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LEWIS & COOK SURVEYORS, INC. 

P. O. BOX 1196 
BELCHERTOWN, MASSACHUSETTS 01007 

rriAY 0 2 ~592 

RICHARD A. LEWIS, P.L.S. 
PRESIDENT 
413-323-7124 

RICHARD L. COOK 
TREASURER 

Board of Health 
David Zarozinski 
Boltwood Walk 
Amherst, MA 01002 

----, ~---
Dear Mr. Zarozinski, 

April 27,1992 413-283-7238 

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. Sh P.E. 



I 

j~ 

, 

r =_._--. 



, 
~. 

'D ..... l<t.n !or 
/.Ju....J.1~ ~ G=> D k. 

5u~ot-'1rlo r ::z:: .... 4!!. 

6'«J -- - Y 

SeAL-£. 1"= '-Ie> 1 

C 6 ' .... )\-0 ,J .f.a 'S 

A '-'- LoA-M 1 -$u 8";0/(.. sj 

TIi2E:<;:,; T>:> B £.I<e: f"lo.t I£. c> 

W ITt', ,,,-,> 10' 0 F ';;Y"ST ~N1. 

R'S'\) - -Ac;. BulL--,-

~ I z,~ 19-:< .. 



'~-'-.. , .~ 



is (1- /7",-;- JUN 011992 
<?J 1-22--No ................ _:t:.._ 

FEB ..... C~fr-
THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF ~EA~TH 
..... ~n ......... OF ......... ftM:~~ ................................ . 

1\ppltrutiun fur minpunul llIiIurkn <1tuuntntrtinn Jrrmit 
Application is hereby made for a Permit to Construct !I>(! or Repair ( ) an Individual Sewage Disposal 

System at: f24. 
.......... ······---.. --.. ·~· .. ·;i;~:·Add;~;;······ .. : .... ·i5ij:"j7~s: ................................ ~~;· .. ·f-r~· ...... ·· .. ······~~··MA 
.............. ~.'_ ...... b::~IJ.g';;j!.!?,_.!~.................... .f!:i.Lc9., .... e@/..~ .. ".It.lJ .......... , ... AY.:1 ............. 'I .. . 
.......... E.1i.< ... R.t..2.>! .... !.: .... ~.r..~....................................... . .. 'B.f,..ki:Yj>?~>.J.-......... ~~~:::.~ .......................................... . 

Instal1c:r Address d 
Type of Build~ "3 Size LOLd.0·····~ .. :=.Sq. feet 

Dwelling No. of Bedrooms ............................................ Expansion Attic ( ) Garbage Grinder VVO 
Other - Type of Building ............................ No. of persons .......... b .............. Showers ( ) - Cafeteria ( ) 

