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Dave Zarozinski 
Health Department 
Boltwood Avenue 
Amherst, MA 01002-2351 

Subject: Title 5 Septic System Inspection at 1185 Bay Road 
( Property of Jud Hastings) 

Dear Dave: 

31 Shutesbury Road 
Pelham, MA 01002 
(413) 256-0647 

February 17, 2000 

On February 15 and 16, 2000 I completed an inspection of the septic system at the subject 
property in accordance with 310 CMR 15.000 (Title 5) requirements. A copy of the 
report is enclosed for your use. Also, attached to the report, are copies of the 1993 as­
built documentation and the December, 1999 System Pumping Report. 

This system is certified as, "Passed" by the criteria in the regulation. Additional comments 
are included in the report. Two comments bear repeating here. The leach pit is buried 
approximately six feet. This met the state design requirements at the time of installation in 
1993 but the depth presents difficulty for monitoring or inspecting the leach pit in the 
future. With agreement from the owner, a riser will be installed on the leach pit before it 
is backfilled later this week. 

The 1993 repair design did not include capacity for a garbage grinder, but a garbage 
grinder is currently installed in the sink plumbing. There is ample evidence at other 
properties of premature system failures caused by garbage grinders. My recommendation 
is that the grinder be removed. 

If you have questions on any aspect ofthe inspection or the report please contact me at 
the address above or by phone evenings. 

cc: Larry Miller, Real Estate Agent 
Jud Hastings, Owner clo Larry Miller 
Buyer clo Larry Miller 

Sincerely, 

Richard Scott, P .E. 
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ARCEO PAUL CELLUCCI 
Governor 

COMMONWEALTH OF MAsSACHUSETTS 

EXECUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS 

DEPARTMENT OF ENvIRONMENTAL PROTECTION 
01',,: WINTER STREET, BOSTON MA 02 108 (617) 292-5500 

SUBSURFACE SEWAGE DISPOSAL SYSTSIINSPEC'TION FORM 
PART A 

CERTIACATION 

TRUDYCOXE 
Secr<tazy 

DAVID B. STRUHS 
Commissioner 

PrapertyAddress: 1185 'B.f\, "li!o ....... AM>leR.~"" N ..... of Ow_ J"IAD 1-\80;,'1"0.Ic;.,,-
Address of Owner: e/n LSIlCtOlfL( tEe D.H . .7iJIJ £tll,,6,rA'r£ 

Date of Inspect:jon: 
Name of InsPectot: (Please Print) JS I C \...l A Q"i) So c;..o"'T"r 

ZOOTIl:\~'~!! $ .... A"" ... GR. ST' , (\1A O/OOL 

I l1li1 • OEP af)pfoved system inspector PUDUant to Section 15.340 of Title 5 (310 CMR 15.000) 

Company Name: :R,!;'HQ..no Seoy'T". Y €:C. 
MaiingAddress: 4\ s'""'»USB. .... A-1 --eoA? PE.k4AMI MA OlOO2. 
Telephone Number: 113- 2Slo-0Cp'-lj 

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

1. Passes 
Conditionally Passes 

_ Needs Further Evaluation By the Local Approving Authority 
Fails 

lnspector·~ Si9natu:-&4. 1M.&/-- Cat.: 2· N,-ao 
The System Inspector shall submit a copy of this inspection report to the Approving Authority (Board of Health or OEP)within thirty 130) ·days of 
completing this inspection. If the system is a shared system or has a design flow of 10,000 gpd or greater, the inspector and the system owner 

- Shall submit the repon to the appropriate regional office of the Department ot--Environmennt 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 
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~~ Property Address: 
Owner: 
DBbI of Inspection: 

SUBSURFACE SEWAGE OISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERnRCA nON (continued) 

I I~S ""B,i'l1 ~oA<> f\YV\~e~." 
:r"1> He' ........ , ~ 
l-IS A.I" z· If.- 00 

INSPECTION SUMMARY: Chec:i< A. B, C, or D: 

A . SYSTEM PASSes: 

1 I have not found any information which indicates that any of the failure conditions described in 310 CMR 1-5.303 exist. Any fai!ure 
criteria not evaluated are indicated below. 

COMMENTS: ______________________________________________________________________ __ 

B. SYSTEM CONOmmlALlY PASSes: 

One or more system components 8S described in the "Conditional Pass" section need to be replaced or repaired . The system. upon 
completion of the replacement or repair. as 8pproved by the Board of Health. will pass . 

