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PERMITS/INSP PAYMENT RECPT# ; 14007309 
***TOWN OF AMHERST*** 
TOWN HALL 
4 BOLTWOOD AVENUE 
AMHERST MA 01002 

DATE; 07/23/13 TIME; 14;01 
CLERK; smlthe DEPT; 

PAID BY; 
PAYMENT METH ; CHECK 3889 

REFERENCE ; 

AMT TENDERED; 
AMT APPLIED ; 
CHANGE; 

SITE ADDRESS ; 

FEES; 
HEA058 

TOTAL PAID; 

200.00 
200 . 00 

.00 

200.00 

200.00 





PERMITS/INSP PAYMENT RECPT#: 14007312 
***TOWN OF AMHERST*** 
TOWN HALL 
4 BOLTWOOD AVENUE 
AMHERST MA 01002 

DATE: 07/23/13 TIME: 14:08 
CLERK: smithe DEPT : 

PAID BY: 
PAYMENT METH: CHECK 3889 

REFERENCE: 

AMT TENDERED: 
AMT APPLIED: 
CHANGE: 

SITE ADDRESS: 

FEES: 
HEA017 

TOTAL PAID: 

150.00 
150.00 

.00 

150.00 

150.00 





1------

PERMITS/INSP PAYMENT RECPT#: 14007311 
***TOWN OF AMHERST*** 
TOWN HALL 
4 BOLTWOOD AVENUE 
AMHERST MA 01002 

DATE: 07/23/13 TIME: 14:05 
CLERK: smithe DEPT: 

PAID BY: 
PAYMENT METH: CHECK 3889 

REFERENCE: 

AMT TENDERED: 
AMT APPLIED: 
CHANGE: 

SITE ADDRESS: 

FEES: 
HEA011 

TOTAL PAID: 

300.00 
300.00 

.00 

300.00 

300.00 





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

£D 
~ 

t510rm3.doc· 06/03 

Commonwealth of Massachusetts 
City/Town of 
Certificate of Compliance 
Form 3 

DEP has provided this form for use by local Boards of Health. Other forms may be used, but the 
information must be substantially the same as that provided here. Before using this form, check with 
the local Board of Health to determine the form they use. 

This is to Certify that the following work on an On-Site Sewage Disposal System 

D.....construction of a new system 
~ Repair or replacement of an existing system 
D Repair or replacement of an existing system component 

Has been done in accordance with Title 5 and the Disposal System Construction Permit (DSCP): 

~-11.p 
DSCP Number 

AN .......... O~y -t AN~ )5u~ 
Facility Owner 

-!'SO:: 'CoIL .... ',) ...... w Pr '"1 
Street Address or Lot # 

ANA-\au>, 
CityfTown 

Designer Information: 

DSCP Date 

State Zip Code 

Name Name 01 Companyf';"l(: 9/~· .32., • "f'tf 1(, 

Signature 

Installer Information: 

=e\.~ "2~,..Je 
Name 

Signature 

Date 

Name 01 Company +"...,c 11'11 ·S'B<I·/'iIY 

Date 

Use of this system is conditioned on compliance with the provisions set forth below: 

The issuance of this certificate shall not be construed as a guarantee that the system will function as 
designed. 
/J&4..'r'>~ ~V'<L-,x "Ot..f'~v.J\ 

It/V ( Ii · 
ate - , 

Ur7 

7/t-tJ/ __ '" '!> - $t.50 
Certificate of Compliance· Page 1 of 1 

q.I.(... ~SB7 3~ ~ 





IFAX 
TO 

River Drive 
Excavating 

Phone 

Fax Phone 
1(413)5840 
1814 

REMARKS: o Urgent 

I Date 0712312013 

I ~umber of pages including cover sheet: 

FROM Edmund Smith 

Amherst Health Department 

Bangs Community Center 

70 Boltwood Walk 

Amherst, MA 01002 

Phone (413) 259-3153 

Fax Phone (413) 259-2404 

E-Mail smithe amherstma. ov 

o For your review 0 Reply ASAP o Please Comment 

Please sign under Installer Information, and fax it on to Alan Weiss (fax: 413.323.4916) 

Thanks! 

Edmund Smith 

Health Inspector 

Amherst Health Department 
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COLD SPRING ENVIRONMENTAL 
CONSULTANTS. INC. 

ALAN E. WEISS. M.8? R.8? L.S.P. 
Licensed Site Professional 
Reg.is.lered Saniwian 
Hydro&eolosi~ 
President 

• Wetland ConsuIL" 
-Soil and Water Testing 
~21E Site Investigations 

350 Ok! Enfield Rd. ·PCJtOiaf.ion Tests and 
Belcbertown, MA 01007 ·Septic Designs 
(413) 12}·5957 '" 1234916 (FAX) ·Ttlie 5 inspections 

FORM II - SOIL EVALUATOR-FORM 
Page 1 of 3 

Date: y)dh 
aeweiss@chartet_net Commonwealth of Massachusetts 

~~'3r ,Massachusetts 
Soil Suitability Assessment for On-site Sewage Disposal 

Performed By: f), J)Jef3'5. . . 

Witnes5ed By: ~t:'~ 4162 \ 

Date "1(3,,1 J 

=:.::' fhH fh-\\"o~ PrJ r-hw 
T_, 3-; ·fr;I!. ,)"" ~ . 

AIM.~h 1/W.. 
Office Review 

Published Soil Smyey Available: No 0 Yes 

Year Published Publication Scale 

Drainage Class · Soil Limi5Yons 

Surficial Geoiogic Repon Availeble: No 0' Yes 0 
Y-ear Published Publicatior. Scale 

Geologic Mile.i.1 (Map Unit) 

Flood Insurance Rate Map: 

Above 500 year flood boundary No 

Within 500 year flood boundary No 

Dyes W rn:O 
Within 100 year flood bound2I)" No ~ 0 
We!land Area: 

National Wetland Inventory Map (map un,t) 

Wetlands Conservancy Program Map (map unit) 

Current Water Resource Conditions (USGS}-Month 

Range :Above Normal DNormal eBBek ,./ Normal 

Other References Reviewed: _____ . ___ -'-____ _ 

DEl' A.lTRO\'EI) !-'OK.-" . t llOllfS 

Soil Map UniL 





FORM 11- SOIL liVALUATOR FOR..lVI 
Page 3 of 3 

Location Address or Lot No. 3S- "",//l ........ ~ 

Determination for Seasonal High Water Table 

Method Used: 

o Depth observed standing in observation hole .. _ ..... . 

o Depth weeping from side of observation hole ... . . 

~ePth to soil mottles . ~~. inches ~5w.nJ. 
o Ground water adjustment .... _ ............. feet . 

inches 

inches 

Index Well Number .... Reading Date .. _._ ..... . Index well level 

Adjustment factor Adjusted ground water level .. _ .... ......... _. .... .. 

Deoth of Naturally Occurring Pervious Material 

Does at least four feet of naturally occurring pervious material exist in ail areas 
observed throughout the area proposed for the soil absorption system? i{'"F:J 
If not, what is the depth of naturally occurring pervious material? ____ _ 

Certification 

I ~ertify that on '1 t' S (date) I have passed the soil evaluator examinatio.n 
approved by the Department of Environmental Protection and that the above analySIs 
was performed by me consistent with the required training , expertise and experience 
described in 310 CMR 15.017. 

Signature -~~T"'-------- Date _-'-tLf),-",-~q....h=-

D£P APPRO\.'ED f ORM· IVO'lJ9S 





tOC3t;on Address or Lot No. ---,3£;~'--__ 7D-f-l~f,,-,(~~~,--__ _ 

I 
I 

I 
I 
I 
I 
j 

COMMONWEALTH OF MASSACHUSETIS 

~ ~ , Massachusetts 

Percolation Test 

Date: . ·~/3f) Il ~ Time:. 

Observati(>n. Ho!e t! I -H I 
I I 

Depth of Perc I Z 11 I 
Start Pre-soak I I 
End Pre-soak I I U:3J I 
Tima at j 2" I I 

/I:'ll I 

I ! Tline at 9'" 
I ;-31- I 

Time at 6" i a; <If::, I 1--, 

I q 1.\1~ \ 
. time (S"-S") 

Rate Min.l1nch :> ~.:) I 
;> Minimum of 1 percolation test must be performed in 
reserve area. 

Site Passed ~e Failed· 0 

I , 

.. 

... __ .. -._._._._----._-------_._------- ----_.-

Performed By: 44\ [Jet?? I R5 
Witnessed By: l. JI\"I"'" . 
Comments: _,, _______ . ____ .... ____ ...:..._ .. _ .. 

..,-......... ........ --. .. 

DEP APPROVED FORM - llKfll!5 

... , 
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O~lt 

fORM 11 -SOIL EVALUATOR FORM 
Page 2 of 3 

Locat ion Address or Lot No_ --,3",f>~._"11;J.l.lUUI.l!(l.u.c-"""''''-'\i\.~!Y''1Ir-' ___ _ 

On-site RevieW" 

Deep Hole Number Time: 

Location (identify on site planl - .1 

Land Use,~. _: ~ ___ ~ ___ Slope (%l ____ Surface Stones ~ _________ _ 

~::i~:::nt~,~~~.tR~ ,! ' .. . .e. _ _ '_' '""' 
Position on landscape (sketch on the backl . "_ 

Distances from: 

Open Water Body \ 00 ( I- feel 

Possible We! Area 100 '-t- feet 
Drainage way -'-'-__ feet 

Property line feel Drinking Water Well 100 '1' feet Other 

De;::.:h frorn 
S!..!:-fact (Ir:Co~s) 

0 - (0 
1/ 

- fl , 0 - l '1 

l1- -l t:O " 

0 -<; 

';-25 

2sf..o 

Coo -'ii-

~ MINlMU 

I 

'To,-,,", W<J-r 

DEEP OBSERVATION HOLE LOG-

Soil Hori:z:lOl 

At 
(2,...; 

,G, ~ 

Ii-. 

8.1 c... 
\Y 

Lz. 

Sci) i«::::n.:!t 
(USDA) 

fsc. 
c.5 

LS 

C"'le: 
(S~, Si:::;CS. 3ot.i!de:-J. ~~ncy. %. 

