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COMMONWEALTH OF MASSACHUSETTS 
EXECUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
One winter Street, Boston Ma 02108 (6\7) 292·5500 

ARGEO PAUL CELLUCCI 
GOVERNOR 

TRUDYCOXE 
Secretary 

DAVID B. STRUHS 
COMMISSIONER 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

Property Address: 575 Bay Rd 
Amherst, Ma 

Date of Inspection: 4/20/99 

CERTIFICATION 

Name of Owner Barber 
Address of owner §!m! 

Name of Inspector:(PIease Print) JOHN ALVES 
lam a DEP approved system inspector pursuant to Section 15.340 of Title 5 (310 CMR 15.000) 

Company Name: CLEAN SEPTICS 
Mailing Address: 540 CENTER ST .. LUDLOW. MA 
Telephone Number: 413-583·2138 

CERTIFICATION STATEMENT 
I certify ltiat J have personalty inspected the sewage disposal system at this address and that the information reported 
below is true, accurate and complete as of the time of inspection. The inspection was performed based on my training and 
experience in the proper function and maintenance of on-site sewage disposal systems. The system: 

./Passes = Conditionally Passes 
_ Needs Further Evaluation By the local ApprovIng Authority 

Fa ils 

Inspector's Signature: --7'lb'q.""",~-<.."",~. ~~~::::::""''''._ Date: Lf/?..o/f1 , 
The System Inspector s I submit a copy of this inspection report to the Approving Authority (Board of Health or DEP) 
within thiry (30) days of mpleting this inspection. If the system is a shared system or has a design flow of 10,000 gpd Of 

greater, the inspectior and the system owner shall submit the report to the appropriate regional office of the Department of 
Environmental Protection. The original should be sent to the system owner and copies sent to the buyer, if applicable, and 
the approving authority. 

NOTES AND COMMENTS 

Do not use disposal 

BOARD OF HEAlTH, AMHEIST, MASSACHUSETTS 

]7'1i- DISPOSAL WORKS CONSTRUCTION PERMrr 
No. ~ I /1/ ..:..--f'1. /FI rn 

Permission is hereby granted ~ Mill ( L.~ 6/'1I1/'($'v to construct (:l() or repair ) an 
Individual Sewage Disposal System at 1_0 U ,,. '1- 8fb{ J!() - .,. (' "IA--A'" }:I.j 
as shown on the application for Disposal Works Construction Permit No. ")) I.[ -I :z... 

This permit is issued with the understanding that £u ture alterations or additions wiJI be made if necessary. This 
permit shall not be construed as permission to create or maintain any sewage nuisance and in the issuance of this 
permit the ~oard of :ealth assumes no responsibility for the future operation or maintenv~ ttt~~ 

DATE /I 7 - 7 f Board of Healilfl 





Property Address: 
Owner: 
Date of Inspection: 

SUBSURFACE SEWAGE DISPOSAL SYSTEIIINSPECTION FORM 
PART A 

( :) t"~r- i 
I r 1 ~ Ii ,Ii;o_ 
-/, 7_ "I<r~i 

CERTIACAllON I_I 

It I) 

INSPECTION SUMMARY: 
. \ 

ChecIt ~,/ B. C. or D : 

, ~ SYSTEM PASSES: 

~ I have not found any information which indicat .. that any of the failure COnditiON deac:ribed In 310 CMR Hi.303 Ixi.t. Any t.Dur. 
criteria not evaluated ere indicated below. 

COMMENTS : ____________________________________________________________________ ___ 

B. SYSTEM CONOmONAUY PASSES: 

One or more Iv.tem components 8S de.cribed in the "Conditional P ... • •• etion nM to b. replacad or repaired. The .y.tem. upon 
completion of tJ:Ie replacement or repair, as approved by the Board of Health, wUI p •••. 

Indicate yes , no, or not determined (Y , N, or NO). Oescribe basi. of determination In a1llnttancl'. If "not determined" , explain why not. 

: 

Tha ·septic tank is metal. unl ... the owner or operator h .. Provided the Iv.tlm in.plctor with • copy of • Certificate of 
Compliance (attached) Indicating that the tank wa.ln.taliid within twlnty (20) Ylar. prior to thl date of the Inspection: or 
the septic tank, whether or not metal. Is crackld, .tructurally unlound. show •• ubstantial infiltration or exfiltration. or tank 
failure is imminent. The system will pass inspection If thl lxi.ting .. ptic tank I. replaced with a complying "ptic tank at 
approved by the Board of Health. 

