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-. ........ , 1&f5BAYROAD 
AMHERST. MA. 

o.e. of. I I IN ... : MAY 1. 1999 

COM1IWNWEALTH OF MAss;,Cm;SETTS 

ExECUTIVE OFFICE OF ENvIRONMENTAL AFFAIRS 
DEPARTMENT OF ENviRoNMENTAL PROTECTJOl'i 
oz..""£ WINTER STREET. BOSTON MA 02J08 (617) 292-5500 

SUBSURFACE SEWAGE DISPOSAl SYSTBIINSI'ECTIOII FORII 
PART A 

CERTIFICA 1lON 

..... of Ownet T. MATUSZKO 
AcIdNu of awn-: 

..... of .. ; tw_ fPIMM Print) Raymond Miea.kowsJd 

I ...... DEP .,.....,... system inspedDr ......... to Sction 15.340 of Tide 5 (310 CMR 15.000' 
""'- ...... , SYSTEMS 
...... AcIIhu: _ P.U. ~ QR HADLEY. MA Oiro5 
T~ Number: !~-!:.549-60J~ 

CERTlFlCATION STAYBIOfT 

TRUDY COXE 
!:)ecretary 

DAVID B. STRt:HS 
Comrniuioner 

I certify thet I baWl personally inspected the sewage disposal system at this Mfdress and that the informatjon reported befow is trua. Kema.e 
and c~te 8S of the tima of inspection. The inspection was P*riormad band on my training and experience in the proper function and 
maintenance of on-site sewage disposal.systems. The systwn: 

~ Passes 
_ Conditionally PasHS 
_ N.eds Further Evaluatton By the Loc~ Appt'oving Authority 

-- ??"4 
1r1spctar'. Sigrwture: ~~ o.u: MAY 23. 1999 

The System Inspector snail submit. copy of this inspection r~rt to the Approving Authority {Board of H .... th or DEP,within thirty (30) days of 
comple1ing this insr;lection. If the system is. shared system or has a design flow of 10,000 gpd or greater. the inspector and the system o"",.r 
shall submit the report ta the .ppropriM~ regional office of the Department of Environmental Protection. The original should be sen. to the 
sys.tem owner.nd copies sent to the buyer. if applicable. arKJ tha approving authority. 

NOTES AND COMMENTS 

1 .... !o:1' I ,,(11 





__ ACE_AClE_IYS1BI~_ 
PART A 

CBI"IWICAlIOM f t T. 
_-'-: ,04SBAYROAD 
0wMr. T. MATUSZKO 
.-.... '''', .... _ MAY',l_ 

S& Le ... __ 'IIY: a.dt A.. ., c.", D: 

A. SYS1'BI PASSfS: 

xxx I t.w not found My iI.rw" ..... which incIc;ata, thn any of the fllkwe concldona ducllMd In 310 CMR 16.303 .... ".", ..... 
crtcert. not ewIuMed ........ below. ccoo .... n' •• : __________________________________________________________________________ _ 

II. SYSlIM ........ iCMAUy PASIiB: 

____ One Of more .",em wmpo .. wills .. dMcribed In the ·CondiCIoMI P ..... MCIion need to M fllPleced or.......... 1bI ayatMl.. upon COil""". of the. , t ••• n or,.,. .•• epproyed by the ao.d of HHIth ... pan. 

Inck.- yn. no, or not .tiII ....... tV, N. or NOt. Dncrtbe .... of ...... fI'or In .. ~. It "not ................... why not. 
The septic tMk i. 1MbI. unleaa m. 0 ..... or OJ*fftor ... provkIM the ayltem iNpector with • copy of • CertHtc.t. of C.,,_ ... 1_1 __ Il10 _____ ow ..... flO, ___ to Il1o _ 01Il10 ""-"""' .. 

the aeptic .... whIrthIr Of nor ...... 11 cndtecl.1tt'uc:1UI1IIy unsound. ahowl ... tantW .'''.dew. 01' exlttrMion. ot" _ .. -. ","_wII_,_HlIIooolring, __ ,, __ ._ ... I'fo .. __ .. 
___ by Il1o Boon! of H_. 

