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SUBSURFACf SrW'GE DISPOSAL SYSTEM IN SPECT IO N fORM 
PART A 

CERTlfiCA TlO" 

P.opem Add."" '1"1 w ,ld'F!ouJer 'i:>r. 
Dale of Inspection: 

Address of Owner: 

(If dinerenO 
"<ame (If Inspe("tor: jUan E. ~'vei 55, R. s. , f'.1. S . 

r arr. a DU' .3pp~o\ed s~~tem impeclor pur ~ uaf1! 1(. Seclion 15 ,3 ·W of Titl e 5 (310 CMR 15.0001 
Compan~ Name: __ £QlQ Spri D9 Environment.;: i , Inc 

Ma il ing Address : __ -15D---Dld 1:'n f jpld R,-4 Be Ichprtoltnl, ~-1A . 01007 
Telephone f\,umber : -+-4 J...J-~nJ2-J- 595 7 ____ ____ __ _ 

CERTlfICAlIO'. STATlM[',T 

TRLTlY COXE 
Sc:;::rCl.a.f\ 

DA\'JD B STRljHS 
COmn1~ss.lonef 

I c e r,:;\ :tld : ! h~.\'t' r~"f~or' d ii \ lI,spf't:pd [~e 5e\'.a~(' dl~POS2: 1 ~\'Slerrl a1 [i'liS addre~5 and thaI i~e Inio.rnatlon re ooned oelo\\ IS :rut;> .3Ccur':; l e 

and 

lrl~pl·c t o.'"\ Sign.Hu rf: 

(he" A, 8, C. or D 

.'. j SY'r' PASSES , yC'] 
.---.-~ J hav,:; no: :OJnd ;;'l\' In' O'marlon wr.!(r. 1·.,J I(.3U! 5 l h;: ~, the 5\'Sle'l1 v iolate :, an\' of rile failu re cr l!erla as defined If) ~ 10 CMR 15_303 

COMVl';;;\ ~3~'l" _?~~\&~2~ :~:~~'«I~:" _"_\ __ ~ 

p. j S~STEM CO"iDrTIO~' AllY PASSES: 

Or:(' or morE' ~,')~O:-rT~ (omoonents a!. Gescrilx-c II' lhe 'Condi!lonal Pas ~ " se(1;on need to be replaced or repaIred , The system, upon 
(omp1ei:on or ;h.-· ;cplacemer.: 0: repal' , a~ appr.:)vE"C! by the Board of rlealth wd l pass 

:q(;';:-d ~r ve: r,o 0' r:o! d':'!'-'~"'"le-;j 'r ~ 0' ~'D [) C~C"~·,o:- ba<." of dererf1l ln?t .o'1 !C~ d ll '-: Sl<!rtCes :: ·'not dr:ermJned", expfair. .... ,h v no. 

' \(. ~ ,.'-.,: " . .or" n-'e,,,, !, unl ":'· '_' 1'"1, 0\,, ;:';· 0~ operaWr r.a~ prOV ided treE' ~y~te rl1 InSp.?Gor WI th a cop v of a Cer1:rflC.2t€ oi 

Corr:pl ,.--, n..::c iar;.':cneQ! ,nOIGllmg ',nal [he tan\.; was l'1stalied with,r' twem)' (20i V€2rs p rror to the dale of the insoedion; o r 

the ~f"[ll'C !J n~" \ ·.r'e~hef or nQ! mea: I~ u2:cked, slructuraliy unsound, ~hows ~ubstan!la ! infiltrallon O f €)(filtrat lon, Of tank. 

ia duf E' IS '~lrnlnf'~. : ThfO 5ysle-:, " ,-d i na~~ Inspectio ,"1 Ii the eX lstln~ SE:'p,IC lanl IS replaced w It h a con fo rmIng 5-eptlC tank 
2~ approve'c b\ [rlf! B02 rd O~' r":0 ,)! !'~ 
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SUBSURfACE SEWAGE DISPOSAL SYSTEM INSPECTION fORM 
PART A 