'D~sign ~~ .. ~~~.~~ .. ~~t.~~5.:5..~.·.·.·.·:::~::~~ii~~~·~~;·~~;~~~·~~·d~;:··:;~·~ii;··fl~~~:::$.:~D~::::{iJj~::i?).~';;;;~: 
Septic Tank - Liquid capacitytl1.7l:P..gallons Length ...... ~.:: ... Width .... ~.~. Diameter ................ Depth .... ¥.9..~ .. 
Disposal Trench - N7j .... Cd ............ Width ..... :1~.': ..... Total Length ..... ?o. .. ~ .... Total leaching area . ..!.;?:Q ...... sq. ft. 
Seepage Pit No ...... ujA ..... Diameter .................... Depth below inleL . ..I..?.'~ .... Total leaching area..l.Q:z.~sq. ft. 

~~~:~l~:~~i~~:~~:~~/r~ performe~~;ingtd~ .. ~.4.r.~N:~ ................... Date.At-I:;L!..Q~/9.B.9. 
Test Pit No. L..6:; .. t2 ... minutes per inch Depth of Test Pi!... ..... 5:~ ...... Depth to ground water ... b.e.ID..'6.l . ./f I 
Test Pit No. 2 ................ minutes per inch Depth of Test Pi!... ................ . 

Nature of Repairs or Alterations - Answer when applicable ............ . 

Agreement: -:::;::~fl' ,~.~li~~t.· 
The undersigned agrees to install the aforedescribed Individual Disposal System in a, 

the provisions of TITLE 5 of the State Environmen Code - The undersigned further agrees not to place the 
system in operation until a Certificate of Camp' c been r'ss d by :.r p,6~ of h~ '.'" 

Signe ~ o!J~ //!.?t,!Cz/ 
D~!e 

Application Approved By 

Application Disapproved for the following reasons: 

Permit No. /";)1-.;L2.. --.'::'1 ........... ----_ ........ . ISsued 

THE COMMONWEALTH OF MASSACHUSElTS 

rI7 BOARSPF HEALTH 
j~ OF/!:f?1r~C 

@ertificaie of @nmpliauce 
THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( 

[}~te 

l);lIe 

by .................................................................................................. .................................................................................. . 

L.,- /J A2 Z / at.......el .......... d......r7..J4.~ ...... ncL............. ............ .... . 
has been installed in accordance with the pro(isions of TITLE 5 of The State Environmental Code as described in 
the application for Disposal Works Construction Permit No. . ..... 9/-:::..~ .. ~.... dated. 

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

DATE .. Inspector. 

~-':-?------. ---.--.~"'-- ---

r-:::;/-~2 N 0 .. ::'"/..' ...............• 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD9F HEALTH 

~/~u. OF .. u/./7:!JWCum ... u ............. m.m ... .. 

minpunul llIiIurkn (!1unntrurtinn Jrrmit 
FEE •...•.•••..••..•••••••.. 

Permission is hereby granted ............................................................................................................................................. . 

:; ~~::t~:~~ .. ( ... ~.::t:!= .. ~~,1~ .. ~.~~;~.~~~~~~.~~s~~ .................................................................. . 
S'm' / L-

as shown on the application for Disposal Works Construction Permit N o .. '7..[-:7.:."?:. Dated ..... Id2:-/ .. z,/..2L .......... . 

DATE. ..... j.7. .. Lk./ZL ...................................... ··~···~~~i;i;·······································-
FORM 1255 HOBBS & WARREN, INC .. PUBLISHERS 
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0/-)...2-No ....... Z ..... _ ..... _ 
THE COMMONWEALTH OF MASSACHUSETTS 

7Ow~OARD O~~!~~TH ............................... oFA.... ............................. . 

FEB. ...... f..!.;; 
?J 

!\pplirattou for lllinponul ilorkn (!tountrudiou Jrrutit 
Application is hereby made for a Permit to Construct II>(! or Repair ( ) an Individual Sewage Disposal 

System at: ~. .. t24. 
................ ---.. --... :-::::;::r. ................... : .................... "W............ .. .............................. /:=iIt.· .... i?.~·1.. .................... T .. · .. · ...... · 

.............. ~.~r.d.. ... ~'!.:";;i/..:;E.:;:j!..~.~=.~~.:~~~ .!2:(#; .. ~ .... ili!::I.J:::.~~ .. ~rt.~rt!.?4.! ..... ~.~.~ ... MA 
Owner Address 

Installer Address ~ .. \/~ 

T f B 'ld' S' L ~ 5': (7P'f&) ~S f ype 0 ~I I~ :3 .. Ize Ot..D. ... J ............... c. q. eet 
Dwelhng - No. of Bedrooms ............................................ Expanslon AttIc ( ) Garbage Grinder (N" 
Other - Type of Building ............................ No. of persons .......... b .............. Showers ( ) - Cafeteria ( ) 

Design FIow .. ~.t:~~ .. ~~t.u.r~~:::::::::::::~~ii~~~·~~;·~~;~~~ .. ;;·d~;:· .. T~;~i .. ~fi;,-,;:·.·.·.~.:~6·.::·.:Cl?~:~).;;ji~~~: 
Septic Tank - Liquid caP~ityl<!!!P.ga110ns Length .... ~I!i.:: ... Widt~r ......... •. Diameter ................ D~t1i .... it!. .. " .. 
Disposal Trench - N'lI .... ............... Width ..... :3.~." ..... Total Length .......... Q .. ~ .... Total leaching area .. .!.. ... 9..!)'Sq. ft. 
Seepage Pit No ...... ,,;/II ..... Diameter.. .................. Depth below inlet... .. L?:~ .... Total leaching areaJ9..-;1: ....... sq. ft. 

~~~:~I~:~~i;:~tO~~~~IUp performe~~;ingt:~ ... ~.~r./?~!.:;.# ................... Date .. At.tj .. ~~~~"!..Q.9. , 
Test Pit No. l.. ..... d~ ... minutes per inch Depth of Test Pit ........ ~ ....... Depth to ground water ... Q!g .. (),.~ .. /, 
Test Pit No. 2.. .............. minntes per inch Depth of Test Pi!.. .................. Depth tOlround water ....................... . 

