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titleSnewBpassitank « 08/06

Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

o Capy
[l D i[E@ EWED

18 Wildflower Drive

Property Address

Joseph Shaw

Owner's Name

Amherst MA 01002 04.16.2009
City/Town State Zip Code Date of Inspection

Inspection results must be submitted on this form. Inspection forms may not be altered in any
way.

A. General Information

1. Inspector:
Alan E. Weiss

Name of Inspector

Cold Spring Environmental Consultants Inc.
Company Name

350 Old Enfield Road

Company Address
Belchertown MA 01007
City/Town State Zip Code

413.323.5957

Telephone Number

License Number

B. Certification

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

X Passes [] Conditionally Passes [ Fails

J Needs Further Evaluation by the Local Approving Authority

/ 04.16.2009
Inépector’s Signature Date

The ks,ystem inspector shall submit a copy of this inspection report to the Approving Authority (Board
of Health or DEP) within 30 days of completing this inspection. If the system is a shared system or
has a design flow of 10,000 gpd or greater, the inspector and the system owner shall submit the
report to the appropriate regional office of the DEP. The original should be sent to the system owner
and copies sent to the buyer, if applicable, and the approving authority.

****This report only describes conditions at the time of inspection and under the conditions of use
at that time. This inspection does not address how the system will perform in the future under
the same or different conditions of use.
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

18 Wildflower Drive

Property Address
Joseph Shaw

Owner's Name
Amherst MA 01002 04.16.2009

City/Town State Zip Code Date of Inspection

B. Certification (cont.)

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

X | have not found any information which indicates that any of the failure criteria described
in 310 CMR 15.303 or in 310 CMR 15.304 exist. Any failure criteria not evaluated are
indicated below.

Comments:
All levels were good at inspection, leach & Septic tank are nearly 26 + years old. 1500 gal, S.Tank

was pumped. L. tank had good levels 36" liquid, 36" eff. freeboard and no indication of past high
staining or ponding, or slope breakout). Garbage grinders are not recommended.

B) System Conditionally Passes:

[] One or more system components as described in the “Conditional Pass” section need to be
replaced or repaired. The system, upon completion of the replacement or repair, as approved by
the Board of Health, will pass.

Answer yes, no or not determined (Y, N, ND) in the [_] for the following statements. If “not
determined,” please explain.

[J The septic tank is metal and over 20 years old* or the septic tank (whether metal or not) is
structurally unsound, exhibits substantial infiltration or exfiltration or tank failure is imminent.
System will pass inspection if the existing tank is replaced with a complying septic tank as
approved by the Board of Health.

* A metal septic tank will pass inspection if it is structurally sound, not leaking and if a Certificate
of Compliance indicating that the tank is less than 20 years old is available.

ND Explain:

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

] broken pipe(s) are replaced

O obstruction is removed
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

18 Wildfiower Drive

Property Address

Joseph Shaw

Owner's Name

Ambherst MA 01002 04.16.2009
City/Town State Zip Code Date of Inspection

B. Certification (cont.)

B) System Conditionally Passes (cont.):

O distribution box is leveled or replaced
ND Explain:

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

O broken pipe(s) are replaced
J obstruction is removed
ND Explain:

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

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

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

] Cesspool or privy is within 50 feet of a surface water
] Cesspool or privy is within 50 feet of a bordering vegetated wetland or a salt marsh

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

] The system has a septic tank and soil absorption system (SAS) and the SAS is within
100 feet of a surface water supply or tributary to a surface water supply.

] The system has a septic tank and SAS and the SAS is within a Zone 1 of a public water
supply.

] The system has a septic tank and SAS and the SAS is within 50 feet of a private water
supply well,
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Commonwealth of Massachusetis

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

18 Wildflower Drive

Property Address

Joseph Shaw

Owner's Name

Amherst MA 01002 04.16.2009
City/Town State Zip Code Date of Inspection

B. Certification (cont.)

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

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

Method used to determine distance: Measured

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

3. Other:

D) System Failure Criteria Applicable to All Systems:
You must indicate “Yes” or “No” to each of the following for all inspections:

Yes No

Backup of sewage into facility or system component due to overloaced or
clogged SAS or cesspool

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

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

Liquid depth in cesspool is less than 6" below invert or available volume is less
than %z day flow

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

KX KX K

X

4]

Any portion of the SAS, cesspool or privy is below high ground water elevation.