Ie .... NcIwp or tw..kout Of high ttatic w"" IeWII obMtYed In the 1Idrib Idon boa is .... to brc*~ or oIMtructed .... ) 
or due 10 • bra"". HtIIed or uneven cbtribution box. n.. IYSwrn wil ~ inIpK1Ion tf (with ..... .,.. of the Ioerd of HI_'. 

__ broken ,....J .. np.c.d -- _ .. ......-
__ cInrIIution box '- Iewied or ,~ 

The lyftefrI ,...net pumping moN 1han four 'limes • .,.., due to ...... or ~ pIpet.,. The • .,...... _ peA 
",,_HI __ oe ... -..oe_,: 

broken pIpe(.) .,. repIac.td _0.-

revised 9/2/98 .... hO' 





SUBSURfACE SEWIoG[ DISI'OSAI. iYSTBlINSPEC'IION FORII 
PARTA CSlTW>CATK* _ 

_ --., 1045 BAY ROAD 
.".." T.MATUSZKO 
o..a.,' s ,.:: MAY 1.1999 

C. RM'1lER EVALUATION 1$ REOI..atey THE BOARD OF HEALTH: 

N/A ConcItIons axist which requft furtMr ___ on by the ao.rct of HMIth in orcI ... to clatatmina if ... .,-1Item I, ...... to protect the 

public helM. Mhty Ind'" MritOiwMnt. 

1) SY~WIl.l..ASS.....usIlOARDOFHEAL1HDEia , IEI.ACCOIIDA.:EWllHS10c- 15.303 f,,..1IIATnESYSl'EM 
IS NOT FUNCTIOTI JI; .. A ...... wtKIf wu. PROTECT THE""': HEALTH AM> SAfETY AlII) lIE EWv.ao.9 IT: 

CeupooI Of privy is wfthln 50 feat of 1Um.c. weter 
C ... pooI or privy is within 50 fNt of II bordering veget8tad .....,.. Of • nit m.nh. 

21 SYSTBII WU FAL UIIlBS lItE IIOARD OF HEALTH 1AIIID...uc WATER SUPI'lJER. F AllYl ~ lHAT ntE SYSTEIIIS 
RJIICIK JG. A u..... THAT PROTEc:t5lH1E PUBLIC tEALllt..., SAfETY AM) TIE __ 0 OIT: 

3} OTHER 

The systam .... Mptic t8nk Mel eo6I ,b.enption aystMl 1SAS) .... thIt SAS l8i within 100 feet of • --. w.w...,_ 
tributary to. aum.c. w .. *"PPiY. 
Tht aystem taN • tep1ic t8nk end Mill absorption ''(Rem lind the SAS i. within • Zone I of • pubic: w .... I:UPPIY .... 
The .ystem has • septic taM Mel IOiIIbtorp1ion Iystem 8nd the SAS it within 50 feet of II .. ivat. watlf auppIy W". 
The .~ ..... MPk aM: and sol lIbsorptioh ayat8m and ..... SAS ......... 100 .... but 150 .... or more ~ II 
privata w_ ...... y w ... u-.. • w" water Mfltyli, for coifarm bac:twia Mel ..... orpnic compounds, IncIicaItM thM 1M w" is fr .. from: pollution from that hIciIty and the pr .. ~ of IImmonia nitrogen and nitr8t. Ntrogan is .... to or .... 
thin 5 ppm. Method ualNI to detalmine distIInCe (~oaiu.lio:. not YIId). 

revised 9/2/98 Pap' 3 of 11 





SUBSt,R:ACE SEWAGE. DISPOSAl SYSTEII ..a:TION fORII 
PART A 

CBr'IWICA TIOIII f G 

"'-'> ........ , 1045BAYROAD 
o..r: T. MATUSZKO 0..."" ..... MAYl~l999 
D. SYSTEII FAI.S: 
YOl.IlftlIt indceta etthef -Vu· Of -No- '10 aac;h of tIM ,Glowing; 

V .. 

