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AMHERST Massacfiusetts 

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

June 15 ,2012 

Jessica and Rene Reyes, current owners of: 
2 Teaberry Lane, 
Amherst MA 0 1002 

This letter is written to clarify and reiterate, to both owner and potential buyer, that while this system 
technically passes the MA State Title V Inspection, the system could also exhibit symptoms that would have 
resulted ina clear cut failure if, for example, heavier sustained usage occurs (more occupants, and/or different 
habits), or if isolated heavy usage is experienced (a party with many guests, for example). The reserve space 
in the leach tank is limited. Both the inspector and the Town's representative do appreciate the desire of the 
present owner to continue to use the system during the estimated 2-3 year wait for sewer lines to be added to 
Teaberry Lane, and to connect to the sewer at that time. 

It must be clearly understood that any failure criteria exhibited before such time as the sewer line is available 
will result in orders to immediately repair the soil absorption system. Failure criteria would include backup of 
sewage into the residence, ponding, surface breakout, damp soils above the leach tank, discharge to surface 
water, static liquid level in the distribution box above the inlet invert, and septic pumping more than four 
times per year. 

Connection to the sewer is required at the first opportunity, unless the system has been upgraded and/or passes 
Title V inspection at the time of sewer availability. 

Sincerely 

c;~~~ 
Edmund Smith 
Health Inspector 
Amherst Health Department 





AMHERST PUBLIC HEALTH DEPARTMENT 

Bangs Community Center 
70 BollWood Walk 

Amherst. MA 0 I 002 

TO Jessica Reyes 

2 Teaberry Lane 

Amherst, MA 01002 

RE: Invoice for Septic Title V witness 

Services provided by Edmund Smith 

PAYMENT TERMS: Due Upon Receipt 

QUANTITY DESCRIPTION . 

1.00 Septic Title V witness: result'" needs further evaluation 

this invoice is due· please remit to address above 

May 2012 ·INVOICE 

DATE: May 22, 2012 

UNIT PRICE UHETOTAL 

S 200.00 S 200.00 

SUBTOTAL S . 200.00 

SALES TAX 

TOTAL $ 200.00 





CUST NAME 
4 BOLTWOOD AVENUE 
06 / 26 / 12 
CITY, ST, ZIP 

DE HEA058 

200.00 
JESSICA RE QUA CHECK 

***TOWN OF A TOWN HAL 
AMHERST M REFERENCE 
DATE / TIME 14:10 

o 
DEPT 

CUST NAME 

TITLE V WI 200. 

RECPT TOTAL 

AMOUNT 
3105 

121 PE 





Smith, Edmund 

From: Smith, Edmund 
Sent: 
To: 

Tuesday, June 19, 2012 3:12 PM 
'Jessica Reyes' 

Subject: 
Attachments: 

RE: 2 Teaberry Title V - Tues 3/22 
2 Teaberry Lane.xlsx 

Hi Jessica -
I've just left a voicemail on your home number. I sent an invoice for the $200 Title V Septic Inspection Witness fee but 
have not received a reply. In the meantime, I have had discussions with the Title V inspector (Alan Weiss) and also with 
our septic expert at the state level. I can forward you an ammended Inspection marked "passed" accompanied by a 
letter detailing the reservations that prompted the inspector to request "further evaluation" on the initial report. I 
believe this will satisfy your desire to not invest further in the current system as the sewer is expected in 2-3 years for 
your address; this letter also satisfies our desire that a buyer is fully informed that the reserve capacity of the system is 
limited and repair or prompt connection to the sewer will be necessary in that 2-3 year timeframe. 
I can forward the report and letter on to you upon receipt of your check for $200. 

Sincerely 
Ed 

Edmund R. Smith 
Health Inspector; (413)259-3153 

my regular hours: Tuesdays 8-4:30; Thursdays 12:30-4:30; Fridays 8-4:30 
Amherst Health Department 
main phone #: (413)259-3077; fax (413)259-2404 
Bangs Community Center 
70 Boltwood Wa lk 
Amherst, MA 01002 

From: Jessica Reyes [mailto:jwreyes@qmail.com] 
Sent: Monday, May 21, 2012 10:51 AM 
To: Alan Weiss 
Cc: Ed Smith; Smith, Edmund; Rob Adair; Rick Davitt; Paula Davitt 
Subject: 2 Teaberry Title V - Tues 3/22 

Dear All, 

Just writing to confmn that we will be having the Tille V Inspection at 2 Teaberry Ln tomorrow morning (Tues 
March 22nd) at 8:45 am. See you tomorrow! 

Thanks, 
Jessica Reyes 

PS - our phone is 253-4144 in case anyone needs to call the house. 

On Wed, May 9, 2012 at 9:30 PM, Jessica Reyes <jwreyes@gmail.com> wrote: 
Dear All, 

Thank you very much. We will look forward to seeing you at 8:45 am on Tuesday May 22nd for the Title V 
Inspection at 2 Teaberry Lane in Amherst. 
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Our phone is 253-4144 in case anyone needs to call the house. 

Thanks, 
Jessica Rey~ _____ _ 
Error! Filename not spe . .::c~ifi~le~d~. __ ~~_.-...:~ __ ~ ___ ~~_ 

On Mon, May 7, 20 12 at 12:20 PM, Alan Weiss <aeweiss@,charter.net> wrote: 

Ed, 

Ok, Tuesday the 22"d at 845 am. 

Title 5 for 2 teaberry Lane, I have copied Adairs too. 

Alan 
Co 

From: Ed Smith [mailto:esmith@northamDtonma.gov] 
Sent: Monday, May 07,201212:12 PM 
To: Alan Weiss; 'Jessica Reyes' 
Cc: 'Smith, Edmund' 
Subject: RE: 2 Teaberry Title V • week of May 21st? 

Alan - here you go: 

Tuesday 5/22 8:30-4 

Thursday 5/24 12:30-4 

Thursday 5/31 12:30-4 

Friday 6/1 8:30-4 

Ed 
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Edmund Smith 

Health Inspector, Northampton Health Department 

1(413)587-1339; esmith@northamptonma.gov 

regular hours: 8-4:30 Monday & Wednesday; 8-12 noon Thursday 

From: Alan Weiss [mailto:aeweiss@charter.netl 
Sent: Monday, May 07, 2012 l1 :SO AM 
To: 'Jessica Reyes' 
Cc: 'Smith, Edmund'; Ed Smith 
Subject: FW: 2 Teaberry Title V - week of May 21st? 

Ed, 

Please let me know how your week looks from the 21 $I on. So that this can be rescheduled. 

Alan 

Cold Spring Environmental Consultants Inc. 

www.coldspringenvironmental .com 

From: Jessica Reyes [mailto:jwreyes@gmail.com] 
Sent: Monday, May 07,201210:18 AM 
To: Alan Weiss 
Subject: Re: 2 Teaberry Title V - week of May 21st? 

Alan, 

3 





· After we got off the phone I realized that perhaps we should try to schedule sometime the week of May 21 st if 
possible? We're having our open house on Sunday the 20th, and if the inspection is after that we wouldn't have 
to worry as much about the grass. 

Thanks, talk to you soon, 

Jessica 

City of Northampton email messages are public records except when they fall under one of the specific 
statutory exemptions. 
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tSins'1 1110 

Commonwealth of Massachusetts 

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

2 Teaberry Lane 
Property Address 

Jessica Reyes 
Owners Name 

Amherst 
CitylTown 

MA 
State 

0100; 
Zip C( 

Inspection results must be submitted on this form. Inspect 
way. Please see completeness checklist at the end of the ' 

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 
CitylTown 

413.323.5957 
Telephone Number 

B. Certification 

MA 
State 

# 738 
license Number 

." 

any 

01007 
Zip Code 

I certify that I have personally inspected the sewage disposal system at this address and that the 
information reported below is true, accurate and complete as of the time of the inspection. The inspection 
was performed based on my training and experience in the proper function and maintenance of on site 
sewage disposal systems. I am a DEP approved system inspector pursuant to Section 15.340 of 
Title 5 (310 CMR 15.000). The system: 

~ Passes o Cond itionally Passes o Fails 

[J Needs Further Evaluation by the Local Approving Authority 

05.22.2012 Revised with Health Dept letter 
Inspectors Signature Date to qualify. A Weiss 06.15.2012 

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 Offidallnspec1ioo 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 

2 Teaberry Lane 
Property Address 

Jessica Reyes 
Owner's Name 

Amherst 
City(fown 

B. Certification (cont) 

MA 
State 

01002 
Zip Code 

05.22.2012 
Date of Inspection 

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

A) System Passes: 

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

Comments: 

Property has a 25 + yr old system with 1500 Gal S. tank. Tank liquid level was proper with built in 
baffles inplace indicating S. tank was proper. L. tank (500 gal) liquid level was nearly full (within 6-7" 
to inlet pipe and stains/level) (26" eft Ht, 20-22" now ponding). House has had only 4 persons. 
Unknown how long May function with/without failure condition being reached. Sewer line scheduled in 
near future. Garbage disposal not recommended on septics. 

B) System Conditionally Passes: 

o One or more system components as described in the "Conditional Pass" section need to be 
replaced or repaired . The system, upon completion of the replacement or repair, as approved by 
the Board of Health, will pass. 

Check the box for "yes", "no" or "not determined" (Y, N, NO) for the following statements. If "not 
determined," please explain . 

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

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

OY ON o NO (Explain below): 

Title 5 Official Inspection FOITI'I: Subsurface Sevtage Disposal System · Page 2 of 17 
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Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form 0 Not for Voluntary Assessments 

2 Teaberry Lane 
Property Address 

Jessica Reyes 
Owner's Name 

Amherst MA 
State 

01002 
Zip Code 

05.22.2012 
CityfTown Date of Inspection 

Bo Certification (cont.) 

B) System Conditionally Passes (cont.): 

D 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): 

D broken pipe(s) are replaced D y D N D NO (Explain below): 

D obstruction is removed ~ Y D N D NO (Explain below): 

D distribution box is leveled or replaced D y D N D NO (Explain below): 

D 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): 

D 

D 

broken pipe(s) are replaced 

obstruction is removed 

D y D N D ND (Explain below): 

D y D N D NO (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: 

D 

o 
Cesspool or privy is within 50 feet of a surface water 

Cesspool or privy is within 50 feet of a bordering vegetated wetland or a salt marsh 

Title 5 Offidal Inspedion Form: Subsurface SErwage 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 

2 Teaberry Lane 
Property Address 

Jessica Reyes 
Owner's Name 

Amherst 
CityfTown 

MA 
State 

01002 05.22.201 2 
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: 

o The system has a septic lank and soil absorption system (SAS) and the SAS is within 
100 feet of a surface water supply or tributary to a surface water supply. 
o The system has a septic tank and SAS and the SAS is within a Zone 1 of a public water 
supply. 
o The system has a septic tank and SAS and the SAS is within 50 feet of a private water 
supply well. 

o The system has a septic tank and SAS and the SAS is less than 100 feet but 50 feet or 
more from a private water supply 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: 

20" of liquid in 26" eff. hI. Itank 

D) System Failure Criteria Applicable to All Systems: 

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

Yes No 

0 ~, 

0 ~ 

0 ~ 

0 ~ 

Backup of sewage into faci lity or system component due to overloaded or 
clogged SAS or cesspool 
Discharge or ponding of effluent to the surface of the ground or surface waters 
due to an overloaded or clogged SAS or cesspool 
Static liquid level in the distribution box above outlet invert due to an overloaded 
or clogged SAS or cesspool 
Liquid depth in cesspool is less than 6" below invert or available volume is less 
than y, day flow 

Title 5 Qfficiallnspection Form: Subsuriace Sewage Disposal Srstem· 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 

2 Teaberry Lane 
Property Address 

Jessica Reyes 
Owner's Name 

Amherst 
Cityrrown 

MA 
State 

01002 05.22.2012 
Zip Code Date of Inspection 

B. Certification (cont.) 

Yes No 

o 
o 
o 
o 
o 
o 

o 
o 

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

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

Any portion of cesspool or privy is within 100 feet of a surface water supply or 
tributary to a surface water supply. 