CERTIfiCATION (conlinued) 

P,ope,ty Add'es" '1"1 wi I&fl~r br. 
Owne" -f i Sl,er 
Date of Inspection , 'Sf =1-/ '1 g 

BJ SYSTEM CONDITIONAll Y PASSES <con"nued , 

Sewage bad.:up or break.oul or hIgh stalK water level observed 10 the distribution bo), 15 Que \0 broken or obstruaed 
pipetS I or due to a broken. settled or uneven distribution box. The system wil l pass InspeCl IOn if lwilh approval of the 
Board of Health;. Describe observations: 

broken Plpe{S) are replaced 
ObStrudlon IS removed 

distribution box IS levelled or replaced 

The system reqUired pumping more than four times a year due to broken or obslruaed Dlpe(sl The system will pas5 
Inspea'on ii (wllh approval of the Board of Health)" 

broken prpe(s i are reptaceC 
obstruction IS removed 

C] FURTHER EVALUATION IS REQUIRED BY THE BOARD Of HEALTH, 

Conditions e XIS! which require iurther evaluation 
public health. saiery and the environment 

by the Board of Health in order to determine Ii the svstem 15 ja il ing to p(oted the 

1) SYSTEM WILL PASS UNLESS BOARD OF HEALTH DETERMINES THAT THE SYSTEM IS NOT FU.NCTIONING IN A MANNER ' 
, WHICH WILL PROTECT THE PUBLIC HEALTH AND SAFETY AND THE ENVIRONMENT, 

Cesspool Of pr ivy tS Within SO feet of a surface water 

Cesspool or prrvy is within SO feet oi a bordering vegetated wetland or a ~It 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, 

3) OTHER 

The s\,stem haS a septiC tank and soi l absorpt Ion system (SAS) and the SAS is within 100 reel to a surface W.1te( supply or 
!nbutar\' to a surface waler supply 

The svSlem has a septIC tank and soil absorption system and the SAS is within a Zone I o{ a DublK water SUDO' ... well. 
The sys1em has a septic tank and sod absorption system and the SAS is witht'n 50 (eet o:.a Dr tva;e water supply well 
The 5)'slem has a septic tank and so i! absorptIOn system and the SAS is less than 100 feet but SO feet or more irom a 
private water 5uppl~' well , un less 2 well water analYSis for co!ifo.:;; boac-ella end voratile organic compounds indicates that 
the weI! IS (ree from pollution from that facility and the presence of ammonia nItrogen and nitrate nitrogen is equal to or 
less than 5 ppm. Method used !O determine distance (approximation not "alid) 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTlO ..... FORM 
PART A 

CERTIFICA TlON (cont;nuedl 

P,openv Add,.", q'i IullcfFl~ b r. 
Owner: tl ShPr 
Date of Inspection : s-/117<{ 
DJ SYSTEM FAilS, 

) ~I\~S! mdicate ellne; "Yes' or "NO" as to each oj Ihe (01 10\,\ lI,g : 

--lll..p- I have determined Ihal Ihe system Violates one or more Of the followmg failu(e criteria a5- deilned In 

{Of thiS determination IS Identified below. The Board of Health should be can:aaed \0 determine what will be necessary to correa 
310 CMR 15303 The oaSIs 

the failure 

Ye~ No 

, 

Backup of sewage mlo facility or syStem component due 10 an o .... erloaded or clogged SAS or cesspoo l 

Discharge or pondrng of effluent 10 Ihe surface of Ihe ground or sunace walers due [0 an overloaded or dogged SAS or 
cesspool 

LiqU id dcDth w, cesspool IS less [han 6" belovo,· rnven or available volume IS less Inan 1/2 d.1\' do\'. 

