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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM

PART A %
CERTIFICATION
Property Mdn-:é 10 STAmos RAAD ] AM\'\EKSTI MA . Address of Owner:
Date of Inspection: panf |8, ¢ q6 (If Siferent)

Name of Inspector: 2 4yniow Mle’t,‘ucowsu',\
Company Name, Address and Telephone Numbenr:

54 CoMinS PRoxD
" HKDLF“:',?MA. 23
CERTIFICATION STATEMENT 549-¢013
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:

L e

___ Conditionally Passes
___ Needs Further Evaluation By the Local Approving Authority

___ Fails
Inspector’s Simture:/r—‘ %ﬂ . Date: IM M ZG ’ / 77&'
¢
The System Inspector shall submit & copy of this inspectiof report to the Approving Authority within thirty (30) days of completing this

inspection. If the system is a shared system or has a design flow of 10,000 gpd or greater, the inspector and the system owner shall submit the
report to the appropriate 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.
INSPECTION SUMMARY:
Check A, B, C, or D:
A] SYSTEM PASSES:

I have not found any information which indicates that the system violates any of the failure criteria as defined in 310 CMR 15.303.

B] SYSTEM CONDITIONALLY PASSES:

bneormommmmmpoununndmbenplamdormpamd. The system, upon completion of the replacement or repair, passes

Indicate yes, no, or not determined (Y, N, or ND). Describe basis of determination in all instances. If "not determined”, explain why not)
- The septic tank is metal, 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 ponforming septic tank as approved
by the Board of Health.
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)

Property Address:
Owmer:
Date of Inspection:

B] SYSTEM CONDITIONALLY PASSES (continued)

Sewage backup or breakout or high static water level observed in the distribution box is due to broken or cbstructed 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):

broken pipe(s) are replaced R
obstruction is removed
distribution box is levelled 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):

broken pipe(s) are replaced

obstruction is removed

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 the environment.

1) SYSTEM WILL PASS UNLESS BOARD OF HEALTH DETERMINES THAT THE SYSTEM IS NOT FUNCTIONING IN A
MANNER WHICH WILL PROTECT THE PUBLIC HEALTH AND SAFETY AND THE ENVIRONMENT:

Cesspool or privy is within 50 feet of a surface water
— Cesspool or privy is within 50 feet of a bordering vegetated wetland or a salt marsh.
2) SYSTEM WILL FAIL UNLESS THE BOARD OF HEALTH (AND PUBLIC WATER SUPPLIER, IF APPROPRIATE)
DETERMINES THAT THE SYSTEM IS FUNCTIONING IN A MANNER THAT PROTECT THE PUBLIC HEALTH AND

SAFETY AND THE ENVIRONMENT:

The system has a septic tank and soil absorption system and is within 100 feet to a surface water supply or tributary to a
surface water supply.

The system has a septic tank and soil absorption system and is within a Zone I of a public water supply well.

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

The system has a septic tark and soil absorptizn spetem and is less than 100 feet but 50 feet or more from a private waier
supply well, unless a well water analysis for coliform bacteria and volatile organic compounds indicates that the well is free
from pollution from that facility and the presence of ammonia nitrogen and nitrate nitrogen is equal to or less than 5 ppm.

3) OTHER
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART B
CHECKLIST

Property Address: (/O STANON ROAD , AMREST , MA.

Owner: ALICE GReeEnBell-

ate o ]wm
My 181916

Check if the fol ing have been done:

Pumping information was requested of the owner, occupant, and Board of Health.

_“~—None of the system components have been pumped for at least two weeks and the system has been receiving normal flow rates
ifig that period. Large volumes of water have not been introduced into the system recently or as part of this inspection.

_V/ As built plans have been obtained and examined. Note if they are not available with N/A.
_I/Thaﬁdhtyord“ningminlpecwdfor-isnnofnwagehck-up.
_A system does not receive non-ganitary or industrial waste flow
site was inspected for signs of breakout.
All components, excluding the Soil Absorption System, have been located on the site.

