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CERTIFICA TlON STA -rEMENT 

COMMONWEALTH OF MAsSACHUSETTS 

EXECUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS 

DEPARTMENT OF ENVIRoNMENTAL PRoTECTION 
ONE MNTER STREET, BOSTON MA 02108 (617) 292.5500 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTlACATION 

Name of Owner 1c..1!. L. £5 £JL"b 
Addrou of Ow ..... :. ___ ....;:;?"LAL.l.:.I.t'b='-'!€ ____ _ 

TRUDY COXE 
Secretary 

DAVID B. STRUHS 
Commiaaioner 

I c e rtify t hat I rlave p l" rsonally inspected t he sewage dispoSllI system at this address and that the information reported below ia true, accurate 
Ci nd complete as of t h ~ time of inspect ion. The ins pection was performed based on my training lind experience in the proper function and 
· na lil lenan ~ ", 01 on-sil ·~ sewage disposal systems . The system: 

0.sses 
Conditionally Pa sses 
Needs Further Evaluation By the Local Approving Authority 
Fails 

1 ~1>ect", ', Sig"""". ~~ "<:: /lA, I ...... Date: S/I' / <j r 
rhp Sy stem I n ~ pectvs hall submit a copy of t his inspection report to the Approving Authority (Board of Health or DEP)within thirty (30) days of 

;; on lpJe ting th l ' Inspe L t!on. It the system is a shared system or has 8 design flow of 10,000 gpd or greater, the inspector and the system owner 
shal' submit {1 11' repon to the appropriate regi onal office of the Department of Environmental Protection. The original Ihould be sent to the 
i y:; t <, fl1 o'.". n t l Ind cC: les sent to the buyer. if appl icable, and the approving authority. 

\1 0 ES AN O C J MME ' ,TS 

5/fOULP 
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P roperty Alld(es ~ 

O Wnei" : 

P ate o f In!. pt."CtJo 

SUBSURFACE SEWAGE DISPOSAl SYSTEM INSPECTION FORM 
PART A 

CERTlFICA lION (c:onIinued) 

.3 0 T £: ..,...4 1£I'Ln.... i LAvV € 
I L IL L f5 & /l& 
8/ n '/v9 

INSPECTION SUMMAH Y: ChecG 8 , C, or D: 

tl SYS TEM PAS SES: 

~ I !lave ';0 \ l ('I und any information which indicates that any oftha failure conditions described in 310 CMR 15.303 exist. Any failur. 
cr iteria 1101 I!v alu ated ar e indicated below. 

COMMENTS ' 

o. SYSTEM CONDITIONAllY PASSES: 

Olle or rnOlt' system components as desc ribed in the "Conditional Pall" nction ne.d to be replaced or repaired. The system, upon 
comple tion ~ t the replacement or repa ir , es approved by the Board of Health , will pall. 

n dlcalC ' d, no or 110 \ determined IV . N, or NO), D •• cribe ba,ls of determination In all ln.tanc ••. If "not determined", explain why·not. 

::ev:s "d 9 

1 ne septic tank is m etal, unless the owner or operator has provided the .y.t.m Inspector with a copy of II Certificate of 
Compliance (attached) indicating that the tank waslnltalled within twenty (20) yeara prior to the date of the inspection; or 
tht! s eptic tank , whether or not metal. ia cracked, IUucturaUy unlound •• how •• ub.tantial infiltration or exfiltration. or tank 
fclllu re is imminent . The system will pa .. inlpection if the exilting l.ptlC tank II replaced with II complying septic tank al 
,I: .)rov ed by the Board of Health. 

S ~ wage backup or breakout or high static water lav.1 observ.d In the dlltrlbution box is due to broken or obstructed pipets) 
, due to a broken. settled or uneven distribution box. The systam will pass inspaction if (with approval of tha Board of 
't: althl. 

broken pipets) are replaced 
obstruction is removed 
distribution box is levelled or repleced 

Il e system required pumping more than four times a year due to broken or obstructed pipets). Th. IYltem will pass 
\'ls pect ion if (with ap proval of the Board of Haalth): 

broken pipels) are raplaced 
obstruction Is removed 

9 8 





Ownet': 
Date of Inspection : 

SU~SURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIACATION Ie_eel) 

30 T ~;"} /3 £;t./i.-/ 
} ~ 1£ I-. t3 e ~ G 

8 //£./<71 
FURTHEI. EVALUATION IS REQUIRED BY THE BOARD OF HEALTH: 

COrH!l tlons t! xist whictl require fu rther evaluation by the Board of Health In order to determine If the system I. failing to protect the 

publi c health , safety and the envi ro nme nt . 

11 SYSTEM WiLL PASS UNLESS BOARD OF HEALTH DETERMINES IN ACCORDANCE WITH 310 CMR 16.303(1)(b) THAT THE SYSTEM 
is NOT FUNCTiONING IN A MANNER WHICH WILl. PROT£CT THE PUBUC HEALTH AND SAFETY AND THE ENVIRONMENT: 

Ce sspool or pri vy is within 50 f •• t of surface water 

Cesspool or pri vy is withi n 50 f.et of. bordering vegetated w.8t1and or a salt marsh. 

