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Y7Y S7RITOAFORY 12 - PERCOLATION TEST

‘Lacation Address or Lot Ne. /'7M ,.(//;,Z /77

= o e sy e s 1 ¢

COMMONWEALTH OF MASSACHUSETTS
| . /?MA/#K / ,Massachusett;
| Percolation Test™
Date: ..,.JHZ?’//,/G /3 Time: ,, Np—— T
Observation Hole # | 72)_, 77{_-& : 7/?_,_3 ]}ea.,z ‘

Depth of Perc A7 4 |
Start Pre-soak - J0 I5 — Jo /o Jo é@f- /1056
_ End Pre-soak | - y, 0 L),./O : | ((D S'Z)'
Time at 12" Jo ¥ " Ju 8O
Time at 8* Jo sz | /o S/
Time at 6" , Jo v /O $2

| Fs=.ec | z/5 4L /
" Rate Min./Inch _y",'_‘?q’gfﬁ M/d.»ﬁa'_)c, ry 50 M/‘u'//n’—.'a

LSS L S0l GO Separa L A& SJoC R /5 s
percolation test must be performed in both the Primary area AND

. . _ DL 20748
Site Passed N Site Failed [

¥ Minimum of 1
reserve area.

..............................................................................

Witnessed By:

LDWARY _Sphyy 777 Lol AGE

B i LY

DEP APPROVED PORM .. 12/07/95
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- Adjustment factor, —— Ad;usted ground water level

i ,_'".t’i

FORM 11 - SOIL EVALUATOR piog

' - Page 3 ¢

@(}ﬂi /‘//2 M/?/U : :
p%:g 087 G /7"‘/7""’%

Locntion‘Address oF Let \Io e s J/;’M/-zf/k‘v’ﬂf]_ /L//QS

Determma!wn for Seasonal H Fa Waz‘er T@__
oq Rt ?77 7/&/7’ 7/‘%

D Depth observed standmg in observatron hole__,._,__rnches 9,,_1/ —

Depth weeping fram side of observatlor:i hole-. 'mches Jﬂ"%@,éw Jﬂ/w Aé_
] Depth to soil mottles . inches __. - “Aeloes ’/ /gg P
D Ground ‘water adjustment......__feet g //0 /Z

Index Well Number............... : Readlng Date _,_,______ Index well level

Qeoth of"Na’turail\?"‘.Occ'ufrinq Pervious Materiat

‘Does at least’ four feet of naturally occdrring perwuus materrar exist in all. _ as
abserved througtidut the area proposed for the so:l abscrptrcn system? - .'
if not, what is the, deprh of naturally occutring perwous material? __. —

Centification

| certify that Qn {?\5/

_ . (dats) ¥h; :
' approved by the Departmento'fErivi nmentaj
was performmied by me consiste t with the
descrrbed in 310 CMR 16.017.

; 8- soil evaluator examination
tegtion and that the'above analysis
d tp ihmg, experﬂse and expenencs
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AMHERST PUBLIC HEALTH DEPARTMENT

Bangs Community Center
70 Boltwood Walk
Ambherst, MA 01002

May 2013
INVOICE

DATE:  May 24, 2013

TO Gregory & Lynde Firman 4
474 Station Road X(/
Amherst, MA, 01002 \l/
{
QL
RE: Invoice for Seil Evaluation
474 Station Road (Lot 21D-29)
Services provided by Edmund Smith
PAYMENT TERMS: | Paid
QUANTITY DESCRIPTION UNIT PRICE LINE TOTAL
1.00 Soil Evaluation S 300.00 | § 300.00
this fee paid by Wm. Soerita check #8883
SUBTOTAL| $ 300.00
SALES TAX
TOTAL| S 300.00

App

— /5370







CUST NAME
4 BOLTWOOD AVENUE
05/31/13

eTTY,” 8T, ZIP

DE HEAQ1l1l

300.00
WILLIAM J QUA CHECK

***TOWN OF A TOWN HAL

AMHERST M REFERENCE
DATE/TIME 13:47
CUST NAME
BEPT
PERCOLATIO 300.

RECPT TOTAL

AMOUNT
g88l

131 PE







AMHERST PUBLIC HEALTH DEPARTMENT

Bangs Community Center
70 Boltwood Walk
Ambherst, MA 01002

TO

RE: Invoice for

Gregory & Lynde Firman
474 Station Road
Ambherst, MA, 01002

Title 5 Inspection Witness
474 Station Road

Services provided by Edmund Smith
PAYMENT TERMS: | Paid

May 2013
INVOICE

DATE: May 24, 2013

Jaeh ~

QUANTITY DESCRIPTION UNIT PRICE LINE TOTAL
1.00 Title 5 Inspection Witness (pass) S 200.00 | § 200.00
this fee paid by Wm. Soerita check #8882
SUBTOTAL| § 200.00
SALES TAX
TOTAL| $ 200.00
wapp— 15357
Le7?







