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FE •... ,,~~!.~, 

THE COMMONWEALTH OF MASSACHUSETTS ~" .... \.,\\ Uf Ii{. "" 
,'~<,." , ~~ ...... IIJ'. '-. 

BOARD OF HEALTH !~~7" .. "\ 
. T C>YrI ,.", OF fil!.JI. !.,.f.", ... , ... """ "... ~ ~r Jiril!i .1 

Applirutiou for mi.6po.6u11llilork.6 Qton.6tntrtinn Jr~~I688 .5. j / 
Application is hereby made for a Permit to Construct (VJ or Repair ( ) an Individual -'~wa ~ / ,,/ 

Syat<m at: "" ...») ,.,., 
._ ............. ~ ....... §:f!.·.t.!.{.D. .... _& .. L ... _._._ .................. __ ............. __ ...... __ .................... --!!... _ ....... _. __ .. ___ .. __ ... ~:~:_~::.=:.~:~ .. \ 

Location· Address or Lot No. 

::::~~:~Q~~;:~;:~~:::::::::::::::::::::::::::::::::::::::~::: ::::~:~:::~::~~::::::~ :~:::~:::~~::~,:~:~:.::::::: .. ~~ .. ~~~~~: 
Installer Address ;'", 

Type of Building Size Lot . ..I,.:!..!.¢. .. ;; ... ~f .. S~, feot 
Dwelling - No. of Bedrooms ............ ? ............................. Expansion Attic ( ) Garbage Grinder ( nc) 
Other - Type of Building ... " .. ,:i~ ... {.\t~l!.lfNo. of persons.. .......................... Showers ( ) - Cafeteria ( ) 

Design FIoW .. ~~~;".tl~.2~;~.i:.~~~{!::t:~if~~~·~~;·~~;~~~ .. ~~;·d~;:· · ·T;~i··ct;:ii;·fi~;.·.:·.:::::·.:Z;;i:j.:::i:~:·.·.·.::::::·.:·.:~i-;;;;~: 
Septic Tank - Liquid capacity .. !.S ." .gaIlons Length . .J.h.::.~ ... Width ... :::,.C: ... Diameter..= .... Depth ... :: ..... : .: ... 
Disposal Trench - No ..... = .... Width ..... = ...... Total Length ...... +..5 ...... :. Total leaching area. .. ~.Q.~ ... h .. sq. ft. 51d ~ 
Seepage Pit No ....... 1.. .......... Diameter..:? .. ~ ... J< ....... Depth below inlet ..... ,.:.,.~ ... :. .. Total leaching area. .. .;?,?.?.~~ .. sq. ft. EOe -+1 I 

Other Distribution box ( ) Dosing ~nk ( ) . Ar, , 
Percolation Test Results Performed by ....... t .!.l!.c.;, .... t;..aJ <.cfr. .... t:~., .... .I.!> ........... Date ... .1kx: .. b .... ::i. .... LJJ.3 

Test Pit No. L .... 2 ...... minutes per inch Depth of Test PiL ... ..t3 .. : ..... Depth to ground water.. .. N .•. , .. " ....... . 
Test Pit No. 2 ....... z" .... minutes per inch Depth of Test PiL ..... J.~.: ..... Depth to ground water .. ... N."''''r.: .... .. 

Description of SoiL.f.l.tt~,:~:6:;.~L::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: .............. :: ...... : .......... : ...... ::: .. ::: .. : .................. : .................... :::: .. . 

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

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

the provisions of TITLE 5 of the State Environmental Code - The undersigned further agrees not to place the 
system in operation until a Certificate of Complia~ i s d by the d of health. 

Application Approved By cf'..w::r~l . ~~~ ..... : ~~!.~~!f'/ 
'·····d················ ·· Due 

Application Disapproved for the fol/o ng reasons: . . .. ... 

Permit No. 

......... qy.;;;;.: .. :z:.: .............. -.'o.;~ .. 

Issued .................................................................. .. 

~~J~ 
THE COMMONWEALTH OF MASSACHUSETTS ~// l/'<lb& ~ 

_ BOARD OF HEA+ LTH ~a 
... 1.<..':; .2 .............. OF ........ A{YJ.t.~,-:.~ .... ... ....................... .. 

QIertifi.cate of QIompliance 
THIS IS TQIf-IJjTSlh ~a~he Ind~iJ"?ge Disposal System constructed ( vi or Repaired ( 

:~ .:.L~:±:~: 3j ...•••••••• Sf •.• ~,.~~ •••. ~~j ••.••••• r~J •.•••••••••••••••••••.••..•••. : ..•••. : •••.••• : .................... .................... . 
~~; !;~::r~~~l;:r i~i:::a~a;:r~t~t:~:u~~~~i~~::tT~~L~.~~:;;1.tat~ . ~~viron:.~;~a~.~~. ~~~~~ .. i::i~ 

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

DATE Inspector ..... 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

9 '1-.2.. 
No ....................... .. 