21 SYSTEM WILL FAil UNLESS THE BOARD OF HEALTH lAND PUBUC WATERSUPPUER,IF ANY) DETERMWES THAT THE SYSTEM IS 
FUN CTIONiNG IN A MANNER THAT PROTECTS THE PUBUC HEALTH AND SAFETY AND THE ENVIRONMENT: 

3 ) OTHER 

The system has II s eptic tank and aoilebsorption Iystem (SAS) and the SAS il within 100 f •• t of. aurf.ce wat.r IUPpty or 
Ulou tery to a surface wate r supply. 
The system has a se ptic tank and soli absorption .ystem and the SAS il within a Zone I of a public water IUPply well. 
The system has a s eptic tank and soil ablorption system and the SAS il within 60 fe.t of a private wat.r IUPply well . 
The system has a s eptic tank and soli ablorption Iystem and the SAS II I ... than 100 feet but 60 fe.t or more from • 
pm/ate water supply we ll, unl ess a Will watar analyais for coliform bactlria and vatatile organic compoundl Indlcat'l that the 
well is free from pollution from that facility and the presence of ammonia nitrogen and nitrate nitrogen is equal to or less 
than 5 ppm Method used to determine distance 'approximation not valid' . 

,,;vise c: 9 / 2 / 98 Pale 3 or 11 





SUBSURFACE SEWAGE DISPOSAl SYSTEIIINSPECTION FORM 
PART A 

CERTlACATlON (continued) 

Property A Iress: 3 0 T If:. ~ 6 "- /2..,1 .. Y" 
I'::' e: 1.- 13 {. YLc;.. Ow ner : 

Date of In !> x:1Jon: &1:>01"19 
D. SYSl "FAILS: 
( au muS t deate eit her "Yes" or "No" to each of the following : 

Yes 

tlJe determined that one or more of the following failure conditions exil t.s deacrlb,d In 310 CMR 16.303. The b.,is for thia 
ermination is identified below . The Board of Health should be contacted to determln. what will b. neclI.aryto correct the faUw • • 

Backup of sewage into facil ity or system componentdue1o an overloact.d or clogged SAS or c ... pooI. 

Discharge or ponding of effluent to:th_ lurfece of the groun~ or surface wat.r. due to an overloaded or clogged SAS or 
cesspool. 

Stat ic liquid level in the distribution box above Dudet Invert due to an overloaded or clogged SAS or ca .. pool . 

Liquid depth in cess pool is less than 6" below Invert or available volume I,ll" than 1/2 day flow. 

Required pumping more than 4 times In the lalt year ~ due to clogged or ob'tructed pipe(,) . 
Numbe r of times pumped_" 

Any port io n of the Soil Absorption System. cesspool or privy Is below the high groundwater elevation. 

Any ponion of 8 Cl!sspool or privy Is within 100 feet of II .urface water ,upply or tributary to .,urfac. wat.r .upply. 

Any ponion of a c esspool or privy I. within a Zone I of a public well. 

Any por tion of a cesspool o r privy i, within 50 feet of a private water .upply w.11. 

An y ponion of a c l! 5spool or privy i, lela-than 100 f .. t but greater than 60 f .. t from a private water -.upply well with no 
acc eptable water quality analysis . If the well ha, bean analyzed to be acceptabla, attach copy of wIll water analysis for 
colifo rm bacteria, volatile organic compounds. ammonia nitrogen and nltrata nitrogen. 

LARGE SYSTEM FAILS: 

'- ou mUSl Indicate either "Yes" or "No" to eac h of the following: 
:' Th f" fo llowing criteria apply to large systems in addition to the criteria above: 

fil l;! system serves a fa cility with a design flow of 10.000 gpd or great.r (Larg. System) and the IYltem I. a significant threat to public 
1 " (11 0 1 and safe ty and the environment becausa one or more of the following conditionl exllt: 

.. es r _, 
the system is with in 400 feet of II surface drinkinq water lupply 

lilt! 5 y5u~m is within 200 fee t of a tributary to II surface drinking wat.r supply 

the system is loca ted in a nitrogen .. n.itive ar.a (Interim W.llhead Protection Ara. '; -IWPA) or a mapp.d Zone II of a public 
w ater supply well ) 

rhe owner O! operator of any such s ystem shall upgrade the Iy.tam In accordance with 310 CMR 16.304(2). PI .... consult th.local r.glonal 
,J ffic ~ oi l1~ e Department for fu rther infovnation. 

1/2 / 98 Pa&e 4 or 11 





Property Address: 
Owner: 
Date of Inspection: 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART B 

CHECKUST 

Check II tile lollowing have been done: You must indicate either "Ves" or "No" as to each of the following: 

~ 
J 

: 

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

None of the system components have be.n pumped' for ·at lealt two weeki end-the IYltem hu -been'19C:8lving""""" flow 
rates during that period. Large volum .. of water heve not been introduced into the Iy'tem recently or .. pvt of thi, 
inspection. 

As built plans have been obtained and examined. Note if thay are not available with N/A. 

The fac ility or dwelling was inspected for signl of lewage back-up. 

The system does not receive non-sanitary or Industrial waite flow. 

The site was inspected for signs of breakout. 

All system components , excluding the 5011 Ablorptlon SYltem. have been located on the .1te. 

The septic tank manholes were uncovered, opened, and the Interior of the aeptic tank wa. in.pected for condition of bafft .. 
or tees . material of construction, dlmenslonl. depth of liquid , depth of .Iudge. depth of scum. 
The size and location of the Soil Absorption System on the ,lte hal been determined b .. ed on : 

Existing Information. For example, Plan at B.O.H. 

