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I .. / 

.No, '1 
----+ .. 

. . Date:~o/3 
I .. . . . . ' . . . 

. . ... ,' . Commonwealth of Massachusetts . . . 
. . .' " . .' . ' , .Mass.achusetts . 
~il SultaJility Assessmentfof On-site ~ewage 0'sposal . ~ 

P,d"""'" Br. ~Cf:id@ _<KJ21'i~095~~ ';:'''D~6'_,dl!l '07 p !3 
. Wi~ By: .. - ;: ; . . $..IJ4J..J.2:t., ..... "7/5 .. Z,.JI ... 7}z;, .. ~;};.L .. : .... : ..................... .. C··~ 

,--.:-0. C>'It£ i(p6/L.Lj /':::/ff.- · G/v£Go/2yF//<'-nf/} .. 
tr,'L.o/ '17;;J 5//1-:l7c)/u R...O , ~": . 'i-7~ Slfi7/CJAJ 4-0 4.{j . 

.• ew construct4 . Re~fr.to JI/4 J1 .. ' '. ,4171' h'r s';- . XI,4 s . 
Office ReVi.... . · . . I' . . 1-~/3~ 53/ "3703 
Pu~lishCd SoilSllI'Vey AYailable:. No 0 , Ye$ [jJ/ 

Year Published I .... c............. Publication Scale .................. . Soil Map Unit 
Drainage Class I ................... Soil Limitations , . : ........................................................ : ................... . 

Surficial' G~logic Repo Available: No ·D Yes ~ '. 

Year Published Publication Sc,ale . _ .... _ •... 
....................... . ............... "" .... M ....................... ...... . ..... ... ..... . ,; . ........ , ............ . ......... . ................. . ..... , .. .. Geologic Material <¥ap nit) 

Landform ----.-~..;-.-.--: .. -.--.-.. -.... --.~-........ : ....... -~ ............ ~ ........... ~ .............................. , ......... _ ............................................... -
;Flood1nsWAl)cc }We M p: ' . 

Abovc50(1 year flood undary NoDYes .~ . 
With~ SOD year floodtx}UIldary No rn-Yes 0 
Within J 00 year fl~ ~undary No {-~ .' D . 

· Wctlacd A=: : 1 

National Wetlandlb~c:n~IY Map (m~punit) .' 

Wetlands conservancyp~. Map (map. unit) .. 

· Cumnt Water Rcso= 'onditiOI1S(USGS): Month .• ' 

Range :Above Normal ' orinal DBelow Normal 0 

.... w._ ............. _ .................................... _._. __ .... ........... :_ ...... _... ..... .. ... . 

. .................. _ ............. _-, ......................... _ ......... -.. _-.. -.;._ .... -

~. :Otha Rd'on:ilccs Rcvi+: •... . ' 
. I ~----~. ~~~--~--~~~~ 

! \ 

. . 'l)D' 

, 
; 

.1. 

.' . 

-:'~ --'-" --'''~ 













-----------------------------------1 

/Ve"W /0./ I ) . 

&/LfJoo/Ll./ .!=//lM/4«J '. 
t/7l/ S77J176-(}FoiJthz- PERCOLATION TEST 

Location .AddFasS or" ~o~!! ~~ .. -: _0":': •• "':. /l.,.., . ..,...n1_~._:.. -I'-f..:..I---jtf,:.....!...:.II.;..· _-:-:-:-
o . __ . " _ " ~ ____ .~ ............ . - .. , . 0 ___ : ' 

COrviMONWEALTH OF MASSACHUSETTS 

. ;:I /}1 k /Y''> /' Massachusetts 

Percolation ' Test· 

if~' .' Time: "_:" " ___ .. _ . Date: .. _. ':,./. Q.'. ',?1 a j 3 
.. . 

Observation Hole # 7:/1-; 1?;-L T/}-3 7?r-~ , 
0 

Depth of Perc ..j-;,,? sL/ 
Start Pre-soak /0 .;;'S"- /0 '/0 ./0 L/5'- /0..5-0 

End Pre-soak 
/u ¥"u /DS-a 

Time at 12" . . /v . '/G 106-0 
Time at 9" /0 </2... It/51 
Time at 6" /0 L(4 /0.s"3-
Time (9"-6"1 z/j =;t?c, 2/3 .~(; 

. Rate Min:/lnchP..I -:/. 6 ' (J N1b/li(..}C if .5:0 /';1;-<'//Id. . t-I 
C £..145> .z: 5NL. 66 /t ..5.P tirt'! L-' 'J7' . ~ r .5lo('I"11l /.5; c/L 

,. Minimum of 1 percolation test must be performed in both the prim'ary area AND 
reserve area. . ' .,: 

Pi,- '.;>0/ t,/ !! 
Sc cc <// 

Performed ~y: "-_-"4~):'t'L-5=:;L~/_:_~~· .. ·~~ .. ~-::t.. .. ·--.... ·~~~ .. · .. -.. ·--'='j,L'-~6.· .. ~:::~;L>f:;U/·· .. ~ .... ·'.!..·~:!:. .. :·"L .... ...!.· .. ~::::. .... ~;;=_~ .. _ .... ~: .... _ .... _ ..... _ .. "_ ..... _""._ .. "_ .. "._ ..... _ .... _.,, .. ,,. 

