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TITLES 
OFFICIAL INSPECTION FOR - NOT FOR VOLUNTARY ASSESSMENTS 

SUBSURFACE SEWAGE DISPOSAL SYSTEM FORM 
PART A 

CERTIFICATION 

Property Addr".., ~ State Strm. North Amherst. l 

Owner's Name: David Rudd 
Owner's Addre •• : 5820 Greent_ Road 

Betbesda MD 20817 
Dareofm.~Wn~i~J~u~ly~I~3~.~200~I ____________________________________ __ 

Name of m.~or: Alan Eo Weiss. R.S 1# 933 
Company Name: CoM SPring Environmentgllnc, 
Mailing Address: 350 OM Enfll!M Road 

Bekhertown. Massaclulselts 01007 
Telephone Number: (4131 323-~957 fax: 413-323-4916 

CERTIFICATION STATEMENT 
I certiIY that I have personally inspected the sewage disposal system at this address and that the information 
reported below is true, accurate and complete as of the time of the inspection. The inspection was performed 
based on my training and experience in the proper funetion and maintenance of on site sewage disposal 
systems. 1 am a DEP approved .ystem In.~or pursuant to Section 1~.J40 of Title 5 (310 CMR 
15.(00). The system: 

.JQL~asses 
__ Conditionally Passes 
___ Needs Fnrther Evalnstion by the Local Approving Authority 

--}JJ_ 
Inspector's Signature: ____ --1-~+--------------- DaterJoIy 13, 2001 

The system inspector shall submit a copy of this inspection report to the Approving Authority (Board of Health 
or DEP) within 30 days of completing this inspection. lfthe system is a shared system or has a design flow of 
10,000 gpd or greater, the inspector and the system OWDer shall submit the report to the appropriate regional 
office of the DEP. The original should be sent to the system OWDer and copies sent to the buyer, if applicable, 
and the approving authority. 

Notes and Comments 

Septic Tank, D. Box and leaching area was in good condition upon inspection. No 
signs of current or past failure noted. Karl's pumped septic tank 6/26/2001. 

•• .. Tbls report only describes condition. at tbe time of inspection and under tbe conditions of use at 
that time. ThIs inspection does not address how the .y.rem will perform In tbe future under tbe .ame 
different conditions of use. 
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Page 2 ()f 11 

OFFICIAL INSPECTION FORM - NOT FOR VOLUl\'T ARY ASSESSMENTS, 
SUBSURFACE SEWAGE DlSPOSALSYSTEM [NSPECTIONFORM 

PART A 
CERTIFICATION (conti.nued) 

Proper!)' Address: ,') stci-k s-f . 

Owner: ~uC!~ 
Da (e of lnspection: __ lI..!.1!.1 '32.IJ\t<.lI _____ _ 

Inspection Summary: Check A,B,C,D or E I ALWAYS completi aU of Section D 

A. System Passes: 

/' I have not found any information which indicates that any ofthe failure criteria described in 3 I 0 CMR 
J 5303 or in 310 CMR 15.304 exist. Any failure criteria not evaluated are indicated below. 

Comments: 
S1cce.. 0 I! , 

B. System Conditionally Passes: 

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

Answer yes, no or nol determined (Y,N,1>-'D) in the __ for the following s==.lf'~ rlet.e.rmined" please 
explain. 

__ The septic tank is metal and over 20 years old' or the septic tall.' (whetber metal or not) is slJUcrurally 
unsound, exhibits substantial infilrratioD or exfiltrarioD or tank fai1ure B immin.ent. System will pass. inspection ifrhe 
existing tan.l;. is replaced with a complying septic tank as approved by the Board of HealIh . 
• A metal septic tank will pass inspection if it is SlJUcturaUy sound, DOl leaking and if a Catificate of COIilpliance 
indicating that the tank is less than 20 years old is available. 

