




AMHERST Massacfiusetts 

AMHERST HEALTH DEPARTMENT, 70 BOLTWOOD WALK, AMHERST, MA 01002 
(413) 259-3077 (413) 259-2404 - FAX health@amberstma.gov 

May 23, 2012 

Tom Fields 
760 Station Road 
Amherst MA 01002 

DearTom-
This letter is written to support the determination by Title V System Inspector and Engineer Alan Weiss that 
the system at 760 Station Road passed the Title V Inspection completed on 4113 /2012. Extensive inspection 
of the system showed no signs of failure at the ends of the soil absorption system trenches, in the middle of 
one trench, and just past the distribution box repair. Existing records and a test pit dug 4/1312012 showed the 
system well above the high ground water elevation. The coming extension of the sewer system, due to be 
constructed in 2-3 years, provides a future long-term solution to future maintenance issues. 

Sincerely, 

E~~ 
Edmund Smith 
Asst. Sanitarian 
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t5ins · 11/10 

Commonwealth of Massachusetts 

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

760 Station Road 
Property Address 

Tom Fields 
Owner's Name 

Amherst 
CitylTown 

MA 
State 

01002 
lip Code 

03.14.201 2,04.13.2012 rev. 
Date of Inspection 

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

A General Information 

1. Inspector: 

Alan E Weiss, M.S, Hydrogeologist, RS # 933 
Name of Inspector 

Cold Spring Environmental Consultants Inc. 
Company Name 

350 Old Enfield Road 
Company Address 

Belchertown 
CityfTown 

413.323.5957 
Telephone Number 

B- Certification 

MA 
Slate 

# 738 
License Number 

01007 
Zip Code 

I certify that I have personally inspected the sewage disposal system at this address and that the 
infonmation 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 Section 15.340 of 
Title 5 (310 CMR 15.000), The system : 

I:2l Passes D Conditionally Passes D Fails 

D Needs Further Evaluation by the Local Approving Authority 

03 .14.2012 & 04.13.2012 
Inspector's Signature Date 

The system inspector shall submit a copy of this inspection report to the Approving Authority (Board 
of Health or DEP) within 30 days of completing this inspection. If the system is a shared system or 
has a design flow of 10,000 gpd or greater, the inspector and the system owner shall submit the 
report to the appropriate regional office of the DEP. The original should be sent to the system owner 
and copies sent to the buyer, if applicable, and the approving authority. 

""This report only describes conditions at the time of inspection and under the conditions of use 
at that time, This inspection does not address how the system will perform in the future under 
the same or different conditions of use, 
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Commonwealth of Massachusetts 

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

760 Station Road 
Property Address 

Tom Fields 
Owner's Name 

Amherst 
CityfTown 

B. Certification (cont.) 

MA 
State 

01002 
Zip Code 

03.14.2012,04.13.2012 rev. 
Date of Inspection 

Inspection Summary: Check A,B,C,O or E / a/ways complete all of Section 0 

A) System Passes: 

o I have not found any information which indicates that any of the fai lure criteria described 
in 310 CMR 15.303 or in 310 CMR 15.304 exist. Any failure criteria not evaluated are 
indicated below. 

Comments: 

Property has a 30 +/- yr old system with 1000 Gal S. tank. Tank liquid level was proper with slide 
baffle in place indicating S. tank was proper & some corrosion at outlet. levels and staining were 
within 1" of inv (above) and O. box was detiorated. Upon removal of old box, saturated stone and 
beginning stage of failure observed under box. Only one person living in house empty for several 
months. New box installed and reinspected at O. box and end of leach pipes and stone, no signs of 
failure on 04 .13.2012 with town inspector. Sewer line will be at street in <3 years per Town Engineer. 
Revised opinion base on later additional information. 

8) 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, NO) for the following statements. If "not 
determined," please explain. 

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

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

Oy ON o NO (Explain below): 
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Commonwealth of Massachusetts 

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

760 Station Road 
Property Address 

Tom Fields 
Owner's Name 

Amherst 
CilyfTown 

B, Certification (cont.) 

B) System Conditionally Passes (cont. ): 

MA 
State 

01002 
Zip Code 

03.14.2012,04 .13.2012 rev. 
Date of Inspection 

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): 

0 broken pipe(s) are replaced 0 Y 0 N 0 ND (Explain below) : 

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

~ distribution box is leveled or replaced ~ Y 0 N 0 ND (Explain below) : 

New box installed 03.14.2012 , New box, stone , and L pipe reinspected at end of I field on 04.13.2012 
with Town Health Inspector, Witness. 

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

0 broken pipe(s) are replaced 0 Y 0 N 0 ND (Explain below) : 

0 obstruction is removed 0 Y 0 N 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 system is failing to protect public health, safety or the environment. 

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

o 
o 

Cesspool or privy is within SO feet of a surface water 

Cesspool or privy is within SO feet of a bordering vegetated wetland or a salt marsh 
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Commonwealth of Massachusetts 

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

760 Station Road 
Property Address 

Tom Fields 
Owner's Name 

Amherst MA 
Slate 

01002 03.14.2012 , 04.13.2012 rev. 
Date of Inspection CityfTown Zip Code 

B. Certification (cont.) 

2. System will fail unless the Board of Health (and Public Water Supplier, if any) 
detennines 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 has a septic tank and SAS and the SAS is within a Zone 1 of a public water 
supply. 
o The system has a septic tank and SAS and the SAS is within 50 feet of a private water 
supply well. 

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 weW"·. 
Method used to determine distance: 

•• This system passes if the well water analysis. performed at a DEP certified laboratory, for fecal 
coliform bacteria indicates absent and the presence of ammonia nitrogen and nitrate nitrogen is equal 
to or less than 5 ppm, provided that no other failure criteria are triggered . A copy of the analysis must 
be attached to this form. 

3. Other: 

See above comments on page 2. 

D) System Failure Criteria Applicable to All Systems: 

You must indicate "Yes" or "No" to each of the following for all inspections: 

Yes No 

0 r:2J 

0 r:2J 

0 r:2J 

0 r:2J 

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 y, day flow 
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Commonwealth of Massachusetts 

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

760 Station Road 
Property Add ress 

Tom Fields 
Owner's Name 

Amherst 
CitylTown 

MA 
State 

01002 
Zip Code 

03 .14.2012, 04 .13.2012 rev. 
Date of Inspection 

B, Certification (cont) 

Yes No 

D 

D 

D 

D 

D 

D 

D 

D 

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 SAS, cesspool or privy is below high ground water elevation. 

Any portion 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.] 

The system is a cesspool serving a facility with a design flow of 2000gpd-
10,000gpd. 
The system fails. 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 10,000 gpd to 15,000 gpd. 

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

Yes No 

D 

D 

D 

D 

D 

D 

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 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 D above the large system has failed . The owner or operator of any large 
system considered a significant threat under Section E or failed under Section D shall upgrade the 
system in accordance with 310 CMR 15.304. The system owner should contact the appropriate 
regional office of the Department. 
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Commonwealth of Massachusetts 

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

760 Station Road 
Property Address 

Tom Fields 
Owner's Name 

Amherst 
CitylTown 

C, Checklist 

MA 
State 

01002 
Zip Code 

03.14.2012 , 04.13.2012 rev. 
Date of Inspection 

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

Yes 

~ 

~ 

~ 

~ 

~ 

~ 

~ 

~ 

~ 

No 

D 

~ 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

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

Existing infomnation. 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 

Residential Flow Conditions: 

Number of bedrooms (design): 
3 

Number of bedrooms (actual): 
3 

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

Title 5 Official Inspection Fonn: Subsurface Sewage Disposa Syslen ' Page 6 rJ 17 
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Commonwealth of Massachusetts 

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

760 Station Road 
Property Address 

Tom Fields 
Owner's Name 

Amherst 
CityfTown 

MA 
State 

01002 
Zip Code 

03.14.2012, 04 .13.2012 rev. 
Date of Inspection 

D_ System Information 

Description: 
1000 galion S. tank with 40' x 27' I field . 

Number of current residents: 

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 occupancy: 

Commerciallindustrial 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 Title 5 system? 

Water meter readings, if available: 

30n04.13 

D Yes ~ No 

D Yes ~ No 

D Yes D No 

~ Yes D No 

n/a 

D Yes ~ No 

Date 

DYes D No 

D Yes D No 

DYes D No 

Title 5 Official inspection Fomt Sltlsurface Sewage Disposal System· Page 7 of 17 



Commonwealth of Massachusetts 

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

760 Station Road 
Property Address 

Tom Fields 
Owner Owner's Name 
information is 
required for 
every page. 

t!: ins· l 1110 

Amherst 
CitylTown 

D. System Information (con!.) 

Last date of occupancy/use: 

Other (describe below): 

MA 
State 

01002 
Zip Code 

current 
Date 

03 .14 .2012 , 04 .13.2012 rev. 
Date of Inspection 

One persion using for prior visit, 43 person using for last 3-4 days. Left water running during 
re-inspection, New d. box took flow evenly. 

General Infonnation 

Pumping Records: 

Source of information: 

Was system pumped as part of the inspection? 

If yes, volume pumped: 

How was quantity pumped determined? 

Reason for pumping: 

Type of System: 

unk. 

1000 on 03.14 .2012 
gallons 

meas. 

Insp. 

Septic tank, distribution box , soil absorption system 

Single cesspool 

Overflow cesspool 

Privy 

~ Yes 0 No 

~ 

o 
o 
o 
o 
o 

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

o 
o 

Innovative/Altemative 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 itA system by system operator under contract 

Tight tank. Attach a copy of the DEP approval. 

Other (describe): 

TItle 5 Offidal Inspection Form: Subsu1ace Sewage Disposal System· Page 8 of 17 
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Commonwealth of Massachusetts 

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

760 Station Road 
Property Address 

Tom Fields 
Owner's Name 

Amherst 
CityfTown 

MA 
Stale 

01002 
Zip Code 

03.14.2012,04.13.2012 rev. 
Date of Inspection 

D. System Information (cont.) 

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

30 +/-

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

Building Sewer (locate on site plan): 

Depth below grade: 
2.0 
feet 

Material of construction: 

o cast iron ~ 40 PVC o other (explain) : 

Distance from private water supply well or suction line: feet 

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

No problems noted .. 

Septic Tank (locate on site plan): 

Depth below grade: 
1.5 It 
feet 

Material of construction: 

~ concrete o metal o fiberglass o polyethylene o other (explain) 

If tank is metal, list age: years 

Is age confimned by a Certificate of Compliance? (attach a copy of certificate) DYes D No 

Dimensions: 
8.5' I x 4.5' w x 4.2'd (eff) 

Sludge depth: 
3" 

Title 5 Offidallnspeclion Fonn: Subsurface Sewage Disposal System· Page 9 of 17 
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Commonwealth of Massachusetts 

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

760 Station Road 
Property Address 

Tom Fields 
Owners Name 

Amherst 01002 
CitylTown 

MA 
State l ip Code 

03.14.2012, 04.13.2012 rev. 
Date of Inspection 

D. System Information (cont.) 

Septic Tank (con!.) 

Distance from top of sludge to bottom of outlet tee or baffle 
38" 

Scum thickness 
2" 

Distance from top of scum to top of outlet tee or baffle 
6" 

Distance from bottom of scum to bottom of outlet tee or baffle 
12" 

How were dimensions determined? 
Observation/Meas 

Comments (on pumping recommendations, inlet and outlet tee or baffle condition, structural integrity, 
liquid levels as related to outlet invert, evidence of leakage, etc.): 
Tank was 1000 gallon, with baffles , some corrosion in outle!. 

Grease Trap (locate on site plan): 

Depth below grade: feet 

Material of construction: 

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

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: 
Date 

Title 5 OfIidallnspection Form: Subsurface Sewage Oisposal System ' Page 10 of 17 
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Commonwealth of Massachusetts 

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

760 Station Road 
Property Address 

Tom Fields 
Owner's Name 

Amherst 
CityfTown 

MA 
State 

01002 
Zip Code 

03. 14.2012, 04 .13.2Q1 4 ~ev . 
Date of Inspection 

D. System Information (cont. ) 

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

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

Depth below grade: 

Material of construction: 

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

Dimensions: 

Capacity: 
gallons 

Design Flow: 
gallons per day 

Alarm present: D Yes o No 

Alarm level: Alann in working order: D Yes o No 

Date of last pumping: 
Date 

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

• Attach copy of current pumping contract (required). Is copy attached? D Yes o No 
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Commonwealth of Massachusetts 

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

760 Station Road 
Property Address 

Tom Fields 
Owner's Name 

Amherst 
CityJTown 

D. System Information (cont.) 

MA 
State 

01002 
lip Code 

03 .14.2012,04 .13.2012 rev. 
Date of Inspection 

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

Depth of liquid level above outlet invert 
@ inv., stainin noted 1" above. 

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.): 
Old box was cracked and corroded thru walls and bottom, black stone and some backflow obs. at box 
upon pumping and old box removal, new box installed, reinspected 30 days later, good even fiow. 

Pump Chamber (locate on site plan): 

Pumps in working order: 

Alarms in working order: 

DYes 

o Yes 

o No 

o No 

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

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

If SAS not located , explain why: 

Title 5 Offldal Inspection Form: SubslJ1'ace Sewage Osposal System· Page 12 of 17 
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Commonwealth of Massachusetts 

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

760 Station Road 
Property Address 

Tom Fields 
Owner's Name 

Amherst 
CityfTown 

D. System Information (cont. ) 

Type: 

o 
o 
o 
o 
r8l 

o 

leaching pits 

leaching chambers 

leaching galleries 

leaching trenches 

leaching fields 

overflow cesspool 

o innovative/alternative system 

Type/name of technology: 

MA 
Slate 

01 002 
Zip Code 

number: 

number: 

number: 

03. 14.2012, 04.13.2012 rev. 
Date of Inspection 

number, length : 

number, dimensions: 
27'w x 40' 1-

number: 

Comments (note condition of soil, signs of hydraulic failure, level of ponding , damp soil, condition of 
vegetation, etc.): 
Liquid up to inlet pipe , staining found 1" over pipe and in underlying stone prior to d. box replacement. 
After new box , rechecked D. box and end of leach lines, no sign of hydraulic failure noted. Prior 
condition ascribed to collapsed d. box and failure to provide proper liquid distribution evenly over 
entire leach area as designed. 

