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APPlir~~£::;~::~~£::::~~~'tr fr~~, 
THE COMMONWEALTH OF MASSACHUSETTS 

~ ~ 68S : 
Application is hereby made for a Permit to Construct ( "1' or Repair ( ) an Individual ~wa Disposal / 

~A;.h~:.W;ll.d~.'M.k!.r..Il!.H!.f!:.c. ..... j)l:IV~ .................................... £~ ...................... >~:~~!:_!.+ .. ~" .... "" 
rJ_ I _ / .!-ration. A</d"" /7 L./l' jAtfS1cJ / 11 AA 

•••......... .ft;SI.DkT. .•... a.u.r.:S!1........................................ . . ..l;J.S ... I....Av..e.l..lI. .L.JCa ...... 4£.v..e.r:e.: •. _..L' Id • 

............ £..O ....... Si::QlY.§~·:~.':..... ... ............... ... . ................ . .... 0J..f..s.!:::.£,--. ...... mO';!.~.l!..cF. .. :-. ... /!14: .. , ............ . 
Installer Address .5~' 

Type of Building., Size Lot ........ I.o.:e" ... ~.Sq. feet 
Dwelling - No. of Bedrooms ........... .J .. ...... ................. .... . Expansion Attic ( ) Garbage Grinder 6() 
Other - Type of Building ............................ No. of persons ........................... . Showers ( ) - Cafeteria ( ) 

Other fixtures ................................................................................. .................................................................... . 
Desigu Flow ............... 5$ .................... gallons per person p~ day. Total daily f1ow ........... ~~.9.. ..................... gall.'JllS. 
Septic T';).~Liquid capacitX.l@~ .. gallons LR'gth ....... ~ ....... Width ...... y ...... Diameter. ............... Depth .. /y: .. ~ ..... AI ,,,.; 
Disposal - No ........... 1.. ...... Width ........ L.l( ..... Total Length ....... :1..12 ...... Total leaching area. .... ~.6.~ .... sq. ft . Q--zt£ 
Seepage Pit No ..................... Diameter .................... Depth below inlet .................... Total leaching area. ................. sq. ft. • 
Other Distribution box <.Xl Dosing t~nk ( ). /... ~ 
Percolation Test Results Performed by ... rr.e4~;r.lr;. ..... fi..ld!.:S: .... ( .................... Date .. AFU: . ..l.8. ... fl.i~ .. 

Test Pit No. 1 ..... .2.. ...... minutes per inch Depth of Test Pit ..... M ........ Depth to ground water ........ t6.'1.. .':. ..... . 
Test Pit No. L. __ ...... __ .... minutes per inch Depth of Test Pit. ___ .J.t1.: ....... Depth to ground \Vater_ .. __ .. ~.;~ ___ ._ .. . 

:e:=rl~:ti~~:O:f::S:~II.::~:=~~~~~~::::~::~:::::::::::::::.:.::~y~ifjft:E4fi?~~f~Ij~~~~:::~ 
Nature of Repairs or Alterations - Answer when applicable ............... ............................................................................... . 

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

the provisions of TITLE 5 of the State Sanitary Code - The unders' ed further agrees not to place the system in 

-'~ om" • """ro. "' C~f .." '."":;"''' __...]!'" flY __ 
Application Approved By............ ...... ... . .\~ .y........................................... . ....... .i=li;;?t.r ... . o.r Date 

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

THE COM MONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

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

IDrrtifiratr of IDomplianrr 
THIS IS TO CERTIFY, That the Ind;vidual Sewage Disposal System constructed ( ) or Repaired ( ) 

by ............................................................................................. ........ .............................................................................................. . 
Installer 

al. ............... .............. .. .......... ................. ............ ..... .......................... ... ....................................... ........ ... ...................................... ... . 

has been installed in accordance wi th the provisions of TIT I.E 5 of The State Sanitary Code as described in the 
application for Disposal Works Construction Permit N 0... ... ................................... dated ........... .................................... . 

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

DATE ............................................................................... . Inspector ................................................................................... . 