_7 The septic tank manholes were uncovered, opened, and the interior of the septic tank was inspected for condition of baffles or
material of construction, dimensions, depth of liquid, depth of sludge, depth of scum.

The size and location of the Soil Absorption System on the site has been determined based on existing information or

ymﬁm-ud by non-intrusive methods.
—_ The facility owner (and occupants, if different from owner) were provided with information on the proper maintenance of Sub-
Surface Disposal System.
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)

Property Address:

Owner:

Date of Inspection:
D] SYSTEM FAILS:

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 Health should be contacted to determine what will be necessary to correct the

Backup of sewage into facility or system component due to an overloaded or clogged SAS or cesspool.

Discharge or ponding of effluent to the surface of the ground or surface waters due to an overloaded or clogged SAS or
cesspool.

Static liquid level in the distribution box above outlet invert due to an overloaded or clogged SAS or cesspool.
LiquiddePthinoeal“pooI is less than 6" below invert or available volume is less than 1/2 day flow.

Required pumping more than 4 times in the last year NOT duet.ocloggedorob:trucmdplpe(l)
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 cesspocl or privy is within 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 copy of well water analysis for
coliform bacteria, volatile organic compounds, ammonia nitrogen and nitrate nitrogen.

E] LARGE SYSTEM FAILS:

The following criteria apply to large systems in addition to the criteria above:

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

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 nitrogen sensitive area (Interim Wellhead Protection Area (IWPA) or a mapped Zome 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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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Addresss (5|0 S7ATNos CoAD AMHEﬂS_
Owner. ALICE 5, GreznBer s’ '
R Ay (8, (994

SEPTIC TANK:
(locate on site plan)

mmmj TOCD‘/G‘L
Material of construction: “concrete __metal __FRP __other(explain)

Dimensions:__2' X 4 X 5 pecr

Shudge depth:__ 4"

Duhmaﬁvmhupafﬂudsatnbotmmofauﬂctteeorhme Z

Scum thicknees:__ 2~ Quru;-r BAMFLE 1§ f:ro‘ Bewd — S cLOS6D oFF
AT T

Distance from top of scum to top of outlet tee or baffle:
Distance from bottom of scum to bottom of outlet tee or baffle: i 0

Comments:

(recommendation for pumping, condition of inlet and outlet tees or baffles, Whofmwmmwmmm ;

evidence of leakage, etc.) 7741\116 1S in) exceuenWT owDiDew — euT(ET RAFFLE IS A YY" PUL. G0°
) A owa)  |a - APPEWMRS To Ry Wauadf EWeE - (o pevel ™)

_TAOK 1§ eVED u)in  THE ouTilel inVERT

GREASE TRAP:___

(locate on site plan)

Depth below grade:

Material of construction: __concrete ___metal __ FRP __ other(explain)

Dimensions:

Scum thickness:

Distance from top of scum to top of cutlet tee or baffle:
Distance from bottom of scum to bottom of outlet tee or baffle:

Comments:
(recommendation for pumping, condition of inlet and outlet tees or baffles, depth of liquid level in relation to outlet invert, structural integrity,
evidence of leakage, etc.) )

N
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION

Property Address: (/0 STANon ROAD , AMHELST
Owner: AUI(s S. GreeErBReRs
Date of Inspection:

MaY 1B, 177C
FLOW CONDITIONS
RESIDENTIAL:
Design flow:_$ SO gallons ST BORMS x 110 eacfont
Number o:l'bodmm:_é’

Number of current residents:_ Z—

Garbage grinder (yes or no)._Y &€ S .
Imdrymmdwm(yumm):ﬁj

Seasonal use (yes or no): AJ2
Water meter readings, if available:

Last date of occupancy: '

COMMERCIAL/INDUSTRIAL:
Type of establishment:
Design flow:_______ gallons/day

Grease trap present: (yes or no)___

Industrial Waste Holding Tank present: (yes or no)____
Non-sanitary waste discharged to the Title 5 system: (yes or no)___
Water meter readings, if available:

