CHECK OR FILL IN WHERE APPLICABLE

' . 35
o 86215 # 3?’
THE COMMONWEALTH OF MASSACHUSETTS Om
BOARD OF HEALTH %33

T OWN. oF. . AMRERST . .
Appliration for Bisposal Works Coustruction Permit

Application is hereby made for a Permit to Construct OQ or Repair ( ) an Individual Sewage D:sﬁmlmu-"
System at:

g ;\,,m
36 AMHERST. WooDsS TN T ™ oy

ocation - Addres or Lot No,

RLCHARD o ﬁm\.& BENDRICK... .-..Lon....ﬂﬁﬁ:rﬂfﬁ_sfab;ﬁ KD,
¥ W, . CCrec . SuureipLs

Installer Address
Type of Building Sie Lot o L. D, SBg. Gt
Dwelling — No. of Bedr0OmS eeeeereeeeoe R seerer e Expansion Attic () Garbage Grinder (Yyes)
Other — Type of Building ....cciiecicccaa. No. of personsi s Showers ( ) — Cafeteria ( )
LT BRI o e e A e e A P W e e
Design Flow............. s gallons per person per day. Total dmly flow... .. BRES . gallons.
Septic Tank — Liquid capacity.£S00 gallons Length.. 10" Widih_ 5."... Dizmeter. ... Depth..S.7 .
Disposal Trench — No. o Width.... @l . Total Length...?.-...a...Q ..... Total leaching area.. (2eQ... sq. ft. S| DES
Seepage Pit No........ ST Liiameter. ..oonnus Depth below inlet.... ... Total leaching area. 4.4.0.. sq. ft. BoTtam
Other Distribution box () Dosxng tank ()
Percolation Test Results Performed by.... B FEILIOS . Date Apf‘l ] 2-3 13&S8
Test Pit No. 1.1 Q. minutes per inch Depth of Test Pit... '7’! 2! Depth to ground water.... M4 ON [
Test Pit No. 2o minutes per inch Depth of Test Pit... .. Depth to ground water..
Description of Soil.... EMNCLOSED. e

Agreement:

The undersxgned 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,

- MLk, 414 ,4,
Application Approved By....cccooeeeeee. C@

Application Disapproved for the following reasons: ...

Da!e

Permit No 4% ol Tssued. ’97”5’ . &, 74

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

.,

~ @ertificate of (Ilnm;thanrv

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

e, —-eerhp LL
Installer
e T e e v T A T A T S R AR SRR T PR R
has been installed in accordance with the provisions of TITLE Sot The State Samtary Code as described in the
application for Disposal Works Construction Permit No. oo, At s

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

DATE Inspector .o eceeececene
_____ —— — P - - e - S— ~ = —— - .<

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

- y{“t & TO‘\}U ........... oF.  IIMKEST FE:??O ____________

iﬁtﬁpﬂg&l Mm'%g Aopstruction ermit
Permission iy hereby granted. 3 st S ", %Mle"g ...................................
to Construc ()3 or Repair () an Individual Sewage Disposal System

at No.ceed - T‘” E( ....... T ,Qttwum,ﬂ}ﬁ‘u::-.' ..................... a'é’ ................... e

Street . -
as shown on the application for Disposal Works Construction Pem@' ...... Dated...... y f/fé ................
DATELI/Q/gé ...... et

FoOrRM |255 HOBBS & WARREN, INC.. PUBLISHERS







CHECK OR FILL IN WHERE APPLICABLE

«

THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH bgsa f
........... 7T OWN _oF. . AMRERST. E

Application for iﬁt.upnzal Works @oustruction 1ﬁzrmtt
Application is hereby made for a Permit to Construct OQ or Repair () an Individual Sewage D:sboaalmu-““o

System at: -
.................... AMHERST. Woobs LoT T (o4
_ocation - Addres or Lot No,
~RicuarD.. £ ANNE BENDRICS..... s Hm‘rﬂs&sj\xggua KD
Owner ress

i e e LR e .

