CHECK OR FILL IN WHERE APPLICABLE
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THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH c.é‘

’ Ts_i ................... OF/J'J/ L -fL §§ %

Applu:annn fnr Bisposal Works ('lnnatrurtmn ﬁeﬁn‘@\ :

Application is hereby made for a Permit to Construct ( ) or Repair ( ) an Individual S;waw"

System at: B *
Staticn Kl #3
. Location - Address - or Lot No.
Reloord vl bl . Bex. e, Ambecet MA_Clcoy
t/D \S\#m/%wncr Address
Installer Address g e I

Type of Building - Size Lot..l..l /o - A Sq—feet-

Dwelling — No. of Bedrooms b_ ............ Expansion Attic ( ) Garbage Grinder (/7.)

Other — Type of Building ....iagls. Rl No. of persons....oeceee Showers () — Cafeteria ( )

Other fixtures ...... N s 0 S e S B

Design Flow............ .0 EY Aol {on /...T..gal?ons per person per day Total daily flow....... (8. 1. 8¢ .. ... gallons.
Septic Tank — quuld mpacﬁv...‘.-.’.:-.-.gallons Length._/t. . Width.=ete ... Daameter Depth.-2....2
Disposal Trench — No. ... 2. Width....mwe .. TotaJ Length ...... 2500 Total laachmg area.. 2.—’ ‘4 L.sq. ft Sidewall
Seepage Pit No...... L ... Diameter..<...... %5 ... Depth below inlet.......4....... Total leaching area..£.2... L.sq. fr. Bot
Other Distribution box ( ) Dosing tank ( ) Aren
Percolation Test Results Performed by.... Elies o " S W DS Date...m.ur..f...ﬁ.....:f.r--.l--f.f.f..?‘-

Test Pit No. 1.4 minutes per inch Depth of Test P1t ........ i_::..: ..... Depth to ground water.... M. ooz .

Test Pit No. 2.......%.... minutes per inch Depth of Test Pit....... 2. . Depth to ground water.... .M. .
T T | I e A e A
Nature of Repairs or Alteranons — Answer when applicable. ... L S BW 3 L

Agreement:

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with
the provisions of TITLE 5 of the State Environmental Code — The undersigned further agrees not to place the
system in operation until a Certificate of Compliande } issue )

gk

THE COMMONWEALTH OF MASSACHUSETTS / 7 /]
BOARD OF HEALTH £ %&W
.................. [enirn OF ... Ambect. .

Wertificate of (!Inmpltanw

THIS IS TO_éfIBTJFY That éhe Indgig_l?l Se(wage Disposal System constructed ( ) or Repaired ( )

Installer \ e
at I R (- o tien. .. [ (TU'C.) ..................................................................................................................
has been installed in accordance with the provisions of TITLE S¢f The State Environmental Code as described in

the application for Disposal Works Construction Permit No. ... Ao des WENRERE T N e
THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE
SYSTEM WILL FUNCTION SATISFACTORY.

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

T | oc
NOC}V-.Z SRR VY TN o | Y .. 1"/ s oo B (RO . Fu.é?_.._
Eumnml Works (Ennatmrtmn Permit

Permission is hereby granted......... | ST Y, B ................................ o
to Construct ( /5 or Repalr () an Indmdua] System'
P | Savpse LP}W} :v o
as shown on the application for Disposal Works Construction it No.

205/% |

DATE o .

Form 1255 - Hosss a Warren ™ Publishers







TOWN OF AMHERST
PERC TEST DATA SHEET
DATE J/(?’/":j LOCATION _ S7AR7 7o) 72 il

OWNER (] b /?luﬁ'r-c( ADDRESS 3¢ Tamadct [ TELE # 29 3—=337¢
P.E./RS /d‘;""!-'c:( /€, /eaf FIRM £, /roy ZLa7  OBSERVED B‘fDAo,J,?.qW//

LOT SIZE

BACK HOE OPERATPR 777 = = BENCH MARK
PERC DEPTH ﬂgRE SOAK TIME PERC DEPTH _ZZ?_;RE SOAK TIME
TEST —FH/Z N 12 ) 990 ;
7' _Sxss 7 T4+
¢’ 7.35 el /fﬁ-,/-[' ¢ 7144

.
e’ " e nt 7 ST

RATE (:?) RATE Q

—
# [ g > LoT 3T
0P 17 TOP //
SUB 27" SUB 2y
| Quuree Courge frd Leoc pron O F —TE ST
F-‘!;;% Q;‘i:a«f T e Dowe b¥

