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LEWIS & COOK SURVEYORS, INC.

P. O. BOX 1196
BELCHERTOWN, MASSACHUSETTS 01007

RICHARD A. LEWIS, P.L.S. RICHARD L. COOQK
PRESIDENT TREASURER
413-323-7124 April 27,1992 413-283-7238

Board of Health
David Zarozinski
Boltwood Walk
Amherst, MA 01002

Deéf_ﬁ;}—ﬁgroéiﬂéii,

I have inspected the subsurface sewage disposal system at
lot 2A, Bay Road, on April 27,1992, for Ronald Laverdiere,
contractor Bill Peeso. See as built.

The system was substantially constructed as designed.
urs truly.

Robert ‘F. Sheehan, P.E.
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CHECK OR FILL IN WHERE APPLICABLE

o ASU=1765 ywernn @

Nowooon B 22 Fze, (0. GO
THE COMMONWEALTH OF MASSACHUSETTS Lg
BOARD OF HEALTH
3 OF .. Aerﬁ

Applu:atmn fnr Etﬁpnﬁal lﬁﬂm‘kz (ﬂnnﬁtrurnnn Iﬁermtt

Application is hereby made for a Permit to Construct (p() or Repair { ) an Individual Sewage Disposal

System at:

y oy @{ . L. DA

Bl T e T A A A
LR fouso i TSon Belheitorpm, 200

Installer Addrcss

Type of Buildin Size Lot_.a_.g a%qu feet
Dwelling -=No. of Bedrooms........._.-.-..g ......................... Expansion Attic { ) Garhage Grinder (AJ9d
Other — Type of Building ............................ No. of persons ........................ Showers ( ) — Cafeteria ( )

<o m—— =~ - Other fiXtUres _cofoe S

Design Flow_..ooooeec 55 ............. gallons per pérson per day Total dally ﬂow?aa ...... @1’35}

Septic Tank — Liquid’ capacny[d'ﬂ? gallons Length.....%é ...... Width.. 2% Diameter............... Depth.... 3 ‘.’..

Disposal Trench — Noy. e Width.... 3@ Total Length.....zQ..f-.,. Total leaching area. 12 sq. ft.

Seepage Pit No.. Y/ A Dlameter .................... Depth below inlet.....£.5.7 . Total leaching area../¢ a7 5d.sq. ft.

Other Distributxon box ye%; Dosin 7k . /

Percolation Test Results Performed by ......... (a7 lé htses Date. Af!" (! &,1969.
Test Pit No. 1....@.Q,..mmutes per mch Depth of Test P1t ........ LS Depth to ground water.. ..Jeéoq n’

Test Pit No. 2

Agreement: -
The under51gned agrees to install the aforedescribed Individual Sewage Disposal System in accord Mo
the provisions of TITLE 5 of the State Environmenta] Code — The undersigned further agrees not to place the

been issued b% V .

Application Approved By ... f

“Date
Application Disapproved for the following FEASOME oo oottt
Permit No. .. ?/ _97' 2’ Issued . /2“/02-/7]
THE COMMONWEALTH OF MASSACHUSETTS 0
_—— BOARD OF HEALTH 42 W
Tl or Ak (@o’té

@ertificate of Compliance

THIS IS TO CERTIFY, That the Individual Sewage D1sposal Sysrem constructed (

1 S Za 7. J 4 /
has been installed in accordance with the pro isions of TITLE 5 of The State Env1ronmental Code as descnbed in
the application for Disposal Works Construction Permit No. ... (= 2 ... dated .