CUST NAME

4 BOLTWOOD AVENUE
05/31/13

CLTY,; 8T, Z1P

DE HEAQG58

200.00
WILLIAM J QUA CHECK

***TOWN OF A TOWN HAL
AMHERST M REFERENCE

DATE/TIME 13:44
CUST NAME
gEPT
TITLE V WI 200.

RECPT TOTAL

AMOUNT
8882

131 PE
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(}ommonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

Y7 STHITON LKL |, Aot ' FLHSS

Property Address
GRECOLY F1RIIAL
_O“‘”ef o Owner's Name _
bmaten s o APTHESL ST rMa oreoZ  &/9forz
page. City/Town State Zip Code Date of Inspection

Inspection results must be submitted on this form. Inspection forms may not be altered in any
way. Please see completeness checklist at the end of the form.

Important: Wnen
filling out forms
on the computer,
useonlythetab 4 |hgnector:
key to move your

cursor - do not W/LL./%M W (j:/E/g//)‘ﬁ P&

use the retum Name of Inspector

"e'. _SIELUTH ELGINELEL NG :
= TS D por £oA O

.9 ?z;aéviié,éé /7 (1455 Zldo{dﬂffﬁ
3 5Y7 J)6/7 s Joss <

Telephone Number License Number

A. General Information

B. Certification

'é | 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 the inspection. The inspection
was performed based on my training and experience in the proper function and maintenance of on site
sewage disposal systems. | am a DEP approved system inspector pursuant to Section 15,340 of
Title 5 (310.CMR 15.000). The system:

Passes [J Conditionally Passes ] F N l',’
>
] NeedsF r Evaluation by the Local Approving Authority Sleruta }7?
{ No. 30148
Inspector's Signature

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

****This report only describes conditions at the time of inspection and under the conditions of use

at that time. This inspection does not address how the system will perform in the future under
¢ the same or different conditions of use.

t5ins = 1110 Title 5 Official Inspection Form: Subsurface Sewage Disposal System » Page 1 of 17







N

Comrponwealth of Massachusetts

2. Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

YTY ST A7ION LOARL
"CORELOLY FIRIIRAS

Owner Owner's Name

information is A‘Mﬁfé 5‘/‘ M/¢ ‘a/ oo Z_ 57?/,70/3

required for every 4 A L
page. City/Town State Zip Code Date of Inspection

B. Certification (cont.)

Inspection Summary: Check A,B,C,D or E / always complete all of Section D
A) System Passes:

ﬂ | have not found any information which indicates that any of the failure criteria described ; '
in 310 CMR 15.303 or in 310 CMR 15.304 exist. Any failure criteria not evaluated are
indicated below.

Comments:

5‘/5/2277 /S WORK/AIC M// A0 oz S
AO7Z 0 -

B) System Conditionally Passes:

[C] 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.

Check the box for “yes”, “no” or “not determined” (Y, N, ND) for the fol.lowing statements. If “not
determined,” please explain.

The septic tank is metal and over 20 years old* or the septic tank (whether metal or not) is structurally
unsound, exhibits substantial infiltration or exfiltration or tank failure is imminent. System will pass
inspection if the existing tank is replaced with a complying septic tank as approved by the Board of
Health.

* A metal septic tank will pass inspection if it is structurally sound, not leaking and if a Certificate of
Compliance indicating that the tank is less than 20 years old is available.

Oy ON [0 ND (Explain below):

tSins + 11110 Title 5 Official Inspection Form: Subsurface Sewage Disposal System » Page 2 of 17







Commonwealth of Massachusetts

. Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

YT STIT]OAI ZOAL

Property Address

. QNECORY [F/RITHAS _
wner Owner's Name

clomatenss  APUASEAN ST MA  plooZ  5/7/20/3.
page. City/Town State Zip Code Date of Insbection

B. Certification (cont.)

B) System Conditionally Passes (cont.):

[J Observation of sewage backup or break out or high static water level in the distribution box due'
to broken or obstructed pipe(s) or due to a broken, settled or uneven distribution box. System will
pass inspection if (with approval of Board of Health):

O broken pipe(é) are replaced OY O N [ ND (Explain below):
O obstruction is removed [JYy [ N [ ND(Explain below):

O distribution box is leveled orreplaced [] Y [J N [ ND (Explain below):

[0 The system required pumping more than 4 times a year due to broken or obstructed pipe(s). The
system will pass inspection if (with approval of the Board of Health):

O broken pipe(s) are replaced O Y ON [ ND (Explain below):

O obstruction is removed (0Y O N [ ND (Explain below):

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.