Dy ‘/3-" s /43 J aro/d EATEe Ao d ASSLr

L and Fonmve yoels

TOP TZOPR
SUB SUB
TOP TOP
SUB SUB

EH1: PERCFORM







Deep Soil Logs

Filios Enterprises, Inc. ", ry
49 Pelham Rd.. Amherst MA Ql1002. (413) 256- 800‘8

Owner: _Kober? fyard  Date: _Mar 4 1993

Location: _Sfafion Boxd B, ot B. David Rarszinski
Ampheret pMass.
Lol #* 39
Hole ¥1
o-i13" TepSoi /
/3-24" | Sabsoil
l
“I)_ ; Coarse Sand
24 "~ 13 smal] amount
of Fine v medicuy
qrg,v'&f
Ground Water rione Ground Water
Hole * 2
__e-u"_| Tepsor/
. M-24" | Subseil
- |
34 ] |
= | 2473 Coarse sand
sore {ine and
mediem gra vel
Ground Water nenée Ground Water

Percoiation Rate at: 43"

<L 2 min/inch

af: 78% Qa0







EDGE OF 100" BUFFER
OF FLAGGED WETLANDS -

DETAIL SHOWING SEWAGE DISPOSAL SYSTEM
IP FOUND

SCALE: 1" = 40
—=—COMMON DRIVEWAY TO STATION RD. e S T = _ WETLANDS DISTRICT
_—— — 101, OVERLAY BOUNDARY
98,64 o ONE LEACH PIT LT. TBM: ELEV. 89.90' / e
v 25°L X 9'W X 3.0' BELOW INLET P OF CONC. BASE WETLANDS EDGE
= WITH (2) 500 GAL. DRY WELLS OF UTIUTIES BOX FLAGGED BY OTHERS
55 ey
¥ k!
\ =4
5 | €)
: |
- -V : 1.978 ACRESE [
A \ | 4 l 2
/[ PROFOSED | ‘\53“5 TANK /
IP FOUND HOUSE \ ’| |1 0 GAL. (] - e »
—— I: 5 BEDRM.S | W37 | \ 55.5' |
45,5 I //) |— R _ / a [_
7/ ]
p.  PROP. | 55
~ f G f AG
1’“‘\ { ; ARAGE ‘l
N
& S z H2|
(o] a
= _/,*/ 2 |
/ 2
TBM NOTES:
Ccé 1. TBM 1S NAIL IN BASE OF 16 IN.
OAK TREE.

2. AREA IS SERVED BY PUBLIC
WATER SUPPY; HNO WELLS WITHIN
200 FT. OF LEACH AREA AT TIME
QF SURVEY.

3. GROUND AT LEACH AREA SHALL
BE RESTORED TO ORIGINAL GRADES.

527 / ©
RESERVE ;‘

AREA
L 31735

56.07"

TRIPLE FLAGGED

TREE

LOCUS PLAN OF COMPLETE LOT
SCALE: 1" = 100
| | P [ LEGEND
e *y
. G : ® / N
{ . WATER SERVICE LINE H
f-' o 55,001 $Q. FT. % ¥ 115,288 SQ. FT. * v X DEEP TEST PIT
L o~ 2.647 ACRES +
| g f EDGE OF — XK R &  ocoouous mee
PAVEMENT
2 , <3 ; 15!
/ X 242.45 - ,is CE f_j_s ==
o e
- " e o e
,.’—) o i BT Spaems 3100 98.64'
. // ETLLLLLEIT
“JUNA LN //‘_ ’// \1 “ l 3»‘,
gl 1.978 ACRES t
\1%'() §1| ‘
} B — 5 — PLAN OF SEWAGE DISPOSAL SYSTEM
| 5 L LEACH
/J/q;b/ A LOT #3, STATION ROAD, AMHERST, MA
\ o]
@ o
)/-,/ > VELANGS DinvRILT BY: FILIOS ENTERPRISES, INC. FOR: ROBERT RIVARD
_ a OVERLAY BOUNDARY: 69 PELHAM RO. P.0. BOX 168
B o 317.35' (AMP;S:?ST MA 01002 AMHERST, MA 01004
413)256-8008
WETLANDS ROBERT STOVER SCALE: 1" = AS SHOWN
100" BUFFER FEBRUARY 24, 1994 PAGE ONE OF THREE
e ===