Graven 

rf\,qkl{ , 

t:So...dj , 

~(Q S.",c!., Jrt., I«~<...J , 
,,,\ 0 ,g, SerF -t 
10 °(0 {(foil. J 

Sc.rC q $-H, 
" 

,-

r""I>J. 5~ ~(a.I-,q..... ,,1 I. 
_ hr-- f.:;qS.,, / -1,// 

M ut- J. HU~ . A I t \ t.rtl c.iJ UI~r'U~AL AHi:.A 

11 II L. - of II ,.,~"_~~__ ~ n", ' /0" 
P .... em M.w;'1 toeoioljicl r7'O <r Tf""" r ~Vu.~~~~ / VlJ '" 

Deoth to Groundwater. Standing Water in wHole: _....:n:..<.;:o______ Weeping' from Pit Filet: .....!./U~;X;~;-_____ ... 

"I"" \ E:nim.;lu:d Seasonal High Ground Wattr: ___ ~ ________________ ___l._----
\ 

DEY APPROVED fOR.\!· UlDi"S 

! , 





DEEP SOIL LOGS 

. LOCATION Arnh. cJt; Wopof..s 

L.,i; '1F £.2 

- r-",,=!s..20'!.:.·/~_"1 
I-~b~-~'>.!...-· __ -i Tc,?Jo:/ 

S"- 25" S""b50;/ 
1------1 

Loo.s;e. 5,,".IT '1-;(/ 

DATE Aoc..t 2J. IV" 
• • 

OBSERVER '£A. SI;p.r 

f 

1 
/0"- ·1>' ;:::; ........ fC\~oI;t f-:tI,J 1 
(0 0 L..J1"'"f1.. .5o-..~ <-.,. bb/.fJ 

a.- of. J't;o..,.f-}', . 

~ __ ----l 

GROUND WATER None GROUND WATER, ____ _ 

1 
GROUND WATER, ____ _ GROUND WATER, _____ _ 

.-





PrOfH!r/y Loc",I •• : 35 TRILLIUM WAY MAP TD:211l1/4911 BI~N._: 

Vlsl •• TD: 5779 Account # BI~N: lofl S<c#: 1./ . - . .. 
CONSTRUCTION DETAIL CONSTRUCTION DETAIL CONTINUED 

Efemtnt Cd. IC/" Description Eltmenl Cd. ICh. 1H3crlption 

lyle 7 

I fMlMleralCo.'r.p UBII[1304J I Modd I ~etldrnll'l I , 
Grode 5 

I 
1'+ fHS[352] I 

~riCS Sforiu oundnlion I 
'"pan<)' MlXEDUSE 

!Exterior Wall 1 I p .pboJrd Code DtJcription Percentage 
Exterior WaJI2 10tO rttt't Family I 100 

~oof SlTUctUte 3 r·bl,,"l~ 
~oorCover 3 ~lpWF GlslCmp ~-- . I nlerior Wall 1 5 jDrywllllShtd 
nterior Wall 2 COST/MARKET VALUATION 
ntcrior Fir 1 Il ~"dlt'OOd IAdj. Base Rate : 1.25 

nteftor Fir 2 

leat Fuel 3 G .. 
Heat Type • Forced Alr·Oue 

ep\acc: Cost 17,845 
YB '81 

Ctalnl AC Type 3 
ota1 Bedrooms p. IkdroeM. Dep Code 

roD 
ota1 Bthrm, 

I 
emodel Rating US 

Total HaltBaths Year Remodeled OR 
rfotal Xtra Fixtrs Dep % 

01A1 Rooms ~ Room, F unctional Obslnc 

~olh Slyle . 2 ~xtCrna1 Obslnc 

~.,. 
r"vtDCt 

~;~hen Style ~2 ~oder~ . 05t Trend Factor 
~.ood ition OR 
~- Complete 
b verall 'I. Cond 
~pprais Val 

, ,,"P % 0., 0 
~P Ovr Comment 
~!sc ImpOvr 
~isc Imp Ovr Comment 
F~t to Cure Ovr 
ICost to Cure Ovr Comment 

OB-OUTBUILDING" YARD lTEMS(L)IXF-BUILDING EXTRA FEATURES(B) 
Cod, Description Sub Sub DfJcript VB UnitJ Unit Price y, Gd, DpRI Cnd ~nd Apr Va/Ill 

FPLJ [F'replaec 1 SI B I ,000.00 001 I 100 ,100 

BUILDING SUJMREA SUMMARY SEC170N 
Cod< ~JCri Ion LI,I A",. GroJIA,.,,, , Ana UrrirCOII rtthprcc. Val,.. 

~~ 
Inl F1eor ',38 ',3U 1,311 ".1 1~,374 

~.ract, FI.i.ktd I 4S0 1t1 3930 IS,I'" 

~~ ~.Ir Siory, V1.islttd 19 35 194 54.1 ",061 
~pper 5t"1', Fl.I.hed I~ 1,136 1,11 U..l '".~ 

~~M ~~..,.t. u.n.l.hd 1,3I~ 161 1"'7 25.''-
GR ,... 1J.n.I • ..,d 2 ''''' ~~ USP '.rcll, St:rttn. U .... I.htd ~~ 34 19.U 

WDK " .. k.W .... 0 1 9.98 l,.~ 

Ttl. Groll UwLuSI Arw: 2,818 5,27 1,135 317,145 

Cartl 0/ 

il1K 

L 121 ~ :11• 

5 1113 

1 

2 

.,," 
~2 3 

2C 0 

24 :e ~ 
24 -. 

No Photo On Record 

SOrt. U .. :IOIO 
PrlnIDate:12I18I201214:JO 

15 1~ 
19 
20 

21 

16 





Property Location: 35 TRILLIUM WAY MAP 1D:21B1/4911 Bldg Name: 

Vi,ion ID: 5779 Atc:ount # Bkig#: lofl Sec #: 1 of . _--- ----- _ . .- . .. 
1 r: 

r=~'~~' 
F ubUt W.ter I i DeSCription 

~ uhlir Sewer I ESlDl\'TL 

I 
ESLAND 

MHERST, MA 01002 SUPPLEMENTAL DATA 
ddltionalOwnus: OtherID: 218000049 Pf'C!tind 

e.k Frontax 84.2 Vole At 
Tuut 

I 

Parul 
BIDIN Created 
BIDOUT 
GIS ID: 2111-49 ASSOCP1D# 

RECORD OF OWNERSHIP I BK-VOVPAGE SALE DATE l.vu wi SALE PRICE v.c. 

Card I of 1 

Code Appraised Valut 
1010 289,700 
1010 154,000 

rn. 443,700 

State U5t: 1010 

PrintDate:12/181201214:30 

Autncd Va/lit 
289.700 601 
154,000 Amherst,MA 

VISION 
443,700 

PREVIOUS ASSESSMENTS rHISTOR 
URTON, J ANTHONY 

I 
86181333 OlltSl2OO~! u : I I IA y, . Cod, A.uen ed Value y,. Cod, An t ,ued Valr« y,. Code AsseJsed Value 

URTON, J AJ\iHONV " ANNE M 4504/210 06/27/1994 Q 300,000 00 013 1010 289,700 201 1010 219,700 20U 1010 1119,700 
UTCLIFF, ANN B &. JOHN H 2643/238 11108/J985, 

I I 

35,500 OIl tOlD 154,000 201 1010 154,000 20U 1010 154,000 
LOWER, JEFFREY W 26191 67 09/l3l1985 0 

, I 443 700 T«IIl: 443 700 Total: 443700 Tlltfi: 

EXEMPTIONS OTHER ASSESSMENTS This J;gndlu,~ acknDWI~dg~s a ridt by " Datil CoilectD' Of Alla!o,. 
Y~ar Type Description A.nroUl'lt Cod. Dum Number Amount Comm. lnl. 
1008 NO NOT OWNER OCCUp 0 

APPRAISED VALUE SUMMARY 

Appraised Bldg. Value (Card) 18',100 

ASSESSING NEIGHBORHOOD Appraised XF (B) Value (Bldg) 3,680 

NBHDlSUB NBHDNall1e Stre" Index Name Tracin~ Batch Appraised DB (L) Value (Bldg) 0 
AW/A I I I ! Appraised Land Value (Bldg) 154,000 

NOTES Special Land Value 0 
.. OT 62 

Tota1 Appraised Parcel Value , 443,780 
NT ALT BASEMENT·WALLS 

C 
[FINISHED FOR POTfERY Valuation Method: 

~DIO-ADD AlC IT96 
Exemptions • 
Adjustment: I 

~DES FlJS OVER GARAGE 

",,00 
Net Total Appraised Parcel Value 443,700 

BUILDING PERMIT RECORD VISIT/ CHANGE HISTORY 
PmnillD /u/le Date T escri lion Amollnt Insp. Dau 1 % Camp. Date Comp. omments Date Type IS ID Cd. P. e/ReslIll 
G~14. 0311112008 PL lamblac 0 0 f\1,RNACE 011712005 SS 15 ~rive By FIeld Review 
ELE99-8I! 0.11611999 EL let=lrlt= 0 • IGUT/CON 211612000 DB 4. ~: C ••• ~e O. Abltcmut 
ELE99·13! 0810511991 EL leclric 0 0 ~iREIND 711311999 LT 03 aUdlac umlt Rnl", 
BLD98-688 06ll5l1998 RE emodel l~,~ 0 NDFLRA ~i"995 ~~ I BLD97·19fl 1010411996 RE emodt:1 2,000 0 EPAIRDE 9/199() 
ELE95-471 0111111995 40 0 

95-0358 0110"1995 4,500 0 

LAND LINE VALUATION SECTION 

B USI ~ I U" Unit I. 
:.<.1 

Am C. ST. SAdj 
1# Code Dtscription ZoM D Front o.olh Units Price Factor Due Factor Idx Ad ·. NoIIs-MI Special PriciltV Foci Ad '. Unit Price LandVa/~ 

1 1010 ~alle. F.mlly R030 30,000 ~: ~.~ 1.1500 8 :::: u:~ AW 1.00 1:::: 151'800

1 

I JOI0 .. Ie. F.mlly R031 18,56' 0.1 1.0000 0 1. 1. AW 1.00 1. 2,200 

I I 
i 

Tot.l Cud LIDd Ullits.:l 1.11 Al P.rteITot. l Lnd Art.:~. 11 AC I Tot.1 L .. d V.hle: 15-4.000i 





BOARD Of HEALTH 

TOWN OF AMHERST, l1AsSACHUSETTS 

" . : 

Important Information Regarding Your Private Sewage Disposal System· 
. . 

