
BOARD OF HEALTH, AMHERST, MASSACHUSmS -:it .59 
APPUCATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT 

No. 32-63 Date 5/8/63 Fee 

Application is hereby made for a permit to 

3.00 

Construct 

By _F"-'O.A...,S'-----_ Date Rec'd. _-.;5Lf./-..JlU04/c.<6:>.,3:>-__ 

or Repair ( ) an Individual Sewage Disposal 

or Lot No, ,-2",9'.<-,-; __ 
N. 11ain St. E. Long 

Same 

System at: . . 
Location-Address Valley VJ.ew Cucle 
Owner Keddy Builders Inc. Address 200 
Contractor Same Address 

R 'd 27'x40' ~6 764 q It Type of Building esJ. ence Dimensions _ _ Size Lot _-";J--,--,,,-,--,_--,s,-,--=-_ 

Dwelling-No. of Bedrooms 3 Expansion Attic (110) Garbage Grinder ( np 

Other -------==""'=::-;=:u:--- No. of persons spec Showers ( ) 
Other fixtures complete bath. kitchen and laurrlry 

Town Water? yes Type of %bll __ --=n=o:.:n=e=-_________ _ 
Design Flow ~ gallons per person per day. Total daily flow 0 gallons 

Septic Tank-Liquid capjity 900 :fglj,ons Dimensions: ~ W l~ I D l~ I 
Disposal Trench-No. Width Total Length Total leaching area _-",5_2-",5_ sq. ft . 
Disposal Bed-No. Diameter Depth below i Total leaching area sq. ft. 
Dry Well-No. Diameter Depth below inlet Dimensions: x ___ x __ _ 

Other: Distribution box (x) No. 1 Dosing tank ( 12" or less 
(Depth of Soil Line Below finished grade at foundation ) 
Percolation Test Results Performed by Smith am Hallen Enginering Date 4/,)0/6,) 

Test Pit No. 1 1.5 minutes per inch Depth of Test Pit ') feet 
Test Pit No.2 minutes per inch Depth of Test Pit _____ _ 

Description of Soil sandy clay Depth to Ground Water _-,s>Je",e"--,a,,-f.u..f.!.id,",,,a ... v-,i.J.t~ __ _ 
Will disposal area be filled? Cut down? 
(On reverse side or separate sheet, show plot plan with building. Include dimensions, distances from all boundaries. 
Show location of wells, streams, ledge, large trees, etc.) 

AGREEMENT: The undersoigned agrees to construct the aforedescribed individual sewage disposal system in accord· 
anee with the provisions of Article XI of the Sanitary Code and regt\lations of the Amherst Board of Health. The un· 
dersigned further agrees not to place the system in operation until a tificate of J:ompliance has been issued by this 
board of health. 0 5/8/63 

Application Approved by"F---.t.A,---"SL.;L-'J..· .un ... o'--_____ _ 

Application Disapproved for the following reason.s: 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 
CERTIF1CATE OF COMPUANCE 

THIS IS TO CERTIFY, That the individual Sewage Disposal System installed (x) or repaired ( ) by 
Keddy Ell; Jeers Tnc at T.at No. 29 has been constructed in accordance with the provisions of 

INSTALLER 

Article XI of the State Sanitary Code as described in the application for Disposal Works Construction Permit No. 
3 2 - 6 3 dated ---,:5,,-/-:'-,8 IL-'6=3,-----:-::------:-::-

The issuance of this certificate shall not be construed as a guarantee that the system w~on sat" ctorily. 

DATE 7/19/63 Inspect ~~~~~~~£_ 

No. 32-63 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 
DISPOSAL WORKS CONSTRUCTION PERMIT 

Permission is hereby granted Kedd~ B"i~d "l'S Ill". to construct (X ) or repair ) an 
Individual Sewage Disposal System at Lot 9 - Valley View Circle 
as shown on the application for Disposal Works Construction Permit '.'<0. 32-63 

This permit is issued with the understanding that fu ture alterations or additions will be made if necessary. This 
permit shaH not be construed as permission to create or maintain any sewage nuisance and in the issuance of this 
permit the Board of Health assumes no responsibility for the future operation or maintenance of the system. 