1. System will pass unless Board of Health determines in accordance with 310 CMR
15.303(1)(b) that the system is not functioning in a manner which will protect public health,
safety and the environment:

O Cesspool or privy is within 50 feet of a surface water

O Cesspbol or pi'ivy is within 50 feet of a bordering vegetated wetland or a salt marsh

t5ins « 11710 Title 5 Official Inspection Form: Subsurface Sewage Disposal System + Page 3 of 17







éommonwealth of Massachusetts

, .Title 5 Official Inspection-Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

YT7Y ST/77ON LKL

Property Address

. CAEGORY [~/ KAA R

wnes Owner's Name

womatent o APHENTT WA o002 _ 57/7400/3
page. City/Town State Zip Code ate of Inspection

B. Certification (cont.)

2. System will fail unless the Board of Health (and Public Water Supplier, if any)
determines that the system is functioning in a manner that protects the public health,
safety and environment:

| The system has a septic tank and soil absorption system (SAS) and the SAS is within
100 feet of a surface water supply or tributary to a surface water supply.
O The system has a septic tank and SAS and the SAS is within a Zone 1 of a public water
supply. ,
O The system has a septic tank and SAS and the SAS is within 50 feet of a’private water
supply well.

[ The system has a septic tank and SAS and 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 fecal
coliform bacteria indicates absent 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 this form.

3. Other:

D) System Failure Criteria Applicable to All Systems:

You must indicate “Yes” or “No” to each of the following for all inspactions‘;

5

Yes No
! Backup of sewage into facility or system component due to overloaded or
ﬁ clogged SAS or cesspool
0 W Discharge or ponding of effluent to the surface of the ground or surface waters
due to an overloaded or clogged SAS or cesspool
0 ﬂ 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
O U AW4 than % day flow

15ins + 11/10 Tite 5 Official Inspection Form: Subsurface Sewage Disposal System « Page 4 of 17







Owner
information is
required for every
page.

t5ins + 11/10

Commeonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

YT SITHDO L2240

Property Address

TN CAE GO (AR ITALS
IpELS—  rh ol00z  579/90/3

City/Town State Zip Code Date of Inspection

B. Certification (cont.)

Yes No

= \m’ Required pumping more than 4 times in the last year NOT due to clogged or
obstructed pipe(s). Number of times pumped:

O X Any portion of the SAS, cesspool or privy is below high ground water elevation.

0 AB‘I‘ Any portion of cesspool or privy is within 100 feet of a surface water supply or
1/ tributary to a surface water supply.

L] .

O ﬂ /W Any portion of a cesspool or privy is within a Zone 1 of a public well.

O ﬂ A2/}  Any portion of a cesspool or privy is within 50 feet of a private water supply well.

O .0 ﬂ A 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. [This
system passes If the well water analysis, performed at a DEP certified
laberatory, for fecal coliform bactéria indicates absent 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
and chain of custody must be attached to this form.]

~ The system is a cesspool serving a facility with a design flow of 2000gpd-

nl/Lrig gt o 9

O N‘ - The system fails. | have determined that one or more of the above failure
criteria exist as described in 310 CMR 15.303, therefore the system fails. The
system owner should contact the Board of Health to determine what will be
necessary to correct the failure.

E) Large Systems: To be considered a large system the system must serve a facility with a
design flow of }y,ooo gpd to 15,000 gpd.

For large systems, you must indicate either “yes” or “no” to each of the following, in addition to the
questions in Section D.

Yes No
| O the system is within 400 feet of a surface drinking water sugply_
O O the system is within 200 feet of a tributary to a surface drinking water supply
f
0 m 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

If you have answered “yes” to any question in Section E the system is considered a significant threat,
or 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 upgfade the
system in accordance with 310 CMR 15.304. The system owner should contact the appropriaje
regional office of the Department.

Tite 5 Offical Inspection Form: Subsurface Sewage Disposal System - Page 5 of 17







Owner
information is
required for every
page.

t5ins + 11/10

’

Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

Y7L STHI70 LA/

Property Address

/GO Y /IR

Owner's Name

IS S T~ MY 002 57/9/20/3

City/Town State Zip Code Date of Inspection

C. Checklist

Check if the following have been done. You must indicate “yes" or “no” as to each of the following:

Yes
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?

* . a

" Has the system received normal flows in the previous two week period?

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

Were as built plans of the system obtained and examined? (If they were not
available note as N/A)

Was the facility or dwelling inspected for signs of sewage back up?
Was the site inspected for signs of break out?