DISPLAY THIS DoCUMENT IN A PROMINENT. PLACE . . 

Ilwner 0QIf1J. {u T L IHE. 

Install~r Cuat Ie fA} !/-l:14<e 

Address 

A~dress 

___ r " • 

JI2/UJWA U)Ay 
i?et.J2jd?U~W 1)1,1. ,. 

Date Installation Inspected and Approved ___ t:::....A'-'I''''~'''If''---'b'-___ _ 

Description of System: Tank Capacity: --,--,1,-"5,,bc::0:::... __ 

Leach Field 0(1 Bed ( I Seepage Pit ( I .· Square Feet: __ . _ 

Garbage Grinder "Yes ( ) - "No O() No. 8edroc:ms: "~ ~o". People ~ 

.--~---,-----~--~-----------'$ 
-;---

1" R ! '---:' i~ 
PROPER MAINTENANCE OF OUR PRI.V/O.TE SEWAGE DISPOSAL SYSTEM 

1. This system must be .inspected periodically and the tank pumped out at 
an interval not to exceed ~ years. " 

2 . . For your protection sanlta~ pumpers ar. licensed by the Amherst Board 
of Health. 

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

4. 00 HOT disPose 1nto the system sudi items as rags. stri"ng~ sanitary 
napk~ns, coffee grounds as they can cause it to clog" and fail. 

5. Further information can be obt"afned by "contacting your Health 
Department at 253-7077. 





BOARD OF HEALTH 
_ _ .T;.M,!1! ___ OF _.kh.-'C-Lr ... q<..r'--_ _ ___ _ 

~, 

The ~ ...-- to inmll the af",edeocnOed IDdhidual s.w.c- DispoooI S,.-n .. ~ with 
~ proo.isiom of TITlE 501. the State Sanitary: - The undeniped further acrees not to plaee the; Iy.ftml iD 
operatioo. until & Certifu:ate of OmpIi,rv:e health. 

App1ica .... ApproTed lIy.~....I.~(Ld&...¥-~------- -AppIicatiott ~ for flu folJowiftg r ...... ' _________________ _ 

1/- I'), 
"'-

THK C:OMMONWEAL,"", OF' ....... ACHUSETTS 

BOARD OF HEALTH 

TO .... a o,......A-'1t:2.h.~:.Lr:--___ _ 
Qtntfftran :of Qtnmpliann 

THIS IS TO CERTIFY. That the Iadi.o!ual s.w.c- DUpooal SpIrm """"""'" ( ) oc RepoUed ( ) 

~'-------------~1=~.~---------------
at 
has b= imtillcd in ~ with !be provisions of nTll! 5 of The S .... SaniWy Code .. described in !be 
application for Disposal Worb Const:ructioc Permit No dated-

THE ISSUANCI! OF THIS CERnFICATE SHAU HOT BE CONSTIUED AS A GUAItANTEI! THAT THI! 
SYSTDt WlU RIIICTION SAnsFACTOIT. 
DAT'EE ________ ____ _ 

~~----------------
--~--;-- .- ::--. - -- .- -_ .. _ --

Ttl. COWMONWRALTH 01" MASSACHUSETTS 

loc.,Al 





-'" 
8 co 
c:: 
m 
n. 

~­
/-_-f.1----/' !L __ _ 

./ - Ii 
- /' -----'·,'Li - /' 
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• 
• • 

• • .. 
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AMHERST PUBLIC HEALTH DEPARTMENT 

Bangs Community Center 

70 Boltwood Walk 

Amherst, MA 01002 

TO Ann & Anthony Burton 

35 Trillium Way 

Amhed,-MA,01OO2 

RE: Invoice for Title 5 Inspection 

Services provided by Edmund Smith 

PAYMENT TERMS: Due Upon Receipt 

QUANTITY DESCRIPTION 

1.00 Title 5 Witness Fee (4/12/2013) 

1.00 Soil Evaluation (4/2812013) 

ptease remit by check payable to: Town of Amherst 

April 2013 
INVOICE 

DATE: April 19, 2013 

UNIT PRICE 

S 200.00 

S 300.00 

SUBTOTAL 

SALES TAX 

TOTAL 

LINE TOTAL 

S 200.00 

S 300.00 

S 500.00 

S 500.00 





Owner 
information is 
required for 
every page. 

Important: 
When fil ling out 
forms on the 
computer, use 
only the tab key 
to move your 
cursor - do not 
use the return 
key. 

~ 
~ 

t5ins ' 1111 0 

Commonwealth of Massachusetts 

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

35 Trillium Way 
Property Address 

Ann and Anthony Burton 
Owner's Name 

Amherst 
CityfTown 

MA 
Slate 

01002 
Zip Code 

04.12.2013 
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 
Cityrrown 

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: 

D Passes D Conditionally Passes [gI Fails 

D Needs Further Evaluation by the Local Approving Authority 

v.---- 04.12.2013 
Inspector's Signature Date 

The system inspector sha ll 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. 

U**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. 
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lSins · 11110 

Commonwealth of Massachusetts 

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

35 Trillium Way 
Property Address 

Ann and Anthony Burton 
Owner's Name 

Amherst 
CilyfTown 

B. Certification (cont.) 

MA 
State 

01002 
Zip Code 

04.12.2013 
Date of Inspection 

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

A) System Passes: 

o 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 original 1000 Gal S. tank and D. Box with L. field of 27+/· yrs, Liquid levels in D box 
were heavy with biosolids and 1/2 way up in to Leach pipes indicating hydraulic failure. Needs perc 
test and new engineered system with (Sewer in area still a few years out). 

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, 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 ON o ND (Explain below): 
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ISins · 11110 

Commonwealth of Massachusetts 

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

35 Trillium Way 
Property Address 

Ann and Anthony Burton 
Owner's Name 

Amherst 
CityfTo'lMl 

B. Certification (cont.) 

B) System Conditionally Passes (cont.): 

MA 
State 

01002 
Zip Code 

04.12.2013 
Date of Inspection 

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

0 broken pipets) are replaced 0 Y 0 N 0 NO (Explain below): 

0 obstruction is removed 0 Y 0 N 0 NO (Explain below): 

0 distribution box is leveled or replaced 0 Y 0 N 0 NO (Explain below): 

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

o 
o 

broken pipets) are replaced 

obstruction is removed 

o YON 0 NO (Explain below): 

o YON 0 NO (Explain below): 

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

o 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 
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 
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Commonwealth of Massachusetts 

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

35 Trillium Way 
Property Address 

Ann and Anthony Burton 
ONner's Name 

Amherst MA 
State 

01002 04.12.2013 
CitylTown 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 IIYes" or "Noll to each of the following for ~ inspections: 

Yes No 

0 0 

0 r2J 

r2J 0 

0 r2J 

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 'h day flow 
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tSins·l1110 

Commonwealth of Massachusetts 

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

35 Trillium Way 
Property Address 

Ann and Anthony Burton 
Owner's Name 

Amherst 
Cilyrrown 

MA 
Slate 

01002 
Zip Code 

04.12.2013 
Dale of Inspection 

B. Certification (cont.) 

Yes No 

o 
o 
o 
o 
o 
o 

o 
[g) 

[g) 

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,OOOgpd. 
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 0 above the large system has failed. The owner or operator of any large 
system considered a sign ificant threat under Section E or failed under Section 0 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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Subsurface Sewage Disposal System Fonn - Not for Voluntary Assessments 

35 Trillium Way 
Property Address 

Ann and Anthony Burton 
Owner's Name 

Amherst 
CityfTown 

C. Checklist 

MA 
Slate 

01002 
Zip Code 

04.12.2013 
Date of Inspection 

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

Yes 

~ 

0 

~ 

0 

~ 

~ 

~ 

~ 

~ 

No 

0 

~ 

0 

~ 

0 

0 

0 

0 

0 

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 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? 

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): 
3 

Number of bedrooms (actual): 
3 

DESIGN flow based on 310 CMR 15.203 (for example: 110 gpd x # of bedrooms): 
330 

Tille 5 Official Inspection Fann: Subsurface Sewage Disposal System· Page 6 or 17 





Owner 
infollTlation is 
required for 
every page. 

lSins · l1110 

Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Volunlary Assessmenls 

35 Trillium Way 
Property Address 

Ann and Anlhony Burton 
Owner's Name 

Amhersl 04.12.2013 
CityfTown 

MA 
Stale 

01002 
Zip Code Date of Inspection 

D. System Information 
Description: 
1000 gallon S. tank and leachfield (2 pipe). 

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 was connected to main system. 

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.ft., etc.): 

Grease trap present? 

Industrial waste holding tank present? 

Non-sanitary waste discharged to the Title 5 system? 

Water meter readings, if available: 

2 

D Yes ~ No 

D Yes ~ No 

D Yes D No 

D Yes ~ No 

n/a 

D Yes ~ No 

Date 

DYes D No 

D Yes 

DYes 

D No 

D No 
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Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

35 Trillium Way 
Property Address 

Ann and Anthony Burton 
Owner's Name 

Amherst 
CityfTo'Ml 

D. System Information (cont.) 

Last date of occupancy/use: 

Other (describe below): 

MA 
State 

01002 
Zip Code 

current 
Date 

General Information 

Pumping Records: 

Source of information: 
4+ yrs 

Was system pumped as part of the inspection? 

If yes, volume pumped: 
gallons 

How was quantity pumped determined? 

Reason for pumping: 
Insp. 

Type of System: 

Septic tank, distribution box, soil absorption system 

Single cesspool 

Overfow cesspool 

Privy 

04.12.2013 
Date of Inspection 

o Yes ~ No 

~ 

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): 
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Commonwealth of Massachusetts 

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

35 Trillium Way 
Property Address 

Ann and Anthony Burton 
Owner's Name 

Amherst MA 
State 

01002 04.12.2013 
CilyfTown Zip Code Date of Inspection 

D. System Information (cant.) 

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

27+ 

Were sewage odors detected when arriving at the site? D Yes ~ No 

Building Sewer (locate on site plan): 

Depth below grade: 
1.5 
feet 

Material of construction: 

~ cast iron ~ 40 PVC D other (explain): 

Distance from private water supply well or suction line: 
feet 

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

Good condition 

Septic Tank (locate on site plan): 

Depth below grade: 
.8 
feet 

Material of construction: 

~ concrete D metal D fiberglass D polyethylene D other (explain) 

1000 gallon liquid level staining backed up into inlet tee, minimal corrosion at top of outlet baffle 
otherwise good condition. 

