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~6-: IS 
o No ....................... .. 

THE COMMONWEALTH OF M ASSACHUSETTS 

BOARD OF HEALTH 
... .. .. L oWN ..... OF .. .. ..... AM..r:\.ERsr ........................ . 

!\pplirutiott for ilinponul 3itiJorkn illountrurtion Jrrntit 
Application is hereby made for a Permit to Construct ~ or Repair ( ) an Individual Sewage Dis~al 

Syst= at : '\ ' ,\Ivfl '# 
.............. :1N. ..... AM.t\E.Rf1T. .... W QQ.Q;?................. . ........... . (.: ................ !:::QI. ........ (o..~ .................................... . 

,t.oca:ioll - Addre,st or Lot No . 

... .Ru:.tiARQ .... i: ... HNN.E: ..... n .E:..h\DRI.C.ls......... . .. .100 .... H.EAT.t:IER.::iT.<lH.t; .... RD. .......................... . * ............... ~ .. ~ .... w...: ..... c..\;:tJ:gc............................. . ............. .sh.iI..m~.f/)!!.:~/y;:'~~ .......................................... . 
I nstaller Address 1 N 3 3 

Type of Building Size Lot .... A • • • L .............. Sq. feet 
Dwelling - No, of Bedrooms.. ............... ~ ........ , ... ,., ... ...... Expansion Attic ( ) Garbage Grinder (.,,,) 
Other - T ype of Building ..................... ....... No, of persons .. , ................... , ..... Showers ( ) - Cafeteria ( ) 

Other fixtures ..................................................... , ....................................... , ........................ , ..... , ........................ . 
Design Flow ............. 5.,s ..... , ..... , ....... , .... gaJlons per person per day. Total daily fiow ............ 8.2.5 ..................... gaJlons, 
Septic Tank - Liquid capacity. lSOO,.gallons Length .. JQ.~ ...... Width ..... S..'. .... Diameter... ............. Depth .... .s.,~ .... .. 
Disposal T rench - !'i'o, ....... H., ...... ,. W idth ....... ?.~ ......... Total Length ... g.g .. Q ..... Total leaching area .... lD.tR.O ..... sq, ft, S,IDE.'S 
Seepage P it No ........ ............. Diameter... ........ , ..... , .. Depth below inle!... ................. Total leaching area .. 'i.if.O' .... sq, ft. BarnM. 
Other Distribution box C><; ) Dosing tank ( ) , 
Percolation Test Results P erformed by ........................ F..il.N ....... EJ.!".1.0,;>. ... ,. Date. .. Af>.c.,.L?,;ifJ~~,s 

Test Pit No, 1 .• , . .J .. Q " ... minutes per inch Depth of Test Pi!"' .. 'J.Jl?.~ Depth to ground water ... ,N {?,0/J1.. .. . 
Test P it No. 2 ................ minutes per inch Depth of Test P iL ... " .... ,., ..... Depth to ground water. ."" ................. . 

Description of Soil ..... E.NC.LOc..E.D. .. "., ............ , ...... , .................................................. " .......... , .... , ... , .. , ..... , ......................... . 

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 ot ?ITLE 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 healt~ 

~~ .... ~ ....... b . ..JL.: .... ~..... ..... .... .. . ... ':I:.::~].~'?fo. .... . 
Application Approved By ..... , ... , ......... L~."" ..................... , ................ , ....... ,.. . ......... ...1.1.. ilek ...... . 

Dale 

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

cy_/~ 
Permit No ........ .(f.!;! ........................................ .. Issued. ........... &5.": .... g;..!..~i~: ..... .. 

nate 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

............ OF." .. 

illrrtiftrutr of illompliuurr 
THIS IS T O CERTIFY, T hat the Ind:vidual Sewage Disposal SJstem constructed ( ) or Repaired ( ) 

by ....... , ............. ....... , ........................................................................ ............................................................................................. .. 
I nstaller 

al... ............. ,." .................................. , ... , ... , ........ , ... ,.,.,.,." ............... , ........................................................................... , ... " .... , ......... . 

has been installed in accordance with the provisions of TITlE 5 of The State Sanitary Code as described in the 
application for D isposal Vyorks 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 MASS ACHUSETTS 

NO .. .i/'-::!.~ ... 
BOARD RF HEALTH 

.... J.~ ........ OF , ..... .tr"!JH.."~~mm ..... mmm .. m .. m ....... · ?:. 
FEE •. •. ?D.. .......... . 

FORM 1255 HOBBS 8c WA.RREN, INC .. PUBLISHERS 

1 



, 

• 



• THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
.... TOWN ..... OF ...... ..... AN\t::le.RST: ....... ...................... . 

!\pplirutiou for IDinpo.sul i10rkli (!!ou!lirurtiou Jrrmit 
Application is hereby m~de for a Permit to Construct ~ or Repair ( ) an Individual Sew~ge u,,;""''''' •• 

System at: 

................ ______ .AM1if.R~I. .... WQQ.D..~... .... .......... . ............................... !:::{;!I..-'!!:..(Q..~_ .... __ . __ .. __ .. . 
,l~oc:'LIion. AddrC'tt or Lot No . 

.... RK..hARD. .... -r. ... t:\.N.N.E:. ..... n .E;NDRI.C..ls......... . .. .1Do. .... Ht:BT..t.I£R..~T.QN.f .... RD. •...... ___ ... _._ ..... 
Owner Addreas 

Installer Address N 
Type of Building Size Lot .. ..JA ... L.~ .. ~ ..... Sq. reet 

