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EXECUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS
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Lt Governor SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM Commissioner
PART A
CERTIFICATION
. ' o Lisher
Property Address: Q‘i w:lgd Flower Pr. Address of Owner: me L
Date of Inspection: (If difierent)

Name of Inspector: Alan E. Weiss, R.S., M.S.
lam a DEF a_ppro\ed system incpecior pursuant to Section 15.340 of Title 3 (310 CMR 15.000)

Company Name: __Cold Spring Environmental, Inc.

Mailing Address: 350 114 Enfield RA_, Belchertown, MA. 01007

Telephone Number: {413} 323-5057 L

CERTIFICATION STATEMENT
fcerin nal D have personaliy inspecies the seveage disposal svstem at this address and that the information reported below 1 frue accurate

o compieta 2c of the fime of Inspection The in<pection was perlormed based on mv lraIning and experience in the proper lunclion anc
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tem inspecior shai: submir z copy of this mspection repont to the Approving Authoriny within (hiﬂ?&ﬁ‘»&ﬁ:ﬁ“ﬁctﬁamp!e(mg thie

rhe syslem s & shdreg svstem ar has 3 decgn flgw of 10,000 gpd or greaier, the inspector and the system owner shall submu
omice of tne Degamment of Environmental Protectior The oniginal should be seri o the svstem owner

e. and 1me approving authornin,

ied

INSHECTION SUMMARY:  Chech A, B, C or D

& sy« PASSES yc,j
Fhave not found any informanion whick indicatec that the systern violates anv of the failure criteria as defined in 210 CMR 13 303

Aoy igilure crigna not evaluated are indcoed pelow

COMMENTS: 360‘:0\ Lond Hie

Bi SYSTEM CONDITIONALLY PASSES:

Une or mare svitem components as describec v the "Conditional Pass”™ cection need to be replaced or repaired. The system, upon
completion of the replacement or repair. as approved by the Board of Health wiil pass

gicate ves ng o ot determined YN or ND Creccribe bans of determination n 2!l instances ¥ "not determined”, explain why not
LA Seo = metal, uniess LA owner or operaior has provided Lhe sysiem anspector with a copv of a Cenificate of

Comphance fanzched! indicaning tnat the tank was mstalied within twenty (201 vears prior to the date of the inspection; or
the sepnc tank, wnether or not mesal s cracked, structurally unsound. chows substantial infiltration or exfiltration, or tank
will pass inspection i the existing septic tank (s replaced with a conforming septic tank

failure 15 imminent  The svs
as approved by the Board of »
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)

Property Address: 99 L{j”c&'ﬂwr or
Owner: "FC.S‘N.C(‘

Date of Inspection: 5{ q.f?g‘

B] SYSTEM CONDITIONALLY PASSES (continued;

Sewage backup or breakout or high static water level observed in the distribution box i< due to broken or obstructed
pipeis! or due to a broken, settled or uneven distribution box. The system will pass inspection if (with approval ot the
Board of Healthi. Describe observations:

broken pipe(s) are replaced

obstruction s removed

distribution box 15 levelled or replaced
The sysiem required pumping more than four times a year due to broken or obstructed pipefs)  The system will pass
inspection 1t (with approval of the Board of Health):

broken pipe(s) are replaced

obstruction 15 removed

C] FURTHER EVALUATION IS REQUIRED BY THE BOARD OF HEALTH:

M l& Conditions exist which require further evaluation by the Board of Health in order to determine 1i the svstem is tailing to protect the
public health, safety and the environment

1) SYSTEM WILL PASS UNLESS BOARD OF HEALTH DETERMINES THAT THE SYSTEM IS NOT FUNCTIONING IN A MANNER
N WHICH WILL PROTECT THE PUBLIC HEALTH AND SAFETY AND THE ENVIRONMENT:

Cesspool or privy 1s within 50 feet of a surface water )
Cesspool of privy is within 50 teet of a bordering vegetated wetland or a salt marsh

2} SYSTEM WILL FAIL UNLESS THE BOARD OF HEALTH (AND PUBLIC WATER SUPPLIER, IF APPROPRIATE) DETERMINES THAT
THE SYSTEM IS FUNCTIONING IN A MANNER THAT PROTECTS THE PUBLIC HEALTH AND SAFETY AND THE
ENVIRONMENT:

The svstem has a septic tank and soil abserption system (S8AS) and the SAS s within 100 reet to a surface water supply or
tributanv to a surface water supply.