If tank is metal, list age: 
years 

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

Dimensions: 
8' x 4' x 4.2' 

Sludge depth: 
18" 
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Commonwealth of Massachusetts 

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

35 Trillium Way 
Property Address 

Ann and Anthony Burton 
Owner's Name 

Amherst MA 04.12.2013 
CityfTo'W11 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 
26" 

Scum thickness 
6" 

Distance from top of scum to top of outlet tee or baffle 
6" 

Distance from bottom of scum to bottom of outlet tee or baffle 
12" 

How were dimensions determined? 
Pumper 

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

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

35 Trillium Way 
Property Address 

Ann and Anthony Burton 
Owner's Name 

Amherst 
CilyfTown 

D. System Information (cont.) 

MA 
State 

01002 
Zip Code 

04.12.2013 
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 polyethytene 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 alanm and float switches, etc.): 

• Attach copy of current pumping contract (required). Is copy attached? DYes o No 
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Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

35 Trillium Way 
Property Address 

Ann and Anthony Burton 
Owner's Name 

Amherst 01002 04.12.2013 
Cilyrrown 

MA 
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 
liquid level nearly 1/2 way up piping 

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

Pump Chamber (locate on site plan): 

Pumps in working order: o Yes o No 

Alarms in working order: o Yes o 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: 
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Commonwealth of Massachusetts 

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

35 Trillium Way 
Property Address 

Ann and Anthony Burton 
Owner's Name 

Amherst 01002 04 .12.2013 
CityfTown 

MA 
Slate Zip Code Date of Inspection 

D. System Information (cont.) 

Type: 

o 
o 
o 
o 
~ 

o 

leaching pits 

leaching chambers 

leaching galleries 

leaching trenches 

leaching fields 

overflow cesspool 

o innovative/alternative system 

Type/name of technology: 

number: 

number: 

number: 

number, length: 

number, dimensions: 
2 lines in failure 

number: 

Comments (note condition of soil, signs of hydraulic failure, level of ponding , damp soil, condition of 
vegetation, etc.): 
leach field in failure, heavy biosolids, liquid and sludge 1/2 into outlet pipes. 

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 infiow DYes DNa 
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Commonwealth of Massachusetts 

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

35 Trillium Way 
Property Address 

Ann and Anthony Burton 
Owner's Name 

Amherst 
CityfTown 

D. System Information (cont.) 

MA 
Slate 

01002 
Zip Code 

04.12.2013 
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.): 
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Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

35 Trillium Way 
Property Address 

Ann and Anthony Burton 
Owner's Name 

Amherst 
CityfTown 

D. System Information (cont.) 

MA 
State 

01002 
Zip Code 

04.12.2013 
Date of Inspection 

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 feel. Locate 
where public water supply enters the building. Check one of the boxes below: 

o hand·sketch in the area below 
IZI drawing attached separately 
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Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form· Not for Voluntary Assessments 

35 Trillium Way 
Property Address 

Ann and Anthony Burton 
Owner's Name 

Amherst 
CitylTown 

D. System Information (cont.) 

Site Exam: 

[gJ Check Slope 

0 Surface water 

[gJ Check cellar 

0 Shallow wells 

Estimated depth to high ground water: 

MA 
State 

01002 
Zip Code 

04 .12.2013 
Date of Inspection 

To be determined at soil eval (old record 
noted 8' . 

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

[gJ Obtained from system design plans on record 

If checked , date of design plan reviewed: 
1986 
Date 

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

[gJ Checked with local Board of Health· explain: 

Work at site & nieghborhood. 

o Checked with local excavators, installers· (attach documentation) 

o Accessed USGS database· explain: 

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

tapa and on site excavation . 

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 - Nol for Voluntary Assessments 

35 Trillium Way 
Property Address 

Ann and Anthony Burton 
Owner's Name 

Amherst MA 01002 04.12.2013 
C ityfTown State Zip Code Date of Inspection 

E. Report Completeness Checklist 

IS] Inspection Summary: A, B, C, D, or E checked 

IS] Inspection Summary D (System Failure Criteria Applicable to All Systems) completed 

IS] System Information - Estimated depth to high groundwater 

IS] Sketch of Sewage Disposal System either drawn on page 15 or attached in separate file 
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FU~ __ _ 
, .... ; .. : ; : '::,' .... 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH §~/' \ ':}" 

ApVlir~~::mi~O;~~:~;~~~~ ~rJlt ~q;f.: i§) 
Application is hereby ~e for a Pennit to Constr= ( ~, Repai< ( ) an IndividJ~ ~ ~q~ R.S. j ,/ 

S,.-.t: 1r'\\'''-'''\)leL\ {~'" 
'?r-'--A j, -i- I L .L / '} <-" "1- -c."" ~~mp,..CrL LJ~ ____ ______ . __ .. OL lp -t..!JJ',,, ••• n '\"-

Loc2.~·tLC'UFF .... Loc No. 

-._-._.-_-__ ... ~<-Q~-f":.L, M.t:lO'-t;:.-. -J .... __ tf~iLcdd!/tU?i-£-- 2~~_::~ .~!~._ ... ~ 
h.sW.1a- .Mbeu. ./"K. ....,.s 

Type of Building Size LocJ. II.S"' .~ 
Dwelling - No. of BedrOOlns. __ ...3 - ..... .Expansion Attic ( ) Garbage Grinder (.1(Q 
GthtI' - Type of Building ______ . _____ ....... No_ of persottS. ......... __ ......... Showers ( ) - Cafda"ia ( 

Other fi.-ctures . ________ ..... ______________ ..... _. ___ .....•............ _._._ .... _. __ __ . ___ ._. ____ • __ . _____ ... 
Design Flow .. _._S.£. ______ .. gaJlons per person per day. To,," daily flow._ . .1.l'O_. _____ ..gaJJons, 
S7'ptic T~iiJ:iquid · capacityL~ons Length •. 3.!~_! __ . Wjdth_n":>':!' .. __ Diameter.:. __ ... _m. __ D~S:_~ .. 
D.spo..J . - No . ... _.1.._-:-. __ W.dth._.~ __ To,," Length..~ __ . Tow leachmg a< .... ;1j.'-. . ...sq. fe 
Seepage Pit No ... _ .. _ ......... _ ... Dwnete-__ ..... _ .... _ .. __ Depth below mlet._ .... _. ___ :.· Total leaching are3..-. __ ._ ..... -SQ. ft. 
Other Distribution box ( ) Dosing tank ( ) 
P..-coIation Test Results Periorm<d by._£ ,Lf..E.:.1],A,L ... _._. ___ ._ .. Date..-4~..L2J...J'lJ1, 

Test Pit No. ] ... LO ____ minutes per inch Depth of Test Pit. ..... ~ ___ Depth to ground .. ~, .. aterP.z.,..J.:.~ .... 
Test Pit No. 2. __ .... _ .. minutes per inch Depth of Test Pit... .. _____ . Depth to ground water .... _._. ___ .. 

Nature of Repairs or Alterations - Answer when applicable. ... _ ......... __ ... _. __ •. __ ...• __ .. ____________ ._. __ ._. _________ .• ____ .. 
_._ •... - ...... _-----_ ... __ ............. _-----_ .... _--_._-_ .... _ ......... _ .... _-_ ... _._ .. _._ .. -._---
AgTeernent : 

The undersigned ~<YT"ees to install the aforeclescdbed Individual Sewage Disposal System in ao::oroance 'A-ith 
the provisions of 'l'ITLE 5 of the State Sanitary Code - The undersigned further agrees not to place the system in 
ope:ration until a Certificate of Compliance ha~~ is~1ed ?Y.!he~~/'f1health. 

f , ·' Signd!.: ••.. .. :, .. L, .. ,.:.::...:_··_' :-'+;~: --------.... -.. ---- -.----1);;;;;-.----
Application Approved By._.~.:.. :-.. ~· .. _._._._: ....... ~ .. , __ .... _._._. __ ........ __ .___ --'i.:::. ... , .. :.:. ....... -.=-_ 

D~. 
Application Disapproved for fl-..e following rea.s:m: ____ ._ •. ___ .. _ ... ____ ... ______ . ---_ ... _ .. _---

Pennit No._ .. J?:;: -4 :t..---
THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

........... T.5:!.b< .. O ......... of .. An<1 .. 6.e,.a.t:. .... _ ... _ ..... _ ... _._ ... _._ ... _ .. 
<!Lrrtifiratr nf <!Lnuqtlianrr 

THIS IS TO CERTIFY, That the Ind:vidual Sewage Disposal System constructed ( ) or Repaired. ( ) 
by _____ ... _ .... _ .. _____ ._._ .. _ IM..,;; .. -.--.... -.------- .. ---
aL-. __ ... _ ..... __ ........ _ .. ___ .... ________ ....... _._. __ ...... _ .. __ . ________ . ______ _ 

has been installed in accordance with the provisions of TITlE 5 of T"ne St2.te Sani:ary Code as described in the 
application for Disposal Works Construction Permit No, ... _ .. _. _____ ....... _.__ dated... ._ .................... __ ...... ____ _ 

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE 
SYSTEM WILL FUNCTION SATISFACTORY. 
DATlL. __ ._. ________ ... ___ . __ lnspcdw-------_. __ . 

THE COMMONWEALTH O F MASSACHU SE.TTS 

BOARD OF, HEALTH _ .. 

.. :~._ .... : .. _ ............... OF _ ............... i.. .... L ',. __ ..... . ~ .. .' . .... _._ ..... _ ....... _ ...... . 

FORt-! J25 5 HOBBS. WARRItN. INC •• PUBI..ISHERS 
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DEEP SOIL LOGS 

OWNER Il"",Ag/ft: WoodJ 

LOCATION A=h9c.ti;' UOQol.s 

L",i; -# k2. 
__ So:! 

~To/'.to:1 

~S"'bfO"1 

2:;-~O" 
Loo f ,,- fa.~.,1/ 7-; rI 

~ 

DATE I1Md :13. 1'l?<I r , 

OBSERVER 'fA. E': /:".r 

H"''''''' fqnoly i-:/~ 1 
LV ;'"fJ... .50,.......-<, C!:Io J,.b/4.J' 

a." of Ji;on 4,.J I . 

