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BOARD OF HEALTH . ;tb51J~ 
TOWN OF AMHERST J I1ASSACHUSETTS Lot ;t 

SI1W7t1~ .~ 

• <;{1-3 

Important Information Regarding Your Private Sewage Disposal System-

DISPLAY THIS DOCUMENT IN A PROMINENT PLACE 

Address S, KMd/)Jl),- ~,-
--------~~-------

Owner (;: ~ , oi--/&'P'l'i R(./~cf'L("'" 
Installer to b W;r.o(= Ad.dress AJd. f7,r.z"", 120 ~L-&e.(;;,oC.<':- ' . 

Date Installation Inspected and Approved _..!i6~-___ 1---=.~ __ ..:.S>:...(~ ____ _ 

Description of System: Tank Capacity: 
mE! 

Pit ( )( ) _ Square Feet: crld 
2 No. Peo le

o 'j 
) No. Bedrooms: 

Leach Field ( ) Bed {: 

Garbage Gri nder Yes l (\I' ) 

Seepage 

No { 

As - BUILT PLAN: 
j::120 tV r 

'\ 

PROPER rIA I NTENANCE OF 
~TnT7iN eo. 

YOUR PRIVATE SEWAGE DISPOSAL SYSTEM 

1. This sy~tem must be inspected periodically and the tank pumped out at 
an interval not to exceed ,jC years. 

2. For your protection sanitary pumpers are licensed by the Amherst Board 
of Hea lth. 

3. Regular pumping is crucial to avoid early failure and costly repairs of -
the system. 

4. DO NOT dispose into the system such items as rags, string, sanitary 
napkins, coffee grounds as they can cause it to clog and fail. 

5. Further information can be obtained by contacting your Health 
Department at 253-7077. 
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IOAID Of HWTH, AMHIUT, MASSACHUSITTS G te({C"~ ~l7i::r r.-.... 
APPUCAnON FOR DISPOSAL WORKS CONSTRUcrION PERMIT 1. 0 

N o. -----"/~ Date I I Fee __ _ Date Rec'd. ________ _ By ___ _ 

Application i. hereby made for a permit to Construct 
System at: I 

or Repair an Individual Sewage Disposal 

Location-Address I ( .5 , r or Lot No. _ ____ _ 
Owner I 11<" ,s" 

Contractor "" & b UJi4W . 
Address __ ---'~ _____ ~~~r~_ 

Address 
I Type of Building ___ ______ __ Dimensions ______ "_ , Size Lot _ ----'----''--''''-'-----'-"'-/'--'J._ 

Dwelling-No. of Bedrooms _ ____ Expansion Attic ( Garbage Grinder ( - ) 
.0. Other No. of persons ShoW1!rs ( l 

Other fixtures 
I Town Water? Type of Well 

Design Flow _ _ gallons per person per day. Total daily /low ' 2.0 gallons 
Septic Tank-Liquid capacity S' gallons Dimensions: LL ____ W ____ 0-,-:-__ 
Disposal Trench-No. Width Total Length Total leaching area ____ sq. ft. 
Disposal Bed-No. Diameter Deptl{ b'elow inlet I Total leaching area ____ .q. ft. 
Dry Well-No. ----L_"Diameter Depth below inlet Dimensions: x ___ x _ _ _ 

Other: Distribution box ( ) No. Dosing tank 
(Depth of Soil Line Below finished grade at foundation - - -,-- ----------- - - l 
Percolation Test Results Performed by ____ --'-,_ . ___ :..' ''''o"s''--_ _ ____ Date /., /~t;1 

Test Pit No. I minutes per inch Depth of Test Pit _-,':.:"-,-_ _ 
Test Pit No.2 minutes per inch Depth of Test Pit _ ___ .,--_ 

Description of Soil ,1 Depth to Ground Water __ -"n",c"" Cl.l -=~ _____ _ 

Will disposal area be filled? Cut down? 
(On reverse side or separate sheet, show plot plan with building. Include dimensions, 
Show location of wells, streams, ledge, large trees, etc.) 

distances from all boundaries. 