- -----.- ------4 
THE COMMONWEALTH OF MASSACHUSETTS 

Permission is hereby !~~~~.~::-~ .. Pl~~~~~!t.~~~ ............................... _ ... . 
:~ ~~~s.tr.~c~ .. ~.;~~~i..( ..... ~ .. lA~r:.~~d~~F=.~~o~:s.t~ ..................................................................... . 

h hr· f D· sal '" k C . P tc"~. - \ . -L I j-8 <,t 
as s own on t e app lcallon or !Spo "or·s onstr~.ct.I.~~ ..... e~=:~.~ ..... :: ...... .1... ate .. .I ......... ..................... ~~ ..... ~ ...... ~. 
DATE. ............ 7~.!.ft.~.fiJ.. ................................ . 
FORM 1255 H OBBS & WARREN . INC .. PUBLISHERS 
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THE COMMONWEALTH OF MASSACHUSETTS ~,,,i1",,,, Of 1/"#', 

BOARD OF HEALTH ,,~~,,-~.r.r/"" 
~~:;.r . -, Q':J<:Y-

J\PPlit.l~t~:liii:;~!;:~:~~m~~~;;;;;;;~~~.r (if ~~. ) ~\ 
Appli~tion is hereby made for a Permit to Construct ( vJ or Repair ( ) an Individual ~ Dis~:~al /1 "~I 

SA;X~&Qd..$. .. _ ... Jfi..k!.r..If!.f.f!.t:.C .... l21:' C!.~ ......... _____ ... _ ... _ .... _$3 ........ _ ... _. __ """~~:..~ .... '." 
__ ... _.R.c.bec:L.iJ'il.';J:h.:.~:: ... __ ._ .. _ .. __ .... _ .... I..?£ .. dt.v..e..l:!t.lL:'I?d .... L.e.v.;a:eJ.i_fi1a. 

Owner Address 

.................. _-.... __ ._-_._--_ ........................... _--.--_._-_ .... - ... _-- ......... -............................. _ ........................ _-_ .............. _---_ ... . 
Installer Address S (, 

Type of Building ., . Size Lot ........ "'.o:e.~_ .. :..Sq. feet 
Dwelling - No. of Bedrooms ....... _ ..•• I.._.~ ........................ Expansion Attic ( ) Garbage Grinder ( ) 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ..................................................................................................................................................... . 
Design Flow ............... 5$ .................... gallons per person per day. Total daily flow ........... ,§.~.9. ...................... gaIlons. 
Septic T:;).~iquid capacityjJl~9. .. gallons . Length ................ Width ................ Diameter ................ Depth .............. .. 
Disposal ' - Xo ................... _ Width ................... : Total Length .................... Total leaching area. ....... _ .... __ .. sq. ft. 
Seepage Pit No ..................... Diameter. ................... Depth below inlet .................... Total leaching area .................. sq. ft. 
Other Distribution box ( ) Dosing tank ~ ). t.. r ·. 

Percolation Test Results Performed by .. ,.Er::r:, ... £[{{? ... ..l5..t.f!.~ .. r' ..... , .. , ....... , Date .. .I:1p.c. .. l.8..,.f.l~q: .. 
Test Pit ;\io. 1.. ... 2.. ...... minutcs per inch Depth of Test Pit ..... /(l.; ....... Depth to ground water ........ t."i.:., .... . 
Test Pit No. 2 ... __ ........... minutes per inch Depth of Te.t Pit .... ./.t1 .... ____ . Depth to ground water, ...... ~ .. :: ....... . 

Description of Soil ... k.ncJqs.~J::::::::::::::::::::::::::~:::::::::::::::::::::::::::::::::::::::::===:::::.:'.'.'.','::: ..... '.'.' .... ::.' ....... '::.'::.' .... :.', ... :::: .. ::::,~.~.~:~~: .. 

Nature of Repairs or Alterations - Answer when applicable. ... , ................................. __ ............................. , ...... __ ..... ______ ...... . 

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

the provisions of ':'ITLE 5 of the State Sanitary Code - The undersigned furtber agrees not to place the system in 
operation until a Certificate of Compliance has been issued by the board of health. 