'--___ ---l 

c,o"-J' 

1 
GROUND WATER ~ 

".. . 

'" 

" I ,II:"UI, 
,,\\' r\t ' .' " 'I" ,\ ~ \oil Ii .... :.;<.: I, 

'P-~~~~J.~fi"" 
:$!/ . of .Jli ~~ ~ 
~"; ~ ~ ~~. :: ::. 0 ) \.\V.... .: 

-;_.:: i ' $S l 
"0;. ....... .. ...... * .. .. 

'J",. . ..1;<. * , ....... .. 
"'UIIH'II"'\" 

GROUND WATER ________ __ 

. t ~ frr-co/«t;;p.-. ROot"- a. ].{.: 

/O""';;"/inc.L 

GROUND WATER, __________ __ 

1 
GROUND WATER, __________ __ 

• 





BOARD OF HEALTH 

TOWN OF AMHERST J f1As SACHUSETTS 

. . : 

Important Information Regarding YOUt' Private Sewage Disposal System· 

DISPLAY THfs DOCUMENT IN A PROMINENT. PLACE 

-,","-

Owner _'--'-_ _ -"~..:.T_'L"_I'"'r__'rl_·· ___ Address _-,-__ "---_--'-_ _ 

Installer _C""-.~~-,--"U,,,),-, ~ ____ Ad.dress ~_~--"--,-'-'-___ _ .. 
Date Installation Inspected and Approved .i "-

Description of System: Tank Capacity: / fJv-

Leach Field O(l' Bed ( ) Seepage Pit ( J.. Square Feet : 

Garbage Grinder Yes ) - No ()() No. Bedrooms: '3 No .. People ~ 

As . - • Bu I L T PTLA""Nr: __ _ 
L_ I \ 

"lJ I 

~: . ..:,. 

' :. ' 

/ 
').1 

/" 
/" . \~---

/ 
- ----~-. . -----. ~.;-~/ 

S' . 
h:;;........ .. __ ::.-_. _-_--_~y 

, 
-r- R t '-~,~ 

PROPER MAINTENANCE OF OUR PRI,Yi\TE SEWAGE DISPOSAL SYSTEM 

1. This system must be . inspected periodically and the tank pumped out at 
an interval not to exceed ~ years. . 

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

3. Regular pumping is crucial to avoi d early failure and costly repafrs of . 
~he system. 

4. 00 NOT dispose 1nto the system such items as rags, strfng, sanitary 
napk~ ns, coffee grounds as they can cause it to c1 09 an d fai 1. 

5. Further Information can be obtained by 'contacting your Health 
Department at 253-7077. 
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04.12.2013 
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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 

35 Trillium Way 
Property Address 

Ann and Anlhony Burton 
Owner's Name 

Amherst MA 01002 04.12.2013 
CityfTOIWI1 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: 

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

D 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. perfonmed at a DEP certified laboratory. for fecal 
colifonm 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 

D D 

D 181 

181 D 

D 181 

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 y, day flow 

Title S Official Inspection FOn'll: Subsurface Sewage Disposal System · Page " of 17 





Q\omer 
information is 
required for 
every page. 

t5ins'11/10 

Commonwealth of Massachusetts 

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

35 Trillium Way 
Property Address 

Ann and Anthony Burton 
Owner's Name 

Amherst MA 01002 04.12.2013 
CitylTown State Zip Code Date of Inspection 

B. Certification (cont.) 

Yes No 

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. 

Tide 5 Official Inspection Form: Subsurface Sewage Disposal System· Page 5 of 17 





Owner 
infonnation is 
required for 
every page. 

ISin! ' 11/10 

Commonwealth of Massachusetts 

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

35 Trillium Way 
Property Address 

Ann and Anthony Burton 
ONner's Name 

Amherst 
CilyfTown 

C. Checklist 

MA 
State 

01002 
Zip Code 

04.12.2013 
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 
[8J 

o 
[8J 

o 
o 
o 
o 
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 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? 

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 facil ity 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): 
3 

Number of bedrooms (actual) : 
3 

DESIGN flow based on 310 CMR 15.203 (for example: 110 gpd x # of bedrooms): 
330 

Title 5 Offlcial lnspection Form: Subsurface Sewage Disposal System · Page 6 of 17 
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information is 
required for 
every page. 

lSins • 11110 

Commonwealth of Massachusetts 

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

35 Trillium Way 
Property Address 

Ann and Anthony Burton 
Owner's Name 

Amherst MA 01002 04.12.2013 ---
CityfTown State Zip Code Date of Inspection 

D_ System Information 

Description: 
1000 gallon S. tank and leachfield (2 pipe) . 

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 was connected to main system. 

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.ft .• etc.): 

Grease trap present? 

Industrial waste holding tank present? 

Non-sanitary waste discharged to the Title 5 system? 

Water meter readings. if available: 

2 

o Yes ~ No 

0 Yes ~ No 

0 Yes 0 No 

0 Yes ~ No 

n/a 

o Yes ~ No 

Date 

DYes 0 No 

DYes 0 No 

DYes 0 No 

TiUe 5 Official Inspection Form: Subsurface Sewage Disposal System · Page 7 of 17 





Owner 
information is 
required for 
every page. 

ISins ' 11110 

Commonwealth of Massachusetts 

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

35 Trillium Way 
Property Address 

Ann and Anthony Burton 
Owner's Name 

Amherst 
CityfToV.Jf1 

D. System Information (cont.) 

Last date of occupancy/use: 

Other (describe below): 

MA 01002 
--~ 

State Zip Gode 

current 
Date 

General Information 

Pumping Records: 

Source of information: 
4+ yrs 

Was system pumped as part of the inspection? 

If yes, volume pumped: 
gallons 

How was quantity pumped determined? 

Reason for pumping: 
Insp. 

Type of System: 

Septic tank, distribution box, soil absorption system 

Single cesspool 

Overflow cesspool 

Privy 

04.12.2013 
Date of Inspection 

DYes IZI No 

IZI 

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 Official Inspection FOnTI: Subsurface Sewage Disposal System' Page 8 of 17 
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information is 
required for 
every page. 

tSins ' 11110 

Commonwealth of Massachusetts 

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

35 Trillium Way 
Property Address 

Ann and Anthony Burton 
Owner's Name 

Amherst MA 01002 04.12.2013 
Citynown State Zip Code Date of Inspection 

D. System Information (cont.) 

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

27+ 

Were sewage odors detected when arriving at the site? DYes 181 No 

Building Sewer (locate on site plan): 

Depth below grade: 
1.5 
feet 

Material of construction : 

181 cast iron 18140 PVC o other (explain): 

Distance from private water supply well or suction line: 
feet 

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

Good condition 

Septic Tank (locate on site plan): 

Depth below grade: 
.8 
feet 

Material of construction: 

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

1000 gallon liquid level staining backed up into inlet tee, minimal corrosion at top of outlet baffle 
otherwise good condition. 

If tank is metal, list age: years 

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

Dimensions: 
8' x4' x4.2' 

Sludge depth: 
18" 

Title 5 Offi cial Inspection Form: Subsurface Sewage Disposal System ' Page 9 of 17 
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t5ins * 11f10 

Commonwealth of Massachusetts 

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

35 Trillium Way 
Property Address 

Ann and Anthony Burton 
Owner's Name 

Amherst 04.12.2013 
CitylTown 

MA 
State 

01002 
Zip Code Date of Inspection 

D. System Information (cont.) 

Septic Tank (cont.) 

Distance from top of sludge to bottom of outlet tee or baffle 
26" 

Scum thickness 
6" 

Distance from top of scum to top of outlet tee or baffle 
6" 

Distance from bottom of scum to bottom of outlet tee or baffle 
12" 

How were dimensions determined? 
Pumper 

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

Grease Trap (locate on site plan): 

Depth below grade: 
feet 

Material of construction: 

D concrete D metal D fiberglass D polyethylene D 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 

Tide 5 Official lnspectioo Form: Subsurface Sewage Disposal System· Page 10 of 17 
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Information is 
required for 
every page. 

tSinS '1 1110 

Commonwealth of Massachusetts 

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

35 Trillium Way 
Property Address 

Ann and Anthony Burton 
Owner's Name 

Amherst MA 01002 04.12,2013 
CityfTown 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: 

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

Dimensions: 

Capacity: gallons 

Design Flow: gallons per day 

Alarm present: DYes D No 

Alarm level: Alarm in working order: DYes D No 

Date of last pumping: Date 

Comments (condition of ala rm and float switches, etc,): 

• Attach copy of current pumping contract (required), Is copy attached? DYes D No 

Tide 5 Officia l Inspection Form. Subsurface Sewage Disposal System · Page 11 of 17 





Owner 
information is 
required for 
ever; page. 

tSins ' 11/10 

Commonwealth of Massachusetts 

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

35 Trillium Way 
Property Address 

Ann and Anthony Burton 
Owner's Name 

Amherst 01002 04.12.2013 
CityfTown 

MA 
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 
liquid level nearly 1/2 way up piping 

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.): 
hydraulic failure noted. 

Pump Chamber (locate on site plan): 

Pumps in working order: 

Alarms in working order: 

DYes 

DYes 

o No 

o 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: 

Tide 5 Offici allnspec~on Form: Subsurface Sewage Disposal System· Page 12 of 17 
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required for 
every page. 

ISins ·1 1110 

Commonwealth of Massachusetts 

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

35 Trillium Way 
Property Address 

Ann and Anthony Burton 
Owner's Name 

Amherst 01002 04.12.2013 
CityfTown 

MA 
State Zip Code Date of Inspection 

D. System Information (cont.) 

Type: 

D leaching pits number: 

D leaching chambers number: 

D leaching galleries number: 

D leaching trenches number, length: 

~ leaching fields number, dimensions: 
2 lines in failure 

D overflow cesspool number: 

D 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.): 
leach field in failure, heavy biosolids, liquid and sludge 1/2 into outlet pipes. 