Were all system components, excluding the SAS, located on site?

Ooo0DOoOOoOYoRo z

Were the septic tank manholes uncovered, opened, and the interior of the tank
inspected for the condition of the baffles or tees, material of construction,
dimensions, depth of liquid, depth of sludge 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 of the Soil Absorption System (SAS) on the site has
been determined based on:

O

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

KR X HMXEYXoXWoiX

O Determined in the field (if any of the failure criteria related to Part C is at issue
approximation of distance is unacceptable) [310 CMR 15.302(5)]

D. System Information

Residential Flow Conditions:

(4
Number of bedrooms (design): —\—5—;— Number of bedrooms (actual): L
S ¥r//0 = $S3O

DESIGN flow based on 310 CMR 15.203 (for example: 110 gpd x # of bedrooms): CALS

oAy

Title 5 Offidial Inspection Form: Subsurface Sewage Disposal System * Page 6 of 17







Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

YUTL  ST/TION LaHL

Property Address

NREGCORY [~/ EIrTHL

e VA 0102  5/540045

required for every
page. City/Town State Zip Code Date of Inspection

D. System Information

Description: _,

£ > il

I3
3/2/200y &3y CASpny

Number of current residents:

Does residence have a garbage grinder? O Yes% No
Is laundry on a separate sewage system? [if yes separate inspection required] [ Yes M No
Laundry system inspected? ‘ ,ﬁ Yes [] No
Seasonal use? ; ; [J Yes X No

Water meter readings, if available (last 2 years usage (gpd)):

Detail:

Sump pump? O Yes No
Last date of occupancy: Date -
Commercial/industrial Flow Conditions: 0 y.v4 /4

Type of Establishment;

Design flow (based on 310 CMR 15.203): Gallons per day (gpd) < -

Basis of design flow (seats/persons/sq.ft., etc.):

Grease tr;p present? [J Yes [J No
Industrial waste holding tank present? [0 Yes [J No

Non-sanitary waste discharged to the Title 5 system? [ Yes [J] No

Water meter readings, if available:

1Sins + 11110 h Tita 5 Official inspection Form: Subsurface §ewage Disposal System * Page 7 of 17







Owner
information is
required for every
page.

tSins = 11110

6ommonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

Y74 STHTIO £/7

Property Address

GALEGOR Y IR/ IAL

N I ELS T~ KA 01062  S/9/20/3

City/Town State Zip Code Date of Inspection
D. System Information (cont.)

Last date of occupancy/use: Date

Other (describe below):

General Information
umping Records:’ 5 5&”7 / UM@G&/ ’ew”y ’gy@
rumping Record /@Z" aw,c//i’/’ Lrts7 LUrpn G

//fz27 Sgee fare
/ //Z . O Yesm No AO7R/ELOED

Source of information:

Was system pumped as part of the inspection?

—

If yes, volume pumped: gallons

- —

How was quantity pumped determined?
Reason for pumping M@M?%MMJM & mo
Type of System: A/0 50 = 5 e)L <

,M Septic tank, distribution box, soil absorption system
Single cesspool
Overflow cesspool
Privy

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

8 B8 0O O

Innovative/Alternative technology. Attach a copy of the current operation and
‘ maintenance contract (to be obtained from system owner) and a copy of latest
inspection of the I/A system by system operator under contract

O

Tight tank. Attach a copy of the DEP approval.

O

Other (describe):

Title 5§ Officlal Inspection Form: Subsurface Sewage Disposal Syslem « Page B of 17







Commonwealth of Massachusetts

2 Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

474 STRTIN £L7 LD
ey B GREGORY [~/EILAL

Owner

information is s NWM}?{E é f f_— /I/A d/wz 6’/?/&00

required for every , #
page. City/Town State Zip Code Date of Insgection

D. System Information (cont.)

Approximate age of all components, date installed (if known) and source of information:

&-26 - 206¥

Were sewage odors detected when arriving at the site? [ Yes ﬁ No

Building Sewer (locate on site plan): /

#15 -

Depth below grade: ' feet
Material of construction: .
[WU€ast iron [940 PVC [0 other (explain):

Distance from private water supply well or suction line:

LB He O
felbt

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

GOOYH Cofij?20//

Septic Tank (locate on site plan):

Depth below grade: ot
Material of construction:
I]}/mncrete' [ metal [ fiberglass [ polyethylene [ other (explain)

200

Hew) (520 gt Tuwo Compan7r/1eCr 7R/
ok R akd M Yo' rfow LIVE

If tank is metal, list age:
years

Is age confirmed by a Certificate of Compliance? (attach a copy of certificate) ,ﬁ Yes [] No

Dimensions:
Sludge depth: (% d ﬁ v mpe 5/ ///2/7/;7J/& Lee JNV. ATTARC AeS

t5ins = 11110 Tite 5 Officia Inspection Form: Subsurface Sewage Disposal System - Page 9 of 17







Comm_onwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

Y2 SyRIION LWL

Property Address

CREGONY FIRIIAL

Owner Owner's Name

information is M{fgﬂ {/- "//g. 0/66 Z2 5,/?/&0/3

required for eve #
paqga. % City/Town State Zip Code Date of In€pection

D. System Information (cont.)

Septic Tank (cont.)