I hew _ .... mM~ that .... 01 more olN foUowfng flAure concIdonIexitt .. dncribed .... 310 CUR 11.303. 11MI bu. for1hia 
....... * .. *»1, .. Idendtied t.Iow. T .. Board of HMhh should be ~ to IInermiM what _ be necaary to comet the ...... 

No 
X 

~ 

~ 

~ 

X 

X 

X 

X 

~ 

.x 

Discharge« porMing of effluent to ..... .m.c. of tN ground Of Mlrface • ...,. .. 10 an 0\Mrl0INIed or clogged lAS or 
c:eupoool. 

Stric Iqukf level In the dltribution box IIbove outlet invert due to .. ~ 01 clogged SAS or caupooI. 

Uquld ~ in cesspool ...... than.· below Inwrt or P ..... voIulN i ..... than 1JZ day flow. 

Recprecl pumping mora th ... 4 dmu in the III .. yar !!l! due to cloggMl or obatructed ~.). 

Number of times pwnpH _" 

Any portiDn at. CftIPOOl or privy is wfthkt 100 feet of. sulfate wll1_ MlPPY or 'Iribut.y to • aurfK:. w .... tuppIy. 

Ally portion of. ctsspOaI or privy is within I ZOftII I of. public:: well. 

Any portion of • ceppooI or privy Is within 50 fMt of • private w.t4lr supply wei . 

My portion of • ca.1PQCII ar privy " .......... 100 .... but .... tn.n 50 fMt from • privMll w ..... ....,., wei with no 
ace.,..,.. W8ter .,..atcy...".... H the wei has been ..-Iyzed to be aee~ • .n.c:h copy of •• __ ........ 
coIform becwill. YOIMtIe orgenie compounds. ammonia nitrogen and nitrate Mroten. 

E. UUIGE SYSlBI FAIlS, 
you ...... t indiC8ta either " V .. - Of' -NoN to each of 1M faIowing: 

N/A 

Ve, 

The foIowIng aihria IIPIIfy to ..... sy.tem. In addition to the crtc.n. .atove: 

n.. aystem MfVM • t.dIty w~. deaign flow of 10.000 9Pd or .... (bIte Syaum) lind the Iynem is alignificent ..... to public 
hHhh Md Nifty and m. environment becalM one Of more of 1he foUowlng conditiona uiat: 

No 
the Iptam is within 400 fMC at a aurtac. drinkino water Iupply 

tt.. synem il wtthin 200 feet of • tributay to a 1Urtac. drlnldna w .... supply 

... syst4lm is kIcaad in a nitrou-n sen.i1tvII ... IInterim W ....... Protection Ar ... IWPA} or • ~ Zone • of. puIaIc 

.Mw IIUPPIY wll. 

Tn. owner or operIItOr of My mchaysbm shall upgr" the ayattIm in act ...... wiCh 310 CMR 15.~(2J ....... ~ theloal NgioNI 
offic. of the DJ", ailen( for turtt. infovMdon. 

revised 9/2 / 98 





~ACE SEWAGE DISPOSAL SYSTEII WSPEC'" FORM 
PARTS 

CHECIUJST 

.-.... ' _ ..... ' ., MAY I, 1999 

Chedc if the foIowing hllve been done: You mutt indicau either .. V .... or "No" .. to uch of the foflowing: 

v •• 
X 

X 

X 

X 

X 

X 

X 

X 

X 

~ 

X 

No 
Pumping infonnrion w .. provided by eM OWMr. occt.Ipant. or Boerd of Hulth. 

None of tIM -VstMI ecwuspoa_rt. hllve been putftItM·for ..... ttwo w .......... .ystem ....................... tIow 
,... during that period. Lar .. ~ of ...... have not been inti" .toed InIo the 1.,.- recently or _ .-n of dM 
1_. 

