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AMHERST PUBLIC HEALTH DEPARTMENT 

Bangs Community Center 

70 Boltwood Walk 

Amherst, MA 0 I 002 

TO Leah K. Glasheen &: Matthew c. Macwillimas 

7 Trillium Way 

Amherst, MA 01002 

RE: Invoice for Septic Title V witness 

Services provided by Edmund Smith 

PAYMENT TERMS; Due Upon Receipt 

QUANnTY DESCRIPTION 

1.00 Septic Title V witness 

Rec'd today your check #3363 for S2oo.00 

this invoice is paid in full/thank you 

,-nun:", Clflf' - / c)'.P.. 7,;;),
&vel-, - 3.;L" 8 

February 2012 
INVOICE 

DATE: February 3, 2012 

S 

'. 

UNIT PRICE LINE TOTAL 

.~ 

200.00 S 200.00 

SUBTOTAL~S~ ____ ~2~00~.~00~ 

SALES TAX 
f--------l 

TOTAL~S~ ____ ~2~00~.~00:J 

'.' .. 





, 
FERMITS/INSP PAYMENT 
t**TOWN OF AMHERST*** 
TOWN HALL 

RECPT#: 12065519 

4 BOLTWOOD AVENUE 
AMHERST MA 01002 

DATE: 02 / 03 / 12 
CLERK: publichea 

TIME: 13:48 
DEPT: 

PAID BY: LEAH GLASHEEN 
PAYMENT METH: CHECK 3363 

REFERENCE: 

AMT TENDERED: 
AMT APPLIED: 
CHANGE: 

12272 

200.00 
200.00 

.00 

SITE ADDRESS: 7 TRILLIUM WAY 

FEES: 
HEA058 

TOTAL PAID: 200.00 

200.00 





Owner 
information is 
required for 
every page. 

Commonwealth of Massachusetts 

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

7 Trillium Way 
Property Address 

Leah Glasheen & Matt Macwilliams 
Owner's Name 

Amherst 
CityfTown 

MA 
State 

01002 
Zip Code 

02.02.2012 
Date of Inspection 

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

Important: A. General Information 
When filling out 
forms on the 
computer, use 
only the tab key 
to move your 
cursor - do not 
use the return 
key. 

~ 
~ 

tSins • 1111 a 

1. Inspector: 

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

Cold Spring Environmental Consultants Inc. 
Company Name 

350 Old Enfield Road 
Company Address 

Belchertown 
CityfTown 

413.323.5957 
Telephone Number 

B. Certification 

MA 
State 

# 738 
License Number 

01007 
Zip Code 

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

~ Passes o Conditionally Passes o Fails 

o Needs Further Evaluation by the Local Approving Authority 

W= 02.02.2012 
Inspector's Signature Date 

The system inspector shall submit a copy of this inspection report to the Approving Authority (Board 
of Health or DEP) within 30 days of completing this inspection. If the system is a shared system or 
has a design flow of 10.000 gpd or greater. the inspector and the system owner shall submit the 
report to the appropriate regional office of the DEP. The original should be sent to the system owner 
and copies sent to the buyer, if applicable, and the approving authority. 

····This report only describes conditions at the time of inspection and under the conditions of use 
at that time. 'This inspection does not address how the system will perform in the future under 
the same or different conditions of use. 

~~ r-!2-~~ 
r;,~ 5 Offi~ on Foon: s,"',".'" s.w.ge Di,..,..1 S,"em • P.ge 1 of 17 
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Commonwealth of Massachusetts 

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

7 Tri llium Way 
Property Address 

Leah Glasheen & Matt Macwilliams 
Owner's Name 

Amherst 
CityfTown 

B. Certification (cant.) 

MA 
State 

01002 
Zip Code 

02.022012 
Date of Inspection 

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

A) System Passes: 

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

Comments: 

Property has S. tank & L. tanks (2) that are 22 yrs old. Liquid liquid level & stain ing was proper. 4 
bedroom home. Outlet & Inlet baffles in place. L. tank had 2-3"+/- standing liquid with 36" eff. Ht. 

B) System Conditionally Passes: 

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

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

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

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

Ov ON o ND (Explain below): 

TItle 5 Official Inspection Form: Subsu1ace Sewage Disposal System· Page 2 of 17 
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Commonwealth of Massachusetts 

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

7 Trillium Way 
Property Address 

Leah Glasheen & Matt Macwilliams 
Owner's Name 

Amherst MA 
State 

01002 02022012 
CityfTown Zip Code Date of Inspection 

B. Certification (cont.) 

B) System Conditionally Passes (cont. ): 

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

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

D obstruction is removed D y D N D NO (Explain below): 

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

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

D 

D 

broken pipe(s) are replaced 

obstruction is removed 

D y D N D NO (Explain below): 

D y D N D NO (Explain below): 

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

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

1. System will pass unless Board of Health determines in accordance with 310 CMR 
15.303(1 )(b) that the system is not functioning in a manner which will protect public health, 
safety and the environment: 

D 

D 

Cesspool or privy is within 50 feet of a surface water 

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

Tille 5 Official Inspection Form: Subsurface Sewage Disposal System · Page 3 of 17 
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Commonwealth of Massachusetts 

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

7 Trillium Way 
Property Address 

Leah Glasheen & Matt Macwilliams 
Owner's Name 

Amherst MA 
State 

01002 02.02.2012 
CityfTown Zip Code Date of Inspection 

B. Certification (cont) 

2. System will fail unless the Board of Health (and Public Water Supplier, if any) 
determines that the system is functioning in a manner that protects the public health, 
safety and environment: 

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

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

Method used to determine distance: 

"" This system passes if the well water analysis, performed at a DEP certified laboratory, for fecal 
coliform bacteria indicates absent and the presence of ammonia nitrogen and nitrate nitrogen is equal 
to or less than 5 ppm, provided that no other failure criteria are triggered. A copy of the analysis must 
be attached to this form. 

