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COMMONWEALTH OF MASSACHUSETTS
EXECUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS

DEPARTMENT OF ENVIRONMENTAL PROTECTION
ONE WINTER STREET, BOSTON MA 02108 (617) 292-5500

TRUDY COXE

Secretary

ARGEO PAUL CELLUCCI DAVID B. STRURS
Governor Commuss.oner

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION
- i _ ‘
Property Adciess:#d{fg Eanirryéngfﬁmnerﬁ_f Name of Owner L‘%":Q é\-d + ."e,[rﬁ‘/f §f}?0€ I/
& Address of Dwner: Lo wE <

Date of Inspection: //5/00 4/3‘;156—[&3\5

Name of Inspector: (Please Print)
| am a DEP approved system inspector pursuamnt to Section 15.340 of Trtde 5 {310 CMR 15.000)
Company Name: ____ 4OWARD ENVIRONMENTAL SERVICES
Maifing Address:
Telephone Mumber: TS0 NORTH PLEASANT STREET t“E““)
AMHERST, MA 01002
CERTIFICATION STATEMENT Hi3-256-¥y0e®
| certify that | have personally inspected the sewage disposal system at this address and that the information reported below is true, accurate
and complete as of the time of inspection. The inspection was performed based on my training and experience in the proper function and
maintenance of on-site sewage disposal systems. The system:

_L/F'a‘sses

___ Caonditionally Passes
__ Needs Further Evaluation By the Local Approving Authority
Fails

/

Date: ] )0

The System Inspector shél. submit a copy of this inspection report to the Approving Authority (Board of Health or DEP)within thirty (30) days of
completing this inspection. If the system is a shared system or has a design fiow of 10,000 gpd or greater, the inspector and the system owner

~ shall submit the report to the appropriate regional office of the Department otEnvironmenta! Protection. The original should be sent 1o ttme
system owner and copies sent to the buyer, if applicable, and the approving authority.

Inspector’s Signature:

NOTES AND COMMENTS

HOWARD ENVIRONMENTAL SERVICES
750 NORTH PLEASANT STREET (REAR)
AMHERST, MA 01002
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (comunued)

Property Add-ess: #28 ’f‘é,aée,rfcy la.ne,,. Hwhe fS—/_

Owner: IVae
Date of Inspecbgt:
//5/00
INSPECTION SUMMARY: Check A, B, C, or D:

A. SYSTEM PASSES:

u | heve not found any information which indicates that any of the failure conditions described in 310 CMR 15.303 exist. Any failure
crienia not evaluated ere indicated below.
COMMENTS:

B. SYSTEM CONDITIONALLY PASSES:

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

indicate yes. no, or not determined (Y. N, ar ND). Describe basis of deterrmination in all instances. If "not determined”. explain why not.

The septic tank is metal, unless the owner or operator has provided the system inspector with & copy of & Certificate of
Compliance (antached) indicating that the tank was installed within twenty (20) years prior to the date of the inspection; or
the septic tank, whether or not metal, is cracked. structurally unsound, shows supstantial infiltration or exfiltration, or tank
failure is imminent. The system will pass inspecticn if the existing septic tank is replaced with & complying septic tank es
spproved by the Board ot Health.

Sewage backup or breakout or high static water level observed in the distribution box is due to oroken or obstructed pipels)
o due 1c & broken, sentied or uneven distribution box. The system will pass inspection if (with approval of the Board of
Health..

broken pipels) are replaced

obstruction is removed

distribution box is levelled or replaced

g The system requited pumpirig-more than four times & yeardue to broken or obstructed pipe(s). The system wibpess—
inspection it {with approval of the Board of Health): . - -
broken pipe(s) are replaced
obstruction s removed
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)

PropertyAddress:#g 6 Ea&rﬁgzama, /{-éf’”ée—"&f’f'

owner: S, hae b
Date of Inspectoti:

o0
C. FL{ TI‘{;!{EVALUATIOH IS REQUIRED BY THE BOARD OF HEALTH:

H
)

1]

2)

3)

=-

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

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 THE PUBLIC HEALTH AND SAFETY AND THE ENVIBONMENT:

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

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

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

The system has & septic tank and soil absorption system and the SAS is within a Zone | of 8 public water supply well.

