o, eRd O rc € Copy SR
COMMONWEALTH OF PLASSACHUSETTS 28

Board of Health, _ AMUERS T | MA. '~ ‘5 .

APPLICATION FOR DISPOSAL SYSTEM CO‘JSTRUCTIO\I PERMIT\\

Application for a Permit to Construct( ) Repair( D’{pgrade( ﬂandon( ) - El'(gnplete System CI Individual Co@nnems

Location Z F iCRower Owner'sName /a2fi5 PasTIDES ;Jﬂﬂ?“ﬁ; NG
Map/Parcel# Address  Fz w:l—._bm JornsS A ¢
Lot & bl o Telephone# /Z_5 4G~ 27 |

_* Installer’s Name ”/ //(/ //4.—. Designer’s Name Am {,{Jp—[_f !
Ao @,«;ﬁ Cotames R Y Talinsg Won) 2 BELLHATOM

Telephone# 5 ,_,—71 ey i Telephonet oy 3 —77 2,575
-’
Type of Building P_ﬂg Lot Size _¢ ﬁ" 200 sq. ft.
Dwelling - No. of Bedrooms 2 Garbage grinder
Other - Type of Building No. of persons Showers ( ), Cafeteria ( )

Other Fixtures

Design Flow (min, required) 220 gpd Calculated design flow Lféé) Design flow provided ﬁ'ra é gpd
Plan: Date _Q} ; Z[ .;lZ_Q(Z D Number of sheets v Revision Date

Tide SEPTIC  SYSTEM Reptine. TIAN £ HAls TAasTiDES

Description of Soil(s) CARSS :f-- SAnd

Soil Evaluator Form No. Name of Soil Evaluator ﬂ wfﬁjﬁ Date of Evaluaton _&* [Zl,ﬂb-zrfi

DESCRIPTION OF REPAIRS OR ALTERATIONS Aez) SeenC Tase + LLEEUS

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 the system in operation until a Certificate of Compliance has been issued by the Board of Health.

AY) Date [ "2',20‘00

Signed
Inspections

; - @0
No. D0 -0/ FEE_ /6O

COMMONWEAITH OF MASSACHUSETTS
Board of Health, 40: heeg 7 | MA.

CERTIFICATE OF COMPLIANCE

Description of Work: ([ Individual Component(s) D‘Cgmplete System

The undersigned hereby certify that the Sewage Disposal System; Constructed ( ), Repaired (ﬁraded ( ),Abandoned ( )
by: ) ;
at SY Wi /Q/F[dw J)az.u—t;

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

application No. _ (¢ —0 / da_t,e . Approved Degsign Flow _(gpd)

Installer I b '

Designer: (e Inspector: i I
17 G

The iss f thi it not be constru a guarantee that the svstem will function as desi







OFF /c € Corr el
COMMONWEALTH OF MASSACHUSETIS
Board of Health, _ AMHWERS T < Mk,

APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTIO 15 BEPMIT

Application for a Permit to Construct( ) Repair( pgrade(mandon( - M'nplete System O Individual COW;?'

Location g q— WiICD>R owEY Owner'sName /HgRliS PasniDESS %'Af :'TE-,,A NO
Map/Parcel# Address 332 W dAous, ToneS
Lot# Telephone# ¢/3_.5' Y9-3 7
__¥_, Installer’s Name ”/ //d // %/ Designer's Name ALM we1ss
Address Address ZME@UW}
I Telephone# g ,_;"74/;/ 17 : Telephone# _ﬁqnﬁzz_ﬁsq_
Type of Building ’ 2.06 ’ Lot Size |§;. 2.0 +/‘; ft.
Dwelling - No. of Bedrooms 2 Garbage grinder
Other - Type of Building No. of persons Showers ( ), Cafeteria ( )

Other Fixtures

Design Flow (min. required) 320 gpd Calculated design flow L{éé Design flow provided % é gpd
Plan: Date Ql;rﬂ ?ZQ{Z D Number of sheets v Revision Date

Tile SEPTIC ' SYSTEM__ Rafme. TLAN  £2 HAWS FTASTIDES

Description of Soil(s) ol 8 P65 1 5 AND

Soil Evaluator Form No. Name of Soil Evaluator M 855 Date of Evaluation _€» [Z'ZIS- z’ii

DESCRIPTION OF REPAIRS OR ALTERATIONS Need  SopnC Tase + LEED

The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and

further ag e system in operation until a Certificate of Compliance has been issued by the Board of Health.
Signed L4ZA MY L9/ 4 AL Date H&Z.MO

Inspections

. - a0

No. D0 -0/ FeE_/ 6O
COMMONWEALTH OF MASSACHUSETTS
Board of Health, 4 M heef 7 | MA.
CERTIFICATE OF COMPLIANCE

Description of Work: (O Individual Component(s) Mmplete System
The undersigned hereby certify that the Sewage Disposal System; Constructed ( ), Repaired ( méraded ( ), Abandoned ( )
by: )
at S (-Uflcffbéwc.u rDﬂu.H_'
has been installed in accordance with the provisions of 310 CMR 15.00 (Title 5) and the approved design plans/as-built plans relating to
application No. . Approved Dgsign Flow (gpd)
Installer y
Designer: M Inspector: & 7""""/[ Date: 9‘ [; %é‘) )

The 1ssuance/ of this permit shall not be construed as a guarantee that the system will function as designed.

