




PERMITS/INSP PAYMENT 
***TOWN OF AMHERST*** 
TOWN HALL 

RECPT#: 12013227 

4 BOLTWOOD AVENUE 
AMHERST MA 01002 

DATE: 08/02/11 
CLERK: pub1ichea 

TIME: 11:19 
DEPT: 

PAID BY: REBECCA HURWITZ 
PAYMENT METH: CHECK 4096 

REFERENCE: 

AMT TENDERED: 
AMT APPLIED: 
CHANGE: 

10130 

200.00 
200.00 

.00 

SITE ADDRESS: 526 STATION ROAD 

FEES: 
HEA058 

TOTAL PAID: 200.00 

200.00 
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Picnic Pl"'ice. $6 

GoI \' Price $14 

Town of Amke.rst Annual Picnic 

Cke.rry Hill Golf COUl"'se. 

325 Montague. Rd . Amke.rst . MA 01002 

fl"iday July 22. 2011 

Te. e. Time.: 9am Picnic Time.: 12noon-4pm 



AMHERST PUBLIC HEALTH DEPARTMENT 

Bangs Commun ity Center 
70 Boltwood Walk 

Amherst. MA 0 I 002 

TO R. & J. Hurwiu 

526 Station Road 

Amherst, MA 01002 

RE: Invoice for Septic Title V witness 

Services provided by Edmund Smith 

PAYMENT TERMS: Due Upon Receipt 

QUANTITY DESCRIPTION 

1.00 Septic Title V witness· PASSED W/REPAIRS MADE (outlet baffle) 

July 2011 INVOICE 

DATE: July 27, 2011 

UNIT PRICE LINE TOTAL 

S 200.00 $ 200.00 

plans from earlier repairs to be brought to Amherst Bd. Of Health office 
by Bob Stover this Friday 712912011 

this invoice is due on receipt for services of 7/2612011 

SUBTOTAL S 200.00 

SALES TAX 

TOTAL S 200.00 
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N'D. 1- .J7- 1''1 

q9-(~ 
THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

.a. 
FEE /t;;o 

I(~ 

Town OF Ilm4rd 
p~ 7-.;l7-~ l' 

APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PERMIT 
Application for a Pe rmit 10 Const ruct ( ) R\.' IXli r ('I.. U pgr<u.k ( ) Al1andon ( ) - 0 Complete System _ Individual Components 

Sl(P SI<I+i t:>\1 R.~ c.\leV\ HVI\+ 
Lllca lion $;l (p .st... -h' b11 o~'-;;'m'Avv, kv!> 1: 

( 41 ~ ) 2SG. _ I be S Add"" C Ico ,;: Map/Parcd # 

K ( e:. L,.. , "I. q ..... ,:. )(<:'«.I/'<.+-I "'r 1\<\'- . ~.-i-..:'t! ~t E~ "c't':c. • . ~~ .... -\_..,. .A~ _V\;,,·ov ....... ; ... ;. 
3'2.") R~ J-(I\. ' O'~"N,m'k: J~ 

S' q - -s te,Ad:J", 
V,ll, 80)( ~~f2~"rC'~d, M\\(J 
C I...) ..2 ~ Add"" OJ cbLj - 33" (... 

c 04 ~ q ~ :1 SCa -3"tco 
Tckphunc It Telephone It 

Type of Building: 6 -, "'7 k f~. ~ kLl»)'+-<--
Dwelling - No. of Bedrooms _--'..3= ______ _ 

Lot Size _____ Sq. feet 
Garbage G ri nder ( 

Other - Type of Building No. of persons _____ _ Showers ( ), Cafeteria ( 
Other fixtures ___________________________________ _ 

,.{'2.:"'-_ gpd Calculated design flow L.J 1'-1 gpd Design flow provided __ gpd 
Number of s he~s I Re~'s ion Date ____ _ 

Title'_LJl.!!1L..a,I::.-~>.c:.O!>.lA.;~~t>~<C! ... '42'="'..k~·· ---'~f.S..~~~.-M~2a.l.I' L _____ --L ___ _ 

Description of Soil(s) --L:.u."'-""''''''''''---------I+-.--.-7''f-------~-L~..._Jl,...._H*>_ 
Soil Eva luator Form No. _____ Name of Soil Evaluator ~~~L,ll~'!tL Date of Evaluation_-Lj~+-Ll_ 

DESCRIPTION OF REPAIRS OR ALTERATIONS ___________________ _ 

The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of 
nru 5 and fu er 09 5 not to ploce the system in operation until a Certificate of Compliance has been issued by the Board of Health. 

\ \\ Date 7-,),7-'12 -Signed 

Inspections ____________________________________ _ 

FORM I - APPLICATtON FOR DSCP DEP APPROVED FORM 5/96 

------------------------------------------------------------------- ----
No. THE COMMONWEALTH OF MASSACHUSETTS 

--L~-'-'-'.:l!~="",j.'-!.+ __ B OA ROO F H EA L T H 

CERTIFICATE OF COMPLIANCE 
Description of Work: )(1' Individual Component(s) 0 Complete System 

The undersigned hereby certi fy that the Sewage Disposal Sysrcm: Const ructed ( ). Repai re¥. Upgrad 

by: £[<+1, }\.Jt\ t-
at .~i: LP ~ +I ~ (;i..J) 
has been installed in accordance '):i4h the ~ovisions of ~jO CMR 15.00) Title 5) and the approved design p ans/as-built 
plans reIatin 0 plicati ' 0. ~'i'-/f dated (LY1 /4 ~'iY9 Approved Design Flow Ottf\ ri ~<Ppd) 
Installer ( ,,,, I 'l(J/.\.! l ~ I/Z7/QQ 
Designer: W . .8-4u.... 8(q 99 Ij'sRc;ctor . Date E- 9-97 

Dr ..- V!> (''v, f~"",.:7'.-"I...QQv'L.. 
The issuance of this certificate shall not be construed as a guarllntee that 5 stem will function as designed. 

