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THE COMMONWEALTH OF MASSACHUSETTS CK > )“"""”""u 5
\ Ape
BOARD OF HEALTH 39’9;«‘“ 5
Tewn_ _or Ambhecs? %
2
= =
Apphratmn for Empm&al Works (‘Innatrurtum lﬁ =3
Application is hereby made for a Permit to Construct (\/{ or Repair ( ) an Individ 3:‘.
System at : ® \s‘
/03 Stale Streel Lot S Lol “‘
Location 5 ddre‘ss - i
%r;}_%me- ...... Llolerss Y41 spreiscee Hill Bood....... Hadl g.y,m
= Owner Address
& WER... D E&G ..................................... WER A" HIBEY .. .
Installer Address
§ Type of Building Size Lotat Q00 4
e Dwelling — No. of Bedrooms........ 3 ............................ Expansion Attic () (:arbage Grmd r
p'_]_. Other — Type of Building .coeeeenecccneee No. of persons......cccececcceueeeeee. Showers () — Cafeter
% Other fixtures ...........
@ Design Flow..... S5 ga.llons per person per/dixy Total dall)‘r ﬂow .PJO ...................... ga.ﬂ?na
% Septic Tank — quuld capacnv.(wgallons Length.4 Dj W1dth....§: ....... Dmmeter Depth...&.........
E Brspeosel—Frenchr—No———————.... Width.. 7 . Total Length.. J j.' ..... Total leachmg area.. 175‘ ...... sq. ft. 54 ‘oS
= Seepage Pit No....f......... Bi —... Depth below inlet. i 5 Total leaching area.... 7. s sq. ft. Bstlom
= Other Distribution box () Dosmg tank ( )
: Percolation Test Results Performed by... Hunt Ly Associ qj'ﬁ-" .......... Date /. / / 7/ .73
| Test Pit No. 1...e€=.....minutes per inch Depth of Test Fif... l O .. Depth to ground water.. ! O E
= Test Pit O, 2. psizresd minutes per inch Depth of Test Pit..coocveeeeeee. Depth to ground water..
By 000 i e e
a Description of Soil... £En D/ D5 ﬁd el e s incssomansesassenonsmengg oo A A U
= LAy USE Z D;Aﬂt:nﬂ-— »@mwg - i&-q—D """" W " ""S’Z?fr!
E I\a.ture of Repa)rs or Alteratxons — Answer when applicable....................

Agreement:

The llnd(?f‘-;lg‘ﬂed agrees to install the aforedescribed Individual Sewage Disposal System in accordance with
the provisions of TITLE 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.

3~ 086

/é:( T o

Application Approved By.......) . Y B T T P \2 LY ‘696
Date

Application Disapproved for the folloWing FOQSONS: ...........eoceeeeeceerememeeeeemerm e e iememss s emssasasssessetessemseme s seeasamnmememesenaea

..................................................................................................................................................... e

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

.OF...

© @ertificate of (!Inmpltanrr

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

D et sin s s e o e s e et e et

Installer
e s S R L A e e N Y S R B S i
has been installed in accordance wnh the provisions of TITLE 5 of The State Sanitary Code as described in the
application for Disposal Works Construction Permit Now e dated...

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

Inspector

——— e e e ———
THE COMMONWEALTH OF MASSACHUSETTS

/ BOARDJ&;}; l-iEALTH £
w S T | Gan.... oF.. HMueesr. Ny 90 __________

!Hiﬁpnﬁétl Wiorks (‘lnnziruri

Permission is hereby gra.nted ...... BL’.&EC&;:'Z <. g_;_?/t E;'Q_..
to Constr ct (X ) or Repair ( ) a.n Individyal Sewage D1sposal System
at No.......... )5_ ........ E ........... {_ﬁ—‘f ........................................................................................................