Determined in the field (if any of the failur. c~iteri. related to Part C II at IlIue, approximation of diltance II unacceptabl.) 
115.30213I1b)) 

The fa Ci lity owner (and occupants, if different from owner) were provided with information on the proper maintenance..of 
SubSurface Disposal Systems . 

,-ev:se d 9 / 2 /98 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
, P.«lIT C 

SYSTEM INFORMATION 

Property Addr ess: 3 0 
Owner: 
Dale of Inspection: 

R.DW CDNOmoNS 
RES IDEN TIAL: 

Des ign fl OW :~qp.d. /bedrLfm . 
Number 01 b~ (de sign): Number of bedrooms (actual) : L/ 
Tot al DESIGN flow " ci D 
Nu mber of cu rrent re side nts :!=1 

Garbage gr inder !yes or no) :-t..L.5 
Laundry (separate system) (yes or nollVQ If yes, separatelnlpectlon required 
Laundry sys tem inspected Iyes or nol 
Seasonal use (yes or no )'~ lJ 
W ate r meter readin gs, if avai labl e (last two yesr's usag,a (gpd) : _",IV~~/c-.:-"t...!. _____________ _ 
Sump Pump (yes o r no) : /'VI) 
Last date 01 occupancy:"'P"4 lL~c "-'/ 

• 
COMMERCIAL/INDU STRIAL : 

Type of establ ishment :---,---:-::---,----:c::-::::-::-:----
Design fl o',..' '_-::-____ "g"pd"- ( Based on 1 5.2031 
BaSIS of des ign fl ow~ _ _ _ ~ _________________________________________ _ 

Greas e trap pre sent: (yes or no l_ 
Industrial Waste Holding Tank present: (y es or no) __ 

Non-sanitar y waste di scha rged to the Title 5 sy stem: (yes or no)_ 
Water metel readings. if avai lab le: ____________________________________________ _ 

l ast date of occupancy: __ _ 

OTHER : ID esc ribe ) ______________________________________________________________________________________ _ 

last date o f occupancy: ___ _ 

GENERAL INFORMATION 

PUMPIN G RECORDS and source of information : /9'1 7 
Sys tem purnped as part of inspection : (yes or no)Yb.-S 

If yes, vo lume pumped: ~'Qallons 
Rea son fo r pumping : _ ~ ~ _ ' ) fj ? rIC 0 

TYPE OF SYSTEM 
~ Sept ic tank/dieuib:rti t box/soil absorption system 
___ Single cesspool 

Other 

Overflo w ce sspool 
Privy 
Shared system {yes or no) (if y es, attach previous Inspection records , If any) 
IIA Technology etc. Attac h copy of up to date operation and maintenance contract 
Tight T ank Copy of DEP Approval 

APPRO XIMATE AGE of all components, date installed Hf known} ·and source of information: __ "'-'Ic.._9::......:'<1=--.,e:-_-'';:;:-''=-::-___ -:O""7.:;;-__ 

,0 lJ-' IV fL /!. C-O .YJ.. j) S 
Sew age odors det ect ed when arriving at the site : (yes or no) ~O 

r e v ised 9 / 2/98 Pa&e 6 oC 11 





Property A ddress : 

OWnef' : 

Date of Inspection: 

BUILDING SEWER: 
Ilocate on sit e plan ) 

" Depth belo ..... grade: .:l..b 

SUBSURFACE SEWAGE DISPOSAl. SYSTEM INSPEC110N FORM 
PARTC 

SYSTEM IllFORMATION (continued) 

.3 c T 11:,. ;q B If I'L Il:( 
r L... Ii: L-- 6 B. I't. 'C? 

fS ll(../99 

Matenal of cons tru ction: _ cast iron ......t;,A'O PVC _ other (explain) 
I 

Dis ta nce tr om priva t e water su pply w ell or s uction line _--,,?~..;;$',
Olamete r~1 
Comments: (condition of joints , venting, evidence of leakage, etc.) 

SEPn c TANK " 

(l ocate on site plan) 
II 

8£ H Ud D 

Depth below gra de:~ 
Material of constru ction: Vconcrete _metal _Fibergla .. _Polyethylene _otherCexplain) 

II tank is m etal, lis t age _ _ Is age confirmed by Certificate of Compliance __ tV •• /No} 

) / I J<-ICL.(...O?;·zg 
Dimensions J 6 , ?£ L ~ k'-' s= P I ,5"0 (> 

Sludge depth : "6 iI' ' / 

Di stance from tOP of sludge to bottom of outlet tee or baffl. :~ 
. I' 

S cum thickness: 0 /1 
Di stance from top 01 scum to to p of outlet t ee or batfle:~ II 
Dis tance from bon om of scum to bonom of outlet tee or baffle: 1.. "2 
Ho w dimensions were de te rmi ned : .p () h ,., & .""J- J1...\ TAr-- ~ 0 /L ~ ~ .. 