‘ 0420 0+40 0+60 0+80 1+00
A
100’ Elevation Assumed 102’
e S at TBM. TBM is nail in
ST e base of 16" Oak tree
K R as shown on the planview.
" B Miiascces " 100
(o8 - )
=1 CLEANOUT RISER \
of 2" DIA.
2 _if“““——*_lﬁ_%l | EXISTING GROUND LINE - 98
i} e e e
2B 5 _ ’ P 2 \
2 4" PIPE: GRADE = 2% — r
\ USE SCH. 40 PVC UINDER DRIVE \ 98’
\— 0+0.0 L g S~ \
95.00 | or3ro \ 500 GAL \
. 0+37.0. 1500 GAL, 0+47.5 :
9728 | sEPTIC 97.00" \ SLOPE CALCU'LATION: L 94
. TANK \ SLOPE X 150" = DISTANCE
5 | THAE % 150" = 18" REQ.
| | \(\ 20' AVAILABLE ,
1 / 4% GRADE L 92
GRADE = 14.25 % LAST 10 FT. 7
! | SLOPE = 10:1
| —::t_l = 20"
T B 90’
é | i >\ 1 l
i | LEACH PIT:
! , 25" LONG BY 9" WIDE
{ _/ I - 2 BY 3.0’ BELOW INLET; 88’
| 134030/ | | | WITH (2) 500 GAL.
i d L DRY WELLS
| i N
1 | 86
‘: 1+10.0
i 87.00'
L. B
6.5
SPECIFICATIONS
ALL MATERIALS AND CONSTRUCTION MUST BE ,
IN ACCORDANCE WITH COMMONWEALTH OF TEST PITS 13 FT. DEEP L 82
MASSACHUSETTS DEPT. OF ENVIRONMENTAL NO EVIDENCE OF
PROTECTION STATE ENVIRONMENTAL CODE
TITLE 5. GROUND WATER
K | 80’
CALCULATIONS .\:‘“ ' 0'4;4
v ‘s,
REQUIRED: Far a 5 bedroom house without o garbage grinder o~ "'J“ ,7_,;..-“.-.(%%:‘]3. o,
CONSTRUCTION NOTES o capacity of 550.0 gal./day X 1.25 (Amherst safety factor) -“\@*t’f o PROFILE OF SEWAGE DISPOSAL SYSTEM
g g = 687.50 gal./day required. Y - 5
SEFTIC TANK SHOULD BE iNSPECTED AND PUMPED ANNUALLY. GESIGNED: 1 feach pit 25/0°L X G0W X 3.00' below niet $E ﬂ . ke LOT #3, STATION ROAD, AMHERST, MA
2 SEPTIC TANK INLET AND QUTLET TEES SHALL EXTEND 10" . - ; o s o : ped s
AND 14" BELOW THE FLOWLINE RESPECTIVEL (. tHE TOPS OF (effective de.pt“)f' for a Lo ggte 3f120[r)“'”'{ ';" ’f"te'd'”g s‘ﬁ;”d - $\ oS, RS. ;X BY: FILOS ENTERPRISES, INC. FOR: ROBERT RIVARD
THESE TEES SHALL BE LEFT DPEN WITH 3" AR SPACES BE— Boktor (Peaing Tauteps 9 S0 a6t R el st SRR 5 X 68 4 3 69 PELHAM RD. PO. BOX 168
- TOPS OF AN 3 a . ; % A AMHERST MA 01002 A :
3255: THE TOPS OF THE TEES AND THE H3IDE OF THE TANK SOEWALL: (25.0° + 9.072 X 3.0° X 2.50 Gal./Sqft. = g}g% %Olf s, \ A r s
5 THE INVERT ELEVATION OF THE SEPTIC TANK INLET SHALL BOTTOM: (230" X 9.0/)1.00 Gal./Sq.ft S e o i, * o ROBERT STOVER SCALE: 1" = '3 po
BE AT LEAST 2" ABOVE THE INVERT ELEVATION GF THE OQUTLET. TOTAL 735.0 Gal. RLITIPTIIEL FEBRUARY 1B, 1994 PAGE TWO OF THREE







0+75

R+20 R+40

.«/‘

k__Lﬂ

og
30C
/Poc

,— EXISTING GROUND LINE

-—-————-'_-“—__“—__—

2" OF 1/8°=1/2"

/WASHED STONE i

WASHED STONE

n 4 K 90.00'
500 GAL. |||500 GAL.
DRY WELL |||DRY WELL

| 3471 1"

IEST PITS 18 F1. DEEP
NO EVIDENCE OF
GROUND WATER

100’

84’