.. .. .i.e.".0. ..... of.... . ./L ... t ....... .f.... ................................ . tPo .0WL 
FIIE ..................... _. 

... mi.6pOS~ ~ork.6 Q!oustrurtinn Jrrmit 
Permission IS hereby granted .............. t;. .... t..".± .... R~)I."LJ .................................................................................... ___ .. 

" 

to Construct ( 0 ,!r R':Ffr ( ) all fndivi<lual~\M'~dS..l:Jem r;B. • ./ 

: ::'::~:;;:;::~~ ;;:;:::;~;;=;.;:,;::;,:~:mm:m .•.••. :?-Cl~~ 
DA TE ................. ~~ .. ~!...~~.~.. . ................... ...... .................................... "'Il' .. ~i· H;;i;b .... · .. ··· ........ · .............. _ .... -

Form 1255 ( H.t,w) Hoses &. WAAflEN TM PubUahere 
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PEnc 'rEST DATA S!lEET 

DATE J/(/U LOC1I'rION ()'OIT7d,v 7?"41 LOT SIZE ____ _ 
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~----------------------------------------------------------~~~,.,."1"' 11 ",, , 
,<~\.' \I OF ~'.f."'" ", "*"'" .".. -.--.......; J'.r ...... , /.:t/ ,.~ "~ 

~~/ \~--
: ~ ~t;,'fttY'2-'> ~ : 

Deep Soil Logs r ifa'~R.~, ~} 
F1l1os Enterprises, Inc. -:.,"""" * JI. * """"'.-

It, • \ ' \ 

69 Pelham Rd., Amherst MA 01002. (413) 256-800'8'''''''' 

Owner: Rqbgr! '63'r/4 rd 

Location: 

L.c f :It of 

0-/3" t;{',soif 
13 -2"'" 5ub$()ii 

Date: Htlr , IT 1'173 
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Ground Water 
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D'ETAIL SH O WI~J G SENAGE DISPOSAL SYSTEM 
SCALE: 1" = 40' 

--~-------

__ COMMmJ DRIVEW~ ~; S~~ TlON -;;, .-- - ~ - ,~/r ---;- - - --
_ __ __ • ~~-,;::. 101.02 

1.38.51' 

98. 64' ONE LEACH PIT 
25'L X 9'W X 3.0' BELOW INLET 
WITH (Z) 500 GAL DRY WELLS 

LT. TBM: ELEV. 89.90' 
P OF CONG. BASE 

OF UTILITIES BOX 
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EDGE OF 100' BUFFER 
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LPAVEMENT ' « 35. 00 63.15' ~2.:.- :: ==--£0!MONDRi@y . I , 242.45 __ - - - - - - _ -c-

115,288 SQ. FT. ± 
2.647 ACRES ± 

I ~~ ;::::.. -:::::-::::---.:;:;: - 91-;0:-- - 98.64' ---;-;,~ 138.51' 
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NOTES: 

1. 181.4 IS NAIL IN BASE Of 16 IN. 
OAK TREE. 
2, AREA IS SERVED BY PUBLIC 
WA T£R SUPPY; NO W£U.S WI THIN 
200 n. Of LEACH AREA AT 11t.€: 
OF SURVEY. 
J. <ROUND AT LEACH AREA SHALL 
8E RESTORED TO ORIGINAL GRADES. 

LEGEND 

WATER SERVICE LINE 

EXISTING CONTOUR 
l' INTERVAL 

D Hx DEEP TEST PIT 

® DECIDUOUS mEE 

PLAN OF SEWAGE DISPOSAL SYSTEM 

LOT #3, STATION ROAD, AMHERST, MA 

BY: Fill OS ENTERPRISES, INC. FOR: ROBERT RIVARD 
69 PELHAM RD . P.O. BOX 168 
AMHERST MA 01002 AMHERST, MA 01004 
(413)256-8008 

ROBERT STOVER SCALE: l' - AS SHOWN 
FEBRUARY 24, 1994 PAGE ONE OF THREE 
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CLEA~IOUT RISER 
2' DIA. 

/ -
4 " PIPE GRADE = 2% j //1 U 
liSE SCH . 40 PVC II ~WER DRi VE // \1 

0+0.0 
/ I 

98.00' 

I 1500 GAL, 
SEPTIC 
TANK 

LINE 

1 

100' Elevation Assumed 
at T8M. TBM is nail in 
bose of 16" Oak tree 
as shown on the plonview. 