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

The system has a septic tank and soil absorption system and the SAS is less than 100 feet but 50 feet or more from 8
private water supply well, unless a well water analysis for coliform bacteria and volatile organic compounds indicates that the
well is free from pollution from that facility and the presence of ammonia nitrogen and nitrate nitrogen is equal 1o or less
than 5 ppm. Method used to determine distance (approximation not vahd).

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

7 I i
Property Ag&:m;#g{ 7@5??‘)“&L3’}f¢ Fwr2rsl

Owner: S /n@at )

Date of ins) jorf:
I/£/20
- f
D. SYSTEM FALS:
You must indicate either “"Yes” or "No” to each of the following:

| have determined that one or more of the following failure conditions exist as described in 310 CMR 15,303, The basis for this
determination is identified below. The Board of Health should be contacted to determine what will be necessary to correct the failure.

Yes No
Backup of sewage imto faciity-or-system component due 20 an overioeded orclegged SAS or-cesspool. o= ——a—

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 € below invert or available volume is less than 1,2 day fiow.

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 Soil Absorption System, cesspool or privy is below the high groundwater elevation.

Any portion of a cesspool or privy is within 100 feet of a surface water supply or tributary to a surface water supply.
Any portion of a cesspool or privy is-within a Zone | of a public well.

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

Any portion of & cesspool or privy is less-than 100 feet but greater than 50 feet from a private w ater supply well with no

acceptable water quality analysis. If the well has been analyzed to be acceptable, attach copy o1 well water analysis for
-coliform bacteria, volatile organic-compounds, ammonia nitrogen and nitrate nitrogen. -

E. LARGE SYSTEM FAILS:
You must indicate either "Yes” or "No" to each of the following:
The following criteria apply to large systems in addition to the criteria above:

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

the system is within 400 feet of a surface drinking water supply
the system is-withia 200 feet-of-e-tributary 10 @ surface-drnking wates supply - -—0 St e o

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

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 further inforgation.
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART B
CHECKLIST

Property Address#f??gﬂaéikhf Z&HG‘—I %MAGVJ%
Owner: g;r e—"' /

Date of
I/sfo0

Check if the following have been done: You must indicate either "Yes” or “"No" as 1o each of the following:

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

None of the system compoments hauabesn pusmpad.for- st Jeast two weeks and the ¥ystem has.ibsenFeceisng sesmal flow
rates during that period. Large volumes of water have not been introduced into the system recently or as part of this
inspection.

I'd
? . s built plans have been obtained and examined. Note if they are not available with N/A.

The tacility or dwelling was inspected for signs of sewage back-up.

_L/ - The system does not receive non-sanitary or industrial waste flow.
j/
_li o The site was inspected for signs of breakout.
/"’
_L-’ - All system components, excluding the Soil Absorption System, have been located on the site.
J/ o The septic tank manholes were uncovered, opened, and the interior of the septic tank was inspected for condition of baffles
or tees, material of construction, dimensions, depth of liquid, depth of sludge, depth of scum.
The size and location of the Soil Absorption System on the site has been determined based on:
_L/ _— Existing information. For example, Plan at B.O.H.
l_// . Determined in the field (if any of the failure criteria related to Part C is at issue, approximation of distance is unacceptable)
[15.302(3){b)]
_‘[/ — The facility owner (and occupants, if different from ownper). were provided with ininrmation on tha proper maintananceof

SubSurface Disposal Systems.

revised 9/’2//98 Page 5 of 11







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM

PART C
SYSTEM INFORMATION
~ - 7 I . A i s ’,-#-.
PropertyAddress:#& 5 leab= rru ~3 W= ] fFwred
owne: S/pge I U -
Date of |nsp,ecﬁo£?
Ny
L = /OD FLOW CONDITIONS
RESIDENTIAL:
Design fiow: {[o g.p.d./bedropm
Number of bedrooms (desjgn): Number of bedrooms {actual):l’f“
Total DESIGN flow f =

Number of current residents: =
Garbage grinder {yes or no):
Laundry {separate system) Ayes or no):m If yes, separate inspection required
Laundry system inspected (yes or no)
Seasonal use (yes or nol:_/UVO
Water meter readings, if available (last two year's usage (gpdl: 3 8 ;“
Sump Pump (yes or noj: o -L f "
curken] {b e ne_sl

Last date of occupancy:

COMMERCIAL/INDUSTRIAL:
Type of establishment:

Design fiow: gpd | Based on 15.203)
Basis of design flow

Grease trap present: {yes or nol___

Industrial Weste Holding Tank present: {yes or nol____

Non-sanitary waste discharged to the Title 5 system: (yes or nol___
Water meter readings, if available:

Last date of occupancy:

DTHER: {Describe!
Last date of occupancy:

GENERAL INFORMATION

PUMPING RECORDS and source of information: /O//"ff;ﬁ;J Dgﬂ?ﬂéﬂi‘ /???