AGREEMENT: The undersigned agrees to construct the aforedescribed individual sewage disposal system in accord· 
ance with the provisions of Article XI of the Sanitary Code and regulations of the Amberst Board of Health. The un· 
dersigned further agrees not to place the system in opera tion until a Certificate of Compliance has been issued by this 
board of health. 

(;./ ) f ), if' \ 
Application Approved by(-----,f-, --'-~---=..,'r-­

\ \ 

Application Disapproved jor the joUowing reasons: 

Owner or builder 

lOAm OF HEALTH, AMHERST, MASSACHUSEns 
CERTIFICATE OF COMPIJANCE 

date 

date 

THIS IS TO CERTIFY, That the individual Sewage Disposal System installed l or repaired ( ) by 
___ _______ at has been constructed in accordance with the provisions of 

INSTALLER 

Article XI of the State Sanitary Code aa described in the application for Disposal Works Construction Permit No. 
_ --=:=--: dated _ .,-::-__ ::-_-,--:,-

The issuance of thi. certificate shall not be construed as a guarantee that the system will function satisfactorily. 

DATE ______________ _ Inspector _________ _ 

" 

BOAID Of HWTH, AMHERST, MASSACHUSITTS 
DISPOSAL WORD CONS'l1lUCTION PERMn' I 

No. =-~ __ --: 
Permission is hereby granted or repair ) an 

Individual Sewage Disposal System at ------------~.r_-''-----_:_---'----
as shown on the application for Disposal Works Construction Permit No. _=-,-_-:::-. 

This permit is issued with the undentanding that Eu ture alterations or additions will be made if necessary. This 
permit shall not be conltrued as permiMion to create or maintain any sewage nuisance and in the issuance of this 
permit the Board of Health a •• umea no reaponaibility for the future operation or maintenance of the sYltern. 

l 

DATE _--:,-' ."....,_' ::-' f-f ______ _ 
I / •. 

Board of Health 
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RE EIVEOJ I ~ 1 4 ~ 

.'I11GEO PAUL CELLUCCI 
Governor 

COMMONWEALTH OF MAsSACHUSETTS 
EXECUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS 

DEPARTMENT OF ENvIRoNMENTAL PRoTECTION 
ONE WINTER STREET, BOSTON MA 02108 (617) 292·5500 

SUBSURFACE SEWAGE DISPOSAl SYSTBIIINSPECTlON FORM 
PART A 

so 2 .5 r 14 77 0"\/ 

PT-'Y A_essl1 ".., H I!. a.. S T 
0 .... of Inspection, 'I fl I c, 'l 

It o. CERTIACA 110N 

_of 0_ A V V /U Do Ie. 
Addreu of 0_:_~_~_5L.LA:L.!:""'=_{"-__ _ 

Name of Inspector, (Please Printl-.JO ("",J A 1.. UI"i. .s 
I am. OEP approved system inspector purauent to Section 15.340 of 1lde 51310 CMR 15.000) 

Company Name: C. L ~ /3-...1 -a f fJtit. Co.5 . 
Moillng A_ass: .,- L/" ___ ~ fL ..s,- '- V oPt 0\.01 

Tejephone Numbe<: kI!:1 Sf?:3 ~) I 3 ~ 
CERTIACATION STATEMENT 

TRUDYCOXE 
Secretazy 

DAVID B. STRUHS 

I ce rtify that I have personally inspected the sewage disposal sYltem at this addr ••• and that the Information reported below Is Uue. accurate 
and complete 8S of the time 01 inspection. Tha inspection was performed baled on my training and experience in the proper function and 
maintenance of on-site sewage disposal systems. The system: 

0asses 
Conditionally Passes 
Needs Further Evaluation By the Local Approving Authority 
FBiis 

Inspect"'·' Signa1U'.:~ &, . ......- 0 ... : Co I (f I <j '1 .. ,. 
The System Inspector sh~submit B copy of this inspection report to the Approving Authority (Board of Health or OEPlwlthin thirty (30) days of 
completing this inspection. If the system is a shared system 0; has a de.lgn flow of 10.000 gpd or greater, thelnapector and the system owne' 
shall submi t the report to the appropriate regional office of the Oepartment ot£nvlronmlntal Protection. The original should be '8nt to 1tRt 
system owner and copies sent to the buyer. if applicable, and the approving authority. 

