
A.o.CEO PAUL CELLl'CCI 
Governo: 

COMMONWEALTH OF MASSACHUSETTS 

EXECUTIVE OFFICE OF E!\'VlRONMENTAL A.FFAIRS 

DEPARTMENT OF ENvrnONMENTAL PROTECTION 
ONE VvlNTER STREET. BOSTON MA 02JOB (617) 292-5500 

SUBSURFACE SEWAGE DISPOSAL SYSTEM iNSPECTION FORM 
PART A 

CERnRCAnON 

TRt:DY COXE 
Secreta!"y 

DAVlD B. STF.t:HS 
Commi.ss.oner 

"'operty A_os. tt;;{f, Teaberry!.o.ne-/l mher 5-1 N .... of Ow"",, 1-!-21,{/!lf.-d + "ktrfrjl :;( I1,,?e tr 
I Address of Owner: >4 tycR C-

O"" of I~pection, 115 IO{) u /3 _ -, 5 r - I rx ., £; 
Name of inspector: (P'lease Print) T v.. (!> 0-.. 

I am e DEP l!I.ppfoved syst-:-em-C";ns- pect--'---",- pu- ,,-uam-C to Section 1 5.340 of Tttie 5 (310 eM R 1 5.000 ) 

~y Name' WOW~RD ENVIRONMENTAL SEilvlCES 
~=",::::", 750 NORTH PLEASANT STREET (REAR) 

AMHERST, IIA 01002 
CERnFlCAnON STATEMENT 413 - ;2. Sb~ i'O D 11 
I certify that [ have personally inspected the sewage d isposal system 8t this address and that t he information report ed below is t rue , accurate 
and complete 85 of the t ime of iIlspection . The inspection was performed based on my training and experience in the proper function and 
maintenance o f on·slt e sewage disposal systems. The system : 

£.sses 
Condit ionally Pesses 
Needs Further Evaluation By the Local Approving Authority 
Fails 

Inspector· s Signature: ---:';~~~~~k---

of this inspet:t ion report 10 the Approving Authority (Board of Health or DEP )within t hirty (30) days of 

completing this inspect io n. If the system is a shared system or has a design flow of 10,000 gpd or greater , the ins pector and the system own<er 
- stlall submit the report to the appropriate regiona l office of th e Depsrtment ot-Environmen:rn1 fl'rcrtection. The original should be senT to"""ftll!" 

system owner and copies sent to the buyer , if applicable. and the approving authority . 

NOTES AND COMMENTS 
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'-~ P"nl~d on Recvclrd I'a .... ' 

HOWARD ENVIRONMENTAL SERVICES 
750 NORTH PLEASANT STREET (REAR) 

AMHEPlST, MA 01002 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECnON FORM 
PART A 

Ghe<:k A, B, 

A. SYSTEM PASS ES: 

~I have not found any informat ion which in d icates that 
cmena not eva luated ere Indicated below . 

an" of the fai lu re condItions described In 310 CMR 1-5.303 e xist. Any fai lu re 

COMMENTS 

B. SYSTEM CONOmONALlY PASSES: 

Onf o r more system components 8S described in the "Conditional Pass " section need t o be replaced or repaired The system. upon 
completion of Ihe reola:::ement or repair , as approved by the Board of Health . wi ll pass 

Indicate yes , no . or not determinec I V. N . or NO ). Describe Q8sis of determ inatio n in atl instances . If "no t determr,ed " explai n why not . 
The septic tanl< is metal. unless the owner or operator has provided the system inspector with f' copy of a Certifict!lte of 
Compirance lanached ) indIcating that t he t6nl< was in stalled within twenty (20 ) years prior to t~e date of the inspection; 01 

the septic tank . ...... hether or nOt meta l, is Clacked , structurally unsound. shows sUQstantlal infilt ra tion o r exfiltration . 01 tank 
fai lure IS Immlnem The system w ill pass inspection if the existing septic tank is repla:::ed with 8 complying septic tank I!S 

3PDro .... ed by the Board of Healtr. 

Sewage backu p or brea~out o r hlgt'> s~at lc wate r leve l obse rved in the d istribution box IS due to :;:Fraken o r obstructed pipe ls ) 
o r due tc a bro~en . sen led 01 uneven d istribution box . The sys tem w ill pass inspect ion i1 (wrt h 1Ipproval 01 the Board of 

Hea lt h. 
broken pipe (s l are replaced 
obstruction is removed 
dis tri bution box I S le .... elled or replaced 

The sy:.'tem requiTed pumpiTlg~crre than tour'tiTnes tI yellroue to brok-en or ob's'tru=ted pipets ). The ~ ~~ 

inspection if (wit h !!Ipprovai of the Board of Heaith ): 
broken pipe l s ) !!Ire replace d 
obstruction is remo .... ed 

:::-ey iseo 9 / 2 / 98 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECnON FORM 

PART A 
CERnRCA nON Icontinued ) 

P,-"YA_=It;; G lea6e.rfuLav.rL/ Itll1hetsT 
0"""", S ; hae '" U 
Da1.e of mpec1?&<': 

c . JIrffi.tf/?'WAnON IS REOUIRED BY mE BOARD OF HEAlm , 

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

public health. safety and the environment . 