Street
as shown on the application for D;sposal Works Construction Permit N,

DATE 3.~ A%~ &Dé """""""""""""""" e EH%‘

FORM 1255 HOBBS & WARREN, INC., PUBLISHERS







CHECK OR FILL IN WHERE APPLICABLE

at

»

3, YETTSRS SR, T Frz
THE COMMONWEALTH OF MASSACHUSETTS u““";.""r

W OF g7,
BOARD OF HEALTH Y
Town . oF. A’m}r@/tfj-

ﬂppltratmu for Etﬁpnﬁal Works Qonstruction 3

Application is hereby made for a Permit to Construct (\/{ or Repair ( ) an Individ
System at:

Stale Streel: Lot 5. ¥ A

Location ; Address t No. 'Q'rﬁi-ﬂ“ﬂn.
Bercitnb. . ﬁ clolerss. ... H1.Spruce. Hil a%md adlley Y.
ress
Installer . Address -

Type of Building . Size Lotad Q0. Sq. feet
Dwelling — No. of Bedrooms _? ' Expansion Attic ( ) Garbage Grinder ( )
Other — Type of Building ...coceieceeccaaceene No. of persons.....ccccoeceeeeecnee.. Showers () — Cafeteria ()

Other fixtures . :
Design Flow....... =l gallons per person per,day. Tota.l dzuIy AoW...... T2 B gallons.
Septic Tank — qumd capacity/O22gallons  Length. 193 . Width... & Diameser.. Depth...S_'_ ........
French—N0or ... Width... Z oo Total Length..../ d 7 Total ieachmg area..f..:z ............ sq. ft. 5 safes

Seepage Pit No Depth below inlet. 51 .......... Total leaching arm....?.l..s.s.:.sq it. Bstto m
Other Distribution box ( ) Dosing tank ( }
sy Associgles . Date./ / VA 7/ 2é.

Percolation Test Results Performed by.. Haunt
Test Pit No. 1...e4-.....minutes perinch Depth of Test thlo ......... Depth to ground water.. //Q /V:
Test Pit No. 2.eceeeeec. minutes per inch Depth of Test Pit....ccooceeeenee. Depth to ground water.....c.ccoveeeeee.e..

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 further 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
Date
Application Disapproved for the following reasons: ...
............. o~

Permit No ' Issued

Date

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

@ertificate of Glnmpltanre
THIS IS TO CERTIF Y, That the Individual Sewage Disposal System constructed ( ) or Repaired ( )

by

Installer

has been installed in accordance with the provisions of TITI.E 5 of The State Sanitary Code as described in the
application for Disposal Works Construction Permit NO.....ccweeueueemreesmusssanssaceees L HL T R

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

DATE : Inspector
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For:- Bertume Builders

Spruce Hill Rood, Hodley, MA

" BLAN  SHOWING SEWAGE DISPOSAL

Site: Lot ¥ 5 Stote Street, Amherst
B1 : Frederick A. Filios les

STATE STREET
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FOR‘- -Ber‘cu_me_ BLL”& =S

PROFILE OF SEPTIC SYSTEM

BY: FREDERICK_ A. FILIOS

47 Spruce Wil Roed, Hadley | MA Site: Lot #5  State Street Amherst g © March 18, 148l
: [ 2 CALE: WHOoRI\ZONTAL: = 107
: TR T4 —-—3 . 3 cound : :
9 Pipe 5 ,; ) b4 ‘ﬁ/r D
Slopc x’.PC" ﬁ : : :: 1 4 -
R & i Hdiameter pise -
Ll 102.3 10241 = %cr H: < -
i 11618 s A1 bry :
= 10060 3&1. 1615/ :
o Septic ; Well . 100’ elev.
X Tanis | hooo gal. | . BM nail in
| ¢ Leagh Pit Telephone Pole
| : 10" 4 1" x 5 deep #8 WMCe.
: |
1 s ot
£ T I
W7’ :
g CROSS-SECTION AT A-A
e L3 10 J : ®¥20
A" Bottor- og'
Test Pit
A
Al M-Leach Pit+
SPECIFICATIONS CALCULATIONS

ALL MATERIALS AND Con —
CSTRUCTION WIiLL BE N
ACCORDANCE WITH Comm.
OF MASS. D.E.Q.E. STATE

ENVIRONMENTAL CoODE
TITLE S.

