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f ~~: FEf!9.0_ .... _ 
It· i1" \1

11I1 'ff"" THE COMMONWEALTH OF MASSACHUSETTS c... 1'\ O~~--:~,\\ OF Itt:;"~"~ 
BOARD OF HEALTH I rr ~<,.,\l J' "'" 

u]~~~u ..... uOF uu ftmb~f.,["t:u ... mmum mum.. ! FR£~ \.\ 
i\pplirutiuu fur iiJispusul Difurks <!IUttstrurtwu J Q i ~:a R.S. ;;: j 

Application is hereby made for a Permit to Construct (.If or Repair ( ) an Individ ge Dispo ,:: ,-
Systtm at: ,,-

I.q3. .. s.~~r.~ ...... .£b:..@-..~.T............................ . ......................... ~T.:~C .......................... if ll'!!--il"'*"'~"" 
L"",tionoi;j\dd""'j J tl I' ~ No. LI III' .,.,j 

... .. . .. c..Cd.~1rl .. tr--...... D.kl.l .... a.~c.~............... . .l/:.l. .;r..ItLGe.. .. .n:.i . .I . .-A<>.o.dr. ......... P(\.oJA'I-;l!P, 

Installer Address r 
Type of B~i1ding T ..J> . . Size Lot~Q-.tO:O_'."' .. q. fth,. 

Dwellmg - No. of Bedrooms ............................................ ExpanSlOn AttIc ( ) Garbage Gnnd r VVl9 
Other - Type of Building .......................... .. No. of persons ............................ Showers ( ) - Cafeter a 

Other fixtures ....................... ............ ................................................................................................................. . 
Design Flow ....... S"~ ........................ gallons per person per/i;'Y. Total daily f1ow ....... J>c..J>.O ...................... gall)'ns. 
Septic Tank - Liquid capacity/P?Ogallons ,LengthJPj .... Width .... 5:.' ..... Diameter.. ... ...... ..... Depth ... s: ...... u • 

Dispo""j 'F:CI1ch - .~o ..................... Width .... 7 ............ Total Length .. .j.dj,.' ... Total leaching areaJ1.:F:. ...... sq. ft. S • .!V 
Seepage Pit No ...... J.. ........... Diomele: ....... uuuu .. u. Depth below inlet .. 5.~ .......... Total leaching area ... 7~ .. ~.sq. ft. ~1I~ ~ 
Other Distribution box ( ) Dosing tank ( ) 
Percolation Test Result.. Performed by ... }J."".I'l .th: .. y ... ~.~:Lq.t:e .. 4: ........... Date./}1.1/l1It .... .... 

C 
.. . 

Test P it No. l.. .. ~ ...... minutes per inch Depth of Test Pit... .J.Q ......... Depth ·to ground water .. dON ......... . 
Test Pit No. 2 ....... .. ....... minutes per inch Depth of T est Pit .. __ __ __ .. ___ _______ Depth to ground water._ 

Nature of Repairs or Alterations - Answer when applicable .......................................................... .............................. ..... . 

Agreement : 
The undersigned agrees to insta11 the aforedescribed Individual Sewage Disposal System in accordance with 

the provisions of 7ITLE 5 of the State Sanitary Code - The undersigned further agrees not to place the system in 
operation until a Certificate of Compliance has been issued by the board of health. 

~ign~;.: .. .e?"";;;:=~~_~ ___ ... J..::.~1f..~ ... 
Application Approved By ........ L~~~ .. ,.................................................... . ...... 1. .. ::-:.~~~;--£>.~ ..... . 
Application Disapproved for the fol/owing reasons: ............................................................................................................... . 

t'X - ro Permit No ....... Ji.~ .......................................... . ISSUed. ......... J'.:::. rl::y..~?? ....... ~.~: ...... . 
Date 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

.... OF. 
<!Irrtifieuh> uf arump-Hauer 

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( ) 
by ................................................................................................................................................................................................... . 

Installer 

at ........................................................................................................... .......................... ...... ......................................................... . 
has been installed in accordance with the provisions of TITIE 5 of The State Sanitary Code as described in the 
application for Disposal \Vorks Construction P ermit No.................... ..................... dated ........ .................... ................... . 

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

DA TK .............................................................................. . Inspector ................................................................................... . 

--- _.- .. _-----
THE COMMONWEALTH OF MASSACHUSETTS 

?6 -b No ........................ . 

---r-" BOARD 5?F HEALTH 

........ L(JwJJ ......... OF ....... ftml(,,~~.C... .. .. ............ . 
&>, 

FEE ... .. ~ ..•••.••••. 

FORM 1255 HOBBS & WARREN . INC .. PUBLISHERS 



• 

. . 