1) SYSTEM WILL PASS UNLESS BOARD OF HEALTH DETERMrNES IN ACCORDANCE WITH 310 CMR 15.303 (1Hb) THAT THE SYSTEM 
IS NOT FUNCnONING IN A MANNER WHICH..wIll. PRa.n:CT THE PUBUC 1jEAl. TIi. AN 0 SAFETY AND THE EN'lIBONMEN..T.: 

Cesspool or privy is within 50 feet "Of surf ace water 
Cesspool or privy is within 50 feet of 8 bordering .... egetated wetland or e salt marsh . 

21 SYSTEM WILL FAIL UNLESS THE BOARD Of HEALTH lAND PUBLIC WATER SUPPLIER, IF ANY) DETERMINES THAT THE SYSTEM tS 
FUNCTIONING IN A MANNER THAT PROTECTS THE PUBLIC HEALn--I AND SAFETY AND THE ENVIRONMENT: 

31 OTHER 

The system ha s a septic tank and soi l absorption system (SASI and the $AS is within 100 feet of ZI surf Zlce weter supply or 

tributary to 8 sud ace wa ter supply. 
The system has 8 septic tank Zlnd $oil absorption system and the SAS is within a Zone I of a pub lic water s uppl y well . 
The system has e sept ic tan k and $oil abso rption system and the SAS is within 50 feet of ZI priv8te water supply well. 
The s ystem has 8 septic tank and soil absorption system end the SAS is less than 100 feet but 50 feet or more from e 
private water supply well. unless e well water a nalysis for coliform bacter ia and volatile organic compoun ds indi cate s that the 
well is free from pollution from that f8Cility end the presence of "8mmon;a nitrogen and nitrate nitrogen;s equal to or le ss 

than 5 ppm. Method used to determine distance (approximation not ",and). 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIACA TION (continued) 

'/ " . _J. 
it'> /' -reo b (;> Y'I''g' La k e. r: ~yy; ~ ~ .s I 

Property Address: 0Ci,1:J I ~ '- ,/ 
Owner' <: f' ,,.,..,:./.' J' • . - ' 1 ...., _. 
DlI1e of I~.;"r. 

I 5 100 
o. SYS f Ails : 
You must ind ica te e ither "Y es '· or - No·· to each of the following : 

I have determin ed that one or more of the followin g failure conditions exist as described in 310 CMR 15.30 3. The basis fo r this 
determination is identified below. The BOZlrd of Health should be contacted to determine what wil l be necessery to correct the failure . 

Yes No 

Discharge or pond ing of effluent to the surface of the ground or surface waters due to an overloaded or clogged SAS or 
cesspool. 

Static hquid level In the distribution box above ou tlet invert due to an overloaded or clogged SAS or cesspool. 

Liquid depth in cesspool ;s less than 6 " below invert or available volume is less than 1 ;2 day flo .... . 

Requited pumping more than': t imes in the last year NOT due to clogged or obstructed pipei s ). 
Number of times pumped __ . 

Any portion of the Soil Absorption System, cesspool Of privy is below the high groundwater ele~· ~tion. 

An y portion of a cesspool or privy is w ithin 100 fe et of a surface water supply or tributary to a SJrface water supply . 

Any portion of a cesspoo l or privy is-within a Zone I of a publ ic we ll. 

Any ponlon of a cess pool or priv." is within 50 feet 0 1 a p llvate wate r supply well . 

Any portion of !I cesspool or pr iVy is less-tha n 100 feet but greater than 50 feet from a pri ... ate Yo ater supply well with no 
acceptable water quality analysis. It the well has been analyzed to be acceptable , anach copy 01 well wat!!r analysis fo r 

- coliform bacteria , volatile organic· compounds. ammon ia mtrogen and nitrate nitrogen. 

E. LARGE SYSTEM FAILS : 
You must indicate e ither ·· Yes·' or ·· No·· to each of the following : 

The follOW ing crit e ri a apply to hllge systems in addition to the crite ria above : 

The system serves II fac ility w ith a des ign flow of 10,000 9Pd or greeter (Large System) and the system i \o a significant threat to public 
health an d safety and the environment because one or more of the following conditions exist : 

Yes No 
the system is within 400 feet of 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 weil l 

The owner or operator of any such system shall upg rade the system in accordance with 310 CMR 15.304(2) . Please consult the loc.al regional 
office of the Department for further inforlJ1atio n . 

revised 9/2 / 98 Pa~(' 4 or II 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART B 

CHECKLIST 

Check if the lollowing have been done: You must indicate e ither "Yes " or "No" as to each of the follow ing : 

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

, None of the ..sY&1em -co~- he''8 twen pam.p.acUor..Jea5t two w..u: aAli-tbe 'ry5tam hu~~c~......t .flow 
rates during that period . large volu mes of wetet ha..,e not bee n introduced into the system recently or as part of this 

Inspection. 