Distance from top of sludge to bottom of outlet tee or baffle .
/

Scum thickness '/

' % i
Distance from top of scum to top of outlet tee or baffle Y,
Distance from bottom of scum to bottom of outlet tee or baffle //
How were dimensions determined? 2Ll /P50
Comments (on pumping recommendations, inlet and outlet tee or baffle condition, structural integrity,

liquid levels as related to outlet invert, evigence of leakagg, etc )
Mmy’e Ol 54/4/ A Ve s/ Yo

p, ,Araééﬂ/z:’

Grease Trap (locate on site plan): ,0 A/ /‘7

Depth below grade:

feet

Material of construction:

[ concrete [ metal [ fiberglass [ polyethylene [ other (explain):

Dimensions:

i

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:’ Date

15ins « 117110 Title § Offidal Inspection Form: Subsurface Sewage Disposal System * Page 10 of 17







Q 'Commonwealth of Massachusetts
Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

Y7 STHTTIN LYK D

Property Address

5 OHECOR Y FIR I

wner Owner's Name

e AP EN ST /e prew2  57/9/20/3
page. City/Town State Zip Code Date of fMspettion

D. System Information (cont.)

Comments (on pumping recommendations, inlet and outlet tee or baffle condition, structural integrity,
liquid levels as related to outlet invert, evidence of leakage, etc.).

Tight or Holding Tank (tank must be pumped at time of inspection) (locate on site plan): W,(/ @

Depth below grade:

Material of construction:

[] concrete [J metal [ fiberglass [ polyethylene  [] other (explain):
Dimensions:

Capacity: @ e

Design Flow: ok oo iy

Alarm present: O Yes [ No

Alarm level: Alarm in working order: ] yes [ No

Date of last pumping: Date

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

* Attach copy of current pumping contract (required). Is copy attached? [] Yes O No

t5ins * 11/10 Title & Official Inspection Form: Bupaurface Sewage Disposal System - Page 11 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

Y74 SIRT7OL LOR L

o e M ECORY  FIEPIAL
g;:?;ration " _ Owner's Name / / 0 / 3
required for every M/—//E:ﬂgf— 0/002— \5 ? ;
page. City/Town tate Zip Code Date of Inépection

D. System Information (cont.)
Distribution Box (if present must be opened) (locate on site plan):

O /
Depth of liquid level above outlet invert

Comments (note if box is level and distribution to outlets equal, any evidence of solids carryover, any
evidence of leakage into or out of box, etc.):

Loy /4 7/&6/ CoDs 77/0 TP é/(//:s
L propet da//yg//buuf

Pump Chamber (locate on site plan): 0 A-/ ’ E

Pumps in working order: [ Yes [ No
Alarms in working order: - [ Yes ] Ne

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

Soil Absorption System (SAS) (locate on site plan, excavation not required):

If SAS not located, explain why:

. 2 LAEACH Fu o asc 45

5 LONE  £rrecrive ‘’
ELFECT IV 197 F2 S (4r'7)
Sog. RrIRCHLY /&ﬂ-

1Sins + 11/10 Title 5 Official Inspection Form: Subsurface Sewage Disposal System * Page 12 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments
Y74 STHI708) 2OAP
RECONLY FIRHAAL
Owner Owner's Na
information is ﬁ,ﬂ///gé S‘ P /‘//ﬂ 0/002 \_5—@/070 /3

required for every
page. City/Town State Zip Code Date of Inspéction

D. System Information (cont.)

Property Address

Type:
O leaching pits number:
O leaching chambers number: '
O leaching g.aile-ries number: e i
52- leaching trenches number, length: Z = r#z 4’25/ % ?(7
O leaching fields | number, dimensions:
O overflow cesspool _ number:
O innovative/alternative system

Type/name of technology:

Comments (note condition of soil, signs of hydraulic failure, level of ponding, damp soil, condition of

vegetation, etc.): 7377ﬂ£ éﬂf]aﬂ// y 35/3 V4 L.
SO popels Y10 7%
TOI7 pe 19l R Li [T
(393 %40) w. 74 = S3Y CRCS /o8 s

