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TITLES 
OFFICIAL INSPECTION FOR' - NOT FOR VOLUNTARY ASSESSMENTS 

SUBSURFACE SEWAGE DISPOSAL SYSTEM FORM 
PART A 

CERTIFICATION 

Property Addre.s: 75 WoocI!og~ Road. Amhent. MA 

Owner's Name:_-,C""a",t~h""erin,-""e ... H~e!!lI!e"p!!!a""th!!...l!(C,"I",O!..oKa",!!!:!r"!O..,!;E",xc",a!lv",at""i!!!n~g.,-,Riv",·=er!;.R!>2oa!!ld ..... H.!!a!>d .. e:I.Y)L-

Owner'. Addre ...... : -'7"'5~W=oo!!!dl!J!o~t;-R~oa!ld~ ___ -----------
Amhent. MA 01007 

Date of In.pection: Mav 02. 2001 

Name of Inspector: Alan E. Weiss. R.S # 933 
Company Name: Cold Spring Envuonmenllll Inc. 
Mailing Addre.s: 350 Old Enfield Road 

Belchertown. Massachusetts 01007 
Telephone Number: (413) 323-5957 fax: 413-323-4916 

CERTIFICATION STATEMENT 
I certify Ibat I have personally inspected Ibe sewage disposal system at this address and Ibat Ibe information 
reported below is true, accurate and complete as oflbe time of the inspection. The inspection was performed 
based on my training and experience in the proper function and maintenance of on site sewage disposal 
systems. I am a DEP approved system inspector punuant to Section 15.340 of Title 5 (310 CMR 
15.000). The system: 

XX Pass .. 
_ Conditionally Passes 
__ Needs Further Evaluation by the Local Approving Authority 

Inspector's Signature: _1}b14:tl:=:F:aiIs:' === ___ _ Date: May 2. ZOOt 

The system inspector shall submit a copy of this inspection report to Ibe Approving Aulbority (Board of H 
or DEP) within 30 days of completing this inspectiou. If the system is a shared system or bas • design flow·:-'o:;f:"lt ....... "r 
10,000 gpd or greater, the inspector and the system owner sball submit the report to the appropriate regional 
office of the DEP. The original should be sent to the system owner and copies sent to the buyer, if applicable, 
and the approving authority. 

Notes and Comments 

System is in Good Condition Levels are ok, Pump is working fine and and system is 
only approximately 6 years old. 

····Thi. report only describes conditions at the time of in.pection and under the conditions of use at 
that time. This in.pection doe. not address how the system will perform in the future under the same or 
different condition. of use. 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUJ\7ARY ASSESSJ\fENTS, 
SUBSURFACE SEWAGE DISPOSAL SYSTEM lNSPEcTlON 'FORM 

PART A 
CERTIFICATION (continued) 

l'ropert)' Address: _--,'lc.:"),---e".\=oo~'l:>Lo'1~L-____ _ 

Owner: ;-_-::-_----'t\~O~c,~G>..<:?£fT-'.:f\~ 
Da te oflnspeetion: _~s,-,kn..=!"lcO!,I _____ _ 

Inspection Summary Check A,B,C,D or E / ALWAYS eompiete all of Section D 

A. S)'stem Passes: 

Jr,') J have not found any information which indicates that any of the failure criteria described in 310 CMR 
Tf303 or ill 310 CMR 15.304 eXlSt. Any fallure entena not evaluated are mdleated below. . 

Comrnents: 

B. System Conditionally Passes: 

__ One or more system components as described in tbe "Conditional Pass~' section need to be replaced or 
repaired. The system, upon completion of the replacemeot or repair, as approved by the Board of Health, will p25s. 

AP.swer yes, no or DOl determined (Y)N,NTI) in the __ for the fo1.f.3wmg sta1eme.n1S_lf'Jm.i..determined" please 
explain. 

_ _ The septic tan.l( is metal and over 20 years old' or the septic tank (wbether metal or not) is structurally 
unsound, exhibits substantial infiltration or exfiltratioD or tan)( fuilureis innniI=lt. System will pass inspection iftbe 
existing tank is replaced with a complying septic tan)( as approved by the Board ofHealrlL 
• A metal septic tank will pass inspection if it is structurally sound, not leaking and if a Certificate of Compliance 
indicating that the tank is less than 20 years old is available. 