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

or Repaired ( )

DATE e eeeeeeeeeeee e IOSPECTOL oot ssseen s
s nee d -, p—r A e ——— = — = ——r, p— ——— ———— . — i i =

THE COMMONWEALTH OF MASSACHUSETTS
J— BOAR?F HEAEI'__H

Bigpnsal Works Construction Iﬂprmﬁ

Permission 15 NereDy BIalled oo eteeearcrreeems e s e ce e e e e s cenb s bR e et A E et s AR s e E S nn

to Construct ( ’)’Gr Repan' ( an Indivi al Sew:. osal System
at No. DL P27

Street

as shown on the application for Disposal Works Constructmn Permit No. 74 "2 Z. Dated...£2 / z/ 2L

""" T Board of Health
DATE.,,..,_Z_Z,./&,/ZZ._.. ) ‘

FORM [258 HOBBS & WARREN. INC.. PUBLISHERS
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CHECK OR FILL IN WHERE AFPPLICABLE

THE COMMONWEALTH OF MASSACHUSETTS '7%‘

BOARD OF HEAI‘FTH

78‘—0"1 . OF .. MA@"‘f’

Appltrannn for Etzpnaal Works Construction ilﬁrrmtt

Application is hereby made for a Permit to Construct m or Repair { ) an Individual Sewage Disposal

System at:
’ Boy A LSt 2-A |
Lrnald LS e e 75 po 2 2l houy "N U L hardd MA

Owner Address
Installer Address
Type of Building 2 Size Lot. 257026 Fsq. feet
Dwelling -~—"No. of Bedrooms......ccoo il Expansion Attic { } (:arbage Grinder (AJ()
Other — Type of Building ... No. of persons....... € ... Showers ( ) — Cafeteria ( )
. . Other ﬁxtures ..................................................... -
Design Flow 2P gallons per person 5r day Total dail ﬂowjac' ........ J JIZ, ..... Ons.
Septic Tank — qumd cap 1tyl.‘?.?.’.?.gallous Length ................ Width =2 eh " * Diameter............. De é)th _______________
Disposal Trench — 5 ............ Width... Z&"_ Total Length.....5. 0 ... Total leaching area...f ........... sq. ft.
Seepage Pit No...... '\//'4 ..... Diameter......coco..... Depth below inlet___.. /S Total leaching area..........._..s.....rsq ft.
Other Distribution box (Y&% Dosin
Percolation Test Result (‘y Performed byﬁgasaérp’v ............... Date 14?*" / /3 /969
Test Pit No. 1..€2. € minutes perinch Depth of Test Pit........ 5 ....... Depth to ground water.. ,,])e d-52 0 ../’
Test Pit No. 2ol ninutes per inch Depth of Test Pituorceees Depth to ground water.....coocoeeeeeeeevee.

OXIDE oo’

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

X,;g:;e-;ment """""" j-l/l‘-‘*/a D&t U-g ,Zar‘og [ < A-,

The under51gned agrees to install the aforedescribed Individual Sewage Disposal System in acém;dance w1£ -
the provisions of TITLE 5 of the State Environme ode — The undersigned further agrees not to p‘iﬂ'(?é’ “the
system in operation until a Certificate of Co board of health.

Signed ...

Application Approved BY .. e sror e

Application Disapproved for the fol[owz'ng redasons.
Permit No. .. ?/ '92 ‘1 Issued /2/2/7]

Date

THE COMMONWEALTH OF MASSACHUSETTS

/-; BOAR%DF EALTH
C Lot o flnbeesT

R N w——

THIS IS TO CERTIFY, That the Individual Sewage D1sposal System constructed ( /ror Repalred ( )
has been installed in accordance with the pro isions s of TITLE 5 of The State Environmental Code as described in

the application for Disposal Works Construction Permit No. ....Z£.7 ~ e dated
THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE

SYSTEM WILL FUNCTION SATISFACTORY.
| S E1c] 0 £ )

THE COMMONWEALTH OF MASSACHUSETTS
BOARD QF HEALTH

Bispngal Works Construction Permit

Permission I8 Nerehy Tamted. .o ceeieecarr e e seaneerarermaassra e s mtans e ememesns scass e e e s eamesmnmesmmrre e ebtsa e e an A saa naan
to Construct ’)’or Repalr ( an Indivy a.l Sewa sal System
c‘-)? YA