As built plans have been obta ined and examined. Note if they a re not available w ith NfA. 

The taci li ty or dwell ing was inspected lor sig ns of se ..... 8ge bacJ.:·up. 

The system does not recei..,e non-sanitary or industrial waste flow. 

The site wes inspected for signs 01 breakout. 

All system components , excluding the Soil Absorption System . have been located on the site. 

The septic tank manholes were uncovered , opened , an d the interior 0 1 the septic tank was inspected lor condit io n of battles 

or tees . materia l of construction . dimensions , depth of liquid, depth of s ludge . depth of scum . 
The s ize and locat ion 01 the Soi l Ab sorptio n System on the s it e has been determined based on: 

Existing informatio n . FOI example , Plan 21 \ B.O.H . 

Determined in the fie ld {if any of the fai lure crit eria re lated t o Part C IS at is su e, approximati on of distance is unacceptabl e ) 

115.302 13)(b)) 

The facility owner (and o.c.c.up.ao.ts~ j f diHerelJ,l irom...ow.a.er ).wer.e..pr.Qll.i..d.ed.with joformatioc.on .the p. o peunain'eoepce of 

SubSurface Disposa l Systems. 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

SYSTEM INFORMATION 

I! vP ;:~ v sf . I 
P<.,.-y Add .. ss. tt () b Teo. be 1/ r- I) ~ :) VI .;: ./ 

Ow"",. SiI10Q'" U 
Date 01 Inspecti~ 

1/5 /(YJ FLOW CONDmONS 

RESIDENTIAL: 
Design flOW:~9,p. d/bed?l:m U 
Number of bedrooms (de~n ): Numbe r of bedrooms Isctual ):I 

Total DESIGN flow ?!O.:;:i ,.... 
Number of current residents : .::> 
Garbage grinder (yes or no l:~S 
Laundry (separate systeml /yes or no ):Lf!l:) If yes . separ..atejnspection required 

Laundry syS1em inspected (yes or no ) 
Seasonal use (yes o r no):---L1'O 
Water meter readings . if available (last two year's usage (gpd l: __ 3...!._3Q~?t:z:. _____________ _ 
Sump Pump lYes or no ):-.LJiO t-r . I 
Las: date of occupancy:~ 'r r e~. tS 0"': ':'1' e. C{ 

CQMMERClALflNOUSTRLAL: 
Type of estab lishment: _______________ _ 

Design flow ______ ~9~p~dC I Based on 15.203 ) 
Basis of designfiow _____________ ____________________________________________________________________________ --------

Grease trap present : (yes o r no )_ 
Industrial Waste Holding Tank present : (yes or nO I __ 
Non.sanitarv waste discharged to the Title 5 system : (yes o r no l_ 
Weter meter readings . if 8vailab le : ________________________ _____ _____________ --=~ __ 
last date of occupancy: __ _ 

OTHER: (Describe l __________________________________________________________________________________ __ 

l ast da!e of occupanc y: __ _ 
GENERAL INFORMATION 

PUMPING RECORDS and source of informat ion : 

System pumped as part of Inspection (yes or no ) 
If '1:es . vo lume pumped : gallons 
Reason fo r pumping: ______________ _ 

TYPV'SYSTEM 
Septic tank l M·1 . wb J;/soil absorptio n system 

Sing le cesspool 
Overflow cesspool 
Privy 
Shared system (yes or no l (if yes . attach previous inspection records . i: any ) 
If A Technology etc. Attach copy of up to date operation and maintenance contract 

Tight 1 ank Copy of DEP Approval 

Other 

APPROXIMATE AGE d. ell oompo.,.n,,_ d.te 'nst ... d,,' .nownf-end 'DU'" ....... """""on. --/Ui] . .o w fl.~ (;-

Sewage odors detected when ·arriving at the site : (yes or no )-.AlO 

revise d 9/ 2 / 98 I'al!(' 6 or II 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECnON FORM 
PART e 

SYSTEM INFORMAnON {continued} 

p,ope<ty AD<!'es5 #d- {; Tea..bert- u A iJ- n e.-J It J'Y} h e r-s f-
OWne<' 5~h er v 
DBteofl ' : 

I S 1)0 
BUILDING SEWER: 
(locale on site plan ) 

I I 
Depth below grade :..2!f j /' 

Materia l of construction : cast iron J( 4 0 PVC other (expla in ] 

OiSlence from private wate r supply wel l or suction line /1./ I ~ 
Diameter --..!::f:!! J 

Comments : condition of joints . venting. ev:dern:e of teak..age.~tc. ) 

SEPn c TANK:_ 
(locale on site plan) 

/1 
Depth below gtade :-i£ ' /'" 
Material of construction : j(concrete _metal _Fiberg lass _Polyethylene _other(expla in l 

If tank is metal, list age __ Js .age confumed by Certificate of Compliance __ (Yes /No ) 