T T T e p— N |



DAVE Vin/oo

I cHecuxy Vs
ovy WirH R CLH—.”E’Z(
Avp A, WEiss,

TAt  Home owrent
WAS NMoT  THHAZ,
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e A OFFr7c € Corpr 3#:37
T (! COMMONWEALTH OF MASSACHUSETTS
Board of Health, AMH!’:WﬁT‘ , MA.

Application for a Permit to Construct( ) Repair( pgrade(H/Abandon( ) - m'go'mplete System O IndividL al:

’T,ocation g '4— w,r(__m OWEK Owner's Name HML{. pﬁﬂ? DES ; 3/
Map/Parcel# Address F3F U WDAOUER JoroS T4
Lot# AF ZC: ’ Telephone# 1/3_;5' L{? -3?0

Installer’s Name #/ Af/ .' Ao B Designer’s Name Am =833
Address / - F RS ke ). fﬁ “y P g A Address ZECLHEKWWJ}

Il Telephone# 2. & il 1 il Telephone# ig 2 "23 —S?fq-
i . —F7—
Type of Building Eﬂg F Lot Size ‘Ef 280 sq. ft.

Dwelling - No. of Bedrooms =2 Garbage grinder
Other - Type of Building No. of persons Showers ( ), Cafeteria ( )
Other Fixtures

Design Flow (min, required) 332 o gpd Calculated design flow L{éé Design flow provided &é gpd
Plan: Date _Q/ Number of sheets v Revision Date
Tue 2017 | sysmEm_ Repme. TLAN £2  HAlls TASTIDES ‘
Description of Soil(s) CLASS :L- S HALD ; CXO~¢

Soil Evaluator Form No. Name of Soil Evaluator A Kjﬁﬁﬁ Date of Evaluation _@% 1%{ 15 t i i

DESCRIPTION OF REPAIRS OR ALTERATIONS _ AlEd  Sopmi Tape + L.FEL>

. 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 the ﬁ in operatlon until a Certificate of Comphance has been issued by the Board of Health.

Signed L goun 15 _i‘_J:/‘Y pate___|-1X: 2600
“ H&’ A9
Inspections Py
COMMONWEALTH OF MASSACHUSETTS
Board of Health, 4"” A&QJ‘ - , MA. B — g #ém; o
- o035~ - ¥Uog

CERTIFICATE OF COMPLIANCE A4S ~ /- 8g
Description of Work: (1 Individual Component(s) "Complete System J-77 7'@3:2
The undersigned hereby certify that the Sewage Disposal System; Constructed (), Repaired ( ‘),/Upgraded ( ), Abandoned ( )

by: ,
at T wf/Jonw L),;/,u——g J 7
has been installed in accordance with the provisions of 310 CMR 15.00 (Title 5) and the approved design plans/as-built plans relating to
application No. (ZQ —a/ da;ed, . Approved Dgsign Flow ___ (gpd)
, /7
Installer //&‘-/ﬂé—- - .«' /‘4 j

Designer: ’ﬂm Inspector: éé"‘/f?“""ﬁé ' Date: LI/I ‘f/{’?ﬂ

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

No._ (X~ / e @00
COMMONWEALTH OF MASSACHUSETTS — 7 <. . erere

Board of Health, //71 /{k.-f 7 , MA.

DISPOSAL SYSTEM CONSTRUCTION PERMIT << e/ 4 .a

Permission is hereby granted to; Construct( ) Repair( ¥ Upgrade( ) Abandon( ) anindividual sewage dlsposal system

at 8 £ ity J oA Ot s ~—)4 feA g as described in the appllcanon Sor /1

Disposal System Construction Permit No. _(J0~d /  dated _/ // J / a.

Provided: Construction shall be completed within three years of the date of this p conditions must be met.

Form 1255 Rev.5/96 A.M. Sulkin Co. Baston, MA Date ¢ A J/ o) Board of Health







@r COLD SPRING ENVIRO = !
' CONSULTANTS, INC. L, " FORM 11 - SOIL EVALUATOR -FORM
Page 1 of 3

ALAN E. WEISS, M.S., L.S.P.
Licensed Site Professional

Registered Sanitarian

Hydrogeologist

President -Subsu_rface Investigations ll‘l_liljj_
S :2 IE S.IIC Investigations Date:
Belchertown. MA 01007 S s

*Percolat
(413) 323-5957 & 3234916 (FAX) Septic D::g-:-'lcssu -

Commonwealth of Massachusetts
AM\\aLsr , Massachusetts

Soil Suitability Assessment for On-site Sewage Disposal

Performed By: ﬁ Udc,fgs Date: i2\is lq'i'
Witnessed By: 1D Z agoz. neT

r ;

Location Address or 3’:?‘ w‘ L_b -H_OWEZ Dr&l Owner's Name, Hﬁﬁﬂ‘j 'Pﬂsﬂb E—:S

Lot 1 Address and .