1>-'D explain: 

__ Observation of sewage back'llp or break'~ut or high static wmer levd in lile distribution box due I<> broken or 
obstrUcted pipers) or due to a broken, settled or uneven distribution box. System will pass inspection if(""ith 
approval of Board of Health): 

__ broken pipe{s~ uplaced 
obstruction' Is Il:ID'Wed . 

__ distribution box is kvdtrl DfIXjlJarxd 

ND explain: 

__ The system required pumping more than 4 times a year due 10 broken or obstructed pipets). The system will 
pass inspection if (with approval oflbe Board of Heal1l1): 

NDexplain: 

__ broken pipets) are replaced 
obstruction is removed 

2 
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OFFICIAL INSPECTION FORM. - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL S)'STEM INSPECTION FORM 

PART A 
CERTIFI CAnON (continued) 

Propert)' Address: _--'72"G!.-.,,!.5:!Cl<tk.-= _____ _ 

Owner: ____ --"~l"lo;dl'_._--
Date of Inspection: _........:-1fCL::\~~\C:.:l ______ _ 

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. 

I. System will p.ss unless Board ofHe.lth determines in .ccordance witb 310 CMR IS.303(1)(b) that tbe 
system is not functioning in a m.nner which will protect public bealth , s.fety and the environment: 

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

2. System will fail unless tbe Board of Health (and Public Water Supplier, if .ny) determines tb.t the 
s)'stem is fUDctioning lD a manner that protects the public health, safety and environment: 

_ The system has a septic talL\( and soil absorption system (SAS) a.'1d the SAS is with;" 100 feet of a 
surface water supply or tribur.a.ry to a surface water supply. 

_ The system has a septic tank ond SAS and the SAS is within a Zone 1 of a public water supply. 

_ The system bas a septic tan}( and SAS and the SAS is within 50 feet of a private water supply welL 

_ The system has a septic tank and SAS "'"Id the SAS is less than 100 feet but 50 feet or more from a 
private water supply well'*' Method used to determine distance _____________ _ 

"This system passes if the well water analysis, performed at a DEP certified laboratory, for coliform 
bacteria and volatile organic compounds indicates that the well is free from pollution from that facili!)' and 
the presence of ammonia nitrogen and nitrate 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 t.his form. 

3. Other: 

3 





OFFICIAL INSPECTION FORM - NOT F()R VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAG E DISPOSAL 'SYSTEM INSPECTION .FORM 

hRTA 
CERTIFICATION {cootiruJed) 

P topcrty Ad d ress: ___ '7,-,S-~",5,,-T=--G1--=-w_--,S,--,T. 

OWfier: ::----,--------:"'~r"V&~~~ __ _ 
Date of [nspection: __ ~l't'Ji~~,-"\?,,,\~ 

D. System Foilure Criteria applicable to all systems: 
You must indicate "yes" or "no" to each of the following for illLinspections: 

Yes No/ 

~ )3ad:up of sewage into facility or system component due to overloaded or clogged SAS or cesspool 
_/_ r:: Discharge or ponding of effluent to the surface of the ground or surface waters due to an overloaded or 

~Iogged SAS or cesspool . 
_/ Static liquid ievel in the distribution box above outlet invert due to an overloaded or clogged SAS or 

/ cesspool 
J(r Liquid depth in cesspool is less than 6" below invert or available volume is less than 'lj day flow 
_V' _ ReqUired pumping more than 4 tiroes in the last year NOT due to clogged or obsoucted pipe(s). Number 

of times pumped __ ' 

~.t>.ny portion of the SAS, cesspool or privy is below high ground water e levation. 
-d Any portion of cesspool or privy is within 100 feel of 2. surface water supply or tributary to a surface 

water supply. 
!/" julY portion of a cesspool or privy is within a Zone 1 <)f a public well. 

=:::,/Any p0rt!0n o~ a cesspool or p~vy ~s within 50 feel~of a private water supply well . . 
_V_ Any portIon OJ a cesspool or pnvy IS iess thaT} 100 leet but greater than 50 feel fr.am a pnvate ·,vatel 

supply weB with no acceptable water quality analysis. (This s)'stem passes 1frll~ -,...dl Vt'21er an8lysi~ 
performed at a DEP certified laboratory, for coliform bacteria ano volatile organic compounds 
indicates that the well is free from pollution from tbat facility 2nd tbe presence of ammonia 
nitrogen and nitrate Ditrogen is equal to -or less than 5 ppm) provided that no other failure criteria 
are triggered. A copy oftbe :analysis must be :attocl!od to tb;'- fonn.j 

No (Y es/No) Tbe system fails. I have detennined thal one or more ofthe above failure criteria exisr as 
described in 3 I a eMR 15.303, therefore the system fails. The system owner should contact the Board of 
Health to determine what will be necessary to correct d!e failure. 

