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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:
CLERK: smithe DEPT:
PAID BY:
PAYMENT METH: CHECK 3889
REFERENCE :
AMT TENDERED: 200.00
AMT APPLIED: 200.00
CHANGE: .00
SITE ADDRESS:
FEES:

HEAO058

14:01

200.00

TOTAL PATID: 200.00







PERMITS/INSP PAYMENT RECPTH#: 14007312

***TOWN OF AMHERST***
TOWN HALL

4 BOLTWOOD AVENUE
AMHERST MA 01002

DATE: 07/23/13 TIME:
CLERK: smithe DEPT:
PATD BY:
PAYMENT METH: CHECK 3889
REFERENCE:
AMT TENDERED: 150.006
AMT APPLIED: 150.00
CHANGE : .00
SITE ADDRESS:
FEES:

HEAO017

14:08

150.00

TOTAL PATD: 150.00







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:
PATID BY:
PAYMENT METH: CHECK 3889
REFERENCE:
AMT TENDERED: 300.00
AMT APPLIED: 300.00
CHANGE : .00
SITE ADDRESS:
FEES:
HEAO011l 300.00

TOTAL PATD: 300.00







&\ 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.

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

t5form3.doc+ 06/03

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

%/Construction of a new system
Repair or replacement of an existing system
[] Repair or replacement of an existing system component

Has been done in accordance with Title 5 and the Disposal System Construction Permit (DSCP):
| 316
DSCP Number DSCP Date
AdYucny + A BV

Facility Owner

2SS Tewuiwm oY

Street Address or Lot #
A™MMERST tMAPY Or002
City/Town State Zip Code

Designer Information:

et DESS )
Name Name of Companyfgx : #/3-323 -49/(
Signature Date

Installer Information:

Bwer PewE  Excavrns b PWEL THRWE
Name Name of Company X %/3-58Y-/8/¥
Signature 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.
ACHERST REAUTL TEFASTMEIL

proving Authoril ;
gg Q@§“ s iz - 12;1147( 19 2013
ate

2 23/20:% "1565'3
K- 3887 BaTce 30(

Certificate of Compliance « Page 1 of 1







F Ax Date  07/23/2013
Number of pages including cover sheet:
2
TO
River Drive ;
Excavating FROM Edmund Smith
Ambherst Health Department
Bangs Community Center
Phone 70 Boltwood Walk
Fax Phone Ambherst, MA 01002
1(413)5840 Phone (413) 259-3153
1614 Fax Phone (413) 259-2404
E-Mail smithe@ambherstma.gov

REMARKS: [ Urgent (] Foryourreview [] Reply ASAP  [] Please Comment

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

Edmund Smith
Health Inspector
Ambherst Health Department







TS5 W)TNEsS ¥ 200
Sore Eviae 200

7N ReViEd /SO




10 D STREET

S HELST MH
ol




TRAOVE 01 NIAID 38 LON THM T "NOUYAVYIX3 ANV HOH ¥v3H8 ONNOHO 01 HORd SHNOH ZL 40 ¥ 30VN 38 SINN

4t 1 0= u.zﬁ_

E HONOLLOFGSNI TNIT 50 JNLL 1Y HIINIONT A 440 NOIS O ¥OMHd 30VISNI|  ALMILN “A°L TTEVD ONY SNOHATTAL UALYM ‘DRILITTE 'SVD 40 DNINUVNIH LVHL TunD3u |
SSIEAM NYTV EI0Z'EL'S0 ONY 3LIS NO TIHH LNO HVIHR TT¥ SAVH LSO HITIVASNI NOIDFSSN F0v#08NS] 307 - OF SNOLLOTS T8 MALAVHO MY A1YLE BLLISNHOVESYM 11DI0 NOA FW0430 34VS IO TIVD
: a1y n % @ | 01 HORId SHAOH B HLTYIH 40 QOATEINIONS 1OVINOD LENM HITIVISNI FL0M| TR TV AN NOILNIILY |
NSRS M T DUNTEE (EIR) 'XP"5 —_— sttt i

LSO5-CIC (TR} "N Qi d

. | wA[BNLUE S0} 16100 UBBD “SHIHSYM MOTd MOT
3NNOD M S '0IM0
Eﬁbﬂmﬂ%@:ﬁbﬂiz &ﬂp«ﬂbﬁmﬂxuﬁt _ngrm.“zmnm ' SINFOHILI0 QINDIT ATNG 38N [+ WALSAS 40 1334 0} NIHLIM SBNHHS ONILOOY d330 HO $33ML ANV LNV1d LON 00 ('t

'SHINOLLKINOOMIY ‘WALSAS ONILLY3H WOUA SNOILDINNOD | HIADD ONNOHD HYIINIS HO ASSYHO SY WILSAS O1Ld3S H3A0 YIHV NIVANIVIN (‘2 ‘SHYIA Z AMIAT UFNNd HNY.L 3AVH [
UDLOVHLNGD ONV HINMOINOH OL 2L0N . H 804 STLON FINVNIINIVIN ON i WALSAS JlidIS 3dOTS ALIAVY

£0010 57w wmagveyereg
PRy PTOHYR P1Q 0SE
TON[ FFWTFITYMOD) TUFHIMOMOYLAND Bownalp proy

YW'LSH3HAY e ey e TIVASNI NALSAS 40 LHVS 340438
AVM RNITIIRL SE . pkichrimeplossidligarapulivs, SHH 87 GITIVO 38 1SN ¥INDIS30 SPL6 LS ANT T T
N 7% — WRLEAS ONY HOLO3dSNI NMOL £EL6:1N0 X080
NOLHNE NNV ONY ANOHLNY HO4 Nv'1d N9IS3d J1Ld3S . oo HITIVISHI 01 310N SLLENIXO8 T
AT BHOLS M 'L " . SOBELNO NNVL LIS |-
) L) . DY AT 3o L0 vou ¥k SFHPAE N \DEB6 NI NVL OlLTS |
] i | \05°86 11O ONIGTING
7 - - 40305001 = T 038443 HEIREUO Y + i W00L:TUS AINFWISYE
T % 2 o | | SNOLLYATTA AN :
| —_— FAVHO TYNIOO MNVL OLL3S B
brﬁ %Mlﬁtﬁ £ 7 f KT ....Euﬂﬁﬁw.v! .
AYS 1 3 YR 5] =1 &%
ey . Bil v1 59 k BSOS [P . .=
i R 5 [ T, T ]
AIT3 L dl LIINVIE TIOS 3 e T Sranralisbgre .00 G .s.\w_“%_:.ﬁN J _l 1 I._ _ 3
EHTErS0 BT suwiny L | o Bl —
‘NDLIYITAZ 40 310 HOLVNTYAS 108 iyt
i, (IS OL LON - NOILO3S 55080) WILSAS T¥SOdSId LNINTI43
5000 < (84 TEE X M il H3AD ITYHO NI
“HVEFTR! HLUM SV dvD IOVIHHL ¥ JOVAHNS 0 1€ OL HISR HIMA ‘T35 INOLS 40 NOLIOB OL
STVLEO NOLLIZLSNI DAd "GLIVHO £3d ¢ IAVH 038 INOLS S0 ¥ILNID HYIN 14O NOLLYANISAO 350 “IZ
0034 NOSV3S b3 MO NI NOLLYTIVSNI 02
“G3LON SY SVS H3AD O033S ANV HONIW 3OVED B WAYL OLLATS (N NOTTIVE 00574 M3N ¥ 2LVOONODOV|
NYLONLLSOE HO M3N 0L 38NOH OB 3did H03 3cd 0¥ HOS 103dSNIZSN - OLHI0HO M ATV HFINIONS AJLLON 'NVHL ONNOS LON SIMNYL 41 TAO S3EJ0HN NOLYIOT
53407 3cid ¥3dONd N1 INQD 'TPatou s '~ T3i5) B) 00°001=HE 31 ‘C300¥ 38 1SN ST3LIAd 0F KIS NYHL ‘NI LINB LON Ty STT44vE 4) 4&5&«%&
“TVNE L 193dSNI BIIMONE ONY NMOL ‘JOVHIENS LO3JSNI OL HIANIONT "L} "NDLLO3ASHI S0VEDBNG JHL 40 INLL FHL LY ONNOS ATIVENLONKLS = LidEg L A
VIV HOVITT M3N 30°14 01 NIHLIM S33ML ON 81 38 OL ONNO4 ONY O3dNd ONY GLO3ASNI S1INYL 3HL 31 'HOLOVHINOD SNITIVASNI
DNILYY 08 NvS 7't SSVID - ‘3HL AS NOLLO3ASNI NOGN 4 (735N 38 M2 SNYL 21138 NOTTVE 005') 10 000"t SNLLSH Ny
NI E = 31 QW3- T s ™ ™ ™ ™|
£¥ J43d 40 H1d30 - €08 04 i3 0