3. Other: 

D) System Failure Criteria Applicable to All Systems: 

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

Yes No 

0 ~ 

0 ~ 

0 ~ 

0 ~ 

Backup of sewage into facility or system component due to overloaded or 
clogged SAS or cesspool 
Discharge or ponding of effluent to the surface of the ground or surface waters 
due to an overloaded or clogged SAS or cesspool 
Static liquid level in the distribution box above outlet invert due to an overloaded 
or clogged SAS or cesspool 
Liquid depth in cesspool is less than 6" below invert or available volume is less 
than 11, day flow 

ntle 5 Offlciallnspection Form: Subsurface Sewage Disposal System' Page 4 of 17 
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Commonwealth of Massachusetts 

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

7 Trillium Way 
Property Address 

Leah Glasheen & Matt Macwilliams 
Owner's Name 

Amherst 
CityfTown 

MA 
State 

01002 
Zip Code 

0202.2012 
Date of Inspection 

B. Certification (cant) 

Yes No 

o 
o 
o 
o 
o 
o 

o 
o 

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

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

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

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

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

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

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

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

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

Yes No 

o 
o 
o 

o 
o 
o 

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

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

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

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

ntle 5 Offidallnspection Form: Subsurface Sewage Disposal System· Page 5 of 17 
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Commonwealth of Massachusetts 

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

7 Trillium Way 
Property Address 

Leah Glasheen & Matt Macwilliams 
Owner's Name 

Amherst 
CityJTown 

C. Checklist 

MA 
State 

01002 02.02.2012 
Zip Code Date of Inspection 

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

Yes No 

o 
I:8l 

o 
I:8l 

o 
o 
o 
D 

o 

o 

o 
o 

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

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

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

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

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

Was the site inspected for signs of break out? 

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

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

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

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

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

D. System Information 

Residential Flow Conditions: 

Number of bedrooms (design): 
4 

Number of bedrooms (actual): 
4 

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

Tille 5 OffICial Inspection Form: &Jbsuriace Sewage Disposal System· Page 6 of 17 





• 
Owner 
information is 
required fo r 
every page. 

tSins · 11/10 

Commonwealth of Massachusetts 

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

7 Trillium Way 
Property Address 

Leah Glasheen & Matt Macwilliams 
Owner' s Name 

Amherst 01002 02.02.2012 
CityfTown 

MA 
State Zip Code Date of Inspection 

D. System Information 

Description: 
1500 gallon S. tank 2 leach. tanks 750 gal. ea. +1-

Number of current residents: 

Does residence have a garbage grinder? 

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

Laundry system inspected? 

Seasonal use? 

Water meter readings . if available (last 2 years usage (gpd)): 

Detail : 
Laundry connected 

Sump pump? 

Last date of occupancy: 

Commercial/Industrial Flow Conditions: 

Type of Establishment: 

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

Basis of design flow (seats/persons/sq.it .• etc.): 

Grease trap present? 

Industrial waste holding tank present? 
• 

Non-sanitary waste discharged to the Title 5 system? 

Water meter readings, if available: 

2 

0 Yes r2:I No 

0 Yes r2:I No 

0 Yes 0 No 

0 Yes r2:I No 

n/a 

DYes r2:I No 

Date 

DYes 0 No 

DYes 0 No 

DYes 0 No 

Tille 5 Official Inspection FOflJl: SUbsurface Sewage Disposal System · Page 7 0( 17 
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Commonwealth of Massachusetts 

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

7 Trillium Way 
Property Address 

Leah Glasheen & Matt Macwilliams 
Owner's Name 

Amherst 
CityfTown 

D. System Information (cant.) 

Last date of occupancy/use: 

Other (describe below): 

MA 
State 

01002 
Zip Code 

current 
Date 

General Information 

Pumping Records: 

Source of information: 

Was system pumped as part of the inspection? 

If yes, volume pumped: 

How was quantity pumped determined? 

Reason for pumping: 

Type of System: 

? 

1500 
gallons 

meas. 

Insp. 

Septic tank, distribution box, soil absorption system 

Single cesspool 

Overflow cesspool 

Privy 

02.02.2012 
Date of I nspedion 

I2l Yes 0 No 

I2l 

o 
o 
o 
o 
o 

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

o 
o 

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

Tight tank. Attach a copy of the DEP approval. 

Other (describe) : 

Title 5 Officiallnspedion Form: Subsurface Sewage Disposal System· Page 8 of 17 
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Commonwealth of Massachusetts 

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

7 Trillium Way 
Property Address 

Leah Glasheen & Matt Macwilliams 
Owner's Name 

Amherst MA 
State 

01002 
Zip Code 

02.02.2012 
CityfTown Date of Inspedion 

D, System Information (cont.) 

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

22+ 

Were sewage odors detected when arriving at the site? DYes [8] No 

Building Sewer (locate on site plan): 

Depth below grade: 
1.5 
feet 

Material of construction : 

o cast iron [8]40 PVC o other (explain): 

Distance from private water supply well or suction line: 
feet 

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

Septic Tank (locate on site plan): 

Depth below grade: 
1.5 ft 
feet 

Material of construction : 

[8] concrete o metal o fiberglass o polyethylene o other (explain) 

If tank is metal, list age: years 

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

Dimensions: 
10.5' x 5.5' x 4.2' 

Sludge depth: 
6" 

TItle 5 Official Inspection FOITT1: Subsurface Sewage Disposal System' Page 9 of 17 
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Commonwealth of Massachusetts 

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

7 Trillium Way 
Property Address 

Leah Glasheen & Matt Macwilliams 
Owner's Name 

Amherst 02.02.2012 
CityfTown 

MA 
State 

01002 
Zip Code Date of Inspection 

D. System Information (cont.) 

Septic Tank (cant.) 