Any portion of cesspool or privy is within 100 feet of a surface water supply or
tributary to a surface water supply.

0 4 B O B

X
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

18 Wildflower Drive

Property Address

Joseph Shaw

Owner's Name

Ambherst MA 01002 04.16.2009
City/Town State Zip Code Date of Inspection

B. Certification (cont.)
D) System Failure Criteria Applicable to All Systems (cont.):
Yes No

L] X Any portion of a cesspool or privy is within a Zone 1 of a public well.

O

<

Any portion of a cesspool or privy is within 50 feet of a private water supply well.

O
X

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

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

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

O O
K X

E) Large Systems: To be considered a large system the system must serve a facility with a
design flow of 10,000 gpd to 15,000 gpd.

For large systems, you must indicate either “yes” or “no” to each of the following, in addition to the
questions in Section D.

Yes No

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

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

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

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

titleSnewlBpassitank - 08/06 Title 5 Official Inspection Form: Subsurface Sewage Disposal System = Page 5 of 15







Owner
information is
required for
every page.

Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

18 Wildflower Drive

Property Address
Joseph Shaw

Owner's Name

Ambherst MA 01002 04.16.2009

City/Town State Zip Code Date of Inspection

C. Checklist

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

Yes No

O

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

X

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

]

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

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

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

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

K XX ORXORK
%

Was the site inspected for signs of break out?

X

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

U O o A i

4

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

Was the facility owner (and occupants if different from owner) provided with
information on the proper maintenance of subsurface sewage disposal systems?

X
O

The size and location of the Soil Absorption System (SAS) on the site has
been determined based on:

X
(]

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

X 0 Determined in the field (if any of the failure criteria related to Part C is at issue
approximation of distance is unacceptable) [310 CMR 15.302(5)]
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

18 Wildflower Drive

Property Address

Joseph Shaw
_O\fﬂner o Owner's Name
requred for Amherst MA 01002 04.16.2009
every page. City/Town State Zip Code Date of Inspection

D. System Information

Residential Flow Conditions:

Number of bedrooms (design): L I Number of bedrooms (actual): 2

DESIGN flow based on 310 CMR 15.203 (for example: 110 gpd x # of bedrooms): L
Number of current residents: 2

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

Sump pump? ] Yes No
Last date of occupancy: g;.:‘rerent
Commercial/industrial Flow Conditions:

Type of Establishment: i

Design flow (based on 310 CMR 15.203): gﬁms per day (gpd)

Basis of design flow (seats/persons/sq.ft., etc.): Ll

Grease trap present? [J Yes X No
Industrial waste holding tank present? ] Yes No
Non-sanitary waste discharged to the Title 5 system? (] Yes IJ No
Water meter readings, if available: Al

Last date of occupancy/use: g;i

Other (describe): Ll
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Q Commonwealth of Massachusetts
Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

18 Wildflower Drive

Property Address

Joseph Shaw
_O;vner g Owner's Name
requied for | Amherst MA 01002 04.16.2009
every page. City/Town State Zip Code Date of Inspection

D. System Information (cont.)

General Information

Pumping Records:
Owner: (Unk)

Source of information:

Was system pumped as part of the inspection? <X Yes [] No
: 1500
If yes, volume pumped: oakina
How was quantity pumped determined? Measured
Reason for pumping: 15
Type of System:
eptic tank, distribution box, soil absorption system
X S b
O Single cesspool
O Overflow cesspool
] Privy
O Shared system (yes or no) (if yes, attach previous inspection records, if any)
0 Innovative/Alternative technology. Attach a copy of the current operation and
maintenance contract (to be obtained from system owner)
O Tight tank. Attach a copy of the DEP approval.
] Other (describe):

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

Were sewage odors detected when arriving at the site? [ Yes X No
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

18 Wildflower Drive

Property Address

Joseph Shaw
_0':’"9’ o Owner's Name
:2;’3?:5’?&'5 Ambherst MA 01002 04.16.2009
every page. City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Building Sewer (locate on site plan):
1 ‘I

Depth below grade:

feet
Material of construction:
[] castiron BJ 40 PVC [] other (explain):
Distance from private water supply well or suction line: :egt

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

Septic Tank (locate on site plan):

Depth below grade: L

Material of construction:

X concrete [] metal [] fiberglass [] polyethylene [] other (explain)
If tank is metal, list age: e