The system has a septic tank and soil absarption system and the SAS is within a Zone | of a public water supn'v well.

The system has a septic tank and seil absorption system and the SAS is within 50 feet of 2 privaie water supply well.

The system has a septic tank and soil absorption systern and the SAS is less than 100 feat but 50 feet or more from 2
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 equzl to or
less than 5 ppm. Method used to determine distance (approximation not valid).

3)  OTHER

(revised 04/25/57) Page 2 of 10







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

Property Address: 44 (| Elowes™ D T.

Owner:

Date of Inspection:

e
s1lg%

D] SYSTEM FAILS:
You]@ust indicate either “Yes' or “No” as to each of the following:

Yes

I have determined that the system violates one or more of the following failure criteria as defined 1n 310 CMR 15 303 The basis
for this determination s identified below. The Board of Health should be coniacted 1o determine whal will be necessarv to correc

the failure.

No

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

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

Statc hawd level in the distribution bos above outlet invert due to an overloaded or cloggea 5AS or cesspool
Liquid depth in cesspool s less than 67 below inven or available volume (s less than 1/2 dav 1low

Required pumping more than 4 tmes in the last vear NOT due to clogged or obstructed pipe:s.
Number of umes pumped

Any portion of the Soil Absarption System, cesspool or privy 15 below the high groundwater eievation

Anv portion of a cesspool or privy is within 100 feet of a suriace water supply or tributan 1o 2 surtace water supply

Any portion of a cesspoo! or privy is within a Zone | of a public well
Amy portion of a cesspool or privy 1s within 50 feet of a private water supply we!!

Anv portton of a cesspoal or privy 1s less thar 100 feet but greater than 50 feet from 2 private water supply well with no
acceptable water quality analysis. If the well has been analyzed to be acceptable. atiach copv of well water analysis for
coliiorm bacieria, volatile organic compounds, ammonia nitrogen and nitrate nitrogen

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

“ ‘A The system serves z faciliny with a design flow of 10,000 gpc or greater (Large System; and the svsiem 15 a significant threat 1o
pubiic health and safety and the environment because one or more of the foliowing concitions exist:

Yes

No

the system is within 400 feet of a suriace drinking water supply
the system is within 200 feet of a tributary to a suriace drinking water supply

the system is located in a nitrogen sensitive area (Interim Wellhead Protection Arez - IWPA) or 2 mapped Zone Il of a
public water supply well)

The owner or operatar of any such systern shall bring the systerm and facility into full compliance with the groundwater treatment program
requirements of 314 CMR 5.00 and 6 00 Please consult the local regional office of the Depantmen: for further infarmation

(revisead 04/25/97) Page 3 of 10







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART B
CHECKLIST

Property Address: 99 L ildFlowser D e

Owner:

FShkec

Date of Inspection: 5|7]|qg

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

None of the system 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 recently or

as part of this inspection

As built plans have been obtained and examined Note if they are not available with N 2
The facilinv 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 1or signs of breakout

All system components, excluding the Soil Absorption Systemn, 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 construcuon, dimensions, depth of liguid, depth of sludge, depih of scum

The size and location of the Soil Absorption Sysiem on the site has been determined based on

The facility owner (and occupants, if difierent irom owner) were provided with information on the proper maintenance of
Sub-Surface Disposai System.