DATE.....7 2/2/7/ Boaed of Heall

ForMm [285 HOBBS & WARREN. INC.. PUBLISHERS
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I 3 - ENTO fENvmowMENTAL PROTECTION
d N 1 v 1 CEN ."’:r
. ] SLTERT i L
| I " RRPREN
JLLIAM F. WELD i v TRUDY COXE "
fvemo: SR SRR 5 I | |1 S RO . . Secretary '
RGEO PAUL CELLUCCI -~ <+ + o i JItH0 7 S it Bt o, S61 ok . ' DAVID B.STRUHS |
{, Governor SRR ACE SEWAGE DISPOSA!. svsrem INSPECTION Eom L ' Commissionet .
| : 11| |1 R PART:Aw: s 2 5 e '
L . CERTIFICATION g o
. zi_ [ 9 W, 1 1'17‘ i#a:ai;;:n x"%ms St i ,u..‘-. )
rpperty Address: ¢ 7 Bapire 2. ﬂ’f’-’-.‘;"’ Address of Owner: _M “ L P G 4 2 )
qteof Inspection: 4./ /26 /T - i Lt ety o g m. O, d:ﬁerenmnmu b ..,@m-m';.: SI12mM g o
Jme of Inspector: 7 VAUl < ,_)p;_ 5 el el s Baw e B
- | am a DEP appraxed-system i

er pursuant to Sectlon 15 340 of Tntle 5.(310.CMR_ 15.90,0)

a?

v

mpany Name: C = R e G g st
h.iling Address: <L/ du \ ‘I‘.’-. ‘ 7’ L_ u'VJ ‘-»C’Ua
tlephone Number: < " I.-—-7 i -3“ &,

EILTIFICATION STATEMENT

niify that | have personally inspected t
¢ complete ‘as of the time'of’ inspection!
fintenance of on-site sewage dIsposaI s

"'_\(Passes il "-'" *3‘

— Conditiohally’ Pas
Needs Further Ev
Fails.

-y

———

pector’'s Signature:,

JTU‘-]ri B LALLE R SRE 'm i .'om AR S

wage dlsposal systern at this address and thaI the .information reported: helow is true, accurate -

FiRspection \Hasfpeﬁormed- based onfmy:trammg and ekpetiencesin ﬂ'telproper fuinction and
! T he svstem whe RN ARG ur%r hns vu‘ir.e e

Nju
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| [ .
e System Inspector #all submit @ cop !
spection.  If the system is a shared sys ‘

4 report to the appropriate regional o
i copIes sent to the buyer if applicablg

SEECTION SUMMARY:" )

)YSTEM PASSES:

. ' B - /|
. I have nobfound any Informau

I Any failure cnterla"not evaluat
OMMENTS: 0!
! ot

Date: _L/Z_C__/_c7 7 \;..r.“z T

?JN ,.riJJ" q, L.f-'in), LR G R 38 "’f‘!r i .}l.—‘ L Wf u"sh it i
shnspécﬂon«?epo"\‘t"tolthe‘Approvmg ‘Authorlty*WIthInfthmy (30):days'of completing this

jhas-a design flow of 10,000 gpd or- greater, the.inspector and ‘the. systemoWner shall submit " !
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| SYSTEM CONDITIONALLY: PASSES:

il _ One or more system'componen
; completion of the replacement,‘
dicale yes, no, or not determmed Y,N l
il - The septic tank is me
’ Compliance (attached -
the septic.tank, whet e
‘ failure is imminent,
as approved by the B3

il,. .
hvised 04/25/97)

|
113
!
f

b

| escnbed in'the “Conditional 'Pass-. sectton need to be replaced or repalred The system, upon

ystem will pass_ Inspecuon if the exlstmg septlc Iank Is replaced WIth a confennmg seppcﬁh_

Ir, as. approved by :he Board of Health wall pass..