ND explain: 

__ Observation of sewage bachp or break'~llt or high static .... 'l!!.er Ie"d in Iile distribution box due to broken or 
obstructed pipe(s) or due to a broken, settled or uneven distribution box. System will pass inspection if (with 
approval of Board of Health): 

__ broken pipe(s).= uplBrrtl 
obstruction is n;moved . 

__ distribution box is leveltrl or rq>lac«l 

ND explain: 

__ The system required pumping more than 4 times a year rille to broken or obstructed pipe(s). Tne system will 
pass inspection if (with approval of the Board ofHeal1ll): 

ND explain: 

__ broken pipets) are replaced 
obstruction is removed 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNT ARV ASSESSMENTS 
SUBSURFACE SE\VAGE DISPOSAL SYSTEM INSPECTION FORM 

PART A 
CERTIFICATION (continued) 

P ropert)' Add ress: _-=9Lc;'--"W<""',,"'.1>i>JC ... 'O.L1L-_____ _ 

Owmer: _____ "'H!f%"'· "",,§'=5T'i= __ 
Date of Inspection: _~5~1",aZ-=1 0,,-' _____ _ 

C. Further Evaluation is Required by the Board of Health: 

__ Conditions exist which require further evaluation by the Board of Health in order 10 detennine ifthe system 
is failing to protect public health, safety or the environment. 

1. System will pass unless Board of Healtb determines in accordance witb 310 CMR J5303(J)(b) that tbe 
system is not functioning in a manner which will protect public bealth, safety and the environment: 

_ Cesspool or privy is within 50 feet of a surface water 
_ Cesspool or privy is within 50 feet of a bordering vegetated wetland or a salt marsh 

2. System will rail unless the Board of Health (and Public Water Supplier, if an)') determines that tbe 
s)'stem is functioning in :3 manner that protects the public bealth~ s:3fery and enviroDment: 

_ Tbe system has a septic tank and soil absorption system (SAS) and the SAS is within 100 feel of;; 
surface water supply or tributary 10 a surface water supply. 

_ Tbe system has a septic tank llIld SAS and the SAS is within a Zone I of a public water supply. 

_ The system has a septic tank and SAS and the SAS is withln 50 feet of a private waler supply well . 

_ The system has a septic tank and SAS a.'1d the SAS is less than 100 feet but 50 fee! or more from a 
private water supply well". Method used to determine distance ___ ____ ______ _ 

"This system passes iflhe well water analysis, performed at a DEP certified laboratory, for coliform 
bacteria and volatile organic compounds indicates tha! the well is free from pollution from that facility and 
the presence of llllliIlonia nitrogen and nitrate nitrogen is egual to or less than 5 ppm, provided that no other 
failure criteria are triggered. A copy oftbe analysis must b~ at'w~~ed to this fOIlD . 

3. Other: 

3 
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OFFICIAL INSPECTION FORM -NOT FOR VOLOOARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART A 
CERTIFICATION (cootinued) 

P ropert)' Ad d ress:_-"~",5'L-"'\.")Q"'o,,,;s,tl.! uoT-'---__ _ 

Owner: ::-_-:-:--__ -.eIl"'t>\)i""='!<E';--'-1't:m=-"-'-'-'--' __ _ 
Date of Inspection: _-"":5-!:lo,--z,,,Ic:"''--_ 

D. System Failure Criteria applicable to all systems: 
You must indicate "yes" or "no" to each of the following for ~inspections: 

Yes No 

~ackup of sewage into facility or system component due to overloaded or clogged SAS or cesspool 
dDischarge or ponding of effluent to the sw-face of the ground or sW'face 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 

V_ Li Liquid depth in cesspool is less than 6" below invert or available volume is less than V, day flow 
~ ReqUired pw-nping more than 4 tiroes in the last year NOT due to clogged or obstructed pipe(s). Number 

oftimes pumped __ . 

