
TITLES 
OFFICIAL INSPECTION FOR' • NOT FOR VOLUNTARY ASSESSMENTS 

SUBSURFACE SEWAGE DISPOSAL SYSTEM FORM 
PART A 

CERTIFICATION 

Property Address: 81 State Street. Amherst. MA 

Owner's Name: Janet Plisko C/O Karl's Excavating of Hadley, MA 
Owner's Address: 81 State Street 

Amherst. Ma, 01002 
Date of Inspection: March29, 2001 

Name of Inspector: Alan E. Weiss, R,S # 933 
Company Name: Cold Spring Environmental Inc, 
Mailing Address: 350 Old Enfield Road 

Belchertown. Massachusetts 01Q07 
Telephone Numher: (413) 323-5957 fax: 413-323-4916 

CERTIFICATION STATEMENT 
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: 

~ Passes 
Conditionally Passes 

__ Needs Further Evaluation by the Local Approving Authority 
Fails 

Inspector's Signature: -~t#fiI-::3Jt1~.A-~=====_ Date: March 29. 2001 

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. 

Notes and Comments 

****This report only describes conditions at the time of inspection and under the conditions of use at 
that time, This inspection d?es not address how the system will perform in the future under the same 
or different conditions of use. 
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OFFICIAL INSPECTION FORM -NOT FOR VOLUNTARY ASSESSl\f,ENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM. INspEcTION FORM 

PART A 
CERTIFICATION (contim.,,]) 

Properly Address: ----"e:.:.I-=5~7Il-_:.Tt:.:1 ~~.:.-:....I ______ _ 

Owner: ?U~o 

Da te of Inspection: ---"3LJ..!IZ,-,4LLI,,Q,--1 _____ _ 

Inspection Summa I)': Check A,B,C,D or E J ALWAYS complete all of Section D 

A. System Passes: 

-Y- I have not found any information which indicates that any oflbe failure criteria described in 310 CMR 
15.303 or in 310 CMR 15.304 exist. Any failure criteria not evaluated are indicated below. 

Comments: 
t..e.uqi.6. 

B. System Conditionally Passes: 

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

Answer yes, no or nOI determined (Y,N,Nl) in the for the following =ems.lf':oot determined" please 
exp lain. --

__ The septic tank is metal and over 20 years old' or the septic tank (whether metal or nOll is suucrurally 
unsound, exhibits substantia) infiltration or ex.:filtration or tanl\ failure is imminent. System will pass. inspection if the 
existing tank is replaced with a complying septic tank as approved bJ' the Board ofHeaJth. 
• A metal septic tank will pass inspection ifit is structurally sound, not leaking and if a Certificate of ~liance 
indicating that the tank is less than 20 years old is available. 

ND explain: 

__ Observation of sewage bacl .. 'Up or break' ~ut or high static water le ... "l in lhe distribution box due to broken or 
obstructed pipe(s) or due to a broken, settled or uneven distribution bOll System will pass inspection jf(with 
approval of Board of Health): 

__ broken pipe(s)..are vp'aced 
obstruction is removed . 

__ distribution box is levehld orECpIaced 

ND explain: 

__ The system required pumping more than 4 rimes a year due to broken or obstructed pipets). The system will 
pass inspection if (with approval oftbe Board of Health): 

ND explain: 

__ broken pipets) are replaced 
obstruction is removed 

2 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART A 
CERTIFICATION (continued) 

Propert.J' Add ress: _--.!1~C!.I----,,~'.!.T!L~'!cTC'':..-____ __ _ 

Owner: 'P11~.rD 
~--~--~~~-----

Date of Inspection: _-"3uiCl7..l'lLI,,o,-' _____ _ 

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

-- Conditions exist which require further evaluation by the Board of Health in order 10 detenntne if the system 
is fa iling 10 protect public health, safety or the environment. 

1. System wi!! pass unless Board of Healtb determines in accordance with 310 CMR JS.3Q3(l)(b} that tbe 
system is not functioning in a manner which will protect public bealth, safety and the environ ment: 

_ Cesspool or privy is within 50 feel of a surface water 
- Cesspool or privy is within 50 feet of a bordering vegetaled weIland or a saIl marsh 

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

- The system has a septic tank and soil absorption system (SAS) and the SAS is within lOa fee, ofa 
surface water suppiy or tributary to a surface water supply. 

