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CONSULTANTS, INC. |,\~r\ 350 Old Enfield Re>
y Belchertown, MA 01607
" ALAN E. WEISS M.S., L.S.P. (413) 323.5957 & 3134815 (FAX)

Licensed Site Professional
Registered Sanitarian

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM

Address of property 47 w:{dFiower Dr. ,AmHeesT

owner's name cAloL  s(KoRA
Date of Inspection gf Sfofis

PART A
CHECKLIST

Check if the following have been done:

Pumping information was requested of the owner, occupant, and Board of
()l) Health.

note.  (Pumped 3[zelq
S=¢  None of the sysggm components have been pumped for at least two weeks
and the system has been receiving normal flow rates during that
period. Large volumes of water have not been introduced into the
system r;centl or as part of this inspection.

um pe

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.
The site was inspected for signs of breakout.

All system components, excluding the SAS, 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 SAS on the site has been determined based
on existing information or approximated by non-intrusive methods.

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

- &

MoTE: PumpP  Aanvell, weth Gaf‘fk?r_ Erinder, @

—

sl
{t‘} " COLD SPRING ENVIRONMENTAL
Y  CONSULTANTS, INC.

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

Hydrogeologist
Pr{:sidfnl 8 'Subsufface lnw‘:sligalions
*21E Site Investigations
350 Old Enfield Rd. *Pollution Remediation
Belchertown, MA 01007 *Percolation Tests and

(413) 323-5957 & 323-4916 (FAX)  Septic Designs







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART B
BYSTEM INFORMATION

FLOW CONDITIONS

If residential

< number of bedrooms
-5 number of current_residents _ < T
Y _ garbage grinder, @ or no &— vsE SvAuvect oe RemevE  (Pumé anuq“*_ a¥ S
Y laundry connected to system,(gjﬁ or no

Y  seasonal use, @ or no

If nonresidential, calculated flow:

Water meter readings, if available:

Last date of occupancy

GENERAL INFORMATION

Pumping records and_source of information:
mAecd 2o (99§

)

System pumped as part of inspection, yes or (9d)
if yes, volume pumped
Reason for pumping:

of system
Septic tank/distribution box/soil absorption system

Single cesspool

Overflow cesspool

Privy

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

Other (explain)

1183

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

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







SUBSURFACE BEWAGE DISPOSAL BYSTEM INSPECTION FORM
PART B
S8YSTEM INFORMATION continued

SEPTIC TANK:_ /500 g2l

locate on site plan
( plan) (ot b 17)

depth below grade:é"—l?" (rewr bfhnﬂ

material of construction: v’ _concrete metal FRP other (explain)

. M /
dimensions: s xs' /-

1 sludge depth
@D Sfiff distance from top of sludge to bottom of outlet tee or baffle

f'.‘\'l i

9" scum thickness
i2' distance from top of scum to top of outlet tee or baffle
24" distance from bottom of scum to bottom of outlet tee or baffle

Comments:

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

DISTRIBUTION BOX:
(locate on site plahn)

il 1
‘W -'fe depth of liquid level above outlet invert /% Zlow qrude

Comments:

(note if level and distribution is equal, evidence of solids carryover,

evidence of leakage into or out of box, recommendation for repairs, etc.)
equel_distabuhian :

PUMP CHAMBER: N/4

. (locate on site plan)

pumps in working order, yes or no

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







BUBSURFACE SEWAGE DISPOSBAL BYSTEM INSPECTION FORM N
PART B (’
S8YSTEM INFORMATION continued

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

If not determined to be present, explain:

Type ;
leaching pits and number Leach Bed  —19€T
leaching chambers and number

leaching galleries and number

leaching trenches, number, length
leaching fields, number, dimensions [ — /8% 28’
overflow cesspool, number

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

ol Candihin

CESSPOOLS (locate on site plan): (i:

number and configuration Mﬁ
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, recommendations for maintenance or repairs,etc.)

PRIVY:
(locate on site plan)

materials of construction , nﬂh—
dimensions
depth of solids

Comments: 2

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

(73
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SUBSURFACE SBEWAGE DISPOSAL BYSTEM INSPECTION FORM
PART B
SYSTEM INFORMATION continued

SKETCH OF SEWAGE DISPOSAL SYSTEM:

include ties to at least two permanent references landmarks or benchmarks

locate all wells within 100!

(Fown WATEZ, Vo WelLs)

| Dfmx 3
AL e s2' oedyed f”‘“‘\

D8 : |
f = , \\
\ \<
DEPTH TO GROUNDWATER
, . 4o
4+~ o
2 ‘ depth to groundwater : Wit D Elewsar. DR,

method of determination or approximation:

ToPoGRAPHY i Sail S

~







SUBSURFACE SEWAGE DISPOSAL SBYSTEM INSPECTION FORM i
PART C '
FAILURE CRITERIA

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

J

T

= |

=

Backup of sewage into facility?

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

Static liquid level in the distribution box above outlet invert?

Liquid depth in cesspool <6" below invert. or available volume< 1/2 da:
flow?