~ ftny portion of the SAS, cesspool or privy is below high ground water elevation. 
? hly portion of cesspool or privy is within 100 feet of a surface water supply or tributary to a surface 

-->"ater supply. 
_../_ AJ hly portion of a cesspool or privy is within a Zone I of a public well. 
"y/""y portion of a cesspool or privy is within 50 feet of a private water supply well. . 
JL hly portion of a cesspool or privy is less than 100 feet but greater than 50 feet from a pn"ate wat<l 

supply well with no acceptable water qualiry analysis. [This system passes tf1:be ...-cll .. 'ater analysis, 
performed at:a DEP certified laboratory~ for coliform bacteria and volatile organic compounds 
iDdicates tbat tbe well is Cree from pollution from tbat faciIi!)' and tbe presence of ammonia 
nitrogen and nitrate nitrogen is equal to or less than 5 ppm, provided that no other failure criteria 
are triggered. A copy oftbe analysis must be att.acl!od 10 thi< fcnn.j 

~ CieslNo) Tbe system fails. I have determined that one or more oflbe above failure criteria exist as 
described in 310 CMR 15.303, therefore the system fails. The system owner sbould comaCl the Board of 
Health to determine what will be Decessary to correct the failure. 

E. Large Systems: 

To be considered a large system tbe system must serve Jl [acilil)' .. ·itt a Iksign flow of )0,000 gpd to 15,000 
gpd. 

You must indicate either "yes" or "no" to eacll'Or!:he {oUowmg: 
(The following criteria apply to large systems in addition to the crin:rio above) 

yes no 

__ the system is within 400 feet of a swface drinking wa1I;r supply 

__ the system is within 200 feet of a tributary to .. surfuce drinking water supply 

__ the system is located in a nitrogen sensitive area (lnterin) Wellhead Protection Area - IWP A) or a mapped 
Zone lJ of a pUblic water supply well 

If you have answered "yes" to any question in Section E the system is considered a significant threat, or answered 
"yes" in Section D above the large system has failed. The owner or operator of any large system considered a 
Significant threat under Section E or failed under Section D shall upgrade me system in accordance with 3] 0 CMR 
15.304. The system owner should contact the appropriate regional office of the Department. 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTAR\' ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTB 
CHECKLIST 

Pr()perty Address: 1'1 wa.o \..(IT ;'Ii> 

Owner: lit.",. FJI?TrI 
Da Ie of Inspection: _~-s/o=2.""",C"-' _____ _ 

Check jfthe following have been done. You must indicate '),es" or "no" as to each of the following: 

Yes No 
~_ Pumping information was provided by the owner, occupan~ or Board of Health 

_ V- Were a,'lY of the system components pumped out in the previous two weeks ? 

Has the system received DOImal flows in the previous two week period? 

V Have large volumes of water been introduced to the system recently or as part ofthis inspection? 

-1!./A_ Were as buill plans of the system obtained and examined' (IfLoey were no! available note as NlA) 

L_ 
/ 

Was the facility or dwelling inspected for signs of sewage back up ? 

\Vas the site inspected for signs of break QUi ? 

Were all system components, excluding the SAS, located on site? 

v/ _ \Vere the septic mn.1( manholes uncovered, opened, and the interior of the lat-lk inspected for tbeconditioll 
ofihe baffles Of tees, material of construction, dimensions: depth of liquid, depm of s1udge and depth of scum ? 

~_ Was the facility owner (and occupants if different from owner) provided with information on the proper 
malDtenance of subsurface sewage disposal systems? 

The size and location oftbe Soil Absorption System (SAS) on the site bas been determined based on: 

Yeyno 
,.L __ Existing information. For example, a pI,,,, at the Board of Healili. 

~_ Determined in the field (if any of the failure criteria related to Part C is at issue approximation of distance 
is unacceptable) [3 1 0 CMR 15.302(3)(b)) 

5 
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OFFICIAL INSPECTION FORM ~NOTFOR VOLU1\'TARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSALSYSTE~1 INSPECTION FORM 

PARTe 
SYSTEM IJ\'FORMA TION 

Owner: ~~ 

Date of Inspection: __ '5=1 c,,-,,=lc::.,_-=---=-,.,..,--=-cc:-
FLOW COJl.'DITIONS 

RESIDENTIAL 

Number of bedrooms (design): --':L Number of bedrooms (actual): ~ 
DES1GN flow based on 3 JO CMR 15.203 (for example: 110 gpd x # of bedrooms): __ _ 
Number of CWTent residents: 2.. 