Type of Building Size Lot....l 733 ..... Sq. feet
Dwelling — No. of Bedrooms................ NN, Expansion Attic () Garbage Grinder (yes)
Other — Type of Building ........cccoeeeeeeeee.. No. of persons.....coeciceneencuceeee. Showers () — Cafeteria ()

Oither Bxlfied . annrmmas s R T e

Design Flow............+2. 5. ..gallons per person per day. Total dznly flow:. ..ol SR25. ., ga]lons.

Septic Tank — l-:qmd capac:tv 1509 .gallons  Length.. A0C.... Width.. &0 Diameter........... Depth.. .

Disposal Trench — No. .....4....... Width_.. 2l Total Length...g..‘?-..g ..... Total leaching area... (2.oQ.....sq. ft SIDES

Seepage Pit No Diameter .................... Depth below inlet......cooveeneenane Total leaching arm...‘.i..‘i.Q....sq. ft. BoTToM

Other Distribution box (<) Dosmg tank ( )

Percolation Test Results Performed by.... B EILIOS. . Date. AP’“ L 23, 13&S
Test Pit No. 1....1 Q... minutes per inch Dcplh oi Test Pit... '7’/?- Depth to ground water....ﬁ.’.g.{?f..ﬁ...
Test Pit Né, 2icinn ol minutes per inch Depth of Test Pit..... .. Depth to ground water.........ccc.........

Description of Soil... ENCLOSED R A

Nature of Rep:nrs or Alteratlons -— Answer when appllcable ...............................................................................................

AgTeement:

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.

Application Approved By........\.=1

Application Disapproved for the follomwWing FE0SOMS: ..o e e e seseececem st ene et ce e snas s ees se s e snsmammrasn a

T ; erm:tNo """""" (Syé‘/él """"""""""""""""""""" - t{ / ? /&”6 -

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

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

@ertificate of lenpltam

THIS 1S TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( )

B o rsatiss it
7 Installer
B e iomsiniausasasnansas st an s sane s smnnnanane st s e b ann s e R RR e e SRS RS SRR S Re AN R4S AR SRRt SR SRR kA AR Swa R RS SA ST A PR S SRR S her eeermeees s senane
has heen inst: 1lled in accordance with the provisions of TITLE 5 of The State Sanitary Code as descnbed in the
application for Disposal Works Construction Permit No.....ccoeeeeee L -1 L TS NI

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

DATE.....ccumsw ” Inspector

THE COMMONWEALTH OF MASSACHUSETTS

g BOARD OF HEALTH ' g
.y /Oﬂ;/uor-' I P CERT oo Fu....%.............
Bispngal lﬂiurkﬁ (ll nﬂtrnglmu Hermit
Permission is hereby granted ol e . Lok N SREC O e

to Construct (7&) or Repair ( an Individual Sewage D1sposa.l System
at Nowooooeeee b0 o TRLL‘.J..LW\.. SAL A

Strcet

as shown on the application for Disposal Works Constructio Permit@N

e Al el

FORM 1255 HOBBS & WARREN. INC., PUBLISHERS







BOARD OF HEALTH
~ Town oF AMHERST, MASSACHUSETTS

Lori A T 98 -

Important Information Regarding Your Prwate Sewage Dlsposa1 System

-

DisPLAY THIS DOCUMENT IN A PROMINENT_ PLACE

Owner -)@;eué:o + ﬂm& “Wﬂr Address _/op Hpameesrws £ 4”"’““7‘
nstaller _W. W. Qe Address _ ﬂ@:ﬂ-rc,,qﬁ:'—w@, Scqresscess
Date Installation Inspected and Apf;roved 7/}3/@ _
Description of S_y-s'tem' Tank tép;city° 5"00 aﬁu.m/&’mc ™ O

boo 8 Soes
Leach F1e1d ()() Bed { ) Seepage P1t ( ). Square Feet:’ 3QBBoTTv"\

Garbage Grinder Yes (X)- No { ) No. Bedrooms:. {'5 Ho_. People /0

As.- BUILI-PLAN;

T e i, -

33

ProPerR 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 | years.

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

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

4. DO NOT dispose into the system such items as rags, strmg. 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.







OWNER /4 ;—n/xcr_ff'

DEEP SOIL

L\Joacf_r LC .