Dwelling - No. of Bedrooms ................. 9. ....................... Expansion Attic ( ) Gar"age Grinder ('(n) 
Other - Type of Builuiug ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtu res ........................................................................................ ............................................................ .. 
Design F low ............. S,s ...................... .. gallons per person per day. Total daily fiow ............ 8 . .2.5. .................... gaIlons. 
Septic Tauk - Liquid capacity.LSOo..gallons Length .. .1.0.~ ...... Width ..... o..~ .... Diameter ................ Depth .... .s..~ .... . 
Disposal Treuch _ . :--10 . ....... H. ......... Width ...... ,?' ......... Total Length ... ?.?..O' ..... T otallcaching arca ... 1P.CP.O ...•. sq. ft. -SIDE'S. 
Seepage P it No ........ ... " .... .... Diameter.. .................. Depth below inlet .................... Totallcaching area. .. 'i..q,.() .... sq. ft . &r'rlJM. 
Ot her Distrihution box 1><;) Dosing tank ( ) . 
Percolation Test Results Performed by ......................... F..fi./f ....... EJ.b.LO.S ..... Date ... .flp.C! . .L?::;Jj.l.'r~S 

Test Pit No. 1 .... .l.O ..... miltutes per inch Depth of Test Pit... ... '::1.!l?.~ Depth to ground water .... ,N,!?.N..If. .. . 
Test Pit No. 2 ................ minutes per inch Depth of Test Pi!.. .................. Depth to ground water ...................... .. 

Description of Soil ..... E .NCLCic,.E.D .................................................................................................................................... . 

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

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

the pro\'isiolls of ':'1 T l..J."; 5 of the State Sanitary Code - The undersigned further agrees not to place the system in 
operation until a Certiticate of Compliance has been issued by the board of health. 

~gnedl" ..... ~ .... Q ... : ... ~............ ...... .. .~.:::1..d.~ .. _ ... . 
Application Approved By .......... \...~.~ ................................................ _ ....... r=.11'.~r.~ ......... .. .. ... p.\ Date 

A pplication Disapproved lor '''e following reasons: .... ...................................................................................................... __ _ 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

.... OF. 

ClIrrtifirutr of (!!outpliuurr 
THIS IS TO CERTIFY. That the Individual Sewage Disposal System constructed ( ) or Repaired ( ) 

by ..................................................................................................... .......................................... _ ....................................... ____ .. _ 
Installer 

at .............. ... ............................. .. ........ ..................... ............................ ............... .................... .... ..................... ........... .... ...... ......... _ 
has heen installed in accordance with the provisions of TITlE 5 of The State Sa nitary Code as described in the 
application for Disl)Osal \ Vorks 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 MASSA.CHUSETTS 

N o ... ~ .. ~!.s.: ........ 
BOARD RF HEALTH . 

.... .. ~iV.tJ. ...... ... OF ..... .. !1'»ttt.C1!5L ...................... "" .... " ...... "". 

Permission is hereby !~e~~~~~l.!~~~:~~~~7.~ .. !.~~~~~ ....................................... ---.. 
to Construct (~) or Repan ( ) an lndlvlrl~ S~wage DISposal System . 

:: ::~~~··~~·;;l~·~~~;:~~:I·;::~;~::~~~::::~~~:~;;1;~~~i~;~:(~~:;~~::::::::i;;::1.~::~::::~~::: 
tJ l· ~I ·········· .. · .. ···· .. ·~~d·~;i;b· ···················· .. ···· ............. -

DATE ............ l ... ~.~ ............................................... . 
FOR M 1255 HOBBS 51 WARREN . INC ., PUBl..ISHERS 
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BOARD OF HEALTH 
. . 

TOWN OF AMHERST I l1As SACHUS'ETTS 

. / " ~'~;: LI U,:,,,,;" l.J ~ . ' N1i7J .. ((; '7 , 
Important Information Regarding Your : Private Sewage Disposal System· . , . 

. . ~ 

DISPLAY THfs DoCUMENT IN A PROMINENT, PLACE 

Owner(i;,<!...A,,~+Av~ JJ/f7IiORCI( Address -IOQ 1/1:?I4-"'6It!SItJ,u",/i; 

Installer C!.t.-J'IRJ{ At!dress t4<tr-r-, GI<4<"~. 
Date Installation Inspected and Approved _--:7..L't..l<Y-=...t..h .... Rt'_· ____ _ 

Description of Sys'tem: TankCapadty: ';S-OO ~tJotIS?,.,....,." r~Gr, . -<S 
. (gOO ~IO· . B 

leach Field (Xl Bed ( ) Seepage Pit ( ).. Square Feet: ' ·S3J· l~oTT"'"' 

Garbage Gri'nderYes .00 - 'Ho( 'J No. Bedrooms: .I Ho.~ People 

·As .- BUILT PLAN: 

0.' 
If 

-. - - - ------·--:--3 

: . 
. , 

PROPER MAINTENANCE OF YOUR PRI.VATE SEWAGE DISPOSAL 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 knherst 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 I sani tary 
napk~ns, coffee grounds as they can cause it to clOg' and fail. 

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

• 
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DEEP SOIL LOGS 

LOCA TI ON A >,.-'),'('y,ii: W poolJ 

lor "# 4, Lj 

OBSERVER £A, 6' Ii oJ 

O-S''' 

~- .2 1. " 

27':" ~ 
I 

5"- 7~ 
l. 

I 

ToJul>;( 

S .... 6..$"': I 

LDO.J~ Ja"d'j /-:(1 

h/."-t.L.Jb_L c..i,P ... J 

;::; ....... Jo.....,dr Till 

w;TJ.. .fo_4/- .fi:o ..... J' 

GROUND WATER None. GROUND WATER __ -________ _ 

GROUND WATER ______ ~-- GROUND WATER __________ __ 

Pp.~'olatioY'l Ro..te. at: 31, " : 

JOh"Ji" /;,., cL 

• 
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CROSS -SECTION 

FOR: ~ ICH"'~O"" AN 1'l'C. HENDRICK 
,00 HEP."Tt\c~STONe. RD. 
P1.MHER51) MF\ 0100'2.. 

SITE: LOT bL.{J AMHERST\IlOoOS 

---r-~'=~- LIN~+-!",IN. 

A\ A-A. ( 0 +32.) 

f\ 

B'<: foRc.ne RIC K A.. F\ \..\05 
A pR I L- \ I \ <\ 8 (0 

SCRL.E~ HORIZ.oN"TAL: \":: 2..0' 
VERTI CA L.'. ,".: a' 

100' I ELEV. 