Indicate Ves. no. or not determined (Y, N. or NO). Describe basis of determination in all instances. If "not determined" . explain why not. 
The septic tank is metal. unless the owner or operator has provided the systam inspector with a copy of a Certificate l.tf 
CompUance (attached) indicating that the tank was installed within twenty (20) years prior to the date of the inspection ; or 
the saptic tank. whether or not metal. is cracked. structurally unsound, shows substantiaHnfiltration or exfiltration. or mnk 
failura is imminent. The system will pass inspection if the existing septic tank is replaced with 8 complying septic tank as 
approved by the Board of Health. 

Sewage backup or breakout or high static water level observed in the distribution box is due to broken or obstructed pipels) 
or due to a broken. settled or uneven distribution box. The system will pass inspection if (with approval of the Board o t 
Health) . 

broken pipels) ara replaced 
obstruction is removed 
distribution box is levelled or replaced 

The system required pumpiTTg-m01"e than four mnes1!ll year due t'O broken or obstructed pipe(st. =The synem witt,::nllS"S""""" 
inspection if (with approval of the Board of Health): 

broken pipe(s) ere replaced 
obstruction is removed 
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Property Address: 

Owner: 
Date of Inspection: 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERllACA llON [continued) 

liS'S 13 .... ""\CO"," ~1't\"E'l.S'" 
::T .... l> ~"' .. ,.loJG.S 
2'IS ANa 2- ICo- ",0 

C. FURTHER EVALUAllON IS REQUIRED BY "!liE BOARD OF HEAL"!li: 

Conditions exist which require further evaluation by the Board of Health in order to determine if the system is failing to protect the 
public health. safety and the environment. 

1) SYSTEM WIll PASS UNlESS BOARD OF HEALTH DETERMINES IN ACCORDANCE WJTIi 310 CMR 15.303 (1)(b) THAT "!liE SYSTEM 
IS NOT FUNCTIONING IN A MANNER WIHICli.Wlll PRQl:ECT TIiE PUBLIC HEAl TaAND SAFETY AND "!liE ENllIBONMacr~ 

Cesspool or privy is within 50 feet ·of sur.face water 
Cesspool or privy is within 50 feet of a bordering vegetated wetland or a salt marsh. 

2) SYSTEM WIll FAIL UNlESS "!liE BOARD OF HEAL"!li (AND PUBLIC WA TEA SUPPLIER. IF ANY) DETERMINES THAT "!liE SYSTEM IS 
FUNCTIONING IN A MANNER THAT PROTECTS THE PUBLIC HEAL TIi AND SAFETY AND "!liE ENVIRONMENT: 

3) OTHER 

The system has e septic tank and soil absorption system (SAS) and the SAS is within 100 feet of a surface water supply or 
tributary to a surface water supply. 
The system has a septic tank and soil ebsorption system and the SAS is within a Zone I of a public water supply well. 
The system has a septic tank and soil absorption system Bnd the SAS is within 50 feet of a privata watar supply well. 
The system has a septic tank and soil absorption system and the SAS is less than 100 feet but 50 feet or more from II 

privata water supply well. unless a well water analysis for coliform bacteria and volatile organic compounds indicates that the 
well is free from pollution from thBt facility "and the presence of Bmmonia nitrogen and nitrate nitrogen is equal to or Il'!ss 
than 5 ppm. Method used to determine distance (Bpproximation not YaJid). 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIACA nON Icontinuedl 

Property Address: 1\8'S "a'l'lt 1201'1'- iPI"I .. e.Il.!o"r 

::r 1.0.1) \-\-A".,. ... Go I Owner: 
Oat. of Inspection: 

Z· Ir Ao)l) 2- L c..- 00 

D. SYSTEM FAILS: 
You must indicate either "Yes" or "No" to each of the following: 

I have determined that one or more of the following failure conditions exist as described in 310 CMR 15.303. The basis for this 
determination is identified below. The Board of Health should be contacted to determine what will be necessary to correct the failure. 

Ves No 
Backup of-H'Wage imoieciHty--or1T5tem component-do. Ito an overloeded orcieggtl'd"SAS-or·cltsspoot. ' -' '''~~ 

Discharge or pending of effluent to the suri8ee of the ground or surface 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. 

liquid depth in cesspool is less than 6- below invert or available volume is less than 112 day flow. 