Is age confirmed by a Certificate of Compliance? (attach a copy of certificate) [ Yes [] No

Dimensions: DENG A
) 4"
Sludge depth:
Distance from top of sludge to bottom of outlet tee or baffle a2
Scum thickness 4
Distance from top of scum to top of outlet tee or baffle 5
Distance from bottom of scum to bottom of outlet tee or baffle L2
Measured

How were dimensions determined?
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

18 Wildflower Drive

Property Address
Joseph Shaw

Owner's Name

Ambherst MA 01002 04.16.2009

City/Town State Zip Code Date of Inspection

D. System Information (cont.)

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

Tank levels good. Structural integrity appeared ok at time of inspection. (baffles in place),

Grease Trap (locate on site plan):

Depth below grade: 22:‘

Material of construction:

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

Scum thickness L

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

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

Date of last pumping: g:i

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

N/A

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

Depth below grade: WA
Material of construction:
[ concrete [] metal [] fiberglass [ polyethylene [ other (explain);

N/A
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

18 Wildflower Drive

Property Address

Joseph Shaw
Owner Owner's Name
rqured for . Amherst MA 01002 04.16.2009
every page. City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Tight or Holding Tank (cont.)

Dimensions: Hiss

Capacity: ;‘a‘:ﬁn =

Design Flow: ;‘;ﬁns o

Alarm present: [J Yes [ No

Alarm level: A Alarm in working order: [J Yes [ No
Date of last pumping: g;g

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

* Attach copy of current pumping contract (required). Is copy attached? [J Yes 1 No

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

Depth of liquid level above outlet invert NA

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

Pump Chamber (locate on site plan):

Pumps in working order: O Yes [ No

Alarms in working order: [0 Yes [ No
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

18 Wildflower Drive

Property Address

Joseph Shaw

Owner's Name

Ambherst MA 01002 04.16.2009
City/Town State Zip Code Date of Inspection

D. System Information (cont.)

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

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

If SAS not located, explain why:

Type:
X leaching pits number: 6 l gg fg. :; i
] leaching chambers number:
O leaching galleries number:
] leaching trenches number, length:
O leaching fields number, dimensions:
] overflow cesspool number:
£ innovative/alternative system

Type/name of technology:

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

No evidence of hydraulic failure, NO ponding/ or high staining.

titleSnewQ8passitank + 08/06 Title 5 Official inspection Form: Subsurface Sewage Disposeal Syslem « Page 12 of 15







' Q Commonwealth of Massachusetts
Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

18 Wildflower Drive

Property Address

Joseph Shaw
Owner Owner’s Name
o~ Amherst MA 01002 04.16.2009
every page. City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Cesspools (cesspool must be pumped as part of inspection) (locate on site plan):

Number and configuration

Depth - top of liquid to inlet invert

Depth of solids layer

Depth of scum layer

Dimensions of cesspool

Materials of construction

Indication of groundwater inflow (] Yes []No

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

Privy (locate on site plan):

Materials of construction: A
Dimensions NiA
N/A

Depth of solids

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

N/A
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

18 Wildflower Drive

Property Address

Joseph Shaw

Owner's Name

Ambherst MA 01002 04.16.2009
City/Town State Zip Code Date of Inspection

D. System Information (cont.)

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

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

18 Wildflower Drive

Property Address

Joseph Shaw
Q;"O"‘er e Owner's Name
Irgq:i?:d'?:r's Ambherst MA 01002 04.16.2009
every page. City/Town State Zip Code Date of Inspection

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

[ shallow wells

8.'+ (records in area)

Estimated depth to ground water; foet

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

] Obtained from system design plans on record
If checked, date of design plan reviewed: Date
N Observed site (abutting property/observation hole within 150 feet of SAS)
'y Checked with local Board of Health - explain:
[[ Checked with local excavators, installers - (attach documentation)
O Accessed USGS database - explain:

You must describe how you established the high ground water elevation:

Topo evaluation with work adjacent in recent past & existing data at site.( 1983)
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Commonwealth of Massachusetts g
City/Town of /}n[q e s (,, M#ﬁ
System Pumping Record

Form 4

DEP hes provided this form for use by local Boards of Health. Other forms may be used, but the

information must be substantially the same as that provided here. Before using this form, check with your
iocal Boerd of Health to determine the form they use. The System Pumping Record must be submitted to