SLOPE CALCULATIOI-J: 

I- 102' 

100' 

I- 9S' 

I- 96' 

f- 94' 

~=:::::::...I I I I 
i ;t 4% GRADE 

SLOPE X 150' = DISTANCE 
1'/10' X 150' = 15' REQ. 
20' AVAILABLE 

92' 
I 

I 
I 

SPECIFICA Tl ONS 

ALL MA TERIALS A~ID CONSTRUCTION MUST BE 
11'1 ACCORDANCE WITH COMI,WN WEAL TH OF 
I.IASSACHUSE TTS DEP T. OF Ehl VlRONMENTAL 
PROTECTI ON STATE EN VIR ONMENTAL CODE 
TlllLE 5, 

1

_· CON STRU CTION NOTES 

;. SEFT:C TAI;K SHOULD BE iN SPECTED AHD PUMPED ANN UALLY, 

I 
2 SEPnC TANK INLET AND OUTLET TEES " HALL EXTEND 10" 
AND 14" BELOW THE FLOWLINE RESPECTI VEI (. tHE TOPS OF 

I THESE TEES SHALL BE LEFT OPEN 'MTH 3" AIR SPACES 8E-

I 
TWEEN T~E TOPS OF mE TEES AND THE ;I ' I ~IOE OF THE TANK 

~')V~~E INVERT ELEVA nOH OF THE SEPTIC' TANK INLET SHALL 
BE AT LEAST 2" ABOVE THE INVERT ELEVA'lION OF THE OU TLE T. 

% ~ LAST 10 FT. 2' GRADE = 
I-

/ SLOPE = 10: 1 

90' ::::::~~~~lP~r-------20' ------~~~ 

90.50' I LEACH PIT: 
I 25' LONG BY 9' WIDE 

CALCULATIONS 

REQUIRED: For a 5 bedroom house without a garbage grinder 
a capacity of 550.0 gaL/day X 1,25 (Amherst safety foctor) 
= 687,50 gal.(doy required. 

OESIGNED: 1 leach pit 25.0·L X 9,0'W X 3.00' below inlet 
(effective depth). for a perc rate of 2 min./in .. yielding side and 
bottom loading factors of 2,50 and 1.00 gaL/sq. ft . respectively, 

SIDEWALL: (25.0' + 9.0')2 X 3.0' X 2.:'0 Gal./Sq. f!. = 510.0 Gal. 
80nOM: (25,0' X 9.0')1.00 Gal./Sq.ft. = 225.0 Gal. 

TOTAL 735.0 Gal. 

/ I-- 2' BY 3.0' BELOW INLET; 
H03pJ I I WITH (2) 500 GAL. 
90,00 L _ -.- _ ~ DRY WELLS 

I ~ 1+10
1

0 
87.00' 

6.5' 

;{

I TEST PITS 13 FT, DEEP 
NO EVIDENCE OF 

* I GROUND WATER 

1-' I 

,~11' 111I"", 
,,,,, '\" Of '" 

I- SS' 

f- 86' 

I- 84' 

I- 82' 

80' 

.. ' .... \. D .. '~, ...... ~"'~~.'~c,.f~ "" 
l ~.-" I~-(: ... ~ .~ ., ~i:' 

! ~ 1U~~- ;,'i);\. 

PROFILE OF SEWAGE DISPOSAL SYSTEM 

.. 0 .,. f"'" ~ :u 't ~ ;; 
;. OS, R.S. .! '" ~ 
o 688 I' : 
.... :: 

...... / .. ~ ", ~, .. .. 
", .. .. "~, .. *" ...... .. 

" •• 1.'1 •• • • 4 ','" 

LOT #3, STATION ROAD, AMHERST, MA 

BY: FIll OS ENTERPRISES, INC. 
69 PELHAM RD. 
AMHERST ~A 01002 
(413)256-8008 

ROBERT STO\1:R 

FE8RUARY 1 B. 1994 

FOR: ROBERT RIVARD 
P.O. 80X 168 
A~HERST, MA 01004 

it>' HOR. 
SCALE: 1" 3' ~R. 

PAGE TWO OF 'THREE 
'" 
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CROSS ~SE(~ TIOt\j 1-\ T A A. ' (1+05) 

L+40 L+20 0+75 R+20 , 

~'-~-~~·-I·- ~ 
I 

I 
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/ 
;" 

I 
i 
I 

/- EXISTIN G GROUND LINE 
/ 

2" OF 1/8"- 1/2" 
IrWASHED STONE 

i= = = ,lq 
--I ~ 4' '-- 90.00' I 

I 500 GAL. 500 GAL. I 
I DRY WE LL DRY WE LL I 

lOUO~L I 

~~t3/4'-! 1/2~ - -t- -I~ 87.00' 
WASHED STONE 

6.5' 

J I 
[

TEST PITS 13 FT. DEEP 
NO EV1DENCE OF 
GROUND WATER 

-+----f--~-L- I 

R+40 

100' 

98 ' 

96' 

r 94' 

I-- 92' 

r 90' 

r 88' 

I-- 86' 

I-- 84' 

r 82' 

I-- 80' 

100' Elevation Assumed 
at TBM. TBM is nail in 
base of 16" Oak tree 
as shown on the plan view. 