LOCATIONA sy b onsds Ipad s

¢4

laZ ¥
~[ o-5°
gF-23"
ol I
. 27-%
v
[} L’
£ =173

7o Ja-'/
_fué..fe.-'/

LBOJ-D_/ _faﬂd/ %a‘(/
pore Tk et cwdiles
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GROUND WATER
. '
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LOGS

DATEﬁJpr.'/ 27, 1985

0BSERVER F A4 . E ' )inrs

et

GROUND WATER

GROUND WATER







CROSS-SECTION AY A-A (0+32)

FOR: RICHARD + ANNE HENDRICK BY: FREDERICK A. FlLlIOS
100 HEATHERSTONE RD. APRIL |\, 1986 .
AMHERST, MA ©loo2 SCRALE: HORIZoNTAL: \"'=2.¢'
SITE: LoT 64, AMHERSTWooDs A VERTICAL " " = B°
/00’ ELEV.
__FL | Lwme MIN. | ereDE oFE 2575 '
P e - . 1 - " 1 . . GROUND LEVEL
TRENCHES To BE
D RGR INSTALLED PARALLEL
& WASHED s;maNE—’r'_"_'1—'-"—':_"—"_'?”—'77'_'"'"'7"7"7’7 Bl mrrorss cevee e ey To GROUND CONTOUFR
8" — 12" ' " RATED ®PE R ASE = : =
22" WASHED STONE o TSRS WO o] SRR S D |
34" — nJ i L
\\qa 30’
st . . L{_ LEACH TRE—NCHES .
RO g
&3 X 55 x2' x 1.5
S
£S
"lfl,‘l';k
l'ulllnl! o 0 O N Q
8 3 5 3 ? & 2 g p
o ™ °| z > + ©
o .
A







. -

FOR: RICHARD + Anne HenDRicKk PRDF'LE OF SEPT\G

@ an e 106 HEATHERSTONE RbD.

Y 3 TEM

BY: FREDERICK A. FILIOS
MARCH 3I, 1980

SCALE: HoRIZONTAL: 1! = 107
SITE: LOT Y, AMHERST \Idoobs ANMHERST o VERTIC AL * "= 3
S “ - 7 a 39 = ® b= S e
8 5 E g s 8 8 s 3 3 + *
Ko 100" ELEV ASSUMED
o,vo AT BENCH MARK
HOUSE (NAIL 1IN 12" pax)
G"'/‘f'/FOoT —
.. I
1] 4
0 \\ \\44
Q'f 1’ >
23 .
9687’ =~
9.
v \1\1“L'"0';.""
6‘6\: ”4 S %,
SEPTIC TANK N e
1500 GALS ?,.“-‘_-_
ms
RS ~gaun | 5
TRENCHES ' §
s55'x2" X2’ o $
% qu‘:k * u\‘\“
I $ LT e
SPECIFICATIONS CALCULATIONS

ALL MATERIALS AND CoN —
C STRUCTION WiLL BE N
ACCORDANCE WITH COMM. BoTTom AREA: .55 GAL PER S.F
OF MASS. DE.Q.E. STATE
ENVIRONMENTAL CoDE

5 BDRMS@ llp = 550 + 50°%% FOR G.G-RINDER =

825 GALS REQ.

PERC RATE® 10 MINUTES PER INCH ~YSIDES: | GAL, PER S.F.

LEACH T'RENCHEs 55" x 2' x I.5' BELowW INLET ~ 4 TR.S
SIDES: 55'x 15 x 2(51DES) X 4 TR.S = bLO SF. xl‘- Lwd GAL.S

TITLE S BOTTOM: 55' X 2' X 4 TRENCHES = 440 S.F X.55= 242 GAL. S

ToTAL DAILY CAPACITY OF SYSTEM

= 902 GALS

CROSS-SECTION OF PROFILE
ON SEPARATE SHEET.







PLAN SHOWING SEWAGE DISPOSAL

- FOR: Richard + Aane Hendrick
100 Meatherstone R4. . / /
Amherssy, MR o©Oloo2

SYTE - Lot (M
Amherst Woods

Arerst , MA

........