Last date of occupancy:

OTHER: (Describe)

Last date of occupancy:

GENERAL INFORMATION

PUMPING RECORDS and source of information:

System pumped as part of inspection: (yes or no)_Y&S "~
If yes, volume pumped: /‘95’0’ gallons _
Reason for pumping: _(_ Hec«C _ Cendipon of TANK _j_/I

TYFE SYSTEM
L~ Septic tank/distribution box/soil absorption system
Single cesspool
Overflow ceaspool
e PEIVY
Shared system (yes or no) (if yes, attach previous inspection records, if any)
— Other (explain)

APPROXIMATE AGE of all components, date installed (if known) and source of information: SEFP/IC- 7AJIK — 2.6 ¥eAdS

Agsorrnon Eiqy — 20 sEnes
Sewage odors detected when arriving at the site: (yes or no) w
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: (, (O STATION [LoAD AMKERST
Owner ALILE 5. GreEnBELG

Date of /?‘?f?"f /3 /‘??’é/

SOIL ABSORPTION SYSTEM (SAS):_
(locate on site plan, if poesible; excavation not required, but may be approximated by non-intrusive methods)

If not determined to be present, explain:

leaching pits, number:

leaching chambers, number:____

leaching galleries, number:_____

leaching trenches, number, length: , ;
leaching fields, number, dimensions: | — 30t _x 24 +/-
overflow cesspool, number:

of hydmu.l.u: faxlu.re level of pondmg condition of vegetation,etc.) Sb’l'mt_ SMALL DiaMeTER

T : Ul O ‘Heﬂe' WAS No guipedie

i : l-Tauup AfTA— DEPDE _of 30"

3/4" STowe FoBp WD ER Tie Persmwe i e~ NRE
CESSPOOLS: ___ s ABCA.

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

inflow (cesspool must be pumped as part of inspection)

\

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

PRIVY:
(locate on site plan)
Materials of construction: 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
SYSTEM INFORMATION (continued)

Property Addresss (3|10 STADIN RoAD , AMucRrsT
Owner A\LE §. GREevBEXE

Date of Inspection:
e mar 18, 1796

TIGHT OR HOLDING TANK:__
(locate on site plan)

Depth below grade:
Material of construction: ___concrete ___metal __ FRP __other(explain) -

Di ;
Capacity: gallons

Design flow:_____ gullons/day
Alarm level:

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

DISTRIBUTION BOX: _l/

(locate on site plan)

Depth of liquid level above outlet invert:

Comments:
(nctelflevelandd:stribut;onnoqual,endeneeofwhdsmrrycver,mdenceofleakagemmoruutofbax,etc)CDULAHGT- LOCATE
D-Box Arrert SoVerac Hougs of Sexredin(- - USep MeTac deecipal § Do X7 Lo/ - SEE

CoamERTS  opn) S.A.S,

PUMP CHAMBER:
(locate on site plan)

Pumps in working order:(yes or no)

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

(revised 11/03/95) 7




SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: (/O S774 770+ ?0,4@ AMHETEST
Owner AL/CE S, Grecen/Ben(—
Date of Inspection:

mMpy /8, /7L

SKETCH OF SEWAGE DISPOSAL SYSTEM:
include ties to at least two permanent references landmarks or benchmarks
locate all wells within 100 :

S ATTHCHED DRAWWES

DEPTH TO GROUNDWATER

Depth to groundwater: Z’*ém
method of determination or approximation: =748 MS Dam P 0Af Lossn GCLRANE =r=

_ ABSocRpe) S YSTEM . -

(revised 11/03/95) ]







SEPTIC TANK
U200 GAL)

Y,

"Z'DWTOF DEMPWAY

APPROMMATE LOCATION -————
OF APSORFTION 2YSTEM

."’

4" CLETAN DRAN

S

~

TOFP OF SLOPE

SEPTIC SYSTEM LAYOUT

OWNER:  ALICE S. GREENBERG
ADDRESS: 610 STATION ROAD
AMHERST, MA.