II,O,.'I"U"",}, 
.,' ~\.'~ OF At ", 

".~---';':"'.fJ'J"'" 

/l~(' ~~"ft~K ~)~~ :u r ~ ...., .... • -' VV -1-
: I,R.S,": 

688 ~ 
f 

',#, ~ ...... ... ".,. '* ...I. .. .. I, ~ ~ .. .. 
"" -r .. " .. .. 

""""',''' 

CROSS-SECTION OF LEACHING PIT 

LOT #3, STATION ROAD, AMHERST, MA 

BY, FIUOS ENTERPRISES. INC. FOR: ROBERT RIVARD 
69 PELHAM RD. P.O. BOX 168 
AMHERST MA 01002 AMHERST MA 01002 , 

( 413)255-8008 I 

ROBERT STO\>£R SCALE: 1" = 'g,~. 
FEBRUARY 18. 1994 PAGE THREE OF THREE 
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FILIOS ENTERPRISES, INC. 
69 Pelham Rd. 

Amherst, MA 01002 

Name: ROberf Rev-dr4 
Address: p'O. (36)<. itS 

/t .... J.,er.sf MdSS. CJ{(JOl{ 

Date: 

This Is to notify you that FIJlos Enterprises, Inc. has 
insp~cted the septic system installed 

AT: L 0 f It 3 

S f6: f,ol1 12 t?1.f.4 
A,..,hnsf Mass. 

Unless exceptions are noted below, the system complied 
with the approved design and elevations. 

Exceptions: 
t=lfec ,f,-cn,s dr~ as fh"lN~ 011 t).,~ /,kl't (.I"~W 

ttfntl j>r,,/''Ie e//~UI d f ~t' ,(UI1'J-I e'1clt,s~i'. 
lhe~~ ~?ct:~!h,rns do rt,,1 J-((!cef>'a"n'f m,.tt.J'I /J/o/,rll~ 

41 iJ" $Ittlt 5d11"I~r"'j ~od~ I, ·tI~ J[ JJ. £.Q E.. 

S i ncere'l y , 

~c.' 4 ~4"., K.5. 
<Frederick A. Filios) 

C.C. to Board of Health 
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4" PIPE: 
USE SCH. 

0+0.0 
98.00' 

96 , 3~ 

0+20 0+40 

--
CLEANOUT RISER ~ 
2' DIA. 

V 
GRADE = 2% ~ ~ 
40 PVC UNDER DRIVE 

0+60 

g;~~, 1500 GAL. 0+47.5 
. "" SEPllC 97.00' 

"'1 >3-:> TANK d> 

0+80 

4"; GRADE 

1+ 

I 
A 

100' Elevation Assumed 
at TBM. TBM is nail In 
base of 16" Oak tree 
as shown on the planview. 

SLOPE CALCULATION: 
SLOPE X 150' = DISTANCE 

15' REQ. 

'- 102' 

100' 

f- 98' 

'- 96' 

f- 94' 

'- 92' 
GRADE = 14.25 % ~ .......................... LAST 10 FT. 2' ~ 

>=::::~~~f==n~--------20'------~~~ '-

SLOPE = 10: 1 

SPECIFICA nONS 

ALL MATERIALS AND CONSTRUCllON MUST BE 
IN ACCORDANCE WITH COMMONWEALTH OF 
MASSACHUSETTS DEPT. OF ENV1RONMENTAL 
PROTECTION STATE ENV1RONMENTAL CODE 
n1lLE 5. 

CONSTRUCTION NOTES 

1. SEPllC TANK SHOULD BE INSPECnED AND PU~PED ANNUALLY. 
2. SEPnC TANK INLET AND OUTLET TEES SHALL EXTEND 10" 
AND 14" BELOW THE FLOWLINE RESPECllVEL Y. tHE TOPS OF 
THESE nEES SHALL BE LEFT OPEN I'o1TH 3" AIR SPACES BE
TWEEN THE TOPS OF THE TEES AND THE INSIDE OF THE TANK 
COVER. 
3. THE INVERT ELEVA nON OF THE SEPTIC TANK INLET SHALL 
BE AT LEAST 2" ABOVE THE INVERT ELEVATION OF THE OUTLET. 

90' 

90.50' I LEACH PIT: 

I 25' LONG BY 9' WIDE 

CALCULATIONS 
REQUIRED: For a 5 bedroom house without a garbage grinder 
a capacity of 550.0 gal./doy X 1.25 (Amherst safety factor) 
= 687.50 gaL/day required. 

OESIGNED: 1 leach pit 25.0'L X 9.0'W X 3.00' below inlet 
(effective depth), for a perc rate of 2 min./ln., yielding side and 
bottom loading factors 01 2.50 and 1.00 gal./sq. It. respectively. 

SIDEWALL: (25.0' + 9.0')2 X J.D' X 2.50 GaL/Sq. ft. = 510.0 Gal. 
BOTTOM: (25.0' X 9.0')1.00 Gal./Sq.rt. = 225.0 Gal. 

TOTAL 735.0 Gal. 