Signed .... __ ..... __ , ... __ . ____ __ ...... __ .... __ ... ____ ... ____ .......... __ . __ ............... __ , ___ ................. __ .. __ __ 
Date 

Application Approved By ... ____ ., .... __ ,., ....... __ .,. __ .. ______ ...... ___ ... ____ ....... ___ .... __ , ..... __ ......... ____ ,_ 
Date 

Application Disapproved for the following reasons: ....... _ ... __ ..... __ , .. __ .. __ ...... __ ............... __ .... ____ ....... , ......... _,._._ .. __ ... ______ _ 

Date 

Permit No .. _____ ....... ___ ........... _. ______ ..... __ Issued. ...... ___ ................. ________ .. _ 
Date 

. THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

_ ...................................... .. OF ..... ................ ......................... ............. ...... , ........ , ....... . ,. 

OIrrtifiratr of OIompliattrr 
THIS IS TO CERTIFY, That the Ind;vidual Sewage Disposal System constructed ( ) or Repaired ( ) 

by _. __ ........ __ ,., .... _._ .... ____ . ____ ..... _ .......... _ .. _,_ ........ _ ....... __ . __ ............... __ ........ _ .................. ___ . __ ._ ... __ . ____ ... _ .. _. _____ ._._ .... ____ _ 
Installer 

aL ..... __ ...... , ...... ,_ ...... , ................... _ ........... _ ... ____ ... ,. __ .... __ .... ,., ... ____ ........ ,., .. _,._ .. __ .. __ ........ __ .... __ , ..... _____ ._ ........ __ .. _. __ ... __ ......... __ 
has been installed in accordance with the provisions of TIT IE 5 of The State Sanitary Code as described in the 
application for Disposal \V orks Construction Permit N 0 ........ , ........... . ....... __ ,.. . ....... dated .. .......................... ................ __ ., 

THE ISSUANCE OF THIS CERTIFICATE Sl-lALL NOT BE CONSTRUED AS A GUARANTEE THAT THE 
SYSTEM WILL FUNC1'ION SATISFACTORY. 

D ATE., .......... _,_,., ......... ,., .... ___ .. _ .. __ . ____ ,. _ .. , ____ .. _ ..... __ Inspector ......................... __ ............ _ ......... _. __ ._._ ... ___ ..... __ ,. 
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Page 2 of II 

OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEW AGE DISPOSAL SYSTEM INSPECTION FORM 

PARTA 
CERTIFICATION (continued) 

Property Address: 51 Wildflower Vr 
Amherst, MA 

Owner: Allen 
Vate of Inspection: April 20,2001 

Inspection Summary: Check A,B,C,V or E I ALWAYS complete all of Section V 

A. System Passes: 

~ I ha\ "e not found any infomlat ion which indicates that an~' of the failure c riteria described in 3 10 Ctv1R 15.10:; 
or in 31U Clvffi 15.304 exist. Any failure criteria not e\"alu31cd arc indicated below. 

Comments: 

B. SY'stem Conditionally Passes: 

'1/,,\ One or more system components as described in the "Condll ional Pass" section need to be replaced or 
repaired. The system. upon completion of the replacement or repair. as approved by the Board of Health. will pass. 

Answer yes. no or not detcrnlined (Y.N.i'\D ) in th~ __ for the following statem~I1lS. If--l1ot determined" please 
explain. 

__ The septic tank is metal and O\'er 20 \'cars old' or the septic tank (whether metal or not) is stnlcturall, 
unsound.. exhibits substantial infiltration ore:d11tration ortank fai lure is imminent. System will pass inspect ion if the 
existing tank is replaced with a complying septic tank as appro\'ed b\' the Board of Health . 
*A metal septic tank will pass inspection ifit is structurally sound. not leaki ng and ifu CenificJ.te ofCompiiance 
Il1dicating th;.11 the tank is less than 20 years old is 3\-aiiablc. 