.. f' .. ·~·;;. ..... 7t#A.'Z~;( ....... 5ke·e .. ;f:s ....... · ... ·Q~·!.f?·~ ....... ·..I.!2Q:.~·i~::t9L~~~r .. 
DescrIptIon 0 SOIL ........................................................................................................ .................................. i.~~.~-............. ;.i~. ~~ 

.. il' I ,..,. 

cD 

.~~~~~~~~~~~~~ .. ~~~~~~~~~~~~~~~~~~:~:~~~~ .. ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ .. ~~~~ .. ~~~~~~~~~~~:~~~~~~~~~~~~~~:~~:~~~~~~~~~~~~~~~~~~~~:~~~~~~~:::~~~~::::~~:::::::::::::::::::~::.tE:~::::::~~~~:~~::::: .. ~~\ 
Nature of Repairs or Alterations - Answer when applicable .......................................................... ~... ri~~Ei!4 

'!'}. b~. 2"515 '; 
A~~~~;;;~~;~ .......................... · .......... ·:::t:"'~·~;·: ........ D~·V'~ ...... ·%·~i .. f .. ~~·:s·k/·................ .~: ~.,':" ...... ~ .. ': .. ,.' 

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in act""~i'>\l,(e. ~il!l"" 
the provisions of TITLE 5 of the State Environme ode - The undersigned further agrees not to p'l?<'~ fue 

system in operation until a Certificate ;:g:d ..... n~lsm~~lt:. 

Application Approved By . 

Application Disapproved for the following reasons: 

DATE .. 

- ---. 

"-:;'/-:12 
N 0 .. ::--£.' ............... . 

THE COMMONWEALTH OF MASSACHUSETTS 

Inspector. 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD 9F HEALTH 
,..- / ~. - J /I/rI~r ................ ~ .... OF .................................................................................. .. 

minponul ilorkn (!tountrurtinu Jrrutit 

, 

-- -.---

FEE ...................... .. 

Permission is hereby granted ............................................................................................................................................ .. 

:; ~~~~~~~~ .. ( ... ~~.;j'~~ .. (.~.;r. .. ~.~.~;}~~:~~3.":~;~~s.t~ .......................................... ;-.... Z" ........... . 

as shown on the apPlicaA for Disposal Works constr~~~.~.a.te~ .... : .. :~~:~::~~~.~:::::::: .. ~. 
DATE ...... ./. .. '? .. /i?: ...... 7L........................................ Boacd of Health 

FORM 1255 HOBBS & WARREN, INC .. PUBLISHERS 
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TOWN OF AMHERST 

PERC TEST DATA SHEET 

DATE '1/;8 yr LOCATION Z A \1 70 It-d LOT SI ZE Ld;- >¥;l.,..,. 

OWNER 12.tJ 14 {/£A..VIe/C £ ADDRESS 17"8 W f/,l/r7:~ 0"'l TELE # ~-----p'.:J-P..r-
P. E ./RS 6, '/J "1110 '! FIRM h;; 'L'r Ev'/:" OBSERVED BY]2,q-u ,;,1 2j,""'74:~// 
BACK HOE OPERATOR J-r(7N£Y ~ BENCH MARK 

" PERC DEPTH?o PRE SOAK TIME /(Jr.J.Q PERC 

TEST /2 /o} '2.--7 

/1 10: 2-f 

Ie) ICJ32 

7 / tf ! '-'/.1-

t· /0 }g 

--------------------------

RATE ____ ~--~--------------------

TOP /2-" TOP !i 
V() SUB ~ N(J . 

SUB 

LIlI-t~..J 

M .... '...-v 
l.AY7!"<-t oJ" 

, m .... .I "'''IV.! 
'J.~ 7'0 

1/ Jt 91 
f/ , 

ell J( , Ii:. .1 C .. '1"'J'~ , 

TOP TOP 

SUB SUB 

TOP TOP 

SUB SUB 

f 870 ' 
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/. SEPTIC rANX SHALL If AVe It-/(..t:.r -"'/NO Cv7'f..Er lEeS (IS:~; 8
1

9 TITLE s) 
Z.D-S<>X Sf{Al.(.. f{AvE. ,,~:>UI"'1P ;;1:(.0....., our<-Er INVltl<.T (/5-/0: <f 7'lrl.E: s) 
3. A~c:.J!:-SS /V7A ... n-lC(. z:: rt::> :>EPrtC; rAN"," SHo'/ <-Co ae To FIN IS;( C;£A DE:. 