System pumped as part of inspection: (yes or no!_ﬁ‘zyﬁ
If yes, volume pumped: gallons
Reason for pumping:

TYPE SYSTEM
Sentic tank/(rekaeemmbex s0il absorption system
Single cesspool
Owverflow cesspool
Privy
Shared system {yes or no) (if yes, attach previous inspection records, if any)
/A Technology etc. Attach copy of up to date operation and maintenance contract
Tight Tank Copy of DEP Approval

Other

L
APPROXIMATE AGE of all components, date instaled 4f known}-end source ofmformation: - ——w-/-zg?gj~-o (/(,J//JQ ﬂ_

Sewage odors detected when arriving at the site: (yes or no) _A/a

revised 9/2/98 Pape 6 of 11







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

;frgzg@aéeﬂ\y }\ane,j ﬁm/lefsf'

BUILDING SEWER:
{Locate on site plani}

/f
Depth below grade: gfrz
Material of construction: __ castiren 40 PVC __ other (explain)

Distance from p}ivate water supply well or suction line __/1/ / A
Diameter /

Com;nepts: condition of joints. venting, evidence of ieakage -etc.) . J = o o J
1?‘!!“ S Drk' ‘/Q H‘FJ nfl O, k!;L O"?U-’ "?ﬂ‘,‘?: .J' _")._'); -:l-"'.-.f"
(e B 7] / .

r

R - -

SEPTIC TANK:___
{locate on site plan)

b1
Depth below grade: gﬂ

Material of construction: _{/concrete __metal __ Fiberglass __ Polyethylene __ other(explain)
If tank is metal, list age Is age confirmed by Certificate of Compliance {Yes/No)
/ /s
Dimensions: 5 X S A /0
Sludge depth:___ €D "
Distance from top of slydge to bottom of outlet tee or paffle: —— v
Scum thickness:__ & i

Distance from top of scum to top of outlet tee or baffle: ==
Distance from bottom of scum tc bottom of outiet tee or, baffle:

How dimensions were determined k[I P =Q,§ (18- e —j

Comments:

(recommendation for pumping, condition of inlgt and outlet tees or- depth of liqui . structu,

in relatipn jo outiet inve

a Hfid.

evidence of leakage. etc.) L ’ 2 [ &
! ; s z 2 v o N
Struclubre | i1plCsp . Tl Owa 7 (E7hicarne Wounbal€ |
~+ == vV —r - = =+
GREASE TRAP:
(locate on site plan)
Depth below grade:_
Material of construction: ___concrete __metal __ Fiberglass __ Polyethylene __ other{expiain]

Dimensions:

Scum thickness:

Distance from top of scum to top of outlet tee or baffie:
Distence from bottom of scum to bottom of outiet tee or baffle:
Date of last pumping:

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

revised 9/2/98 Page 7 of 11







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

Pmpem savess: T A b @dbe-]"'/:ﬂ Lana Hmprerst
fréeb

Dmdi“%ﬂ;

TIGHT OR HOLDING TANK: (Tank must be pumped prior to, or at time of, inspection)
(locate on site plan)

Depth below grade:
Material of construction: __concrete __metal __ Fiberglass __ Polyethylene ___ other{explain)

Dimensions:
Capacity: gallons

Design fiow. galions/day

Alarm present

Alarm level: Alarm in working order: Yes _ No__
Date of previous pumping:

Comments:

{condition of inlet tee, condition of alarm and float switches, etc.)

DISTRIBUTION BOX:

(locate on site plan] - /1/0 p—rBG x .