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

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

- The system has a septic tank and SAS and the SAS is less than J 00 feet but 50 feet or more from a 
private water supply well-*' Method used to determine distance _____________ _ 

-'This system passes if the well water analysis, performed at a DEP certified laboratory, for colifonn 
bacteria and volatile organic compounds indicates that the well is free from poUution from that facility and 
the presence of ammonia nitrogen and nitrate nitrogen is equaJ to or less than 5 ppm, provided that DO other 
failure criteria are triggered. A copy of the analysis must be attached to this form. 

3. Other: 

3 
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OFFICIAL INSPECTION FORM -NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL 'SYSTEMINSPECllONFORM 

PART A 
CERTIFICATION (cootinued) 

Property Address: ~I ~/I\ TE '5j 

Owner: _____ .Lp'-'L;-'{c:~""c:(:::" ______ _ 

Date ofinspection: ----'3=il;o..:"i.:..:1":.:.' __ 

D. System Failure Criteria applicable to all systems: 
You must indicate "yes" or "no" to each of the following for ~inspectjon s: 

Yes No 
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 outlel invert due to an overloaded or clogged SAS or 
cesspool 
Liquid depth in cesspool is less than 6" below inven or available volume is less than Y, day flow 
Required pumping more than 4 times in the last year NOT due 10 clogged or obstructed pipe(s). Number 
oftimes pumped __ . 
Any portion of the SAS, cesspool or privy is below high ground water elevation . 
Any portion of cesspool or privy is within 100 feel of a surface waler supply or tributary to a surface 
water supply. 
Any portion of a cesspool or privy is within a Zone I of a public well. 
Any ponion of a cesspool or privy is with in 50 feel of a private water supply welL 
Any portion of a cesspool or privy is less than 100 feet but greater than 3D feel from a private watel 
supply well with no acceptable water quality analysis_ lThis system passes If-tlte...-.ell ,",'ater analysis, 
performed at a DEP certified laboratory, for coliform ba<:teria and volatile organic compounds 
indicates that the well is free from pollution from that facility and tbe presence of ammonia 
nitrogen and nitrate nitrogen is equal to or Jess than 5 ppm, provided that DO otber failure criteri a 
.are triggered. A copy of lbe .analysis must be atlltcl!ed If> thil; form.j 

~ (YeslNo) The system rails. 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 oontaCl the Board of 
Health to determine what will be necessary 10 correct the failure . 

E. Large Systems: 
To be considered a large system tbe system must seJ'lItJl !Jocili!), .. itt. design flow of 10,000 gj>d 10 15,000 
g pd, 
You must indicate either "yes" or "no" to eac\i-Ofthe following: 
(The following crileria apply 10 large systems in addition to the ai1trio above) 

yes no 
__ the system is within 400 feet of a surface drinlcing watt:r supply 

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

__ the system is located in a nitrogen sensitive area (lnterim Wellhead Protection Area - IWP A) or a mapped 
Zone)] of a public water supply well 

Jfyou have answered "yes" to any question in Section E the system is considered a significant threat, or answered 
"yes" in Section D above tbe large system has failed . The owner or operator of any large system considered a 
significant threat under Section E or failed under Section D shall upgrade the system in accordance with 310 CMR 
J 5.304. The system owner should contact the appropriate regional office of the Department. 

4 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTAR\' ASSESSMEl\'TS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTB 
CHECKLIST 

Pr()perty Address: __ -,,'3~'_"5,,-7_A_JY,--~::>=-- -,-I_. __ 

Owner: PU5i<O 
:---c-----'-'7'-"'i-

Date of Inspection: _~~,-,b:~qLI 0"'( _____ _ 

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

Yes No 

~...::.... Pumping information was provided by the owner, occupanl, 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" 

- t/' Have large volumes of water been introduced to the system recently or as pan ofth.is inspection? 

Were as built plans of the system obtained and examined? (If!.oey were not available note as NfA) 

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

\Vas the site inspected for signs of break out ? 

\Vere 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 
efme baffles or tees, material of consnuction, dimensions, depth oftiqujd, depth of sludge and depth of scum ? 