100" Elevation Assumed
at TBM. TBM is nail in
base of 16” Qak tree

as shown on the planview.

i

CROSS—SECTION OF LEACHING PIT

LOT #3, STATION ROAD, AMHERST, MA

BY: FILIOS ENTERPRISES, INC.
69 PELHAM RD.
AMHERST MA 01002
(413)256—8008

FOR: ROBERT RIVARD
P.0. BOX 168
AMHERST MA 01002

ROBERT STOVER SCALE: 1" = fg,' GE%

FEBRUARY 18, 1994 PAGE THREE OF THREE







FILIOS ENTERPRISES, INC.
69 Pelham Rd.
Amherst, MA 01002

Date: Jaﬂe, 7, 1494

Name: Roberf Revard

Address: [P0. Bex /¢8
Amherst Afass. orood

Dear /'4(. /\),'Vdra/

This Is to notlfy yéu that Flillos Enterprises, Inc. has
inspected the septic system Installed

AT LOF/ 7 2

St \‘:‘ol’l Emd
Amherst Mass,

Unless exceptlons are noted below, the system complied
with the approved deslign and elevations.

Exceptions: _
fﬁecf/rcﬂas gare€ o8 !éauﬂ an The //t‘rl Jisew

and /Oro'/:'/e Diew sF Re Aestgn enclosed, |
These exceplions do wo? necessanly mean yio (a Fiows
of The stete .S’d?;fﬁrry code Tille U DEQE.
' Slncerely, _
Faduiih 7 F s RS
(Frederick A. Fillos>
C.C. to Board of Health







Q+OO, 0+20 0+40 0+60 0+80 T+00
A
100’ Elevation Assumed 102
gt TBM. TBM is nail in
\ base of 168" Qak tree
\‘\ as shown on the planview.
3 8 100’
= CLEANOUT RISER \
S 2" DIA. ﬂ
D »
3 - L 98
EXISTING GROUND LINE
[T8]
wy
= - \ \
2 4" PIPE: GRADE = 2% Va
USE SCH. 40 PVC UNDER DRIVE \ o
0+37.0_/ \ \
3 1500 GAL. 0+47.5 i
P3¢ o SEPTIC 97,00 \ \ SLOPE CALCULATION: o4
oo TANK ~_ SLOPE X 150' = DISTANCE
1’/10' X 150" = 15" REQ.
/ \1\ 20' AVAILABLE
4% GRADE . 92
GRADE = 14.25 % \ST 10 FT. » \
SLOPE = 10:1
.‘:'Ll—l = 20 .
..__l | . 90
90.50"
] LEACH PIT:
, 25" LONG BY 9 WDE
_/ | — -2 BY 3.0° BELOW INLET; -
1wBg- | | | WITH (2) 500 GAL. -
s ik L DRY WELLS
-?{)e [ { Pt ]l— —
| EYY
1+10.0
87.00'
; L 84
6.5
SPECIFICATIONS
ALL MATERIALS AND CONSTRUCTION MUST BE
IN ACCORDANCE WITH C%MMONWEALTH c%r TEST PITS 13 FT. DEEP L. 8%
MASSACHUSETTS DEPT. OF ENVIRONMENTAL
PROTECTION STATE ENVIRONMENTAL CODE NO EVIDENCE OF
TITLE 5. GROUND WATER
A | 80’
CALCULATIONS
REQUIRED: For a 5 bedroom house without a garbage grinder
CONSTRUCTION NOTES a capacity of 550.0 gal./day X 1.25 {Amherst safety factor) PROFILE OF SEWAGE DISPOSAL SYSTEM
= 687.50 gal./day required.
M TIC TANK SH NSPECTED AN MPED Y. . g ; 3 ’ LO TATION R AMH , MA
2 SEPTIC TANK NLET AND QUTLET TEES SHALL EXTEND 10" ?Eff'G:.ED: ", tr)“"]t‘ B B s .3-‘}?n e Ml W 19 g ik
AND 14" BELOW THE FLOWLINE RESPECTIVELY. tHE TOPS OF effective depth), for a perc rate of 2 min./in.. yeiding SICs ; !
THESE TEES SHALL BE LEFT OPEN WITH 3" AIR SPACES BE- bottom loading factors of 2.50 and 1.00 gal./sq.ft. respectively. B e e o et R
E;EE:. THE TOPS OF THE TEES AND THE INSIDE OF THE TANK SOEWALL: (25.0' + 9.0)2 X 30' X 250 Gal./Saft. = 510.0 Gal ?mgzngg_pggoamooz AMHERST, MA D1004
3. THE INVERT ELEVATION OF THE SEPTIC TANK INLET SHALL BOTTOM:  (25.0° X 9.0))1.00 Gal./Sq.ft. = 225.0 Gal. e s “oAE - OER
BE AT LEAST 2" ABOVE THE INVERT ELEVATION OF THE OQUTLET. TOTAL 735.0 Gal. . 3 _VER.
FEBRUARY 18, 1894 PAGE TWO OF THREE
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EDGE OF 100" BUFFER

