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Robert E Pariseau 
7 Bray Court 
Pelham, MA 01002 

August 30, 1995 

Amherst Board of Health 
Bangs Community Center 
Bollwood Walk 
Amherst, Ma. 01002 

Dear Members of the Board of Health: 

RE: TITLE 5 INSPECTION 

Enclosed is a copy of a Title 5 Inspection done at 88 Stagecoach Road, 
Amherst on 8/24/95. The property, which is owned by Linda DelCastilho, successfully 
passed all the requirements of 310 CMR 15.000. 

Very truly yours, 

Robert E Pariseau 

Title 5 Inspector 

Enclosures: 1 





Address 
Owner's 
Date of 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION PORK 

of property g9 S-ta.qecoa.d'l. 
name L/rJ Do... 'De I CQs t, I ho 
Inspection 8/24/QS 

PART A 
CBECItLIST 

Check if the following have been done: 

7 

~ Pumping information was requested of the owner, occupant, and BOard 0 1 
Health. 

~ Jlone of the system components have been pumped for at least two veu. 
and the syste ro has been receiving normal 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. 

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

~The site was inspected for signs of breakout. 

V All systeT:l components, excluding the SAS,. have been located on· the 
~ site. 

V The septic tan): manholes were uncovered,· opened, and the interior of 
the septic tany. was inspected for condition of baffles or tees, 
lnaterial of construction, dimensions, depth of liquid, depth of 
sludge, depth of scum. 

v/ The size and location of the SAS on the site has been deternined ba., 
on existing information or approximated by non-intrusive methods. 

~ The facility owner (a nd occupants, if different from owner) were 
provided ""ith information on the proper maintenance of SSDS. 





SUBSURFlICE SEI/AGE DISPOSAL SYSTEM INSPECTION FORM 
PART B 

SYSTEM INFORMATION 

FLOW CONDITIONS . 

If residential 

number of bedrooms 
number of current residents 
garbage grinder, yes or no 
laundry connected to system, 
seasonal use, yes or no 

yes or no 

If nonresidential, calculated flow: 

Water meter readings, if available: 

(}Cctl,3le~ Last date of occupancy - , 

GEllERlIL INFORMATION 

Pumping records and source of information: 
QWl'ler - 1Q..sr PlA.mpd. ''I 19'13 - IIL»'I1"t(' "" a. /fP[JII/eu- j,IIS/oS 

System pumped as part of inspection, yes or no 
if yes, volume pumped f~q~ 
Reason for pumping: 

/ Alspect:/tJ1I a.lfd roUT//! e ma..;/I) hIl44,£ 

of system 
Septic tank/diEtFie~ti9R box/soil absorption system 
Single cesspool 
Overflow cesspoo l 
Privy 
Shared system (yes or no) (if yes, attach previous inspecti, 
records, if any) 

Other (explain) __________________________________________________ _ 

Approximate age of all components. Date installed, if known. Sourcf 
information: 

QCI<jIf1.()../ sifs(e,..) 1973) 1?e/2/qeed f A 19#,1, /hIP",,,,, t Cd/< £'0>1 /30/1 
see eNC/~Sllre~ 

.1::lL Sewage odors detected when arriving at the site, yes or no 





f 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORK 
PART B 

SYSTEM INFORMATION continued 

S E PTl C TAll K : .,.'i.f..S. 
(locate on site plan) 

" depth below grade:~J~O __ _ 

material of construction: L.COllcrete ___ metal __ FRP __ other(explain) 

dimensions: 1000 f)...! - 58')( IrJJ-" Y ~-~- .opee , 
u' ~ sludge depth 
~ distance from top of sludge to bottom of outlet tee or baffle 
~ scu m thicknes s 
~ distance fro J;', t op of scum to top of outlet tee or baffle 
~ distance fro m b o ttom of scum to bottom of outlet tee or baffle 