- _ Was the facility Owner (and occupants if different from owner) provided with infOImation on the proper 
maintenance of subsurface sewage disposal systems: 

The size and location of the Soil Absorption System (SAS) on the site has been determined based on: 

Yes no 

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

X_ Determined in the field (if any of the failure criteria related to Pan C is at issue approximation of distmce 
is unacceptable) [3 J 0 CMR JS.302(3)(b)] 

5 
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OFFICIAL INSPECTION FORM ~NOT FOR VOLUJI,'T ARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYsTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMA nON 

Prcperty Add ress: _-'lr;:./;--'S::..:,TIt"---'TET=--___ _ 
pL.<;~ 

O,,'n er: ;-_--::-_-=='3CJI=zc.:<;:.c1o.::....:.I _____ _ 
Date of Inspection: _____ --;~=:;-::= 

FLOW CONDITIONS 
RESIDENTlAL 7 

Number of bedrooms (design):~. Number of bedrooms (actual): ~ 
DESIGN flow based on 310 CMR 15.203 (for example: I JO gpd x # of bedrooms): 330 ~ 
Number of current residents: / 
Does residence have a garbage grinder (yes o@: _ 

Is laundry on a separate sewage system (yes or no): I>L [if yes separate inspection required) 
Laundry system inspected (yes or no): -=-
Seasonal use: (yes or no): fib 
Water meter readings, if available (last 2 years usage (gpd)): ~JI/~/-r~. ___ _ 
Sump pump (yes or no): NO 
Last date of occupancy: Cilfr'O. t 

COMMERClALlINDUSTRlAL 
Type of establishment: 
Design flow (based on3 :;~I O=C:;-MR=7IS-;-.-;;2-;;03:;C):-: ---- gpd 
Basis of design flow (seats/persons/sqfi,etc.): _____________ _ 
Grease trap present (yes or no): _ 
Industrial waste holding tank present (yes or no): _ 
Non-sanitary waste discharged to the Title S system (yes or no): _ 
\\later meter readings, if available: _______ _ 
Last date of occupancy/use: ____ _ 

OTHER (describe): _________________ _ 

GEI\'ERAL INFORMATION 
Pumping Records . 
Source of information: o..v,J az . 5~ C?..3 '1(5 C/tj 0 ( 

Was system pumped as part oftbe inspection @rno): ->p 5 
If yes, volume pumped: IDa:> >gallons - How was quantity pumped detennined? n{3/)S.rlZ.e,) 
Reason for pumping: _-''i2'''''''5I'''IiM-=.'-''S::.r'--____________ _ 

TYPE OF SYSTEM . 
....0'eptic tank, distribution box, soil absorption "Y>I= 
_ Single cesspool 
_ Overflow cesspool 
_Privy 
_ Shared system (yes or no) (if yes, attach, prev~ol1S inspection Tecords., if any) 
_Innovative/Alternative technology. Attach a cl,py 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 ofal! components, date installed (if known) and source of in formation: 
15'- Zo'l{5 + /-

Were sewage "dors detected when arriving at the sile (yes or no): "f~ 

6 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Add ress: $ I 6T/}'J?;7 

Owner: yUjKo 

Date of Inspection: _<i~/2<i<l"".'-'I _____ _ 

BUILDING SEWER (iocate on site plan) 

<-
Depth below grade: I Z / 
Materials of construction: _cast iron _./_4400 PVC _other (explain): _ _______ _ 
Distance from private water supply well or suction line: .---,;-,1,-,0_' .>.t_-:-__ 
Comments (on condition of joints, venting, evidence of leakage, etc.): 
01-. 

SEPTIC TANK: L (locate on site plan) 

" Depth below grade: ~ 
Material of construction: ~ncrete _metal _fiberglass _ _ J)Qlyethylene 
_ other( explain) 
If tank is metal lis' Ct-a-ge-:-_-_--:Ic-s-a-g-e -c-onfl--::Cum-e-d:CbC-y-a-:C""e-rr"7i f1;:lc-a-te-o-;:f "'C-orn-p"jj-an-c-e--;-(yes or no): _ (attach a copy of 
cerrificate) 
Dimensions: ,",,5' x "'5' is I JIC 4/,5 I 

Sludge depth: _-,S,,-;-'-,' --;_----: _ __ -;:---; __ 
Distance from top of sludge to banam of outlet tee or baffle: ~ i I 
Scum thickness: .3 II 

'f Distance from top of scum to top of outlet tee or baffle: -,-!'b,,::-__ 
Distance from bottom of scum to bottom of outlet tee or baffle: ~ 
How were dimensions determined: -:---.,,-It':.:c...('~(,:,,5~1}'<'c....:<1!::o,-_:-_ _ -:-=-_----::-;-____ . 