'DETAIL SHOWING SEWAGE DISPOSAL SYSTEM
SCALE: 1" = 40

LT. TBM:

ELEV. 89.90° /

OF FLAGGED WETLANDS

IP FOUND

WETLANDS DISTRICT
OVERLAY BOUNDARY

cg

WETLANDS EDGE
FLAGGED BY OTHERS

98.64" fataty ONE LEACH PIT
Pl 25'L X 9'W X 3.0" BELOW INLET P OF CONC. BASE
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| 5]
4 | €) -
v
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» ] = ]
@ \_ - H2|
(o)} a
S _)/ 2 J
2
52 i / e NOTES:
RESERVE i cé 1. TBM IS NAIL IN BASE OF 16 IN.
AREA i QAK TREE.
-1 2. AREA IS SERVED BY PUBLIC
317.35° | : WATER SUPPY; NO WELLS WITHIN
7 ! 7 200 FT. OF LEACH AREA AT TIME
S GROUND LEACH AREA SHALL
3. GROUND AT
?QIEPELE FLAGGED BE RESTORED TO ORIGINAL GRADES.

LOCUS PLAN OF COMPLETE LOT

®
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2.647 ACRES %

SCALE: 1" = 100’
| ® 1
o
55,001 SQ. FT. + :
L I N
2 EDGE OF
g
)
4
o

1.978 ACRES % /

[l PROPOSED
LI LEACH

WELANDS DISTRICT
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317.35'
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LEGEND
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&
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EXISTING CONTOUR DECIDUCUS TREE

— XX 1" INTERVAL

““Illll',"

L 'l“
o ‘;\;"\\,‘ “ OF “4 ‘rJ‘;"o
& 2,
) A
§'§ "é::.-ﬂ‘-_ PLAN OF SEWAGE DISPOSAL SYSTEM
) —t %
s :. LOT #3, STATICN ROAD, AMHERST, MA

FOR: ROBERT RIVARD

% 3 BY: FILIOS ENTERPRISES, INC.
% 89 PELHAM RD. P.O. BOX 168
“, & AMHERST MA 01002 AMHERST, MA 01004
* e (413)256-8008
‘e, treaneantt®
’ : ROBERT STOVER SCALE: 1" = AS SHOWN
PAGE ONE OF THREE
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¥ et ow # 356
COMMONWEALTH OF MASSACHUSETTS

EXEcCUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS

. DEPARTMENT OF ENVIRONMENTAL PROTECTION
ONE WINTER STREET. BOSTON. MA 02108 617-292-5500

WILLIAM F. WELD TRUDY COXE
Govemnor . Secretary
ARGEO PAUL CELLUCCI DAVID B. STRUHS
L. Governor SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM Commissioner
PART A ' :
' CERTIFICATION
Property Address: 3 5¢ slcitonr ﬁ&/ /ﬂ / W)\Q(SI Address of Owner:

Date of Inspection: *;-2-?‘:9% (If different)
Name of Inspector: Dcw-'d ‘0 . KOZQE(.). %
| am a DEP approved system-inspector pursuant to Section 15.340 of Title 5 (310 CMR 15.000)
Company Name: _|tower(d €N vorumerTad SetviceS _
Mailing Address: 2 3¢ tiocTh lewSend7 97, Lurhedsr
Telephone Number: (~413) AGC LY

CERTIFICATION 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:

_A Passes

Conditionally Passes

Needs Further Evaluation By the Local Approving Authority
___ Fails

Inspector’s Signature: D“‘"‘é Mp\ IQP@LL 5£.c Date: 5‘-1?~"(°£

The System Inspector shall submit a copy of this inspection report to 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@f B, C or D:

A] SYSTEM PASSES:

X | 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. . i ) i )
COMMENTS: T fownd o cotdetce by wheh B fos( She SabSecfuce Sewaqe

dSphe (S QTB a7 25¢ ' Siedt hd in cmbe ST, -

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.

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.