GR""'~E. OF ~t>f'::-t- _ GROUNO LEVEL 

0.80)(. 
2." WI'I S,H Eo SloNE --+r::::r-;'~.~.~7"':"":-·-:- ·7"'7"",--:-·-:-·7'7 ·' . . ""'; .,...-.. ...... ~ :---:--:-.-; ..... 7""'7 -..;.~.~ 

I .. I a" . '8 - \ I "t" P'£P.~OI\A-rEO ~ 'E. I I 

TRENCHES TO BE 
:INS,TALLED PARAlL£L 

10 G,ROUN D C.oNToIJ F 

22."WASt\tD STo~E I I I 

3/4" - 11/2." ______________ J L _____ -- ;:: ------J~q3.30. 

'" '" Lt LE.ACH TRENCHES '. " ~~ __ -.,j~·'IfJ'.r. " 

r,) 'f(' "--

't""-..... -:. 
r" -
::!: ... : 

,I 
" * ", ." ,I'" 

0 

~ 
0 

~ 
..g N 
1- i-.... ...,j -.J 

..J 

55' X 2.' x ,. 51' 

~ 
:g 0 0 0 N :s- a + + l' + ~ a: It: ex: , 

A 





FOR: 
• 

SITE: 

KI(~t-V~\Rtl.r AN~E. \-\m~i=I.\CK 
100 HE.P-THERSTONE RD. 

PROFI LE OF SEPT\C S\{ STEM 

LOT ("Y, AMHE.RST WOOb5, N'M\ER.Si 
Q 0 0 0 0_" ~ 
... ~ ... t-
o 0 0 r 

Q <> 0 Q 
:r .. " ... .. .. .. .. 
0 0 0 0 

I 

Q ... .. 
0 

B,(: fREDERICk A. FIUOS 

SCALe.: 

'" .. .. 
'" 

MARC. H 31, Iq g 1# 
\-\o~ \ 'Z.oNT A.L : I" -= 
VERTICAL: I":: 

Q 
Q 

± 
<> 
+ 

10 ' 
3' 

1

'00- £L£V AS.3t1M£D t----+I~() AT BENCH MI\R'" 0,,-

HOUSE "":::Q (NP.IL IN 12" O"'''') 

Ii' 

I Ii J G .. l/q'IFoor I \I 

\"~Ilr 
Q'7.01 

qlo.'iI'f ' 

....,.--l--=-- _L 1/\/" ~' ... 

,~I""I--- I 
I I 

J ~,<2~ 
- " 0 

%.105 ' Ilqi".(o7' 
I I 
I I 

L.~3.30' 
SEPTIC TAN K 
. 1500 GA L'5 

SPEClflCATI ONS 
ALL MATERIAlS AND CON

STAUC.TION WILL BE IN 

AC.to RDANCE WITH COMM . 

OF MASS. D.E. . Q.E. STAn 

EN'iIRONMENTAL C.oDE 

TITLE s. 

Lj LEAC H 
TRt.NC,HES 
5 5 ' xZ,' Xl.' 

CALCULATIONS 

BROIJNO 

5 BDR.M!;,@ I/o ::: 550'" 50010 FoR. ("' . ~R.II.~I)E.R =- 825
1 
~"'L·. S RE~. 

PER.C RATE@ 10 M'/.IUTES PER. IIoJC.H "' SIDES: I GAL,P~I~ S.f:. 
BoTTOM AREA: .55 (",AL PER 5. F. 
LEACH fRENCH!:!): 55' x 2.' x 1.5' 8HOW INLET ! 4 T R . & 
SIDES : 5S'X I .S' K 2.(SIDES) X 'f TR .S:' ("IDO S.F. x / 1:'10100 r:.AI.. .!;, 

BOTTOM'· 55' x 2.' x 'I TRENCHES.::: '1'10 S. F.~.s5:.M£.c,.AL.S 

TOTAL DAILY CAPAC.ITY OF S,{STEM 9 02. GAL.'" 

CROSS-SEC.TION OF PROFILE 

ON SEPI'<.R"'TE SHEET. 



• 



?If\N 5\-\0\1 \ NG 
FOR: 'RiChct 'fd ... Anile \\endnc \( 

100 \\ea.lherS+One '"Rd. 
Am ne .. '*. M f\ 0 1002. 

SIlt: La\- <ott 
I>.",ne.-s\- ~aods 
A"" ...... errt M/\ I 

", 

BY: F. A. tilios 
bq Thl ho."M ?-d. 
Af'Y'\~e,.J. ,tv! A 

R.5. 
SCA\..E: IN =40' 

nATE: f\ pr; \ 2., 19 Heo 

/ 

/ 

263. " ' 

I 
~ 

'5 

/ 

""O\~, 1Ou.l1'\ 1Aa.tu- o."<\.i\o..'o Ie.) 
no wd b in o.reo.... 

5E'WAGE 

/ 

/ 
/ 

D\SPOSf\l 

/ 

II 

/ <' 

TRILL, UN\ 





" 

SUBSURfACE SEWAGE DIS-OS", Sr5TE" I,"SPECTlO'" fORM 
P"RT A 

CERnrl~f flO" (continu.d) 

PrOp.rty Ad!~Ii ' ~ ff;!....:L. ... t!1i~/-U~ i °Y:f-r.. l-..4A -'J:{ 
O"·n.,, 'N ILd.. .. ' _ I.~ I'I~ vl~~ 
0 ... of InoP'Clion , i ~ 'f /98' . 
OJ SYSTE!oI FAILS, 

You must mdlc..l ft fll""t: "Yts" 0 ' "No' a~ to each or the (o:lowlna . 

- I h.""e dtlerrn1nf'd (ni: the system \' jo!,ate5 one Ot more of tht folJow i", 1.,lurp tr,lt,.. &l deilned In 310 C.~R 15 .303 . Tt--f- t.i,SIS 
(or ,''' ,' OeterrninallOo"! 15 identified below The So.rd of Huhh should be COI'I(IC1e-d to Oetr rm,nr WF'lil """,11 be' nKtU,~ry 10 corre'C1 Ihe f.ilure 

Vtl ,",0 

" 

8iCkvp of 5twile into 'acd iry or syst tm compo"e.,t dtJt to in o~do.aded Of cloutd SAS or CfUPOOi. 