BY: F. A. Filies
£ Felham TR Note: Town water o.\lo.i\o.\a\r.s
Am\f\ers;' JMA no wells in asea.
R.S.
SCA\_E.: ":40'

DRTE RP";\ 2-: 1180

TR'LLJUM







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

Property Address: 3 & szt/éiw/ajz.? L{wr\ /_q,( Az;(

;
Owner: . = Lol MNep L4 nk

Date of Inspection: & 7793“

D] SYSTEM FAILS:

You must indicare eithe: “Yes” o “Ne’ as to each of the following.

—— | have determined tha! the system violates one or more of the following failure criteria as defined in 310 CMR 15.303. The basis
for this oetermination is identified below The Board of Health should be contacted 1o determne what will be necessary 1o corredt

the failure
Yes No
- - Backup of sewage into facility or Sysiem component due to an overioaded or clogged SAS or cesspooi.
B - D:scharge o: ponding of effluent to the surace of the ground or surface waters due to an overloaded or clogged SAS or
Cesspoo!
— — Stz Lgu.d leve' n the distribution bos above outler invert to an overioaded or clogged SAS or cesspool
e — L:quid depth n cesspon’ 15 less than 6" balow ll;\f or available volume 15 less than 172 day flow
—c P Required pumping mare than 4 (imes 'ggrrh’e/lfm year NOT due 1o ciogged or obstructed pipe’s:.
Numoder of imes pumped ___ -
— — Ary potion of ihe So.! Absorplion Svswm,_cesspoc! or privy is below the high groundwater elevarion
e, — Apy penion of 2 E_es‘ébé:cl or prvy 1s withn 100 feet of a surface water supp'y o 'tibutany 10 3 surlace waier supply
— i - Any pcmion c.ﬂ'aj CESSPOO! O privy is withr a Zone | of a public we'l
_— - Any perion of a cesspoo! or privy is withn 5C feet of a private water suppiv well
- — Any porion of 3 cesspool o7 privy 15 less than 100 1eet byt greater than 30 fee! from a private water supp'y well with no

accedtadie water qualiy analys's  If the well has been analyzeo 1o be acceplable, anach copy of well water analysis for
coliform pacier.a. volaule organic compounds, ammonia nitrcgea and nitrate nilrogen

E) LARCE SYSTEM FAILS:
You must indicate etner “Yes' o “No” 25 1o each of the following
The following criteria app'y 1o large sysiems in addition to the criteria above

The system serves a facilty with a design flow of 10,000 ;'bd or greater (Large System; and the svstem is a significan: theeat to

public nealth and safery and the environment because one or mare of the foliowing conditions exist
Yes No a
. —— the system is.within 400 feet of a surface drinking water supply
_— — :he_‘;yti'e(.m 15 within 200 feet of a tributary to a surface drinking water supply
— — the system is lozated in a nitrogen sensitive area (Interim Wellhead Protection Area - IWPA) or a mapped Zone Il of 2

public water supply well)

The owner or cpe-ator of any such system shall bring the system and facility into full compliance with the groundwater trea:men! program
requirements of 314 CMR 5.00 and 6.00. Please consull the loca! regional office of the Depanment for further information.

(revised 04/25/97) Page ) of 10







L
H

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM

PART A

¥ CERTIFICATION (continued)
i~ " R | ! / —d
Property Ad?!‘s: Qj’?‘\:‘/"\:’//lm {J AL i ){ﬂ\/M’b/{

Owner: YqM_ }"J“: ~d A ¢ u,‘o '
Date of Inspection: * "‘3"/‘?/?5';

B) SYSTEM CONDITIONALLY PASSES (continued)

Sewage backup or breakout or high suatic water level observed in the distribution box 15 due to broken or obstructed
pipeis) or due to a broken, settled or uneven distribution box. The system will pass inspection if (with approval of the
Beard of Health;. Describe observations: _

broken pipels; are replaced

obstruction 15 rémoved

distributiof box is levelied or replaced

The system m:ﬁueaf;umpmg more than four times a year due to broken or obstructed pipe(s). The system will pass
inspection if (with approval of the Board of Health):

broken pipels! are replaced

obstruction is removed

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

Concitions exist which recurre furher evaluation by the Board of Health in order 1o determine if the system 15 failling to protect the
public heaitk, safery and the environment ’