Comments: 

$7 Y L..I! 

irecommendation for pumping , condition of inlet end outlet tee. or baffles, depth of liquid level In relation to outlet Invert. atruetur.integrity, 

evidence of 'eer . etc.1 P () 7' p , £z A E '6:oL 6 S "'~ 1 L 6. <.J I: L <::> I ~ 
O J1dZo «-~/ 0 L- 14(<"$ , 

j 

GREASE TRAP: _ _ 

(locate on Site plan) 

Dept h below grade : __ 
Mater ia l of construction: _concrete _metal_Fiberglass _Polyethvlene _otherfexplain) 

Di mensions : _________________ _ 

Scum thi ckness: _ _ _ 
Dista nce fr om top of scum t o top of outlet tee or batfle: __ 
Distance from bottom of scum to bottom of outlet tee or baffle: __ 
Date of last pumping : 

Comments : 
lr ecommendation for pumping, condition of inlet and outlet t.es or baffle •• d.pth of liquid I.velln r.lation to outlet Invert. Itructurallntegrity, 
evidence of leakage, etc.) ______________________________________________________________________________________________ _ 

. 

~ev i s ed 9/2 / 98 Pace' or 11 





SUBSURFACE SEWAGE DISPOSAl SYSlBoIIlNSPECTlON FORM 
; PARTC 

SYSlBoIIlNFoRMATlON (-....q 

Property A ddress: 

OWnef: 

Date of Inspection . 

.3 0 T 1£ A- 13 ~ ~n.. 1 
I .:... ~ k 0 filZ.t;. 
S/14/99 

IGHT OR HOLDING TANK : __ (Tank must be pumped prior to, or at time of. Inspection) 
ocate on site pla n) 

lepth below grade : __ 
" aterial of constflJction: _concrete _metal _Fibergla .. _Polyethylene _other(explaln) 

-----------------------_. - ----------- -
.Jimensions · 
:;apac ity: _ __ _ gallons 
)es ign ft ow : ____ gallons/day 

\ Iarm p resent 

::' Iarm level : _ _ ___ Alarm in work ing order : Ves _ No_ 
")8t e o f p revious pumping : _ _ _ _ 

omments . 
~ ondi tio n of inlet lee, condition o f alarm and float switches. etc .) 

') ISTRIBUTION BO X:_ 
ocate on site pla nl 

lepth o f liquid level above outlet invert : ___ _ 

omments 
10te if level and Distr ibu t ion is equal , evidence of solids carryover, evidence of I •• keg. lnto or out of box. etc.}'_-'''-__ -'-___ '--''-__ _ 

PUMP CHAMBER: 
locate Q1'I si te pla n) 

N O 

;'umps in working order: (Yes or No) 
,1 arms in work ing order (Yes or Nol __ 
omments : 

')ote condition of pump chamber, condition of pumps and appurtenances. etc.) _______________________ -'-__ _ 

Pale 8 or 11 





, 
SUBSURFACE SEWAGE\DlSPOSAL SYSTEM INSPECTION FORM 

PARTC . 
SYSTEM INfORIIA TION (c:antinued) 

Property Address: 
Owner : 
Date of Inspection: 

SOil ABSORPTION SYSTEM (SAS):_ 
(iocate on site plan. if poss ible; excavation not required. location may be approximated by non~lntrullv. methods) 

II not located, explain ' 

Type ' 

leaching pits , number:i 
leaching chambers, number: __ 
leaChing gelleries. number: __ 
leaching trenches , number. length: _____ _ 
leaching fields , number. dimensions: ______ _ 

overflow cesspool . number: __ 
Alt ernative system: _,--;-_________ _ 

Name of Technology: _______ _ 

Co mme nts : 
Inote cond iti on of soil. signs of hydraulic failure. level of pending, damp IOU, condition of veglt.tl0l: etc.) 

5 D I L <4 IV DY'A N a &'Y a ll-AtJ(,.. 1 F J9/L II n....1i 

CESSPOOLS , 
!locate on s ite plan) 

Number and configura tion:,--__________ _ 
Depth-top of liquid to inlet invert : _________ _ 
Depth of solids layer : _____________ _ 
Depth of scum layer:---, _ ___________ _ 
Di mensions of cesspool : ____________ _ 
Mate rials of construction: ____________ _ 
In dication of groundwater : __ -,-_______ -,..,-

in flow (cesspool must be pumped as part of inspectionl _______________________________ ....:. 

Commenli : 
Ill ote conditio n of soil. signs of hydrauli c f2ll ilure . level of ponding. condition of vegetation. etc.' 

PRIVY: 
(l ocate on site plan) 

Materiels of constructio n: _____________________________ Oimen'ion.: ______ _ 

Depth of solids: __ _ 
Com me nts : 
(note condition of soil , signs of hydr2llulic f2llilure, level of ponding, condltlc;m of v.getatlon, etc, ' 

'- evised 9/2/9 8 Paae' of 11 





Property Address: 
Ownef": 
Date of Inspection: 

SUBSURFACES~WAG£~;P 

SYSTEM INFOmlATION (continued) 

'3 0 7 r. Jo; 1.3 6 n. n..::'1 
pc.. fZ-,L IJ, £. R. 'G 
§IJI.I~'1' 

L- #""' te 

SKETCH OF SEWAGE DISPOSAL SYSTEM: 

include ties to at least two permBnent referencelandmarkl or benchmark. 
locate all wells within 100' (Locate where public water Iupply.com .. into houl.) 

revised 9 / 2 / 98 Pa&e 10 of 11 





SUBSURFACE SEWAGE DlSPOS/U. SYSTEM.INSPECTION FORM 
PARTC 

Property Address : 
O wnet'" : 

Date of Inspection: 

NRCS Report nam ", 
Soil Type 

SYSTEM INFORMATION I_I 

{ Ii.. ;4,q 12. rl. n. 'I 
1'-,1t- L-. 4~ ~r;. 
ca/ 16 /"iC, 

Ty pical depl h to gr oundwater _ _ ____________ _ 

USGS Date websit e visit ed 
Observation Wells checked 
Groundwater depth : Shallow ___ _ Mod ... to, ______ ,Oeep __________ _ 

SIT E EXAM Slope 
Surface water 
Check Ce ll ar 
Shallow wells 

Estimated Depth to Gr o und water[.Q. Feet 

Please ind icate all the methods used to determine High Groundwater Elevatlon: 

_b~<5htai ned fro m Design Plans on record 

Observed Site (Aoutting property, observati on hole. basement lump etc.) 

