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Board oj Health, AM i-tEm5 ' " ,- , ,>~!l S ' 

APPUCATION WR DISPOSAL SYSUM CONSTRUgIQN .. P.t~J'F~ ,. ,)" 

Application for a Permit to Constfuct ( ) Repair( ~grade (0bandOn ( ) , ~plete Sys:m ~ Individu~ ~iiijI,''''~Jltg<,f'' '" 
"Col! "._ 

Address 

Te lephone# 

+-
T)pe of Building _____ -'~_~SL---------------------- Lot Size l~ 7..a? sq. ft. 
Dwelling, No. of Bedrooms __ --3.=' =--___________________________ Garbage grinder rAJ 
Other, Type of Building _____________________ No. of persons ___ Showers ( ). Cafeteria ( ) 

Other Fixtures _______ -::-_____________ -:--:-;--.,. _____ ------------

Design Flow (mi,} ::uired) ?>.3 0 gpd Calculated design flow _I{,-,-"b~b",,-__ Design flow provided -iGI-V-iC:Lblo;L- gpd 

Plan: Date QI II L/ZLlCi? t/ R,,;sion Date __________ _ 
I I -, 1/ ,-:> 

Title U£n '( .-:SYS7CJr\. '-".,,6tJ filL n1~1$ :e:~n 1:>5 
Description of Soil (s) _-'-<."l"'-''-''-.-!..-''=-.-_....,'-'.1='''-_____ .---.-_______________ .--j~_ 

Soil Evaluator Form No. ________ Name of Soil E\'aluator -'=="-!..~"-__ Date of Evalua tion -""-...... .,..=-,I-'-+--

DESCRIPTION OF REPAIRS OR ALTERATIONS _-'-".:..JezJ...:c.::'----<K~P..LJ'\-'-'-c...~..L=l_'''.!.J.,'''L=_.Jt'___''L'_',..:.f:_'', 8-"-'=-1'::>"""'-________ _ 

The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and 
further ees to not to place system in operation until a Certificate of Compliance has been issued by the Board of Health. 

Signe Date (.J2·)g-oD 

Inspections ____________________________________________________________________________________ ___ 

No. OO-() / 
COHMONW[ALTlI or HASSACYUSnIS 

FEE 

Boal'li oj Health, _-L4....!..._/>J.:..!.h.!..!:::~=S"':T:::._-_~, MA, 

CnmrICAH: or COMPLIANC[ 
Description of Work: 0 Individual Componeot(s) O-C;;-mplete System 

The undersigned hereby certify that the Sewage Disposal System; Constructed ( ), Repaired (~raded ( ), Abandoned ( ) 

by: ____________________ ~~~L-------,_~------------------------------------------------------------------
at ______ J(~5~y~~UJ~L{L~~cI~~~Z~o~' urLu~~ ___ I~,i5~a~'~'~~_, ______________________________________ ___ 

has been ins[3.11ed in accordance with the provisions of 310 CMR 15.00 (Title 5) and the approved design plans/ as-built plans relating to 

application No. I . Approved ' Flow (gpd) 

Installer -"'~~#~=..i;~...1.d.~K.,:::...-----_::,._"j~~_,~~L--~_:;;,,-_:_---__t-+_---------

Designer: -M"':"::-"-'-.c::::=~---------- Inspector: .J:~I2!~(.<~~;2:~~.e;~,-- Date: -~+-"p;.I.(;L------





r--I 0 Ftc /c e: G~ Y e 

COMMONWIALTII or MASSACffl!~I]'yS 
Board of H ealth, A M ~1?f2.~ r ; , ~_ 

APPLICATION WR DISPOSAl SYSI[M C 
Application for a Permit to ConSlruct( ) Repair( ~grade (~andon ( ) - ~plete System 

I~L~o~ca~ti~o~n ____ ~~~~1L1: __ ~~~~LQ~~~ ______ ~~~~~~~~~~11~DJ~~~~~~~~NO 
I~M~ap~/~P~M~c~e~I#~ ____ ~ ____________________________ ~~A=d=d~re=~=-~~~~~~~~~~!L ______ ~~~~-L~~ 

Telephone# 

Address 

Telephone# 

+~ 
Type of Building _________ .J~...,..i,SoL----------------------------------------- Lot Size ,~Zb? sq_ ft. 

Dwelling - No. of Bedrooms -.3 Garbage grinder rN 
Other - Type of Building No_ of persons Showers ( ), Cafeteria ( ) 

Other Fixtures ____________________________________________ --:--:-;---;-________________________________ _ 

Design Flow (mi'} re~U1red) U 0 gpd Calculated design flow __ 1.{,.!.Jb"'-!h""--___ Design flow provided --'fc:~~,,-GIO:>---gpd 
Plan: Date QI/IIIZact? l./ Revision Date _________________ _ 

Title ieR"n t ( 6Y:ST?;mc ':?Lt\tJ £(L H-¥t1S 2~ n J:>E5 
Description of Soil (s) _ LjL,l;.12L-"':!:::,-__ ..:;;:>....Q~>l... ________ ____,.___,__----------------------------____,~__r_:_-
Soil Evaluator Form No. _______________ Name of Soil Evaluator ~=="""",-,,,---___ Date of Evaluation --"'~...(..J.+'"4t...L.'--

D ESCRIPTI ON OF REPAIRS OR ALTERATIONS __ ----=-A"-JezJ==-~_~Oo;;"'J:./Yt\.L!_'L'"'__T_'__'_ ... .!.Jt'-'-(...=---t'____'L'_'.:..!fi_'_\ EL=l'::>;...1 ""---________________ _ 

The undersigned agrees to install the above described lndhidual Sewage Disposal System in accordance with the provisions of TITLE 5 and 
further ees to not to place system in operation until a Certificate of Compliance has been issued by the Board of Health. 

Signe Date t ·12·mD 

Inspections ___________________________________________________________________________________ _ 

No. OO -tJ I 
COMMONWrAlUl or HASSACIIUS[JTS 

FEE 

Bom-d of Health, A", het.-J';;r- , MA 

([RIII:JCAI[ or COMPLIAN([ 
Description of Work: 0 Individual Component(s) ~mplete System 

The undel'Signed hereby certify that the Sewage Disposal System; Constructed ( ), Repaired (~raded ( ), Abandoned ( ) 

by:--------------~70~------,_~-------------------------------------------at _______ '~5~y~~~~(LLlaar_L~~Z~o~!~~~~ __ 1 ~.i~)~~~u~r<~ __________________________________________ _ 
has been installed in accordance with the provisions of 310 CMR \5.00 (Title 5) and the approved design plans/ as-buil t plans relating to 

application No_ --0/ . da~e;; ---n----------- Approved D sign Flow (gpd) 

Installer -Pl'4;~===--"'<:..L--'-a..<="""'--------------____,,....,9£_--__7'__'lr;;.<-------'--_,,.---------+__J'-------------
Designer: -I-.~J.t.~~"",,~ ___________ Inspector: .J;"d~o::::!tf9~-;c.~~.e:;~,-- Date: -::1f'.J..!''fC-~-----------

The issuance of this permit shall not be construed as a guarantee that the system will function as designed. 
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a FJC /c E Gf'?.Y )f31 
COMMONWIALTII or MASSACIIUS[TrS 

Board of Health, A flo. ~e:!2~ , ,MA. 