Any portion of a cesspool or privy is within a Zone 1 of a public well. 

Any portion of a cesspool or privy is within 50 feet of a private water supply well. 

Any portion of a cesspool or privy is less than 100 feet but greater than 50 feet 
from a private water supply well with no acceptable water quality analysis. [This 
system passes if the well water analysis, performed at a DEP certified 
laboratory, for fecal coliform bacteria indicates absent and the presence 
of ammonia nitrogen and nitrate nitrogen is equal to or less than 5 ppm, 
provided that no other failure criteria are triggered. A copy of the analysis 
and chain of custody must be attached to this form.] 

The system is a cesspool serving a facility with a design fiow of 2000gpd-
10,000gpd. 
The system fails. I have determined that one or more of the above failure 
criteria exist as described in 310 CMR 15.303, therefore the system fails. The 
system owner should contact the Board of Health to determine what will be 
necessary to correct the failure. 

E) Large Systems: To be considered a large system the system must serve a facility with a 
design flow of 10,000 gpd to 15,000 gpd. 

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

Yes No 

o 
o 
o 

o 
o 
o 

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

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

the system is located in a nitrogen sensitive area (Interim Wellhead Protection 
Area - IWPA) or a mapped Zone II of a public water supply well 

If you have answered "yes· to any question in Section E the system is considered a significant threat, 
or answered "yes· in Section D above the large system has failed . The owner or operator of any large 
system considered a significant threat under Section E or failed under Section D shall upgrade the 
system in accordance with 310 CMR 15.304. The system owner should contact the appropriate 
regional office of the Department. 

Title 5 OffIdallnspectIon 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 

2 Teaberry Lane 
Property Address 

Jessica Reyes 
Owner's Name 

Amherst 
CityfTown 

C. Checklist 

MA 
State 

01002 05.22.2012 
Zip Code Date of Inspection 

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

Yes No 

~ 

o 
~ 

o 
o 
~ 

~ 

~ 

~ 

o 
~ 

o 
~ 

~ 

o 
o 
o 
o 

o 

o 
o 

Pumping information was provided by the owner, occupant, or Board of Health 

Were any of the system components pumped out in the previous two weeks? 

Has the system received normal flows in the previous two week period? 

Have large volumes of water been introduced to the system recently or as part of 
this inspection? 
Were as built plans of the system obtained and examined? (If they were not 
available note as N/A) 

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

Was the site inspected for signs of break out? 

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

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

Was the facility owner (and occupants if different from owner) provided with 
information on the proper maintenance of subsurface sewage disposal systems? 
The size and location of the Soil Absorption System (SAS) on the site has 
been determined based on: 

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

Determined in the field (if any of the failure criteria related to Part C is at issue 
approximation of distance is unacceptable) [310 CMR 15.302(5)] 

D. System Information 

Residential Flow Conditions: 

Number of bedrooms (design): 
4 

Number of bedrooms (actual): 
4 

DESIGN flow based on 310 CMR 15.203 (for example: 110 gpd x # of bedrooms): 
440 

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 

2 Teaberry Lane 
Property Address 

Jessica Reyes 
Owner s Name 

Amherst 01002 05.22.2012 
CityfTown 

MA 
State Zip Code Date of Inspection 

D. System Information 

Description: 
1500 gallon S. tank with 500 gal L. tank 

Number of current residents: 

Does residence have a garbage grinder? 

Is laundry on a separate sewage system? [if yes separate inspection required) 

Laundry system inspected? 

Seasonal use? 

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

Detail: 

Sump pump? 

Last date of occupancy: 

Commercial/Industrial Flow Conditions: 

Type of Establishment: 

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

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

Grease trap present? 

Industrial waste holding tank present? 

Non-sanitary waste discharged to the Title 5 system? 

Water meter readings, if available: 

4 

[g) Yes 0 No 

0 Yes [g) No 

0 Yes 0 No 

0 Yes [g) No 

n/a 

DYes [g) No 

Date 

DYes 0 No 

DYes 0 No 

DYes 0 No 

Tille 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 

2 Teaberry Lane 
Property Address 

Jessica Reyes 
Owner's Name 

Amherst 
City/Town 

D. System Information (cont.) 

Last date of occupancy/use: 

Other (describe below): 

Pumped March 2012. 

Pumping Records: 

Source of information: 

MA 
State 

01002 
Zip Code 

current 
Date 

General Information 

unk. 

Was system pumped as part of the inspection? 

If yes, volume pumped: gallons 

How was quantity pumped determined? 

Reason for pumping: 
defer to repair 

Type of System: 

Septic tank, distribution box, soil absorption system 

Single cesspool 

Overflow cesspool 

Privy 

05.22.2012 
Date of Inspection 

o Yes ~ No 

~ 

o 
o 
o 
o 
o 

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

o 
o 

Innovative/Alternative technology. Attach a copy of the current operation and 
maintenance contract (to be obtained from system owner) and a copy of latest 
inspection of the I/A system by system operator under contract 

Tight tank. Attach a copy of the DEP approval. 

Other (describe): 

Tille 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 

2 Teaberry Lane 
Property Address 

Jessica Reyes 
Owner's Name 

Amherst MA 
State 

01002 
Zip Code 

05.22.2012 
CityfTown Date of Inspection 

D. System Information (cont.) 

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

29 +/- yrs. 

Were sewage odors detected when arriving at the site? 

Building Sewer (locate on site plan) : 

Depth below grade: 
1.5 
feet 

Material of construction : 

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

Distance from private water supply well or suction line: feet 

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

pipe to tank appears ok. 

Septic Tank (locate on site plan): 

Depth below grade: 
12 inch 
feet 

Material of construction: 

~ concrete o metal o fiberglass o polyethylene 

Tank condition functional, minimal corrosion at outlet baffle. 

If tank is metal, list age: 
years 

o Yes ~ No 

o other (explain) 

Is age confirmed by a Certificate of Compliance? (attach a copy of certificate) 0 Yes 0 No 

Dimensions: 
11 ' I x 5.5' w x 4.2'd (eft) 

Sludge depth: 
<1" 

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 

2 Teaberry Lane 
Property Address 

Jessica Reyes 
Owner's Name 

Amherst 05.22.2012 
GityfTown 

MA 
State 

01002 
Zip Code Date ot Inspection 

D. System Information (cant.) 

Septic Tank (cont.) 

Distance from top of sludge to bottom of outlet tee or baffle 
42" 

Scum thickness 
<1" 

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

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

How were dimensions determined? 
Observation/Meas 

Comments (on pumping recommendations, inlet and outlet tee or baffle condition, structural integrity, 
liquid levels as related to outlet invert, evidence of leakage, etc. ): 
Tank was 1500 gallon, with built in baffles (kellogg type, good condition) 

Grease Trap (locate on site plan): 

Depth below grade: feet 

Material ·of construction: 

D concrete D metal D fiberglass D polyethylene D 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 S Official Inspection Form: St.tlsurface Sewage Disposal System · Page 10 of 17 
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Commonwealth of Massachusetts 

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

2 Teaberry Lane 
Property Address 

Jessica Reyes 
Owner's Name 

Amherst 
CitylTown 

D. System Information (cont) 

MA 
State 

01002 05.22.2012 
Zip Code Date of Inspection 

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

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

Depth below grade: 

Material of construction: 

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

Dimensions: 

Capacity: gallons 

Design Flow: 
gailons per day 

Alarm present DYes o No 

Alarm level: Alarm in working order: DYes o No 

Date of last pumping: 
Date 

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

• Attach copy of current pumping contract (required). Is copy attached? DYes o 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 

2 Teaberry Lane 
Property Address 

Jessica Reyes 
Owner's Name 

Amherst 
Cityrrown 

D, System Information (cont.) 

MA 
State 

01002 
Zip Code 

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

Depth of liquid level above outlet invert 

05.22.2012 
Date of Inspection 

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.) : 

Pump Chamber (locate on site plan): 

Pumps in working order: D Yes D No 

Alarms in working order: D Yes D 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 FOITT1: 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 

2 Teaberry Lane 
Property Address 

Jessica Reyes 
Owner' s Name 

Amherst 0522.2012 
Cityrrown 

MA 
State 

01002 
Zip Code Date of Inspection 

0, System Information (cont.) 

Type: 

~ 

D 

D 

D 

D 

D 

D 

leaching pits 

leaching chambers 

leaching galleries 

leaching trenches 

leaching fields 

overflow cesspool 

innovative/alternative system 

Type/name of technology: 

number: 
4' x 8' x 22' hI. 

number: 

number: 

number, length : 

number, dimensions: 

number: 

Comments (note condition of soil , signs of hydraulic failure , level of ponding, damp soil, condition of 
vegetation , etc.): 
Liquid nearly up to tank inlet pipe (within 6"), Not much effective hI. remaining . 

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 DYes D No 

Title 5 Officiat Inspedion 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 

2 Teaberry Lane 
Property Address 

Jessica Reyes 
Owner's Name 

Amherst 
Cityrrown 

D. System Information (cont.) 

MA 
State 

01002 05.22.2012 
Zip Code Date of Inspection 

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

Privy (locate on site plan ): 

Materials of construction: 

Dimensions 

Depth of solids 

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

Title 5 Official Inspection FOm1: Subsurface Sewage Disposal System· Page 14 of 17 
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tSins' 11110 

Commonwealth of Massachusetts 

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

2 Teaberry Lane 
Property Address 

Jessica Reyes 
Owner's Name 

Amherst 
CitylTown 

D. System Information (cont.) 

MA 
State 

01002 05.22.2012 
Zip Code Date of Inspection 

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

o hand-sketch in the area below 
IZ:l drawing attached separately 

TIlle 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 

2 Teaberry Lane 
Property Address 

Jessica Reyes 
Owner's Name 

Amherst 
CityfTown 

D. System Information (cont.) 

Site Exam: 

[2J Check Slope 

[2J Surface water 

[2J Check cellar 

o Shallow wells 

Estimated depth to high ground water: 

MA 
State 

01002 
Zip Code 

8'+/-
teet 

05.22.2012 
Date of Inspection 

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

o 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: 

o 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. 

Title 5 Official Inspection Form: Subsurlace Sewage Disposal System · Page 16 of 17 





Owner 
information is 
required for 
every page. 

t5ins ·1 1/10 

Commonwealth of Massachusetts 

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

2 Teaberry Lane 
Property Address 

Jessica Reyes 
Owner's Name 

Amherst 
CityfTown 

MA 
State 

E. Report Completeness Checklist 

tzI Inspection Summary: A, B, C, D, or E checked 

01002 05.22.2012 
Zip Code Date of Inspection 

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

tzI System Information - Estimated depth to high groundwater 

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

Tille 5 OfftciallnSfOCtion Form: Subsurface Sewage Disposal System· Page 17 of 17 





COMMONWEALTIi OF MASSACHUSETIS 

ExEcUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS 

DEPARTMERT OF ERVIRORJIERTAL PROTJtCTtO!l 

TITLE V 
OFFICIAL INSPECTION FORM - NYf FOR VOLUNTARY ASSESSMENTS 

SUBSURFACE SEWAGE DISPOSAL SYSTEM FORM 

Property A.ddress: 1 Teaberry LaIle 
A.mberstMA 

Owner'. Name: A.JDy Zlu:kuman 
OwIlCr'. Address:_ 
Date of IIIspcdioa: O5I03I2OOS . 

