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AMHERST Massachiuserts

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

May 23, 2012

Tom Fields
760 Station Road
Ambherst MA 01002

Dear Tom —

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 4/13/2012. 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 4/13/2012 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,

Co OL s lo—

Edmund Smith
Asst. Sanitarian
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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 01002 03.14.2012, 04.13.2012 rev.
City/Town State 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 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 MA 01007
City/Town State Zip Code
413.323.5957 #738

Telephone Number License Number

B. Certification

| certify that | 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. | am a DEP approved system inspector pursuant to Section 15.340 of
Title 5 (310 CMR 15.000). The system:

] Fails

<] Passes N Conditionally Passes

[] Needs Further Evaluation by the Local Approving Authority

) N

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.

Title 5 Official Inspection Form: 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

Ambherst MA 01002 03.14.2012, 04.13.2012 rev.
City/Town State Zip Code Date of Inspection

B. Certification (cont.)

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

B 1 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
within 1" of inv (above) and D. 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 D. box and end of leach pipes and stone, ne 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.

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.

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.

O]y O N ] ND (Explain below):

Title 5 Official Inspection Form: Subsurface Sewage Disposal System « Page 2 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
g;ﬁ;ﬁon i Owner's Name
required for Amherst MA 01002 . 03.14.2012, 04.13.2012 rev.
every page. City/Town State Zip Code Date of Inspection

B. Certification (cont.)

B) System Conditionally Passes (cont.):

[] 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):

] broken pipe(s) are replaced Oy [O N [ ND (Explain below):
O obstruction is removed By [O N [ ND (Explain below):

=4 distribution box is leveled orreplaced [K1 Y [ N [ ND (Explain below):

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

[] 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 [0y [N [ ND (Explain below):

O obstruction is removed [JY O N [ ND (Explain below):

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

[ Conditions exist which require further evaluation by the Board of Health in order to determine if
the system is failing to protect 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
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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

Ambherst MA 01002 03.14.2012, 04.13.2012 rev.
City/Town State Zip Code Date 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:

] 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.
Il 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.

[0 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 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

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

] X 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

0] X Liquid depth in cesspool is less than 6" below invert or available volume is less

than % day flow

Title 5 Official Inspection Form: Subsurface Sewage Disposal System - Page 4 of 17




Qwner
information is
required for
every page.

t6ins = 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

Cwner's Name

Amherst MA 01002 03.14.2012, 04.13.2012 rev.
City/Town State Zip Code Date of Inspection

B. Certification (cont.)

Yes No

Required pumping mare than 4 times in the last year NOT due to clogged or
obstructed pipe(s). Number of times pumped:

X

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.

1 B & £ [ L]
X XK X K K

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.]

0 X The system is a cesspool serving a facility with a design flow of 2000gpd-
10,000gpd.
0 = The system fails. | 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 [ii] the system is within 400 feet of a surface drinking water supply

O U the system is within 200 feet of a tributary to a surface drinking water supply
u H the system is located in a nitrogen sensitive area (Interim Wellhead Protection

Area - IWPA) or a mapped Zone |l 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.

Title & Official 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

Owner's Name

Amherst MA 01002 03.14.2012, 04.13.2012 rev.
City/Town State Zip Code Date of Inspection

C. Checklist

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

Yes No
X 1 Pumping information was provided by the owner, occupant, or Board of Health
| 24| Were any of the system components pumped out in the previous two weeks?
& U] Has the system received normal flows in the previous two week period?
5 ] 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)
™ UJ Was the facility or dwelling inspected for signs of sewage back up?
2 ] Was the site inspected for signs of break out?
X O Were all system components, excluding the SAS, located on site?
= L] 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?
% 0 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:
X O Existing information. For example, a plan at the Board of Health.
5 ] 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): e Number of bedrooms (actual):

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

Title 5 Official Inspection Form: Subsurface Sewage Disposal System + Page 6 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 01002 03.14.2012, 04.13.2012 rev.
City/Town State Zip Code Date of Inspection

D. System Information

Description:
1000 gallon S. tank with 40' x 27' | field.

Number of current residents: 2MORNE
Does residence have a garbage grinder? [J yes X No
Is laundry on a separate sewage system? [if yes separate inspection required)] [J yes X No
Laundry system inspected? O Yes O No
Seasonal use? B Yes [ No
Water meter readings, if available (last 2 years usage (gpd)): e

Detail:

Sump pump? ] ves I No
Last date of occupancy: Dais
Commercial/lndustrial Flow Conditions:

Type of Establishment:

Design flow (based on 310 CMR 15.203): Gailors per day (gpd)

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

Grease trap present? ] Yes [ No
Industrial waste holding tank present? ] Yes [ No
Non-sanitary waste discharged to the Title 5 system? ] Yes [ No

Water meter readings, if available:

Title 5 Cfficial Inspection Form: Subsurface Sewage Disposal System « Page 7 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

Ambherst MA 01002 03.14.2012, 04.13.2012 rev.
City/Town State Zip Code Date of Inspection

D. System Information (cont.)

current

Last date of occupancy/use: Date

Other (describe below):

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 Information

Pumping Records:

Source of information: i
Was system pumped as part of the inspection? B4 Yes [ No
r | i 1000 on 03.14.2012
yes, volume pumped: aallone
How was quantity pumped determined? meas.
2 Insp.
Reason for pumping: il
Type of System:
X Septic tank, distribution box, soil absorption system
] Single cesspool
OJ Overflow cesspool
O Privy
] Shared system (yes or no) (if yes, attach previous inspection records, if any)
OJ 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
O Tight tank. Attach a copy of the DEP approval.
O Other (describe):

Title 5 Offidal Inspection Form: Subsurface Sewage Disposal System + Page 8 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 01002 03.14.2012, 04.13.2012 rev.
City/Town State Zip Code Date of Inspection

D. System Information (cont.)

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

\Were sewage odors detected when arriving at the site? ] Yes X No

Building Sewer (locate on site plan):

. 2.0
Depth below grade: feet
Material of construction:
[ cast iron B4 40 PVC [] other (explain):
Distance from private water supply well or suction line: Toel

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

No problems noted. .

Septic Tank (locate on site plan):

_ 1.5t
Depth below grade: feet
Material of construction:
& concrete (] metal [] fiberglass [] polyethylene [] other (explain)
If tank is metal, list age: years

Is age confirmed by a Certificate of Compliance? (attach a copy of certificate) [0 Yes [ No
8.5'1x 4.5 w x 4.2'd (eff)

Dimensions:

Sludge depth: 3

Titie 5 Offical Inspection Form: Subsurface Sewage Disposal 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 Station Road

Property Address

Tom Fields

Owner's Name

Ambherst MA 01002 03.14.2012, 04.13.2012 rev.
City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Septic Tank (cont.)

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

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 %
Observation/Meas

How were dimensions determined?

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 outlet.

Grease Trap (locate on site plan):

Depth below grade: feet

Material of construction:

[J 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: Date

Title 5 Official Inspection Form: Subsurface Sewage Disposal System + Page 10 of 17




Owner
information is
required for
every page.

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

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

D. System Information (cont.)

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

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

Depth below grade:

Material of construction:

[] concrete [] metal [ fiberglass [ polyethylene [ other (explain):
Dimensions:

Capacity: galions

Design Flow: ;a“ms e

Alarm present: ] Yes [ No

Alarm level: Alarm in working order: (] Yes [ No

Date of last pumping: Date

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

* Attach copy of current pumping contract (required). Is copy attached? ] Yes ] No

Title 5 Official Inspection 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 VVoluntary Assessments

760 Station Road

Property Address

Tom Fields

OCwner's Name

Ambherst MA 01002 03.14.2012, 04.13.2012 rev.
City/Town State Zip Code Date of Inspection

D. System Information (cont.)

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

@ inv., stainin noted 1" above.

Depth of liquid level above outlet invert

Comments (note if box is level and distribution to outlets equal, any evidence of solids carryover, any
evidence of leakage into or out of box, etc.):

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 flow.

Pump Chamber (locate on site plan):
Pumps in working order: Jyes [ No
Alarms in working order: ] Yes [ 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 Farm: Subsurface Sewage Disposal System * Page 12 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

Ambherst MA 01002 03.14.2012, 04.13.2012 rev.
City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Type:
[l leaching pits number:
| leaching chambers number:
O leaching galleries number:
] leaching trenches number, length:
% leaching fields number, dimensions: =i x40 |
] overflow cesspool number:
O] innovative/alternative system

Type/name of technology:

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 [] yes [ No

Title 5 Official Inspection Ferm: Subsurface Sewage Disposal System = Page 13 of 17
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Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

760 Station Road

Property Address

Tom Fields
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requred for  Amherst MA 01002 03.14.2012, 04.13.2012 rev.
every page. City/Town State Zip Code Date of Inspection

D. System Information (cont.)

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

Privy (locate on site plan):

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 MA, 01002 03.14.2012, 04.13.2012 rev.
City/Town State Zip Code Date of Inspection

D. System Information (cont))

Sketch Of Sewage Disposal System: Provide a view of the sewage disposal system, including ties to
at least two permanent reference landmarks or benchmarks. Locate all wells within 100 feet. Locate
where public water supply enters the building. Check one of the boxes below:

[ ] hand-sketch in the area below
B4 drawing attached separately

Title 5 Official Inspection Form: Subsurface Sewage Disposal System = Page 15 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 01002 03.14.2012, 04.13.2012 rev.
City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Site Exam:

] Check Slope
Surface water
B Check cellar

[] Shallow wells
3.5-4'+/-

Estimated depth to high ground water: o

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

X Obtained from system design plans on record
If checked, date of design plan reviewed: ;)Stios
O Observed site (abutting property/observation hole within 150 feet of SAS)
] Checked with local Board of Health - explain:
O Checked with local excavators, installers - (attach documentation)
™ 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, percoclation rate of 6 Min/in also logged.