Cesspools (cesspool must be pumped as part of inspection) (locate on site plan): 

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 D Yes o No 

T1~e 5 Official Inspection Fomt Subsu1ace SeNage Disposal System · Page 13 of 17 
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Commonwealth of Massachusetts 

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

760 Station Road 
Property Address 

Tom Fields 
Owner's Name 

Amherst 
CityfTown 

D, System Information (cont.) 

MA 
Slate 

01002 
Zip Code 

03.14.2012,04.13.2012 rev. 
Date 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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Commonwealth of Massachusetts 

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

760 Station Road 
Property Address 

Tom Fields 
Owner's Name 

Amherst 
CityfTown 

D. System Information (con!.) 

MA 
Slate 

01002 
lip Code 

03.14.2012,04.13.2012 rev. 
Date of Inspection 

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: 

o hand-sketch in the area below 
~ drawing attached separately 
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Commonwealth of Massachusetts 

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

760 Station Road 
Property Address 

Tom Fields 
Owner's Name 

Amherst 
CityfTown 

D. System Information (cont) 

Site Exam: 

r2l Check Slope 

r2l Surface water 

I2l Check cellar 

D Shallow wells 

Estimated depth to high ground water: 

MA 
State 

01002 
Zip Code 

3.5-4'+/-
feet 

03.14.2012, 04.13.2012 rev. 
Date of Inspection 

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

I2l Obtained from system design plans on record 

If checked, date of design plan reviewed: 
1980s 
Date 

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

D Checked with local Board of Health - explain: 

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

D Accessed USGS database - explain: 

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

Dug deep hole for soil evaluation and perc next to leach area . Oxides found 2.5' lower than leahing 
system, no saturation or seeps at 7 feet on 04.13.2012, percociation rate of 6 Min/in also logged. 

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

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

760 Station Road 
Property Address 

Tom Fields 
Owner's Name 

Amherst 
CityfTown 

MA 
Slate 

E. Report Completeness Checklist 

I2l Inspection Summary: A, S, C, D, or E checked 

01002 
Zip Code 

03.14.2012, 04.13.2012 rev. 
Date of Inspection 

I2l Inspection Summary D (System Failure Criteria Applicable to All Systems) completed 

I2l System Information - Estimated depth to high groundwater 

I2l Sketch of Sewage Disposal System either drawn on page 15 or attached in separate file 

TiUe 5 Qfliciallnspeclion Form Slt:lslXface Sewage Disposal System· Page 17 of 17 



760 Station Road 
Amherst, MA 
04.13.2012 



Soil Eval. 
760 Station Road 

Amherst, MA 
04.13.2012 

I 
1 , 

I 



Taking flow 
760 Station Road 

Amherst, MA 
04.13.2012 



KARLS EXCAVATING PAGE al 1a/07/2885 88:56 4135496115 
--~~~'--~"'~!'~'~'~"'=~~" --~"'-"'~------

BOARD OF HEALT H 

~OWN Of AMH£~ST, I'lASSACHUSETTS ('-#!,t.e~) 
('- -11 IJ.<J.RC';' t...- .. Z f:: f-u r 
;::, fIW7<,)j I( D - Yfl 

1!!!E0rtant Information Regarding Your Prlv.t~ Sewage Disposal System 
. -

DISPLAY THIS DoCUMENT IN A X,?MINEllT PLAC: . 

Owner TRV£io.{()-ee2N't~·;'ft!.. Addrm ~ Sm7J~;<) f! 1J 
v' r. <!.Ad.drm 'l8 ",.4 ~. ;/,.y;K.fi V. Installer {vt~.L.C CI-

Date Installation Inspe(:ted and Approved ___ Cj~!:...'t,-· !.../fil.:3~ ____ _ 

Description of System: Tank Capacity: . woe . . CJ 

leach Field ( ) Bed (:i) Seepage Pit ( J. SquaT1l. F~et:' /0'80 . 

Garbage Grinder Yes ( ) No (X') No. Bedroans: . j Ho. People ~ 

~ '. biou,* 
" As . - BUILT PLAN: -~'l .. -, , .. _~a.,:,_r---;-__ j" 

/ , 

J 

- "' .' l-{ I.~ 

·· " ~~.~lf::. ~~J 
{jY' " 

_, . . ..:. :-~ . -____ . _ r c1$. 

~~~ -
1-1) 

~ __ =-~_ -= :~~1 
-"-"-- ~o, - ---- ,,-

, . 

PROPER MAINTENANCE OF YOUR PRIVATE SEWAGE DISPOSAL SYSTEM 
1. 

2. 

3. 

4. 

5. 

This sy~tem mvst be inspected periodically and the tank pumped cut at! 
an interval not to exceed ;3 ye.rs. I 

For your protection sanitary pumpers are licensed by the AmherstrBoard 
of Health . . ' ltV 
Regular pumping is crudal to ' avoid early failure and costly, ~pa.irs 'of . 
the syst~m. 

DO NOT d;spo:se Into the syshm such Items as rags, string, unitary_ 
napkins, coffee grolrildl as th~y c,an uuse it to ,clog ,and hl1. '~"" 
Furthtr inform.tiOI) cal) 'b.1! obtalne.d boX c:ontacttng ,,!)IIr Hea1th 
Ilepartment • t 253-]077. ' " 

t.J 
I? 

, J 

4. 
'. kiJ 



I 

I · 

760 Station Road. 
Amherst, MA 

03.13.2012 
(Spill 02.14.2012) 



760 Station Road. 
Amherst, MA 

03.13.2012 
(Spill 02.14.2012) 



Old Dis!. Box 
760 Station Road. 

Amherst, MA 
03.13.2012 

(Spill 02.14.2012) 



Old Dis!. Box opening, Blk Stone 
760 Station road. 

Amherst, MA 
03.14.2012 

(Spill 02.14.2012) 



Blk Stone 
760 Station road. 

Amherst, MA 
03.14.2012 

(Spill 02.14.2012) 



• 

ox 
760 Station road. 

Amherst, MA 
03.14.2012 

(Spill 02 .1 4.2012) 



Box and Riser 
760 Station Road , Amherst 

03.15.2012 

• 
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AMHERST PUBLIC HEALTH DEPARTMENT 

Bangs Community Center 

70 Boltwood Walk 

Amherst. MA 0 I 002 

TO Thomas B. Fields 

760 Station Rd 

Amherst, MA 01002 

RE: Invoice for Septic Title V witness & Perc Test 

Services provided by 

PAYMENT TERMS: l Paid 

Edmund Smith 

QUANTITY DESCRIPTION 

1.00 Septic Titte V witness 

1.00 Perc Test 

Rec'd today your check #389 for $500.00 

this invoice is paid in full/thank you 

riPI'-I.3~(.. 
"Ipp _ J.3 -".:>- 7 

rdc..La6.: ... :i/< 7..i._--, 

April 2012 
INVOICE 

DATE: Apri l 13, 2012 

UNIT PRICE 

S 200.00 

S 300.00 

SUBTOTAL 

SALES TAX 

TOTAL 

LINE TOTAL 

S 200.00 

S 300.00 

~ 

. 

S 500.00 

S 500.00 





CUST NAME 
4 BOLTWOOD AVENUE 
04/17/12 
CITY, ST, ZIP 

DE HEA058 

200.00 
THOMAS B F QUA CHECK 

***TOWN OF A TOWN HAL 
AMHERST M REFERENCE 
DATE/TIME 10:25 

o 
DEPT 

CUST NAME 

TITLE V WI 200. 

RECPT TOTAL 

AMOUNT 
389 

120 PE 





CUST NAME 
4 BOLTWOOD AVENUE 
04/17/12 
CITY, ST, ZIP 

DE HEAOll 

300.00 
THOMAS B F QUA CHECK 

***TOWN OF A TOWN HAL 
AMHERST M REFERENCE 
DATE/TIME 10:37 

o 
DEPT 

CUST NAME 

PERCOLATIO 300. 

RECPT TOTAL 

AMOUNT 
389 

120 PE 





~760 
FEB ... ~ ... _ .... _ 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
.. 1. 0VlJ:l ........... 0 F.... . A.'IIl.tJ.~T,,1;1. ... l1.<l:"~L.......... ....... . 

1\pplitattnn fur 1!Iinpunal lIurkn C!tunntrurttnn Jrrmit 
Application is hereby made for a Permit to Construct ( x ) or Repair ( ) an Individual Sewage Disposal 

System at: 
S a tion Road f,4J('a..e L.. ::z.. "tho·;·····_- .--"'j""" ·····;;;;-;.::Add;;;;·'Rui3j"C.CfjJ"d.fjw······· · ········· · ········· ·············~;·r:.;;·N~:······0·2'3·~'fIfflDx:)""RD 

..................... .~ .. ; .... L.... . ..... ;;;~................................. .. ..ZJ.... ... .. .. . . ... . .~ ... Amhe.r.s.tIjLl1a 5 5 • 

............ Ma.b'J. ............. ~~£{!".:c....................... . .. .... A.Lf/~~...~~~:~'.~... ~ ;il-~ ........ . 
Installer Address 7-····-

Type of Building Size LOLJ. ... l!±8 ... A.crSql fiQOC 
Dwelling - No. of Bedrooms ......... .3. .............................. .. Expansion Attic ( ) Garbage Grinder ( Np 
Other - Type of Building Xr.?.!!l.~ ............. No. of persons .... J1§.K .•.... § ...... Showers ( ) - Cafeteria ( ) 

Other fixtures ............ ................................................................................ ......................................................... . 
Design Flow ................ ?2 ....................... gallons per person per day. Total dail¥ flow ........... .3..3..Q ........................ gallons. 
S~ptic Tank - Liquid caPn~~;!,QQ9iallons 20~ength ........ 9..~ ... Width···CJ······ Diameter.: .............. D10~6"··.5.·~····· 
DIsposal Trench - No ................. .... Width .................... Total Length ....... 2 ........... Totalleachmg area .................... sq. ft. 
Seepage Pit No ............... ...... Diameter .................... Depth below inleL ................. Total leaching area .................. sq. ft. 

~;~~~I~f;~i~:tO~~~~t~ X ) PerfOrmedD~;i~~ ~ .. -a.:~/5.~.~.~. Date ... .5/2/S"5. ................ . 
Test Pit No. 1 ... 3 ... 35 .. minutes per inc~:;:~':f Test Pit ... 3.611 ......... Depth to ground water ....... N.on.e .•... 
Test Pit No. 2 ... ."".":-:::::":".""inutes inch Depth of Test piL.l2D.'.' ...... Depth to water... ..... 7.2.!! ....... . 

Nature of 

Agreement: 
The undersigned agrees to install the aforedescribed 

the provisions of TITLE 5 of the State Sanitary Code - The uncier\1l' 
operation until a Certificate of by 

Application Approved By ................................................................................................. . 

Sv"tltlf'J, accordance with 
5' '~'d'_O the system in 

.... 5.1.2193 ..... _ .... 
Date 

Date 

Application Disapproved for the following reasons." .......................................................................................................... _ .. _ 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

.......... ...... ........... ............. OF ... .. .............. ......... .. ........ ................. ..... ............ . 

C!trrtiftra1r uf C!tumplianrr 
THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( ) 

by .................................................................................................................................................................................................. _ 
Installer 

at ... ....... .. .. ...... .. .... .. ........... .. ........................................................... .. .......... ................................... .. ............... ................................ . 
has been installed in accordance with the provisions of TIT IE 5 of The State Sanitary Code as described in the 
application for Disposal Works Construction Permit N 0......................................... dated ............................................... . 

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE 
SYSTEM WILL FUNCTION SATISFACTORY. 

DATE. .............................................................................. . Inspector ................................................................................... . 

THE COMMONWEALTH OF MASSACHUSETTS 

No ... ~.::ib ... 
~ 

FEE .... 90. ......... . 
. .. 1!Iinpup;tl_ .prkn C!tunntr~n ,rr~~ 

PermlsslOn IS hereby granted .. ~J...C-&.!.m ................ .1 .. ~ ....... I'!?(!IYt.(f-' .................................................... .. 
!~ ~~~s.t~.u.c.~ .. ~'1;:ci:i .. d. .. ~.~~~~=4i~~'"! .. ~~ ...... ~.f..K: .... :. ........................ mm .. .. 

i s,,,,, '.:L 6 - J. (- fl.3 
as shown on the application for Disposal Works Construction Permit .:I:::, ...... D ....................... r::!. ........... .. 

~ -;;U-r~ DATE. ................................. ,...) ...................................... . 

FORM 1255 A . M. SULKIN, INC. , BOSTON 
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BOARD OF HEAL HI 

TOWN OF AMHE~ST, l1ASSACHUSETTS 

S; 7fJ-tr;q); l([) - !1r.eC(;£0· Z 
Important Information Regarding Your Private Sewage Disposal System 

DISPLAY THIS DOCUMENT IN A PROMINENT PLACE 

Owner TR.ulJf ()f{lc?NI>(6"~R. Address __ ~....:.m_--:7)'(J:-0 __ f!_ll_ 

Installer /eM:"": G<!... A<!dress f(,v~ ~. ;!,11/UEp( . 
. Date Installation Inspected and Approved __ ...:.q'-l-/..:..I ..... y ..... i&..!LF-..:::3'--___ _ 

Description of System: Tank Capacity: . IODO 
CJ 

leach Field ( ) Bed (:i ) Seepage Pit ( ) . Square Feet:' /0'80 . 
Garbage Grinder Yes ( ) No ( X ) No. Bedrooms: J No. People b 

As - BUILT PLAN: f-I---

'" / 

J 

___ ~/--' __ ____ ..r_ 

l7rwd~ . 
I-IJ /fa 

PROPER rIA I NTENANCE OF YOUR PRIVATE SEWAGE DISPOSAL SYSTEM 
1. 

2. 

3. 

4. 

5. 

This sy~tem must be inspected periodically and the tank pumped out at r 
an I nterva 1 not to exceed J years. / 

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

Regular pumping Is crucial to avoid early failure and costly ~Irs ·of . 
the system. 

DO NOT dispose Into the system such Items as rags, string, sanitary 
napkins, coffee grounds as they can cause it to clog and fall. 
Further Information can be obtained by contacting your Health 
Department at 253-7077. 





~ . '. 

" 
Commonwealth of Massachusetts 

~~~~~ Exec'ftive Office of Environmenlal Affoirs 

'~i ...... - . 