'D oxpiJ in: 

_ _ ObseTyution of sewage backup o r break out or high stJ.tic water len::! in the distributlon box due to broken or 
obstmcted pipets) or due to 3 broken. settled or uneyen distnbution box. System will pass inspection if (\I'ith 
"ppro"aJ of Boord of Health) : 

:'-.1) c:..;plain: 

__ broken pipets) are replaced 
obstruction is remo\'ed 

__ distribut ion box is le,eled or replaced 

__ The sys tem rcqlilred pumping more than ~ li mes a year due to broken or obstmctcd pip2{s). The s~'stem \\ ill 
pass II1spection if (\I itil appro\al of the Board of Health I: 

'D c.'plain: 

__ broken pipe(s) arc replaced 
obstruction is remoyed 



COMMONWEALTH OF MASSACHUSETTS 

EXECUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 

TITLE 5 
OfFICL.\L INSPECTION fORM - NOT fOR VOLUNTARY ASSESSM.ENTS 

SUBSURFACE SEWAGE DISPOSAL SYSTEM fORVI 
PART A 

CERTlFICA TION 

Propert~· Address: 51 Wildflower Driw 
Amherst, MA 01002 

Owner's Name: Paula & Glenn Allen 
Owner's Address: 51 Wildflower Drhe 

Amherst, MA 
Date of Inspection: April 20. 200 I 

"i arne of Inspeetor: (please print) Norman Bartlett 
Compan~· Name: Bartlett Construction 
'Iailing Address: 109 New Athol Road 

Orange. MA 0136~ 
Telephone Number: 978 575 .. ()888 

CERTIFICATION STATEMENT 
I ce rtify that [ haye personally inspected the sewage disposal" stem at tltis address and that the information reported 
below is true. accurate and complete as of the time of the inspection. The inspection was perfonlled based on nn 
training and experience in the proper function and maintenance of on site sewage disposal systems. I am a DEP 
approved s)'stem inspector pursuant to Section 15.J~() of Title 5 (310 CMR 15.000). The " 'stem: 

~ Passes 
Conditionally Passes 

_ _ Needs Further E\"3luation by the Local Approving .-\uthority 
Faiis 

Inspector's Signature: ·n~~ Date: April 21. 2001 

The system inspector shall submit a COPy of this inspection report to the ApprO\ing Authority I Board of Health or 
DEP) within 30 cia!s of completing this inspection. If the system is a shared system or has a design no\\' of 10.0(1 ) 
gpd or greater. the inspector ;lnd the system owner shall submit the rqx)"rt to the ~ppropriate r~giona l office of the 
DEP. The origin;)l should be sent to the s~ stem owne r and copics sent to the buyer. if ~pplic:Jbl~. :Jnd the apprO\-ing 
:.llllho rit~ . 

\."otes and Comments 

****This report onl~' dcscdhcs conditions at the time of inspection and under the conditions of use at that 
time. This inspection does not address how the s)stem will perform in the future under the same or different 
conditions of use. 

R""", of ,,,br'" d "1'"'" I, momm",,"" '" " ,,'" .rr", ,h. r" I"lio" "0 d "',"f SAS. (~ 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART A 

Propert>' Address: 51 Wildflower Or 
Amherst. MA 

Owner: Allen 
Date of Inspection: April 20, 2001 

CERTIFICA TION (continued) 

O. S>'stem Failure Criteria applicable to all s>'stems: 
You must indicate "ves' or "no" to each of the follo\\ing for !!!Linspections: 

Yes No 
~ Backup of sewage into facili ty or system component due to oyerloaded or clogged SAS or cesspool 
l Discharge or ponding of effiuent to the surface of the ground or surface waters due to an oyerloaded or 

clogged SAS or cesspool 
l Static liquid level in the distribution box abov'e outlet invert due to an overloaded or clogged SAS or 

cesspool 
~ Liquid depth in cesspool is less than 6" below inv'ert or ayailable volume is less than y, day flow 
~ Required pumping more than ~ times in the last year NOT due to clogged or obstructed pipe(s) , Number 

of times pumped _ _ ' 
~ Any portion of the SAS. cesspool or priyy is belo\\ high ground water e leyation, 
~ Any portion of cesspool or pri\'\' is within 100 reet of a surface water supplv or tributary to a surface 