(revisad 04/25/97) Page 1 of 10 /,

DEP on the World Wide Web: http://www.magnet state ma.us/dep
¢ Pnnted on Recycled Paper o




SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)

Property Address:
Owner:
Date of Inspection:

B] SYSTEM CONDITIONALLY PASSES (continued)

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

distribution box is levelled 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):

broken pipel(s) are replaced

obstruction is removed

C] FURTHER EVALUATION IS REQUIRED BY THE BOARD OF HEALTH:

Conditions exist which reguire further evaluation by the Board of Health in order to determine if the system is failing to protect the
public health, safety and the 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
Cesspool or privy is within 50 feet of a bordering vegetated wetland or a salt marsh.

2)  SYSTEM WILL FAIL UNLESS THE BOARD OF HEALTH (AND PUBLIC WATER SUPPLIER, IF 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.

The system has a septic tank and soil absorption system and the SAS is within a Zone | of a public water supply well.
The system has a septic tank and soil absorption system and the SAS is within 50 feet of a private water supply well.

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 2 of 10




SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART B
CHECKLIST

Property Address:

Owner:

Date of Inspection:

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

Yes

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

None of the system components have been pumped for at least two weeks and the system has been receiving normal
flow rates during that period. Large velumes 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 ii they are not available with N/A.

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

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

The site was inspected for signs of breakout. &

All system companents, 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)]

(revised 04/25/37) Page 4 of 10




SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)
o
Property Address: :‘5;—(’ 5-‘?’7?“‘1/ pé / .‘4”‘ he 53
Owner: {baé A l()'c‘-rcia
Date of Inspection: 5_1-?_,_2 g

D] SYSTEM FAILS:

You must indicate ei.er "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 than 1/2 day flow.

Required pumping more than 4 times in the last year NOT due to clogged or abstructed 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. |f the well has been analyzed to be acceptable, attach 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 the criteria above:

The system serves a facility with a design flow of 10,000 gpd or greater (Large System) and the system is a significant 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 C
SYSTEM INFORMATION (continued)

Property Address:
Owner:
Date of Inspection:

BUILDING SEWER:
(Locate on site plan)

¢
Depth below grade: Q
Material of construction: ___ cast iron 40 PVC ___ other (explain)

Distance from Privale water supply well or suction line
. e
Diameter
Comments: (condition of joints, venting, evidence of Jeakage, etc.)

JoinTS o L't"‘T""(}' Tn ool cead Tré~ he S 2f [e«fage
] 7 7

SEPTIC TANK:_X
(locate on site plan)

n
Depth below grade: N_—f
Material of construction: Zconcrete __metal __ Fiberglass __ Polyethylene __other(explain)

If tank is metal, list age Is age confirmed by Cenificate of Compliance (Yes/No)
e —

Dimensions:__ {0 & x5 b4 &

Sludge depth: ) e sy

Distance from top of slydge to bottom of outlet tee or baffle: g

Scum thickness:_£ "

Distance from top of scum to top of outlet tee or baffle:_{ i
Distance from bottom of scum to bon{om of outlet tee or baffle: [ JC
How dimensions were determined: fleld CulcbluTenS

Comments:
(recommendation for pumping, condition of inlet and outlet tees or baffles, depth of liquid level in relation to outlet inven, structural
integrity, evidence of leakage, etc.)

GREASE TRAP:
(locate on site plan)

Depth below grade:
Material of construction: __concrete __metal __Fiberglass __ Polyethylene __other(explain)

Dimensions:

Scum thickness:

Distance from top of scum to top of outlet tee or baffle:
Distance from bottom of scum to bottom of outlet tee or baffle:
Date of last pumping:

Comments:
{recommendation for pumping, condition of inlet and outlet tees or baffles, depth of liquid level in relation to outlet invert, structural

integrity, evidence of leakage, etc.)
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION

Property Address: 35 € SE;-TM Rd g 4”“1‘16 s
Owner: GOb A e (‘CL

Date of Inspection:

i LE N

FLOW CONDITIONS

RESIDENTIAL:
Design flow:_H¥C g.p.d./bedroom for 5.A.5.
Number of bedrooms:_4
Number of current residenls:_?;
Garbage grinder (yes or gk #L.C
Laundry connected to system (@r nc:J:}&-S
Seasonal use (yes o o . oo
\Vater meter readings, if available (last two (2) year usage (gpd): 2 A7 76‘6'[. C"C.[

Sump Pump (yes or(Rok U

Last date of occupancy: (el

COMMERCIAUINDUSTRIAL:
Type of establishment:
Design flow: gallons/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:
hied DF  LaS7T gy

System pumped as part of inspection: (yes or ﬁiﬂ_t;

If yes, volume pumped: gallons
Reason for pumping:

TYPE OF SYSTEM
' Septic tankidisksisutrom=bexisoil absorption system
Single cesspool
Overflow cesspool
Privy
Shared system (yes or no) (if yes, attach previous inspection records, if any)
I/A Technology etc. Copy of up to date contract?
Other

AEP!E{OXIMATE AGE of all components, date installed (if known) and source of information:

Sewage odors detected when arriving at the site: (yes @ __/_{_?