D~parlment of 
Eavironmental Protection 

IUBSlJIlFACI: IEWAGE DISPOSAL SYSTEM IN.PBCnoN PORM 
PART A ' 

CERTInCATION 

A",,- <.... <;>~ s -+-
r ' e 

C f f e",- ... e.s+<t. ~~ 0 N (Z.,Q 
Ptopo'''A~ ?~p~ '" / ~~.t 
DaM"III~ , 
Na", , or lupeoIor: e J'I !lZ-y (31 S 5" I ( 
c..._ NUDo, Add .... &lid 'talephon. Nllmber: 

Affordable Home & septic Inspection Inc. 
342 West Rd. We~tfield Ma. 01085. 

CERmCATION ITATEMEI.'T 413-568-4289 

, 

I emlf1 that 1 loa .. po_NJly wpo<:o.od .h. Of,.", clilpotal IyNm a. lhi< ad_ and ,ho. lb. wom&lioD .. poftOd below II _, __ 
ud """pIN u of lilt tim. of wpoelion. Th. inopoelion ..... porfo""t<i Ioaot<I on lilY traizWI& and aperi._ iD lilt p_ f", .. ,tion ud 
1II&izI ........... of on-oi&. .... .,. clilpotal .,....... Th • .,...m, 

£i>UMI 
_ Ccl1dJt.ionally P ...... 
_ P Ildl FurthI)' Evaluation By the Loc.al Approvin, Authcrit)' 
_ToiIt 

!upMiol" ...... ,""" ~ ~ Do .. : ~ to 799.!" 
The 8,..... wpoeIOt IAolllllbmil a GOp, of ou. WpoeliOD rlport 10 th. App....u., Allthority wilhin tbift, (30) tioye of oomplotiDc ou. 
~. IItha.,... ... II a .baM.,...., or baa • d-icD lIow or 10,000 JPd or _&.r, the wpoetor.,.d lilt .,....., o..".r IAoll oul>mit \be 
· ... .f~rt to u.. .pJH"'DPriate NaioMl of!ct ot the Dtpartml4t ot tavU?"UP'lntal Pl"CMetion. 
','be oriIf.uI obouId be OInt 10 the .,...'" 0""'" uu! copies OIn, \0 tho buyer, If app~~bl. uu! tho app"",""", alllhority. 

INIPIlCTION .tJMMARY: 

C~,C,orD' 

AI IYITDl PAlSES: 

,~ r"'l1111 """" ...,. WOl'III&tio. _hieb ioeli .... thaI lb • .,....." Yloloteo CD1 of lilt ~ crillrio' u dtbod io 310 CKIt 160303 . 
. .' Nl1 faINn crillrio .... ..-luolld ... iDdieolld below. . 

'BI nil ... CONDmONA1LY PASSU: 

.....;.. __ 0.. ....... .,...... _pooo ..... oed 10 be rtploood or .. poiNd. Th.lyNtD, upon .... plotion ofth. rtpIooo_ot or .. polr, _ 
iut Un 

WiMII:rea, .. , or DIll tIoIIntIIMd (y, N, or ND ). o-n"bo bull of tIoIIrmiI>otio. iD oIl~. 11_ tIoIIl'IIIlMII', aplolo -h, II1II) 
_ - 'no.oeptic \Uk II aotoI, cnckt<i, otNCturolly WIIOWId, .ho .. oubotutiol iD/Iltreli"" or a1\ItNlion, .or \Uk faINn it 

fm..,iMot. The.,... .. wIIl_ wpoctiOlO If the Ililtinl "plic ton.k II rlploood with a ""nfonoinc OIpIic \Uk u ~ 
'" lilt a.....s of Healtb. 

C ...... '.1d 11103195> 1 

One WIn'" 'trM! • Io.ton, M .... chu .. tu 02101 • fAX (111) 15&-10" • T ... p_ (1\1) 212·Il00 





" 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERnFlCAnON (ooDtiftuocl) 

-.- ~ekup Of bNolrout Of IISP .. tic _ ... 1 oboorood !II 0.. ~ boa ;. duo ........... or oI>ota ,,,, pipo(.) 
DI' duo to • bovkc. ootUoc! or _ tIiatriIIUIlaD boa, 'I'M."n.ID wi1I _ iDIpIetloD II (with .pprooaI of 0.. loud o( 
HoaIth), 

..... " plpoC.) .... ..,a...cs 
oIIoUuoIioD 10 _ 

di.ft.ributioD boa II ~ Of Plplacocl 

'I'M _ nqWl'Id PIIIIIPiDr _ tlwIlour ~ • ".... cIuo to Im>ll" or __ plpoC.), 'I'M.,.... wi1I _ 
illlpoction if (with .ppr<>¥&l o( 0.. loud o( Healtb) , 

_ Mkln plpoC.) .... Plplacod 
_ obftNe1.iOD ill NJ'IIIO¥tci 

CI FURTHER EVALtiAnON IS REQ1JIRED BY THE BOARD OF HEALTH: 

___ Co2lllitioDi alot "hich ~ furth •• IVaJuation by tho Boud o( H.oJtb !II 01'<1 •• to dltll'Blin. if 0.. ."n.1D II raw.., to .-0.. 
public IIulth, aartt, aNI th •• "vito ...... nt , 

1) SYSTEM WILL PASS UNl.ESS BOARD OF HEALTH DETERMINES THAT THE SYSTEM IS NOT FUNCTIONING IN A 
MANNER WlIICR WILL PROTECT THE PUBUC HEALTH AND IAFETY AND THE EHVIRONMENT: 

Caaopool 0. privy iI within 50 (Itt of • 1Nri.00 ..... . 
CAoIpool or privy it withID 50 _ o( a oord.,. .......... tod _land or • NIt ..... b , 

II SYSTEM WILL FAIL UNl.ESS THE BOARD OF HEALTH (AND PtiBUC WATER StlPPUER. IF APPROPRIATE) 
DftERMJNES THAT THE SYSTEM 15 FUNCTIONING IN A MANNER THAT PROTECT THE PUBUC R£AJ.TH AND 
aAFrrY AND THE ENVIRONMENT: 

II OTIIU 

TIlt ."n.", bu a .. pti. lAnk ADd IOU ablorpllon ."n.D\ and iI within 100 (Itt to a __ ..... , ... ppl, or tritM.u7 to • 
-... ..... , oupply, 
Tho ."n.1D bu • "plic lAnk &lid .. U .bIorption "' ... m and it within a Zen. I .(. public _, ... ppl, ... 11. 
'I'M ."n.1D bu • IIptie tank aDd IOU .bIorpli." ."n.", and it witlWl 60 (Itt o( • pri ......... , ... pp" ~. 

'I'M ."n.1D bu ... ptic lAnk aDd lOil ~rptio • .,... .. aDd it laat tlwI 100 (at! but 60 (at! or ..,,. fIolD • priftto ... tar 
oupp" WIll. \IIIIMo .... 11 ..... , ..w,.iI (0' .. litorm ~_ ODd ""latll. orpDi< __ do iDclicataa IMI 0.. ~ II ".. 
fIoom poDuti ... _ o..t !aciUt1 aDd tho _DOO 0( ....... :>la DItropD aDd _to MI'OI''' II equal to or ... tlwI 6 ppm. 

. '-

Cr •• f,oc! 1Ifg)/95) 2 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PAJIT A 

CERTIFICATION (oolllillued) 

....... I11M­
Owa .... 
D.", of lUll I UOD: 

Dl 8Y8TEM FAILS: 

___ I ~ dr_'lIed tIoot the."wm Yiclato< ..,. or mo" .rthe roll ...... !ailuPo _ria AI .. bod ill 310 CMR 15.103.' Tbo buil rOF 
tIIIo ~tioD ilidot .. tilIod Dolow. TDo IOOId .r Htahlo ahoWcI Do .... 1acI.od '" de .. rmiIIo .bat will Do _ '" _ the 
Joihn. 

Diocbarao .r poDdiq or ImUln! '" the ow!a .. or the ........ d or ow!a ......... duo '" an _rloedocl or eJoaocI SAS or 
_I. 

Liquid depth ill ~l iI lou than 6" Dolow ill .. " or oyailabl. volume iI Jag than 112 do, 110 • . 

Jtoquirod ,",",Pilla: lIIoro than 4 Wo .. ill thl 1M<,..ar t!2I duo'" dogod or .bttruc:tocl pipo(l). 
HumDor or WoOl ,",",pod_ 

AD, pol"'tion of the Soil AbeoJ"])tion System, ce .. pool or privy ita below t.he hi&h l!"OW"Idwatn .1'V8tion. 

M, portiOD ot. c.lpooJ or priV)' i.I within 100 £Nt of. l'Urlaea .aUf IUpply OT tributaJ"y to al'W'f&ct .... wppl,y. 

~ po2"'tion 01 ..... poel or privy ia within a Zen. I of. public: .ell. 

N., portioD or 0 _pool or pri'" iI *' t .... 100 roo. bu. _ .. r , .... 60 r .. , !rom 0 priyo .. _lOr IUpp!y _U with "0 
_ptablo .... r quality OD&l,.;., U thl Will bat Doo .. ...w,.td '" be __ ptohlo, a!toch ..",. or _U .. tor..w,.;. r., 
ClDl.itorm MCWna.. volatile OJ"I"&Nt compwndl, ammonia zUtroctD aNI llitnt.e nitropn. 

1:] LAROE BYBTEM FAILS: 

TDo rou ...... cri .. ria opply '" Iar1f .,... ... ill oddition '" tho cri .. ria aboYo, 

TDo ""'""' ...... a fodlJty with a dee;'" now or 10,000 spcI or _tor n.,.. .,... .. ) ... d the .,... ... 10 0 eil"i6 .... ' tIIru, '" pul>lie 
IoMIth ad aoI.., &l1li the ........... tn, btea_ 0JIt ., ... oro or thl rou. ..... _!Iou _: 

1M ."wm 10 wIthiII 200 rOIl or 0 tributary '" 0 ""'0 .. driDI!:iIII "lOr IUpply 

the."...... illoc:atocl ill. DIt", ......... i';.. .... a..toriID WoIIhaad P-*, ANa ctWPAl or a mapped ZoMn or a pul>lie 
- OII"I1_U) , 

(,tvtted '1ID3t95) s 





-. 
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TITLES 
OFFICIAL INSPECTION FOR - NOT FOR VOLUNTARY ASSESSMENTS 

SUBSURFACE SEWAGE DISPOSAL SYSTEM FORM 
PART A 

CERTIFICATION 

Property Address: 760 Station Road, Amherst, MA 

OWNER Name: Trudy Oppenheimer 
Owner's Address: 760 Station Road 

Amherst MA 01002 
Date of Inspection: October 14,2005 

Name of Inspector: Alan E. Weiss, R.S # 933 
Company Name: Cold Spring Ellvironmelltal/ne. 
Mailing Address: 350 Old Enfield Road 

Belcherlown, Massachusetts 01007 
Telephone Number: (413) 323-5957 fax: 413-323-4916 

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 the inspection. The inspection was 
perfomled 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 Section 15.340 of Title 5 (310 
CMR 15.000). The system: 

xx !'.asses 
__ Conditionally Passes 
__ Needs Further Evaluation by the Local Approving Authority 

yt:ailS 

Inspector's Signature: ~------- Date: October 14, 2005 

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 sbared system or bas 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. 

Notes and Comments 

Septic System was in functional condition, There is no sign of current or past failing 
condition. S. Tank (1000 gallon) was in OK shape. Outlet & inlet barnes were in 
place. Septic tank was pnmped with 3.fersons living there. D. box was level and in 
good condition (cover replaced) All stains & levels were good in d. box, (Svstem is 
22+ rears old Approx. 27' wide by 40' long. 
****This report only describes conditions at the time of inspection and under the conditions of use at 
that time. This inspection does not address how the system will perform in the future under the same 
different conditions of use. 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART A 
CERTIFICATION (continued) 

Property Address: 760 Station Road Amherst, MA 

Owner: Trudy Oppenheimer 
Date of Inspection: October 14,2005 

Inspection Summary: Check A,B,C,D or E I ALWAYS complete all of Section 0 

A. System Passes: 
XX I have not found any information which indicates that any of the failure criteria described in 

310 CMR 15.303 or in 310 CMR 15.304 exist. Any failure criteria not evaluated are indicated below. 

Comments: System is 22+yrs. Old & all levels were appropriate. 

B. System Conditionally Passes: 

__ 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. 

Answer yes, no or not determined (Y,N,ND) in the _ _ for the following statements. If''not determined" 
please explain. 