I I-- 2' BY 3.0' BELOW INLET; 

1+03.0 I I WITH (2) 500 GAL. 
90.00' 
76, II L _ r _ ~ ~RY WELLS 

I ~ 1+10.0 
87.00' 

6,5' 

~
/ I TEST PITS 13 FT. DEEP 

NO EVIDENCE OF 
GROUND WATER 

1/: I 

f- 85' 

f- 56' 

f- 54' 

'- 82' 

80' 

PROFILE OF SEWAGE DISPOSAL SYSTEM 

LOT #3, STATION ROAD, AMHERST, MA 

BY: Fill OS ENTERPRISES, INC. FOR: ROBERT RIVARD 
69 PELHAM RD. P.O. BOX 168 
AMHERST MA 01 002 AMHERST, MA 01004 
(413)256-8006 

ROBERT STOVER SCALE: ," - 19. ~R~-
FEBRUARY 18, 1994 PAGE TWO OF THREE 
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• • • EDGE OF 1 ~Ol BUFFER • 

DETAIL SHOWING SEWAGE DISPOSAL SYSTEM OF FLAGGED WETLANDS 

SCALE: 1" = 40' -------------- IP FOUND 

------------- ----------
--COMMON DRIVEWAY TO STATION RD. 

___ --7 
- 7 101.52' ----------_-., 138.51' 
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is '--PAVEMENT 35.DO 63.15' 102.:,... _ ::=... COM"~ORlvWA 2', __ _ --=..:..;_ 

'" I 242.45 - - - - = = - ...-~\ 138.51' ~ __ ;::::.. ::::. -7 -g;M- - 98.64' 10\52~ 0 
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--
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56.07' 

TRIPLE FLAGGED 
TREE 
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.,' 
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_xx--

NOTES: 

,. TBt.4 IS NAIL IN eASE OF 16 IN. 
OAK TREE. 
2. AREA IS SERVED BY PUBLIC 
WATER SUPPY; NO v.nJ.S -"lHIN 
200 n. Of LEACH AREA AT Tlt.4E 
OF SURVEY. 
J. mOUND AT lEACH AREA SHAlL 
8E RESTORED TO ORIGINAl.. GR"'ors. 
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WATER SERVIct LINE 

EXISTING CONTOUR 
l' INTERVAL 
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DEEP TEST PIT 

DECIDUOU S TREE 

PLAN OF SEWAGE DISPOSAL SYSTEM 

LOT #3, STATION ROAD, AMHERST, MA 

BY: FlUOS ENTERPRISES, INC. FOR: ROBERT RIVARD 
69 PELHAM RD . P.O. BOX 168 
AMHERST MA 01002 AMHERST, toAA 01004 
( 413)256-8008 

ROBERT STOVER SCALE: 1· - AS SHOWN 
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WILLIAM F. WELD 
Go ... emor 

ARGEO PAUL CELLUCCI 
Lt. Governor 

COMMONWEALTH OF MASSACHUSETTS 

EXECUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS 

, DEPARTMENT OF ENVIRONMENTAL PROTECTION 

OSE WISTER STREET, BOSTOS, MA 0,1 08 617-29,-5500 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIFICATION 

fld/AMAehi Property Address: 3 S'1: S fa. il' ""'
Date of Inspection: ';'--Lr:~'1"i: 
Name of Inspector: W ,-" d f. Kofc.o .. 9t. 

Address of Owner: 
(If different) 

I am a DEP approved sy m.~nspector pursuant to Section 15.340 of Title 5 (310 CMR 15.000) 
Company Name: ... Ie.. . . ,,', Se{vlce-.S 
Mailing Address: ;"'t t/./CK ~ .. ",,,- T:. -; 
Telephone Number: HI ;1",;-,.'- C,cl ' 

CERTIFICATION STATEMENT 

TRUDYCOXE 
Secretary 

DAVID B. STRllHS 
CommissiO'lleT 

I cert ify that I ha .... e personally inspected the sewage d isposal system at th is address and that the information . reported below is true, accurate 
and complete as of the time of inspection. The inspeaion was performed based on my training and experience in the proper function and 
maintenance of on-si te sewage disposal systems. The system: 

.x.... Passes 

Inspector's Signature: 

Conditionally Passes 
Needs Further Eval uat ion By the local Approving Authoriry 
Fails 

Date.: 

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 reg ional office of the Department of Environmental Proteaion . The original should be sent to the system owner 
and copies sent to the buyer, if applicable, and the approving authority. 

INSPECTION SUMMARY: Check ~ B, C, or D : 

A] SYSTEM PASSES: 

J<. 1 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: - , ,"-,1 J lUI e cid.,,,,{c: (.u 4iL-1v 
. . , (j . ( C IP-,.+-\. ef: - C S7Zo..{~("'-r'\.. il"\. alrl C"' . 