ReqUired pump,ng more than 4 "mes in !he last year NOT due 10 clogged or obwuaeo P'P€':s. 
,,",umber or ',me~ pumped __ 

Any pon,on oj the Sod AbsorptIOn System. cesspool or prr~' '5 below the hIgh groundwater eievallon 

Anv pan ,on Of a cesspool or privy is w ,t h,n 100 ieet of a suriace waler ~uDph or !rlbula!'v 10 .:: sunaee 

An\ portion oj 2 cesspoo: Of pm)' ;s with,n a Zone I of a publIC well 

Am pon,on or a cesspool or prl\.-y IS w,th,n 50 fe-et of a private water supply we i! 

,vater supply 

Anv pOf!~on of a ce~spoo l or prtv), IS less thaI'! 100 feet but greater than 50 feet from a pm'ale \· ... arer supply well with no 
dCCep[2ble VI;ater quality analysi~ If the well h.i:ls been anal~'zed !O be acceptable. anach cop\' of well water analysis ior 
co l ll'orm baaeria. vola,ile organIC compounds, ammonia nitrogen and n l[rate nItrogen . 

E] LARGE SYSTEM FAilS, 

Yo!,) mL!Sl IndIcate eilher "Ye:" or "No" as to each of the (o l lovvlI1g. 

The followlI1g criteria apply to large systems In aod" ,on 10 the criteria abo\'E' 

Yes 

The system serves.::. raeiflr)' with a design flow of 10,000 gr>d or greater (large System; and Ihe SV5lem IS a SIgnifIcant threat 10 
publiC health and safety and the environmem because one o r more oi the fo llOWing conollions ex ,st 

No 

the system is within 400 feet of a suriace dflnkmg water supply 

the system is within 200 feel of a tributary to a surface drmkcng water supply 

the system is located in a n it rogen sensitive area (Interim Wellhead Prolet.110n Area - IWPA) or a mapped Zone II of a 
publ ic water supply well) 

The owner or operator of any such system shalf bring the system and fae il l!v into full compliance With the groundwater treaHnE'nt program 
requirements of 314 CMR 5.00 and 600 PleasE' consult the local regional office of the Depanmer:: io ' iurther miormatlon 
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SUE SUR fACE SEWAGE DI SPOSAL SYSTEM INSPECTION fORM 
PART E 

CHECKLIST 

Property Address: qc, W I JclFf~r D f"I'u.(? 

Owner: hS\.-.er 
Dale of Inspection, ,hIlls 

Check If the fo llowing have been done You must Indicate ell her "Yes " or "No" as to each of the following 

Yes 
c/ 

NO 

Pumping informat ion ..... as provided by the owner, occupant , or Board of Hea!th 

None of the system components have been pumped (or at least two weeks and the syStem has been receiving norma! 

flow rates dUflng that period Large volumes of water have nOi been Introduced InlO the system recently or 
as part of this InspeCl lon 

As budt plans have been obtamed Jnd e)".3r.llned Note If they afe nOl available WI!h f\. ..:.. 

The It'lc ili lY 0' dwelling ~\'as Inspected for signs 0:" sewage back-up 

The system does no! receive non-san itary or industnal waste flow 

The srle was Inspected lor signs of breakour 

Ail ~y<,lem componen1~. excluding the So d Ab~orptlon System, have been located on the site 

The septiC tank manhole~ ' .... ere uncovered. opened, and the interior of the sept iC tank. \,,',,5 mspeC!ed for condition of 
bafiles or tees. malerlal oi constrUQ lon, dimenSions, depth of l iquid, depth of sludge, depth of scum 

The size and JOCZl lon o( [he Sod Absorption System on the site has been determined based on 

The faci lity owne, (and occupants, if d lMeren: irom owner) were prOVided with iniorma,lon on the proper maintenance of 
Sub-Surface Disposal System . 

Existmg 1010rmation Ex . Plan aT B.O.H. 

Determined In the field 1. 1i an\' of the failure crHefia related to Pan C IS at Issue, approxlrr.~:lon 01 distance I~ 
unacceptable: [1 S.302(3)(bl! 