Determined from loca l conditions 

Checked with loc al Board of health 

Checked FEMA Maps 

Checked pumping recol ds 

Check ed local exc avators. installers 

Used USGS Data 

Describe how you estaolished the High Groundwater El8v8tion. (Must be completed) 

: 

r= 

-e vi sed 9 / 2/98 

/ L I 0":; 

f.?)J Q 86 

~/v 'f J{ 11- jJ fi- 7.5 £:.$ 
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NOV 1 198§ Jf30 "1 11 ' U ",,, 
\\\ "OF "" ~,\ ,,\.'\ "", "" 

F"rl..l~"~ THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH ~ Co> {I..<1' 
.Town ... .... ... oF .. Amh~r~+............ ........................ E 

~ 
.Applitutiun fur minpunul Rfurkn aruuntrurtinn Jrrmit \ ", 

Application is hereby made ior a Permit to Const"uct (vJ or Repair ( ) an Individual Sewag:''fJr!,-_1t- ,~"""" ~.tt»~,"t 
System at: ,_ .' ...30 ,', 
................ ___ .... Ica br.r-!.~-;,:.l:::,C;;e.rI;;iiESd.A;;;rj-;;r;;?;q7;S~-............. ~t7::P.rL ............. _ ...... _ .. _...... . .. 
.. Ml'-~.\....COn!lru"..s ... ::: .. I./!!!'.A.&~.:U-ci~ ...... _... ...8~O ....... ~Qu.t.h~+.. .. S.t..) ... f.lrnh~n;.-t~ .. ID.& .. 01007. 

Owner Address 

Installer Address 

Type of Building Size Lot .... ?.~~.t5l... ..... Sq. feet 
Dwelling- No. of Bedrooms .................. ~ ....................... Expansion Attic ( ) Garbage Grinder (res) 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ..................................................................................................................................................... . 
Design Flow .................... 5.G ................. gallons per person per day. Total daily flow ........... (Q.LC, ...................... gallons. 
Septic Tank It Liquid capacityL .Q.C.gallons Length.LIl,.£i.: .... Width ...... ~.: ..... Diameter.. .............. Depth .. .:.,.J.~ .... . 
Disposal Trench - No . ................ .... Width .................... Total Length .................... Total leaching area. ... .2.U ..... sq. ft . .;,d,"s 
Seepage Pit No ........ .1 .......... Diameter .... ~.5.x.13 'Depth below inlet ...... 3.~ ......... Total leaching area ... 3..;5 ..... sq. ft. 8dtt.1n 
Other Distribution box ( ) Dosing tank .( ) _ 
Percolation Test Results Performed by ....... E./lt.5. ... E.ll.t. r.p.'c\:': .. ,!;7 . .I..nc.., .. Date .. .N.\.Q..C.c.h .... 5+ .. J2\;j{p 

Test Pit No. 1 ...... 2~ ..... minutes per inch Depth of Test Pit ... .L.Q.! ........ Depth to ground water ... l'JOne ..... . 
Test Pit No. 2 ................ minutes per inch Depth of Te.t Pit .................... Depth to ground water. ...................... . 

Description of Soil ..... A:#±:Cl.Lb.ed. ......................................................................................................................................... . 

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

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

the provisions of ':'ITLE 5 or the State Sanitary Code - The undersigned further agrees not to place the system in 
operation until a Certificate of Compliance has been issue~b the board of health. 

Signed......... . ..... ~~................................................ . ........... ii;;.; ........ - ... . 
Application Approved By ......... , .......................... ~ ............................................ . ...................................... . 

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

Permit No ............ ff: ..... ;J.2. ... _____ _ 
Date 

Issued. .................................................... _. 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

• ............ I.OW.O .. . ... OF ........... hm.b.~r..s.t ............................................... . 
arrrtifirure uf arumpliann 

TflIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed (""'i or Repaired ( ) 
by . ..Lll.i,.hqf..I.. .... c..o.nnQ.c£_ ..... ~ ... kb4.:).~.P.~ .... L\:Silii1 .... ~.f ....... A.m.hei'~.± ......................... _____ _ 

J #: • t.".I1" " J _ 1\.1 
at ............. J..O.+. ...... .I3.C?.;. ... Tc::.t;i.b,_;.L . .y. .... lt:H:\ .T .... .....•. .n.r..:1h.£I..s.t ...... M.lCl!X:\S. .............................................. . 
has been installed in accordance with the provisions of TITIE ~ The ~te Sanitary Code as described in the 
application for Disposal Works Construction Permit N o .......... FY.::.J..,..... dated ............................................... . 