''''Xc- IX'' /0 / Dimensions :-----:2::';::-r,L_-'-~.:::>""-_L _ _'___'_~_'__ _ ____ _ 
Sludge dep!h :_--,O,-,--"_ 
Distance from top of s ludge to bonom of outlet tee or tnltfle :-=:.. 
Scum thickness : 0 If 

Dis1i!mce from top of scum to top 01 outlet tee or bllHle : -
Distance from botlom of scum to bot1om of outlet tee or\baffl e :--=-
How dimensions were determ ined Vr1 eclSIJ.._V'" e --A, 

Comments : 
(recommendation for pumping . 
evidence 01 leakage . et c . ) 

I-

GREASE TRAP ' 
(locate on s ite plan ) 

Depth below grade : __ 

o 

pth of li~ui 

" o 

Materi81 of construction : _conc rete _metal _Fiberglass _Polyethylene _otheriexpiain ) 

Dimensions : __________________ _ 

Scum thickness ' 
Distance from top of scum to top of outlet tee or bllffle : __ 

Distance from botto m of s::um to bottom of outlet tee o r baffle ' 
Date of Ill st pumping: 

Comments : 

e 

{recommend8tion for pumping , condition of inlet 8nd outlet tees or b8ffles , depth of liquid level in relation to outlet invert, structura l integrity , 
evidence of leakage, et c.) __________________________________________________________________________________________________ _ 

rev ised 9 / 2 / 98 Pa~r '7 of JI 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECnON FORM 
PART C 

SYSTEM lNFORMA nON Iconti,....edl 

P"'p.ft, Add< ... #(}.. 6 7€~be,.';J LIMe;. #HtAer-st 
Ow ..... , S in ~er 
Dot'l';"'S;t;, 
TIm"IT OR HOLDING TANK : ___ (T ank m ust be pumped prior to. or 8t t im e of , inspection ) 

(locate on s ite plen) 

Depth below grade : __ 

Material o~ constrvction : _concrete _metal _Fiberghlss _Polyethylene _other l explein ) 

----------------------- . __ . --_ . .. 
Dimensions : _ ____ -::--_ _ __ ~ _ _____ _ 
Capacit y: ______ gallons 

Des ign flo w .. g8Bens /day 
Alarm ptesent __ _ 

Aterm leve l: A larm in w ork ing order : Yes No 
Date of pre\l,ous pumping " ___ _ 

Comment~ : 

(condition of inlet tee. condition of alarm and fl08t switches, e tc .) 

DISTRIBUTION BOX:_ 
{toCtile on s ile pla n ) ;(/0 P-£30 K . 

Depth of liquId level above outlet invert : ___ _ 

Comments: 
(note if le\le l end distribution is equal . evidene-e of solids carryover. tovide-nce o f leakage into or out sf box . etc .I_-=-___ ....:.-=-_....:....:..::.. __ _ 

PUMP CHAMBER : _ _ 
(Iocllte on site plan ) 

Pumps in w orking order : (Yes or No) 

Alarm s in w ork ing order {Yes or NOI __ 

Comments : 
(note condition of pump chamber . condition of pumps and appurtenllnces , IItC. ) ___________________________ _ 

revise::i 9/ 2 / 98 Pa~t' 8 of 11 





SUBSURFACE SEWAGE DLSPOSAl SYSTEM INSPECTION FORM 
PARTe 

SYSTEM INFORMA nON (continuedl 

P,ope<tyA~ess #()r; TeCtklrl"~J--a.Vt e) flmhersT 
0 .. .-, Si n4e t-
o"'. of Ins~, 1/ S /00 
SOil ABSORPTION SYSTEM ISAS):_ 
(locate on site plan . if possible ; excavation not requ ired. location may be approximated by non·intrusive methods ) 

If not located . expla in: 

Type : 
leaching pits . number :_I_ 
leaching chambers. number : __ 
leaching galleries . number : __ 
leaching trenches. number , length : _____ _ 
leaching fields , numbe r. dimensi ons: ______ _ 

overflow cesspool . number : __ 
Alternative system : ____________ _ 

Name of Technology: ________ _ 

Comments : 
soil. signs of hydraulic failu re. 

' 0 

CESSPOOLS : 
(locate on site plan ) 

Number and configuration : ____________ _ 

Depth-top of Irquid to inlet rnvert " _________ _ 
Depth of solids layer ______________ _ 
Depth of scum Jayer:_:-____________ _ 
Dimensions of cesspool " _____________ _ 
Materials of const ruction : ____________ _ 

dr~i n of vegetl'ltion. Ftc, ) / I / J 
r rJ r d;'u rvel/ Cripe tIJ 

/ fl I 
1101"1110 I 

IndiClltlon of groundwater " ______ ---, ____ ,-_ 
inflow (cesspool must be pumped 85 part of in spectionl _____________________________ _ _ __ _ 

Comments : 
(note -condition of soil. signs of hydraulic fai lure . level of -pondtnQ . .condition ot .veg&cation. etc.l 

PRfVY : 
(locll le on site pilln ) 

Matarjllis of construc"ti.C?~: ______________________________ Djme.!'sions:~ ______ _ 