(INOY HOR'HUWS 3) 'SH'SSIIM Y AB NOILYNTVAZ 108 '5H
“INIST 4l HALSAS HOIHA HO T ALHIO 'SIHES0 ONILSINT ANV ANV B8NS WYOTONLLSIXD JLYAVYOXT -
INOISIONYS A FLUL OL HOM ' 038 H3ONN - TSSO 41 i
TOTHNOTH NOLLI SN OIATIN S¥ NN TE H3AVT IALLIMLETY JO ISVE OL BNS ONY dOL HYI 1D - (WAL 1TUNO OOV WFE
SVSHIA0 34078 'MIN %2380 71 e
(o¥T'S1 WND 01E) MOHST ¥ FONI0ISIY 40 NOILYASTE
NV NOLLYDO101 1034534 HLM 10740 30¥dS ONY AHJYS9040L OL 300 01314 38N 'th
‘G0 ‘dSM JOVHIENS 1S8N0INGD 3351 SOTVD 34078 11
. -A-E.Bs.ur:an! o] OFIONSY IANISIY AMVESIDEN SY QILON SHNOLNOD LSO  Fd ‘08
'NMOHS SY 5331 DAd It "HOS MIOHd 36N 6
VY HOVE N LNEWADY T 504 L8162 )03A0 Y QIHSYAL 180 ATNO 381+

05 % 201
e,

—’ __!_.:l.f..i.av:ul!la,ﬁ
+ MO NOU3EM

—_. F13 N MO 380 WV

3LTNONGD MO TV 8001

Z, 4
35¥8 T16V.5 4049 ¥04 X080 ¥ HNVL HIONN INDLS (/8 1+52) 38N '3 m“m\\m 7 w\\\\wmmw w“m\\mm.._ ~
BMIUIE T3315 S5TIMVIS HUM OIUNIIS 38 LSAN SHISTH ISV Td TIV/ ANY BL TRAASATITE “\\“m\\\\ m““m\&. m\\mm.uo JE«T/
"FOVSHNG 40 .9 0L SHISTH 3AVH LSNN HOS HIADD 40 .6 NYHL IHOM HLIM §3X08°0 - —mmnTew i Vi 7255 -
EIT] - Z ; e

STVM "DNOD +.Z IAVH 1SNINSIX08 'Z 15414 04 13AT1 53dkd L3UNO X080 TV VL
A0 %080 (LTUNO 9) J1ALS 39EVI3SN L
"S3X08 ¥ S¥IA00 WYL S0 NOLLOE 0L 8331 40 dOL WOHJ IDNVEVITD . NIVINIVI OL uNS
38°3dY1 DILINOYI KL O3HEYI 38 15NN WILSAS M3N 40 SINFNOIWOD TTV -
EN
HLTUND 44 LTINILOV 8T144YB/ ST3L 0% "HIS 103dSN| § TIVLSNI-
HNVL'S OL TS WOHA HOLI £0°0 NIVLNY# § Q3LOM 8 MNVL 3509
'$YS 40 1339 00} NIHLIM SONY1LIM HIHLO ON 'S
“SYS J0 1334 054 NIHLIM STI3M T1VAIND H3HIO0 ON ¥
(GIMOTIV 10N $38NL ALYSNIANOD JOVNUN ONY /¥ MOILUNYIJ LON TYE0dSIO JOVEMYD €

ONITIMA
g ¢ ONILSIXS
sea i

‘G0N0 O D= 48/TVE 12 X 45965 VLY V101~
*45 166= (1.6 X M 810731 VIV NOLLOS -
-THSANI MO 138 INOLS £ 53N MUUTS DNd HAS oF 40 HIBHON / :
OIS VA 180 - AL ONOT.EE X 301 8¢ G131 DNIHOVS q&»mmoﬂwua.zﬁséwﬁwﬁnﬁg‘. / _
| o o . JFTWOS OL LON - NOLLD3S 0
nmm_.:cmm NIN Oc9 Or~0EE = (3WOH WooHO3a) #€ (4 VISV TVSOdSIa ININT443

SNOLIYINDTWD NV STION NIISIJ ]

NIW G2 HS)

SI9 1SHIHAY ‘WOH

WFELL

0€=.} :3TVOS

~
OI1lYO01 / s.u,mﬁ_hm oo
m.._u_m TPV EL e —— L e B B NS L 2 FeR -y
123rans © (SIN) VL3I0 @134 HOVAT i //,







@ COLD SPRING ENVIRONMENTAL " FORM 11 - SOIL EVALUATOR 'FORM
CONSULTANTS, INC. Page 1 of 3

ALANE. WEISS,MS.,RS.,LS.P.

Licensed Site P_ml'_cssionai

Rt ™" +Weiland Consults _

President «Soil and Water Testing ;

21 Site Investigations Date: V.3
350 Old Enfield Rd. *Percolation Tests and : 17/
Belchertown, MA 01007 +Septic Designs
(413) 323-5957 & 3234916 (FAX) *Title 5 Inspections :
aeweiss @charter.net

Commonwealth of Massachusetts
/QM/&@B? , Massachusetts

Soil Suitability Assessment for On-site Sewage Disposal

Performed By:

Witnessed By:

@5 : o ool Date: ‘//3"/'5

5!'“ %

Lomtioa Addsess o
Lot £

M LoT #62)
- Mep. Zib Lot 5 | Baat BnKouns Bortos

T

35 Tl g

Office Review

' b’ Ry
New COnStrUCtIDn Repair [U Dahosie. WA .

Published Soil Survey Available: No O ‘ H”cs g/

Year Published
Drainage Class

Publication Scale - Soil Map Unit
Soif Limiiztjons

Surficial Geologic Repori Availzble: No Yes D

Viear Published

Publication Scale

Geologic Material (Map Unit)

Landform
Flood Insurance

Above 500 year

Rate Map:

flood boundary No DYes IB/

Within 500 year flood boundary No [¥es [

Within 100 year flood boundary No Q‘{é O

Wetland Area:

National Wetland Inventory Map (map unit)

Wetlands Conservancy Program Map (map unit)

Current Water Resource Condtuons (USGS),Month >
Range :Above Normal Cnomal elc»v Normal B/

Other References Reviewed:

DEP AFPROVED FORM - 120795

-







FORM 11 - SOIL EVALUATOR FORM
Page 3 of 3

Location Address or Lot No. 25~ Tl i Ld_q "

Determination for Seasonal High Water Table

Method Used:

] Depth observed standing in observation hole ..... . inches
D Depth weeping from side of observation hole . . . inches
Depth to soil mottles . . inches DsSued -
[} Ground water adjustment ... feet -
index Well Number ... Reading Date ... . Index well level
Adjustment factor ... ... Adjusted ground water level ... . ... ...

Depth of Maturally Occurring Pervious Material

Does at least four feet of naturally occuiring pervious material exist in att areas
observed throughout the area proposed for the soii absorption system? |¥,ﬁ.

e

Ii not, what is the depth of naturally occurring pervious material?

Certiification

| certify that on Z'5 {date) | have passed the soil evaluator examination
approved by the Department of Environmental Protection and that the above anglys:s
was performed by me consistent with the required training, expertise and experience
described in 310 CMR 15.017.

Signature \4&/’— Date "f/ 59/{5

DEP APPROVED FORM - 12/07/95







LU AL T A LA LR LIUEY LD i

Location Address or Lot No. 5% ’7YI[ (u,f\‘

COMMONWEALTH OF MASSACHUSETTS
gm\f\ﬂf%l' , Massachusetts

Pércolation Test”

Date: '33 /30 [[ % Tiimbs:
Observation Hole # 1 p i
' {
Depth of Perc i
4z /

Start Pre-soak

RN 4 ﬁqpaff” /
£nd Pre-soak ‘

. 1'%} ;

Tims 21 127 ? H

113\ / !
Tims a1 §” ’ ' ‘ ) -

- [[:37 /

Tims &

R 777
- Time (8%-8") - Cf.m\,g N 5 [0//

Rate Min.finch ¢ ! M%w (C.,zfﬁ /0)
'_ )5%7) v

* Minimum of 1 percolation test must be performed in both the primary area AND
reserve area.

Site Passed Site Failed D

Performed By: _ Ao (o5 (S
Witnessed By: 3 Hnidia

Commenis: ... ..

i

AR A A NS B de rtE B e n e e e PN SmaAn em e

DEP APPROVED FORM - 12/07/95







Location Address or Lot No.

FORM 11 -'SOIL EVALUATOR FORM
Page 2 of 3

35 Tl \A.h;l .

On-site Review - :

Deep Hole Number__J & Date: _‘d.‘-aﬂ_lﬂ__

Location (identify on site plan)

-

_lni.a;m_ wmerM

- mara P N - -

Surface Stones

o seansass e

Land Use .o .. Slope (%)
Vegetation ==
Landiorm MlasJer@o d _ - .