- .. --



... , 
No._ .. __ ._·_ 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
........ li:>.h'.r1 ............ oF ... .. Am.h~.t'..".r.. ...................... _ .............. _ 

i\ppHtutwtt for liIiliponul morltli QIonlitrudion J 
Application is hereby made for a Permit to Construct (,!( or Repair ( 

System at: 

_._._s.t.!?!!i:.~ ...... .£b:..~.~.t:. ......... _ .. ,_. __ 
'12 Lo<ationd'dd""'j. J 

_.Q.f?:c..c-._UJr.1 .. f?-. ...... J.5.IJ.~ .... a.~c:..,£ .. _ ...... _ .. 
Own", 

Installer Address r 
Type of B~ilding .:?' . .. Size Lot~.Q;t!X:IQ:.:-= .. Sq. feet 

Dwelhng- No. of Bedrooms ............................................ ExpanslOn Attic ( ) Garbage Grinder ( ) 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ............................................................................ : ....................................................................... .. 
Design F1ow ....... S.&::: ........................ gallons per person per/dlY' Total daily flow ....... .J>,J..O ...................... gall.l'ns. 
Septic Tank - Liquid capacity/Q.?2gallons ,Length../..P.j .... Width .... s.:L ... Diameter.. .............. Depth ... 5'......... , 
Oispoool TIe"e" :~o ..................... Width .... 7 ............ Total Length ... J.d1,.~ ... Total leaching area .. J..1.:F:. ...... sq. It. 5,'/4...1 
Seepage Pit No ...... /... .......... BiftHietet .................... Depth below inle!..5~ .......... Total leaching area ... :zJ! .. ~.sq. it.1/6l1(),.. 
Other Distribution box ( ) Dosing tank ( ) j , I 
Percolation Test Results Performed by .... H.t.I..I'lTf.t:..y .... ~.'"..tq.t.~.£. .......... Date./. Ll, .. JJ.I? ........ C ... 

Test Pit No. l .... ,;z., ...... minutes per inch Depth of Test Pit....J.O ......... Depth to ground water .. tl.ON ... : ..... . 
Test Pit No. 2 ................ minutes per inch Depth of Test Pi!.. .................. Depth to ground water ........ : ............. .. 

Description of Soil .... £il:(;;Z;.:s.:fi.d.:::::::::i~:z:::::::::::::::::::::::::::::::::::::::::::::::::::.-.-.-.. .-.. .-:.-......... ~.-.-.-.-.. .-.-...... .-.-.-.-.-.-.-:.-.-.... .-:.-.-.-.-.-.-.. .-~~.-.-.-.-.-.-.-

Nature 01 Repairs or Alterations - Answer when applicable ............................................................................................. .. 

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

the provisions of TITLE 5 of the State Sanitary Code - The undersigned lurther agrees not to place the system in 
operation until a Certificate of Compliance has been issued by the board of health. 

Signed. .................................. _ ........... _ ................. _................. .. ........................ _ .. .. 
Date 

Application Approved By ................... _ ............................................................. _ ............ _ 
D.te 

Application Disapproved for the follawing reasons: .................................... _ .................................... _ ........................ __ .... __ 

Dote 

Pennit No .............. ____ ........... __ ...... ___ _ Issued.. ....................................... ___ .... _ 
D ... 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

................................. ......... OF .... o ......... . ................. . .. . ............ .................................... . 

QJ:~rtifftut.r of QIoUtpliaut~ 
THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( ) 

by ... __ .. _ ..................... _ ...... _ .................... _._ ........... _ ..................................... - ...................... - .............. - ............... - ... - .. ---.... -
Insbller 

at.. ................................................................. _ ............ _ .............................................................................................. _ ............ __ .. 
has been inst,lled in accordance with the provisions of TITlE 5 of The State Sanitary Code as described in the 
application for Disposal \Vorks Construction Pcnnit No .... :.................................... dated ... ....... ..... .... ... .................. ....... . 

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

DATE ........ , .............................. _ ...................................... . Inspector ....................................................................... _ ......... .. 
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BOARD OF HEALTH 

T OWN OF AMHERST J I1ASSACHUSETTS 

LOT S- S'~~7 , 
Impcrtant Infcrmaticn Regarding Ycur Private Sewage Dispcsal System 

. . 
DISPLAY THIs DOCUMENT IN A PROMINENT. PLACE 

Owne.r R6AJ~uM(.= . 

Installer f2I1IL~~'d~ &. 
Address 

A~dress 

Sf~t-CbL ~Q J.I/l1Jc-6y 
~e!('ze OR . J..I.mJU-t;'. . . 

Da te Ins ta 11 a t i cn Inspected and Appro.ved __ 1.L-_..::/...::&~~fi£ _____ PJ . . 