“the local Board of Health or other approving authority within 14 days from the pumpling date in

accordance with 310 CMR 15.351,

A. Facility Informatibn

s%?“’“""”\clﬂoer Do
Zelesl R
rzzde slaw

Address (if different from location)

Clty/Town

0 —qET_

Gallons

B. Pumping Record

1. Dale of Pumping 2. Quantity Pumped:

3. Typeofsystem: [J Cesspool(s)

[ Other (describe): -
4. Effluent Tee Filter present? [] Yes MNO

5. Condmon of System:

=

_@gf(/s Sife

Septic Tank . [ Tight Tank - [ Grease Trap

If yes, was it cleaned? [ Yes [J No

~7-5- k’t} Al Wwess
//97-399

4} % Vehicte License Number

7. Loc wher contents werg dispote
JAAU )
7 -
’ /
Signajufs ur Date ,)/
Slgnature of Recelving Facility Dale =4 / N ;
15formd.doc 03/06

System Pumping Recaord + Page 1 of 1







B4/68/ 26499 _'1_151:__‘52 N dzb‘jZdUZ AMHERST HEALTH DEFTI FAGE ©Z7493

Fa BOARD DF HEALTH

TowN OF AMHERST, [MASSACHUSETTS ' | L

A@T /9 20

‘In]portant Information Regarding Your Pr1vate Sewag__DlsposaY System:

~ DispLAY THIS Documenr IN A PROMINENT PLACE
= l{,’,ﬁrwf’_ ) .
' al A .
Owner 85396‘\”"'*"3 / Address Mg s 7 p‘?’”h ﬂo@@ "”"’j‘:’.'ﬂ’m’)
lnstaﬂler AA'VALLE:{' o 5\»;/3 Address Qm) IQO . Fi;é‘mcé’-ﬁfﬂ SR

| Date Insta]]ation lnspected and Approved MAY {‘2&13

Descmption of System: Tank Capacity . /500 ) 4 @ Sipet
s . DTS
Leach Field ( ) Bed (: ) Seepage Pit (x). Square Feet: 2" Pormr
Garbage Grinder Yes ( ) No ( ) No. Bedrooms: No. People |
As. - BuiLt PLaN: DC#“’
Y ‘ro.
Waq)';‘_‘
%

PROPER MAINTENANCE OF YOUR PRIVATE SEWAGE DisPoSAL SYSTEM

1. This sy$tem must be inspected periodically and the tank pumped out at
an interval not to exceed 3 years.
2. For your protection san1tary pumpers are licensed by the Amherst Board

of Health.
3. Regular pumping is crucial to-avoid early failure and costly repa1rs of .
the system. & .

4. DO NOT dispose into the system such items as rags, string, sanltar_y
napkins, coffee grounds as they can cause it to clog and fail.
§. Further information can be obtained by contacting your Health
~ Department at 253 7077,






@4/@8/2083 10:52 4132592482 AMAERST HEACTH DEFTT rAoE o100

= . %’g{,‘v - 4/8

T o _ THE COMMONWEALTH OF ¥ASSACHUSETTS . S
B, T BOARD OF HEALTH f
L Tewmor. Ambarst- - iE
L Appliration for Bisposal Works Consteuction Perntt
Application is hereby made for a Permit to Construct (7 or Repair ( ) an Individual S

S at: )
WWl/d:ﬂﬂ::cﬁer Dn‘a’f_ ‘ 2% 28

__JA_MJgﬁaﬁMuw .......... ...LLEM.&Z&ZE.%EMA%KM%

Address

A TR RIS S A A i e e e S s e R e mSe ey

) _- Tastalice ' T Addes gl g ey As
Type of Building Size Lotze_.2.34

Dwelling — No. of Bedrooms 4 —ronExpansion Attic { ) Garbage Grinder 4)
" QOther — Type of Building .o No. of persons.......eeeceei. Showers () — Cafeteria () .
L T T
* Design Flow E gallons per person per day. Total daily flow........... #Z& ... gallons.
Septic Tank — Liquid capacity A5 8% pallons Length............. Width....ceoeooc DIameter v oerccence Depth....cerrnar.
Disposal French — NO. wnnecinsiacsan « Width,_. . Total Length.................... Total Jeaching area... .. sq. ft.
Sespage Pit No.......d........ Diemeter. £{4.X £ Depth below inlet..... &. ......... Total leaching atea ~_s@s=.sq. ft. Sicfee s
QOther Distribution box ( ) Dosing tank ( . 72 &art
Percolation Test Results Performed byg_f}'éﬁfﬁl“fc_[‘&:[n;ds .......... Dat:Mr le_ (P87 -
Test Pit No. 1£.2.....minutes per inch Depth of Test Pit....&..._.. Depth to ground water... AN €
Test Pit No. 2. —-minutes per jnch Depth of Test Pit........n.. Depth to ground water.....

