f7-, is :5 't S .J...e "" VI' ~ s 

+0 hAve +/.(Ilt...I,·o.,eJ) 

.. 

revised 9 / 2 / 98 

of 5t!.f' Nt... -fa"" k 
p'-f.s • 

Pale 1 or 11 

-

IYJ 199~ OdIe! aff~4/l.s 

+to. UI. r n:..t.oWl fill e"l eP 

U Pnnted on Req<1ed p ..... 





A. SYSTEM PASSES: 

SUBSURFACE SEWAGE DISPOSAL SYsnM INSPECTION FORM 
PART A 

~TlOfII Cc:antirued) 

V I have not found any information which indicates that any of the failure conditions described in 310 CMR 1-6.303 exist. 
criteria not evaluated ar. indicated below. 

COMMENTS: ______________________________________________________________________ _ 

B. SYSTEM CONDITIONALlY PASSES: 

Any failure 

.flI2- One or more system components as described in the "Conditional Pass " .ection need to be replaced or repairad. The system. upon 
completion of the replacement or repair. a. approved by the Board of Health, will pass. 

Indicate yes, no, or not determined (y, N. or NO). Describe basis of determination in all instance •. tf "not determined". explain why not. no The septic tllnk Is metal. unless the owner or operlltOf has provided the system inspector with • copy of • Cenlftcate of 

Compliance lettached) indicating that the tllnk was installed within twenty (20) y •• rs prior to the date of ttle inspection; or 
the septic tlnk. whither 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 wrth a complying slptiC tank II 
approved by the Board of Health. 

no Sewage backup or breakout or high static water level observed in the distribution box is due to broken or obstructed pipets) 
or due to a broken. settled or uneven distribution box. The system will pass inspection if (with approval of the Board of 
Health) . 

no 

broken pipels) are replaced 
obstruction is removed 
distribution box is levelled or replaced 

The systam -required pumping-more than"four"times a :ynrdue1O b'rolCen "or obstructed pipetst. The--systwm will pus 
inspection if (with approval of the Board of Heafth): 

broken pipels) are replaced 
obstruction is removed 

revised 9/2/98 Page 1 of 11 





SUBSURfACE SEWAGE DISPOSAL SYSTEMINSPEC110N FORM 
PART A 

41 .s+~~e.c,oo..c...'" ~d .CERTFlCATION 1=6 ..., 
. ,,_ A_: Pt t"n he..-~+) M4l. 
0-: ..JOe C::l i 0. ~ -e!. i 1\ 
.,..., .. nAp' lien 2. I 8 ( '1 'i 
C. RJlITltBl EVALUATION IS REQUIRED BY THE BOARD OF HEALTH: 

~ Conditions-exist which require further Ivaluation by the Board of Haalth In order· to determine if the aystem is failing to protect the 
public heatth. lafety and the environment. 

1) SYSTEM W1U PASS UNlBS BOARO OF HEALTH OETBIMINES IN ACCORDANCE WITH 310 CMR 15.303I1Hb) THAT THE SYSTEM 
IS NOT FUNC110NING IN A MANNER WHJCH.lIVILl. .PRQIECT THEPUBUC HEAllliAND SAf£I'l: AND. THE ENVI'l~ 

nO 
nD C.sspool or privy is within 50 feet 'Of surface water 

Cesspo~ or privy is within 50 f.et of • bordering vegetated wetland or • salt marsh. 

2) SYSTEM WIll FAIL UNlESS THE BOARD OF HEALTH lAND PUBlIC WATBI SUPPUER.IF ANY) OETBIMINES THAT THE SYSTEM IS 
FUNCTIONING IN A MANNBI THAT PROTECTS THE PUBUC HEAL~ AND SAFETY AND THE ENVIRONMENT: . 

flo 
00 
Llo 

31 OTHER 

The system has a septic tank and loil absorption system (SAS) and the SAS is within 100 feet of • surface weter IUPply or 
tributary to. surface water supply, 
The system has a septic tank and soil absorption system and the SAS is within a Zona I of • public water supply well. 
The system has I septic tank and loil absorption system and the SAS is within 50 feet of • private water supply we • . 
The system has a septic tank and soil absorption system and tha 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 compound, mclcates that the 
well is free from pollution from that facility and the presence of -ammonia nitrogen and nitrate nitrogen i, equal to or I.,s 
than 5 ppm. Method used to determine distance Capproximation not Vllfid).-