Sewage backup or breakout or high static wat.r level obsarved In the dlltribution box Is due to broken o~ obstructed pipe(l) 
or due to a broken , nttled or uneven distribution box. The .y.tam will pa .. lnlplction if (with approval of the Board of 

~-. . 
broken pipets) arl replacld 
obstruction is removed 
distribution box Is Ilvln,d or rlplacld 

The sy.tam "requiTed pumpir1g-m0J"8 than"four"tfmel " "yea.-dul 10 broWen "or obstructed pipe(st. :rhe-.ywtwm '"wrilltl .. ;_ .... 
inspection If (with approval of the Board of"Health): 

broken plpe{s) are replacld 
obstruction is removed 

revi s ed 9/2/ 98 Pa,e 2 or 11 





Property Addreu: 
Owner: 
Date of Inspection: 

SUBSURFACE SEWAGE DISPOSAL SYSTEM IIoISPECTlON FORM 
PART A 

CBmFICATION 1-....0 . 

t., - 7 ~ -- 0 /}'i R/)· 
- / \ i \... -r!_ (;:t /;'-

--; I 2. c, i Cj '1 

C. FURTHER EVALUATION IS REQUIRED BY THE BOARO OF HEALTH: 

Conditions exist Which require further evaluation by the Bo.rd of Hlalth In ordlr to dltlrminllf thl IYltem II failing to protect tM 
public health, safety end the environment. 

1) SYSTEM WIll PASS UNLESS BOARD OF HEALTH DETBIIUIES ~ ACCORDANCE WITH 310 CUR 15.30311KbI THAT THE SYSTEM 
IS NOT FUNCTIONING IN A MANNER WHICIi-WlU..PJIOIECT THEPUBLIC IlEALTH.AND SAFETY AND. THE EJIIVIIDN"9!T' 

Cesspool or privy is within 60 fee t 'Of lurface wat., 
Cesspool or privy is within 60 fee l of a borderln~ vegetated wetland or I laft mar.h. 

2) SYSTEM W1U FAIL UNLESS THE BOARD OF HEALTH lAND PUBLIC WATER SUPPUER.: IF ANY) DETERM..e5 THAT THE SYSTEIi IS 
FUNCTIONING IN A MANNER THAT PROTECTS THE PUBLIC HEAL'AI AND SAfETY AND THE ENVIRONIIB(1': -

The system has 8 septic tank and soil ab.orption .y.tlm (SAS) and thl SAS fa within 100 flit of I .urfllCI WI. supply or 
tributary to a surface water supply. . 
The sYltem has e septic tank and soli absorption IYltem and thl SAS I. within I Zone I of I public watlr IUPply welt. 
The sys~em hes e septic tank and soli ablorpdon IYlt.m and the SAS II within 60 f •• t of • prlVlt. wlttr IUPply will. 

.. ' 

The system has e septic tank and soli ablorption IYltem and the SAS i.le .. then 100 f •• t but 60 fe.t or more from. 
private water supply well , unle .. a w.1I wlter analYII, for coliform bacteria and volatill organic compoundl Inclcatee that thl 
well is free from pollution from that facility and the pr ••• ncl of .. mmonl, nltrog.n and nltrat. nitrogen iii equal to or I ... 
than. ~ ppm . Method used to determine diitanci (approximation not nlid) .: 

31 OTHER 

revis ed 9/2/98 Paae 3 or 11 
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SUBSURFACE SEWAGE DISPOSAl SYSTEM IIISPECllON FORM 
PARTA · 

CERTlFICAnoN I_I 

Property Addr ... : 
(~ / ) ~ /.: ,) 

/ +- /!~., {" [~ ()--
Owner: 
Date of Inspection: ( I ":L. (. i '{ '1 

D. SYSnM FAIlS: 
You must indicate either "Yes " or " No" to each of t he following: 

I have determined that one or more of the following failure conditlonli axlll a. de.cribed in 310 CMR 16.303. The b.,i, for tN, 
determination i.identified below . The Board of Health ahould be contacted to determine what will be necessary to correct the fallur • . 

