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SUBSURFACE SEWAGE DISPOSAL SYSTEM ,,,,,rtL IIUN ,UKM 

PART A 
CERTIFICATION 

-I'roperty-Add'e>...--11 "" lUes.I :>-t 
Dale of Inspection: IOI'~'i(' 

'dd~, l),1\<'JG" Z'M~erl2."A!J 
(If differenO 

Name of Inspector:-. ~.'ILI\-;:-;:;N;--C;E;-.-. -;:\VE;:;;::;;I;:;S'-;S::-·-:R::-.-· . ...,S;:-; -#"'9""3=3 
Company Name, Address and Telephone Number: cow SPRING ENVIRO"~YTlll.T, 

CERTIFICATION STATEMENT 

L Passes 
Conditionally Passes 

'~-=H~ INC. 
350 OLD ENFIELD RD. BELCHER'IU.-IN, ~1A. 01007 
PH: (413) 323-5957 FAX: (413) 323- 4916 

Needs Further Evaluation By the local Approving Authority 
Fails 

Inspector's Signature; m Date; · ttV Ii . -..!f..::,O.u./,...L5"...,ft""" _____ _ 

The System Inspedor shall submit a COP~' or t ~is ins,ped ion report to t~le Approving Authority within thirty (30) days of completing th is 
Inspection Ii the system IS a shared system or hlfS 'a design flo\\' of 10,000 gpd or greater, the inspedor and the system owner shall submll 
the repon 10 the appropriate regional offICe of the Department of Environmental Protedion. 
Tne ongln;d should be ~E'n l. l (: ~ r H' )nt(' I'l owner and copie~ senl tu the uuye;, if appl icable and Ihe appro\'ing authori::y. 

INSPECTION SUMMARY: 

Check A. B, C. or D RECEIVED OCT 1 7 1996 
Al SYSTEM PASSES, 

~ have not found any informat ion w hich indicates that the system violates any of the failure criter ia as defined in 3 10 CMR 

Any failure criteria not evaluated are ind icated below. 

BI SYSTEM CONDITIONALLY PASSES: 

15 .303 . 

One or more system components need to be replaced or repaired . The system, upon completion of the replacement or repair, 

passes inspect ion. 

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

The 5eptic tank is metal, cracked, st rudurally unsound, shov .. 's substantia! infiltration or exfiltration, or tank failu re is 
imminent. The syslem will pass insped ion if the cy.!sling septic tank is replaced with a conforming septic tank as 

approved by the Board of Health 

! r cv l s e d 8! 15/SS) 

One Winter Street • Boston, Massachusetts 02108 • FIV: (617) 556-1049 • Tele phone (617) 292-5500 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIFICATION (conlinued) 

Property Address: 1<'1<0 W<>'51 .,.,. 
Owner: 2.M.('r\~oI'A #low 
Date of Inspection: ,001on"l<. 

BJ SYSTEM CONDITIONAllY PASSES (continued) 

Sewage backup or breakout or high static water level observed in the distribution box is due to broken or obstructed 
pipe(s) or due to a broken, settled or uneven distribution box. The system will pass inspection if (with approval of the 
Board of Health): 

broken pipe(s) are replaced 
obstruction is removed 
distrjblltion hOY is levelled 9r replaEed 

The system required pumping 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 pipe(s) are replaced 
obstruction is removed 

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 (ailing to proted the 
public health, safety 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 i, within SO (eet of a surface water 
Cesspool or privy is within 50 feet of a bordering vegetated wetland Of a sa lt marsh . 

2) SYSTEM WilL FAIL UNLESS THE BOAR~ OF HEALTH (AND PUBLIC WATER SUPPLIER, IF APPROPRIATE) DETERMINES THAT 
THE SYSTEM IS FUNCTIONING IN A MANNER THAT PROTECT THE PUBLIC HEALTH AND SAFETY AND THE 
ENVIRONMENT: 

ThE> !-V!-tE>Ol na~ a !-epu( tank emu ~ul i dU~ufl.JtjlJlI 5y:'ien, cin0 i) vyiihir. ;C:::': (eCi [0 ii 5\...itfii'::E ·.\·atc: s ... pp~·) · c: t:;~u:a:-) '" <> 

surface water supply. 
The S\'SleOl ha~ a septic tank and soil absorpt ion system and is within a Zone I of a publ ic water supply well. 
Th~ system has a septic tank and soil absorption system and is within SO (eet of a private water supply well . 
The system has iI septic tank and soil absorption system and is less than 100 feet but SO (eel or more from a private water 
supply \' .... ell, unless a well water analysis (or col iform bacteria and volatile organic compounds indicates that the well is 
free from pollution from that facility and the presence of ammonia nitrogen and nitrate nitrogen is equal to or less than 5 
ppm. 