PART A 
CERTtFICA nON 

:01_ of IaspedOr: (ple_ print) Nate Tomt! 
Company Name: CI,IAN SEPTICS 
Mallia. Address: _P.O. BOX 394 

LODLOW.MA 
Telephone Number: _583-2131 

CERTIFICATION STATEMENT 
I cenitY \bat I haVe perwnally inspected Ihcsewage di~ sysrem ax this address and that !he. infonnation tepOnedbelow 
is true, aceuratc and complere 3S of the lime of the inspection. The inspection was perfonw:d based on my tJaining and 
experience in the proper function and maintenance of on site sewage disposal systems. hm a DEP approved sySledi 
impcctor pu ..... _ to Section 15.340 IJf Title S (:<10 CMa 15.000). The syslem: 

X Passes 
Conditionally Passes 
Needs Further Evalu3rlon by the LocaJ Approving Authori!y 
Fails 

Inspector's Signature: _-...:.92...::=::~::..:...::-,-,-=_~<..!meft:~""",.",,-· ~ Date: _OS/03/2005 __ 

The syste.hl inspector shan submil a copy of this inspection report 10 the Apprm1ng Authority (Board of HealJh or DEP) 
within 30 days of completing this illt;>ection. !fthe system is a sharOO sySlem or has a design flow of 10,000 gpd or greater, 
the inspector and the system owner shall submit the C\,.-port to the appropriare regional Ol'Iict of the DEP. The origi.na.l 
st-.ould be S4:nt to the system owner and copies sent to the buyer, if applicable, and the approving authority. 

Notes and CODUb(:l1lS: 

This report only describes conditions at the time of inspection and IDlckr the conditions of use at that time. TItis inspection 
does not address how Il>e system will perform in the fun= under the same or different conditions of 1lSt. 





218-63 

123 

~ 
~. 

,,~~y> 
/ 

/ 
/ 

// 

.' , 
," 

,i" 

,,' 
" -¢" 

<¢'v'<f 

",<J" . 

y 

,~ "f 
'\i' 

21A-ll .. 

" ~ 
~~ 

19 

, " 
'I "71 ,'1"/ "-,J" ~ 

',1111'1. ~ 
'\' 1':-11 ':I< 

" :I!/; - .'-" -(;~~;.;.~.t~ 46.38 
1"- i\.; ,'jj;; .. ,.\ 
.j~ ~~i:'l' ,;~,':' .. 

.;; 

.... v 

~'\ 
~~I)". 

It' 

.~ 

, 

'>\ 

\;, 

7, ' 
Q 

\0 
'( 

OJv. 
«'1' 

01' 
~ 'i o . 6'.>V«; , '\, 

~ ':"~.( ~t'l( , 
~ 0,/:> ~oU. .. ,,\'"' 

", ' -t,O 
(b" 

.:,,; .. , 
'l. 

"', 

. H.~r 
:> ,'1u/ ¥/ 

I "v./r 
~).7 

" 

"L 121 

~~,:>, 
/ , ~ " 
',;./ I'II!tr. "" '., 

Pr~IIyMap 

Prb/ltftlLlnt. 
- P,II".rlYln. 
... Hyd'<>iII'~PTIII*1 

Riehl 01 W.~ I,../rwI 
- TQlNn 800indM'Y 
Olhaf Property Lln6t 

I'oorner P'opa<ty ioN 
5<.(1$v1l/1lnLoI ~ 

_0" 
S_ ... 

.• TrwIII 

.. R,i line. 
WvIlillfH 
bI Bllildlng 

fQllflO8llon or in consl 
Otdbu!klklg 01' MIK.II 

• DIet.. PI:IrdI, 8llth D/ 
.. u.:.bIe ,_. TlJivI 
III SwlmrrW'G Pool 
''1 8uJ.j1ng RWl • 
• w.tw_'O'\fIIIII 
AIwr,INId 1iI1I.;tnM 

611,,11\1; 
UfjotCVt..rU 
Hydlu CotvI4W1r 

- tlMdwll., ~1oo;Mt1l1l. 

'""'-811 .. h IInCf terub v.g.e 
TlHIIldIor", ... 1/t1 
c~n.1cI 
G,-...ipilt 

"'"'" UItc I"...1'YIo<A8..-1. , ..... 
PIII1<Inu ftavtld 
Partlr.gunpll ... d 

-,. 
DilO'I'ay Paved 
OtJo....-.y Unpev!ld ._ .. 

lJll\fportat!M 
PllwlOd ,I/Hi poIl'iQl'lt 
~,..; .lntlt. PDlro .-n 8r\cIgto\ttd;~Mdtll' 

a F""ts,. 
R.M B~ 

HIH 100111 Datum: MA. SUlleOll_ CQQro./WI1C! $yttem., 
l«'ot 4151. O~U!t w.nU, hwt 
'olen.:.! o.lIIm. NAVOU. Fur 

, 
PlilllfI'WIlric & 1ti9O(II1IPf'I~ bII"n\ICI "'hIIl. tOn'IPitd 
.c , .... !1 ...... tOtl'lAprl, 20Q1j .... ,,1J,j Pho~. 

P1me. Glmplod 10 l1'.-&ch 1M baumI!p, 
,....".,.,.. ... 0f'lII0/nII . 

......... 
-~. 
THf TOWN 01' AWERST MAKES NOWAflRNfflE8, 
EXPRESSEO OR IMPLIED, CONCE.RHlt40 THe 
ACCURACV, 
COI.IPLETEtESS, REUABIlITY, OR SUIT,+.8M.JlY OF 
TltfSe O ... T ... , TIE TOW"! Of AMHeR~T OOE:S NOT 
A8$lJME ... toN l .... Il IUT'I' MlSOCillTED WITH THE 
US~ Oft Io4ISUSE OF TtlIS INfOAUllrlON, ~ 

' " = 30 ft W 
Amherst GIS VIewer May 23, 2012 





2 Teaberry Lane 
Amherst, MA 
05.22.2012 





Tank Baffle 
2 Teaberry Lane 

Amherst, MA 
05.22.2012 





L. Tank inlet 
2 Teaberry Lane 

Amherst, MA 
05.22.2012 
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t5ins ·1 1/10 

Commonwealth of Massachusetts 

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

2 Teaberry Lane 
Property Address 

Jessica Reyes 
Owner's Name 

Amherst 
Cityrrowl1 

MA 
State 

01002 05.22.2012 
Zip Code Date of Inspedion 

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 Inspedor 

Cold Spring Environmental Consultants Inc. 
Company Name 

350 Old Enfield Road 
Company Address 

Belchertown 
CityfTown 

413.323.5957 
Telephone Number 

B. Certification 

MA 
State 

#738 
License Number 

01007 
Zip Code 

I certify that I have personally inspected the sewage disposal system at this address and that the 
information reported below is true, accurate and complete as of the time of the inspection. The inspection 
was performed based on my training and experience in the proper function and maintenance of on site 
sewage disposal systems. I am a DEP approved system inspector pursuant to Section 15.340 of 
Title 5 (310 CMR 15,000). The system : 

~ Passes o Conditionally Passes o Fails 

C Needs Further Evaluation by the Local Approving Authority 

05.22.2012 Revised with Health Dept letter 
Inspector's Signature Date to qualify. A Weiss 06.15.2012 

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 Offidal lnspec1ion Form: SlilsOOace Sewage Osposal System· Page 1 el i 7 
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Commonwealth of Massachusetts 

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

2 Teaberry Lane 
Property Address 

Jessica Reyes 
Owner's Name 

Amherst 
CityfTown 

B. Certification (cont.) 

MA 01002 05 .22.2012 
State Zip Code Date of Inspection 

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

A) System Passes: 

~ I have not found any information wh ich 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 25 + yr old system with 1500 Gal S. tank. Tank liquid level was proper with built in 
baffles inplace ind icating S. tank was proper. L. tank (500 gal) liquid level was nearly full (within 6-7" 
to inlet pipe and stains/level) (26" eft Ht, 20-22" now ponding). House has had only 4 persons. 
Unknown how long May function with/without failure condition being reached. Sewer line scheduled in 
near future. Garbage disposal not recommended on septics. 

B) System Conditionally Passes: 

o One or more system components as described in the "Conditional Pass" section need to be 
replaced or repaired. The system, upon completion of the replacement or repair, as approved by 
the Board of Health , will pass. 

Check the box for "yes', "no' or "not determined" (Y, N, NO) for the following statements. If "not 
determined," please explain. 

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

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

Oy ON o NO (Explain below): 

ntle 5 OfIidai Inspection Fomt Subsurface Sewage Disposal System· Page 2 of 17 



Owner 
information is 
required for 
ellery page. 

t5ins • 11110 

Commonwealth of Massachusetts 

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

2 Teaberry Lane 
Property Address 

Jessica Reyes 
Owner's Name 

Amherst 
Cityffown 

B. Certification (cont.) 

B) System Conditionally Passes (cont.): 

MA 
Slate 

01002 
Zip Code 

05.22.2012 
Date of Insped ion 

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

0 

o 
o 
o 

broken pipets) are replaced 

obstruction is removed 

distribution box is leveled or replaced 

o Y O N 

~ YON 

o Y ON 

o NO (Explain below): 

o NO (Explain below): 

o NO (Explain below): 

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

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

0 obstruction is removed 0 Y 0 N 0 NO (Explain below) : 

The 

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

Cl 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 detennines in accordance with 310 CMR 
1S.303(1)(b) that the system is not functioning in a manner which will protect public health, 
safety and the environment: 

o 
o 

Cesspool or privy is within 50 feet of a surface water 

Cesspool or privy is within 50 feet of a bordering vegetated wetland or a sa~ marsh 

Title 5 Official !nspec1ion Form: SulJsurlaoe 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 

2 Teaberry Lane 
Property Address 

Jessica Reyes 
Owner's Name 

Amherst MA 
State 

01002 
Zip Code 

05.22.2012 
CityfTown 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: 

o The system has a septic tank and soil absorption system (SAS) and the SAS is within 
100 feet of a surface water supply or tributary to a surface water supply. 
o The system has a septic tank and SAS and the SAS is within a Zone 1 of a public water 
supply. 
o The system has a septic tank and SAS and the SAS is within 50 feet of a private water 
supply well. 

o The system has a septic tank and SAS and the SAS is less than 100 feet but 50 feet or 
more from a private water supply 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: 

20" of liquid in 26" eft. hI. Itank 

D) System Failure Criteria Applicable to All Systems: 

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

Yes No 

0 cg] 

0 cg] 

0 cg] 

0 cg] 

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 11, day flow 

TiUe 5 OfIidai Inspection Form: SubQ1ace Sewage Oisposal System· Page 4 of 17 
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Commonwealth of Massachusetts 

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

2 Teaberry Lane 
Property Address 

Jessica Reyes 
Owner's Name 

Amherst 
Cityrrown 

MA ---
State 

01002 OS.22.2012 
Zip Code Date of Inspection 

8. Certification (cont.) 

Yes No 

o 
o 
o 
o 
o 
o 

o 
o 

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

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

Any portion of cesspool or privy is within 100 feet of a surface water supply or 
tributary to a surface water supply. 

Any portion of a cesspool or privy is within a Zone 1 of a public well. 

Any portion of a cesspool or privy is within SO feet of a private water supply well. 

Any portion of a cesspool or privy is less than 100 feet but greater than SO feet 
from a private water supply well with no acceptable water quality analysis. [This 
system passes if the well water analysis, perfonned at a DEP certified 
laboratory, for fecal colifonn bacteria indicates absent and the presence 
of ammonia nitrogen and nitrate nitrogen is equal to or less than 5 ppm, 
provided that no other failure criteria are triggered. A copy of the analysis 
and chain of custody must be attached to this fonn.) 