E. Large Systems: 

To be considered a large system the system must servtJl radii!)' ".it!J. tksign flow of 10,000 gj>d 1n 15,000 
gpd. 
You must indicate either "yes" or "no" to eacn'Ofthe foUowing: 
(The following criteria apply to large systems in addition to tbe crin:rio above) 

yes DO 

__ the system is within 400 feet of a surface drinking wattT SUJlJlly 

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

__ the system is located in a nitrogen sensitive area (Interim Wellhead Protection Area- JWPA) or a mapped 
Zone Jl ofa public water supply well 

If you have answered "yes" to any question in Section E the system is considered a significant threa~ OJ answered 
"yes" in Section D above the large system has failed. The owner or operator of any large system considered a 
significant threat under Section E or failed under Section D shall upgrade the system in accordance with 3 J 0 eMR 
15304. The system owner should contact the appropriate regional office of the Department. 

4 





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

PARTB 
CHECKLIST 

P r()perty Add ress: __ 7--'--=S-'----=S:c.h. ___ k:.=...:'EiT'-'-, __ 

Owner: 1/.:;& (\\ 
Date()rl~n-s-p-ec-t~io-n-:===~~,:I:-\o~l~~~\ ________ _ 

Check if the following have been done. You must indicate ')'es" or "no" as to each of the fo llowing: 

Yes No 

Pumping information was provided by the owner, occupant, or Board of Health 

Were any of the system components pumped out in the previous two weeks ? ~ :s ,Ti/",K. P""(,e]) &:, p("k I 
/ Has the system received nOTIDal flows in the previous two week period? '* ~ -;-m wI<!.... p",v. pep Ie IZfole f / '*5 g,-'j p<?~5 , 

- _ Have large volumes of water been introduced to the system recently or as part of this inspection? 

/" 
Were as buill plans of the system obtained and examined? (lfL'ley were not available note as NlA) 

/ Was the facility or dwelling inspected for signs of sew;,ge back up? /-
__ \\·',as the site inspected for signs of break OUi ? 

/' \Vere all system componems, excluding the SAS, lOcated on site? /-
- - 'V,iere the septic t.an..l.( manholes uncovered, opened, &.'ld the interior of t.i-)e tan...k inspected for the condition 
oftbe ba.ffles or tees: material of construction, dimensions, depth ofli~ujd: depth of siudge and depth of scum ! 

~ Was the facility owner (and occupants if different from owner) provided with information on the proper 
maintenance of subsurface sewage disposal systems '? 

The size and location oftbe Soil Absorption System (SAS) on the site bas been delennined based on: 

Yes no 

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

Determined in the fieJd (if any of the failure criteria relatt.d to Pan Cis a1 issue approximation of distance 
is unacceptable) [310 CMR 15.302(3)(b)] 

5 
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OFFICIAL INSPECTION FORM ~NOT FOR VOLmrr ARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSALSYSTEf,i INSPECTION FORM 

PARTC 
SYSTEM IJ\'FORMATION 

Prope liy Add ress: __ J--'-"'5'----'5"'-±glS1k""--.:'5f~_'____ 

Owner: ~~lO 
Date of Inspecti on: _,--,m+,-,13,,-\t~t~I_--=_-:-__ 

RESIDENTIAL FLOW CONDITIONS .-r 
Number of bedrooms (design): <.3 Numberofbedrooms(actualkt_ &~ : 3 Be .PeSf

1
.J , 

DES1GN flow based on 310 CMR 15.203 (for example: II 0 gpd x # of bedrooms): - . 
Number of CllJTent residents: L, . 
Does residence have a garbage grinder (yes or no): ~ -1E- kk+ N Ce~<~ 61 '. ~d- 'J:kS,j,<..lCJ ,ft.r-. 
Is laundry on a separate sewage system (yes or no):-n_ [if yes separate l115pectlon requlTed) 
Laundry system inspected <Y.'l' or no): -= 
Seasonal use: (yes or no):...f:!.O 
Water meter readings, if available (last 2 years usage (gpd)):,~~'.£/4L'=---_ ___ _ 
Sump pump (yes or no): ~ _ A. . 
Last date of occupancy: C!ro-eJ'1 

