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AMHERST PUBLIC HEALTH DEPARTMENT

Bangs Community Center
70 Boltwood Walk
Amherst. MA 01002

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

INVOICE

Mcnis agp - 1347 D
Latch- 326 8

DATE: February 3, 2012

QUANTITY | ~ DESCRIPTION UNIT PRICE
1.00 Septic Title V witness S 200.00
Rec'd today your check #3363 for $200.00
this invoice is paid in full/thank you
SUBTOTAL|
SALES TAX
TOTAL{S  200.00







bl

PERMITS/INSP PAYMENT RECPT#: 12065519
¥**TOWN OF AMHERST***

TOWN HALL

4 BOLTWOOD AVENUE

AMHERST MA 01002

DATE: 02/03/12 TIME: 13:48
CLERK: publichea DEPT:
PAID BY: LEAH GLASHEEN
PAYMENT METH: CHECK 3363
REFERENCE: 12272
AMT TENDERED: 200.00
AMT APPLIED: 200.00
CHANGE : .00
SITE ADDRESS: 7 TRILLIUM WAY
FEES:

HEAQS58 200.00

TOTAL PAID: 200.00
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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

Ambherst MA 01002 02.02.2012

City/Town State Zip Code 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.

A. General Information

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 MA 01007
City/Town State Zip Code
413.323.5957 #738

Telephone Number License Number

B. Certification

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

[ Fails

Passes [J Conditionally Passes

[J Needs Further Evaluation by the Local Approving Authority

o4 .-

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.
/ Q{J’MM
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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 01002 02.02.2012
City/Town State Zip Code Date of Inspection

B. Certification (cont.)

Inspection Summary: Check A,B,C,D or E / always complete all of Section D
A) System Passes:

B | 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 & staining 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:

[] 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, will 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.

Oy ] N [ ND (Explain below):

Title 5 Official Inspection Form: Subsurface 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

Ambherst MA 01002 02.02.2012

City/Town State Zip Code Date of Inspection

B. Certification (cont))

B) System Conditionally Passes (cont.):

[] 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):

] broken pipe(s) are replaced [JY [N [J ND(Explain below):
] obstruction is removed 1Y [N [ ND(Explain below):

] distribution box is leveled orreplaced [] Y [ N [ ND (Explain below):

[] 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):

L] broken pipe(s) are replaced 1Y [N [ ND (Explain below):

] obstruction is removed 1Y [N [ ND (Explain below):

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

[] 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:

O 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

Title 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 01002 02.02.2012

City/Town State 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:

L] 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.
L] The system has a septic tank and SAS and the SAS is within a Zone 1 of a public water
supply.
] The system has a septic tank and SAS and the SAS is within 50 feet of a private water
supply well.

[ ] 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:

] = Backup of sewage into facility or system component due to overloaded or
clogged SAS or cesspool

O = Discharge or ponding of effluent to the surface of the ground or surface waters
due to an overloaded or clogged SAS or cesspool

n = 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 ¥z day flow

Title 5 Official Inspeclion 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 &
Ambherst MA 01002 02.02.2012

City/Town State Zip Code Date of Inspection

B. Certification (cont.)

Yes No

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

X

X

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.

X X

Any portion of a cesspool or privy is within 2 Zone 1 of a public well.

X

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

] 1 5 Y (O

X

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. | 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.

L O
X K

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

[1-#« [ the system is within 400 feet of a surface drinking water supply

] O 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 Il 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.
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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 01002 02.02.2012
City/Town State Zip Code Date of Inspection

C. Checklist

Check if the following have been done. You must indicate “yes” or “no” as to each of the following:
Yes No

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 flows 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?