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

Title 5 Official Inspection Form: Subsurface Sewage Disposal System - Page 16 of 17
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Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

760 Station Road

Property Address
Tom Fields
_O\f.vner - Owner's Name
information is
eIt T Ambherst MA 01002 03.14.2012, 04.13.2012 rev.
every page. City/Town State Zip Code Date of Inspection

E. Report Completeness Checklist
X Inspection Summary: A, B, C, D, or E checked
B Inspection Summary D (System Failure Criteria Applicable to All Systems) completed
Bd System Information — Estimated depth to high groundwater

Bd Sketch of Sewage Disposal System either drawn on page 15 or attached in separate file
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Leach Stone End of Bed
760 Station Road
Ambherst, MA
04.13.2012
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Soil Eval.
760 Station Road

Amherst, MA

04.13.2012




New D. box,
Taking flow
760 Station Road
Ambherst, MA
04.13.2012
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Important Information Regarding Your Private Sewage Disposal System

-

DispLAY THiS DOCUMENT IN A/ﬁ?QHIREHT PLace

Dwner _ [Rudy Opﬂé‘wqﬁnf"ﬂ Address:l@'gmpﬂ/d Pﬂ 3
Installer /(—ML‘:: E;t(’- ‘Address )Qw:z.( be )/Aﬂﬁ?,

Date Installation Inspected and Approved C?%‘(/Fj

Description of System: Tank Capacity: _ /000 ‘ -
Leach Field { ) Bed (:X} Seepage Pit { ). Squarn.Fe,et:' /030 y
Garbage Grinder Yes { ) Mo {X) Ne. Bedroﬁs: 3 K. People 4

As - BuiLt PLaN: ‘_'_—

/
o S

by : ‘
AT A, e T
ProPeR MaInTENANCE OF YOUR PRIVATE SEWAGE DisPosaL SysTem r 4
1. This sy<tem must be inspected pericdically and the tank pumped out at/ #
an interval not to exceed _ )  years. ' F
2. For your protection sanita
T TY pumpers are Hc?nsed by the Merst,ﬂoard
3. fggu:;:tgz?ping s crucial to avoid early failure and costly Kn‘!rs of

4. DO NOT dispose foto the system such items as rags, string, sanita
~ napkins, coffee grounds as they can tause it to clog and fafl.
5. Further information can be obtalned by contacting your Health

el R , st by contacting your Health.
Department at 253-7077. ] i " ;7 :




Inlet Baffle
760 Station Road.
Amherst, MA
03.13.2012
(Spill 02.14.2012)




Qutlet Baffle
760 Station Road.
Ambherst, MA
03.13:2012
(Spill 02.14.2012)




Old Dist. Box
760 Station Road.
Amherst, MA
03.13.2012
(Spill 02.14.2012)
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Old Dist. Box opening, Blk Stone
760 Station road.
Amherst, MA
03.14.2012
(Spill 02.14.2012)




Blk Stone
760 Station road.
Ambherst, MA
03.14.2012
(Spill 02.14.2012)




D. Box Area
760 Station road.
Ambherst, MA
03.14.2012
(Spill 02.14.2012)




Nw Dist. Box and Riser
760 Station Road, Amherst
03.15.2012
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Bpp-1322C
App -1 F>=>7

pPri

AMHERST PUBLIC HEALTH DEPARTMENT NVOICE

Bangs Community Center
70 Boltwood Walk DATE:  April 13, 2012 &
Amherst, MA 01002

TO Thomas B. Fields
760 Station Rd
Amherst, MA 01002

RE: Invoice for Septic Title V witness & Perc Test

Services provided by Edmund Smith
PAYMENT TERMS: [ Paid

QuUANTITY | : - DESCRIPTION : ? UNITPRICE | LINETOTAL
1.00 Septic Title V witness $ 20000 S 20000

1.00 Perc Test S

Rec'd today your check #389 for $500.00

this invoice is paid in full/thank you

SUBTOTAL| S  500.00
SALES TAX
TOTAL{ S  500.00







CUST NAME
4 BOLTWOOD AVENUE
04/17/12

&1 Y, ST, ZIP

DE HEAQS5S8

200.00
THOMAS B F QUA CHECK

***TOWN OF A TOWN HAL
AMHERST M REFERENCE

DATE/TIME 10:25
CUST NAME
BEPT
TITLE V WI 200.

RECPT TOTAL

AMOUNT
389

120 PE







CUST NAME
4 BOLTWOOD AVENUE
04/17/12

CITY, ST, ZIP

DE HEAO1l

300.00
THOMAS B F QUA CHECK

***TOWN OF A TOWN HAL

MR HSs
CUST NAME
BEPT
PERCOLATIO 300.

RECPT TOTAL

AMOUNT
389

120 PE







CHECK OR FILL IN WHERE APPLICABLE

THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH

_Town o  Amherst, Mass,

Appltratmn for Bisposal Works annztmrtmn iﬁ;zrmtt

Application is hereby made for a Permit to Construct (X ) or Repair ( ) an Individual Sewage Disposal
System at:
atatlon Road Parcel, 2
77’)0 . cation - Address —-f—k’dd/ C%n}xg or Lot No.

"h Ow
/@A’M L x (..
Installer Address

Type of Building Size Lot..l.-.l&ﬁ...ﬁﬁl’.‘ﬁ@ et
Dwelling — No. of Bedrooms......... D v Expansion Attic () Garbage Grinder ( Np
Other — Type of Building Frame No. of persons....M8%s..0. . Showers ( ) — Cafeteria ( )
(DHHET FOMITAR: o ccmnsrncmsmasasonmmpsemsnenmemnssnsamonmepemssmsssanaenes e e b e A G s e s s o b e
Design Flow.......c......: - |- gallons per person per day. Total daily flow............ B e gallons.
Septic Tank — Liquid capacity..].:Q..Q.- lons  Length... ot width_. 4" Diameter ... Depth....2." .
Disposal Trench — No. oed Width...20% . Total Length....... 90!.... Total leaching area 1000 sq. ft.

L3

CLZEETHTISORD
%, Anhersip Mass.
0100

Seepage Pit No..oocuceruunnneee Diatner .o Depth below inlet.................... Total leaching area.................. sq. ft.
Other Distribution box (X)) Dosing ggnk '
Percolation Test Results Performed by...., 27 s
Test Pit No. 1...3.+.32 minutes per inc Depth of Test Plt.-.j.b_'.' ......... Depth to ground water......None_
Test Pit No. 2...m===minutes per inch Depth of Test Pit..12Q" .. Depth to ground water...... 72" ...
..Ca_Drake. was. present_from.the Town of Amhersta ...

Description of Soil...Q"..to 6" Joam = 6" to. 36" sandy. lQam " 20 120% elay...

R i ALy SR AR

Nature of terations — ANSweY when applicable ... Jf&/ )

Agreement :

The undersigned agrees to install the aforedescribed Individ
the provisions of TITLE 5 of the State Sanitary Code — The unde
operation until a Certificate of Compliance beeti issued by the boar¥

X, gdweg{@ N7 s5/2/93....

Date
Application Approved By...... SREHES -SSR s
Date
Application Disapproved for the folloWing Fe0SOMS: ..o oottt ettt s as e aseamssem s eeemset e s e eaememne =
........................................................................... B;{é""""""—

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

SOF-..

 @ertifirate of GIumpham'p

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( )

B i S S e e

Installer
Bl st s i s A e S e A e A e A A SRR S A S
has been installed in accordance with the provisions of TITL.. 5 of The State Sanitary Code as described in the
application for Disposal Works Construction Permit No. oo dated...

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARAHTEE THA'I' THE
SYSTEM WILL FUNCTION SATISFACTORY.

DATE ot Inspector

2t Nowoo J tkaaaau.nm niﬂﬂkwmdf

THE COMMONWEALTH OF MASSACHUSETTS
_____, BOARD HEALTH

Nog))ié ............... [Qamd... oF.... JI¢ e Y . 9a
iﬂiapnj(al Mfrhz Glnnﬁn‘urgm Hermit

Permission is hereby granted.. AATACA (el . f/@wm?*‘/\"’ ................................... "
to Construct ( or Repair ( dividual Sewage Disposal System

— - o;lal,_? j ------------------------------------- ) = “Board of Health?

FORM [I255 A, M. SULKIN, INC,, BOSTON







JOHN A. BRICKETT, R.S. |
- "1gSUMMER STREET |
GREENFIELD, MASS. 01301 | I waE
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S BOARD OF HEALTH
TowN oF AMHERST, MASSACHUSETTS :>
. L Coir

S 7mmed Rp - frecee & (”’”’e i o

Important Information Regarding Your Private Sewage Disposal System

DispLAY THIS DOCUMENT IN A PROMINENT PLACE

Owner I—QU&/ Q}Oﬂﬁvhfﬁm@e Address 5}75177‘5'/() PO ;
Installer /(/‘}—»Q/_ﬂf E)CQ Address fedﬁ‘:‘% bﬂ /Aﬂb‘ﬁﬁ/
Date Installation Inspected and Approved ?A?/ﬁ?