BI 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 (V, N, or NO). Describe basis of determination in all instances. If "not determined", explain why not. 
The septic tank is metal, unless the owner or operator has provided the system inspector with a copy of a Certificate of 
Compl iance (anached) 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 exfihration, or tank ,'" 
failure is imminent. The system w ill pass inspection if the existing septic tank is replaced with a conforming septic rank ,. 
as app,oved by the Board of Health, 

DEP on the Wood VVide Web: http://.www.magnelstate.ma.USldep 

o Pnnted on Recyded Paper 

/ 



Property Address: 
Owner: 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIFICATION (continued) 

Date of Inspection: 

BJ SYSTEM CONDITIONALLY PASSES icon"nuedl 

Sewage backup or breakout or high static waler level observed in the distribution box is due to broken or obstructed 
pipets) 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 pipets) are replaced 
obstruction is removed 
distribution box is levelled or replaced 

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

broken pipets) are replaced 
obstruaion is removed 

q FURTHER EVALUATION IS REQUIRED BY THE BOARD OF HEALTH: 

___ Condit ions exist which require further eva luation 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 DfTERMINES THAT THE SYSTEM IS NOT FUNCTIONING IN A MANNER 
WHICH WILL PROTECT THE PUBLIC HEALTH AND SAFfTY AND THE ENVIRONMENT: 

Cesspool or privy is within 50 feet oi 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) DfTERMINES THAT 
THE SYSTEM IS FUNCTIONING IN A MANNER THAT PROTECTS THE PUBLIC HEALTH AND SAFETY AND THE 
ENVIRONMENT: 

3) OTHER 

The system has a septic tank and soil absorption system (SA$) 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 I of a public water supply well . 
The system has a septic tank and soil absorpt ion system and t,he 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). 

'asr- 1 of 10 



Property Address: 
Owner: 

SUBSURfACE SEWAGE DISPOSAL SYSTEM INSPECTION fORM 
PART 8 

CHECKLIST 

Date of Inspection: 

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

Yes No 
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 
.f1ow rates during t~at 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 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 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, mater ial 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 difierent 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 t~e field (if any of the failure criteria related to Part C is at issue, approximation of distance is 

unacceptablel [15.302(3)(bl] 

(revi •• d 04/25/'7) Page .. of 10 



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FOR,\\ 
PART A 

CERTIFICATION <continued) 

Property Address: 3)(' s;o:n<--v RJ. I .4 ... """,",,>..,-
Owner: 60 b A ;0"-,& 
Date of Inspection: §_ 2.'i'-'i '/ 

OJ SYSTEM FAilS: 
You must indicate el;· .er "Yes" or "No" as to each of the fo l lowing: 

I have determmed that the system violates one or more of the fol lowing failure criteria as defined in 310 CMR 15.303. The basis 
for th is 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 112 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 or the Soil Absorption System, cesspool or privy is below the high groundwater e:levation. 

Any portion oi a cesspool or privy is within 100 feet of a surface water supply or tributary to a surface water supply. 

Any portion of a cesspool or privy is within a Zone I of a public well. 

Any portion or a cesspool or privy is within 50 feet of a private water supply well. 

Any portion of a cesspool or privy is less than lOa feet but greater than 50 feet from a private water supply well with no 
acceptable water qualiry analysis. If the well has been analyzed to be acceptable, attach copy of well water analysis for 
coliform bacteria, volatile organ iC 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 ex:ist: 

Yes No 
the system is with in 400 feet of a surface drinking water supply 

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

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

The owner or operator of any such system shall bring the system and facility into full compliance with the groundwater treatment program 
requirements of 3'4 CMR S.OO and 6.00. Please consult the local regional office of the Department for further information. 

Paga 1 of 10 



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

SYSTEM INFORMATION Iconl;nued) 

Property Address: 
Owner: 
Dale of Inspection: 

BUILDING SEWER: 
(Locale on site plan) 

Depth below grade:L 
Materia! of construd ion : _ cast iron,k... 40 PVC _ other (explain) 

Distance from private water supply well or suaion line ____ _ 
Diameter _3 ... ' __ 
Comn)ent5: Iconditlon of joints, venting. evidence oUea~ge . etc.) f 

,)o,.b <f= ~ '''''T'''''~ f ..... 'fa! {S:)d i[i(v-.- he 715';<5" I~«(;~ 

SEPTIC TANK:..K 
(Ia,cate on site plan) 

Depth below grade:k' 
Material of construction: ...tconcrete _metal _Fiberglass _Polyethylene _other(explain) 

If tank is metal , list age __ 15 age confirmed by Certiiicate of Compliance __ (Yes/No) 

. II ,- . __ 
O;mens;ons: (0

1
", X'..., 'i. f:J 

Sludge depth: ) t· «: . I, 

Distance from top of s!ydge to bottom of outlet tee or baffle: 1.' 7 
Scum thlckness:....::< ..... I __ 
Distance (rom top of scum [0 top of outlet tee or baffle: ~ , . '" 
Distance from bottom of scum to bonym of outlet t.ee o~ baffle :~ 
How dimensions were determined: rl~16 Cc...!c.t..;.{uTt.c.v<s, 