APPlICATION t:OR DISPOSAl SYSr[M CONSTRUCTION 
Application for a Permit to Construct( ) Repair(~grade(0bandOn ( ) - ~plete System 0 IncUvi,du'~oRljoOiW!Y 

Location Owner 's Name tim /5. 

Map/ Parcelll Address 

Telephone# 

Address 

Type of Building _____ ""e,,"'-->S-L-___ _ _____ ___________ Lot Size ~Z«> sq. ft. 

Dwelling - No. of Bedrooms -3 Garbage grinder ,..; 

Other - Type of Building No. of persons Showers ( ), Cafeteria ( ) 

Other Fixtures ---------------------77..-:,---------------..,.---

Design Flow (mi'} r"Juired) 33 0 gpd Calculated design flow ----'I.{.~b"'-e:,=___ Design flow pr0\1ded _ '1G".-.""",c,o>-_ gpd 

Plan: Date 01/ / ll2.LJCC) Number of sheets ___ t..!'--___ ---.r---_ Revision Date ________ _ 

Title -reenf I 6XS~ '2.Q?AlljZ.,. ':?LAJJ £IL Ho1.e/1S 2"15T,}:>ES . ~ 

Description of Soil(s) _L-ll.tl~L.::::r:!::,__-.2!.,.,1!>J~l:>L----7r_._--------------.---+-,--
Soil Evaluator Form 10 . _____ _ _ Name of Soil Evalu310f -<=' 'fJ"--=61",,5,,,5~ __ Date of Evaluation ':-=---L"'I-='I--'-L-_ 

DESCRlPTION OF REPAIRS OR ALTERATIONS _---'-"'-JezJ-=-= ___ ,Xo!L.LP-L,.,,,c"'---_T.L:C""',-="-'----'t_l=-. f\:..c'."EL:.....-J::>«<-_______________ _ 

The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and 
further agrees to not to place t m in operation until a Certificate of Compliance has been issued by the Board of Health. 

Signed rt Dale I 12-.2 v'tJD 

Inspections ____________ ~ __ '--____________________________________________________________ ___ 

No. Oo-a / 
COMMONWIAlIII or MASSACIIUSHrs 

Board of H ealth, 4,.,J.-s~ ,MA ~ ~,-"", 

1/1-( (-Bo3-<.f/'i'- YCSDO 

/4rl'lS -/-&.1'-1'1?- <7'." 
Description of Work: 0 Individual Component(s) a-Complete System ~ 'Vo? 

CJ::RnnCAn: or COMPHANe[ 

The undersigned hereby certify that the Sewage Disposal System; Constructed ( ) , Repaired (~raded ( ), Abandoned ( ) 

by:------~------~~~T_------~~------------------------------------~~~~-
at .5'1 uh/clF7o~ 1);; ,>1"=<. --S" ",.1/ / ' 

Installer ~CLJp.!""=""--J&<'-'-LL.=lL<.L..-----__,,-'"'i!""---r""F<L------'-__..,-.._:_---+---J'--------• 
Designer: +~~::::~ _ ______ Inspector: --f~~~~7-~~~:".o~~- Date: ---'-I~p-':U------

The issuance of this permit shall not be construed as a guarantee that the system will function as designed. 

No. a;>-O ( FEE /~,OO 

COMMONWUllll or MASSACUUSHrs 
Boant of Health, 4,.."., -I-,p- , MA. 

DISPOSAl SYSrrn CONSTRUCTION PJ::RMII 
Permission is h ereby granted to; Construct( ) Repair( .,.-upgrade( ) Abandon ( ) an individual sewage disposal system 

at -3 7 ~ ( 1 cI £10 ( U ~ .w>'t./0=<, as described in the apt!ic{ tio n 6r / I 

Disposal System Construction Permit No. QO -d , , dated I It.lloo. 

Provided: Construction shall be completed within three years of the date of this p 

Form 1255 Rev. 5/96 A.M. Sulkin Co. BOslon, MA Date I /r.;J/dc.! Board of Health -L~~~:;,.'7'~~~~~____1C;~~7_:"c; 
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COLD SPRING ENVIRONMENTAL 
CONSULTANTS, INC. 

ALAN E. WEISS, M.S., L.S.P. 

FORM 11 - SOIL EVALUATORcFORM 
Page 1 of 3 

LIcensed Sire Professional 
Regislered Sanitarian 
Hydrogeologisl 
President 

350 Old Enfield Rd. 
Belchertown. MA 01007 
(413) 323·5957 & 323-4916 (FAX) 

·Subsurface fn .... esligations 
·2 I E Site fn vcsligalions 
·poJlulion Remediation 
·Percolation Tests and 
Sepric Designs 

Commonwealth of Massachusetts 
AM\\aLST , Massachusetts 

Date : n \61'1'1 

Soil Suitability Assessment for On-site Sewage Disposal 

Perfonned By : 1\. w::"1~ <; 

Witnessed By : V 7.. I\~v NSCL 

L.ocauon AddI"eu Of :51- WILL::> A-ou../e1e 
L« , A 1"'l1iGl2 S. r 

Lor~ 210 
ew Construction 0 Repair CY-' 

Office Review 

Ownc:fl Name. 

Addtcu. u'" 

Tclcphoo: I 

Published Soil Survey Available: No D Yes W 
Year Published Publication Scale 

Drainage Class Soil Limita(ions 

Su rficial Geologic Report Available: No ~Yes D 

Year Published Publicatior. Scale 

Geologic Material (Map Unit) 

Landform 

Flood Insurance Rate Map: 

Above 500 year flood boundary No 

Within 500 year fl ood boundary No 

Within 100 year flood boundary No 

Wetland Area: 

DYes [B"" 

[BYes D 
~es D 

Nationa l Wetland Inventory Map (map unit) 

Wetlands Conservancy Program Map (map unit) 

C urrent Water Resource Cond itions (USGS): Month 

Range :Above Normal 0 Nom,al c%clc '"I Nonnal 0 
Other References Reviewed: 

DEI' A l'I'RO\'£1l FOIt\j· 1110719S 

t-I fII2 ~'1 Y (4 ',m 1:> ~ 
<}O KA-1llLesVJe"K,I\I" 
q-one, -ro..,w + (c.,. lL 
:z...='r·i,,"'jt.... sf. . -'J 

M 

Soi l Map Unit 

2... 





fORM l1~- SOIL EVALUATOR FORl\! 