Witnessed By: ---:-....::£==-~LJJ~V:..!/J~M~--.oiS;.l,/14~' 'ZL/ L7L7i2'-_aA~'O~/:1.i~A:!.· ~.C;~E::..:..u~r-t::.-__ 

$ita.'Passed Pr' Site Faiied 0 

Comments: ____ ...,.--_..,;. 





,S, Soil 

:h H.ork: 

P·et ~olotion Teat .---_._. __ ._----

Per.c, Rate 
Grollll,1 Ele;", 
H.n p t" I) r II ~).I f'! 

Min/inch 

r 





. '; 

':. 

. '" .. , • of'· • _. ' . ' . ,,: -', ., ' • . 

Detenmnatian (or SeasQnal ./hgh. Water -Table 
.' ... ~ . • • • I 

Method Used: 
.- . 

. . - . .:,.- :.. .. 
. ' '. .'~~~L~3~-1 o Depth observed ~tanding ici obsei~atid.n hole ;.._ ...... ~_ inches . 1?)t;L1 ~_ . _ ~ 

o Depth weeping from side of ob~er~ation hOI\'l" inphes . lJ/Lt./ ~h/;. J 
. 0 -Depth to 'soil mottles inchBS ' '~M/~td M.kv ~Iv I.>,L 
o Ground -water adjustment .- . feet /;?o /cV 12.6 ILl> 

Inoex Well. NUfTiber '. . •.. Re'adin~ ~'ate ' _..,... __ 

:. A'djustmenr f~ctor . __ ~ Adjusted ground -water ieval -~-:--'-_-'--'-'---'-C 

. Does at leas.( four. filet' of natUrally occurring pervious .materi~r a'xist in ajt:tl'3! 
.abs.erved thr.oughout .the area proposed for ·the soil absorption systein? . ' . 

If not, what is 'tMe,depth of natur·ally occurring perv-ious materiat? • _ .• 
. . . . , . ' . 
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Commonwealth of Massachusetts 1. 
CityfTown of ~ 
Fonn 11 - Soil Suitability Asse$sment for On-Site Sewage Disposal 
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AMHERST PUBLIC HEALTH DEPARTMENT 

Bangs Community Center 
70 Boltwood Walk 

Amherst, MA 0 I 002 

TO Gregory & Lynde Firman 

474 Station Road 

Amherst, MA, Ot002 

RE: Invoice for Soil Evaluation 

474 Station Road (Lot 210· 29) 

Services provided by 

PAYMENT TERMS: I Paid 

QUANTITY 

t.00 Soil Evaluation 

Edmund Smith 

DESCRIPTION 

this fee paid by Wm. Soerita check #8883 

May 2013 
INVOICE 

DATE: May 24, 2013 

UNIT PRICE 

S 300.00 

SUBTOTAL 

SALES TAX 

TOTAL 

LiHETOTAL 

S 300.00 

S 300.00 

S 300.00 

/ljJjJ- / 73 'jD 

i(}Ci.- 0 h -- k ~ '9 0 





CUST NAME 
4 BOLTWOOD AVENUE 
05 / 31 / 13 
CITY, ST, ZIP 

DE HEA011 

300.00 
WILLIAM J QUA CHECK 

***TOWN OF A TOWN HAL 
AMHERST M REFERENCE 
DATE / TIME 13:47 

o 
DEPT 

CUST NAME 

PERCOLATIO 300. 

RECPT TOTAL 

AMOUNT 
8881 

131 PE 





AMHERST PUBLIC HEALTH DEPARTMENT 

Bangs Community Center 

70 Boltwood Walk 

Amherst, MA 0 1002 

TO Gregory & Lynde Firman 

474 Station Road 

Amherst, MA, 01002 

RE: Invoice for Title 5 Inspection Witness 

474 Station Road 

Services provided by Edmund Smith 

PAYMENT TERMS: I Paid 

QUANTITY DESCRIPTION 

1.00 Title 5 Inspection Witness (pass) 

this fee paid by Wm. Soerita check #8882 

May 2013 
INVOICE 

DATE: May 24, 2013 

UNIT PRICE 

S 200.00 

SUBTOTAL 

SALES TAX 

TOTAL 

LiNE TOTAL 

S 200.00 

S 200.00 

S 200.00 



--------------------------------------------------------------------------------------------------------------



CUST NAME 
4 BOLTWOOD AVENUE 
05/3 1 / 13 
CITY, ST, ZIP 

DE HEA058 

200.00 
WILLIAM J QUA CHECK 

***TOWN OF 
AMHERST M 
DATE/ TIME 

o 
DEPT 

A TOWN HAL 
REFERENCE 
13:44 

CUST NAME 

TITLE V WI 200. 