Distance from top of sludge to bottom of outlet tee or baffle 
38" 

Scum thickness 
3" 

Distance from top of scum to top of outlet tee or baffle 
5" 

Distance from bottom of scum to bottom of outlet tee or baffle 
10" 

How were dimensions determined? 
ObservationlMeas 

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

Grease Trap (locate on site plan): 

Depth below grade: feet 

Material of construction : 

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

Dimensions: 

Scum thickness 

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

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

Date of last pumping: Date 

Title 5 Official Inspection Form: Subsuriace Sewage Disposal System' Page 10 of 17 
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Commonwealth of Massachusetts 

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

7 Trillium Way 
Property Add ress 

Leah Glasheen & Matt Macwilliams 
Owner's Name 

Amherst 
Cityrrown 

D. System Information (cant.) 

MA 
State 

01002 
Zip Code 

02.02.2012 
Date of Inspection 

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

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

Depth below grade: 

Material of construction: 

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

Dimensions: 

Capacity: gallons 

Design Flow: gallons per day 

Alarm present: DYes o No 

Alarm level: Alarm in working order: DYes o No 

Date of last pumping: Date 

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

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

Title 5 Official Inspection FOITT1: Subsurface Sewage Disposal System' Page 11 of 17 





· . Commonwealth of Massachusetts 

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

7 Trillium Way 
Property Address 

Leah Glasheen & Matt Macwilliams 
Owner Owner's Name 
infonnation is 
required for 
every page. 

tSins ·11/10 

Amherst 
City!Town 

D. System Information (cont.) 

MA 
State 

01002 02.02.2012 
Zip Code Date of Inspection 

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

Depth of liquid level above outlet invert 

Comments (note if box is level and distribution to outlets equal, any evidence of solids carryover, any 
evidence of leakage into or out of box, etc.): 

Pump Chamber (locate on site plan): 

Pumps in working order: 

Alarms in working order: 

DYes 

DYes 

D No 

D No 

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

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

If SAS not located, explain why: 

Title 5 Official Inspection Form: Subsurface Sewage Oisposal Syslem· Page 12 of 17 





Owner 
information is 
required for 
every page. 

tSins' 11/ 10 

Commonwealth of Massachusetts 

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

7 Trillium Way 
Property Address 

Leah Glasheen & Matt Macwilliams 
Owner's Name 

Amherst 01 002 02.02.2012 
CityfTown 

MA 
State Zip Code Date of Inspection 

D. System Information (cont.) 

Type: 

0 leaching pits number: 

0 leaching chambers number: 

0 leaching galleries number: 
2- 750+1- g. 
tanks 

0 leaching trenches number, length: 

0 leaching fields number, dimensions: 

0 overflow cesspool number: 

0 innovative/alternative system 

Type/name of technology: 

Comments (note condition of soil , signs of hydraulic failure, level of ponding, damp soil , condition of 
vegetation, etc.): 
Liquid level good 2-3" in 36" eft. hI. I tank, no high staining. 

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

Number and configuration 

Depth - top of liqu id to inlet invert 

Depth of solids layer 

Depth of scum layer 

Dimensions of cesspool 

Materials of construction 

Indication of groundwater inflow DYes o No 

Tille 5 Official Inspection Form: Subsurface Sewage Disposal System ' Page 13 of 17 
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Commonwealth of Massachusetts 

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

7 Trillium Way 
Property Address 

Leah Glasheen & Matt Macwilliams 
Owner's Name 

Amherst 
CityfTown 

D. System Information (cont.) 

MA 
State 

01002 
Zip Code 

02.02.2012 
Date of Inspection 

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

Privy (locate on site plan): 

Materials of construction : 

Dimensions 

Depth of solids 

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

Title 5 Official Inspection Form: SubSIJrface Sewage Disposal System· Page 14 of 17 
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Commonwealth of Massachusetts 

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

7 Trillium Way 
Property Address 

Leah Glasheen & Matt Macwilliams 
Owner's Name 

Amherst 
CityfTown 

D. System Information (cont.) 

MA 
State 

01002 
Zip Code 

02.02.2012 
Date of I nsped ion 

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

D hand-sketch in the area below 
I:8:J drawing attached separately 

Tille 5 Official Inspection FOm1: Subsurlaca Sewage Disposal System· Page 15 cl17 
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Commonwealth of Massachusetts 

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

7 Trillium Way 
Property Address 

Leah Glasheen & Matt Macwilliams 
Owner's Name 

Amherst 
CityfTown 

D. System Information (cont.) 

Site Exam: 

D Check Slope 

D Surface water 

D Check cellar 

D Shallow wells 

Estimated depth 10 high ground water: 

MA 
State 

01002 
l ip Code 

5' 
feet 

02.02.2012 
Date of Inspection 

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

[SJ Obtained from system design plans on record 

If checked, date of design plan reviewed: 
f. filoios ( 1 0') 1986-90 
Date 

D Observed site (abutting property/observation hole within 150 feet of SAS) 

D Checked with local Board of Health - explain: 

D Checked with local excavators. installers - (attach documentation) 

D Accessed USGS database - explain: 

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

Work in area 

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

TiUe 5 Officiallnspeclion Form: Subsurface Sewage Disposal System· Page 16 of 17 
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Commonwealth of Massachusetts 

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

7 Trillium Way 
Property Address 

Leah Glasheen & Matt Macwilliams 
Owner's Name 

Amherst 
GityfTown 

MA 
State 

E. Report Completeness Checklist 

[8J Inspection Summary: A, B, C, D, or E checked 

01002 02.02.2012 
Zip Gode Date of Inspection 

[8J Inspection Summary D (System Failure Criteria Applicable to All Systems) completed 

[8J System Information - Estimated depth to high groundwater 

[8J Sketch of Sewage Disposal System either drawn on page 15 or attached in separate file 

nUe 5 Officiallnspec!ion Form: Subsurface Sewage Disposal System· Page 17 of 17 
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THE CO .... ONWEALTH 01' MASSACHUSETTS 

BOARD OF HEALTH 
Town Amhers t . 