FORM 3 - CERTIFICATE OF COMPLIANCE DEP APPROVED FORM 5/96 

----------------------_&_----------- ----------------------------------

No. 9f-/.y THE COMMONWEALTH OF MASSACHUSETTS FEE 

_~!...:.:.-'-'-'.k.-..-=-,=:,+-,--_ BOA ROO F H E A L T H 

DISPOSAL SYSTEM CONSTRUCTION PERMIT 
Permission is hereby~ran ted to Congruct ( A R~air ('/,.) Upgrade ( 

disposal system at 5;Z(P S--k-tl 0..... lAd'· 
) Abandon ( ) an individual .ewage 

as described 

in the app lication for Disposal System Construction Permit No. __ -Lr-Lf_·-L/-'9'~ __ . dated 2 .2::;> Y f 
Pro.ided: Construction shall be completed within three years of the date of this permit. 

Date 2 - ;;:J-,'i f' Board of Health _LL,U:!'.o!:"";#<~..".!.<'!.~ __ 

FORM 2 - DSCP DEP APPROVED FORM 5/96 

FORM 1255 (R E V 5/96) ~ HOBBS & WARREN ™ PUBLISHERS - BOSTON 
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No. C/7-/s' --
FORM 11 • SOn. EVALUATOR FORM 

Page 1 of 3 

Date: 7!z..}99 

Commonwealth of Massachusetts 
Ii h1 h e/.5T- • Massachusetts 

Soil Suitabilitt Assessment lor On-site Sewaze DiSJlOsaI 

Performed By:Jl.o. ... b..Y..+.u .. .s.fQ.,l~C............ Dale: 7 / ~J.H7 .. 
Wimcssed By: .... .D.5.Y. .. ; ... ~L.uu .. 2.. .. oa."::.O'::z.,,:.l'l.Ski. .......... u ..... uu ............... u.u .. u.'uu .... u ....... _u 

ew Construction 0 Repair c& 
Office Review 

Published Soil Survey Available: No 0 Yes ~ . 

Year Published ./ "Z..l'9 81 Publication Scale I ~.-' ??..L(o Soil Map Unit . 

Drainage Class .... .............. Soil Limitations . p...QDr ...... £,J±:c:c ............ . 
Surficial Geologic Report Available: No 0 Yes 0 
Year Publisbed Publication Scale 

Geologic Material (Map Unit) 

Landform ................................................................................ .......................................................................................................................... . 
Flood Insurance Rate Map: 

Above SOO year flood boundary No 0 Y es ~ 
Within·SOC year flood bo~dary No ,QQYcs 0 
Within· 100 year flood boundary No W'YCS 0 
Wetland Area: 

National Wetland IDvc.ntory Map (map DDit) 
Wetlands CoDscrvancy Program Map (lIIlIJIlDIit) 

...... __ ..... _ .. __ .. _._--_ .. _-_._ .... _ ... -.............. _--_._-.... -
_ .... _ ..... _ .. __ .. _--_ ... _ ..................•...... _ .. _ .................. . 

Current Water Resource eoDditions (USGS): Month 

Range :Above Nonnal o Nonnal oSelow Nonnal ~ 
0Ibcr R.efaaK-:cs Reviewed: 

------------------~----~-----------
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FORM 11- SOIL EVALUATOR FORM 
Page .2 of 3 

Location Address or Lot No. C; ~ (p 2~ -t; C"l M. I ~ h.u .1-6 /)IJ,4 
J 

On-site Review 

Deep Hole Number •. ! ... Date: -1/2/qq Time: II :t;s Weather ¥d-~ (jjy 
Location (iden::'ln ,ite plan) .... w .... " ~ ._~ .. .p..k~ ,_~ __ ._._ ...... _~': . . , 
land Use _'( . __ ..•. Slope (%) 0 Surface Stones {b .D.f:.<. .. ___ . _. __ .. ... . . 
Vegetation 4v'l!.~s, ..±.piJ7'7 '...,. kJ",(cJ~,c..k- ~o/h~.-._-_,_-.---_ .. _-._.- .... .. 
Landform . ___ &me.. .:'f"e-('Y .. ~~ j.f\6..'" 
Po.ition on landscape (sketch on the back) . 
Distances from: 

Open Water Body ~OO feet I­
Possible Wet Area 100 feet r 
Drinking Water Well 2coo feet+-

Drainage way I 00 feet-l­
Property Line z.;; feet -:;!:. 
Other 

DEEP OBSERVATION HOLE LOG· 

Depth from Soil Horizon Soil Texture Soil Color Soil OIlIer 
Surface (Inches) (USDAI (Munsell) Mottling (Structure, Stonel. BouIder_. Conaistency. % 

Gr ... n 

O~I-z... Pip PSL.. (0'(0/3 f)Of)« F; Clb/ c I M".s~; II'-<... 

/2 --z.., B)-J' rsl/ lD'1R~~ "O~ 
r;:: .. ;D<.'b k. ; M~~si II'-<-

'3Y/l vt I {'t , 

5 'I' i~.*G, .h ~"""' J ':>011\6 ~\I\v 
27/8'l [.., (L-C; ZJ?Y7/4 ~ 

':) r .. ,It, \ 

VfL7 fk;5"'f1!3 Fir 'Vi 

, 
/I c..z, Joy!?, t7i(' gz - 100 

~p') v\I(V[ ?~I-W 

I~D - q/ 
r,1) c.,.ottVS-<-

[" C-7 1.'; Y t.-LJ/ {P /I1~<r '" J /.--005-

U.:4 HOU:51 I AI 'V'HT I 

_ -- (geoIogicl ____ Ll.O-"'UCL±.:.:hl"-'Art.' 7:;..)..,'-'-____ :--__ 
lI.nllle Groundwfter: StMlding Wow in tho Hole: /1\ D ~ 

D'2." 

