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TITLE 5 
OFFICIAL INSPECTION FOR· NOT FOR VOLUNTARY ASSESSMENTS 

SUBSURFACE SEWAGE DISPOSAL SYSTEM FORM 
PART A 

CERTIFICATION 

Property Address: 101 State Street. Amherst, MA 

Owner's Name: ________ -'G"'e"'e"-rLt ",D",e-,Vwr",ie",s,-__ 
Owner's Address~: _______ -"'1l/.01..."S"'ta!..!t,.e.,;:S"'true"'e!.t __ 

Amherst. MA 01002 
Date of Inspection~: _S.."e",p",t",e"m ... b"eCLr ... S,.., ..,2l/.00 .. 1L---_____________________ _ 

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

Belchertown. Massachusetts 0]007 
Telepbone Number: (413) 323-S957 fax: 413·323-4916 

CERTIFICATION STATEMENT 
I certify that I bave 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 pnrsuant to Section 15.340 of Title 5 
(310 CMR 15.000). The system: 

Inspector's Signatnre: -'14---------- Date: September 5, 2 

The system inspector shall submit a copy of this inspection report to the Approving Authority (Boa 
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 sbould be sent to the system owner and copies sent to 
the buyer, if applicable, and the approving authority. 

Notes and Comments 

L. Tanks were in good. conditioi); 14".of liquid noted, 24" to effective height. S. 
Tank was in good condition. No signs of hydraulic failure noted. 

****This report only describes conditions at the time of inspection and under the conditions of use at 
that time. This inspection does not address how the system will perform in the future under the same 
different conditions of use. 
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OFF! CIAL INSPECTI ON FORM -NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION 'FORM 

PART A 
CERTIFICATION (ronfuued) 

Property Address: i (; I 5JrtTC ;:jr ',-

Owner: JJeJll1 G'" 
Date of I D spection: _-.J"fClI'"-s-..t:lo"'I _____ _ 

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

A. System Passes: 

/' I have not found aoy infonnation which indicates that any ofllie failure criteria described in 310 CMR 
15.303 or in 3JO CMR 15.304 exist. AJJy failure criteria DOt e"lualedare indicated below, 

Comments: 
l "Jc:.LZ 011. 

B. System Conditionally Passes: 

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

Answer yes, no or not detenni.L.,ed (Y ,N.l\TD) in the for the fol1-owi .. 'l12. st.a.1e.me.ru.s.lf 'nru determined" please 
explain. . - - -

__ The septic tank is metal aod over 20 years old" or the septic tan.' (whether metaJ or not) is structurally 
un sound, exhibits substantia! infiltration or exfiltration or tank failure is imIninent. System will pass inspection if the 
existing tank is replaced with a complying septic tank as approved bytbe Board ofHeahh . 
• A metal septic tank will pass inspection if it is structurally sound, not leaking and if a Certificate of Compliance 
indicating that the tank is less than 20 years old is available, . 

ND explain: 

__ Observation of sewage backup or break' ~ut or high static WlIier Ie ... '" in me distribution box due 1.0 hroken or 
obstructed pipe(s) or due to a broken, settled or uneven distribution bOlL System will pass inspection if (with 
approval of Board of Health): 

__ broken pipe(s).,mo uplAred 
obstruction;s leDlOved ' 

__ distribution box is levclal oc ""laced 
ND explain: 

__ The system required pumping more than 4 times a year due to broken or obstructed pipe(s), The system will 
pass inspeclion if(with approval ofthe Board of Health): 

ND explain: 

__ broken pipe(s) are replaced 
obstruction is removed 

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

PART A 
CERTIFICATION (continued) 

Property Add ress: _-',"'OI'--"S<..7!..!8:L%L>=<C'-'5=/ _____ _ 

Owner: ;;-_--c:-_--OIX"'· :7'11,-'1:,::; c:::..:"=--__ 
Date ofInspection: _9u/~.,-:,-,I",o,-,I,--______ _ 

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

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

1. System will pass nnless Board ofHeal1h determines in accordance with 310 CMR IS.303(1)(b) that the 
system is not function ing in a manner which will protect public health, safety and the envirnnment: 

_ Cesspool or privy is within 50 feet ofa surface water 
_ Cesspool or privy is within 50 feet of a bordering vegetated wetland or a salt marsh 

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

_ The system has a septic ta.'lk and soil absorption system (SAS) and the SAS is within 100 feet ofa 
surface water supply or nibutruy to a surfa.ce water supply. 