Depth of liquid level above outlet invert:

Comments:
{note if level and distribution is equal, evidence of solids carryover, evidence of leakage into or out of box, etc.)__ —

PUMP CHAMBER:
{locate on site plan)

Pumps in working order: (Yes or No)

Alarms in working order {Yes or No|

Comments:

{note condition of pump chamber, condition of pumps and appurtenances, etc.)

revised §/2/98 Page § of 11







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

Property Address: #0'{6 TE'&‘:)QU“P‘ﬂj_aM éj IQMAQ"S-]L

gwne; S:'I_? _E F
" 1/S/00

SOIL ABSORPTION SYSTEM (SAS):__
{locate on site plan, if possible; excavation not required, location may be approximated by non-intrusive methods)

If not located. explain:

Type:
leaching pits, number:_L
leaching chambers, number:___
leaching galleries, number:_____
leaching trenches, number, length:
leaching fields, number, dimensicns:
overfiow cesspool. number:____
Alternative system:
Name of Technology:

Comments:
(note conditign of soil, signs of hydraulic failure. level of ponding. damp soil, cgndition of vegetation, Etc.} if' ; / i )
X ¥ t - 2 / J

| S [ " L .. g A i ‘

/:'%m'd love| T 37V€32Tahmz spo o/

CESSPOOLS: __
(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 (cesspool must be pumped as part of inspection]

Comments:
(note condition of soil. signs of hydrawlic failure. level of pending. condition ef.vegetation, etc.) =

PRIVY:
(locate on site plan)

Materjals of construction: Dimensions:
Depth of solids:

Comments:

{note condition of soil. signs of hydraulic failure, level of ponding, condition of vegetation, etc.)

revised 9/2/58 Page 9 of 11
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM

PART C
SYSTEM INFORMATION (continued)

e SiH2RY ’

lls]oo

SKETCH OF SEWAGE DISPOSAL SYSTEM:
include ties to at least two permanent reference landmarks or benchmarks
locate all wells within 100’ {Locate where public water supply comes into house)

garage

4 Bedroom

54 ft.

49 ft.

54 ft.

1,000 gallon seepage pit

Buried utilities and Town water

1,500 gallon septic tank

# 26 Teaberry Lane, Amherst

revisec 3;/2,/98 Pape 10 of 11







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

PropenvAogv;ss:#o?G EaéqrrﬂLahej K hers t
Owner: brﬂa‘?_r
Date of inspection”

!/5‘/0.9 e ,/ S‘ ) FA) ’/ o _
NRCS  Report name ¢ vl g ol fTdepihtrl Cout/ ()
Soil Type__ s L d C’ ¢ 7

Typical depth to groundwat ~ i -

USGS Date website visited //‘{/ﬂﬁ
Cbservation Wells chécked
Moderate Deep

Groundwater depth: Shaliow

SITE EXAM Slope 50/0

Surface water -
Check Cellar pe& S O+ K-
Shallow wells 47 0

Estimated Depth to Groundwater Feet

Please indicate all the methods used to determine High Groundwater Elevation:
_l/Obtalned from Design Plans on record

Observed Site {Abutting property, observation hole, basement sump etc.)
__/ Determined from local conditions
____ Checked with local Board of heaith
__ Checkeo FEMA Maps

Checked pumping records

Checked local excevators, installers

Used USGS Data

Describe how you established the High Groundwater Elevation. {Must be compieted) " ‘ )
/ﬂall ?fr-ou\ual(,(/af‘zr 2/90@7%39#( waes J.?f?./mfhe,/ bg{ 9’7?/ M;
aM - g '/—vd'{éapeefa Aa/ﬂ wr ﬂ:q backdra&f 7‘[12/6 wi §
no srah O{:WZL’/S or 57&“9’/'.«'; W faif. féﬁ 5:)//5«10/2
0 7/ na] J %.O/ P ;
boa;- olso SelS 7?7//00.’4 7"0&#* wal evr @/‘9’/7 5’ A
I +ee / or a /Oa%éy sond soilSzrhas

o reater Fham &

e .
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_ A | f-':;ft ﬁ}((a ~0CT 16 197
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tem at: ;,(' ¥ r
9 ...... T ?f_gzé.ﬂff.’ﬁz Lang. Loi /; 8 l!""‘”a‘uuuu\“"

CHECK OR FILL IN WHERE APPLICABLE

- ‘K t‘\\{_‘: r
’Io------ﬁ---z-? 7 7 6 EE..;;‘{? Ty
THE COMMONWEALTH OF MASSACHUSETTS “‘:\:\\-\ OF y 4’;:,,,’
& 2
BOARD OF HEALTH & 7