O :SChi ' lt O ~ pond ,nl of rffl .... el"lt 10 .he 'Uniet o( Int 'found or 5Url~Ct Wj t~rs aU', 1011'1 o\lt rl N,df'd 0' ciOUe-C SAS 0' 
ceupoo: 

to lr. overloaded 0' c10gee S .. S or cpupool 

l .Q •. ttd dtP:~l 'n ceupoo ' IS feB I".i~ 6" b~lo .... In 

Re-ov irec:' P ·,J I'!\P Ir., mcre than" time! i e laSI yu ' NOT dve t::l cio"ed or OostruC1e-d pIpe::, ;. 
!\'~rn:>e ~ of f, 1'T"\oe~ pumped . 

A-.,· pO' ·o, 0', ','. So.', AQ'O/'P/ ,'o -, 5"" ,-.. 
"" II ceHpoo l o r pr p,,) IS br-'o .... tnt h ig h around ....... ter flh'iII l'Ol". 

. // 
o\i"I y 00" ,0" 0: 2 c.~,~"~p ool 0' p r, ~' ) IS "" 'Ih n 100 (ffl 0(. s-...:r!.ace watt' S.I~ '\· " ~ :riblJ:.a,." 10 . surf.::-e .... i:! ' supp:) 

A/\ \ pc "':. 10"'· ,,~t'upoo: o· pm') i ~ .... ·,It'1 ,. . .1 Zo."Ie , 01 .. pvbl,c .... e'l 

A.,~, p~~ l o n Of • ceHp~o l 0.' p rivy IS leu ~" i"l 1 00 It-e! but ,re.:!, ("""-:"I SO fee: from i p"~'i : e W .. ler s..- PQ '.,. ....-e--II wi,h no 
OIcce:>t.a o'e \'o.a:er qUl l' r)' i ."'I.at)· s ' ~ If tr.e .... ·e ll hu ~"I . ~ i IYl eo (0 bt Kapuc1e. a:ucl"l cop .... o f well ""'ite r 1.M~lyHS tor 
CO II Torr:-: o.c;e r . .i . \-'O ii 'de org .. n,c cO"npo t,.n d~ . • mmon ia nltrcge., and nrtrale rUlfO,t:"l 

EJ LARGE SYSTEM fAILS , 
'f0U' M ;,:S : IrlCIC. l f fl lne' " Yt~' 01 ""'0" .:!:s to u ch of the {ollCl ...... '''8 

T/'\ (I !o!!o .... mc C!lter ,.a a;l;i!) to l.tEe srs:em~ In i od,IIO" 10 the crlte lla ihove 

Tnt syst t :TI se rveJ a f.c /hr)· w it;' • deStin (10 ...... oJ....l.O;OOt"'i~, ,rt,ater n .. .ar&t System; 'I"Id the sys:em is ... srl nihcY.\: ttvu: to 
Chlbk nt.lth . :"'\d s.J: (f!'y ~!".d (ht e!"lV IfOnmeAr~u~ orot Or mort of the (ol iowln, condit lOt"lS eX ist 

/~ 

No 
....... / 

the systrm i wfth';~""OO (e-et of ~ surl .. a dri!"lkinl Wiler supply 

~ystem 15 wrth.n 200 ffotl of , tribuury to a surf.act! drinkin, wolter loYpply 

the system is 1000~tf'd in I n itroaen Sofnsitivt ¥u (lnler im Wellhud PrOlK'l ion Aru • IWPAI Of., nv.pped Zone ' lI 0( ' 
public Wiler supply well) 

The ow-nfr or Ope'llor of ,ny such systf'm s~" brin, t"'e SYSltm I"d (Jeility into {",II compliance with tht Irou~""'lte' trtl:ment Pl'Of1'".m 
'tQu,'tmenll of ) 14 CMR 5.00 . nd 6.00. Pltilt Conlul! tht loc. I 't"on.1 oH.ct 01 t~ Oepa~ment lor lutt~ , information . 

•• ,. , of 10 





'. " 

SU8SL;RfACE SEW"CE OISPOS"L SYSTEM I..,SPfCTION FORM 

'''RT " 
CERTIFICATION (continued) 

0<> " -r" I/ ' ..I 1""' • . Ki-nc~Ad. 
Prop.rty "-d~ ... : ":' '' ": ",, , I '(f""-' :~U iUj ;. I 
Own,,: '~. ~-4..A.(j.....; I~~--k
OliO of In'Pection: . j c} /q /q of ~ 

I) SYSHM CONOITIO,,"ALLY PASSES (cont,nued, 

Sewlg! b.Kkup 0' bre.lkCl,Il or 1'111'" SUll ie Wi!er Ihel owrvtd in tht diWibu1ion bOle .s due to brolc,P I'\ o r obwvcud 
pipe t' ) or due to ,. brcken, .enled or une .... en d,slritxJ(ion bOlt. The Iy\tem will pus inspection if (with ljJpro ... ~ 1 of tnt 
Beard of Hulrt'\ j. Describe ObW'rvllions: ~ 

___ broktn pipers, ar~.ep1Ked 
ob~t ,uctlon I r£mo ... ed 

- box is ~velled or rt'placed 

Tnt system f!'Qu pumping more tnan four rimes a yur dvr to brokf"n or obitructe<1 pipels) The syuem will p.lSS 

1n5;)eCllcn if (wit '" i~p rovii of Iht SCilrd of Hullh)· 
brok~ pl~ ~ 5 1 Irt ,eplacte: 
ObmlJC1 10n is remove<] 

CJ fURTHE~ EV"LU"TtON IS REQ UIRED BY THE BOARD OF HEALTH : 

___ CO"'C I! IO!'lj 0 151 wn: o::1\ recu"f' (u "he r f Yoi l;Jit lon by the B~ ~d o( Hultn in orde r to determine if the S'I' sttM I~ fa ding to p rOlt:\ tfw 
pub!lc hulll"- . u ferr' J1~d the tlh' l ronme~ t 

1) SYSTEM WILL PASS U"LESS BO"RD Of HEAJ.TH DFTER.'IoII"ES TH"'T THE SYSHM IS NOT FU"CTIO'ING II'; A MA'iNER 
" WHICH WILL PROTECT THE PUBLIC HEALTH AND l.o.Fm AI';D THE ENYIRONMENT: 

Crupool or privy r 
Ctupo:;: 1 o r pr l¥) I ~ With in 50 (e-e t 01 a b 'In, \It'gttaled .....-et I J~d or , sal! J"N rsh. 