Cesspools (cesspool must be pumped as part of inspection) (locate on site plan): .ﬁ U/g

Number and configuration

Depth — top of liquid to inlet invert

Depth of solids layer
L

Depth of scum layer

Dimensions of cesspool

Materials of construction

Indication of groundwater inflow O Yes [ No

15ins + 11/10 Title 5 Official Inspection Form: Subsurface Sewage Disposal System « Page 13 of 17







‘Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

Y74 STRI7O L8490
TS ol cpry  SARIIAD

Owner _ Owner's Name _
o for ey SIS ERS T PMA ool s/2/70/3
page. City/Town State Zip Code Date of Indpection

D. System Information (cont.)

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

Privy (locate on site plan): JU A

Materials of construction:

Dimensions

Depth of solids

Comments (note condition of soil, signs of hydraulic failure, level of ponding, condition of vegetation,
atc.):

15ins = 11/10 Tite 5 Official Inspection Form: Subsurface Sewage Disposal System + Page 14 of 17







Owner
information is
required for every
page.

(5ins + 11110
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Commonwealth of Massachusetts

' Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

V7L STRITOL LLA L

Property Address

—__ONEGCORY F/R r4K1 )
AN RS VIR or002 s/7/20/3

City/Town State Zip Code Date of Inspection”

D. System Information (cont.)

Sketch Of Sewage Disposal System: Provide a view of the sewage disposal system, including ties to
at least two permanent reference landmarks or benchmarks. Locate all wells within 100 feet. Locate
where public water supply enters the building. Check one of the boxes below:

E’— hand-sketch in the area below
drawing attached separately

SEE RTTHCHED DES/GU  $/2/20/3

mlsmddlmpecﬂnnFom&m:ﬁmSawagemmsmm!PmﬂsMﬂ







Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments
Y74  SIHI704) £O7/)
- . QRECOR Y F/NISHA
s T Fa ST MA 1007 s foos3

required for every -
page. City/Town State Zip Code Date of Inspectidn

D. System Information (cont.)

Property Address

Site Exam:
[ Check Slope

[0 surface water

M\eck cellar

[ Shallow wells

B ST SEE LIS/IGR LA

Estimated depth to high ground water: =

Please indicate all methods used to determine the high ground water elevation:

SAEACOCA 77080 Zs ¥ /-é-0Y

% Obtained from system design plans on record A wE)S
If checked, date of design plan reviewed: Date \5:/ Z’/ oo <

O Observed site (abutting property/observation hole within 150 feet of SAS)

K Checked with local Board of Health - explain:

xr Checked with local excavators, installers - (attach documentation)

Oa Accessed USGS database - explain:

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

SEE ORI 6/ ORL PERCOLATION JES7~ [~ 0
SELE SELTIC SYSTENM DN, 52200y

1

Before filing this Inspection Report, please see Report Completeness Checklist on next page.

t5ins + 11110 Title 5 Official Inspection Form: Subsurface Sewage Disposal System « Page 16 of 17







Commpnwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments
Y74, S, 73 /7048 LOAL
. IS GALECORY  [fFR AR
o o AMMEAST MA 00l 5/9/wr3

required for every
pa%e. City/Town . State Zip Code Date of Inspettion ¥

E. Report Completeness Checklist

M’ Inspection Summary: A, B, C, D, or E checked
% Inspection Summary D (System Failure Criteria Applicable to All Systems) completed
MSystem Information — Estimated depth to high groundwater

)ﬁ Sketch of Sewage Diéposal System either drawn on page 15 or-attached in separate file

*

tSins + 11110 Title § Official Inspection Form: Subsurface Sewage Disposal System * Page 17 of 17







ystems Explained

Septic systems are individual wastewater treatment systems that use the soil to treat small
wastewater flows, usually from individual homes. They are typically used in ruralor large lot settings
where centralized wastewater treatment is impractical.

There are many types of septic systems in use today. While all septic systems are individually
designed for each site, most septic systems are based on the same principles.

s s TR

A Conventional
Septic System

After the partially treated wastewater

A = ntic systen consists of a septic

tank, a d tribution tox and a drainfleld, all leaves the tank, it flows into a distribution
cennecte by pines, ¢ /led conveyance lines. box, which separates this flow evenly into a
Yo. - centic sve sm treats your house- network of drainfield trenches. Drainage
UL i kvt 3;101 i b holes at the bottom of each line allow
e qept; ,Wh;’.; 'Hoavy sl and hg P the wastewater to drain intq gravel trenches
S{__“‘:”n A ' j ;Oc ;p; o Aot wgste- for remporan_/ storage. This efﬂu_ent then
st T mt j] process s known as slowly seeps into the subsurface soil where it
G chire ; is further treated and purified (secondary
primary  catment. The solids stored in the treatment)
ank are nose ! by bacteria and later ’
removed, a with the lighter scum, by a

professic 1l septic tznk pumper.