Conunents (on pumping recommendations. inlet and outlet tee or baffle condition, srructural integrity, liqwd 1evels 
2S relaled to outlet invert, evidence of leakage, etc:): 

13uJ/ ,-.j :B~P.'1.6 <> ~ , 

GREASE TRAP: _(locate on site plan) 

Depth below grade: _ 
. Material of construction: _concrete _metal_fiberglass ----'polyethyJene _other 
(explain): ____________________ _ 
Dimensions: _____ _ 
Scum thickness: ____ _ 

Distance from top of scum to top of outlet tee or baffle: 
Distance from bonom of scum to bonom of outlet tee orcbc-a-;ffl=-e:-_~~-__ _ 
Date oflast pumping: ___ _ 

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

7 
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OFFICIAL INSPECTION FORM ...,~OT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSALSYSTEM INSPECTION FORM 

'PARTC 
SYSTEM INFORMATION (continued) 

Property Address: 151 -::'TA- W 

Owner: ::-_--,-_-.:.,p~u.,...,,--;\U>~--
Date of Inspection: -,3>L'u"ZJ",I'I"I",o.!..1 __ _ 

TIGHT or HOLDING TANK: 4tank must be pumped at time of inspectionXlocate on site plan) 

Depth below grade: __ 
Malerial of construction: __ concrete __ metal __ fiberglass ~olyethylene __ other(explain): 

Dimensions: ______ _ 
Capacity: gallons 
Design Flow: gallons/day 
Alarm present (yes or no): __ ' _ 
Alarm level: __ Alarm in working order (yes or no): _ _ 
Date of last pumping: __ _ 
Comments (condition of alarm and float switches, etc.): 

DISTRIBUTION BOX: .ti/4(if Present must be opened)(locate on site plan) 

Depth of liquid level above outlet invert: __ 
Comments (note if box is level and distribution to outlets equal

1 
any evidence of solids carryover, any evidence of 

leakage into or out of box, etc.): 

PUMP CHAMBER: t!)t (locate on site plan) 

Pumps in working order (yes or no): __ 
Alarms in working order (yes orno) : __ 
Comments (note condition of pump chamber, condition of pumps and appurtenances, etc.): 

8 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: $\ ' Stt1-\e 5[. 

Owner: 04 SILo 
Date of Inspect ion: ':~·3.j:"'-l'i:,..;9,"\",Oc.:I,--____ _ 

SOIL ABSORPTION SYSTEM (SAS): i (locate OD site plan, excavation not required) 

IfSAS not located explain why: 

Type 
leaching pits, number: . 

I leaching chambers, number: 1'. ')- e- I l' 1000 ~"D. 6 I » . 
__ leaching galleries, number: __ 
__ leaching trenches, number, length: _________ _ 
__ leaching fields, number, dimensions: ________ _ 
__ overflow ces'spool, number: __ 
__ innovative/alternative systern Type/name of technology: -,--0---:-:--,----;:---;-;-:--0;

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

Good) feu. Icl dJtl.J . 7.,. I -1, II oLl Q" \ b . z.':' /01/ A'l.eceol'W'-t> 

CESSPOOLS: A (cesspool must be pumped as pan ofinspection)(locate on site plan) 

Number and configuration: -,-_________ _ 
Depth - top ofliquid to inlet inven: ________ _ 
Depth of solids layer: ______ _ 
Depth 'of scum layer: 

"Dimensions of cesspo-o",I:-------

Materials of construction: 
~--~--~~-----------Indication of groundwater inflow (yes or no): __ . 