F.A.Siino 
DATE5/ 8 / 63 Board of Health 
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• • F_ Approved. 
~ 8u~ No. 76-RJ76.2. 

VETERANS ADMINISTRATION 

REPORT OF .lIun, INDIVIDUAL WATER SUPPLY AND SEWAGE-DISPOSAL SYSTEM 
(THIS SECTION FOR VAUSE ONLY) 

L Off'" POOf'ERTY ADDRESS ... ~...,. Manor 
II 

Boston, Massachusetts lDt I 29 Valley View Circle I BlOCK NO. I lOT NO. 

Atiilerst, Maasacusetts 

• 

NAME OF WILon ! ....... OfLENDE. I CAS. NO. 

Keddy Builders , Inc •• Amherst Savings Bank l&l:w o OKISTING 

TOTAL NUMBER I CAN ATTIC "" 0,"" ....... MAD. INTO IF YES, HOW WATER SUPPLY ,NO . (Ch",k) 
MANY? 

!"VING UNITS BA'HS D.xr .. "'"IC I 

1 J 1 o mxrfJ NO 

I WA'" SUPPlY BY xxx 
ONO ! SOWAG. DISPOSAL BY xx: 

PART I-FOR USE OF (F;H ;n below to ",bject . 

INSTRUCTIONS: If new insfol/otion, inspect for compliance with approved exhibits and record any ob .. rved information not shown on, Of' which varies from , 
the approved exhibits. If .xilting installotion, furnish as much of the information 01 may be available . As opplicob~ UN inspector', sk.tch on r..,.,-.e. 

: WATER SUPPLY ••• ,eM 

Distance to nearest public water main, foo •. Size of main, inches. 

Irwlividuol wells 0 ore 0 ore not customary in neighborhood. 

Give most recent record of foilure of wells in immediate vicinity to furnish adequate lUpply of water 

Properties in neighborhood 0 are 0 are not being developed with both individual water-wpply and sewage-disposal s~tems. 
, 

Lot size: feet wide, f_t de.p. Dw.lling lOt back from front property line, f_t. 

Individual water wpply from : o Drilled well. o Driv.n w.11. o Dug w.11. o Bor.d well. 

Distanc. of ...... 11 from: 

Building foundation, feet; nearest lot line at 0 front, 0 side, 0 rear, .... ; 
cost iron s.w.r, feet; til. sewer, f •• t; .. ptic tank, Mt; dispoiCIl fi.ld, .... ; 
se.poge pit, fe.t; cesspool, f .. ,; other 5O\Jrces of possible pollution, f .... 

W.II construdion: 

Diam.t.r, inch.s. Total depth, feet. Type of casing, Depth of casing, feet. 

Approximate depth of pumping 1 ..... 1 of water in w.II, fe.t. Approximate yield, gallons per minute. 

Sealed watertight to d.pth of feet . 

Exterior $poce around casing sealed with: o C.ment grout. o Puddled clay. o OrdirtClry backfill. 

Well co .... r: o Concrete . o Wood. o Metal. Open ings in well cover watertight: DV.s. oNo. 
Pump: o Shallow well. o Deep well. Length of drop p ipe, feet. Pump capacity, gallons per minute . 

Located in : o Basement. o Pump room off basement. o Pump house above ground. o Pump pit. 

Pump room properly drained : o Ves. ON •. Pump mounting watertight: o Ves. ON •. 

Type of storag.: o Pressure. D Gra ... ity. Capacity, gallons. 

Has bacteriological examirtCltion of water been mode? o Ves. ON • • If answer is " yes," gi ... e dote , 19 ___ . 

Quality of water 0 is 0 is not satisfactory for human consumption . 

Installation 0 does 0 does not comply with approved exhibits, if any. 

I 

PRIMARV TREATMENT consists of ~tic tonk. o Cesspool. 

Septic tank: 

Distanc. from well,none feet. Material, oonorete Number of compartments 1 
Tota l liquid copacity, 900 gallons. Capacity inlet comportment, !X)Q gallons. 

Inside length, ~ .. Inside width, 4 feet. Liquid depth, 4 feet. 