Position on landscape (sketch on the back) . ..
Distances from:

Open Water Body 100 5 feet Drainage way _. fest
Possible Wez Area 100 +_feet Property Line feet
Drinking Water Well 100 't feet Other . wow
Towa Wk
DEEP OBSERVATION HOLE LOG’
Depth from éoi: Horizon | Soil Texawre | Soil Color Soit Cnes :
Suriace {inchas) {USDA) {Munsail) Mordfing {Szucaure, s:cms.gomu:r. Consistancy, %
o-w" | 0, fsc |03k F ralol -
- f . g = ) 5 F__;a«u_a
10-33" Buw Lo Iﬁufz"k/s /(,/df fec Seuc Mo (e r
Z? 'J'G-’C)rr \C ) . LS 'zg”ff-% qé 'i*’/\ ,-{ora =) ‘f'
Lody] 100 (bl 5
05 A,
55 B‘“‘ Serc aS o f
f_-ocf) _({?_ C,z_ o F;,—\,___ [bﬂSﬁ/ #!//
~MINIMUM CF J HOLES REQUIRED AT EVERY PROPOSED DISPOSAL AREA, o
Parernt Material (geologic) __ A bl friw Til] DeptmoBedrock:_/ U0 % s
Deoth 1o Groundwater:  Standing Water in the Hole: ne Weeping from Pit Face: /bb}_

Esurmated Seasonal High Ground Water: %"

%

Co

——

s DEP APPROVED FORM - 1U07/95

\

{







. DEEP SOIL

OUNER Huiheostls Cluomed 1

LOGS

DATE A:-»r.‘f 23, jged

- LOCATION A hs o5& LSoools 0BSERVER__E.A, Fr'/in s
Lot ¥ 42
Sk Soil . i
& o5 TOIPJD-'/ . i i
£ 3 g Sdzotl
P lz_'.oo.gc. _rq-ul), *iel
250
-’ . B
= )
w 7 Firrn .fq:-:(:/y f‘:ﬂ; )
60 - 3 L.J:‘fl‘ Some Co bbler
anel SCone ", =
.58 ~ £
GROUND WATER Mone, GROUND WATER_-
™ &
“‘nlll'r:'.rn,,
o QF Mieo e,
S e
;F = f.:'é
:-f- -

GROUND WATER

lx i o

e al -6':
[Ominfinc ke

' GROUND WATER







Property Location: 35 TRILLIUM WAY MAPID:218// 49/ / Bldg Name: Stare Use: 1010

Vision ID: 5779 | Account # Bldg#: 1of1  Sec#: 1of 1 Card 1 of 1 Print Date:12/18/2012 14:30
[ CONSTRUCTION DETAIL CONSTRUCTION DETAIL (CONTINUED) | |
I Element l Cd. |Ch. Description Element Cd. 'Ch. Description ‘
tyle E’? odern/Contemp | UBM[1304] |
1 1 esidentinl ‘ e
' E | | e
Stories 2 | [2Stories Foundation | 1
Occupancy MIXED USE
Exterior Wall 1 [11 I Clapboard Code | Description | Percentage
jor Wall 2 : 1010 rillgle Family ‘ 100
Roof Structure 3 able/Hip
oof Cover 3 sph/F Gls/Cmp |
nterior Wall 1 5 rywall/Sheet . S
nterior Wall 2 COST/MARKET VALUATION
nterior Flr 1 2 ardwood |Ad). Base Rate; 8.25
nterior Flr 2
eat Fuel a8
at Type orced Alr-Due YE’;“ e ;:"“s
C Type 3 Central
otal Bedrooms 4 Bedrooms p Code GD
otal Bthrms emodel Rating r
| otal Half Baths ear Remodeled |
| Motal Xtra Firs Dep % Ee
otal Rooms 8 Rooms Functional Obsinc
ath Style 2 Average ernal Obsline
Fium Style immm Con e F i |
- Eonditmn |
| » Complete
verall % Cond
i Apprais Val h&,l”
p % Ovr 0 |
é:p Ovr Comment !
Misc Imp Ovr l) |
Eﬁuc Imp Ovr Comment
ost to Cure Ovr
Cost to Cure Ovr Comment

OB-OUTBUILDING & YARD ITEMS(L) / XF-BUILDING EXTRA FEATURES(B)

Code Description | Sub | Sub Descript [L/B| Units | Unit Price| Yr |Gde| Dp Rt | Cnd | %Cnd | Apr Valve
L3  [Fireplace 2 St i 4,000.00 2001 1 100 3,600

I 1 | No Photo On Record

BUILDING SUB-AREA SUMMARY SECTION

Code | Description | Living Area | Gross Area | Eff. Area | Unit Cost |Undeprec. Value
Floor [ 1,38 1,388 1 136,374
rage, Finished 48 192 18,864
alf Story, Finished 19 352 194 19,061
S pper Story, Finished 1 1,236 L1 109,256
BM nt, Unfinished 1,304 261 25,644|
GR Unfinished
'orch, Screen, Unfinished 168 3,341
K k, Wood 0 246 2,456
f Til. Gross Liv/Lease Area: 2,818| 5,270| 3,235 317,845|







{

Property Location: 35 TRILLIUM WAY

MAPID:21B// 49// Bldg Name: State Use: 1010
Vision ID: 5779 . _Account # Bldg#: 10of1  Sec#: 1 of 1 Card 1 of 1 Print Date: 12/18/2012 14:30
i TOPQ. ES STRT/ROAD LOCATION CL NT
BURTON, J ANTHONY 2 Public Water 1 Descriprion Code | Appraised Value | Assessed Value
3 3 Public § ESIDNTL 1010 789,700 89,700 601
10 DANA ST o ek -RES LAND 1010 154,000 154000 _Amherst, MA
AMHERST, MA 01002 SUPPLEMENTAL DATA z
e Other ID: 218000049 Precinet ‘
i (Cale Frontag  84.2 Vote At l
Tenant !
! Parent 1 S
‘ IDIN Created " I ION
IDOUT
! . 1S ID: 21B-49 ASSOC PID# T 443,700 443,700
| RECORD OF OWNERSHIP BK-VOL/PAGE | SALE DATE ¢/u| vi | SALE PRICE [V.C. PREVIOUS ASSESSMENTS (HISTORY) |
BURTON, J ANTHONY 8618/ 333 02/152006) U | 1 | 1/ 1A | ¥r. |Code| Assessed Value | Yr. | Code | Assessed Value | ¥r. | Code | Assessed Value |
IIJITRE‘E;IF,FJ Qm(f}’oﬁ?b: M ;gg;ﬁ §§g mggz‘ Q|1 322’23"} 00 2013 | 1010 289,70012012 1010 289,700{2012| 1010 z::.;gg
, Al 5 || L 2013 | 1010 154,0002012 X 12| 101 154,
FLOWER, JEFFREY W 2619/ 67 mnsmss’ . \ 0 5 Ei e i
‘ t .
| | | |
- | Total: 443,700| Total: 443,700] Total:| 443,700
EXEMPTIONS OTHER ASSESSMENTS This signature acknowledges a visit by a Data Collector or Assessor
Year Type Description Amotmt Code Description Number Amount Comm. Int,
7008 | NO NOT OWNER OCCUP
APPRAISED VALUE SUMMARY
o Total: i Appraised Bldg. Value (Card) ! 286,100
ASSESSING NEIGHBORHOOD Appraised XF (B) Value (Bldg) 3»5801
NBHD/SUB NBHD Name i Street Index Name Tracing | Barch Appraised OB (L) Value (Bldg) IJi
i 3 ‘; Appratsed Land Vilue (Bklg) 154,000
NOTES Special Land Value 0
ILOT 62 _
INT ALT BASEMENT-WALLS Fonl Appeaised Parvel Value HhIe
FINISHED FOR POTTERY Valoation Mcthod: i
DIO-ADD A/C FY9% ia;c?mphon:. )
DES FUS OVER GARAGE v ;
b0 Net Total Appraised Parcel Value 443,700
BUILDING PERMIT RECORD VISIT/ CHANGE HISTORY
Permit ID | Issue Date Type  |Description Amount | Insp Date ' % Comp. | Date Comp. Commenis Date Type | IS | ID [Cd | Purpose/Result
GAS08-0140 | 03/11/2008 PL umbing 0 0 RNACE 0/2772005 ! SS | 15 Drive By Field Review
| ELE99-828 | 04/16/1999 EL lectric 0 0 IGHT/CON 2/16/2000 | DB | 40 Ne Change On Abatement
ELE99-138 | 08/05/1998 EL lectrie ul 0 IRE 2ND /13/1999 ‘ LT | 03 Building Permit Review
BLD98-688 | 06/25/1998 RE emodel 35,000 0 ND FLR A /1995 ‘ EB
BLD97-200 | 10/04/1996 RE model g 2,000 0 EPAIR DE /29/1990 HG
ELE95-478 | 01/11/1995 : T 40 0
950358 | 01/06/1995 | 4,500 0 3
| | | |
LAND LINE VALUATION SECTION
B | Use Use Unit I ‘ dere | C. | ST l S Adj
# | Code Description Zone | D | Front | Depth Units Price Factor | 4| Disc |Factor | Ids | 4gj, Notes- Adj cial Prici Fact | 4dj. Unit Price| Land Value
1| 1010 Single Family RO30 30,0000 § 4.40] 1.1500] 8 1.m LOO[AW | 1.00 1, 151,800,
1 | 1010 Family RO31 18,569 SF 0.12 1. b{ ¥ LOO{AW | 1.00 ) 1. ,200
| | ? e
! \ t |
| Total Card Land Units:| L11[ ACl  Parcel Total Land Area:l.11 AC [ Total Land Value: 154,000,







i " BOARD OF HEALTH
s ' Toun oF AMHERST, MASSACHUSETTS

Iq:ortant Infomation Regarding Your anate Sewage Disposal S!s

DisPLAY THIS Docunem‘ IN A Pnonmsnr PLACE

Owner JEW&;- n/r’r"af : Address - JR/Ciigon kfhgf
Insta]‘h-_ar C}éuﬂﬁ [} gercce Address jﬁ&ﬁﬁ&é’.ﬂw HE. .
Date In.;‘ta]'lation Inspected and Approved égﬁa‘é’é