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 DYes D No 

TiHe 5 Official Inspection Form: Subsurface Sewage Oisposal System · Page 13 of 17 
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required for 
every page. 

tSins ' 11110 

Commonwealth of Massachusetts 

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

35 Trillium Way 
Property Address 

Ann and Anthony Burton 
Owner's Name 

Amherst 
CityfTown 

D. System Information (cont.) 

MA 
State 

01002 
Zip Code 

04.12.2013 
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 

Oepth of solids 

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

Title 5 Official Inspection Form: Subsurface Sewage Disposal System · Page 14 of 17 





Owner 
information is 
required for 
every page. 

15jns · 11110 

Commonwealth of Massachusetts 

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

35 Trillium Way 
Property Address 

Ann and Anthony Burton 
Owner's Name 

Amherst 
CityITown 

D_ System Information (cont.) 

MA ---
State 

01002 
Zip Code 

04.12.2013 
Date of Inspection 

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 feel. Locate 
where public water supply enters the building. Check one of the boxes below: 

o hand-sketch in the area below 
!8:1 drawing attached separately 

Title 5 Official lnspedion Form: Subsurface Sewage Disposal Sys1em · Page 15 of 17 
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ISins '1 1/10 

Commonwealth of Massachusetts 

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

35 Trillium Way 
Property Address 

Ann and Anthony Burton 
Owner's Name 

Amherst 
CityfTown 

D. System Information (cont.) 

Site Exam: 

[gJ Check Slope 

o Surface water 

[gJ Check cellar 

o Shallow wells 

Estimated depth to high ground water: 

MA 
State 

01002 04.12.2013 
Zip Code Date of Inspection 

To be determined at soil eval (old record 
noted 8' . 

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

[gJ Obtained from system design plans on record 

If checked, date of design plan reviewed: 
1986 
Date 

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

[8J Checked with local Board of Health· explain: 

Work at site & nieghborhood. 

o Checked with local excavators, installers· (attach documentation) 

o Accessed USGS database· explain : 

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

topo and on site excavation. 

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

Ti~tl 5 Official Inspection Fonn: Subsurface Sewagtl Disposal System · Page 16 of 17 
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information is 
required for 
every page. 

tSins ' 11110 

Commonwealth of Massachusetts 

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

35 Trillium Way 
Property Address 

Ann and Anlhony Burton 
Owner's Name 

Amherst 
Cityrrown 

MA 
State 

E. Report Completeness Checklist 

181 Inspection Summary: A, B, C, D, or E checked 

01002 
Zip Code 

04.12.2013 
Date of Inspection 

181 Inspection Summary D (System Failure Criteria Applicable to All Systems) completed 

181 System Information - Estimated depth to high groundwater 

181 Sketch of Sewage Disposal System either drawn on page 15 or attached in separate file 

TiHe 5 OHicial lflspeC!ion Form: Subsurface Sewage Disposal System · Page 17 of17 





FEK-f.-.-;;:-
THE COMMONWEAL.TH OF MASSACHUSETrS . , - ., .. '~~ 

BOARD OF HEALTH .ft:~:'· :'~'~'" 
j r ~<:.: . \ c''. , 

Applir~~m:;~~:~;~'ar~~-'elft ~f:. )~) 
Appl;';ati .. is h,,<by ~e f", a Pennit to Conmuct ( ~O< Repai< ( ) an Irulivid.w .. ~~ / 

Syst= at: 1(~\\, ·"'" ~ "'"" -I<: -', "", ,s-cr Am A. crt- LJ.£>.J:ld.L __ __ .. _____ ~J..J 2 "",,,.,"!..,,;:,,,,, 
Lo<=.t~rL-fT or Lot. No. __ ==-.... ~<-;Q~_~<.L, ;=--;-d ..... .,..,;: GcdU~E.e-....22.~_"J.~~:=::?~.+~ .. ~~::: _...I..~~ . .'~y''''~"'-.. -_._-....,.---:-;--

h.st;ill.... Add,..... nc ",.v 
~ of BuildiDg Size LOLL II .S: .5q:-fe!t 

Dwelling - No. of Bedrooou._. __ ~ ____ ._ .... __ E>'pansion Attic ( ) G",hage Grind" <j(O 
Oth~ - Type of Building ._._. _____ ..... _ No. of ~ns.-..... - . __ ... - . Showers ( ) '- CafdaU ( 

Other fixtures . __ ._._._. ______ . __ ._._ .... __ . ___ ... _. _______ . __ . __ . _________ .. _ ..... _____ __ . _ _ .. _ 

Design Flow._ ... _ . ..s:s:: .. gallons per person per day. Total daily fiow., ... ...:?J'O . ...gallons. 
Septic T:mk.-pquid· capacityL~ons Length.z"~! __ Width.. .. s.:!_._. Diameter _____ ........ D~_-s:~ .. 
Disposal ~- No. __ 1. __ .. __ Widtl>.-{ft.- Total Length..~' __ TotalleaclUng area. .~ .. C-.-"I' fe 
Seepage Pit No .. __ ............ Diameter ... _._ ....... 9 Depth below inleL._ .... ___ · · Total leaching ar-ea-. __ ....... _.sq. ft. 
Other Distribution box ( ) Dosing tank ( ) 
Percolation Test Results Performed by ... F.A~.E.;.JL"' ... L .... _. _____ ._._ DateA".n.L2J-;J.:Jl'f ... 

Test Pit No. l ... LO.-minutesperinch Depth of Test Pit. .... ~ __ Depth to ground v.'aterP.x.,.,J...!!.!' .. 
Test Pit No. 2. ___ ._ . .minutes per inch Depth of T~ Pit.. .. _._._ Depth to ground water_ .. _ .. __ . __ .. 

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

Agreement: 
The undersigned agrees to install the aforedescribed Indh-idual Sewage Disposal System in accordance with 

the provisions of TI TLE 5 of the State Sanitary Code - The undersigned further agrees not to place the system in 
operation until a Certificate of Compliance h::!. ~~ i:!'41ed ,?Y . .!he~7': oDhealth. 

f ,'. Signdl ·': .. ···:·· .. :·:·· .. ··~;·:..:.:..4;( --._ .......... --'D:=-----
Application Approved BY ..... ~~:...: .. : .. _._ ... _: .. · ... : ... , .. ;:;. .. _ _ . ___ ._ .... _ ... _ ___ '/ -- .... :.:. ... : ..... =-_ 

~ Da~ 
Application Disapproved Jor the JolJcwing reDSo-ns:. __ ._ ... __ ..... _ ___ . __ ._ . __ ...... _____ ....... __ _ 

PennitNo )?S - 4:t --I~-··-······-1..il~-,-··---·:...:.~-:··----

THE COMMONWEALTH OF MASSACHU5"ETTS 

BOARD OF HEALTH 

_._. __ .I.Q.""' .. C1 ......... of .... A''''' .. /,.e,.a.r.. ....... _._ ... _ ... _._._ ...... _. <!rertifiraie af <!rmn.pliaure 
THIS IS TO CERTIFY, That the I n&vidual S .. -age Disposal Systun constructed ( ) or Repaired ( ) 

by---_. _ _ .. _----_. -_ .. _ .. _. __ ._. 
1M",", 

a'---_ ... _ ... _ ._ .... _ ... __ .... __ . _ _ _ ._ .... _._._. ___ ..... __ . __ _ 
has been instUI~ b accordance with the provisions of TITIE 5 of The State Sanitary Code as described in the 
application for Disposal Works Construction Permit No .. _ .... _ ... _._____ _ _ _ dated. ... _._ ... _ ................. ___ _ . 

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE 
SYSTEM WILL FUNCTION SATISFACTORY. 
DATE-_ .. _____ ______ ._ ... ___ _ lnspecto,- - - -

THE COMMONWEALTH OF MASSACH USETTS 

..... - ,? 
No._.(-.. : .............. _ 

~ . BOARD OF .. HEALTH 

.... OF _ ... _ ......... 1. .. ,_,./.:.::.~ ....... :_: ..... __ .. _._._._ .... _. 

IIhiJtn.!iu! .lll!rnr~ <!1OU.!itrurtintt Jermn 
Permission is hereby granted..._ ..... __ :: ...• !.. ... .:;;.· .. u:z:::.0..~~_._ ....... _ ... _._ ... _ ................... __ ...... _. ___ _ 

:~ ~nstru~(~r.!~~ )-t ln~,~~~~. ;:a~~~.-n .. n--... -.-.~.T .......... - .. ~-
as shown on ~e ~pplication f:r Disposal \Vorks ~~.~:..Permit tL~:.;.x.>=~~~~~.·.~.-.. · ... :::~~.~.== 

&n.-..i oi ll,_,lth 
DATE........._ .. n .... "_"" __ " __ n,,_ ... _n. __ _ 
FORM 12S!5 HOllSS a W"RREN. INC •• PUBLISHERS 
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DEEP SOIL LOGS 

DimER Am),,,,,.rt: Wood.f DATE Ape"! 23.1'fir<l , , 

. LOCATION A=6' c ,[i: [JooolJ 

Lot- *' ~ 
OBSERVER lAo &):01' 

-}, 

1 

So:! 
~ 7O/,,[0:{ 

~S,",-b$O"{ 

25'-4>0" 
Loo-,,,-- ,["«.~.I/ -1-; rI 

P:"~ .l',,~oI)' i-:tf) 1 
t.-I,7" .50 __ .(. CD J,..6/4.J 

0..", of. Jt;on ~ I . 

, , 

, .. 
'-------' 

~O .. -J' 

GROUNO WATER None. GROUND WATER, ____ _ 

".,. 

,\tltH ':.r:':.:,,.,,.,,. 
"" o! '''.<1(~ '" ,,,\,\~ ",--• . ~-!~.yo::'. ....... r 

1 

"" ~,,:,-,~. u)l '\:,,-':. 
/!:~" ~( '~) 
: "'> ,,~. = 1 ~::; i \\"0~ § 
s; , /\J' * .. I 

-;. - .. " -;. *" ""''''' .J,e. "t,l' 
""IIUIIIII" . 

GRoUNO WATER ________ _ 

PvmJa"t;p ..... go.ie.· a.t 31,': 

/O"";;'/inc.t.. 