Existing information. Ex. Plan a1 B.O.H

Determined 1n the field ai anv of the fallure critena related to Par C 1s al 1ssue, approximanon of distance s
unacceptablel [15.302(3)ib)]

(revised 04/25/57) Page 4 of 10







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION

Property Address: G wii ) d Rouse— B
Owner: Fowe s

Date of Inspection: 51414

FLOW CONDITIONS
RESIDENTIAL:
Design flow E@ g.p.d./bedroom for S A S
Number of bedrooms 3
Number of current residents Z
Carbage g+ der (ves or no! __51
Laundrv corrected to svstem {ves or nO!'_Y_
Seasonal use (ves or not _&
Water meter readings. if available (last two {2/ vear usage (gpd): _yAoldai |

Sump Pump (ves or no)

Last date of occupanay _( urrm‘t

COMMERCIALINDUSTRIAL:
Type of establichment
Design flow 4T3 gallons/day

Grease trap present (ves or no'____

Industnial Waste Holding Tank present (ves or nol____
Non-sanitan waste discharged to the Titie 5 svstem: (yes or noi____
Water meter readings. 1l available

Last ‘dare or 0 Lupany

OTHER: ‘Descrioe

Last date of occuparc

GENERAL INFORMATION

BUMPING RECOROS and soutes F mlirmation Moty (qﬂ)

Qumpeed - by Keas '~ EEDF  recept S.P;ﬂ"c&r
55fste_r}1 pumped as pan of‘mspecuon; Ives or no)ﬂ d i i
If ves, volume pumped- __ {000 gallons
Reason for pumping

TYPE SYSTEM
Septic 1ank/dstribution 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. Copy of up to date contract?
Other

APPROXIMATE AGE of all components. date installed (if known) and source of information: IBL;JS -

Sewage odors detected when arriving at the site: (ves or no) M.

(revised 04/25/57) Page 5 of 10







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

Property Address: 94 Wi IdFrowes AU
Owner: Fshed
Date of Inspection: s\1\49

BUILDING SEWER:
(Locate on site plan)

Depth below grade: lﬁ“
Material of construction: ___ cast wron L/“O PVC __ other (explain)

Distance from private water supply well or suction l:=-

Diameter _ N H

Commentsk (condition of joints, venting, evidence of leakage, etc.)
.

SEPTIC TANK: Y
(locate on site plan)

"
Depth below grade {8
Material of construction- ¥ concrete ___metal __ Fiberglass __ Polyethylene __otherlexplain)

If tank 15 metal, hist age Is age contirmed by Ceniiicate of Compiiance (Yes/Noj

Dimensions q' ¥ ‘15' 7510‘

Sludge depth_@-}" )
Disfance from top ol sludge to bottom of outlet 1ee or barile ‘_-[3'
Scum thickness: " "
Distance from top of scum to top of outlet tee or baffle 1 G
Distance from bottomn of scum to bottom of outlet tee or bariie 19
How dimensions were determined. _fwe aSuced

Comments:
(recommendation for pumping, condition of inlet and outlet tees or baffles, depth of liquid level in relation to outlet inven, structural

integrity, evidence of leakage, etc.) _Geecl Condched | bneFies boild ‘'n g\

GREASE TRAP:_N

(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 outlel tees or baffles, depth of tiauid level in relation to outlet inven. structural

integrity, evidence of leakage, etc.)

(revisad 04/25/57) Page € of 10







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

Property Address: ‘ﬁ \JJ“GF\OMF -
Owner fmiar
Date of Inspection: g\q\q{

TIGHT OR HOLDING TANK: IJ‘ Tank must be pumped prior to, or at ume, of inspection)
(locate on site plan)

Depth below grade:

Matenal of construction __concrete __metal __ Fiberglass __ Polyethylene __ other(explain)
Dimensions

Capacity: galions

Design flow gallons/dax

Alarm level Alarm in working order __ Yes. _ No

Date of previous pumping

Comments

(condiion of inlet tee. condition ¢ alarm and fiocat switches, etc;

DISTRIBUTION BOX: Z\f
{locate on site pian'

Depth of hquid level above outlet invern

Comments:
(note 1f level and distribution 1s equal. evidence of solids carrvover, evidence of leakage into or out of box, eic!

PUMP CHAMBER: ’\(
(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 appurienances, etc.)