Cesspool: 

Distance from: Well. feet; foundation. feel; MOrest lot line a t 0 fTcnl, 0 side, Drear. foo •. 

Inside diameter, feet. Depth. feet. Liquid capacity, gallons. Lining material 

SECONDARV TREATMENT CORlists of~tribution box and~ disposal field. o Seepage pits . Oth., 

Tile disposal field: 

Distance from: Wel~ f7t;7datian. /0 f~ nearest lot line at 0 front, 0 side. 0 rearl Z foo •. 

Total I.ngth of tile linef • ...t " ,.. Number of lines. 4. . Distance betw.en lin.s, I 1: feet . 
~ ~ I . 

Total effecti ... e absorption area in boHom of trenches. square feet. Trench width, J , inches. 

Lengthafeachline. "+ feet. Depth.topof til.;:fi~ishgrod •• lj=~2Dinch.s . lj ~ 
Type af filler material: 0 Gra ... el. 0 Broken slone. 0 Cinders. Other IN a..... ,L . 
Depth of filter material beneath tile, Itt.,? inch.s. Depth of filter material o .... r tile,4inches. , 

S_page pib: 

Number of pits. Outside diomete" N.t. Depth, fee •• lining material 

Distanc. from : Well, fe.t; foundotion, 'Ht; nea rest lot line at 0 front. 0 side, 0 rear, foo •. 

If existing installation, give all the following oddifionol information available : 

Distance to nearest: Public sewer. f_t. Community system. feet. 

Approximate d irection of surface drainage of lot. Approximate slope, feet per 100 f_t. 
, I 

Soil is: o Loam. o Sandy loom. o Clay . o Sandy cloy . o Coorse sand or grovel. o Hardpan. o R",k. Othe, 

Number of bathrooms, Is there a basement? DYes. ON • • Basement drains to 

Fixtures in basement: o laundry troy. D Toilet. o Bathtub. o Shower. o None. o Floor drain. o Sump pump. 

Laundry waste disposal : Direct to 0 Seepage pit. Oth .. Through w mp pit to: o Septic tank. o Seepage pits . 

Is footing drain pro ... ided? DYes. ON •. Drains fa: o Surface. o Dry welt. o Sump in bosem.nt. 0 ... , 

Downspouts or areaway drain to: o Surface discharge . D Dry well. Oth" 
,-

Depth of house sew.r below finish grade at foundation. feet. 

PART' (Continued on reverse) 

VA FOUl SUPERSEDES VA fORMS VB 04-1824, JUNE 1954, AND 
MA •• " .. 26-6395 VB A-I825. JUNE 195A , WHIOt WIU NOT BE USED. 



PART I (Continued) 
INSPECTOR'S SKETCH (Show by sketch below any pertinent find;n~ not fully dticribed on other side. ) 
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COMMENTS (Note any supplemenlol perlin.", information. If condifioN ore fovnd which moy result in on opinion thot the system is unsotisfoctory, describe in detoi!.) 

. 
-

'6CT'ON Of INDIVIDUAL WATER SUPPLY SYSTEM MADE BY, 

STATE D COUNTY 0 LOCAL HEALTH AUTHOfUTY o VA COMPliANCE INSPECTOR 

I DATE OF INSPECTION 

SIGN, RE OF INSPECTING OFFICIAL TinE 

INSPECTION OF INDIVIDUAL SEWAGE-DISPOSAL SYSTEM MADE BY, I DATE Of INSPfCTION 

D STATE o COU",", o LOCAL HEALTH AUTHORITY D VA COMPliANCE INSPECTOR 

SIGNATURE OF INSPEcnNG OffICIAL TITLE 

PART II-FOR USE OF THE HEAlTH DEPARTMENT OFFICIAL REVIEWING REPORT 
BASED ON THE INFORMATION REPORTED HEREON AND OTHER AVAILABLE INFORMATION, 
IT IS THE OPINION OF THE (ehed,) o SATISfACTORY AS A DOMESTIC WATER SUPPLY FOR THE SUBJECT PROPERTY 