Description of Sy.stem: Tank Capécity: ; /bOO

, 7
Leach Field ( ) Bed (:X) Seepage Pit ( ) Square Feet:’ /95)0 ;
Garbage Grinder Yes ( ) No (X) No. Bedrooms: 3 No. People 4

As - BuiLT PLAN: L"**—*--

/ ’
i

; Ho /
/
PROPER MAINTENANCE OF YOUR PRIVATE SEWAGE DrsposAL SYSTEM f
. . -
1. This syStem must be inspected periodically and the tank pumped out at /
an interval not to exceed 5:) years. 7
2. For your protection sanitary pumpers are licensed by the Amherst/,Board
of Health. .
3. Regular pumping is crucial to avoid early failure and costly rléh*s'of.
the system.

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

5. Further information can be obtained by contacting your Health
Department at 253-7077.







S #HT60 " s 50 1%
B |

4 3§ Commonweatth of Massachusetts SEP ¢ .« -3
by ey Executive Office of Environmental Affairs

=— Denartment of
DA Eavironmental Protection

]

Wihillam F, Weld TM! Coxe
Argeo Paul Crituec David B. Struhs
Lt Govermer Commissionet

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM

PART A =
\ CERTIFICATION
o ppewheime—
prmmaes L0 5 2 By B At
Propert 4 A (_lf different)

Mumof loaposiors | C 3 2y RBi'sse /1
Cownpany Name, Address and Telephone Number:
Affordable Home & Septic Inspection Inc.
342 West R4. Westfield Ma. 01085.

CERTIFICATION STATEMENT 413-568-4289
1 cortify that ] have personally inspected the sewage disposal system at this addmas and that the information reported below is true, accurate

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

o~ Passes
Conditionally Passes

11sxds Further Evaluation By the Local Approving Autherity
Fails

—
—
—

' ——

. ture: ate: < SQ
Inspector’s Signa gz Rasoot) D EgafJ# & 199,

The System Lnspector shall submit & copy of this inspection report to the Approving Authority within thirty (30) days of completing this
inspaction. If the system is a shared system or has s design flow of 10,000 gpd or greater, the inspector and the system owner shall submit the
4001t t0 the appropriste regional office of the Department of Enviroaments] Protection.

‘sDe original should be sant to the system owner and copies sent to the buyer, if applicable and the approving authority,

INSPECTION SUMMARY:

cn-al@. C. or D:

A) BYSTEM PASSES:

»

72§ . I heve not found any information which indicates that the system violstes oy of the fl.:hul eriteria as defined in 310 CMR 15.303.
o Any failure criteria not evaluated are indicated below. .

‘B] SYSTEM CONDITIONALLY PASSES;

; Ons or more system components need o be replaced or repaired. The syrtem, upon completion ef the replacement or repair, passes

Indicate yes, 2o, or not determined (Y, N, or ND). Describe basis of determination in all instances. If "not determined”, @xplain why not)
e The'septic tank is metal, cracked, structurally unsound, shows substantia) infiltration or exfiltration, or tank failure is
imminent. The system will pass inspection if the existing septic tank is replaced with & ponforming saptic tank as approved
by the Board of Health. “

Crevised 11/03/95) 1

One Winter Srest @ Boston, Massachusetts 02108 L] FAX (817) 855-1045 e Telephone (817) 202.5500

a Panied on Recyched Plpr







BUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)

Property Address:
Owner:

Date of Inspection:
B] SYSTEM CONDITIONALLY PASSES (continued)

Sewage backup or breakout or high static water leval observed in the distribution box is due to broken or obstructed pipe(s)
or due to a broken, settled or uneven distribution box. The system will pass inspection if (with approval of the Board of

Haalth): s

e broken pipe(s) are replaced

—_ obstruction is removed
distribution bex is levelled or replaced

The system required pumping more than four timee s year due to broken or chetructed pipe(s). The system will pass
inspection if (with approval of the Board of Health):

broken pipe(s) are replaced

obetruction is removed

C] FURTEER EVALUATION 1S REQUIRED BY THE BOARD OF HEALTH:

Conditions exist which require further evaluation by the Board of Health in order to detarmine if the system is failing to protect the
public health safety and the environment.

1) SYSTEM WILL PASS UNLESS BOARD OF HEALTH DETERMINES THAT THE SYSTEM 18 NOT FUNCTIONING IN A
MANNER WHICH WILL PROTECT THE PUBLIC HEALTHE AND SAFETY AND THE ENVIRONMENT:

Cesspoo] or privy is within 50 feet of & surface water
Casspool or privy is within 50 feet of a bordering vegetated wetland or a salt marsh.

3) BSYETEM WILL FAIL UNLESS THE BOARD OF BEALTH (AND PUBLIC WATER SUPPLIER. IF APPROPRIATE)
DETERMINES THAT THE SYSTEM IS FUNCTIONING IN A MANNER THAT PROTECT THE PUBLIC HEALTH AND
BAFETY AND THE ENVIRONMENT:

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

surface water supply.

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

The system has a septic tank and soi! absorption system and is within 50 feet of a private water supply wall.

The system has a septic tank and soil absorption systers and is Jess than 100 feet but 50 fest or more from a private water
rupply well unless a well water gnalysis for coliform bacteria and volatile organic compounds indicates that the well is free
from pollution from that {acility and the presence of ammonis nitrogen and nitrats nitrogen is equal to or leas than § ppm.

—
——
a==a

(revised 11/03/95) 2







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)

Property Address:
Owner:

Dats of Inspection:
D) SYSTEM FAILS:

1 have determined that the system viclates one or more of the following failure criteris as defined ix 310 CMR 15.303. The basis for
this determination is identified below. The Board of Hsalth should be contacted to determine what will be necessary to carrect the

fallure.

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

Discharge or ponding of effluent to the surface of the ground or surface watars due to an overloaded or clogged 5AS or
——  SuaspOOl.

Static liquid leve] in the dirtribution bex above outlet invert due to an overicaded or clogged BAS or cesspool.

Liquid depth in ceespool is less than 6" below invert or svailable volume is less than 1/2 day flow.

Required pumping more than 4 times in the last year NOT due to clogged or obstructed pipe(s).
Number of times pumped ;

Any portion of the Scoil Absorption System, cesspool or privy is below the high groundwater elevation.
Any portion of a casspool or privy is within 100 feet of a surface water supply or tributary to a surface water supply.
Any portion of a cesspoo] or privy is within a Zone ] of a public well.
Any portion of a cesspoo] or privy is within 50 feet of a private water supply well
Any portion of a ceaspool or privy is less than 100 feet but greater than 50 feet from a private water supply well with no
acceptable water quality aralysis. If the well has been analyred to be acceptable, attach copy of well water analysis for
eoliform bactaria, volatile organic compounds, ammonia nitrogen and nitrate nitrogen.
E) LARGE SYSTEM FAILS:

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

mmnum-hdlhyvi:had-i;nao-ofw.owcpdormurﬂ.nman)mdthmnhlmuhutumn:
bealth and safety and the environment because one or more of the following conditions exist:

the system is within 400 feet of a surface drinking water supply
the system is within 200 feet of a tributary to a surface drinking water supply

-— the system is Jocated in a nitrogen sexsitive area (Interim Wellhead Protaction Area (TWPA) or » mapped Zone I of 2 public
water supply well) .

mmwmdmmmmmmmmnmmmwmﬂunﬂwmmmmm
requirements of 314 CMR 5.00 and 6.00. Please consult the local regional office cf the Department for further information.

(revised 11/03/95) 3







BUBSURFACE SEWAGE DISPOSAL EYSTEM INSPECTION FORM
PART B
- CHECKLIST

Property Address:
Owner:
Dats of Inspection:

Chack if the following have been done:
1~ Pumping information was requested of the owner, cccupant, and Board of Health.

- None of the system components have been pumped for at Jeast two weeks and the system has been receiving normal flow rates
during that period. Large volumes of water have not been introduced into the system recently or as part of this inspection.

l/,o#n built plans have been obtained and examined. Note if they are not available with N/A.
L—"The facility or dwelling was inspected for signs of sewage back-up.
L~ The systam does not receive non-sanitary or industria! waste flow
1~The site was inspected for signs of breakout.
LAl system componests, excluding the Soil Absorption System, have been Jocated on the site.

L’ The septic tank manholes were uncovered, opened, and the interior of the septic tank was inspected for condition of baffles or
" tess, material of construction dimensions, depth of liquid, depth of aludge, depth of scum.

Z-Th gize and location of the Boil Absorption Sysiem on the site has been determined based on existing information or
approximated by non-intrusive methods.

(z The facility owner (and cccupants, if different from owner) were provided with information on the proper maintenance of Sub-
Burface Disposal System.

(revised 11/03/95) 4







BUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION

Property Address:
Owner:

Dats of Inspsoction:

Dok v 502 e

Number of bedrooms:_ 3

Number of aurrent residents &3

Gearbage grinder (yes or 20): ALO

Leundry connected to system (yes or noN,€J

Bsascnal ) ‘

an“mﬁlpt’.-.”ﬂm o (0% —Aotel _MCUG,L -9 + ?'7Q

FLOW CONDITIONS

uoa“gg{};‘q (s~0a cu £1.)