COMMERCIAL/INDUSTRlAL 
J Type of establishment: :-c-C'"7,...".,-----__ _ 

Design flow (based on 310 CMR 15.203): gpd 
Basis of design flow (seatslpersonslsqft,etc-.):-:-===-===-== _______ __ _ 
Grease trap present (yes or no): 
l1ldustrial W~Sle holding tank pr~t (yes or no):_ 
Non-sanitary waste discharged to the Title 5 system (yes or no):_ 
Water meter readings, ifavailable: _______ _ 
Last date of occupancy/use: ____ _ 

OTHER (describe): __________ ________ _ 

Pumping Records 
GENERAL INFORMATION 

Source of information: tZ L 's - Oc..v~ 
Was system pumped as part of the inspection (yes or@!: ~ 2.10 61 trf:i..:LJ 
If yes, volume pumped: m<>o gallons - How wasquanti~ pumped de"'llI1ined? ·T .. <.~1 . . 
Reason for pumping: ______________ ____ _ 

TYPp..oF SYSTEM . 
_~_~ S.e.npttic tank, distribution box, soil absorption S)'SImI 
_ Single cesspool 
_ Overflow cesspool 
_Privy 

- Shared system (yes or no) (if yes, attach,previous inspection rerorrls, if any) 
_innovative/Alternative technology. Attacb a copy of the current operation and maintenance contract (to be 
obtained from system owner) 
_ Tight tank _ Attach a copy of the DEP approval 

_ Other (describe): ____________ ________ _ 

Appr imate age of all components, date installed (if known) and source of infonmation: 
/..,- r.s , A-'1~-t 7c.1f 

Were sewage odors detected when arriving at the site (yes or no): _ 

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

PARTC 
SYSTEM INFORMATION (continued) 

Propert), Add ress: _--,'D""--,,S'I<l=-Ic~5i=.,--__ 

Owner: ·~rJ, 
Da Ie of c-In-s-pe-c-ti'--o-n-: ~:"~I:B~\C:;\~ ____ _ 

BUILDING SEWER (locate on site plan) 

Depth below grade: If:, I' 
Materials of construction: _cast iron ....-.!Il PVC _other (explain): ________ _ 
Distance from private water supply well or suction line: Ib'-t-

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

01-<.. 

SEPTIC TANK:}lL (locate on site plan) 

,r 
Depth below grade: ~ 
Material of construction: ~ncrete _IDeta! _fiberglass -----'polyethylene 

_other( expl a in )----.,,..----;:---,-,---;:----:--;:----0-;::---:-:----,-
lflank is metal list age: _ Is age conflTI11ed by a Cenif,cate of Compliance (yes or DO): _ (attach a copy of 
certificate) 
Dimensions : cr' >( ",Sf y.. '{,O''fie 'tre" 
Sludge depth: 0 " J 
Distance from lOp of sludge to hOllam of outlet tee or b2.ffie: .3 z./, 
Scum thickness: 0 (, 
Distance from lOp of scum 10 top of outlet tee or baffle: '7 \ 
Distance from bottom of scum to bottom of outlet lee or baffle: ~ 
How were dimensions determined: f"\ .... -::A~cf) • 
Comments (on pumping recomrnen""da-t-:-io-n-s-, '-in"'l-'-et"'a"'n:':dc'o"'u::'tl"'e'-t t'-e-e-o-r-=-b-cafll"" c-e-c-on-d"'i-:ti-on-,-s-rru-crur-al integrity: liquid levels 

as related 10 outlet inven, evidence of leakage, etc:): '\ 
.dt- ' {,.~~,J, 91" Jo>..>l?N; (tuotr.,~ i"J ' 

GREASE TRAP: _(locate on site plan) 

Depth below grade: _ 
. Material of construction: _CODcrete _metal _fiberglass ----'polyethylene _other 
(expJain): _____________________ _ 

Dimensions: 
Scum thickne-s-s:-----

Distance from top of scum to top of outlet tee or baffle: -:-= __ 
Distance from bottom of scum to bottom of oUllet tee or baffle: ___ _ 
Date oflast pumping: 
Comments (on pumpin-g- r-eco-mm-endations, inlet and outlet tee or bafile condition, slJUctural integrity, liquid Jevels 
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: _--,-I-=o"_9-"-,-f'l.->-1L-",,,--,,,-'2t
L
' ..=. __ 