The system is a cesspool serving a facility with a design flow of 2000gpd-
10,000gpd. 
The system fails. I have determined that one or more of the above failure 
criteria exist as described in 310 CMR lS.303, therefore the system falls. The 
system owner should contact the Board of Health to detennine what will be 
necessary to correct the failure. 

E) Large Systems: To be considered a large system the system must serve a facility with a 
design flow of 10,000 gpd to 15,000 gpd. 

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

Yes No 

o 
o 
o 

o 
o 
o 

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

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

the system is located in a nitrogen sensitive area (Interim Wellhead Protection 
Area - IWPA) or a mapped Zone II of a public water supply well 

If you have answered ·yes· to any question in Section E the system is considered a significant threat, 
or answered "yes· in Section D above the large system has failed. The owner or operator of any large 
system considered a significant threat under Section E or failed under Section D shall upgrade the 
system in accordance with 310 CMR lS.304. The system owner should contact the appropriate 
regional office of the Department. 

TItle 5 OftiCiai Inspection Fonn: Subsurface 5ewage Disposal S~slem • Page 5 d 17 
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Commonwealth of Massachusetts 

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

2 Teaberry Lane 
Property Address 

Jessica Reyes 
Owner's Name 

Amherst 
CityfTown 

c. Checklist 

MA 
State 

01002 
Zip Code 

05 .22 .2012 
Oate of Inspection 

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

Yes No 

D 

C8l 

D 

C8l 

C8l 

D 

D 

D 

D 

D 

D 

D 

Pumping information was provided by the owner, occupant, or Board of Health 

Were any of the system components pumped out in the previous two weeks? 

Has the system received normal flows in the previous two week period? 

Have large volumes of water been introduced to the system recently or as part of 
this inspection? 
Were as built plans of the system obtained and examined? (If they were not 
available note as N/A) 

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

Was the site inspected for signs of break out? 

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

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

Was the facility owner (and occupants if different from owner) provided with 
information on the proper maintenance of subsurface sewage disposal systems? 
The size and location of the Soil Absorption System (SAS) on the site has 
'been determined based on : 

Existing infonmation. 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) : 
4 

Number of bedrooms (actual): 
4 

DESIGN flow based on 310 CMR 15.203 (for example: 110 gpd x # of bedrooms) : 
440 

Tide 5 otIidai Inspection Farm Subsurface Sewage Osposa System· Page 6 of 17 
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Commonwealth of Massachusetts 

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

2 Teaberry Lane 
Property Address 

Jessica Reyes 
Owner's Name 

Amherst MA 05 .22.2012 
CityfTown State 

01002 
Zip Code Date of Inspection 

D. System Information 
Description: 
1500 gallon S. tank with 500 gal L. tank 

Number of current residents : 

Does residence have a garbage grinder? 

Is laundry on a separate sewage system? [if yes separate inspection required] 

Laundry system inspected? 

Seasonal use? 

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

Detail: 

Sump pump? 

Last date of occupancy: 

Commercial/Industrial Flow Conditions: 

Type of Establishment: 

Design flow (based on 31 0 CMR 15.203): Gallons per day (gpd) 

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

Grease trap present? 

Industrial waste holding tank present? 

Non-sanitary waste discharged to the Title 5 system? 

Water meter readings, if available: 

4 

~ Yes 0 No 

0 Yes ~ No 

0 Yes 0 No 

0 Yes ~ No 

n/a 

o Yes ~ No 

Date 

D Yes 0 No 

D Yes 0 No 

DYes 0 No 

Ti tle 5 OfIidai lnspection FCI'J1t SJ.bsurface Sewage Disposal System· Page 7 rA 17 
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Commonwealth of Massachusetts 

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

2 Teaberry Lane 
Property Address 

Jessica Reyes 
Owner's Name 

Amherst 
City/Town 

D. System Information (cont.) 

Last date of occupancy/use: 

Other (describe below): 

Pumped March 2012. 

Pumping Records : 

Source of information: 

MA 
State 

01002 
Zip Code 

current 
Date 

General Information 

unk. 

Was system pumped as part of the inspection? 

If yes, volume pumped: gallons 

How was quantity pumped determined? 

Reason for pumping : 
defer to repair 

Type of System : 

Septic tank, distribution box , soil absorption system 

Single cesspool 

Overflow cesspool 

Privy 

05.22.2012 
Date of Inspection 

o Yes ~ No 

~ 

o 
o 
o 
o 
o 

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

o 
o 

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 IIA system by system operator under contract 

Tight tank. Attach a copy of the DEP approval. 

Other (describe): 

Tille 5 Offidalln~pection Form: SobslXface Sewage Disposal System· Page 8 of 17 
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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 

2 Teaberry Lane 
Property Address 

Jessica Reyes 
Owner's Name 

Amherst MA 
State 

01002 05.22.2012 
City/Town Zip Code Date of Inspection 

D. System Information (cont.) 

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

29 +/- yrs. 

Were sewage odors detected when arriving at the site? 

Building Sewer (locate on site plan): 

Depth below grade: 
1.5 
feet 

Material of construction : 

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

Distance from private water supply well or suction line: (eet 

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

pipe to tank appears ok. 

Septic Tank (locate on site plan): 

Depth below grade: 
12 inch 
feet 

Material of construction : 

~ concrete o metal o fiberglass o polyethylene 

Tank condition functional , minimal corrosion at outlet baffle. 

If tank is metal , list age: years 

Is age confirmed by a Certificate of Compliance? (attach a copy of certificate) 

o Yes ~ No 

o other (explain) 

DYes 0 No 

Dimensions: 
11' I x 5.5' w x 4.2'd (elf) 

Sludge depth: 
<1 " 

Tine 5 OITidai Inspection Form: Stilsurface Sewage Disposal System· Page 9 of 17 



Owner 
information is 
required for 
every page. 
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Commonwealth of Massachusetts 

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

2 Teaberry Lane 
Property Address 

Jessica Reyes 
Owner's Name 

Amherst 01002 05.22.2012 
CityfTown 

MA 
State Zip Code Date of Inspection 

D. System Information (cont) 

Septic Tank (can!.) 

Distance from top of sludge to bottom of outlet tee or baffle 
42" 

Scum thickness 
<1" 

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

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

How were dimensions determined? 
Observation/Meas 

Comments (on pumping recommendations, inlet and outlet tee or baffle condition , structural integrity, 
liquid levels as related to outlet invert, evidence of leakage, etc.): 
Tank was 1500 gallon, with built in baffles (kellogg type, good condition) 

Grease Trap (locate on site plan) : 

Depth below grade: feet 

Material of construction : 

D concrete D metal D fiberglass D polyethylene D 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 OfIiciallnspection Fonn Subsurface s-age llsposal System · Page 10 « 17 
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Owner 
information is 
requ ired for 
every page. 
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Commonwealth of Massachusetts 

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

2 Teaberry Lane 
Property Address 

Jessica Reyes 
Owner's Name 

Amherst 
CityfTown 

D. System Information (cont. ) 

MA 
State 

01002 
Zip Code 

05 .22.2012 
Date of Inspection 

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

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

Depth below grade: 

Material of construction: 

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

Dimensions: 

Capacity: gallons 

Design Flow: gallons per day 

Alamn present: DYes o No 

Alarm level: Alarm in wor1<: ing order: D Yes o No 

Date of last pumping: Date 

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

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

Title 5 Offidal lnspec!ion Form: Slimriace Sewage Disposal System· Page 11 a 11 
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Owner 
infonnation is 
required for 
every page. 
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Commonwealth of Massachusetts 

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

2 Teaberry Lane 
Property Address 

Jessica Reyes 
Owner's Name 

Amherst 
CityITown 

D. System Information (cont) 

MA 
State 

01002 
Zip Code 

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

Depth of liquid level above outlet invert 

05 .22.2012 
Date of Inspection 

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.): 

Pump Chamber (locate on site plan): 

Pumps in working order: 0 Yes 0 No 

Alarms in working order: 0 Yes 0 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 O1Iidai Inspection Form: SubslSface Sewage Disposal System · Page 12 ~ 17 
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Owner 
information is 
required for 
every page. 
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Commonwealth of Massachusetts 

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

. 2 Teaberry Lane 
Property Address 

Jessica Reyes 
Owner's Name 

Amherst 01002 05 .22.2012 
CityfTown 

MA 
State Zip Code Dale of Inspection 

D. System Information (cont.) 

Type: 

o 
D 

D 

D 

D 

D 

D 

leaching pils 

leaching chambers 

leaching galleries 

leaching trenches 

leaching fields 

overflow cesspool 

innovative/alternative system 

Type/name of technology: 

number: 
4' x 8' x 2.2' hI. 

number: 

number: 

number, length: 

number, dimensions: 

number: 

Comments (note condition of soil , signs of hydraulic failure, level of ponding , damp soil, condition of 
vegetation, etc.): 
Liquid nearly up to tank inlet pipe (within 6"l , Not much effective hI. remaining. 

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

Number and configuration 

Depth - top of liquid to inlet invert 

Depth of solids layer 

Depth of scum layer 

Dimensions of cesspool 

Materials of construction 

Indication of groundwater inflow D Yes D No 

TiUe 5 OtIidai lnspedioo Form: SubslSface Sewage Cbposal System ' Page 13 of 17 
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infonnation is 
required for 
every page. 
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Commonwealth of Massachusetts 

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

2 Teaberry Lane 
Property Address 

Jessica Reyes 
Owner's Name 

Amherst 
CitylTown 

D. System Information (cont.) 

MA 
Slate 

01002 
lip Code 

05.22.2012 
Date of Inspection 

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

Privy (locate on site plan) : 

Materials of construction : 

Dimensions 

Depth of solids 

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

nUe 5 Offidal lnspec1ion Form: SubslXface Sewage Disposal System· Page 14 of 17 



Owner 
infonnation is 
required for 
every page. 
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Commonwealth of Massachusetts 

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

2 Teaberry Lane 
Property Address 

Jessica Reyes 
Owner's Name 

Amherst 
CityfTown 

D. System Information (cont.) 

MA 
State 

01002 05.22.2012 
Zip Code Date of Inspection 

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

D hand-sketch in the area below 
rzI drawing attached separately 

Title 5 OtIiciailnspection Form Slilsurface S6wage Disposal System· Page 15 1$ 17 
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every page. 
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Commonwealth of Massachusetts 

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

2 Teaberry Lane 
Property Address 

Jessica Reyes 
Owner's Name 

Amherst 
CityfTown 

D. System Information (cont.) 

Site Exam: 

~ Check Slope 

~ Surface water 

~ Check celiar 

0 Shallow welis 

Estimated depth to high ground water: 

MA 
State 

01002 
Zip Code 

8'+/· 
feet 

05.22.2012 
Date of Inspection 

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

o 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 : 

o Checked with local excavators, instaliers • (attach documentation) 

o Accessed USGS database· explain: 

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

Work in area in past. 