D) SYSTEM FAILS: 

___ I have determined that the system violates one Or more of the following failure criteria as defined in 310 CMR 15.303. The basis 
(or this determination is identified below. Th~ Board of Health should be contaoed to determine what will be necessary to corred 
the failure. 

_Backup of sewage into facility or system component due to an overloaded or clogged SAS or cesspool. 

. re .... .:..sed S/ 15/ 95 ) 

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

2 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIFICATION (continued) 

Property Address: 12.bo \.V6~1 "",.-, AM u.otS 1 
Owner: Z''''''f'''Id'llMAtJ 
Date of Inspection:,ok,['i" 

OJ SYSTEM FAILS (continued): 

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 1/2 day flow . 

----------RR.,cqOttu.i1""i€ .. "d-tp>tormliipi"g .IiOie tharr4-t:1ii,b iii the last yea. teOl due to clogged 01 obsuucted pipets). 
Number of times pumped __ 

Any portion of the Soil Absorption System, cesspool or privy is below the high groundwater elevation. 

Any portion of a 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 I of a public well. 

Any ponion of a cesspool or priv)' is within 50 (eet of a private water supply well. 

Any portion of a cesspool or privy is less than 100 feet but greater than 50 feet {rom a private water supply well with n'o 
acceptable water quality analysis. If the well has been analyzed to be acceptable, attach copy of well water analysis {or 
col iform baderia, volatile organic compounds, ammonia nitrogen and nitrate nitrogen. 

EJ LARGE SYSTEM FAilS, 

The following Criteria apply to large systems in additLon to the criteria above: 

The desLgn flow of system is 10,000 gpeor greater (Large System) and the system is a significant threat to public health and safety 
and the environment because one or more of the following condit ions exist: 

the system is w ithin 400 feet of a surface drinking water supply 

the system is within 200 feet of a tributary to a surface drinking water supply 

the s~'s tem IS located in .3 nitrogen sensitLve area (Interim Wellhead Proteaion Area (IWPA) or a mapped Zone II of a 
publ Lc water supply weil l 

The owner or operator of any such system shall bring the system and facility into full compliance w ith the groundwater treatment program 
requ irements of 314 CMR 5.00 and 6.00. Please consult the loca l regional office of the Department for further information. 

(revised 8/15/95) 3 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART B 

Property Address: IZOO \>l€'''T ."..,.. ~ \\e-li ", 
Owner: '2\""~I>,-/J 
Date of Inspection: 1d61% 

Check if the following have been done: 

CHECKLIST 

L Pumping information was requested of the owner, occupant, and Board of Health . 

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

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

¥- The facility or dwelling was inspeded for signs of sewage back-up. 

+ The system does not receive non-sanitary or industrial waste flow 

:L The site was impeded for signs of breakout. 

L All system components, excluding the Soil Absorpt ion System, have been located on the site. 

+- The s.eptic tank mJnhole5 v\'ere uncovered, opened, and the interior of the septic tank was. inspected for condition of baffles or 
tees , material of comtructiofl, dtmensiom, depth of liquid, depth of sludge, depth of scum. 

'!..- The size and locatior. of .he Soil Absprption System on the 5ite has been determined based on existing information er 
approximated by non-intrus ive meth~ds. 

~ "rhe facil i:r o·,';nr: ia,d occu;:>"n ts , if d iffNent from ownerl were provided with information on the proper maintenance of Sub­
Surface Disposal System. 

- v.:;c 

(revised 8/ 15 / 95 ) 4 





SUBSURfACE SEWAGE DISPOSAL SYSTEM INSPECTION fORM 
PART C 

Property Add, .. " >1-CoO ~ "ST, 
Owner: 2. • ....,"'"'fZ.M 1\ N 
Date of Inspection: iO\.S\~(, 

RESIDENTIAL: 

SYSTEM INfORMATION 

flOW CONDITIONS 

Design flow: 330 .allons -.,1.- ____ -:"'~ .• , . - .3Vll' ,AJ :c.~2. As ~ "R 0,,('1. 
Number 'of bedrooms:~ ;>~ : 5 is"TC1Yl ' I 