Does residence have a garbage grinder (yes or nri): L 'If. No, ~ecCM'''<i:''-I1)e"lJ 
Is laundry on a separate sewage system (yes or no): ~ [if yes separate inspection required) 
Laundry system inspected (yes or no): -=-
Seosonal use: (yes or no): ~ 

Water meter readings, if available (last 2 years usage (gpd)): -,"~. b"---____ _ 
Sump pump (yes or no): .JI 
Last date of occupancy: (ot.~e>JT 

COMMERClALIINDUSTRlAL 

Type of establishment: =---=-=-=---=-C"7=----
Design flow (based on 3 I 0 CMR 15.203): gpd 
Basis of design flow (seats/persons/sqft,etc.): _____________ _ 
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 dare of OCcupancy/use: ____ _ 

OTHER (describe): _________________ _ 

Pumping Records 
GENERAL INFORMATION 

Source of infonnation: '3 '1 rs. 
Was system pumped as-P-art-o~f:-th".e-'-:-in-s-pe-c-ti:-o-n...,(@=-o-r -n"""'o )e-: -;~'".----
If yes, volume pumped: 1;»0 gallons - How was quantity pumped del.e'lIlined? ""{,-~~ 
Reason for pumping: __ E=e"'Ci;!J="'::.:;;'S::..:...r ____________ _ 

TYPE OF SYSTEM 

_vSeptic tank, distribution box, soil absorption <ysttm 
_ Single cesspool 
_ Overflow cesspool 
_Privy 

- Shared system (yes or no) (if yes, attacil.previous inspection TtlCOrr!S, if any) 

- Innovative/Alternative technology. Attacb a eopy of the curren! operation and maintenance contract (to be 
obtained from system owner) . 

- Tight tank _ Attach a copy of the DEI' approval 

_ Other (describe): _____________________ _ 

Approximate age of all components, date installed (if known) and SOurce of in formation: 
<- 'i""~ 

Were sewage odors detected When arriving at the site (yes or no):.t£ 

6 





Page ) of 11 

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

PARTC 
SYSTEM INFORMATION (continued) 

Properly Ad d ress: _'1-,S-"--~",,,,!b»"'-1llP.!!...!.' __ _ 

Own u: J.{ et?:qe{' E'rII 
Da te 0 flnspectio n: _...,'i'-'I"',,-='l"'lc"-, ____ _ 

BUILDING SEWER (locate on site plan) 

, , 
Depth below grade: --,/:",-2-__ _ 

Materials of construction: _cast iron ~ PVC _other (explain): _______ _ 

Distance from private water supply well or suction line: ,-L' OQ'-'!+=----,,-_ 
Comments (on condition of joints, venting, evidence of leakage, etc.): 

elL-

SEPTIC TANK: -'I- (locate on site plan) 

<t 
Depth below grade: ....1L./ 
Material of construction: _V_ coconcre!e _metal _fiberglass -yo1yethylene 
_other(explain) 
If tank is metal lis'-t -ag-e-: =--=----,j;-s-a-ge-co-nfj-::-um-e-=-d7b-y-a-:ee:O-"-=-,ifiO:ca-ie-o""'f"'C::-o-m-p-cli-an-ce---:-(yes or DO): _ (attach a copy of 
certificate) 
Dimensions 10.5')<: 'f,<;' )C\{o <)" 
Sludge depth: ~5'""--c":-;--,;-_-,;-__ ~_:--_ 
Distance from top oj sludge to borrom of outlet tee or baffle: ..,\ ~ 
Scum thickness: .3.\\ 
Distance from to""p "'07f s-c-um-to top of outlet tee or bame: .."(.,,,-'c=---= 

Distance from borrom of scum to borrom of outlet tee or baffle: ~ 
How were dimensions deterrtlined: .cl!le=",~-,-",~=",B»=,-,-__ --,-....",_----,,...,--___ _ 
Comments (on pumping recommendations, inlet and outlet tee or baffle condition, structural integrity, liquid levels 
as related to oUllet invert, evidence of leakage, etc:): 
bcpV f.,c,0?-:nD.::'l 

GREASE TRAP: _(locate on site plan) 

Depth below grade: _ 
. Material of construction: _concrete _metal _fiberglass ~olyethylene _other 
(expJain): ____________________ _ 
Dimensions: _____ _ 