.. . .. .......... ....... OF .... ................... .............. ... ... _ ....... ___ ._._ 

~plirafum for iisposal morks atolUitrurfinn 'umit 
Applicatillll is hereby .... d. lor a Permit to eon.t:1>I:t (X ) 

Synem at: 
or R<:pair ( ).... Individual SC,",' Disposal 

Z trillium Way. Ambers~ Lot SS 
L-atJoa . .Ytlttul 

Warr e n HALL ___ P. O. Box ~t"'kherst 
{}. EQ.tJC.7<....I.S. o..u 1:.£-V~":!1 .... -;,-:---______ _ 

JlU1a.1 lCf' -Ad4n» 
Type of Building Si%e Lot.!:.185 Ac..:...... .. ~ 

Dwdling - No. of B<drooms 4 . __ . __ .. .Expansion Attic ( ) Garbage Grinder ( X) 
Dth<:r - Type of Building .... ___ .. __ No. 01 persons.. ._ •.. Showers ( ) - Cafeteria ( ) 

Other fu<t-...... .. __ ...... - __ .. _. ___ ... _. _ _ .. _____ _ _ ... ___ .. 

Design F1 ..... -1~ .. _ .. gaIlon:< per person per day. Tolal daily Bow .... ~~O --eaJIons. 
Septic Tomk - Liquid ""pacity.!..~q¥on. Latgth... ___ .. Width._ .. _ Diamelcr ....... _ _ Depth......_ ... 
DisJK-I Trench - ~o . ... _ ___ Width _ ___ Total Length._ _ . _ Tolalleocbiag at'<2--. "I. It. 
Seepage Pit No ..... _L._. DiamOl.r ... _ ........ _._ Depth below inlet..J! .. __ . Totallea.cru..c= I --""'I<1kx 
Q.hCT Distribution box ( ) Dosing tank ( ) eapaci~y"r". CPD 
Pereolation Test Result. Periorm<d by .. _f.:r.cll.e.J:ic.k.. . .A.. .. .r.ili.Q.s .... B...Sd_ ... _ Dat~~:-..e.l.. ____ . 

Tes, Pit ~o. d .•. Q .... _..minu' •• per inch Depth of Test P it ... _1Q.: ... _ .... Depth 10 gTound wour .... _. __ ._ ...... 
Tes. Pil No. 2..... .. _ ._ .... Unu ••• per iMh Depth of Test Pit... ___ Deplh 10 gToum! _ter ... _ ... -'_. __ .. 

Descripcioo. oC Soil .. ~_t2JI.l!Q.i..1.. .. ..l.· 6" 8u~i.L..!I~JW;u_~.llIllLAl1sL.J:X.iX.u.....v.itlL .. 

'- .: !'~:~ill .... '!ll\U.J1.\!llJ.!t~."!; ~.:... ~~~~<1 .. ~.!\u.r at...lj)~& (&. ~::3 .. -::.i::K.'--_ 
NatDre oI Repain or A1tcntion. - Answer when awli<:able. .... _ __ ... _ . _____ _ ........ _ _ ~-. _ . __ ._ .... -_. __ ._ .. _ ._-_._ -----_._ .. _--_._ ... -.. -
AgTetment : 

The undcrsiga<d agrees to m.tall the afoTedes<.ribed Indh-idu:d Sowage Disposol System in accordance witb 
the pro\"ision. of ':1 TU: 5 or the S", ... 5.'\flit:lry Cod. - The_nd illl' UTII:er agrees not to pbce the .ysum in 

.......... '~"_~i";:U" """ . ..:t2!._ -\. _.. ._ .. _ .. _ _J~ 6 -dt 
Application Approved By _ _ ....c£ .. ' ______ .____ 3-n~ .. -::iL 

.. ' D.ate 
Application Disapproved fOT th. fol/uu';ng ...... 0 ... : ..... ...... _ . .. _ _ _ • _ __ • _ _ .. _ _ .. - -_._---

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

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

C!tnttftrm of Qhntlpliattn' 
THIS IS TO CERTIFY, Thaltbe. lna~idWil S ... -..ge Disposal Sl"em <:OnStnict<d ( ) o'r' Repajred ( ) 

by,--------
aL...o.'-_ __ ... _. 

has ·be ... inst:ill.d in o.crordance ",-jIll the PrO\isiOIlS of TITlE 5 of The St:>te s,,!lit:uy Code as desriibcd jj, the: 
•..• ..:- ,~ Nc"n""l Works CoostrJClioD Permit ~Ol __ "';"'. ..___ d.,ted ...... _ ....... __ .. _ _ _ _ _ 
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Septic Tank Area 
7 Trililium Way 
Amherst, MA 

02.02 .2012 
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Septic Tank Inlet 
7 Trililium Way 
Amherst, MA 

02.02.2012 
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7 Trililium Way 
Amherst, MA 

02.02.2012 





Inside in 
7 Trililium Way 
Amherst , MA 

02 .02.2012 
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Board of Health 
Town of Amherst 
Bangs Community Center 
70 Boltwood Walk 
Amherst, Ma. 01002 

February 25, 1997 

To Whom It May Concern: 

please find enclosed a copy of a Title 5 septic system inspection for the existing system at 
7 Trillium Way owned by Lou Gallinaro. This inspection was conducted on February 15, 1997 
which resulted in passing of the system. 

If you have any questions, please do not hesitate to call me at (413) 549-6013. 

-fiI)JL· 
Raymond Mieczkowski 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIFICATION (ooDliDuecI) 

Property Adm-.: 
OWIler. 
Dale of 1~0D: 

BI SYSTEM CONDmONALLY PASSES (continued) 

s.....,. backup or breakout or hish .... tic ..... r Iovol_ in the diotribution be.. ia clue to bra"n or obotructed pipo(a) 
or clue to • braun, aettled or UDOftll cIiotribution be... Tho.,...", will _ inapoction if (with appronl or tho BoanI or 
HooIth), 

bra"n pipe(a) are ""Placed 
obotruetion ia .......,...j 

cliatributlon be.. ia Iovolled or ropIoned 

The .,....m Nquirod pumpinc mo", than four tim. • ~ clue to broUn OJ' obotructed pipe(a). Tho.,....m will _ 
impeetion if (with approval of the Board of HMlth): 

broken pipe(.) are replaced 
ob.truction it removed 

CI FURTHER EVALUATION IS REQUIRED BY THE BOARD OF HEALTH: 

___ Conditione eziat which ~ further evaluation by the Board of Health in order to cletel'lbine if the .,....m ia failiD& to protect tho 
public health, wety and the environment. 