'é -
* \N%.~
£ e
Town.... . or.Amhers? £ § \ 2
a3
[ ] o o

Applivation for Bispogsal Works Construction iﬁ

Application is hereby made for a Permit to Construct ( or Repair { ) an Indexdu& Sewgg

ocgtion - Address or Lot No
KK"L%QZ: i ol Flamieis. Priva.. . AohiesT

Owner ddress
___________ & . Mspits 0 B
Installer Address - i
Type of Building Size Lot ,43}7—'Sq feet
Dwelling — No. of Bedrooms 4 ............ Expansion Attic ( ) Garbage Grinder (\/ )
Other — Type of Building ..ol 0. OF PELSONS: umsssinssnssiomsenz Showers ( ) — Cafeteria ( )
Other ﬁxture ................................
Design Flow......&i=& 5. 55 ................. gallons per person per day. TotaI da.lly "low ..... le O = ;gsggns.
Septic Tank — qumd Capacnvlsg%allona LengﬂilQ.:.S-. Width. 5, wgiee DIZEEET e Depth..=2..........
BispesatTrenel—No——= . Width. . Z! . Total Length../ dos 52 Total leaching area. w235, _sq. fr.5 e
Seepage Pit Nowoood . D1ameter Depth below inlet....& ... Total leaching areal.f.,s.'...:-'?fsq ft. Patfom
Other Distribution box ( ) Dosmg tank ( ]—l—’
Percolation Test Results Performed by... F. 4. Lies . DateMarch. .S; / 73%
Test Pit No. 1....eme.....minutes perinch Depth of Test P1t..£.Q ........... Depth to ground water. N Q/V
Test Pit No. 2. minutes per inch Depth of Test Pit...comueeeeece Decpth to ground water..

Nature of Repalrs or Alteratlons — Answer when apphca.ble

Agreement:

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with
the provisions of TITLE 5 of the State Sanitary Code — The undersi 3
operation until a Certiricate of L,ompuance has b i

Slgned

~
Application Approved By..... Q@jxaﬂ / / %
Date
Application Disapproved for the following FeBSOMS: o co oo e e ee e e emannenn
........................................................ = R
Permit No...... X 9~ 7 Z/ Issued / / ’30’&6

THE COMMOCNWEALTH OF MASSACHUSETTS
/ BOARD OF HEALTH
~ .18 U/\) _OF.. ,M,/vffk S

@ertificate o -Olnmplmmv

THIS IS TO CERTIFY, That the Indiv [éual %W‘lg& Disposal System constructed (>§) or Repaired { )
BY.oone Ep 1N Toe K [Niyaed ]

___________________ Lol (28, T Emafin. b

has been installed in accordance with the provisions of T7J, p 01 The State Sanitary Code as described in the
application for Disposal Works Construction Permit No... 3 dated......... 1.! 20 '@6

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS UARCNTEE THAT YHE

SYSTEM WILL FUNCTION SATISFACTORY.
i -

T

DATE Ung... l%@? ............................ Inspector

N

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OFp HEALTH %

. &-—72 ....... . m ....... OF oo MIIINEPEST oo
E’iﬁ}mﬁ% Eﬁnrhﬁ annﬁh’%lgl iﬁprnut

Permission is hereby granted.......
to Construct ( or Repair ( ) an Individual Sewage Dlsposal System

3 C— T f 2o L G IR e

S eet
as shown on the application for Disposal Works Construction Permit No. ﬁ' 7 1‘

Bnard of Heal th

FORM 1255 HOBBS & WARREN. INC., PUBLISHERS
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. 7] _,
e, /. ’fdf? e 5B B3I gypGT 16 1987

DN i A W e

, ...—-// 7 _'.r/?'.“f-"“ y. o
" No..... heererebeeee Al 7 7 6 n";‘{i':ﬁ"'a"’i’i}‘",’
THE COMMONWEALTH OF MASSACHUSE‘I‘I’S ‘,o“\j\’l OF "d.r"’f
Sk Ly
—

BOARD OF HEALTH D G,
Town....or.Bmhers]. 5 'é’
Amrltratmn fnr Ew;maal Works @onstruction iﬁ@' “§
Application is hereby made for a Permit to Construct (V{or Repair ( ) an Indmduzﬂ;. Sewngg s?""
at: "f * * ‘\“‘