~SEPr-IC; I/1N'+:S SHo<J<'C> BE. .1/V5'PE~TEC> /frtN<.IAl-ty 
So el-EVA 'TICN$ Ate£:. rv /NVI!:RrS UI--a .. E~S /VOTED fl.v:>/.D£ BOTTC;,t...A. of PIPE) 

'<".. ~.O .. l3oX ouIl...er- P/,cE~ ~HAl.-l... BE: LEVEL />'71;-);-2.0 Fr.(S£:~r. lSo/c:;?, line ~ 
- 7. £,,",0 CAP-5 t::>;.J 'PI PES : 

PRoF/~E OF sysrEA.-f 
S'C,.,Le HcRZ. r ~ 10' 

V~R.T. ,n = Z' 
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() 
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QJ}J 

~ ~ 
~~ 
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F;~t.s~ 
w~ - S-c...Ab~ 

"'-9 

IS" 

't I \OZ.1 

t-~'-t 
1"-< -'-- " 

[~\O:~II q~.1 
o~ "" s. 0 

..,,, 4-" I/·w' .... ,sl,e4 I ;..<.0 7 , Yeo - /;1.. ~"e 
t(J."'
~;I'e 

"3, "- I L " 
~ __ ..:-:...J l'f "Z-L I t07- • .C> w ... ~l..eJ 

--1k.- "3' -i' 5+.,,,e 

;./oT£<5: D~ f.41e. "'" I ' 
8. At..L LOA""; :><.JS5c>/1., AND 0';( c:.R /P7P.:;:,t;!.V'/cf.} S rr7~&RI-'r L- 51-1","1-1.- 8 e: ,<?" f"'o'1O"'./'itD 

, wf-rHu-.J" /01"-,. oF=" Le:AcH/,vtO PAC/LfTY Se~r /5.02:,/7 ,/rL..c. 5 
'7. A,..u:s",' q;A'''''o~ "'A4Vc'r AAlACE:,v, 7""0 :5Y5r&"~ $",",-"1"-<- :5<-"',0£ 6' /e<>.,s-f ..G ~ ,"0 

• J~ILf-~. pA' £ V"~ r- A G c=:.(..1""" (.J G.'-'-T~ 0 ry' ",,: $"u ~~,r) c e c..v A- r e..e. 
_~';~~/'" ;:::1<-1.-' S;HALL. H/1V€.. PeR.C Rio/I£.oF ;z.o,.. ... r;/o;... (3£FoRE:. ANO AF,-EOR. 

~
~ ,c' ".'~ PL4~€:.(VI E:..NI-
<co. Rc:etp.T ~.:!i~ c.t:o:ssc:c.rl'o;v ",I"- sy:>rc/'/f 
f; - '::k~N~lS :~.. . 

tQ':' :H' c!;Af-·L ;',': ,ve> $CA L.e:; 
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.... '.' ' .. ' ~ 

,; L L,',9 Iv 
Addres" 8' f- '7, ~ 

Inspection: 111~{' 4·."'1 . 

of Inspector: 7p~' ~~~~;;:~ . I am a DEP , 

• .!e~.ho"e Number: __ -'-_~~ 

personally 
cOI11olet.,as of the time' 

:~intena",:e of on·site sewage disposal 

I~ 
I 

... 0' P~sse;':j" .,! 

Conditionally' 
.Needs Further 

"D.iCtc,,·, Signature:. :-,r,..~:2;=;::=:-

SUMMARY,' : 

I 

i 
I SYSTEM CONDITIONAllY·: 

One or more ,yste'rrm:~' ~~~~~~n~~~ 
completion of the rE 

yes, no, or not deterlmir.ed 
The septic' 
ComplianCe (a~:acl'ecll.l 
the' septic. tank, 
failure is imminent. 
as approve<! by the 

, , 

04nS/J7) 

~Nt~ I. : 

, t i ," I . • ~: 

.',:~'~i',~:.~,::;);:':,::h;: :::, ,,:,,", ;,,;; ,;: '; .. :;~ ~:~1:j:;~'~;;~~:~:,; '~ ';:., " 
.SEWAGEDISPOSAl·SYSTEM: INSPECTIOllrfORM·! io ';, ... 5 
:. " .. " PART;A~ .. ; :,,:;.', :.'::'<i .. ~ rl';);; .. ·l~f· .-.~_~,~ .. , 

,;),1 
. '<1 t: .. · 

.' , .... 
,',j 

'.' '. ,'.,' '~:: i 
TRUDY COXE ' ..•...• :. '.'1' 

5<clOW)"" <'. 