Descripticn cf System: Tank Capacity: _....:t_o_o_o___ cJ.6lJ S't~~ 
Ii7 

Pit (00 . Square Feet: l$b &~ 
No. . Bedro.oms: ~ No.. Pecple ~ 

Leach Field ( ) Bed ( ) Seepage 

Ga rbage Gri nder Yes ( ) - No. (,0 

-f - As . - BUILT PLAN: .. b( 

10 ' 

PROPER r1A I NTENANCE OF YOUR PR l'yATE SEWAGE DI SPOSAL SYSTEM 

1. This system must be.inspected perio.dically and the tank pumped cut at 
an interva} nct to. exceed years. 

2 .. Fcr ycur prctecticn sanitary pumpers are licensed by the Amherst Bcard 
cf Health. 

3. Regular pumping is crucial to. avcid early failure and ~cstly repairs cf. 
the system. 

4. DO NOT dispcse into. the system such items as rags, string. sanitary 
napk i ns. ccffee grcunds as they can cause it to. c 10.9 and fail . 

5. Further infcrmatio.n can be obtained by ·co.ntacting yo.ur Health 
Department at 253-7077. 

• 





-

. 
I 

\ 

c:w. ~ ____ _ 
PERC. 
RA T ==-=2.;.' .;.O_-.:m in/ i n 

).(0 (,(, . 

OBSERVATION PITS 

t>Q..'\rn-, t- ~ 
lot- l LD-t ~ 
L b t S S~-(, I_ " .. ~q 
L ot (., ~,,- '7 
Lt, t 'I 1st. - S-

DATE PERFORMED : __ 1_7_17_/_8_6 _____ _ 

G.w.@ ___ _ 
PERC. 
P.ATE 2.0 min/in 

PERFORMED BY: . A.B. Jr ./RPB 

Board ' of Health Witness: 
Charles Drake 

1-9 . 

,t"\ OTS 1 ' 

sil t 6" 
coarse 
sand 
w/cobbles 4 1 6" 

, 
11 

, silty sand 5' 

~~ 
G.W.~ ____ _ 
PERC. 

1-10 
,~ 

OTS 

silt 

silty sand 
w/gravel 

& 
9' cobbles 

F-M 
sand 

F sand 
w/silt 

G.R'E Y C::,-A.Y 

~c. !. ~ '- 0" 

G • W '@_--,7c..:',--_ 
P£RC. 

1 ' 

6" 

I 
2 '6'1 

3 ' 

RATE 4.0 min/in RATE 4.0 min/in 

.:. /111---- 5-1 4-1 ," 6-1 
j~ 

• 

'" OTS 
silt 

coarse 
sand w/ 
gravel 

8 '6" F-M 
sand 

grey clay 
w/sand 

~L 

6' G.W.@ ___ _ 

1 

9" 
6" 

'3" 

3'6" 

2'6" 

PERC. 
RATE 4.0 lIIin/in 

1 0' 

~~ 

';1' 
OTS 9" OTS 1 ' 

silt sil t 
M-C sand 

6" 6" 

M-C sand 
w/gravel 

w/gravel 
& cobbles 

5'9" 

10' 
& cobbles F-M sand 

w/trace 

5'6" 

of gravel 3 ' F-M sand 
w/some 

gravel 3' 

~ j 

G.w.@ ___ _ 
PERC. 

. RATE -r.o min/in 

~ . 
ALMER HUNTLEY, JR., & ASSOCIATES, INC. 

OTS 1 ' 

silt 6" 

M-C sand 
w/gravel 6 ' 6 " 
& cobbles 

9 r 6" 

F-M sand 
w/some 

gravel 1'6" 

~f-

c.W.@ __ _ 
PERC. 
RATE 2'''0 min/in -

LAl"D SURVEYORS· I'ROFESSIONAL ENGINEERS· LAl"DSCAPE ARCHITECTS 



\ 



REQUESTED BY: Bob Skrocki 

LOCATION I State St. ! Amherst 

- 3-1 2-1 

1 ' ~f' ,~ 
ors - ors 1 ' 

. 
silt 6" silt 6" 

M-C )1-c sand 
sand w/gravel 

2 ' 
w/gravel & some 

& cobbles 4'6" q 
, ~obbles 

8'6 ft 

F-M sand 
F-M sand w/trace 

of 
graver 

\£' ~, 

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

7'\ i'\ 

)'L ~~I 

G.W.@ G.W.@ 
PERC. PERC. 
RATE -- min/in RATE __ min/in 

--~ .. -

DATE PERFORMED: 

PERFORMED BY, 
@ EDC.( of F'UP 

1-1 

I " ors 3" 

silt 9" 

M-C 
sand & 
gravel 't 7 ' 

8' Beg. same) 
w/cobbles 

~~ 

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

1\ 

,: / 

G.W.@ 
PERC. 
RATE __ min/in 

1/17/86 

AB ,It ( RPB 

,~t----_ 

~l.. 

G. W.@ 
PERC. 
RATE 

'c i' 

\ , 

G.W.@ 
PERC. 
RATE 

. 

mini 

-

mini 

--, . 
, 



, 
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){o (,( .... . 