_ The system has a septic tank and SAS and the SAS is within a Zone 1 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 100 feet but 50 feet or more from a 
private water supply weW'. Method used to determine distance _____________ _ 

"This system passes if the well water analysis, performed at a DEP certified laboratory, 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 nitr8le nitrogen is equal to or less than 5 ppm, provided that no other 
failure criteria are triggered. A copy of the analysis must be attached to this form. 

3. Other: 
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OFFICIAL INSPECTION FORM -NOT FOR VOLOO ARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSfEMINSPECTlONFORM 

PART A 
CERTIFICATION (cootinued) 

Property Address: _~IC~J_S7~A_r~t;_S7_'_. __ 

Own,,: ·D2\J~ 1t:'S· 
DateofI~n-s-pe-c-tl~·0-n-:==:~1~1=5~/=6~' ==------

D. System Failure Criteria applicable to all systems: 

You must indicate "yes" or "no" to each of the fOllowing for ~inspections: 
Yes No 

~ Backup of sewage into facility or system component due to overloaded or clogged SAS or cesspool 
AI. Discharge or ponding of effluent to the surface of the ground or surface waters due to an overloaded or 

clogged SAS or cesspool . 

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

N" Liquid depth in cesspool is less than 6" below invert or available volume is less than V, day flow 
7J; Required pumping more than 4 times in the last year NOT due to clogged or obstructed pipeCs). Number 

of times pumped __ . 

,00 Any portion of the SAS, cesspool or privy is below high ground water elevation. 
At A..~y portion of cesspool or privy is within 100 feet of a surface water supply or tributary to a surface 

water supply. 

Jo AIIY portion of a cesspool or privy is within a Zone I of a public well. 
IJ;) Any porIion of a cesspool or privy is within 50 feet of a private water supply welL 
~ Any ponion of a cesspool or privy is Jess than 100 feet but greater than 50 feet from a private wat-e} 

supply well with no acceptable water quality analysis. [This system passe51f"tbe~I""ater anslysis, 
performed at a DEP certlfied laboratory, for coliform bacteria and volatile organic compounds 
indicates that the well is free from pollution from that faciIit)-' and the presence of ammonia 
nitrogen and nitrate nitrogen is equal to or Jess thaD 5 ppm, provided that no other failure criteria 
sre triggered. A copy oftbe analysis must be attacl!td '" thi< form.J 

--llL (YeslNo) The system fails. I have determined that one or more of the above failure criteria exist as 
described in 310 CMR 15.303, therefore the system fails . The system owner shouid comact the Board of 
Health to detennine what will be necessary IO correct the failure. 

E. Large Systems: 

To be considered a Jarge system the system must serve .. [acilit)' "itt • dc<igo flow of 10,000 gpd to 15,000 gpd. 

You must indicate either "yes" or "no" to eacU'ofth£ [oUowing: 
(The following criteria apply to large systems in addition 10 the ailtti. above) 

yes no 

- - the system is within 400 feet of a surface drinking walt: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 (Interim Wellhead Protection Area _ IWPA) or a mapped 
Zone J] of a public water supply well 

If you have answered "yes" to any guestion in Section E the system is considered a significant threat, or answered 
"yes" in Section D above tbe large system has failed. The owoer or operator of any large system considered a 
significant threat under Section E or failed under Section D sball upgrade the system in accordance with 3] 0 CMR 
15.304. The system owner sbould contact the appropriate regional office of the Department. 





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

PARTB 
CHECKLIST 

Property Address: '01 ;s'>(\1B 'YI 
--~~~--~--~~----

Owner: -Mgl!7> 
Date of Inspection: __ 'l"-,-,1,-,5~1-=()_i _________ _ 

Check if the followin2 have been done . You must indicate' es" or "no" as to each of the followin 

Yes No 

-¥o - Pumping infonnation Was provided by the Owner, OCCUpant, or Board of Health 

- --.lJ, Were any of the system components pumped out in the previous two weeks? 

,Ye5 - Has the system received nonnal flows in the previous two week period? 

- Iv., Have Jarge volumes of water been introduced to the systern recently or as pan of this inspection? 

J6 - Were as built plans of the system obtained and examined? (If!,1ey were not avai lable note 25 NIA) 

';G Was the facility Or dWelEng inspected for signs of sewage back up ? 