The fllCility 01 dwelling w .. ~ed for ..... of .... bedc-up. 

The •• WIS iNpM:Md for ligna of brMkout. 

The HpCie tIII* "..,... ..,. uncowred. openM. lUnd eN interior of the IMPdc ..... iu"asp.cuct _ condition Of ...... 

or .... materi. of COM1ruC1ion. clmansions. cMpth of .quid. depth of akJdga. tMpth of .cum. 
The lIb:e .. ~ of tN Sol Abaorption $y.t8m on the .a. has been _ta"wwel t.ud on: 

E.odsting informetion. For ex.nple. "... ~ a .O.H. 

Dtu ... uuaiMdin the ..... fH'.ny of tIM ..... ertt.n.,.... to Pwt C. at '--. -..roximMlon of ca.unc. ...... ccl;tIIll ) 
115.302f3ICbU 

The faciity ow ....... {and occ~. if 11ft_Mal from ow.,...1 wer. providad with infarma1ioft on tM Plarpef ~.of 
SubS ............... S......,.. 

revised 9/2/98 .... , .... 





SUBSURFACE _AGE DISI'OSAI. SYSlBIIIISI'ECTIOII FORM 
PARTe 

SYSTEM .aRllAnDN 

__ ,1045BAYROAD 
0.-, T. MATUSZKO 
o.te of 1m; IiooL MAY 1. 1999 

RDW COMlfTK*S 
RESIDEJlTlAL: 
Design 'low: 440 g.p.d./bedroom. 
Number of bedroom, tde.ign}:_4_ Number of bedrooms (-=tu"J:~ 
Tot.1 DESIGN now 
Numbef of current r8sid';'iS-:-2 
0_ .. _I ..... nol,fES" 
Lamdry ( ...... system) (ye. or nol:NO ; If ye., ....,.-Jnapection required 
leundry $Y11en1 inapected (yes or no) 
Seasoral uu lyes or no):NO 
W.., met., rudnp, if .v .... (I..,t two yea'" usage (gpd): ...:;O"N:..T:.O.:.:.WN;.;.;.:..W"A"T:.E:;R:.:... _______ _ 
Sump Pump (Y" or no): NO 
Last dot. of occupancy, CiiiTenIly Occupied 

CO"'IBK:IAIJImUSTRIAL: 
Type of ..tabIe.hm.nt: 
DesIgn flow: spd (Baed on 16.203' 
lIooIaofdollgn fIow'-;-__ .,.-______________________________ _ 

0_ ...... ...-: I ..... nol 
Industrial Wasta HGIding T .... pruent: (V" or no)_ 
Non-s.ntary wast. discharged to the Title 5 system: (Y.' or no'_ 
W ..... m&ot., readings. if aVllable: ____________________________________ '--

laat dne of occupmcy: __ 

OTHER:(Oesum.)._~-----------------------------------Lut date 0' oc~y: __ _ 

System pump.d as pat of inspection: IV" or nolYes was reeonnnenae:a 
If yet. volume pumped: gaIIon.-

-"'pumping, ----------
TYPE OF SYSTEM 
XXXX Septic tn/distribution box/,oiI absorption system S_._ 

Overftow c ... pooI 
Privy 
Shmwd .yst.m (Y" or no' (if yes, anKh prevtout inapec1ion records. if ~yl 
itA Technology etc. AttKh copy of up to date operation and 1nIIintenMc. contract 
Tight Tonk _. __ C_ of DEP AjIprovaI 

APPROXIMATE AGE of'" components. date inatahd fit known) and $OWC. of information: INSfALLED 1986 +1- FROM RECORDS 

revised 9/2/98 Page' M 11 





_~ t045BAYROAD 
__ T. MATUSZKO 
...... 5 .... MAYl,l999 

o.pth b.-ow gr.te: __ 

~URFACES£WAGEIJISPOSALSYS1BIiiSFECilCM~ 

PARTe 
SYSTEII~"""(ecwi. • 

........ Df COM1I'UCtion: _ ~t iron _ 40 PVC _ 01Mt ,.xpa.in) 