DATE: MAY 18, 1996
INSPECTOR: RAY MIECZKOWSKI







SEFTIC TANK
(1200 GAL)

SEPTIC SYSTEM LAYOUT

OWNER: ALICE S. GREENBERG
ADDRESS: 610 STATION ROAD
AMHERST, MA. B

DATE:

MAY 18, 1996

INSPECTOR: RAY MIECZKOWSKI







THE COMMONWEALTH OF MASSACHUSETTS

DEPARTMENT OF ENVIRONMENTAL PROTECTION -

BE IT KNOWN THAT

Raymond Mieczkowski

Has satisfied the Department’s qualifications as required and is hereby
authorized to use the title
CERTIFIED TITLE 5§ SYSTEM INSPECTOR

as f)rovided in 310 CMR 15.340 and Section 13 of Chapter 21A of the
General Laws. Issued by The Department of Environmental Protection.

May 25, 1995 i

Acting Director of the fSion of Water Pollution Control







BOARD OF HEALTH, AMHERST, MASSACHUSETTS

APPLICATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT

CED
Date _NOV. 5,1968 Fee$300 o 3 11/5/68 By

Application is hereby made for a permit to Comstruct (V') or Repair () an Individual Sewage Disposal
System at: G /0 __1 ¥

No. _6_8_1_8

Location—Address Rd. or Lot No.
Owner L-l oL ner G Address
Contiactor Lu\,\s. u,u,\(uu.c 3 Address Main Street Sunderland
. A

Type of Building Ao N ¢ r\\ = Dimensions .. Size Lok

Dwelling—No. of Bedrooms SeEE W Expansion Attic ( ) Garbage Grinder (VS

Other No. of persons ___ Showers (1 )

Other fixtures

Town Water? v Type of Well
Design Flow gallons per person per day. Total daily flow ___ gallons
Septic Tank—Liquid capacity laes, gallons Dimensions: L w D
Disposal Trench—No. ________ Width ______ Total Length ________ Total leaching area ________ sq. .
Disposal Bed—No. ___ 1 Diameter _10 X 4®epth below inlet ___ Total leaching area el 12,150 % sq. ft, MiNlmum
Dry Well—No. _ Diameter ________ Depth below inlet __ Dimensions: x X
Other: Distribution box ( ) No. —_______ Dosing tank ( )
(Depth of Soil Line Below finished grade at foundation )
Percolation Test Results Performed by C.E. Drake Date _11/5/68

Test Pit No. 1 __ 10  minutes per inch Depth of Test Pit 36"
Test Pit No. 2 .. minutes per inch Depth of Test Pit

Description of Soil __Hard some fines Depth to Ground Water __NOt found
Will disposal area be filled? Cut down?

(On reverse side or separate sheet, show plot plan with building. Include dimensions, distances from all boundaries.
Show location of wells, streams, ledge, large trees, etc.)

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 Amherst Board of Health. The un-
dersigned further agrees not to place the system in operation until a Certificate of Compliance has been issued by this
board of health. \ / ‘e

C,Eﬁﬁ}j e

Application Disapproved for the following reasons:

;E{ﬂ-tc(_j ’/.."" L',L-"(""-"‘}
‘ O};l(frlner or builder ll%e/ea

Application Approved by

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
CERTIFICATE OF COMPLIANCE

THIS IS TO CERTIFY, That the individual Sewage Disposal System installed ( ) or repaired ( ) by

at has been constructed in accordance with the provisions of
INSTALLER
Arxticle XI of the State Sanitary Code as described in the application for Disposal Works Construction Permit No.
dated
The issuance of this certificate shall not be construed as a guarantee that the system will function satisfactorily.
DATE Inspector
BOARD OF HEALTH, AMHERST, MASSACHUSETTS
DISPOSAL WORKS CONSTRUCTION PERMIT
68-18
No.