\\'ater supply, 
2i- Any portion of a cesspool or priV\' is within a Zone I of a public well , 
~ i"ny portion ofa cesspool or priVy' is within 50 feet ofa private water supplv well. 
~ Any portion ofa cesspool or priVy' is less than 100 feet but greater than 50 feet from a priv'ate water 

supply well with no acceptable water qual ity analysis, (This s>stem passes if the well water anal>'sis. 
performed at a DEP certified laboratory, for coliform bacteria and "olatile organic compounds 
indicates that the well is free from pollution from that facility and tbe presence of ammonia 
nitrogen and nitrate nitrogen is equal to or less than 5 ppm. pro"ided that no other failure criteria 
are triggered. A copy of the analysis must be attached to tbis form. I 

-'!lL (YesfNo) The system fails. I have determined that one or more of the above failure criteria exist as 
described in 310 C!'v1R 15 ,303. therefore the system fails, The system 0\\ ner should contact the Board of 
Health to detemline what will be necessary to correct the failure, 

E. Large S>'stems: 
To be considered a large s>'stem the s>'stem must serYC a facilit>' with a desig n flow of 10.1)00 gpd 10 15.000 
gpd. 
You must indicate ei ther --yes" or " no" to each of the follm\ing : 
(The follo\\ing criteria apply to large ~'stems in addition to the critcria abo,"c) 

~es no 
the system is with in -WO fe CI ofa 5urfJ.CC drinking \\ater supp l ~' 

th~ system is within 200 fee t of a tributary to a surface drinking water supp l ~ 

the system is located in a nit rogen sensitive arca ( Interim Wellhead Protec tion Arca - [WPA) or a mapped 
Zone [I ofa public \\ater supply well 

!fyou have answered '\e5" to any question in Section E the system is considered ti significant threaL or answered 
"yes" in Section D abo\"c the large system has failed . The owner or operator of any large system considered 
significant threat under Section E or failed under Section D shall upgrade the system in accordance with 3 10 crvrR 
15.30~. The system owner should contact the appropriate regional office of the Department 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART A 

Property Address: 51 Wildflower Dr 
Amherst. MA 

Owner: Allen 
Date of Inspection: April ZO. 200 I 

CERTIFICA TlO;li (coillinucd) 

C. Further E,aluation is Required by' the Board of Health: 

:,\ /A Conditions exist which require further evaluation by the Board or-Health in order to determine if the system is 
failing to protect public health. safety or the environmeill. 

I. System will pass unless Board of Health determines in accordance with 310 CMR 15.30J(1)(b) that the 
sY'stem is not functioning in a manner which will protect public health, safety' and the e",'ironment: 

Cesspool or privy is within 50 feet of a surface water 
Cesspool or privy is \vithin 50 feet of a bordering \"egetated 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 bealth. safety' and eOlironment: 

_ The sy stem has a septic tank and soil absorption system (SAS) and the SAS is \\ithin 100 feet of a 
surface \,atef supply or tribulary to a surface water supply. 

The s'stem has a septic tank and SAS and the SAS is within a Zone I of a public \\·ater supply 

The system has a septic tank and SAS and the SAS is within 50 feet of a private water supply welL 

__ The system has a septic tank and SAS and the SAS is less than 100 feet but 51) feet or more from a 
pri\atc water suppl! \\ell**. Method used to determine dist~nce. 

**This system passes if the "eli water analysis. performed at a DEP certified IJboratof'. for coliform 
bacteria and volatile organic compounds indicates that the \\ell is free from pollution from that facility and 
the presence of ammonia nitrogen and nirr:He nitrogen is equ31 to or less than .5 ppm. pro\·ided that no other 
failure criteria arc triggered. A copy of the analysis must be attached to this fornl. 