Last date of cocupancy:

COMMERCIAL/INDUSTRIAL:
Type of establishmant:
Design ow._____gallons/day

Grease trap presant: (yes or no)____

Industrial Waste Holding Tank present: (yes or mo)____
Noz-sanitary waste discharged to the Title 5 system: (yes or no)___

Water meter readings, if available:

Last date of cocupancy:
OTHER: (Describe)

Last date of cecupancy:

GENERAL INFORMATION

PUMPING RECORDS and scurce of information:
(=
Bywtam pumped as part of inspection: (yes or no)___
If yos, volume pumped: _________ gullons
Reascn for pumping:

TYPE OF SYSTEM
L—Beptic tankAdistribution box/scil absorption system

—. Overflow essspool
— PrIVY
. Bhared system (yes or no) (if yes, attach previous inspection records, if any)

e Othar (explain)

P ot R A e Y BT e VRl

APPROXIMATE AGE of all components, date installed (if known) and souree of information:

Bewage odors detected when arriving at the site: (yes or no) D

revised 11/03/95) 5
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SUBSURFACE SEWAGE DiSPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Preperty Address:
Ovwner:

Dats of Inspection:

SEPTIC. TANK: __
(ocate on site plan)

Dopth below gradn: Lo o
Material of construction: )/ooncrete __metal ___FRP __etber{sxplain)

Dimvengion: ZS e 1l

Siudge depth: iy -
DﬂﬂhmﬁﬁﬂiwmﬂdwdnmorMeaﬁ
Scum thickness:
Dimtumpofmwwpufnﬂumwhlm:._[g__h_ ’
Distance from bottom of scum to bottom of outlet tee or bafle;_/ 3

Commants:
(recommendaticn for pumping,
lvunnethnpp otc.)

ofmhtmdcm.muuorbdﬂn écp:hoth;.udhwlmnh Z I.[vnﬂ structural int. grity,

_
LL'@ +‘O—b-e UQLE

— P u_,‘fs{n-‘rﬂ =

J— -

GREASE TRAP:__
(ocate on sits plan)

Depth balow grade:
Matarial of construction: __concrete __metal __FRP __other(explain}

Disaensions:
Bcum thickness:_____

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

Comments:
{recommendation for pumping, condition of inlet and cutlet tees or baflles, depth of liquid kvclmnht:ontnoutlnt invert, structural integ: ty,
ovidence of leakage, etc.)

F S

(revised 11/03/95) ]







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

Property Address:
Owner:

Date of Inspection:
TIGHT OR BOLDING TANK:__ :
(looate en site plan) '

Depth below grade:
Matarial of construction: ___ conerete ___matal __ FRP __ other(ezplain)

Dimensions:

Dln;nﬁnw_____pﬂouid-y ) g e
Alarm Jovel:

Commants:
{eondition of inlet tee, condition of alarm and foat switches, etc.)

DISTRIBUTION BOX:y —
{locate on gite plan)

Depth of liquid level above outlet invert: (& JCAC u.)/ % ot tovn :ﬁ od'(q/‘l’

Comments: :
Mkwmmmutqunl.m.demofmhd.lunyover.mdtnmefhahglmuorwtnnmot.c)
apl — wnn salids — 1 1. m —\)?-P,a
o u.v{’e.c-b\
PUMP CEAMBER:____
(locats on sits plan) . -

Pumps in working order:(yes or no)

Cemments:
(pots condition of pump chamber, condition of pumps and appurtenances, etc.)

Crevised 11/03/95) = 7







BUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PARTC
SYSTEM INFORMATION (continued)

Property Address:
Owner:

Daie of Inspection:

SOIL ABSORPTION SYSTEM (8AS):_o—
(Jocate on site plan, if possible; -unmmmmwhl”mmwmw:nm}

1f not determined to be present, explain:

Typs:
leaching pits, number: ___
Isaching chambers, number: .
leaching galleries, number: 4

leaching trenches, number length:

leaching Selds, number, dimensions (g0 /O

overflow casspool, number:

Commaents: (note condition of soil, signs of hydraulic failure, lwol of ponding, eondition of vegetation ete.)
SM(&(. Sail- ) s.@ﬂ) o< Bt—gwe

CESSPOOLS: __
(locate on site plan)

Number and configuration:
Depth-top of liquid to inlet invert:
Depth of sclids layer:
Dlﬂhdmhnr

hdhﬂnofmuﬂnu;:
inflow (cesspoc! must be pumped as part of inspection)

Comments: (note sondition 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 scil, signs of hydraulic failure, leve! of ponding, condition of vegetation, ete.)

trevised 11/03/95) B







BUBSURFACE BEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
BYSTEM INFORMATION (continued)

Property Address:
Owner:

Dats of Inspection:

SKETCE OF SEWAGE DISPOSAL SYSTEM:

hﬁhdt&-wnhutwmmnfmwh‘"ﬁimr

mmnlh'ihnloo

2 -F‘-er}JL
ot e
DEPTE TO GROUNDWATER Scaly,
Depth to groundwater:__ O fest

method of determination or approximation:

trevised 11/03/95) i







TLELES
OFFICIAL INSPECTION FOR - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM FORM
PART A
CERTIFICATION

Property Address: 760 Station Road, Amherst, MA

OWNER Name: Trudv 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 Environmental Inc.
Mailing Address: 350 Old Enfield Road

Belchertown, 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
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:

XX Passes
Conditionally Passes
Needs Further Evaluation by the Local Approving Authority

Fails
Inspector’s Signature: ,%/\ Date: October 14, 2005
7

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.

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 baffles were in
place. Septic tank was pumped with 3 Persons living there. D. box was level and in
good condition (cover replaced) All stains & levels were good in d. box. (System is
22+ vears 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.







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/ALWAYS complete all of Section D

A. System Passes:

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

Comments: __System is 22+vrs. 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):

____ broken pipe(s) are replaced

_____ obstruction is removed

____ distribution box is leveled or replaced
ND explain:

__ 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:







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

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 2 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 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
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:







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 all inspections:

Yes No

_ _x__ Backup of sewage into facility or system component due to overloaded or clogged SAS or cesspool
_x__ Discharge or ponding of effluent to the surface of the ground or surface waters due to an overloaded or
clogged SAS or cesspool
_x_ Static liquid level in the distribution box above outlet invert due to an overloaded or clogged SAS or
cesspool
_x__ Liquid depth in cesspool is less than 6™ below invert or available volume is less than ' day flow
_X_ Required pumping more than 4 times in the last year NOT due to clogged or obstructed pipe(s). Number
of times pumped .
___x_ Any portion of the SAS, cesspool or privy is below high ground water elevation.
X
X
X
X

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 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 _ (Yes/No) 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.

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

___ ___ thesystem is located in a nitrogen sensitive area (Interim Wellhead Protection Area - IWPA) or a mapped
Zone Il 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.







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

CHECKLIST
Property Address: 760 Station Road Amherst, MA

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

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

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

— X __Were any of the system components pumped out in the previous two weeks ?
X __ Hasthe system received normal flows in the previous two week period ?

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

X Were as built plans of the system obtained and examined? (If they were not available note as N/A)
X _ Wasthe facility or dwelling inspected for signs of sewage back up ?
_X  _  Wasthe site inspected for signs of break out ?
X _ Wereall system components, excluding the SAS, located on site ?
X 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 ?

X _ Wasthe 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:

Yes no
X Existing information. 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 of distance

is unacceptable) [310 CMR 15.302(3)(b)]







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

PART C
SYSTEM INFORMATION
Property Address; 760 Station Road Ambherst, MA
Owner: Trudy Oppenheimer
Date of Inspection: October 14, 2005
FLOW CONDITIONS
RESIDENTIAL

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): 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): _no_(Owner has no laundry connected)._

Seasonal use: (yes or no): _no

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

Sump pump (yes or no): NO

Last date of occupancy: current

COMMERCIAL/INDUSTRIAL

Type of establishment: N4

Design flow (based on 310 CMR 15.203): gpd
Basis of design flow (seats/persons/sqft,etc.):
Grease trap present (yes or no):___

Industrial waste holding tank present (yes or no):
Non-sanitary waste discharged to the Title 5 system (ves or NO):
Water meter readings, if available:
Last date of occupancy/use:

OTHER (describe)

GENERAL INFORMATION
Pumping Records
Source of information: Owner & records (7 vrs.)
Was system pumped as part 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
_x_ Septic tank, distribution box, soil absorption system
__ Single cesspool
___ Overflow 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)
Tighttank __ Attach a copy of the DEP approval
___ Other (describe):
Approximate age of all components, date installed (if known) and source of information: 22+/- years old

Were sewage odors detected when arriving at the site (ves or no): NO







OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: 760 Station Road Amherst, MA

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

BUILDING SEWER (locate on site plan)

Depth below grade: -18+""

Materials of construction: ___ castiron _X 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: 18"

Material of construction: X concrete __metal __ fiberglass __ polyethylene
___other(explain)
If tank is metal list age: __ Is age confirmed by a Certificate of Compliance (yes or no): ___ (attacha
copy of certificate)

Dimensions: _4.’wx 8.5’ x 4.5'd

Sludge depth: _17”

Distance from top of sludge to bottom of outlet tee or baffle: _ 38”

Scum thickness: _ 17

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: ~ MEASURED

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 CONDITION OK

S. tank had baffles TANK SHOULD BE PUMPED every other year.

GREASE TRAP: N/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 of leakage, etc.):







OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: 760 Station Road Amherst. MA

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

TIGHT or HOLDING TANK: NO (tank must be pumped at time of inspection)(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 orno):;__
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: _@ inv. Levels good.
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.): _No evidence of carry over, level and ok condition,

4 outlet lines noted(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.):







OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
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, number, length: __

1 leaching fields, number, dimensions: 27" w x 40’ 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
vegetation, etc.): No signs of failure, stone ok, and no Groundwater noted, Top of Box @ 3’

CESSPOOLS: N/A (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 (yes orno):

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

PRIVY: N/A (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.):







OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
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
PART C
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 determine 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 of SAS)

____ Checked with local Board of Health-explain:
___ Checked with local excavators, installers- (attach documentation)
__ Accessed USGS database-explain:

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

Water level based on on-site data from topography, and nearby records.