RECPT TOTAL 

AMOUNT 
8882 

131 PE 
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Owner 
information is 
required for every 
page. 

Important Wnen 
filling out forms 
on the computer, 

Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Fonn • Not for Voluntary Assessments 

Property Address 

G,€cCCJd..Y FI/?Ii1-f/J 
Owner's Name 

dMI-/£/25'r 
City/Town State 

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

A. General Information 

use only the tab 1. 
Key to move your 
cursor· do not 

Inspector: 

IV /LL/ /Iff? V r.5/ EJe tV /7'l P£ 
use the return 
key. 

~ 
~ 

ISins ' 11110 

Name of Inspector 

,)'I£/?001 .£DG/,u£;£/(JA/G 
Com~a~ Name FJ /'J ¥1 r. 

1t!:J 12£NT ~V 
Company Address / \ -;--y--
kEf,! C/oC.£. ~ 1'1455 

State 

5.1; lOS'S 
Zip Code 

Telephone Number License Number 

B. Certification 

I certify that I have personally inspected the sewage disposal system at this address and that the 
information reported below is true, accurate and complete as of the time of the inspection. The inspection 
was performed based on my training and experience in the proper function and maintenance of on site 
sewage disposal systems. I am a DEP approved system inspector pursuant to of 
Title 5 (310 MR 15.000j. The system: 

o Conditionally Passes 

o r Evaluatize Local Approving Authority 

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 perfonn in the future under 
the same or different conditions of use. 

nue 5 Ql'lidallnspectic:.'l Form: Subsulface Sewage Disposal System' Page 1 of 17 
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Owner 
information is 
required for every 
page. 

t5ins. ~ 1110 

'Com".~OOlth of ...... 'h~.. \ 

. Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

Property)\<ldre.. /, 

0;2EGc.J~Y 
Owner's Name 

A-MfI£/C.V (:J/(}OZ 6/7/.;0/3 
Zip Code Date of Insp':;CtlOn 

&Ll: 
State CitylTown 

B. Certification (cont.) 

Inspection Summary: Check A,B,C,D or E I a/ways compiete all of Section D 

A) System Passes: 

\7'i I have not found any.information which indicates that any of the failure criteria described 
/Y in 310 CMR 15.303 or in 310 CMR 15.304 exist. Any failure criteria not evaluated are 

indicated below. 

Comments: 

6Y5/?m /.5 .tuO/Z.-K-/;UG 
A;O&O· 

B) System Conditionally Passes: 

o 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 following statements. If -not 
determined," please explain. 

The septic tank is metal and over 20 years old> or the sepUctank (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 o ND (Explain below): 

me 5 OI'IIdellnlpecdon Fomt: Subsurf8ca Sewage Di$p06al SYltem· Pege 2 of 17 
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Owner 
infonnation is 
required for every 
page. 

lSIi'll' ',110 

Commonwealth of Massachusetts 

.Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form· Not for Voluntary Assessments 

'IZL! 0'779-// CJD /L?l /'1 LJ 

Owner's Name 

,4 /Y}/-I € td > r H.!L 0/ CXJZ-~~.J,+-=--=-'------_ 
CitylTown State Zip Code 

B. Certification (cent.) 

B) System Conditionally Passes (con!.): 

o 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 
o 
o 

broken pipe(s} are replaced 

obstruction is removed 

distribution box is leveled or replaced 

Dy 0 
Dy 0 

Oy 0 

N 0 NO (Explain below): 

N 0 NO (Explain below): 

N 0 NO (Explain below): 

o 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 
o 

broken pipe(s} are replaced 

obstruction is removed 

o YON 0 NO (Explain below): 

o YON 0 ND (Explain below): 

C) Further Evaluation Is Required by the Board of Health: 
'{ '\ 

o Conditions exist which require further evaluation by the Board of Health in order to determine if 
the sY'iiem is failing to protect public health, safety or the environmen!. 

1. System will pass unless Board of Health determines In accordance with 310 CMR 
1S.303(1}(b} that the system is not functioning in a manner which will protect public health, 
safety and the environment: 

o 
o 

Cesspool or privy is within 50 feet of a surface water 

Cesspool 0" pMvy is within 50 feet of a bordering vegetated wetland or a salt marsh 

TIlle 5 otIIdailnspadion FOI'TTI: Subaurfao& Sewage OIl1poe,aJ Syatam' Page 3 of 17 





Owner 
infonnatlon is 
required for every 
page. 

151ns' 11110 

Commonwealth of Massachusetts 

,Title 5 Official Inspection-Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

Property Address 

C;JL£(90~y 
Owner's Name 

/fMJI'£ IU" / 'ilL OJOtJZ .dy/JO I.S' 
Cityrrown State Zip Code Date of Inspection 

B, Certification (cent.) 