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CO~ AS A GUARANTEE THAT THE 

~:~::~~:k;A;S~AH':___ '-if~z~-,-
. . - - . r"CiC: __ ~~~? rX' 0,,/-<--

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

Pc:- '?7 ... TQ.\~D ............... OF ... .. ..... ... i1mb!.r.S± ...................... ......... ... . 
No ...... ··O···a:·::..J .. . FEE ........ ?~.~ 

minpunul Burkn QJ:unntrnrtinn Jrrmit 
Permission is hereby granted ... M.i.~b.<;\.~.L .. c...Qn~~.~.S .. :::.ko.d..5r.Af'.~ .. ~jn .. Of ... A.r:r:!!.1.c..r:;' . .f.::._ 

:~ ~~~t~±~.~~~t!.~t:i'. .. 1:J~h~1~.~~~i~~~~~::::8.~~~~~f~~wnQc.,~l. ......................... fi ................... . 
. , "'-~ " •• ,.;~,,= '"' Do"",", W"'~ '"'"'"""'5:7i,t;,'?!ii!:l&cJt.j:7;,-< 

Board of Health 
DATE ............................................................................... . 

FORM J2!5!5 HOBBS 8r WARREN . INC .. PUBLISHERS 



· . 



.••• , . • '.> ) 

No .... :~ ... : ..... _~~ .~,. 
NOV; 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
.... .. . OF 

Application is hereby n",ade tor a Permit to Const:'l:.ct (y-J or R~p3.ir l 
System at: 

........ ;!. .. ~ ........ :r'e.,·.\.b.';.c:ry .... L.R.j).;;.: .. ......... : .............. : ... ,£'.Z1;q7rd..c;)T .............. !"Q.t.~JJ.O' ................................... . 
Locat'~1\' Adflrcss , ·le,i1 J!->d.;4P.I:'.:J c;r /" or Lot :\0 . 

.. .IYt.l'-b.q.J ... G1.1!1l'lD ... ::: .. ~!i""'fCH~I!t.O:. ... . . ..... . .. 8..;<,Q ....... Q.9.i.!+h£<\!>± ... S.t •. ) .. .AJ:oh~r~-t, ... ~\& .. OICO-z. 
Owner J Address 

Installer ~\ ,tdrcS5 ., R 
Type of Building Size LOL..r;:." •. L5 . .i.. ....... Sq. feet 

Dwelling - No. of Bedrooms.. ................ lj ........................ Expansion Attic ( ) Garhage Grinder (fes) 
Other - Type of l3uildillg ............................ No. of persons ........................... Showers ( ) - Cafeteria ( ) 

Other fixtures ....................................... .......................................................................................................... .. 
Desigll F low .................... :'i.;.~ ................. gallons per person per day. Total dai ly fiO\v.. ....... . k .L!:: ...................... galions . 
. , . .lL.' ' . J - - I L 11(' . ""dl .. I)' D I '" SeptIc fank LiqUId capaclty .... ::,._' ___ ga lons engt 1 ... 0o" •••••• ____ \'\' 1 t 1.. ....• ;... . .... lamcter. ... .... ........ cpt L_ ........... . 

Disposal Trellch -- Xo . ...... .. ..... ___ . ___ \~rtdth ___ .,-- ______________ Total Length. ___ . _______________ Total lc.,\ch ing arC3. ____ .~_.A_:f _____ .sq. fr_ r':;' ,d,'!'::-
Seepage Pit No .......... ~ ....... _ .. Diatl1eler. ___ ~~ :5. x...13 'Depth below inleL_ ... d._: ......... Total leaching area ... .3'.';_::_ .... sq. it. 8Li\c\ !") 
O ,her Distribution box ( ) Dosing tank ( ) 
Percolation Test Results Performed b)' ....... Fi: .lll. .~ ... E[l.t.".q,.L,.: .. , .. ,.,.J_.nc ... Date ... M.r.~r.c.h ..... 5., .. J'j,j&: 

Test Pit ~o. l ______ e~,. .. ____ tllinutes per inch Depth of Test PiL_.J..Q_.' __ _ . __ .. Depth to gruund watcr. .. rJC.fJ_€.. ____ _ 
Test Pit No. 2 ___ .... _. __ .. __ .lIl inutes per inch Depth ot Test P iL ______ ___ ________ . Depth to ground water. .. ______ . ___________ __ 

Description of Soil .... II+t~:~J:;:;·~i .. ::.:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::'-''-'-'-'-'-.-:'.-" .-.-'.-'.-'.-'.-.-.-.. .-.-.-.-.:.-:.-.-. .-.-. .-.-.-.-. .-.-.-.. .-:.-. 

Nature of Repairs or Alterations - Answer when applicable. __ . ___ ._. _________________ ____ _____ ___ _____ ... ____ ...... _ ... _ ..... _ .... _ ........ ___ .. ____ ._ .. _ 

Agreemcnt : 
The lIndcrsignf'd ag-rees to install the aio.edc5cribed Tndividl1;:i,1 Sewage Dispos<11 Systcm in acconl3ncc with 

the prO\'is;olls oi ':'I'T':""':-:: 5 vi the State S:1. llitary Code - The undersigned iunher agrees riot to place the system in 

opelatioll until a CertIticate oi complia;~;Il::s .. ?tbe.en l~s.u.cl17t1r~~rd .. :i .. lle.al.tll:....................... . ........... ............. .. 