Description of System: Tank Capacity: __Mﬁ___

Leach Field (){) Bed { ) Seepage Pit { ). Square Feet:
Garbage Grinder Yes { )- No (}(3 No. Bedrooms:. 55 No. People _ O CS‘

As - BuiLt PLAN;

i e

bt : ‘
ProPer HMainTENANCE OF YOUR PrIVATE Sewace DisposaL SYsTEM

1. This system must be.inspected periodically and the tank pumped out at .

an interval not to exceed years.

2. _For your protecti cn sanitary pumpers are licensed by the Amherst Board
of Health.

3. Regular pumping is crucia'l to avoid early failure and costly repairs of .
the system. :

4. DO NOT dispo;;e 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 Hea‘lth
Department at 253 7077.







¢ THE COMMONWEALTH OF MASSACHUSETTS fﬁ&q o %
BOARD OF HEALTH i

_ _Town _or._Awmhers?”
Applivation for Bisposal Works Construction

Application is hereby made for & Permit to Constract ( +3"o Repair ( ) aa Individul’

System at: Aennwm Wl %
Lot @2 it
" or Lot Na. ‘
B Cudslv”
Address s
Size :
Expansion Attie ( ) Garbage Grinder
Other — Type of Building — ... No. of personse.._______ Showers ( ) — Cafeteria
Other fixtures
Design Flow. . i ;aﬂmspupermnper;ky_ Total daily flow.

Dispoa‘lr * No;_lm“wm_%_rmw%_.memm ft.

£OOCmllons Width...$77__ Diameter. 4

CHECK OR FILL IN WHERE APPLICABLE

Seepage Pit No Diameter. Depth below inlet _~~____:-Total leaching area 3 7= _sq. ft.

Other Distribution box ( ) Dosing tank (),

Percolation Test Results  Performed by E. i‘ﬁ—wm
Test Pit No. 1../C__minutes perinch Depth of Test Depth to ground waterBey ¥ I~
Test Pit No. 2 _minutes per inch Depth of Test Pit.______. Depth to ground water.._.___

Description of Soil £nc/mcect.

Nature of Repairs or Alterations — Answer when applicabl

The u.ndn-mgnd agrees to install the aforedescribed Individual Sewage Disposal System in accordance with
the provisions of TITLE 5 of the State Sanitary — The undersigned further agrees not to place the system in

operation until a Certificate of Compliance i health.
Application Approved By. 7YY e

Application Disapproved for the following 8 s
Permit No. 9{“‘:’? Issued [1';_/2_9?

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

__.E!nz.a___or,.ﬁmﬁ& csl”
@ertifirate of Cmuplianre

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 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 Inspector.

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF, TH
— ok w-
e l Qu uﬂ OF Her2 87
No X® — fi? :

Permission is hereby 1t e
e O ST R Y

as shown on the application for Disposal Works Construction Permit - pated =125

DATE ”"f }“?( - -

FORM I255 HOEBES & WARREN. INC., PUBLISHERS
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AMHERST PUBLIC HEALTH DEPARTMENT

Bangs Community Center
70 Boltwood Walk
Ambherst, MA 01002

TO Ann & Anthony Burton
35 Trillium Way
AmhersFMA, 01002

RE: Invoice for Title 5 Inspection

Services provided by Edmund Smith
PAYMENT TERMS: Due Upon Receipt

April 2013

INVOICE

DATE:  April 19, 2013

QUANTITY DESCRIPTION UNIT PRICE LINE TOTAL
1.00 Title 5 Witness Fee (4/12/2013) S 200.00 200.00
1.00 Soil Evaluation (4/28/2013) S 300.00 300.00

please remit by check payable to: Town of Amherst
SUBTOTAL 500.00
SALES TAX
TOTAL 500.00
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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

Ambherst MA
City/Town State

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 MA 01007
City/Town State Zip Code
413.323.5957 #738

Telephone Number License Number

B. Certification

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

I Fails

[] Passes [ conditionally Passes

[] Needs Further Evaluation by the Local Approving Authority

- 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 perform in the future under
the same or different conditions of use.

Title 5 Official Inspection Form: Subsurface Sewage Disposal System - Page 1 of 17
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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 01002 04.12.2013

City/Town a State Zip Code Date of Inspection

B. Certification (cont.)

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

[ | 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:

[] 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.

]y ON [C] ND (Explain below):

Title 5 Official Inspeclion Form: Subsurface Sewage Disposal System - Page 2 of 17







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
Q‘f"""er - Owner's Name
required for | Amherst MA 01002 04.12.2013
every page. City/Town State Zip Code Date of Inspection

B. Certification (cont.)

B) System Conditionally Passes (cont.):

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

O broken pipe(s) are replaced O0Y [N [J ND(Explain below):
[ obstruction is removed OY [ON [J ND (Explain below):

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

[J 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):

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

O obstruction is removed [0JY [N [ ND(Explain below):

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

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

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

] 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

t6ins « 11/10 Title 5 Official Inspection Form: Subsurface Sewage Dispasal System = Page 3 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

35 Trillium Way

Property Address
Ann and Anthony Burton

Owner's Name

Ambherst MA 01002 04.12.2013

City/Town State Zip Code Date of Inspection

B. Certification (cont.)

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

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

[] The system has a septic tank and SAS and the SAS is less than 100 feet but 50 feet or
more from a private water supply well**.
Method used to determine distance:

** This system passes if the well water analysis, performed at a DEP certified laboratory, for fecal
coliform bacteria indicates absent and the presence of ammaonia 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

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 % day flow

O X O O
O X O

X

Title 5 Official Inspection Form: Subsurface Sewage Disposal System » Page 4 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

35 Trillium Way

Praperty Address
Ann and Anthony Burton

Owner's Name

Amherst MA 01002 04.12.2013
City/Town State Zip Code Date of Inspection

B. Certification (cont.)

Yes No

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

X

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.

OoO0O00o0gaonO
N X XK XK KX

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

< The system is a cesspool serving a facility with a design flow of 2000gpd-
10,000gpd.

The system fails. | have determined that one or more of the above failure

criteria exist as described in 310 CMR 15.303, therefore the system fails. The

system owner should contact the Board of Health to determine what will be

necessary to correct the failure.

K O
O

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

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

| [l the system is within 200 feet of a tributary to a surface drinking water supply
0 0 the system is located in a nitrogen sensitive area (Interim Wellhead Protection

Area — IWPA) or a mapped Zone Il of a public water supply well

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

Title 5 Official Inspection Form: Subsurface Sewage Disposal Syslem = Page 5 of 17







Owner
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

Ambherst MA 01002 04.12.2013

City/Town State Zip Code Date of Inspection

C. Checklist

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

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

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

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

Have large volumes of water been introduced to the system recently or as part of
this inspection?

Were as built plans of the system obtained and examined? (If they were not
available note as N/A)

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

Was the site inspected for signs of break out?

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

N XX KXKKIOXOX
OO0000KXO®RX O

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

Was the facility owner (and occupants if different from owner) provided with

X [ 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:

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

| 0 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): = Number of bedrooms (actual):

DESIGN flow based on 310 CMR 15.203 (for example: 110 gpd x # of bedrooms): 50

Title 5 Official Inspection Form: Subsurface Sewage Disposal System « Page 6 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

35 Trillium Way

Property Address
Ann and Anthony Burton

Owner’s Name

Ambherst MA 01002 04.12.2013

City/Town 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.

[ Yes X No
[ Yes X No
[ Yes [ No

] Yes No
n/a

Sump pump?
Last date of occupancy:

Commercial/lndustrial Flow Conditions:

O Yes No

Date

Type of Establishment:

Design flow (based on 310 CMR 15.203): Galons [or 8y apd)

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?