Comments: 
(recommendation f o r pump ing, condition of inlet and outlet tees or baffles , 
depth of liquid level in relation to outlet invert, structural integrity. 
evidence of leakag e , recommendations for repairs, etc.) . 
/lV1~f 'UI,,( ovrl~t hAi/lrs gN fA WU( e'Mt¥IUd' 
{1!ed iJtJ,,!/JlhQ <s1r.uld 6~ In 19U 

DISTRIBUTION BOX:~ 
(locate on site pla n) 

- 12 - depth of I iquid level above outlet invert 

Comments: 
(note if level and distribution is equal, evidence of solids carryover, 
e v idenc e of leakage into or out of box, recommendation for repairs, etc.) 
Ild/1t ohsMved. 

PUMP CHAMBER: Na 
(locate on site plan) 

pumps in working order,yes or no 

comments: 
(note condition of pump chamber, condition of pumps and appurtenances, 
recommendations tor maintenance or repairs,etc.) 





SUBSURF~CE SEW~GE DISPOS~L SYST~K INSPECTION FORK 
PMT B 

SYSTEK INFORMATION continued 

SOIL ABSORPTION SYSTEM (SAS): Ve~ 
(locate on site plan, if possible; excavation not required, but lDay 
approximated by non-intrusive methods) 

If determined to be present, explain: 
II.S 0 bse,tur!,( aJle(. e ¥C (/4/,,'( 

Type 
leaching pits and number 
leaching chambers and number 
leaching galleries and number 
leaching trenches, number, length 
leaching fields, number, dimensions 
over fl 01> cesspool, number 

Comments: 

-/-

(note condition of soil, signs of hydraulic failure, level of pondil 
condition of vegetation, recommendations for maintenance or repairs, 
/I • .5111"" .f" h.dra,,/rc &t!vN d'r "lIId"./?, M VtlVSl/t4/1o blq/, 9cewr.{ /" ve,.-A {,If" , 

{/;lIr CJ.e'~tl""d t; bl... /J.. 12..((«./1",,,,,,' f'MPIC/tU.. :;s.7 v . , 

CESSPOOLS (locate on site plan): 1114 
number and configuration 
depth-top of liquid to inlet invert 
depth of solids layer 
depth of scum layer 
dimensions of cesspool 
~aterials 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 pondi~ 
condition of vegetation, recommendations for maintenance or repairs, ! 

PRIVY: 
(locate on site plan) 

materials of construction 
dimensions 
depth of solids 

comments: 
(note condition of soil, signs of hydraulic failure, level of pondir ' 
condition of vegetation, recommendations for maintenance or repairs . 





SUB6URF~CE SEWAGE DISPOSAL SYSTEM INSPECTION PORM 
PART B 

SYSTEM INFORMATION continued 

SKETCH OF SE\>;AGE DISPOSAL SYSTEM: 

include ties t o at least t~o permanent references landmarks or benchmarks 

locate all wells ~itllin 10 0 ' 

o rAe' IS 
a..~---¥d"'· ___ ~ ik"t' 

'1'1!L ----;?,.i-... 

------'18~ 

- a.1t +le5 "-N! to ce-J-h?r-I,,,.e at 
ia."k cove r- . 

DEPTH TO GROUHD\\ATER 

'- 10/ ~ _ de p th to groundwater 

method of determination or approximation: 

.f j,l.l. 

-f'!!.r- de"-/, ho7~ d~/lIu>t/" o..tltl<J.!J cJ"". ,,,j 1973 
___ Q€e: enc/IJ§(J/'"e 

11 





SUBSURF~CE SEH~GE DISPOS~L SYSTEM INSPECTION FORM 
PART C 

FAILURE CRITERIA 

lndicate yes, no, or not determined (Y, N, or ND). Describe basis 
determination in all instances. If "not determined", explain why I 

~ Backup of sewage into facility? 

~ Discharge or ponding of effluent to the surface of the, qround 
surface waters? 

~' Static liquid level in the distribution box 'above ' outlet invel 

~ Liquid dept h in cesspoo l <6" below invert or available volume· 
flo ... ·? 