K KX XKXIORXKOX
O0O0000KXKORX O

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

b4 O 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:

4| Ol 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): et Number of bedrooms (actual):

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

Title 5 Official Inspecticn Form: Subsurface Sewage Disposal System « Page 6 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 01002 02.02.2012

City/Town State Zip Code Date of Inspection

D. System Information
Description:
1500 gallon S. tank 2 leach. tanks 750 gal. ea. +/-
Number of current residents: 2
Does residence have a garbage grinder? [J Yes X No
Is laundry on a separate sewage system? [if yes separate inspection required] ] Yes X No
Laundry system inspected? [] Yes [] No
Seasonal use? ] Yes X No
Water meter readings, if available (last 2 years usage (gpd)): e
Detail:
Laundry connected
Sump pump? ] Yes X No
Last date of occupancy: e
Commercial/lndustrial Flow Conditions:
Type of Establishment:
Design flow (based on 310 CMR 15.203): Gallons per day (gpd)
Basis of design flow (seats/persons/sq.ft., etc.):
Grease trap present? [J Yes [] No
Industrial waste holding tank present? [J Yes [] No
Non-sanitary waste discharged to the Title 5 system? ] Yes [J No

Water meter readings, if available:
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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 01002 02.02.2012

City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Last date of occupancy/use: gt;trerent
Other (describe below):
General Information
Pumping Records:
Source of information: s
Was system pumped as part of the inspection? Bd Yes [J No
If yes, volume pumped: ;:Iggs
How was quantity pumped determined? meas.
Reason for pumping: Insp:
Type of System:
=4 Septic tank, distribution box, soil absorption system
] Single cesspool
] Overflow cesspool
] Privy
] Shared system (yes or no) (if yes, attach previous inspection records, if any)
] 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.

O

Other (describe):

Title 5 Official Inspection 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 01002 02.02.2012

City/Town State Zip Code Date of Inspection

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? [ Yes I No

Building Sewer (locate on site plan):

: 1.5
Depth below grade: P
Material of construction:
[] cast iron X 40 PVC [] 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):

. 1.5t
Depth below grade: Teet
Material of construction:
X concrete (] metal [ fiberglass [] polyethylene [] other (explain)
If tank is metal, list age: s

Is age confirmed by a Certificate of Compliance? (attach a copy of certificate) [ Yes [ No
10:5'x5.5'x 4.2

Dimensions:

Sludge depth: &

Title 5 Official Inspection Form: 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 MA 01002 02.02.2012

City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Septic Tank (cont.)

Distance from top of sludge to bottom of outlet tee or baffle -

Scum thickness 8

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

Distance from bottom of scum to bottom of outlet tee or baffle Ll
Observation/Meas

How were dimensions determined?

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:

[ concrete L] metal [] fiberglass [ ] polyethylene  [] 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: Subsurface 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 Address
Leah Glasheen & Matt Macwilliams

Owner's Name

Ambherst MA 01002 02.02.2012

City/Town State Zip Code Date of Inspection

D. System Information (cont.)

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:

[] concrete [] metal [] fiberglass [ polyethylene  [] other (explain):
Dimensions:

Capacity: gallons

Design Flow: ;a“ons e

Alarm present: (] Yes [ No

Alarm level: Alarm in working order: ] Yes ] No

Date of last pumping: Date

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

* Attach copy of current pumping contract (required). Is copy attached? [J Yyes [ No

Title 5 Official Inspection Form: Subsurface Sewage Disposal System « Page 11 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 01002 02.02.2012

City/Town State Zip Code Date of Inspection

D. System Information (cont.)

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 sclids carryover, any
evidence of leakage into or out of box, etc.):

Pump Chamber (locate on site plan):
Pumps in working order: [J Yes []No
Alarms in working order: [J] yes [ 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 § Official Inspecticn Form: Subsurface Sewage Disposal System » Page 12 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
Q}‘vner s - Owner's Name
required for . Amherst MA 01002 02.02.2012
every page. City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Type:
] leaching pits number:
O leaching chambers number;
= leaching galleries number: tza-niﬁsoﬂ- g
] leaching trenches number, length:
] leaching fields number, dimensions:
] overflow cesspool number:
] 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.):
Liguid level good 2-3" in 36" eff. ht. | tank, no high staining.