__ The septic tank is metal and over 20 years old> or the septic tank (whether metal or not) is structurally 
unsound, exhibits substantial infiltration or exfiltration or tank failure is imminent. System will pass 
inspection if the existing tank is replaced with a complying septic tank as approved by the Board of Health . 
• A metal septic tank will pass inspection if it is structurally sound, not leaking and if a Certificate of 
Compliance indicating that the tank is less than 20 years old is available. 

ND explain: 

_ _ 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): 

ND explain: 

__ broken pipe(s) are replaced 
obstruction is rernoved 

_ _ distribution box is leveled or replaced 

_ 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): 

__ broken pipe(s) are replaced 
obstruction is removed 

ND explain: 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART A 
CERTIFICATION (continued) 

Property Address: 760 Station Road Amherst. MA 

Owner: Trudy Oppenbeimer 
Date ofInspection: October 14. 2005 

C. Further Evaluation is Required by the Board of Health: 

NO Conditions exist which require further evaluation by the Board of Health in order to determine if 
the system is failing to protect public health, safety or the environment. 

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

_ 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 any) determines 
that the 

system is functioning in a manner that protects the public health, safety and environment: 

_ The system has a septic tank and soil absorption system (SAS) and the SAS is within 100 feet 
of a surface water supply or tributary to a surface water supply. 

_ The system has a septic tank and SAS and the SAS is within a Zone I of a public water 
supply. 

_ The system has a septic tank and SAS and the SAS is within 50 feet ofa private water supply 
well. 

__ The system has a septic tank and SAS and the SAS is less than 100 feet but 50 feet or more 
from a private water supply well"". Method used to determine distance ______ _ 

··This system passes if the well water analysis, performed at a DEP certified laboratory. for 
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, provided that no other failure criteria are triggered. A copy of the analysis must be attached to 
this form. 

3. Other: 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART A 
CERTIFICATION (continued) 

Property Address: 760 Station Road Amherst, MA 

Owner: Trudy Oppenheimer 
Date of Inspection: October 14,2005 

D. System Failure Criteria applicable to all systems: 
You must indicate "yes" or "no" to each of the fOllowing for !!Linspections: 

Ves No 
x -

_x_ 

_x_ 

_x_ 
_x_ 

_x_ 
_x_·_ 

_x_ 
_x_ 
_x_ 

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 avai lable vo lume is less than V2 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 SAS, cesspool or privy is below high ground water elevation. 
Any portion 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 I of a public well. 
Any portion ofa cesspool or privy is within 50 feet ofa 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 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, provided that no other failure criteria are 
triggered. A copy of the analysis must be attached to this form.) 

NO (YeslNo) The system fails. 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 wbat 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 10,000 gpd to 
15,000 gpd. 
You must indicate either "yes" or "no" to each of the following: 
(The following criteria apply to large systems in addition to the criteria above) 

yes no 
___ 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 Wel1head 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 D above the large system has failed. The owner or operator of any large system considered a significant 
threat under Section E or failed under Section 0 shall upgrade the system in accordance with 310 CMR J 5.304. The 
system owner should contact the appropriate regional office of the Department. 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTB 
CHECKLIST 

Property Address: 760 Station Road Amherst, MA 
Owner: Trudy Oppenheimer 
Date ofInspection: October 14,2005 

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

Yes No 
L _ Pumping information was provided by the owner, occupant, or Board of Health 

_-.L. Were any of the system components pumped out in the previous two weeks '? 

_X_' _ __ Has the system received normal flows in the previous two week period ? 

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

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

_x_ Was the facility or dwelling inspected for signs of sewage back up? 

_x_ Was the site inspected for signs of break out? 

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

L- _ Were the septic tank manholes uncovered, opened, and the interior oflhe tank inspected for the condition 
of the baffles or tees, material of construction, dimensions, depth ofliquid, depth of sludge and depth of scum? 

_x_ _ Was the facility owner (and occupants if different from owner) provided with infonnation on the proper 
maintenance of subsurface sewage disposal systems? 

The size and location of the Soil Absorption System (SAS) on the site has been determined 
based on: 

Yes no 
~ Existing infonnation. For example, a plan at the Board of Health. 

_x_ Determined in the field (if any of the failure criteria related to Part C is at issue approximation ofdistance 
is unacceptable) [310 CMR 15.302(3)(b)] 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION 

Property Address: 760 Station Road Amherst, MA 

Owner: Trudv Oppenheimer 
Date ofinspection: October 14, 2005 

FLOW CONDITIONS 
RESIDENTIAL 
Number of bedrooms (design): _3 Number of bedrooms (actual):_3 
DESIGN now based on 310 CMR 15.203 (for example: 110 gpd x # of bedrooms): 330 
Number of current residents:---.l 

Does residence have a garbage grinder (yes or no): NO GRINDERS ARE NOT RECOMMENDED •• 
Is laundry on a separate sewage system (yes or no): NO [jfyes separate inspection required] 
Laundry system inspected (yes or no): -D.!t.(Owner has no laundry connected}._ 
Seasonal use: (yes or no ):--'2Q 
Water meter readings, if available (last 2 years usage (gpd»: --,-,N.~Va,--____ _ 
Sump pump (yes or no): ~ 
Last date of occupancy: current 

COMMERClALIINDUSTRlAL 
Type of establishment: NIA 
Design flow (based on 310 CMR 15.203): gpd 
Basis of design flow (seatslpersonslsqft,etc.): ___ _ 
Grease trap present (yes or no):_ 
Industrial waste holding tank present (yes or no): 
Non-sanitary waste discharged to the Title 5 syste-m-(:-y-es-or"CN=07):---
Water meter readings, ifavailable: ___________________ _ 
Last date of occupancy/use: ___ _ 

OTHER (describe), _______________________ _ _ _ 

GENERAL INFORMATION 
Pumping Records 
Source of information: Owner & records (7 vrs.l 
Was system pumped as pan of the inspection (YES or no): Yes 
If yes, volume pumped: 1000 gallons - How was quantity pumped determined? Measured 
Reason for pumping: REQUEST 

TYPE OF SYSTEM 
.L Septic tank, distribution box, soil absorption system 
_ Single cesspool 
_ Overnow cesspool 
_Privy 

_ Shared system (yes or no) (if yes, attach previous inspection records, ifany) 
_ Innovative! Alternative technology. Attach a copy of the current operation and maintenance contract (to be 
obtained from system owner) 
___ Tight tank _ Attach a copy of the DEP approval 

- Other (describe); .-;-:=-::-:-~~-:;:-:-:-:-=:;;-:7;:;:_:_~_:_::;:-:-:--;-:~:::_:__:;:~===:-: 
Approximate age of all components, date installed (if known) and source ofinfonnation: 22+1- years old 

Were sewage odors detected when arriving at the site (yes or no); NO 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: 760 Station Road Amherst, MA 

Owner: Trudy Oppenheimer 
Date of Inspection: October 14, 2005 

BillLDING SEWER (locate on site plan) 

Depth below grade: -18+" 
Materials of construction: _cast iron .1L 40 PVC _other (explain): ________ _ 
Distance from private water supply well or suction line: 10'+ 
Comments (on condition of joints, venting, evidence of leakage, etc.): 

SEPTIC TANK: Yes(locate on site plan} 

Depth below grade: ~ 
Material of construction: £ concrete _metal _fiberglass ----'polyethylene 
_ other( explain} ____ -:-__ ---::,------:-.,---,,,---,.,,. __ :-::-_--:-:-_-,_ 
If tank is metal list age: _ Is age confirmed by a Certificate of Compliance (yes or no): _ (attach a 
copy of certificate) 
Dimensions: 4.'w x 8.5'/ x 4.5'd 
Sludge depth: -,-1'_' ....,--.,----:--_:--__ ,-...,... __ 
Distance from top of sludge to bottom of outlet tee or baffle: -,3..,8,-" __ _ 
Scum thickness: -.l: 
Distance from top of scum to top of outlet tee or baffle: -,,-5_" ,---__ 
Distance from bottom of scum to bottom of outlet tee or baffle: ~14,,-'_' __ 

How were dimensions determined: -;-.:'M=E«Ac>S7U'-:'RE"""D7"------:-__ ---::-:::o-_--::--:-_:-_----:--:-:-_-:-:--;-:-_ 
Comments (on pumping recommendations, inlet and outlet tee or baffle condition, structural integrity, liquid 
levels as related to outlet invert, evidence ofleakage, etc.): TANK CONDITION OK 
S. tallk Irad baffles TANK SHOULD BE PUMPED every otlrer year. 

GREASE TRAP: Nt A (locate on site plan) 

Depth below grade: _ 
Material of construction: _concrete _metal_fiberglass ----'polyethylene _other 
(explain}: _______________________ _ 
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: ___ _ 
Comments (on pumping recommendations, inlet and outlet tee or baffle condition, structural integrity, liquid 
levels as related to outlet invert, evidence ofleakage, etc.): 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTe 
SYSTEM INFORMATION (continued) 

Property Address: 760 Station Road Amherst, MA 

Owner: Trudy Oppenheimer 
Date ofinspection: October 14,2005 

TIGHT or HOLDING TANK: ~(tank must be pumped at time ofinspection)(locate on site plan) 

Depth below grade: __ 
Material of construction: __ concrete __ metal __ fiberglass ---'polyethylene _ _ other(explain): 

Dimensions: _________ _ 
Capacity: gallons 
Design Flow: _ _ gallons/day 
Alarm present (yes or no): __ 
Alarm level: __ Alarm in working order (yes or no): _ 
Date of last pumping: ______ _ 
Comments (condition of alarm and float switches, etc.): _________________ _ 

DISTRIBUTION BOX: ves (if present must be opened)(locate on site plan) 

Depth of liquid level above outlet invert: @ illv. Levels good. 
Comments (note ifbox is level and distribution to outlets equal, any evidence of solids carryover, any 
evidence of leakage into or out of box, etc.): No evidence o(carry over. level alld ok conditio/l. 
4 outlet lines Itoted(new cover 
installed. 

PUMP CHAMBER: NO (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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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: 

Owner: 
760 Station Road Amherst, MA 

Trudv Oppenheimer 
Date of Inspection: October 14,2005 

SOIL ABSORPTION SYSTEM (SAS): YES (locate on site plan, excavation not required) 

If SAS not located explain why: 

Type 
_ leaching pits, number: _ 
__ leaching chambers, number: __ 
_ _ leaching galleries, number: __ 
_ leaching trenches, number, length: _ 
_ I_leaching fields, nwnber, dimensions: 27' w x 40' 1+1- (4 pipes out) 
__ overflow cesspool, number: __ 
__ innovative/alternative system Type/name of technology: -,--,-_..."._...,--__ ::-_-:-:-:--::­
Comments (note condition of soil, signs of hydraulic failure, level of ponding, damp soil, condition of 
vegetatio~ etc.): No signs o(failure. stone ok. and 110 Groundwater IIoled. Top of Box @3' 

CESSPOOLS: NIA (cesspool must be pumped as part ofinspection)(locate on site plan) 

Number and configuration: -:-_________ _ 
Depth - top ofliquid to inlet invert: ________ _ 
Depth of solids layer: ______ _ 
Depth of scum layer: -:-______ _ 
Dimensions of cesspool: ______ _ 
Materials of construction: -:-::--:-___ :-_______ _ 
Indication of groundwater inflow (yes or no): __ 
Comments (note condition of soil, signs of hydraulic failure, level ofponding, condition of vegetation, etc.): 

PRIVY: NI A (locate on site plan) 

Materials of construction: _________________ _ 
Dimensions: -,-____ _ 

Depth of solids: _-;-:-:-_-::--::--;-_ 
Comments (note condition of soil, signs of hydraulic failure, level ofponding, condition of vegetation, etc.): 

9 





OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: 760 Station Road Amherst, MA 
Owner: Trudy Oppenheimer 
Date of Inspection: October 14,2005 

SKETCH OF SEWAGE DISPOSAL SYSTEM 
Provide a sketch 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. 

Also See attached 

10 





OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: 760 Station Road Amherst. MA 

Owner: Trudy Oppenheimer 
Date of Inspection: October 14.2005 

SITE EXAM 
Slope YES 
Surface water 
Check cellar 
Shallow wells __ 

Estimated depth to ground water 5'+/-feet 

Please indicate (check) all methods used to detennine the high ground water elevation: 

YES Obtained from system design plans on record - If checked, date of design plan reviewed: _ 
__ Observed site (abutting property/observation hole within 150 feet ofSAS) 
__ Checked with local Board of Health-explain: --,-,-___ -,---,-___ _ 
__ Checked with local excavators, installers- (attach documentation) 
__ Accessed USGS database-explain: _________ _ 

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

Water level based 0/1 Oil-site data from topogranhy, and nearby records. 

11 





~---'10/07/2005 !l8:56 4135496115 KARLS EXCAVATING " r ' ''''"",,' ~---

BOARD OF HEALTH 

~OWN OF AMHERST I I'lASSACHUSETTS . (,... ~,t!<('~) 

~ /lH7t1~ 'RD - /J;:;ecrt~· ·Z h ,-"r 
Information Regarding Your Private Sewage Disposal Systelll Important _ 

DISPLAY THIS DoCUMENT IN A~~MINEtlT PLAC~ . 

tMner TRvlJ.{ . Of't?avf(6't·~fe.. Address ~Sm.7}"..J f!/J 
L--' r::. e. -Ad.dress l?tt/l:< ~. ;I~ </ Installer ~MU CI-

Dote I nsta 11 a 11 on Ins pec:ted and Approved __ ...!9'-4k:.!/..i.Y.J.· ~-,,~c.:::3::...-___ _ 

f 

---~ .~--__ --=.-... · ·~-;::4t~I· c) ~ 

- '~ -.; .. - -_ .. -

J-~rM1"~ . 
If) 

~ ..I! I a-1 

-------~ 
- '-"-- ~O-- ·---· " 

PROPER MAINTENANCE OF YOUR PRIVATE SEWAGE DISPOSAL SYSTEM 
1. 