Depth of solids 
Comments: 
(note condition of soil. signs of hydraulic failure, level of ponding , condition of vegetation ; etc .) 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTlON FORM 
PARTe 

SYSTEM INFORMA nON (continued) 

Property A""';ess J:/: d. b T€. 0 .. -4:) €.Ir I' ~ /.... t:L VI e....J /I,., he,. 5 +-
ow,~" ;; I ;, '1~.v- J 
Oateof~ 

I/~ 100 
SKETCH OF SEWAGE DISPOSAL SYSTEM: 

include ties to 8t least twO permanent re ference landmarks or benchm arks 
locate all wells w ithin 100' (Locate where public water supply comes into house ) 

4 Bedroom 
garage 

1,500 gallon septic tank 

1,000 gallon seepage pit 

Buried utilities and Town water 

# 26 Teaberry Lane, Amherst 
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SUBSURFACE SEWAGE OlSPOSAl SYSTEM INSPECnON FORM 
PARTe 

SYSTEM INFORMATION (continued) 

f><Of)8rty A_os' # ;,. 6 Te ~bQ 'I'r I.{ ~o. Vi e. I'f.., it e,.. s r-
ow.- S;nfjer- d j 
One of Inspection. 

1/5/00 
R epon neme'~~:)~<1~~'~{~f?(~~~C/~f~j~, ~?~~~f~====~~====~~~======~~==================~ Soil Type ,~ 
Typical depth to groundwet 

NR CS 

USGS Dote web,;" v;,;t ed ;/;5peJ L 
Oose rv eti on Wells chlck'ed 
Groundw(l.ter depth: Shallow ______ Moderete _ Deep, ___________ _ 

S ITE EXAM Slope 5010 
Su rhce wate r J1 0 
Check Cella r y~ ", k· 
Shallo ..... ' well s JIl 0 

rv+-
Estimated Depth to Groundweter .t:L- Feet 

Please indic ete ell the methods used to determine High Groundwater Eleveti on: 

Vabtained from Design Pla ns on rec ord 

~erved Site (Ab utting property . observation h ole. basement sum p et c.) 

~ermined fro m loca l conditions 

Chec~,ed with local Board 01 health 

Check eo FEM A Ma ps 

__ Checked pumping record s 

Checked local e)(cavators , inst allers 

Used USGS Deta 
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c9,s~. 3~ H... ~~Cp OCT 16 1987 

Rbl.o.....,-t (2-UJ0J0. ~'eJ(7 7 t, EB~a..,r .... -
L ,,\ OF II" 

THE COMMONWEALTH OF MASSACHUSETTS ,,~"\"\'\~\.'\\'\ "'4.r""" 
BOARD OF HEAL TH I~~<C; ' -' of.;t%"<.. 

"PPli~~::;nr i:;n:;~:~;';';~;;;;~Jq it '~ ~: 
Application is hereby made for a Permit to Construct (..;5 or Repair ( ) an Individ~Se e Disjl<l /~ 

~~.: .. ~~_~.r.:.r.:.~ .... LJA..(J .. k................................ . ................................. ~!?.t::..J;;;.._~_ .... ~~~~~~~!!:. .. !~.~~.\\" " 
....... R. ... R_ ..... ~c:.';l.~:::.:~~~:.~':................................... .lL..Jd.!~.!.~.£:jQ.Y->L.:..:;~.':P..cLy:.& ...... .A.r!1Ar.t~.t-

~ ........... £o. ...... ~.e.~~:n~:.......................................... . ........ IIidJkRM..v...If...tM.~~~'~~ .......................................... . 
III In5talier Address J 7 r 
..:: Type of Building , l Size Lot~~ ......... ~.Sq. feet 
8 Dwelling - No. of Bedrooms ............ 7. ............................. Expansion Attic ( ) Garbage Grinder (V) s: Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

~ Design Flow .. ~t~£~~.t.£.::::::::::::::::~;;ji~~~·~~;·~~;~~~··~~~·~:···T~;;;j··~i·ii·fi~~~:::::::::::2~X~.:Q.-.:·.::::::::·.:·'-iP·9-;;~: 
~ Septic Tank - Liquid capacityJs'~a1lons LengthjQ}.~ .. \Vidth .. ~.,. .. Diameter. ..... .......... Depth................ . 
:I: 9i91'8 ... 1 Trcnelz ?Io ............... """ Width ... 2.' ........... Total Length . .J.4.Ly""" Total leaching area. . .2.J.~.?Sq. ft . .S'- J-e...r 
~ Seepage Pit No ...... .!. ........... Diameter .................... Depth below inleL .. .5:: .......... Total leaching areal..1.SI.. ..... sq. it.g,.~"'" 

3 ~~~:~I~:~~i~:~O~~~~t~) Performe~~;i~g;.~Lk:L'P.,,[............................... Date.I1IAr::~b .. ~.1'J.?f!. 
....l Test Pit :--To. I .... ..2. ...... minutes per inch Depth of Test Pit . .I.Q~ .......... Depth to ground water.tI.O.dt;. .. . . s: Test Pit No. 2 _____________ ... minutcs per in<;:h Depth of Test PiL ............ ___ ... Depth to ground water ... _._ .... . _ .... __ ... .. . 