GROUND WATER, __________ _ 

• 





BOARD OF HEALTH 

TOWN OF AMHERST J r1ASSACHUSETTS 

Important Information Regarding Your Priyate Sewage Disposal System· 

DISPLAY THIs DOCUMENT IN A PROMINENT, PLACE 

- ~ -

Owner _'---'---_-'-'----"~'-'-T...;L=lr_/('__·'_~_ Address ___ -'-"-_-'-_ _ _ 

lnsta 11 ~r _C",,-, ~~-'--"U"')~, ",' -,-__ Ac[dress ~_~-"-,--"" ___ _ . ' 
Date Installation Inspected and Approved , ,, 

Description of Sys'tem: Tank Capacity: / tv-
Seepage Pit ),' Square Feet : __ ' _ Leach Field ()("> Sed ( 

Garbage Gri'nder Yes ( )- No tV) No, Bedrooms: '3 No .. People ~ 

/ 
0.1 

',, ' 

'/ 
- -- ---~--,----- , --~ "/ \~---

G-~~ - - -- P 
L-------------~--

~ 
PROP'ER ~~~E~E ~UR PRI ,YATE SEWAGE DISPOSAL SYSTEM 

1. This system must be,inspected periodically and the tank pumped out at 
an interval not to exceed ~ years. . 

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

3. Regular pumping is crucial to avoid early failure and costly repairs·of. 
~he system. 

4. DO NOT dispose into the system such items as rags, string, sanitary 
napk~ns, coffee grounds as they can cause it to c10g and fail. 

5. Further fnformation can be obtained by "contdct"ing your Health 
Department at 253-7077. 
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35 Trillium Way 
Amherst, MA 
04.12.2013 





35 Trillium Way 
Amherst, MA 
04 .12.2013 





D. Box (heavy biosolids, half in 
35 Trillium Way 

Amherst, MA 
04.12.2013 





Owner 
information is 
required for 
every page. 

151ns o l1110 

Commonwealth of Massachusetts 

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

35 Trillium Way 
Property Address 

Ann and Anthony Burton 
Owner's Name 

Amherst 
CityfTown 

B. Certification (cont.) 

MA 
State 

01002 
Zip Code 

04.12.2013 
Date of Inspection 

Inspection Summary: Check A,B,C,O or E / a/ways complete all of Section 0 

A) System Passes: 

o I have not found any infonnation 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 original 1000 Gal S. tank and O. Box with L. field of 27+/- yrs, Liquid levels in 0 box 
were heavy with biosolids and 1/2 way up in to Leach pipes indicating hydraulic failure. Needs perc 
test and new engineered system with (Sewer in area still a few years out). 

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, will pass. 

Check the box for "yes", "no" or "not determined" (Y, N, NO) 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 ON o NO (Explain below): 

Title 5 Offidal lnspection Form: Subsurface Sewage Disposal System · Page 2 of 17 





Owner 
information is 
required for 
every page. 

Commonwealth of Massachusetts 

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

35 Trillium Way 
Property Address 

Ann and Anthony Burton 
Owner's Name 

Amherst MA 01002 04.12.2013 ---
CityfTown State Zip Code Date of Inspection 

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

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 -1 1110 

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 Gode 

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: 

D Passes D Conditionally Passes [gJ Fails 

D Needs Further Evaluation by the Local Approving Authority 

Lt--._-
04.12.2013 

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 perfonn in the future under 
the same or different conditions of use. 

Ti~e 5 Offidat Inspection Form: Subsurface Sewage Disposal System· Page 1 of 17 





Owner 
information is 
required for 
every page. 

t ~ns ' 11110 

Commonwealth of Massachusetts 

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

35 Trillium Way 
Property Address 

Ann and Anthony Burton 
Owner's Name 

Amherst MA 01002 04.12 .2013 
CityfTown State 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 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): 

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 
1S.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 

TiUe 5 Offidallnspectian Farm: Subsurface Sewage Disposal System· Page 3 of 11 
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DEEP SOIL LOGS 

LOCATION Arnhp C.ft: WOQoCs 

Lbi:: *" &;2 
OBSERVER lA,r:l:of 

So" I 
0-5''' 

GROUND WA TER Non~ 

To?JO;/ 

5"",.650:/ 

LOOJ~ fQ."""'r -1-;(/ 

Fi ",.-. 5 ~ YO 01)' '/-: tI) 
t..-v;"fl.., 50 ..... .(. Co bb/~.f 

and J~"U / 

GROUND WATER __ -________ __ 

GROUND WATER ________ __ GROUND WATER __________ __ 





-
THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

Application is hereby made for a Permit to Construct 
System at: . 

____ ..... A.m..A.e..c...Lt.. .... LJa.a.d .. L .. _. _ 

_ .. _ .. _ .... J..<J..ht:l .. _ .. r:s.;,;..9!J.:~:fE. .......... _._ .. __ .. 
Owner Address 

·················-·-··-·-·-·---·---···-·····i·;;5·t~ii;; ... -...... -.. --.-.... -.... -~.-.--- ·----·-·-····----·-·---··-·-·-····---Add;~~-;·--·-·---·-·-········· ·---A~;:e::t 

Type of Building Size Lot...l..l.ls:..·· .. ····m 
Dwelling - No. of Bedrooms ......... .s. ............................. Expansion Attic ( ) Garbage Grinder 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ) 

Other fixtures ......................... ........................................................................................................... _ ............... . 
Design Flow ........... S.s.-:-.................... .. ga,llons per person per day. Total daily fiow ..... ..1..1.0 .......................... gallons. 
Septic T;'~Iiil._iquid capacity/ooc::?gallol1s Length .. ~~.' .... Width ... S .!. ..... Diameter... ............. ~~1t.i9s::·!. .... .. 
Disposal - No ...... 1. .......... Width ..... ~.I ...... Total Length .. .15.! ........ Total leaching area... .. .. .. sq. ft. 
Seepage Pit No ........ .. ........... Diameter .................... Depth below inlet ... :??. ........... Total leaching area ..... !f.:'E' .. <? .. sq. it. 
Other Distribution box ( ) Dosing tank ( ) 
Percolation Test Results Performed by ... r.A .. F,:J,:.6.J. .................................... DateApc::..I..U-;.1.9~ .. . 

Test Pit No. I...LO ...... minutes per inch Depth of Test Pit ...... 8.': ......... Depth to ground water;p.rl.~t.4..' .. 
Test Pit No. 2 ................ minutes per inch Depth of T est Pi!... ................. Depth to ground water.. ..................... . 

Description of Soi1..£t.7.;;7;.;~:d.::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::=::::::::::.: ..... ::::~ ... : ...... : .. : .... ::.~:::: .... :::::::::::::::.~::.~:~ .. ~: 

. Nature of Repairs or Alterations - Answer " ... hen applicable ... __ ... .. ...... .............................. _ ............................. _ ....... __ ......... . 

Agreement: 
The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance ,,;th 

the provisions oi 7ITLZ 5 of the State S:mitary Code - The undersigned further agrees not to place the system in 
operation until a Certificate of Compliance has been issued by tile board of health. 

fA ~ ~ed.)(/i{jtt( .. F-cL.6. ........................... -...................... ··=·;·Et~······---·· 
Application Approved By ....... \..: ....... ::f.t.;;kkX.p. ... ~ ............................................ _ _.l!. ............... ~ ... . 

Date 

Application Disapproved for the follow;II9 reasons: ............................................................•..•.........•..•........................... ___ _ 

Date 

Permit No ....... ~) ... =.¥.2 ... _ ........... ___ . IssuecL. ......... jL.:::l);; .. -l'£_. __ 
D..., 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

...........• ~.""" .. c:1 ......... of .... AIY1 .. h..e.a.T.:. ........................................ . 
C!.trrtiftrntr of Clromplinnrr 

THIS IS TO CERTIFY, That the Ind:vidual Sewage Disposal System constructed ( ) or Repaired t ) 
by .. __ .................. _._ ........... _ .. _ ....... ____ ... _ ... __ ... : ...................... ~ ........ _ ......... _ ... ___ ... _ ...... _ .. __ ... _ ....... __ ...... ____ .. _ 

Insbilu 

at. .......................................................... _ ........................................................................................•........................ _ ................... _ 
has been installed in accordance with the pro\'isions of TITlE 5 of The State Sanil:l.ry Code as described in the 
applic.,tion for Di']Josal Works Construction Permit 1\'0......................................... dated .... ........... ................................ . 

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

DA TE ........................................... _ .......•.......•...... _ .. _._ Inspector ................................................ : ..... _ .... __ ._ •.... _ ..... . 
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-
_0 ____ .. • 

~ 

THE COMMONWEALTH OF MASSACHUSETTS 

FEB __ '~"" 'T; 
'\'\<~:.\'. ; C.: ;;. : ..... ,. 

BOARD OF HEALTH ,·/·l-;';· \ . '. 
-r;. j L r- !~ ,. ~.L~ \"." . ... ...... ~. <A.! .. r:> ............ OF ..... .t.l.M.~ .. e. .r..~ .. ... .................... _.............. ............. E ~ ;: f R 'if_:; 

Applirntiutt fur 1Bilipuliul Ifurkli (!!UttlitntrtWtt Jr~h ~ ~a 0..3 . '. ~ : 

~ 1/ .. 
Application is hereby made for a Permit to Construct ( ....r;;r Repair ( ) an Individual-1;lew e Disposal /' ._--

Systemat: 1fl\\;"-"'\'~'\ '~" ~ "':.: ,,--

... S£A.IXJ..lJ.i..r.'.....[.i:. ..... LJ.o.a.d. ... L............... . .......................... L.!;).t:. ... t.,..2. ................... ~~~:~;!.'..!.:.l.::"!.~~~"'" 

.............. J-fiiil.n ...... ~s.;;..1!J.J.(f.............................. . .... 2.z.o. .... Ii .... b.i.<:1."-!;~:·.2).t:i.~b; ...................... . 

................... yL1M6d.-:. .. 2~~ .. ~tt.I/.C'.!!i!.l/J:.~~~ ................. jJG£C .. If.~~~ ................. ..,. ......... . 
I nstaller Addreu .l'1(; y~ 

Type of Building Size Lot...I....J.is:. ......... Sq. feet 
Dwelling - No. of Bedrooms ......... -? ............................. Expansion Attic ( ) Garbage Grinder <6{O 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( 

Other fixtures ..................................................................................................................................................... . 
Design Flow ........... ..s:.s:::-...................... gallons per person per day. Total daily fiow ..... ...?..1.0 .......................... galJons. 
Septic TanI,s. -:- J-iquid ' capacity/oo.?gaIlons Length .. .r"~.' .... Width ... S.'... ... Diameter ................ iJt'e.s::.!. ..... . 
Disposal ~-~o . ..... 1 ........... Width ..... ",. ..... Total Length .. ~ ........ Total leaching area... .. . ... sq. ft . 
Seepage Pit No ..................... Diameter ................... O Depth below in1et ... ~.~ ........... Total leaching area ........ ~.~ .... sq. ft. 
Other Distribution box ( ) Dosing tank ( ) 
Percolation Test Results Performed by ... F.A~.F.,:j,:.t1.J". .................................... DateAp .:::.L2l..1."lI:'l. .. . 