[ Yes [ No
[0 Yes [0 No
[] Yes [ No

Water meter readings, if available:

Title 5 Official Inspection Form: Subsurface Sewage Disposal System « Page 7 of 17







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
_O;vner o Owner's Name
infarmation is
required for Ambherst MA 01002 04.12.2013
every page. City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Last date of occupancy/use: Egtr;‘ent
Other (describe below):
General Information
Pumping Records:
Source of information: et L
Was system pumped as part of the inspection? ] Yes No
If yes, volume pumped: prer oo
How was quantity pumped determined?
Reason for pumping: Insp:
Type of System:
X Septic tank, distribution box, soil absorption system
J Single cesspool
] Overflow cesspool
] Privy
] Shared system (yes or no) (if yes, attach previous inspection records, if any)
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
L] Tight tank. Attach a copy of the DEP approval.
I Other (describe):

t5ins = 11110 Title § Official Inspection Form: Subsurface Sewage Disposal System - Page 8 of 17







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
Q;vner o Owner's Name
information is
required for Amherst MA 01002 04.12.2013
every page. City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Approximate age of all companents, date installed (if known) and source of information:
27+

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

Building Sewer (locate on site plan):

Depth below grade: :eft
Material of construction:

X cast iron < 40 PVC [] other (explain):
Distance from private water supply well or suction line: -

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

Good condition

Septic Tank (locate on site plan):

_ 8
Depth below grade: Tt
Material of construction:
X concrete [] metal [ fiberglass [ polyethylene [ 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) [ Yes O No
8'x4'x4.2

Dimensions:

Sludge:depih: L

tSins = 11/10 Title 5 Official Inspection Form: Subsurface Sewage Disposal System = Page 8 of 17







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
_0:"“3" o i Owner's Name
information is
required for Amherst MA 01002 04.12.2013
every page. City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Septic Tank (cont.)

Distance from top of sludge to bottom of outlet tee or baffle 20
Scum thickness 2
Distance from top of scum to top of outlet tee or baffle g
Distance from bottom of scum to bottom of outlet tee or baffle L
Pumper

How were dimensions determined?

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

Grease Trap (locate on site plan):

Depth below grade: feet

Material of construction:

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

Dimensions:

Scum thickness

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

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

Date of last pumping: Date

15ins « 11/10 Title 6 Official Inspection Form: Subsurface Sewage Disposal System « Page 10 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

35 Trillium Way

Property Address
Ann and Anthony Burton

Owner's Name

Ambherst MA 01002 04.12.2013

City/Town State Zip Code Date of Inspection

D. System Information (cont.)

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

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

Depth below grade:

Material of construction:

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

Capacity: SanE

Design Flow: e

Alarm present: [0 Yes [ No

Alarm level: Alarm in working order: [0 Yes [ No

Date of last pumping: Date

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

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

Title 5 Official Inspection Form: Subsurface Sewage Disposal System « Page 11 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

35 Trillium Way

Property Address
Ann and Anthony Burton

Owner’'s Name

Amherst MA 01002 04.12.2013

City/Tawn State Zip Code Date of Inspection

D. System Information (cont.)

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

liquid level nearly 1/2 way up piping

Depth of liquid level above outlet invert

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

Pump Chamber (locate on site plan):
Pumps in working order: [ Yes [ No
Alarms in working order; [0 yes [ No

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

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

If SAS not located, explain why:

Title 5 Official Inspection Form: Subsurface Sewage Disposal System * Page 12 of 17
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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 01002 04.12.2013

City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Type:
] leaching pits number:
Il leaching chambers number:
O leaching galleries number:
] leaching trenches number, length:
leaching fields number, dimensions: 2 lines in failure
O overflow cesspool number:
O 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 [] Yes [ No

Title 5 Official Inspection Farm: Subsurface Sewage Disposal System » Page 13 of 17 -
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

35 Trillium Way

Property Address
Ann and Anthony Burton

Owner's Name

Ambherst MA 01002 04.12.2013

City/Town State Zip Code Date of Inspection

D. System Information (cont.)

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

Privy (locate on site plan):

Materials of construction:

Dimensions

Depth of solids

Comments (note condition of sail, signs of hydraulic failure, level of ponding, condition of vegetation,
etc.):
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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 01002 04.12.2013

City/Town State Zip Code Date of Inspection

D. System Information (cont.)

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

[J hand-sketch in the area below
drawing attached separately
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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
_0}”"9" i Owner’'s Name
in ion
requiredfor . Amherst MA 01002 04.12.2013
every page. City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Site Exam:

X Check Slope
[0 Surface water
X Check cellar
[ shallow wells

Estimated depth to high ground water: Icc:tgg gF i

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

X Obtained from system design plans on record
1986

If checked, date of design plan reviewed: Do

| Observed site (abutting property/observation hole within 150 feet of SAS)
X Checked with local Board of Health - explain:
Work at site & nieghborhood.
Il Checked with local excavators, installers - (attach documentation)
[ 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.
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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
Q;vner b Owner's Name
requied for . Amherst MA 01002 04.12.2013
every page. City/Town State Zip Code Date of Inspection

E. Report Completeness Checklist
B4 Inspection Summary: A, B, C, D, or E checked
I Inspection Summary D (System Failure Criteria Applicable to All Systems) completed
(X System Information — Estimated depth to high groundwater

X Sketch of Sewage Disposal System either drawn on page 15 or attached in separate file
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THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH
Town or. b eral"

Syslnn ate Arinnwm W
ﬁfﬁm&m&L&Zgﬂsi.r_ Lot &2
i Locasipn - Addpess or Lot N
Tohna “Setlff 220 Awbis s o
~ Owper 4 " B res
& wantd == (ntycellifccce A, e 7
é it Bui.{d.m Tasaller Aadrens A e
. ing Size Lot L // 5 Sqdemt
% Dwelling — No. of Bed.room_.__-..g______...,.,Exlnns{on Attic () Garbage Grinder ( /ﬁ) .
= Other — Type of Building ... ... No, of Petsons i Showers () — Cafeteria (-
g Other fixtures
n Design Flow. hop gallons per person per day Total daily flow.....2eX gallons.
= Septic Tank — Liquid capacity/O00allons  Length 2% _ Width_$7¢__ Diameter______. Depth.. £ e A
2 Disposal —No... deﬂ:l_...% Total Length. %‘;‘w_. Total leaching area . ﬁ, .sq. ft.
= Seepage Pit NOwooeierenns Dmmete:..,....h_.........'? Depth below inlet.....7 ... Total leaching area..._........._.sq. ft.
= Other Distribution box ( ) (£
S Percolation Test Restits Pt by, by o, 2ot Dmﬁ,ag,l_zgum
i Test Pit No. 1.LO . minutes per inch Depth of Test Pit.... &‘___ Depth to ground watetp: .ﬁf's!'..
= Test Pit No. 2. .minutes per inch Depth of Test Pit......_____. Depth to ground water...__._. S—
=
3 Description of Soill_£#a.c /osecf.
-
o 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 TITLE 5 of the State Sanitarv Code — The undersigned further agrees not to place the system in
operation until a Certificate of Compliance hae deen 1smed bv the boari ,d of health.

L O A

/- b mgﬂ 7 Date
Application Approved By._ .\ - . . .= /5

- Date

Application Disapproved for the following reasons:
- - Dazs
Permit No. Qf_qci Issued [f = ’:h o
o Date

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH
@ertifirate of Complianre

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

by.

at

has been installed in accordance with the provisions of TITIE 5 of The State Sanitary Code as described in the

application for Disposal Works Construction Permit No. 1 ¢ s
THE ISSUANCE COF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE

SYSTEM WILL FUNCTION SATISFACTORY.

DATE Inspector.

Installer

THE COMMONWEALTH OF MASSACHUSETTS

.- BOARD OF_- HEALTH =
LA OF § . #. 257 jc;
Bwpnﬁal lﬁnrkag @onstruction Permit
Permission is hereby granted g Tk
to Construct ()() or Repaxr ( ) an Indlv:duzl Sewage Disposal §
at No. _L‘_ ‘/: : -!I(uir)..a [.{}A’ - -

... Dated pessuid

as shown on the application for Disposal Works Construction Permit ? LAl I8

- o geges
DATE

FORM [255 HOEBES & WARREN, INC.. PUBLISHERS
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> * BOARD OF HEALTH
- ' TOWN OF AMHERST, MASSACHUSETTS

Important Information Regarding Your Private Sewage Disposal System

DisprLay THIS DocuMenT IN A PROMINENT PLACE

-t —

Owner .+ - T Address

Installer (:‘, i LL‘. St Address 57 R e i < s

- "
-

Date In:v.ta'l.'lation Inspected and Approved

Description of System: Tank Capacity: . //J. —

Leach F'le]d (\() Bed ( ) Seepage P‘It ( ). Square Feet:
Garbage Grinder Yes ( )- No (}() No. Bedrooms:. .3 No. People 6/

As.- BuILT PLAN:’ ' r*““‘“'J
L L e o
R

b & i 1 e
2 \\F /
/ l\’ - - ® MG
S ;
\"]' { - ik
. i ™ '\3‘ __‘v_/
" ¥, s e iy s i
S ,

R
\_.4‘

: R L v“-\_,__\_ '
PROPER MaInTENANCE OF YOUR PRIVATE SewAce DisposAL SYSTEM

1. This system must be.inspected periodically and the tank pumped out at .
an interval not to exceed _\5  years.

2. _For your protectiun sanitary pumpers are licensed by the Amherst Board
of Health.