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

Number and configuration

Depth — top of liquid to inlet invert

Depth of solids layer

Depth of scum layer

Dimensions of cesspool

Materials of construction

Indication of groundwater inflow [J yes [ No

t5ins « 11/10 Title 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 MA 01002 02.02.2012

City/Town State Zip Code Date of Inspection

D. System Information (cont.)

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,
efc.).
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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 01002 02.02.2012

City/Town State Zip Code Date of Inspection

D. System Information (cont.)

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:

[] hand-sketch in the area below
Bd drawing attached separately
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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
_O\f.vner s Owner's Name
Irr;::i?:d[?;r is P — MA 01002 02.02.2012
every page. City/Town State Zip Code Date of Inspection

D. System Information (cont.)
Site Exam:
[] Check Slope
[] Surface water
[] Check cellar

[] Shallow wells
5'

Estimated depth to high ground water:;

feet

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

4 Obtained from system design plans on record
f. filoios (10') 1986-90

If checked, date of design plan reviewed: e

1| Observed site (abutting property/observation hole within 150 feet of SAS)
| Checked with local Board of Health - explain:

[l Checked with local excavators, installers - (attach documentation)

| 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.
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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
Q:vner onid Owner's Name
rmation 1s
o Amherst MA 01002 02.02.2012
every page. City/Town State Zip Code Date of Inspection

E. Report Completeness Checklist

X Inspection Summary: A, B, C, D, or E checked
B Inspection Summary D (System Failure Criteria Applicable to All Systems) completed
[ System Information — Estimated depth to high groundwater

DJ Sketch of Sewage Disposal System either drawn on page 15 or attached in separate file
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYETEM INFORMATION (comtinued)

Property Addrese 7 TZumm winy | gnistST MA.
Ownar: LoV (5400 1~iaR0
Duts of Inspection:

2+5-77

SKETCH OF SEWAQE DISPOSAL STYSTEM: -
inchuds tiss to at lasgt two permapant references landmerks or benchmarks
locate all wells within 100° :

DEPTH TO GROUNDWATER

Depth to groudwater, /0 1" fost —
methed of detenmination or approximation: Y / if
. wu /98¢

(revised 11/03/95) »
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THE COMMONWEALTH OF MASSACHUSETTS 9
¥y ]/ e

BOARD OF H EALTH

Ioun Amhetst

P 2 | PN

Apphmmm for Etspnsal HWorks (oustruction FHermit

Application is hereby made for a Permit to Construct (X ) or Repair ( )anlndmdua.!&wzzeDisposal
System at:

7/ Irillium Way, Amherst Lot 55
Warren HALL |owienAddes P.0. Box 31["Amherst
P : Eogﬁ'nrs R Lc‘-‘-t/é'-ecq‘r“
Installer Address
Type of Building Size Lot.2:183 Ac. mpxyax
Dwelling — No. of Bedrooms... % Expansion Attic { ) Garbage Grinder ( X)
Other — Type of Building ... . ... No. of persons....—mme—..o... Showers ( ) — Cafeteria { )
Giher Sxturss . -
Design Flow.._...23 gallons per person per day. Total daily flow._ 440
Septic Tank — Liquid eapacity 1390 gallons' Length_..... .. Width......... Diameter Depth
Disposal Trench — No. Width Total Length... ... Towmlleachingarea ... sg. ft
Seepage Pit No....2.. Diameter.. ... _ Depth below inler.3' ... Total leachingaweex
Other Distribution box { ) Dosing tank { ) capacity=¥Fe s CPD
Percolation Test Results Performed by...Frederick A. Filica, R.S.. ... Daed-1=83 .
Test Pit No. 1.4.0. . _minutes perinch Depth of Test Piz..1Q..__.. Depth to ground water......eeee
Test Pit No. 2 ... minutes per inch Depth of Test Pit..._......._ Depth to ground water_....- ...
Description of Soil..6" _topsoil 1'6" subsoil B' coarse sand and. gravel with

w..CObbles and a bouldex at 9' _ No ground water at 10'