>"1 
~~~~----~---------­

Weeping from Pit F ... : nO Y)(!..- . --"-=----E.".eod SMoono! High Gruund wmr.. _____ --"'!2:.:::.. ______________________ ---" ______ _ 

DEP APPRovm POIIM • 1li01,,5 
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FORM U - PERCOLATION TEST 

Location Address or Lot No, 52. (0 ..$+ .... +; 0" ~-

COMMONWEALTH OF MASSACHUSETTS 
A'(V\ her;-l- _ . Massachusetts 

Percolation Test-

Date: ~,, '111. ./. ~q Time: __ ll;,1o . __ . 
Observation Hole # 

r 
Depth of Perc bOer 
Start Pre·soak II' ') C; 
End Pre-soak 

Time at 12" 

Time at 9" 
II : L11 

Time at 6" 11 ',Ljq 
Time /9"-6") 2-
Rate Min.llnch 

O . (Pc... 

• Minimum of 1 percolation test must be performed in both the primary area AND 
reserve area. 

Site Passed pQ Site Failed 0 n .................... _._ .... _ ...... _-_ .... _ ... _ ... __ ._ .......... -................. _ ............. _._ .......... -_ ....... _ ..... . 
Performed By: K o1er J- ->bY(, \""" 

Wrtnessed By: D O-v '1 6 ~YOL- i n5b' 
Comments: . £/ wcii:L\, _ h,~l~ 5'"f""<'kb an r-c.c'(\).r-eC£ __ 

DI7 APPIIO\'D) PORM· ~ 
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FORM 11 - SOn.. EVALUATOR FORM 
Page 3 of 3 

r;(fen I-Iun+ 
Location Address or Lo! No. S;;<,&> c5+a.. {701'1 Pd . 

.4mhaxs+,;. mA 
Determination for Seasonal High Water Tqhle 

~ . 
Method Used: 

o Depth observed standing in observation hole Il9.(J( inches o Depth weeping from side of observation hole.(I .. ().~ inches 
%Depth to soil mottles 82- inches 
o Ground water adjustment ... =:::::: . feet 

Reading Date . Index well level . Index Well Number . 

Adjustment factor . . Adjusted ground water level 

Depth of Naturally Occurring Pervious Material 

Does at least four feet of naturally occurring pervious material exist in all areas 
observed throughout the area proposed for the soil absorption system? '1~J, 

----If not, what is the depth of naturally occurring pervious material? ____ _ 

Certification 

I certify that on (ci I q q 3 (date) I have rassed the soil. evaluator examination 
approved by the Dep rtment of Environmenta Protection and that the above analysis 
was performed by me consistent with the required training, expertise and experience 
described in 310 CMR 15.017. · . 

Signature p,~~~ Date · 7/'?/ 9? 
) L 

DI7 APPROVDl POItM • UJl7lt5 
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FORM 11 • SOn.. EVALUATOR FORM 
Page 1 of 3 

No. ____ _ 

Commonwealth of Massachusetts 
, Massachusetts 

Soil Suitability Assessment for On-site Sewage Disposal 

Performed By: :te .. 6.' ..... ~~~ .... Z .......... ... .............. _. Date: ? - d!.:::.. '?,t.'. 
Wimesscd By: .. ' .. .L 4:v.., .. cf...~(')~'k .... ............... ............. .............. .... ............. .......... ... 

--- ....... ..... 

~ew Construction 0 Repair ~ 
Office Review 

o-rr', Naaw:. 

Published Soil Survey Available: No D .Yes D 

Year Published Publication Scale 
Drainage Class .. Soil Limitations 

Surficial Geologic Report Available: No DYes D 

Year Published Publication Scale 

Geologic Material (Map Unit) 

--::::1'",,, ...ot.J' # .., /V-;-­

.r.)(;. .f'n ·T7<7~ ;? ct 

Soil Map Unit 

Landform · ................................. ............................................. ................................................................................. . 

Flood Insur.mce Rate Map: 

Above SOO year flood boundary No DYes D 

Within ·SO<i year flood bo~dary No DYes D 

\yithin· lOO year flood boundary No Dyes D 

Wetland Area: 

National Wetland Inventory Map (map unit) 

Wetlands Cooservancy Program Map (map unit) 

Current Wiler Resource Conditions (USGS): Month 

Range :Above Normal ONonnal OBelow Normal 0 
0Iher R.cfaaK:es Reviewed: 

--------------~------------

. ' 
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FORM 11- SOn.. EVALUATOR FORM 

S rlt'r,,,J iLl. 
Page 2 of 3 

Location Addiess or Lot No. __ '':-V~/~C~2.>~4~~£C::::P!/~c:t~(,~I~~-,Y=:LYL 

On-site Review 

Deep Hole Number I . Date: .?Ph'1 
Location (identifvn site plan) . 

Land Use ~ }LAA..dj? , Slope (% ) t.0 
VeQetation -<!fJ-~ ~'< "<-<:- h -e Av ......... ti 
Landform 17~p<.,",- ~1c-.-
Position on 18ndscape (sketch on the back) 

.~ ' ¥_~' '. ....... .. ..~ . . ... ""'. 'W' 

Surface Stones ;(.f:J.,.." >"' _____ . 

Distances from: 

Open Water Body ~ 

Possible Wet Area /0/ 
Drinking Water Well 

-i­
fee t --r Drainage way /0# fee t 

feet r Property Line ~ feet 

fee t Other 

DEEP OBSERVATION HOLE LOG' 

Oepth from Seil Horizon Soil Texture Soil Color Soil Other 
5urlllc:e (Inches I IUSCAI IMunse llJ Menhn; (Structure , S(ones. Boulders. Con,iateney. " 

Orevell 

r , 1/, fJL- ~/,,'" 
FA,,, <!'Ic. /fo-l,/p'l /.2- 3;J 1<&.-c.9- t-

c::P l' ~ 31# ;:-J/ .... 
V~ ,..- ... h-f4-S/~ /n..,.rrlK.... ~ / y-r:;, 

qrll-J; 
f.,;z " {', 

~L! .Jfy 
1/ .. «-( 

S'/,..;..t,..-;? h-<.A.. . 

~ 
1, ·'lr,.,--I 

<r 

/0# I/,?tf .2r/h r /,.-LA&-

/~J/{ 

~ 
~ cff-t.-r-J 

r, CJ 
?rf',f a..-........... /</'" ~,."p-/.y-e . 

/a8 Yi'; 
L/ ""'v ..... ~t::--... 

Mi"'M' M vr ~ MUu:.::. lCUUII'\Ct.J p., j c:, .~, <" c .ntA 

? O • ~~ __ ~L-~ ______ __ 
WHping from Pi! Foce: _______ _ 