DAVID B. STR.Ui!s' ' ".'i.;:.1 
COmn1lSSloncr. ,;::,~,,, ' 

'. CERTIFICATION"': ... ;>:. ,..;,' 

I)." ~,,~,,; ;:/~?l:~~~ ~f'~~~~: j~~' .0 L () 

I . ·;,if, ~:~~ 1J . \~:J."{. f:" :.::,~, .. "I'.l~IJ~' .,~~,.:.::, .. / ... ' :t(lf ,'different);~in.\[q .. ~~i 'I ~1G1 r/<(C-./ ('l... So 

'!d 
(3 /). J'2..~ r::;: ..... 741. ' 1 

, -I /) n, /1-o",a. :,<1 
()13'.t. 'i! 

., :~;,/!'t} ~,~.~; j.;; !!;'",;j.,.w!:. I";l/w)"ri ill)I:::';'.",. 

1 
' ~Hr."i/.,jH,·::(;. r,;:-i'A!;;~ ':: \: ,;- ./ ~ .f.: ~~ /:}p'~~, ,:1 '~'~ori ~".i.!Jl,\h S: :f: ;i:,;d 

I . this addre,s and that the .information reported below is true, accurate .. .'. \.;:: 

'.~;QNmY;llairling..-nd eiq)e';ienQ<Jjn'!helproper function ."d . ,q.;,'.;'.','.;.';.' .. ~1 
'. , . ,', ' ,','f1~::!,lf)1i·~<'l\,) !:lI'i,·b;"c·.v,;1ci, '(t:';t.~;i ~ldu.: . ... . ... 