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

PRIVY: ~ (locate on site plan) 

Materials of construction: ________________ __ 
Dimensions: .,.-___ __ 

Depth of solids: _--:-;-:-_::---::--:-
Comments (note condition of soil, signs of hydraulic failure, level of pan ding, condition of vegetation, etc.): 

9 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPosAL SYSTEM INSPECIlON FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: 5>\ 'i2!Prm ST 

Owner: 2lJ5'tl1 
Date of Inspection: ~\p' 

SKETCH OF SEWAGE DISPOSAL SYSTEM 

Provide a sketch of the sewage disposal syslem including ties 10 at least two permanent reference landmarks or 
benchmarks. Locate all wells within 1 00 feel. Locate where public waler supply enlers lhe building, 

/ 

10 

! 
I 

t> 
e: 
I 

V 
E 

\ 

I 

" 

/ 

/ 





Page 11 of 11 

OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTe 
SYSTEM INFORMATION (continued) 

Property Address: "t S1'I\-~ 
Owner: A PL- IS ILo 
Date of Inspection: _______ _ 

SITE EXAM 
Slope V 
Surface water 
Check cellar v"i 
Shallow wells 

Estimated depth to ground water<b.l reet 6,\'6(" 'l:lec.P Hd.e.5 ) 

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

.,/ Obtained from system design plans on record - If checked, date of design plan reviewed: ___ _ 
/'Observed site (abutting property/observation hole within 150 feet of SAS) 
~ Checked with local Board of Health-explain: _____ ~----_ 
__ Checked with local excavators, installers- (attach documentation) 
__ Accessed USGS database-explain: ________ _ 

You must describe how ),OU established the high ground water eleyation : 
y,,~ eb..w L.Th".\<: rJ~ ,.8 :f..n,,f,.-vi, j SAUD) T,oIY?iCuJ i(.M. , 
~e. t'1~ ~b.1.& I 

II 
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REQUESTED BY: Bob Skrocki 

LOCATION: State St. Amherst 

2-1 

1 ' ors 

silt 6" silt 

M-C M-C sand 

sand w/gravel 

w/gravel & SOme 

1 ' 

6" 

DATE PERFORMED: 1/17/86 

PERFORMED BY: 

@ fD<.E of FIElD 

1-1 

if" ors 3" 

silt 9" 

M-C 
sand & 
gravel '\' 7 ' 

--.,-----
AB ,IT. I RPB 

& cobbles 4'6 r1 

'I 
obbtes , 

Beg. same) 2' 8 
8'6" w/cobbles 

F-M sand 

F-M sand w/trac.e 
of 

gravel" 

~~ 

G.W.@ G.W.@ G.W.@ G. W.@ 
PERC. PERC. PERC. PERC. 
RATE 2.0 min/in RATE 2.0 min/in RATE~min/in RATE min, 

7" ~~ 
"oc-

/1' I" .; . 

~L ~i. 'Ie / ~'-

C.W.@ · G. W.@ G.W.@ G.W.@ 

PERC. PERC. PERC. PERC. 
RATE min/in RATE __ min/in RATE __ min/in RATE min/ --

• • , •• .• " .. .. , .a. ""r..:: ""'"' 





PL A N SHOWING SE.WAGE DISPO Si\L 

FOR' BERCUME BUILDERS 

4'1 SPRUC.E HILL RD. 
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-~---

100 
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PROFILE Of SEPT\C SYSTEM B,{ ; ~RE.DER ICk A. FILIOS 
HA DLEY, MA 
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THE COMMONWEALTH OF MASSACHUSETTS e- I ~ 
BOARD OF HEALTH 

Application is hereby made for a Permit to Construct (.><! or Repair ( 
System at: 

....... .P.L_ .. ___ SIAI.E.. ...... ;?IJ3.J; .. E:I: ................... _. 
Location - Address 

············-··--i3.ft,·L.ll.M .. E. ...... B.U.LL.D..!;..RS ...... . 

....................... ~.t.(I..~ .... ~.1>.~::-......... G .e ... : .......... . 
IastalieT Address 

Type of Building Size Lot .... ?.Q,..Q.~.Q .... Sq. feet 
Dwelling - No. of Bedrooms ................... 3 ...................... Expansion Attic ( ) Garbage Grinti.lt) 

Other - b~~r O~x~u~!~il'~ .. :::::::::::::::::::::::::::: .. ~~: ... ~f .. p.e~~~~~: .... : ... :.::::::::::: .... :: ....... ~~:::~r.~ .. ~ .... ) ... :::: .. ~~~~~ .. i~ . 