2) SYSTEI>i WILL F"IL UNLESS THE BO Of HEALTH ("NO PUBLIC W"TER SUI'l'LIER, If "P'ROPRt"T£) OFTERMI'iES T~' 
THE SYSTEM IS fUNCTtO,,,C "MANNER TH"'T PROTECTS THE PUILIC HEALTH "NO S.o.Fm "'D THE 
E'YIRO'iMEI';T: 

3) OTHER 

~he S~'i!e as 11 loepllC til"lk ilnd s.c' ! ib~orp:io~ sys.tt·'Tl ($AS! ,and t~ SA.S is w ithin 100 ft'e l lO i surlier 'fIrI-"'!er lupply or 
t'i~' . to a surlier water supply 

---'l"'ne sys:em hili i sep: lc til"k. and .so·l IbscrpllOt'I sySltm and t"e SAS is, within til Zone I of 11 public wiler SUPr'l ly 'Nell. 
ihe s!'stem hiS i septic tank l ~d so I Ibsorp(ion sy5Ie~, Ind tM SAS is within SO feoe: o( a pm:. :e W'le~ lupply W'tll . 
T~e sysle~ nas a septic ank and 50 .1 ,bsorp(ion sYlolem And tnt SAS is I~ss thll'l 100 feel but 50 leer or more from I 
p" .... a:e wiler supply well, unl toss iI wt.' 11 WJtl!1' .,....ly5 lS fo r coliform b-ICTerl1 and .... oli~ i le of1¥'1ic compounds indlates tf\a 
the well 15 frtot (rom pollution (rom thlt tKilft'y I~ the p~ce of ammonia nirrOSt-rl ,and nitrI te njl r~n is f'QUlI to Of 
I,,, th." S ppm. M.,hod u>ed to ~:erm,ne d,stlnct (Approli .... tion not ."id). 

fr~1.~ 04/21 / .', Pa,. 2 e' .10 
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WILlI,'~ I ..... nD 
Govcmo: 

MOEO PAt:L CELLUCCI 

CO\\\10,WEAL TH OF MASSACI.JLSETTS 

EXEn'T1VE OFFICE OF E~VIRO'\1E'TAL AFFAIRS 

DEPARHIE .... T Of E"VIRO .... ME .... TAL PROTECTIO .... 
(l'E IICISTER STREET . BOS'OS. M.' C~ IOi ~I'·:Y~ ·!$CO 

Lt Go"",or SUBSURF"CE SfW"Cf OISPOS"l SYSTEM INSPECTION FOItM 

'''RT " 
. ., r1. I I, I Cf.RTllleA TION 

"A . K.~ ('I IV1?l 0{. C-lC f fJX 
',epotty Addr .. " ..3'f-::;J. ,·tI,1..Vh"- iU~ ; f/~ \.VI. Add, .. , 01 Own." 
Oil. of lntl>tcl;on; 1i!jr/9! _.ILl ·, 1 , (Ii diH .... nt) 
N.1"nt c/lnsptctor: ~ I......& I,io....'-~ 

11m I DEP Ipp,o"d ,y,I.", in,poctor pursulnl '0 Stction 15 .340 of Titl. 5 (310 CMR 15.000) 
Com~n"N&",t: Affordab'e Horne l'nd Septic Inspections Inc. 
Mlilinl "dd" .. ; -129 N, Fl m St, West!! e1 d, Ma. 01085 
lt~phont ~"mber: 413 _ 558 .. 4'89 

CEtTIFlC4TIO'l ST4TEI.IE"T 

n.,,·DY COXE 
Sc;rtlL') 

D~ VID B STl\UHS 
C Ofm'riu ioner 

I cer. lf). thi! I h.vp! Pt~~ot'l ill 'y II'U~:1 eo t!"le ~e""i~p c :spo~ i systerro a' t~ I S addrt~s a!"\d that t"'le Inlor~tlOI'l rf:DOf1eC' bt low IS molt. accurrte 
a~d coonpltle ,U ~! I!-.e 1 1~ of If"ISpe~IC" Tl"le ''''~~:'I i on "",-.as pt':'brf"'led baie-d on m) [f1 :n1r., and fXpe ~lf ~Ct ,n thr proper iunC'l :on a"d 
m. , ~!~:-, .nCt o j O"'l·s lte ~twilge' ci l ~posa l ~,ste"Tl~ ~"e !\,sltrn 

-:l Pahe~ 
C"nc:! ll,o-:a l1 · .. ?iHS~S 

-": H"~ ) F .. :-:nr' E .... a l ... a! lc.m 8~ t!'te ~O:4l l Appro.,..,n, Au~h orl~y 

Fild~ 

f2.k C&,· . .,JldI.... 