. " "HI' 'iVlj;';j\n~9i' 1 Umi'lil ':i~;.o"a: II-1U«A~ J;IN~~l<'i; .:;., 
~~~f~' ,thV" "1.l)1~:U i',.:i -."F .lA.:~: ~ :;l ~ :!l i"1'3~n 'f)fid~<) ; i·:~N ·r.i::ni ~,,~: . . .. :,: .. 1 

By the LOCi'IApp~oving Authority. . '. '. . .... ';.1' 
,:' ::'~?G.~,,;,·.:D~'ijl;"-'~ ~\ ,i{.' i' .. ,::,; ;';.! ,'li.i!;·"i".!~ ',(",',: W 'k;oq:!;::'.~.!. :"" :';!.' 
l~~i}!"-.),":!'1.if!V, ~('I1!~" •• 11'~'! ~ tu ";',1'"' ,c::. !f':I.i~"~':;li>~; -~ :;"",i,'; ,", I : :; ~'I 

,....."""'-...'. Dat~,.1 .( <. 9';, ....., ".:, 
,""", •. ,,'~ J),.:1. ;,v· ;:,~.i/'.:)~ z.,i:(1f .~~~';~'!i,7 ';1 l,!\W M3r;~'I';', ~ i 

j completing this .. '. , 
or greater, theinspecior andthesYs/Stri.i.wner shall submit." :1' 

1!~he~~~f~i~~;;t::'~t~E~n,~':i~r~.~nrrr"'n',ta",,1 ~:o~e~,i~~';:lh~ ~ris,~~a,~:~~.~I~j~ sent 10 the system o_r " . ":' •. .',":'1' 
:c. '" l :~1!,i.·~· \:";\\:\,~,:, ;', I:.; "-;,rl~.;!I,;J 

,:, ..• :"'i"; ~:1',:":~ I, ... ~',i.(rl·;H,:(~ ~:'l~ .,.;,'~.'.' . '::'1 
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. "'>{1 b::.itiI~!,r ,i"'{~I·;:. :'i;,m·,~_~.i .... : i .. ,· '. . :'.::' ':, 

r:r /:JA 10 I s-r~.s~:L·' 

~ction:.1S;340 of. Title;S, (310.CMI!.U.pqO) . 
. ~',' .;. 

.-.' .... -~ ... 
L vY.l-.OIN 



[' 



I 

i 

" 

~ioperty Address: 'f/b: -'7 ' 
Owner: Ir L ,-' 
I;)ate of Inspection: , ,i I 

BJ SYSTEM CONDITIONAllY 
1,1 - , 
j, 

Tl1e 'Sys~"; requil10d 
inspecti~n . if 

I I' 
I! 

C] FURTHER EVALUATION IS REQ!UIR 

-i--- Conditions'exist which 
publ ie health. safety and 

: i!-" 

, I 
'I' 
" i; 2) 

11 
i I. 

SYSTEM WILL PASS UN' •• » 
WHICH WILL PROTECT 

OTHER 

privatp water, 
the well ij'5~free 
less ihan '5 ppm, ' 

! 

;.,,, 

,-". 

:trt'Vll •• Q 04/25/97), 

t, ," 
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': .. '.~~ ':'~,.~{!:.~~!f·.:·.i: ,:" 
. , .. ;:.',: -"~ ;',:", . .'.;,;l·:"·I:--,'!<:i.:"l: .,'l:.,:, . .!/":~~' ',":r:: _ ."' i' . .' 

.,.:.ov.aluatiim,l' b~,I/)t:,l!I~"tol, H~llhin, ort;ler to;~eler,lIlj~,)f.I,~~s~,m.is failing 10 prolect the 
.!.i!··~-'_:;'\! '·!i;,;,,·!~,i!b, 'nw,',:"A ~j:,::'::..,:. ~, .. : 

'OFHEALTH:omRMINESTHAT THE SYSTeM IS NOr,FUNCTION/NC IN A MANNER' '." :i 
, HEALTH AND SAFETY AND THEENV/'R.PN~~:ri,i~:,;:, -:: ' , ,i 

1)[·;(It'!;;I.h'~p"~':)h;<~/·",:'i:)~'" ,'.i'~, ·1~ ... !".:~ .. ;:;' ;":it~:d: ;"', 
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. ' . , . .... . : ~::,,: 
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ciF WATEIi:SUPPUER; IF APPROPRLATE) DETERMINES THAT' 
'A'AtANINE'\if~""T,PR"Cm(:rS :r1:l~~lilll,lC., "WlH"AN.P WJ1Y.i~\>,THE, i ," 
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soHab~iptionsYSlem ~,~!l S¥i~willlin,~~e I '~~!JsuPfl!~)¥ell,' " ' 
soilsy.tem'ancllhe 5AS'lswithin 50 feet , ,watersupply well. 

I ' , less thOi,., 00 feel,bul ' from a ' .' ' 
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", .' < .' 
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"~':':'i,~:;;:'i,>:'",-bi~ ~'.) "e:~r.;.~ ',("': ','!~ d:'j:.! I'~ .. \ ',. 
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'!"'I!;~;. t>.;il":;5Cff! ~,.'i:." '" h,1 
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~iP~,ertl Addie,,: 6 b' '7 
o .. j: 
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~-i:~' 

""'T<U FAILS, 
must indicate either "Yes'".: ~r 

I have determined that the 

, I 
! , 
, I 

i; 
,I 

for this determin~ti,on'·is 1(' lentllie 
the failure, 

No 

Dischari~ ';;'1" 'oncliOII{' 
ce"pool. '" 

Static ~quid,lev;;' 

Liquid depth in 

!; 
Any portion of a 

, :J :.,., 
Any portion ~f.a 

Any portion ,of a 
:;, ,., 

Any ponion" of a 
acceptable water 
cojiiorm bacteria, 

,', .-
SYSTEM FAILS: 
indicate either "Yes" ~r "No" . 

The foHowing crileria apply 

The system serves,~, (~:~ility 
publ ic health and saf~ty and 

the system is within' 

the system -is within 