2. 

3. 

4. 

This sy~tem must be Inspected periodically and the tank pumped out at ( 
an interval not to uceed J years. / 

For your protection sanitary pumpers are licensed by the AmherstrBoard of Health. _ 

Regular pumping is cruchl to IIvoid early failure and costly ~lrs -of _ the sys tern. 

DO NOT diSPOse Into the system such ttems as rags, string, sanitary 
napkins, coffee grounds as they can cause it to clog and fail. 

S. further Information can be obtained by contacting your Health 
Dep~rtment at 25J-7077. 

" ttl 





4(760 .--
11-1£ COMMONWEALTH OF MASSAC HUSETTS 

BOARD OF HEALTH 
Town .......... OF ......... ~.~.r..~~.l .... ~.~_~.~..!-. __ ._._. __ .. __ . 

Applitatinlt fur lIispUllal 3illrlui <!rUltlltrnrtinlt Jl'rntit 
Application is hereby made for a P~it to Construct (x) or Repair ( ) an Individual Sewage Disposal 

System at : 

55 . 

T ype of Building Size RIilCX 
Dwelling - No. of Bedrooms. __ .-.3 ________________ .. _ .. Expansion Attic ( ) Garbage Grinder ( NJ> 
Other - Type of Building .f.r.~m.~ ............. No. of ~rsons. .. _Ji~)~-._-.~.--.. Showers ( ) - Cafeteria ( ) 

O ther fixtures ...................... __ .............. _ .... _._ ............ _. ____ .... _ .. ___ . ___ ....................... _ .. _ .... _ .... _____ ... _._._ ........... _ .. 
Design Flow ...•..... _ ..... !?2 ........... _. ___ .. ga11Dn5 per person per day. Total dailr flow .. _ .. ___ .. .3.3.Q .... __ ____ ......... _._galJons. 
&Ptic Tank - Liquid ca~citv.!QQ.~loDS Length ........ .9..~_ Width_ ... A ....... Diameter ...... _._ .... Qepth ..... .5.. ~ ..... . 
Disposal Trench - !'lo . ... _E-!!?9:. ...... Width ..... ?Q.~_._ .. Total Length ... _ 2.Q! ...... Total leaching are3...._l .Q.QO __ sq. ft. 
Seepage Pit No ..................... Diameter .................... DfeP.th below inlet_ .................. Total leaching area. ......... _ ...... sq. ft. 

Other D~stribution box ( X) DOSi~g V;. t# . • J~"" J!:) s;. 
Pe=l,bon Test Rcsults Pmonnro by..... ..... . ... U .. /..~.r. .. :._ . .L. Dat .... 5/2/.B3 .. _ ... __ .... .. . 

Test Pit No. 1 ... 3. ... 3.5 .. minutes per inc Depth of Test Pit ... .3.Q.l~ ........ ~th to gTound water ....... N.one .... . 
Test Pit No. inch Depth of Depth to water ........ 72!! ...... .. 

Nature of 

Agreement: 

The undersigned agrees to install the aforec:lescribed T:(:;~~~;~;, 
the provisions of TITLE 5 of the State Sanitary Code - hi 
operation until a Catificate of Cm"'pJl!a"'«_!l!!'dJo!~ - "-" -."'J 

Application Approved. By ........... _ ............................. ........................ _ ..... _. ___ ....• _ ... 

the system in 

D_ 
Application Disapproved for the fo//owing ,.ea.som: .... _ ............. _ .... _ ................................• __ .............. _ ............... ______ _ 

THE COMM O NWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

....................... ........... ....... OF ..... 

<!rl'rtifitah> nf <!rullqtliaUCl' 
T HIS IS TO CERTIFY, That the Iodividual St'o\'<lge Disposal Sj'stem constructed ( ) or Repaired ( ) 

by ..• _-_ ................•............ - .... _ .. __ ._._ ......... _._._ .... _ ........... ....... _ ...... _.---_._-_ .............. __ ..... __ ._._-_ .•. _._-.. -
r .... u ... 

at. ....... _. __ ... __ .................... _ ..... _ .. _ .. _ ............... _ ...... _ .. _. ______ ........... _ .......... _ .... _._._ .... _ ............. _ ... __ _ 

has been. inst:illl!d in accordance with the provisions of TI'! IE 5 of The State Sanitary Code as d~scribed in the 
application for Oi.'iposal Works Construction Permit No......................................... d:tted . .............. _ ................... _ ....... .. 

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARAN'TEE THAT THE 
SYSTEM WILL FUNCTION SATISFACTORY. 
DATE ...... _ ..... __ ._ .. _._. __ ._. __ ._._._ ... ____ .... __ Inspector .... _____ ...... _ ....................... _ ............ __ • __ ... . 

THE COMMONWEALTH OF' MASSACHUSETTS 

!"OR'" 1255 A . M . 9Ul.KIN. IHC-. BOSTON 
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BOARD OF HEALTH 
TOWN OF AMHE~ST J f1AsSACHUSETTS 

~ [M7d,d 1{1) ~ !h-,eCc£.C Z ( 
(-;I1'!..et e'c) n L.vr 

Important Information Regarding Your Private Sewage Disposal System 

DISPLAY THIS DOCUMENT IN A PROMINENT PLACE 

Owner TRuf:>.{ 0I"PCNl{g~fe.. Address __ S:--..:...m_7)_'d:::-0 __ e_L),;::.. 

Installer /(M~ G<!...Ad.dress /?tlli:< ~. ;/~V. 
. Da te Ins ta 11 a ti on Ins pected and App roved __ --'9'-/tc.:./-<f'J.f&-Yf-c::3"'--___ _ 

Descri pt ; on of Sys tem: Tank Capacity: . fOOd 
. CJ 

leach Field ( 1 Bed (:xl Seepage Pit ( l. Square feet:' /oi'JO , 

Garbage Gri'nder Yes ( ) No ()() No. Bedrooms: J No . People 6 

As - Bu I L T PLAN: \f----, 

~ 
/ 

J 

t1~(} ~ 

r:aQll!r 
-{ (,' 

3&~' 