3 bdm x 110 30.“0?'\5Ib&m = S50 required 3&1\0-\5
Perc Rote 2 mir\.]inc.\m
Sdesi 2.5 gal.[sqf+, bettorm: 1.0 gal. fsq.f+

20LZ.5 qal. 4 115 8a,l+ FTSISaﬁ_l = §41 Sa\\ona propcbcd.

Sdes: 0% x 5/x2 =105 sq.tt. x 2.5 galjsq 47 262.5g ]
| ¥ 80

TS 2= 6 sq,.-f-ﬁ- x 2.8 3‘;\_[:2',&: 11§ gal

Bottarva: 10'2'x 7' = 73.5 bc‘,.g—\ x 4.0 30‘\/5‘1‘% = 7553‘1‘
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BOARD OF HEALTH
ToWN OF AMHERST, MASSACHUSETTS

%£~o7” § 5;57?73: S

Important Information Regarding Your'Pri_vate Sewage Disposal System

-

DispLAY THIS DocUMENT IN A PROMINENT PLACE

Owner /QC)AJ B(?a:'u&u_: ; Address -S;erocé/gw/eo A/Aﬂc‘c:;/
Insta]]ér pwr.;ej)éw;‘ LC Address lgu‘c’ebﬁ- /‘Jﬁﬁg?}

Date Installation Inspected and Approved /7=- /G ”zgx

_ - ; A
Description of System: Tank Capacity: - /69(50 0255 S\Nk‘?s
&7

Leach Field () Bed ( ) Seepage Pit (X). Square Feet:’ Z@ Borron

Garbage Grinder Yes { )- No (}() No. Bedrooms: 3 No. People é
' ot |

|

v

’;S;@ As.- BuiLT Puan: [ Lk,_,m-; Rem

000
[ SL/ . "
600
L
b7 ggkﬁ?
K }o’f g

. . j10¢
ProPER MAINTENANCE OF Your PRIVATE SewAce D1sPosAL SYSTEM

1. This system must be .inspected periodically and the tank pumped out at
an interva¥ not to exceed years. ; :

2. For your protection sanitary pumpers are licensed by the Amherst Board
of Health. g

3. Regular pumping is crucial to avoid early failure —and costly repairs of .
the system.

4. DO NOT dispoée into the system such items as rags, st'ri'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 253-7077. ;







‘ U g . Poxomit B ' ¢
- & ) : i ’ -
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5 iL’ | OBSERVATION PITS % L Blst)
\ \ , 7 7 ) La% F sL-¥
REQUESTED BY: Bob Skrocki DATE PERFORMED: 1/17/86
LOCATION: State Street, Amherst PERFORMED BY: A-B- Jr-/RPB
// '  Board of Health Witness:
Lt s . ~ *  Charles Drake ' '
> ' . 1-8 1-9° -0
, : ' '\ '
/ ots \ e 0TS 6" AL 4 ors |1
. 1]
silt 6" silt J6" CDZ;}EZ o silt  f6"
EVSESE : sand N | .
sand coarse sand o Ten silty sand i
Bt - boscotbias  |5* w/cobbles 4'6 orlamel 2‘6'!
10 . : . '
“ ) 11' |@silty sand 5" : cobhiles
F-M sand beach sand F-M
(beach sand)} 7' w/trace sl 30
f silt 4" _— SN
e F-sand
w/silt -
2'
o GREY CLAY
: NV : & q9%0"
Giw.a ~—— G.W.@ G.W.8 G.W.@ 7
PERC. PERC. PERC. PERC.
RATE 2.0 min/in PATE 2.0 min/in RATE4-0 min/in RATE 4.0 _min/in
e /1-11 6-1 5-1 . -1
0TS - 0TS 9" 0TS A 0TS gt
silt a" . "
coar?e H—gﬂ:and & silt 6" silt 6"
sand w 1gn
. w/gravel 5'9 g M-C sand
gravél  Rp'3" & cobbles ol w/gravel 6 &"
w/gravel b bb1
10! 3 10! 5'6" 9‘6" co es
8'6" | F-m F;’/‘t:“g & cobbles
sand 3L6" £ cl 3 . 3 F-M sand
P RN F-M sand w/some
. w/some gravel 1%6™
c 1
wfsand . fater gravel )
«
{ 1
'
pVV4 N N .
c.w,e_® G.v.e G.W.@ G.W.e@ -
PERC. PERC. PERC. PERC.