Design Flow .............. s.:S ...................... ga1lons per person per day. Total daily flow ............ ?.~.Q .................... ga1lons. 
Septic Tank - Liquid capacity .. J.g.~.9..gallons Length ... .. ;;!.,:?.: .. Width .... 5.: ...... Diameter ........ .. ...... Depth ..... ~.: .... . 
Disposal Trench - ~o ..................... Width .................... Total Length .................... Total leaching area. ... l."1.~ ...... sq. ft. 5 I De $ 

S P· N I D' IQ -, "'1' . . S' T . ;13 5 . l3 (I, eepage It 1 0 ................ __ ... lameter __ . ;~> .... C'. __ • Depth below mleL .... _ .......... ___ otalleaclung area ........ : __ . ______ sq. it. cITe '\ 
Other Distribution box ( ) Dosing tank ( ) 
Percolation Test Results Performed by ... AL.M£R..l-WNT.U ,'i -+: ~.~.~J.I).TUl)ate. .... .J .. -:-..! .. '1.:: .. ~.~ ...... . 

Test Pit :--10. l ...... ':-:I. ...... minutes per inch Depth of Test PiL ..... i.L· ....... Depth to gtound water.. . .NQ.N.e .... . 
Test Pit No. 2 ................ minutes per inch Depth of Test Pit .................... Depth to ground water. ...................... . 

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

the provisions of ~ITLE 5 of the State Sanitary Code - The undersigned further agrees not to place the system in 
operation until a Certiticate of Compliance has been issued by the board of hea.lth. 

cnrs?gned~~~.#...&-'_"'-= ........... --. --... ~ .. ;(!.:::-~----
Application Approved By ... __ ... __ .. ~().-- ... : __ .... __ . __________ .... __ . ____ ...... __ ...... ______ ... --.... ;J .. ,,;)...\f "-Ph ..... 

'~a-} Date 

Application DisapprOVed for the following reasons: ..... _ ...... ____ .... ____ ........................... ........ ______ .. __ ... __ .. __ ...................... ___ .... __ _ 

Permit No. __ .... ____ a.--= .. £. __ . _____ . __ ..... ____ __ 3 -~ Y-frb Date Issued.. ________ .. . .... t?:: .. ________ .. ____________ .. __ __ 
Dato 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

......................... OF ... .... ... .. ......... . 

Qrrrttftrau nf <!Lnmplianrr 
THiS IS TO CERTIFY, That the Individual Scwoge Disposal System constructed ( ) or Repaired ( ) 

by .. ____ ... __ ..... __ .......... __ ......... __ .. __ . ____ . __ ... _____ .... ______ .... ____ ..... ____ ................... __ .. ____ ... __ ..... ____ .... __ ..... ___ ... __ .... ____ .. __ . ____ . ____________ . __ . ____ .. ____ .. 
Installer 

at. ... _ ..................... ....................... __ ................................................... _ ................... : ............................................................ _ ............. . 

h •• heen instolled in accordance with the provisions of TITLE 5 of The State Sonitary C"de as described in the 
application for Disposal \Vorks Construction Permit No......................................... dateo ... .......................................... .. 

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





BOARD OF HEALTH 
. ", 

TOWN OF AMHERST J r1ASSACHUSETTS 

~~ t S;~ Sf 
Important Information Regarding Your Private Sewage Disposal System" 

. . 
DISPLAY THIS DOCUMENT IN A PROMINENT. PLACE 

Owner __ @l...>...-"D"'tv<-.I _,--=Sc....ef!.._-_C_U_in.......:...r? __ Addres S _~=-tIl.'='£~V""C"-"IC'--· .:...Ji:.:../u--:=c....' ...:.-2...:....::::D_1I 4Ot..td-t 

Ins ta 11 e r _Ja~~..:...v.::.I-~,_,__b=.:.;:R~.__<_A;,_,l'-,___,~.'-.- Ad.d res s ,.-_12-"-.:..1 (/=--=-L~_·__=D:o..~_=___. _A/.:...~_ .r; ,. 
Date Installation Inspected and Approved __ 1!..-"_I_o_, _~_~_G ___ _ 

. a 
Oescri pti ori of Sys tem: Tank Capacity: . Loo 0 dfiD OS I f)(-!>-s 

Leach Field ( ) Bed ( 1 Seepage Pit (,>(l. Square Feet: .l:Jc li1 Bur«"" 

Garbage Grinder Yes ( ). 'No (":xf No. Bedrooms: . :s NO.. People (; 

It' 

PROPER t1A I NTENANCE OF YOUR PR IVATE SEWAGE DI SPOSAL SYSTEM 

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 fa; 1. 

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

• 

'. 