-/..//--F _ _ ----..;-

- - ---

--',-

/000 ~ 
(J~c-

J)r 

~l 

1(0 
~~~I~ • 

1-1) 

- - -- -

PROPER rIA I NTENANCE OF YOUR PRIVATE SEWAGE DISPOSAL SYSTEM 

1. 

2. 

3. 

4. 

This sy~tem must be inspected periodically and the tank pumped out at! 

an Interval not to exceed J years . I 
For your protection sanitary pumpers are licensed by the AmherstrSoard 
of Hea lth. . 

Regular pumping is crucial to avoid early failure and costly ~irs ' of, 
the system. 

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

5. Further information can be obtained by contacting your Health 
Department at 253-7077. 
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Commonwealth of MassachUSetts 
t~~~~ Exec'J!ive OffiCe of Environmental Affairs 

Dliiparlmenl of 
E;lvlronmenlal Protection 

- -

D E .p" 

.. .. 

.VIIUJlF.\CJ: RW.\OE DllPOI4L IYI'I'EM IPllPECTtON PORM 

cope ... ~e;~e:t, 
, 7"0 S-'-<l""llcJH 

Po ... A_ ""ft~~ (., I!. ~J 
... el18, I'M"--,---

P.utT.\ ~. 

CERnnCAnON 

(2.,'1 ~c...<2~~..\. 

Na .... ott..pw_ C.f"!6Z-v (31·S.sf> I( 
C2eua~ NUD .. Mel,.... ADd T.lephcme Nmaber: 

Affordable Home & Septic Inspection Inc. 
342 West Rd. Westfield Ma. 01085. 

S;CRIIt'Cc\DON nATEME~"413-568-4289 
I ~ ilia' 1 ..... ,........n,. iaopotlod tho M_ diI~ I1W'OIII ••• 1Iia ._ and tha. tht iDf."..Uca .. ,.....I _law 10 ...... _ 
&lid _pte .. 0( the timt 0( iupoction. Th. illIj>OCtiOD ..... "rlon .. d buId on lilY -. aod _rio_ iA the pro .... """"""" ud 
__ or.....,;to .... .,. diI~ 11W'O .... Th0l1W'Om, 

/ v,_ = Cozulitioraally P ..... 
_ j., Ifdo FlIfth ... E..watio. By tho Local AppI'OYi:lr Authority 
__ raill 

___ ....... ,_~~ D • ..,~~ · }~9J., · 

'l'IIo .,.... 1M ...... oW o@mit • CJOf1 of thla i:lIpoetioo _" to tht App.....u., .bIbo"", ..ww. thift7 (301 • oI_,!etio« tIIio 
lui .... U ilia _10 • lUnd _ Of u.. • 4 .. ip a. .. 01 10,000 I]Id OJ' _" tht illI_ ud tht __ , IIoaI/ _ 1M 
.... .;.ot"l to 1M .p~ NIioMl om.:. 01 tlM DqwtmeA\ 01 b"""''!UM1\~l ProwctiOD. 
'.~ orliIuIoIIouId 110 _. to tht .,....,. ....... ud copia om. to th. bu,. •• If .ppUcablo .. d tht .~ .uthtri.,., 

1NII.&CnON IVIOlAllY: 

Cbt6'). C, OJ' I) , 

AI ftITD( PAMEI, 

,~ r .... MI *-II __ \loa .1UcI. lDcIl ..... ilia. tht _ YIoIo",,,,, or tht ~ ,,"Iorio: .. do&aod 111310 CIa IS.3Cl3. 
,: .' Aa1 fAINn cm.n. .ct fYIIIuat.od an lDcIlaot.od bolo... . 

.,.] ... 1 .... COIIDmONALLY P4ISES: 

____ 0... .. -.. ___ .... _ to 110 .. ploeod or npWod. TlIt 11W'O'" _ -.pIotion or tho ..,""_, or npoIr, _ 
fMj ( 

WIoota,.. ..... ___ (y, N, or lID). o-n .. _ otdotonalnatioa ia aII_. U _____ , .pIaia ~_J 

_ - 'l'IIo''''';' lui! 10 IOIlaI, oradiod, ............u, 1II*WI4, .h ... NIIotoatlol W\h.rotl .. or alUuatioc!, .w ..... t.aiIuIw » 
""-' '!'Iot.,...m wIIl_ i:lIj>OCti ... If tloo .. iltina _ic taI\k it .. plaood with • -ronailll -'< ....... ..-ad 
., ~. 10M! or Hoallh. . 

Crov'"o4 "/03195) J 

One _1_ • 1o11On, W ..... InIHIIO 02101 • 'AX (111) .... 104. • T ... ....- (117] 112-Il00 
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SUBSURFACE BEWAIlE DISPOBAL IJYSTDI INSPECTION FORM 
PART A 

CER'I1F1CA'I10N (OODtlauod) 

Pi P J., AdclNu: -" IMte ot laI,..uca,. 

11118TDl CONllmONALLY PA8l1iS <_uodl 

-

-.. bod.,p orlnUOlll wwp ... tIc _ Iovtl _ bI tho _ .... ia .... to -.. or ,'. rt .. piJoo(,) 
or due to • ~ -*1 01 _ 1IiItriIIutIoa..... Tho.,.,.., wI1I _ iupoe\loIIll (wklI aw-aI 01 tho aou.:t of 
HooIth), 

- ..... p/poCa)_"'­-.--10 __ 
- .... IIIMIIocI or ftIIiacod 

Tho.,..... roquirod P\UIIPiIII .... tIIa ANr'- a,.... due toltrou ... __ piJoo(I). Tho.,.... wI1I _ 
~"" it hrill> aPP""'Ol .1 tho aou.:t 01 HullIol, 

_ -.. pipo(') ON ..,Iaood 
_ ...... -.. II ..-.d 

CI Ptl1lTB1R EVALUA'I10N III REqtJJJIED BY THE BOAJU) OF HEALTH, 

_ C<mdlUoaaailt .. bich NqIIirt t.r< ... , .. aluation to,. tb. Board oIHoalllo bI cmIo, .. doWl'JIIlII. iltIIt.,.,.., II f,ojJlq .. pI'IIIOCI till 
public boaIII>. aaI.., aM II>t fa .......... l . 

1) SYSTEM WILL PA88liNL18S BOAIUl OF HEALTH DETEItMJNU THAT THE IY8TEM IS NOT FUNCTIONING IN A 
MANNER WHICH WILL PROTECT THE PUBLIC REALTH ANllIAFITY ANll THE EHVIROHMENTI 

e..pool 01' .ftv7 11 witlWl 60 tNt of. Nr'ttIot water 
c..pool er pri"7 iI withio 5() loot .Ia borda ............ WeI -w.d er a talt ""0. 

I) nBTEM WILL FAIL \lHLDS THE BOAJU) or HEALTH CAN[) P1.IILlC WA'I1:IlIWPLlER. IF APPROPJUATE) 
DE'TERMIHEI THAT THE SYBTEM IS FUNCTIONING IN A MANNER THAT PROTECT THE PUBLIC HEALTH ANll 
IAFITY ANll THE ENVIROHMEHTI 

I) OTJIU 

no _". IIu a .. pUc w.lI aDd IOU aboorptlon .,...". ..,d II wttIW> 100 loot .. a ____ ""PI'17 or -....,. to a 
II1J(aoa _ ..... ",ppiy. 
Tho .,... .. tau a atptIc IaftII IUId IOU • ......,.icm .,... ... ..,d ia within a %oeo I oil public _ IlIPJ>l1 .. U. 
Tho _ .. tau a .. pm IaftllIUId IOU alloorpt!oJa .,... .. IUId II wit.lWl 60 loot oil pm .... _ nppl:J woII. 
n.. .,... .. tau a atptic IaftII ..... IOU &IIoorpt!oJa .,... .. ",d IIlIII tIIa 100 !ttl WI 60 (11\ 01' .... _ • priftll _ 
IIIP~I:J ..n. uoIMa a WIn _Io, """,,,iller ooIit .... ............. _tlIO ....... __ do _ .. ~ .... ...u II two 
_ ,..nuti ... - ll>at ladIit1 aad tilt __ oI....,=la DiU'oct. aad _ ~ 10 eqIIOI to ..... 11>&0 6 PJ>IO. 

- -:=::::::=::;=================== 

(r ... llld "103/951 

- ___ _____ t_. __ _ 
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IIt1BStJRFACE IEWAO& DJlPOIIAL IYSTDIINSPECTION FORM 
.AIITA 

CERTInCATION (oo.liDuod) 

..... "' ... .s.-.: --Oft DaM 01 'n 5 Uoa: 

DI IYITZM J'AIU: 

_ 1_ .. =!ned ..... .,... .. __ or .. _ of. loUowlqlailalW criteria .. dobld izI 110 CIiDI16.103.· TIIo _ for 

WI "'=Ir'_ "Ido '1, ... bolow. n. JaM! of HooItII_ be _YI:ied '" __ ...... t will be -., '" _. 
toIIaN. 

-

IocWp of_ 1rIo1acllity ... .,.... ...... _ ... "' .. _loodod or cIoaod lAS .. ~. 

~ or poDdiq 0(._ '" tho _ of. ~ .. _ .. _ duo "' .. _,' 1 I It cIoaod SAS or 
~. 

~ pumP ... IDCft thoa • tlmu iI> th. loot 1M' t!2I d .. '" clop .. _ pipol.). 
Number 0( am. _pod __ 

N.7 poftl ... • t • ~ or pri'7 10 ... thoa 100 t .. , I" .. _ .. r thoa 60 CWI ""'" • pri ...... .., "'lIP'" ...u Witll "" 
_ptoble ....., quality oaol"lI. If til .... U hal bot • ..w,. ... '" be .... ptahl., ........ _ of waD _lar uaJ,oio fop 

.utorm hAftaria. oroJatll. o1"pJlie CIOIDJIOWItW: .... 0_ JUtropD aNI Ai,"" ...... a . 

n. ~ ...... fMIIII7 willi • doolIn !low DC 10,000 rpd or _tor a..,. 1_) ODd • ~ 10 • a .. ,a ... , ....... '" pa)Iic 
IIMIIIlIIIII uftIJ ad tIM .............. 1 ...... _ .... or ..... of. 1'oIIo..u., _11,. _: 

-
&be .,.- " _ '00 Coot 0(. __ dftaIdoc _1Or_lr 

• _10 _ 200 Coot 0(. _...,. '" • _co driatiaa ..... _ly 

. ~ " _led izI • alIropa ..... iUw .... aa_ WallMod ,_ ... awPAJ or • upped z.. D of. paItIi< 
_ ... pplJr woIl) 

(,...1_ lltGSl95) • , , 



It1II8tJR1ACE SEWAGE DISPOSAL nSTEM INSPECT10N FORM 
PARTB 

Pc 5 t) '*!~ 
0wMr. 
.. fllwpiAU,,: 

CIoock .. IM ............ _ 4=0: 

. CB!cJQJST 

.IC'~W ..... tioe _ ~ o(t/It ...... _t.ODd loud 01 HMIth. 

~_ o(tho .,.... .. __ to ba .. boo;, ...... pod lor •• _ t __ bODd tho _ boo!loo. ~..-I Dow .... 

tIuriIII <bat period. IMp .. n.- 0( ...... ba .. oct _. mlJ'Od_ iale tho .,.... .. -at!, or u .... of \IW IMI 0"". 

V ,0 ~ louIIt pIou ba .. !Ioo • .-.d ODd auolnod. NOlO if tho, ... _ .waiIobit with NIA. 

~ todlit7 '" dwolliar .... IMJ.teIod r ... oipa 0( _1oo<Ir·up. 

JC'l'ba .,.... .. dooo .... _1ft -oMIIiW7 or iIId ... r1al waN ftow 

~ oM .... IMpoetod ror ...... 0( broookout . 

.!::::" All .,.... .. _po_to •• cIudiq tho SoU Abo.rptioo S,...m. hoyt _. kuIod .. tho lito. 

~ otpt!c t&DIr -I' h .. ...... ~ opoMd .... d u.. iII_ 0( tho otpo;. t&DIr .... IMpoetod (or __ or IodIoo Dr 

. _ a...n.. or ~ _. dlpth or liquid. dlplll 0( oNdro. dIpth or ...... . 
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TITLES 
OFFICIAL INSPECTION FOR· NOT FOR VOLUNTARY ASSESSMENTS 

SUBSURFACE SEWAGE DISPOSAL SYSTEM FORM 
PART A 

CERTIFICATION 

Property Address: 760 Station Road, Amherst, MA 

OWNER Name: Trudy Oppenheimer 
Owner's Address: 760 Station Road 

Amherst MA 01002 
Date orIospeclio.: Octoher 14,2005 

N arne of Inspector: Alan E. Weiss. R.S # 933 
Company Name: Cold Sorillg Environmental life. 
Mailing Address: 350 Old Ell field Road 

Belchertown. Massachusetts 01007 
Telephone Number: (413) 323-5957 fax: 413-323-4916 

CERTIFICATION STATEMENT 
I certify tbat I have personally inspected the sewage disposal s)'Stem at this address and that the information 
reported below is true, accurate and complete as of the rime 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 iospector pursuant to Section 15.340 of Title 5 (310 
CMR 15.000). The system: 

~£asses 
__ Conditiooally Passes 
__ Needs Further Evaluation by the Local Approving Authority 

yr;ails 

Inspector's Signature: ~~~rL&:::=====::::.­ Date: October 14, 2005 

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 sbared system or bas 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. 

Notes and Comments 
Septic Syste.rl; was in funCtional condition, There is no sign of current or past failing 
condition. S)'fank (1000 gallon) was in OK shape. Outlet & inlet baffles were in 
place. Septic tank was pumped with 3.fersons living tbere. D. box was level and in 
good conditio~ (cover replaced) All stains & levels were good iii d. box. (Svstem is 
22+ rears old ApprOx. 27' ",ide by 40' IOllg. 
**"·Tbis report only describes conditions at tbe time of inspection and under the conditions of use at 
that time. This inspection does not address bow the system will perform in the future under tbe same 
difrerent conditions of use. 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART A 
CERTIFICATION (continued) 

Property Address: 760 Station Road Amherst. MA 

Owner: Trudy Oppenheimer 
Date orInspeetion: October 14.2005 

Inspection Summary: Check A,s,C,D or E I ALWAYS complete all of Section D 

A. System Posses: 
XX 1 have Dot found any infonnation which indicates that any of the failure criteria described in 

310 CMR 15303 or in 310 CMR 15.304 exist. Any failure criteria not evaluated are indicated below. 

Comments: SYstem Is 2Z+vrs. Old & aU levels were appropriate. 

B. System Conditionally Passes: 

__ One or more system components as described in the II 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. 

Answer yes, no or not determined (Y,N,ND) in the __ for the following statements. ff"not detenninedn 

please explain. 

__ The septic tank is metal and over 20 years old'" or the septic tank (whether metal or not) is structurally 
unsound, exlubits substantia1 infiltration or exfiltration or tank failure is inuninent. 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. 

NO explain: 

__ Observation of sewage backup or break out or high static water level in the distribution box due 10 
broken or obstructed pipets) or due to a broken, settled or uneven distribution box. System will pass 
inspeetion if (with approval of Board of Health): 

ND explain: 

__ broken pipets) are replaced 
__ obstruction is rc moved 
__ distribution box is leveled or replaced 

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

__ broken pipets) are replaced 
obstruction is removed 

ND explain: 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART A 
CERTIFICATION (continued) 

Property Address: 760 Station Road Amherst, MA 

Owner: Trudy Oppenheimer 
Date of Impection: October 14,2005 

C, Further Evaluation is Required by the Board or Health: 

NO Conditiom exist which require further evaluation by the Board of Health in order to determine if 
the system is failing to protect public health, safety or the environment. 

I. System will pass unless Board of Health determines in accordance with 310 CMR lS.303(1)(b) 
that the system is not runctloning in.a manner which will protect public beaJtb, safety and the 
environment: 

_ Cesspool or privy is within 50 feet of a surfaoe water 
_ Cesspool or privy i, within 50 feet of a bordering vegetated wetland or a salt marsh 

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

_ The system has a septic tank and ,oil absorption system (SAS) and the SAS is within 100 feet 
of a surface water supply or tributary to a surface water supply. 

_ The system has a septic tank and SAS and the SAS is within a Zone 1 of a public water 
supply. 

_ The system has a septic tank and SAS and the SAS is within 50 feet of a private water supply 
weD. 

__ The system has a septic tank and SAS and the SAS is less than 100 reet but 50 feet or more 
from a private water supply woW". Method used to determine distance ______ _ 

··This system passes if the well water analysis. perfonncd at a DEP certified laboratory, 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. provided that no other failure criteria are triggered. A copy of the anaJysis must be attached to 
this form. 

3. Other: 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART A 
CERTIFICATION (continued) 

Property Address: 760 Station Road Amherst. MA 

Owner: Trudy Oppenheimer 
Date oflnspettion: October 14. ZOOS 

D. System Failure Criteria applicable to aU systems: 
You must indicate "yes" or "no" to each of the following for !!!..inspettions: 

Yes No 
_x _ Backup of sewage into faci lity or system component due: to overloaded or clogged SAS or cesspool 
_,_ Discharge or ponding of emuent 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 ~ day flow 
_,_ Required pumping more than 4 times in the: last year NOT due ro clogged or obstructed pipe(s). Number 

of times pumped __ . 
_,_ Any portion of the SAS, cesspool or privy is below high ground water elevation. 
_,_ Any portion of cesspool or privy is within 100 feet of a surface water supply or tributary to a surface 

water supply. 
_x_ Any portion of a cesspool or privy is wlth in a Zone I ofa pub[ic well. 
_x_ Any portion ofa cesspool or privy is wilhin 50 feet ora private water supply well . 
_x_ Any portion ofa cesspool or privy is less than 100 feet but greater than 50 feet from a private water 

supply well with no acceptable water qual ity analysis. ITbis system passes if tbe well water .analysis, 
perfonned at a DEP certified laboratory, ror coliform bacteria and volatile organIc compounds 
indicates that the well is free from polludon rrom that facUlty and the presence of ammonia nItrogen 
and nitrate nitrogen is equal to or less than 5 ppm. provided that 110 other failure criteria are 
triggered. A copy oftbe aDalysis must be attached to this form. I 

NO (YesINo) The system fails. I bave determined that one or more oftbe above failwe criteria exist 
as described in 310 CMR 15.303, !berefore the system fails. The system owner should contact 
!be Board of Health to determine wbat will be necessary to correct the failure. 

E. Large Systems: 
To be considered a large system tbe system must serve a faciUty with a design flow of 10,000 gpd to 
15,000 gpd. 
You must indicate either uycs" or "no" to each of the following: 
(The foUowing criteria apply to large systems in addition to the criteria above) 

yes no 
___ 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 
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 of any large system considered a significant 
threat under Section E or failed under Section D shall upgrade the system in accordance with 310 CMR 15.304. The 
system owner should contact the appropriate regional office of the Department. 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTB 
CHECKLIST 

