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%3 X COMMONWEALTH OF MASSACHUSETTS
s EXECUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS

4
3

DEPARTMENT OF ENVIRONMENTAL PROTECTION

ONE WINTER STREZT, BOSTON Ma 02108 8617 202

TRLDY COXE

Secresary
DAVID B STEUEHES
Govertic: Comuruss.oner
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION

75 Teabetrry hane fmhorst To ba [ /,’1{,
Property Address: / Naine Gf Gwias g
Date of Inspecton: /(3 [ A /ﬁ q J Adaress of Owner: > UA €

Name of inspector: (Please Print! _ -3 O VhﬂLL_ﬂ&t —ch

| am 2 DEP approv

Tor rsuant 15.340 of Titde 5 {310 CMR 15.000)
iy N *{IOWARD ENVIHONMENTAL SERVIGES

Maling Address: Wm
Telephone Number:

CERTIFICATION STATEMENT

| certify that | heve personally inspecied the sewage disposal system a: this adaress anc tha! the information reported below 1s true. accurate
and complete as of the ume cf inspection.

The inspecticn was performecd oaseg on my training anc experience n the proper function end
maintenance of on-site sewage disposal svstems  The system

asses
Conditionally Passes

Neecs Furiner Evaluation Bv the Loca Approving Authority

. 42}4%5’

inspection report 10 the Approving Authority (Beard of Health or DEP)wrttun thirty {30} days of
If the svstem is 2 snared system or has a design fiow of 10.00C god or greater,
shall submit the repart 1o the aopropriate remional otfice ¢f the Department ofEnvironmerea! Protecton

system owner and copies sent to the buyer, if appiicable. and the approving authorny

Inspector’s Signature:

The System Inspector

| submit 2 copy of
compieung this inspect

the inspecior and the system owner
The original shouid be sent ToTw

NQOTES AND COMMENTS

REGEIVEDDEC 3 wn

HOWARD ENVIRONMENTAL SERVICES
750 NORTH PLEASANT STREET (REAR)
AMHERST, MA 01002

)
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Property Add: ESS:

Owner:

@ sYS

have not t

{
Date of lnspec:non!
0

INSPECTION SUMMARY Check A, .

PASSES:

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

#/5 5’?2616@#"0"3 Joure | AmhersT

/2429

C, or D

o any infarmation wnich ndicates that anv of the Tailure conginons gescribed in 290 CMRA 15.303 exist Any iailure .

criteria Not evaiualec are ncicated DeIOW

COMMENTS

E.  SYSTEM CONDITIONALLY PASSES:

One or more svsiem
compietion o’ 1Ne repias

Inaicate yes
WS

somponentt es oescrioed (0 the "Condimional Pess’ secuon neec 10 De redlaced Of repairec The svstem, upon

ement o’ repair as epprovec by tne Board of Health will oess

Aot getermines 'Y N, or ND,. Describe pesis of determinauon in all instances. |f "not getermined’ . explaim why not
eptc 1ank 1s metal, unless the owner or pperglor has provided the SvsIEm INspecior with & copy of & Centificete of
\znce lantesned! indicating that tne tank was instaliec within twentv (20] vears orior te the date gf the inspecuon: cr
whnethe' or no: metal, 1s cragked, struciuraliy unsounc, snows substanusl infittration or exfiltration. or tank

tank
The system will pass inspecton if the exisung seplc iank IS replacec with e complving sepnc tanx es

fauure 15 imMminent

anprover by the Boarg of Healih

gisinipulicr Sox 1S Jue ¢ oroken Or obstruct

e
sporovai of 1he Soard of

Sewaze Sacthur O breaxdul or high stauc waler evel o]
or Oue 1T & Droker SETUEC O unevern QIS0 DULIOT DG The system will pass inspeZlln 1T 1WIh

broken pipeis| are replacec

oosrruclion (s removel

diszribunion box 1s levelled or replazec
Tne svtem regumed pUMDMgTOTE tThan ToUrTIMes & vea™ cue 1T oroken or obSTTUCies pipets! T he TysTer™ werperr—
imsoesnionf twith approvel of the Board of Hesattn® - =