hereby granted Louis Yurkeéwicz

Permission is | to construct (x) or repair ( ) an
Individual Sewage Disposal System at Station Road

as shown on the application for Disposal Works Construction Permit No. ULl

This permit is issued with the understanding that future alterations or additions will be made if necessary. This
permit shall not be construed as permission to create or maintain any sewage nuisance and in the issuance of this
permit the Board of Health assumes no responsibility for the future operation or mainten

DATE 11/5/68 Board of Health
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BOARD OF HEALTH, AMHERST, MASSACHUSETTS [
 APPLICATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT

No, 68-18+ p =~ Nov. 5,1968 . §3.00 . . .. 11/5/68 : '%-BY"?":'A
Application is hereby made for a permit to Cons&rucl v) or Repair ( ) an Individyal Sewage

System at: e ; 1 ,4 i, g
Location—Address S‘\"’_‘" i\A-» * e ' ‘ »or Lo

Owner . nathe ST her %77 Address’

= Contraa:%ﬁi_m%—.—atiﬁ—é\ﬁ " At Maln Street: Sunderland
Type of Building _cluSe M in & Dinerisions d TSR

=

Dwelling—No. of Bedrooms .S Expansion Attic ( ). Garbage Grinder (%
* Other No.of persons ________ Showers () ) °

" Other fixtures
Town Water? v Type of Well
‘Design Flow gallons per person per day. Total daily flow
~  Septic -Tank—Liquid capacity Jeora gallons . Dimensions: L W
-« Disposal Trench—No. ____ Width ______" Total Length
gl o Disposal Bed—-—No. _l____ Diameter 10 X 4®epth below inlet
: i ‘_‘ Dry Well—No. ___ Diameter ... Depth belowém]et ‘i‘i;”'q; ’ﬁ Dimensio
T Other' Distribution box ( ) No. _____~ Dosing tank ( ")~ 2"~ =~ ~. =
* (Depth of Soil Line Below finished grade at foundation
Percolation Test Results Performed by C.E. Drake

&Test Pit No. 110  minutes per inch -

Test Pit No. 2 - minutes per inch .
Description of Soil Haz:d some flll§§ __ Depth to Ground: Water n°t*:f°und
Will dispogal area be filled? Cut down? e i i s

(On reverse side or separate sheet, show plot plan with bu1ldmg Include dunensn
» Show location .of wells, streams, Iedge, large trees, etc.) : EET A

AGREEMENT: The undersigned agrees to construct the aforedescribed 1nc|1v1dua] sewage d1spmal system in “accord:,
ance with the provisions of Article XI of the Sanitary Code and regulations of the Amherst Board'of Health. The*un4
dersigned further agrees not to place the system in operatmp until a Certxﬁcat:?(lamphance has been:issued by:this

- board of health C AL
e iltcen olieti
: % = o Oerorhuildeg $RR

' .Apphcanpn Approved by

.5 -  BOARD OF HEALTH, AMHERST, MASSACHUSETTS
i CERTIFDCATE OF; COMPI.IANCI:?""

at has been constructed in acoordmi
INSTALLER ) e
Arl:mle XI of the State Sanitary Code as described in the application for Disposal Works Cons 'é:u
dated 2

BOARD OF HEAI.TH,l AMHERST, MASSACHUSETTS
DISPOSAL WORKS CONSTRUCTION PERMIT

Permission is hereby granted Louis Yurkeéwicz

- Individual Sewage Disposal System at Station Road N—

as shown on the _application for Disposal Works Construction Permit No. ___—_— —~ Ll - L

This permit is issued with the understandmg that future alterations or additions will be made if necessary. . This
permit shall not be construed as permission to create or maintain any sewage nuisance and in the’issuance of : tlns
permit the Board of Health assumes no responsibility for the future operation or maintenange

DATE 11/5 /68
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De:_11is, Mario PBrste Date - f%?bc /5

27 Gaylord Sst.

XKW Gr, 3 Mrs. Doleva
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