3. Other: 
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OFFICl"L INSPECTION FORt\'I- NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORt\-1 

PARTe 

Propert~· Address: 51 Wildflower Dr 
Amherst. MA 

Owner: Allen 
Date of Inspection: April 20. 20(J I 

RESIDENTIAL 

SYSTEM INFORMATION 

FLOW CONDITIONS 

Number of bedrooms (design): _3_ Number of bedrooms (actual): J. 
DESIGN flow based on 310 (lVlR 15.203 (for example: I IIl gpd x # of bedrooms) : JJ() 
Number of current residents: .1 
Does residence have a garbage grinder (yes or no) : ill 
Is laundry on a separate sewage system (yes or no) : no fif ~es separate inspection requiredl 
Laundry system inspected ~es or no) : 
Seasonal use: (yes or no): J!Q 
Water meter readings. ifavailable (last 2 years usage (gpd)) : NtA 
Sump pump (yes or no): J!Q 
Last date of occupancy: Currenth' 

(OMMERCIALIL'IDUSTRL>\L 

Type of establishment : :-:-::--:::c:-:::-:--:-::=-----
Design flow (based on 310 (lVlR 15.203): gpd 
Basis of design flow (seatsipersonsisqfi.etc.): _______________ _ 
Grease trap present (yes or no): _ 
Industrial waste holding tank present (yes or no): 
~on-sanitary waste discharged to the Title 5 syslem (yes or no) : 
Water meter readings. if available: ________ _ 
Last date of occupancy/use: ____ _ 

OTHER (describe) _________________ _ 

GENERAL INfOR.\IATION 
Pumping Records Pumped even" 2 to J ,"ears. 
Source of information: Owner 
\Vas system pumped as part of the inspection tyes or no ): nl) 

rfyes. , 'olume pumped: gallons -- How was quantity pum~d detemlined·.1 

Reaso n for pumping: 

TYPE OF SYSTEM 
l Septic tank. distribution box. soil absorption svstem 
_ Single cesspool 
_ Overflow cesspool 

Pri\~ 
~Shared system (yes or no) (if yes. attach prcyious inspection records. if any) 
_ Innm·3th·e/A.l!cmatiyc technology. Attach 3 copy of the cu rrent oj:eratian and m;lilllenallcc cammct (to be 
obt3ined from system m ... ·ncr) 
_ Tight tank _ Attach a cop, of the DEP appro'al 

_ Other (describe) : _______________________ _ 

Approximate age of all components. date installed (if kno\\ nl and source of information : 16 wars old. Plan by 
Filios dated july 198-'. Owner states that it was installed in 1985. 

\Vcrc sewage odors detected \\ hen arriving at the site (yes or 110): no 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FOR"I 

PART B 
CHECKLIST 

Pro"ert~· Address: 51 Wildflower Dr 
Amherst. MA 

Owner: Allen 
Date of Inspection: April 20, 200 I 

Check if the following haw been done. You must indicate u,es' or uno
u 

as to each of the following : 

Yes NO 
-.L Pumping information was proyided b,· the owner. occupant. or Board of Health 

~ \Vere any of the sy stem componcllls pump:d out ill the pre\-iUllS two weeks 

~ Has the system rcceiycd nomlul nows in the prCyiOll5 two week period 

--L Ha,·c large volumes of water been introduced to the system recently or as part of this inspection 

N/A Were as built plans of the s'stem ob13ined and examined" (If the' were not a\'uilable note as N/A) 

~ \Vas the facility or dwelling inspected for signs of sewage back up 

-.l Was the site inspected for signs of break out 

~ \\'erc all system CO I11IXHlCntS. c;.;cluding the SAS. located on site 

-.l Were the septic tank manholes unco\·ered. opened. and the interior of the tank inspected for the 
condi tion of the baffles or tees. material of construc tion. dimensions, depth of liquid. depth of sludge and depth of 
scum 

~ __ \Vas the facility owner (and occupants if different from o\\"ner) prm"idcd with information on the proper 
l11J.imcllunce of subsurfuce sewage ctis}X>sai systems 

T he size and location of the Soil Absorption S,'stem (SAS) all the site has been determined based on : 

Y~s no 
~ Existing informutioll. For examplc. a pbn Jt the Bourd of Health . 