Dfl' Al'7'ltovm .0Il/0l. UJV7"S 
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FORM 12 - PERCOLATION TEST 

Location Address or Lot No. _->,5",,' ,-,,:X;~,--,~...:....:_'/._r_D_,-,,_r---,n--,,-.{ __ _ 

COMMONWEALTH OF MASSACHUSETTS 
, Massachusens 

Percolation Test" 

Date: ' '1- :;. - 77' Time: /1' .-3(1 -
Observation Hole # I 
Depth of Perc & 0 r 

Start Pre-soak ~; :Xr-
End Pre-soak 

Time at 12" -

Time at S" 
/1'; C(' 1 

Time at 6" 
/ ( .' L( 'j' 

Time (S"-6") .; 
Rate Min.llnch . (,{ 

• Minimum of 1 percolation test must be performed in both the primary aree AND 
reserve area, 

Site Passed Bsite Failed 0 
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BOARD OF HEALTH 
TOWN OF AMHERST J l1ASSACHUSETTS 

//m1(i72JT lJ&cJ~S 
Important Information Regarding Your Private Sewage Disposal 

~OT / 
System 

DISPLAY THIS DOCUMENT IN A PROMINENT PLA~E 

Ol·mer -"{lin . fl~tJAJ 
Installer .l!, f?/)6&<-r~ ._ . 

Address i f) /fU-dl)S !JJo1!JP}C () c= 
Address A/.qpEVW4J.{ RIJ L.t?rI~r 

0'-/Icf/ei . __ _ Date Installation Inspected and Approved 
~. 

/ (""a 0 Descripti on of System: Tank Capacity: _...:....:::o.J:....-__ _ 

Leach Field ( ) Bed ( ) Seepage Pit ' X l Square Feet: 

Garbage Grinder Yes (~) No ( ) No. Bedrooms: ~ No People ~ 

As - BUILT PLAN: 

PROPER r1AINTENANCE OF YOUR PR IVArE SEWAGE DISPOSAL SYSTEM 

1. This system must be . inspected periodically and the tank pumped out at 
an interval not to exceed 3 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. 





(revi~cd 01)102198) . - Page: 2 " 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
Part A 

Certification (continued) 
Property Address: 526 STATION ROAD 

, 
SOUTH AMHERST. MA. 01002 

Owner: JAMES & ELLEN HUNT 
Date of Inspection: JUNE 29. 1999 
INSPECTION SUMMARY: (Check A. B. C. or D) 

A] SYSTEM PASSES: 
o I have not found any information which indicates that any of the failure conditions described in 310 CMR 15,303 

exist. Any failure criteria not evaluated are indicated below, 

COMMENTS: 

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, 

B) SYSTEM CONDITIONALLY PASSES (continued) -Indicate YES. NO. or Not Determined (Y.N. or NO), Describe basis of determination in all instances, If ' not determined". 
explain why not. 

The septic tank is metal. unless the owner or operator has provided the system inspector with a copy of a 
Certificate of Compliance (attached) indicating that the tank was installed within twenty (20) years prior to the 
date of the inspection; or the septic tank. whether or not metal. is cracked. structurally unsound. shows 
substantial infiltration or exfiltration. or tank failure is imminent. The system will pass inspection if the existing 
septic tank is replaced with a conforming septic tank as approved by the Board of HeaHh, 
Sewage backup or breakout or high static water level observed in the distribution box is due to broken or 
obstructed pipe(s) or due to a broken. settled. or uneven distribution box, The system will pass inspection if 
(with approval of the Board of Health): Describe observations: 

o broken pipe(s) are replaced o obstruction is removed o distribution box is leveled or replaced 
The system required pumping more than four times a year due to broken or obstructed pipe(s), The system 
will pass inspection if (with approval of the Board of Health): 

o broken pipe(s) are replaced 
o obstruction is removed 
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, 

. 

Argeo Paul Celluci 

Governor 

Property Address: 

Date of Inspection: 
Company Name: 

Company Phone: 

Commonwealth of Massachusetts 
Executive Office of Environmental Affairs Trudy Coxa 

Secretary 

Department of David B. Struhs 

Environmental Protection Commissioner 

ONE WINTER STREET, BOSTON, MA. 02108 617-292-5500 

TITLE V REPORT 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

Part A 
Certification 

526 STATION ROAD Name of Owner: JAMES & ELLEN HUNT 
SOUTH AMHERST, MA. 01002 Address of Owner: 526 STATION ROAD 

SOUTH AMHERST, MA. 01002 

JUNE 29, 1999 
Greg's Wastewater Removal 
239A Greenfield Road 
S. Deerfield, MA 01373 
(413) 665 - 3989 Name of Inspector: Philip J . Pasiecnik 

, 

I am a DEP approved system inspector pursuant to Section 15.340 of nle 5 (310 CMR 15.000) 

CERTIFICATION STATEMENT 

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 inspection. The inspection was performed based on my training and experience 
in the proper function and maintenance of on-site sewage disposal systems. The system: 

INSPECTOR'S SIGNATURE: 

o 
o 

Passes 
Conditionally Passes 

o Needs Further Evaluation by the local Approving Authority 

t8:I Fails 

~fl(jJ~~ DATE: 
I I 

The System Inspector shall submit a copy of this inspection report the Approving Authority within thirty (30) days of completing 
this inspection. If the system is a shared system or has a design flow of 10,000 gpd or greater, the inspector and the system 
owner shall submit the report to the appropriate regional office of the Department of Environmental Protection. 

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

NOTES AND COMMENTSTHE AS BUILT DRAWING AND MEASURMENTS TO THE SYSTEM COMPONENTS ARE CORRECT 