1) SYSTEM WILL PASS UNLESS BOARD OF HEALTH DETERMINES THAT THE SYSTEM IS NOT FUNCTIONING IN A 
MANNER WHICH wILL PROTECT THE PUBLIC HEALTH AND SAFETY AND THE ENVIRONMENT: 

c...pool or privy ia wit.b.in 50 feet of a .ur!ace water 

Cooapool or pri"Y ia within 50 feet of. hor<lering veptated -w,d or • oalt tnOl'Oh. 

') SYSTEM WILL FAlL UNLESS THE BOARD OF HEALTH (AND PUBLIC WATER SUPPLIER, IF APPROPRIATE) 
DETERMINES THAT THE SYSTEM IS FUNCTIONING IN A MANNER THAT PROTECT THE PUBLIC HEALTH AND 
SAFETY AND THE ENVIRONMENT: 

3) OTHER 

The .,at.em hu a aeptic tank and .ail abeorption."n.em and is within 100 feet to. aurfaoe water 8Upply or tribut.aJ:y to. 
curlaee water .upply. 
The .,....m baa ... ptie te.nlt and aoil ahaorption ayatem and ia within a Zone I of • public ...... aupp\y _n. 
The I)'Stem hu 8 Mptic tank and lOil abIorption 8yft.eDl and iI within 50 feet of • private water .uppl;y well. 
The ayatem baa ... ptie te.nlt and aoil ahaorption ayatem and ia leu than 100 feet but 50 feet or mora from a private water 
oupply -n. unleu • _n _ .. r anal;yoia for coliform haNna and volatile orpnie eompounda iDdical40 that tho -U ia ".. 
from pollution from that facility and the prMenee of ammonia nit_ and nitro .. nit.ropn ia oqual to or .. than 6 ppm. 

(reviled 11/03/95) 2 



Commonwealth Of Massachusetts 
E~~~I Executive Office of Environmental Affairs 

Department of 
Environmental Protection _F._ -AIpo Paul Cellucci 

... -
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART A 
CERTIFICATION 

Property Adm- 7 /LLLIV/f1 ..;tt"/, /!.MIIGJI IT /"U . 

Date of~D: 2-/)"-97 
Name otlaopector. RIfY"'QA/O ".,/ .. -~_-"~I 
Company Name. Addreu and Telephone Number. 

S y'j rlF .... J 
/?o. " .... 6>8-1 _ 
1I,.0<0:.AII. O...,n (113) P/"h~cv3 

CERTIFICATION STATEMENT 

AdcI.- of Owner. 
afcWfe ..... tj 

Trudy Cox. -DowIcI I. Slruhl 
Cae,.".aIue* 

I COJtify that I have peroonalJy inopeeted the oe .. ago diapooal oystem at t!WI oddreu and that the information Nported below io _, _ 

and eomplete .. of the time of inapection. The inapeetion wu perf'ormed baaed on my t.rainins and a:perience in the proper fuDction and 
maintenanc:e of on-aite ... age di8poaal .".uma. The I)'8tem: 

/P .... . 
_ Condit ionally PURS 

_ Noedo Further Evaluation By the Loeal Approving Authority 
Failo 

IDI_tor. S, .... = -;;;:;.....,L.~ a Date: Z - /,,9 -97 

The S~m Inopector lball oubmit a copy of thio iDopoction ",port to the Approvini Authority within thirty (30) cia,. of complttiJlc thio 
iDopoeUon. If the oystem io a .baNd ~ or baa a doaign 110" of 10,000 cpd or _ter, the m.pector and the oystem __ obaIl oubmit the 
report to the appropriate J'OIionoI olli.,. of the Department of Environmental Protoetlon. 
The originoI ohouId be oent to the oystem owner and ",pi .. MDt to the buyer, if applicablo and the approvini authority. 

INSPECTION SUMMARY: 

Cbeclt A. B, C, or D : 

AI~ASSES: 

_!::;V_ll!>avo have ' _ fow>d any information "hich indic:atoo that the oystem violatao any of the raw,., c:riteriIl AI de6Dod in 310 CD 15.303. 
Any raw,., criteria _ OY&luated are indicated below. 

BI SYSTEM CONDmONALLY PASSES: 

___ 0... <>r more oystem ",mpononto _ to be NPlaoed or ropaiNd. The oyotem, upon completion of the NPl-m ... NJIOIir, _ 
iDopoc:tion. 

IDdicote ,.., DO, or _ detarminad (y, N, or ND). Deocn'he _ of determination in all inatanceo. If __ determiDod", aplain -b.Y _) 
The Mptic tank it metal, ·cracked, .tructurally unaouDd, ahoWl lUl:.tantial infiltration or afiltration, .or tank £ailure iI: 
imminent. The ~ will p8ao inopection if the uining oeplio tonk io roplaoed with a jX)nforming aeptic tonk AI a~ 
by the Boon! of Health. 

(reviled 11/03/95) 1 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTB 

CHECKLIST 

Property Addnu: 7 r,flLUt/;<1 wA" i , A'#IIe15 T, ~. 
Owa.r: tov ~ UJ,./,lIto 
Da&eof~oD: 

Z·/)"·'!7 

Chock if the t'ollowiDg ha .. been don., /' . 

_ Pumpm, information wu requNted of the owner, ocx:upant, and Board DC Health. 