Description of Soil...... -.Z, e [ti& & -
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Nature of Repairs or Alteradons — Answer when apphubfe s

CHECK OR FILL IN WHERE APPLICABLE

re—n. o~ TR

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

-fé‘/j.?ﬁ.;i--,._
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S. Tank Location
18 Wildflower Dr
Ambherst, MA
04.16.2009







TRANSMISSION VERIFICATION REPORT

[e: /{'fam UWejss

TIME : B4/88/20@9 10:53
NAME @ AMHERST HEALTH DEPTT
FAx  : 4132592482

SER. # : BROJBF237876

DATE, TIME
FAX NO, /NAME
DURATION
PAGE (S
RESULT

MODE

84/88 18:52
914133234816
8@:81:15

83

oK
STANDARD
ECM

.—TTHQ S JVI‘.‘)f oN L"]fb /OCT Q i;‘/V?OC>V-)_







CHECK OR FILL IN WHERE APPLICABLE

—nnmn

THE COMMONWEALTH OF MASSACHUSETTS \\‘_ e
BOARD OF HEALTH e

5-’-&"

Town . o Ambesrst— . :2

Appliration for Disposal Works Construction Perngt™

Application is hereby made for a Permit to Construct (7 or Repair ( ) an Individual Se;&ge -bﬁpaszi’ / \\s\‘f
System at: " 2

LY W dd Flow er Deive 42,20 _
“.fxﬂsﬂfbg}ﬁiﬂﬁwifn [ 1S, Danddestle .rc:: }’0 t ﬁr, /%’i“ ]rfgmfé‘/gyr

i

4 v 1}
Hrggan?

wner Address
------------- Installer T Address ¥ /.‘:FJJ Ac
Type of Building ; Size Lotzg..2. 3.4 ¢--d-ooq—teet-
Dwelling — No. of Bedrooms 1,?( ....-.Expansion Attic ( ) Garbage Grinder &)
Other — Type of Building .o No:. of Persons. .. s Showers () — Cafeteria ( )
OHNET BRIMIES cccosomuesisiussssummsicsiusiiiso o s i i o e i
Design Flow..... RO - _.gallons per person per day. Total daily flow........ #Z@Q. gallons.
Septic Tank — Liquid capacityZ€¥ gallons Length. ... Width. ... Diameter................ Depth..ooo ...
Disposal ’P.rench — No. erereresssesers s Width,..c.......roo.... Tortal Length .............. ... Lotal 1eachi1:1g ATEL g SQ- ?t.
Seepage Pit No......... - Diameter.. /14 X & Depth below inlet.....&........ Total leaching area.>. S #s=..sq. ft. S.cfe <
Other Distribution box ( ) Dosing tank () 2 - 2
Percolation Test Results Performed byFredc’rl'ff/‘Ff/k;aS ............. Date Mt 1695/
Test Pit No. 1£..2.._minutes per inch Depth of Test Pit......& ... Depth to ground water... A1 €
Test Pit No. 2. minutes per inch Depth of Test Pitooooooeeeee. Depth to ground water ...
Description of Soﬂ-......-;é&‘!.c:.[crti_-.&d. ______
Nature of Repairs or Alterations — Answer when applicable ... oo

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

the provisions of TITLE 5 of the State Sanitary Code — The undersi?md further agrees not to place the system in

operation until a Certificate of Compliance has b

ssued by the of ;ealth.
C@ A BRI L) C C/_j/ 23
Application Approved By....._ ;M= 7 7

Efﬁpnmj E F ?
Pt & orke @ - i ee... JCJ........
- " ;S!‘;lllliimgn(:; l:;rcilz)z granted.... o] 7Y ; 2 ng‘?\%tx/n iﬂl’r mg /\







DESE
/4 °
|ﬂ.: ;