Ves No 

Discharge or ponding of effluent to the lurface of the ground or lurface water. due to an overiOlided or clogged SAS or 
cesspool . 

Static liquid level in the distribution box abovej)utJet Invert due to an overloaded or clogged SAS or ca.spool. 

Liquid depth in cesspool is less than 6" below invert or available volumel,le .. than 1/2 day flow. 

Requir.d pumping more than 4 tim.s in the I.at ye.r NOT due to clogged or olMitructed pipela) . 
Number of tim.s pump.d _' 

Any portion of the Soil Absorption System, cla.pool or privy I. below the high groundwater eI.vation. 

Any portion of a cesspool or privy is within 100 f'et of •• urflce wlter .upply or tributery to I aurfece water IlUpply. 

Any portion 01 a cesspool or privy ia-withm • Zone I of. public w.II ., 

Any portion of a cesspool or privy is within 60 1eet 01. private water aupply well. 

Any portion of a c.sspool or privy is I ... ·than 100 faat but gre.tar than 60 fHt from. private water supply well with no 
acceptable water quality analysis . If the wen has b .. n analyzed to be .cceptable, attach copy of well water anaIyaJ. for 

+coliform bacteria , volatil. organic· compaundl, ammonia nltrogen·and nitrate nitrogen. 

E. LARGE SYSnM FAILS: 
You must indicate either "Ves " or "No" to each of the following: 

: '"The following criteria apply to large systems In addition to the crit.ria above: 

The systam serves a facility with a design flow of 10,000 gpd or greater (Large System) and the system is a significant thr,.t to public 
health and safety .nd the environment because one or more of the following condition. ,xlst: 

Yes No 
the system is within 400 feet of a surface drinking water supply 

the system is located in a nRrogan sensitive are. (Interim W.llh.ad Prot,ctIon Ar.a .; IWPA) or. mapped Zona U of. public 
water supply w.11) 

The owner or operator of any such system shan upgrade the system In accordance with 310 CMR 16,304(2), Pl .... consult the local regional 
office 01 the Department for further information, 

r evised 9 / 2 / 98 Palt 4 of 11 





Property Add<ess: 
Owner: 
Date of Inspection: 

SUBSUJlFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARrB 

CHECKlIST 

I~ 0 

Check if the following heve bean done: You mUlt indJcat. lither .. V .... or "No" .. to Ilch of the following: 

Ves No 

~ -

./ -
Pumping Information was provided by the own.r. occupant. or BOlrd of H,aIth . 

. None of th • .syst.m,c~b·rtC· tvn,..-, .. ,_.·Jeut:two,-w"""""-.yHItR h,.t ; , • .._.JIow 
rat •• during that period. Large volum •• of wlter hav. not bean Introduced Into the Iv.tern racently or .. part of til 
inspection. 

As built plans have bean obtainad and .xamlned. Not. If they ara not available with N/A. 

The facility or dwelling was Inspacted for .ig~1 of IIwag. back-up. 

The system does not receive non-sanitary or industrial waite flow. 

The atta was inspacted for .tgn. of breakout. 

All system componenu. excluding the Soil AblorptJon System. hay, b,.n loc.~ on the lite. 

The septic tank manholes were uncovared. open.d, and the Interior of ~e IIptiC tank wIslnspected for condition of baffles 
or tees. material of conltruction. dimensions, depth of liquid, depth of IJudge. depth of Icum. 
The size and location of the Soil Absorption System on-the atte hiS been determined balled on: ·' 

Existing information. For example. Plan at B.O.H. 

Determined in the field lif any of the failure criteria related to Part C I, at InuI, approximation of distance I. unacclptable) 
1'5.30213I1bll 

The f~iUty owner land_occJ!panu .. jf differ.aQt fr~l .. w.r. p'O'drled wilb 'gfgrmet;OD.Dn the prgp.er..ma'm'p'pc' of 
SubSurface Dispoul Systems. 

revised 9/2 / 98 Pace S or 11 





Property Address: 
OW08t': 
Date of Inspection: 

RESIDENTIAL: 7 

SUBSURFACE SEWAGE ~ SYSlBIINSPECTION.fORII 
PART·C 

SYSlBI WFOIIMAlION 

~() . 