AND A COPY IS ATTACHED TO THIS REPORT AS EXHIBIT "A": 
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Property Address: 

Owner: 
Date ot Inspection: 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
Part A 

Certification (continued) 
526 STATION ROAD 
SOUTH AMHERST, MA. 01002 
JAMES & ELLEN HUNT 
JUNE 29, 1999 

OJ SYSTEM FAILS: 
You must indicate either "Yes" or "No" as to each of the following: 

I:8J I have determined that the system violates one or more of the following failure criteria as defined in 
310 CMR 15.303. The basis for this determination is identified below. The Board of Heatth should be 
contacted to determine what will be necessary to correct the failure. 

Yes 
I:8J 

o 
I:8J 

o 
o 

o o 
o 
o o 

No 
o Backup of sewage into facility or system component due to an overloaded or clogged SAS or 

cesspool. 
Discharge or ponding of effluent to the surface of the ground or surface waters due to an overioaded 
or clogged SAS or cesspool. 
Static liquid level in the distribution box above outlet invert due to an overioaded or clogged SAS or 
cesspool. 
Liquid depth in cesspool is less than 6" below invert or available volume is less the 1/2 day flow. 
Required pumping more than 4 times in the last year NOT due to clogged or obstructed pipe(s). 
Number of times pumped 

Any portion of the Soil Absorption System, cesspool, or privy is below the high groundwater elevation. 
Any portion of a cesspool or privy is within 100 feet of a surface water supply or tributary to a surface 
water supply. 
Any portion of a cesspool or privy is Yiithin a Zone I 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. If the well has been analyzed to be acceptable, 
attach a copy of well water analysis for coliform bacteria, volatile organic compounds, ammonia 
nitrogen and nnrate nitrogen. 

EJ LARGE SYSTEM FAILS: 
You must indicate either "Yes" or "No" as to each of the following: 

"*THE FOLLOWING CRITERIA APPLY TO LARGE SYSTEMS IN ADDITION TO CRITERIA ABOVE;·" 

The system serves a facility with a design flow of 10,000 gpd or greater (Large System) and the system is a significant 
threat to public health and safety and the environment because one or more of the following conditions exist: 

Yes No 
IT 0 
o 0 o 0 

The system is within 400 feet of a surface drinking water supply 
The system is within 200 feet of a tributary to a surface drinking water supply 
The system is located in a nnrogen sensitive area (Interim Wellhead Protection Area (IWPA) or a mapped 
Zone II of a public water supply well) 

The owner or operator of any such system shall bring the system and facility into full compliance with the 
groundwater treatment program requirements of 314 CMR 5.00 and 6.00. Please consult the local 
regional office of the Department for further information. 
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Property Address: 526 STATION ROAD 

.owner: 
SOUTH AMHERST, MA. 01002 
JAMES & ELLEN HUNT 

Date or Inspection: JUNE 29, 1999 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

Part A 
Certification (continued) 

INSPECTION SUMMARY: (Check A, B, C, or D) 

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 the public health, safety, and 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 THE 
PUBLIC HEALTH AND SAFETY AND THE ENVIRONMENT: 
o Cesspool or privy is within 50 feet of a surface water o Cesspool or privy is within 50 feet of a bordering vegetated wetland or a salt marsh 

2) SYSTEM WILL FAIL UNLESS BOARD OF HEALTH (AND PUBLIC WATER SUPPLlER,IF 
APPROPRIATE) DETERMINES THAT THE SYSTEM IS FUNCTIONING IN A MANNER THAT PROTECTS 
THE PUBLIC HEALTH AND SAFETY AND THE ENVIRONI'4ENT: o The system has a septic tank and soil absorption system (SAS) and the SAS is within 100 feet to a 

surface water supply or tributary to a surface water supply. 
o The system has a septic tank and soil absorption system and the SAS is within a Zone 1 of a public 

water supply well . 
o The system has a septic tank and soil absorption system and is within 50 feet of a private water supply 

well. o The system has a septic tank and soil absorption system and the SAS is less than 100 feet BUT 50 
feet or more from a private water supply well, unless a well water analysis for coliform bacteria and 
volatile organic compounds indicates that the well is free from pollution from that facility and the 
presence of ammonia n~rogen and nitrate nitrogen is equal to or less than 5 ppm. Method used to 
determine distance __ (approximation not valid) . 

3) Other 
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Property Address: 

Owner: 
Date of Inspection: 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
Part C 

SYSTEM INFORMATION 
526 STATION ROAD 
SOUTH AMHERST, MA. 01002 
JAMES & ELLEN HUNT 
JUNE 29, 1999 

FLOW CONDITIONS 
Residential: 
Design Flow: 110 g.p.d.lbedroom for S.A.S. 
Number of bedrooms (design):~ Number of bedrooms (actual) 3 
Total DESIGN flow 330 
Number of current residents: 
Garbage Grinder (yes or no) 
Laundry (separate system) (yes or no) if 
yes, separate inspection required 
Laundry system inspected (yes or no) 