Required pumping more then 4 times in the last YelIr NOT due to clogged or obstructed pipe(s) . 
Number of times pumped _. 

Any portion of the Soil Absorption System. cesspool or privy is below the high groundwater elevation. 

Any portion of a cesspool or privy is within 100 feet of a surface water supply or tributary to a surface water supply. 

Any portion of a cesspool or privy is. within a Zone I of 8 public well. 

Any portion of,a cesspool or privy is within 50 feet of a private water supply well. 

Any portion of a cesspool or privy is less-than 100 feet but greater than 50 feet from a private water supply well with no 
acceptable water quality analysis. If the well has been anzllyzed to be acceptable, attach copy of well water analysis for 

-coliform bacteria, volatile organic-compounds, ammonia nitrogen and nitrate nitrogen. 

E. LARGE SYSTEM FAILS: 
You must indicate either "Yes " or "No" to each of tha following: 

The following criteria apply to large systems in addition to the criteria above: 

The system serves a facility with a design flow of 10,000 gpd or greater (Large Systeml end the system is II significant threet to public 
h.alth and safety and the environment because one or more of the foJlowing conditions exist: 

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

the Iystem ·i.-wi~ 200 feet-of~.'v-te .. ..uJ'feoe-4HnkiAg .... t.,.u~y · ... . --. ---_ . ... - ~ 

the system is located in a nitrogen sansitive ,rsa (Interim Wellhead Protection Area ·· IWPA) or a mapped Zone" of a public 
water supply well) 

The owner or operator of any such system shall upgrade the system in accordance with 310 CMR , 5.304(2). Please consult the local regional 
office of the Department for further infortnation. 
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Property Ad<hss: 
Owner: 
Date of Inspection: 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTS 

1\~'5 13.A1 ~oA" Am\.04E'U,,,, 
.::r ... ~ ",o,:I.,..oIGI 
]-1:; Ao.IO (!-til>-OO 

CHECKUST 

Check if the following have been done: You must indicate either "Yes" or "No" as to each of the following: 

L No 

. L ·, 

-/ 
~ 
L 
L 
L 
L 

L 
L 

L.-

Pumping information was prov;ded by the owner, occupant, or Board of Health . 

-None of the system-eompaa.nl$· he"· bun ~J:l.Jeast two week.c &Ad-the·-vstem has.b-.a~caiDiAg~ flow 
rates during that period. Large volumes of water have not been introduced into the system recently or as part of this 
in.p.c~on. /lowe #4.1 t3(U~ ?WtX:t:"I'~Q~...e AlI'I'~'''''4n''1' AI m()Jr1( 

As built plans have been obtained and examined. Note if they are not Clvail8ble with N/A . /tJ-dM."T IlA,.) (1,,,1' /lJ't':#a.Ii!<. 

The facility or dwelling was inspected for signs of sewage back-up. 

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

The site was inspected for signs of breakout. 

All system components. excluding the Soil Absorption System. have been located on the site. 

The septic tank manholes were uncovered. opened, and the interior of the septic tank was inspected for condition of baffles 
or tees , material of construction, dimensions. depth of liquid. depth of sludge. depth of scum. 
The size and location of the Soil Absorption System orrthe site has been determined based on: -' . 

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

Determined in the field (if any of the failure criteria related to Part C is at issue. approximation of distance is unacceptable) 
115.3021311bll 

The facility owner l.and .occupanlS ... jf dif:ferea%: frOOl-Owo8rl .werapr..c.l4dad .with i.nfrumatioG..on .the prope, maintenance of 
SubSurface Disposal Systems. 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTIDN FORM 
PARTC 

SYSTEM INFORMATION 

PToperty AcIdr=: 
Owner: 
Dste of Inspection: 

\ \ 8 '5 -a,,,, ~ "'R 0 t=or b I'=l "" H e "'.5 .­
.:::r...1> l-wU ..... I N (0 ~ 
2'/~ ,q",o "Z"'lo-DO 

flOW CONDmONS 
RESIDENTIAL: 
Design flow: 110 g.p.d. /bedroom. 
Number of bedrooms Idesignl :~ Number of bedrooms lactual):--3,. 
Total DESIGN flow .3 ~O 
Number of currant residents : -0. 