'In il'2s the site inspected for signs of break 0", " 

f'6 Were all system components, excluding the SAS, located on site" 

ftr'i - Were the septic tank manholes uncovered, opened, and the interior OfL"e tank inspected for the condition 
f me bafi1es or tees, material of construction, dimensions, depth of liquid, depth of sludge and depth of SClllIl 7 

~ - Was the facility owner (and OCCUpants if different from Owner) provided with infonnation on the proper maintenance of subSUrface sewage disposal systems ': 

The size and location ofthe Soil Absorption System (SAS) DO the site bas been determined based on: 
Yes no 

~ EXisting infonnation. For example, a plan at the Board of Health. 

~ - Detennined in the field (if any of lne failure criteria related to Pari C is at issue approximation of distance is unacceptable) [310 CMR 15.302(3)(b)] 

5 
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OFFICIAL INSPECTION FORM ":NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DlSPOSALSYsTEM INSPECTION FORM 

PARTC 
SYSTEM IJII'FORMATION 

Property Address: _-<I-"C,-,I,--2...u.T.uA-,IB-,-,--_5T<:...:., __ 

Owner: ,-_-,-_-'Y'-::'co:u:..f2",e,::c'-S=-____ _ 
Da te of Ins pection: __ 'iL' 'L...,>..J/"'6'-1'-----::::-c=~= 

FLOW CONDITIONS 
RESIDENTlAL 
Number of bedrooms (design): ~ Number of bedrooms (actual):---'L-
DESIGN flow based on 310 CMR 15.203 (for example: 110 gpd x # ofbedrooms):5'i3 
Number of current residents: ~ ,. 
Does residence have a garbage grinder (yes or no): 11f! 
Is laundry on a separate sewage system (yes or no): ..!k- [if yes separate inspection required] 
Laundry system inspected (yes or no): -
Seasonal use: (yes or no):..lJ.t, -
Water meter readings, if available (last 2 years usage (gpd): --""''''kO!:.... ____ _ 
Sump pump (yes or no): -'J!.o 
Last date of occupancy: C-'N'("," I 

COMMERCIALIINDUSTRlAL 
Type of establislunent: ::-:-::-::::-::::-:-== ___ _ 
Design flow (based on 3 i 0 CMR 15.203): gpd 
Basis of design flow (seats/persoDs/sqft,etc,): _____________ _ 
Grease trap present (yes or no):_ 
Industrial waste holding ta!Ll< 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/use: ____ _ 

OTHER (describe): _________________ _ 

GENERAL INFORMATION 
Pumping Records 
Source of information: 
Was system pumped as-p-an-o-;:f-:tb-e-:in-sp-e-ct"'io-n-(2:>y"'~'t-or-n-o"'):-_-_----
If yes, volume pumped: I OOOgalJons - How was quantity pumped detef1D.ined? jlelp,'ee () 
Reasonfurpumping: __________________ _ 

TYPE OF SYSTEM 
vSeptic tank, di stribution box, soil absorption S)'laD 

_ Single cesspool 
_ Overflow cesspool 
_Privy 
_ Shared system (yes or no) (if yes, attach, previous inspection records., if any) 
_Innovative/Alternative tecbnology. Attach a copy of the current operation and maintenance contract (to be 
oblained from system owner) 
_ Tight tank _ Attach a copy of the DEP approval 

_ Other (describe): ____________________ _ 

Approximate age of all components, date installed (if known) and source of information: 
117'/ 

Were sewage odors detected when arriving at the site (yes or no): ~ 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: 101 ""'iTI/It:- 5T 

Owner: J;;ev/Ue <;> 

D3tC ofinspection: __ 7u/"'s"Z-"O-'-f ____ _ 

BUILDING SEWER (locate on site plan) 

. if 
Depth below grade: 1-y . 