Scum thickness: _,,--__ 
Distance from top of scum to top of outlet tee or baffle: _-,.,--__ 
Distance from bonom of scum to bonom of outlet tee or baflle: ___ _ 
Date of last pumping: 
Comments (on pumpin-g-r-eco-rrun-endations, inlet and outlet tee or bame condition, structural integrity, liquid levels 
as related to outlet invert, evidence ofleakage, etc.): 

7 
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OFFICIAL INSPECTION FORM ...,~OT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL s'YSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Ad dress: _ _ 1,-,5"--.Jl .. ,)",,,,,,,,,,,",,o,,-TL-__ 

Ownu: ~ ____ -,-~~":-,,,e,-,Gl1=-I,--
Dale oflnspection: _-"51-'-'0:..:1."'10"'-' ___ _ 

TIGHT or HOLDING TANK: __ (tank must be pumped al timeofinspection)(locate on site plan) 

Depth below grade: __ 
Material of construction: __ concrete __ metal __ fiberglass ---.Jlolyethylene __ other(explain): 

Dimensions: ______ _ 
Capacity: gallons 
Design Flow: gallons/day 
Alarm present (yes or no): __ ' _ 
Alarm level: ___ Alarm in working order (yes or no): __ 
Date oflast pumping: __ 
Comments (condition of alarm and float switches, etc,): 

DISTRIBUTION BOX: ~ (if present must be opened)(Iocate on silf plan] 

Depth of liquid level above outlet invert: lli'UL<'t . 
Comments (note ifbox is level and distribution to outlets equal, any eVldence of solids carryover, any evidence of 
leakage into or Oui of box, etc.): 
c,Ct:>& ~."A", w '!\e\)& \ 

PUMP CHAMBER: 1-- (locate OD site plan) 

Pumps in working order (yes or no): ~ , 
Alanns in working order (yes or no): ~ 
Comments (note condition of pump chamber, condition of pumps and appurtenances, etc,): 
~D 5h<>~_ 

8 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: __ '1-'-"-"--"IU""ctCL)lJllll .. '..JT'---__ _ 

Owner: fla>~ 

D3te of Inspection: __ S-o!...£J~=' 0"'1 _____ _ 

SOIL ABSORPTION SYSTEM (SAS):¥- (locate on site plan, ncavation not required) 

If SAS not located explain why: 

Ne:. $«Q.I afOrCALVlc 

T)'pe 
__ leaching pits, number: __ . 
__ leaching chambers, number: __ 
__ leaching galleries, number: __ 

leaching trenches, number, length: 
c;l;).leacbing fields, number, dimension-s-: -::s-ee::--:::---cF/'''-==, "'A'c-Ldr----n---S I,.:.e s 
__ overflow cesspool, number: __ 

-- innovative/alternatjve system Type/name of technology: . 
Comments (note condition of soil, signs of hydraulic failure, level ofponding, damp soil, condition of vegetatlon, 
etc.): 

CESSPOOLS: __ (cesspool must be pumped as par! of inspection)(locate on site plan) 

Number and configuration: -,-_________ _ 
Depth - top of liquid to inlet inver!: ________ _ 
Depth of solids layer: ______ _ 
Depth ·of scum layer: -,-______ _ 

·'bimensions of cesspool: ______ _ 

Malerials of construction: -:-::;--;-__ ---: _______ _ 
Indication of groundwater in.f1ow (yes or no): 

Comments (note condition of soil, signs of hydraulic failure, ·level of pan ding, condition of vegetation, ett.): 

PRIVY: __ (locate on site plan) 

Materials of construction: 
---------------------Dimensions:. -,-____ _ 

Depth of solids: ---'--c---,-

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

9 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARV ASSESSMENTS 
SUBSURFACE SEWAGE DISPOsAL SYSTEM INSPECTION FORM 

PARTe 
SYSTEM INFORMA nON (Wlllinued) 

Property Address: _-''KLL .... W!l.!cp!>;<\~DllT __ _ 

Owner: ~tmf 

Date oflnspection: _..::.r;)c::OZ::!~=.;OI,--_ 

SKETCH OF SEWAGE DISPOSAL SYSTEM 
Provide a sketch of the sewage disposal system including ties 10 al least two pennanent reference landmarks or 
benchmarks. Locate all wells within 100 feet. Locate where public water supply enters the building. 