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

Title 5 oniciallnspection Form Subsurface Sewage Disposal System' Page 16 of 17 
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Owner 
information is 
required for 
every page. 
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Commonwealth of Massachusetts 

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

2 Teaberry Lane 
Property Address 

Jessica Reyes 
Owner's Name 

Amherst 
Cityrrown 

MA 
State 

E. Report Completeness Checklist 

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

01002 05.22.2012 
lip Code Oate of Inspection 

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

~ System Information - Estimated depth to high groundwater 

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

Title 5 O1Ticiallnspection Fonn: Slbsurface Sewage Disposal System· Page 17 of 17 
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COMMONWEALTI! OF MASSACHUSETIS 

ExECtITIVE OFF1CE OF ENVIRONMENTAL AFFAlRS 
DEPARTJo:l'IT OF ElrvIROlDlBl'ITAL PROT£CTIOIf 

TITLE V 
OFFICIAL INSPECTION FORM - NO"; :FOR VOLUNTARY ASSESSMENTS 

SUBSURFACE SEW AGE DISPOSAL SYSTEM FORM 
PART A 

CERTlFICA TiON 

Property Mld.-: 2 Teaberry Lade 
A1DhcntMA 

O .. ur'. NIIIDe1 Amy Zackermm 
o..Hr'. Addreta: SIIIIle 

DaR of lupectioa: 0SI1I3I2005 

Name of 1II1j1eC1Or: (ple_ print! Hate TQrotd 
Colllpuy Name: CLEAN SEPTICS 
MalJiag Adclfte: _P.O. BOX 394 

LUDLOW,MA 
ToIeplloae Number. _5&}.2138_. ____ _ 

CERTIFICATION STATEME.~T 
1 certify that I have perwnally inspeete4 the $eW3ge dispQ$3I 'Y= at this 3ddress aDd that the lI1fOtmaliCn reponed below 
is tnJe, accur.w: and complete as of the time of the inspection. The inspection Wl!S perfurmed based on my tminiDg and 
experience in the proper function and malntenance of OIl site sewage disposalS"/SICmS. I am a DEP approved system 
~Ior pu ..... _ to Sectioa 15.34G "'l1t1e S (.'10 CMR 15.(00). 11>e systclU: 

x I'as$es 
Conditionally Passes 
Needs Further EvalU3lion by the Local ApprcMng Autbori1y 
Fails 

llupeetor's Signature: _~~.:..:~==-:.:..::..-"'/.-"~~",,,,,,- .... _ Date: _ O~/03/2005 __ 

The systCld inrpectoT shall submit. copy of this inspection """,n to the Approving Aulhority (BoanI of HeaIJh or DEl') 
wUhin 30 days ofcompl.etingthis iru.pcctiolL Iftbe system isa ~ S}'SlOn or bas a design flow of 10.000 gpdor~. 
the inspector and the system owner shall submit the report 10 the appmpriwe regional office of the DEP. The origiDa1 
should be sc:nt to the systOm owner and copies sent to the buyer, if applicable, and the approvinJ; aUlbority. 

Notes ana COJl\lllOllS: 

"Ibis teport only describes conditions at the time of inspection and under Ihe conditions of use at that time. TI!is iD5pecIiOll 
does not address how tile sySkm will perform in the future under the same or diffet<:1II conditions of usc. 
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S Tank Inlet 
2 Teaberry Lane 

Amherst, MA 
05.22 .2012 



2 Teaberry Lane 
Amherst, MA 
05.22 .2012 



2 Teaberry Lane 
Amherst, MA 
05.22.2012 



. . 

Smith, Edmund 

From: Skeels, Jason 
Sent: 
To: 

Tuesday, June 12, 2012 3:53 PM 
Smith, Edmund 

Subject: 

Follow Up Flag: 
Flag Status: 

Ed, 

RE: 818 Bay Road 

Flag for follow up 
Flagged 

There are no near term plans for sewering 818 Bay Rd. That area only rated a "minor need" for sewerage. 

Teaberry is planned but is at least 2-3 years off. 
Harkness Rd and Amherst Woods both rated as a "moderate need" and that is what Town Meeting approved for 
bonding, design and installation. 

Thanks, 

JASON 0 SKEELS, P.E. 
TOWN ENGINEER 
PUBLIC WORKS DEPARTMENT 
586 SOUTH PLEASANT ST 
AMHERST, MA 01002 

PHONE: 41 3-259-3224 
FAX: 41 3-259-2414 
E-MAIL: SKEELSJ@AMHERSTMA.GOV 

From: Smith, Edmund 
Sent: Tuesday, June 12, 2012 3: 12 PM 
To: Skeels, Jason 
Subject: FW: 818 Bay Road 

I have the same question for 2 Teaberry - how far off is sewer for this area? I have a system at this address without 
much capacity at this time; technically passes but little storage capacity. 

Edmund R. Smith 
Health Inspector; (413)259-3153 

my regular hours: Tuesdays 8-4:30; Thursdays 12:30-4:30; Fridays 8-4:30 
Amherst Health Department 
main phone #: (413)259-3077; fax (413)259-2404 
Bangs Community Center 
70 Boltwood Walk 
Amherst, MA 01002 

From: Smith, Edmund 
Sent: Tuesday, June 12, 2012 10: 15 AM 
To: Skeels, Jason 
Subject: 818 Bay Road 

1 



. , 



, .. 
Hi Jason 
I have an inquiry from homeowners at this address. They acted proactively some years ago and had a design made for a 
replacement septic system for their property, hedging against when the system they bought (and passed Title V) should 

fail in the future. System probably dates to 1975 when the house was built. They now would rather tie into the sewer 
(if it is coming) than maintain a septic on their property. They need to renew a 2 year local upgrade approval to keep 
their plans viable, but won't bother if the sewer is just around the corner - can you tell me if/when this part of Bay Road 
will get a sewer line? 
Thanks 
Ed 

Edmund R. Smith 
Health Inspector; (413)259-3153 

my regular hours: Tuesdays 8-4:30; Thursdays 12:30-4:30; Fridays 8-4:30 
Amherst Health Department 
main phone #: (413)259-3077; fax (413)259-2404 
Bangs Community Center 
70 Boltwood Walk 
Amherst, MA 01002 

2 
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AMHERST PUBLIC HEALTH DEPARTMENT 

Bangs Community Center 
70 Boltwood Walk 

Amherst. MA 0 I 002 

TO Jessica Reyes 

2 Teaberry Lane 

Amherst, MA 01002 

RE: Invoice for Septic Title V witness 

Services provided by Edmund Smith 

PAYMENT TERMS: Due Upon Receipt 

QUANTITY DESCRIPTION 

1.00 Septic Title V witness: result'" needs further evaluation 

this invoice is due· please remit to address above 

May 2012 INVOICE 

DATE: May 22, 2012 

UNIT PRICE LINE TOTAL 

S 200.00 S 200.00 

". 

SUBTOTAL S 200.00 

SALES TAX 

TOTAL S 200.00 
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every page. 
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tSins' 11/10 

Commonwealth of Massachusetts 

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

2 Teaberry Lane 
Property Address 

Jessica Reyes 
Owners Name 

Amherst 
CityfTown 

MA 
State 

01002 05.22.2012 
Zip Code Date of Inspection 

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

A. General Information 

1. Inspector: 

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

Cold Spring Environmental Consultants Inc. 
Company Name 

350 Old Enfield Road 
Company Address 

Belchertown 
CityfTown 

413.323.5957 
Telephone Number 

B. Certification 

MA 
State 

# 738 
License Number 

0.1007 
Zip Code 

I certify that I have personally inspected the sewage disposal system at this address and that the 
information reported below is true, accurate and complete as of the time of the inspection. The inspection 
was performed based on my training and experience in the proper function and maintenance of on site 
sewage disposal systems. I am a DEP approved system inspector pursuant to Section 15.340 of 
Title 5 (310 CMR 15.000). The system: 

o Passes o Conditionally Passes o Fails 

ISl Needs Further Evaluation by the Local Approving Authority 

05.22.2012 
Inspectors 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 perfonn in the future under 
the same or different conditions of use. 

Title 5 OfIiciailnspeclion Form: Subsurface Sewage Oisposal 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 

2 Teaberry Lane 
Property Address 

Jessica Reyes 
Owner's Name 

Amherst 
Cityffown 

B, Certification (cont.) 

MA 
State 

01002 
Zip Code 

05.22.2012 
Date of Inspection 

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

A) System Passes: 

o I have not found any information which indicates that any of the 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.25 + yr old system with 1500 Gal S. tank. Tank liquid level was proper with built in 
baffles inplace indicating S. tank was proper. L. tank (500 gal) liquid level was nearly full (within 6-7" 
to inlet pipe and stains/level) (26" elf Ht, 20-22" now ponding). House has had only 4 persons . 
Unknown how long May function with/without failure condition being reached. Sewer line scheduled in 
near future. Garbage disposal not recommended on septics. 

B) System Conditionally Passes: 

o One or more system components as described in the "Conditional Pass' section need to be 
replaced or repaired . The system, upon completion of the replacement or repair, as approved by 
the Board of Health, will pass . 

Check the box for "yes' , "no" or "not determined" (Y, N, NO) for the following statements. If "not 
determined," please explain. 

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

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

Oy ON o NO (Explain below): 

Title 5 Offidal Inspection FomJ: Subsurlace Sewage Disposal System· Page 2 of 17 
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Commonwealth of Massachusetts 

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

2 Teaberry Lane 
Property Address 

Jessica Reyes 
Owner's Name 

Amherst 
City/Town 

B. Certification (cont.) 

B) System Conditionally Passes (cont.): 

MA 
State 

01002 
Zip Code 

05.22 .2012 
Date of Inspection 

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

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

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

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

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

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

D obstruction is removed 0 Y 0 N D NO (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: 

o 
o 

Cesspool or privy is within 50 feet of a surface water 

Cesspool or privy is within 50 feet of a bordering vegetated wetland or a salt marsh 

TiUe 5 OfIidai Inspection Form: ~bsur1ace Sewage Disposal SYSlem • Page 3 a 17 
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Commonwealth of Massachusetts 

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

2 Teaberry Lane 
Property Address 

Jessica Reyes 
Owner's Name 

Amherst MA 
State 

01002 05.22.2012 
GityfTown l ip 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: 

o The system has a septic tank and soil absorption system (SAS) and the SAS is within 
100 feet of a surface water supply or tributary to a surface water supply. 
o The system has a septic tank and SAS and the SAS is within a Zone 1 of a public water 
supply . 
o The system has a septic tank and SAS and the SAS is within 50 feet of a private water 
supply well. 

o The system has a septic tank and SAS and the SAS is less than 100 feet but 50 feet or 
more from a private water supply 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: 

20" of liquid in 26" eff. hI. Itank 

D) System Failure Criteria Applicable to All Systems: 

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

Yes No 

0 t2I 

0 t2I 

0 t2I 

0 t2I 

Backup of sewage into facility or system component due to overloaded or 
clogged SAS or cesspool 
Discharge or ponding of effluent to the surface of the ground or surface waters 
due to an overloaded or clogged SAS or cesspool 
Static liquid level in the distribution box above outlet invert due to an overloaded 
or clogged SAS or cesspool 
Liquid depth in cesspool is less than 6" below invert or available volume is less 
than y. day flow 

TiUe 5 OfI'idai Inspection Fcmt Subs..nface Sewage Disposal Sysiem • Page 4 cl17 
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Commonwealth of Massachusetts 

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

2 Teaberry Lane 
Property Address 

Jessica Reyes 
Owner's Name 

Amherst 
CilyfTown 

MA ---
State 

01002 05.22.2012 
Zip Code Date of Inspedion 

B, Certification (cont) 

Yes No 

o 
o 
o 
o 
o 
o 

o 
o 

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

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

Any portion of cesspool or privy is within 100 feet of a surface water supply or 
tributary to a surface water supply. 

Any portion of a cesspool or privy is within a Zone 1 of a public well. 

Any portion of a cesspool or privy is within 50 feet of a private water supply well. 

Any portion of a cesspool or privy is less than 100 feet but greater than 50 feet 
from a private water supply well with no acceptable water quality analysis. [This 
system passes if the well water analysis, 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 fonn.] 

The system is a cesspool serving a facility with a design fiow of 2000gpd-
10,OOOgpd. 
The system fails. I have determined that one or more of the above failure 
criteria exist as described in 310 CMR 15.303 , therefore the system fails . The 
system owner should contact the Board of Health to determine what will be 
necessary to correct the failure. 