NOTES AND COMMENTS 
/JfC.. uS 

revi sed 9/2/98 Paee. l or 11 
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Property Address: 
Owner: 
Date of Inspection: 

SUBSURFACE SEWAGE DISPOSAl SYSnM INSPECTION FORM 
PART A 

SoL- 6T/9 71 
A- 1..1, .. 0',..) 0 U ,£. 

~1~/1'J 

CERTIACAllON lcontinuedl 

A... 0-

INSPEcnON SUMMARY: Check '~ B, C, or D: 

9 SYSTEM PASSES: 

___ I have not found any information which indicates that any of the failure conditions delcribed in 310 CMR 1-5.303 Ixilt. Any failure 
criteria not evaluated are indicated balow. 

COMMENTS : __________________________________________________________________________ _ 

B. SYSTEM CONDiTIONALLY PASSES: 

One or more system components as described in the "Conditional Pall" •• ction need to be replacld or repaired. The Ivatam, upon 
completion of the replacement or repair. as approved by the Board of Health, will pu •. 

Indicate yes , no , or not determined (Y. N. or NO). Oncribe basil of determination in allln.tenc ••. If "not determined" , explain why not. 
The septic tank is metal. unless the owner or operator has provided the 'Vltam inlplctor with III copy of III Certificate of 
Compliance (attached) indicating that the tank wa. in.talled .wIthin twenty" (20) ya.r. prior to the date of the inspection; or 
the septic tank, whether or not metal, is cracked, structurally unsound. shows substantial infiltration or exfiltration, or tank 
failure is imminent. The system will pass inlpection if the existing aeptic tank II replaced with III complying s.ptic tank as 
approved by the Board of Health. 

Sewage backup or breakout or high static water level observed In the distribution box il due to broken or obstructed pipeCs) 
or due to a broken, settled or uneven distribution box. The Iystem will pass Inspection if (with approval of the Board of 
Healthl. 

broken pipets) are replaced 
obstruction is removed 
distribution box is levened or replaced 

The system required pumping more than four times _ ye.r due to broken or obstructed pipel.}. The system will -pan" 
inspection if iwith approval of the Board of Health): 

broken pipeis) are replaced 
obstruction is removed 

revised 9/2/98 Paae 1 of 11 





SUBSURFACE SEWAGE DISPOSAL SYSTEIIINSPECTION FORM 
. PART A 

CERT\RCATION C_I 

Property Address: 
Owner: 
Date of Inspection; 

$'V '2... .5rn 7' (D"'" R..I'J . 
~ dVu .v ZJ u /.t. 
r../f!,/<f<f 

C. FURniER EVALUAnON IS REQUIRED BY THE BOARD OF HEALTH: 

Conditions exist which require further evaluation by the Board of Health In Older to· determine If the system Is falling to protect the 
public heelth , safety and the environment. 

11 SYSTEM WILL PASS UNLESS BOARD OF HEALTH DETERMWES IN ACCORDANCE wrnt 310 CIIR 15.303111Cb1 THAT THE SYSTEII 
IS NOT FUNcnONING IN A MANNER WHICH WlU PROTECT THE PUBlIC HEAlTH AND SAFETY AND THE ENIIJBONMENT: 

Cesspool or privy is within 60 1eet of surface wat.r 
Cesspool or privy is within 60 feet of • bordering. vegetated \flatland or • salt marsh. 

21 SYSTEM WILL FAIL UNLESS THE BOARD OF HEALTH CAND PUBlIC WATER SUPPLJER;1F ANYI DETBllllNES THAT THE SYSTEIIIS 
FUNCnONING IN A MANNER THAT PROTECTS THE PUBUC HEALTH AND SAFETY AND THE ENVIRONMENT: 

3 ) OTHER 

The system has a septic tank and soil absorption system (SAS) and the SAS is withJn 100 feet of a surface water supply or 
tributary to a surfllce water supply. 
The system has a septic tank and soil absorption system and the SAS Is within • Zone I of • public water supply w.... . .. 
The system has a septic tank and soli ablorption sy.tem and the SAS Is within 60 feet of. private water supply w .... 
The system has a septic tank and soli absorption system and the SAS Is less than 100 feet but 60 feet or more from a 
private weter supply well, unlen a win water analysis for coUform bacteria and volatila organic compounds indicates thIIt the 
well is free from pollution from that facility and the pr.sence of ammonia nitrogen and nitrate nitrogen is .qual to or Ie .. 
thsn-5 ppm. Method used to determine diltance (approx1ma1ion not valid). 