KPeboe 3=3-R6

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

Agreement :

The undu-s:gned agrees to install the aforedescribed Ind:s::dual Sewage Disposal System in accordance with
the provisions of TITLE 5 of the State Sanitary Code — The und lier agrees not to place the system in
operation until a Certificate of Compliance has issued hy the

Al 3- 68
=R
Application Approved By_.............(tg;.‘. ) 3—;;:[‘
Application Disapproved for the follouing reasons:
Pemit N 8.~ et 3.~ ~8E
Daza
THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH
QF
@ertificate nf Qompliance

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ()
= : :
i Inastalier

at '
~ has he:n mst.\lled in accordance with the provisions of TITIE 5af Thx: Sm Sanitary Code as desuibad in the
- Vorsiem fav Nienneal Works Construction Permit No_.. ' dated.. ...

C mm mewtsemEn AC A Gu‘.m THAT ﬂ-l:







Septic Tank Area
7 Trilllium Way
Ambherst, MA

02.02.2012







=
Septic Tank Inlet
7 Trilllium Way
Ambherst, MA
02.02.2012







Septic Tank Outlet
7 Trilllium Way
Ambherst, MA

02.02.2012







Inside inlet of |. tank
7 Trilllium Way
Ambherst, MA

02.02.2012







Board of Health
Town of A:mherst

Bangs Community Center

70 Boltwood Walk
Aml'lerst, 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 Ly Lou Gallinaro. This inspection was conducted on Fe]sruary 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.

Ay

Raymond Mieczkowski

3/5’/41







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

Property Address:

Owner:

Date of Inspection:
B] SYSTEM CONDITIONALLY PASSES (continued)

wuchporbmkwtorhighmﬁcnmknlwmmwnhhdmtoh;ohnorohmdpipdl}
or due to a broken, settled or uneven distribution box. The system will pass inspection if (with approval of the Board of
Health):

broken pipe(s) are replaced N

obstruction is removed

distribution box is levelled or replaced
The system required pumping more than four times a year due to broken or obstructed pipe(s). The system will pass
inspection if (with approval of the Board of Health):
broken pipe(s) are replaced
obstruction is removed

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

1)

2)

3)

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

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

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

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

The system has a septic tank and soil absorption system and is within 100 feet to a surface water supply or tributary to a
surface water supply.

The system has a septic tank and soil absorption system and is within a Zone I of a public water supply well.

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

The system has a septic tank and soil absorption system and is less than 100 feet but 50 feet or more from a private water
supply well, unless a well water analysis for coliform bacteria and volatile organic compounds indicates that the well is free
from pollution from that facility and the presence of ammonia nitrogen and nitrate nitrogen is equal to or less than § ppm.

(revised 11/03/95) 2




Commonweatth of Massachusetts
Executive Office of Environmental Affairs
= Department of .
®
VI 3N Environmental Protection

Wiiliam F. Weld Trudy Coxe
Govermnor Secretary
Argeo Paul Celluccl David B. Struhs
Lt Governor . Cormmissioner

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A -
CERTIFICATION

Property Address: 7 7 2/LLIWM M’f"’”gst ) Address of Owner:
Date of Inspection: 2-/5-97 (If different)
Name of Inspector: 24 ¢aron’D AsEczscasic| '
Company Name, Address and Telephone Number:

S¥rs7reEmS

PO BoxeBT

Haou 67, ps. 0035 (4/3) §Y9-60/3
CERTIFICATION STATEMENT

1 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 inspection. The inspection was performed based on my training and experience in the proper function and
maintenance of on-site sewage disposal systems. The system:

L Passes

___ Conditionally Passes
Needs Further Evaluation By the Local Approving Authority

___ Fails
Inspector’s Signature: wf/ﬂ Date:  >_,/8-57

The System Inspector shall submit a copy of this inspection report to the Approving Authority within thirty (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 Department of Environmental Protection.