Property Address: 760 Station Road Amherst, MA 

Owner: Trudy Oppenheimer 
Date ofInspeclion: October 14,2005 

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

Yes No 
-L_ Pumping information was provided by the owner, occupant,or Board ofHeahh 

_l-Were any of the system components pumped out in the previous twa weeks"! 

...!- _ Has the system received normal flows in the pre\'ious two week period ? 

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

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

_x_ Was the facility or dwelling inspected for signs of sewage back up? 

---L- Was the site inspected for signs of break out? 

_x_ 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 condilion 
of the baffles or tees, material of construction. dimensions, depth of liquid, depth of sludge and depth of scum 'J 

_,_ _ Was the facility owner (and occupants ifdifferent from owner) prOvided with information on-Ihe proper 
maintenance of subsurface sewage disposal systems ? 

The size aDd location of the SoH Absorption System (SAS) on the site has been detennined 
based on: 

Yes no 
~ _ Existing information. For example, a plan at the Board ofHeahh. 

_,_ _ Determined in the field (if any of the failure criteria related 10 Part C is at issue approximation of distance 
is unaccepcabJe)[3JO CMR J5.302(3)(b)] 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEW AGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION 

Property Address: 760 Station Road Amherst. MA 

Owner: Trudy Oppenbeimer 
Date of Inspection: October 14.2005 

FLOW CONDITIONS 
RESIDENTIAL 
Number of bedrooms (design); _3 Number of bedrooms (actual): _3 
DESIGN flow based on 3 \0 CMR 15.203 (for example: 110 gpel x # of bedrooms): 330 
Number of current residents: 2 
Does residence have a garbage grinder (yes or no): NO.GRINDERS ARE NOT RECOMMENDED"" 
Is laundry on a separate sewage system (yes or no): NO [if yes separate inspection required] 
Laundry system inspected (yes or no): J!SL,(Owner has no laundry connected)._ 
Seasonal use: (yes or no): JlQ. 
Water meter readings, ifavailable {last 2 years usage (gpd)): ..IN.'''v.'''a _____ _ 

Sump pump (yes or no): ~ 
Last date of occupancy: current 

COMMERCIAL/INDUSTRIAL 
Type of establishment: IY!A 
Design flow (based on 310 CMR 15.203):--BJ>d 
Basis of design flow (seatsipersonslsqfi.etc.): ___ _ 
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, ifavailable:. __________________ _ 
Last date of occupancy/use: ___ _ 

OTHER (describe) _______________________ _ 

GENERAL INFORMATION 
PumpIng Records 
Sourc~ of information: Own~r & rftord, <7 yrs.) 
Was system pumped as pan of the inspection <m,.or no): ~ 
If yes. volume pumped:...!.!!QIlgallons - How was quantity pumped detcnnined,? Mnsurtd 
Reason for pumping: REQUEST 

TYPE OF SYSTEM 
L Septic tank. distribution box, soil absorption system 
_ Single cesspool 
_ ~rf1ow cesspool 
_Privy 
_ Shared system (yes or no) (if yes, attach previous inspection records. if any) 
_Innovative/Alternative technology. Attach a copy of the current operation and maintenance contract (to be 
obtained from system owner) 
__ Tight tank _ Attach a copy afthe DEP approval 

Other (describe): :: ____ --,,--:--~,...,.=:---:---:----=-:_:_-_::____: 
Approximate age of all components. date installed (if known) and source of information: 22+1- years old 

Were sewage odors detected when arriving at the site (yes or no): l!Q 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSl'ECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: 760 Station Road Amberst. MA 

Owner: Trudy Oppenheimer 
Date ofln'peetlon: October 14.2005 

BUILDING SEWER (locate on site plan) 

Depth below grade: :ll:i:::. 
Materials of construction: _cast iron l40 PVC _other (explain): ________ _ 
Distance from private water supp1y well or suction line: 10'+ 
Comments (on condition of joints, venting.. evidence of leakage, etc.); 

SEPTIC TANK: Yes(locate on site plan) 

Depth below grade: ..lft:.. 
Material of construction: K. concrete _metal _fiberglass ---polyethylene 

_other(explain),-__ -c;-__ -;:-_-;-:-_-;:O--.-::;-_=_""7."_~ 
Iftank is metal list age: _ Is age confirmed by a Certificate of Compliance (yes or no): _ (attach a 
copy of certificate) 
Dimensions: 4.'w x 8.5'( x 4.5'd 
Sludge depth: _1,-"_,-,-~_~ __ --,,-_:--_ 
Distance from top of sludge to bottom of outlet tee or baflle: -,3",8_" __ _ 
Scum thickness: ~ 
Distance from top of scum to top of outlet tee or bafDe: ~5,,-"-:::-_:-c:-,.. 
Distance from bottom of scum to bottom of outlet tee or baffle: ~1,-4,-" __ 
How were dimensions determined: ..,---,-!M,.EA..",,,S"'U..,'RE""'D'---.,---__ -,-__ ---,-,---___ --:-c:-----:_,,---
Conunents (on pumping recommendations, inlet and outlet tee or bame condition, structural integrity, liquid 
levels as related to outlet invert, evidence ofleakage, etc.): TANK CONDITION OK 
S. lank had baffles TANK SHOUW BE PUMPED every otlrer year. 

GREASE TRAP: NIA (locate on site plan) 

Depth below grade: _ 
Material of construction: _concrete _metal _ fiberglass -polyethylene _other 
(explain): ____________________ _ 

Dimensions: 
Scum thickne-.-s:-----

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: __ _ 
Comments (on pumping recommendations, inlet and outlet tee or bame condition, structural integrity, liquid 
levels as related to outlet invert, evidence of 1eakage. etc.): 

7 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTe 
SYSTEM INFORMATION (continued) 

Properly Address: 
Owner: 

760 Station Road Amhersl, MA 
Trudy Oppenheimer 

nate ofInspection: October 14, 2005 

TIGHT or HOLDING TANK: .lllL..(tanJc must be pumped al time of inspection)(locate on site plan) 

Depth below grade: __ 
Material of construction: _concrete __ metal _ _ fiberglass ---.JlOlyethylene __ other(explain): 

Dimcnsious: _________ _ 

Capacity: gallons 
Design Flow: __ gallons/day 
Alarm present (yes or no): __ 
Alarm level: __ Alarm in working oroer (yes or no): _ 
Dale oflast pumping: ______ _ 
Comments (condition of alarm and float switches, etc.): ________________ _ 

DISTRIBUTION BOX: ves (if present must be opened)(locate on site plan) 

Depth ofliquid level above outlet invert: @ inv. Levels good. 
Cnmments (note ifbox is level and distribution to outlets equal, any evidence of solids carryover, any 
evidence ofleakage into or out of box. etc.); No evidence of carry over. ieJIel and ok condition. 
-I outlet lines noted(new covt!r 
instal/ed. 

PUMP CHAMBER: NO (locale 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.): 

8 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: 760 Station Road Amherst, MA 

Owner: Trudy Oppenheimer 
Date of Inspection: October 14,2005 

·SOIL ABSORPTION SYSTEM (SAS): YES (locate on site plan, excavation not required) 

If SAS not located explain why: 

Type 
_ leaching pits, number: _ 
__ leaching chambers·, number: __ 
__ leaching galleries, number: __ 
_ leaching trenches, nwnber, length: _ 
_ I_leaching fields, number, dimensions: 27' w x 40' 1 +1· 14 pipes out) 
__ overflow cesspoo~ number: __ 

__ innovative/alternative system Type/name of technology: --;---:;-_-,:-_.,-_-:;_-:-=_-;:­
Comments (note condition ofso~ signs ofhydrauJic failure, level ofponding, damp soil, condition of 
vegetation, etc.): No signs o({ailure. stOlte ok. and no Groundwater noted. Top of Box @3' 

CESSPOOLS: N/A (cesspool must be pumped as part ofinspection)Oocate on sire plan) 

Nwnber and configuration: -,-_________ _ 
Depth· top ofliquid to inlet invert ________ _ 
Depth of solids layer: ______ _ 
Depth of scum layer: -,-______ _ 
Dimensions of cesspool: ______ _ 

Materials of construction: 7--:c---:-----;--------­
Indication of groundwater inflow (yes or no): 
Conunents (note condition ofsai1. signs of hydraulic failure, level ofporuiing, condition of vegetation, ctc.): 

PRIVY: N/A (locate on site plan) 

Materials of construction: ________________ _ 
Dimensions: ____ _ 

Depth of solids: _--,:-,-_"-.,,.--:-
Conunents (note condition of soil, signs ofhydrauJic failure , level of pending, condition of vegetation, etc.): 

9 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: 760 Station Road Amherst, MA 

Owner: Trudy Oppenheimer 
Date ofIDspection: October 14,2005 

SKETCH OF SEWAGE DISPOSAL SYSTEM 
Provide a sketch of the sewage disposal system including ties to at least two pennanent reference landmarks 
or benchmarks, Locate all wells within 100 feet Locate where public water supply enters the building. 

Also See attached 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 

Property Address: 

Owner: 

SYSTEM INFORMATION (continued) 

760 Station Road Amherst, MA 

Trudy Oppenbeimer 
Date oflnspectioo: October 14, 2005 

SITE EXAM 
Slope YES 
Surface water 
Check cellar 
Shallow wells __ 

Estimated depth to ground water 5'+/-feet 

Please indicate (check) all methods used to detennine the high ground water elevation: 

YES Obtained from system design plans on record - If checked, date of design plan reviewed: _ 
__ Observed site (abutting property/observation hole within 150 feet ofSAS) 
__ Checked with local Board of Health -explain: -:-:-___ -,--,-____ _ 

Checked with local excavators. wstallers- (attach documentanon) 
__ Accessed USGS database-explain: _____ ____ _ 

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

Water level based on on-site data from tODograpll". and nearby records. 

11 
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BOARD OF HEALTH 

~OWN OF AMHERST, ~~SSACHUSETTS • .. . (;#l~~:;) 
S I!Yntf); RI) - Aec~~ 1-. 

1m ortant Information Re ar~ln Your Private Sewa e Dis osal S stem' 

Description of System: link Cap.city: . 1000 . (J 

leach Field I ) Bed ( :i) Seepage Pit l ) . Square . feet:' /0""80. 6 
G f· d' Y ( ) "0 (") ~o. 8-droams: _.3 No. People _ Garbage r n er es n ~ ~ 

As - BUI LT PLAN: ._-..... , 
/cc>o '\ 
~~ 

~ , SoT \ c: 
J 

\ -~ . -=~ . - -' ~- .-- r~ 
- - - - -Jr ~7rM1;;" ~-=--=-=-I{~-=--=- --- ,-

PROPER MAINTENANCE OF YOUR PRIVATE SEWAGE DISPOSAL SYSTEM 

1. This sy~tem must be inspected periodically and the tank pumped out atf 
an fnterval not to eltcred J yens. / 

2. For your protectIon sanitary pumpers are licensed by the Amherst;aoard 
of He~lth. . 

3. Regulu pumping 1$ eruchl to avoid early failure and costly )(;;:fr5 'of . 
the system. 

4. 00 HOT dispose fnto the system such ftems .s rags. string. sanitary 
napkIns. coffee grounds .s they can cauSe it to clog and fall. 

S. Further lnfor~ltlon can be obtained by tont.cl\ng your Health 
Department It 253-7077. 

V 
4Z. 

' 7 

4 
" .tV 
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t5ins ' 11/10 

Commonwealth of Massachusetts 

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

760 Stalion Road 
Property Address 

Tom Fields 
Owner's Name 

Amherst 
Cityrrown 

MA 
State 

01002 03 .14.2012 
Zip Code Date of Inspection 

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

A. General Information 

1. Inspector: 

Alan E Weiss, M.S, Hydrogeologist, RS # 933 
Name of Inspector 

Cold Spring Environmental Consultants Inc. 
Company Name 

350 Old Enfield Road 
Company Address 

Belchertown 
CityiTown 

413.323 .5957 
Telephone Number 

B. Certification 

MA 
Slate 

# 738 
License Number 

01007 
Zip Code 

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 Section 15,340 of 
Title 5 (310 CMR 15.000). The system: 

D Passes D Conditionally Passes ~ Fails 

~ Needs Further Eva luation by the Local Approving Authority 

~~ 03 13 & 142012 
Inspector's Signature Date 

The system inspector shall submit a copy of this inspection report to the Approving Authority (80ard 
of Health or DEP) within 30 days of completing this inspection. If the system is a shared system or 
has a design flow of 10,000 gpd or greater, the inspector and the system owner shall submit the 
report to the appropriate regional office of the DEP. The original should be sent to the system owner 
and copies sent to the buyer, if applicable , and the approving authority. 

--This report only describes conditions at the time of inspection and under the conditions of use 
at that time. This inspection does not address how the system will perform in the future under 
the same or different conditions of use. 

Tide 5 Offida Inspection Foon: SUbsurface Sewage Disposal System' Page 1 of 17 
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Commonwealth of Massachusetts 

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

760 Station Road 
Property Address 

Tom Fields 
Owner's Name 

Amherst 
CityfTown 

B_ Certification (cont) 

MA 
State 

01002 03.14.2012 
Zip Code Date of Inspection 

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

A) System Passes: 

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

Comments: 

Property has a 30 +/- yr old system with 1000 Gal S. tank. Tank liquid level was proper with slide 
baffle inplace indicating S. tank was proper & some corrosion at outlet. levels and staining were 
withinn 1" of inv (above) and D. box was detiorated. Upon removal of old box, saturated stone and 
beginning stage of failure observed. Only one person living in house empty for several months. 
Sewer connection on schedule within 3 years per town engineer . 

.... System mayor may not last until future sewer connection, only, conservative use recommended. 

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

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

OY O N o ND (Explain below): 

TiUe 5 Otfidal Inspection Form: Sl.tlsurface Sewage Disposal System · Page 2 at" 17 
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t5ins' 11110 

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

760 Station Road 
Property Address 

Tom Fields 
Owner's Name 

Amherst 
CityfTown 

B. Certification (cont.) 

B) System Conditionally Passes (cont.): 

MA 
State 

01002 
Zip Code 

03.14.2012 
Date of Inspection 

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): 

0 broken pipe(s) are replaced 0 Y 0 N 0 NO (Explain below): 

0 obstruction is removed I:8l y 0 N 0 NO (Expla in below): 

I:8l distribution box is leveled or replaced 0 Y 0 N 0 NO (Explain below): 

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

0 broken pipe(s) are replaced 0 Y 0 N 0 NO (Explain below): 

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

C) Further Evaluation is Required by the Board of Health: 

I:8l Conditions exist which require further evaluation by the Board of Health in order to determine if 
the system is failing to protect public health, safety or the environment. 

1. System will pass unless Board of Health determines in accordance with 310 CMR 
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 or privy is within 50 feet of a bordering vegetated wetland or a salt marsh 

Title 5 Official Inspection Form: Subsurface Sewage Disposal System· Page 3 of 17 
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Commonwealth of Massachusetts 

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

760 Station Road 
Property Address 

Tom Fields 
Owner's Name 

Amherst MA 
State 

01002 03.14.2012 
CityfTown Zip Code Dale of Inspection 

B. Certification (cont.) 

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

D 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. 
D The system has a septic tank and SAS and the SAS is within a Zone 1 of a public water 
supply . 
D The system has a septic tank and SAS and the SAS is within 50 feet of a private water 
supply well. 