Owner: ------'~""i.&'-'CO"'r---_ 
D. te oflnspection: -3-'-1\",1 ~",-\c:: .. ,,-I __ _ 

TIGHT or BOLDING TANK: __ (tank must be pumped at time of inspection)(locate OD 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: ___ Alarm in working order (yes or no): __ 
Date oflast pumping: __ _ 

Comments (condition ofalann and float switches, etc,): 

DISTRIBUTION BOX: ~ (if present must be opened)(Iocate on site plan) fFT 33 ""Dt-fIh ' 
Depth ofliguid level above outlet iDvert:(crl- IA-.wt- ') , 

Comments (note if box is level and distribution to outlets equal, an.)' evidence ofsoJids carryover, any eVIdence of 
leakage into or OUI of box, etc.): 

6', ley.d . ND %I'Iu£C. ~ p'o!.. jJt) t/;5/-qv1S. 

PUMP CHAMBER: __ (locate OD site plan) 

Pumps in working order (yes or DO): __ 
Alanns in working order (yes or no): 

Comments (note condition of pump chamber, condition of pumps and appunenances, etc,): 

8 





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

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: __ 7.LC5=.· --,5~1l1,,-k,-=-__ _ 

OWEer: R:¥rl 
Dat,ofl~n-sp-e-c~ti-on-:-_~~~?7~i¥~0i~~:~-~I ________ _ 

SOlL ABSORPTION SYSTEM (SAS): ~(Iocate on s ite plan, excavation nol required) 

If SAS not located explain why: 

T~' I>e 
__ leaching pits, number: __ . 
__ leaching chambers, number: __ 
__ leaching galleries, number: __ 

__ leaching trenches, number, length: ---r.cr----:;---;-,;,.---­
---L-Ieaching fields, number, dinoensions: L I) If;' !(.!>~ 
__ overflow cesspool, number: __ 
__ irmovative/altemative system Type/name of technology: --:--:---,,------:-----;;-----:-c-:--.~ 
Comments (note condition of soil, signs of hydraulic failure, level of ponding, damp soil, condition of vegetation, 
etc.): 

OK. \. ,.k 'j). 9 0 x . 

CESSPOOLS: __ (cesspool must be pumped as part of inspection)(Ioc2te on site plan) 

Number and configuration: 
Depth - top of liquid to inle-t c-in-,-'e-n-: ----------------

Depth of solids layer: ____________ _ 
Depth 'of scum layer: 

"binoensions of cesspo-o""I:-------------

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

Comments (note condition of soil, signs of hydraulic failure, level ofponding, condition ofvegetation, ett.): 

PRJVY: __ (locate on site plan) 

Materials of construction: -----------------------------Dinoensions: -,---________ _ 

> 

Deptll of solids: 
Comments (note-c-o-n7di=-ti=-o-n-o-::f-so-'i-:-I,-s"-igns of hydraulic failure, level of ponding, condition of vegetation, etc.): 

9 

g,(.u). 





Page 10 of II 

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

PARTC 
SYSTEM INFORMATION (continued) 

Prop ert)' Address: -rJ 5k k 
Owner: -----,;J2,:--,rs~\\-, -----
D.te oflnspection: 11:.\01 

SKETCH OF SEW AGE DISPOSAL SYSTEM 
Provide a sketch of the sewage disposal system including ties to at leasl two permanent reference landmarks or 
benchmarks. Locate all wells within 100 feet. Locate where public water supply enters the building. 

(~G·~) 

10 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Add ress: _"lL'fL-'?h<-"-l.:1Jk..'-"-___ _ 

Owner: R<:><L& 
Dat e 0 f 'I-n-s-p-e~ct::-i o-n-: --'3""':'['1'-'1 ~'::-r\ 0 \ 

• 
SITE EXAM 

~lope 
Surface water 

VCheck cellar 
Shallow wells 

Estimated depth to ground water ~eet (SL"'Ip,.,) C4.{\~ J, 
Please indicate (check) all methods used to detennine the high ground water elevation: 