(revised 04/25/97) Page 5 of 10




SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address:
Owner:

Date of Inspection:

SOIL ABSORPTION SYSTEM (5AS): X
(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: l € 3¢ belew ‘j ‘uc‘t;
leaching galleries, number:
leaching trenches, number,length:
leaching fields, number, dimensions:
overflow cesspool, number:
Alternative system:
Name of Technology:
Comments:

(note conditjon of soil, signs of hydraulic failure, Iewle of ponding, condition of vegetation, etc.) ) B
fcduﬁq cmbep S Centlely deg/, no S90S o byl e feclar

a O ﬂond'm:u E 1’-'-9&2‘(1%1/1- Wi S LA il imn ﬂrau#‘hia/ ThE frof Cv’;‘?/

CESSPOOLS: ___
{locate on site plan)

Number and 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 (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:
{locate on 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.)

(revised 04/25/57) Page 8 of 10




SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: 3 gﬁ SieTLe~ ééJ a‘fm ]Ll? rsr
Owner: &b R!:l‘-rd,

Date of Inspection:
c-2 -

TIGHT OR HOLDING TANK: (Tank must be pumped prior to, or at time, of inspection)
(locate on site plan)

Depth below grade:
Material of construction: ___concrete ___metal __ Fiberglass __Polyethylene __other(explain)

Dimensions:
Capacity: gallons

Design flow: gallons/day

Alarm level: Alarm in working order ___ Yes; __ No
Date of previous pumping:

Comments:

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

DISTRIBUTION BOX:i e €_
{locate on site plan)

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 of pump chamber, condition of pumps and appurtenances, etc.)

(ravised 04/25/97) Page 7 of 10




SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)
Property Address:

Owner:
Date of Inspection:

Depth to Groundwater M Feet
Please indicate all the methods used to determine High Groundwater Elevation:
_L Obtained from Design Plans on record
_X__ Observation of Site (Abutting property, observation. hole, basement sump etc.)
_ A Determine it from local conditions
. Check with local Board of health
___ Check FEMA Maps
_____ Check pumping records
Check local excavators, installers

& Use USGS Data

Describe in your own words how you established the High Groundwater Elevation. (Must be completed)
= E ' : i
(oM STreg Tien— Pecom (T~ e g Plon. Shewed o g pendiar in A
’ gy o W i . gk Ao Y sl o T?{j',_' er
(3' holeS. Sq q,r;‘ﬂ-ti”\, The exceut o Shewed e Me /“ff 7 =

o = e
L_,"’r\:’-— pre u.,‘&ﬂwtd— G e 7l e ﬂxe SJ’(CU 1o 6";{91(),?\_’5‘:59’;49‘1:{
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: ?,;Q STeTicr~ fcl,; Am /\u‘;r‘-
gwner; | Beb Ricetd
ate of Inspection: _ "
SRRE-TE

SKETCH OF SEWAGE DISPOSAL SYSTEM:
include ties to at least two permanent references landmarks or benchmarks
locate all wells within 100" (Locate where public water supply comes into house)

{3(’11’“&1{_

(_I\.Qaube : ;
——a G50

= w57
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11 Notes: ' _ Hydrant...: 0.00
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SagR. o h t Q7 U Mumber FEsti RalaTywe..t /8 Frop:

ARG wunwt OLD 3-20-24

ACUEL 0w i 700 Usagelzd | L4000 Usagelzh DHO0 UsagadanA 4100
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(uwit  (Mag (M)otes
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el s 00037 Loc: 356 STATION RD Type: S/78 Fage Rx
ners RIVARD, RORBERT

raesty P 0 BOX 168

ty: AMHERST Slale: MaA Zipz CL00OS5

DLLNARD DL L L LT 2 DU DI D 2 A T R N D LA D LA L T DL A LA DL DR LD DD LD DD D LT
Water Q.00 T Bower 0.0C Misc Q.00 Fast Cuas Q.00
dater 0.00 F Sswer Q.00 Fixed £.00 Total Dues .00
int Q.00 § Int 0.0C FFixed C.OO