.....----

.' 

revised 9/2 / 98 Pale 3 or 11 





D. SYSlBI FAILS: 

SUBSURFACE SEWAGE DISPOSAL SYSlBIlNS1'ECT1ON FORM 
PART A 

CERT1fICATlON 1_.1iI oM) 

Vou must Indicate either "Ves" or "No" to each of the following: 
No I hev. detormined that one or more of tho following foilure _ons .xist Os described In 310 CMR 15.303. Tho bals fo< this 

--- determination is identified below. The Board of Hee1th should be contacted to determine what wHl be necessary to conect the t.ilure. 

v •• No 

~ 
V 

V 

rlJPc_ 
V 

Discharge or panding of efftuent to the surface of the ground or surf.ce waters due to an overlo.ded or dogged SAS or 
cesspool. 

Static liquid level in the distribution box above outlet inven due to an overloaded or clogged SAS or cesspool. 

Liquid depth in cesspool isle .. than 6" below invert or available volume is leIS than 1/2 day flow. 

Required pumping more than 4 times in the last year NOT due to clogged or obstructed pipefs) . 
Number of time. pumped _. 

Any portion of the SOU Absorption System. cesspool or privy is below the high groundwater "avation. 

Any portion of a cesspool or privy is within 1 00 feet of a surface water sup~y or tributary to a surface water supply. 

Any portion of a cesspool or privy is-wh:hin a Zone I of • public well . 

Any portion of a cesspool or privy is within 50 flNt of a private water supply wall. 

Any portion of a cesspool or privy is I.s.than 100 feet but gr.ater than 50 feet from a privata water supply well with no 
acceptable water quality analysis. If the well h .. been analyzed to be acceptable. attach copy of well water analysis for 

+coliform b.cteria. volatile org.nic-compounds. ammonia nitrogen ·and nitrate nitrogen. 

E. LARGE SYSlBI FAIlS: 
You must indicate either "Ves" or "No" to each of the following: 

NA 
The following criteria apply to large systems in addition to the criteria above: 

The system s.rves e f.cility with. design flow of 10.000 gpd or gr.at.r fL.rg. System) and the system il a significant thr.at to public 
h •• fth .nd safety end the environment beeause on. or more of the following conditions .xist: 

Yes No 
the system is within 400 f .. t of a lurface drinking water supply 

the sYlt.m Is 100000ed in a nitrogen sensitive ar •• (Interim Wellha.d Protection Are. ·-twPA) Of' • mapped Zona II of • public 
water .up~y wei) 

The owner or operator of any such .ystam shall upgrade the system in accordance with 310 CMR 15.304(2). PI •••• consutt the local regional 
office of the Oepanment for further info,!"etion . 

.. 
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SUBSURFACE SEWAGE DISPOSAl SYSTEM IIISPECTJON FORM 
PART. 

J.n Sta..je.c.oa.c.-'" M PI_.,A_: AVV\~~+, f>1 A 
::::;;~ F ... ~ Joe C:?,·C::\I1e.s in 

CHECIWST 

2181 QCf 
Chick if the following have been done: You must imicate either "VI'· or "No· .s to .ach of the following: 

No 

:L 

Pumping infol11181:ion was provided by the boccupant. or Board of Health. 

-.None of ttw.aystem,com, Ita h s·Meeq ... p ........ Hut.-o-w-.· ...... -.yAeM "". • '.flow 
me. during thIIt period. large volumes of weter have nat been introduced into the syatem recently or as pan of this 
inspection. 

As buitt plans have been obtained and e.amined. Note if they ar. not availabl. with N/A. 

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

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

The sit. WI. inspected for signs of breakout. 

AII.y.tlm components, Ixeluding the Soil Absorption System. have been located on the site. 