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

— Cesspool or privy 15 within 50 feet of a surface r
— Cesspozi or privy 15 within 50 feet Megemed wetland or a salt marsh
2)  SYSTEM WILL FAIL UNLESS THE IOARD/OF HEALTH (AND PUBLIC WATER SUPPLIER, IF APPROPRIATE) DETERMINES THAY
THE SYSTEM IS FL‘NCFION?NQ,IN/A MANNER THAT PROTECTS THE PUBLIC HEALTH AND SAFETY AND THE
ENVIRONMENT: o
-
o The sys:;;n’fas a septic tank and 5ol absorption system (S45) and the SAS is within 100 feet (o a surface water supply or
w 1o a surface water supply.
he system has a septic tank and so.| abscrption system and the SAS is within a Zone | of a public water supp'y well.
The system has a septic tank and so | absorption sysiem and the SAS is within 50 fee: of a privaie waler supply well.
The system has a sepuc tank and so.l absorplion system and the SAS is less than 100 feet but 5C fee! or more from a
private water supply well, uniess a well water analysis for coliform bacteria and volatile organic compounds indicates tha
the well is free from pollution from that facility and the presence of ammonia nitrogen and nitrate nitrogen is equal 10 or
less than 5 ppm. Method used to determine distance (approximation not valid).

3) OTHER

(revised 04/25/97) Page 1 of 1¢







COMMONWEALTH OF MASSACHUSETTS
EXECUTIVE QFFICE OF ENVIRONMENTAL AFFAIRS

DEPARTMENT OF ENVIRONMENTAL PROTECTION
ONE WINTER STREET. BOSTON. MA C2108 61°.262-5500

WILLIAN F WELD TRUDY COXE
Governo: Secrzany
ARGEO PAUL CELLUCCI DAVIDB STRUHS
Lt Govemnor SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM Commissiones
PART A
CERTIFICATION

)Cr\d._ faClMp A/p’?“t.[’klck

Property Address: I e L ,:..;( N m/u?/l q Address of Owner:

Date of Impection: /“ ¢/9 (If different)
Name of Inspector: ‘E/n\?ﬁ_ﬁ E oo s LA
| am a DEP lpproud system inspecior pursuant 1o Section 15.340 of Title 5 (310 CMR 15.000)

Company Name: Af_to.r_d.a.b.LLH.ame_z.n.d_s.e.p.U_c_Inspect ioens Inc.
Mailing Address: 01085
Telephone Pwmber i Q

CERTIFICATION STATEMENT

| cerufy that | have perscnally inspecies the sewage disposai system a' this address and that the information reponec below s true, accurate
and complete a5 o/ the time of inspecticn The inspection was performed based on my training anc experence in the proper funct:on and
mantenance of on-site sewage cisposal systems  The svstem

Z Passes

Conditiomal'v Passes
Needs Furtner Evaluation By the Loza! Approving Authority

"

Fa:ls
—_— /,’f-) : ) __1 . .
Inspecinr’s Signature: m A.jl a we L Date: /EJ/‘?Z?J

The System Ingpecior sha!l submit a cooy cf this inspection repcn te the Approving Authonty within thiry (30) days of completing this
mspect:on. If the syslem 1s 2 shared system o has a desgn flow of 10.000 god or grea'er. the inspector and the system owner sha'l submi
the repon 1o the appropriate reg.onal cffice of the Depariment of Environmenta! Protectior. The oniginal should be sent to the system owner
an?d copies senl to the buyer, app!acab!\eg anc the approving authority

N EQ % Y /QL:-?/ZLA
INSPECTION SUMMARY: cm@e, Co D nga/ : “g ’

A] SYSFEM PASSES
| have not found ary information which indicates that the system violates any of the failure criteria as defmed m 310 CMR 15.303.
Any falure criteria not evaluaied are indicated below. .

COMMENTS:

B] SYSTEM CONDITIONALLY PASSES:

One or more system components as de in the “Conditional Pass" section need to be replaced or repaired. The system, upon
completion of the replacement Pair, as approved by the Board of Health, will pass.