ROW CQNDIT10NS 

Design flow : ::;; Seo.p.d.lbedroom. 
Number of b.drooms (d •• lgn}:....3,.. Numb.r of bedrooms (.ct .... I):~ 
Tot.1 DESIGN flow....:;l....::i.£.. 
Number of current re.ldent.:~ 
Garbage grinder lye. or no):~ .7 . 
Laundry (separate system) (yes or nol :.)!..Lt.J)f yes. aepuateJn.apactioo.required 
Laundry system Inspected (ye. or no) 
Seasonal use lye. or no):~ 0 
Water meter reamngs, if available Uast two ye.r', usag. (gpd): __ --'N:....::::.....I./-<.i7t-"-__________ _ 
Sump Pump lye. or no): '...I'v-O 
Last date of occupancy:~,..'i 5 tC.rv7 

COMMERCIALJlNDUSTRIAL: 
Type of establishment:. ___ :-:--::-_.,---c=-=-== __ _ 
Design flow : god (Baud on 15.203) 

-. 

Basil of design flow-:-___ ~-----------------. ...;;----------------'-------
Grease trap present: (ye. or no)_ 
Industrial Waste Holding Tank present: (ye. or nOI __ 
Non-sanitary wast. discharged to the Titl. 6 .y.tem: (ye. or no)_ 
Water meter r'fadings. If available : ________ -'-_____________ ....,. _________________ _ 

Last date of occupancy: __ _ 

OTHER: IDescribe) ________________________________________ _ 

last date of occupancy: __ _ 
GENERAL INFORMA lION 

PUMPlNG RECORDS and source of information: 
~----~----~--~~--or~. ~~~--~--· -----~~~~~S~·~/---k/O~~Y-~RfLS 
System pumped 8. part of inspection: Iy.s or nOIs.t:z9. 
If yes . volum. pump.d: I S -D () gallon. 
Re.son for pumping: / ...)-pc 4 \ H 5 C ! lM 

TYPE OF SYSTEM 

Other 

S"eptic tank /distribution box/soli absorption .Ylt.m 
Single ce .. pool 
Overflow cesspool 
Privy 
Shared .ystam (yes or no) (if ylI, attach previous inlpection records, if any) 
IIA Technology etc. Anach copy of up to date operation and maintenance contract 
Tight Tank Copy of DEP Approval 

APPROXIMATE AGE of III ~ompon.nts. dete instaWed-i4f known') ... ou,..~: '_ -._ . ./ . . 1 "it ~ 
" c .•• /IV IL- Tl-

Sewage odors detected when ' arriving at the .it.: (ye. or no) /v'O 

revi sed 9/2 / 98 Pale' or 11 
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Property Address: 
Owner: 
Dille of Inspection: 

BUILDING SEWER: 
(locate on site plan) 

SUBSURfACE SEWAGE DISPOSAL sYiTEM INSPECTION FORM 
PARTe 

SYSTEMlNFORIIAlION I~ 

;:;-7 ~, ' I\. /}- 'y ILf? , 
- , -., " '- ,~., /,,( q; 1'--

~JL_I / I '- / q ' / 

Depth below gr8de:~ ,,/" 
Material of construction: _ elst iron ..1:. '40 PVC _ other lexpl.Jn} 

Distance from private water supply well or .uction line )\') . f I _ 

Diameter~ 

Comments: (condition of joint •• venting ,. evidence oflNMt •• ...&c.) · -. • 
,( )l IV rs ,- ,/ J UtI,vT BIL. 

SEPTIC TANK:_ 
(loclte on site plan) II 

I f<. J .5 JL n To '-I 
Depth below grade:~ 
Material of construction: .0"oncrete _metal _Flbergl ••• _Polyethylene _otherllxplaln) 

If tank is (l'etal, list age __ . .b.age _confirmad ~ CertJficate of Comp&lance __ ~Ye.lNol 

Dimensions: / 0 , 5'" / LSi '-"' , ;, - /J ./ !)O '~' I"-.IL l-Lob''?; 
Sludge depth:-:--:-:-:-;--c 
Distance from top of sludge to bottom of ounet tft'Or'bafflr._"_ ' 
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: 
How dimensions were determined: J-!... N £) ~ '-v /...I ---

Comments: 

.. .......... .. . 