Am Hep & Telephone £ ;{O KﬂmLEE‘J—_}E%NC
LoT 4= 26 Ores” Tauw + Couhsy
, ! _ 2o T T ong . 5+

ew Construction [ Repair [¥~ CROEL it it T
Office Review 5192700
Published Soil Survey Available: No [ ] Yes [
Year Published : Publication Scale Soil Map Unit
Drainage Class Soil Limitations ;
Surficial Geologic Report Available: No @/ch ]
Year Published , Publication Scale
Geologic Material (Map Unit)

Landform
Flood Insurance Rate Map:

Above 500 year flood boundary No [ Yes IE/
Within 500 year flood boundary No B{’es L]

Within 100 year flood boundary No mf(cs, ]

Wetland Area:
National Wetland Inventory Map (map untt)
Wetlands Conservancy Program Map (map unit)

Current Water Rescurce Conditions (USGS): Month
Range :Above Normal DNormai Bﬁ:l(w Normal ’:!

Other References Reviewed: . R— s

DEF APPROVED FORM - 12/07/95







FORM 11 “SOIL EVALUATOR FORNM
Page 2 of 3

Location Address or Lot No. 27 WULUOsALoweR 2.

On-site Review

Deep Hole NumberTP.—2___ Date: M_L?j_ Time: Tloo AM

Location (idantify an site plan) . s cop o oue o gi s s

Land Us&_&&l_klé____ Slope (%)_Z___. Surface Stones

Vegetation Decidiovs -

Landform i L
Position an landscape (sketch on the back)

Weather wal_ 30°F

P

Distances from:
Open Water Body _100 } feet Drainage way _loo '+ feet
Possible Wet Area __jpo'{ feet Property Line _ Yo i feet
Drinking Water Well _leo 'f feet Other G b
FTouw Nzo)
DEEP OBSERVATION HOLE LOG’
Depth fram Soil Harizon Soil Texture Sail Calor Soil Cther
Surface (Inches) (USDA| {Munsell) Morttling {Structure, Stones.GEouldlers. Consistency, %
ravel)
FRABGLG

g=12" A+ FSLC |iowe3[s
LaosE F-¢ ., 540, outunsk,

2°s | C . S psyS/s
A
(<s- loo'| Cz =0 O%IPES
10YR 5f¢

OF Z HOLES REQUIREZU AT EVERY PROPOSED DISPOSAL AREA

T MINIM
Parent Material (geologic} QujWas n DepthtoBedrock: 160 - ‘J'\
Deoth 1o Groundwater:  Standing Water in the Hele: N O""' dbs 7 Weeping from Pit Face: )\Jo\k' Gbs .
Estimated Seasanal High Ground Water: (o S” O iDES . \
\

DEP APPROVED FORM - 12/07/95 {







FORM 12 - PERCOLATION TEST

Location Address or Lot No. 3¢ WLDRoweRr ~pé .

COMMONWEALTH OF MASSACHUSETTS

, Massachusetts

Percolation Test"

Date: /Z/{Z'/?f Time:, 700 AM
Observation Hole # |
=
Depth of Perc i
Start Pre-soak 76'_02&
End Pre-soak . '-Z‘f
Time at 12" } !
Time at 9" \(/
Time at 6" 926
Time (9"-6") CAV g go LD
Rate Min./Inch Z 2—1

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

Site Passed [B/Site Failed [

Performed By: A WEAS S

Witnessed By: E s 7 alo N ST

Comments:

DEP APPROVED FORM - 12/07/95







FORM 11 - SOIL EVALUATOR FORM
Page 3 of 3

Location Address or Lot No. 27 UiltPRowWez >R .

Determination for Seasonal High Water Table

Method Used:

] Depth observed standing in observation hole inches
%/Depth weeping from side of observation hole inches
Depth to soil mottles #5  inches
[] Ground water adjustment . . feet
Index Well Number . . Reading Date . . .. 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? =y

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

Certification

| certify that on “Jvre 9S (date) | 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 g Date _iZ Af/ﬂ
IS / /

S

DEI" APPROVED FORM - 12/07/95







FORM 11 - SOIL EVALUATOR FORM

: Page 1 of 3
gl
Ao A .
No. | ' . Date: o/~ -75%

Commonwealth of Massachusetts
, Massachusetts

Soil Suitability Assessment for On-site Sewage Disposal

Performed By: ...4L.4 Wit - Date: L2727

Witnessed By: ... ‘b‘ﬂij.&{:{z{”z’d-f’&// I - TP R—

Losauon Adaress o Owrer's Name, FEid P,q_q-rf_p;;‘_;‘
Lox # Address. and 3B7 b IS
Telephone 1 e