Indicate ves, no, or not determiried (Y, N, oc ND). Describe basis of determination in all instances. If "not determined”; explain why not.
fic tank is metal, uniess the owner or operator has provided the system inspector with a copy of a Certificate of
ipliance (attached) indicating that the tank was installed within twenty (20) years prior to the date of the inspectuion; or
the septic tank, whether or not metal, is cracked, structurally unsound, shows substantia! infiltration or exfiltration, or @mnk
/ failure is imminent. The system will pass ingpection if the existing septic tank is replaced with a conformmp septic tank
as approved by the Board of Health

(zevised 04/25/97) Page 1 of 10
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SUBSLRFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART B
CHECKLIST

Property Address: ¥ \% A vum U ay ‘ Hom /@(/‘77{

Owner:

v [ Pealaad Neie

Date of Inspection: h}_/ fj‘/?? ‘

Check if the following have been done. You must indicate either “Yes" or “No* as to each of the following

"
Ll

No

o

NN A NSNS
I

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

None of the system components hava been pumped for at leas: two weeks and the sysiem has been receiving normal
flow rates during thet perod  Large volumes of water have not been introduced 1nto the system recently or

as pan of this inspectior.

As buit pians have been obla nea ard examined Note if they are not avarlable with N/A
The faci'aty or dwe'ling was nspected far $1g7s of sewage back-up.

The svstem does not recerve ron-saritaty or industrial waste fiow

The site was intpected for signs of breakout

Al svsteT componenis escladng the Soil Absorplion Syster, have beer locaied on the site.

The sep! € tank manholes were uncorered. ooened. and the interior of the seplic tank was nspected for condtion of
bafies or tees. mareral o construction, gimens.cns. depth of iquid, depth of siudge. depih of scum

The size and location of the So: Absorplion System on the site has been de'ermined based on.

The faz.iny owre- (and occupants, if d:fferent irom owner) were proviced with information on the proper maintenance of
Sub-Surface Disposal Systerr

Existing infermation Ex Plan 2t B.OH

Determineg in tne field (¢ any of the fariure critera related 10 Pant C 15 at 1s5ue, approximauon of disiance 1s
unacceptabie; [15.302i3:(01)

(rovised C4/25/97) Page & of 10







SUBSURFACE SEWACE DISPOSAL SYSTEM INSPECTION FORM
PART C
-< SYSTEM, INFORMATION

Property Address: -))Ert{ "’/l f/ "—duc (Tm/w\/‘ﬂ/(

Owner: f‘iﬁ\ o
Date of Inspection: . ,CI/C{,F

FLOW CONDITIONS
RESIDENTIAL: 52 /
Design flow 05 £ ndfo-edroom for S.AS
Number of bedrooms %)
Number of current residents 3
Cabage gr-.der (yes or no) __ 12 ;
Laundry corrected (O sysiem tyes of no) _J"l&f'
Seasonal use (yes or no)-_{ 1

Water meter readings, 1l ayailable (last two (2) yea* usage {gpd): T

Sump Pump (yes or no):

3]
Last date of occupancy !N!Am\ﬂ-}

COMMERCIAL/INDLISTRIAL:
Type of establishment
Design fiow gallons/dan

Crease trap present: (yes or nol —

Industria' Waste Holding Tark present ives or noi___

Nor-sanitary waste ...tscr*arged 1c the Tive 5 svsiem iyes or nol___
Water metet rew’ngs if avarlabie

Last gaie’o' o twzeno
>4
OTHER: Describe

Las! date of ozcupancy

CENERAL INFORMATION

PUMPING RECORDS and source of Wa on
[997 - Realw .
Sysiem pumped as pa~n of inspection iyes of no:
Il yes. volume pumped gallons
Reason for pumping

TYVOF SYSTEM
Septic tank/distribution box/soil absorption sysiem
Single cesspool
— Overflow cesspool!
—_— Puwy
Shared system (yes or no) (if ves, attach previous inspection records, if any)
/A Technology etc. Copy of up to date contraci?