~ o 
~ 

~ 
:I: 
u 

,~ I 

Description of soi1 .. En~jo::5:;e:c;c.::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::.-.-.. .-.. .-.-.-.-.-.... .-.... .-.-.-.-...... .-.-.-.-.-.-.-:.-.-.. .-.-.-.-.-.-.-.-::.-.-:.-:.-:.-:.-.-.-.: 

Nature of Repairs or Alterations - Answer when applicable. .............................................................................................. . 

Agreement : 
The undersigned agrees to install the afo;,edescribed Individual Sewage Disposal System in accordance with 

the provisions of ~I'I'LE 5 of the State Sanitary Code - The un' [signed fur . r agrees not to place the system in 
operation untii a Certincate oi Compliance has bee iss ed by' ard of healt 

Application Approved By ..... C€~~k: .. :?i::::::::::::::::::::.::::::::::::::::::::::::: .. : ........ · ........ :::: ... jZ::::~;~::::: 
Date 

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

THE COMMONWEALTH OF MASSACHUSETTS 

~ BOARD OF HEALTH,/" 

.' ............. L Q~J . ..... OF .......... ...... ·j/JLJriJt.§. ........................... . 
Qrrrtiftrutr ntbrnmpliuufr 

by .... ~~~~.~:l~ .. ft~¥.:~ .. ~:~~.~l~~'~M~~.lt~~.iS:.~: .. ~:.~.~~: .. ~.~~.~~~~~~.~ ... ~.) .. ~.~ .. ~~.:.:~.~ ... ~ ..... ~. 
aL. ................. l~/2..T. .... !.~.f. ........ TE1:r...ill·;;;;'J.Fi· .. ·b.ft ............................................................................. .. 
has been inst:tiled in acconiance with the provisions of TI~.i.f 5 or The State Sanitary Code as described in the 
application ior Disposal Works Construction Permit Ko .... (f.b ... <:-:..7. .. ?::c:............. dc,ted .. ........ 1J.::: .. b9.~ ......... . 

~:~:~~.~~~~~~~~m~~~~~~~~: ... :~ALL I::::: .. ~.~.c:sD AS UAR NnE THAT .HE 

THE COMMONWEALTH OF MASSACHUSETTS 

NO ...... ~.=7.~ 
BOARD 071 HEALTH 

.. ......... '\J~ .. ... OF .............. t:/JJ2N.&.!-$r. ........................ .. FEE!!t.Q .......... 

FORM 12!55 HOBBS & WARREN. INC .. PUBLISHERS 
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1,/ ". '#. ......... '1}, '14'fU - /" 0 CT . _. /I?- ' ~ /lye.. o/S~' 3~) l, 161987 

No.~ .. J!.-1?- 4r~"u~\aU-T f2-U:Jcv.J . %Y""'~ 
• THE COMMONWEALTH OF MASSACHUSETT~ ~~~"<:",~",v. OF AI,f/"'" 

"vPl~!:;~~::~:;£:~~~~~": ~"t) 
. Application is hereby made for a Permit to Construct (0 or Repair ' ( ) an Individu\' Se e Dispg / 

~at: ' "'~#" * :If * """ 
&~-~-~-~r.'.r.:"·~i;6~~!: ... · ... ··-----... -·-·-- ---·---~i~;~i.J...2·t;;d:.t ~ '~~~A'!"'!!!!!~~:~~ 

_ .... K..~-'-~r.:.~ ... _ ...... _ ...... __ .... __ .. __ ...... __ .lL..W.'! __ Sf<r.:L.Q.v:J:.Il-~ •.• ..!-:!!CLY.':~___ .r!!h.l.r::! . 

........... t..7IJ. ...... ~.e.~:=: ................................. __ .... . ........ ~<!..e&!.~~~:~.~ ............................ _ .. _ .. _ ... . 
Installer AcidreSi J'7 r 

Type of Building I J Size Lo~p1. .. _ ..... ~.sq. feet 
Dwelling - No. of Bedrooms ........... ::r. ............................. Expansion Attic ( ) Garbage Grinder (y) 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Design Flow .. ~~~£"t~.~.~~~~~:ji~~~·;~;·;:~~··;;;;;·~: .. ·T~;;;j .. &ii~·iI~:;:::::::::·.::Z;·.~:Q:::::::::::·.:::;jj9;;~: 
Septic Tank - Liquid ' capacity} ........ Ions LengthJ.Chs.: .• Width .. ~.,. .. Diameter ................ Depth ... .s::........ . 
9io"0",,, T .... eh ~lo • .................... Width ... .7..~ ........... Total Length .. J.~ .•. r .... Total leaching area . .:.t . .;r~.:;:;osq. ft.s, J ... ..,. 
Seepage Pit No ....... L ......... Diameter.. .................. Depth below in1et .... ~ .......... Total leaching ard.1.s:. •.. i? .. sq. it.g.~ ... 
Other Distribution box ( ) Dosing tank ( L . , J... ~ 
Percolation Test Result. Performed by .... F.A .•.. EJj ... ~ ....... _....................... Date.l!1/u::" ...... ."S;l9: ..... . 