11
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BOARD OF HEALTH

/Town OF AMHERST, MASSACHUSETTS ( ’-ﬂ,efe“"‘:)
S‘m'ﬁd/a ’QD - g‘}fCC‘ib"z 7 or

Important Information Regarding Your Private Sewage Disposal System

DispLAY THIS DOCUMENT 1IN A}?(}MINEHT PLACE Q
Owner [ Ruoy ,Opﬂé‘wwﬁ’w:lffé. Address 1@5,”?77"4) yd) .
Installer _/('ML} Exe Address '/Qué« bﬁ //Wf/ :

Date Installation Inspected and Approved C?/ﬁy/éia

Description of System: Tank Capacity: .- /Og0O &

Leach Field ( ) Bed (:X) Seepage Pit { ) Square.Fut:' /05’0 ’ é
Garbage Grinder Yes { ) No (X) No. Bedrooms: 3 Mo, People

As . - BUIL} PLAN: L—‘“““L Hov s

g B
~
-

J
TV . .
iw;;, i < 48
PROPER MaInTENANCE OF Your PRIVATE Sewace DisposaL SYSTEM / /V/
1. This syStem must be fnspected periodically and the tank pumped out at/ -
an interval not to exceed . years, /
2. For your protection sanitary pumpers are licensed by the Mvherst/-Board
of Health. - .
3. Regular pumping §s crucial to avoid early failure and costly r%irs'of.
the system.

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

5. Further {nformation tan be obtafned by contacting your Health
Department at 253-2077.







CHECK OR FILL IN WHERE APPLICABLE

]
Fa B

L23

# 760

THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH

Town  ofF  Amherst, Mass.

Appiu'atmn for Ewpmaa[ Works Construction Permit

Application is hereby made for a Permit to Construct (X ) or Repair { )} an Individual Sewage Disposal

Parcel, A

or Lot No.

GZE sﬂﬁ'ﬁCﬂED

ass.
T KaRrs. k. ) Q005"
ns! er

Type of Building Sire Lot J.,létenAczrs@ f@Kx
Dwelling — No. of Bedrooms. T SR, Expansion Attic ( ) Garbage Grinder ( NP
Other — Type of Building Erame . No. of persons....M8Xa..8 .. Showers () — Cafeteria ( )

Other fixtures

Design Flow...............: - gallons per person per day. Total daily flow..._... 330...-~gallons
Septic Tank — Liquid capaﬂty..J:.Oo.gkalions Length 9! width... 41 Diameter.__.... o i DR
Disposal Trench — No. ....2€ Width._2 Total Length.... 20" Total leaching area... 2000 __sq. ft.
Seepage Pit No... Diameter. Depth below inlet........ccecone.... Total leaching area..........ceceeee. sq. ft.

Other Distribution box (X ) Dosing & M
Percolation Test Results  Performed by.... ¥ jus (A 1/ il .S . Dae.5/2/83
Test Pit No. 1... 3433 minutes per incf/ Depth of Test Pit..3&" ... Depth to ground water......None. ..

Test Pit No. 2...t===minutes per inch Depth of Test Pit. 120" __ Depth to ground water...... 72%
~Ca Drake was.present from the Town of Amherst

Description of Seil. Q" 0 6" _loam = l'._.i:o.,Jﬁﬂ..ﬁandy...J. 30" 10 120" clay .
........... and Sand. = walter af 72" s e
........................... YR TRA) ,%l, (TIP3 2 A S NN
Nature of or Alterations — en apphczble .............. O 3 (TESE RS —
= R 11 | WOU— _—

ramem—— S[JORN A BRICKETT

The undersigned agrees to install the aforedescribed IndividdaDBewage MG88a1 Syst accordance with
the provisions of TITLE 5 of the State Sanitary Code — The under§igghed further agrees n ace the system in
operation until a Cerdficate of Compliance issued by the % “@

= Xl %Mé( 4 /. slafes

ate

Application Approved By....
Application Disapproved for the following reasons:

Permit No ?\‘3 - [é Issued........... ﬁ;ggﬁ“_

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

(!Iprttftra:e of Glumpltanre
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 TITLE 5 of The State Sanitary Code as described in the
apphcanon for Disposal Works Construction Permit No 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
BOARD OF HEALTH

—7 g
No...%:iézu ............... /..Qmml OF._.. ) TINETEET _— N
IM ks QIu Hermit
Permission is hereby granted. - T TR [ .ﬂlﬂ(‘meM
to Construct ( r Repair ( ualSew-a.gnD:,spomlSystan
= N‘S.__.__.."?’“ AL A e

DATE 6“21‘?{

FORM [288 A, M. SULKIN, INC., BOSTON
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'BOARD OF HEALTH
Town OF AMHERST, MASSACHUSETTS

S/'?Slﬁm RKp - /ﬂ/?ff‘”’-oz (;M’e‘ij‘:)

Important Information Regarding Your Private Sewage Disposal System

DiSPLAY THIS DOCUMENT IN A PROMINENT PLACE

Owner TRuﬂg Oppfwaﬁmﬁe Address 577}774%) E[) :
Installer KM!:& E/‘Q ‘Address fél:/t"( bﬂ //Wﬁ/
.Date Installation Inspected and Approved C?//fﬂd%:

Descri#tion of System: Tank Eap'acity: : /600

Leach Field ( ) Bed (:X) Seepage Pit { ). Square_Feet:' /030
Garbage Grinder Yes ( ) No (X) No. Bedrooms: 3 No. People 4

a

As.- BuiLt PLaAN: l‘ Hoost
f/ & ’ —.““\
. . -Ld /oo0
N : o
ol IF e
g v
A %, o
.
J T - —Xepa v
O S R
S | "D
- . . ___"_— e i v r e
- : 4
smm;” Ko /
ProrPer MaInNTENANCE OF YourR PrRi1VATE Sewace DisposaAL SYSTEM ' /
1. This syStem must be inspected periodically and the tank pumped out at/ )
an interval not to exceed 25 years, i
2. For your protection sanitary pumpers are licensed by the A.rnherstfsoard
of Health. .
3. Regular pumping is crucial to avoid early failure and costly J(p;hs'of.
the system.

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

5. Further information can be obtained by contacting your Health
Department at 253-7077.
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2} Commonweaith of Massachusetts SEP & . -
Executive Office of Environmental Affoirs

=—i Devariment of

LA Eaawvironmental Protection

Willlam F. Weld Tw
N!:::ut Crilues! David B. Struhs
Y Coarunimsnet

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION PO

PART A ~
oppen (leivme— CERTIFICATION
Property A Jdress: 2 £ ‘S{Z'f"z(’{‘{ Rl AmUecs+ . ;
<l : Qfﬂﬂmnl)

Nawm: of lnspecior: Cjaf;z.;{ (Ji'sse /!
Counpany Nams, Address and Telephone Number:
Affordable Home & Septic Inspection Inc.

342 West Rd. Westfield Ma. 01085.
CERTIFICATION BTATEMENT 4]3-568-4289
1 cartify that 1 have personally inspected the sewage disposal system at this addrass and that the information reported below is true, accurete
and complete as of the time of inspection. The inspection was performed based on my training and experience in the proper function and
maintenance of co-ite sewage disposal systema. The system:

" Passes

Conditionally Passes

i7s#ds Furtber Evaluation By the Local Approving Authority
Fails

Inspector’s Signature: gz 2 ot Date: S—"\fj & A)gg’{o

Tha Bystem Inspector shall submit & copy of this inspection report to the Approving Authority within thirty (30) days of completing this
inspaction. If the system is 8 shared system or has » design flow of 10,000 gpd or greater, the inspector and the sywtemn owner shall submit the
*7g0rt to the appropriste regional office of the Departmeat of Environpwntal Protection. ‘

‘she original ahould be sent to the sysiem owner and copies sent 1o the buyer, if applicable and the approving autherity.

——
—
A
—

INSPECTION SUMMARY:

a.-l@. C. or D:

A] SYSTEM PASSES:

¥

?£ 1 have not found any information which indicates mtmmm:uu,dmmﬁmm-mm:omwm.
) Any failure eriteria not evalusted are indicated below. .

‘B] SYBTEM CONDITIONALLY PASSES:

: Ome or more system components nsed to be replaced or repaired. Thtqmn.mnmpkﬁmofmm:um.p—.

Indicats yus, 2o, or Dot determined (Y, N, or ND). Describe basis of determination in all inmances. If "not determined”, explain why not)

= Theseptic tank is metal, cracked, structurally unsound, shows substantia) inflitration or exfiltration, or tank failure is

imminent. The system ﬂnpnm“ﬁm«uw»mkm&nphum-mmupmMuw

by the Board of Health.
(revised 11/03/95) 1
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BUBSURFACE BEWAGE DISPOBAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)

Property Address:
Owner

Date of Inspection:
B] SYSTEM CONDITIONALLY PASSES (continued)

Sewsge backup or breakout o7 high static water lavel cbaerved in the distribution bex is dus to broken or obstructed pipels)
or due to & broken, settled or Uneven distribution box. The systers will pass inspection if (with approval of the Board of

Health): g
. e BTOES0 pipe(s) are replaced
—_ cbstruction is removed
distriinstion bex is levelled or replaced

- The systam required pumping more than four times o ysar due to broken or chetructed pipe(s). The system will pass
inspection if (with spproval of the Board of Health): .

broken pipe(s) are replaced

obstruction i removed

T

C) FURTHER EVALUATION IS REQUTRED BY THE BOARD OF HEALTH:

Conditions exist whith require further evaluation by the Board of Health in order to determine if the system is failing to protect the
public bealth, safety and the envirenment.