broken pipels’ are replacec

posirustion 18 removes
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (conmtnued)

provey Aaﬁﬁ;ﬁ/S Teabe W‘ca Loun 2 Ambherst

Date of lmmﬁ)/luct C(

C. FURTHER EVALUATION IS REQUIRED BY THE BOARD OF HEALTH:

Conditions exist which require further evaiustion by the Boerd of Health in order to cetermine if the system is tailing tc protect the
public health, satety and the environment

1 SYSTEM WILL PASS UNLESS BOARD OF HEALTH DETERMINES IN ACCORDANCE WTTH 210 CMR 15.303 [1Hb] THAT THE SYSTEM
15 NOT FUNCTIONING IN A MANNER WHICH W1LL PROQTECT THE PUBUC HEALTH AND SAFETY AND THE ENVIBONMERT:

Cesspool or privy 15 within 50 feet of surfece water
Cesspool or privy 1s witnin 50 feet of a2 boroering vegetatec wetiang or & salt marsn

2} SYSTEM WILL FAIL UNLESS THE BOARD OF HEALTH (AND PUBLIC WATER SUPPLIZER, IF ANY| DETERMINES THAT THE SYSTEM IS
FUNCTIONING IN A MANNER THAT PROTECTS THE PUBLIC HEALTH AND SAFETY AND THE ENVIRONMENT:

The svsiem has & sepuc tank and soil absorption system (SAS, and the SAS s witrun 100 feet of a surtace water supply or
iricutary to & surface watet supply

The sysiem has & septic tank and soil Bosorplion system ang tne SAS 1s within & Zone | of B public water supply well

~he system has a seplic tank and soil aBpsorption system and the SAS 1s within 50 feet of m private water supply well

The system has a sepuc tank and so0il absorption system and tne SAS 15 less than 100 feet but 50 feet or more from a
crivate water supplv well, uniess a well water anaiysis for coliform bactena and volatile organic compounds indicates thal the
well

iree from poliution from that facility and the presence of ammoniz nitrogen and nitrate nitrogen is equal 10 or less
snar 5 ppm. Method used 1o deterrmine distance {approximavbon not vandi.
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (cormunued]

Property Addres fils Wld MJ lg‘méiﬂ"é‘ {’
A

Owner: L1
Dsate of Inspecuon:

iofaf99

D. SYSTEM FAILS:

You must indicate either "Yes or "Nc’ 1o each of the following

| have determinec that ocne of more of the following failure conditions exist as described in 310 CMR 15.203. The basis for this
determination is identified below The Board of Health should be contacted 1o determine what will be necessary 1o correct the failure.

Nec

Backup of sewBsQe IF0 4BCIHIN—Sr-Svstem componenT gue Io en overionded orclegoed SAS orrcesspool. SR

Discharge or pending of effluent 1o the surface cof the grounc or surface waters due ic an overloaded or clogged SAS or

cesspool.
Siatic liguig level ir the distribution box apove outlet inver: due to en overlcadec or ciogged SAS or cesspool.
Liguic depth in cesspool is less than €° beiow invert or evaiiabie volume is less than 7.2 day fiow.

Requirec pumping more than £ umes i1 tne iast vear NOT cue tc cloggea or obstructec pipeis)
Number of tmes pumpec

Anv porion of the Soil Apsorptior System cesspool or privy 1s beiow tne high groungwater efesztion
Zny DOrUON of 3 Cesspoo: of Srivy ts within 100 tee: of & surtace water supplv or tributary 1o & sJrface water supply
And poruon of 8 2esspo0. o pHvy sawittun 2 Zone | of a public wel

Any poruon of @ cesssd0l ©f DrHvy is within B0 feet 2

: privale water sucphv well

ANy portian of 2 cesspocl or privy is less-thar 100 feet but greater than 50 teet trom & private w ater supplv well with no
cceptabie water guaiity Bnalvsis | the well has been analvzec tc pe acceptable. amtiach copy C° well wetler analysis tor