E) Large Systems: To be considered a large system the system must serve a facility with a 
design flow of 10,000 gpd to 15,000 gpd. 

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

Yes No 

o 
o 
o 

o 
o 
o 

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

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

the system is located in a nitrogen sensitive area (Interim Wellhead Protection 
Area - IWPA) or a mapped Zone II of a public water supply well 

If you have answered "yes" to any question in Section E the system is considered a significant threat, 
or answered "yes" in Section 0 above the large system has failed . The owner or operator of any large 
system considered a significant threat under Section E or failed under Section 0 shall upgrade the 
system in accordance with 310 CMR 15.304. The system owner should contact the appropriate 
regional office of the Department. 

Tide 5 Otfidal Inspec1ion Form: SucsOOace Sewage Chposal System· Page 5 d 17 



Owner 
information is 
required for 
every page. 

t5ins · 11110 

Commonwealth of Massachusetts 

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

2 Teaberry Lane 
Property Address 

Jessica Reyes 
Owner's Name 

Amherst 
CityfTown 

C. Checklist 

MA 
State 

01002 05.22 .2012 
Zip Code Date of Inspection 

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

Yes No 

o 
~ 

o 
~ 

~ 

o 
o 
o 
o 

o 

o 
o 

Pumping information was provided by the owner, occ4pant, or Board of Health 

Were any of the system components pumped out in the previous two weeks? 

Has the system received normal flows in the previous two week period? 

Have large volumes of water been introduced to the system recently or as part of 
this inspection? 
Were as built plans of the system obtained and examined? (If they were not 
available note as NIA) 

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

Was the site inspected for signs of break out? 

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

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

Was the facility owner (and occupants if different from owner) provided with 
information on the proper maintenance of subsurface sewage disposal systems? 
The size and location of the Soil Absorption System (SAS) on the site has 
been determined based on: 

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

Determined in the field (if any of the failure criteria related to Part C is at issue 
approximation of distance is unacceptable) [310 CMR 15.302(5)] 

D. System Information 

Residential Flow Conditions: 

Number of bedrooms (design): 
4 

Number of bedrooms (actual): 
4 

DESIGN flow based on 310 CMR 15.203 (for example: 110 gpd x # of bedrooms): 
440 

me 5 Otfidal Inspec:ioll Form Slt:lsurtace Sewage Disposal System· Page 6 at 17 



Owner 
information is 
required for 
every page. 

lSins • 11/10 

Commonwealth of Massachusetts 

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

2 Teaberry Lane 
Property Address 

Jessica Reyes 
Owner's Name 

Amherst MA 01002 05.22.2012 ---
CitylTown State Zip Code Date of Inspection 

D. System Information 
Description: 
1500 galion S. tank with 500 gal L. tank 

Number of current residents: 

Does residence have a garbage grinder? 

Is laundry on a separate sewage system? [if yes separate inspection required] 

Laundry system inspected? 

Seasonal use? 

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

Detail: 

Sump pump? 

Last date of occupancy: 

Commercial/Industrial Flow Conditions: 

Type of Establishment: 

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

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

Grease trap present? 

Industrial waste holding tank present? 

Non-sanitary waste discharged to the Title 5 system? 

Water meter readings , if available: 

4 

I:'!Sl Yes 0 No 

0 Yes I:'!Sl No 

0 Yes 0 No 

0 Yes I:'!Sl No 

n/a 

DYes I:'!Sl No 

Date 

DYes 0 No 

DYes 0 No 

DYes 0 No 

Title 5 Offidal lnspec1ion Form: SubsOOace Sewage Osposal System· Pflge 7 c( 17 



Owner 
infonnation 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 

2 Teaberry Lane 
Property Address 

Jessica Reyes 
Owner's Name 

Amherst 
CityfTown 

D. System Information (cont.) 

Last date of occupancy/use: 

Other (describe below): 

Pumped March 2012. 

Pumping Records : 

Source of information: 

MA 
State 

01002 
Zip Code 

current 
Dale 

General Information 

unk. 

Was system pumped as part of the inspection? 

If yes, volume pumped: 
gallons 

How was quantity pumped determined? 

Reason for pumping: 
defer to repair 

Type of System: 

Septic tank, distribution box , soil absorption system 

Single cesspool 

Overflow cesspool 

Privy 

05.22.2012 
Date of Inspection 

o Yes ~ No 

~ 

o 
o 
o 
o 
o 

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

o 
o 

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 IIA system by system operator under contract 

Tight tank. Attach a copy of the DEP approval. 

Other (describe): 

TiUe 5 Offidal Inspection Fcmr Slbsurface Sewage DisposaiSyslem • Page 8 r:i 17 



Owner 
information is 
required for 
every page. 

tSins • 11110 

Commonwealth of Massachusetts 

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

2 Teaberry Lane 
Property Address 

Jessica Reyes 
Owner's Name 

Amherst MA 
State 

01002 05.22 .2012 
CitylTown lip Code Date of Inspection 

D_ System Information (cont.) 

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

29 +/- yrs. 

Were sewage odors detected when arriving at the site? 

Building Sewer (locate on site plan): 

Depth below grade: 
1.5 
feet 

Material of construction: 

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

Distance from private water supply well or suction line: feet 

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

pipe to tank appears ok. 

Septic Tank (locate on site plan): 

Depth below grade: 
12 inch 
feet 

Material of construction: 

~ concrete o metal o fiberglass o polyethylene 

Tank condition functional , minimal corrosion at outlet baffle. 

If tank is metal , list age: 
years 

Is age confirmed by a Certificate of Compliance? (attach a copy of certificate) 

o Yes ~ No 

o other (explain) 

DYes 0 No 

Dimensions: 
11 ' I x 5.5' w x 4.2'd (eft) 

Sludge depth: 
<1" 

Title 5 Official Inspection Form: Subsurface Sewage Disposa System · Page 9 of 17 



Owner 
infonnation is 
required for 
every page. 

lSin$ - 11110 

Commonwealth of Massachusetts 

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

2 Teaberry Lane 
Property Address 

Jessica Reyes 
Owner's Name 

Amherst 05 .22.2012 
CityfTown 

MA 
State 

01002 
Zip Code Date of Inspection 

D. System Information (cont.) 

Septic Tank (conI.) 

Distance from top of sludge to bottom of outlet tee or baffle 
42" 

Scum thickness 
< 1" 

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

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

How were dimensions determined? 
Observation/Meas 

Comments (on pumping recommendations. inlet and outlet tee or baffle condition. structural integrity, 
liquid levels as related to outlet invert, evidence of leakage, etc.): 
Tank was 1500 gallon, with built in baffles (kellogg type, good condition) 

Grease Trap (locate on site plan): 

Depth below grade: feet 

Material of construction: 

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

Dimensions: 

Scum thickness 

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

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

Date of last pumping: Date 

TiUe 5 OtIidai InspecTion Fomt Subsurt'ace 5eNage Disposal System - Page 10 r:i 17 



• 
Owner 
infonnation is 
required for 
every page. 

ISins· 11110 

Commonwealth of Massachusetts 

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

2 Teaberry Lane 
Property Address 

Jessica Reyes 
Owners Name 

Amherst 
CityfTown 

D. System Information (cont.) 

MA 
State 

01002 05.22.2012 
Zip Code Date of Inspection 

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

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

Depth below grade: 

Material of construction: 

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

Dimensions: 

Capacity: gallons 

Design Flow: gallons per day 

Alarm present: DYes D No 

Alarm level: Alarm in working order: DYes D No 

Date of last pumping: Date 

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

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

Title 5 Official Inspection Form: Subsurface Sewage Disposal System · Page 1 1 of 17 



Owner 
information is 
required for 
every page. 

!SIns - 11/10 

Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form 0 Not for Voluntary Assessments 

2 Teaberry Lane 
Property Address 

Jessica Reyes 
Owner's Name 

Amherst 05.22.2012 
CityfTown 

MA 
State 

01002 
Zip Code Oate of Inspection 

Do System Information (cant.) 

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

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.): 

Pump Chamber (locate on site plan): 

Pumps in working order: 

Alarms in working order: 

D Yes 

DYes 

o No 

o No 

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

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

If SAS not located, explain why: 

Title 5 Offidallnspec1ion Form: Slhsurface Sewage Oisposal S~S1em • Page 12 of 17 



Owner 
information is 
required for 
evelY page. 

t5ins'11110 

Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Fonn 0 Not for Voluntary Assessments 

2 Teaberry Lane 
Property Address 

Jessica Reyes 
Owner's Name 

Am herst 01002 05.22.2012 
CityfTown 

MA 
State Zip Code Date of Inspedion 

Do System Information (cont.) 

Type: 

~ 

D 

D 

D 

D 

D 

D 

leaching pits 

leaching chambers 

leaching galleries 

leaching Irenches 

leaching fields 

overflow cesspool 

innovalive/allernalive system 

Type/name of technology: 

number: 
4' x 8' x 2.2' hI. 

number: 

number: 

number, length: 

number, dimensions: 

number: 

Comments (note condition of soil , signs of hydraulic fa ilure, level of ponding, damp soil , condition of 
vegetation, etc.): 
Liquid nearly up to tank inlet pipe (within 6"), Not much effective hI. remaining. 

Cesspools (cesspool must be pumped as part of irispection) (locate on sile 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 DYes D No 

Tille 5 Official Inspection Form: Slilsurfaoe Sewage Disposal System· Page 13 c117 



Owner 
information is 
required for 
every page. 

l5ins ·1111 0 

Commonwealth of Massachusetts 

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

2 Teaberry Lane 
Property Address 

Jessica Reyes 
Owner's Name 

Amherst 
CityfTown 

D. System Information (cont.) 

MA 
State 

01002 
Zip Code 

05.22 .2012 
Date of Inspection 

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

Privy (locate on site plan): 

Materials of construction: 

Dimensions 

Depth of solids 

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

Title 5 Offidal lnspec:ion Form: Slbsurface Sewage Disposal System · Page 14 of 17 
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• 
Owner 
information is 
required for 
every page. 

\5ins • 11(10 

Commonwealth of Massachusetts 

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

2 Teaberry Lane 
Property Address 

Jessica Reyes 
Owner's Name 

Amherst 
CityfTown 

D. System Information (cont.) 

MA 
State 

01002 05.22.2012 
Zip Code Date of Inspection 

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

o hand-sketch in the area below 
121 drawing attached separately 

Title 5 OffldaJ Inspection Form: Subsu1aoe Sewage Disposal System· Page 15 of 17 



Owner 
information is 
required for 
every page. 

t5ins'11110 

Commonwealth of Massachusetts 

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

2 Teaberry Lane 
Property Address 

Jessica Reyes 
Owner'S Name 

Amherst 
CitylTown 

0, System Information (cont.) 

Site Exam: 

I2J Check Slope 

I2J Surface water 

I2J Check cellar 

0 Shallow wells 

Estimated depth to high ground water: 

MA 
State 

01002 
Zip Code 

8'+/-
feet 

05.22 .2012 
Date of Inspection 

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

o 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: 

o 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 nex1 page. 