Materials of construction: cast iron v;(o PVC other (explain): 
Distance from private water supply wello,suction line: tD 'j- ---------

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

SEPTIC TANK: )12 (locate on site plan) 

j' 

Depth below grade: ~ (3 e-,~ t.s (z, 'f ,,)) 
Material of construction: ~ncrete _metal _fiberglass --..Jlo1yethylene 

_ot.l:!er( exp I. in )-----,-------;:,.----,-,--:;:;---:-;:,.---;:-;,.----;c--;-
IflaIlk is metal list age: _ Is age confIrmed by a CertifIcate of Compliance (yes or no) : _ (aTtach a copy of 
cenific2.te) 
Dimensions: '(5' XB·" l< 'f'~/ 
Sl.dge depth: _~3~"-:--,-_..,...-__ -;-_,-_ 
D i.stance from top of sludge to bottom of outlet tee or baffle: 3i1' 1/ 

Scum thickness: ", 
Distance from to-p-'o"f:-sc-u-m-. -to top of outlet tee or baffle: b; 
Distance from bottom of scum to bottom of outlet tee or"'b"'a"'ftlC"e-: -''''''I II 
How were dimensions determined: fI1 M s, --
Comments (on pumping recommendations, inlet and outlet tee or baille condition, sUllcrural integrit)" liquid levels 
as related to outlet invert, evidence of leakage, etc:): 

(,oc,.{ (C~d,+r'NS.' -tee <; r,,) P'f<L ; 
) 

GREASE TRAP: ~Iocate on site plan) 

Depth below grade: 
. Material of construction: _concrete _metal _fiberglass --..Jlolyethylene _other 
(explain): 
Dimensio-n-s:-----------------------

Scum thickness: _-;:-__ 
Distance from top of scum to top of outlet tee or baftle: -:-= __ 
Distance from bottom of scum to bottom of outlet tee or baftle: ___ _ 
Date of last pumping: __ _ 
Comments (on pumping recommendations, inlet and outlet tee or baftle condition, strUctural integrity, liquid levels 
as related to outlet inven, evidence of leakage, etc.): 

7 
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OFFICIAL INSPECTION FORM ...,>NOr FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: )el ~tlTC ':'iT 

Owner: - ____ veJ"--,:::~Q"-C:-7S--
Da te of Inspection: __ '-,-,d",,,--,IC=---' __ _ 

TIGHT or HOLDING TANK: dJL (tank must be pumped at time of inspection)(locate on site plan) 

Depth below' grade: _, __ 

Material of construction: __ concrete __ metal __ fiberglass --'polyethylene __ other(explain): 

Dimensions: ______ _ 

Capacity: gallons 
Design Flow: gallons/day 
Alarm present (yes or no): __ _ 

Alarm level: __ Aiarm in working order (yes or no): __ 
Date oflast pumping: __ 

Comments (condition of alarm and float Switches, etc.): 

DISTRlBUTION BOX: & (if present must be opened)(locate on site pion) 

Depth of liquid level above outlet invert: __ 

Comments (note ifbox is level and distribution to outlets equal, any evidence of solids carryover, any evidence of leakage into or Out of box, etc.): 

PUMP CHAMBER: lI/A- (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,): 

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

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: /0/ 57/ITE :3T 

Owner: DEVP';' -;, 
Date of inspection: _'1'-'7'-'5"0..;'-'0'-/ _____ _ 

SOIL ABSORPTION SYSTEM (SAS):)':; (locate on site plan, exca"ation not required) 

If SAS not located explain why: 

Type 
/ieaching pits, number: (z) . 5ZV ' Gr, L 

__ leaching chambers, number: __ 
__ leaching galleries, number: __ 
__ leaching trenches, number, length: 
__ leaching fields, number, dimension~s:--------­
__ overflow cesspool, number: __ 
__ innovative/alternative system Typelname of technology: -,---;:-_-,:-_:--_--::-_-;:-;--_~ 
CommentS (nole condition of soil, signs of hydraulic failure, level ofponding, damp soil, condition of vegetation, 
etc.): 
¥ Ni:>$ibi/5 01- r!+JLI)/Z" 

) 

CESSPOOLS: d! (cesspool must be pumped as part ofinspection)(Jocate on site plan) 

Number and configuration: -,-_________ _ 
Depth - top of liquid to inlet invert: ________ _ 
Depth of solids layer: ______ _ 
Depth ·of scum layer: 

·'b irnensions of cesspo-o-:-l:-------

Materials of construction: -:-::--:-__ --, _______ _ 
Indication of groundwater inflow (yes or no): __ 
Comments (note condition of soil, signs of hydraulic failure, leveJ ofponding, condition of vegetation, etc.): 

PRIVY: ~ (locate on site plan) 

Materials of construction: ________________ _ 
Dimensions: -,-----
D eptb of solids: --:-c-:---::---,:----;--
Comments (note condition of soil, signs of hydraulic failure, level of ponding, condition of vegetation, etc.): 

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

PARTe 
SYSTEM INFORMATION (COIltinued) 

Property Address: iD' ?TilTh '51 

Owner: lliw, t;S 

Date ofinspection: q 15/0 

SKETCH OF SEWAGE DISPOSAL SYSTEM 

Provide a sketch of the sewage disposal system including t ies 10 alleasl two permanent reference landmarks or 
benchmarks. Locale all wells within 100 feet. Locale where public water supply enters the building. 