OBSERVATION PITS 
\ 

DATE PERFORMED :. __ 1_71_7_/_8_6 _____ _ Bob Skrocki' REQUESTED 8Y: 

LOCATION: State Street, Amherst PERFORMED 8Y: A.B. Jr./RPB 

, _1 

j~ ors 

silt 
coarse 
sand 

w/cobb1es 

10 
, 

F-M sand 
(beach Band) 

.:!I!. 
G:W.~ __________ _ 
PERC. 
RATE 2.0 min/in 

~l~ 
:;1'\ ~ j 

ors 
silt 

coarse 
sand w/ 
gravel 

8' 6" F-M 
sand 

grey clay 
w/sand 

• 

!!k 
6' G.W.@ ___ _ 

/ 
1-8 

6" ors 

6" silt 

coarse sand 

2 ' 
w/cobb1es 

10' 

. 
beach sand 

7 ' w/trace 
of silt 

G.w.@ ___ _ 

PERC. 
P.ATE 2.0 · min/in 

1 

9" 
6" 

13" 

3'6" 

2'6" 

.~ 

1 0' 

~IL 

6 1 -

ors 
silt 

M-C sand 
w/grave1 

& cobbles 

F-M sand 
w/trace 

of gravel 

6" 

6" 

5 ' 

1 

4' . 

9" 

6" 

5'9" 

3 ' 

G.W •. ~, ___ _ 
PERC. 
RATE 4.0 min/in 

PERC. 
MTE ~lIIin/in : 

Board of Health Witness: 
Charles Drake ./ 

1-9 . 

~r- ors 1 ' 

silt 6" 
coarse 
sand 
w/cobb1es 4'6" 

, 

1 ' silty sand 5' 

~~ 
G.W.~ ___ _ 
PERC. 
RATE 4.0 min/in 

;~ 
5 1 -

ors 1 ' 

silt 6" 

M-C sand 
w/grave1 

10' 5'6" 
& cobbles 

F-M sand 
w/some 

gravel 3' 

, II 
G.w.@ ___ _ 
PERC. 
RATE -z-:o min/in 

1-10 

-;~ 
ors 

silt 

silty sand 
w/gravel 

& 
9' cobbles 

F-M 
sand 

F-sand 
w/silt 

~~ 
G-RfY Cl.A"Y 

e.~··o" 

G.W.@ 7~ 
PERC. 

12 

1 ' 

6" 

I 
2' 6'/ 

3 ' 

RATE 4.0 min/in 

',1'\ 4 1 -

ors 1 ' 

silt 6" 

M-C sand 
w/gravel 6' 6 11 

& cobbles 
9 , 6" 

F-M sand 
w/some 

gravel 1'6" 

*' G.w.@ ___ _ 
PERC. 
MTE 2 : 0 JIlin/in -

ALMER HUNTLEY, JR., & ASSOCIATES, INC. 
LAI"D SURVEYORS· PROFESSIONAL ENGINEERS· LAI"DSCAPE ARCHITECTS 
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.f.. -----------------

REQUESTED BY: Bob Skrocki DATE PERFORMED: 1/17/86 

LOCATION I State St. ! Amherst PERFORMED BY: AB .It I RPB 

@ £1>(.£ of FI(LI> 

1-1 

/ I' 
1 I OTS 3" 

. 
- 3-1 2-1 

";f' "jrr - OTS 1 ' OTS 
j~"'----

. silt 6" silt 6" silt 9" 

M-C 
sand & 

_gravel 't 7 ' 
2' 8' Beg. 5l&me) 

w/cobbles 

M-C M-C sand 
sand w/gravel 

w/gravel & some 
& cobbles 4'6 11 q 

, Fobb"les 
8'6" 

F-M sand 
F-M sand wit race 

of 
gravel 

~£. ~l. ~c. ~c. 

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 mini 

7~ ~~ ~I' 
.JI" 

- .... - - .• -.. .. . -. ~.. . ...... • • , .• .• """ a. "'rI':'O:: ." " " 

.-
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BOARD OF HEALTH 

TOWN OF AMHERST I l1AsSACHUSETTS 

lOT S Smn::' ~T , 

::# /03 . 
L-eJ w £' AI -rh 4'L 

/11';1 4-s.;r-
Important Information Regarding Your Private Sewage Disposal System 

. . 
DISPLAY THIS DOCUMENT IN A PROMINENT. PLACE 

Owner RaN Be«:UM (,= • 

Installer 12!!I'-~:D.e,v~ &. 
Address 

Ac!.dress 

sp,euC .. .4.... RQ fI-4Oc-e r 
~v'('~ OR . )/.I1()USY· . . . 

Date Installation Inspected and Approved __ 1.L-_,-/~c;_--=f',--___ _ 
Description of System: Tank Capacity: __ !_tJ_o_O __ _ 

jj1 . 

).6D S'(~~ 
Ii7 

Leach Field ( ) Bed ( ) Seepage Pit (X)' Square Feet: /$<2 /&nc-. 