TiUe 5 OtIiciai lnsp9C!lon Form Sl..tIsurface Sewage Oisposal Sys1em • Page 16 of 17 



Owner 
information is 
required for 
every page. 

tSins • 11/10 

Commonwealth of Massachusetts 

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

2 Teaberry Lane 
Property Address 

Jessica Reyes 
Owner's Name 

Amherst 
CityfTown 

MA 
State 

E. Report Completeness Checklist 

[2] Inspection Summary: A, S, C, D, or E checked 

01002 05.22.2012 
Zip Code Date of Inspection 

[2] Inspection Summary D ·(System Failure Criteria Applicable to All Systems) completed 

[2] System Information - Estimated depth to high groundwater 

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

nile 5 Officiallnspec:ioo Fomt Sl.tIsurface Sewage Disposal System· Page 17 IX 17 
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COMMONWEALTH OF MASSACHUSE'ITS 

ExECtITrvE OFFICE OF ENVIRONMENTAL AFFAIRS 

DEPARTIlEBT OF ErvIROlOlJ:1f'rAL PROTlCCTJOlf 

TITLE V 
OFFICIAL INSPECTION FORM - NcY£ ~OR VOLUNTARY ASSESSMENTS 

SUBSURFACE SEWAGE DISPOSAL SYSTEM FORM 
PART A 

CERTIFlCA nON 

Property Add....., 1 Teaberry Lade 
AmhentMA 

01n!er'. NIUDel Amy ZaekermlJl 
OwllU's AddlUl: SIIDIe 

DUe of Iupec:Iiua: 05M312OO5 

Name of laspeaor: (pIeaoe print) Nate TomtI 
CO.PaD,. Name: CLIAN SEPTICS 
MalIiag Address: _P.O. BOX 394 

LUDLOW,MA 
Tolephoac Nambcr: _583-2138 

CERTIFICATION STATEMENT 
J certify that J ba~'e pm;onally inspected the sewage <IisposaI sySiem at this 3ddress aDd that Ihe infonnation reported below 
is ttue, a=u-au: and complete as of \he time of the inspection. The inspection was perlbrID<O<l based on my troiDIng aDd 

"i< _ experience in !he proper fuDdion aDd maintenance of on site sewage disposaIS"jstems. I am a DEP approved S)'tIeID 
_ .• ~I... . Inspector pu ...... t to Secti<m 1S.340 of Title 5 ~10 CMR 1:5.000). The system: 

x I'asse$ 
Conditionally Passes 
Needs Further EvalU3lion bylhe Local ApprD\'ing Authorily 
Fails 

In5peetor's Signature: _......:.~..:.I...d.='-' ........ -'-='--,!:.-'/~=...". __ ._ Date: _05/03/2005 __ 

The sy5l .... inspector shan submita copy of this inspection report to the Appro'<ing Authority (Bo;ml ofHeallb or PEP) 
within 30 days of completing this illCJlCCtiOn. If the syStem is a ~ systCJn or bas a design flow of 10.000 gpd or greater, 
!he inspector and !he system owner sh3Il submillll<: report to the approprirue regional aifice of the DEP. the original 
should be senIle \he system owner and copies seol to lbe buyer, if applicable, and the appro.ing .llIhority. 

Noles and Conuncnts: 

111is report only describes conditions at the time of inspection and Lll1der the conditions of usc at !hot time. This insp«tion 
docs not address how me system will perfonn In dIe fuwre under d", same or diffc:rcnr conditions of use. 
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2 Teaberry Lane 
Amherst, MA 
05.22.2012 



S Tank Outlet Baffle 
2 Teaberry Lane 

Amherst, MA 
05.22.2012 



L. ank 
2 Teaberry Lane 

Amherst, MA 
05.22.2012 



COMMONWEALTII OF MAsSACHUSE'ITS ~ 

ExECUTIVE OFFICE OF ENvrRONMENTAL AFFAIRS , / " 

DBPARTlIIENT OF ENvIRONlIIENTAL PROTBCTJOV 

TITLE V 
OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 

SUBSURFACE SEWAGE DISPOSAL SYSTEM FORM 

Property Address: 2 Teaberry LaDe 
AaahentMA 

Owner'. Name: Amy Zuckerman 
0wDer'. Address: same 
Date or Inspection: 0510312005 

PART A 
CERTIFICATION 

Name of IDspedor: (pIeue priDO Nate Toretti 
CompaDy Name: CLEAN SEPTICS 
MailiDg Add....., _P.O. BOX 394 

LUDWW.MA 
TeIep.oae Number: _583-2138' ______ _ 

CERTIFICATION STATEMENT 
I certify that I have personally inspeaed the sewage disposaI system at this address and that the infullD3lion JcporIed below 
is true, accwate and complete as of the time of the inspection. The inspection was perlOl'Dll.'d based on my training and 
expcricna: in the proper function and maintawwc or on site sewage disposal systems. I am a DEt> appl'O\'ed system 
iJUpeCtor pnnuaat to Section 15.340 or Title S (310 CMR 15.000). The system: 

X Passes 
Conditionally Passes 
Needs further Evaluation by the Loca1 Approving Authority 
Fails 

Inspector's Signature: _---'12'-'-=~:::::.;..~:c...<,/,"'t>?':.="'ett,.....'_ Date: _05/0312005 __ 

The system inspecIor shall submit a copy of thi, inspection repon to the Approving Authority (Board of Health or DEP) 
within 30 days of completing this inspection. If the system is a shared system or bas a design flow of 10,000 gpd II" greater, 
the inspector and the system owner shall submit the repon 10 the appropriate regional office of the DEP. The originaJ 
should be seD! to the system owner and copies seD! to the buyer, if applicable, and the approving authority. 

Notes and CoIlllllflltS: 

This repon only describes conditions at the time of inspection and UDder 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 cooditions of use. 
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OFFICIAL INSPECfION FORM-NOT FOR VOLUNTARY ASSESSEMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECfION FORM 

PART A 

Property Address: 1 Teaberry Lane 
AmbentMA 

OwDer'. Name: Am)' Zacl<trman 
OwDer'. Address: same 
Date or InspediOD: 05l03l2005 

CERTIFICATION (continued) 

IDspectioa Summary: Cbeck A,B,C,D or E I ALWAYS complete aM of SeetioD D 

A. System Passes: 

_x _ I have not found any iafonnatioo which indicaIes that any of the fuilure criteria described in 310 CMR 15.303 or 
in 310 CMR 15.304 exist Any fuilure criteria not evaluated an: indicated below. 

Comments: Pump septic taDk every year. Recootmend removmg garbage disposal aad iDstaIIiDg aD ouUet filter. 

B. System CoaditiooaIIy Passes: 

__ One or more system components as described in the "Conditional Pass" section need 10 be replaced or n:paired. The 
system, upon completion of the replacement or repair, as appTO\'ed by the Board of Health, will pass. 

Answer yes, no or not determined (y,N,ND) in the __ for the foUowing statements. If"not determined" please explain. 

__ The septic tank is meta1 and over 20 years old" or tbe septic tank (whether meta1 or not) is structwaIly unsound, 
exhibits substlIntiaI infilllaliOD or exfiIlIaliOD or tank fuilure is innnioeol. System will pass inspection if the existing tank is 
replaced with a complying septic tank as approved by the Board of Health. 
• A meta1 septic tank. will pass inspection if it is strucIUI3lly sound, nOlleaking and if a Certificate of Compliance 
indicating that the tank. is less than 20 years old is available. 

NDexp1ain: 

__ ObseIvatiOD of sewage bacIrup or break out or bigh static water level in the distributioD box due to broken or 
obstruc1ed pipe(s) or due to a broken, settled or UDeIIen distribution box. System will pass inspection if (with approval of 
Board of Health): 

ND explain: 

_ broken pipe(s) are replaced 
__ obruuction is removed 

_ distribution box is leveled or replaced 

__ The system required pumping more than 4 times a year due 10 broken or obstructed pipe(s). The system will pass 
inspection if (with approvaI of the Board of Health): 

NDexplain: 

_ broken pipe(s) are replaced 
obstruction is removed 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART A 

Property Address: 2 Teaberry Lane 
AmbentMA 

Owaer'. Name: Amy Zuckerman 
Owaer's Address: same 
Date of Jmpedloo: OSJll3/200S 

CERTIFICA nON (continued) 

C. Further Evaluatioo is Ikquired by the Board of Health: 

__ Cooditions exist which requin: fmther evaiuatioo by the BoanI of Health in order to determine if the system is 
failing to protect public bealtb, safety or the environment. 

1. System will pass unless Board of Health tldennioes io ac:cordllJlCe with 310 CMR l5.JOJ(1)(b) that the 
system is Dot functioning io a mllJlller whicb will prated public bultb, safety and the eol'ironment: 

_ Cesspool or privy is within 50 fi:el of a surface water 
_ Cesspool or privy is within SO feet of a bonlering vegetated wetland or a sall maISh 

2. System will fail ooless the Board of Health (and I'\Iblic Water Sopplier, if any) detcnnioes that the 
system is functioning in a manoer that proteds the public health, safety aod eal'iroomeat: 

_ The sysIem bas a septic tank and soil absorptioo sySlelll (SAS) and the SAS is within 100 feet of a surface 
water supply or tributaIy 10 a surface water supply. 

_ The sysIem bas • septic tank and SAS and the SAS is within a ZOne I of a public water supply. 

_ The system has a septic tank and SAS and the SAS is within SO feet of a privale water supply well. 

_ The system has a septic tank and SAS and the SAS is less than 100 feet but SO feet or more from a privale 
water supply well··. Method used 10 determine dislance ___________ _ 

."This system passes if the well water analysis, performed at a DEP certified IaboralOJ)', for coliform bacteria and 
volatile organic compounds indicates that the well is free from polhrtioo from that facility and the presence of 
ammonia nitrogen and nitrate nitrogen is equal to or less than 5 ppm, provided that no other fuilwe criteria are 
triggered. A copy of the analysis must be attached 10 this form. 

3. Other; 



r---------------------------------------------------------------------------------------------------~ 



Page 4 of 11 
OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 

SUBSURFACE SEW AGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIFICATION (continued) 
Property Addresl: 2 Teaberry LIDe 

AmbentMA 
Owner'. Name: Amy Zuckerman 
Owner'. Address: same 
Date of lnspedioD: 0510312005 

D. System Failure Criteria applicable 10 all systems: 
You must indicate "yes" or "no" to each of the following for ail inspections: 

Yes No 
X BacIrnp of sewage into fucility or system component due to overloaded or clogged SAS or cesspool 

_X Discharge or ponding of effluent to the swf3ce of the ground or surface waters due to an overloaded or 
clogged SAS. or cesspool. 

X S1atic liquid level in the distribution box above outlet invert doe to an overloaded or clogged SAS or cesspool 
X Liquid dep!h in cesspool is less !ban 6" below invert or available volume is less than \Iz day flow 

_X Required pumping more than 4 times in the last year ~due to clogged or <Jbstructecl pipc(s). Number of 
times pumped_. 

_ X Aoy portion of the SAS, cesspool or privy is below bigb 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. 
_X_Aoy portion ofa cesspool or privy is witllin a ZOne I ofa public well. 
_X_Any portion ofa cesspool or privy is witllin SO feet ofa private water supply weD. 

X Any portion of a cesspool or privy is less !ban 100 feet but grealer than 50 feet from a private water supply 
weD with no acceptable water quality analysis. (This system passes if the well water analylil, pelfonned at 
a DEI' certified laboratory, for coliform bacteria and volalile organk etlIDpounda iD __ that the well 
i. rree r..- poUntioa fl'lllll that r""ility and the p.--nce of .mmoai. nitrogen UIII nitrUe aitro&eD i. 
equal to or less than 5 ppm, provided that DO other failure criteria .... triggered. A copy of the ualylil 
.. ust be attacbed 10 this fonn.] 

_NO_ (YeslNo) TIle system f!i!!. I have determined that one or more of tile above f3ilure criteria exist as described 
in 310 CMR 15.303, therefon: the system f3ils. The system owner should conlaCt the Board of Health to 
determine what will be necessary to correct tile f3ilure. 