Diu.nce from ~ w.t ... supply w .. or .uction 1M 
a-..._ 
Cornro'*1U: (concHon of joints. venting. evidence 01 ..... n::.J 

S9'TIC TAIIII:.!. 
Iloc.w on siq plMI) 

" .... met.I. hi IIgI _ h; __ co."""'" by Cer1iftcate of ComphIIW IV_INo) 

DlIMnIiona: 1500 GALLON SEPTIC TANK 

S ........... ' 3 
DistMce from top of Sludge to bottom of outI_ tee or blffI.;~ 
Scum thick ...... : 1'" 
Distance from top at scum to top of outlet Me or bettie: 6" 
Di.tance from bottom of scum 10 bottom of oud4It 1M or bIIffte:~ 
How clmensiOlat. WjtN detennined:FIElD MEASURED 

Comments: 

Tank is in il'I«Deu.t stnIduraI 
"",dition and .....,.blnj: .P ........ 
... ~<Gn'ed". 

ncoo,.,wiidoItion for pumpinJ" condition of iIWt MCt oudet tees Of' battIn. ~ Df iG.Iid""" In ,....,. to ouht inwt1. atructurII irobIgrity. 
~ of &eebp. etc.) LIquid deptb even with 4'" outlet - no dpsorbydraulk failuft - no lip orhck- up 

DopIh ....... ..-'-
Metari. of conttruction: _concNtao _tneAl_Fibefgtau PoIytod'tI • .,. ott.rfmrpWn) 

DimII.sions: 
Scum. tNcknHI· 
0bUnce from ~ scum to top of GUllet tee or befIIt: __ 
Dist.nca from bottom ot scum to bottom of outlet tee or .... : __ 

.,.. .. _-,--
ea.n..-, 
(JlICammendetion far pumping. concition of inlet .... outlet tees Of bafftes, depth of IicPd ....... In ...retion to outlet invert. structurlll integrity • 
.-.. __ ..... 1 

revised 9/2/98 .... 7f11Jl 





"-""*-' 1845 BAY ROAD 
__ T. MATUSZKO 
a.. .... 5 .... ;MAY19 1999 

suestJRFACE_A. _AL SYSnIII ~_ 
PARTe 

SYS1'Dl~ .... ~teu • 

11GHT OR HOi..I.a T..-:N/A n ........ ' be pUmped prior to. 01 at lime of. inI,pection) 

(IocMe on Ik. ~ --.-'--_ of.....-, _concmo ___ ........ _PoIyothyI .... __ ........ 1 

~~;'~~~~~~~============:=====================================~~~-~~--~, pi .... 
Dtisign flow: gallons/elly ....... ...-
As.m ..... : --- AllrminworWngarder: Y"_ No_ 
DolO of pmOous ......... ' __ 
Convnents : 
Cco.dIion or ... tM. condition Of.term MCI ftoIIt .wftc • • etc.' 

Comment,: 
(nobt.H ............ tribuIIoft ia",",. _vidence of ... CMyOVtiI'. ~. of ..... into or out of bo ... etc.) 
DlSTRIRlmON BOX IS CRACKED AND fA! I lNfi APART - Bf£OMMEND REPLACEMENT 

...... ~NJA 
!Joc:ate on ... plan' 

~ in working order: ty .. Of No' __ 
AIermt in _orking __ (Y .. or No, __ 
ea.n.-, 
(note cond1ion of ~ chamber, concIIion of pumps MCI ~_. Me.' 

revised 9/2/98 





SUllStMFACE SEWAGE DISPOSAl. SYSTEM ZIS4 "i 1M FOIIII 
PARI C 

SYSnII~TIOM _ 

__ : t04SBAYROAD 

0-: T. MATUSZKO 
DIIIII of.; ti a: MAY 1,1999 

SOL -.... SYSTBI /SolS1c!.. 
(loe" on alt. pl •• if ~; oc_.tJon not r.quited. Joe.Cion may 1M, appfoximlUN by non-intruskM methods) 