Number of current residents: 3 

Garbage grinder {yes or no): ....li 
Laundry conneaed to system (yes or no): __ 
SeasOilal ore1ye"s'"'or-nor----
\OVater meter readings, if available: _____________________________________ _ 

last date 0: occupancy: ~ +-

COMMERCIAUINDUSTRIAl: 
Type of establ ishmenl : ::----:-:-__ "AJ'-'..)p,-'-_______ _ 
Design flow: gallonsld.:!y 
Grease trap presen!: (yes or no)_ 
Industrial \Vaste Holding Tank rresent: (yes or no) __ 

Non-sanitary waste discharged 10 the Title 5 system: (yes o r no)_ 
VVater meier read ings, ii availabJe: ______________________________________ _ 

Lt!:sl date of occupancy: __ _ 

OTHER : IDesuibeJ ___ . ________ _ 

l2S1 date 01 oc(upan0 

GENERAL INfORMATION 

PUMPI NG RECORDS and source of information: 
3-'1: ",16. Gr., c. 

System pumped as part of inspection: (yes or no) __ 

If yes, volume pumred 151)0 gallom 
Reason for pumping _1"-'"',,,=,, ___________ _ 

fYPE Of SYSTEM 
~ Sept ic tankldistribution box/soil absorption system 
_ __ Single cesspool 
___ Overflow cesspool 
___ Privy 

___ Shared system (yes or no) (if yes, attach previous inspection records, if any) 
_ __ Other (explain) __________________________________________ _ 

\ PPROXIMATE AGE of all components. date instal led (if known) and source of informat ion: --'I"'LI-'~t'<"'s~.-------------

cwage odors delected v .. hen arrivmg al the site: (yes or no) .r!.... 

~evised e / 1S / 9 5 ) 5 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

SYSTEM INFORMATION (continued) 

Property Address: /t""", WeST sr. 
Owner: Z t '" l'1€iUl11l" 
Date of Inspection: ,ol/!i"}f(" 

SEPTIC TANK:--1 
(locate on site plan) 

" Depth below grade:~ 
Material of construction: ..£oncrele _metal _FRP _other(explain) 

.' - ' "4 r' """i1 DImenSions: IO.~ "',;L )C - ~~ 

Sludge depth: ". , 
Distance from top of sludge to bonom of outlet tee or baffle:~ 
Scum thickness: 2." It 

Distance from lOp of scum [0 top of outlet tee or baffle:_"' __ 
Distance from bottom of scum to bonom of out let lee or baffle :~ 

Comments: 

(recommendat ion (or pumping, condition of inlet and outlet tees or baffles, depth. of liquid level in relatio1 to outlet invert, structural 
integrity, evidence of leakage. etc.) Gox' (mAh'-hClu bc..«:ltS .bo,H IfJ· 6o"A ~ . 

GREASE TRAP:"iIA. 
(locate on site plan) 

Depth below grade: __ 

) I 

M aterial of construction: _concrete _metal _FRP _other(explain l 

r 
D imensions: _________________ _ 

Scum thickne5s. 
Distance from top of scum to top of outlet tee or baHle: __ 
Di5:2 'lCe (rom botto 'T' ,.. , <"1"'''' I" t ' 0n om 01 ou!!",' tf''? C" O(! IH€' 

Comments: 
(recommendat ion for pumpmg. cond ition of in let and outlet te~s or baffles, depth of l iquid level in relat ion to outlet invert, structural 
integrity. evidence oi leakage . ci( i _ _ ________________________ ____________ _ 

! ~evi5ed 8 / !S /9SI 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

SYSTEM INFORMA nON (continued) 

Property Address: jz.w W~f $I. 
Owner: 2 t ........ 82-'" t\ U 
Date of Inspection: ). j, , \,! .. 

TIGHT OR HOLDING TANK:J!./R . 
(locate on site plan) 

Depth below grade: __ 
Material of construaion: _concrete _metal _FRP _other{explain) 

Dimensions: _____ -::-___________ _ 

Capacil)': _____ --"gallons 

Design flow: gallons/day 
Alarm level: ____ _ 

Comments: 
(cond ition of inlet tee, cond ition of alarm and floal switches, etc.) 