L Large Systems: 
To be considered a large system the .,- IDIIIt serve a fO&:ility with • desip flow of 10,008 gpd to 15,000 gpd. 
You must indicate eitbez "yeS' or "no" to each of the following: 
(The foDowing criteria apply to large systems in addition to \be 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 an:a (Interim WeUbead Protection An:a - IWP A) or a mapped 
ZOne II of a public water supply well 

If you have 3IISWl:Ied "yes" to any question in Section E !he system is considered a significant thJea.~ or answered "yes" in 
Section D above !be large system has fiIiled. The owner or operator of any large system considct<d a significant thJea.t 
under Section E or f3iled under Section D sbalI upgrade the system in accordance with 310 CMR 15.304. The system 
owner should conract the appropriate n:gional office of the Departmmt. 
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OFFlCIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECfION FORM 

PARTB 

Property Address: 1 Teaberry Lane 
AmhentMA 

Owoer's Name: Amy Zuckermau 
Owoer'. Address: same 
Date of Jnspedioo: 05/03/2005 

CHECKLIST 

Cbedc if the following have been done. You must indicate "yes" or "00" as to each of the following: 

Pumping informalioo was provided by the owner, occupanI, or Board of Health 

_ X_Were any of the system components pumped out in the previous two weeks ? 

_X _ _ _ Has the system received oonnal flows in the previous two ~ 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? (lftiley were oot awilable note as N/A) 

_X_ Was the IiIcility or dwelling inspected for signs of sewage back up? 

_X_ Was the site inspected for signs of break out? 

_X_ Were all system components, excluding the SAS, located on site? 

_X _ _ Were the septic tank manholes 1DlCOVered, opened, and the inlcrior of the tank insperted for the condition of 
the baIIles or tees, material of construction, dimensions, depth of liquid, depth of sludge and depth of scum ? 

_X_ _ Was the facility owner (and occupants ifdilferent from owner) provided with informaIionon the proper 
maintcwmce of subsurface sewage disposal systems ? 

The size and location of the Soil Absorption System (SAS) on the site bas been detcnnined based 011: 

Yes No 
X Existing infOrmaliOIL For example, a plan at the Board of Health. 

X Determined in the field (if any of the faiIwe aiteria related to Part C is at issue approximation of distance is 
unaceeptabIe) [310 CMR IS.302(3)(b») 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

Property Addreso: 1 Teaberry Laue 
AmbentMA 

OwDer'. Name: Amy Zuckerman 
Owner's Address: same 
D_ or Inspection: ~2005 

RESIDENTIAL 

SYSTEM INFORMATION 

FLOW CONDmONS 

Number of bedrooms (design): _4_ Number of bedrooms (actual): _4 
DESIGN flow based on 310 CMR 15.203 (for example: 110 gpd x # ofbedrooms): _440 GPD 
Number of current residents:.2 
Does residence have a gaIbage grinder (yes or no): _YES 
Is laundry on a separate sewage system (yes or no): NO [if yes separate inspection required] 
Laundry system inspected (yes or no): _NO 
Seasonal use (yes or no): NO 
Water meter readings, if available (last 2 years usage (gpd»: Town water 
Sump pump (yes or no): NO 
Last date of occupancy: present 

COMMERCIAUINDUSTRIAL 
Type of estabIisbment: 
Design flow (based on 310 CMR. 15.203): ~ 
Basis of design flow (seatslpersons/sqft,etc.): _ 
Grease trap present (yes or no): _ 
lndustrial waste holding tank present (yes or no): _ 
Non-saoitary waste discharged to the Title 5 system (yes or no): _ 
Watu meter readings, if available: _ 
Last date of occupancy/use: __ _ 

0TIiER (describe): ____________ _ 

GENERAL INFORMATION 
Pumpinl Records 
Source of information: Pumped in July 2004 
Was system pumped as part of the inspection (yes or no): NO 
If yes, volume pumped: -»lIons - How was quantity pumped determioed'! _ 
RcIson for pmnping: 

TYPE OF SYSTEM 
_X Septic 1ank, distribution box, soil absorptioo system 
_ Single cesspool 
_ Overflow cesspool 
-Privy 
_ Shared system (yes or no) (if yes, aI1acb previous inspection records, if any) 
_ Innovative! Alternative technology. Attach a copy of the current operation and mainteoance contract (to be obtained 
from system owner) 
_ Tigbt tank _ Anacb a copy of the DEP approval 

_X Other (descnbe): Leacb pit 

Approximate age of all componeots, date installed (ifkoown) and source of information: 
s.. A. S. is approximately 19 years old. 
Were sewage odors dm>cted when arriviog at the site (yes or no): NO 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM JNSPECTION FORM 

PARTC 
SYSTEM JNFORMA TION (continued) 

Property Addrnr. 2 Teaberry LaDe 
AmberstMA 

OwDer's Name: Amy ~nnaD 
0wDer'. Add...,..: ......, 
Date of .lJupediOD: 05III3f2005 

BUll..DING SEWER (locate on sile plan) 
Depth below gJ3dc: 1'6W 

Materials of construction: cast iron X 40 PVC _other (explain): 
Distance from private water supply well or suction line: _ 
Comments (on condition of joints, vCDting, evidence ofleakage, etc.): 

Joint. ad ventlDg appear okay. No 1_ 

SEPTIC TANK: ~ (locate on site plan) 

Depth below grade: 10" 
Material of construction: _X_cona-ete _metal_fibergJass --.JlOlyethylene _other 

(explain) 
!flank is-me-:-tal'"'\ist""' -:-.g-e-: --=-Is-ag-e-co-nfinnfd-=----:-:-by-."""Certi/i:--c·:::-cat-ce-of=C,..omp----;liance (yes or no): _ (allach a COPY of certificate) 

Dimensions: L 10'" W S'iD S' 
Sindge depIh: 
Distance from top of sludge to bottom of outlet tee or bailIe: 
Scum lbiclmess: 2" 
Distance from top of scum to top of outlet tee or baftle: 7" 
Distance from bottom of scum to bottom of outlet tee or baffie: 15" 
How were dimensions determined: Measured 
Commen/S (on pumping recommendations, inJet and outlet tee or baftle condition, suuctural inlegrity. liquid levels as 
reIa!ed to ootlet invert, evidence of leakage, Etc.): 
Pump septic tank nery year. E>erythlng appears to be in good working conditioo. No Ie2ks. 

GREASE TRAP: _(locate on sile plan) 

Depth below grade: 
Material of construction: _concrete _metal _fiberglass --.JlOlyetbyJene _OIher 
(explain):_--,_-:--:--:----:-________ _ 
Dimensions: _ gal ""Iuired tank capacity ____ _ 
Scum thickness: --;:---
Distance from top of scum to top of outlet tee or baftle: ..,.-,=-__ 
Distance from bottom of scum to bottom of outlet tee or bailIe: __ _ 

Date of last pumping: ~ecnmmlell(lati. 
Commems (011 pumping recommendations, inlet and outlet tee or baftle condition, suuctural inlegrity, Jiquid levels as 
reIa!ed to outlet invert, evidence ofJeakage, etc.):_ 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEW AGE DISPOSAL SYSTEM INSPECTION FORM 

PARTe 

Property Add...,.., 1 Teaberry Lane 
AmherstMA 

Owner'. Name: Amy Zuckermllll 
Owner's Address: same 
Date of Inspection: 0510312005 

SYSTEM INFORMATION (continued) 

TIGBT or BOWING TANK: _ (tank must be pumped at time of inspection)(locate on site plan) 

Depth below grade: __ 
Material of construction: _concrete _metal_fibeigiass ----polyethylene _other(explain): 

Dimensions: ____ _ 

Capacity: ¢Ions 
Design Flow: gaIlonsIday 
AIann present (yes or no): __ 
AIann level: __ Alarm in worlring order (yes or no): _ 
Date of last pumping: __ 
Comments (condition of aIann and Iloat switches, etc.): 

DISTRIBUTION BOX: NONE (if present must be opened)(locate on site plan) 
Depth of liquid level above ootlet invert: 
Comments (note ifbox is level and distribution to outlets equal, any evidence of solids canyover, any evidence of leakage 
into or oat ofbox, etc.): 

PUMP CHAMBER: __ (locate on site plan) 

Pwnps in worlring order (yes or 110): _ 
Alarms in worlring order (yes or no):_ 

Comments (nole condition of pump chamber, condition of pumps and appurteDan<:es, etc.): __ _ 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

SYSTEM INFORMATION (continued) 

Propeny Addraa; 1 Teaberry Laoe 
AmbentMA 

OwDer's Name: Amy ZUckerman 
Owner's Address: ........ 
Date of lIlspecIion: 0SI0:J11OO5 

SOIL ABSORPTION SYSTEM (SAS); _ (locate on site plan, excavation not RqUired) 

If SAS not located explain why: 

_x . leaching pits, number: 
_ _ leaching chambers. number: __ 

leaching galleries, number: __ 
leaching trenches, nmnber, lengllt1 
leaching ftelds,munber, dimensioos: 

__ overiIow cesspoo~ munber: _ 
_ innovative/alternative system Type/name oftechnology: 
Comments (note condition of sci~ signs of bydraulic failure, level of pondiog, damp soil, condition of vegetation, etc.): 

No signs of bydl'lllliH: railure. Soil and vegetation appear okay. From lea<h Pit to eft!uentlevel in pit dlere i! 
1 '9"of spaa. 

CESSPOOLS: _ (cesspool must be pumped as part of inspection)(locate on site piau) 

Number aod configuration: _ 
Depth - top of liquid to ioIet invert: _ 
Depth of solids layer: __ _ 
Depth of sewn layer: -:-__ _ 
Dimensions of cesspool: __ 
Materials of construction: 
Indication of groundwater7infl-::-ow--;(y-es-or no): _ 
Comments (note condition of sc~ signs of hydraulic failme, level of poDding, condition of vegetation, etc.): 

PRIVY: _ (locate on site piau) 

Materials of construction: _______________ _ 
Dimensions: 
Depthofsolids~:----

Comments (note condition of soi~ signs of hydraulic failure, level of poDding, condition of vegetation, etc.): 
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'. OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SlJ'BSURFACE SEWAGE DISPOSAL SYSTEM INSPEcnON FORM 

PARTe 
SYSTEM INFORMATION (continned) 

Property Addreu: 2 Teaberry Lane 
AmherstMA 

OwDer's Nome: Amy Zuckerman 
OwDer's Address: same 
Date of 1Dspedioo: O5roJI2OO5 

SKETCH OF SEWAGE DISPOSAL SYSTEM 
Provide a sketch of tbe sewage diSposa1 system including ties to at least two pelmauent rcferc:na: landmaIks or 
bencbmaIks. Lcx:ate all wells within 100 feet. Locate where public water supply entm the buildiog. 

Drawing DOt to scale. 
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8 30' 

A 5).' 
13 11''0' . [§J -) Le<\(.\" P,l IS J' '( 
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/'1AVt ~ ~ve~ ~ ~ OLlH-<t ,. 
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I 
I Oec.\( ) 

B 
to .. 

- Hol.ls{. 

6.. ..... ., .. 
'J 

I-l ___ -------'-

1 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: 2 Teaberry Laoe 
AmhenlMA 

Owuer'. Name: Amy z.,<kermllD 
OwDer's Add....., same 
nate of IDspectioo: 05JG3~ 

SITE EXAM 
Slope XXX 
Swface water 
Ched<: ceIIat XXX 
Shallow wells 

EstirnatM depth to ground water: 1l0De @ 6' 

Please indicate (checl<) all methods used to determine the high ground water devation: 

Obtained from system design plans OIl record - If cbecked, date of design plan reviewed: _ 
_ --,Obse~ rved site (abutting property/observation bole within 150 feet of SAS) 

Ched<:ed with local Board of Health-explaio: _ 
Checked with local excavators, instaIJers- (3lIach docomenIation) 
Accessed USGS database-explain: _______ _ 

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

Slope in yard IIDd checked cdlar. 