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

Septic tank is metal? cracked? strﬁcturally unsound? substantial .
infiltration? substantial exfiltration? tank failure imminent? {

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

within 50 feet of a surface water?

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

within a Zone I of a public well?

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

within 50 feet of a private water supply well?

less than 100 feet but greater than 50 feet from a private water
supply well with no acceptable water quality analysis? If the well
has been analyzed to be acceptable, attach copy of well water analy
for coliform bacteria, volatile organic compounds, ammonia nitrogen
and nitrate nitrogen.
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BUBSURFACE BEWAGE DISPOSAL SBYSTEM INSPECTION FORM
PART D
CERTIFICATION

Name of Inspector A(AN e. wWeiss, BS. Lic. 933

Company Name (q > SPRNG TUIENMENTAC | TUC.

Company Address Zan P Cnbets 2D .
BeLerowd, W ool

Certification Statement

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

Check one:
v" I have not found any information which indicates that the system fails
to adequately protect public health or the environment as defined in
310 CMR 15.303. Any failure criteria not evaluated are as stated in
the FAILURE CRITERIA section of this form.

I have determined that the system fails to protect public health and
the environment as defined in 310 CMR 15.303. The basis for this

determination is provided in the FAILURE CRITERIA section of this
form. : '

Inspector's Signature b lr—————
Date %ﬂo/?S’
Original to system owner CA%ct¢ LikoPA

Copies to: pefer M¢0mnqﬂ'£37.

Buyer (if applicable) -~ unk.
Approving authority . p.zaczwckZ, ot
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BOARD OF HEALTH
TOWN OF AMHERST, MASSACHUSETTS

1

Important Information Regarding Your Private Sewage Disposal System

-

DispLAY THIS DocUMENT IN A PROMINENT PLACE

Owner 'RCC/ m?/ ) Address 'CMP’FS:M’/JWV( SDVM:!M
Installer . Em STOIU(? Address Mn,ﬂu_ﬂéalé’}%
Date Ingtallation Inspected and Approved —"Tﬁﬁﬁgz"

Description of System: Tank Capacity: - j S,ZQID

Leach Field ( ) Bed (j() Seepage Pit ( ) Square Feet: ¢ ;75(:>,
Garbage Grinder Yes ( A No ( ) No. Bedrooms: K No. People f;

As.- BuiLT PLaAN: ////////
.3( -
2 ©
,/DO‘\
(I
1
JEB/;::::::;73#
\///// e
|13 v
ad
b 25
20,5
PROPERCMA IVATE SEWAGE DIsposaL SysTem
1. This | em_m eriodically 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

BOARD OF HEALTH S
Towm...or. Ambecsto f S

Application for Bisposal Works Coustruction Herm

Application is hereby made for a Permit to Construct (¥ or Repair ( ) an Individual belwage * i

x kW
Mlé{.[d‘ﬂ'.‘.‘.‘.‘ﬁ‘l_..b[i V< ?_5’! /4”1 }' PI"S/ WM LTI
Lo I e e tfatle BrE =S 2. Sunderlond Me

\“

System

.mgok‘ ..... c-_\_:b m Owner i %m*-a o Address
Installer N Address
Type of Building Size Lot39, 690 Sq. feet
Dwelling — No. of Bedrooms I Expansion Attic () (zarbage Grinder (’)”
Other — Type of Building ....cccccec.... No. of persons......ccccccececeecee. Showers () — Cafeteria ()
Other fixtures ............
Design Flow.. v T gallons per person per day Total dally ﬂow 3 -3 0 ..........g'allons.
Septic Tank;— J.iquid capacity £S9% gallons Length........._._.-.. Width............... Dmmeter ................ Depth.. .o
Disposal -2 M TN . Width.[8. ... Total Length_...f.g..t._.-.- Total leaching area....SQ%.. sq. ft.
Seepage Pit No........ /T Diameter.......ccoc.cov... Depth below inlet......ccocoeeeee Total leaching area..................sq. ft.
Other Distribution box { Dosing ta
Percolation Test Results Performed by.. %PJ ere & W AO-S; ................ Date.<Jithe (289
Test Pit No. 1.....%...minutes per inch Depth of Test Plt...!.d.......-...- Depth to ground water...&.9..%. .
Test Pit No: Zicnviiad minutes per inch Depth of Test Pit............... Depth to ground water..........oceeeeereenees
Description of Soil..... Enofogiec[. ..........................................................................
Nature of Repairs or Alterations — Answer when applicable ... et

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 beeri s ed b}zhe@ of health.
o RN /oY s

Signed. A..
Date
Application: APproved By oo g easpeeesseiinea i i
Date
Application Disapproved for fhe following TelSOMS: . i simicemetsams assesestes e fersesas tesi s e mm e mssasates =
................................................................................................................................................... i
Permit No Issued

Date

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

LIOFE:.

 @ertificate of Olnmphanrp

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

1) P L e

Installer
B e s e o S S A A R A AR e e ST G A R e A i e M S R S e e K e S S S
has been installed in accordance with the provisions of TITIZ 5 of The gtate Sanitary Code as described in the

application for Disposal Works Construction Permit No...ooccoumaesrierrcscamimnnenas dated. .. ;
THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT 'I'HE
SYSTEM WILL FUNCTION SATISFACTORY.