~ Dctermined 1I1 the field (if ;wy of the failure cntcriJ related to Part C is at ISSW':" approximat ion of 
illst:mcc is unacceptable ) 1310 Ci\1R 15.3tJ2( 3)t b )1 
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OFFICIAL INSPECTION FOR1\<'- NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMA T10," (continued ) 

Pro"ert~' Address: 51 WildOower Dr 
Amherst. MA 

Owner: Allen 
Date of Inspection: April 20, 200 I 

TIGHT or HOLDING TANK: nla (tank must be plHnpcd at time of inspection)(locate on si te plan) 

Depth below grade: _ _ 
Material of construction: __ concrete __ metal __ fiberglass -POhet/nlcne __ other(explainj: 

Dimensions: _______ _ 
Capacity: gallons 
Design flow: gallons/day 
Alarm present (yes or no) : 
A1ann !e\'e!: Alarm in working order (yes or no): 
Date of las! pumping: __ _ 
Comments (condition of alarm and fl oat switches, etc,): 

DISTRIB UTION BOX:_X_(ifpresent must be opened)(locate on site plan) 

Depth of liquid leyd aboye outlet inyert : \I. inch 
Comments (note ifbox is le\-et and di stribution to out lets equal. 3n~' evidence of solids carr;.m·er. any evidence of 
leakage into or out of box. etc.l: 
D-Box is lew I but distribution not egual. solid carn'm'er was .,ideot. likely due to the presence of a garbage 
disposal. no " 'ideoce of aO\' leakage. Speed lewlers recommended and installed on this date to correct 
distribution. 

PL MP CHAMBER: NIA (locate on site plan) 

Pumps in \\ orking order (yes or no ): _ 
Alarms in working order (yes or no) : _ 
Commel1ls (note condition of pump chamocr, condition of pumps and appurtenances. etc,) 

· . 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFOR'I.-\ TlO"l Icontinued) 

Prollcrt~ Address: 51 Wildflower Dr 
Amherst. MA 

Owner: Allen 
Date of inspection: Allril 20. 20tl1 

BLiLDING SEWER (locate on site plan) 

Depth below grade: ~ inches 
Materials of construction: _cast iron .1L ~O PVC _other (explain): 
Distance from pri"ate water supply well or suction line: N/A 
Comments (on condition of joints. ,enting. evidence of leakage. etc.): Good condition. no e"idence of leakage. 
Proller'" , ·euted. 

SEPTIC TANK:.1L (locate all site plan) 

Depth below grade : I~ inches 
\131erial of construction: Xconcrete _ metal _fiberglass --POl,eth' lene 
_other( explain) _ _ __ --:-___ c;:-_.,.,-_--:::-----:-::-_---=-=-_..."..._---,-
If tank is metal list age: _ Is age confimled b\ ~ Certificate of Compli~nce (~ es or no): _ 131tach a cop' of 
certificate) 
Dimensions: 102 inches long X 58 inches wide X ~8 inch effective depth 
Sl udge depth: ~ inches 
Distance from top of sludge to bottom of outlet tee or baffle : 31 inches 
Scum thickness : 1 inch 
Distance from top of scum to top of outlet tee or bame: 8 inches 
Distance from bottom of scum to bottom of outlet tee or bame: \3 inches 
How were dimensions determined: measured 
Cotnments ton pumping recommendations. inlet and outlet tee or baffle condition. stmctural integrity. liquid lc\"e!s 
as rebted to outlet invert. evidence of leakage. etc.): Tank is structural'" sound as are concrete bames. liquid 
leyel at invert out, no e,idence of leakage. Pumuing recommended at 2 to 3 '"ear inten"als. installing risers to 
within 6 incbes of finish grade is recommended. 