RATE 4.0 min/in RATE 2.0 min/in 'RATE ~Z:0 min/in RATE 2.0 min/in

ALMER HUNTLEY, JR., & ASSOCIATES, INC.
LAND SURVEYORS - PROFESSIONAL ENGINEERS - LANDSCAPE ARCHITECTS
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REQUESTED BY: D20 Skrocki DATE PERFORMED: 1/17/86
LOCATION: State St. , Amherst PERFORMED BY: AB Jr. / RPB
@ EDGE OF FIELD ]
3-1 2-1 1=K
“5 N /s
0TS 1! 0TS 11 0TS 3"
silt 6" silt 6" silt gn
M-C M-C sand M-C
sand w/gravel sand &
w/gravel & some gravel I
& cobbles {4'6" Fobbles ' B Beg. same)
8's6" w/cobbles
F-M sand
F-M sand w/trace
of
gravel
G.W.@ G.w.e G.W.@ G.W.@
PERC. PERC. PERC. PERC.
RATE 2:0 min/in RATE 2.0 min/in RATE 2.0 min/in RATE min/
VY N N
AL NL _— N
G.W.Q G.W.@ G.W.@ G.W.@ I
PERC. PERC. PERC. PERC.
RATE min/in RATE min/in RATE min/in RATE min/J
i
A -~ NSNS TS N #







REQUESTED BY:

~J

-
—

d e

OBSERVATION

" Bob Skrocki

No GG,

PITS

DATE PERFORMED:

1/17/86

LOCATION: State Street; Amherst PERFORMED BY: &-B- Jrv//RPB
///// Board of Health Witness:
. Charles Drake t B ‘
- 4. ¢ 1-8 1-9 - 1-10 }
- i v
. : 0TS 6" 0TS 6" = L 0TS ] 1
. = n
silt 6" silt f6" Lt 6 silt Is"
L coarse
coarse sund . H :
send Bertiigy I w/eobbles fa'e" | } oY Sendd
b w/cobbles 2t _— g& :
10' i ' ' :
) 11" {§silty sand §5' T gobbles
10' F-M sand beach sand F-M
(beach sand)} 7' w/trace d 3
of silt = 4 e
-san
w/silt -
2'
’ GREY CLAY
NV L q9%0"
G.w.2 G.wW.8 G.wW.2 G.W.Q 7!
PERC. PERC. PERC. PERC.
RATE 2.0 min/in PATE_2.0 min/in RATE 4:-0 min/in RATE 4.0 min/in
/M 6-1 5.1 ‘ oy
iy P~JU i - '
0TS g" 0TS g" 0TS 1’ 0TS i
silt 6" . "
coarse | ALK . silt e" silt 6"
M-C sand
sand w/ w/gravel 5'g" M-C sand
ravel 113" M-C sand o
Eroves & cobbles w/gravel w/gravel 6'6"
. 10[ 5|6|| & cobbles 1
PP T
g8'g" F-M 10 Fw?ti::: & cobbles 96
sand 36" of gravel 3 et ool
g F-M sand w/some j
grey clay w/some gravel 1's"
]
w/sand 26" grayel 3
L
{ {
|
N2 72 e '
" : ' iy s - - - e S
G.w,e © G.W.e G.W.@ G.W.@
PERC. b PERC, PERC. PERC.
RATE Y min/in

ALMER HUNTLEY, JR., & ASSOCIATES, INC.