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

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: 10 ( 'c"-Tl\ '1'e ST 

Owner: ')).--~e( 1e-"5 

Dale oflnspection: _9f.lL.!5}"'!C"'f ___ _ 

SITE EXAM ../ 
Slope ......... 
Surface water 
Check celJar ~ 
ShalJow welJs 

, 
Estimaled depth to ground water 'IS-IO feet (I'i"lk + 1,,/9 .. 0 
Please indicale (check) alJ methods used 10 detennine the high ground waler elevation: 

---..0btained from system design plans on record -If checked, date of design plan reviewed: I~~';'~ ICfl'l 
-- Observed site (abuning property/observation hole within 150 feel of SAS) 
_ Checked wilh local Board of Health-explain: -:-:-__ ---,-, ____ _ 
--Checked with local excavators, insralJers- (anach documentation) 
__ Accessed USGS database-explain: ________ _ 

You must describe how you established the high ground water ele\'ation: 
-'(OU 'Si-k ~("(o,c9S) ToVe -; Va;,. 

II 
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AppliatiOll ia her.by mad. lor a Permit to Co".t~ ( ) Or Repair (X) an Individu1lj S ~e ~ 
S)'ltmlat: \ 

~o ~JltJ H~!~~,JJ, f?H,. 3!~~ • .L_." _.J..A •. _. __ -:r. ... - ~.-~. ? .. 
• r "0. .... " uu ., 1f,.. .~ 2 __ ~ __ r"!.~. _____ · . ___ . . -Jt:J.L.st".js St" Nn.'e.P .. 

0wMr ' A6d.¥a. 

-· .. ·-.. - .. "-.. ~········----i:"~~ii;;-..... -.. ·· .. ··-········· .. ··_ .. - ·--···-.. ···.--.----A"-;;.;·--~., ........ ---···· 
Type of Build1/\( ~J Size Lot.~.z ........... ~_ .. Sq. reet 

Dwdlinr- No. of Btdrooms .......... 7. ............................... Exp"nsion Atti( ( ) Gar~ Grinder ,,~) 
Oilier - Type of Buildiull _ ........ _ ............. _ No. of p.rsons ............................ Show.rs ( ) - Cafeteria ( ) 

• Other fixtUres ...... _ .................. _._ .... _ ................................................... ............. 7 .. }5 .. ·¥;'5"C ........ - .. · .. 
qa.ll'!I?~ ....... : .... : .. S§.:.~ ..... _ ..... pllons per per$On per dar Total daily )low.~ .. ! ........ : ... hi~ .... plIons. 
~f~ LiqUId C&paC1tyJ.~·caJlons Lenjth".'J.5. .. Width.S .... O ..... Diamet.r................ 1...!I.f).. .. 'k 
Oispoul Trench - :'0 ..................... Width ... li,.Q ....... Totn! Ltncth .. .2.3.r.Q .. :. Totallcaehi", arCl. .. .t !S"~ . ....I'I. (t S:.,; 
Seepace Pit No ......... I ........... Diam.ter .................... Depth below inlet .. ...:2 ... a.~ .... Total leaehinf ar .... M~ ..... IC!. (t. & ,III 
Ocher Distribution box ( ) Dosinr tank ( ) 
Percolation .Teat Results ~mormtd by .. lIb):l&c ... H~:U.::r. ~$.D.~f .... Date .... J/J..UfJ.6 ......... .. 

Test PIt :-10. I ........ a. .. mlnutes per !nth Depth 01 T •• t Pit .......... fE ..... Depth to rround Wltu ... NQl!f.e. .. .. 
Tat Pit No. 2 ............. _.minutes per inth Depth of Test Pit ......... _ ........ Del',h to (Tound water .... _ ................. . 