~ined from system design plans on record - If checked, date of design pia.. reviewed: 7' {kra-fft; eke! , 
--Observed site (abutting property/observation hole within 150 feet ofSAS) 
__ Checked with local Board of Health-explain: 
__ Checked with local excavators, installers- (atl2-ch;---;d-oc-um-e-n~ta-'tio-n::-)-----
__ Accessed USGS database-explain: _________ _ 

You must describe how you established the high ground water elevation: 

lJ 
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4l.":J4:JO.l.l.:J .KAI'(L~ t.,x,AVA 11Nb: 

FORM4 - SYSTJrMPUMPING RECORD 

Commonwealth of Massachusetts 
AMHERST , Mass8chusetts 

System Pumpint Record 

wner 

jVtfVi{) ~f..(OD 
76- 577P(1- B;I; 
, 

; rA ~ J.. e;t6+; 11111' 

Date o~ Pumping: .... (,.:-::Z-<O:t?J 
" 

, , 

Cess~ool: No 0 Yes 0 

Quantity Pump~d: I~ gallons 

Septic Tank: No 0 Yes JlJ. 
.r · . _ 

I 
I 

Syst1m Pumped by (Company): 
Karl'. Site Work Inc Permit N:5c."o,:;oc/ -00(1 't 

confnts transferred to: 

Datey#f 

'. 





r-~==~~-==--==-~~=-~--==~------------------------------------ -

BOARD OF HEALTH 

TOWN OF AMHERST I 11AsSACHUSETTS . ;w·89~~·· 
Important Information Regarding Youl" Private Sewage Disposal Syrtem· 

. . 
DISPLAY T!"4IS DoCUMENT IN A PROMINENT. PLACE 

thlner _....:R~o,(~):.;.. . ....!BIotJ6"R."'-'-:.:.:CU~m2.!.!cr:::..-_ Address . Se&ct- tI",,' /?/j J!AQrJV . 

Installer .....;~~I.::.",,!<.~~....:b:.!lSI€...:.J/j ... ,....:..;"'~_ Attdress 12,.,....... 7J.e II!fV:Y " , . 

Date Installation Inspected and Approved __ .... 7L.-:.....:../.~5":.....-~.::~_, __ _ 

Description of Sys'tem: Tank Capadty: . I b60 /i) 

leach f'ield ( l B~d CJ<> Seepage Pit ( >. square . feet:'~ . 

. ege\iri~ ). '110 (p(> No. Bedrooms: .-:3- NO:, People ~ 
'1''5 ·., IrC!>\" . 1-iD~~C' . . .,f' .~~ ~ 

As- BUILT. PLAN: 

../ fv' 

-- -
- - -

14' -- ' .,. 

. . 

PROP~R MAINTENANCE OF YOURPRI .VA~~W:~E DISPOSAL 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 1s cruchl to avoid urh failure and ~ostly repa! fS' of . 
theQ$t~ . . 

4. 00 NOT dispose 'nto the system such Items as rags , string. sanitary 
napkins. coffee grounds liS they C;ln cause it to tlog and rail. 

S. Further information can be obtained by'contacting your ~ealth 
Department at 253-7077. 





.~~~,~, 
" • ,,\. ." --""'.t:. " . .... ~'" .... II""',, 

BOARD OF HEALTH.. /l' . . ~,: ... ra ~H".. .. . . OF .... ..A.tt1A ... a .t.. ... . ................... E ~ \ S i 
-u ., .. 

THE COMMONWEAl-Til OF MASSACHUSETTS 

Applirutinn fnr iiBpnsal linrlta a!nnatr1Utinn Ie :a n.s. j 
Applic:atloll is hereby made for " Permit to Con.struct (~or Repair ( > an Indiv~ e' ,f 

S~' .~ 11.. "", 
_ ..... ii:d ......... Si:.K. .... fl.-.t::. ................. _...... _._ ............. __ .... L.~.t:_~ __ ........ :"~~~""" .... . 

D LoQ!I .. ;,4""~ I · LJ ./' Lo},f... U,J J. ., III 
. ....Q.t.~u m f. . ..... "O.u.JJci~_.. .~l.4fv.""-~ ... o./-!.r...~ .. -.p.....,.,.." 
---.,c:..rtd--~JL.._-___ ..&.iff-Jl:L~_;~ 
Type of Buildi"" Sit. Lot..:1~.- . 