“

Carin for Your Septic ystem

The accumulated solids in the bottom o put thousands of water supply users
of the septic tank should be pumped out at risk if you live in a public water
every three to five years to prolong the life supply watershed and fail to maintain
of your system. Septic systems must be main- your system.

TG TGRS COnBIue Workng. Be alert to these wamning signs of a fail-

Neglect or abuse of your septic system ' ing system:
can cause it to fail. Failing septic systems can B sewage surfacing over the drainfield

’ cause a serious health threat to your (especially after storms),

family and neighbors, e - sewage béck—ups in the house,

. degrade the environment, especially i ;
lakes, streams and groundwater, . lush, green growth over the drainfield,
. reduce the value of your property, . slow draining toilets or drains,

. sewage odors.

. be very expensive to repair, and

¢ Inspection (Pump Out) Porta’;

TS

5/6-’#//}:;;., It ) 2 -/ﬁ-;' s ; ”’

e 4
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Adair Constructic'se
89 Potwine kane
Amherst, MA 01002
413-253-9925

' Bill To:

‘, Gregory Firman
474 Station Rd.
Ambherst, MA 10002

Iﬁvoice No P.O. N;meer Terrﬁs

Invoice

f Date Project
| 12/09/12 6039 | 253-1484 | Dueon receipt |
Item Description Quantity Rate Amount
‘ 11/27/2012 Tuesday
11002 Septic tank pumping, waste water removal for 1500 1 150.00 150.00
gallon tank
11005 Waste Water Disposal 1530 gallons @ Hadley Waste 1,530 0.13 198.90

Water slip #791137

|

P

|
|
|

1.5% Interest after 30 days

Total ( $348.9;l
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E “ r 3 "._' e ool o , ﬁ?
o ':/"‘ o/ {;’?ful 2 L[ \\\ - ‘

-3 Aty ™ FEE—’7‘% @—’ ‘

COMMONWEALTH OF MASSACHUSETTS ELIA VIS A

Board of Health, _ /311 A48 V' / , MA.

— &G oSS WS AS Owner's Name (5, A/ AFAAR) & L L sTIA 2
Map/Parceli# 9/7¢/ _5/‘/;//_7&&/ f/O/V/J Address ’/74/ ST 708 ROAD
2 > VAT )
Lot# Jofi‘)'éé‘ 5/“7':__ F Telephone# 252 -/I/é?’
Installer's Name Designer’s Namew/dé /77 /) J’;F/fo/m ’Ak
Address Address i{ ,éwz’/l /,0:/ f’ //‘7 ALY A RS I
1‘ Telephone# Telephone# /i-f > &5 : 5
Type of Building SCES) DEA 770 /HoroL Lot Size /‘ 27 A(qu).’ft.
Dwelling - No. of Bedrooms 5;" GCELD L OO # s/ Garbage grinder (A/Q
Other - Type of Building 5//{/&:4 /C LTI L,f No. of persons _/ &) Showers 9, Cafeteria (~y—

Other Fixtures L/ ELXK COT LB r1 ]

Design Flow (min. required) /10 X 5 gpd Calculated design flow S50 Design flow provided w1 z gpd
Plan: Date AIA Y 2 200 & Number of sheets / Revision Date
Tite SFPLITE SYSTE 2D DFS)EA] FOR G FIRIINAD Y T7Y STRT/I0 L)
Description of Soil(s) __{Z:Z'E A77 /7€ A 0

Soil Evaluator Form No. // Name of Soil Evaluator A “/5/55 Date of Evaluation //[l/(} ‘f

DESCRIPTION OF REPAIRS OR ALTERATIONS __ (¢ #77 le é’ ,Z/ﬁ /‘L/'( f % é_ Hng P Qfdc(/
Fo  2/0 AN 75,0

The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and
further agreesC:) uot‘tz pla;:e the syste;n.m operation.until a Certificate of Compliance been issued by the Board of Health.