~ of the .,.stem c:omponentl have been pumped {or at leut two weeu and tbe .,..tem baa been l"eCeiving normal flow rMeI 

ciuring that period. Large volum .. of water have not been introclu<ed into the ~ recently or .. put of tIWo inopection. 

~t plano have been obtained end .. amined. Note if they are not available witb N/A. 

~ or d_1Iing .... inapected for .;gn. of .. _ back-up. z:: doea not """i .. non-oanitaly or induotrial ...... flow 

_ The lite wu inapected for ligna of breakout. 

'y~ .,-.tem eomponentl, aeluding the Soil Absorption System, have been loca~ on the aite. 

~ RpUC tank manholes were uncovered., opened, and the interior of the _ptie tank .... iDapect.ed for condition of bam. or 
_ . material of co .... l'UCtion, dimelUliona. deptb of liquid, depth of .ludp. depth of oc:um. 

~ me and location of the Soil AbIorption Syatem on the aite hu been determined bued on ezift.inc information or 

~roxima&ed by non·intnloive method>. 

_ The lacility owner (and occupanta:, if different from owner) were provided with information on the proper maintenance of Sulr 
BW'face Diopoaa! Syotem. 

(revised 11/03/95) 



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIFICATION (_"Ibll.ed) 

Property Adm-: 
OwDer: 
Dateof~'" 

D) SYSTEM FAILS: 

___ I ... doIermiDod that tho oyItem violateo 01>0 or mort of the f01lowiDc failW'O c:riIeria as _ in 810 CMIt 15.808. Tbo _ (or 

thia _tioD ill identilied below. The Baud of HaalIh IIbouId be _1acIed 10 dotarmiDt what will be _ 10 _ the 
failW'O . 

I>iIchar&o or POIldini of .lIIuent 10 &be ...nao. of &be pouDd or our!ace _to ... due 10 an .,..,.Ioedod or cIoa-d SAS or 
oooopooi. 

Static uqu;d Iovel in the diltribution boz above outlet iDwrt due 10 ao overloaded or cJoaed SAS or oooopool. 

Liquid depth in oooopool illlaoo than 6" below invert or available volume illlaoo than l!l day Oow. 

R.quirod pumpm, mar< than 4 tim .. in thelaot year NOT clue 10 clog.d or obotructod pipo(l). 
Number of tim .. pumped __ 

My portion of the Soil Abiorption System, eeupooJ or privy is below the hich IJ"OUDdwater elevation. 

Any portion of a c:eupool or privy ia within 100 feet of • .IW'!ac:le water wpply at' tri~ to. r~ watIT .upp!,r. 

AzJy portion of • c:eupool or privy it within • Zone I of • public well. 

Any portion of • c.llpool or privy iI within 50 feet of. private water wpply well. 

Any portion of a oooopool or privy illlaoo than 100 f_ but _tor than 50 f_ from a privato _tor supply well with J1<) 

..... ptoble _tor quality analysis . If &be well bas been ..w,..d 10 be aooeptoble, attach oopy of _11 _tor ana1yaio for 
coliform bacteria, volatile organic compounda, ammonia nitropn and nitrate nitropn. 

E) LARGE SYSTEM FAlUl: 

The f01lowiDc c:riIeria apply 10 larp oyItemo in addition 10 the criteria above: 

Tho oyItem ...... a facility with a dooign flow of 10,000 IJ>d or _tor (Larp Syotom) and the oyItem ill a ail"jljoont thraat 10 publM: 
health aDd Nlet:y and the environment beceu. ODe or more or iM follcnrinc COnditioDi uiA: 

tho oyItem is within 200 f_ of a cributary 10 a ...nao. cIriJ1Ir:iDa' _ supp);y 

tho oyotom ill ~tod in a Ditropn _iti"" area (Interim W.llbaad P~ Arwa <IWP A) or • mapped z... n of a pabIi< 
water oupply _11) 

The OWDOr or opaftIOr of any such oyItem .ball briDr the oyItem and facility inlO full oompllance with the pouDdwator _,-"t _ 
requiremenw of 314 eMIt 6.00 and 6.00. Pleaae ooDlU!t the loeaI regional om .. of the Departmant for further information .. 

(reviled 11/03/95) 3 



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPEC'J10N FORM 
PARTC 

SYSTEM INFORMATION (ool1t1nued) 

Property Add....: 7 T/Z,LLI""" iVA-V, ~1i(fYlS', ,<-U. 
0wDer: LOi/ ~LLI"''''.e", 
D .... of laopecIioa: r: a 7 

Z~/, -, 

SEPTIC TANK: /' 
Oocate OD me plan) 

Depth below grW • .f:i:. /' 
Material 0( CODOtnx:tjon, .,J(~ _mota! _FRP _otber(up!ain) 

Dimentjcm·; /t:J;Xt, - 1$2>0 GAL. f,,(.-..// 

8ludp depth: It" I 5''' 
~jc=,top of

3
' to bottom of outlet tee or ba1lle. : ~ 

IUtance from top of 8C'UDl to top of outlet tee or baftle: 6 I II 

DUtanc:e from. bottom of ICUm to bottom of outlet tee or baftle:~ 

Comment.: 
(.-mmen<iation for pumping, oondnion of inlet and outlet ... or bal!lea, depth of liquid level in relation to outlot invert, atructunl in,..nty, 
evidence of leakage, etc.) 1Ae'~ 1< /01 P;*II C.Ir-z. L~.r: (P,..JQI D?A / / (...J'-~T (0f'Z"' tiT ftSc. £:5 "oJ PL4<C: 

ftfN ::::7/!- /S ~~::m::;.., ~ i;;ta/"I:;~7i~ &# ,£ U-Ve"-.-

GREASE TRAP:~ 
(locate on me plan) 

Depth below gnde._ 
!4aterial of con.ttruction: _eonerete _metal _FRP _other(aplain) 

~noW~. ________________ _ 

8c:um~, __ 
DiotoDoe from top 0( ocum to top of outlet tee or ba1lle. __ 
DiAance &om bottom of .cum to bottom of outlet tee or baffle' 

eomme .... , 
(_ndation for pumping, oondnion of inlet and outlet ... or bal!lea, depth 0( llquid lewl in relatiOD to outlet invert, atructunl intesritY, 
~~of~,~.) _____________________________________ _ 

(revised 11/03/95) 6 



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

SYSTEM INFORMATION 

PI'operty Ad_ 7 T.eIL.'-'~ vvAY , ",,.,,I/ersr, .M4 . 