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

Casspoo) or privy is within 50 feet of  surface water
Cnupulwpﬁvhmt}anﬂfu&ufnhoﬁamnpuudmhnduan}tmh

3) WFYSTEM WILL FAIL UNLESS THE BOARD OF HEALTH (AND PUBLIC WATER SUPPLIER, IF APPROPRIATE)
DETERMINES THAT THE SYSTEM 18 FUNCTIONING IN A MANNER THAT PROTECT TEE PUBLIC REALTH AND
SAFETY AND THE ENVIRONMENT:

The system has & septic tank mnd soil absorption system and is within 100 feet to 2 surface watsr supply or tributary to ¢

surisce water supply.

The syrtem has 8 septic tank and soil absorption system and is within s Zone I of & public water sipply well.

The systam has » septic tank and scil absorption system and is within 50 feet of p private water supply well,

The system has a septic tank and soll absorption syrter and & Jass than 100 feet but 50 feet or more from a privats water
supply wall unless & well water analysis for coliform bacteria and volstile organic compounds indicates that the wall is free
from polhstion from that facility and the presence of ammonis nitrogen and mitrate nitrogen is equal o or less than § ppm.

3) OTHER

(revised 11703/95) 2




SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)

Property Address:

Owner:

Date of lnspestion:

D] SYSTEM FAILS:

1 have determined that the system violates one or more of the following failure criteria as defined in 310 CMR 15.303. The basis for

this detarmination is identified below. The Board of Hsalth should be contacted to determine what will be necessary Lo correct the
fallure. *

Backup of sewage into facility or system eompenent dus to an overloaded or clogged BAS or cesspocl.
Discharge or ponding of effuent to the surface of the ground or surface watsrs due to an overloaded or clogged SAS or

-

Static Equid leve] in the distribution box above outlet invert dmwumrwdﬂwmnmm.
Liquid depth in cesspool is lses than 6~ below invert or available volume is lass than 1/2 day flow.

e Required pumping more than 4 times in the last year NOT due to clogged or cbetrustad pipe(s).
Number of times pumped :

Azy portion of the Soil Absorption System, cesspoo] or privy is below the high groundwater elevation,
Azny portion of a cesspoc] or privy is within 100 feet of a surface water supply or tributary 1o a surface watar supply.
Azny portion of a essspoc! or privy is within & Zone | of & public well.
Azny porticn of e cesspool or privy is within 60 feet of a private water supply well.
Ary portion of a cesspool or privy is less than 100 fest but greater than 50 feet from & private water supply wall with no
acceptable water quality analysis. If the well has been analyzed to be scceptable, attach copy of well water analysis for -
eolifoerm bacteria, volatile organic compounds, ammonia nitrogen and nitrata nitrogen.
E)] LARGE SYSTEM FAILS:
mwaiuﬁl apply to large systams in addition to the eriteria above:

mm-mnmm.lwnwufm.owndwpnhrﬂm!mn)udthmbudpiauuhmuwﬂie
baaith and safety and the envircnment because sne or more of the following conditions exist:

ths system is within 400 feet of a surface drinicing water supply
the system is within 200 feet of & tributary to & surface drinking water supply

P mmuhuuai..mnmlﬁnwmmwmrmmawaaummnmpuuie
watsr supply well) ¢

mmumdmmmuwmmmmmwwnpmmmmmmm
requirements of 314 CMR 5.00 and 6.00. Please consult the local regicnal office of the Department for further information.

(revised 11/03/95) . s




SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART B
* CHECKLIST

Dais of Inspection:

Check if the Sollowing have been done:
,{miﬂmm-um'udafm ewner, cecupant, and Board of Haalth,

" None of the sywtam components have beed pumpsd for at least two weeks &nd the system has been receiving normal flow rates
during that period. Large volumes of water have not been introduced into the system recently or as part of this inspection.

f/n/&#w:plmunu-nmm-mm. Note if they are not available with N/A.
L—"The facility or dwalling was inspected for signs of sawage back-uf.
1~ The symam does not receive Don-sanitary or industrial waste flow
L"The site was inapected for signs of breakout.
L~All system: componants, exchuding the Soil Absorption System, have been Jocated on the site.

“mankmkmhnhnnmmm“dthnmuﬁwonhnmnﬁwuhlpuhdbrﬂbdiﬁmdhﬂ.or
tess, material of construction, dimensions, depth of liquid, depth of aludge, depth of scum.

meudmmﬁmuumwusmmmmmmunmuumww
approximsted by non-intrusive methods.

| ‘f'h-tldlityomr(ud cccupants, if different from owner) were provided with information on the proper maintenance of Bub-
Burface Disposal System.

(revized 117/03/95) 4
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION

Property Address:
Dernoe

Dete of Inspoction:

w

FLOW CONDITIONS

%’h .

Number of bedrooms;_3

Number of surrent residents: 2

Garbage grinder (yes or o) NO

Leuadry conneciad to system (yas or noMT

Beascaal we (pes or 20} 120 :

wﬂrnﬂrmﬂ Toiexn r'a')ci-'LQ"\ —dotel cagoo  9-90 % F-9C
60&‘3_ ;.EHOG cau £1) ¢

T SR e W R r— A ———

Last date of cocupancy:

.
Lo TP B ]

‘lhul-nnblhhnm
Gr-utnpmt (yes o7 BO)____

Industrial Waste Holding Tank present: (yes or no)____
Noa-sanitary wasts diacharged to the Title 5 sysiem: (yes or no)___
Watsr motar readings, if available:

g Sy

Lam date of cocupancy:

OTEER: (Deacyibe)
Last date of cocupancy;

e P e o R ks L P ) B | g e e AL S 2 e T 20 et

GENERAL INFORMATION

PUMPING RECORDS and scurcs of information:
(L Rl
Sywtam pumped as part of inspection: (yea or 3o}
1f yus, voluma pamped: gallons
Ransos for pumping

TYPE OF SYSTEM .
L—"Beptic tankidistrinrtion box/ecil absorption system . :
: Singis cssspocl % o
e Overice ssaspocl]
-_m
e, hred system (yes or no) (If yes, attach previcus inspection records, if any)

2
‘ |

APPROXIMATE AGE of all componants, dats instalied (if known) and scurce of information:
Bewags adors éstected when arriving at the site: (yes or no} AID l
trevised 11/03/95) ' 5 %
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (econtinued)

Property Address:
Owrner: ;
Dais of Inspestion:

SEPTIC. TANK:___
(oosts on site plan)

F 4
Material of sonstruetion: |/ eoncrets __metal __ FRP __other(explain)

Dimemaions: 2 A O !

indge depth: ! %
mmmamumdmucmwm.aﬁ
Scun thickness:

Distance from top of scum to top of cutlet tee or baflle: o
Distanes from bottom of acum to bottom of cutlet tee or baflle_/ 3

{recemmandation for pumping nfmhnﬁwthtu-wmhpthof}ifddmlﬁanhm outlet igvert, structural iot- grity,
uﬂlguefm'.‘lm.l s4a _palaco — nﬁwck &glgt . <

clede’ +c>—i=-e 0 @ M piel,

Depth balow grade:____
Material of construction: __concyete ___metal __FRP __ other(explain)

Teensiona;
Beum thicknass:

.. Distancs from top of scum to top of outlet tee or badlle:
Distancs from bottom of scum to botiom of cutlet tee or bafle:

Comments:
{rescmmendation for pumping, condition of inlet and cutlet tees or ballles, depthothuidkﬂlmnhtmtoomminnﬂ.mmww
evidence of leakage, otc.)

o
-

{revissd 11/03/95) [




SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PARTC
SYSTEM INFORMATION (continued)

Property Address:
Owasrn:

Daie of Inspection:
TIGHT OR HOLDING TANK:__
(oeate e site plan)

Depth balow grade: ___
Matarial of conetrustion: —tonerete __matal __FRP __ cther{ezplain)

Dimensions:
Alarm level:

Commaents:
{ecnditien of inlet se, eondition of alarm and fleat switches, otc.)

DISTRIBUTION BOX:y—
(ocsts on sits plas)

Depth of liquid Jevel above outlet invert, (S (JOAL u.)/ Y% ot Ui o-d"(°/)'

Comments: &

¥ Jovel and distribution is equal, evidencs of solids carryover, evidence of Jeakage into or out of box, ete.)
el — iy salids =~ 3200 20 s E#/'k' Neoa

£a) SgV£g.rJJ\
-

PUMP CRAMBER:____
(ocats om site plan) ; '

Pumps in working arder-{yes or B0)______

Commaents:
{pote eendition of pump chamber, condition of pumps and appurtanances, ete.)

Crovised 11/03/95) = 7




BUBSURFACE BEWAGE DISPOSAL BYSTEM INSPECTION PORM
PARTC
SYSTEM INFORMATION (continued)

MM&-—:
Dnlldl-puﬂu.

SOIL ABSORPTION BYSTEM (8AS):_g—
(otete an site plan, if possible; mmmmﬂn&bﬂwhmmudbmu&dﬂ

1f mot determined to be present, explain:

Type:

Cmmlmmﬂﬁmduﬂ.liﬂldhﬂndiewm.1hcl nfpond.m' ogadition of vegetation ete.)

(m]nﬁhmpdupmdhnpmin)

Commants: (note ecndition of sofl, signs of hydraulic failure, lave] of ponding, condition of vegetation, etc.)

-

PRIVY:
(locats o site plan)
Materials of oomstruction: . Dimansions:__________
Depth of solids:____

Mmm«uﬂ.dwuwmm leve! of ponding, condition of vegetation, #te.)

(revised 11/03/95) . 8



BUBSURFACE BEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
BYSTEM INFORMATION (eontinued)

Proparty Address
mw

SKETCE OF SEWAGE DISPOSAL SYSTEM:

mhbummmtmmhwyﬁmh
h-m.nn&-mmo' ‘-—!