The septic tank manhole. were uncovered, opened. and the interior of the septic tank WI' inspected for concfrtion of baffle. 
or tee •• material of construction. dimen.ions. depth of liquid. depth of sludge. depth of .cum. 
The size and location of the Soil Absorption System on-the site has been determined besad on:--

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

Determined in the field (if any of the tailure criteria related to Part C is at issue. approximation of distance Is unecceptabte) 
[15.302{3)(bll 

The faciUty owoar .(and.ncc"pents.Jf di1fer.em: frDD\....DWAel'"J..w:·r• proyidad..wllb in'nrmetjonDn the prop· m,ip"o'Me of 
SubSurface Disposal Systems . 

. ' 
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SUBSURFACE SEWAGE DISPOSAL SYSlBIWSPECTlON FORM 
PARTC 

·, PI ; J"t) AcIdNa: 
0-: 

Y -Z sta.'j ec,oo.ch M.YSTSUHFORMATlON 

pVY\ he. ... s-lj rn A 
J'o.e e, 1'al1esi Y) 0...01.. an: 

0'./ B Iqc:r R.OW CONDI11ONS 
RESIDEI'fTIAL: 
Do.ign flow: ,[0 g,p,d./bodroom. 
Number of bedroo .... (dosign) : .3 Number of bedroo .... (octuoU: :!> 
Totol DES(GN ftow ,330 
Number of current r.sidants:::..3 
Garbage grinder (ya. or no):!l.g 
Laundry (separate .ystem) (yes or no): flo : If yes, .epac8le..iaapec:tion,requir.cl 
Loundry .ystem inspected (yo. or no) 

S ... onol u •• (yo. or no): '10 18 ~oo c. ('. J" ~ 
Wlt.r mot.r ,.Iding., if I .. ilobio no.t two YOlr' . u.lg. (gpd): ) ;7 U. T1' • '- yr.-
Sump Pump (Y.' or no): no. +', '1\ '> :-\1 
Lost dlt. of occuplncy: <:> C< V p ' <;cJI "', (le.t,;: If''''\ 

COMMERCIAlJIOIDtlSTlIIAL: '" I 
Type of •• tabiiShm.nt :' __ -:--;-=-.J.-,A-,..:---:-:~=:-__ 
Design flow:_-;:-___ -'o"'pd"-( Based on 15.2031 
Ba~sofd.~gnflow'-,-__ --,:-___________________________________ _ 

Greas. trap present: (ye. or "01_ 
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: ___________________________________ -= __ _ 
Last date of occupancy: __ 

OTHER: (D •• cribo) __________________________________________________________________________ __ 

Last date of occupancy: __ _ 
GENERAL INFORMATION 

PUMPING RECORDS and source of 'nformation: 
IA fYl d 1"1 II +- -, 27 q 8 b 

System pumped as part of inspection: (yes or nalllD - t""-e..c.e "'+''1 
If yes, volume pumped: 1000 gallons . + 

I- !.'-<> II""+; 011 

f.J""-ft' 
K4,,1~ .$; -kl,Jo .. k, !nc.. 

Reason for pumping: t:CtJ+'~' """ ./'1 ~H dl a.t c,..C.. 

TYVSYSTEM 
Septic tank/distribution box/soil absorption sYstem 

H.,.J~, mil 

Single cesspool 
Overflow cesspool 
Privy 
Shared system (yes or no) (if yes, attach previous inspection records. if any) 
If A Technology etc. Attach copy of up to date operation and maintenance contract 
Tight Tank Copy of OEP Approval 

Other 

. APPROXIMATEAGE~f,ln components. dlte instollN-f;f¥own~ .~<>!.-: -7====::..,-7..:·:::-;:.:.:·-=-r·=--==-:..--=-.,....-­
li'f(p -'") ","'O-n..- 1e.1(.~ r' i +- ~ .. eJ It ;J i~~/6"-M' tOf b~" a.dd;J +D S't'Jr~-
Sewage odon detected when 'arriving at the sfte: (ya. or no) Il..o +"'" A:: I:. 'I.;r/~ ~ I" "fJ I., u..1 IN , '-H.. 