/ .tp Dale 

Application Approved l3y........................ ........... .... ::<.~. ............................................ ....................... .. ......... . 
Date 

Application Disapproved for the following reasons: ._ ............ __ __ _ . __ . __ .... _ .. __ ____ . __________________ ___ ___ ... __ ._. ____ ............ _. ____ ... __________ .. __ _ . 

Date 

Pennit No ............ Pf= .. :t7 .............. . Issued. .................. .................................... . 
D .. :,-

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

...... .l.CJ.,;·_O .. OF ........... (Ul.1FJ.SJ. .. . 

(!]:~rtifiru1l' uf (!]:utttpliunn 
TEllS IS TO CERTIFY. That the Inuividual Sewage Disposal Slstem constructed (V'j or Repaired ( ) 

by .. .In!.<. .b.t;l.e..( ...... Cc.!:\nQ.r..s. ...... ::::: ... J,,~l)(J.d..~.(.s:;,p.e. .... {)d;.l!}Jtl .... c.f. ...... A.n1.hf.t~+ ................................... .. 
aL .......... ho .. ·/:· ... ~.I3.Q .. , .... T(.(\ .!.;, .. :.J.:JI ... .J.w.1r..,1.~~::~I.I,.,/tC:"d~ ... !.s.L .. .J.0.lCJS. ............................................ . 
has heen inst:tlled in acC'ordance with the provisions of TITLE rl pi.., The State Sanit:try Code as described in the 
applicatioTl for Dis])osal \Vorks COllstruction PerIllit KO ........ .. <F='r: --":-J.,f:.-. dated _._ . ______ .. __ ___ ...... __ .... . __ _ . ________ _____ . 

THE ISS UA NCE OF THIS CERTIFICATE SHALL NOT BE CO~."D AS A GUARANTEE THAT THE 

~:~:.I~ .. cr.t:~.~.l:/:;~;.~~~.~~.~:...... . Inspcctor~_~L~ ... :.=~ ........ . 
rCA:. /)P7~ (;/~L7;( D.E>--.

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

?Cj ... _ ..... ( __ ..::!._\?: _~._f ____ . __ ._ ..... OF ................ .tt ... i ... ___ . ___ ._ .... _. £f.: -,'. ~"', .. h', <:..j-
:-i 0........ .. . . .:::..) I 

ili.a,pu.aul lIDlurltn C!rUllntructinn Jrrtttit 
Perm ission is hereby granted .. M.I.~h~~.L .. (..QD."'Q.l':'.$ .. :.c.LA.od.~'''Fe. D\~~·~f1 .. ().f. .. A.IT:'.h.<:_ . .-:.\.+=-... 

to Construct (V) or Repair L ) an Individual Scwagf\ Disposal System , 
at No .. ..!"'''.:!: ..... i1 .... :'3c ........ J:".d ... ;.r.':.y .. (,.D!~l;;.+ ........ t '.~ ,.'..\ \ ~ + .... \:"l.c!:'.<.\.':. ......... ........ ~ ......... .................... . 

I Street 

~ ,',- '" "" 'W'=""' ,,, D_' Woo" G"'"':'E:Abj~~J;;,' · .. ~r ....... ·.·.·.·.::· 
Board 01 Health 

DATK ..... .. ........... ............... ...................................... . 

FORM 1255 Hoses & WARREN. INC .• PUBLISHERS 
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DEEP SOIL LOGS 

LOC!lTION LQT nQ Am)" ... d: WaodJ 

" I 
.2J- 10 

GROUND vJATER NOlliE 

Coo. .. re a..., 01... 

YYHI.. of... .f A " of., , 

GROUNQ WA TER _____ _ 

. FER'::OLATI ON RATE AT 42.": 

<. 2 min./inch 

DATE Ma ... ch 

OBSERVER P, A, p,' I ,'0.,( 

:g 0 f H L.~, ,l.J)b.r"~Aa....t:kl..!g.i:.<-___ _ 

GROUND WATER _____ __ 

GROUND WATER _______ _ 
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D"::'>tance. Calculations 
Slope.: '/10 "'. \(.,7 X '5'0,,25' , ,:tf----

,4:!;::::::~_J..1 ;2.5' I"~'~" -,,,.-m1 
I 500 Ga L 500 Gal. I 

Dr'( Well 1),1 Well (-E-4'-1 
1 I 
I 1'/" , 

Luc.h Pit L _...:I- _________ J 
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25' /ontl X 13' wide x. 3' b( 1",3 illlc\ I I 'cr , 
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CROSS-$£Ci.JONS OF LEAcH PIT 

For": t''I-Ichle.l Connor::. 
L.nds''''p'' Oo.!>ign o~ R""h&'~+ 

11 2.0 Sou+hea.:5+ st., Am he.<:5+ 

Si-tt'.: Leo + 3, Yeo.. berr,! tane.. 
Amherst, MA. 0100,2 

In~: Oc. to 00...- 3\ I 19 g g 

By F iI ios Eh te.r pdses) 4="nc. 
ft,q Pe lhom Road 
Rm herSr) J.1 A. 01002-

IC,W.':S 

Sco.le.'. Horl2onto.\: 1"'-= 10'00" 

Ver F,c.QI ~ '" = 3' 00" 

Key To Cross- sec.tions 

Sco.le: /" == 50' 00" 

G",r. I House. 