Comments : 
(recommendation for pumping, condit ion of inlet and outlet tees or baffles, depth of liquid level in relat ion to outlet invert, structurctl 
integrit).', evidence of leakage, e tc. ) 

GREASE TRAP, __ 
(locate on site plan) 

Depth below grade: __ 

Material of construction: _concrete _metal _Fiberglass _Polyethylene _other(expl"ain) 

Dimensions: __________________ _ 

Scum thickness: 
Distance from top of scum to top of outlet tee or baffie: __ 
Distance from bottom of scum to bottom of outlet tee or baffle: 
Date of last pumping: 

Comments: 
trecommendation 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.) _______________________________________ _ 

fage , ot 10 



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

SYSTEM INFORMATION 

Property Add,.." 3S-~ "'~_TM I{d) lI",.herSJ 
Own.,: 6 b A. ~~ rJ 
Date of Inspection:: C' 

~-)..r -~i; 

RESIDENTIAL: 
Design flow: {,fife g.p.d.tbedroom for S.A.S . 
Number of bedrooms:....::t....... 
Number of current residents: '1. 
Garbage grinder (yes or @: t-t,O 

FLOW CONDITIONS 

laundry connected to system~r nOl:y6 
Seasonal use (yes 0(;1): ~O 
\Vater meter readings, if available {last two (2) year usage (gpd): -=5_<=<o-=:....:/..:/..;7..;'l..:ii..;'C'"I."·:..;<::,,d::· __________ _ 

Sump Pump {yes or@.~ 

Last date of occupancy: (,<A..[f'(fA-T 

COMMERCIAUINDUSTRIAL: 
Type of establishment::-;-_:-:-____________ _ 
Design now: 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 dale of occupancy: __ _ 

OTHER: (Oescr ibe) _________________________________________ _ 

Last date oi occupancy: ___ _ 

GENERAL INFORMATION 

PUMPING RECORDS and sou~~ 0) infClrmallon : 
/"'."r> c>r L<>-'j{ tL"rDr-

System pumped as pa~n-o-ili1',i,.,n.:'pe""ct.:.i,...o-n-: ""'Iy-e-,-o-r lii\"A'j.!Jj;"C' :-<..;=-.----------------------
If yes, volume pumped: gallons 
Reason for pumping: ______________ _ 

TYPE OF SYSTEM 
_...." ... \'",. ,. Septic tank'deu ·bulio .. Isux'soil absorption system 

y-
___ Single cesspool 
___ Overflow cesspool 
___ Privy 

___ Shared system (yes or no) (if yes, attach previous inspection records. if any) 
..,-c-_"A Technology etc. Copy of up to date contradl 
Other 

APPROXIMATE AGE of all components, date installed (if known) and source of information: _________________ _ 
<. It IICS 

• 
Sewage odors detected when arriving at the site: (yes Q )@ 

Page 5 of 10 



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

SYSTEM INFORMATION (continued) 

Property Address: 
Owner: 
Date of Inspection: 

SOIL ABSORPTION SYSTEM (SAS):-X 
(locate on site plan , if possible ; excavallon not required . but may be approximated by non-intrusive methods) 

If not determined to be present, explain: 

Type: 
leaching pits, number:__ J 
leaching chambers. numbe,, · 1... .€ 3"''' &c (~~ 'J,,< c::.. 
leaching galleries, number: __ 
leaching trenches, number, length: _____ _ 
leaching fields, number, dimensions: __ ~ ___ _ 
overflow cesspool, number: __ 

Alternative system: '""""c---:-----------
Name of Technology: _______ _ 

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 site plan) 

Materials of construction: _____________________________ Oimensions: ______ _ 

Depth of solids: __ _ 
Comments: 
(note condition of soil, signs of hydraulic failure. level of ponding. condition of vegetation, etc.) 

Pa!i_ • of 10 



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

SYSTEM INFOR.MA TION (continued) 

Property Addr ... , '; Q' :y;~:n'"'" Rd J §r71 V r<>r 
Owner: ~b Il: I~'<'-r<i. 
Date of Inspection: \' b-

c;--') u -'II 

TIGHT OR HOLDING TANK: __ (Tank must be pumped prior 10, or at time, of inspeaion) 
(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 noat switches, etc.) 

DISTRIBUTION BOX'~-f\,-<
(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) __ 
AI.urns in working order (Yes or No) __ 

Comments: 
(nole condition of pump chamber, condition of pumps and appurtenances, etc.) ______________________ _ 

Pag_ 7 of 10 



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

SYSTEM INFORMATION (continued) 

Property Add,.,s: 
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 

~ Observation of Site (Abuning property, observation. hole. basement sump etc.) 