Test Pit No. 1 .... ..2. ...... minute. per inch Depth of Test Pit..I.O': .......... Depth to ground water.tI..O.N.{;. .. .. 
Test Pit No. 2 ................ minutes per inch Depth of Test Pit .................... Depth to ground water ....................... . 

Description of soi1 .. En~);;;:;;£.d,;:::::::::::::::::::::::::: : :::::::::::::::::::::::::=::=::::=::=.~.~~.:~~ .. ~~~~.~~~~ ........ ~~~ .. ~~~ .. ~ .. ~~.'~.'~~~"~"""~"~"""~""": 

Nature of Repairs or Alterations - Answer when applicable ............................................................................................. .. 

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

the proyisions of TITLE 5 oi the Stat~ Sanitary Code - The un rsigne:d iur 1 r agrees not to place the system in 
operation until a Certmcate of Compliance has bee iss ed by' ard of lealt 

Application Approved Bym .. G£.~~.:ri:.:::::::::::::::::.:::::::::::::::::::::::::.~.mm ...... m·:::: ... jz:::~1;~~:::: 
Date 

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

-· ........ · .... · .. ··········· .. ······ .. ~·····)x·=··? .. -z; ...... · .... ······-·············-······ .. ·· ...... · .... · .................. ·j .. 7~"i~:· .. ~ .. ii~~ .. ······---
Permit No...... .{)l ................................... _.- Issued.._..... . ..................... f.. ................. . 

0... 

THE COMMONWEALTH OF MASSACHUSETTS 

THE COMMONWEALTH OF MASSACHUSETTS 

NO ...... ~.:Z~ 
BOARD O~ _HEALTH 

............... ~ ..... OF ................ t1JJif:.l.~C .................................... . ~ 
FU ..... 9..o. ........ . 

Permission is hereby !~!~~.i! .. l!~~~ ... ~~~~~12~J;~~~ ......................................... __ .. 
:~ ~~~.tr.~.c~~m~;.~~~ .. ~ .. :t~~u;. .. =.n~~~~~:.~~ .. ~.:.~~: ............. m .......................................... m ... mm 

as shown on the application for Disposal Works constr~~~~.~.~ .. ~.~~=~:.~~ .. ~~.~~ ... /!~~~~=.~~ .. ~ ... ~. 
DA TE ........ ll-:.-:.~ .. =~.......................................... Boa,d ., Hoal:b 

~ FORM i2!5!5 HOBBS 6 WARREN, INC •• PUBLISHERS 
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No FZ.R ... ·(Trt ... PT7T.-
,,\' OF I", 

THE COMMONWEALTH OF MASSACHUSETTS ", -..'" "'-I ", 
BOARD OF HEALTH /~'<,'" ~ .rJ'''~''' 

_.TOWI"L .......... OF .. .. l'Xlne/ ... L ........ . . .. __ . E: FR,7'\E I '6 ~ . A r ::<:)'~ ""~ 
=0 ~I~ ..... -

l\pplitatiottfor Disposal Works (!!otlstrudioll Ptf i~~& 688 R.S. "'/ 

Application .is hereby made for a Permit to Constn,ct ('II'{' or Repair ( ) an IndividuA-, S.. e Dispo " 
.... 4': " 

System at: "" -1c ¥- * \\\\ 
--1_!?_Qr..a~.CL.v J .ra..!:Lk_ _ __________ L-.!!..t::.-L.2?: _._ .. ~~~:~.!!!.!!.'.'.!~~~:~.' 

~ - .l\ddress • c:1-r l .O'C Lot ~o . IJ. t-
--'!:~_.R_; .. ILC!.L.Q!,.,._. _ .iLWd_ ... £.:. Q.>N..k..C_ .. P-.CI .. Y.".:'J.r. ••••.•••• r!!h.ta. 

Q.-ner Address 

)nsu.ller Addrcu 7 T 
Type of Building ,I Size Lot~",J.L .... ::::':':.Sq. feet 

Dwelling - ~o. of Bedrooms .. __ . .7. .• ___ ._._ ....•... Expansion Attic ( ) Garbage Grinder (V) 
Other - Type of Building .................. _ ...... No. of pcrsons .............. _. __ ._ ... Showers ( ) - Cafeteria ( ) 

Design F1ow .. ~~ZJ:s::~::~::~:::::::;ii~;;-s-;;:;;·;;;;;~~~··~~~-d~l:···T~;;;j··cb·i·i;,·R~~~:~~:·.·.:·.:::·.z.·.k:Q:·.:·.·.::::·.·.:·.·.:~~'9~~: 
Septic Tank - Liquid Cipaci,}js.::-~cJbns LengtbJQ/.s.: .. \viUth .. ~.~ .. Di:!meter ................ Depth ... S" ......... . . 
[lis""",,j Ttelielt )'0 . ........ ___ ......... Width .... 7.~ ........... Tot.~l Length .. L4..· .. 7. ___ .. Total leaching are.a . ...1..J.-?::'.S"Sq. ft.s.,j~..r 
Seepage Pit No ...... .l ........... Diameter .............. _._. Depth below io1e1. ... 5::_ .... __ Total leaching arcd..1.5.t ....... sq. iLg.tJ-o .... 
Other Distribution box ( ) Dosing tank ( L . . ' 1-. ~ 
Percolation Test Results Performed by .... E.A .. ... ,F.1..J .... Q".( ............ :...._ ... _._ ..•.. Date./!J.P..r::w. ...... ~.J'J .... . 