Oacription of Soil_ . ..s~i\d.:~~::::::::=:===:==:::::=::==:::::::::=:::::::::=:~~::::=:=:::~.~ ... :.~.~~.:=:::=::~~: ... :=~-::.= .... :. 
.. --............... _ ..... _ ... __ ............................................... _ ......... _ ... _._ ....................... -.... -.............. _._ ... __ ........... _ ............ _ ... . 
-....................................................................................... _ .. _ ........... · .... · .......... · .... · .... · .... · .. · .. · .... · ....... ~ .... · .. · ........ · .. ·O:·;;·ki .. .. 
~~~.~f.:! .. ~7:~~~ ... ~;.~~~~~:.~~~~~~::=~~~~:~::=:~~:~::.~:::!::::~ .. -... -: .. ::~ 
", .... ment: 

The underaiane<i ogren to in,ran ,h •• foredescribed Individual Sewage Disposal Sys~m in accordance with 
the provisions of TITLE 5 of the Sta,e Enyironme - Tho undetSl8nod furth.r agrees nor '0 place the 

::=~:·~Zt~: -"~~~~~~~"~~~ f2::~~~t 
Applimion Disapprovod /01" Ih, /olfo' rt Of/I: .......... .... . . .............. .................. . . ................. _ ............... .. 

........ - ........................... ....... : .... ........................................ .. .. ..... .................................... _.... ................................. ............ .... .. .... ..... _ ........... 0;;; .......... _ .. .. 

Ptlmit No. ................................................................. Issued ....... , ............ .. . 0;;; ................................ .. 

THE COMMONWEA~TH OF MA66ACHU&ElT& 

BOAAC OF HEALTH 

.... ::.[.dl.e?.'f:! ........ OF .. I\M\...c.tl:.:t ........ .... .. . . ......... . 
OlerlifiraU af QIomplilU1r2 

THIS IS TO CE/iTIFY. That (he Individual Sewag. Dispoul System conJtnKted ( ) or Rtpsirtd (X ) 
by ._ ................................................. _ ........................ .. .. ..... .......... -................................. ... ..... ................ ..... ... . ......... ........................... . , . ...... ................ . 

~'.;~~·~·i~··~~!~!!{;h·~/r~~i~!+O~~t;;~fTh;s;;;~ ·i~~·;~~;;,;~;~i·~ ·~~· d~~;~di~ 
the application for Disposal Works ConStNcrion Permll No. ...... .. ........... ....... ....... .... ...... dar.d .... ............ .. .. .......................... .. 

ntE ISSUANCE OF ntIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE ntAT THE 
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SPEClflCA nONS 
ALL MATERIALS "NO CONS1!lUCTION WUST B€ 
IN "CCORD"NCE WITH COMMONWEALTH OF 
MASSACHUSETTS DEPT. OF ENV1RONMENT"L 
PROTECllON ST"re: ENV1RONMENTAL CODE 
TITLE 5. 

Construction Notes 

1. Septic tonk should be inspected 
ond pumped onvall y. 

2, Inlet ond outlet tees must 
extend 10" and 14" below the flow 
line respectively. 

CAL CULA nONS 

REQUIRED: For 0 4 b,droom house wlthoul a 9orbo9' qrindor 
a copodty .f 440 Wol./dOy X 1.25 • S50 gOI./dOY. 

DESIGNED: , looeh pit 2J.O'L X , 1.0' 11' X 2.00' bolo. 1n1.1 
(.ffeeli •• depth ). for. pore roto of 2 mln./ln .. yielding , Id. and 
boUom I.Odlng loe,or. of 2.~O cnd 1.00 901'/.q. It. rllp.et ... ly. 

SIDEWALL: 
eOnOM: 

(23.0' + 11 .0')2 X 2.0' X BO Clo/./Sq.ft . • 340.0 Col. 
{2M' X 11 .0)1 .00 Cal./Sq.l1. • a 2~g Cal 

58 . Gol. TOTAl 

PROFILE OF SEWAGE DISPOSAL SYSTEM 

AT: LOT " A, SAND HILL RD., AMHERS T, MA 

BY: flL.IOS £f'ojTER~Rl stS. l~C. ro.: CURT O£\/fIIES 
"Pt~ lID. 101 SlATE ST. 
AMHERST W' 1)1002 AAlHt ItS'! , M" 0'002 
("~)2!>f-aoo5 

011 • ..., IY: P. rlUOS SCAl.E: ," ~y.!-~ 
'5 M. Y. lj1g. P"CE 1 or z 