"!nr S \' ~!t"" In~cto ' ~l'IiI :1 S .... !:l~.1 a CC>!)y cf tn's InS;>ect ;O:"l rtP~~ Ie It",f ApPl'oving ..... u1~::>~ l ry .... ·,ttw''I th i~ ()O) day~ o f com;Jlt~ln, th iS 
rn)~c: ! o"'l . If ''''e ~ystP:T'l IS iI ~r-. i~pd syste' .'T'I o· nil~ a de~ ' g!" {;o .... o~ 1:.000 ,;x:J O~ I ru:e ~ . 11'\e I"HpeC'tO~ 1"'0 t~ ~ystem Owner Sn,!f s. ubmi: 
tne rtj):)"t 10 11--. t .. ~prOPf i l:e ~r. · onal cHlce c· the DrPirlrnent of Env,ro"'l me l'lta l PrOl.eC'l'o~ . Tne o f'eina ! should bot ~t to the system O'W'T'It( 

a"'lc cOj):e' ~!"\t te the buye r. i' i;lP II~ i !"le the ';lp rOV",& l\Jt"o' lry -r2l ~ 
IMPfCTIOI'; SUMY.ARY, Ch.cW B, C, or D ~J t~ , rJ 

" I nyrM '''SSES; 

----L-. 'N\I'f no! fourrd .ar:y Inform.~ jon wl"llcn ind iu tu tn.t 1~ sys:e~ vio!a:es any of 1~ faJlure cr l ttti~ AS defu')ed If! 310 CMR 15.l03 . 
Any fi r/loi re enteri, riot e ... al u.:t-d I re ind,u\ed be low. . . 

CO~~EI';TS ______________________________________________________________________ _ 

Ij SVmM CO"lDITIONAll Y 'ASSU: 

_ Ono or mort .y<t.m com_Is &I d. rn tho 'Conditional P&I" ~i'" r-.l to bo replaced or repa ired. Th. ,ylle"'. upon 
pl,r, &I oppro~ by lhe Board of Hulth, will poo' . 

Indlatf vr'. "0. or nQt ~f't ed (Y. N. Of NO). ~scribe Wil of cH1tm'1irwion in all inSW'lCel. If -not ~Hmined·. v:pta;n why not. 

Th. .oc unk i, m.:al. unl." ~ own.' or ope ralor h&l provided Iho ,ystr", .n.peclO' with a copy of. Conifialt 01 
plian,. (Mud,edl inc,wong 1n.1 th. tank W&I in'talled w~hln rwenry 120/ yur, prior 10 the ~. of lhe in'poc100n; 01 

the loe~jC tJrllt. wheiher o r !'lot I'TW!t,lI, is cr.deod, wuCtOJrally uf'l50u"d. shows lubst&nt~l infjltration Of ex:fiitl'ltion. or IiITlk 
fa ilure i, immil"lent. Tnt system wi ll P'is irllo,ptet ion if the exist!n, ~jc ~nk is f'e'? laced wit" & conform"" Hptie t.IIM: 
•• app:oved by Ih. Boa,d of Hullh. 

'rnUMI 04/nIJ'J h,. 1 .t 1D 
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SUBSl;RF ... C£ 5£W ... G£ DISPOS ... t SYSTEM I..,SP£CTIO'" FORM 
PART 8 

CHECKLIST 

ChKk if the fcllo ...... !~, Nive bfoen done You must IP'Id lO:le eitner "Yes" or -No" £J to HCh of the following 

~ 
.J 

1 
.1 
.i 
j 
.J. 
j,. 

I 

1. 
.i 

"10 

Pump ln, Inform,atlon wu provided by t"'e OWf"Ier. occUp.l.nt, or BQ.lrd 01 Health . 

None of the sym'm compone'la nlv~ be-en pwm~ for at Ius: hvo OWHks i :'ld the sys:em hu ~I'I recei,, )n, no~~1 
flo .... rates dl.;rIf'lg lh .. ! pe~lod Lilrge vol ",mes of wattr NYf not been introduced '1'110 the sys:em rece."Itly or 
as p.I:'1 ot t"'IS inS~C1tOr. 

T ..... £" ~fp·. C ta~i; T,al"""'o : t~ were unco ... ereo , o~...,t<1 . • ~d the Inle ri o r of t~ s.eptlC la.,k ''''is II'H;>e<te-C fo' co~d l !l"n of 
bahe~ or :e-es. ma'e r .• 1 0; co,.,wun fC'n, d ,mer"$ .cns . O!pln of iIQ.lId, de;:>:n Of slLoKlge. ~p:r. of scum 

"Tne Size ~"'d ! OC.: I O~ o( the 50 :1 Abs')r~hon S~'sle"", on the sile I-.~ beoe~ de~e'mlned bu~d on. 

T"'~ (~:-. : I~ Y O .... r"~· Iilf'ld OCC ... ~~"~~ . i~ d :fit'ft'n\ If 0"""", Owt"\t' fI ...... ~r~ provLOed wit~ In(ormol~ , O" on Ih! proper m~ l n l ~ ,'~:'\'~ of 
SI.it>-S:.Jrl~cp DI~pos.a i Sy~ ! el'i' 

Df':e ' '''''' ' '''~d In In! f,ele !I:" in .. of tne (advre cr J le~,a te l ~lt'd :0 Pi., C Ii a ~ I~s ... e. iPPtOX I T,i~IOr- 0 1 t:h:i l'lC" e- IS 
1,l",iccE'p!ab:e i l13.jO i iJ ;fb)j 

,.,. , of 10 





SUBSURFACE SEWACf DISPOS"l SYSTEM '''SPECT'O,," fOR" 
PAll C 

i SHT~ INf/RMA~", 

',op,rt~ ~rH'iI: Jl r '--<t: 'J I, .'(j-" "-}{ ; (7'1\. ""-
Owner: ~ P......L/'..A -f..A..:V ~ c.Ut, c <...... 

011' of Inl;>.<100n: i ·oJ /q /q,f 
!ESIDE~TIAl: '>S/ 
Des t'" fle ..... ,{'.) ') I o.d.Jbe.droom lor S.A .S 
Number of bedrooms ~ 
Number of Cur~nt residents , ~ 
Ca-baat I,,· ·de, (yes Of no) ~ I 

FLOW CONDITIO""S 

laul'\dry cor·rrctrO 10 lys.lW ~5 or no) i..U..o 
Seuon,l u~ ty" Ot no) :_fu,_~ U ---r- . . '\ 1 ___ 

Waler ~rr rudin,s. 111'j,illablt flut 1wo (2) yr,a· Vi-ilt lJ,PdJ : __ !.... (':-'L::'~':::::;!::,,_-~:::::::::::::"::::::=-='-_______ _ 
Sump Pu""p (ves or no) :~ 

LO~'?O. 0 'u='"" 
OTHER: :D.""bt ______________________________________ _ 
lu! dilt of O:C JD'''(') ' __ _ 

CE'IERAl I,FORMATlO", 

PUMPJ,,"C RECORDS ar'ld so..: rc!_oi Ira:Jr:;; 
S l'i:e~ P,.l.,,~c' as pa-: of lr:speC'l.lon ;y l!'~ or no 
If yrs . \<o luTte p;Jmped u fl o:"o s 
Rt.wn fo~ p~I"'l"I~)lng 

TY\y0F SYSTEM 
___ §.ePl tC tinlld ls: r.bu!lon bo,.,':sod i.bsorp(lon systen". 