D STATE o COU",", D LOCAL DEPARTMENT OF HEALTH ~ THAT THIS INDIVIDUAL WATER SUPPLY SYSTEM IS: o NOT SATISFACTORY AS A DOMESTIC WATER SUPPLY FOR THE SUSJECT PROPERTY 

BASED ON THE INFORMATION REPORTED HEREON, AND OTHER AVAILABLE INFORMATION, 
IT IS THE OPINION OF THE (Check) ~ BE EXPECTED TO FUNCTION SATISFACT~IlY AND IS NOT LIKelY TO CREATE AN 

o STATE 0 COUNTY ~OCAL DEPARTMENT Of HEALTH ~ 
NITARY CONDITION 

D CANNOT BE EXPECTED TO FUNCTION SATISFACTORILY THAT THIS INDIVIDUAL SEWAGE-DISPOSAL SYSTEM, WITH PROPER MAINTENANCE: 

REMARKS 

DATE 

7/30/b::J 
SIG~f R.::'N~ : CIM

C A<~ 
TITLE 

Director of Public Health 

PART III-FOR USE OF VA OFFICE 
I have reviewed the foregoing and the pertinent VA Compliance Inspection Report and recommend that the 

individual water supply system be considered o Acceptable o Not acceptable 

individual sewage·disposal system be considered o Acceptable o Nat acceptable 
REMARKS > .. 

.. 

, 
> 

DATE SIGNATURE OF CHIEf, APPRAISAL SECTION 

• 
. . .. . . . ..•. ......•.........•.•.... ._-- -- - . . 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

Address of property 
Owner's name 
Date of Inspection 

:5" IIAulEY lI,ewJ VR"/e, Ah11-J6R.Sr 

1£'''H V€~IVW -;:r;,N£J 
JAI./. 2 r.. AN b ~PR\l. 23, I q 'IS-

PART A 
CHECKLIST 

Check if the following have been done: 

/ Pumping 
Health. 

information was requested of the owner, occupant, and Board of 

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

#64 As built plans have been obtained and examined. Note if they are not 
available with N/A. 

~ The facility or dwelling was inspected for signs of sewage back-up. 

~ ~he site was inspected for signs of breakout. 

~ All system components, excluding the SAS, have been located on the 
site. 

1 The septic tank manholes were uncovered, 'opened, and the interior of 
the septic tank was inspected for condition of baffles or tees, 
material of construction; dimensioris, depth of liquid, depth 'of 
sludge, depth of scum. 

~ The size and location of the SAS on the site has been determined based 
on existing information or approximated by non-intrusive methods. 

~ The facility owner (and occupants, if different from owner) were 
provided with information on the proper maintenance of SSDS. 

< 



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART B 

SYSTEM INFORMATION 

FLOW CONDITIONS 

If residential 

~ number of bedrooms 
~ number of current residents 
~ garbage grinder, yes or no 
~ laundry connected to system, yes or no 
~ seasonal use, yes or no 

If nonresidential, calculated flow: 

Water meter readings, if available: 

Last date of occupancy 

GENERAL INFORMATION 

Pumping records and source of information: 
?.mP6o .i.4rr SepT. ,993 /hJl) 8.rt?tI,erl2~THIJ:z;,I'P&.T/~AI'. lit.! JitlK.26. /9<J.!' ; > s . 

~ System pumped as part of inspection, yes or no 
if yes, volume pumped /()OO (["fiLe 
Reason for pumping: "" 

5ol.lw & ...... uLAno..l &" ~t'.f.r.r'n' 70 Jh'4KC tti 1>-130)(,. 

TY2 of system 
Septic tank/distribution box/soil absorption system 
Single cesspool 
Overflow cesspool 
Privy 
Shared system (yes or no) (if yes, attach previous inspection 
records, if any) 

' . 