~coliiorm bacteria. vaolatile organmic- compounds ammonia NItrogen and nitrate nitrogen

E. LARGE SYSTEM FAILS:
You must inoicate either “Yes or "No’ ic eacn of the feliowing:

The following cnitena apolv 1o large systems in addiuon 1o the criteriz above

The svstem serves a faciiiny with a cesign flow of 10,000 gpc or greeter (Large Svstem! and the system 11 & significant threat to public

health ang safety and the environment because one or more cof the following condiuons exist

tne system s within $00 feet of a surtace drinking water supply
the system is—withm 200 feel Of-a-tabutary 30 € 6uriace-amrnkena waler sUpply s == —_— == =

tnhe svstem is located in & nitrogen sensitive area (Interim Wellhead Protection Aree - IWPA| or 2 mapped Zone |l of a public
water supply well]

The owner or operator of any such system shall upgrade the system in accordance with 310 CMR 15.304(2). Please consult the local regional
office of the Department for turther inforghation.

mn
m

£,

AN &
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM

cecwisT
Property Add,;:_.:s: #[S T&abelﬂra iﬂk\n—j ML&"S‘J——
Qwner: i

Check if the following nave been gone’ Y ou mMust indicate either "Yes” or "No  as toc each o* ihe following

<
™
i
P
=)

Sumping informanon wes provigec by the owner occupant, or Eparc ot Health

N

None of the Sveiem COMGORenis biue Hesn PUMPEc-Ior &K Jeasl TWo wWesks RAothe FVELEM Nas.JeadlInCsmog mesmsl fow
rates during that period. Large volumes of water have not been InTrocuced into tne svstem recentlv or as part of this
Inspecon

ﬂ 4 s puilt prlans nave been obtainec and examined. Naote 1f they are not avaiable with N A

The ‘acility or awelling was inspeciecd for signs of sewage bath-up

Tne system does not receive non-sanitary or industrial waste flow

x\'i\‘

The site was inspected for signs of breakout

N

A1 svstem zomponents exciuding the Scil Apsorption System, neve Deen jocated or the site

N\

The sestic tank manholes were uncovered. cpened anc the ntenor ci'tine sepuit tank was inspected for conditicn of batfies
e

cf scum

5
or tees matenal ci construction. dimensions, depth of howe cepth of siudg

e sire ang lozauan of the Soil Absorplior Svsiem o tne site has besn getermined basecd on
sisting informatiors ~or example Piar at B.0.H

anv of the failure criterna relatec 1o Part approximatucn of distance 1s unaccepiable

) m
3
i &
R
=3
55
3 m
e il 7 !
[ =
)
-
m
S
w
Q
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n
o
n
a
iy
1

1y ownes land ccsupants. if OO DM DEr, Wers DroMOED WIih ISiarmanon on the frofer mantanasce ol

riace Disposal Svstems.
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION
#15 T&W‘VJ hone, fpberst
Property Ado're‘ss: J
Owner: [,!
Date of inspecton:

lo !;’w{[ﬂq FLOW CONDITIONS

RESIDENTIAL:

Design fiow. g.p.d..bedroom

Number of bedrooms (design: ™ Number of nedrooms (actual) 3

Total DESIGN flow ===

Number of current residents

Garbege gririder (yes or no} QS

Laundry (separate system! (yés of m::/_ué}‘. i ves separale inspection required

pe—N

Laundry system inspected (yes or nol

Seasonal use (ves or nol A}O é A
Water meter readings, if avaiiable (last two vear s usage {gpg) / 3 ‘1 f)
Sump Pump 1yes or nol ,‘_‘VO G‘ I
Lest date of occupancy: W{‘a ocC “‘ﬂ—ﬂl‘.ﬂck
COMMERCIALMINDUSTRIAL:

Type of establishment:

Design fiow: gpd ( Easec on
Basis of design flow

am oas

i

Grease trap present’ (yes or ndl__
|noustrial Weste Holding Tank present: (yes or nol____

Non-sanitarv waste discharged ic the Title & system: [ves or no.___
Water meter readings it available.