revised 9 / 2 / 98 I'a&' 3 01 11 





SUBSURFACE SEWAGE DISPOSAL SYSTEIIINSPEC110N FORM 
PART A 

CERTlRCATlON (--..ell 

Propeny Address : s-0 'L 5 <TJ+7t. <> ,..) 
.4 V ~.)/V D u \< 

C/ffJ<f"1 
OWnef': 
Date of Inspection: 

D. SYSTEM FAilS: 
You must indicate either RYes" or " No ~ to lach of the following : 

I have determined that one or more of the following failure conditions ,xI.t .1 ducrlbed In 310 CMR 16.303. The b .... for tN. 
determination is identified below. The Board of Health should be contacted to determine what will bl n.c .... ry to correct the f.uwI. 

Ves No 
Backup of sewage into "facility-or .,..tem 1:omponant'dul'ta an overloaded OI"'doggMI-5A&or-c •• spooI. . .~. - ; ..... . " 

Discharge or p~nding of effluent to the surface of the grourvt or .urfac. water. 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 cea.pool. 

Liquid depth in cesspool Is leIS than 6" below Invert or available volume II .... than 1/2 dliy flow . 

Required pumping more than 4 times in the la.t y •• r NOT due to clogged or ob,tructed pipe(s) . 
Number of times pumped _ ' 

Any portion of the Soil Absorption Sy.tem. ce .. pool or privy I, below the high groundwater elevation. 

Any portion of a cesspool or privy is within 100 feet of a lurface water lupply or t ributary to a ,urface wlt.r IUPpJV. 

Any portion of IS cesspool or privy i, within a Zone I of a public well. 

Any portion of 8 cesspool or privy is within 60 feet of a private w.ter IUPply well. 

Any ponion of a cesspool or privy is I ... ·th.n 100 f •• t but gr.at.r than 60 f •• t from a private wat.r IUPply weU witli no 
acceptable water quality analvsis . If the well he. been anelyzed to be acceptable. anach copy of waU wat.r anely.i. for 

, .. c.oliform bacteria. volatile organic· compound •• ammonia nitrogan and nitrate nitrogen . 

E. LARGE SYSnM FAILS: 
Yall .must indicate either "Ves" or "No " to each of the following : 

The following criteria apply to large .ystems In additlon to the criteria above: 

The system serves a facility with a design flow of 10,000 gpd or greater (Larg. SYltem) and the IYltem II •• ignificant threat to public 
health and safety and the environment becsu .. one or more of the following conditions exist: 

Ves No 
the system is within 400 feet of a surface drinking water lupply 

the system i,,·within 200 feet of • tnbutlry to I lurface drinking wat., IUPply 

the system i, located in a nitrogen lensitive .rea (lnt.r,lm Wellhead Protection Are. o"IWPA) or a mapped Zona II of a public 
water supply well) 

The owner or operator of any such system shall upgrade the IYltem In accordance with 310 CMR 16.304(2). Please consult the local regional 
office of the Department for funher information. 

revised 9/2/98 Palt 4 or 11 





Property Address : 
Owner: 
Date of Inspection: 

SUBSURFACE SEWAGE DISPOSAl SYSTEM INSPECTION FORM 
PARTB 

CHECIWST 

Check it the following have been done: You must Indicate either .. Y .... or "No" a. to .ach of the following: 

Yes No 
.....,..---

/ 

~ 
V"'" 
/ 
t/" 
/ 
J 

V 
-/' 

~ 

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

None of the system componenu ha. been puAlpeCWoP.J ... t lWo wMke aw-dae 'wyacem hal ., •• n"'*ving ........ -flow 
rates during that period. Large volume. of water hay, not ba,n introduced into the .yatam rec,ntly or .. part of thi. 
inspection. 