Garbage grinder (yes or nOI :~S ...... ..-- 5UT\C- S't~"'r£'" 1\5 No ..... 'l)E$'/o0) ICO "'G A.. !.lU: o", .. ,~ Galla",! G.eI"'~EIt.. 
Laundry (saparata system) (yes or no) : #0: If yes, sepatateJnsp.8ction.,equirad ~E.COMC't\'I1iJ)"'''''O"" ,.1 'n 1I!eflWtOorE.IT: ·· 
l8undry system inspected (yes or nol 
Seasonal use (yes or no) : N9 
Water meter readings. if available (last two year's usage (gpdl: ....LAI~'hc..B.. ______________ _ 
Sump Pump (yes or no) :~ '7 
Last data 01 occupancy:~tI"'~1 Zc:ttro 

I 

COMMERClAl/INDUSTRlAl: 
Type of establishment:: _________ -:-,-___ _ 

Design flow: gpd (Based on 1 5.203) 
Basis of design flow ___________________________________ ________ _ _ 

Greasa 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. jf available: ______________________________________ ...:: __ _ 

last date of occupancy: __ _ 

ornER: (Describe) ________________________________________ _ 

Last date of occupancy: __ _ 
GENERAL INFORMATION 

PUMPING RE OROS and source of information : 
4< 

System pumped as part of im.pection: (yes or noJ....!Y'o 
If yes . volume pumped: gallons 
ReaOJon for pumping : _____________ _ 

TY,OF SYSTEM I "P 
Septic tankhlit'lrh ",fit lUll/soil absorption system ~ 1.1 ),lZtcr To ".J~ ~t,"'C"'" r. 
Single cesspool 
Overflow cesspool 
Privy 
Shared system (yes or nol (if yes, attach previous inspection records, if any) 
If A Technology etc. Attach copy of up to date operation and maintenance contract 
Tight Tank Copy of DEP Approval 

Other 

. APPROXIMATE AGE of a ll components , date instaUed,.f known) ·end source of.ftrrformation: 

..11!IJ ~It.. 1It·IJII"r 'lJoc.,.1I'I6.mJ/n-./ ~-.I t&:.e "7" 7ii~,J_ 
Sewage odon detected when arriving at the site: (yes or no) Afc, 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPEcnON FORM 
PARTC 

SYSTEM INFORMA nON {continuedl 

Property Addr..,.: 
Owner: 
Ollte of lnspection: 

BUIlDING SEWER: 
(locate on site plan) 

1\ 8s: 'a .. ~ "i?c.A" A,.,we,ur 
J"'I:> 14A ~ "',-.1 G-S 

2'1 S AoIl> z· 1 .. -",,, 

D 
• bid '2' -:t 5£",,-' t .... \T~ .. ~£O ..... c;."'" ;:-~oo~ 0," '&4'Ise",eolT'. eptn e ow gr. e:..w.....::: 

Material of construction: Least iron _ 40 PVC _ other (explain) 

Distance from private water supply well or suction line -,1'17"-"''-_ 
Diameter~ 
Comma ts: (condition of joints. ven 'og, evidence otteakage-.-ere.) 

SEPTIC TANK:L 
(locate on site plan) 

oJ 0 ~ 

.. 
Depth below gl.de: '10 * / 
Material of construction: ~concrete _metal _Fiberglass 

I (),J '7'"",J1(, , 7"1.) , . 
If tank Js (netal. list age __ " J5.8ge.confirmed.o.y Certificate of Compliance __ (Yes/No) 

~,.. .. .. 
Dimension.: ;(JOt.- J( fa hI' ~ffp TN 
Sludge depth: 0" " 
Distance from top of sludge to bottom of outlet tee 'Orntfle-:....3cL 
Scum thickness: 0" II 

Distance from top of scum to top of outlet tee or baffle: .s---- .. 
Distance from bottom of scum to bottom of outlet tee or baffJe:~ . . J A. r 
How dimensions were determined: 7lIa IAAoJ *f?u",,~ ~J ~ ()I!.r:J,I"B;r-o.J. DC"TUJ Wf!A€ c..pttt:.lt6P t 

GREASE TRAP:~ 
Uocate on site Pl8 
Depth below grade: __ 

1'ko"", #IIIYN II ~/It}I$'» JI'",~e· 

Material of construction: _concrete _metal _Fiberglass _Polyethylene _other(explainl 