2. System will fall 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: 

o 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 lias '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. o 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 welt"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: 

0) System Failure Criteria Applicable to All Systems: 

You must Indicate "Yes" or "No" to each of the following for all inspections; - , 
Yes No 

0 ,: 
0 .)i(f 

0 )li 
DOl\[Z/'4 

Backup of sewage into facility or system component due to 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 Yo day flow 

TIIIII 5 OtIdei lnf,pedIon Form:: Slbsurface Sewage Disposal S'y$1em· Page -4 of 17 
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• 
Owner 
infonnatlon is 
required for every 
page. 

1SInl' 11110 

Comm.onwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Volu"ntary Assessments 

'i 7'1 SJ7f!lOU y//tJ 
Property Address 

~GO/LV /=I~HALJ 
O/OOZ ,$PO/3. Owner'sN~e 

-RM//£I2.F r tiLL 
Cityrrown State Zip Code Date of Inspection 

B. Certification (cent.) 

Yes No 

o )l! 

o /sf 
OI)u:iJ-

Of) )flJIJ 
O/JAJ,/J 
Ol?~1t 

o /JktI1 
o )[ 

Required pumping more than 4 times in the last year NOT due to clogged or 
obstructed pipets). Number of times pumped: __ . 

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

Any po·rtlon of 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 1 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. (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 
and chain of custody must be attached to this form.) 

Tt:l6 system is a cesspool serving a facility with a design flow of 2000gpd-
10,000gpd. 
The system falls. I 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 1,q,OOO gpd to 15,000 gpd. 

J)J,}/-I . 
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 
o 
o 

o 
o 
o 

the system is within 400 feet of a surface drinking water suqpl)' 
\ 

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 

If you have answered "yes' to any question in section E the system is considered a significant threat, 
or answered "yes" in Section 0 above the large system has failed. The owner or operator. Elf: at'l~ large 
system considered a Significant threat under Seelion E or failed under Section D shall u~!I£ijQ"" iIw 
system in accordance with 310 CMR 15.304. The system owner should contact the approp<illi~ " 
regional office of the Department. " 

, , 
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Owner 
Information Is 
required for every 
page. 

t51N . 11110 

Commonwealth of Massachusetts 

.Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Fonn • Not for Voluntary Assessments 

¥7¥ S771-77tl,u jUJ/ld 

ONner's Name 

r1m//'£AS~ NJ7 0/002 ,dW~/3 
CityfTown 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 No 

:8J 0 

0 .8T 
;g' 0 

0 ~ 

% 0 

:w 0 

)(f 0 

~ 0 

)0 0 

)(( 0 

~ 0 

;a 0 

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? 

. 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? 

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 5011 Absorption System (SAS) on the site has 
been determined based on: 

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

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 
'i 

Residential Flow Conditions: 

Number of bedrooms (design): Number of bedrooms (actual): 

DESIGN ~ow based on 310 CMR 15.203 (for example: 110 gpd x # of bedrooms): <S .v / / t) - -S-SZ; 
~ALJ -t/A--Y 





Owner 
infonnation is 
required for every 
page. 

ISIN· 11110 

Coml11onwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

¥71/- 5.r/9770N /UJAi.J· 
Property Address 

~c;(),IO/ /=,1 R r-t /I ,() 
Owner's Name """"''A /h't1JI;f /LS r- ,_,., _ CJ/mz Shpo/..3 
Cityrrown State Zip Code Date of Inspection 

Number of current ~esidents: 

Does residence have a garbage grinder? 

Is laundry on a separate sewage system? [if yes separate inspection required] 

Laundry system inspected? 

Seasonal use? 

Water meter readings. if available (last 2 years usage (gpd»: . 

Detail: 

Sump pump? 

Last date of occupa ncy: 

Commerclalllndustrial Flow Conditions: 

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 trap present? 

Industrial waste holding tank present? 

Non-sanitary waste discharged to the Ti~e 5 system? 

Water meter readings; if avsililble: 

., 

D yes)Q No 

D yes;&1' No 

~ Yes D No 

D yes)8[ No 

D yes"kt No -
Date 

.. 

D Yes D No 

D Yes 0 No 

D Yes 0 No 

TIll 5 0fI\d1l hJpec:Uon Fonn: ~C8 Qewage OI~ Sy.tem . p'age 7 of 17 
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Owner 
information is 
required for every 
page. 

t51na·11110 

Commonwealth of Massachusetts 

-Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form· Not for Voluntary Assessments 

'IZ¥= Sm-TlcJV M/V tJ 

Ol0tJ2 6/9 /~OI3 
Date of Inspecti~ 

Owner's Niiml/;£/l.5" r HA-
State Zip Code CityfTown 

D. System Information (cont.) 

Last date of occupancy/use: Date 

Other (describe below): 

, , 

, , , 

General Information .2 
Pumping Records: s,!sif;/Y} pVn?pd .e.t4'ry j'/?,s 
Source of information: ~r ~t,V.u-er L.fh;r ./JUM/J//C./G 

II/Z7,/2 g,oe /A.,/I/' 

Was system pumped as part of the inspection? . . 0 Yes ~ No A-KJ?7!/?~£.IJ 
-If yes, volume pumped: gallons 

How was quantity pumped dEltetmined? 