OwDer: iN tf4<w,M'<'" 
Date of 1DopeotI0D! 

,l-/S-17 
FLOW CONDmONS 

IUlBIDEN!IAL; 
Doaip!low: Lire> pliO"" 
Number orbodroomo,...:L. 
Number or curnnt -.otl, .; 
Garbap .,meier ~ or DO),..1£:) 
~ __ od to ayoto .. ~ or no), 'fc5 
8ouonaI __ ~ or DO),.d. 
Water -.. -.!iJIp, ifavailable, ______________________________ _ 

COMMERC~aNDUSTIUAU 
Tn>e or ootablilhment:::--::-__________ _ 

DeIign 110111': pllana/day 
GrM8e trap PJ"NeDt: <.ye. or 110)_ 

Induotrial W .... Holding Tonk p.-ent, (yeo or 110) __ 

Non...mtary ...... cliaebarp! to tho Title 5 ayoto"" (yeo or no)_ 
Water .. eter -.!iJIp, ifavailabl" __________________________________ _ 

iAat dati of oceupancy' __ _ 

O~(~) ____________________________________________________________________ _ 

iAat date of oceupancy' __ _ 

GENERAL INFORMATION 

PUMPING RECORDS and _ of information, 

S,... .. pumped II part of inopectiOll' ~ or 110) 1't'"> 
If,..,,,,lume pumped, I jal'J. .. uo,," 

Reuon for pumping: &E:f:: J¢1ni"s?' 9! TAAX 

TYPEorfumM 
V -&ptic~1I balliooil ahoorption ayoto .. 

---"-- 8mp __ 1 
_ __ o..nIow __ l 

--Pm,. 
_____ Sbarod a,otam ~ or no) (if,.., attach p,...;",.. iDapoetion noorda, if_) 

--~(ap~),-----------------------------------

APPROXIMATE AGE of all oomponentl, date inItalled (if know!I) and ooun:e or information, _-'& ... 8"'--.>:91'-'-__________________ _ 

Sew .... odo ... -.! whon arriving at the Iit<! , (yeo or no) JJo 
(reviled "/03/95) 6 



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

SYSTEM INFORllA110N (_liDuecI) 

Property ~ 7 TI2ILL/ c/1'1 w.-t'l , A""prlfSr, ~. 
0wDer: Lou ~{L /A./,f,l!&J 

Da&eotl~ z.-/~-q7 

BOIL ABSORPI'ION SYSTEM (!IA8~/ 
(Jocoto em co. plan, II~; .... ntlon _ NqUiNcI, but _1 be .pP"'"rime'" ." "",,-iDtnIaioo _) 

H DOt cSot.noiDocI to be .,...,.t, apw..: 

'!)po: 
IooclliDc pito, number:_ /" 
IoKhiDc chamheN, number:_ V_ -- 2 ~ 
IooclliDc pilon.., number: __ 
IooclliDc tnInchM, number,length: ____ _ 
IooclliDc 6elda, number, dime ... io ... : _____ _ 
-....-pooL number: __ 

eommen .. : (-. condition of 1Oil. .ignI of hydraulic faiIur<, level of ponding, coDdition of ...... "" ... etc.) ;tiD Si w J C'~ /f<l1JIl4V41 '
@IIVtt.e- / /</0 'Alti d? ( ",,0 ?V t..! D5 9V?Y-DV.n... / l §9u! 7>e,,(<F' Uk« ll> 4,;- f",.Ia Aw"" 

CEBSPOOU!: ~ 
(~'" em oito plan) 

Number IUId configuration ' __________ _ 

Depth-top of liquid to inJet invert : ______ _ 
Depth of oolido 1&,.,.: __________ _ 
Depth of ocum 1&,.,r: ___________ _ 
Dimenoioni of ... pcol: _________ _ 
MateriU of eonotruotion : _________ _ 

IDdicaticm of grouDd_"'r:_---: ___ :-__ -:-:_ 
inlIow (.-pool mIlO! be pumped .. part of inopection) _________________________ _ 

Commen .. : <_ condition of 1Oil. ~ of hydraulic failuft, level of pondinc, condition of ...... tion. etc.) 

MaterialI O(~: Dimenejcm·: 
Depth of oolido:__ -----
Commenta: <DOte _ of ooil, ~ or hydraulic faiIur<, .... 1 of pondinc. dition of 'op' to ... otc,), ____________ _ 

(revfled 11/03/95) 8 



SUBSURFACE SEWAGE DISPOSAL SYSTEM lNSPICCTION FORM 
PARTC 

SYSTEM INFORMATION (CIODtiDued) 

ProperiyAddl_ 7 -rIZJLLItI,41 vA-'! .4I'fHlifJT,,,t1A. 

a.m.r: [.pr.I &ALLt"v/lU 
Daleof~ 

z-lr-'17 

TIGHT OR BOLDlNG TANK:~ 
(locote on me plan) 

Dopth baIow ..-.Ie:_ 
Mawrial of CC>IIOm.ctio'l: _-_mota! _FRP _other<ap!ain) 

DimoDaioDa: 
Capaci~: -------pill~O-M------------------

DooipI1Iow: pIIono1day 
AIa:m Iewl:·---.... 

Commentl: 
(COIIdition of inlet tee, ooDdition of alarm ODd Oooot owitchea, etc.) 