RATE 2.0 min/in - 'RATE ~2:0min/in
P :

LAND SURVEYORS - PROFESSIONAL ENGINEERS - LANDSCAPE ARCHITECTS

.

RATE 2.0 min/in "







REQUESTED BY: _ °oP Skrocki

DATE PERFORMED: 1/17/86

LOCATION: State St. , Amherst PERFORMED BY: AR Jr. / RPB
@ EDGE OF FIELD .
3-1 2-1 1-1
oTS 1 0TS i1t oIS 3"
Silt 6!1’ silt 6" __Silt 9"
M-C pM-C sand M-C
saiid w/gravel sand &
w/gravel & some gravel R37°
& cobbles J4'6" q. cobbles 2. 8! Beg. same
8's" w/cobbles
F-M sand
F-M sand w/trace
of
gravel
G.w.@ G.Ww.e G.w.@a G.w.@
PERC. PERC. PERC. PERC.
RATE 2-0 min/in RATE 2.0 min/in RATE 2.0 min/in RATE min/
7~ N N
N N2 A\ saia -
G.w.e G.W.e G.W.@ G.w.@
PERC. PERC. PERC. PERC.
RATE min/in RATE min/in RATE min/in  RATE min/

Y

LR A Tl N

VY AT







o BOARD OF HEALTH . HW3 /ot
- Town oF AmiersT, Massachusetts 2O WENT h4

03 Lot § St A Lo 7

Important Information Regarding Your Priyate Sewage Disposal System

-

DisPLAY THIS DOCUMENT IN A PROMINENT. PLACE

Owner Q‘OAJ B(?QCwﬁf’ Address Sﬂ?o&& /@o A/Aoc,cy

Installer 5 we . Address Wueebp ﬂﬁﬁuﬁf-’ v
Date Inéta]]ation Inspected and Approved 7-- /6 "’c?c

Description.of Sys-tem' Tank Capacity: /000 92455 S\,aﬁg

Leach Field ( ) Bed ( ) Seepage P1t (X). Square Feet: ZQ Ba.‘r?tw
Garbage Grinder Yes { )- No (X‘) No. Bedrooms:. 3 No. People é

" . Ww’#
1Y 2| As.- BuiLT PLaAN: [ ) Haose Reme A
1Y
N |
Hs' Gaet
va”F’Tﬁr

s,
g;»g'}

PROPER MAINTENANCE OF YOUR PRIVATE SewWAGE DisposAL SYSTEM
1. This system must be.inspected periodically and the tank pumped out at

an intervat not to exceed years.

2.  For your protection sanitary pumpers are licensed by the Amherst Board
of Health.

3. Regular pumping is crucia'l to avoid early failure and costly repairs of .
the system.

4. DO NOT d15pose 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 contact‘lng your Health
Department at 253-7@79

<:£)\5*]§; — o330 ijf}bd;%i;c-ﬁfvﬁy4>) é:;fc/nr<L4a







(revised 04/25/97) — Page 2
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
Part A
Certification (continued)

Property Address: 103 STATE ST.

AMHERST, MA. 01002
Owner: WOLFE LOWENTHOL
Date of Inspection: JULY 2, 1998

B] SYSTEM CONDITIONALLY PASSES (continued)

Indicate YES, NO, or Not Determined (Y,N, or ND). 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:

| broken pipe(s) are replaced

| obstruction is removed

[0  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):

[0  broken pipe(s) are replaced

[0  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:
| 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:

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.