The original should be sent to the system owner and copies sent to the buyer, if applicable and the approving authority.

INSPECTION SUMMARY:
Check A, B, C,or D:

A) ' ASSES:

1 have not found any information which indicates that the system violates any of the failure criteria as defined in 310 CMR 15.303.
Any failure criteria not evaluated are indicated below. 4

B] SYSTEM CONDITIONALLY PASSES:

One or more system components need to be replaced or repaired. The system, upon completion of the replacement or repair, passes

Indicate yes, no, or not determined (¥, N, or ND). Describe basis of determination in all instances. If "not determined”, explain why not)

The septic tank is metal, cracked, structurally unsound, shows substantial infiltration or exfiltration, or tank failure is
imminent. The system will pass inspection if the existing septic tank is replaced with a ponforming septic tank as approved
by the Board of Health.

(revised 11/03/9%) 1
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BUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART B
CHECKLIST

Property Address: 7 74/.Uum wWAYT | AAMHENLST, f14.
| Owner:  /[ov ggcwn/nto
| Date of Inspection:
‘ 24577
Check if the following have been done:
| ___ Pumping information was requested of the owner, occupant, and Board of Health.

_~"None of the system components have been pumped for at least two weeks and the system has been receiving normal flow rates
during that period. Large volumes of water have not been introduced into the system recently or as part of this inspection.

T'/yﬂtplanl have been obtained and examined. Note if they are not available with N/A.
_ydli\y or dwelling was inspected for signs of sewage back-up.
¥ does not receive non-sanitary or industrial waste flow

Y _ The site was inspected for signs of breakout.

2

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

=~ The septic tank manholes were uncovered, opened, and the interior of the septic tank was inspected for condition of baffles or
tees, material of construction, dimensions, depth of liquid, depth of sludge, depth of scum.

Aelﬁemdlmtionofthe&ﬂl\horpﬁon System on the site has been determined based on existing information or
roximated by non-intrusive methods.

¥ __ The facility owner (and occupants, if different from owner) were provided with information on the proper maintenance of Sub-
Surface Disposal System.

(revised 11/03/95) 4




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

Property Address:
Owner:
Date of Inspection:

D] SYSTEM FAILS:

I have determined that the system violates one or more of the following failure criteria as defined in 310 CMR 15.303. The basis for
this determination is identified below. The Board of Health should be contacted to determine what will be necessary to correct the
failure. ' -

Backup of sewage into facility or system component due to an 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 leas than 6" below invert or available volume is less than 1/2 day flow.

Required pumping more than 4 times mthehltymNOTduemdogedorohltrumdpxpe(lj
Number of times pumped

Any portion of the Soil Absorption System, cesspool or privy is below the high groundwater elevation.
Any portion of a cesspool or privy is within 100 feet of a surface water supply or tributary to a surface water supply.
Any portion of a cesspool or privy is within a Zone I 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. If the well has been analyzed to be acceptable, attach copy of well water analysis for
e?liform bacteria, volatile organic compounds, ammonia nitrogen and nitrate nitrogen.
E] LARGE SYSTEM FAILS:

The following criteria apply to large systems in addition to the criteria above:

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

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

The owner or operator of any such system shall bring the system and facility into full compliance with the groundwater treatment program
requirements of 314 CMR 5.00 and 6.00. Please consult the local regional office of the Department for further information.