Garbage Gri'nder Yes ( ) - No (>0 No. Bedrooms: ~ No. People ~ 
~~", .... 

f - As . - Bu I LT. PLAN: 
. . ~, 

10' 

PROPER r1A I NTENANCE OF YOUR PR I.VATE SEWAGE DI SPOSAL SYSTEM 

1. This system must be.inspected periodically and the tank pumped out at 

an Interval' not to exceed 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 ~ostly repairs ·of . 
the system. 

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

5. Further Information can be obtained by ·contacting your Health 
Department at 253-~ 

--- - ---- - ----



~-----~ 



In:visai 04/25 /97) - Page 2 

Property Address: 

Owner: 
Date of Inspection: 

S UBSURFACE SEWAGE D ISPOSAL SYSTEM INSPEC1l0N FORM 
Part A 

103 STATE ST. 

AMHERST, MA. 01002 
WOLFE lOWENTHOl 
JULY 2, 1998 

Certification (continued) 

~l.~Y~."!".~~.~9.~~~!!g~~I:-.I:-.v..~~~~~~ . .(,?~~!i~~~~J ....................................................................... . 
Indicate YES, NO, or Not Determined (y,N, or NO). Describe basis of determination in all instances. If "not determined", 

explain why not. 

The septic tank is metal, unless the owner or operator has provided the system inspector with a copy of a 
Certificate of Compliance (attached) indicating that the tank was installed within twenty (20) years prior to 
the date of the inspection; or the septic tank, whether or not metal, is cracked, structurally unsound, shows 
substantial infiltration or exfiltration, or tank failure is imminent. The system will pass inspection if the 
existing septic tank is replaced with a conforming septic tank as approved by the Board of Health. 
Sewage backup or breakout or high static water level observed in the distribution box is due to broken or 
obstructed pipe(s) or due to a broken, settled, or uneven distribution box. The system will pass inspection if 
(with approval of the Board of Health): Describe observations: 

o broken pipe(s) are replaced 
o obstruction is removed 
o distribution box is leveled or replaced 

The system required pumping more than four times a year due to broken or obstructed pipe(s). The system 
will pass inspection if (with approval of the Board of Health): 

o broken pipe(s) are replaced 
o obstruction is removed 

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 the public health, safety, and environment. 

1) SYSTEM WILL PASS UNLESS BOARD OF HEALTH DETERMINES THAT THE SYSTEM IS NOT 
FUNCTIONING IN A MANNER WHICH WILL PROTECT THE PUBLIC HEALTH AND SAFETY AND THE 
ENVIRONMENT: 
o Cesspool or privy is within 50 feet of a surface water o Cesspool or privy is within 50 feet of a bordering vegetated wetland or a salt marsh 

2) SYSTEM WILL FAIL UNLESS BOARD OF HEALTH (AND PUBLIC WATER SUPPLIER, IF 
APPROPRIATE) DETERMINES THAT THE SYSTEM IS FUNCTIONING IN A MANNER THAT PROTECTS 
THE PUBLIC HEALTH AND SAFETY AND THE ENVIRONMENT: 
o The system has a septic tank and soil absorption system (SAS) and the SAS is within 100 feet to a 

surface water supply or tributary to a surface water supply. 
o The system has a septic tank and soil absorption system and the SAS is within a Zone 1 of a public 

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

well. 
o The system has a septic tank and soil absorption system and the SAS is less than 100 feet BUT 50 

feet or more from a private water supply well, unless a well water analysis for coliform bacteria and 
volatile organic compounds indicates that the well is free from pollution from that facility and the 
presence of ammonia nitrogen and nitrate nitrogen is equal to or less than 5 ppm. Method used to 
determine distance __ (approximation not valid). 

3) Other 



·dlo3 I BEcEIVEn JUl 0 g :MA 
, (r~ 04125197) - Page 1 

William F. Weld 
Commonwealth of Massachusetts 

Executive Office of Environmental Affairs 
Governor 

Argeo Paul Celluci 

Lt. Governor 

Department of 
Environmental Protection 

=======::::!!::::!!::===:ONE WINTER STREET, BOSTON, MA. 02108 617-292-5500 

Property Address: 

Date of Inspection: 
Company Name: 

TITLE V REPORT 

S UBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
Part A 

103 STATE ST. 

AMHERST, MA. 01002 
JULY 2,1998 
Greg's Wastewater Removal 
239A Greenfield Road 
S, Deerfield, MA 01373 

Certification 
Address of Owner: 

(ONLY if different) 

Trudy Coxe 
Secretary 

David B. Struhs 
Commissioner 

Company Phone: (413) 665 - 3989 Name of Inspector: Philip J. Pasiecnik 

I am a DEP approved syst~r pUffiuant to Section ~:'::I::::::~: ::::::::T 
I certify that I have peffionally inspected the sewage disposal system at this address and that the infonnation reported below is 
true, accurate, and complete, as of the time of inspection. The inspection was perfonned based on my training and 
experience in the proper function and maintenance of on-site sewage disposal systems. The system: 

~ Passes 

D Conditionally Passes 

D Needs Further Evaluation by the local Approving AuthOrity 

D Fails 

INSPECTOR'S SIGNATURE: PJil~ 1, I ~%rL 
II 

DATE: 

The System Inspector shall submit a copy of this inspection report the Approving Authority 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 greater, the inspector and 
the system owner shall submit the report to the appropriate regional office of the Department of Environmental Protection. 