BOARD OF HEALTH
TOWN OF AMHERST, [MASSACHUSETTS

ficff' /C? = ‘25)‘

Important Information Reqarding Your Private Sewage Disposal System

-

DispLAY THIS DocUMENT IN A PROMINENT PLACE

'(3/ TA QAE;;LF' _
7 = D, - - x
Dwner ggﬁ@‘w vl ) 0 Address /N,,Od_s Bz ‘gﬁ% A{}sz‘m/ﬂ}?{)
Installer 1\,4 ]/gg_g‘y il S?ww Address tpmyu f?\/) . ,E;_eem'cc“é"‘% 58 3
Date Installation Inspected and Approved MNAY /gajig
Description of System: Tank Capacity: /360 {7 ?Laéﬁ_
_ c S
Leach Field { ) Bed (: ) Seepage Pit (x') Square Feet: 4 gdgjsfrnmn
Garbage Grinder Yes ( ) No ( ) No. Bedrooms: No. People
As - BuiLT PLan: e |
MQ"{ S{(ﬂm)f . : | —
i\ d e 13- UU:LDFM_I
D2

ProPER MAINTENANCE OF Your PRIVATE 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 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, string, sanitary
napkins, coffee grounds as they can cause it to clog and fail.

5. Further information can be obtained by contacting your Health
Department at 253-7077.
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% 4|5t 4 ,4]:/8
“""H"u
. Fex.. ““\ﬁ'“" 0.!;._‘;4 ‘e,
» THE COMMONWEALTH OF MASSACHUSETTS s“‘%\ }-a,;
BOARD OF HEALTH §§_ R
Tewn.. or Amberst—. ... S 23

Appltratmu for Bisposal Works Construction FPernbit™

Application is hereby made for a Permit to Construct (7 or Repair ( ) an Individual Sewage -JJispo: o
System at: ey ‘4 W

...l g Wf /d)/)k wer rive ? | ZOLD "-'qun-\l
........ JA: m;_ghn 2. Ine., 2 Taddocit /c L 2 Al Z'Zﬂam; ra

\“‘
X

Owner Ad dress

= -
= Installer Address s9— 4 £33 Ac
2 Type of Building Size LotZe.. g2.pg. ST
= Dwelling — No. of Bedrooms..-.-.-,.......ﬁ...-...-.-.....-..........Expansion Attic () Garbage Grinder )
ﬂ Other — Type of Building .......cceccceceecccc... No. of persons....oooooeeeeeee Showers () — Cafeteria ( )
2 OPHEr fIXBUTES. oicsusssonssaisionssousssssisssssssisssisssussssssaissos etisssiossastvnsiioss ssasosasintsaisssnsssians sssnsansomssassssssronsosbodnissbossioisss
= Design Flow....ccceoeeeen &5 . gal]ous per person per day Total dally ﬂow ffpgallcmb
% Septic Tank — Liquid capacity/>€¥. gallons Length................ LT M— Dmmeter ................ Depth..eeeeeeeeeo..
E Disposal French — No. .......... S—— Width, e Total Length............ ... Total leaching area.. e ft.
= Seepage Pit No........ L. Bmmeter..ﬂ.{.l L. Depth below inlet...... [ Total leaching area... £7#s=..sq. ft. S.cle <
=z Other Distribution box ( ) Dosing tank ( Tz Lot pry
= Percolation Test Results  Performed vy.... Fredeciel I /,; 05 Date Mar 16 (987
pc | Test Pit No. 1<..2.._minutes perinch Depth of Test Pit........ 3 ......... Depth to ground water... AN €
= Test: Pit Nl 2l minutes per inch Depth of Test Pit................ Depth to ground water_.............._.._.
B s
S Description of Soil... f‘_,?? & [&S e«d
U ---------------------------------------------------
)
E N ature of Repalrs or Alteratlons — Anawer when apphcable ...............................................................................................

Agreement :

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with
the provisions of TITLE 5 of the State Sanitary Code — The undersigned further agrees not to place the system in
operation until a Certificate of Compliance has b ﬁ

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

W = | o

© @ertifirate of @nmpltanrp

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

Tnstaller
- 1 1 DU P USSPV e - s
% has been installed in accordance with the provisions of TITIE 5 of The btate Sanltdr} Cf)de as descrlbed in the
‘"~ application for Disposal Works Construction Permit No....oooomcococeernsesnannneas dated... e
- THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE

SYSTEM WILL FUNCTION SATISFACTORY.
.Y 51 ) O Inspector......