Reason for pumping: 

Type of System: 

)! 
o 
o 
o 
o 
o 

o 
o 

Septic tank, distribution box, soil absorption system 

Single cesspool 

Overflow cesspool 

Privy 

Shared system (yes or no) (if yes, attach previous inspection re~rd~, if any) , 
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 

Tight tank. Attach a copy of the DEP approval. 

Other (describe): 

Tille 5 0I'IIdII1nIpectIoo Form: &b&urf.ce $e-Qge C1sposa1 System· Page 8 of 17 





Owner 
Information is 
required for every 
page. 

Commonwealth of Massachusetts 

·Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form· Not for Voluntary Assessments 

1/-71 S J7J]7tJ,u 4fl-4 f) 

Owners N7J, J. It: 
c;tyrrown rt1t1k /LJ" r tY,!- z(?L~z. DateO(~rr(JCla 
D. System Information (cont.) 

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

. 6- 20 - 2W'i 

Were sewage odors detected when arriving at the site? D Yes~ No 

Building Sewer (locate on site plan): 

Depth below grade: feet 

Material of construction: 

~stiron ~PVC D other (explain): 

Distance from private water supply well or suction line: 

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

ce (01) CUlOl); n&u 

Septic Tank (locate on site plan): 

Depth below grade: 
feet 

Material of construction: 

ar'ncrete 

';00 c/ 
D metal D fiberglass D polyethylene D other (explain) 

. . . 

/Jew !v'7JO ktH-- TWO COMjJA/27M~VT 
/0 '6 K S'y 4> I VB'Jc/o~ LI,uE 

If tank is metal, list age: 
years 

Is age confimned by a Certificate of Compliance? (attach a copy of certificate) ;.Kl Yes D No 

Dimensions: 10 't:> It' 5" I .x 6 I 

Sludge depth: (!) II , // IWfl-t!!' C/ 11/2,7 pdlZ,.; .s;;.ty: 1 Nil. /H77J-CM c;I 
t5lrwI'11f10 TIIe!i omdallnspedlon Form: SOb$Urf8CC!1 Sewage OIspoa.al System· p.gll 9 0117 





Comm.onwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form· Not for Voluntary Assessments 

'/'1 t/ ST1971oA.! ~/J iJ 

Owner Owner's Name ~ /., / 

~;~::~~r :very A1t1t-1 Elf ,. r ljjtL 0/00 L S-t9g0 / 3 
page. :;c-:';ty_fT=own_--;--_--;-""7 __ -:-; _______ S:..:Ia:..:'e'-_-=z;:::.pc:Cod=e __ .-:o"-a-"'e_o_f_hl....:p_ecU_·on _____ _ 

151m. 11(10 

D. System Information (cont.) 

Septic Tank (cant.) 

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

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 

How were dimensions determined? 

,{!o 
I 

Grease Trap (locate on site plan): /J,(.I /l 
Depth below grade: 

Material of construction: 

o concrete o metal o fiberglass 

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: ' 

-
/" 
3" 
1/,1 '. 

feet 

o polyethylene o other (explain): 

"( ., 

Date 

nt, 5 0I'IkI1lll1n5ptdIon Form: Sub6urlace Sewage 0I5pOS8I Sy.stem· PIO' 10 of 17 
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Owner 
information is 
required for every 
page. 

t5ina'11/10 

Commonwealth of Massachusetts 

·Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form· Not for Voluntary Assessments 

Property Address 

@k60/Ll/ B /U4/1 /J 
Owner's Name 

/f1vJj-/ Jill )" r Nn 
City/T own State 

D. System Information (cont.) 

C.omments (on pumping recommendations, inlet and ouUet 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): tfJA..J /9 
Depth below grade: 

Material of construction: 

D concrete o metal o fiberglass o polyethylene o other (explain): 

Dimensions: 

Capacity: gallons 

Design Flow: gallons per day 

Alarm present: DYes o No 

Alarm level: Alarm In working order: DYes DNa 

Date of last pumping: 
Oate 

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

., 

• Attach copy of current pumping contract (require~). I~ copy a~ched? o Yes o t'Jo 

, . 





• 
Owner 
infonnation is 
required for every 
page. 

\.SInI. 11/10 

Coml"(lonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

Owner's Name • 

Att1H&gqr 0/002.. 
Date of InlP&ction CityfTown Zip Code 

D. System Information (cont.) 

Distribution Box (if present must be opened) (locate on site plan): 
Q J I 

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.): 

,60 r / A.J 0t' ClC/ CC'A.JO./ 77/ <.J 
lu ACCJ~ adJI/ 5?!/Z-VIL/T. 7 

Pump Chamber (locate on site plan): 

Pumps in working order: 

Alarms in working order. 

D Yes 0 No 

DYes 0 No 
.. 

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

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

If SAS not located, explain why: /. Ii< / 
, Z v~C/-/ R /(; C. h.L .5 

TlIe 5 0fI\d1i: IMpection FOfM SUbsurface Sewage OIspoAI System· P. 12of17 
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Owner 
information is 
required for every 
page. 