D 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: 

** Th is system passes if the well water analysis, performed at a DEP certified laboratory, for fecal 
coliform bacteria indicates absent and the presence of ammonia nitrogen and nitrate nitrogen is equal 
to or less than 5 ppm, provided that no other failure criteria are triggered . A copy of the analysis must 
be attached to th is form. 

3. Other: 

See above commenst on page 2. 

D) System Failure Criteria Applicable to All Systems: 

You must indicate "Yes" or I'No" to each of the following for!!.! inspections: 

Yes No 

r2l D 

D r2l 

r2l D 

D r2l 

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 Y; day fiow 

TiUe 5 Offid al lnspection Farm: Sl1lsurface Sewage Disposal System· Page 4 of 17 
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Commonwealth of Massachusetts 

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

760 Station Road 
Property Address 

Tom Fields 
Owner's Name 

Amherst 
CityfTown 

MA 
State 

01002 03.14.2012 
Zip Code Date of Inspection 

B. Certification (cont.) 

Yes No 

o 
o 
o 
o 
o 
o 

o 
~ 

~ 

o 

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 SAS, cesspool or privy is below high ground water elevation . 

Any portion 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, perfonned 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 fonn,) 

The system is a cesspool serving a facility with a design fiow of 2000gpd-
10,000gpd. 
The system fails . 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 10,000 gpd to 15,000 gpd. 

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

Yes No 

o 
o 
o 

o 
o 
o 

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 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 D above the large system has failed. The owner or operator of any large 
system considered a significant threat under Section E or failed under Section D shall upgrade the 
system in accordance with 310 CMR 15.304. The system owner should contact the appropriate 
regional office of the Department. 

Tide 5 otfidal Inspection Form: Subsurface sewage Disposal System· Page 5 of 17 
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Commonwealth of Massachusetts 

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

760 Station Road 
Property Address 

Tom Fields 
Owners Name 

Amherst 
CityfTown 

C. Checklist 

MA 
State 

01002 03.14.2012 
Zip Code Date of Inspection 

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

Yes No 

o 
rsJ 

o 
rsJ 

o 
o 
o 
o 
o 

o 

o 
o 

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 Soil 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 

Residential Flow Conditions: 

Number of bedrooms (design): 
3 

Number of bedrooms (actual): 
3 

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

TiUe 5 Offidal Inspection Form Subsurface Sewage Disposal Sys1em • Page 6 ct 17 
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Commonwealth of Massachusetts 

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

760 Station Road 
Property Address 

Tom Fields 
Owner's Name 

Amherst 01002 03 .14.2012 
City/Town 

MA 
State Zip Code Date of Inspection 

D. System Information 
Description: 
1000 gallon S. tank with 40' x 27' I field . 

Number of current residents: 
1 

Does residence have a garbage grinder? 0 Yes IZI No 

Is laundry on a separate sewage system? [if yes separate inspection required] 0 Yes IZI No 

Laundry system inspected? 0 Yes 0 No 

Seasonal use? IZI Yes 0 No 

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

Detail : 

Sump pump? o Yes IZI No 

Last date of occupancy: Date 

Commercial/Industrial Flow Conditions: 

Type of Establishment: 

Design fiow (based on 310 CMR 15.203): Gallons per day (gpd) 

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

Grease trap present? o Yes 0 No 

Industrial waste holding tank present? o Yes 0 No 

Non-sanitary waste discharged to the Title 5 system? o Yes 0 No 

Water meter readings, if available : 

TiHe 5 Dn'idallnspection Form Subsurtace Sewage Disposal System' Page 7 r:i 17 
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Commonwealth of Massachusetts 

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

760 Station Road 
Property Address 

Tom Fields 
Owner's Name 

. Amherst 
CityfTown 

D. System Information (cont.) 

Last date of occupancy/use: 

Other (describe below): 

MA 
State 

01002 
Zip Code 

current 
Date 

General I nfonn ation 

Pumping Records: 

Source of information: 

Was system pumped as part of the inspection? 

If yes, volume pumped: 

How was quantity pumped determined? 

Reason for pumping: 

Type of System: 

unk. 

1000 
gallons 

meas. 

Insp. 

Septic tank, distribution box , soil absorption system 

Single cesspool 

Overflow cesspool 

Privy 

03 .14.2012 
Date of Inspection 

I2<:J Yes D No 

I2<:J 

D 

D 

D 

D 

D 

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

D 

D 

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) : 

TiUe 5 Offidal Inspection Form: Slbsurface Sewage Disposal System ' Page a d 17 
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Commonwealth of Massachusetts 

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

760 Station Road 
Property Address 

Tom Fields 
Owner's Name 

Amherst MA 01002 03.14.2012 
CityfTown State Zip Code Date of Inspedion 

D. System Information (cont.) 

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

30 +/. 

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

Building Sewer (locate on site plan): 

Depth below grade: 
2.0 
feet 

Material of construction : 

o cast iron ~ 40 PVC o other (explain): 

Distance from private water supply well or suction line: feel 

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

No problems noted. 

SeptiC Tank (locate on site plan): 

Depth below grade: 
1.5 It 
feet 

Material of construction : 

~ concrete o metal o fiberglass o polyethylene o other (explain) 

If tank is metal, list age: years 

Is age confinned by a Certificate of Compliance? (attach a copy of certificate) DYes 0 No 

Dimensions: 
8.5' I x 4 .5' w x 4.2'd (eff) 

Sludge depth: 
3" 

TiUe 5 Offidaiinspectioo Form: Subsurface Sewage OIsposaI System · Page 9 of 17 
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Commonwealth of Massachusetts 

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

760 Stalion Road 
Property Address 

Tom Fields 
Owner's Name 

Amherst 01002 03.14.2012 
CityfTown 

MA 
State Zip Code Oate of Inspection 

D. System Information (cont.) 

Septic Tank (con!.) 

Distance from top of sludge to bottom of outlet tee or baffle 
38" 

Scum thickness 
2" 

Distance from top of scum to top of outlet tee or baffle 
6" 

Distance from bottom of scum to bottom of outlet tee or baffle 
12" 

How were dimensions determined? 
Observation/Meas 

Comments (on pumping recommendations, inlet and outlet tee or baffle condition , structural integrity, 
liquid levels as related to outlet invert, evidence of leakage, etc.): 
Tank was 1000 gallon, with baffles, some corrosion in outle!. 

Grease Trap (locate on site plan): 

Depth below grade: feet 

Material of construction: 

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

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: Date 

Ti~e 5 Official Inspection Fomr Subsurface Sewage Disposal System· Page 10 of 17 
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Commonwealth of Massachusetts 

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

760 Station Road 
Property Address 

Tom Fields 
Owner's Name 

Amherst 
CityfTown 

D_ System Informa~ion (cont.) 

MA 
State 

01002 
Zip Code 

03.14.2012 
Date of Inspection 

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

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

Depth below grade: 

Material of construction: 

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

Dimensions: 

Capacity: gallons 

Design Flow: gallons per day 

Alanm present: DYes D No 

Alarm level: Alarm in wori<.ing order: DYes D No 

Date of last pumping: Date 

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

• Attach copy of current pumping contract (required). Is copy attached? DYes D No 

Title 5 OfIidallnspection Form Subsurface Sewage Disposal System· Page 11 of 17 
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Commonwealth of Massachusetts 

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

760 Station Road 
Property Address 

Tom Fields 
Owner's Name 

Amherst 01002 03.14.2012 
CityfTown 

MA 
State Zip Code Date of Inspection 

D. System Information (cont) 

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

Depth of liquid level above outlet invert 
@ inv., stainin noted 1" above. 

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.): 
Old box was cracked and corroded thru walls and bottom, black stone and some backflow obs. at box 
upon pumping and old box removal, new box installed to allow continued funtion for temporary use. 

Pump Chamber (locate on site plan): 

Pumps in working order: 

Alarms in working order: 

DYes 

DYes 

o No 

o No 

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

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

If SAS not located, explain why: 

Title 5 Official Inspection Form: Subsurface Sewage [)sposal System· Page 12 ~ 17 
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Commonwealth of Massachusetts 

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

760 Station Road 
Property Address 

Tom Fields 
Owner's Name 

Amherst 01002 03 .14.2012 
CityfTown 

MA 
State Zip Code Date of Inspection 

D. System Information (cont.) 

Type: 

D 

D 

D 

D 

~ 

D 

D 

leaching pits 

leaching chambers 

leaching galleries 

leaching trenches 

leaching fields 

overflow cesspool 

innovative/alternative system 

Type/name of technology: 

number: 

number: 

number: 

number. length: 

number, dimensions : 
27'w x 40' 1-

number: 

Comments (note condition of soil , signs of hydraulic failure, level of ponding , damp soil , condition of 
vegetation , etc.): 
Liquid up to inlet pipe, staining found 1" over pipe and in underlying stone. 8egining of Hydraulic 
failure noted. 

Cesspools (cesspool must be pumped as part of inspection) (locate on site plan): 

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 D Yes D No 

Title 5 Qfricial lnspection Form: Sl.tIsLlface Sewage Disposal System · Page 13 of 17 
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Commonwealth of Massachusetts 

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

760 Station Road 
Property Address 

Tom Fields 
Owner's Name 

Amherst 
CityfTown 

D. System Information (cont.) 

MA 
State 

01002 03.14.2012 
Zip Code Date 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.): 

Title 5 Offidal Inspection Fonn: SubsU'face Sewage [Asposal System· Page 14 of 17 
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Commonwealth of Massachusetts 

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

760 Station Road 
Property Address 

Tom Fields 
Owner's Name 

Amherst 
CityfTown 

D. System Information (cont) 

MA ---
State 

01002 03.14.2012 
Zip Code Date of Inspedion 

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: 

o hand-sketch in the area below 
I:2l drawing attached separately 
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Commonwealth of Massachusetts 

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

760 Station Road 
Property Address 

Tom Fields 
Owner's Name 

Amherst 
CltyfTown 

D, System Information (cont.) 

Site Exam: 

IZl Check Slope 

IZl Surface water 

IZl Check cellar 

D Shallow wells 

Estimated depth to high ground water: 

MA 
State 

01002 
Zip Code 

3-4'+/-
feet 

03 .14.2012 
Date of Inspection 

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

D Obtained from system design plans on record 

If checked, date of design plan reviewed: 
Oate 

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

D Checked with local Board of Health - explain: 

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

D Accessed USGS database - explain: 

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

Work in area in past. 

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

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

760 Station Road 
Property Address 

Tom Fields 
Owner's Name 

Amherst 
CityfTown 

MA 
State 

E. Report Completeness Checklist 

~ Inspection Summary: A, B, C, 0 , or E checked 

01002 03.14.2012 
Zip Code Date of Inspection 

~ Inspection Summary 0 (System Failure Criteria Applicable to All Systems) completed 

~ System Information - Estimated depth to high groundwater 

~ Sketch of Sewage Disposal System either drawn on page 15 or attached in separate file 
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Information Regardlnq Your Prlv.t~ Sewage Oispo,.l System, Important . • 

DISPLAY THIS DoCUMENT IN A ~gMINEtlT PLACE . 

Owner TRl.liio( . C)&favl'fr;:1'~f~ . Addrm ~Sm7J<'~ f!/J 
L-' r:. e. 'Ad.drmPt ",i:< ~. ;I~ y( Installer /\jt"U~ C/· / 

Oate In.tallatlon Inspected .nd Approv .. d __ . ~.,-9~1r~Y-LL/f-il..:3::... ___ _ 

Oestriptlon of Sy~tt!m: Tank C.pacity: /(JO() CJ 

leach field ( ) Bed (:i) 5upage Pit ( ). Square. f~et:' /0'SO . I Garbage Gri'ncier Yes ( ) No (X) No. Bedr~s= ' .3 Ho. People ~ 
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PROPER MAINTENANCE OF YOUR PRIVATE SEWAGE DISPOSAL SYSTEM 
1. 

Z. 

3. 

4. 

5. 

This sy~tem must be inspected periodically and the tank pumped out at f 
an interval not to exceed ;J years. I 

for your protection sanitary pumpers are licensed by the AmherstrBoard 
of Health. " 

Regular pUlllpfng is cruchl to ' avoid early hf1ure and costly ~irs ' of . 
the .yHe ... 

DO HOT dispose tnto the system such Htms IS ra'gs. strlng, sanihry,-
n.1pk Ins. coffee grounds u they can (lOuse it ttl . Clog and fail .. 

further lnfonnatlon can 'be obtafned by ~ontict1~9 11M' Hul 
~pirtment at .25.:f .. 70n. ' 
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e 
760 Station Road. 

Amherst, MA 
03.13.2012 

(Spill 02.14.2012) 



Outlet Baffle 
760 Station Road. 

Amherst, MA 
03.13.2012 

(Spill 02.14.2012) 



760 Station Road. 
Amherst, MA 

03.13.2012 
(Spill 02.14.2012) 



d Dis!. Box opening , Blk Stone 
760 Station road. 

Amherst, MA 
03.14.2012 

(Spill 02.14.2012) 



Blk Stone 
760 Station road. 

Amherst, MA 
03.14.2012 

(Spill 02.14.2012) 



D. Box Area 
760 Station road. 

Amherst, MA 
03.14.2012 

(Spill 02 .14.2012) 



New Dist. Box and Riser 
760 Station Road, Amherst 

03.15.2012 





Smith, Edmund 

From: 
Sent: 
To: 
Cc: 
Subject: 
Attachments: 

Follow Up Flag: 
Flag Status: 

Greetings, 

Alan Weiss [aeweiss@charter.netj 
Friday, March 16, 201210:14 AM 
thosb@yahoo.com 
Attyjohnedwards@aol.com; Smith, Edmund 
Septic Inspection Report for 760 Station Road, Amherst, MA 
760 Station Road Septic Report. pdf 

Follow up 
Flagged 

Here is the report for the septic system inspection, feel free to call with questions. The questions of further 
repairing vs sewer connection & timing is up to the Health Agent Ed Smith from the Amherst Health Dept.. 

As I mentioned by phone the Town Engineer Jason,. mentioned the project is currently slated for 3 yrs out. 
With prompting he noted that "could" be sped up. 

Alan Weiss 
Cold Spring Environmental Consultants Inc. 

www.coldspringenvironmental.com 

1 
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