Seasonal Use (yes or no) 
Water Meter readings - if available 
- (last two (2) year usage (gpd) 
Sump Pump (yes or no) 
Last Date of Occupancy: 

Commercial/industrial: 
Type of establishment: 

464.250 Gallons 636 G.P.D. 

Unknown 

Design flow: (Based on 15.203) __ gallons per day 
Basis of design flow 
Grease trap present (yes or no) 
Industrial Waste Holding Tank present (yes or no) 
Non-sanitary waste discharged to the Title 5 
system (yes or no) 
Water Meter readings - - if available: ______ -', ________ _ 
Last Date of Occupancy: 
OTHER: (Describe) 
Last date of occupancy: 

GENERAL INFORMATION 

PUMPING RECORDS and 
source of information: 
System pumped as part of 
the inspection: (yes or no) 

If YES - enter volume 
pumped: 

Reason for pumping: 

TYPE OF SYSTEM: 

Pumped by Greg's 6/19/97, 6/4193 &5123/91 

1500 gallons 

Tank inspection 

~ Septic Tank 1 D Box 1 Soil Absorption System 

D Overflow Cesspool 

D Single Cesspool 

D Privy 

Shared system (yes or no) (if yes, attach previous inspection records, if any) "'N=o'-___ _ 
.I/A Technology etc. Copy of up to date operation & maintenance contract 
Tight Tank __ Copy of DEP Approval 
OTHER:) 
APPROXIMATE AGE of all-components: 15 Years old 
Date Installed, if Known: 5/18/84 Source of Information: As built 
Sewage Odors detected when arriving at Site: (yes or no) No 
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· Property Address: 

Owner: 
Date of Inspection: 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
Part B 

526 STATION ROAD 
SOUTH AMHERST, MA. 01002 
JAMES & ELLEN HUNT 
JUNE 29, 1999 

CHECKLIST 

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

Yes No 

o 0 Pumping infonnation was requested of the owner, occupant, and Board of Health. 

o 0 None of the system components have been pumped for at least two weeks, and the system has 

has been receiving nonnal fiow rates during that period. Large volumes of water have not been introduced into 
the system recently or as part of this inspection. 

YES As built plans have been obtained and examined. Note if they are not available with an NA 

o 0 The facility or dwelling was inspected for signs of sewage back-up. 

o 0 The system does not receive non-sanitary or industrial water fiow. , 
o 0 The site was inspected for signs of breakout. 

o 0 All system components, excluding the Soil Absorption System, have been located on the site. 

o 0 The septic tank manholes were uncovered, opened, and the interior of the septic tank was inspected for 
condition of baffles or tees, material of construction, dimensions, depth of liquid, depth of sludge, depth of scum. 

The size and location of the Soil Absorption System on the sije has been determined based on: 

o 0 Existing infonnation. Ex. Plan at B.O.H. 

o 0 Determined in the field (if any of the failure criteria related to Part C is at issue, approximation of distance is 
unacceptable) {15.302(3)(b)}. 

o 0 The facility owner (and occupants, if different from owner) were provided with infonnation on the proper 
maintenance of Sub-Surface Disposal System 



~------- --
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

Part C 
SYSTEM INFORMATION (continued) 

Property Address: 526 STATION ROAD 
SOUTH AMHERST, MA. 01002 

Owner: JAMES & ELLEN HUNT 
Date of Inspection: JUNE 29, 1999 

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

Depth below grade: 
Material of Construction: D Concrete D Metal D Fiberglass D Polyethylene __ Other (explain) 

_____________ Dimensions: 
Capacity in gallons 

------------ Design flow in gallons per day 
Alarm present 

------------ Alarm level Alarm in working order DYes D No 

~-__.,. __ .,__--".,-...,.,_----- Date of previous pumping 
Comments: (Condition of inlet tee, condition of alarm and float switches, etc.) __ ~ 

DISTRIBUTION BOX: 
(locate on site plan): 

[gJ Yes 0 No 

Depth of liquid level above outlet invert: 8"+ at the time of 
inspection. 

Comments: (Note if level and distribution is equal, evidence of solids carryover, evidence of leakage into or out of box, etc.) When the box cover was 
being excavated for inspection liguid seeped from inside the box and filled the hole being dug. After pumping the liguid from 
the hole the cover was opened and the dist. box was full of liquid. Leakage was evident out of the box on the sides and the top. 
After pumpinq liguid from the box it was evident that the seepaqe pit was also full because it was running back into the box. 
After pumping was stopped the liquid level in the box went to 4" over the outlet invert in a matter of 30 seconds .. 

PUMP CHAMBER: 0 
(locate on site plan): 

Pumps in working order: 
(Yes or No) 
Alarms in working order 
(Yes or No) 
Comments: (Note condition of pump chamber, condition of pumps and appurtenances, etc.) __ ~ 

-
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Property Address: 

Owner: 
Date of Inspection: 

BUILDING SEWER: 
(Locate on site plan) 

Depth below grade: 18" 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
Part A 

Certification (continued) 
526 STATION ROAD 
SOUTH AMHERST, MA. 01002 
JAMES & ELLEN HUNT 
JUNE 29, 1999 

Material of construction: __ C,1st iron ~ 40 PVC __ oU,er (explain) 