DI STRIBUTION BOX:-':L 
(locate on· site plan) 

Depth of l iquid level above outlet invert : AI IN Vlltf 
D 

Comments: 
(note ii le\'el and dis!flbuilvt, h €:tzudi, €,\· ,dence oi ~o"(h G.lff) over, evidence or" leakage 1010 Of out of bo>.:, etc.l __________ _ 
Lot" I.e.!'='< \ ,",,""l rlf '5~fo bo;.i),.. I ltd' N r '5dt£.(5 

PUMP CHAMBER: ii/II . 
(locate on site plan) 

Pumps in working order:(yes or no) __ 

Comments: 
{note condit ion of pump chamber, condition of pumps and appurtenances, etc.} ______________________ _ 

revised S/lS/9SI 7 





--~--------------------I 

SUBSURfACE SEWAGE DISPOSAL SYSTEM INSPECTION fORM 
PART C 

SYSTEM INfORMAnON (continued) 

Property Address, m.o UKS"T '57, 
Owner: 2.\ ...... ""E?,~iIJ 
Date of Inspectio", fOI,.,11(, 

SOil ABSORPTION SYSTEM (SAS),-'i ~Ol' Ot~) 
(locate on site plan, if possible; excava(ion not required, but may be approximated by non-intrusive methods) 

If not determined' to be present, explain: 

~~pe~~--------------------
leaching pits, number: __ 
leaching chambers, number: __ 
leaching galleries, number: __ 
leaching trenches. number,length: __ -,--_-=-_ 
leaching fields, number, dlmensions:--'f __ --'-f-",:.>=fc"I,._,i?> I ' Ie ~ q; ('!'II"'>') 
overllow cesspool, number:__ I ) 

Comments: (note condition of soil, signs of hydraulic failure. level of ponding, condition of vegetation,elc. l ____________ _ 

CESSPOOLS: !!..h 
(locale on site plan) 

Number and configuration :-,---__________ _ 
Depth-lop of liquid to inlet inven : _ _______ _ 
Depth ·of sol ids layeL ____________ _ 

Depth of scum layer:-, _________ -'--'-_ 
Dimensions of cesspool: _________ -'c'---__ 
Materials of construction: ___________ _ 

Indication of groundwa!c r __ -,---___ -,---___ ,---_ 

inflow (cesspool must be pumped as part of inspect ionJ ____________________________ _ 

Comments: (note condilEon 01 SOtl, srgm of hydraul iC fa ilure, level of p~nding, condition of vegetation, etc.) 

PRIVY, Ji../4 
(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.} ____________ _ 

1:-e:'Jised 8 / 15 /95) 8 





Property Address: Ilk> W ~ T "T 
Owner: 2JlYl(J1~ j",.,,, rl 
Oate of Inspection: jo"S/9(. 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

SYSTEM INFORMATION (conlinued) 

SKETCH OF SEWAGE DISPOSAL SYSTEM: 
include ties to at least two permanent references landmarks or benchmarks 
locate all wells within 1 00' 

(revised 8/15/95 1 9 





"., ... . ·f 

... ' .... ... 

BOARD OF HEALTH .. -

TOWN OF AMHERST J r1ASSACHUSETTS 
J)J b fOR. .. 
P"Mf1t-J" /('.00'~ 

'Tt::1E (OriS 

Important Information Regardinq Your Private Se\~age Disposal System 

DISPLAY ~VS DOCUMENT IN A PROMINENT PLACE 
rZC::D Lu ~ Sr Sr , 

Owner RJ:ss_c;.;;sre...c.TI,jl,1 Address - Soi"'i7tIfr7ert1,./ -

Instal1er KM~ ~l-C , Address /l(U£X»4 ).Il'tO..l'i 

Date Instal1ation Inspected and Approved AJo~/_' 9,y2-
Description of System: Tank Capaci ty: ISoO 

Leach Field ( Bed (X) Seepage Pit I Square Feet : I oS'f 

No. Bedrooms: ~ No.. People ~ Garbage Gri nder Yes ( x' ) No ( ) 

As - BUILT PLAN: 

, 
j - - -\- - -

i ~ _ ~ oJ ... ~,,~ _ -rrr. ____ 
i • ~,<l-

3( 1= ~ ~-~-_~~ _ 

/'0J 0 

S, ·'Ie. _. 

- -' j,,' 1V~1 <>, J-
YOUR PRIVATE SEWAGEUfSPOSAL-SYS-r-EM PROPER MAINTENANCE OF 

1. This sySl~m mu~l be . lnspeclcd pl' ,-Iodlcally and the tank pumped out at 
an i nterva l 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 gf 
th~ ~y~t"l1I. 

4. DO NOT dispose into the system ~lIch itents as rags. string. sanitary 
napkins. coffee grou nds as thry Cdn cause it to clog and fail. 

S. Further information can be obtained by contacting your Health 
Department at 253 - 7077 . 
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;...-
OJ - IJ.. No._<li. ....... _._ .. _ 

¥o: " FnlA@!.!.u.. 
........ " <-.. -:,n .... ,?! .~.,/~ .. ' .. I THE COMMONWEALTH OF MASSACHUSETTS ........ ,:,~,'\, ' . .. ' . ' ~' .. : ....... 