Other (explain) ________________________________________________________ ___ 

Approximate age of all components. Date installed, if known. Source of 
information: 

AGE.. '" ApPRDIL. 2~ '1I!AI!.S. 7>Anf :z:.i.rr/ht ~p ,lJ.ef"t?I!)~. 1970 /lJ !?ct-t1t€.H?O 

~ Sewage odors detected when arriving at the site, yes or no 



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORK 
PART B 

SYSTEM INFORMATION continued 

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

E.~"',""A""~O SA'i. IS ' .... 0 . Le;AC,", -,-.... E;->C ... eS. ~~,..,.." (-L~,.Jcs,..", NoT ):!""""oJ, 

If not . determined to be present, explain: 

Type 
leaching pits and number 
le.aching chambers and number 
lyaching galleries and number 

v1eaching trenches, number, length 
leaching fields, number, dimensions 
overflow cesspool, number 

Comments: 
(note condition of soil, signs of hydraulic failure, level of ponding, 
condition of vegetation, recommendations for maintenanc~ or repairs,etc.) 

No Af'Pf>R.f.N"r 1f'.eoI3LEMS, WJ ,.,.. ... crr',rr·~,., LOC4'r'Q..J oe h....;c.r/o-' . 

CESSPOOLS (locate on site plan) : 

number and configuration 
depth-top of liquid to inlet invert 
depth of solids layer 
depth of scum layer 
dimensions of cesspool 
materials of construction 
indication of groundwater 
inflow (cesspool must be pumped as 
part of inspection) 

Comments: 
(note condition of soil, signs of hydraulic failure, level of ponding, 
condition 6f vegetation, recommendations for maintenance or repairs,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, recommendations for maintenance or repairs,etc.) 



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART B 

SEPTIC TANK:~ 
(locate on site plan) 

depth below grade: ~'r' 

SYSTEM INFORMATION continued 

material of construction: ~concrete ____ metal ____ FRP ____ other(explain) 

~ sludge depth 
3~~ distance from top of sludge to bottom of outlet tee or baffle 
~ 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 

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

~""'E.'r ~ 0....",- €'T( ThE,'\ &£ ,.> Gooo Co,J'!) , .. ,0.:>. 

DISTRIBUTION BOX: y£s 
(locate on site plan) 

-0- ~epth of liquid level above outlet invert 

Comments: 
(note if level and distribution is equal, evidence of solids carryover, 
evidence of leakage into or out · of box, recommendation for repairs, etc.) 

'l:>- i!>OIL OJ L."-' €-.... 

PUMP CHAMBER: No 
(locate on site plan) 

II Eo vAL 

pumps in working order, yes or no 

Comments: 
(note condition of pump chamber, condition of pumps and appurtenances, 
recommendations for maintenance or repairs,etc.) 



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

FAILURE CRITERIA 

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

~ Backup of sewage into facility? 

110 Discharge or ponding of effluent to the surface of the ground or 
surface waters? 

rio static liquid level in the distribution box above outlet invert? 

No Liquid depth in cesspool <6" below invert or available volume< ~/2 day 
flow? 

~ Required pumping 4 times or more in the last year? 
number of times pumped ______ __ 

~ Septic tank is metal? cracked? structurally unsound? sUbstantial 
infiltration? SUbstantial exfiltration? tank failure imminent? 

Is any portion of the SAS, cesspool or privy: 
below the high groundwater elevation? 

within 50 feet of a surface water? 

~ within 100 feet of a .surface water supply or tributary to a surface 
water supply? 

~ within . a Zone I of a public well? 

~ within 50 feet of a bordering vegetated wetland or salt marsh 
(cesspools and privies only, not the SAS)? 

~ within 50 feet of a private water supply well? 

~ less than 100 feet but greater than 50 feet from a private water 
supply well with no acceptable water quality analysis? If the well 
has been analyzed to be acceptable, attach copy of well water analysis 
for coliform bacteria, volatile organic compounds, ammonia nitrogen 
and nitrate nitrogen. 



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART B 

SYSTEM INFORMATION continued 

SKETCH OF SEWAGE DISPOSAL SYSTEM: 

include ties to at least two permanent references landmarks or benchmarks 

locate all wells within 100' 

P 
- - - - - 3 

I w 
-;;: 

- - ~ 

WI + depth to groundwater 

method of 



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART D 

CERTIFICATION 

Name of Inspector ' '!<'C."AQ.'b "!:>eo-n-

Company Name ~'C."AR.b SC:O"Tr,""P. eo. 