1E ACTION CREAD WREAD USAGE CCDE ARTEFALD arunNT BaL. ANCE
718725 RILLED HE00 L2000 0.00 hé .30 %6 .80

CETSPH FAYMEMT - 0L B0 Q.00 2.00
RI/95 BILLED 7300 GHA0T 1300 0.00 S0 d o 1270
AQE/DS PAYIMIENT 3. 20 0.00 0.00
CELAPS BILLED 153800 7500 &H300 .00 70,30 Q.30
LQV/PSD FPAYMEMT 7050 .00 0.00
‘2946 BILLLLED 17000 156800 3400 0.00 383 .40 33.40
P0/94 FAYMENT 386.40 C.C0 0.00
25796 BILLED L2E00 17200 “'OO 0 Q5 260350 D6 .350 |

2394 FPAYMENT 26.30 0.00 Q.00 |
‘25/96 BILLED 22200 17300 2700 0.00 30.70 30.70
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DD DL

I ACCOUNT INAUIRY 3 READ/ZWATTING TO BE BILLED CR/22/9¢
niy B R L N e Rt AL Ve 2 LT e B da (e Ra by P S L PR ALt e R AT P TR TR R L e e Ta T M Fa LR EA EA B 2k e A1
Acot Pz HOQ0NY Loc: 396 STATION RD Typa: W/8B Fage Rex 1

Owner: RIVARD, ROBERT
Street: 0 ROX 158

Citys: AMHERST State: MA Lipy OLOOA
BT DD DL DD DT DD DD DD R DE DL DL D DL DD R RS GDDIDL LR EDRLLRDDDLDDOLT DI
C Walewr Q.Q0 C Sewer 0.00 Misc Q.20 frast Duea: 0.00
" Water Q.00 F Sewor 0.00 Fixed 0.00 Total Due: Q.00
W Tt 0.00 % Inmt Q.00 FfFixma | Q.00
DHTE AT LOM CIEAD ekl LiSiale CODE AMTEALD AMOUNT EALANCE
OBA22/96 FAYMEMT 30,70 0.Q0 0. 0]
LO/728/,96 BHILLED DHRACO D200 Ja200 « D0 40 .60 a7 .6C
1D2/16/796 FAYMENT q2 .60 0,00 0. 0%
Q728,97 BILLED 28000 20400 2600 Q.00 34 .80 34 . 8¢
Q372497 FAYPMENT 34 .80 0.00 Q.0¢
Q&/05/797 HILLED JZ0HQ0  , IBOOQ 2500 .00 BT o) 3T
Q&/R7/97 FAYMENT ~ 33, 50 0.Q0 0. 0¢
Q9/712/97 BILLED 344600 30500 4100 0.C0 62 .30 624 5¢C
10/7Q09/97 FAYMEMT 62 .50 Q.C0 0.0C
12/737/97 HBILLED 372060 34600 2600 0.00 40.00 40.0C
01706798 FPAYMENT 40 .00 0.00 00K
FgDr  Fglp  Mome Ernd  Esc

LLLDDLDRDDLLLDLILDIT?

S ACCOUNT INQUIRY 3 READ/WATLTING TO BE BILLED Qu/22/9¢
ey T IE P4 1R RN BRI P M IR R I T S I P T I MM a1 R R M I T M
Acet R &H00057 Lac: 356 STATIONM RD Types /8 Fage Rex %
ODwner: RIVARD., ROBERT
Street: F 0 BOX 160
Citys AMHERST State: MA Zip: 01004
bbbDDDDDDD&&DDD&D&&DﬂbﬂﬁDD&&&DDDD&D&&DDUDD&DE&ﬁbﬂDDQDDDbDDPDDDDDDDDEDDDD&DDDDDi
C Water 0.00 € Sewar G.00 Misc 0.00 Fast Dues .00
M Water C.00 F Sewer 0.00 Fixed .00 Total Due: 0.00
W Int 0.00 § Int 0.00 FFixed 0.00 5
DATE ACTION CREAD LREAD  UsAGE cOpE aMTPaAID SMCUNT BALAMCE
C3/31/98 BILLED 33500 37200 1400 0.00 £2.00 22 20¢C
Q3 /27/98 FAYMENT 22.00 ©.00 0.0C

END OF HISTORY