]0 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SE\VAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (cominued) 

Property Address: oS W«5l>lo, 

Owner: tjeb<oa>Enl 
Date of 'I-n-s-p-ec--:-II:-' o-n-: ----'-'~5Ic':'lkf'-· I=· 

SITE EXAM 
Slope 
Surface water 
Check cellar 
Shallow wells 

\ 
Estimated depth to ground water U feet 

Please indicate (check) all methods used to detennine the high ground water elevation: 

.....-obtained from system design plans on record - If checked, date of design plan reviewed: ___ _ 
__ Observed site (abutting propertylobservation hole within J 50 feet of SAS) 
__ Checked with local Board of Health-explain: 
__ Checked with local excavators, installers- (ana----=ch-d.,-o-c-um-en-ta-(;-io--;n)-----
__ Accessed USGS database-explain: ________ _ 

You must describe how you eSlablished the high ground warr ele"atio') 
1&0 I Va;..... r\: J:)e3!101\.) PlAJJS. I<W£? 

J J 
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110 ................ _ ..... . 
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~ ..... ' ( f':~""" 't ;/' /I f (, 

~ THE COMMONWEALTH OF MASSACHUSETTS - . 
BOARD OF HEALTH 

.. .... TDN'.n .......... OF ....... AM'n~v:<,+ . .................................... . 
Applicatiull fu! ili!ipusul liurkli QtUtlstrurtinu Jl'!pttl 

R.EVI5EP , 
Application is hereby made for a Permit to Construct ( ) or Repair ('I:! an Individual Sewage Disposal 

System at: 

~-1§. .... .Jy.Q.2d.L?.+ ...... !3.9.~ . .f........................................ .. .................................. \.:::.'1:: ................................................. .. 
... Af..Lf.b .... L&.g.i.J:~:~B~~~~i~ ........................................................................... :: .. ~:.~.~ ................ _ ......... _._ .. .. 
.. .c. .. f:. .. J:. .... {;.XkP.,.y~:d{:~i .................. · .... · ............ ·.... ...:z;; .... ~!.lJ.' .. §t.: .. m~~~!~.lj·1·f(I:;-~:f-f .. m.f1 
Type of Building • u Size Lot... ......... ,L ......... k.sq. feet 

Dwelling - No. of Bedrooms ........ ::L .............................. Expansion Attic ( ) Garbage Grinder (!l~ 
Other - Type of Building .... s.:.F . .fL .... No. of persons .......... ~ ................. Showers ( ) - ealeteria ( ) 

Other fixtures .... G.<1(.b.,:J<. ... B.r.i>:J.J.r.!: ... 7!i .... I& ... .cU0.QY.~.d., ......................................... 0:.. .................. . 
Design Flow ................. 5S ................... galions per person per day. Total daily flow .............. 1..:YQ .................... ga1IOP7· 'J'\ 

'lCil-/Septic Tank - Liquid ·capacity.1SQ.9..gallons Length .. /..o.J.s..~ .. Width.,S, .. Q .. '. Diamcter ... = .... Depth .. :I.:.9 ... L!'9 u1 ) 

Disposal Trench - ~o ...... :':/ .......... Width ... ~LQ .. ~ ..... Total Length ... J0.o..!.O./Totalleaching area. ... 1!D.Q .... .sq. ft. 
Seepage Pit No ..................... Diameter ...... = ... Depth below inlet.. ... J..!.Q.~ .... Total leaching area. ................. sq. ft. 
Other Distribution box ( I.-Y Dosin(l tank ( ). . H~'o\Jl. s+; hI PL I 
Percolation Test Results Performed by .. fl.((lh.<!~l .. C.'~Ll...?!'l.~, .. .e.t2.<.d: ... ~.~.~.:.; Date .. Ju.I.':f ... Qi .. ~ .. .l'l.~.? ... .. 

Test Pit No. L...1.2. ...... minutes per inch Depth of Test Pit... .. L?.2 ... :.,. Depth to ground water.. .... .77':.I1 ...... . 
Test Pit No. 2 ................ minutes per inch Depth of Test Pit.....I.~\'? .. I'. .. Depth to ground water... ................... .. 