'f.... Determine it from local conditions 

Check w ith local Board of health 

__ Check FEMA Maps 

__ Check pumping records 

Check local excavators, installers 

L Use USGS Da'a 

Describe in your own words how you established the High Groundwater Elevation. (Must be completed) 
, r 

(C) .'ISTr«<::T{,,,- Ac"", 'I de':';~v\ __ P'o,,- 5"-~ ,,-,,,d ,10 :J /<,,,,,d "-I:l~r i VI. 1. 
13 ' holo~ Sa;i !<,,:-;1../'\..ih€:. e.;«"U-t-"" (I(,,,,- St,,,,;cd "to ;1-1~771I .. 'j' 1hae... 

i ,,~n';'AcL 6Vt "r r1,,-c~r Ike. S~(C_ vl0 s" , __ "",p ,-",- bcS<?"",,,,,,·r 
f.;..,1 ~ re- v1.O vo.- ~ ............ 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

SYSTEM INFORMATION (continued) 

Property Address: 1.;(;, ?i.:T.C1.- t:d) ..,4"../....:.6-,-
Owner: l3cb R~ob-(c. 
Date of Inspection:§'_ ),.';"-'1'. 

SKETCH OF SEWAGE DISPOSAL SYSTEM: 
include ties to at least two permanent references landmarks or benchmarks 
locate all wells within' 00' (locate where public water supply comes into house) 

, 

/' 
O(dl 

I 

;: 

"" 
~ ----

Q , 

.:--
0 -

/' 

7'1' 6'". 

(revi •• d 04/l5/97) Page , of ~o 
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Min' INIIII; i'I i11i1111,~ 1111111111111'11~ 1111111111/1,~ N 1111 /11111/111 1/ 1m /11111 1'1/111/11//11111111111 H11){ 11111111/~/ 
Acc:t Pc: 6000::i /' L oc:: 3';,16 STATI ON f~I) T ypt::~: ~i /8 

Owner: RI VA RD, ROBERT 
r:3 t . n·:~e t. : P 0 l(D X 16B 
City: A:"'HE: I~G r S ,~ .. :\t(~: M ,~ Zip:: O:l 004 
ImlJDlJ/iDlIlJ{)f)U[)[)[)[)V[;VVmmDDOf)D[}/)[;DD[JI)lmDDD1),{;DlIDf)lJDDVf)[;Dl)D1J[)lilJVlJUl)VVflflfI[J[)[)VlIVV[JDDI 
C 'Joi"t., ,- 0 . 00 C Sew,.,.- 0_00 11isc 0.<)0 i"a"t Du~" 0.00 
p W •• t f!r- <l.00 P ~'e" .. (er (l.OO r ' ixec/ 0.00 Tnt"l Due: 0.00 
\.IJ tnt 0.00 S Int () .. oo :=·Fi.'("~C: 0 . 00 
I)," TE ACT JeIl'1 [;;-';:',AD I.. f(C::M) U!:;AC;;" : 
()[J/';,ZI96 l"A'r' I~[, I' : T 
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1~',~/l6/96 1:'AY I1E1~T 

()~~/~·:~ f.l/9 7 B:: LL..ED 
():·;/~'4/9/ F'14Y I'IE I~T 
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JlL BO 
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3:1 ~ ::10 
0.00 

62 .. 50 
0.00 

'10.00 

AI'IUUI'i r E<A'-.A;'lcr, 
0,,00 O.O( 

42.60 42 .. l)( 
0.00 o. ()( 
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.5 ACCOUI,n INQlJIR'r'':;; f,b~J)/WAITING TO BE: HI L.LED O:;/2~>.I9t 
If 11)' "'1111/1 If"'! 11/1/11111/111 1'111 1'111111111111111/11111 1111 if 1111 i1I?'I11111111111111111111111111111 /1/1/11111/11'111 l'lii t 
Acr.-:'t ~:: 6000"37 i_elC: 3~.i 6 ~lT(-)TIO!'1 F~D Ty'p~~· : ~.;/8 P .. '\~J~~ 1\:: 1 

Owner: RIVARD, ROBERT 
S 'l n.et: F' 0 EIOX 168 
City' AI'IHERST Stat,?: 11A L1P: 01001• 

[Jl)DODDODDTJDDtJVf.JDt)!)OOlJDl)l)D'[Jl)[)DDDDDO[)DODDlJDlJIJD[)ODlJlJDl) !)[)[)DDDDlIlilJl)/)/)[J[JDlJlIl)O/)DlJDl)[)[;l. 
C Wi:,'t..~r 0.00 C ~;ewer 0.00 Mis (: o~oo i::· .... ~.st Du e : 0.00 
P Water 0.00 F' Sewer 0.00 Fix e d 0.00 To tal Du., 0.00 
W Int 0.00 S I nt 0 .00 PFi.ed 0.00 
DAT E ACTION CF<E(;l) L READ L1SAGE COOl;: A~ITF'IHD AMOUNT BALANCE 
0~1/31/'m BILLED 3860 Q T nOO 1400 0.00 ~:2.00 2;:.O( 
()"! ,';7/98 PAYMENT 22.00 0.00 O. DO:: 