As built plans have been obtained and examined. Nota If thay ara not available with N/A. 

The facility or dwelling wa. inspected for lignl of .. wag. back-up. 

The system does not receive non-unitary or Indu.trial w •• t. flow. 

The site was inspected for signs of breakout . 

All system components . excluding the Soli Absorption System. have bean locatad on the site. 

The septic tank manholes were uncovered. openld. and thl Intlrior of the .eptlc tank was in,plcted for condition of baffl .. 
or tees. material of construction. dimensions. dapth of liquid. depth of tludge, depth of scum. 
The size and location of the Soli Absorption System on'th. ,It I hu baan determined b ... d on: ' 

Existing information. For example, Plan at B.O.H. 

Determined in the field (if any of the failure criterl. relatad to Part C il at I .. ue. approximation of distanca is unacceptable) 
: 15.30213}(bll 

The. facility owner land occupants".if diffaraQl from.owalr) .w ..... provided.wlth lnfcwnatioo. on .the ptap.8l.mainte.naa.c.e..of 
SubSurface Disposal Systems. 

revised 9/2/98 Paae 5 or 11 





SUBSURFACE SEWAGE DISPOSAL SYSTEIIINSPEC110N FORM 
PARTe 

SYSTEIIINFORMATION 

Property Address: 
Owner: 
Date of Inspection: 

RESIDENTIAL: 

..::)0 '1- _ S T/) now 
/J- V /.J /V.Qu I~ 

t..lrJ'/ 9 1 
A.OW CONDITIONS 

Design flow: '-I 'i 9l.p.d.fbed,oom. 
Number of bedrooms (designl:~ Number of bedrooms ,actual):_L.( 
Total DESIGN flow "-iI'-t b 
Number of current residents:i 
Gerbege grinder (yes or no):~Jl: ~ 
laundry (separate system) (yes or nol: J\J 9 If V.I, IIpar.ateJnapectJon,r.quired 
Laundry system inspected (yes or nol 
Seasonal use (yes or no):-1="D 
Water meter readings . if available (last two ye.r's us.ge (gpd): _--".I'V-="-<,'-'-a='-__________ _ 
Sump Pump (yes or no): rvD 
Last date of occupancy: I' n i' !:J £. A.,,( 

COMMERCIALJlNDUSTIlIAL: 
Type of establishme nt: __ -,:-:--::-_-:--,~=:::-__ _ 
Design flow: gpd (Based on 16.203) 
Basisofdesignflow~ ___ ~ ______________________________________ __ 

Grease trap present : (yes or no)_ 
Industrial W8ste Holding Tank present: (Y" or nOl __ _ 
Non-sanitary waste discharged to the Title 6 IYltem: (yel or no)_ 
Water meter readings, if available: ________________________________________ _ 

last date of occupancy: __ _ 

OTHER: (Describe) ________________________________________ _ 

last date of occupancy: __ _ 
GENERAL INFORNIA noN 

PUMPING RECORDS and source of information: 
N6T 

System pumped as part of inspection: lyel or no}~ S 
If yes , volume pumped: 15:0 0g8110ns 
Reason for pumping: N b r ,;20 ~5.. 

TYPE OF SYSTEM 

~ 

Other 

Septic tank/dis~ilsutioil box/soil absorption system 
Single cesspool 
Overflow cesspool 
PrilJY 
Shared system (yes or no) (if yel, anach previoul inlpection recordl, If any) 
ItA Technology etc. Attach copy of up to date operation and maintenanci contract 
Tight Tank Copy of DEP Approval 

APPROXIMATE AGE of all components. d.t.lnlt.~.tHlf knownl_d IOU'" oNRformation: ~-..:.·-::-=···_'t=.¥=·_'R:L._:/,,· ="'='.....:.--:;...:------_=___:-
fZ:J v-W /"L/i:_L-<?>ll--OS 

Sewage odors detected when arriving at the lite: Iyel or nol If/'" 0 

revised 9/2 / 98 Paae IS or 11 





Property Address: 
Owner: 
Otrt. of Inspection: 

BUILDING SEWER: 
(locate on site plan) 

SUBSURFACE SEWAGE DISPOSAl SYSlDIlIISPECTlON FORM 
PARTe 

SYSlDIlNFORMA TION Ic:onIInuedI 

/t;'). 

f II 
Depth below grade::J 1(;; 
Material of construction: _ cast iron..0"O PVC _ other (explain) 

Distance from priv~te water supply well or luction lin. OJ: 
Diameter -!::t- I 

Comments: (condition of joints. venting. evidence of lukag .... tc.1 . 
~1 fV rs <2 1< ]{ K-I--' r of <.... 