SUBSURfACE SEWAGE DISPOSAL SYSTEM INSPECTION fORM 
PART C 

P,ope'" Add,~" '1"1 WI \of\~- " ,-
Owner: "F.. ~~.r 
Date 01 Inspect;on, 5 h \'i£> 

RESIDENTIAL , 
De~tgn ilow ~ g p.dfoedroom ior S A 5-
Number of bedrooms ..3.-. 
Number of cur rent reS ldenls Z 
Garbage g' " :ier Iyes or no! ---Al 
Laundry cor·neoed to system (ves or nO! 'L 
Seilsonal U!>e {ves or nOJ -..!d... 

SYSTEM INFORMATION 

flOW CO ND ITI ONS 

Water meter readings . ii available (las! two \2, ~'ear usage 19pdL --"UL!\""o.U"","':=-' .. 1.'-, ______________ _ 
Sump Pump {yes or noJ ,J 

last date o i oCC upancY CVfrtl\t 

COMMERCI ~L'INDUSTR I AL 

Type of establi~hmen: ::-_:-:-___________ _ _ _ 

Design flow - filrr? gallom/da\ 
G rea$(' trap p resent \ve5 or 00 ' _ _ 

Industnal VI'as,e Holding Tank present (\,e5 or no) __ 
""'on-san Itary waSle d Ischarged 10 Ihe TlIlc :; system lyes or no: __ 
\"'ater meier reading!. Ii av,lliable __________________________ ________________ _ 

OTHeR: ' DbCf.o.e 
Last date o i OC(~:Da(\C' 

Syste ~ p,;mpec' as part oi I!1speOlon: lyes or no )...1::I... 

If yes , volume pumped ' I O()O ~allons 

Re;!~0:"'! io ~ pL:mDm~ 

TYPE C)f SYSTE M 
_ _ V __ Sep~ 'c tankJd lslrlbL.1ron box/sod a.bsorptlon system 
___ SIngle cesspool 

Overilo w cesspool 

___ Shared sySTem (yes or no) {if yes, attach previous inspection records. if any) 
___ VA Technolog'f etc. Copy of up to date con trad ? 

Other 

APPROXIMA.TE AGE of all components, da:e Installed {if known) and SO;Jrce of in{orrnatlon: _'-'S=-.:'1'1-fS __ -______________ _ 

Sewage odors deleaee when arrIving a~ the Si te (v!:'s or nol tJ . 
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SUBSURfACE SEWAGE DISPOSAL SYSTEM INSPECTION fORM 
PART C 

SYSTEM INFORMATION (continued) 

P,operty Add,.,,, qq tv I '&f\~.r 1>\. 
Owner: F-. s~e('" 
D.'e o( Inspection, .,\1\'I'l> 

BUILDING SEWER, 
(Locate on ~,1le pLan ) 

" Dep,h below g"d"J£.::. 
Material of construction: _ cast i/on -.00 PVC _ other (explain) 

D,stance from pflvate water ~uppty well or suction 11'- ' 

" DIameter ....:'101-__ 
Comments. (condHlon of JOints, ventmg, ev.dence of leakage. etc) 

OIl.. . 

SEPTIC TANK,Y 
(locate on site p la n1 

Depth below grade ~ 
Material of constructlon- ~concrete _meta l _F Iberglas~ _ Polyethylene _other(explaln ) 

If lank IS melal , list age __ Is. age conilrmed by Cen li ,cale oi Compliance __ (Yes/Noi 

DtmE::nsions '\' 'IC'" ~."i' y5.c' 
Sludge depth: o~ J" 
D t sf~nce from top 01 ~Iudge to bottom of outlet tee o r barlle ~ 
Scum thickness: I~' -'--,--- ,., " 
Distance from top of scum \0 top of out let tee or barite ""7-"'-,,--

Distance from bottom o( scum to botlom of ~Ulle! lee or bahle ~ 
How dimensions we re dete rmIned. "'c4$u~c9 ' 