Location Address or Lot No. '3 '1 I.4LbR-owerrZ.. J(! , 

Deep Hole Number'11>-2> 

Location (identify on site plan) 

Land Use 1?,("l!J 11<51& ' 
Vegetation l>eCdcWOV;:" 

Date; 

On-site Review' 

Time; 

Slope (%I ..... Z'--____ Surface Stones 

Page 2 of 3 

Weather )i~t..::!.rJ::..>_=3.~o~o!:.F=--

Landform __ ~ ______ ~~~ ________ ~~ __ ~ ____________________ ~. ~.~~ __ ~~. ~ ... ~ ______ ~ __ 

Position on landscape (sketch on the back) 

Distances from; 

Open Water Body lei:> . 1- feet 

Possible Wet Area loo';f teet 

Drinking Water Well .I !Xl , f feet 

tlov-N \\vo. ') 

Drainage way 

Property Line 

Other 

100 't feet 

'-10 I feet 

DEEP OBSERVATION HOLE LOG-

Depth from Soil Horizon Soil T extute Soil Color Soil Other 
Sur1ace (Inches) (USDAI (Munsell) Mottling (Structure , Stones. Boulders. Consistency, % 

Gravel) 

0-12-
\l 

A-t.B F=-S L fbW3/3 'R2,,I\5LG 

/\ II 

\2 -(pS e, S lzs1 ~/'> LC05E F-G , 51Wl>,ov"WI'Is.", 

1\ c.. z +sL b'> " 
<-, <;- tCb OY'l]iE..:> 

/0')C!. 5/,(; 

MINIMUM Ur" .L. Hull:;:' r.uUlrt::.u,.. 1 I: V t~Y '- AReA 
1~ " \ 

Parent Materiallgeologicl __ -'O"""tJIW"-L1=..<'rS:..!...:::..:.n.:.... __________ --;_ DepttrtoBedrock: too ~ 

De~th to Groundwater: Standing Wafer in tne Hole : ...IN:lL.!OL.l+_-...s.<l''''.b5'='-, _____ Weeping from Pit Face: ;;Jif obs 
Estimated Seasonal High Ground Water: 1/2 S If Ox CD 'ES. . \ 

\ 

DE? APPROVED FOR.'I . 11:07:95 
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FORM 12 - PERCOLATION TEST 

Location Address or Lot No . 3£ UiL1>t=UJWeR,:PI(. 

COMMONWEALTH OF MASSACHUSETTS 
, Massachusetts 

Percolation Test" 

Date: /L/t.Ji11 Time:, 1:00,41'1 
Observati<'fl H.ole # ! V3 
Depth of Perc 10 If 

Start Pre-soak 
'1' .'ll... 

End Pre-soak 
9~'Z.f 

Time at 12" 

Time at 9" ~ V 
Time at 6" 

1.'lb 
Time (9"-6") CAr-' 'T HeL]) 

rl 2-0 
Rate Min.llnch LL 

, Minimum of 1 percolation test must be performed in both the primary area AND 
reserve area. 

Site Passed ~ Site Failed 0 

Performed By: 6, . Wei S.s 

Witnessed By: 1£, '2- !'te.o z-,.IJ seT 
Comments: . ,5i.~,,5t;:"P0:g.frll():~L,", 

DEP APPROVED f ORM · 12107195 

- - ----





FORM 11 - SOIL EVALUATOR FORM 
Page 3 of 3 

Location Address or Lot No. g'1- l}lL-l>A.xu.iez.. ~, 

Determination for Seasonal High Water Table 

Method Used : 

o Depth observed standing in observation hole . 

gj)epth weeping from side of observation hole 

~ Depth to soil mottles bS" inches 

o Ground water adjustment . feet 

Index Well Number . Reading Date 

inches 

inches 

Index well level 

Adjustment factor Adjusted ground water level 

Depth of Naturally Occurring Pervious Material 

Does at least four feet of naturally occurring pervious material exist in all areas 
observed throughout the area proposed for the soil absorption system? ::J~-'" 

If not, what is the depth of naturally occurring pervious material? _____ _ 

Certification 

I certify that on :JVM- ., "" (date) I have passed the soil evaluator examination 
approved by the Department of Environmental Protection and that the above analysis 
was performed by me consistent with the required training , expertise and experience 
described in 310 CMR 15.017. 

Signature --.S~~+"""=:::::::=~_ D ate --'='~4'-.L1--

DEI' APPROVED FORj~1 - 12l07l'~ S 





FORM 11 • SOIL EVALUATOR FORM 
Page 1 of 3 

----- r;?;/. 'eI . IJo I (t .--------
No. __ --,-__ 

Commonwealth of Massachusetts 
, Massachusetts 

Soil Suitability Assessment for On-site Sewage Disposal 

.............. .... , 

ew Construction 0 Repair ~ 
Office Review 

Published Soil Survey Available : No D .Yes D 

Year Published Publication Scale 

Drainage Class .................. Soil Limitations 

Surficial Geologic Report Available: No DYes D 

Year Published Publication Scale 

Geologic Material (Map Unit) 

r",- 'P/1.$ 7" , I>";',f 

~ 7 GA.,., /0:I,c /" I"N-e...... 

Soil Map Unit 

Landfonn · __ ............. .......... ................................. ................. ............ _ ............................. _ .... __ .. _ ............................... . 

Flood Insunnce Rate Map: 

Above 500 year flood boundary No DYes D 

Within 500 year flood boundary No DYes D 

Within 100 year flood boundary No Dyes D 

Wetland Area: 

National Wetland Inventory Map (map unit) 

Wetlands Conservancy Program Map (map unit) 

Cun-ent Water Resource Conditions (USGS): Month 

lUnge :Above Nonnal DNonnai DBelow Nannai 0 
Other R.eferena:s RMewed: 

'---'--"---'-'-"-'-'---"-" -' 

----------------------------------------
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FORM 11 • SOIL EVALUATOR FORM 
Page 2 of 3 

Location Address or Lot No, 

On-site Review 

Deep Hole Number __ Date : /:;:1 ::',./-:"77' Time : Weather 

Location (identi fy on site plan) 

land Use , , __ , Slope (%) Surface Stones 

Ve~etation __ •.... , 

Landform 

Position on landscape (sket ch on the back) 

Distances from: 

Open Water Body 

Possible Wet Area 

Drinking Wat er Well 

fee t 

feet 

feet 

Drainage way 

Property Line 

Other 

1eet 

feet 

DEEP OBSERVATION HOLE LOG' 

Oepth from Soa Horizon Soil Texture Soil Color Soil Other 
Syrl,ce (Inches) (USDA) (Munsell) Mottling (S tructure, Stones, Boulden. Consistency. " 