3\ S ....... .,.Esa .... ~r 1C.'l>. PeLHAM MA , Company Address 

certification statement 
I certify that I have personally inspected the sewage disposal system at 
this address and that the information reported is true, accurate and 
complete as of the time of inspection. The inspection was performed and 
any recommendations regarding upgrade, maintenance and repair are 
consistent with my training and experience in the proper function and 
manitenance of on-site sewage disposal systems. 

Chec;l(' one: 
~ I have not found any information which indicates that the system fails 

to adequately protect public health or the environment as defined in 
310 CMR 15.303. Any failure criteria not evaluated are as stated in 
the FAILURE CRITERIA section of this form. 

I have determined that the system fails to protect public health and 
the environment as defined in 310 CMR 15.303. The basis for this 
determination is provided in the FAILURE CRITERIA section of this 
form. 

....--? . .# , // I' ~ 
Inspector's Signature -~~ 

Date ~ Rs, /f9J 
original to system owner 

copies to: 

Buyer (if applicable) 
Approving authority 

% o",JNete 

7). ZA1eo J /N ,rJ-:: I, ~4t..n1' lJ f3.1>T: / 19".,"~,n r 





Russ ~~ ~~on-Jcnes 
5 Q ~aj ; e y Vle~ Dr~ve 
Amhe rs~ , MA OlCCZ 

? lchacc Scoct P . E. 
31 Shu t esbu r ~' R~. 
Pe l ham . ~A 0100 2 

Su~ject : SeptIc System Inspecton 59 Va ll ey VIew Dr . Amherst 

Deac Russ! 

Pee vouc ceql:est, I have ccmp i et~d an ir:.s~ectio:1 or tn::
sep tic s ystem at the subject propert y . Enc i osed are fou r 
~ cp l es of the ~ n5pec t ic~ cepoc t t c~ you~ use ~nd 
d\stclbutlon to o~hers whc are invo!ved in th e sa l e. Nots 
that I ha ve classi fl ed the system 3S be ing in Good 
Cenc i t!on . p,dei tionc.l cOirJnen t s are noted l r: the repor t. 

Cuccent t~ncticn ct the s ystem appeacs to be fine. There 
can be no gU3 rantee ot future performance of this septic 
s1ste~ but my expec ~ atlon Is that ioading similar to you rs 
wI ] ! be accepted ior an Indefinite period without further 
moclflcation to the system. 

':."~ l! shou J;: a i so be awa!:'e tha t st ate',,, I de regu J at ions 
requirIng system inspections at tirr.e of sale wi i 1 taK'.e 
effect some time In the next few months, If your s al e Is not 
completed by March 31, the new regulations may aff ect you. 
The de t ails of how Inspections oust be done after Ma rch ha ve 
not bee n fully deta I led. I have tried to take into account 
some or the i tems \.!l'.Jch I th i nk may be required unde,' the 
new process but I am not aware of all that may be required 
nor are the state ir.spection forms yet available. 

If you find that more is ~equlred as a result of the new 
regu1aticns C ~ ... if i' Ot; ha'i e Guestions on the lr,spection or 
the repo~t. ycu may ceach me at the above address OC oy 
pho~: evenings at ( 413) 256-0647. 

S i ncere I y, /' . 

~ j #~ 5d':/v '/#-'d"
Nc/t~'-tfJ'vr 

Richard Scott . P . E, 





II. Description of Sewage Disposal System 

A. Date installed: 1970 ±. 

B. Cesspool Septic tank Other 

If "other," describe: 