Distancc from private watcr supply well or suction line Public water supply 
Diameter 4" 
Commcnts: (condition of joints. vcnting. cvidcnce of leakage. ctc.) 
Joints in good condition with no evidence of leakage. Venting seems good. 

SEPTIC TANK· 
(locate on site plan) : 

12" Depth below grade: 
Material of Construction: [gI Concrete 0 Metal 0 Fiberglass 0 Polyethylene __ Other (explain) 

If tank is metal , list age __ Is age confirmed by Certificate of Compliance __ (Yes/No) 
10'6"LxS'6'WxS'8"D Dimensions: 
1 0" Sludge Depth 
24" Distance from top of sludge to bottom of oullet tee or baffle 
10" Scum thickness 
6" Distance from top of scum to top of outlet tee or baffle 
7" Distance from bottom of scum to bottom of outlet tee or baffle 
Tape measure How dimensions were determined: 

Comments: (Recommendations for pumping, condition of inlet & outlet tees or bartles, depth of liquid level in relation to outlet invert, structural 

Integrny, evidence of leakage, etc.) Pump tank every two to three years. Tank should be pumped more often if the garbage disposal 
is used daily. Cast in place concrete inlet tee in good condition and extends 15" below the liquid level. Cast in place concrete 
oullet tee in fair condition and extends 17" below the liquid level . The liquid level at the time of inspection was 1" above the 
outlet invert due to the backup of effluent from the seepage pit and dis!. box. Other than some deterioration of the concrete at 
the outlet end of the tank, the septic tank is in qood condition with no evidence of leakage .. 

GREASE TRAP· 0 
(locate on site 

plan): 

Depth below grade: 
Material of 0 Concrete 0 Metal 0 Fiberglass 0 Polyethylene D_Other (explain) 
Construction: 

________ Dimensions: 
Scum thickness 

_______ -_ Distance from top of scum to top of oullet tee / baffle 
________ Distance from bottom of scum to bottom of oullet tee / baffle 

Date of last pumping: 
Comments: (Recommendations for pumping, condition of in let & outlet tees or bartles, depth of liquid level in relation to outlet invert, 
Integrity, evidence of leakage, etc.) __ ~ 

structural 

--- - - --------------- --------------- - ._-
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Property Address: 

owner: 
Date of Inspection: 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
Part C 

SYSTEM INFORMATION 
526 STATION ROAD 
SOUTH AMHERST, MA. 01002 
JAMES & ELLEN HUNT 
JUNE 29, 1999 

SKETCH OF SEWAGE DISPOSAL SYSTEM: 

{INCLUDE TIE=:S TO ATL~STlPERMANENt'REFERENqES, .L:ANPMARKS,' OR BENCHMARKS­
.ANO·LOCATEALL WELL~VVITHINA.OOFf:'ET} (Locate where PlJblicwatersupplyccmes into house) 

**** { SEE EXHIBIT A} **** 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

Part C 

I Property Address: 
SYSTEM INFORMATION (continued) 

526 STATION ROAD 

Owner: 
Date of Inspection: 

SOUTH AMHERST, MA. 01002 
JAMES & ELLEN HUNT 
JUNE 29, 1999 

SOIL ABSORPTION SYSTEM I25J 
(SAS): 

(locate on site plan, if possible; excavation not required , but may be approximated by non-intrusive methods) 

If not located, explain: ___ . 

TYPE: 
Leaching pits & number .....:,1_-....,:1""OO"'O::..;::G;,:a"'II""0""n ___________ _ 
Leaching chambers & number 
Leaching galleries & number 
Leaching trenches, number. length 
Leaching fields, number, dimensions 
Overflow cesspool, number 
Altemative system: 
Name of Technology: 
Comments: (Note condition of soil. signs of hydraulic failure , level of ponding, damp soil. condition of vegetalion, etc. ) Sandy aravel with evidence 
of clogging. Hydraulic failure was evident at the time of inspection. No ponding at the time of inspection. Soil over the leaching 
pit was soft under foot at the time of inspection. Vegetation consisted of mowed grass that was lush green at the time of 
inspection. Uguid from the pit ran back into the dis!. box for approx. 5 minutes at a half a pipe while pumping from the box .. 

CESSPOOLS 0 
(locate on site plan): 

Number & configuration 
Depth - top of liquid to inlet invert 
Depth of solids layer 
Depth of scum layer 
Dimensions of cesspool 
Materials of construction 
Indication of groundwater inflow 

inflow (cesspool must be pumped as part of inspection) 

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

PRIVY o 
(locate on site plan): 

Materials of construction 
Dimensions 
Depth of solids 
Comments: (Note condition of soil. signs of hydraulic failure. level of ponding. condition of vegetation. etc.) ---' 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

Part C 

Property Address: 
SYSTEM INFORMATION (continued) 

526 STATION ROAD 

Owner: 
SOUTH AMHERST, MA. 01002 
JAMES & ELLEN HUNT 

Date of Inspection: JUNE 29, 1999 

NRCS Repor1 name Soil Type __ _ 

Typical depth to groundwater 

USGS Date website visited 
Observation Wens checked 
Groundwater depth: Shallow __ 

SITE EXAM 0 Slope 
~ Surface waler 
~ Check cellar o Shallow wells 

MOderate ___ Deep, __ --=== 

Estimated Depth to Groundwater ~ Feet 

Please indicate all the methods used to determine High Groundwater Elevation 

o Obtained from Design Plans on record 

~ ObselVation of Site (Abutting property, obselVation hole, basement sump etc.) 