Gr.ve ll 

/ I ' 

)lJ-'!5 
FJ( /<' y~ 

~ 11.1' x: -0/.( , 

~ ?"" ,,4 I-e,.-

.--.. 
~ " L. c-':'~ 

~o d ( 
-J" C;g-

'\ Yt' 
;),}y 

~-y 
c../c:; '9)..-tt-/fo,.,... y 

/' Cz ,/<.F'( /ptJ 
~,1 -

,), r.'i/ ~ 
0." HOU:S Ar tVEnY <u 'MtA 

I'Innt Mftoriol 'geologic) ____________ _ Oopthta--:_---------
o.pt!'! t9 Groyndw.ter: Standing Water in the Hole: _______ _ W •• ping from Pit Flee: ___ ......: ___ _ 

Estimo!Iod Soasonol High Ground W .. er: ______________________ -'-____ _ 

DEl' AP?Itovm roaM ' lli0719l 
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FORM 12 - PERCOLATION TEST 

Location Address or Lot No. ..37 t#t (.I r/c;~ 

COMMONWEALTH OF MASSACHUSETTS 
, Massachusetts 

Percolation Test" 

Date : Time: 

Observation Hole # 

Depth of Perc 
/', 

£./() 

Start Pre-soak Q,'J--2 

End Pre-soak 
CJ~7..'( ~~/c£ ct/J 

Time at 12" 

Time at 9" "7'~ '/cr-
/' ~ " Time at 6" q~7- 6 f( 7:2- ) 

Time (9"-6") "- -
Rate Min.llnch 

• Minimum of 1 percolation test must be performed in both the primary area AND 
reserve area. 

Site Passed ~ite Failed 0 

Performed By: ,Il { Cv-c-r s J 

Wrtnessed By: ':-1)",.-, '<:I Z ,'2-. , ..[ • 

DEP AP'PJlOVED FORM • 1lJI7"5 
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RECEIVED JAN 3 12000 
., .. ~ ~ ........ , 

~---.... ---~..... . .~ 1418 
:':'c:c- HARRIS PASTIDES 
:--:-- PATRICIA J MOORE-PASTlDES,--·-
::':::.-:-104 HOLL1DAY ROAD 
:C=-C COLUMBIA, SC 29223 -_ -~~-= . ~~r:1i~Z~~~:~~! -~_ ~7-22/~9-=-C==_~ 

_ Pay To Tile -NM:r. h1/l ._d -: I $ [r;-,;;--:=r= 
_, OrderOj ~ , ______ 6._, ___ .. _ -

• co: «2rn ~ _;I'Xj,L /~ // rv . _~ollqrs-f!1.:;::l:~"-.,,' = -. . I lb _. heu,II, ... !.... . 

~~~~~~~~~-: ----:-_-_/~~c:-~!:~k':~~-::~ ===;;~=~~~:=:~?:~_=~~~--~~~ ~0~ 
~~~~:- 31 Wild+lo,v~- -:=~- :-:.~=~-;pg~)11VuT£tJtt~=~:C-= 

,1:05 HOD 2 251::1 2:18 I. n'Hil' 1.1, 1.8 
HARLANO !_ 

~ \\\)l) 
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ARCEO PAUL CELLUCCI 
Governor 

COMMONWEALTH OF MAsSACHUSETTS 

EXECUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS 

DEPARTMENT OF ENvIRONMENTAL PROTECTION 
ONE WINTER STREET, BOSTON MA 02 108 (61 7) 292-5500 

SUBSURFACE SEWAGE DISPOSAL SYSITM INSPECTION FORM 
PART A 

CERTIACATION 

Property A_os" ':!o,} W I<.1>F~ l>i, /\",,1..& Name of Ow"", l\!\#.-j 'rlPl\ be. 
\ Add<ess of Ow"",, IQ'f ';d"'A~ ~c:t , 

Oat. of Inspection, ,12'0\1'1 Cd"", .. , ", ~ C. ' 
Name of Inspector: (Please Print) Al a n E Weiss R . S . t 1.'1 ~ V 

I am a DEP approved system inspector pursuant io Section 15.340 of rrtte 5 1310 CMR 15.000) 

~yName, Cold Spring Environmental Tnc 

Maiing Add<ess, 350 Old Enf j el d Rd Bel chertOloJO , ~1A 01007 
Telephone Numbe<'4~1~3_-",-32,-3,,--=-5-,-,9,-5u7 ________ _ 

CERTIACATION STATEMENT 

TRUDY COXE 
Secretary 

DAVID B. STRUHS 
Commissioner 

I certify that I have personally inspected the sewage di sposal system at this address and that the information reported below is true , accurate 

maintenance of on-site sewage disposa l systems . 

Passes 
Conditionall y Passes 
Needs Further Evaluation By the local ApprO Ving Authority 

ZFaiis 

Inspector's Signature: --'~fJ!t:d~«======--- Date: 

l:"i;;iii~<r.wt'lithin thirty (3D) days of 
completing this inspection. If the system is a shared sys te m o r has a design flow of 10.000 gpd o r greate r, the inspector and the system owner 

- shall submit the report to the appropriate regional offic~ of the Depa rtment of'"Envi.ronmental ftrotection . The orig inal s hould be sent t o 'ttn!' 
system owner and copies sent to th e buye r , if applicabla, and the approving authority. 

NOTES AND COMMENTS 

p!1r-

revised 9/ 2/98 P.l:!(· ! "f 11 
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SUBSURFACE SEWAGE DISPOSAL SYSnM INSPECTION FORM 
PARTA· 

CERTIACA TION lcontinued) 

Property Address: &'1 u .. IIl,.."bF!JWCJI.,1."bR 

Own«: P"SJI De5 

Date of Inspection , 1 )?~ I~ j 

INSPECTION SUMMARY, 

A . SYSTEM PASSES, 

___ I have not found any information which indicates that any of the failure conditions described in 310 CMR ' -5.303 exist. Any failure 
criteria not evaluated are indicated below. 

COMMENTS: __________________________________________________________________________ _ 

B. SYSTEM CONDmONALLY PASSES : 

One or more system components 8S 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 . 