~ Required pump ing 4 times or more in the last year? 
number of times pumped 0 

~ Septic tan): is metal? cracked? structurally unsound? sUbstant; 
infiltration? substantial e ,: filtration? tank failure imminent, 

Is any portion of the SAS, cesspool or privy: 
below the high groundwater elevation? 

within 50 feet of a surfac~ water? 

within 100 feet of a surface water supply or tributary to a au 
... ·ater supply? 

within a Zone I of a public well? 

within 50 feet of a bordering vegetated wetland or salt marsh 
(cesspools and privies only, DQt the SAS)? 

within 50 feet of a private water supply well? 

less than 100 feet but greater than 50 feet from a private wat 
supply well 1d th no acceptable water quality analysis? If the 
!Jas been analyzed to be acceptable, attach copy of well water 
f or coliform bacteria, volatile organic compounds, ammonia n" 
and nitrate nitrogen. 
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SUBBURr~CE SEW~GE OISPOS~L SYSTEM INSPECTION FORK 
PART 0 

CERTIFIC~TION 

company Name 

Company ~ddress 7 /.3/'11{ '1 

certification statemeJ.t I certify that I have personally inspected the sewage disposal .yate= at 
this address and that the information reported is true, accurate and 
complete as of the time of inspection . The inspection was perforJlled and 
any recommenda t ions regarding upgrade, maintenance and repair are 
consistent witl. my training and experience in the proper function and 
manitenance of on-site sewage disposal systems. 

13 

Chec}: one: V I have not f ou nd an y i n formation which indicates that the syate= fail ! 
t o adeguately pro t e c t public health or the environment as defined in 
310 CMR 15.30 3 . Any failure criteria not evaluated are as.tated in 
the r~lLURE CRITERI~ section of this form. 

I lla v e determined that the system fails to protect public health and 
the environme n t as defined in 310 eMR 15.303. The basis for this 
determination is prov ided in the FAILURE .cRITERIA section of this 

Inspe:::::s Signature Q~ O~ 
Date ~/tR.,//P.Y 
original to system owner 

copies to: /l/l1iJe/'.Sr !3MIU), #Mk.{ 
Buyer (if applicable) 
Approving authority 
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,. 
BOARD OF HEALTH 

Tow~1 OF AMHERST J 11ASSACHUSETTS 

eqPlt-rk!' 
Regarding 'Your Private Sewage Important Information Disposal System 

DISPLAY THIS DOCUMENT 

Owner ~~rf('e6C-1Vi,II""':' 
Installer Jj , C,et-(~ ' ,. 

IN A PROMINENT PLA~E 

Address . &? .. .s:73~t.~04C3 r0J. 
Add res s _--=(1c=:.o..c:-c..~_G_re_CY,!,-===_,. . .v_t() __ r,v-,C\ M . 

Date Installation Inspected and Approved ---:-__ I'--'-I_-__ ~ __ ~__"<P'_I_L~ 

Description of System: Tank Capacity: Q.t Si?;;6 
Leach Field ( ) Bed ( Seepage Pi t ')(j Square Feet: 

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

As - BUILT PLAN: 

, 
/",J 

cJ<V~ 

\O~XI 
/{u LS" 1'20 

PROPER r1AINTENANCE OF YOUR PRIVATE SEwAGElJrspoiiAL SYSTEl1 

1. This s~stem must be . inspected periodically and the tank pumped out at 
an interval not to exceed ~ yea rs. 

2. For your protection sanitary pumpers are licensed by the Amherst 80a rd 
of Hea lth. 

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, 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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· - BOARD OF HEALTH, AMHERST, MASSACHUSmS 

APPUCATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT 
No. 73-22 Date 5/4/73 Fee $3.00 Date Rec'd. 5/4/73 By _DG_F __ _ 