New Construction [J Repair [
Office Review

Published Soil Survey Available: No D CoYes OO ' m— e e e e

Year Published - w .. Publication Scale Soil Map Unit

Drainage Class . Soil Limitations

Surficial Geologic Report Available: No O ves O

Year Published - Publication Scale

Geologic Material (Map Unit)

Landform - T T e A ——— o SN —

Flood Insurance Rate Map:
Above 500 year flood boundary No Oves
Within 500 year flood boundary No []Yes

Within 100 year flood boundary No [JYes
Wetland Area: -
National Wetland Inventory Map (map unit)
Wetlands Conservancy Program Map (map unit)

o0Ogd

Current Water Resource Conditions (USGS): Month S —
Range :Above Normal ONormal  [JBelow Normal [
Other References Reviewed:

DEP APFROVED FORM - 1297/95







Location Address or Lot No.

S 7 s S oo,

FORM 11 - SOIL EVALUATOR FORM

Deep Hole Number
Location (identify on site plan)
Land Use qcvwwns wamien
Vegetation ...
Landform
Position on landscape (sketch
Distances from:
Open Water Body
Possible Wet Area
Drinking Water Well

On-site Review

Date: /& T.'_'fq-ﬁ-; Time:

Weather

A AAAARRARAA L T

Slope (%) Surface Stones
on the back)
feet Drainage way feet
feet Property Line feet
feet Other

Page 2 of 3

DEEP OBSERVATION HOLE LOG®
Depth from Soil Horizon Soil Texture Soil Celor Soil Other
Surface (Inches) [USDA] (Munsell) Mattling {Structure, Smnas,gzxﬂsﬁrs. Consistency, %
H+B :
27 | el |2 C | 27 . ¢
'?/Z_ /(' e« ATT /"'e"-'
p—}
& / < | | deee
| IR || e
\ 257
Va4 st ’
o | Cz | /T sy
¢ /} +
>
E E JEEA m
Parart Matenial (geciogic) DeptintoBedrock:
Depth to Groundwater: Standing Water in the Hole: Weeping from Pit Face:
Estimated Seasonal High Ground Water:
L

DEP APPROVED FORM - 12/07/95







FORM 12 - PERCOLATION TEST

Location Address or Lot No. 37 % /cff/aa)«_,

COMMONWEALTH OF MASSACHUSETTS

, Massachusetts

Percolation Test”

Date: Time:

Observation Hole #

Depth of Perc &
£/0

Start Pre-soak 4 r22

End Pre-soak

EFLRLY Aol AL lL

Time at 12"
Time at 9" &% 38
o A N\
Time at 6" : G2 b /( - ) )
Time (9°-6") — _

Rate Min./Inch

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

Site Passed T site Failed [] |
Performed By: KL lo~rss

Witnessed By: —Dirq > 7m Zes

W s rr ke g ———————— O SO SEy, -y N

DEP APPROVED FORM - 12/07/95
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RECEIVED JAN 3 1 ggpp

- HARRIS PASTIDES _ 1418 =
~PATRICIA J MOORE- PASTlDES — — 67 22;539

- 104 HOLLIDAY ROAD ' /
~_COLUMBIA, SC 20223 : = Daze_;@3 ZO(JD

= giﬂ.fé_émm (. Ontost, m4. $iié&

- %%/%J/ Alchy Al rb//rl’ — Doumﬁl}:"ﬁ:'t'".,..
VWEWWM._L'i.H;dT Private ,:;4?f§;;:x:;1jjéﬂi

* Wachovia Bank, NA. ~ Banking ~~
( Iuml.lu,'!( 20226 S SR I TR SRR

-~ Memo .37 w”d‘ﬂ/ﬂw : - _‘-?99/ {4
;;nosaquneesuaaaﬂxagqmw

HARLAND 1998







#31

COMMONWEALTH OF MASSACHUSETTS
EXECUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS

DEPARTMENT OF ENVIRONMENTAL PROTECTION
ONE WINTER STREET, BOSTON MA 02108 (617) 292-5500

TRUDY COXE
Secretary
ARGEO PAUL CELLUCCI DAVID B. STRUHS
Governor Commissioner

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM

PART A
CERTIFICATION
Property Address: 3% W ik DFLowel D, :RM e i- Name of Owner A STy VES
Address of Owner: 1oy ﬂdalm ed .
Date of Inspection: —;|1ta\‘|‘1 Cdomnia 4c.
2qeEL3

Name of Inspector: (Please Print) R.&,
| am a DEP approved system inspector pursuant fo Section 15.340 of Title 5 (310 CMR 15.000)

Company Name: C0ld Spring Enviro
Mailing Address: _350 Old Enfield RA., Relchertown, MA (
Telephone Number:4] 3-323-5957 1007

CERTIFICATION STATEMENT
I certify that | have personally inspected the sewage disposal system at this address and that the information reported below is true, accurate

maintenance of on-site sewage disposal systems. The system:

Passes

___ Conditicnally Passes
Needs Further Evaluation By the Local Approving Authority
Fails

Inspectoi’s Signature: & s —

The System Inspector shall submit a copy of this inspection report to the Approving Authority (Board of Health 6PDEP)within thirty (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 Department of-Environmental Protection. The original should be sent to The
system owner and copies sent to the buyer, if applicable, and the approving authority.