DISTRIBUTION BOX:.t!./tJ 
(1_to on me plan) 

Depth of liquid level above outlet inwrt:: __ _ 

Comment.l: 
(note if Iewl and cIiotribution ;. equal, evide_ of aolida carryover, ovid.nco of ~ into or out of box, otc.) _________________ _ 

Common .. : 
(nato ooDdition of pump clwnber, COIIdition of pumpa and appurtenan<:el, etc.) ____________________________________ _ 

(reviaed 11/03/95> 7 



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

SYSTEM INFORMATION (ooDiliIuecI) 

Property Addrou: 7 T-ttUJ"'/I "',f-r , AAfllgl5T -'f4. 

0wDer: i-Dv 6'4~" (#A"" 
D_of~'" 

z-/r~t7 

SureR OF SEWAGE DISPOSAL SYSTEM: 
iDcludo Qoo to at lout two pe ........ nt .. f.,....,.. landmarb or benchmarb 
Ioca~ all ...u. within 100' 

/ 

DEPTH TO GROUNDWATER 
I 

"--
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THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
Town 

. OF . Amherst 

!\ppliratiou for mi5posal Uilork!i C!lou,61rurtiou Jrrmit 
Application is hereby made for a Permit to Const.uct (X) or Repair ( ) an Individual Sewag< Disposal 

System at: 

._ ... _ ... 7. __ '!:Ei}}.~.~_I!' ... ~~.¥.!. ... ~.'::~E.~E ........................ _... . ..................... _.~~.~ ... ??_ ............... __ ......... _____ .. __ . __ ... . 
Location· Address .PI )At No 

Warren HALL P.O. Box ~ll Amherst _····-··-/'\"---6-····-_···_·····························........................ . ..................................................... --............... -... -----... . 
............. ir.., ... {;.9..e63.t5.. ... ~~~:::.......................................... .. ........... f.e!!.~~:!.?!. .. :~~~::~.~ ......................................... .. 

Installer Addren 2 185 
Type of Building Size Lot .... : ........... ~~.: ..... ?9if.'1&J! 

Dwelling - No. of Bedrooms ....... ~ ................................... Expansion Attic ( ) Garbage Grind .. ( X) 
Other - Type of Building ......... ................... No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ... ... .... _ .... _______ . ________ . ____ . ____ ._ ..... _ ................... _._ .. .. _ .. _ ...... . _._ .. _ ...................................................... . 
Design Flow ...... ..?? ................................. gallons per person per day. Total daily flow ... .!!.4.!L ........... ................... gaJlons. 
Septic Tank - Liquid capacity}.5.Q() .. gallons Length ................ Width ................ Diameter ................ Depth ............... . 
Disposal Trench - ~o ..................... Width .................... Total Length... . . .... : .... Total leaching area. ....... _ .......... sq. ft. 
Seepage Pit No ........ ? .......... Diameter .................... Depth below inJet .. 3.~ . ............ Total leaching_ .............. x"loll<x 
Other Distribution box ( ) Dosing tank ( ) capacity~h" GPO 
Percolation Test Results Performed by ..... f:c.~!l.e.r.i."k .. .A., ... fili.o.s .•... R •. S .•.......... Date . .!i::.l::!l.~ ...................... . . 

Test Pit :-<0. I A .•. O ........ minute' per inch Depth of Test Pit .... 10.: ......... Depth to ground water .................... .. . . 
Test Pit No. 2 ................ minutes per inch Depth of Test Pit .................... Depth to ground water ....................... . 

Description of Soil ...... R.'.· ...... tRP.$.R.t.L ... J.'.9.'.' ... S).l.p.s.Q.~l ...... f$ . .' •..• C.R.?[~.e ... ~.lIn.Q ... ;!.l\Q .. g:r;.!\l(.d .. .'!I.i..t.n ......................... . 

:::::::::::: .. ~~:~~:~:~:~:::~~~:::~::~:~~:!~:~:~:::a:~::~:~::::::::~~::.~~:~~~:d:::~:~~:e:'::::~~:::~~:::::1~i.:D.z.~~::S:::::J:~:~!?::::::::::::: 
Nature of Repairs or Alterations - Answer when applicable ........ _ ......... ................. ....... _._ .. _. __ ._ ... ______ . __ .... _. __ .. __ ............... _ .. 

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

the pro\-isiollS of ~ITLE 5 oi the State S:mit:try Code - The unde signe unher agrees not to p13ce the system in 

operation until a Certificate of complian~en::S .. \Ja;~~ ... a ".~ ... =~t.~:........................ . ...... J.= .. ~.=~ ... . 
Application Approved BY .............. C£. . !..................................................... . •.......... ~ .... ~{; .. :-l.b..... . . Date 

Application Disapproved jar the jollowing reasons: .............................................................................................................. _ 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

....... .. OF .. . . 

(!!rrttfiratr of (!!ompliattrr 
THIS IS TO CERTIFY, That the Ino"'idual Sew~ge Disposal System constrUl·ted ( ) or R<paired ( ) 

by .......................................................... _ ................................. ........ .............................................................................................. . 
I nstaller 

at. .. .................................................................................................................................... .......................................................... ... . 
has been inst,lIed in accordance with the pro" ;siol1s of TITLE 5 of The State Sanitary Code as described in the 
application for DispoSrtI \Yorks Construction Permit Ko. ___ .................. ..... _..... ........ d:tted. . ... ____ _ ... _ ............ _ ........... . 

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE 
SYSTEM WILL FUNCTION SATISFACTORY. 
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THE COMMONWEALTH OF MASSACHUSETTS : 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BE IT KNOWN THAT 

Raymond Mieczkowski 

Has satisfied the Department's qualifications as required and is hereby 
authorized to use the title 

. CERTIFIED TITLE 5 SYSTEM INSPECTOR 
as provided in 310 CMR 15.340 and Section 13 of Chapter 21 A of the 

General Laws. Issued by The Department of Environmental Protection. 

May 25, 1995 

Acting Director of the o&rnon of Water Pollution Control 
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