(revised 11/03/95) ]




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

Property Addreas: 7 7/21LVM w4 ¥ | AuersT, AM4.
Owner:  Lov Gaecmwako

Date of I .Z’/r’?7

SEPTIC um-::_/
(locate on site plan)

Material of construction: _{/concrete __metal __FRP __other(explain)

Dimensions: /XL — /S20 BAL . Ta<

Shadge depth:__ 4~ e
Duumfmmtopomudgemmmofmmteeorbame-Z’f
Scum thicknesa:

Distance from top of scum to top of outlet tee or baffle: é
Distance from bottom of scum to bottom of outlet tee or baffle:_/ 3

Commentas:

(recommendation for pumping, condition of inlet and autlet tees or baffles, depth of liquid level in relation to outlet invert, structural integrity,

evidence of leakage, etc.) 744K /¢ 4 o ot Al S s Place
A Rfewr. D e _ﬁJ(/tM»/é Z Loy &V /5 LEeVET

#: 1l & § f Back-JP

GREASE TRAP: /4

(locate on site plan)

Depth below grade:

Material of construction: ___concrete ___metal __FRP __ 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 cutlet tee or baffle:

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

(revised 11/03/95) , L




SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM

PART C
SYSTEM INFORMATION

Property Address: 7 7RILLIUM WAY | AMEEEST, A4 .
Owner: la ﬂbua/dto
Date of Inspection: -
21517
FLOW CONDITIONS

RESIDENTIAL:

Design flow:__4/ /2 gallons
Number of bedrooms:_ 4
Numhrofmrnn:r-idenu:_‘/
Garbage grinder (yes or no):_Y£ 5
lmmdqmnmodtomum(yuorm):_y_fj
Seasonal use (yes or no): &2
Water meter readings, if available:

Last date of occupancy: ZW&J’LV Lueher

COMMERCIAL/INDUSTRIAL:
Type of establishment:
Design flow:_______ gallons/day

Grease trap present: (yes or no)____

Industrial Waste Holding Tank present: (yes or no)__
Non-sanitary waste discharged to the Title 5 system: (yes or no)__
Water meter readings, if available:

Last date of occupancy:

OTHER: (Describe)

Last date of occupancy:

GENERAL INFORMATION

PUMPING RECORDS and source of information:

System pumped as part of inspection: (yes or no)_fé?
If yes, volume pumped: /SO~ gallons
Reason for pumping: (Tic WNTERIOE OF THAMT

Beptic tank/distribution box/soil absorption system

Single cesspool
Overflow cesspool

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

APPROXIMATE AGE of all components, date installed (if known) and source of information:

Bqueodondcuotedwhennniﬁngatthem:(yuwm)w

(revised 11/03/95) 5
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PARTC
SYSTEM INFORMATION (continued)

Property Address: 7 72/LLILM WAY | gugite ST, A44.
Owner:  [ou Gaic migeo
Date of Inspection: 245597

sou.monmonsvs'rmmx_r_/
(locate on site plan, if possible; excavation not required, but may be approximated by non-intrusive methods)

If not determined to be present, explain:

leaching pits, number:_____ /
leaching chambers, number:_ ¢~ - Z £4
leaching galleries, number:
leaching trenches, number length:
leaching fields, number, dimensions:
overflow cesspool, number:_____

Comments: (note condition of soil, signs of hydraulic failure, level of ponding, condition of vegetation,etc.)__ /U2 StowS eF MHAORL ) ¢
FUIE e $/oar( of Sov DS CARLY-OVEX | (oay melrei APPENR TP A FudDosuse
Peefin'c

CESSPOOLS: /_l{é
(locate on site plan)

Number and configuration:
Depth-top of liquid to inlet invert:
Depth of solids layer:
Depth of scum layer:
Dimensions of cesspool:
Materials of construction:
Indication of groundwater:

inflow (cesspool must be pumped as part of inspection)

Comments: (note condition of s0il, signs of hydraulic failure, level of ponding, condition of vegetation, etc.)

PBIVY:A_jZ”

(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.)

(revised 11/03/95) 8




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

Property Address: 7 TZ/LLiumM whY AMHEST, M4
Owner:  [ov Gl useo

Date of Inspection:

21597
TIGHT OR HOLDING TANR:_/y/4
(locate on site plan)
Depth below grade:

Material of construction: ___concrete ___metal __FRP __ other(explain) =

Di o
Capacity: gallons
Design flow: gallons/day
Alarm level:

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

DISTRIBUTION BOX: V /4
(locate on site plan)

Depth of liquid level above outlet invert:

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

PUMP CHAMBER: A//’?’