BOARD OF HEALTH {jt .. · ' .~ ' ::: .. \ 

APPliraJ!~~ia~O:~.~7::Z;ill~~~~~~-j.rt!~ ~~~t" .• '; 
Application is hereby made for a Permit to Construct (~ or Repair ( 

System at: 
) an Individual Sewage--Di~P'9.sal .... , . 

........... ;..1k:;L~f.; .... _ . .tfL!!..f ............................. _. 
r , .. .- t '1 I ~';: II1I \'. \ " 

. ..................... - .............. -.-..... -~ ... - ....... _ ........... _ .. _._ ....•.•.. 
fA I I . . ., Lo, N;J'/1 

. ..... K.ft.J!.~ ... t7..4.;nt? .. £.=. ....... /.!:.1!r.. ................. __ ._-_ •.... 

...... &.t4..n; ...... 7:i:s.~ .... ~.y.. ................................... . 
~ . r"5','on' At;," . / 

·······.L.·Kf.i--,i3.!~..l_Ld'·U~-;;···':!:[····!,.fd.,············-.. 
................ ~ ...... £!::S.1!!.!.':.!!.~.~ ............................... . 

Installer Address '3 
Type of Building Size Lot: ... !? .. f2:.1 ......... Sq. feet 

Dwelling - No. of Bedrooms .................... ~ .................... Expansion Attic ( ) Garba'ge Grinder (Xi 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ..................................................................................................................................................... . 
Design Flow ............... s.s. ..................... gallons per person per day. Total daily flow ............ ~"I2 ...................... gallons. 
Septic T:;"£~i-iquid · capacityff.R.e .. gallons L.ength ................ Width ........ , ...... . Diameter ................ Depth ............... . 
Disposal - )/0 . .... .... J.. ..•....•• Width ...... ~g .......... Total Length ..... 3.·I..: ..... Total leaching area./..c.Z.<: ...... sq. ft. 
Seepage Pit )10 ......... __ ..... ..... Diameter ............ ____ ___ . Depth below inlet.. .................. Total leaching area .................. sq. it. 

~;~:~I~:~~i~~:itO~:~~t~ v>J Perform~~;i~~~J.~r.14 .. 6./~:q~.......................... Date.dj?.;:, .... ?.r. .... (z.f.';!,-
Test Pit No. l.. .... ? ....... minutes per in~h . Depth of Test Pit ....... ~"' .. :: ..... Depth to ground \Vater ........ n .• ~.c. .. 
Test Pit No. 2 ................ minutes per inch Depth of Te'" Pit .................... Depth to ground ·lVater. .... : ................. . 

Description of Soil ................. k-1u.:/o.$#."f ............................................................................................................................. . 

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

Agreement: 
The undersigned agrees to install the aforedescribed Individua.l SewJ.ge Disposal System in accordance with 

the provisions of ':'11'1£ 5 of the State SJ.nitary Code - The undersigned further agrees not to place the system in 

operation until a Certificate :-:~;~~::sT~"lt?1~~~1~................... . ......................... _ ... . 

Application Approved By .... L.C:-.~~ .. , ................................................. _ ... .I1.= .?:.=~.'P.!:: ..... . 
One 

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

Permit 1::10 ................................................... _ .. _ Issued. ........................................... _ ....... _ 
D= 

THE COMMONWEALTH OF MASSACHUSETTS 

_____ BOARD 9f HEALTH 

........ ../.QWt:J ........ 0 F .... ..... .. fj}1jM::??~C.................. .......... . 
ffirrtiftrutr of ffiomvlianrr 

by ... _~~:.~.:.~ .. ~~ .. ~.:.~.:..~~~~.tJ,:.~.~.~~~'::fu~~Q:~~.~~.= .. c.~.~~.~~~~~ ... (.~.~.~n:~:.:~.: .. : ..... ~. 
at. ........... ....... f)J..€~r .... $:z::. ............. K.r<;2. ... I./.(./.n",."~ .... ......................................................................................... _ 
htl.s been installed in accordance with the provisions of ~I! ~ 5 or. The State Sanitary Clde as de5C~bed in the 
application for Disposal Works Constr~ction Permit ~o ...... -6 .. ;;?;.=L.~.... dated: .. I. .... -::: ... ?: ... :a=:".~ ......... . 

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE 
SYSTEM W)L~Ur,c,TIOI-f.,...S~FACTORY. ("'Air CJ /1() 
nATJ;' / / ;). 0' r n <:n c.rt~ r '-~\b.. 

i 
I · . , 