U 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




+ (revised 04/25/97) - Page 1

j = Commonwealth of Massachusetts
~ William F. Weld Executive Office of Environmental Affairs Trudy Coxe
Governor Secretary
Argeo Paul Celluci Deparlment of David B. Struhs
Lt. Governor Environmental Prote(ﬁon Commissioner
ONE WINTER STREET, BOSTON, MA. 02108 617-292-5500

'W

TITLE V REPORT

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM

Part A
Certification

Property Address: 103 STATE ST. Address of Owner:

AMHERST, MA. 01002
Date of Inspection:  JULY 2, 1998 (ONLY if different)
Company Name: Greg’s Wastewater Removal

239A Greenfield Road

S. Deerfield, MA 01373
Company Phone: (413) 665 - 3989 Name of Inspector:  Philip J. Pasiecnik

| am a DEP approved system inspector pursuant to Section 15.340 of Title 5 (310 CMR 15.000)

ERTIFICATION STATEMENT

| certify that | 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 inspection. The inspection was performed based on my training and
experience in the proper function and maintenance of on-site sewage disposal systems. The system:

Passes

Conditionally Passes

Needs Further Evaluation by the local Approving Authority
Fails

INSPECTOR'S SIGNATURE: /- / e Al et i DATE: 7/ /0:; / 78
£,

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.

OodX

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, orD)

A] SYSTEM PASSES: :
5 | have not found any information which indicates that 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:
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.




(revised 04/25/97) — Page 4

SUBSURFACE SEWAGE DISPCSAL SYSTEM INSPECTION FORM

Part B
CHECKLIST
Property Address: 103 STATE ST.
AMHERST, MA. 01002
Owner: WOLFE LOWENTHOL
Date of Inspection: JULY 2, 1998

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

Yes

>4

X

No
O]

Pumping information was requested of the owner, occupant, and Board of Health.

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.

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

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

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

The site was inspected for signs of breakout.

All system components, excluding the Soil Absorption System, have been located on the site.

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.

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

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

Determined in the field (if any of the failure criteria related to Part C is at issue, approximation of distance is
unacceptable) {15.302(3)(b)}
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’ SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
Part A
Certification (continued)

Property Address: 103 STATE ST.

AMHERST, MA. 01002
Owner: WOLFE LOWENTHOL
Date of Inspection: JULY 2, 1998

D] SYSTEM FAILS:
You must indicate either “Yes” or “No” as to each of the following:
| 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 | 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:

Yes No
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 |l 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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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
Part A
Certification (continued)

Property Address: 103 STATE ST.
AMHERST, MA. 01002
Owner: WOLFE LOWENTHOL
Date of Inspection: JULY 2, 1998
BUILDING SEWER:
(Locate on site plan)

Depth below grade: 30”

Material of construction: cast iron X 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 - X
(locate on site plan):
Depth below grade: 22"
Material of Construction: X Concrete [] Metal [] Fiberglass [] Polyethylene Other (explain)
If tank is metal, list age Is age confirmed by Certificate of Compliance (Yes/No)
8'68"L.x4'6"W.x5'D.  Dimensions:
4" Sludge Depth
23" Distance from top of sludge to bottom of outlet tee or baffle
s Scum thickness
B 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
Measo (ed{ How dimensions were determined:

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. Liguid 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 - [
(locate on site
plan):

Depth below grade:

Material of [] Concrete [] Metal []Fiberglass [] Polyethylene [[] Other (explain)
Construction:

Dimensions:

Scum thickness

Distance from top of scum to top of outlet tee / baffle
Distance from bottom of scum to bottom of outlet tee / 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, efc.)
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SUBSURFACE SEWAGE DISPCSAL SYSTEM INSPECTION FORM

PartC
SYSTEM INFORMATION
Property Address: 103 STATE ST.
AMHERST, MA. 01002
Owmer: WOLFE LOWENTHOL
Date of Inspection: JULY 2, 1998
FLOW CONDITIONS
Residential:
Design Flow: 110 g.p.d./bedroom for S.A.S.
Number of bedrooms: 3
Number of current residents: 3
Garbage Grinder (yes or no) No
Laundry connected to system (yes orno) Yes
Seasonal Use (yes or no) No
Water Meter readings - if available
- (last two (2) year usage (gpd) 158,250 gallons
217 gpd
Sump Pump (yes or no) No
Last Date of Occupancy: 9/1/98