Indicate yes, no. or not determined (Y, N. or NO). Describe basis of determination in all instances . 11 "not determined". explain why not. 
The septic tank is metal. unless the owner or operator has provided the system inspector with e copy of e Certificate of 
Compliance (attached) indica ting that the tank was instaHed within twenty 1201 years prior to the date of the inspection; or 
the septic tank . whether or not metal . is cracked, structurally unsound. shows substantial infiltration or exfiltration. or tank 
failure is imminent, The system wilt pass inspection if the existing septic tank is replaced with 8 complying septic tank as 
approved by the Board of Health_ 

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 jf (with approval of the Board of 
Health). 

broken pipe(s) are replaced 
obstruction is removed 
distribution box is levelled or replaced 

The system requiTed pumpirfg'111ore than four times tI year-due to brol(en or o~tructed pipe(s) . l'he system wil1tms-s
inspection if (with approval of the Board of Health): 

broken pipe(s l are replaced 
obstru ction is removed 

revised 9/2/98 P:.l J::l· 2 of II 





SUBSURFACE SEWAGE DlSPOSAl·SYSTEM INSPECTION FORM 
PART A 

CERTIACA TION Icontinuedl 

Property A_es., 31 I..l.c C FW .... <21? b fZ . 
Owner: j:>G-s.t~ ~ 
Date of Inspection: 'l!'t.'d \tC\ 

C. FURTllER EVALUATION IS REOUIRED BY TllE BOARD OF HEAL Tll: 

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

11 SYSTEM Will PASS UNlESS BOARD OF HEALTll DETERMINES IN ACCORDANCE WITll 310 CMR 15.3031111bl TIlAT TllE SYSTEM 
IS NOT FUNCTIONING IN A MANNER WHICH Will PROTECT TllE PUBLIC HEAlTH AND SAFETY AND THE ENIlIBONMEHT: 

Cesspool or privy is within 50 feet of surface water 
Cesspool or privy is within 50 feet of a bordering vegetated wetland or 8 salt mars h. 

21 SYSTEM WILL FAIL UNLESS TllE BOARD OF HEAlTllIAND PUBLIC WATER SUPPLIER. IF ANYI DETERMINES TllATTllE SYSTEM IS 
FUNCTIONING IN A MANNER THAT PROTECTS TllE PUBLIC HEALTll AND SAFETY AND THE ENVIRONMENT: 

31 OTHER 

The system has 8 septic tank and soil absorption system (SAS) and the SAS is within 100 feet of 8 surface water supply or 
tributary to e surface water supply. 
The system has 8 septic tank and soil absorption system and the SAS is within 8 Zone I of a public water supply well. 
The system has e septic tank and soil absorption system and the SAS is within 50 feet of a private water supply well. 
The system has 8 septic tank and soil absorption system and the SAS is less than 100 feet but 50 feet or more from a 
private water supply well, unless a well water analysis for coliform 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 . Method used t o determine distance (approximation not valid), 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIACA TION (continued) 

Property Address : ~1 WI \..l:>PlOvk:' l.- 01-· 
Owner: -PJot~-n 1) c:::'~ 

Date of Inspec1jon: "7)'2£ l ~ ~ 

0, SYSTEM FAILS: 
You '!Ws t indicate either HYes" or HNo R to each of the following : 

V I have determined that one or more of the following failure conditions exist 8S described in 310 CMR 15.303. The basis for this 
determination is identified below. The Bo!!rd of Health should be contacted to determine what will be necessary to correct the failure. 

No 
Backup of M:wage imo <feci~tv"or ·~tem component· due"fo an overloeded or"C~gged 'SAS or ·cesspooC. 

Discharge or pending 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 ~\s less than 6- below invert or available volume is less than 112 day flow. 

Required pumping more than 4 times in the last year NOT due to clogged or obstructed pipe (s). 
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 portion of a cesspool or privy is within 50 feet of a private water supply well. 

Any portion of a cesspool or privy is le ss- than 100 feet but greater than 50 feet from a priva te 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. 

E, LARGE SYSTEM FAILS : 
You must indicate either "Yes " or " No H to each of the following: 

The following criteria apply to large sys tems in addition to the criteria above: 

The system serves a fac ility with a design flow of 10.000 gpd or greater (Large System) and the system is a significant threat to public 
health and safety and the environment because one or more of the fol! owing conditions exist: 

Yes No 
the system is within 400 feet of a surface drinking water supply 

the system is located in a nitroge n sensitive area (Interim Well head Protection Area - IWPA ) or 8 mapped Zone II of a public 
water supply well) 

The owner or operator of any such system shall upgrade the system in accordance with 310 CMR 15 .304!2). Please consult the local reg ional 
office of the Department for furth er infor,!llation. 
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Property Address: 
Owner : 
Date of Inspection: 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTB 

3') W''-DR.o <...>G ,<' 
? I'\"}~ , t>«.""> 
1 hQ. \'1 'i 

CHECKLIST 

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

Y./-" No 

V 

~ 

...t/' 
~ 

<./' 

,/ 

~ 

V 

J.C" 

V 

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

None of the svstem~ompoaenl$ ~n pump.ed..for at Jeast two week& and-Cbe rystem hasbaea'Cl8c.uviAg.-..J .flow 
rates during that period. large volumes of water have not been introduced into the system recently or 8S part of this 
inspection. 

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. 

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

The site was inspected for signs of breakout. 

All system components. excluding the Soil Absorption System. have been located on the site. 

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. dimensions. depth of liquid. depth of sludge, depth of scum . 
The size and location of the Soil Absorption System on' the site has been determined based on: -

Existing information. For example. Plan at B.O .H . 

Determined in the field Pf any of the failu re criteria related to Part C is at issue . approximation of distance is unacceptable) 
115.302(3)(b» 

The facility owner land occupants. jf diHereOl from. owner) were provided .with infotmatioD-On .the proper ..main~f 
SubSurface Disposal Systems. 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC" 

SYSTEM INFORMATION 

p,operty Ad,kess, n w ' l»FU:>«JeQ "}f . 

Ow .... , PA'Sni>e.S 
Date of Inspection: 7/ Z. 7- I, f 

FlOW CONOmONS 
RESIDENTIAL, 
Design flow : 330 g.p.d. /bedroom . 
Number of bedrooms (design): .3 Number of bedrooms (actus!) : 
Total DESIGN flow ' '3.~:-
Number of current residents:---y 
Garbage grinder (yes or noJ:,L (P/CN '''U-~ 5cy~ >"5) 
laundry (separate system) (yes or nol: I\l; If yes, separ.ateinsp.ection -required 
Laundry system inspected (yes or no) 
Seasonal use (yes or nol:1 
Water meter readings, if available {last two year ' s usage (gpdJ : ...... #='.::"'--_ ______________ _ 
Sump Pump (yes or nol: __ 
last date of occupancy: __ _ 

CDMMERCIALlINDUSTRlAl, 
Type of estsblishment: ___ -:-:-::_--,_-::::-c:::-:::-__ _ 
Design flow:_-;;-___ --'9"'P"'de.1 Based on 1 5.203) 

Basis of design flow~---~------------------------------------------
Grease trap present: (yes or nol_ 
Industrial Waste Holding Tank present: (yes or nol __ 
Non-sanitary waste discharged to the Title 5 system : (yes or no)_ 
Water meter readings , if available : _________________________________________ ___ _ 

last date of occupancy: __ _ 

OTHER: fOes cribel _________________________ ___________________ _ 

Last date of occupancy: __ _ 
GENERAL INFORMA TION 

PUMPING RECORDS and source of information : 
Iff'" (Ou,,,,er asl""cf. "0+ -Ie puI!'>a) 