PVG +r::.es 
.' 
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SUBSURFACE SEWAGE DISPOSAl SYSTEM RSPECTlOIII FORM 
PARTe 

L1 <-l L D ~ SYSTEM M'OIIIIATION 1-
-, f -'Ttt,ecoac.FJ N1l. I~. 

I . 
, -.-"'~: AW\ha-~~ MA -

.. JWnW: 

o.to of In~ .. ,_Iioilic· .. " 

IIUIUlING SEWBI: 
(Locate on sit. pion) 

..JOe. ~ i o.nes i f) 
~'0Iqq 

Depth below grodo:__ /' . . 
Mat.rio! of construction: .J::::' COlt iron _ 40 PV _ other (upSein) 1" . . L /l If 

c' I TI '"lIS n.eJ' W4-
Distance from r-e weter aupply well or luction line ___ _ 

Di.m.t ... ~ 
Comments: (condition of joima. v.nti~, .vi:-:' ot ...... ..-c.! . . _!" 

np L-Y;d",,<.+ .:.~ L~I<4jL. o!:!.seY"v~ 

SEPTIC TANK: '7 
(locate on sit, plen) 

Depth below grade:F / 
Material of construction: JL"concrete _metal_Fibergl ... _Polyethylene _other(exp'ain) 

.f tank i. {11etal. &ist age lI.age..confirmed.by Certificate of Compliance _ (V,sINol 

Dimensions: 9.!Sf y. 6.6 (;( 1-/. bit...; ~ <7 i d kl"+~ 
Sludge depth: < 2-11 ~ (' 

Distance from top of sludge to bottom of outtet tee or baffle-: '> -3 2-
Scum thickn ... : 0 - III " 
Distance from top of scum to top of outlet tee or b.ffl.:~ j /1 . 
Oistinci from bottom of scum to bottom of outtet te. or baffle: l 
How dimensions were determined: + .... pzr f()c:l\Su re. + YY1fC4lIt$v r'1 ." pole.. 

Jmments: 
(recommendetion for pumpin". condition of inlet and outtet t 
ovidence of I •• kege. etc.) 1<. t No" ~ 0<..1 I, 

a~ . C-

a or~ baffles. depth of li~id level in r ... tion to outlet invert. atructuref..int rity 
es ,,/>,-... .5e..h 0 Vc... L i i d we.( 

~ 0 

Depth below grade: __ 
Material of construction: _concrete _metal_Fibergla .. _Polyethylene _other(explain) 

OimeMions:: _______________ _ 

Scum thickness: __ 
Oiatance from top of $cum to top of outlet tee or baffle: __ 
Oiatance from bottom of scum to bottom of outlet tee or beffle: __ 
Date of last pumping: __ 

Comments: 
(recommendation for pumping. concition of inlet and outlet tees or baffle •• depth of liquid level in relation to outlet: invert. atruc:turel integrity. 
a~denceof.akage •• tc.) ________________________________________ _ 

• 
. ' 
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SUBSURFACE SEWAGE DISPOSAl SYSTBIIIISPECTlON FORM 
PARTC 

/.j 7 s+ 1t~U04."t, R.J.~STBIINFORMATlON (conIinuodJ 

PI p I,~: nt\'\~e.or.s +. M A. 

=':f~~_:tiliao'" -:roe G;"l .... esi~ 
I: ~/B(qCf 

TIGHT OR HOlDIIIG TANK: IJ 14 (Tank must bo pumped prior to. or at timo of. inspection) 
(locate on lit. p.n) 

Depth below gr_: __ 
MMeriei of construction: _concrete _mlltal_Fib.r~ ... _Polyethylene _01t'ter(axpillin, 

Dimonslono:: ____ -,::-_________ _ 

Copocity: gollons 
Design flow: gailoM/day 
Alarm pr ... nt __ _ 
Alarm level: "Alarm in working order: Yes _ No_ 
Date of previous pumping: ___ _ 

Comments: 
(condition of inlet tee, condition of .'arm and float switche •• etc.) 