NOTES AND COMMENTS

~1985  Tastellahon
- PUM‘JGC:‘-\ U 99 _

- b 0f Lignd 5p 55 | eq oy Tank .

revised 9/2/%8 Page 1 of 11 0 Q?
1 271

Lal
R, & Primtes o Recycled Paper







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION {continued)

Property Address: 3"l wicsFoulaQ DR
Owner: PasT DES
Date of Inspection: 2 ]19 )q 5

INSPECTION SUMMARY: Check A, B, C, or D:
A. SYSTEM PASSES:
| have not found any information which indicates that any of the failure conditions described in 310 CMR 15.303 exist. Any failure

criteria not evaluated are indicated below.
COMMENTS:

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.

Indicate yes, no, or not determined (Y, N, or ND). Describe basis of determination in all instances. If "not determined”, explain why not.
The septic tank is metal, uniess the owner or operator has provided the system inspector with a copy of a Certificate of
Compliance {attached] indicating that the tank was installed within twenty (20) 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 will pass inspection if the existing septic tank is replaced with a 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 if (with approval of the Board of
Health}.

broken pipel(s) are replaced

obstruction is removed

distribution box is levelled or replaced

The system required pumpirig-more than four times @ 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

revised 9/2/’98 Pape 2 of 11







SUBSURFACE SEWAGE DISPOSAL:SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)

Property Address: 37 WihFLowen DR -
Owner: Pestde
Date of Inspection: 1 ‘7_% \‘Eq

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 the
public health, safety and 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 THE PUBLIC HEALTH AND SAFETY AND THE ENVIBONMENT:

Cesspool or privy is within 50 feet of 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 AND SAFETY AND THE 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 soil absorption system and the SAS is within a Zone | of a public water supply well.

The system has a septic tank and soil absorption system and the SAS is within 50 feet of a private water supply well.

The system has a 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 ammaonia nitrogen and nitrate nitrogen is equal to or less
than 5 ppm. Method used to determine distance - (approximation not valid).

3) OTHER

revised 9/2/98 Page 3 of 11







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

Property Address: 57 WiLDELGwe € DR -
Owner: FArsTiDES
Date of Inspection: -}, (4§

D. SYSTEM FAILS:

Yvust indicate either "Yes" or "No” to each of the following:
| have determined that one or more of the following failure conditions exist as described in 310 CMR 15.303. The basis for this
determination is identified below. The Board of Health should be contacted to determine what will be necessary to correct the failure.

Yes No
w,( Backup of sewage into fecility<orsystem component-due <o an overloaded orclegged SAS orcesspool.

e

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 % is less than 6" below invert or available volume is less than 1/2 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 partion of a cesspool or privy is within a Zone | 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 less-than 100 feet but greater than 50 feet from a private water supply well with no
acceptable water quality analysis. If the well has been analyzed to be acceptable, attach copy of well water analysis for
-coliform bacteria, volatile organic-compounds, ammonia nitrogen and nitrate nitrogen.

E. LARGE SYSTEM FAILS:
You must indicate either "Yes" or "No"” to each of the following:
The following criteria apply to large systems in addition to the criteria above:

The system serves a facility 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 following conditions exist:

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

the system is-within 200 feet of a-tdbutary 1o a surface drinking water supply - -~— - i 3

the system is located in a nitrogen sensitive area (Interim Welihead Protection Area - IWPA) or a mapped Zone Il of 2 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 regional
office of the Department for further information.

revised 9/2/98 Paped-of 11







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART B
CHECKLIST

Property Address: 37 D E owsE= 2 DY,

Owner:

?Rﬂlbc:’p

Date o; Inspection: ﬂzek\‘i

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

Yes No

_‘-_’_/ . Pumping information was provided by the owner, occupant, or Board of Health.

_(_/ o None of the system compoaents hawa bsen pumped.-for at least two weeks andthe wystem has besanrecsiving wesmal flow
rates during that period. Large volumes of water have not been introduced into the system recently or as part of this
inspection.

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

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

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

L/’ . The site was inspected for signs of breakout.