Dwelli", - No. of Bedrooms ....... '>ol ................................. Expan.ion Attit ( ) G<\rbaBe Grin .r 
Other - Type of Building ............................ No. of persons.......... ............. .. ... Showers ( ) - Cafet. 

~ T;1...~~~~;;;;;:j{EJ=i'i52~::liP::Q 
Disposal -No . ........ 1.. ........ Width._J.iJ .. ... .... Tot:il Length .. ...a!lf.:.' ..... Totall=hi", .r.... . .. .. sq. f!~ 
Stepoce Pit No ..................... Diameter .................... Depth below inl.t.. .... J'-....... Total leaching area. .... _ .......... t<j. ft . 
Oth.r Distribution box ( ) Do'inc tank ( ) .. 16' 
Percolation .Test R.suIU~J Performed .by ..... H..".I'!I.:t-J .. y .... :d..l.J~ld.;.~ti-:f. ... D&te. .... L/.!. .. ?t:::.T ........ .. 

Test PI! No. l... .... ::l ..... mmute' per .nch Depth of Telt p,t .... Cf. ............ Depth tu ground wotet .... 7. .. ............. H 

Test Pi! No. 2 ................ nlinute< per inch Depth of Te.t Pi!... .. ..... _ ........ Depth to ground wat.r ................... · .. H 

D • . .......... ·· .......... ~ ·1····· · ·· .. · ........ · ........ · .... · .. · .. · .. ·-.... • ........ ·-....... ... _ .......... /iiii!' ...................... .. 
oscnption of S011 .... £.I:l..C..lQ.l:2·"" .... .......... ·-· .......... ·k ...... .. · .. · .. · .... :t.:i:Q~~ . .. T ............ - .... · 

::::::::: ::::. ::: .::::::~:::::::=:::::::=:::::: :::~.\'~::~~:: :::::::::::=~~=::::::::.:=~~:::: .. ~:~f.:::~~~~:=::::=::: := 
Nature of Repairs or Alteration. - Answer when .ppliuble ............. .. ....... ........ ........... ... .................. ............................... .. 
....... ....... ...... -..... _ .•...•......... _ .. -.-........ - ............. ...............• -.. _ ..... -_ ............................... --- ........ _._ .......... -. -................... -........... ,-
Agreement: 

The undersigned agree. 10 install the .fOl".desaibod Individtw Sewage Disposal Syslem in lIlXorcl3nce with 
tho provi.ioll. of ':1 -ru; 5 oi t:le St ... S.niury Cod. - The und.rsigned further IIiree. not to place the system in 
operation untU a Certificate of Compliance has been issued by the board of be:llth. j ' 

~.d .. ~~ ... d..:.. .e~ ....... _ .. ::!.""~ .... .. 
Applieatiol1 Approved By_.~ ... , .. ~~ .. ~ ...................................... _ .. _ ...... .. .. _.8. .. ~.~~~f.i ... ... .. _ P.u 
Application Disapproved 1M th. lollowirsg ,<fl10flJ : . ....... .......... ...................... .................... .. ...... .. ......... _ ...... ........ ... .. '" ...... _ 

THE COMMONWEALTH 0'" MASSACHUSETTS 

BOARD OF HEA", TH 

_ .................. : .................... OF' ................ ............... .............................................. ...... . 

C!ll'rtiflratr of Qlnmplianrt 
THIS IS TO CERTIFY, That the Individual S ... ",g' Di,pow S15teJn constructed ( ) or ltepc!ired ( ) 

bJ ....... .. _ .- ........................ _ ... " ............ _ .. __ .......... _ .................... _-_ .... _ ............ _ .... _ ...... _ _ ....... __ ........... .. 
blt~1er 

.t ....................................... _ ........ _ ..... _ ...... _ ........ .............. .............................. ............... ........................................................ .. 
h.~s been in",U.d in "","ordonee with the provuioll. o( TIT1E 5 of Tho St.,e Sonillry C()(\e :IS described ill the 
applic;:l. ion fnr Di'I'0 .. 1 Work. Construction Permit Ko......................................... d,'trd .. . .. ...... .. ............................. · .. .. 

THE ISSUANCE OF THIS CERTIFICATI SHALL NOT I! CONSTRUED AS A GUARANTEE THAT THI 
SYSTEM WILL FUN~TIOM SATISFACTORY. 