If sep·tic tank, capacity: ___ -'-/..;:0=0"'0""'- gallon s 

C. Leaching facility: Field Trench(es) Pit 

D. Material of which tank constructed: --;f'6,~oec&bCo")(!'I2£.r£ 

E. If septic tank is not found after search, explain 
evidence for system's apparent success or failure: 

III. Inspection 

A. Amount of sept age pumped from tank: /OOQ gallons 

B. Describe accumulation of solids found in the tank: 

C. Is outlet ~~/baffle in place in tank? Yes L No 

Unknown (explain) (pun.e.r7iE€. V,€...JEO "f ;CtJ¥HL/6/o0-"'Fb ... :r';l.£r£.v0 

D. Is outlet @baffle damaged? Yes __ No ~ 

Unknown (explain) M lJee,t:IIi?'EoJr 7;).<lmfl6£ 

E. Is inlet~baffle in place in tank? Yes ~ No 

Unknown (expla in) Cl..fANO v..T CQI/E.g. IS a .... U ::r"'''E-r. .::I".,JUr TEe. I!. (!l.l4'1'P.P~ 
~ d "ho",,€. i B€.t.J)..;J Po p~ /.Jv€.er: 2 ""q,.e.:r.?AeC kOYe "TEE. 

F. Is inlet~baffle damaged? Yes __ No ~ . 

Unknown (explain) 

G. Prior to pumping, is liquid level in tank above the tank 

outlet? Yes NO~ 
Unknown (explain) 

H. Was liquid observed flowing from the outlet back in to 
the tank during or after pumping? Ye~ No ~ 

I. Algal growth? Yes No -L De·scribe: 

J. Odor? Yes ---L No Describe 

K. Wastewater discharge SID'.,? Yes __ NoL 

Form, Page 2 



Name 

RICHARD S('O'IT. P.E. 
REGISTERED CIVil ENGINEER 

SITE ENGINEERING 
PERC TESTS SEPTIC SYSTEM DESIGN 

31 SHUTESBURY ROAD 
PELHAM. MA 01002 (413) 256.()6.47 

SEPTIC SYSTEM INSPECTION FORM 

Da te o f Inspection: .::7i4A.1. 2, 1995 , 

P one Number 

Address (number , street, town, siate, ZIP code) 

Location of Property (number. street. dity/town. state 

1. DescriEtion of ProEerty 

A. Number of Bedrooms : 3. 

C. Appliances: Dishwasher 

Washing Machine h 

B. 

~ 
Other 

Number of Bathrooms: ~ 

Garbage Disposal ~e~ 

D. Length of present ownership: \ 0 years 

E. Year round residence: Yes ~ No 

F. Seasonal residence: Yes No1 

G. Pumping of septic tank during past two years: 

Date Pumped: SEPT. /993 

Date Pumped: By 

Form. Page 1 



III. 

sewage flow to the surface; 

overload of the system; 

the system is in such a state o f disrepair that it 
cannot function as orignally intended; 

lack of a four (4) foot protective zone between the 
bottom of the system and ground water ; 

outlet tee or baffle is not in place in the septic 
tank; 

inlet tee or baffle is not in place in the septic 
tank; 

liquid level in tank is above the tank outlet; 

after or during tank pumping, liquid is observed 
flowing from the outlet bank into the tank; 

any other actual threat to the public health: 
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Cr.RTIFICATE OF COMPLIANCE 

I, the undersigned engineer or sanitarian currently registered in 
the Commonwealth of Massachusetts, certify that I have inspected 
the property described above and find it, as of this date, based 
solely upon my visual inspection al.d upon the pumping of the 
septic tank, to be in: 

1. Good WQIking Condition 

From the inspection, and from pumping records, this system 
appears to be in good working order . 

Comments: M ~p/QeE,JT PRot1l..€"'.r WI"rl"l c:hdrE!'1 LOC A7",a-.J oR. hi.;UcrIO.J. 

A. Type 1 The system could not be judged in good working 
order because of the following reasons: 

System could not be judged because of an extended 
period of non-use . Approximate number of months: 

Problems with the system or its location . Explain: 

records show excessive pumping (more than two (2) 
times within any twelve (12) month period); 

presence of visible Ferric Sulfide stains o~ any 
other . indication of high maximum groundwater levels; 

system is inadequate for intended use; 

system ~i located within one hundred feet (100~) of 
.AnY 'domestic water supply well, inc'luding wells on 

neighboring properties; 

system is located within one hundred feet (100') of 
lake, pond, streams or other watercourse; 

Any other 'potential threat to the public health: 
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SKETCH PLAN 

Show the tank location with the distance triangulated from any two points 
on the house which tl1e tank serves, 
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