_/’ o 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:

__l/ _ Existing information. For example, Plan at B.O.H.

[ . Determined in the field (if any of the failure criteria related to Part C is at issue, approximation of distance is unacceptable)
[15.302(3)(b)]

_M . The facility owner (and accupants, if different from owner) were provided .with infarmation on the proper maintenanceof
SubSurface Disposal Systems.
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PARTC '
SYSTEM INFORMATION

Property Address: 377 5-”(->FL0(.\J€.Q .
nmner: Pastides
Date of Inspection: —,’ 22195

FLOW CONDITIONS
RESIDENTIAL:
Design flow: 30 g.p.d./bedroom.
Number of bedrooms (design):__ 2 Number of bedrooms (actual):
Total DESIGN fiow 3357 o
Number of current residents:_ &
Garbage grinder (yes or no):_#/ (Plen iTGS 57&/5 J“S)
Laundry (separate system) (yes or nol:_/¥ ; If yes, separate inspection required
Laundry system inspected (yes or no)
Seasonal use (yes or no}:_Af
Water meter readings, if available (last two year's usage (gpd): Nf/*
Sump Pump (yes or no):_____
Last date of occupancy:

COMMERCIAL/INDUSTRIAL:
Type of establishment:
Design flow: gpd ( Based on 15.203)

Basis of design flow -

Grease trap present: (yes or no)___

Industrial Waste Holding Tank present: (yes or no}_____

Non-sanitary waste discharged to the Title 5 system: (yes or no}____
Water meter readings, if available:

Last date of occupancy:

OTHER: (Describe)

Last date of occupancy:
GENERAL INFORMATION

PUMPING RECORDS and source of information:
199% (sumer asted  aot fo Pump) "

System pumped as part of inspection: (yes or no)ﬂ
If yes, volume pumped: /5 B8& gallons (’ﬂﬂ" !‘f’(cn:n\
Reason for pumping:

3

IR

PE OFE SYSTEM

Septic tank/distribution box/soil absorption system

Single cesspool

Overflow cesspool

Privy

Shared system (yes or no) (if yes, attach previous inspection records, if any)

I/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 known)-and source of-information: - _é’/?ﬁ) T— -

|

Sewage odors detected when arriving at the site: (yes or no) _/\/
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: 37 (yxaBFlonwER DL .
Owner: ?’H’:‘i-ﬂf—,‘s
Date of Inspection: 7' 78145

BUILDING SEWER:
(Locate on site plan)

i
Depth below grade: /&
20 PVC

Material of construction: ___ cast iron other (explain)

Distance from private water supply well or suction line __fo ¥
Diameter Y’ ®
Comments: (condition of joints, venting, evidence of leakage,-etc.) -

SEPTIC TANK: BX
(locate on site plan)

of
Depth below grade: 30
Material of construction: # concrete __metal __ Fiberglass __ Polyethylene __ other(explain)

If tank is metal, list age Is.age confirmed by Certificate of Compliance (Yes/No)

Dimensions: /2 J)(}CS ‘95’

Sludge depth:_-Z" "
Distance from top of sludge to bottom of outlet tee or baffle: }c]
Scum thickness: 1= 2" a
Distance from top cf scum to top of outlet tee or baffle: h 7
Distance from battom of scum to bottom of outlet tee or baffle: {2
How dimensions were determined: M&aduec

Comments:

(recommendation for pumping, condition of inlet and outlet tees or-baffles, depth of liquid level in relation to outlet invert, structurakintegrity,
evidence of leakage, etc.) _f} i Y e b s

GREASE TRAP:

{locate on site plan)

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 for pumping, condition of inlet and outlet tees or baffies, depth of liquid level in relation to outlet invert, structural integrity,

evidence of leakage, etc.)
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: 37 ;< DFow) L.
Owner: PAST 1 DS e
Date of Inspection: 7‘2_'8 fag

TIGHT OR HOLDING TANK: ’J (Tank must be pumped prior to, or at time of, inspection)
(locate on site plan)

Depth below grade:
Material of construction: __concrete ___metal __ Fiberglass __ Polyethylene __ other{explain)

Dimensions:
Capacity: gallons

Design flow: gallons/day

Alarm present

Alarm level: Alarm in working order: Yes ~ No__
Date of previous pumping:

Comments:

(condition of inlet tee, condition of alarm and float switches, etc.)

DISTRIBUTION BOX:
{locate on site plan)

Depth of liquid level above outlet invert:

Comments:
(note if level and distribution is equal, evidence of solids carryover, evidence of leakage into or out of box, etc.)__ — 3 Eifs & imis

PUMP CHAMBER:_J/
{locate on site plan)

Pumps in working order: (Yes or No)
Alarms in working order (Yes or No)
Comments:

(note condition of pump chamber, condition of pumps and appurtenances, etc.)
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: 37 (.. )
Owner: ‘PAﬁT:DE;s.b Aol er p2

Date of Inspection: 5 ,'ZBI 77

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

If not located, explain:

Type: ; s o TP

leaching pits, number:@ |QQO? I (['Z' ¥ > 3 EAR E:Q-J(_ l.\‘t. (@“0(‘ L\QU ‘bs .

leaching chambers, number:____

leaching galleries, number:__

leaching trenches, number, length:

leaching fields, number, dimensions:

overflow cesspool, number:_

Alternative system:
Name of Technology:

Comments:
(note condition of soil, signs of hydraulic failure, level of ponding,
oty 09| i

amp soil, condition of vegetation, etc.)