Onher

APPROXIMATE ACE of all components, date installed (if known) and source of information: /3 yl1s d &Q
J

Sewage odors detected when arriving at the site. (yes or nol@

(zevised 04/23/97) Page J of 10







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION tcontinued!

Propeﬂde 5 Jt"l:”lun‘)& Cll(j" /JL"TL/‘{AVX
tc

Date of lmpechon ld lq. /9.?

BUILDING SEWER:
{Locate on site plan)

i
Depih below grade I {
Materia! of construction: ___ cast iron _y/ 40 PVC ___ other (explain!

2

Distance from prwa:e water supply well or suction lin¢ _&L_
Duameter

Comments (m% of joints, veu-mr-u;2 evidence zr leakage, eic)

SEPTIC TANK: M

{iocate on site plan;

"

Depth be'ow grade Q
Materal of construction concrete __meta _ Fiberglass _ Pcivelhylene __ otheriexplaint

If tank 15 meia: st age is age confirmed by Centiicate of Compiiance {ves'o

Dm-\en‘.cpS /¢ XL‘ )(-_5

Siudge depth __ 4"

Distgnce from top o ;Iuoge to bonom of cutlet tee or baH.e &.‘?I
Scum thickness__ [ ' Qi

L]
Distance from top of scum 10 top ¢f outlet tee or baf'e [ P
Distance from bonom of scum to benem, of outle: teg or barle I
How gimensions were getermined - /

Comments:

trecommendation for pumpirg condition ofj&et an nu lel tee (:ab'?es %of liagic ievel n relatiog Jo guile; jnyven, nrunw
ntegrity, ’-tae'ce of leakage, etcy) '/ﬂ‘f ?‘ /A%ﬂ“}{%"

GREASE TRAP:
(iocate on site plan)

Depth below grade
Material of construction: __concrete”__metal __Fiberglass __Polvethylene __ otherlexplan)

Dimensions:
Scum thickness:
Dustance from 16p of scum to top of outlet tee or baKle.

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

Date of {as! pumping:

Comments:
trecommendation for pumping. condition of inlet and outlet tees or baffles, death of licuid level in relation to outlet inven, structural
integrity, evidence of leakage. eic))

(revised 04/28/97) Page § of iC







& SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM ;NFORhMTJON (continued)

g:::rr‘ty AdAy j f/.r u.-nb 'CUZ di

Date of lmpemon 'AH HS.

TICHT OR HOLDING TANK: Tank must be pumped prior to, or at time, of inspection;
(locate on site plan;

Depth below grade-
Material of construction: __concrete _yl(_ﬁber;lus —_Polyethylene __other(explain)

Dimensions. o

Capacity: el gallons

Design flow - galions/dan

Alarm level Aarm n worxing order _ Yes. _ No
Date of previous purping

Comments:

{condiien of inlet tee, condit 9= of a'arm and fioat switches. elc.!

msmsbnm BOX: Q,.,MJZ

{lozate on site plany ’ 1_4 z,/

Deoth of liguid leve: above oJlie: inven 52 ‘

Comments

{note if lave! a:,-;:;::?;zd\;_: e‘:;‘i u\ﬂ /}o hig's car'yc:vt/wn o{j;e intg or out of bo;.;rw Olutq "VQ—(
o F e v ¢

PUMP CHAMBER:

(tocate on site plan, /
P

v
Pumps in workirg order: (Yes or Noi_____
Alarms in working order (Yes or Noj_____
Commens:
{note'condtion of pump chambe:, condition of pumps and appurtenances, etc.)

{zevieed €4/35/97) Page 7 of 10







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

Proper'ly ress: Qiﬂy‘ M e \Lé(jl in'n/u
Owner: ‘\
Date of Inspection:” /3 / 7 ff

SOIL ABSORPTION SYSTEM (SAS): i
(iocate on site plan, if possible, excavation not required, but may be approximated by non-intrusive methods)

If not determined 1o be present, explain.

Type: .

leaching pits. number:____

leaching chambers, number ___

leaching galleries, number ____ > ' 4 a5’ ' fo ’/

teaching trenches, number, length ) D abeud 35 D abeut

leaching fielas, number, dimensions

overflow cesspoo!, number ____

Alternative svstem
tName of Technolegy.