DATE Inspector. oo

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

Bispngal Works Construction Permit

Permiisgion: 15 hefeby Pramted.. oo mumummins s o oo st 83s e S e b i b s s R -
to Construct ( ) or Repalr ( ) an Individual Sewage D:sposal System

Street o
as shown on the application for Disposal Works Construction Permit No............. Dated. ...

Board of Health

FORM |255 HOBBS & WARREN, INC., PUBLISHERS
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CHECK OR FILL IN WHERE APPLICABLE

|« WP : Fer -....\.....L‘:.',‘..i.!..l_'!;‘..'_f_-: v, |
%L{ L =2 THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH
.7 own.___OF. /—'[m/)prsf
Applu‘atmu for Disposal Works QxI:tﬁIrurttnxt Her

R.S /
Application is hereby made for a Permit to Construct (t/f or Repair () an Individual beﬁyage_k i e ‘\‘\
e N

s Ui, « uul‘“ ;
t/alc{[(]Q-tA‘Ol D[a Ve '?*‘5’[ /4"" }) ers/ é(/ﬂ-p& 1
Rechard Ly """ Clftside LpF s* 2 Simderlosd Me

System

Addresa
(O ‘( Q‘kct\.\l M onisa C' A,
Installer Address
Type of Building Size Lot?o £00 . Sq. feet
Dwelling — No. of Bedrooms 3 ..Expansion Attic ( ) Garbage Grinder ( "r
Other — Type of Building ..coeooeeceececcic. NO. Of PErsons...ceeconececncens Showers ( ) — Cafeteria ( )
Othier: BXPITES: wors it st s sat s sas e e oase '
Design Flow S5 . .gallons per person per day. Total daily flow........c........ b % f o . gallons.
Septic Tanky— Jiquid capacity/52% gallons Length.............. Widthcseeeoc Diatheter o Bepthi o
Disposal ’;Qr%ﬁ— .\ . S width. 481 ... Total Length.... 28 Total leaching area.....5Q.%....sq. ft.
Seepage Pit Nolwwon.w I/yDtametf_-r .................... Depth below inlet.................... Total leaching area.......cu...... sq. ft.
Other Distribution box ( Dosing tan
Percolation Test Results Performed by.. Lre d( errek. [ A V& i R Date.sTithe. . (789 ‘f
Test Pit No. 1....Z%..minutes per inch Depth of Test Pit..£d............ Depth to ground water....&.¢... "
Test Pit.-Noi 2lcaisn minutes per inch Depth of Test Pit......ccccoenneeee Depth to ground water.......oooeeeeeee..

Na.ture 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 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. 5
' Date
Application Approved By.
Date
Application Disapproved for the following reasons:............
Date

Permit No. Issued

Date

THE COMMONWEALTH OF MASSACHUSETTS
‘ BOARD OF HEALTH

<P,

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

| PRy THP NI R R SR S S
Installer
L s A s e S S RS s e R S S R e R e S A R S I T R S ST U e R R
has been installed in accordance with the provisions of TITIZ 5 of The State Sanitary Code as dt:;cnbed in the
application for Dizposal Works Construction Permit NoO.oooooooiceooiaeeeeen dated...

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

D7 Y Lo — INSPeCtOr. .. e cceeeccnasneneananse e

THE COMMONWEALTH OF MASSACHUSE™T=
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PROFILE OF SEPTIC SYSTEM

For : Richard fay Scale: Horizewtal; 1" jo° v
Ccliffside Aprs 5-2 Veetical; 1°: 5’ R 5 S,
Sunderland Mass By: Frederic k Filros 5‘ “ M‘.&
At Amhers] Woeds Lo * 51 Dew 1784 £ r(/ -
g : AU2s rs. 5
B /f{(/ €8 / 5
d; 05\“ \(,‘P ‘;\D ‘-\Q 5} P ‘\l‘ﬁu . . ‘Q .xLo
o 0 S e o o o N ik Y
4 5 ;
Q
Lk[ )) /00 'c /eu
vy N B M. af 18" Prne
Q - ey .
I = ™
L Ft‘,bg bqu \‘.
\ Drid o
\\_’? -
- % ~H i h
Sk C’F’CA TieN = /hlj L:N\Q(t To (’H/:w.?rcund
A1l maferials pnd cons Feue Fren ‘{1,(" . gradc - 1 €f cover i
Q).-'// be ’h accodclan c e with Cemm. L$ ,"-5
of Mass. DE.Q.E. State Evuiren menial "\M o' ra _ , b“‘
- T auc
(:‘IC, T ﬂe 5. g\o F“ {" c}.(’{'
e d . ; - it
Cﬂ [cu ld‘/la” # .5‘57:'.*:'1: Tank ik — — \ ‘}1’ \‘<
3 Bdw x flo = 330 7ellons £low 1500 4@ f. ) ‘ ]: _:fifsﬂ’ff_nﬁ_:":“_:_ e -
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