Comments: 
(recommendation for pumpmg, condition of mlet and outlet lees or baffles. depth of liqUid level in relation to out let .overt, struaura[ 

integrity. evidence of leakage, etc. ) b6C.<\ (c.f\c9t-he:,.) br.9?I($ ~dt ,'N 0\<..... 
; 

GREASE TRAP,1-
(locate on site plan) 

Depth below grade. __ 
Material of construGlon _concrete _ metal _FIberglass _Polyethylene _othertexplam) 

Dimensions: _ __________________ _ 

Scum thickness 
Distance from top of scum to top of outlet tee or baffle: __ 

Distance from bottom of scum to bottom of out let tee or baffle : 
Dale of lasl pumping 

Comments: 

(recommendation lor pumping, condition of inlet and outlet tees or baffles, depth of liQU id level in re latIOn to oUl lel Invert . struaural 
Integrity, eV idence 01 leakage. etc.) __________________________________________ _ 

(r e vi •• d D4/25 /S7) P a g e 6 of 10 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INS PECTIO N FORM 
PART C 

SYSTEM INFORMATION Icontinuedl 

P,ope ,ty Add,,,,, 49 \J; 11& f\oUJe.- 1> r 
Own." t:6W1 r-
Date of Inspectio n, 5\'1\'lt 

TIGHT OR HOLDING TANK· JJ lank m uSI be pumped prror la, or al tim e, or lospea1onl 
(locale on sile plan i 

Depth below grade : __ 
Material of construCtion _concre!€ _metai _F:berglass _Polyethylene _ olher(explam) 

Dimensions ------------0---------------------------
Capacltv gallons 
Design ilow gallons/da\ 
Alarm level Alarm In ' .... ark 'fIg. Older 'res, 
Dale of p'e""o<.J~ pumping 
Comments 
(condrtlon oi Inlet lee. condition 0 ; alarm and fioat SWitches. etc.; 

" 

DISTRIBUTI ON BOX,-.iJ 
{locale on !Jolte p ian \ 

Depth of liquid level above oUllet Inven. ______ __ 

Comments-
(note Ii level and distribution IS equat, eVIdence of solids carryover, eVidence of leakage Inla or out oi bo,. , eie , ______________________ __ 

PUMP CHAMBER, 
(locate on site plan ; 

Pumps In workmg order: (Yes or No' 

Alarm5 in working order (Yes or No ' _ _ 

Comments: 
(note cond ition of pump chamber, conditIon of pump5 and appurtenances, etc.) 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

Pwperty Add,e", "I~ w<\&JClOwe .. br

Owne" F.~\.e' 
Date of Inspec1;on, 5\1 \G 'b 

SOil ABSORPTION SYSTEM (SAS), 

SYSTEM INFORM.A l iON (continued) 

rlocate on site plan , If possible; excavatIon not required . but may be approxlm.ned by non-IntrUSive methodsl 

Ii not determined to be present. explain : 

Type 
leachmg pit s. number _1_ 10' )CS I K ~' 
leachmg chambers, number . __ 
leaching galleries. number. __ 
leaching trenches, number ,Iength, _____ _ 
leach 109 fields , number, dimensions _______ _ 

overflow cesspool. number 

Alternative s~'s(em : .-------------
I\;ame of Technolog)' 

Comments ' 
(note condition of soil, 

W<rl<-r 

CESSPOOLS, K 
(locale on sIte plan l 

signs of hydraulic failure. level of pondlng, condition of vegetation , etc. ) 
\~\ l' boIouJ ,1\,0· - "I'l~ ,-,., t.'jV i J. , ,,, 

Number and conflgural'on" ____________ _ 

Depth-top of liquid to IOlet Invert : _________ _ 
Depth of solids layer: _____________ _ 
Depth of scum layer:_,--_____________ _ 
Di mensions of cesspoo!. _ _ ___________ _ 
Materials of construaion: _____________ _ 

L.ToJJ~. 