_ 5In,l, respool 
_ Ovtrflo .. c.sspool 

_'rIVY 
_ Sha...d 'Y'te." (~ or noJ (d 'its, ltuCf'l previous inspection recare". if any) 
_ VA TecnnolOlY ftC . Copy of up 10 d.t, cont .. C11 
OIlier 

APPIOXIMA 1£ ACE o( .11 corT\j>Ot\ents. do" Inl~lIed (if 'ncownl ... d """et 01 info"",,!ion: __ -.:./.;:ol::...,:rF.!.::.s:.....:a::..:.f,::~.:::~ ______ _ 

r".,-yUH C4I2J/n) .... lot 10 
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SuBSURfACE SEW ... GE DISPOSAL S~STEM I"SPEC1l0N FORM 
P ... RT C 

S¥STEM I "'"."O.RMA TlO ... Icontinued ~ 

":> I> .,., II.. itJ'1Jd ' /h.lvu, ~ 
Pr_rty Ad.!!.~" \OJ. 0 h ~ lit J~I. . .1..0; I I 
OwMf' ' t+-rroJ...' ~k",-, 1'f"..-11 'VV! c...t:::. 
O.tt of In.pectio": j")' /r:; (qf 
IUllOllolG S£WER: 
(loate on Stte pl~n) 

DiSlVlC't fTorn privAte Wil~r supply ""'ell or SuCt :on I ... t _.l::.jC!L. __ 
DoO_Of 4 II 
Com~:"IU {col"ld. of jO H\lJ, vet'll I"' eVidence ( Iuk",e , r :c.l 

SEPTIC T ...... k:P~ 
(!QC.i.tt on Sitt pri n: 

GUASE TUP: __ 
(loc.!! on "Ie pl,r, ) 

Oe;Mh ~Iow .rad." __ 
M.atf'fI.1 of con$'ttuC1I01"1 " - 2ele"' _",flil _F ibersl,lu _Pol~~'lyl~ _ott-.erfr~pl.,n) 

Dimtnsions' _,? 
SclJ", th ,cl:nes.:-L, 
Dlstlnce from I~ of Kum to top of out let tfoe 0' b"lfle._ 
Oil\jnct lc~ bonom of lCum 10 bonom of oullrllft 0: ~HI. :_ 
Oltf ~tist pUlTIpinl : __ 

Commtnu: 
(rKom~jon for pumping, condit ion ol,n'et i"d cutlet t~s or tu#t1rs. dt;)th of "ouid It'"'!l in ,e!i!IOI"I to outlet in~r:, slrut'1urll 
inl,,';!)" . .... ;0.0<0 of I •• k ..... IC) __________ . __________________________ _ 

(rev'." "/:UII'> .. ,.. , .t HI 





SL'BIURFACE SEWACE DISPOSAL SYSTEM I"'SPECTrO,"" FORM 
PART C 

. " • -< SYSTE~ORI.~T/O" (Cont ioufdl 

"OPfrtyAd<jrf": .-.3f, . 01/,/I~ Wu),i !...u.~ 
O""ner: ~. ~ ~f.lIc 
Dot< of '_Mioo,' \.;).{q I'll? 

TICHT OR HOLOI"G TA"'K : __ 'look mull bo pumped plior to. Or . t time, or io..,.MioO; 
UO~tf on illt pl~1\ j 

0.0" bolo .. ,rodf '_ 
W :frial o f COI'\$trVC\ lon : _concrete _mt _Flberalau _Po'yt~kyle:"lf _otket(ex.pla inl 

O.meniioru . ./ 
('PiCity' ;> '1 IIora 
Dfi li n fl0Y- ".l I IOr'. ~/d.l \ 
Ar . ~m leytl A:J rm H' .... O' ''''r:1 orde r _ Yu . ""0 
OJ!t of prr .... . o..ls PU"T'OIr'l & 

Com!'nt!"t!5 ' 

IcOt'ldl(IC!"'l of m it : tt-e . cond it ,:J ": oi iI :j rm iI "l(!' (,0.11 SWitCheS . e:c.1 

OISiR,SvTrO.., BOX:~-
tlO~l t on Jolt P :i"'l J 'II 5' :~., 

Dt~: n of l iC;"I IC le \ e; i bo"" o..; l lf : I "· ~·e .'\ r;:: 

PUMP CHAM8£R:_ 
(loCi!! o r. 5itt p-: ~~~ ~ 

Pumps in wor,..~r; (Yes or ..... 0 ; __ 

Alamu in rk,.nl order (Yt~ or NOJ __ 

Com u : 
(n cQindltlon of pUTiP c:Nmbe~. condl ! ion of pumps ar'\d Ippul1er111"lte'S. etc.) ______________________ _ 

h,_ ., ., 10 





, . 
SUBSURFACE SEWAGE DISPOSAL SYSU'.\ INSP[CTlO,", FORM 

PART C 
SYSTEM 1"- FORMA TIU·"< (conHnu.d) 

'rop."1 AR9. ... " .:;)g7fP.:.:f;I/,'~fJ ~ i ~'tl-rn/~~ 
Ow",r; ~ 'f K3 ' ~ lee 
Dit. of IntpKtior.:' /21 I r If . 

SOil ABSORPTION SYSTEM (SASI'.f~ ,. 
(le"!t on ,rtf piAn . • f poulble, exca vJtlo n not rtQu l 'f<C;' but may ~ apjJTox irnlttd by non· intruilve mt!nod~) 

If not de(ermineo' to bt p't~nt, tll:p liln. 