"8CNng pita. nurm.:.,!!ACH - appear to be 500 pilon leach tanks 
INching e~. num"":_ --.-:--" ......... .........,._:._---".cNno fields. rumber. dimensions:. _____ _ 
overflow cnspoaI, number: __ 
AIterNtive .ystem: . ....,_,-______ _ 

N ..... of Technology: _____ _ 

""""'-: 
(note concItion of aoiI. ligna of by ... wAc f....,. ........ of pordnO. ct.np soli. contition of .... gctadOh. lite.) 
NO SPONGY SOn.s - NO SURFACE BREAKOUT - NO CHANGES IN SURFACE VEGETATION 

Comments: 
(nota eondition at .oiI. signs of hydraulic f ..... '"-I of pondIng, condition of ..,.tado .... tc.) 

revised 9/2/98 .... ' .. 11 





S'_IIIFACESEW_DISPOSAI. SYS'I'BI_ ".iON FOiIII 
PARTe 

_"- '045 BAY ROAD 
_: r. MAruSZKO 
O" .. h It: MAY., 1999 

IIIIETCtt Of IlUS_ D .. IlUL rtIITDI: 

8VataI"-'1IOII1 F" 

_ ........ _ ..... ,......- ........... _ ........ _. 
_ .. _..- 100' CLooeoe "Mr. public _ ......... ....,.., .... houH) 

revised 9/2/98 
,.1.0111 
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_.--: 1045 BAY ROAD 
0.-: T. MATUSZKO 
DoUof~: MAY 1,1999 

S~IIRFACE _AGE DISPOSAL SYS1EIIIISPEC'IlOII FORM 
PARTe 

SYS"tBI .aRllATIOIII ( , ... 

NRCS R~-.m., ___________________________________ _ 

Sal T __ ;:-::====:-
Typk:oI clop'" '" groundw .... ____________ _ 

USGS 0IIte webtit. visited 
Observation Wei. checked 
G,ounctw.t:., depth: ShaIow' ______ ..... a ............... ______ 1 

SITE EXAM Slope 00/. 
Surface water none 
Chick C.Uar 
Shallow weas 

Estimated O..,ut to Groundw.utr~ Feet 

X Obtained from Delign Plans on record 

X Ob.8fYed Site (Abutting property. obs.,-vation hoi., 1M ........ nt sump etc.) 

X Det:.",..... from local comIitions 

Checked with lo~ 808rd of hNtth 

Checked FEMA Map. 

__ Checked pumping records 

Chlcked loc8f exCavetorl. in .... ". 

Used USGS Data 

Describe how you •• tablished the High Groundwater Elevation. I!!I!!!I be completed, 

SURROUNDING TOPOGRAPHY 
FROM ORIGINAL DESIGN PLANS 

revised 9 / 2 / 98 hit" Il or 11 





~ dO FEB ....... _~ .... _ .. _ 

,~~."". 
BOARD OF HEALTH *-~ __ ,;,;~;:"', 

1Qw "" .d I r'S +- ", ~ ,...- ' .,;.. " . 

.. 0/_ S3 
~.-.(!(I. ....... - ....... 

THE COMMONWEALTH OF MASSACHUSETTS 

.. . ,~ ! ... . OF Drr1l1.eo .. l ...... ...................... ~ .. 'r§' ~ ~ ~ 
• ~( 'to-:-

!\ppliratinn for ilinponal lUork.s (!lon.strudinn = u i7:\l~ R.S. g ~ 
Application is hereby made for a PermIt to Construct (A or Repair ( ) an Indivl!u Etg~iSpo § 

/J~~&¥ ..... ,g~;~;~.\dd"~;;':':'Z''''''~'''''''''''''''\ ......... ; ............... k ........... ~;·r;;;i~ .. ?;;:·;;;'! .... ·¥ .... '*:;;;"',/ 
...... .F-h-t,d.. __ .s.t;1~I..n.A.t-.~Q.J."(;t!. ... '1T~) .2L ...... H~·(. .... ·l!·C;{-:! .......... ~ .. · .... ·jT:.·=~!~··~;~:~-.. .. 
........ /j.t:lrl.: ........ LO.!!t.T.:.......................................... ...~~ ... 1t&:.;,1!o ....... !~ ........... . 