The original should be sent to the system owner and copies sent to the buyer, if applicable and the approving authority. 

INSPECTION SUMMARY: (Check A, B, C, or D) 

A] SYSTEM PASSES: 
~ I have not found any infonnation which indicates ttiat the system violates any of the failure criteria as defined in 

310 CMR 15.303. Any failure criteria not evaluated are indicated below. 

COMMENTS: 

B] SYSTEM CONDITIONALLY PASSES: 

D One or more system components as described in the "Conditional Pass· section need to be replaced or repaired. 
The system, upon completion of the replacement or repair, as approved by the Board of Health, will pass. 
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Property Address: 

owner: 

SUBSURFACE SEWAGE D IS POSAL SY STEM INSPECTION FO RM 
Part B 

103 STATE ST. 

AMHERST, MA. 01002 
WOLFE LOWENTHOL 

CHECKLIST 

Date or Inspection: .. .JUL y b..!!!1_8 -_._._---------_._._ •. _--

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

Yes No 

1:8:1 0 Pumping information was requested of the owner, occupant, and Board of Health. 

~ 0 None of the system components have been pumped for at least two weeks, and the system has 

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. 

1:8:1 0 As built plans have been obtained and examined. Note if they are not available with an NA 

1:8:1 0 The facility or dwelling was inspected for signs of sewage back-up. 

1:8:1 0 The system does not receive non-sanitary or industrial water flow. 

1:8:1 0 The site was inspected for signs of breakout. 

1:8:1 0 All system components, excluding the Soil Absorption System, have been located on the site. 

1:8:1 0 The septic tank manholes were uncovered, opened, and the interior of the septic tank was inspected for 
condition of baffles or tees, material of construction , dimensions, depth of liquid, depth of sludge, depth of 
scum. 

o 

The size and location of the Soil Absorption System on the site has been determined based on: 
o The facility owner (and occupants, if different from owner) were provided with information on the proper 

maintenance of Sub-Surface Disposal System. 

o Existing information. Ex. Plan at B.O.H. 

1:8:1 Determined in the field (if any of the failure criteria related to Part C is at issue, approximation of distance is 
unacceptable) {1S.302(3)(b)} 
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Property Address: 

Owner: 

S UBSURFACE SEWAGE DISPO SAL S Y STEM IN SPECTIO N FORM 
Part A 

Certification (continued) 
103 STATE ST. 

~te of In~~lon: 

AMHERST, MA. 01002 
WOLFE lOWENTHOl 
JULY 2,1998 

OJ SYSTEM FAILS: 
You must indicate either "Yes" or "No" as to each of the following: 

D I have determined that the system violates one or more of the following failure criteria as defined in 
310 CMR 15.303. The basis for this determination is identified below. The Board of Health should be 
contacted to determine what will be necessary to correct the failure. 

Yes No 
Backup of sewage into facility or system component due to an 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 outlet invert due to an overloaded or clogged SAS or 
cesspool. 
Liquid depth in cesspool is less than 6" below invert or available volume is less the 1/2 day flow. 
Required pumping more than 4 times in the last year NOT due to clogged or obstructed pipe(s) . 
Number of times pumped 

Any portion of the Soil Absorption System, cesspool , or privy is below the high groundwater 
elevation. 
Any portion of a cesspool or privy is within 100 feet of a surface water 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 portion of a cesspool or privy is within 50 feet of a private water supply well. 
Any portion of a cesspool or privy is less than 100 feet but greater than 50 feet from a private water 
supply well with no acceptable water quality analysis. If the well has been analyzed to be acceptable, 
attach a copy of well water analysis for coliform bacteria, volatile organic compounds, ammonia 
nitrogen and nitrate nitrogen. 