Test Pit No. 1...10 ..... minutes per inch Depth of Test Pit ...... d':': ......... Depth to ground water.1>zl'd..4..' .. 
Test Pit No. 2 ................ minutes per inch Depth of Test Pit.. .................. Depth to ground \Vater ....................... . 

Description of soi1..Ln.~j;.;Q::;;Z:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: ............ ::: .. : ...... : .. : .. : ........ :::::: .. :::: ........ ::::::: .. :::.~::: .. :: 

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

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

the provisions of 7ITLE 5 of the State Sanitary ode - The undersigned further agrees not to place the system in 

operation until a Certificate °Of C~Omplia;;~e . .~: .. ~i/y;:;..:1!...l~=~~:...................... .. . .............................. . 
, Date 

Application Approved By....... ....... . ..... ..... ........................................................ .. .. ..IL::.t.);,.~ ... = .... . 
Date 

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

Permit No ....... 9!..;;:::: .. (:i..7-....................... _ Issued. ......... iL:::: . ..I.A ........ £? .... .. 
note 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

............ U::!br. .. O ......... OF .... An-.1 .b..eo.c..f..r.. ........................................ . 
Qtrrtifirntr uf (!!umplinurr 

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( ) 
by ............................................................................................................................................................................................ _ .. __ 

Installer 

at ...................................................................................................... ............................................................................................. .. 
has been installed in accordance with the provisions of TITlE 5 of The State Sanitary Code as described in the 
application for Disposal \Vorks Construction Permit N 0 . ............ _____ ___ . ... __ ... ______ ..• _. dated ............... , .. __ .................. ___ ... ___ . 

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE 
S STEM WILL U 





No ... ~Q.::0_.. :::;r § F,,!.:9!:Jrrm-.L·f· ,,,t' If IIllt" 

THE COMMONWEALTH OF MASSACHUSETTS ,,~'\t;'\.'" Of At4~"'''" 

BOARD OF HEALTH ,c.~'.:..~ J:,("" 
Ic::,~ \ ~"-: 

J\pPli!ati:~; mi~;~~~~;;~~~~~~~;~~··JrU ~1:~. 19\ 
- 688 , 

Application is hereby made for a Permit to Construct ( ~r Repair ( ) an Individual"\e, e Disposal / 

System at: 1(';\ \;VJY\ ~"\ "'"* * "", 
... .:r..~Am.lJ.e..r.J.t:. ..... l.-Jo..o..d..J:................. . .......................... L{;).t:.. ... ~.2. ................... ~~~~!.'.!u!IJ.!!""'" 
.............. !I-fi/::t.r.:t ...... ~s.;;..1!JJ(f............................. . .... 2.U>. ... A.","b.i.-::I.w.;';;L:~:Dr.~.>f.~ ............... _ ..... . 
................... Y/..J.I¢tY.J..I:ii~~;-'~,.,.::t£u.Q!!;j!!/1:·~(~········ ......... 13G£.C!t.f.!!!-~ .... '.'.'.' .... "A~.;;;J 
Type of Building Size Lot...I....i.LS .... u ... Sq. reet 

Dwelling - No. of Bedrooms ..... u .. ..3.uuuuuuu ............... Expansion Attic ( ) Garbage Grinder ~Q 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria 

Other fixtures ..................................................................................................................................................... . 
Design Flow ........... 5...s:::" ...................... gallons per person per day. Total daily flow ..... ..1.1.0 .......................... gallons. 

Septic T~~_iquid capacity/O!OOgaIlons Length .. d"'~.' .... Width ... SJ ..... DiameteL ........ uuu 'te-S::. ~'''' '' 
DIsposal - No ...... 1 ........... WIdth ..... j~!. ..... Total Length .. ~! ........ Totalleachmg area... .. _ .... sq. ft. 
Seepage Pit No ........ .. ........... Diameter ................... O Depth below inlet .................... Total leaching area ........ ~ .... sq. ft. 
Other Distribution box ( ) Dosing tank ( ) 
Percolation Test Results Performed by ..• .r..A. •. F..:LLt>. . .f. .................................... DateAp "";..I..U.;.1."lB1. .. . 

Test P it No. 1 .. .10 ...... minutes per inch Depth of Test Pit ...... c3':' ......... Depth to ground waterA,.d.!!..' .. 
Test Pit No. 2 ................ minutes per inch Depth of Test Pit .................... Depth to ground water. ...................... . 

Description of SoiLLn.~:z~~~:;;Z::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::.' ........ ::: ... ' .......... ::: ........... ':::.' ... ' .. ::::::.': .. :.' .. :::::::::::: .. . 

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

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

the provisions oi 71 TLE 5 of the State Sanitary ode - The undersigned fur ther agrees not to place the system in 
operation until a Certificate of Compliance ha is ~ Whe.b~~J1 health. 

~"I~ ....... j1..i..d":ff:.-....................................... . ......................... -... . 
Date 

Application Approved By ............. T..I64 .""'=O. .... --'L:::J~.::;f.'~:::: ..... 
Date 

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

Permit No ....... 2:;;:=H.~ ...................... -- r} Da~ 

Issued. ......... iI ... =.J';; ........ £c.. .... _ 
Date 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

............ T¢.I:-Y..C.L ...... of ... An:1iJ.e.r...f.r ........... ................ .... . 
C!Lrrtifiralr nf C!Lnmpliatl!l' 

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( ) 
by ................................................................................................................................................................................................... . 

Installer 

aL ..................... .. ............................................................................. ............................................................................................. _ 
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....... .................................. dated ............................................... . 

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

DA TE ............................................................................... . Inspector ....................................................................... _ .......... . 

THE COMMONWEALTH OF MASSACHUSETTS 

N 0 .. . ?i..~ .. 'j.1 
~ BOARD OF~~ALTH 
..... J.OwN ........... OF ................. l1f(jI:-/~.J,.r. ............. . F:::..9.0 ........ . 

milipnliul Jlnrka C!Lnulitrurtinu Jrrmit 
Permission is hereby granted ........ ;Jb({ . .v .... ~).;.r:~/:Er;:; ........................................... ..................................... __ .. 

:~ ~~~~.~r.u.~ __ (.~) .. .r :;~~~.~i~--~~.tt~~~~~W:;;y~: ......... . ~ .......... --u .... .. ij ... --.M .. :?,.::;;:: ..... . 

as shown on the application for Disposal Works Constru.~t.io~ ... ~.~~=~~ .. C2. ~ ...... ... t~.d ...... .-... ~~.-~.~ .. = ......... .-.. ~.-.-.-.-.-:.-.-.~. 
/.1-1 if.. -~~ DATE ................ ............................................................. . 

FORM 1255 HOBBS & WARREN. INC .. PUBLISHERS 
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~ PROFILE OF SEPTIC SYSTfM: 
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BOARD OF HEALTH 

TOWN OF AMHERST, l1ASSACHUSETTS 

Important Information Regarding Your Private Sewage Disposal System 

DISPLAY THIS DOCUMENT IN A PROMINENT PLACE 

Owner _JO.>,..L" ..:::b,-,I/:",'1JL---=~=-><(;:...:T_L=.;1 r_/!...~=~_" __ Add res s 

Installer Cf.l(}t ~ LV /[l-JC,,:te 

__ r 

J RICL( (J.n'l W 4 ~ 

ireU2iy(;}QJ~"J;U /J1/l ". . 

Date Installation Inspected and Approved ___ {-L)"'/j'-'ltl\L...Ob==--___ _ 

Description of System: Tank Capacity: _~J~{J~&:....a=-__ 
leach Fi e 1 d O() Bed ( ) Seepage Pit ( ). Square Feet: 

Garbage Grinder Yes ( ) - No 0() No. Bedrooms: ~ No . People 6 

As -J UI LT. PLAN: I 
t"lf..1!f.C1 

/ 
, 

~ 1 , " 
B-1 " 

. ~ .3 1' 
- / (pi-

~I~l . Gk. ~ 
/ 

~? .,. 
- -- -"- - -- -- -----SGf" 

. // 
-- -0/ - -- - - --

, 
-r R'L·~I~~ 

PROPER r1A I NTENANCE OF OUR PR rVATE SEWAGE Dr SPOSAL SYSTEM 

1. This system must be.inspected periodically and the tank pumped out at 
an interval not to exceed (3 years. 

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

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

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

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

• 
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BOARD OF HEALTH 
T OWN OF AMHERST I I1ASSACHUS ETTS 

Important Information Regarding Your Private Sewage Disposal System· 

DISPLAY THIS DOCU~ENT IN A PROMINENT PLACE 

---- '" , 
J RICCI [ //I'l (U.4 \) Address Owne.riliI/1/ ~(I 1 L/r'?c 

Ins ta 11 er C\-/ () (. <c i)) 4t.. ICOe A<!.dress i?EWIyL7.? /<JI<.D /lId .. 

Date Installation Inspected and Approved __ ~(_" L!.:..,13:....1ru.' ~....!(::"' ----
Description of System: Tank Capacity: __ /L.':::c,:::,! c_' L="_) __ 

leach Field Cl( ) Bed ( ) 

Garbage Grinder Yes ( ) .. 

Seepage Pit ( ) . Square Feet : __ _ 

No O( ) No. Bedrooms: No. People 

/ '// 
------.---~. / 

- -- - - -- -_/ 
.\----------

/ ---------------............... 
, " 

1- , 
. K: '._- f ~ - '-

'--- '. 
PROPER f1A I NTENANCE OF ' YOUR PR IVATE SEWAGE DISPOSAL SYSTEM 

1. This system must be .inspected periodically and the tank pumped out at 
an 1 nterva 1 not to exceed -:5 yea rs . . 

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

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

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

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

• 

'. 
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