Cornm~nlS . 
InOle co~d i 

CEIS'OOlS: 
(/oc..te on ille piA"; 

~umbe r and co .... f r ''oI ~J : t on ___________ _ 
DePt ~top of IIQIJld 10 In le: InVer, ___ :::0....:::::;,.. ___ _ 
CHoto of .olod. 1.~ r . _____ "7'..c.:.------
~Ih of IC\Im I.~r 
DrmtM iOM or C'e15PO-O-:---:'7'::::...--------

Mlte~ I I ! 5 of COf'IstfUc:'tIO;' ,,: '-__________ _ 

Il'IdlC.l l :0n of I tOu"d~ er __ ,--___ .,.-___ ,--_ 
infJo'"'JtfSPOOi m • .a: ~ pl"Jm~: iI~ Pil r"t 0 ' I n ~pe-ctlonl ___________________________ _ 

Comments: 
(nOle condit ion of ~i1. , ilns of hydr.ulic f. ilure , It .... tl of pond rn,. coN1itron of ~~!Ion ~c , ' 

,RIVY; 
(I"",. on , ilt plonl 

M,Mt,i.lls of C'OfIstruC't i 
OepIh of "'Iid. :~_ 
Com/'T\tnU. 

________________________ Oimen'ion • . _____ _ 

(nOlt CO~lon of so il, sir n, of hydriuhc fii lufl!', jrvr ~ of pond·:., . condition of vqrlJ:ion, etc.) 

--------------------------
h, •. of 10 
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SUBSURFACE SEWACE DISPOSAL SYSTEM INSPECTION fORM 
PART C 

. . SYSTEM I"'F0;.1 TION lConlinutd) 

Propor1y Add;.,'" d ~ ;(- fl. 'f?' vJ<w,,' Y1-;:/~ 
CMr.er: ~ i ~~ ~~f~ 
00'001 IMp.CI;on, • i ol/Q /? f-

Sk£lCH Of SEWACE DISPOSAL SYSTEM: 
includf ties to ,at If LSI two ptrman! n~ reiefences I.ndmarks or benchmarks 
1oatl! II I we lls 'Wlthm 100' (lOCille wr'lefl! publiC: water iupply comes into houSoeJ 

h,. J of 10 





'f' 
:. 

Sl;BSURFACE SEWAGE DISPOSAL SYSTEM II.SPfClIO", FORM 
'''RT C 

SYSTEM '·.'FORNV.TION (continut:d) 

',op,~, Acid.?;,!: <3f//\ ~'II ~{'~,uJ"-Y- . f ,'X/w./.u~ 
Oowner: ~ _ ,~ ~ 

oato 01 In.poetion:' i <J /9/ 'f!' 
~,.;t 

Dep:!"; 10 Grou~d'l\·it!r ;7 .5"'fHl 

Pju~ If'ld,Cl!f ,all th~ methods ui.e'd 10 delerm'"'t HI,)' CrOI,/"dwJ!fr £le .... ,Ilton · 

-'- Obl. ~ ntd 1rom Dfs,SI"I Plins on record 

~ O~il':"""itIO!'l of 5 1.lt : .... our.mg p r o~rT'y , t1tHfr.·.:,:l'" 

__ 1_ DtltrrT'line if (ro"" loaf cond '! .ons 

,. 

hole, but~nt lump e1C.) 

Df~:r · be rOO ,o ... r o~ r, v, orcs Ii" .... .... 0-...: es:a::l :'s"1ec the ., , ~I-. G rO"Jr'lc ..... l!er E f!"ya: 'on ~ be- CO"T'l;.ItI~j ' 

,.,.. lC cf H 





AFFORDABLE HOME INSPECTIONS 
TITLE V SEPTIC SYSTEM EVALUATION AGREEMENT 

I. Affordable Home Inspections,represented by Cory/Pamela Bissell 
as the property inspector, has been contracted: 

1.) To inpect the septic system located at: 

___ ~3w2!....---.:...I..:..=K I L L I L1 H kv A Y' 
2 .) By C 1 i en t : A tv A ~'?;' ,_.t.R~/~C.~~~'3Z~~i.t~'J::..J:5:.:...l.J.'::J 

3.) For 'rhe Fee of: ib DO 0 - d-<J 
T his fee r e pr e see;;:ni'it~st"tt'~h~e~s;;tra~n~d~a;jr:CdREf:;G::::;:CRee~dl\ui:l~ee-C;o:if'it~hfirreeee;-;h\oou r s 
fof the onsite inspectlon.Time exceeding this shall be charged 
at ~5.00 per hour.on site inspection comences at the time of 
arrival at the above address. 

4.) Dy your signature, it is understood that thi~ inspection does 
not serve as a warranty implied or expressed;Nor any form of 
surety,and does not a~solve the seller of any possibility or 
liability. 

5.) 'uther more it is understOOd that this inspection and the opinion 
contained within the report are performed and basod upon the 
abilities,knowledge and experience of the named inspector 
regarding Title V septic Inspections. 

II The Inspector Intends To: 

1 • ) 

2 • ) 

Visually inspect all major structural components of the Septic 
System relative to Ti tle v requirements. 
Visually identify obviou~, exishing problems and where possible 
indicate ~reas of po~ential problems. 

III.The Inspector Will Net: 
1.) Make repairs,nor entgr setic tank,nor be responsible for any , 

damage to the septic system or proparty. 

IV. Inspector is not a quarrantor of the future life,adequacy or 
performance ot the septic system. 

V. Inspections are limited to visual defocts and general appearance 
of the septic system and property at thG time of inspection. 

VI. Heither the contents Of this report nor any r~presentations made 
herein are assignable witllout the expressed written consent of 
Affordable Home Inspoctions. 

VII. Affordable Home InspectiollS liability is limited to the cost of the 
inspection. 

VIVo Septic Inspection results are tiled with the local Doard of Health 
as required by Title V regulations. 

Signed: 

Affordable Home 



• 