J 
• ,..J 0 1-1<...14 I~..s 

> 
SEPTIC TANK:_ 
(loc8te on site plan) 

Depth b.low g,.d.:.....1 ~ r I?,. '1> 'i. IL ..,. 0 
Ml!terial 01 construction: ~ncrete _metal _Fiberglass 

I' :z... 

If tank is metal, list age __ Js .age .confU'med -by Certificate of Compliance __ (V.,lNo) 

I , 'j) /5(:) 0 I <- Ii. L L 0 ~ 
D;mensions: /O , !C L 6' LV 5 
Sludge depth: .. r " It 
Oistance from top 6, sludge to bottom of outtet te. or baffle: l..o 
Scum thickness : I '/ (1:;11 ~ 
Distance from top of scum to top of outlet te. or baffl.:......2.- /1 
Distance from bottom of scum to bottom of outlet tee or b.ff1e~ ':l-I r .A 

How dimensions were determined: pt1 Qd£. ~ /l11£. JI+-~ VA..IC.' ...... 

Comments : 
(recommendation for pumping , condition of inlet nd outlet tee. or baffle •• depth of liquid le..,.lln reletion to outlet invert •• ttuctur ..... int.grity. 
evidence of leakege, etc. ) 

GREASE TRAP: __ 

(locate on site plan) , 

"--' 

Depth below grade : __ 
Me terial of construction: _concrete _metal _Fiberglass _Polyethylene _other(explain) 

Dimensions : _________________ _ 

Scum thickness : __ _ 
Distance from top of scum to top of outlet te. or baffle: __ 
Distance from bottom of scum to bottom of outlet te. or baffle: __ 
Date of lest pumping : __ 

Comments: 

V 

Irecommendation for pumping. condition of inlet and outlet te •• or baffles. d.pth of liquid level In relation to outlet invert. structurellntegrity. 
evidence of leakage. etc.) ___________________________________________________ _ 

. 

revised 9/2/98 Paat 7 or 11 





SUBSURFACE SEWAGE DISPOSAL SYSlDIIlNSPECTlON FORM 
PARTe 

SYSlDIIlNFORMA"TlON (colilio ued) 

PToperty Address: 
Owner: 

....r-O"L ..5 ~ 77 ,,;...} IZ. I'J 
AVU Iv /)41'-

Date of Inspection: blelCrq 

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

/\/0 
Depth below grade: __ 
Material of construction: _concrete _metal_Fibergl ... _Polyethylene _other(lxplain) 

------------------------ _._---------- . Dimensions : _____ -,, ___________ _ 
Capaciw: ______ gallons 

Design flow : gallons/day 
Alarm present __ _ 
Alarm le vel : Alarm in working order: Ves No_ 
Date of previous pumping : ___ _ 
Comments: 
Icondition of inlet tee. condition of alarm and float switch •• , etc.) 

DISTRIBUTION BDX:_ 
(locate on site plan ) 

Depth of liquid level above outlet invert: ___ _ 

Comments : 
lnote if level and distribution is equal. evidence of solids carryover, evldenc. o.l.akag. into 01 out of box • • tc .),_-=-__ ..:....:.._-'.:...~=-__ _ 

PUMP CHAMBER:_ 
(lac at' on site plan) 

Pumps in working order: (Y es or No) __ 
Alarms in working order (Yes or No) __ 

Comments : 
(note condition of pump chamber. condition of pumps and appurtenlnces, etc.) _________________________ ..,,-_ 

revis e d 9/ 2/98 Paae 8 or 11 





SUBSURFACE SEWAGE DISPOSAL SYSlEIIINSPECTlON FORM 
PARTC 

SYSTBIINFORMAnoN (continued) 

Property Addred: ..5'" 0:2- .s "q T I"", f1.. I) . 

i9 lJ (.l -..J D V I "-Owner: 
Date of Inspection: l./&'ICfcr 

SOIL ABSORPTION SYSTBA CSAS):_ 
(locate on si te plan. if possible; excllvation not required , location may bl approldmated by non-intruaiva method.) 