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH ﬁ

o PRl Ll on ST ..

Etﬁnnﬁai\%in% 5 Consteyetion Permi
Permission is hereby granted RLG4T &I%XC. ‘é Aﬁ' y ;/

to Construct y( ) or Repair ( an Individual Sewage Disposal System D
/9= s

8 Wi Aol=. (8 =20 ... flodD £l Qe e
Y123

Street
as shown on the application for Disposal Works Construction Pernzr%t? g
-~ & f s Board of Healt ' '
DATE.. 4 / / ‘3 .......... v

FORM 1255 HOBBS & WARREN. INC., PUBLISHERS







CHECK OR FILL IN WHERE APPLICABLE

B AL

Mo cnaiana Fex MHP‘ P Loy

g Ygpte,
THE COMMONWEALTH OF MASSACHUSETTS \“Q\:‘,‘\ g B %,
S %
BOARD OF HEALTH ;g‘f i
Tewn. . . o Ambherst. £3. =

Appltraimn for Btﬁpnﬁal Works Coustruction Iiern;;t 8 =

e

Application is hereby made for a Permit to Construct (# or Repair ( ) an Individual betﬁge plsposaf \\\"“

System at o T
Wild Flower Deive. L7 .20
or Lot
__..J:A MWhright €2 Tae. U Lodushelal De. A_/a.z:z.ﬁm,?/ﬁw
Owner Address
Installer Address 97— /;"{3 AP

Type of Building Size Lotze...2.2 4 g-ph- o708~

Dwelling — No. of Bedrooms l,/ Expansion Attic ( ) Garbage Grinder &)

Other — Type of Building ...ceccceeoeeneeeeeee... NO. of persons Showers ( ) — Cafeteria ( )

Other fixtures

Design Flow &3 gallons per person per day. Total daily flow 40O gallons.
Septic Tank — Liquid capacity. léf@'.!—...ga.llons Length..._... Width Diameter................ Depthccc
Disposal French — No.. Wldthr ............... Total Length................... Total leaching area... Sl::iv-"-' .sq. ft.
Seepage Pit No........ 1 Dl ij‘ 4. Depth below inlet.... €. . Total leaching area.> S F5-.5q. it. S.cle s
Other Distribution box ( ) Dosmg tank ( /) ?2_ bl
Percolation Test Results  Performed by...... Frederiek (Flios Date Mele. (957

Test Pit- No. 1£.2___minutes per inch Depth of Test Pit.... & . Depth to ground water.... ¥ €

Test Pit No. 2.............minutes per inch Depth of Test Pit..._._. Depth to ground water.......cocooeeeeeee.

Description of Seil.__Ene Jes ezl

Nature of Repairs or Alterations — Answer when applicable

Agreement :

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with
the provisions of TITLS 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.

Signed
Date
Application Approved By
Date
Application Disapproved for the following reasons:.........
Date

Permit No Issued

Date

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

@ertificate of Compliaure

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

by
Installer
at
has been installed in accordance with the provisions of TITIE 5 of The State Sanitary Code as described in the
application for Disposal Works Construction Permit No..... Bt cusi e

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE
SYSTEM WILL FUNCTION SATISFACTORY.
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BOARD OF HEALTH
ToWwN oF AMHERST, MASSACHUSETTS

ftcff‘ /C? = ‘)C)‘

Important Information Reqarding Your Private Sewage Disposal System

-

DispLAY THIS DocUMENT IN A PROMINENT PLACE

_ af Jh g ‘ _
Owner ey L/B " itvess Iwaysitme bGpasc Moaraom piod!
Installer /\,4 Mgg.gf € Deasl Address Loymj f?o . /:oemfcf e B
Date Installation Inspected and Approved MNay /CBd)j
Description of Sygtem: Tank Capécity: /560 Ry Tuaé;,
Leach Field ( ) Bed (: ) Seepage Pit (x') SquarelFeet:'- 52; g.}},,,,-nm
Garbage Grinder Yes () No( ) No. Bedrooms: __ No. People
As - BuiLt Pran: L

ProPER MAINTENANCE OF YOUR PRIVATE SEWAGE DI1SPOSAL SYSTEM

1. This sy$tem must be fnspected periodically and the tank pumped out at
an interval not to exceed 3 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, string, sanitary
napkins, coffee grounds as they can cause it to clog and fail.

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