‘e, ¢, ¥ W
. L_E»g,é.snr’.t:z:.l.ﬂ..n&g 2 j;. 3 ety

p tion - Address or Lot N
il ....R..;.g.vw dldol itk Flomisit..Loritte. .. Arahses
Owner dreu
= & e Gy e
Installer Address
ﬁ Type of Building Size Lol:-;a,p.? f_.?"" Sq. feet
= Dwelling — No. of Bedrooms 4 Expansion Attic ( ) Garbage Grinder (V )
ﬂ Other — Type of Building .eeveceerreeverrenaes No. of persons Showers ( ) — Cafeteria ( )
> OLher fIXTUTES ..eoccirriscaramssinemesitesasrassossssnsssmsssass sessassntaasssassasssssstansasscssessasss
s Design Flow .gallons per person per day. Total daily, flow............ ey . . 9ns.
ﬁ Sepnc Tank — Liquid’ capautylﬁ%allons LengthJQAS Width...{ apss DIRNOUBL..ocicivcssinn Depth..
= e WidtheoZo.... Total Length../dessS... Total leaching area sR D5 sq. ft. 5 oo~
= Seepage Pit No....../..... D1ameter .................... Depth below inlet.....S: ......... Total leaching areal. /.5, { sq. ft. Batfom
= Other Distribution box ( ) Dosing tank (
: Percolation Test Results Performed by....J=, A.. )): Y- DateMareh. .57.1?“
i Test Pit No. 1....en......minutes perinch Depth of Test Pit. L. Depth to ground water. /¥, QNE.
= Test Pit: Now 2hresocnse minutes per inch Depth of Test Pit......cceoeeee. Depth to ground water...........cccccueu.....
[+
a Description of Soil Enc.../c:_s: en(/
U wessecssancana
Bl s e e e S S
8 Nature of Repairs or Alterations — Answer when applicable....coo i enaens

Agreement:
The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with

mTMT O

the provisions of TZITLE 5 of the State Sanitary Code — The un
operation until a Cerrtificate of Compliance has beeffyissed by,

Signed - WO Ll e C e
Application Approved By..... @‘@M‘;ﬂ \ ...//—ﬁ:;;’

Application Disapproved for the following reasons:

PP -

Permit No...... ?/Q 7 Z~ —_ / / :maa, dbG Date

THE COMMONWEALTH OF MASSACHUSETTS

/ BOARD OF HEALTH/

@ertifirate o (!Inmpltanrp
THIS IS TO (ERTIFY, That she Individual wag’egglsposal System constructed b&) or Repaired { )

by oo ER DTN Tee. S A :
R . b S A F [ ERn Zrind La

has been instailed in accordance with the provisions of TIZ of _The State Sanitary Code as described in the
application for Disposal Works Construction Permit No... &5 dated:.e 1! Ve

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONST UED AS
SYSTEM WILL FUNCTION SATISFACTORY.

DATE IV lqgj Inspector........\.... ‘

NTEE THA'I' 'i' HE

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OFj HEALTH %

. gé =) TM ..... OF oo L TOANCPERT i
iﬂtﬁpn&% Eﬂr ks @Hﬂﬁﬁ%@ ﬂprmlt

Permission is hereby granted........ J5e AL oA T N RO
to Construct ( or Repair () an Individual Sewage Disposal System
22 Wi L@T{l& ........ MM“ Kﬂ

St'ect
as shown on the application for Disposal Works Construction Permit No.? % 7'2‘

DATE........ l & 'f@

e e B T T

Board of Health

FORM i255 HOBBS & WARREN, INC., PUBLISHERS







CHECK OR FILL IN WHERE APPLICABLE

. _
i THE COMMONWEALTH OF MASSACHUSETTS

) BOARD OF HEALTH
_Town....or.Amhers] §

System at:

[eoberry lane._ Lot 12&
ocption - Address or Lot No
E. Rivarcl Jl il Flomis . Privie.. Reobrest
Owner Address
Installer Address
Type of Building Size Lot-y;ijr‘Sq feet
Dwelling — No. of Bedrooms 4 Expansion Attic ( ) Garbage Grinder (\/ )
Other — Type of Building ... No. of persons Showers ( ) — Cafeteria ( )
Other fixture = N &
Design Flow Fd.s ..gallons per person per day. Total daily flow........... A’éo’gsn.jgns
Septic Tank — Liguid capaci:ylsggg:dluns Lcngtth;.S.. Width, ... Dismieter .. Depth..am.......... _,
Bispesal-Treneh—Nor—————___ Wilthe o s Total Lcngth.J..éz.a..}Sf._. Total leaching area.m@ 33......,sq. ft.57r o/ 2~
Seepage Pit No.....J ... Diameter ... .. ... Depth below inlet..oSee Total leaching are:l.l.:s..'f.......sq. it. Batform
Other Distribution box ( ) Dosing tank ( )_): :
Percolation Test Results Performed byf:.An JLN DathﬂfOA.sl:/?M
Test Pit No. l....e....._minutes perinch Depth of Test Pit L ... Depth to ground water. V. ONE ...
Test Pit No. 2.............minutes per inch Depth of Test Pit.....ooooecevec.. Depth to ground water.........ccceevveeee...

Description of Soil.Z c.fosse.chs

Nature of Repairs or Alterations — Answer when applicable

B e T L L LL LT PP

Agreement :
The undersigned agrees to install the aiforedescribed Individual Sewage Disposal System in accordance with

M=,

the provisions of 271 3 of the Swte Sanitary Code — The undersigned iurtizer agrees not to piace the system in
operation until a Certisicate of Compliance has been issued by the board of health.

BT csios it i it s psatmssnssntssmsmsatesn
A Date
Application Approved By.
Date
Application Disapproved for the following reasons:
Date

Permit No.__. Issued

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

@ertificate nf Tompliance
THiS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( )

Installer
at :
has been instailed in accordance with the provisions of TITLE 5 of The State Sanitary Code as described in the
application for Disposal Works Construction Permit No oo

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

DATE Inspector
o 1







DEEP SDIL LTS

OWNER Qr_ﬁ'yf_}f W, Flower

DATE_ il e i 5 FOFL
LOCATION ) o /2.8 Arherst Wosds DBSERVER LA, Follims

B of H _C.Deake

T = 5 ) 75}5.!9-'{ +* .

5" I?H _fu,é.s'o-',
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GROUND WATER « GROUND WATER

Y

: PERCOLATION RATE AT 4%

<4 2 min./inch 7 .
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FOR: R. Rivard

PROFILE OF SEPTIC SYSTEM

I Wl"d'ﬂower Drive Am\nerst,MA_ oloco2Z

BY: FREDERICK A. FILIOS wr

DATE : Ocztober

22, 198b

SCALE: WORIZONTAL: 1" = 1o’
SITE: Lak 128 Teaberry Lone A herst, MA. oloo2 . VERTIC AL - " = =
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SPECIFICATIONS CALCULATIONS Distanaes $ X150 oo Dry |22
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'p 3 BOARD OF HEALTH

TowN OF AMHERST, IASSACHUSETTS
LOT /28 T endessy

Important Information Regarding Your Private Sewage Disposal System

-

DispLAY THIS DocUMENT IN A PROMINENT PLACE

Owner 90/56397 i@ r‘_z/ﬁﬂﬂ Address w,LD Loewce Dé'

Installer L p  Srope ‘Address Mswrmeve Bop | B
Date Installation Inspected and Approved 5/‘7/&’7 ‘
Description of System: Tank Cap‘:acity: 7500 132;5’ Sioes .

Leach Field ( ) Bed {: ) Seepage Pit (X). Square Feet: 7Jo Aoc77o7
Garbage Grinder Yes () No( ) No. Bedrooms: fz No. People gf?

As.- BuiLT Pran: , e s
AR N e !
e - S \?t;té’"
N /
\ \\'OT}’ n{oo
- 6T
| .
. Ser!
To Lt? \{q i T—ﬂpz

§rRET

1. Tnis syStem must be inspected periodically and the tank pumped out at
an interval not to exceed c-_fs years.

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

3. Regular pumping is crucial to avoid early failure and costly repairs of .
the system.

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

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







. PLAN  SHOWING SEWAGE DISPOSAL  SYSTEM

#E:"R. Rword

AT .

BY: F.A. Filies w=
6 Pelhhomm Road

Il Wildflower Deive
_ Amkers‘L,MA_

Araherst , MA.

SCALE: |"=4O'

Lot 128

Trillive Woy
Ac~herst, MA. PATE: October 22,1980
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[63.02

Areo =28,317 5F2
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