GREASE TRAP: N/A(locatc on sile plan) 

Deplh bela" grade: _ 
\fateriai of construction: _concrete _metal _ fibergJ3 ss ---.JX)lyeth: Icne _other 
(explain) : ---------------------------------------Dimensions : 
Scum thickne-ss-:-----

Distance from top of scum to top of outlet tee or txlme: 
Distance from bottom of scum to bottom of outlet tee o r-:-ba~m,-c-_-_-_-_ _ _ 
D3tC of last pumping: ___ _ 
Comments (on pumping recommendations. inlet and outlet tee or bamc co ndlt io ll . stf1lctural il1t~gril:. liqU Id !c\'els 
as related to outlet im"crt. evidence of leakage. etc. l: 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: 51 Wildflower Dr 
Amberst, MA 

Owner: Allen 
Date of In.pection: April 20, 2001 

SKETCH OF SEWAGE DISPOSAL SYSTEM 
Provide a sketch of the sewage disposal system including ties to at least two permanent reference landmarks or 
benchmarks. Locate all wells within 100 feet. Locate where public water supply enters the building. 

I d ~ 
I 

{ W :,7.Y 

I ..... 5.5 

'-\ l.\ I 
t '-' ..... 'r\. 'V....,.. 0 \A'" J 

-rl. :, I 

------

· .. 

\ 
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OFFIClAL INSPECTION FORM-NOT FOR VOLUNTARY ASSESS'IENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FOR.\-I 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: 51 Wildtlowcr Or 
Amherst. MA 

Owner: Alien 
Date of Inspection: April 20, 2001 

SOIL ABSORPTION SYSTEM (SAS): K. (locate on site plan. c,«nation not required) 

If SAS not located explain wh,': 

T)'lle 
__ leaching pits, number: 
__ Icachi ng chambers. number: 
__ leaching galieries, number: __ 
__ l eac~ling trenches. number. length: 
~Ieaching fields. number. dimensions: I a 18 fect b,' 20 feet 
__ o\'erflow cesspooL number: __ 
__ inno"atiYeialtemati,'e system T)'Peinamc of technolog, : --:---;:-_--;:-_--:-__ -,.,._-,,-;-_-,­
Comments (note condition of soil. signs of h~'draulic railure. !c'"el of ponding. damp soil. condition of \"egetation. 
etc.): On', coarse loam\' sand and gra\"cl. no signs of hydraulic failure or ponding obscn"ed around or within 
leach area. 

CESSPOOLS: __ (cesspool mUSt be pumped as pan of inspcction)( locate on site plan ) 

j\;umber and configuration: -,-__________ _ 
Depth - top of liquid to inlet in"en : ________ _ 
Depth of solids layer: ______ _ 
Depth of scum Ia'cr: -,-______ _ 
Dimensions of cesspool: _ _ ____ _ 

\ Iaterials of construction : -,-,c-------------­
Inilication or groundwater inflow (yes or no) . 
Co mments (note condit ion of soil. signs of h~'dr:lllll c lnilurc. !c\eJ of (Xlnillng. conrntion of \ cg~u!lon. etc.) 

PRIVY: __ llocote all sne plan ) 

\tlterials of conslnlction : ________________ _ 
Dimcnsions: 
Depth of solid"'s-: -----

Comments (no ( ~ condition of soil. signs ofh:'td.ruulic failure. Ic\\.~! of t)Onding. condition of \cg.:'!atton. etc.): 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORl"1 

PARTC 
SYSTEM INFORMATION (continued) 

Propert~· Address: 51 Wildtlower Dr 
Amherst, MA 

Owner: Allen 
Date of Inspection: April 20, 200 I 

SITE EXAM 
Slope graduall)' rolling 
Surface water oone 
Check cellar dry 
Shallow wells none 

Estimated depth to ground water 5 feet 

Please indicate (check) all methods used to determine the high ground water ele"atlOn: 

~Obtained from system design plans on record - If checked date of design plan re,iewed: Jul>' 198~ 
__ Observed site (abuning propeny/obserYation hole within 150 feet of SAS) 
__ Checked with local Board of Health-explain : .-,;-; __ --,-.,.,---: ____ ~ 
_ _ Checked with local excavators. installers- (attach documentation) 
~ Accessed USGS database-explain: maps for March sbows groundwater to be normal. obseryation well 
#23 in Pelham indicates a high groundwater leyel of 1052 for the mooth of April. being .76 inches below its 
highest recorded leyeJ. 

You must describe how you established the high ground water elcyation : Taken from plan on file indicating 
'yater at 69 inches. Checked the footing drain and saw no staining 