CESSPOOLS: _NJ
(locate on site plan)

Number and configuration:
Depth-top of liquid to inlet invert:
Depth of solids layer:
Depth of scum layer:
Dimensions of cesspool:
Materials of construction:
Indication of groundwater:

inflow (cesspool must be pumped as part of inspection)

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

PRIVY: _N
{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.}
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PARTC
SYSTEM INFORMATION (continued)

Property Address: 57 6 ( BFie,, ) L De.
- NG O i
28 g

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)

IE L,
-1
#
Fd
-~
/]

DEwe \ oL ex4

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

Property Address: Bh— Wwilhrowew. »0,

Owner: ?'\"fhbﬁ <
Date of lnspecﬁon:_’ ‘ Zﬁ‘q‘f

NRCS Report name

Soil Type

Typical depth to groundwater

USGS  Date website visited
Observation Wells checked

Groundwater depth: Shallow Moderate Deep
SITE EXAM Slope
Surface water
Check Cellar

Shallow wells

Estimated Depth to Groundwater i Feet ( NcARLBY Terr . Jdvre i g | 'ﬁ) '
Please indicate all the methods used to determine High Groundwater Elevation:

Obtained from Design Plans on record
ﬁbserved Site (Abutting property, observation hole, basement sump etc.}
4etermined from local conditions
___ Checked with local Board of health
____ Checked FEMA Maps
_ Checked pumping records
_____ Checked local excavators, installers

Used USGS Data

Describe how you established the High Groundwater Elevation. {Must be completed)
y6eD DAm Bl NeAllY Wolf Jofo. - VEGETATION,
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BOARD OF HEALTH
TowN ormgyuegsr, MassAcHusS

Imﬁortant Informatio rivate Sewage Disposal System

-

DispLAY THIS DocUMENT IN A PROMINENT PLACE

Owner  RNire LE@ it © Address _Cro=HMa 7%, AW . .
Installer L+ F CO N ST ‘Address M 5U:‘1-d¢ atIvVe
Date Installation Inspected and Approvea ‘/Ac?/ﬁf;/ 9&57" > 758
Descriﬁtion of System: Tank Capécity: )E;YBL) '

4 Q(, ' Boirrem
Leach Field ( ) Bed (: ) Seepage Pit ( X). Square Feet: Qes Sipc WAt-S

Garbage Gr{n&er Yes (X) No ( ) No. Bedrooms: g? No. People é;’

As. - BuiLT PLAN: G aracE
: : g e Hooss Fecwr
e never had 33{ ; .
m V’{S’)’QLM" \| KS_OOOM‘-"’C- - ./5'”61/614}»0
S ¢ TV Jowo G (actuatty 1E W
hatrpen Thods « 2 30" d’“Pz Nt
A brme hef add

L - | | | Gyctendess,) @V@

ProPER MAINTENANCE OF YoUR PRIVATE SEWAGE Di1sPoSAL 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.







CHECK OR FILL IN WHERE APPLICABLE

THE COMMONWEALTH OF MASSACHUSETTS “,--l’l'“(;”"u "
“\“ “)\:\l.‘l ur g.f 4 ,”»,’
o v

BOARD OF HEALTH
Towwn. oF Bmbersl

Appltratmn for Etspnzal Works Q'Lnnﬁtrm:tmn 1391'

Application is_hereby made or Permit to Construct (e or Repair ( ) an Individual
System at: A Ll é,- YR ¢
B abseral Moods.. B /mse ..... Z

......... M!.’.cl[x-im Loczonéé\.dmss 30 Caye. [;( [j”?? Levere
W7 LA e A c—ugzd*"—

bt 1] llll“‘

Installer Address

Type of Building Size Lot.3Z,.. 24 2. Sq. feet
Dwelling — No. of Bedrooms....-.-....-...‘E .......................... Expansion Attic ( ) Garbage Grinder ( leo
Other — Type of Building ....ccooiiiiiiniee No: of Persvig oo Showers () — Cafeteria (* )

Other DRETSY o o s e o e s e s

Design Flow... - - ..gallons per person per day. Total daily flow........... k& 1« SN gallons.

Septic Tank — L:quld capacnvlfa.‘?.?_.gallons Length.....ccee...... L4 Ts 13 - Diameter................ Deptho.........

Disposal Trench — No. . W:dth Total Length. ... 4 Total leaching area....... N—, L

SeeI;age Pit No......1... Dmmeter /Q" K 7 ?Depth below inlet........ - Total leaching area......;;?s ..... sq. ft. g‘:’;j

Other Distribution box ( )ﬁ-u Dosmg tank () e

Percolation Test Results Performed by.... Mrederd GA Ii/fﬂﬁ ................... Date... f% w2/ Ly LI&Y
Test Pit No. 1.£.Z __minutes per inch Depth of Test Pit... \£C...... Depth to ground water........ Hadre
Test Pit No. 2.t minutes per inch Depth of Test Pt Depth to ground water

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 ungdeysigned further agrees not to place the system in
operation until a Certificate of Compliance has th ard of health. /

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

@ertificate of Complianre

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

Installer
S e R — R R et S = S =
has been installed in accordance with the provisions of TITLE 5 of The State S'mu:ary Cnde as descnbed in the
application for Disposal Works Construction Permit No....c.cceeeee e ated...