Indication of groundwater : __________ ---, __ 
rnflow (cesspool must be pumped as pan oi rnspect 1on! ______________________________ _ 

Comments: 
(note condition of soil, srgns of hydraulic farlure, level of pondrng, conditron of vegetation, etc. ) 

PRIVY, 
(locate on site plan) 

Materials of construction: _______________________________ DimenSion s _______ _ 

Depth of solids: __ _ 

Comments: 
(nOle condit ion oi soil, srgn s of hydraulr c fallure, level of pond lng, condition of vegelatron, etc. I 
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SUBSURfACE SEWAGE DISPOSAL SYSTEM INSPECTION fORM 
PART C 

SYSTEM INFORMATION (continued) 

P'opert) Add,.,,, "I" \,J ( Id +\<l<.<..ti" 
0" ne" ~.SI.-e ("" 
Dale of Inspection: S\, \&\c:t 

SKfTCH OF SEWAGE DISPOSAL SYSTEM, 

Include [le5 to at leas! tv.·o permanent reje rence~ landmarks or benchmarks 
locate all wells within 100- [locate where public water supplv comes into house) 

" 

o 

\ 





SUBSURfACE SEWAGE DISPOSAL SYSTEM INSPECTION fORM 
PART C 

SYSTEM IN FORMA liON (continued) 

P'openv Address , '1 'I UH \&.('l~-
Owne " f\ '5\..e\ 
Dale ol ln ,pection, 5 \(\'i~ 

\ 
Depth to Groundwater J.{L Feet +-
Please Indicate al / the methods used to determine H igh G roundwater Elevation : 

~a'ned hom Des'gn Plans on '<cord t{lt"'/~ (krC · ~ 'D:J to 

__ Observation 0: SliP IAbunlng properY) , observation hole basement sump etc 1 

v.: 
__ Determme It irom local conditions 

--.0~eck \"\'Ith local Board oj health 

Ched- FEMA Maps 

__ Ched. pumping records 

Cr.eck local excavators, Installer~ 

loSE' USGS Data 

I 

Descflbe If') \'our own \""ords how VOU E"slab l lshed ihe High Gro" .. tr.dwaler Elevat loll (Must be completed! 
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Commonwealth of Massachusetts 
, . Massachusetts AMHERST . 

• • 

System Pumping Recqrd 

C> ySleOl uwner ~ysleml..ocallol1 

'. 

Cesspool: No 0 Yes 0 Septic Tank: No 0 Yes~ 

System Pumped by (Company): ita r 1'. S 1 t e wo rk Inc Permit #: 98-01 (OF) 

Contents transferred to: 

-. : 





KARL'S SITE WORK, INC. 
327 RIVER DRIVE 

HADLEY. MA 01035 
(413) 5411·5396 

' '' '. ~'. • 

-- -" 

b-RPR-l'" . 
TO: 

To. LOUIS FISHER 

99 W~LDFLOWER DRIVE 
AMHERST MA ~1002 

TERMS: 30 DAVS, 1·Y,% OVER 30 DAYS . 

PLEASE PAY FROM 
THIS INVOICE 

'STATEMENTS WILL NOT 
, BE MAILED. 

.... : - ... ".w.'~ . . , ':V;' ~''':'~ t " • .. 
" "'~ ' lO " '. ,,1~ ... , ._ ~ . • 

,.:.'::, '" .. '. ; .. ': . , .. 
I " _ • ' ". .' . . .... . . ,. 

[)lSPOSAL FEE 1.001)0 100.00 LOAD 100. t · 
112100 GAL TRX. . ' 
.31'23 

~'U"":' .. TRANSPORT 1. 0'000 7:5.00 HR 75. " 
3/23 TRX. 

UNCOVER TANK 3/23 .5000 25.00 HR I 1':' ' .- . 
TRX. 

Inyoice' Tot.ls. 
Gro,;. 187. 
Ta .. 

WHEN REMJTTJNG 'L!A8t INCWDE INVOICE NUMBER JrPJ.ft'CKDUE 187 . 
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