System pumped as part of inspection : (yes or no) N 
If yes, volume pumped: /51JD gallons {/,f!U-reCCn:::# \ 
Reason for pumping: _______________ _ 

TYPE OF SYSTEM 
~ Septic tank /distribution boxfsoil absorption system 

Single cesspool 
Overflow cesspool 
Privy 
Shared system (yes or no) (if yes, attach previous inspection records, if any) 
If A Technology etc. Attach copy of up to date operation and maintenance contract 
Tight Tank _ __ .Copy of DEP Approval 

Other 

APPROXIMATE AGE of all components, date installed-.;if knownl-end source of,mformation: ....:.==....:.==L.. __ :.:::..:._..:.......:.....:. _____ _ 

Sewage odors detected when arriving at the site: (ves or not N 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

SYSTEM INFORMA nON (continued) 

Property Address: :3 '7 W:<):> f'<.cuj el1. 
Ow_: PA-",>'1' J:es 
Oot. of Inspection: 712S1" 

BUILDING SEWER: 
(Locate on site plan) 

" Depth below gr8de :~ .",...;;: 
Material of construction : _ cast iron _ 40 PVC _ other (explain) 

Distance from private water supply well or suction tine (0 • f 
Di8meter~ 
Comments: (condition of joints. venting . evidence of 'eakage.-etc.1 

SEPnc TANK::,i 
(locate on site ~18nl 

Depth below grade:~( ~ 
Material of construction: ~ncrete _metal _Fiberglass _ Polyethytene _other(explain) 

If tank is {TIetal. list age __ JS .8ge_confirmed -by Certificate of Compliance __ (Yes/No) 

Dimensions: IPXt-5' X y.r;' ....,., 
Sludge depth: fo 11 

Distance from top of sludge to bottom of outlet tee or baff1e :~ 
Scum thickness : 1-1. to II' 

Distance from top of scum to top of outlet tee or bllffle :~ II 

Distance from bottom of scum to bottom of 04.tlet tee or baH1e:~ 
How dimensions were determined: c~C:::C:":'::"'e:!r<::.::o.:::... __ _ 

Comments: 
(recommendation for pumping, condition of inlet and outlet tees or· baffles , depth of liquid level in relation to outlet Hlvert . structureJ-tntegrity . 
evidence of leakage. etc .) 'W CrM ,+.,,(1 2:>\=\ •• 0 bcsr'fi,o:> '" p1ec...Q. 'rl~ i ;jc;,c& . 

i , 

GREASE TRAP: _ _ 
(locate on site plen) 

Depth below grade: __ 
Material of construction: _concrete _metal _Fiberglass _ Polyethylene _other(explain} 

Dimensions : _________________ _ 

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 : 
Date of last pumping : 

Comments: 
(recommendation fo r pumping. condition of inlet and outlet tees or baffles. depth of liquid level in rel ation to outlet invert, structural integrity. 
evidence of leek age . etc.) _________ ____ _________________ _ ________________ _ 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

SYSTEM INFORMA nON (continuedl 

TIGHT OR HOLDING TANK:L Clank must be pumped prior to. or at time of, inspection) 
(locate on site planl 

Depth below grade: __ 
Material of construction: _concrete _metal _Fiberglass _Polyethylene _otherlexplain) 

Dimensions: _____ --,--_______ ____ _ 
Capacity: _____ gallons 

Design flow: gallons /day 
Alarm present __ _ 
Alarm level : Alarm in working order: Yes No 
Date of previous pum ping: ___ _ 
Comments: 
(condition of inl et tee, condition of alarm and float s witches, etc.) 

OISTRIBunON BOX,jt/ 
(locate on site plan) 

Depth of liquid level above outlet invert : ___ _ 

Comments: 
(note if level end distribution is equal. evide nee of solids carryover. evidence ot leakage into or out of bo x, etc.),_--'-___ -'--___ ---"'--__ _ 

PUMP CHAMBER,..lL 
(l ocate on site pl an) 

Pumps in working order: {Yes or Nol __ 
Alarms in working order {Yes or Nol __ 
Comments: 
(note condition of pump chamber, condition of pumps lind lIppurtenances, etc.) _ _______________________ _ _ 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTe 

SYSTEM INFORMATION (eontmued) 

Prope<tyAcl<hs"3? W'tbFt(j<u~ '1>12. 
Ownet': j)"'''5Tc~ 

Date of Inspection: 7/ ze.1 'Tf 

SOIL ABSORPTION SYSTEM (SAS):---=------
!locate on site plan. if possible; excevtltion not required. lacetion may be approximated by non-intrusive methods) 

If not located. explain : 

Type : 
I •• ch;ng p;ts . numbe"B )C><:)O'j" (. (1'2' >C:'i" ') 55.!...\) ' E~f. \tt .. 
leaching chambers. number: __ 
leaching galleries. number: __ 
leaching trenches. number. length : _____ _ 
leaching fields. number. dimensions: ______ _ 

overflow cesspool. number: __ 
Alternative system: ._:---:-________ _ 

N8me of Technology : _______ _ 

Comments : 

CESSPOOLS: JSJ 
(locate on site plan) 

Number and configuration:.,---__________ _ 
Depth-top of liquid to inlet invert : ________ _ 
Depth of solids laye r: _____________ _ 
Depth of scum layer :-, ___ _ ________ _ 
Dimensions of cesspool : ____ ________ _ 
Materials of construction : ___________ _ 

amp soil. condition of vegetation. etc.l 
L :TM\(, 

Indication of groundwater: __ -;-___ --:-___ -:-:-
inflow (cesspool must be pumped as part of inspectionl, _______________________________ _ 

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

PRIVY:-.!! 
(locate on site planl 

Materjals of construc~i on: _______ _____________________ Dimensions: ______ _ 

Depth of solids: __ _ 
Comments: 
lnote condition of soil. signs of hydraulic failure. level of ponding, condition of vegetation. etc.) 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

SYSTEM INFORMATION (continued) 

SKETCH OF SEWAGE DISPOSAL SYSTEM: 
include ties to at least two permanent reference landmarks or benchmarks 
locate all wells within 100' (Locate where public water supply comes into house) 

l' 

)J 

,. 1 
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SUBSURFACE SEWAGE DISPOSAL SYSITM INSPECTION FORM 
PARTC 

SYSITM INFORMA nON (continued) 

PToperty Adchsso 3~ W Il.l> !<ow elC ) 1\ , 
OW"""' ?ot-'57'> De. S 
Dot. of (nspectioo:., \ ze\<1<t 

NRCS Reportname, ________________________________________________________________________________________ __ 
Soil Type 
Typical depth to groundwater ______________________________ _ 

USGS Date website visited 
Observl!ltion Wells checked 
G roundw ater depth: Shallow ______________ M oderate ______________ Deep' ________________________ _ 

SITE EXAM Slope 
Surface water 
Check Cellar 
Shallow wells 

Estimated Depth to Groundwater < Feet 

Please indicate aU the methods used to determine High Groundwater EJevation: 

Obtained from Design Plans on record 

/observed Site (Abutting property, observation hole , basemeot sump etc.) 