":~~~"::=~~ .. :;~ji;'~;~?';~:;::::-::--0fj;[~\: 
~~~~: .. o.f .. ~.e~~l~s .. ~r .. ~~.e~~t:~~.s.::::.~~~:=~r .. =~~.~.~:.:.l.l~~l~::::::::::::::::::::::::::::::::::::::::::::t(:j;:::~2::2:;;:::):~t~ 
Agreement: '~l \, 1:::>:.- ,',:, .i'<Y.::~J>.y ! 

The undersigned agrees to install the aforedescribed Individual Sewage Disposal Sysrerti) ii.acc;qd"rice::.with 
the provisions of TITLE 5 of the State Environmental Code - The undersigned further agreei0'n04Q'.place the 

system in operanon unnl a Certificate ;;;~~/ i"~y t fa~~ :;f;~~~~ .. .. .::/!j/?F 
~ Apptoved By . G"'i " ~,.J"r-:::.// . .. ... ' . . . ' 7.I!Lf-::L 
Application Disapproved for' the following reaIonI: ........ .............. ...... .. .................. .. 

Pe rmit No. .. ... . ..... ! .. 'i .= .... 2 .. ?::. ....... . Issued . .............................................................. . 

7'/\ v\ '. / THE COMMONWEALTH OF MASSACHUSETTS 
. \ V -,'l/\' G v\ I') 

J \ '~l II '1...0" BOARD OF HEALTH 

/"'"'1",'::/ . (;\· .. .. .... .].C .. I:X/Lm OF ...... lJmh(l~.ff 
) illerlifi.cme of illompliance 

D", 
I _ 

H-n'0: ( t. ri~ :..-r 
'Ih ,dr',-1/ - -{ J 

"-... /THIS IS TO CERTJ.FY, That the Individual Sewage Disposal System conStructed ( ) or Repaired ( X ) 

:~ •••••••••• ~~=:. · ~~~;~~~f~,~:·~ .· · · ••••••••••• · •.• · ..... '~::'~,........ ......... . .. ....... .... . . ...... .................. ... ..... . ....••.••.••.••.............. ... 
has been installed in acc0rdance with the ptovisions of TITLE 5 of The";;tate Environmental Code as described in 
the application for Disp<hal Works Construction Permit No . ...... ..... c:; .. i!.i.~..2 .. :::z:.. ........ dated ........... ..................... .............. .. 

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUE;;;' S A GUARANTEE THAT THE 
SYSTEM WILL FUNCTION SATISFACTORY. /- .. < ? /' 

.... ~ /. ,. / ... ::- ,--- . ,,' // ,;' , ,'_ '."... ,::" ,J' 
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TOTAL REQUIRED = 440 GPD OK · . 
~AL CONDITIONS 

system repair is designed in accordance with 310 CMR 15.00 (Title 5) . 
ction shall conform to same. 

ractor shall notify engineer of any unusual conditions and shall not 
the plan without the written consent of the engineer. Any debris in the 
~ shall be removed and disposed of in accordance with the law. 

e is no guarantee express or implied to any user of a system installed 
It to this plan. 

contractor shall notify the Engineer and the Representative of the 
t Board of Health when the excavation is complete and prior to covering 
em. Notification shall be 48 hours prior to the time of inspection. 

ISTRUCTION NOTES: 

lis area served by town water. No wells within 200 ft. of 
)sed leach facility at time of survey. 
!ptic tank shall be pumped and inspected as necessary and at 
once every three years. 
pes exiting Distribution Box shall have the same invert 
tion and shall be level for at least the first two feet of length. 
Ipsoil and subsoil shall be removed for five feet around 
)sed leach area and where fill is to be placed. Fill shall be a 
granular sand and conform to the specifications of Title 5 

:MR 15.255(3). 
:cavation and disposal of existing leach facilities shall 
mn to the reqUirements of the Amherst Health Department. 

KEITH AND GAIL HOYLE 
75 WOODLOT ROAD 

AMHERST,MASSACHUSETTS 

1J/:.2 .; , 
?/I f? 

g/(u/95 

ON-SITE SEWAGE DISPOSAL SYSTEM 
75 WOODLOT ROAD 
AMHERST, MASSACHUSETTS 

by: HAROLD L. STILES, P.E. 

DRAWN BY RWS 