D) Descnbe basis’of determmatlon in alf Instances I *not detenniﬁgdf explam why not.
essthe owner.or’ operator has provided the. system inspector with-a copy of a Certificate of-
tmg that’ the tank was installed" within twenty:(20)° ‘years prior to the, date of the inspection;"or

ot ‘metal, . Is cracked, structurally unsound,’ shows substantial infiltraion or: exﬁhranon enank
Health
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. .’ ‘r:.
' | Property Address: 9 é 7 ) l'
i lOwner [~ -
Date of Inspection: i 7 / 61

Sewage backup ‘ 'bt:
pipe(s) or due. to: br

The systern requnred
|nspec1ton ‘if (wath ap

.t

T H-H»l':‘;l }
1i + Rttt

H C] FURTHER EVALUATION 15 REQUI

BTN i N

Condmons extst which reqf,ure
public health, safety and th" e

3

SYSTEM WILL PASS UNLEES.
WHICH WILL PROTECT THE-

Cesspool ‘or pr'tvy ls ‘
Cesspool or privy|s «

H

The system l'tas a sept
tributary 10 a surface
" The system has a sept
The system has a. sebt :
The system has a sept

- private water supal.y
« the well! ts ‘free frqm
less than 5 ppm Met

kK

OTHER

: t-or htgh Stattc water ievel observed in the dtstnbutlon box -is due to broken or obstrucied:
il settled or: unevert*dlstrtbutton box. The system wsll pass inspection i if. (with approval of the |

! pipels} are -replaced
tion is: removed

kD' OF. HEALTH DETERMINES THAT THE S\’STEM 13 NO]ZFUNCI’ IONING iNA MANNER

ST : wb F

u'e_d) )

-

'yl

observations: At

O FAT RO
N SR .4

ion, box is. Ievelled or replaced
' \«J s

ing.more than four ttmes a year due to broken or obstructed pipe(s) The system wull pass
| of the: Board of Health): o

tpets) ‘are veplagedyi i
|on ls removed

LR AN

v THE BOARD or HEAI.TH. -
g S Mo Te v o e

evaluatton; by, the, Boerd of Health in, order to determtne if, the SYSl@mLIS fatlung to protect the
mem o _".-"{.,,_"‘ : T s

;""e i, ’\,t,i.u ?‘iz.u‘ Jq fina

LIC HEALTH' AND SAFETY. AND THE ENVIRONMFNT.\ fire;

. .-Jl PINY rt '!I ‘,‘lt v el i .. N L i ot o .
} 50° feet-of a surfaoe water : ',,1 -,
50 feet-of a’ bordenng vegetated wetland or a salt, ma.rsh _

‘_'_ K j‘nﬂ

\RD.OF HEAI.TI'I (AND PUBLIC WATER SUPPLIER, IF APPROPRIATE) DET ERMINES THAT

.MANNER;? MTrPROTEUS THE PUBUC.HEAI.TH AND SAFETY,AND,. THE

.'._.l e al! . . l".

SR E

k and soll absorqtton system (SAS) ,and lhe SAS is wul'un';loo (eet tq a surface, water supply or
supply. -
k-and soil absorpuon system and Ihg SAS i wnhm a Zone 1of. piblic; yater supply yell
k-and soil absorption ‘system ‘and the SAS l?‘wuthtn 50 feet of a%ri'\?ﬁte%\n%ter supply ‘well,

k and soil absorption- systemand-the SAS js less than 100 feet but 5 fegt or more from a -
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'SYSTEM FAILS: iy
must indicate either 'Yes .or "No" ash
| have determined lhat the syste', -i
for this determlnallon is ldenutu

 the failure. ‘ i

Duscharge or pondmg; gimivent

cesspool.

 Static I-i'quid'lével iﬁi sl
Liquid deplh in cessg

Required pumping 1 |'
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Any portion of the

g%

s

Any portion of a cess : o | HF prlvy is wuhm 100 feet of a surface water supply or tnbutary to a surface water supply
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Any pomon of a cesspoliily pr,syy us wuhan;.ﬁo,fee; qf a private wgter supgly,well

PR

Any pomon ol‘ a cess oflib
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cohrorm bacteria, volru i
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