~etermjned from local conditions 

Checked with local Board of health 

Checked FEMA Maps 

Checked pumping reco rds 

Checked local excavators . installers 

Used USGS Data 

Describe how you es tabli shed the High Groundwater Elevation . {Must be completed I 
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BOARD OF HEALTH 

TOWN OF AMHERST ~ f1AsSACHUS ----.. . . 

1m ortant Informatio 

DISPLAY THIS DOCUMENT IN A PROMINENT PLACE 

Owner BIt--? L(FG Add re s s _· -=e:..:lfV.LI<.>c~-..:..H.~;t.<."'--'£"'l<L)---=L=I;-.::.:t/'-''Ae~ 
Installer J--.+F COfl}S7. A~dres s _.:-?:.l~E~'6~'C::!:g "~n=c=-....:5~v. 'd~ rl A/\ A 

J..I / j' b GS - 3 -7:s .;;/ Date Installation Inspecfed and Approved __ .{ ...... I!.-L..l<?-'...JJ3"--"',,_____ 0 

Description of System: Tank Capacity: _--,-J...:.:,::....;;..O...::O,--_ 

Leach Field ( ) Bed (: ) Seepage Pit (X) . Square Fee.t: · a. b6 SeD6- W-t-l~S 

Garbage Grinder Yes (7\.) No ( ) No . Bedrooms: J No. People 6 

As- BUILT PLAN: 

<:0 

N t f\~vl/ h. o.d 
OAL 1--1 sfuJ~ -

'r----=:?' L_- f 5"60 Q IJ-<-<- i <0 
IS "~ f-!3Alj) . ~ - / . 

j(Y:;O Gm... 
t..<=-tI<' ~ ftnwc 

. -'....--------:=::::::::=-----~-". 

( a c-tu ~ "c vi a.. .s 
~ 30 ". ~J N.Jd., 

DNJt'. he. '11 OJU-

~j£{'~W$) ~0') 

PROPER f1AINTENANCE 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 sanitary pumpers are licensed by the Amherst Board 
of Hea lth. . . 

3. Regular pumping is crucial to avoid early failure and costly repalrs ·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 fall. • 

5. Further lnformation can be obtalned by contacting your Health 
Department at 253-7077. 
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T HE COMMONWEALTH OF MASSACHUSETTS " " III'''"" \\' \\ Of '" 
BOARD OF HEALTH ",,~~ ... \.i . '''.4/~'''' -- A ~ ..... .,~. . ~-:. 

/oat.l!"/ ............ OF .. ... #t&,er.st...............!$ . ~\ 
.. ....: rn-

!\ppliration for iilipo!!al mork!! (!lonlitrudion Jrr~lTt :z:l ~ - . 
Application is hereby made ~or Welmit to Construct (vr or Repair ( ) an Individual ~w g 

System at: 3'1 W -\ \ 0: ~ 'It CH/,~ ~ r ---'" """ 
........ .A.vJ.k£L,).1..J£!.a:orI.S: ....... B ... ~$....e. ...... lL... . .......................................... ~.~ ......................... ~~~!.~:, .. :~j;jJ;""" 
......... uJdt~:.&..'1\.~:.!:e.~~~:.~': ............ -..................... . ... "'.g7Y.C<!Gfl.f. .... tldLxi( ..... L(?;!!.-'?d:.~if'Jy~ , 
~ ....... .1. .. f::.E ....... ~-ll!!lS.'l:I?~ll!.?!!. ................ m.. . .... m;YJt:.r.l?:#.#:1:4~~:~.f.·J1P?m ... h.~?..~ 

Installer Addn!ss 

Type of Building , 3 . " Size Lot.3.ZJ ... ~Lz... .. .sq. feet 
Dwelhng - No. of Bed:ooms ............................................ ExpanSlOn Attic ( ) . Garbage Gnnd~r (~kcJ 
Other - Type of BUlldlllg ................. .. ......... No. of persons ............................ ~howers ( ) - Cafeteria ( ) 

Other fixtures ............................................................................. .. ...................................................................... . 
Design Flow ................ :?5. ..................... gallons per person per day. Total daily ftow ............. J:J.O .................... ga1lons. 
Septic Tank - Liquid capacityL5.f'CJ .. gallons Length ................ Width ................ Diamcter.. .............. Depth ............... . 
Disposal Trench - No ..................... Width·· .. ········T ···· Total Length ............... , .... T otal leaching arca· ····I7.!>-·····sq. ft . Sid. 
Seepage Pit NO .. mmi . .. nm QiameteL/ar.)l.n7. Depth below inleLnm~ .. mn. Total leaching arcam'l':$':S" .. nsq. it. $ :..s 
Percolation Test Results Performed by .. ..... rL . .,4e.rLf:< ... .. .. h~::!f"' .... '.' ...... '.' Date .... I:f.~.K ... ~/:rli.G:..~ 
Other Distribution box ( ) tc..o Dosing tank () ~ , d><1 

Test Pit :--10. L< .. Z-...... minutes per inch Depth of Test P it ..... JQ ........ Depth to ground water ......... ~ ... 
Test Pit No. 2 ................ minutes per inch Depth of T est Pit ......... .-.......... Depth to ground water ....................... . 

< 

Description of SOil . .. m£;.d~;.;;J..:::::::::::::i.:;;;()::::(i;;;;.-~:1i::::3iePM~·······fJ;------~····--··----------····--····--------------
Nature of Repairs or Alterations - Answer when applicable. .............................................................................................. . 

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

the provisions of 7ITLE 5 of the State San itar~ ~ode - The un e signed furtber agrees not to place the system in 

operation until a Certificate of c~;;ro~~k.. ~r~ of l~e~~~:........................ . ... ~i~lAt .... 
ApPl~cation Approved By ............. ~~;....... .... ..... .... .... ..... . .. . ....... /c/~t~j-
Apphcauon Dlsapproved lor the lollowmg reasons: .......................................................................................................... __ _ 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

... .. OF ... .. 

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

by ..................... ................................................................................................................................................................... ___ .... _ 
Installer 

at ...................................................................................................... .......................... .. .................................................................. . 
has been inst:l.l1ed in accordance with the provisions of TIT IE 5 of The State Sanitary Code as described in the 
application for Disposal \\lorks Construction Permit No. __ ........................... ___ __ .. ____ dateo ... .. ........... ........................ __ ___ .. . 