DEPTH TO GROUNDWATER

Depth 0 groundwater:__O et .
-npdimwnppm&n:

Cravised 11203/95) ’




TITLE S
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 Environmental Ine.
Mailing Address: 350 Ol/d Enfield Road

Belchertown, Massachusetts 81007
Telephone Number: (413) 323-5957 fax: 413-323-4916

CERTIFICATION STATEMENT

1 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:

XX Passes
Conditionally Passes
___ Needs Further Evaluation by the Local Approving Authority
Fails
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 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.

Notes and Comments

Septlc 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 baffles were in
place. Septic tank was pumped with 3 Persons living there. D. box was level and in
good condmon (cover replaced) All stains & levels were good in d. box. (System is
22+ years 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.




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/ALWAYS complete all of Section D

A. System Passes:

XX I have not found any information 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: tem is 22+vrs. 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. [f “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 oid 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):

___ broken pipe(s) are replaced

___ obstruction is removed

___ distribution box is leveled or replaced
ND explain:

___ 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:




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: Qctober 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 heaith, safety or the environment.

| B

2

System will pass unless Board of Health determines in accordance with 310 CMR 15.303(1)(b}

that the system is not functioning in 2 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

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 2 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
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.

Other:




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: Qctober 14, 2005

D. System Failure Criteria applicable to all systems:
You must indicate “yes” or “no” to each of the following for all inspections:

Yes No

__ _x__ Backup of sewage into facility or system component due to overloaded or clogged SAS or cesspool

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

x Static liquid level in the distribution box above outlet invert due to an overloaded or clogged SAS or

cesspoal

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 to clogged or obstructed pipe(s). Number

of times pumped ____ .

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

X _ 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 Zene 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 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.|

R

b

NO__ (Yes/No) The system fails. ] 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. \

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 Wellhead Protection Area - IWPA) or a mapped
Zone I1 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.




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 of Inspection: October 14,2005

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

Yes No
_x _ Pumping information was provided by the owner, accupant, or Board of Health

X Were any of the system components pumped out in the previous twa weeks 7
X _ ___ Hasthe system received normal flows in the previous rwo week period ?

___ x  Have large volumes of water been introduced to the system recently or as part of this inspection ?

X ___ Were as built plans of the system obtained and examined? (If they were not available note as N/A)
X __ Wasthe facility or dwelling inspected for signs of sewage back up 7
X ___ Wasthe site inspected for signs of break out ?

X __ Were all system compaonents, 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 ?

X __ Wasthe 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:
Yes no

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

X Determined in the field (if any of the failure criteria related 10 Part C is at issue approximation of distance
is unac:eptablc} [310 CMR i5.302(3)(b}]




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

PART C
SYSTEM INFORMATION
Property Address: 760 Station Road Amherst. MA
Owner: Trudy Oppenheimer
Date of Inspection: October 14, 2005
FLOW CONDITIONS
RESIDENTIAL

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): _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 scwage system (yes or no): NO [if yes separate inspection required)

Laundry system inspected (yes or no): _no_(Owner has no laundry connected)._

Seasonal use: (yes or no): _no

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

Sump pump (yes or no): NO

Last date of occupancy: current

COMMERCIAL/INDUSTRIAL
Type of establishment: M4

Design flow (based on 310 CMR 15.203): gpd
Basis of design flow (seats/persons/sqft,etc.):
Grease trap present {ves or no):___

Industrial waste holding tank present (yes or no):

Non-sani waste di to the Titl
Water meter readings, if available:
Last date of occupancy/use:
OTHER (describe)
GENERAL INFORMATION
Pumping Records

Source of information; Owner & records (7 yrs.)

Was systern pumped as part of the inspection (¥ES or no): _Yes

If yes, volume pumped:_1000 gallons — How was quantity pumped determined? Measured
Reason for pumping: REQUEST

TYPE OF SYSTEM

x_ Septic tank, distribution box, soil absorption system
Single cesspool
Overflow cesspool
Privy
Shared systemn (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)

Tighttank __ Anach a copy of the DEP approval

___ Other (describe):
Approximate age of all components, date installed (if known) and source of information: 22+/- years old

Were sewage odors detected when arriving at the site (yes or no): NO




OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: 760 Station Road Amherst, MA

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

BUILDING SEWER (locate on site plan)

Depth below grade: -18+"

Materials of construction: ___castiron _X 40PVC __ 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: _18”

Material of construction: X concrete _ metal _ fiberglass __ polyethylene
___ other{explain)
If tank is metal list age: ___ Is age confirmed by a Certificate of Compliance (yes orno}: ___ (attacha
copy of certificate)

Dimensions: _4.'wx 8.51x4.5'd

Sludge depth: _1”

Distance from top of sludge to bottom of outlet tee or baffle: 387

Scum thickness: _ 1”

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: ~ MEASURED

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 CONDITION OK

S. tank had baffles TANK SHOULD BE PUMPED every other year.

GREASE TRAP: N/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 baifle:

Distance from bottom of scum to bottomn of outlet tee or baffle:

Date of last pumping:

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




OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: 760 Station Road Amherst, MA
Owner: Trudy Oppenheimer

Date of Inspection: October 14. 2005

TIGHT or HOLDING TANK: _NO__ (tank must be pumped at time of inspection)(locate on site plan)

Depth below grade:
Maternial of construction: ___concrete metal fiberglass polyethylene other{explain):

Dimensions:

Capacity: gallons
Design Flow:____ gallons/day
Alarm present (yes orno):
Alarm level: Alarm in working order (yes orno): ___
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 liguid level above outlet invert: _(@ inv. Levels good.

Comments (note if box is level and distribution to outlets equal, 2ny evidence of solids carryover, any
evidence of leakage into or out of box, etc.): _Ne evidence of carry over, level and ok condition,

4 outlet lines noted(new cover

installed.

PUMP CHAMEBER: NO (locate on site plan)

Pumps in working crder (yes or no):
Alarms in working order (yes or no):
Comments (note condition of pump chamber, condition of pumps and appurtenances, etc.):




OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: 760 Station Road Amherst. MA

Owner: Trudy Oppenheimer
Date of Inspection: Qctober 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: __

1 leaching fields, number, dimensions: _27" w x 40" | +/- {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
vegetation, etc.): No signs of failure, stone ok, and no Groundwater noted, Top of Box @ 3’

—

CESSPOOLS: N/A (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 (yes ormo): ____

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

PRIVY: N/A (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.):




OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: 760 Station Road Amherst, MA

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

Surface water
Check cellar
Shallow wells

Estimated depth to ground water_5"+/-feet
Please indicate {check) all methods used to determine 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 of SAS)

Checked with local Board of Health-explain:
Checked with local excavators, instaliers- (attach documentation)
Accessed USGS database-explain:

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

Water level based on on-site data from topography, and nearby records.

11
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Important Information Reqarding Your Private Sewage Disposal System

-

DispLAY THIS DOCUMENT IN A PrOMINENT PLACE

Owner [RuQy . ﬂﬂé'?{ffﬁw;ﬁﬂ. Addrtssws\ﬁ?p"td @0 ;
Installer KML} E*(’- ‘Address l@dc‘*f bﬂ //WV

Date Instanation Inspected and Approved (}/6’3

Description of System: Tank Cap.crty . {gee &
Leach Field { ) Bed (:X) Seepage Pit ( ). Square Feet: /030 é
Garbage Grinder Yes { ) No { X} No. Bedrooms: 3 No. People

As .- Buu_% PLAN: L——WL | Hg?;m” R s.*._\;

o | JfeeQ
T ' %33\W\_ Gae
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Prorer Maintenance oF Your PrRivATE Sewace DisposaL SYSTEM / p
1. This syStem must be inspected periodically and the tank pumped out at/
an intervel not to exceed :5_ years, /
2. For your protection sanitary pumpers ire Iicensed by the knhersthoard
of Health. .
3. Regular pumping is crucial to aveid early failure and costly r](irs of .
the system.

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

5. Further {nformation can be obtained by contacting your Health
Department at 253-7077.
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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 01002 03.14.2012
City/Town State 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 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 MA 01007
City/Town State Zip Code
413.323.5857 #738

Telephone Number License Number

B. Certification

| certify that | 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. | am a DEP approved system inspector pursuant to Section 15.340 of
Title 5 (310 CMR 15.000). The system:

Fails

[] Passes [] Conditionally Passes

< Needs Further Evaluation by the Local Approving Autharity

PN

03.13 & 14.2012

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.

Title 5 Official Inspection Form: 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

Ambherst MA 01002 03.14.2012
City/Town State Zip Code Date of Inspecticn

B. Certification (cont.)

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

[] 1 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 may or may not last until future sewer connection, only, conservative use recommended.

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.

T

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 N (] ND (Explain below):

Title 5 Official Inspection Form: Subsurface Sewage Disposal System - Page 2 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
_O;Mner - Owner's Name
nformation is
ool Amherst MA 01002 03.14.2012
every page. City/Town State Zip Code Date of Inspection

B. Certification (cont.)
B) System Conditionally Passes (cont.):

[] 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 inspecticon if (with approval of Board of Health):

O broken pipe(s) are replaced [0y [N [ ND (Explain below):
U obstruction is removed Xy [N [ ND(Explain below):

4 distribution box is leveled orreplaced [] Y [ N [] ND (Explain below):

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

O broken pipe(s) are replaced O Y [ON [ ND (Explain below):

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

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

Bd 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 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

t5ins + 11/10 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

Ambherst MA 01002 03.14.2012
City/Town State Zip Code Date 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:

] 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.
] The system has a septic tank and SAS and the SAS is within 50 feet of a 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 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 commenst 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

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 % day flow

O X O K
M O X O

Title & Official Inspection Form: Subsurface Sewage Dispasal System + Page 4 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 01002 03.14.2012
City/Town State Zip Code Date of Inspection

B. Certification (cont.)

=
e]

Yes

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

X X

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.