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

DATE R Inspector

THE COMMONWEALTH OF MASSACHUSETTS

_— BOARD F HEALTH
No?i/‘fi- ......... ]@WU ........ oF.  lt¥MMkeme>

Etﬁpﬂﬂi}/[ ?m‘kﬁ @nnﬂfu?wn ermit -
Permission is hereby granted (L ON $7T74. c,7w -

to Construct ( or &epair ( ) an Individu Sewage Disposal System .
at NOweworcroeofo s H {W---deﬂ ................

.‘.ﬂ.rcet
as shown on the application for Disposal Works Construction Perny

oare 4] /ﬁ/?/.. ________________________________________________________________ <2

FORM 1255 HOBBS & WARREN, INC.. PUBLISHERS







CHECK OR FILL IN WHERE APPLICABLE

No..: ......... s £y

THE COMMONWEALTH OF MASSACHUSETTS ~ ¥ m;\“""";:
\) -?.
BOARD OF HEALTH ‘ \,oj‘fv
= — = ::'é;‘
B Ay - . o | Am/ez.s/ 5_;‘§.

Application is hereby made for a Permit to Construct (¢ or Repair () an Individual S,cw'

System at: - %
T e 2, K -
....... Ausbeval loods.. Phase. . I. 2¢ SO S
Lccanuu Address qu-j
.__,,_,_L(./;[[“ﬁ_m l-C.e - 30 (?:‘E.u’? fﬁ/f /\nf L?uf?rr 2.
Owner ~ Address
Installer . Address
Type of Building Size Lot..3. Z Bod Bo...Sq.
Dwelling — No. of Bedrooms 2 Expansion Attic () Garb':ge Grinder ( %—d
Other — Type of Building i No. of persons Showers ( ) — Cafeteria (
Other fixtures ....ocoooeeeeeeee.
Design FIOWorereeeeD D gallons per person per day. Total daily ﬂow ............. ,330 .................... gallons.
~ Septic Tank — Liquid capacity2890 gallons  Length............... Width oo Diameter...cccoueceee Bepth e
Disposal Trench — NoO. oo Width........cc.r..... Total Length.____......... Total leaching area....... .o me....5Q. ft.
. [ : 4 p ] ;
Seepage Pit N U S Daamcter/ﬂ-" )& 7 Depth Lelow inlet........ - Total leaching ar&...;;_.s:....sq. ft. ;7;:;‘(’_:
Other Distribution box ( )% Dosmg tank () "~ -
Percolation Test Results Performed by.... il zea’c’r(ca(/: Af Q.S ................... Date... /% 6.2 (78S
Test Pit No. 1.£.Z.__minutes per inch Depth of Test Pit.... 4.0 . Depth to ground water......... (‘zmg.
Test Fit N 2orceremroneed minutes per inch Depth of Test Pitu.ocucacaecs Depth to ground water...

Description of Soil......Lmclas.ed I

- 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 been issued by the board of health.

Signed...
Date
Application Approved By... = .
Date
Applicarion Digapprioved Jor-the TolOMMNG FRITOMEL . oo s i
...... s

Permit No ; Issued

Date

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

.OF..

* @ertificate of (ﬂnmphmtw
THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( )
1

Installer
| St = s,
has been installed in accord‘mce with the provisions of TITLE 5 6f The State Sanitary Code as described in the
application for Disposal Works Construction Permit No...cooooceneiceceeee, dated...

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

DATE o : Inspector
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PROFILE OF SEPTIC SYSTE/T
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BOARD OF HEALTH
TowN OF AMHERST, MASSACHUSETTS

Aot Ak " wl'LDr’M&uJ‘U De.

Important Information Reqarding Your Private Sewage Disposal System

-

DispLAY THIS DocUMENT IN A PROMINENT PLACE

Owner R u.r; LE(:" . ) Address C',qw: M #) LE(/.'_?{’C:rT
7 Installer A+ F COIU ST - ‘Address LFC'@"SCVT‘ g 1, S

Date Installation Inspected and Approved ‘2///9/,{70/ T

Description of System: Tank Capacity: /500

: Q(;' Bo:“?c"’\
Leach Field ( ) Bed (: ) Seepage Pit ( X) Square Feet: Qes Sipc WA

Garbage Grinder Yes (X) No ( ) No. Bedrooms: J No. People é

—_——

As - BuiLT PLAN: A
_ - . - |
\ 15‘00 Gt’}-(_i_i{;'
(2 7 - T
AL“-"‘CNM .
V%

/ : . =

ProPER MAINTENANCE OF YOUR PRIVATE SEWAGE D1SPoSAL SYSTEM

1. Tnis sySteni 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, str‘ing. 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.