E] LARGE SYSTEM FAILS: 
You must indicate either "Yes' or "No" as to each of the following: 

-*THE FOLLOWING CRITERIA APPLY TO LARGE SYSTEMS IN ADDITION TO CRITERIA ABOVE:-

The system serves a facility with a design flow of 10,000 gpd or greater (Large System) and the system is a sgnificant 
threat to public health and safety and the environment because one or more of the following conditions exist: 

The system is within 400 feet of a surface drinking water supply 

The system is within 200 feet of a tributary to a surface drinking water supply 

The system is located in a nitrogen sensitive area (Interim Wellhead Protection Area (IWPA) or a 
mapped Zone II of a public water supply well) 

The owner or operator of any such system shall bring the system and facility into full compliance with the 
groundwater treatment program requirements of 314 CMR 5.00 and 6.00. Please consult the local 
regional office of the Department for further information. 
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S.JBSURFACE S EWAGE D ISPOSAL SYSTEM INSPEC110N FORM 
Part A 

Certification (continued) 
Property Address: 103 STATE ST. 

owner: 
Date or Inspection: 

AMHERST, MA. 01002 
WOLFE LOWENTHOL 
JULY 2, 1998 

BUILDING SEWER: 
(Locate on site plan) 

Depth below grade: 3~" 
Material of construction: __ cast iron ~ 40 PVC __ other (explain) 

Distance from private water supply well or suction line Town water 
Diameter 4" 
Comments: (condition of joints, venting, evidence of leakage, etc.) 
Joints in good condition with no evidence of leakage. System vented thru dwelling roof. 

SEPTIC TANK
(locate on site plan): 

Depth below grade: 
Material of Construction: 

22" 
tzI Concrete D Metal D Fiberglass D Polyethylene __ Other (explain) 

If tank is metal , list age __ Is age confinned by Certificate of Compliance __ (Yes/No) 
8'6"L.x4'6"W.x5'D. Dimensions: 
4" Sludge Depth 
23" Distance from top of sludge to bottom of outlet tee or baffle 
2" Scum thickness 
5" Distance from top of scum to top of outlet tee or baffle 
20" Distance from bottom of scum to bottom of outlet tee or baffle 
M eq s v (' ed How dimensions were detennined: 

Comments: (Recommendations for pumping, condition of inlet & outlet tees or baffles, depth of liquid level in relation to outlet invert, structural integrity, 

evidence of leakage, etc.) Pump tank every three years. Inlet and outlet baffles in good condition. Liquid level was at the outlet 
invert. Tank is in good condition with no evidence of leakage. 12" Riser installed over cleanout manhole to bring it within 10" 
of surface .. 

GREASE TRAp· D 
(locate on site 

plan): 

Depth below grade: 
Material of D Concrete D Metal D Fiberglass D Polyethylene D.Other (explain) 
Construction: 

________ Dimensions: 
________ Scum thickness 

Distance from top of scum to top of outlet tee I baffle 
-------- Distance from bottom of scum to bottom of outlet tee I baffle 
---, ___ ,....,.. __ Date of last pumping: 

Comments: (Recommendations for pumping, condition of inlet & outlet tees or baffles, depth of liquid level in relation to outlet invert, structural integrity, 
evidence of leakage, etc.) __ ~ 
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S UBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTlON FORM 
PartC 

Property Address: 

Owner: 
Date of Inspection: 

Residential: 

103 STATE ST. 

AMHERST, MA. 01002 
WOLFE lOWENTHOl 
JULY 2,1998 

SYSTEM INFORMATION 

FLOW CONDITIONS 

Design Flow: 11Q.g.p.d.lbedroom for S.A.S. 
Number of bedrooms: 3 

~3~-----
Number of current residents: 
Garbage Grinder (yes or no) 
Laundry connected to system (yes or no) 
Seasonal Use (yes or no) 
Water Meter readings - if available 
- (last two (2) year usage (gpd) 

Sump Pump (yes or no) 
Last Date of Occupancy: 

Commercial/Industrial : 
Type of establishment: 

No 
Yes 
No 

158,250 gallons 
217 gpd 
No 
9/1/98 

Design flow: __ gallons per day 
Grease trap present (yes or no) 
Industrial Waste Holding Tank present (yes or no) 
Non-sanitary waste discharged to the Title 5 system 
(yes or no) 
Water Meter readings - - if available: 

Last Date of Occupancy: 
OTHER: (Describe) 
Last date of occupancy: 

PUMPING RECORDS and 
source of information: 
System pumped as part of the 
inspection: (yes or no) 

GENERAL INFORMATION 

Pumped 6/27/97 by Greg's 

If YES - enter volume pumped: 
Reason for pumping: 

1000 from septic tank 500 from leach pit Total1500 gallons 
Tank inspection and to check for groundwater recharge. 

TYPE OF SYSTEM: 

~ Septic Tank / D Box / Soil Absorption System 

o Overflow Cesspool 

o Single Cesspool 

o 
Shared system (yes or no) (if yes, attach previous inspection records, if any) 
.IIA Technology etc. Copy of up to dale contract? 
OTHER:) 
APPROXIMATE AGE of all-components: 12 Years old 
Date Installed, if Known: 1986 
Source of Infonnation: As buill 
Sewage Odors detected when arriving at Site: (yes or no) No 

Privy 

No 



I----,,·~-~' -.... S UBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PartC 

Property Address: 

Owner: 
Date of Inspection: 

103 STATE ST. 

AMHERST, MA. 01002 
WOLFE LOWENTHOL 
JULY 2,1998 

SOIL ABSORPTION SYSTEM I:8J 
(SAS): 

SYSTEM INFORMATION (continued) 

(locate on site plan, if possible; excavation not required, but may be approximated by non-intrusive methods) 

If not determined to be present, explain : ___ . 