(locate on site plan)
Pumps in working order:(yes or no)

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

(revised 11/03/95) 7




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

Property Address: 7 7/l wuy | AqycesT A4,
Owner:  [ov (G4, L~ARC
Date of Inspection:

2-15-77

SKETCH OF SEWAGE DISPOSAL SYSTEM:
inchude ties to at least two permanent references landmarks or benchmarks
locate all wells within 100’ .

TERALTESE T X8 % &5

DEPTH TO GROUNDWATER
/
Depth to groundwater.__ /L T feet ——
machod of tarminp o sppesisatin: Skt oot Torockismy #  Soi  Of<caus gos
/.

(revised 11/03/95) 9







CHECK OR FILL IN WHERE APPLICABLE

"o

s Fx
THE COMMONWEALTH OF MASSACHUSETTS I 9
PRok (19,

BOARD OF HEALTH

Town  oF, . Amherst

Application for Bisposal Works Coustruction Permit

Application is hereby made for a Permit to Construct (X ) or Repair ( ) an Individual Sewage Disposal
System at:

“7/ Trillium Way, Amherst Lot 55
Warren HALL o -ddiees P.0. Box S511"Amherst
............. R. Kosarrs. o Leygear™
Installer Address
Type of Building Size Lot.2:183 Ac. Xz
Dwelling — No. of Bedrooms....... . Expansion Attic ( ) Garbage Grinder ( X)
Other — Type of Building ....ocovioiecienes No. of persons.....ceeeccemeccee- Showers ( ) — Cafeteria ( )
Gahier AROEES s s e e T
Design FloW.....22.oooooeeeeeere et gallons per person per day. Total daily flow...280. . oo .gallons.
Septic Tank — Liquid capacity.1299 gallons  Length............... Width................ Diameter................ Depth.....cu....
Disposal Trench — No. ..oceevvemacee. Widtho Total Length...  ........ Total leaching area................. -.sq. ft.
Seepage Pit No......2.. ... Diameter........... Depth below inlet..3.! ... Total leaching ageax.....ceonee-e xsgofxx
Other Distribution box ( ) Dosing tank () capacity=¥eé GPD
Percolation Test Results Performed by....Erederick A. . Filios, R.S8....... Datedzl=85 . ...
Test Pit No. 1.4.0.... minutes per inch Depth of Test Pit...10Q. ........ Depth to ground water.......coowoerreee...
Test Pit No. 2............... minutes per inch Depth of Test Pit.....ccoeeeeeeee. Depth to ground water........cccoeueeee.

Description of Soil....8." . .topsoil 1'6" subsoil . 8' coarse sand and gravel with
cobbles and _a boulder at 9' . No ground water at 10'

Nature of Repairs or Alterations — Answer when applicable ... oo ma s sansrnaees

Agreement:
The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with
the provisions of TITLE 5 of the State Sanitary Code — The undersignedafurther agrees not to place the system in

operation until a Certificate of Compliance has tn’ issued by the 3 £ é%
aa/( A ( ,< — =

sgned...

it (e 0 (R S S
Application Approved By.............. @\: ...................................................... : —(:*EG
Date
Application: Disapproved ifor the Jollotting SeasBRs.cus s s s i s s ey s S i s e ST e AR -
........................................................................................... e s s e
Permit No & ."1,7’ Issued. 3 Hé’ ‘3‘6
Date

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

b e s jruition

T RO ", R =SS e eSS Tt S
has been installed in accordance with the provisions of TITLE 5 of The State Sanitary Code as described in the
application for Disposal Works Construction Permit No. .o dated. .o

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

T e T
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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 prov1ded in 310 CMR 15.340 and Section 13 of Chapter 21A of the
General Laws. Issued by The Department of Environmental Protection.

] et |

- c/
Acting Director of the 2%1 of Water Pollution Control

May 25, 1995