(revised 04/25/57) Page 7 of 10







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

Property Address: Q8 wid Flowe— B

Owner: Fave
Date of Inspection: 'Sh \ch

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

Ii not determined to be present, explain

Type: , )
e i o' x5 x ' ('*'/ : ¥ OF‘%TO‘-'E)

leaching pits, number
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, condition of vegetation, etc.)

bkj Wecker \eweN 2! plpad (a0 ‘Ar\h,'. 12 liguid i~ L. Tan e,

cesspooLs: N
(locate on s:ite plan)

Number and configuration:
Depth-top of liquid 1o inlet inven:
Depth of solids layer:
Depth of scum layer:
Dimensions of cesspoo!.
Materials of construction:
Indication of groundwater:

inflow (cesspool must be pumped as par of inspection!

Comments:
(note condition of soil, signs of hydraulic failure, level of ponding, condition of vegetation, eic.|

PRIVY: _L/ .
(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 |

(revisad 04/25/97) Page B of 10







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

Property Address: 48 wild Flee s
Owner: C‘s\ner

Date of Inspection: 5‘\'{\614'

SKETCH OF SEWAGE DISPOSAL SYSTEM:
include ties 1o at least two permanent references landmarks or benchmarks
locate all wells within 100" ILocate where public water supply comes into house)

7
b:L“’ /
&> - 7 P
-7 Te
Wi
4{"“«1@‘\'
o} s
~
s Leadn TaR: \ ‘
32 ! (ouwer p
ZMaF hguiel s Toa k-
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: qq wi\&ﬁou.!-\‘x—
Owner: Fibeef‘
Date of Inspection: 5\-—{\%

Depth to Groundwater _&‘ Feet + G?)r\ ;‘fﬁg Perc. f.RL0s-

Please indicate all the methods used to determine High Groundwater Elevation:

;/Obtamed from Design Plans on record "[’zelﬁh p‘ﬂ_C ¥ U to lo-tz "
Observation of Site {Abutting propem . observation hole basement sump etc |

_L/éelermlne it from local conditions

ﬁ_%;neck with local Board of healih

___ Check FEMA Naps

__ Check pumping records
Check local excavators, installers

Lse USGS Data

Describe in vour own words how vou establiched the High Groundwater Elevation (Must be completed!

{revised 04/25/%7) Page 10 of 10







; .,3,.’;%&:%;4,“\,2 l.* g
; . FORM 4 - SYSTEM PUMPING RECORD.

.

Commonwealth of Massachusetts '
AMHERST , Massachusetts ,

System Pumping Record

System Uwner ~yystem Localion
X, figeter> 59 Wfffloweee

Date of Pumping:z e ng’?ﬁ/_ Quantity Pumped: / E gallons

Cesspool: No 0 ves U Septic Tank: No )  Yes

System Pumped by (Company): Kerl's Site Work Inc permjt #: 98-01 (OF)
Contents transferred to:

.







KARL'S SITE WORK, INC. - "
327 RIVER DRIVE
HADLEY, MA 01035 : ‘

(413) 549-5396 Page |\_ A

&—QPR-‘\x 998 | ORADQQAI 7

6-APR-19"

T0:
To: LOUIS FISHER

99 WILDFLOWER DRIVE PLEASE PAY FROM
THIS INVOICE

AMHERST MA aleez

*STATEMENTS WILL NOT
Y BE MAILED.

-

TERMS: 30 DAYS, 1-%% OVER 30 DAYS.

Slaseme.rG

i0e.ea@ LOAD ig@. v

DISPOSAL FEE 1. 0Q0

1000 GAL TAX 1 =

3,23 - i

CUMP & TRANSPORT 1. @000 73. @2  HR | 5.+

/23 TAX 3 R

UNCOVER TANK 3/23 . 5000 25.0@ HR ; 1e.
TRX1 o)

Invoice Totels
Gross 187.
Tax o

WHEN REMITTING PLEASE INCLUDE INVOICE NUMBER O antck. 2 UE 187.
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