I5Ins'11/10 

Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form· Not for Voluntary Assessments 

Property Address 

. t/)2£G>{))LV 

City/Town 

D. System .Information (cont.) 

Type: 

o 
o 
o 

'/?S 
o 
o 
o 

leaching pits 

leaching chambers 

leaching galleries 

leaching trenches 

leaching fields 

overflow cesspool 

innovative/altemative system 

Type/name of technology: 

N,,4 
State 

number: 

number: 

number: 

number, length: 

number, dimensions: 

number: 

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

I3or70A/I ~-4 dy"-r "cZ c 
9/,0 &: RU4?L,$ '/10 /=7"L. 

70 T72-L h? /14U A,6/ L 1-rL/ 

Cesspools (cesspool must be pumped as part of inspection) (locate on site plan): 1) AJI9 
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 inftow DYes 0 No 

111.5 Ollldallnlpec:tion Form: SUbsUfface Sewage Dlsp0$81 Syscem· Paije 13 of 17 

, , . 





Owner 
Infonnation is 
required for every 
page. 

t51n5'11110 

Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

1/7'/ S771-/7tM./,liIfi IJ 

Ovmer's Name 

/b2/1If/L~r tid OIOcJZ- /7-/9,/c?(}/3 
State Zip Code Dale of inlpection CityfTowo 

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): iJ V /9 
Materials of construction: 

Dimensions 

Depth of solids 

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

", 

me 5 ~BlIn'pec:tIan Form: Sub,ur1a~ Sewage DispoUl System' Pltge 14 of 17 
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OWTIer 
information Is 
required for every 
page. 

tsIns'1111D 

- --------- ------

Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form· Not for Voluntary Assessments 

Property Address , ,# } 

/OJt;&o04-¥ FI JC N /l'L/ 
Owner's Name 1. !. 
CirtfTown AMN k 11-5' ;r 'itI1 zf?~~r) Z Date of In-::tuJ~O /3 
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: 

)q" hand-sketch in the area below 
Et drawing attached separately 

f 

/ 

TIl, 5 0IIda I~ Fonn: SUblurface SeRge flIapoaaI S~tem " Pago 15 of 17 
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Own.r 
Information is 
required for every 
page. 

tslflI'11110 

Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form· Not tor Voluntary Assessments 

I/Z'-I cST/J)'/tJtfU @/l/J 
.Property Ai:ldress 

Owner's Name 

Amltk/JSr 
CityfTown 

D. System Information (cont.) 

Site Exam: 

(B'Check Slope 

o Surface water 

~eckcellar 
o Shallow wells 

Estimated depth to high ground water: 

State 

feet 

, , , 

. . . 

Please Indicate all methods used to determine the high ground water elevation: .,/ f 
?£,A!..c00'¢770A.-J tl?5 /-6 -a el 

'5i?f Obtained trom system design plans on record A 1(.1£/ 

. O/Z/zool./ 
It checked, date of design plan reviewed: Dat. ' , 

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

~ Checked with local Board of Health - explain: 

)c{ Checked with local excavators, installers - (attach documentation) 

o Accessed USGS database - explain: 

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

.fEE: tJk/~/oAL A£/Uoe-A;77cJ"U "r;csr- /-6 -()</ 
SF£.. c5E~71L SY5.!l::M AL-/1/V .J-G, -200 Y 

., .. IUvS 

Before filing this ins·pectlon Report, please see Report Completeness Checklist on next page. 

Tn. !Ii OIIdlllolpectlonFoon: SOO-Urf8Ol s.wag. 0Isp0$aI system- PagelS aft7 





Owner 
information is 
required for every 
page. 

lSlnl ·11110 

Commpnwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form· Not for Voluntary Assessments 

Property Address 
f7'1 6779/7o.v ,.0!)/P,() 

Owner's Name 

,A-g /I ;f./LS T Mil 
State . Zip [;!.tZJ ZDate of l.!sfi?,~/ 3 

CityfTown 

E. Report Completeness Checklist 

)8( Inspection Summary: A, B, C, D, or E checked 

~ Inspection Summary D (System Failure Criteria Applicable to All Systems) completed 

~ System Information - Estimated depth to high groundwater 

)Cf Sketch of Sewage Di~po~al System either drawn on page 15 or-attached in sep.ar~te file 

TIt. ~ Orrldllinapodion Foon: SUbstJrf.:e Sewage Disposal Syllem • Perl' 17 0117 
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Sep.ti.Q~Systems Explained 
Septic systems are individual wastewater treatment systems that use the soli to treat small 

wastewater flows, usually from 'individual homes. -They are typically used in rural 'or large lot settings 
where centrali zed wastewater treatment Is Impractical. 

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

A s .?tic syste71 consists of a septic 
tank, a d ' tribution tax anda drslnfleld, ail 
connecte !Jy pipes, C "led conveyance lines. 