Application is hereby made for a permit to Construct (.t ) or Repair an Individual Sewage Disposal 
System at: b b 
Location-Addre.... shz r e caac JC(J a 0/ or Lot No. _-,;.:?~O=I----;_ 

g:;;:ctor'e :;~rk ~:;,e: (ao 0 '1 ~~~~::: 2.:6 z::;f<Z' Rel L~~ 7005'.3 
Type of Building _______ -,:-___ Dimensions _ Size Lot _ .. /:.......Ac=~.'--___ _ 

Dwelling-No. of Bedrooms 3 Expansion Attic Garbage Grinder ( ~ ~S 
Other No. of persons _____ Showers ( ) 

Other fixtures 
Town Water? ¥ e S Type of Wen _______________ _ 

Design Flow ...5h. gallons per person per day. Total daily flow 300 gallons 
Septic Tank-Liquid capacity Jo 0 Q gallons Dimensions: I. W D ~() 
Disposal Trench-No. Width .... 1)0tal Length Total leaching area q sq. ft. [j}~ 
Disposal Be<\;; -~o. I Diameter /0 :>C Depth below inlet ~ Total leaching area 0 0 sq. ft. .x~\. 
Dry Well-Ko.':---¥ :Qi90l8eter Ie 5" Depth below inlet ! ; Dimensions: Is-: x l.l- x I ~-A 
Other: Distribution box ( ) No. Dosing tank ( ) 4rt!!'1 2.) 3.3 ~ • 3.:J./ 
(Depul of Soil Line Below finished grade at foundation~ e 
Percolation Test Results Performed by m I lu ~ tilt MAJ '1!:. Date 41'- a -73 

Test Pit No. 1 3 minutes per ch Depth of Test Pit ~/,-,D",-' __ _ 
Test Pit No.2 minutes per inch Depth of Test Pit _____ _ 

Description of Soil $4" d Depth to Ground Water -----1I"a'-_______ _ 

Will d~posal area be filled? no Cut down? :--'IklrK:L.-,-_--:-: ___ :-_-::-:-_-:--:-_ 
(On reverse side or separate sheet, show plot plan with building. Include dimensions, distances from all boundarie5-. 
Show location of wells, streams, ledge, large trees, etc.) 

AGREEMENT: The undersigned agrees to construct the aforedescribed individual sewage disposal system in accord· 
ance with the provisions of Article XI of the Sanitary Code and regulations of the Amherst Board of Health. The un­
dersigned further agrees not to place the system in opera Lion until a Certificate of Compliance has been issued by this 

board of health. flJ& C1 k",u~ .s;~~ 
/Y-C\ n~ t~Ownerorbuilder 

Application Approved by ~1Lr~ .:> 

Application Disapproved lor the lollowing reasons: 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 

CERTIFICATE OF COMPUANCE 

ate 

THIS IS TO CERTIFY, That the individual Sewage Disposal System installed ) or repaired ( ) by 
__________ at has been constructed in accordance with the provisions of 

INSTALLER 

Article XI of the State Sanitary Code as described in the application for Disposal Works Construction Permit No. 
_-=_ dated --;:-;.,-_-:;:-_:-;-:;-

The issuance of this certificate shall not be construed as a guarantee that the system will function satisfactorily. 

DATE _______ _ Inspector _________ _ 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 

DISPOSAL WORKS CONSTRUCTION PERMIT 
No. , _ _ ~;;"A~0 - ~ / 

Permission is hereby granted .... :rrL/~ \.teC(-;;v~~( 0 W!"lnstruct (-") or repair 
Individual Sewage Disposal System at ~C.l Y I S't*<i (i~ 

) an 

as shown on the application for Disposal Works Construction Permit No. _:-:-:-:-_-:::--. 
This permit is issued with the understanding that future alterations or additions will be made if necessary. This 

permit shall not be construed as permission to create or maintain any sewage nuisance and in the issuance of this 
permit the Board of Health assumes no responsibility for the future operation or maintenac 0 th ste 

DATE Illty,$ (173 
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