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

DA TK .............................................................................. . Inspector ................................................................................... . 

THE COMMONWEALTH OF MASSACHUSETTS 

F~ ........... . 
Permission M hereby !~!.~~z.L1.tZr~~r~.~~~2~g~~eg!.~~.~(!..;...uu ....... u .. : .... u .. -... . 

:~ ~~~~tr.uc~ .. (.hec;.~el"ll~ ... : ... ~~ .. ~~.~.i~i~~~;~~o~;;~: .......... kfh.~!)~.IJ7J~l~t ... e .............. . 
as shown on the application for Disposal Works Construction Per' o. . -=L... ated ...... 7/ll/P.. ................ . 

1. / J;(J, /~/ ................... ;~i;;;· ·· ·· · · ·······························-
DA TE ...... 1lh/~.f. .... ......................................... . 
FORM 1255 HOBBS & WARREN. INC .. PUBLISHERS 
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No._ .. _ .. __ ._ .. _ 

-
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. ''''~\ .. \.\ \\ . /,".,; .,"'/ 
....... ',-"" . . • I.' ..... .. , ........ " ... .. " . ,. ) ...... ... • • ... ?- ... 

THE COMMONWEALTH OF MASSACH U SETTS 

BOARD OF HEALTH 

- 6:3 ~ 
Application is hereby made for a Permit to Construct (0 or Repair ( ) an Individual ~wa e isposa! _ ' ~ - ~ ..... ," ""' " * ", _ _ . . ___ --'> '/ " "1< ' H " 

e;.. '" I, Y ,'" ..... -... -.... ~ ... - .. -.-.-..... --: .. -.- .-~~-.--.. - . . ·-··· .. ······~~~l;-i;j-jiiJ')\\ 

System at: . 

........ .A.w.ke.L~.L.j(J.aod.$. ....... P4f?,;.H~ ..... 1L ... 
, I I L Location· Address 

_ ....... .u.L.t"i ":A..m ...... t...e.e. ........................................ .. .... ~.Q ..... A<.il.f._ ... t4jL.fi.;.W.: ..... L~.!!..Jl.J:.r:.tLL'M , 
Ownc:r Address 

Installer Address 

Type of B~ild ing T . 3 . . . Size Lot.3.ZI .. ·;;?i··~ .. ·Sq. ~ 
Dwelling - No. of Bedrooms ............................................ ExpansIOn AttiC ( ) Garbage Gnnder ( cl 
Other - Type of Building ............................ No. of persons .......................... .. Showers ( ) - Cafeteria ( , 

Other fixtures ............................................................ ..................... ................................................................... .. 
Design Flow ................ 25. ..................... gallons per person per day. Total daily flow ............. )'}.Q .................... ga1lons. 
Septic Tank - Liquid capacityfS.C>Q .. gallons Length ................ Width ................ Diameter ................ Depth ............... . 
~isposal Trench - No ..................... WidtIL·········T ···· Total Length ............... , .... Total leaching arca.···--;·T.!>-.. ···sq. ft. Sid. 
Seepage Pit No ........ J... ......... kliallleteI./Oi . .'i-.. 7.. Depth below inlet... ..... 5.": ........ Total leaching area. .... l"5-: j'" .... sq. it.,; ;..s 
Other Distribution box ( ) ko Dosing tank ( ) Z .,. "',... 
Percolation Test Results Performed by ....... r./..c4e.r.:t.i:<A.I5. I(J:.:'f ........ _ .......... Date····t.'ft!!.r.~"'?'/T.l.i..G. . .y . 

Test Pit No. L< .. Z-...... minutes per inch Depth of Test Pit... .. .lO' ........ Depth to ground water ......... ~'" 
Test Pit No. 2 ................ TIlinutes per inch Depth of Test Pit .................... Depth to ground water ....................... . 

Description of SoiL ...... c.;;.d~$:;;;;[::::::::::::::::::::::::::::::::::::::::::: : ::::::::::::::::::::::::::::: .......... ::::::: ...... :::::::::::: ....... ~ .. :: .. : .. : .. : .. ~:::::::: ........ : 

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

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

the provisions of 71 TLE 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 follow;>lg reasons: ............................................... : ...........................................................• __ 

Dale 

Permit No ............................... : ..... _ ...... __ . __ Issued. ....... _ .............................. _ ........... _ 
Date 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

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

<!rrrtifirafr af OIautpHattrr 
THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( ) 

by ... _ .......................................................................................................................................... _ ................... _ .................. _ .. __ .. _ 
I nsl;lller 

a1. •••••...•..••••... .••••.... ...•••••...•...••••••••.••.•.•••••••••••. ..•.•.•.••••.•.•••••.•••...•••••••.......• "'" .••••.•.••••••.••••••.• "" .•.•.• "'" ••••.•••.•.••••••.••••• _ .•••.••• _ •••. _ .• 

has been inst:tlled in accordance with the pro\'isiol1s of TIT I.E 5 oi The State Sanit:iry Code as described in the 
application for Dispos:1.1 \\'orks Construction Permit 1\0........................................ . dated ... ..... __ .. ...... : ............. ___ ..... ....... . 

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

DATE .......... , ................................................................... _ Inspector ...................................... : ..................... _ ...... _ .... _ ....... . 
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BOARD OF HEALTH 
TOWN OF AMHE~ST I I'lASSACHUSETTS 

I 1 f Lv I L 0 r~"-"~'-' J)~ , 
'" {) " c;I.. 10 ' • 

Important Information Regarding Your Private Sewage Disposal System 

DISPLAY THIS DOCUMENT Hi A PROMINENT PLACE 

(}wne r _..r..B)..j(.J::I-{.:s.'~....:L=tF...::6-,,-----.., ____ Add res s (] Ifn= J./,t.L ' Ro L trt/!ft' ,: r T 

Installer 'Actdres s __ L.:..R~'Grl>~~_C".:...r..:.t ___ _ 

Da te Ins ta 11 a tion Ins pected and App roved __ II,'-'/;CL..l<f,-,/,-~"--,,O ____ _ 

Description of System: Tank Capacity: _---!../...::~::....::..D...::O~_ 

leach Fielil ( ) Bed (: ) Seepage Pit (X) , Square Feet:' 

Garbage Gri'nrler Yes (}() No ( ) No. Bedrooms: J No. People {; 

As- BUILT PLAN: 
.0 

'r---,'/ .t:._- (~o Q I}<-~ U) . 

.. ~, / , 

/(JCo Cit<.' 
I.. <"ftC ~ TiI>wC 

• 

PROPER t1AINTENANCE OF YOUR PRIVATE SEWAGE DISPOSAL SYSTEM 

1. This syHem must be inspected periodically and the t.ank pumped out at 

an interval not to exceed <5 years . 

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

3. Regular pumping is crucial to · avoid ~arly 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. 