S-rY LL 

(te.commendation for pumping. con~i~o,n of inlet.tnd outlet te .. or--baffl ... ~th of U.ad leYliln relation to o~et. inv"", .tructur~. 
ev,dence of leakage, etc ,) f v ) 1-, I, LJ 4!f ~L. IL 5 Q J'- . L f(, (./ 'L L. Q I c.. 

J7r"-JI <- 01-'.:, '" (\.ID LR-4'<""5 / . 

GREASE TRAP: __ 

(locate o~ ~te plan) 

Depth below grade: __ 

, ) 

Material of construction: _concrete _metal _Flbergiasl _Polyethylene _other(explain} 

Dimensions: ________________ _ 

Scum thickness: __ _ 
Distance from top of scum to top of outlet tae or baffle: __ 
Distance from bottom of .cum to bottom of outlet tee or baffle: __ 
Date of last pumping: __ 

Comments: 
Irecommendation for pumping. condition of inllt and outlet tee. or bafft ... depth of Uquid levllin relation to outlet invert. ltrUC'turellntegrity. 
e~denceofleakaga.etc.) ______________________________________________________________________________________ __ 

revised 9/2 / 98 Pale 7 or 11 





Property Addreu: <. 
, J 

Ow,..: 
Date of Inspection: 

SUBSURFACE SEWAGE DISPOSAl SYSTEII MI'ECTlOII FORM 
PARTe 

SYSlBIlNFO!iMATlON ,_6 "'II 

7 ~- /:>/-1"), ~~ . 
I) .q /L (l;;:"" ~ 

L/ /.i- o l'1 r 

nGHT OR HOLDING TANK: __ ITank must b. pumped prior to, or .t tim. 01, lnapoctlonl 
(locate on site plan) 

Depth below grade: __ 
Material of construction: _concrete _metal_Abergl ... _Polyethylene _other(axplaln} 

Dimensions :. _____ -::-__________ _ 

Capacity: _____ gallons 
Design flow: gallons/day 
Alarm present __ _ 

Alarm level:-:-__ -,Alarm in working order: Ve. 
Date of previous pumping: __ _ 

Commentt: 
{condition of inlet tee , condition of alarm and float switch .. , etc.' 

DISTRIBunON BOX:_ 
(locate on site plan) 

Depth of liquid level above outlet invert: C) 

Comments : 

I I 

" , 

(note ·if lev81 and distribution i. equel , avid.no. of lolids carryover, .... Idenc. ot I •• kage Into or out ., box, .tc . I::-.:-:..:..,,,-~F7-:'i-i;,;rr,....,,,,,, 
1=?7- ..; g_ L 4> I .. ~ r e 1 13()TZO/v Ii Q (/i-I L 1$ <> , . .,,( Cd)ptXdX"t 

'r. ~ 0 .toLl rr 7 ~ 5 ' 

PUMP CHAMBER: 
(locate on :~;te p18~ 

Pumps in working order: (Ve. or No) __ 
Alarms in working order (Ves or No) __ 
Comments : 
(note condition of pump chamber, condition of pumps and appurtenance., etc.) 

revised 9/2/ 98 Pale I or 11 





SUBSURfACE SEWAGE DISPOSAL 8YSTBIINSPEC11ON FORM 
PARTe . 

SYSTEM INFORIIAlloN ICGIIIInuecQ 

Property Addrou: 
Ownet': 
Dote of Inspection: 

5 - 7 '. - t3 /l Y I.!.. i/ . 
/ } /" r~ f:) L Ie 

y 1<' 0 /"(1 
SOIL ABSORPTION SYSTEM (SAS):_ 
(locate on site plan, if poaslble; excavation not required, location may be approximllted by norHntruaive method.) 

If not located. explain: 

Tvpe: 
leaching pits, number: __ 
leaching chamber •• number: __ 
leaching galleri •• , number: __ 
leaching trench .. , number, length: 
leaching fields, number. dimenllons: ______ _ 
overflow cesspool, number: __ 
Alternative system: ._:--;-________ _ 

Name of Technology: _______ _ 

Comments: 
(note condition of loll. signs of hydraulic failur., Ilvel of pondlng. damp IoU. concltJon of vegetation, etc.) 