DISTRIBUTION BOX: V 
(loeoto on sit. pion) - d-O II b "/'0" tb't"4i2f2-

0 " Depth of liquid level above outlet invert:-,_",-__ 

Comments: 
.. . ,' (note.if lev~ and distribution is • 

" .. 
r 

PUMP CHAMBBI:!!l A 
(locate on site "'.n) 

Pumps in working order: (Ves or No) __ 
Alarms in working order IV as or Nol __ 
Commenu: 

..kege into or out at t,ox. etc.) 
rOIt ~ reo 

(note condition of pump chamber. condition of pumps and appurtenances, etc.) ________________________ _ 

.' 
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SUBSURFA~ SEWAGE DISPOSAl SYSTBllIIISPECTlON FORM 
PARTe 

SYSTBIIINFORMATlON C~ 

ReI. 

(locate on site pi ... If possible; excavation not required. location may be approximated by non-intrusive method.) 

If not Iocotod. o"",om: 

Type: 
lo.chingpits.number:.cl (1(,,<;;'1 0 0'1" )( 13,~/w;dc. ¥ 2' t."ff!L..-\-ive. J-e.p+"') 
t.aching chamberl. number: __ 
I .. ching galleri ••. number: __ 
loeching 1renChel. numbef. lengt!1: ____ _ 
I •• ching fields, number. dimensions:' ______ _ 
overflow cesspool. number: __ 
Att.mMive .ystem: ___________ _ 

Nama of Technology: _______ _ 

Comments: 

~SPOOlS: N}A 
floc ate on site plan) 

Number and conquration:.,-_________ _ 
Depth-top of ~quid to inlet invert: ________ _ 
Oepth of solids leyer: ____________ _ 
)epth of .cum layer:--,. ___________ _ 
Oimensiona of c ••• pool: ___________ _ 
Materials of construction: ___________ _ 

Indication of groundwater:_-:-:-___ .,-__ -,:-:-
inflow (cesspool must be pumped as Plrt of inspection) _____________________________ _ 

.------------------------------------------------------
Comments: 
(note condition of .oil. signs of hydr-.Hic failur •. level of ponding • ..condition of.vegetation, etc..) 

PRIVY: l!./fJ. 
(locate on site plan) 

M.t.rj~1 of constNC!ion: __________________________ Dirne.!'aions: .... _____ _ 
Dopth of loIids: __ 

Commenta: 
{note condition of .041. signs of hydr .... ic failur •. level of ponding. condition of Ye1lJ6talicN1. etc.} 

-' 
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-'PI pl'It ....... : 
," 0-; 

DoD onklop;_r ... c 

SKETCH OF SEWAGE DISPOSAl SYSTBI: 
Include 'lies to et least two permanent reference landmarks or benctvnarks 
&oeet. ell weill within 100' (Locate where public wete, IUPply come. into houl.) 

---- ---- --------1--

" 
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SUBSURFACE SEWAGE DISPOSAl SYSTEIIINSPECTION FORM 
PARTe 

SYSTEIIINFORMATlON lcantirued} 

. "-'YAddrMs: 
.. 0..-: 

.,.. of In~ _C1tiOo"· OlC 

47 Sf-a. 9e- Wl.J.- (l..d) . 
~ N-v.$-+, ~ Pt 

NRCS 

",",De.- b i 6-\'Ie.!." 1\ 
~/81qq 

;:~T~"".:" Hnhi,.e ~:*7J n1-.ss. - Gp,~ .. 1 p..,.f 
Typical depth to rJlou~lfrt.r ___ I "I 

USGS Date website visited 
Observation Wells checked 
G.oundw_ depth: Shollow ______ Modo.ote ______ ,Oeep ___________ _ 

SITE EXAM \/Slope 
V Surface wete, 
V'Check COUI' 

Shallow wells 
, 

Estimated Oepth to Groundwater ~ Feet 

Ple.se indicate all the methods used to determine High Groundwater Bevatia": 

__ Obtained from Design Plans on record 

K Observed. Site (Abutting property. observation hole, basemeot sump etc.1 

Determined from local conditions 

Checked with locill Board of health 

.. __ Checked FEMA Mops 

__ Checked pumping records 

Checked local excavators. installers 

Used USGS Data 

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

f.+ dv~ ,/IO( "ffD 

"D ... Vid 2",vo"Li"1~k.; 

" 
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