Commercial/industrial:
Type of establishment:

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:

GENERAL INFORMATION

PUMPING RECORDS and

source of information: Pumped 6/27/97 by Greg's
System pumped as part of the
inspection: (yes or no) Yes

If YES - enter volume pumped: 1000 from septic tank 500 from leach pit Total1500 galions
Reason for pumping: Tank inspection and to check for groundwater recharge.

TYPE OF SYSTEM:

B Septic Tank / D Box / Soil Absorption System [ single Cesspool
[ Overflow Cesspool ] Privy

Shared system (yes or no) (if yes, attach previous inspection records, if any) No

I/A Technology etc. Copy of up to date contract?

OTHER:)

APPROXIMATE AGE of all -components: 12 Years old

Date Installed, if Known: 1986

Source of Information: As built

Sewage Odors detected when arriving at Site: (yes or no) No
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PartC
SYSTEM INFORMATION (continued)

Property Address: 103 STATE ST.

AMHERST, MA. 01002
Owner: WOLFE LOWENTHOL
Date of Inspection: JULY 2, 1998

SOIL ABSORPTION SYSTEM [X
(SAS):
(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 One 1000 gallon

Leaching galleries & number

Leaching trenches, number, length

Leaching fields, number, dimensions

Overflow cesspool, number

Alternative system:

Name of Technology:

Comments: (Note condition of seil, 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
8'L.x4'6"W.x5'D. Bottom of chamber is 7' below grade..

CESSPOOLS |
(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 ponding, condition of vegetation, etc.) :

PRIVY O
(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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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PartC
SYSTEM INFORMATION (continued)

Property Address: 103 STATE ST.
AMHERST, MA. 01002
Owner: WOLFE LOWENTHOL
Date of Inspection: JULY 2, 1998
TIGHT / HOLDING TANK: (Tank must be pumped prior to, or at time, of inspection)

(locate on site pla

n):

Depth below grade:
Material of Construction: [0 Concrete [ Metal [ Fiberglass [] Polyethylene Other (explain)

Dimensions:

Capacity in gallons

Design flow in gallons per day

Alarm level Alarm in working order [JYes [] No

Date of previous pumping

Comments: (Condition of inlet tee, condition of alarm and float switches, etc.)

DISTRIBUTION BOX;:
(locate on site plan):

[Jyes [X 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:
(locate on site plan):

Pumps in working order:
(Yes or No)
Alarms in working order
(Yes or No)
Comments: (Note condition

O

of pump chamber, condition of pumps and appurtenances, etc.)
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
Part C
SYSTEM INFORMATION (continued)

Property Address: 103 STATE ST.

AMHERST, MA. 01002
Owner: WOLFE LOWENTHOL
Date of Inspection: JULY 2, 1998

Depth to Groundwater 8+ Feet

Please indicate all the methods used to determine High Groundwater Elevation
[] Obtained from Design Plans on record

B Observation of Site (Abutting property, observation hole, basement sump etc.)
X1 Determine it from local conditions |

[J Check with local Board of health

[] Check FEMA Maps

[X] Check pumping records

[] Check local excavators, installers

[J 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:

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PartC

SYSTEM INFORMATION
103 STATE ST.

AMHERST, MA. 01002
WOLFE LOWENTHOL
JULY 2, 1998

SKETCH OF SEWAGE DISPOSAL SYSTEM:

{INCLUDE TIES TO AT LEAST 2 PERMANENT REFERENCES, LANDMARKS, OR BENCHMARKS -

AND LOCATE ALL WELLS WITHIN 100 FEET} (Locate where public water supply comes into house)

*x+ { SEE EXHIBIT A} ****
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