Comments.

(note condiyon of soil. signs of hydrauiic fa lure, leve! of po-\g B c0nd-= on of vegetation, }Mm
6 Magyg 3L IJAS ’, /a ,wuul ZVB{, D e a
q v 77 1

i

il
T

CESSPOOLS: ___
(locate on site plan;

Number and configuraiion

Depth-top of hiquid 10 inlet inver, -

Deoth of solids layer. Pl

Deoth of scum layer i

Dimensions of cesspoc: s

Materia's of construction; -~

Indication of groundwater
inflow (ce3spool mus: be pumped as pan of inspection!

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

PRIVY: ___
(locate on site plan)

Materials of cons:rumnn/ Dimensions

Depth of solids:_o—
Comments.
(note concj,mon of soil, signs of hydraulic failure, ieve! of pondii.g, condition of vegetation, etc.)

(revised 04/25/97) Page 8 of 10







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

’ .f '\/ Hf'/ VY, %“/'&"
g:i::v Add zss ¥ ’m}'\évr L.Q

Date of Inspection: ~ (J/Q/?»F'

SKETCH OF SEWAGE DISPOSAL SYSTEM:
include ties to at least two permanen: reierences landmarks or benchmarks
locate all weils within 100" (Locate wnere public water supply comes into house)

/w\lf
\ Foet

¢

(zovised 04/25/97) Page 9 of i







SUBSURFACE SEWACE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM I"FORMATION (conlinued)

roperiy ress: O’f d://;'umtu " %Au&/(—
Date of Inspection: ia /?/?a"

rove o
= -
Depth to Groundwater ‘7.9 Feer

Please indicate al! the methods used 10 determine High Croundwater Elevation:
_ﬁ Obtained 1rom Design Plans on record
Oozse~vation of 51e iAburing propemy, nbservation hole, baserment sump etc.)
Determine it from local cond tions
Cneck with ioca- Board of nea'th
_ Chece FEMA Ataps
— Check pumping records
Check lozal excavatoss, instzllers

— Use USZS Datz

0
Deszrbe = your own vords how vou esiasi'shec tae =g Croundwater Elevation (Must be completed’

P igined e Fank 4/33 (05
gt LA e

/&:W%{NG(-&)O\AJ‘L‘I‘ %MW&M

(ravised 04/28/97) Page 10 cf 1L







T AFFORDABLE HOME INSPECTIONS -
TITLE V SEPTIC SYSTEM EVALUATION AGREEMENT

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

1.) To inpect the septic system located at:
28 TRILLIUM WAY "AMHERCST M

2.) By Client: ANA S RICHARD HENDR [CK

3.) For The Fee of: lﬁ%OO —}0(38(/-‘
This fee represents the standard<timeschedule of three hours
for the onsite inspection.Time exceeding this shall be charged
at 15.00 per hour.On site inspection comences at the time of

arrival at the above address.

4.) By your signature, it is understood that this inspection does
not serve as a warranty implied or expressed;Nor any form of
surety,and does not absolve the seller of any possibility of

liabilicy.
5.) Futher more it is understood that this inspection and the opinion

contained within the report are performed and based upon the
abilities,knowledge and experience of the named {nspector
regarding Title V Sepiic Inspections.

II The InSpéctor Intends To:

l.) Visually inspect all major structural components of the Septic
System relative to Title V requirements.

2.) Visualliy identify obvious, existing problems and where possible
indicate areas of potential problems.

III.The Inspector Will Nct
l.) Make repairs,nor enter setic tank,nor be responsible for any

damage to the septic system or property.

IV. Inspector is not a gquarrantor of the future life,adeqguacy or
performance of the septic system.

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

¥I. WNeither the contents of this report nor any representations made
herein are assignable without the expressed written consent of
Affordable Home Inspoctions.

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

VIV. Septic Inspection results are filed with the local Board of Health
as required by Title V regulations.

Signed: na C Hen ik Date /91/9//942-
7 i =
Affordable Home Inspections <fi>€L4Ah§rTEB<;z7r“\
} o—