~OIL <> ! AJ::f(~;0Afn;IU9VLj<" F,/-JILVrl£ 

CESSPOOLS: 
(locate on site plan) 

Number and configuration: . .,... _________ _ 
Depth-top of liquid to inlet invert: ________ _ 
Depth of solids l.y81: __ -'-_________ _ 
Oepth of .cum layer:-:_-'-_________ _ 
Dimensions of cenpool: ___________ _ 
Materials of construction: ___________ _ 
Indication of groundwater: __ .,.-___ ,-__ -,-,-

inflow (cesspool must be pumped .s part of Inspectionl _____________________________ _ 

CommentS: 
(note condition of loil. signs ·of hydraulic failur •• .level of :ponding, ~ndltion ·ef'vegetation, etc.' 

PRIVY: 
lIocate on site plan) 

Materjals of constnJc.¥.9!": Dlme!'llona:'-_____ _ 
Depth of solids : __ _ 
Comments: 
(note condition of soil. lignl of hydraulic f.ilure, level of paneling. condition of vegellition.- etc.1 

revised 9/2/98 i'a&<90rn 
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SUBSURFACE SEWAGE DISPOSAl SYSTEIIINSPEC'iloN FORM 
PAin'c 

SYSTEIIINFORMA TION (conIinued) 

Property Address: .:;- '7 5 D r9 '/ I<- /J 
Owner: I ... ) / J -/ !.. ; 3 /~- ;'~ 

- / / a,., / V'il Date of inspection: 

NR CS Aeponname' _________________________________________________________________________________ _ 

SOilType __ '.~~====~~~--------------------------------____________________________________ __ 
Typical depth to grOundwate' ___________________________ _ 

USGS Data website vi,lt.d 
Observation Well. checked 
Groundwater depth: Shallow ____________ Mo~ •. rat~, ____________ D"p. _________________ ~ ____ _ 

SITE EXAM Slope 
Surfac. water 
Check Cenar 
Shallow wells 

/ 
17- /t/t) ,, '-" e- r-J T Estimated Depth to Groundwater ~ Feet 

Please indicate all the m.ethod. used to determine High Groundwat.r EI.vation: 

_ _ Obtained from Design Plans on record 

--L- Observed,Site (Abutting property, obaervation hole, b ... m.at lUmp .tc.) 

Determined from local conditions 

Checked with local Board of health 

__ Checked FEMA Maps 

_ _ Checked pumping rec'ords 

Checked local excavators. installers 

Used USGS Data 

Describe .h9W you established the High Groundwater Elevation. (M!!S be compl.t.d) 

/,J", ~0; / .'..j' / t I':: (i v T 0 r v 

r<- e /J U c Il-. KJ 

revise d 9 / 2 / 98 Pq.ll-or 11 
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SUBSURFACE SEWAIJI; J'ifPOSAl. SYI1BI IftSPECTIOII FORM 
", PART.C · - ' . 

SYS~ INfORIIATliIN 10 ~ ....,. 

'5 ~,f <;= I~ ;9. '/ /I.. (> . . 
~ / "'l .. 1.. 13k _ I t.. 
'-I I "2. (> I '1 ?" 

Property Addr ... : 
Owner: 
Dot. of Inspection: 

SKETCH OF SEWAGE DISPOSAL SYSTEM: 
include till to at I'lst two permanent r.f.'lncllandmarka or benchmarb 
locat. all wen, within 100' (locate whIr. public wate, auPP.V CotnN lntO houH) 

..... , 

I 

~1 

.' . 

To aU parties concerned with thia report. Thalnlpectloa c:arrieo no warr"'-Cit guann-. The condIlIon'. of thia 
sy.tem may change due toll1Aintenance, eJemenlooflboweethor, \Nmborofoa:uponloect. oct. and reopectfor Ibo 
system, These systems do not last forever. Tha1o. UmiIlictiNpecllon oaIy, tn"";!"ecI 10 p!OYIde information 
concerning the physical condition obeerved at the lime of the v10uAI iMpecIIoa. ~ tIWo II not a general wanantee 
or guarantee. . . 
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