I:8J Determine it from local conditions 

o Check with local Board of health 

D Check FEMA Maps 

I:8J Check pumping records 

o Check local excavators, installers 

o Use USGS Data 

Describe in your own words how you established the High Groundwater Elevation. 
(Must be completed): The true High Groundwater Elevation will be established by a 
licensed Soil Evaluator at the time of the perc test for system repair. No sump pump 
in the basement of the dwelling. No sign of high groundwater on the property. 
Pumping records don1 indicate a groundwater problem. 





BOARD OF HEALTH 

, d" y) ' )(WW~J OF AMHERST, 11ASSACHUSETTS t6;.~ Cfv; r:Iv 
, £-1r// E / T /1 t.. 0 T / iJlilllc;7:'JT l~()~S OW-/II'J"~ 

Important Informati on Regarding Your Private Se\~age Oi sposa 1 Sys tem 

DISPLAY THIS DOCUMENT IN A PROMINENT PLACE 

(lI·mer jJJIrt . {j=tr0CJ/J Address /0 ItM!1JS JJblil11tC.(} 'c:-
Ins ta ller'--P, Po!> t!7?-r.~., _ Address !!~='W4!/ fa L.""'o,,,~T' 
Date Installation Inspected and Approved -.5 ~/t'i.. ... _. _. . , 

. , . 

/ ~oO Description of System: Tank Capacity: _...:....::,,=---__ _ 

Leach Field ( , Bed. ( , Seepage Pit (Xl Square Feet: 

Garbage Grinder Yes (' No ( ) No. Bedrooms : ~ No. People . {, 

As - BUILT PLAN: go o:,{; ., 

"fe.,,,r 

PROPER t1A I NTENANCE OF YOUR PR I VATE SEWAGE 01 SPOSAL SYSTEM 

1. This .system must be . inspected periodically and the tank pumped out at 
an interval not to exceed 3 years . 

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

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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PROJECT LOCATION 

LOCUS PLAN 
USGS , B&\"C.HtSE:rOWN, rnA ' QUAD 

. SCALE = 1; 2.<; 000 

" .. ~ :... •. . 

SOIL INVESTIGATION 

TeotPnEL. 99,83'. . 
Estimated Seasonal High Ground _ EL. q,.OO'. 
Bedrock EL. >'lO.g3~ 
Class ~ soils. 

Water supply wen. within 200 feet 1Ihd ' id •• 'Ml'llItIoUrce _. within 100 feet of 
the proposed soi absorption oystem .,. iii ~ on \he p"'nvlew. Deep 
observation hole log and pen:oIatIon _ ...,. _In _cI1ed Soil SUnoblflty 
ReporL Soil Investigation and ,,""lO'"d"h tnIIng by Robert Stover, Certified son 
Evaluator, and witnessed for the Board of He ... by David 7 arp1..i"sKj 
on ,(,/qq . 

• 

DESIGN CRITERIA 

Design flow is for a L bedroom houIe wtl+!wI- • garbage gMndef. 
e,,~ septic tank: , 'i 00 gallons. 

DESIGN CALCULATION 

Required Flow: 110gpd ptt'*'-I. 
Total ""'_ flaw. 3!o gpd. 

Elftuent loading Rate: P.,ooIIIlb,~. L 2.. minutes per Inch. 
CIaa...L .... , 
Elftuent t..-.g .... O,i'l gpdlot. 

Proposed soilabsotp1!on system: Of11l. ,..... b"d), ' 
~O' loti!! by 1'"\ WIde. 

Bottom Area: '-lo' X,,,' , . SfcD If 
Sidewall Area: Dot «lIouM • oof 
Total Leaching Area: = 2<OQ sf 

• !:il!:L gpd 
Total Requlred Capacity • ..23..Q.. gpd (01<) 

GENERAL CONDITION! 

1, This syslem repair"'" Is .. pIWfllleltIwd ... 08 with TItle 5. 310 CMR 
15,00. Construction shall .... lfOIlllliIlMte regulations . 

2. The installer shall notify the· JI dlUIIIII"Of an) unu.ual conditions and shall not 
modify the plan without thII ___ ,1 of \he deSigner. 

3. All debris in the site area lItwIbe', • .",.d and disposed of in accordance 
with the law, 

4, There is no 9118_ "'poi " 'r ".i.i.~ III any user of a system installed 
pursuant to this plan. . " 

5, The instaner shaH notify 1IIiI' l'.~'IIIIiIn thIi IySIem excavation Is ready for 
inspection and the dMigMr .nd1hli'1IIIIird or Health when the system 
installation is Wii 'plete ancf prtDt" ,11' •• '11" it of the cover material for final · 
inspection. Notification .... .,. ,,"-...'prior to the time of inspection. 

6. The on-site sewage dtspouf""" ItMatI be pumped and inspected as 
necessary and at least ~ ftWf S ,..rI. 

CONSTRUCTION NOm!" ,.' 
:' " 

1, Any topson. subsoil, 1ItUmIIi, tIiIi1/1t: ...... or other Impervious materials 
encountered during ._._ .... it 16mO_ from the area of Iho 
leaching trenches, from .......... the trenches and from wherever till is 
to De placed . Any fin pfaced in or..,Hem lO·me lrttncnes snail De a CfOan 
granular sand & confolm 10 MI __ tllIdMIOill ofTIt1. 5, 310 CMR 15,255(3). 

2. The finished grade .,.,.. IIIiIlCllrlblitltptlon ays\em _II have a :ninimum 
two percent slope to shed ...,.1UIICIfI-r from the .ystem. 

3, Disturbed area. shaft be ,_, 'I ,- !Mol and mulched until stable vegetatlon­
is established. 

4, The pipes ex~ing the dlstrlllUilllli'* ,N ...... the Slme Invert elevation and 
shall be level for a minimum'" IhIi ftiIt IWC _ . 

S. Any port of e.lsting soil alllOllllllil't;wJn\ encountered during excavalion 
shall be disposed of in accordonce _ \he requirdmenl. of Ihe Board of 
Health. . 

PLAN OF SEWAG! !tJlSPbSAL SYSTEM REPAIR 
526 STA110N .,.,. AMHERST, MA 

E~NiHUNT 
528 STAnON ftD .... HERST, MA 01002 

SCA~', 1\ 5 5 HOW jJ """"0VEt> BT OR ... WN BY s 
DATE, .., 1'2. 7 q 

PROFILE OF SYSTEM . SECTION AT "A - A": LEACH BED AMHERST CIVtL!NGINEERING 
SCALE: H: 1" = 10' V: 1" = 3' SCALE: .H: 1" = 10' V: 1" = 3' RICHARD costA.P,EU ROBERT S 

~ • . P.O, BOX 3312, AMHERST, MA 01004,,3312 
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