I[lsta ll~r Address I.:J..O .,. 
Type of Building . 1 Size Lot..!'.J ................ ::::sq. feet 

Dwelling - No. of Bedrooms ....... ::7. ................................. Expansion Attic ( ) Garbage Grinder (tI') 
Other - Type of Building ....... ..................... No. of persons ............................ Showers ( ) - Cafeteria ( ) 

. Other fix,?es ................................................................................. : ........................ ~·,·O" .. · .......... · .. · ......... .. 
DesIgn Flow ...... .r..2,.~ ............................ gallons per person 'per d'ty. Total daiJY, flow ............................................ g;¥\ons. 
Septic Tank - Liquid capacityJ..@gallons t-ength.l.Q,.$. .. Width .... ~ .. .-.,... Diameter ................ Depth ... ~......... . 
Disposal Troneh No . .................... Width ..... 1 ............ Total Length ... .l~.~s.-.... Total leaching area .. .2.r..r::' ...... sq. h.S. oJ~ 
Seepage Pit No .. .... J... .......... Diameter.. .................. Depth below inlet.. .. .s.::.~ ........ Total leaching areall5: • . s:. .. sq. it.&ffotlf> 

~~~:~I~:~~i~~:~O;~:~t~ ) Performe~~;i~~F.it,( .... ~,.'.U.~.:-f............................ . . .... Date ... IJ.!::I:;:j..?f1. ........... . 
Test Pit ~o. 1 ..... 2. ....... minutes per inch Depth of Test Pit....J.Q.' ....... Depth to ground water ... Ii.OJl./{ .. .. 
Test Pit No. 2 ................ minutes per inch Depth of Test Pit.. ..... 9.~ ........ Depth to ground water ... "'OJi.~ .... . 

Description of Soil .. ~f.l.C;I.c;:s::e::e?;::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::.'.'.'.'.'.'.':::: ........ :: .. : .......... ::::::: .. : .. ::::: ...... :: ...... ::::::.".': 

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

Agreement: 
The undersigned agrees to install the aioredescribed Individual Sewage Disposal System in accordance with 

the provisions of 7ITLE 5 or the State Sanitary Code - The und ~ igned iurther agrees not to piace the system in 

operation until a Certificate 0; C:£;n:~Z.!~~ .. e ard o~ .... ~........................ . .... ~~_ .. .. 
Application Approved By ......... L~~;.................................................. .. ...... pllUG: ...... .. 
Application Disapproved for the following reasons: .............................................................................................................. _ 

OC;-S3 
Permit No ........ O .. ' ........................................ _ 

0_ 7-J't 0,,, 
Issued.· .... ·O ........ ····· .............................. _ 

Date 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

............. .. ............ .... .... OF ....... 

(!l.rrtifirair of Qtomplianr.r 
THiS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( ) 

by ........ ................................................................................................................................................................................ _ .. _____ _ 
InstaHer 

at .............................................................................................................................. ____ .................................................................. . 
has been inst:tlled in accordance with the provisions of TITLE 5 of The State Sanitary Code as described in the 
application for Disposal \Vorks Construction Permit No .. ___ .... _____ . __ ......... ___ ............ dated .... ....... ........ .... ........................ . 

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

DATE .............................................................................. .. Inspector ................................................................... _ ............. .. .-- --_ .. _-----_ .. __ . 
THE COMMONWEALTH OF MASSACHUSETTS 

~~-o 
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