TYPE: 
Leaching pits & number 
Leaching chambers & number ....::O::.n~e:..1.:.;O::.:O::.:O:..9:aa::.I:::lo:::n:.:..... ____________ _ 
Leaching galleries & number 
Leaching trenches, number, length 
Leaching fields, number, dimensions 
Overflow cesspool , number 
Altemative system: 
Name of Technology: 
Comments: (Note condition of soil , signs of hydraulic failure, level of ponding, condition of vegetation, etc.) Boney gravel with no clogging evident. 
No sign of hydraulic failure. No ponding. Vegetation normal mowed grass. When cover to leach chamber was opened there 
was two feet of liquid in the tank. Pumped 500 gallons to check for groundwater recharge and there was none. Chamber is 
S'L.x4'6"W.xS'D. Bottom of chamber is 7' below grade .. 

CESSPOOLS 0 
(locate on site plan): 

Number & configuration 
Depth - top of liquid to inlet invert 
Depth of solids layer 
Depth of scum layer 
Dimensions of cesspool 
Materials of construction 
Indication of groundwater inflow 

inflow (cesspool must be pumped as part of inspection) 

Comments: (Note condition of soil, signs of hydraulic failure, level of pending, condition of vegetation, etc.) __ . 

PRIVY 0 
(locate on site plan): 

Materials of construction 
Dimensions 
Depth of solids 
Comments: (Note condition of soil, signs of hydraulic failure, level of ponding, condition of vegetation, etc.) __ . 
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Property Address: 

SUBSURFACE SEWAGE D ISPOSAL SYSTEM INSPECTION FORM 
Part C 

SYSTEM INFORMATION (continued) 
103 STATE ST. 

AMHERST, MA. 01002 
OWner: WOLFE lOWENTHOl 
Date olln.pectlon~: ___ :!'JU'!!lo.!Y!.-'2!L,.!19'!!9!!!8 ________________________________ _ 

TIGHT I HOLDING TANK: __ (Tank must be pumped prior 10, or al time, of inspection) 
(locate on site plan): 

Depth below grade: 
Material of Construction: D Concrete D Metal D Fiberglass D Polyethylene __ Other (explain) 

Dimensions: 
Capacity in gallons 
Design flow in gallons per day 
Alarm level Alarm in working order DYes D No 

__ --,-__________ Date of previous pumping 
Comments: (Condition of inlet tee, condition of alarm and float switches, etc.) __ ~ 

DISTRIBUTION BOX: 
(locate on site plan): 

DYes ~ No 

Depth of liquid level above outlet invert: 
Comments: (Note if level and distribution is equal, evidence of solids carryover, evidence of leakage into or out of box. etc.) ___ . 

PUMP CHAMBER: D 
(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.) __ ~ 



SUBSURFACE SEWAGE D ISPOSAL SYSTEM INSPECllON FORM 
Part C 

Property Address: 

OWner: 
Date of Inspection: 

103 STATE ST. 

AMHERST, MA. 01002 
WOLFE lOWENTHOl 
JULY 2,1998 

Depth to Groundwater 8+ Feet 

SYSTEM INFORMATION (continued) 

Please indicate all the methods used to determine High Groundwater Elevation 

o Obtained from Design Plans on record 

I8l Observation of Site (Abutting property , observation hole, basement sump etc.) 

t8l Determine it from local conditions 

o Check with local Board of health 

o Check FEMA Maps 

I8l Check pumping records 

o Check local excavators, installers 

o Use USGS Data 

Describe in your own words how you established the High Groundwater Elevation. 
(Must be completed) : No sump in cellar. No water stains on the cellar walls or floor. 
Cellar is 7' below grade. After pumping leach chamber there was no recharge of 
groundwater. Area is gravely and dry. Pumping records don't indicate a groundwater 
problem. 

--- -----
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Property Address: 

OWner: 
Date of Inspection: 

S UBSURFACE SEWAGE D ISPOSAL SYSTEM INSPECllON FORM 
PartC 

103 STATE ST. 

AMHERST, MA. 01002 
WOLFE LOWENTHOl 
JULY 2, 1998 

SYSTEM INFORMATION 

SKETCH OF SEWAGE DISPOSAL SYSTEM: 

{INCLUDE TIES TO AT LEAST ~ PERMANENT REFERENCES, LANDMARKS, OR BENCHMARKS
AND LOCATE ALL WELLS WITHIN 100 FEET} (Locate where public water supply comes into house) 

**** { SEE EXHIBIT A} **** 
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