Last cate of occupancy:

OTHER: |Descrine)

Las: date cf occupancy

GENERAL INFORMATION

PUMPING RECORDS anc source of infermation

System pumped as part of inspecuon: (ves or no VAZS

it ves, volume pumped, gal&:ms7[
Reason for pumping _Lli_}/).? (i ro &
TYPE OF TEM

Seolic 1ank Gt —e% S0/l aDS0rpuon sysiem

Sirgle cesspool

Overflow cesspool

Privy

Shared system (ves of no, |if yes, amtach previous inspection records, if any!

|:& Technoiogv etc. Attach copy of up 10 date operation and maintenance contract

Tight Tank _Copvof DEP Approval

Other

APPROXIMATE AGE of gl components, date instalec+f Xnownl-and source ofemformation; - -——— ==

Ubbroasr

Sewage pdors detected when arriving at the site: {yes or nol Wd

L35
(D
<
b
mn
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£
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMAT] N (comonued)

propery Ao #5 Teaberrﬁ 3@4«2. hers
[

Dste of Ins,

BUILDING SE w Ig‘l Zq?

\Locale on site plan

i
Depth below grade l ﬂ /

Matenal of construction: __ castiron 0 PVC __ other (explain!
Distance from private water suppiv well or suction hne !cx ZI
Diemeter /

Commenis: (Eondiuon of joints. venung, evidence of teakage . etc.!
. -

SEPTIC TANK:_
{locate on site plan’

L
Depth below grade: Zjl /
Material of construction ncrete _ metal __ Fibergiass __ Polyethylene _ otnerfexplain:

If tank is metal, list age ____ Is.age confirmed by Certificate of Compiiance __ [Yes'No

Dimensions: L}' Y ‘—( ( g

Siudge depn :;5 -~ it
Distance from top of sludge to bottom of outtel tee or vaffie R Ql =

Scum tnickness (&‘”

Distance from top of scum 1o top of outiet tee or batfle

—

—

Distance from bottom of scum to bortom of outiet tee or baHie
How dimensions were determinec e i

Comments:
recommendation for pumping. condition of
ewidence of leakage etc |

outlet t‘h‘uow{‘, Sn_‘-ﬂ\uc.‘f'wv*ai km‘trm}v.‘*t} g’Oc)ci .

GREASE TRAP:
{locate on site plan:!

and outie: tees or- baffles deptn of I

U0 level In rpiation 10 outlet pavert, emntegrity

Ruve

Depth below grade
Material of constructton: __concrete __ metal Fiberglass Polyethviene _ ctheriexpiain

Dimensions

Scum thickness:

Distance from top of scum tc top of outlet tee or baffie:
Distance from bottom of scum to bottom cf outiet tee or baffle
Date of las1 pumping:

Comments:

{recommendation for pumping, condition of inlet and outiet tees or baffies, depth of liquid level in reiation to outlet invert, structural integrity,
evidence of ieakage, etc.|

s
th
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION [comunued)

ProperTYAddrcss:ﬁ' T-Z.e&.@& /g' h
il /5 rmaefewj mhers -

lolailqq

TIGHT OR HOLDING TANK: [Tank must be pumped prior 1o, or at nme of, iInspection)
(locate on site plan;

Depth below grade
Material ¢f construction: _ concrete _ metal Fiberglass __ Polyethylene otheriexplain]

Dimensions

Capacity: galions

Design flow. galions/day

Alarm preser:

Alarm level Alarm in working craer” Yes  No_
Date of previous pumping

Comments:

icondition of inlet tee. condition of alarm and float switches, eic

DISTRIBUTION BOX:
fiocate on siie plan

Deptt of liguid Ieve! above outlel invert

Comments:
inote if ieve! anc distripution ts equa. evidence of soilos carrvover evicence of leaxage in1o of cut of Box

etc —

PUMP CHAMBER:
{locate on site pian

Pumps in working oraer: (Yes or Nc

Alarms in working order 'Yes or No

Comments

(note condition of pump chamber condition of pumps anc appurienances, etc.)