YO t"( septic sys 'em treats your house· 
hold was: -',<:ater by t3mporarily holding it in 
the septi • . 1T1k where heavy solids and lighter 
scum are:owed to s oparate from the waste­
w: !cr. Tf · scpara tiC'l process is known as 
pr'mary ,' J!,71 ent, The solids stored in the 
ta:Jk are 'cor.'posei by bacteria and later 
removed, l long with the lighter scum, by a 

A Conventional 
Septic System 

After the partially treated wastewater 
leaves the tank, it flows into a dIstributIon 
box, which separates this flow evenly into a 
network of dralnfleld trenches. Drainage 
holes at the bottom of each line aI/ow 
the wastewater to drain into gravel trenches 
for temporary storage. This effluent then 
slowly seeps into the subsurlace soil where it 
is further treated and purified (secondary 
treatment). 

professic 1/ septic tE ',k pumper. 

~--~~~--------------------~----~ ;' '\ 

'-

r 

I 
I 

.' 

" , 





Caring for Your Septic System 

The accumulated solids In the bottom 
of the septic tank should be pumped out 
every three to five years to prolong the life 
of your system. Sepfic systems must be main­
tained regularly to continue working . . 

Neglect or abuse of your septic system 
can cause itto fail. Failing septic systems can 

• cause a serious heallh threat ti:> .your 
family and neighbors, 

• 

• 

• 

degrade the environment, especially 
lakes, streams and groundwater, 

reduce the value of your property, 

be very expensive to repair, and . 

• put thousands of water supply users 
at risk If you live In a public water 
supply watershed and fail to maintain 
your system. 

Be alert to these warning signs of a fail­
ing system: 

• sewage surfacing. over the dralnfield 
(especially after storms), 

• sewage back-ups In the hpuse, 

• 

• 

• 

lush, green growth over the drainfield, 

slow draining toilets or drains, 

sewage odors. 

~----------------------------~. . 

.. : ..... 
. ' , ,' 

Inl.c sewage 
Em.,.. from Hou.. 

.~, 

0vtW: TrNIed,Yt'Utewattr · 
GoH to DIstI1butIon Box 
and Dralnfleld 

., ', 
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Adair ConstructiL'" 
89 Potwine I!.ane 
Amherst, MA 01 002 

413-253-9925 

Bill To: 

Gregory Firman 
474 Station Rd. 

Amherst, MA 10002 

... .- - _ ... _-_._- ,---- ---
Date Invoice No. P.O. Number Terms Project 

12/09 /12 6039 253-1484 Due on receipt 

Item I Descri ption Quantity 

11 /27/2012 Tuesday 

11002 Septic tank pumping, waste water removal for 1500 1 
gallon tank 

11005 Waste Water Disposal 1530 gallons @ Hadley Waste 1,530 

Water slip #791137 

1.5% Interest after 30 days 

Invoice 

Rate Amount 

150.00 150.00 

0.13 198.90 

Total ( $348.9J 



., 

,. 



.... 
I 

FEE 

COM~1nNVi'IAUJl or MASSACIIUSUTS 
BoardofHeallh, IlM)uJ/<; I ,MA. 

WR DISPOSAL SYSTIi'1 CONSTRUCTION Pt:RMII 
o Individual Components 

Address 

Telephone# 

Installer 's Designer's Name 

Address Address 

Type of Building /2E 5./ J}E /U TlJ<it /-/0 I'??£ Lot Size I. 17 /1CA-I sift. 

Dwelling· No. of Bedrooms P8£-O roo Ad Garbage grinder (AI 0 
Other· Type of Building 5/ N{.,? ;: "c /9 /YJ / t- V No. of persons 10 Showers g, Cafeteria r-t-
Other Fixlllres /-u~Lk OuT /'VI r 
Design Flow (min. required) //0 >( S- gpd Calculated design flow S..5Z) Design flow prm;ded S-.T gpd 

Plan: Dale #/9- i' Z 200 Y Number of sh ee ts / Revision Dale __ :--__ --=,....,... __ 
Title 5FI'77(. 5VrT7"ff/ IJES/~A.I ,ctJ/Z 0 ' ,c./.lt..r-!/JA.../ ¥7Y STn77~(j~ 
Description ofSoil(s) E~ /l TT/9 c.. /I F: D 
Soil Evaluator Fo rm No. /1 Name of Soil Evaluator ,,4 t(./ £/55 Date of Evaluation --4'-'=~-=-L-

DESCRlPTJONOFREPAIRSORALTERATJONS ~n?jU~6 ..£/~hc .;yetA-1 ~R 9r4~ 
, '.#/tJ eN It &i 0 

The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and 
further agree to nOJito RIa e th syste . operatiortuntil a Certificate of c~mp~~ been issued by the Board of Health. 

Signed (1£1 Date 5 0 

Inspections __________ -'---__________________________ _ 

No. <2 C/-c / (6 tpP / 
COMMONWULTlI or MASSAOIUSGTS 

Board oj Heal/h, 4#74.J'::-- , MA. 