the system is located; 
publ ic water supply 

',::, ' 

or operator of aryy ,such 
~ilp'n.nl< of 314 CMR 5,00 and 

Ot/25/97) 
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"'-0" "! .:,:: .', 
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.' .' .. " ',-~:' 
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I .... ,'·n" .. ·'" m,n,.',n! t~,~, fl>1I0,wir,g!ailu;e Cri"Jiaas'defi~~(f in 310 CMR 1 S.303. The basis' 't 
liYi,'; Jjh~)~oarg o.l~·ll(1e~,~,~ "'~I~!~,I,.,! ~" ~O!l~m,~.~~!Y.\ta\,~i.l.1 \t.enecessary to correa .<',1 
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"t ~l1)e'5 J~I, "th,~ )~5\ i~<;ar,,~!Ifl ~e ,te> cl9~, ~r, ,obst~~,C!lic! : ~ip<;(~). ' 

. ','! ",. ,:, ,,;-.. :1 \ _"'. _.<".; .,,"j: 
'Pllion Systeln,icesspool Or privy, is below the high,groundwater'elevation, ", 

," ~;'.'~;'·I ·jli, ~'l:, L',,!II!"".-:JI';1.',j 

~<' \l,:!~:~:·n! '. "; :':-);:.t,~I:I~,·".;;i:~\·: ·.;i"" ;.,' 
·'.'1·.·· 

following: ; 
in addition to the criteria above: 

. :, . ..'. . ·f... '. 

of 10,0Q98i'9 or greater (Larg.r'Sys~ml and the system is a 'ignifi,cant threat to , ' 
'because:':',necilmore of the following Conditions exist: ,:, ': ' ' 

a surface drinking water supply 

, a tributaiy to~ ~uriaCe drinking water $Upply . . .'., '.' ~ ". . , , 
. : ;,.' 

sen5i~iVe ~,6n~rim Wellhead Proieal,onArea. IWPN or a mIPiied Zone"1 of;i' , 

',i4'E~;~\'1 
. ',.,' 
",'J .• :,\, . 

, I . " .'f 

"t'r~~sttl~~:~~~~~~~l'~ In,lO fuii compliance withlhe grci~ndwaler lieatment program "", ·""'>."".,1 ~ , office of the OepaiirTtent for further Information. , " ' 
'. ' . ':'" . ,.' . ~ " .. r, 
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of Inspection: 

NO 

.~:. \" 

Pumping iinlclrma!M 
' , ,:.' "':' 

None of ihe 
'flow' rates 
as part of th is 

The size and 10c"tlo.n '0 
The facility 
Suh'Suriace 

Determined 

.~ :' . 

•. .. '.::1 ,~: '; \ . 

. • ,~ . .' :l:; 
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.;'i . 

. ,'\,' 
" '.]';1 .' 
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Address: 

of Inspection: 

SEWER: 
on site, plan) 

below grade: __ 
I Material of construction: ...::. cast 

1 ~i~~:::~:f;ro~m~p~r~ivate water 
I: <condition of jOints", 

" 
on site plan) 

~Comments; 
I,(recommendation for Dume,in'", 
:integrity, evidence of ,ea,~., 

, GREASE TRAP: __ 
(l9cate on site plan) '''''',"'''' 

below grade:_'_' -h 1: I: 

1':/II)ate,nall of construction: ,~:;"'c:on,cre\~ 

, 
""""mthickness: . 1\ , 

liDiSu.nce from .topo! scUm.ld, top 
nl"""". from,bottom'of'sCU",'IO 

: Date of last pumping:" ' •. ~.~~::j;' 
"," ":"~~;'~'~:i:':" 

,,1'., ',I '; 
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• , 1 ~'! .. ~~~'.:(~.JA· ... 
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'f]clitic," of inlet tee, condition of switches, ~td;: 
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site plan) 

of pump cham~r; conidillll* 
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"IPrI)pertv Address: }'~:' 

of Inspection: Tt;~~;; 

ABSORPTION SYSTEM 
on site pian, i('~s5ible; 

on site planl 

.4/25/17) 
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. ;:-' . . ."-.' !.; ': '. ,.' !V~t "J '-!.~:(i'.. :,,',.n··"~,,;!"" 
'fail ure; level 'of'PQllding; condition of veS_ion,etc.)'" ,". . 
'. :.... -'. _ . _,"_'" .:0)' :,,1 ~" • .': 
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Addre .. : 

Inspection: 

.... :-.:-l.; 

1 ::1 
OF SEWACE DISP9,~ . 
include ties to at leastilWo 
locate all well. within"'l00' 

. ~, 
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i!rQ'Dertv Addres" 

of Inspection: 

to Groundwater/V Feet 
q, 

Check 

Check FEMA Maps 

Check pumping records 

Check local excavators. ' 

Use USGS Data',' 

in your own words how 
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