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

4. DO NOT chspose 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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S. Tank Inlet Baffle pipe
35 Trillium Way
Amherst, MA
04.12.2013







S. Tank Outlet Baffle pipe
35 Trillium Way

Ambherst, MA
04.12.2013







D. Box (heavy biosolids, half in pipe)
35 Trillium Way
Amherst, MA
04.12.2013
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Owner
information is
required for
every page.
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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
Ambherst MA 01002 04.12.2013

City/Town State Zip Code Date of Inspection

B. Certification (cont.)

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

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.

[] The system has a septic tank and SAS and the SAS is less than 100 feet but 50 feet or
maore from a private water supply well**.
Method used to determine distance:

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

3. Other:

D) System Failure Criteria Applicable to All Systems:

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

Yes No

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

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

= ] Static liquid level in the distribution box abave outlet invert due to an overloaded
or clogged SAS or cesspool

m Liquid depth in cesspool is less than 6" below invert or available volume is less

than %2 day flow

Title 5 Official Inspection Form: Subsurface Sewage Disposal System « Page 4 of 17







Owner
information is
required for
every page.
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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

Ambherst MA 01002 04.12.2013

City/Town State Zip Code Date of Inspection

B. Certification (cont.)

Z
)

Yes

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.

0 & B8 0 & O
M XX KK

4

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

The system is a cesspool serving a facility with a design flow of 2000gpd-
10,000gpd.

The system fails. | have determined that one or more of the above failure
criteria exist as described in 310 CMR 15.303, therefore the system fails. The
system owner should contact the Board of Health to determine what will be
necessary to correct the failure.

K O
O X

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

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

O | the system is within 200 feet of a tributary to a surface drinking water supply
O] 0 the system is located in a nitrogen sensitive area (Interim Wellhead Protection

Area — IWPA) or a mapped Zone || 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.

Title 5 Official Inspection Form: Subsurface Sewage Disposal System + Page 5 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

35 Trillium Way

Property Address
Ann and Anthony Burton

Owner's Name

Ambherst MA 01002 04.12.2013

City/Town State Zip Code Date of Inspection

C. Checklist

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

-
(0]
w
e
(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?

M XX XXIORXORKX
O0000KOX O

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

Was the facility owner (and occupants if different from owner) provided with

X o information on the proper maintenance of subsurface sewage disposal systems?
The size and location of the Soil Absorption System (SAS) on the site has
been determined based on:

O Existing information. For example, a plan at the Board of Health.
K ] 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): - E— Number of bedrooms (actual): 3

DESIGN flow based on 310 CMR 15.203 (for example: 110 gpd x # of bedrooms): 20

Title 5 Official Inspection Form: Subsurface Sewage Disposal System = Page 6 of 17
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every page.
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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 01002 04.12.2013

City/Town State Zip Code Date of Inspection

D. System Information

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

Number of current residents: Z

Does residence have a garbage grinder? [J yes X No
Is laundry on a separate sewage system? [if yes separate inspection required] [ Yes X No
Laundry system inspected? [ Yves [ No
Seasonal use? O Yes I No
Water meter readings, if available (last 2 years usage (gpd)): hie

Detail:

Laundry was connected to main system.

Sump pump? 1 Yes X No
Last date of occupancy: Date
Commercial/llndustrial 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? [0 Yes [ No
Industrial waste holding tank present? [0 Yes [ No
Non-sanitary waste discharged to the Title 5 system? [ Yes [ No

Water meter readings, if available:

Title 5 Official Inspection Farm: Subsurface Sewage Disposal System * Page 7 of 17







Owner
information is
required for
every page.

15ins = 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
City/Town State Zip Code Date of Inspection
D. System Information (cont.)
Last date of occupancy/use: g:tr erent

Other (describe below):

General Information

Pumping Records:

Source of information: il it
Was system pumped as part of the inspection? [ Yes X No
If yes, volume pumped: pomr
How was quantity pumped determined?
Reason for pumping: Inss,
Type of System:
< Septic tank, distribution box, soil absorption system
] Single cesspool
O Overflow cesspool
] Privy
O Shared system (yes or no) (if yes, attach previous inspection records, if any)
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

O

Other (describe):

Tight tank. Attach a copy of the DEP approval.

Title 5 Official Inspection Form: Subsurface Sewage Disposal System * Page 8 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

35 Trillium Way

Property Address
Ann and Anthony Burton

Owner's Name
Amherst MA 01002 04.12.2013

City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Approximate age of all components, date installed (if known) and source of information:
27+

Were sewage odors detected when arriving at the site? [ Yes ¥ No

Building Sewer (locate on site plan):
15

Depth below grade: feet

Material of construction:

[ cast iron & 40 PVC [] other (explain):

Distance from private water supply well or suction line: Toat

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

Good condition

Septic Tank (locate on site plan):

, 8
Depth below grade: e
Material of construction:
B concrete [] metal [] fiberglass [] polyethylene [ 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: oA

Is age confirmed by a Certificate of Compliance? (attach a copy of certificate) [ Yes [J No
8'x4'x4.2

Dimensions:

Sludge depth: L

Title 5 Official Inspection Form: Subsurface Sewage Disposal System + Page 9 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

35 Trillium Way

Property Address
Ann and Anthony Burton

Owner's Name
Ambherst MA 01002 04.12.2013

City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Septic Tank (cont.)

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

Scum thickness g

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

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

How were dimensions determined?

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

Grease Trap (locate on site plan):

Depth below grade: feet

Material of construction:

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

Dimensions:

Scum thickness

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

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

Date of last pumping: Date

Title § Official Inspection Form: Subsurface Sewage Disposal System * Page 10 of 17







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
Q:‘vner Gorik Owner's Name
requredfor  Amherst MA 01002 04.12.2013
every page. City/Town State Zip Code Date of Inspection

D. System Information (cont.)

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

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

Depth below grade:

Material of construction:

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

Capacity: aallons

Design Flow: gallons per day

Alarm present: [ vyes [ No

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

Date of last pumping: Date

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

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

t5ins + 11110 Title 5 Official Inspection Farm: Subsurface Sewage Disposal System » Page 11 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

35 Trillium Way
Property Address

Ann and Anthany Burton

Owner's Name

Ambherst MA 01002 04.12.2013
City/Town State Zip Code Date of Inspection

D. System Information (cont.)

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

liguid level nearly 1/2 way up piping

Depth of liquid level above outlet invert

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

Pump Chamber (locate on site plan):
Pumps in working order: [d Yes [ No
Alarms in working order: [ Yes ] No

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

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

If SAS not located, explain why:

Title 5 Official Inspection Form: Subsurface Sewage Disposal System » Page 12 of 17
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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

Ambherst MA 01002 04.12.2013

City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Type:
] leaching pits number:
| leaching chambers number:
] leaching galleries number:
N leaching trenches number, length:
4 leaching fields number, dimensions: 2 lines in failure
O overflow cesspool number:
[l 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

Dimensians of cesspool

Materials of construction

Indication of groundwater inflow [] Yes [ No

Title 5 Official Inspection Farm: Subsurface Sewage Disposal System - Page 13 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

35 Trillium Way

Property Address
Ann and Anthony Burton

Owner's Name
Ambherst MA 01002 04.12.2013

City/Town State Zip Code Date of Inspection

D. System Information (cont.)

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

Privy (locate on site plan):

Materials of construction:

Dimensions

Depth of solids

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

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







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
Q:vner - Owner's Name
requredfor  Amherst MA 01002 04.12.2013
every page. City/Town State Zip Code Date of Inspection

D. System Information (cont.)

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

[[] hand-sketch in the area below
B drawing attached separately

15ins = 11/10 Title 5 Official Inspection Form: Subsurface Sewage Disposal System = Page 15 of 17
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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 01002 04.12.2013

City/Town State Zip Code Date of Inspection

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

[0 Shallow wells

To be determined at soil eval (old record

Estimated depth to high ground water: noted 8' .

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

X Obtained from system design plans on record
If checked, date of design plan reviewed: ggg 2|
O Observed site (abutting property/observation hole within 150 feet of SAS)
X Checked with local Board of Health - explain:
Work at site & nieghborhood.
| 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.