Signed _X{ 1£l n L‘D's ?{ U N Date 2~ & =

Inspections

No. {72 /=G 7«2:. vr-f;c/ .
B COMMONWEALTH OF MASSACHUSETTS A

Board of Health, ////’7 /ét S "/‘_—_ , MA.
CERTIFICATE OF COMPLIANCE

Description of Work: ([ Individual Component(s) D‘C&Fn;ﬁete System

The undersigned hereby certify that the Sewage Disposal System: Constructed ( ), Repaired ( ), Upgraded ( ), Abandoned ( )

by: ot r //’/.-730[; S/wud‘m

at S 2 (7 Pgieesr R

has been installed in ac{;orda ! e wnl}/%krle provisions of 310 CMR 15.00 (Title 5) and the approved design plans/as-built plans relating to
application No, & /. d@ted g Approved DesignFlow ___ (gpd)

Installer ‘V/f ‘ f:d/ ! 1(! -.,x / / / 45 J “:77 S i

Designer: ’J// {/ A - ¥ ﬁt.._ Inspector: Coi - //-5 Date: __—> /'}/.'/d ol

— 1

The issuance of this permit shall not be construed as a guarantee that the system will function as designed.

e

No, & A —Cf FEE__ 2§ —
(Cevited COMMONWEALTH 01: MASSACHUSETTS

Board of Health, 7, Lo fow P MA.

DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permission is hereby granted to; Construct( ) Repair( mPgl'ade( ) Abandon( ) anindividual sewage disposal system
at S Py Siprrear oA A as described in the application for
Disposal System Construction Permit No.C %~ FE ,dated r"’ffz)’ 2, ec

)
Provided: Construction shall be completed within three years of the date of Lh_i/s(gli't. Al{%cal conditions must be met.
S L s fi

Form 1255 Rev. 5/96 A.M. Sulkin Co. Boston, MA Datef""-"f i A ,Z == Bbard of Health ‘_







BINIAIS "M\ :IoduIBuyg
BINIAIS ‘A [I9[[BISUT
bO/11/S Peoy uonels Ly







g LTEd

j4)

NG

AMHERST HEALTH DEPT.

TOWN OF AMHERST
HEALTH PERMITS 0350
Received of (> Ly, b of =474 :
4 y Name Address
For Property Located at: bH A
s . Street Address Ovwmer
HEA009 Bakery HEAO016 Septic Tank Permit-Installers
R6510 443509 R6510 443511
HEA001 Bed & Breakfast HEAO17 Septic Tank Permit-Private
R6510 443516 R6510 443510
HEAQ002 Catering License HEAOQ018 Septic Tank Reinspection Fee MY N TERAESEN
R6510 443507 R6510 432301
HEA003 Food Handler HEAQ19 Sub-Division Review Fee 4/_
R6510 443515 R6510 432306
HEA004 Frozen Deserts HEAO012 Swimming Pool Permits ot SRl d.
R6510 443501 R6510 443512
HEAQ05 Health Dept. Housing Isp. HEA020 Tanning License
R6510 432302 R6510 443509
HEA006 Massage Therapy License HEA034 Immunization Clinic
R6510 443504 R6510 432307
HEA008 Motel License HEA026 Smoking & Tobacco Reg. Violations
& R6510 443506 R6510 443518
HEA010 Removal of Offal HEA022 Tobacco License
R6510 443513 R6510 443505
HEA021 Removal of Rubbish HEA042 Body Arts / Tatoo
R6510 443520 R6510 443521
HEAO11 Percolation Test Fees HEA043 Food Service Plan Review
R6510 432300 R6510 432308
HEAO13 Recreation Camp License HEA044 Porta Potties
R6510 443503 R6510 432309
HEAO014 Retail Store Permit HEA045 Ice Rinks
R6510 443514 R6510 443522
HEAO15 Sanitary Code Booklets HEA(046 Rental Registration
R6510 432305 R6510 432310
HEAO047 Fines
R6510 48200
HEA
HEA
TOTALFEE: . L7°.C
- Date

‘Must be Vali

'({ated by the Collector’s Office to be considered paid

WHITE - Applicant

YELLOW - Collector

vieck/Credit Card 8

GOLD — Health / Inspections
Falg o 5

PINK — Accounting







474 STATIONRD OWNER: GREG FIRMAN







474 STATIONRD -2 OWNER: GREG FIRMAN







William J. Sieruta, P.E.
46 Upland Road
Holyoke, MA. 01040

Board of Health
Town Hall

Boltwood Avenue
Ambherst, MA. 01002

May 26, 2004

Subject: As Built Inspection
474 Station Road
Ambherst, MA.

An “as built” inspection was completed for the subject septic system. The system is in
compliance with 310 CMR 15.0 and local board of health regulations. Septic tank was
reorientated due to the actual sewer outlet pipe. See “as built plan.” If you have any
questions or need any further information, please do not hesitate to contact me.

Very truly yours,

W oo B Mitret _2F
William J. Sieruta, P.E.

(/nas )
2CC : G. Firman \}7
WIS:mbs /u \
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