If not located , explain: 

Tvpe : 
leaching pits . number:---f I 0 0 lJ rJ-'-
leaching chambers. number : __ 
leaching galleries. number: __ 
leaching trenches , number, length: ____ _ 
leaching fields , number, dimansions :, ______ _ 
overflow cesspool. number: __ 
Al ternative system: ._:--:-________ _ 

Name of Technology: ______ _ 

Comments : 
(note condition of soil. signs of hydraulic failure , level of pondlng, damp .oU. condition of vlgatatlon. ItC.) 

.:J 0 I t.. -z;-n p? L. Y if 0 I~ i f. /'!,..A VA J c. /j ~J 

CESSPOOLS: 
(locllte on site plant 

AJ D ( r.. b<..f ~O 

Number and configuration :-,--_,--_______ _ 
Depth·top of liquid to inlet invert: ________ _ 
Depth of solids layer : ____________ _ 
Depth of scum layer :--: ___________ _ 
Di mens ions of cesspool : ___________ _ 
Materials of construction : ___________ _ 

L. uTUf 

In d i c ati 0 n ot 9 r ou ndw ater :--:--;:--,--,---:--:-:-:-:c-.;-;::-: 
inflow (cesspool must be pumped •• part of Inspectlonl _____________________________ _ 

Commen's : 
(note condition of soil. signs of hydraulic leilure. level of ponding. condition of vlgltation, etc.) 

PRIVY : 
(locate on si te plan) 

Materials of c onstruction: _______ _____ __ ------------Dimanaion.: ______ _ 
Oepth of solids : __ _ 
Comments : 
(note condition of soil. signs of hydraulic feilure. level of ponding. condition ·of Vfglutlon, ItC.' 
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SUBSURFACE SEWAGE DISPOSAl SYSlDIINSPECTlON FORM 
PARTC 

SYSTBoIINFORllAllON (COIIIInuedI 

Property Addr ... : SO '2.. ~ '/1'7 -;-u.o' N '" t? . 
Il V t5I N tJ,q ,~ Owner: 

Dlrte of Inspection: t./'!:I"1"f 

SKETCH OF SEWAGE DISPOSAL SYSTBoI: 
include ties 10 at least two permanent rlference landm.rkl Dr benchmark. 
locate all wells within 100 ' (Locate where public wat., IUPply comallnto houII' 

) 

)~ 

p''''' 

revised 9/2/98 Pal' 10 of 11 

" 

.. ' 





SUBSURFACE SEWAGE DISPOSAL SYSlBIlNSPECTlON FORM 
PARTC 

SYSlBIlNFORMATION C~ 

Property Address: 
~ -0"L 5 'Tn-7 I 0 ~ fJ-1?-

-/J V VN JOt1 1"-Owner: 
Date of Inspection: d/~/qo; 

NRCS Reportneme __________________________________________________________________________________ __ 

SoiIType __ ~~----~~--------------------------------~---------------------------------------Typical depth to groundwata' ____________________________ _ 

USGS Date web'lit. visited 
Observation Wells checked 
Groundwater depth: Shallow _____________ Mo~.r.te _____________ ,D •• p, ______________________ ___ 

SITE EXAM Slope 

~urf8ce water 
Check Cellar 
Shallow wells 

Estimated Depth to Groundwater i.E.. Feet 

Please indicate 811 the methods used to determine High Groundwater Ellvatlon: 

_ _ Obtained from Design Plans on record 

_ _ Observed Site (Abutting property, observation hoi., b ••• meat lump etc.) 

Determined from local conditions 

_~"''Checked with local Board of health 

Checked FEMA Maps 

Check ed pumping records 

Checked local excavators, installers 

Used USGS Data 

Oescrib.e :how you established the High Groundwater Elevation. (M!!S be completed) 

:3//5"/'11 

c /.,L,q IL l I tIC 
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