Title 5 Official Inspection Form: Subsurface Sewage Disposal System * Page 16 of 17







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
_OFW‘B' - Owner's Name
Irf;;l;':‘:d'?gr's Ambherst MA 01002 04.12.2013
every page. City/Town State Zip Code Date of Inspection

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

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

t5ins + 11/10 Title 5 Official Inspection Form: Subsurface Sewage Disposal System = Page 17 of 17







CHECK OR FILL IN WHERE APPLICABLE

No. 254G

THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH
Teown OF 14b4her67b

Agpplication for Bisposal Works Construction ﬁeﬁm

Application is hereby made for a Permit to Construct ( ¥ or Repair ( ) i odividialt

System at: Ariniem Wai %, -k &
<3’6’_- LO *— é 2. ‘{"‘h 7¥n11 R
~— Locatipn - Address or Lot Ni
= hea MZ;QM@M“ Dirive.
contd = G#a’CCWM('f’ LS i A
Address oS

Type of Buﬂd.mg Size Lot £ /5 Sedeet

Dwelling — No. of Bedrooms.__._s e Expansion. Atic () Garbage Grinder (/)

Other — Type of Building . No. of persons....c.cceo——........ Showers ( )} — Cafeteria (-

Other fixtures

Design Flow.._.__.s.'.f____ _gallons per person per day. Total daily flow.,....2e2 O gallons.
Septic Tank — Liquid capacity /OO0 mllons  Length.£%. (| Width...S74 . Diameter epth. 5”7
Disposal — N e e, Widthe. —. Total Length.. %‘.‘._._ Total leaching area .2 _sq. ft.
Seepage Pit No.—— i D::‘J.tneter__..___........sJ Depth below inlet..”_ Total leaching area . _......_sq. ft.
Other Distribution box () Dosing tank ()
Percolation Test Results  Performed by. ,F' A F) diaag DateﬁpaLz_J,Bﬂ

Test Pit No. 1.8 _minutes perinch Depth of Test Pit.....s
Test Pit No. 2. minutes per inch Depth of Test Pit.._.

—... Depth to ground water.Px;
. Depth to ground water... .

Description of Seil £hn.c/osect.

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 TITLE 5 of the State Sanitarv Code — The undersigned further agrees not to place the system in
operation until z Certificate of Compliance haeBeen 1smqed b)' the,boa./d of health.

/. -Signefl ...z o -
Application Approved By....\ 2 VLD =
. Date
Application Disapproved for the foll g reasons:
. - Dase
Permit No 9{._.&! ? Issued [j i /:-’—- .
Date

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

___Ewﬂ_OFAm A erg j—'
@ertificate of Compliaure

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

by.
at
has been installed in 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.

Installer

Inspector.

THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF. HEALTH

B ,? . OF P - XC
Nowfuteannat FeE... __/__ B
ﬂm;mzal Hiorks, @nnﬁrmrtmn Hermit

Permission is hereby granted o STk
to Construct ()() or Repair ( ) an Indmdnal Sewabe Disposal Sy
at No. 'Lm“r* /17_j .u;.;m b{ A—IZ

as shown on the application for Disposal Works Construction Perm:t ?

DATE.

FORM [255 HOEBES & WARREN, INC., PUBLISHERS
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DEEP SOIL LOGS

.(EJHNER_AMAQ sl Wpads

: LUCATIUN_M&MQ_Q-‘D{;

Lot # 62
— .SO:'/ . —
i o-s5" Tbjp_yo/ y
&-25" Sudzeid
]  — Sandy Fiel
25-60
* Fi oy Fill
5 7 e Jan y :Ij
60 - 8 LJJ"fj\ Some Co bbler
and SsTone s :
2 .4

GROUND WATER Z!'Qng

RULLEIEE7 TP

N el

1

GROUND WATER

Porcolation Rate ot 36"
/om’-“"/fncz-r' |

'
s ot )’;i,’,gj);’o,‘

ATE_dpcrl/ 23, /729

O0BSERVER F 4. F.' ) os

CROUND WATER -

s
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BOARD OF HEALTH
TowN OF AMHERST, MASSACHUSETTS

- L]
Important Information Regarding Your Pri_vate Sewage Disposal System

Dispray THIS DocuMeNT IN A ProMINENT PLACE

Owner ~ - .« LTl J Address

ST < i1 . i R g
Installer . - [{} Address - - . .7 5 - EE

Date Instaﬁation Inspected and Approved

Description of System: Tank Capacity: . //fu —

Leach Field 0() Bed ( ) Seepage Pit ( ). Square Feet:
Garbage Grinder Yes { )- No (_}(} No. Bedrooms:. c_f No. People 6

As.~ BuiLT PLaN: ' _F““““"J
ST T . ?““?“‘T_*ﬁ‘“
| S
//,/’ TJ . — ?ﬂ A G
w...,__._______.,——r—"-_" o
N v e
.qf o

~

Q, g L:/‘M ’
PRDFER MAINTENANCE OF YOUR PRIVATE SewWace D1sposAL SySTEM
1. This system must be.inspected periodically and the tank pumped out at .
an interval not to exceed d years.

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

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

4_ DO NOT dispc;se into the system such items as rags, stri'ng, sanitary
napkins, coffee grounds as they can cause it to clog and fail.

5. Further information can be obtained by*tontactang your Heallh
Department at 253-7077. ;
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S. Tank Inlet Baffle pipe
35 Trillium Way
Ambherst, MA
04.12.2013







=

S. Tank utle Baffle ipe
35 Trillium Way

Ambherst, MA
04.12.2013







D. Box (heavy biosolids, half in pipe)
35 Trillium Way
Amherst, MA
04.12.2013







Owner
information is
required for
every page.

thins « 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
Ambherst MA 01002 04.12.2013

City/Town State Zip Code Date of Inspection

B. Certification (cont.)

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

[J 1 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:

[J 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.

Cl ¥ ON ] ND (Explain below):

Title 5 Official Inspection Form: Subsurface Sewage Disposal System « Page 2 of 17






Owner
information is
required for
every page.

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

v
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t5ins « 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

Ambherst MA 01002 04.12.2013

City/Town State Zip Code Date of Inspection

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

A. General Information

1. Inspector:
Alan E Weiss, M.S, Hydrogeologist, RS # 933

Name of Inspector
Cold Spring Environmental Consultants Inc.

Company Name

350 Old Enfield Road

Company Address

Belchertown MA 01007
City/Town State Zip Code
413.323.5957 #738

Telephone Number License Number

B. Certification

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

X Fails

[] Passes [J Conditionally Passes

[] Needs Further Evaluation by the Local Approving Authority

j | Ny PR

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

Title 5 Official Inspection Farm: Subsurface Sewage Disposal System » Page 1 of 17







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
Q;Wﬂ ston Owner's Name
rquredfor . Amherst MA 01002 04.12.2013
every page. City/Town State Zip Code Date of Inspection

B. Certification (cont.)
B) System Conditionally Passes (cont.):

[J 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):

O broken pipe(s) are replaced OY [N [ ND (Explain below):
O obstruction is removed [0Y [N [ ND (Explain below):

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

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

[l broken pipe(s) are replaced Oy [N [ ND (Explain below):

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

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

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

1. System will pass unless Board of Health determines in accordance with 310 CMR

15.303(1)(b) that the system is not functioning in a manner which will protect public health,
- safety and the environment:

[ 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

15ins = 11/10 Title 5 Official Inspectian Farm: Subsurface Sewage Disposal System » Page 3 of 17
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DEEP SOIL LOGS

DNER Apsahs s T tntdie ol s  DATE_dpey/ 23, /984
- LOCATION_A o ho v s s b oool s 0BSERVER_ £ 4. F.' )i, s
Lot # 42 | -
e .50:'/ . c——
o~ O-_S‘"" EIP—"O"/ N

5“' 25“ ju,é_fon'/

25-40"

7] .3[ ;'f'm _fq.nﬁ/y 7L://}
éo Lo TA Sorme Co bbles
anol slones,

~/ ¥

GROUND WATER Nere. GROUND WATER -

N

A
"'('l, %( ﬁ. .‘\‘;‘

) ~

GROUND WATER GROUND WATER

Porcolalion Rate al 36 e
/O”"‘."/I‘nci’_ |







CHECK OR FILL IN WHERE APPLICABLE

- DATE Inspector

NO;QS/E{_?_.. F’“"@w””

THE COMMCNWEALTH OF MASSACHUSETTS “‘\\\iu‘ 0

BOARD OF HEALTH é’ %
Towmn.  or. AmhersT :k 4
&“’" RS,

Agpplication for Tisposal Works Coustruction Iﬁvrmtt

Application is hereby made for a Permit to Construct ( V)/or Repair () an Indwldua.l 4>cw e Dispo sal !
System at: ; %, %, I W

b 7L

Am AP_/J ZL__,_LA/_QQ ;_:{__r_“__________ Lo f' éuz ‘., n,“ﬁ”,m“‘\
Address or t No.
R — John.... _Y:w;‘j £r 220 Awbiawecd. Drive.

Address

Instalier : Address AC oS
Type of Building Size Lot..id 5. :

Dwelling — No. of Bedrooms s Expansion Attic ( ) Garbage Grinder
Other — Type of Building .cooeeeenererneeena NO.. Of Persons....cosoammmasany Showers { ) — Cafeteria )
Other fixtures .o
Design Flow........... . gallons per person per day Total daﬂy ﬂow ..... M X o T gallons.
Septic Tank — Liquid capacity/QOC0yzallons  Length. é’/ . Width....$74..... Diameter..... epth...$..7
Disposal —NOw ook Width.. . £87 .. Total Length..‘zﬁ'. ......... Total leaching area...&83-1... sq. ft.
Seepage Pit No................... Diameter.............. Q—C Depth below inlet.. 2% ... .. Total leaching area...8.0C.. sq. ft.
Other Distribution box ( ) Dosing tank
Percolation Test Results Performed by.. gf-—Au.(F) ik DateAp.r: &, 23 A ?M
Test Pit No. 1..LQ... .minutes per inch Depth of Test Pit.....s X Depth to ground waterP:)c ﬁ?"d’
Teéit Pit N2 csssd minutes per inch Depth of Test Pit................... Depth to ground water..........cc.c........