R + 'l o...--/" fT-Jf>ti clank 

Rt30 ~ O='=~ 0 Lt5o~ 
B (' f>' 

LOOCh Pit / 

Lt50~1 FI' 
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.... * .~\ .. , .. 
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Bottom of' Testl Pit 
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4" PerforClted 
Distr'lbution Pi pe. 
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SCALE 
Hor'Jz'on ta.l , I" ~ 10' oo~ 

Ver tiCa.l : /" ~ 3' 00' 

SEPTIC SI{ STEM DE51CN 

For: M,chael Connor5, 
l. .. nd5~ .. pe De..si~n 

5'(: Fi\ios enterprises 
&') Pel hatn p.oad 

A mhU,$+, M A 01002. Am herst, M fl . 0100;2. 

Site'. Lot 130, Teaberry Ln. 
ArYl herst, Mass. 

Do.te: oc t. 31, 

R. \N.S. 

C ALCU l.ATIONS 

1'188 

[)eS\'3n flow: 't ~drms (j 110 5Qb.ea.ch '" Lf'io do.I$. 

440 X 1.5 tor'3arb"'3e'yinder2 64:>0 G,o.ls. 
""0 X I.~5pu Amhers+ Re<J"laiions ~ 82.5 Gal!. Ret"'rOO 
perc ra.te.: 2. mlnutes/ inc.h Sidewall: 2·5 '9",'I.5c:j'.f+. 

Bottom: 1.0 1>/;.5<j.ft 
Leac.h Pit: 25'lon~ x 13'wid", x S'below',nle+ 
Side wall: (.2~'X3'):2.Sldes: 150 5:j.ft. )(2.5· 375' '.P's. 
Ertlwatl: (13',. 3') 2. ends: 7& Sf · Pt.)( 2.5 ~ Iq 5 ,]0/0. 
Bottom: 25' x 13' = 32.5 5<f. t+. X 1.0= 3:.25' 9Q1s 
Total f'1<>w of proposed sys+em: f?'1 5 'fa t S 

Co/'lSTR ueno N NOTE S 

t. ihl2. sef+'oC· tanK .should be. inspec-ted af'd 
pum ped onru)o I'y . 

:1... 'The. septo'c. tank in Id 
10· bel<>-uJ flow line.. 
shou Id ex tend IY' 

tee. .5 ho u ld ext, en d 
The. oufle+ tee. 

be/ou> the flow line. 
3. All topso; / $ othe.r 

Should be removed 
impreVIOUS materials 
.f'r om t he a. reQ 0+ 

.f ill. 
Lj. A piece of 4" 

F'o ce.d 'J'I -the 
the. drV Wells 
cF ef'fluen +. 

perforated pVc should be. 
lJoshed stone.. bellea. +n 
to fOci I i tote distribution 

SPEC{ F (CATIONS 

All materlo..ls and construc+ioll Will be.. if) 
ac.cordofle.e t..Jith Cbmmonu>e<!l.\~n of MaSS. 
D. E. 9 . E. state. EhVirohtnen-Ta\ Code.. 

TJ'+le 5. 

,11111" I ""," 

.. \\\~\'\ .\\ OF At,,;"'" 
~" .... ", ~ ", , .... ..,. ~.-

...... f:::)~ <-e,"-:,. 
:-~ .,.~ 
S.- ~:. 
"0 ~ .. =u .,,: - -- . - -- . ~ ~ 
~ ~ 
0:. ... ... .. ,. .. .. 
',~ *" '1,"7' lrII! , .. ' 't" T "l' II'fJ .... l .. ~ 
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PLAN SHOWING 
5EWAC,[ DI5P03AL 

Note'. ToWn Wate.r Available., 
No Welb Wi thin 200' 

OF Leoc. n Area . 

For: M"IChae I Connor:; 
Lo.ndsca.pe Des~n of Amhe.rs+ 
8.zD Sou+heo.s+ sr.) Amhers+ 

Site.: Lot "If 130, Teaberry Ln. 

Atnherst, !II A· 

B'r Fi \i05 Ehterprises) Inc.. 
(.,'.;) Pelham Roo. d 
Amherst, MA. 0100:<' 

Do te; N overT't~ 1, in g I\.W.5. 

~o. Ie; I" "':<'0 I 00" 

hey) 

.z a. 15/ s,. Ft. 

Ex j ~"i nq Co" h:>tA r Li n e. 
Propos€%1 CohtrxJr Line --- - - - - ---
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100' 
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PLAN SHOWI NG 

SE WAGE DISPOSAL 

Note', Town Wa te.r Avo,; \abJe, 
No WelL:! Wi th;" 200' 

0, Leoc" Area , 

, . 

/ 
I 

For; M 'l chae I Connor5 
Londscape Des~n <>f' Am he,rs+ 
8~D Sowi"h eas+ 51-,) Amherst 

r~ 

I ~ 

I 
/ 

9'" 

28,151 ~.Ft, 

Site· Lot" 1.30, Teaberry In, / 
'-<', Rmherst, !'lA, 

By" Fi lios Enterprises , Inc, 
G>9 Pe lham Rood 
Rrnhers.t, MA, 0100;" 

Date; N ave /1iQ<>,r l, Iqg8 p.,.W,S, 

S~o. \e. ; \" =.20' 00" 

Llne..-- ---
Line. --- - - - - ---

100' 
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