URTIrJCAI[ or COMPl lANU 
Description of Work: 0 Individual Compooeot(s) ~ete System 

"7-~ 
FEE /;S-

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

by: / //"" . S' -f"J" 771 

at 7, -r7 "'.t/' R 
has been installed in ap9ordan!e wit he provisions of 310 CMR 15.00 (Title 5) and the approved design plans/ as-built plans relating to 

application No CI 6« I ed . Approved esign Flow (gpd) 

Insmller --p~rq:~f7;~~P#_~of=:::-----76747&~_:;;;~'i!'"------::;==::yL~7':.__:_::_-
Designer: --,?f.Ld~~=bL':.:!:::=~=_ Inspector: _ ==:,..<---,.=--'-----'==-___ Dale: __ .£.~'-'C..L_---r"--_ 

The issuance of this permit shall oot be construed as a guarantee th t the system will function as designed . 

No. (/ '-{-VI 

'2--..: ,,,.t-/ COMMONWIALnI or MASSAUmSnIS 
Board oj Heal/h, d L r--,--,7,MA. 

DISPOSAl SYSTI:M CONSTRUCTION PrRMII 

FEE 2r~ 

Permission is h ereby granted to; Construct( ) Repair( ~grade( ) Abandon ( ) an indi,odual sewage disposal system 

at '7/ '7 £ro 77<=>A/ /2-./ as described in the application for 

Disposal System Construction Permit No.O Cf-o I@dated IJ1I7,I ~f ·~ 5'" 
Provided: Construction shall be completed within three years of the d ate of gysH. All local conditions must be et. 

'"m1255 R.dl96 A." . s",," Co. """". "A DateP ... :/ t:: .. 7-Yoard of Health ~ ~ . ~ 
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/' 
AMHERST HEALTH DEPT. 

TOWN OF AMfffiRST 
HEALTH PERMITS 0350 

For Property Located at: __ "'5'~!.., ~k ..!.l_---,,,---.,.,.,,.,--:-_________________ --;::=-::.(, ________ _ 
Street Address Owner 

HEAOO9 Bakery 
WIO 44JS09 

HEAOOI Bed & Breakfast 
1t6SIO 441516 

HEAOO2 Catering License 
R6.510 443507 

HEAOO3 Food Handler 
WIO 44351S 

HEAOO4 Frozen Deserts , 
WIG 443501 

HEAOO5 Health Dept. Housing Isp. 
R6S I 0 -432302 

HEAOO6 Massage Therapy License 
R6510 44JS04 

HEAOO8 Motel License 
RMIO 443506 

~. 

HEAOIO Removal of Offal 
R6SIO 443513 

HEA02l Removal of Rubbish 
R6SIO 443520 

HEAOll Percolation Test Fees , ..,r:: 
R6510 432300 

HEAOl3 Recreation Camp License 
R6Sl0 443503 

HEAOl4 Retail Store Permit 
!WID 443514 

HEAOl5 Sanitary Code Booklets 
R6SIO 432305 

,~ ~ Aiilherst HeaJlh DepartmenC 
n ~~ -
" ~ m 
2. ~~ '" ~ :: .. 

en '"" .... 0 
::t:I N --rI'1 -.l 0 ..... 

§lMust ~i~ted by the Collector's Office to be considered paid 
. 00 ... -

WHITE - Applicant YELLOW - CoU....,.. ... 

HEAOl6 

HEAOl7 

HEAOl8 

HEAOl9 

HEAOl2 

HEA020 

HEA034 

HEA026 

HEA022 

HEA042 

HEA043 

HEA044 

HEA045 

HEA046 

HEA047 

HEA 

HEA 

Septic Tank Permit-Installers 
WIG 443511 

Septic Tank Permit-Private 
J.6jIO 443510 

Septic Tank Reinspection Fee 
RMID 432301 

Sub-Division Review Fee 
R6510 432306 

Swimming Pool Permits 
IWIO 443512 

Tanning License 
R6SIO 44JS09 

Immunization Clinic 
WID 432307 

Smoking & Tobacco Reg. Violations 
!WIO 443511 

Tobacco License 
R6510 44J50S 

Body Arts {Tatoo 
WIO 443521 

Food Service Plan Review 
R6SIO 432308 

Porta Potties 
WID 432309 

Ice Rinks 
R6S 10 443522 

Rental Registration 
R6S10 4)2)10 

Fines 
R6SIO 48200 

TOTAL FEE: 

?~ 

- I 
I ( I 
Date 

PINK - Accounting GOLD - Health I Inspectinos 
P'ld by 

I{ 

+-

!.,. 7</0 
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474 STATION RD OWNER: GREG FIRMAN 





474 STATION RD - 2 OWNER: GREG FIRMAN 
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William J. Sieruta, P.E. 
46 Upland Road 
Holyoke, MA. 01040 

Board of Health 
Town Hall 
Boltwood Avenue 
Amherst, MA. 01002 

May 26, 2004 

Subject: As Built Inspection 
474 Station Road 
Amherst, 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, 

ILl JJu~~ 8 x1tL~E-
William 1. Sieruta, P.E. 

(In.ru.-J 
2CC : G. Firman 

WJS:mbs 
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