Description of Sml.fl‘lfz/ﬂ?..f&m(r

..........................................................................

Agreement :

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with
the provisions of TITLE 5 of the State Sanitary Code — The undersigned further agrees not to place the system in
operation until a Certificate of Compliance has been issued by tHe board of health.

ed .. 0 fa Ll ’
Application Approved By(.éz@‘ Ai // =4 2_"',_00?5‘-

Date

Application Disapproved for the following reasons: ... e

Pt W O 5 ?r"c/ ' // /} fb

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

@ertificate of nmpliaure

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

by
Installer
B e e T T A T T T s A AT s S e L e A
has been installed in accordance with the provisions of TITLE 5 of The State Sanitary Code as described in the
application for Disposal \WWorks Construction Permit No dated...

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

ICABLE

IN W

- 25 | #
ﬁo._.’)?g.-’-ﬁ- Fxx_,%_,___?_ .

it Am AV.J.‘.ZI:.....L&/QQFZ..J Lot (2 """n--ﬁ.m"“

THE COMMONWEALTH OF MASSACHUSETTS SR L7
N
BOARD OF HEALTH Sav .
\ 4

 Tewmn. __or. Awmhers? 5 ;1 FH/M
Appliration for Bisposal Works Construction Peemig) (0

J 3
Application is hereby made for a Permit to Construct ( td/or Repair ( ) an Indmdua] '.pe e Disposa.l__,;’r"} o
System at: A cniiwm (Wad “, X g4 \\«.\“

or Lot No.

o7 éh n Lnf?ot-:ﬁdf I . 220 Am.é.-:.a.wgﬁzﬂt Dt
Juapbd = Crucelpcdie A Cnceten”,

Installer Address F g
Type of Building Size Lot..Add5...... ,g;:-’feet
Dwelling — No. of Bedrooms N A Expansion Attic () Garbage Grinder ( /V
Other — Type of Building . ... No. of persons.....cceocemceeeceunenc. Showers ( ) — Cafeteria (
e e e
Design Flow........... 5. - gallons per person per day Tota.l daily flow... 3-.!? Q .......................... gallons.
Septic Twlqmd capacity /OO allons  Length. 8(, . Width....$7.0.__.. Diameter... Depth..5_.7. ...
Disposal - CY Width..... A ... Total Length ﬁ ........ Total Ieachmg ared... S [
Seepage Pit No...ocooooeneeee. D1ameter.....‘.........%9 Depth below inlet.... . ........... Total leaching area... 3. f_ff_...Sq. ft.
Other Distribution box { ) Dosing tank (
Percolation Test Results Performed by.. F A F) Liaat. Date.Apr.r v Zre? A TM

Test Pit No. 1.8 minutes per inch Depth of Test Plt.....g Depth to ground watenp:’ ﬁ?"
Test Pit No. 2:ciciac minutes per inch Depth of Test Pit................. Depth to ground water.........cocereemeenees

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

the provisions of TITLE 5 of the State Sanitary Code — The undersigned further agrees not to place the system in
operation until a Certificate of Compliance hagAeeq i ed the_by health.

A

Application Approved By....\ ' AW 0= 2 B " s -
0 Date

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

bermit No DS.=49 ot [ = (2 FE

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

@ertificate of Compliance

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

by
Installer
B T e R e T
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...ooowoeeeoeoeeeeceeceeaeeeee dated...

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT 'I'HE

SYSTEM WILL FUNCTION S






h;o., i@fﬁ..‘[.?,.. #35/ angl 2,7.,,.._.._

THE COMMONWEALTH OF MASSACHUSETTS ‘\“‘

BOARD OF HEALTH S

. Jown ___oF. AMh ersT 5‘5{ Fﬁi{})& vﬂ

Applu‘atmn for Etﬁpuaal Works Construction Iﬁ i

Application is hereby made for a Permit to Construct ( V)/or Repair () an Indmdual?;

e .
System at: A \iwm Wod Qo,' ¥ % o

ijm -A B-/f{ IL d.g:&/ﬂ Q (i.-..l .................. LO 7" ém%:\ ""'u“‘.‘ﬁ 1 I“"“
iZodin . A 0:: 03 :“f}: ..... 220 _Aubin ngdd N W5 7T D
éwmmf = (HyCetlpcd e ﬁ&((cw@’%m

Installer Address A res
Type of Building Size Lot..4ll5..... 'Sq—feet

Dwelling — No. of Bedrooms........a-z ............................. Expansion Attic ( ) Garbage Grmd
Other — Type of Building .........ccccue.cee... No. of persons.....eecceeceennncn. Showers ( ) — Cafeteria
Other fiXtUres ..coorceeeeeeceeeeeeceeeens

Design Flow........... F.. . AR gallons per person per day Tota] dally ﬂow ..... ,.?..i'o .......................... gallons.
Septic Tank — E-lquld capacity /Q0O0gallons Length..a‘.'./. ...... Width....$7.4.__.. Diameter... th. $L....
Disposal Ny TR N Width. f@ . Total Length.. Total leachmg area... @3- sq. ft.
Seepage Pit No............_.. Dlameter..............f‘.f.. Depth below inlet..... ... Total leaching area...".. @sq ft.

Other Distribution box ( ) Dosing tank (F)
diask.. Date.Apr: L. 2&3 .[?M

Percolation Test Results Performed by.. F.A.
Test Pit No. 1./ minutes per inch Depth of Test P1t.....3’. ......... Depth to ground waterﬂ'}
Test Pit Noi: 2y minutes per inch Depth of Test Pit...ococeeeeee Depth to ground water.........ccoeeucee.

CHECK OR FILL IN WHERE APPLICABLE

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

Application Approved By....\. = oA L M i R SRR, M Uztd-—pa—
Date

Application Disapproved for the follomIng YeaSomE . o iisiori it it s iaisisss s esitsisisnvsiin et

...................................................................... Dm

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

............ mwn OFAM AE—!’J*
@ertificate of Compliance

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

5 PR R E S >
Installer
. N S A —.
has been installed in accordance with the provisions of TITLE 5 of The State Samtary Code as described in the
application for Disposal Works Construction Permit NoOoooooco dated...

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THA'I' 'I'HE
SYSTEM WILL FUNCTION SATISFACTORY.

DATE Inspector

THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF/HEALTH
- — e,
vo 08 49 TTowdl......ox..... /}77]’://42“’ -
Bispnsg lﬁﬂnr @Tonstruction Hermit
Permission is hereby granted......>J]. OHAL.. > 1T o VY o

to Construct () ) or Repa.l;"—( ) an Individual Sewage Disposal System

B TR srermmminsannns Aot 8. TR pks i ). A’

as shown on the application for Disposal Works Construction Perm:.t

DATE....... //«[9\,?5/ o

FORM 255 HOBBS & WARREN. INC.. PUBLISHERS
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BOARD OF HEALTH
ToWN OF AMHERST, MASSACHUSETTS

5 ]
Important Information Regarding Your Pri_vate Sewage Disposal System

-

DispLAY THIS DocUMENT IN A PROMINENT PLACE

Owner ;:ngaqy J;:g:*ifrﬁﬁb: Address - JR/Cion UAY
Installer CH‘MVC {,szara:;e Address g?g;c?»@e,mw' /Ne?
Date Ingtaljation Inspected and Approved éf/&?ﬁﬁé.

Description of System: Tank Capacity: . /(0

Leach Field (}() Bed ( ) Seepage Pit ( ). Square Feet:
- 5 P - 'j
Garbage Grinder Yes ( )- No (k() No. Bedrooms: _¢J No. People Cﬁ/

As.- BuiLt PLAN:' Y i
L G T}

| . R ey L- = ;
PROPER MAINTENANCE OF YOUR PRIVATE SEWAGE DIsposAL SYsTEeM

1. This system must be.inspected periodically and the tank pumped out at -
an interval not to exceed \5 years.

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

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

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

5. Further information can be obtained by CUntacting your Health
Department at 253-7077.
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ProPER MAINTENANCE OF YOUR PRIVATE SEWAGE Di1sposAL 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 fai]ure'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.







¢« PIAN SHOWING SEWAGE  DISPOSAL

- FOR:! John Sut): FF RY: F,A,F:'/.'o.r/uf.
. 220 Awbinwood Diive ¢9 Polham Road
. Amhers?t, A, Amherst /:4:4:
AT. Lot 62 SCALE: 1"=40
AmhersF Llsods
Amberst, MA. October 29, 1985
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