Test Pit ~o. J .•.. ..2. ...... minutes per inch Depth of Test Pit..l.Q~ .......... Depth to ground water.N..O .I'I.f:. ... . 
Test Pit No. 2 __ .. _ .. _ . .minutes pcr inch Depth of Te.t PiL..: ............. _. Depth to ground water ....................... . 

Description of Soil..E~;;.7;;~~::::-.:::=:===~-::=:=::::~-::==:===..:..-=.~:::.·:.·::::.·:: .. :::::::: .. :::::::.~: .. ::: .... : .. :::::::: .. 

Nature of Rep:lirs or Alterations - Answer when applicable. ............... _ ....... _ .. ____ ... __ ................................................. . 

.. _----
Agreement: 

The undersigned agTees to install the :lio~edescribcd Individu~1 Sewag-~ Disposal System in accord,nce with 
the provisions or ':'::-l..:: 50i t;,e Scne 5anit:lTY Code - The und.ch:gnc:d iunhcr agree.s nOt to pl:lcc the system in 
operation until a Ceruncate oi Compliance has been issued by the hoard of health. 

Signe<L-_. ----............. _ .••..•................ _-_ .. 
D;lte 

Application Approved By ....... _. __ ._ ....... _. 
Date 

Application Disapproved for the fol/owing reasons: .... __ .. _ ... __ .. ________ . __ ._ •..........••• _ .. _ ..•••...........•.•..•.• __ _ 

---------- -_ ................................................. -
Da .. 

. Permit No._---------- Issued=-__ . 
D ... 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

__ .. _._ .. _ ..... _ ............. OF ....................................... _ ... _ .... _ .. ____ ...... _ .. . 

Qrl'rtifirlltr of <!Lotttplimtt'l' 
THiS IS TO CERTIFY, That the Inu:vidual Scw~ge Disposal System constructed ( ) or Repaired ( ) 

by_. _____ ._________ ....... _ .... _ .. _.____ _._ .•... _ ...• _._ ......... _ ....... _____ _ 
11UUllu 

aL.-_ ... __ ...... _._ .. _._ ... ___ .. ____ --:..~ .... ----... - .. -..... __ ..... __ .... ___ ._ ...... _ ........ _ ................................... . 
has been insL1ileci in accor<iance with -the provision5 of TI'L1Z 5 oi rhe State SaniuTY Code as described in the 
application ior Di<;>osaJ \Vork, Constr:lction Permit "'0 ...................................... _. d~ted .............................................. . 

THE ISSUANCE OF THIS C£RnFICATE SHALL NOT BE CONSTRUED AS A GUARANTE';: THAT "{HE 
SYSTEM WILL FUNCTION SATISFACTORY. 
DATE.._. ______ . Inspcctor __ ------_ .............. _ ............... _ ..... _ ... . 
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.. I BOARD OF HEALTH 
TOWN OF AMHE~ST I l1AsSACHUSETTS 

LoT 1rJ-8. TefU3&2fl~ 

Important Information Regarding Your Private Sewage Disposal System 

DISPLAY THIS DOCUMENT IN A PROMINENT PLACE 

ChIne r __ J:.e='\O"-!t\3Il!@",,-::::..:...r--,-~-,-,,'l::...;/fIi-,-~-= __ Add res s __ :..;W'-'I-=c...,-"O,-,r_-I--=--~=_--=a=--/('~ 
Ins ta 11 e r _.L&:...J./.D:...., ~s:~/D~;V.:-=.e ___ 'Aqd res s _---'!f/,--""tNT1J-~:;-(d-(/,-(,?'--__ _ 

Ins pected and Approved __ -'s'--')'--'f.!...!....I?"-· ....!.7 ___ _ Date Installation 

A ->-00 
Descri pt i on of Sys tern: Tank Capacity: -"-( /_0=--___ _ 

Seepage Pit ( f., ) . Square Feet:' 

J.. 3 ~-Q S'IOc"S 
C! 

1 ;;'0 ~o TJO"" Leach Field ( ) Bed (: ) 

Ga rbage Gri nder Yes ( x ) No ( ) No. Bedrooms: ~ No. People ~ 

As- BUILT PLAN: 

PROPER f1AINTENANCE OF YOUR PRIVATE 

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

an interval not to exceed 0 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. 

.. 
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DISPOSAL SYSTEM 

BY: F, A. F,' 10 oS ".::r. 
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