g
th
™
0n
h
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (comtnued)

Propecty Agdress: ﬁtSTQ—ﬁberV I'w} ”mﬁar‘sf
Owner: i ‘ r

(0]21(99
SOIL ABSORPTION SYSTEM {SAS):___
{locate on site plan. if possibie; excavation not regurec, location may be approximatec Dy Non-iNtrusive methogs,

If not locetec, expiain:

Type:
leaching pits. number’

leaching chambers. number ____
leaching gslleries, numoper:___
leaching trenches, number, lengtn:
leaching fields. number, cimensions
overfiow cesspool. number
Alternative system:
Name of Technoiogy

Comments:!
{nole condition

sondition cf vegetation. etc.

{ soil. signs of hvdrauiic faiiure. level of pongng. camep soii
- - . .

= a (=%

: ‘rL
CESSPOOLS:
llozatle on sie plan)

Number and configuration
Depth-top of liawd to iniet inver:
Depth of sohds layer
Depth of scum layer:
Dimensions of cesspool
Materiais of construction
Indication cf grouncwater
infiow [cesspool mus: be pumped s par: of inspecuon

Comments
{note condition of soii. signs of hvarauiic failure. level of pemamg. condinon ef.vegetation. etc.. =

PRIVY:

{iocate on site plan

Mazterials of construcuon: Dimensions:
Depth ot solids: S
Comments:

{note condition of soil. signs of hvdraulic failure, level of ponding, condition of vegetation, etc.|

(18]
(n
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (comtinued)

Property Address: #/ 5 T&aéﬁf"i’y A}!ﬂ/) A{I’IAQVS?L'

Owmner: "

o to{afqu

SKETCH OF SEWAGE DISPOSAL SYSTEM:
include ties to at least twe permanent reference lanomarks or benchmarks
locate all wells within 100" |Locate where pubiic water supply comes into house|

# 15 Teaberry Lane, Amherst

3 bedroom
house

Puge 10 of 11







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (comunued!

Hm#w-,ss:#IS TMIOQWVJ L:u«.-zj /(W,s'f'

Owne: \

io[alag , : ,
NRCS  Report name _ Sa | l S_u.(rue,q aﬁ/{a,wﬁﬂm G"'Mjm J Cé"'\w Ww\‘j-
Soil Type__ e Kiey fo g nwsd Setf / J £

Typical depth to grounawater 3 Q-?FJG_'{‘-'{'

USGS Dete website wvisited ,0/2 Slci q

Observation Wells checked
Grounawater depth: Shallow L Mooerate Deep

SITE EXAM, siope 5 %
Surface water I’?.O
:m::;-, Cellar Vejj aJ-a X‘Fl VusL& J ‘)qumv\i;
Snallow wells ho

Zsumatec Depth to Groundwater gﬁeet

Please indicate all the methods usec tc determine High Groundwater Eievauon
_ Obtained from Design Plans on recorc
Z Observed Site (Aputnng property, coservaton hoie, besement sump (2=

__mtermmec from local condinions

Checreg with lccal Eoarc of health

__ Checheo FEMA Maps

Checxec pumping recorgs

Checked local excavaiors, instaliers

Descrine how you esizbiished the High Groundwater Elevatior. |Must be completed

T;LC’ Ac)tl C(&:—uhpj Wz 7(6’1" !Xe; E?S"I@ll‘)/rj’éej I’L'/ C/éWﬁ"é’f";’ ]Léﬁ
P““/“ﬁﬁg --l*j(mwci A e d"er_/.” Vore: A€ § [().gjdee,w heqir YL/'IQ,

, ' , . : : a.nd o
Su(odw;d“ Pr«v/aar*f\l] o §igas o1 H(;o) S -vuﬂzj.g g
/‘/ﬂ[(go "H/\g Se ( JIMU\,'QU O“P H%?ﬂj’l{r\re_ (‘ow\&\} Se_{‘__’; ‘l‘(’\("_
J“j/"u\l OLZpHJ j‘o r)vaer:,ucH(QW af 6 fee'f //a.f_

H
(4]
mn
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————————————————TEEE

| Nopj*ﬁ 9 - 8 JZ' 15" r _".«% ........