O 8 8 & b 5
X X XK K

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. | 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.

X O
O X

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

L] O the system is within 400 feet of a surface drinking water supply

O O the system is within 200 feet of a tributary to a surface drinking water supply
0 0 the system is located in a nitrogen sensitive area (Interim Wellhead Protection

Area — IWPA) or a mapped Zone |l 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.

Title 5 Official 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

Owner's Name

Amherst MA 01002 03.14.2012
City/Town State Zip Code Date of Inspection

C. Checklist

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

Yes No
X ] Pumping information was provided by the owner, occupant, or Board of Health
(X 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?

M X XK K XK OKX
O 0 000X O

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

X o 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:

X [l 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): ——— Number of bedrooms (actual):

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

Title 5 Official Inspection Form: Subsurface Sewage Disposal System = Page 6 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
i(z;mriration . Owner's Name
required for Amherst MA 01002 03.14.2012
every page. City/Town State Zip Code Date of Inspection

D. System Information

Description:
1000 gailon S. tank with 40' x 27' | field.

Number of current residents: L

Does residence have a garbage grinder? ] Yes X No
Is laundry on a separate sewage system? [if yes separate inspection required] O Yes X No
Laundry system inspected? [J Yes [ No
Seasonal use? B Yes [] No
Water meter readings, if available (last 2 years usage (gpd)): his

Detail:

Sump pump? [ ves X No
Last date of occupancy: Date
Commercial/lndustrial 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? [ ves [1 No
Industrial waste holding tank present? [ Yves [J No
Non-sanitary waste discharged to the Title 5 system? [ Yes [J No

Water meter readings, if available:

15ins + 1110 Title 5 Official Inspection Form: Subsurface Sewage Disposal System » Page 7 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 01002 03.14.2012
City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Last date of occupancy/use: g:trer ot
Other (describe below):
General Information
Pumping Records:
Source of information: Sk
Was system pumped as part of the inspection? K Yes [] No
If yes, volume pumped: ;Sgﬁs
How was quantity pumped determined? MEas:
Reason for pumping: it
Type of System:
™ Septic tank, distribution box, soil absorption system
| Single cesspool
] Overflow 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) and a copy of latest
inspection of the I/A system by system operator under coniract

O

Tight tank. Attach a copy of the DEP approval.

[

Other (describe):

Title 5 Official Inspection Form: Subsurface Sewage Disposal System = Page 8 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 01002 03.14.2012
City/Town State Zip Code 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? (] Yes X No

Building Sewer (locate on site plan):
2.0

Depth below grade: feet

Material of construction:

[] cast iron < 40 PVC [ other (explain):

Distance from private water supply well or suction line: oot

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

No problems noted. .

Septic Tank (locate on site plan):

v 1.5 ft
Depth below grade: Teet
Material of construction:
] concrete ] metal [ fiberglass [] polyethylene [[] other (explain)
If tank is metal, list age: your

Is age confirmed by a Certificate of Compliance? (attach a copy of certificate) [ Yes [ No
8.5' I x 4.5'w x 4.2'd (eff)

Dimensions:

Sludge depth: ¥

Title 5 Official Inspection Form: Subsurface Sewage Disposal 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 Station Road

Property Address

Tom Fields

Owner's Name

Ambherst MA 01002 03.14.2012
City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Septic Tank (cont.)

Distance from top of sludge to bhottom of outlet tee or baffle =i

Scum thickness =

Distance from top of scum to top of outlet tee or baffle s

Distance from bottom of scum to bottom of outlet tee or baffle L
Observation/Meas

How were dimensions determined?

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 outlet.

Grease Trap (locate on site plan):

Depth below grade: feet

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: Tote

Title § Official Inspection Form: Subsurface Sewage Disposal Systemn « 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 MA 01002 03.14.2012
City/Town State Zip Code 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:

] concrete ] metal [] fiberglass [ polyethylene ] other (explain):
Dimensions:

Capacity: gallons

Design Flow: _ga"ons e

Alarm present: [ Yes J No

Alarm level: Alarm in working order: ] Yes ] No

Date of last pumping: Date

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

* Attach copy of current pumping contract (required). Is copy attached? [J Yes [] No

Title 5 Official Inspection 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

Cwner's Name

Ambherst MA 01002 03.14.2012
City/Town State Zip Code Date of Inspection

D. System Information (cont.)

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

@ inv., stainin noted 1" above.

Depth of liquid level above outlet invert

Comments (note if box is level and distribution to outlets equal, any evidence of solids carryover, any
evidence of leakage into or out of box, etc.):

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: ] Yes [ No
Alarms in working order: ] Yes [ 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 Ferm: Subsurface Sewage Disposal System - Page 12 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 01002 03.14.2012
City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Type:
] leaching pits number:
O leaching chambers number:
[l leaching galleries number:
I:I leaching trenches number, length:
& leaching fields number, dimensions: LTW x40 b
O overflow cesspool number;
O] innovative/alternative system

Type/name of technology:

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. Begining 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 [ Yes [ Ne

Title 5 Official Inspection Form: Subsurface 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 MA 01002 03.14.2012
City/Town State Zip Code Date of Inspection

D. System Information (cont.)

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

Privy (locate on site plan):

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 Official Inspection Form: Subsurface Sewage Disposal 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 MA 01002 03.14.2012
City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Sketch Of Sewage Disposal System: Provide a view of the sewage disposal system, including ties to
at least two permanent reference landmarks or benchmarks. Locate all wells within 100 feet. Locate
where public water supply enters the building. Check one of the boxes below:

[] hand-sketch in the area below
B drawing attached separately

Title 5 Official inspection Form: Subsurface Sewage Disposal System = Page 15 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 01002 03.14.2012
City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Site Exam:

BJ Check Slope
B4 Surface water
X1 Check cellar

] Shallow wells

3-4'+/-
feet

Estimated depth to high ground water:

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

] Obtained from system design plans on record
If checked, date of design plan reviewed: Date
O Observed site (abutting property/observation hole within 150 feet of SAS)
O Checked with local Board of Health - explain:
] Checked with local excavators, installers - (attach documentation)
O 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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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
e o Amherst MA 01002 03.14.2012
every page. City/Town State Zip Code Date of Inspection

E. Report Completeness Checklist
2 Inspection Summary: A, B, C, D, or E checked
Inspection Summary D (System Failure Criteria Applicable to All Systems) completed
4 System Information — Estimated depth to high groundwater

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

15ins = 1110 Title 5 Official Inspection Form: Subsurface Sewage Disposal System = Page 17 of 17




BOARD OF HEALTH

_AAonN OF ARHERST, MASSACHUSETTS = e;;)
S n7ud Rp - frecec ¥ (}:ﬁeﬂ;ﬁ

Important Information Regarding Your Private Sewage Disposal System

DispLAY THIS DOCUMENT IN A Pgominent PLAce
Owner __[Rudy ‘O‘ﬂ{?@ﬂﬁ—&ﬁ& Address lg’,)""s‘.??‘?pdﬂ) Pﬂ

Installer /(Mt_tr Exre Address /Qur.s( De )/,wr_ﬁ?/

Date Installation laspected and Approved ‘?Z‘[/fj

Description of System: Tank Capacity: __/0oC o
Leach Field ( ) Bed () Seepage Pit ( ). Square Feet: /03O .
Garbage Grinder Yes { ) No {(X) No. Bedrn.m,s: -i- No. People —é—-

g As - BuiLt Pran: L“""’
¥
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PROPER MAaINTENANCE OF YOUR PRIVATE SEWAGE DisposaL SysTem r

1. This syStem must be inspected pericdically and the tank pumped out at /
an interval not to exceed years. /

2, For your
£ Hias;th;-nrotectim sanitary pumpers are licensed by the Merst,ﬂoarﬂ

3. Regular i : ’
thg syst::?p ng is crucial to avoid early failure and costly r%irs of .

4. DD NOT dispose into the sy;tem such items as r
t : 3, string, s F:
napkins, coffee grounds as they can cause it t‘;?c'i_o'g' an:gfa::?u“x“‘ 5
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Inlet Baffle
760 Station Road.
Ambherst, MA
03.13.2012
(Spill 02.14.2012)
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Outlet Baffle
760 Station Road.
Amherst, MA
03.13.2012
(Spill 02.14.2012)




Old Dist. Box
760 Station Road.
Amherst, MA
03.13.2012
(Spill 02.14.2012)




Old Dist. Box opening, Blk Stone
760 Station road.
Ambherst, MA
03.14.2012
(Spill 02.14.2012)




Blk Stone
760 Station road.
Ambherst, MA
03.14.2012
(Spill 02.14.2012)




D. Box Area
760 Station road.
Ambherst, MA
03.14.2012
(Spill 02.14.2012)




New Dist. Box and Riser
760 Station Road, Amherst
03.15.2012







Smith, Edmund

From: Alan Weiss [aeweiss@charter.net]

Sent: Friday, March 16, 2012 10:14 AM

To: thosb@yahoo.com

Cc: Attyjohnedwards@aocl.com; Smith, Edmund

Subject: Septic Inspection Report for 760 Station Road, Amherst, MA
Attachments: 760 Station Road Septic Report.pdf

Follow Up Flag: Follow up

Flag Status: Flagged

Greetings,

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 | 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