THE COMMONWEALTH OF MASSACHUSETTS C,/,/’#-‘ 9
s BOARD OF HEALTH /073

GtV TDUIL,....oF AIELST, IIHSS.......

|6 Application for Dispnsal Works Coustruction Permit
Application is hereby made for a Permit to Construct () or Repair () an Individual Sewage Disposal
o Systtm at: NS T
UL DI YOS T US..... LOT L FT
- Location - Address = [ N
BELE. ZRTSE o box 251~ 2E s 27, 220
Own.
2 &Ja%nl‘ofcy‘r Y I A T
Installer Address

Té Type of Building Lo, ) Size Lotzs—/zz-SSq feet
ﬁ Dwelling — No. of Bcdrooms.&i....,’ ......... 70727 . Expansi A‘Qt/t (Jarz'[\ge Grinder {){)
A Other — Type of Bmldmgm@”/)’?% of pemn ..................... 277 Showers (X ) — Caleteria—)-
33: Other ﬁ/x}urcs ..... 52, é&" 7%/' [« ,%/ 3!‘75 ‘_KS’Q
; Design Flow............./ ..gallons per Tol'\l dmly ﬁow ............................... g-\llons
x] ye
,_:5 Septic Tank —- Liquid cap-ncny/Mg'tllons Length..&Z.42". }\\'ndth.&f- .. Diameter... ... Depth..53.72.
I Disposal Trench — No. cccoereeny e Vidth..,..... Total Length.................... Total lmchmg 1 DR sq. ft.
2 Scepage Dit No....../........ Bnme@ 62'; ..... ffc’pth below inlet..eZ2.2." . Total lc'-.chmg area ................. sq fr.
z Other Distribution box-4—) Dosmg tank-(—)- ,:,-—z
:; Percolation Test Results Performed by.... oD LLOS f‘g ‘... Daterr, ﬂtw}'
) Test Pit No. 1.2.0._minutes per inch anth of Test I‘nt...ﬁ.t.\.:f ....... Depth 1o ground water.....
= Test Pit 150, 2..cmvins minutes per inch Depth of Test Pit.......cce.c.e. Depth to ground water..........ccceueunene.
Y AAEEL. //6-13 -
O Description of Soil......ccccvueuncen.. "W’ .«75"4—5'0/“ 41 ‘2'/ e 1.51/65&/(
o
8]

Agreement :

The undersigned agrees to install the aforedescribed Individual Sewage Disposa
the provisions of TITLD

operation until a Certificate of Compliance has %

Applicalion Approved Bimndiiisdas

THE COMMONWEALTH OF MASSACHUSETTS
* BOARD OF HEALTH

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

L AT NP PR

Installer
BB i asincamsn sy RS S b o 4 O R S A TS S A o o i o RS A S8 S msmpame st s sins
has been installed in accordance with the provisions of TITLS 5 of The State Sanitary Code as described in the
application for Disposal Works Construction LTS R —— dated...

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

THE COMMONWEALTH OF MASSACHUSETTS

BOARD HEALTH
7S 7

ol iad |
No@‘? ................. /ﬁW/V ...... O J LS T isimmmssinn

iﬂmp%(ﬂ lorhs (lln utrimn rmit

Permission is hereby granted Aot AN LAl (Q JIROYGT .
to Construct ) or Repair () an Individu: Snvmg mposﬂ Systcm

at NOwoowoore ATk e Tt AL OO . forZ -
trcet
as shown on the application for Disposal Works Construction Permt -

Doard of Hballs
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