Dimensions: _________________ _ 

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

Comments: 
(recommendation for pumping. conditio~ of inlet and outlet tees or baffles. depth of liquid level in relation to outlet invert. structural integrity. 
evidence of leakage. etc.) _______________________________________________ ___ 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTlON FORM 
PARTC 

SYSTEM INFORMA nON (continued) 

Property Address: 
Owne<: 
Dot. of Inspection: 

118S '&AT 1i:.o .. ~ Pm .. e.esr 
;:r .. 1> #Arr."~J 
2·,r ANP 2-1(,-.00 

TIGHT OR HOLOING TANK: NM {Tank must b. pumped prior to , or at time of. inspection} 
(locate on sit. plan) 

Depth below grade: __ 
Material of construction: _concrete _metal _Fiberglass _Polyethylene _other(explain} 

------------------------_._-----_ ._. 
Dimensions: _____ --:: ___________ _ 
Capacity: _____ gallons 
Design flow: _____ gallonsfday 
Alarm pr.sent __ _ 
Alarm level: Alarm in working order: Yes _ No_ 
Date of previous pumping: ___ _ 
Comments: 
(condition of inlet tee, condition of alarm and float switches. etc.) 

DISTRIBUTION BOX:~ -V"O'" IS 'l>' .... c:.r 10 C.J6 Jg,qeK P-r 
{locate on site plan } 

Oepth of liquid level above outlet invert:, ___ _ 

Comments: 
Inote-if level and dis tribution is equal , avidenee of solids carryover. evidence ot leakage into or out of box. etc. ),_-= __ ..:...::.:..._-,--,;c:::... __ _ 

PUMP CHAMBER: ~/A 
(locate on site plan) 

Pumps in working order: (Yes or Nol __ 
Alarms in .working order (Yes or No) __ 
Comments : 
(note condition of pump chamber, condition of pumps and appurtenances. etc.l __________________________ _ 
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SUBSURfACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

SYSTEM INFORMA nON Icominuedl 

PToperty Address: 
Owner: 
Date of Inspection: 

1\~'!5 aA~ ""eOAl> AM~Q.'hT" 
::r .. ~ \-I", SoT, ~ crs 
Z-IS" A~\) 'Z-Ifo-OO 

SOIL ABSORPTION SYSTEM ISASI:L 
(locate on site plan. if possible; excavation not required. location may be approximated by non-intrusive methods) 

If not located. explain: 

Type: 
leaching pits. number:~"'E... 
leaching chambers, numbar: __ 
leaching galleries. number: __ 
leaching trenches. number. length: ___ . __ _ 
leaching fields. number. dimensions: 
overflow cesspool . number: __ 

Alternative system: ._,-_----------
Name of Technology: _______ _ 

Comments: 
(note condition of soil. signs of hydraulic failur •• leve' of ponding. d8mp soil, concfition of vegetation. etc.) 

a'ttr,,~~~a. .. ~m::;',4~ :e;,,~' 

CESSPOOLS: ::ow':' 
(locate on site plan) 

Number and conflguretion: . .,.. __________ _ 
Oepth·top of liquid to inlet invert: _________ _ 
Depth of solids Jayer : ____________ _ 
Depth of scum layer:_:-___________ _ 
Dimensions of cess;,Jool: ____________ _ 
Meteriels of construction: ____________ _ 

Indication of groundwater:_-:-:-___ -;-__ -;--;-:-
inflow (cesspool must be pumped as part of inspection), _______________________________ _ 

Comments: 
(note condition of soil. signs of hydraulic failure. level of pending • .condition of .vegetation. etc.) 

PRIVY: 111/", 
(locate ~e plan) 

Materjals of construc~on: _____________________________ Dimensions: _____ -'--_ 
Depth of solids: __ _ 
Comments: 
(note condition of "oil. s igns of hydraulic failure. level of ponding. condition of vegetation. etc .) 
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SUBSURFACE SEWAGE DISPOSAL SYSITM INSPEcnON FORM 

PARTC 
SYSITM INFORMA nON Iconti<VJodl 

p,-opetty Addr .... : 
o....mer: 
D ... of Inspection: 

I \ &s- "B.A"t "'20 ",,, A"',,!!A .. ...­
:::r ... l> \.\.AS'f",,,crs 
Z·IS" (-\ .... "Z-Ib-OO 

SKETCH OF SEWAGE DISPOSAL SYSITM: 
include ties to at least two permanent reference landmarks or benchmarks 
locate all wells within 100' (locate where public wliter supply comes into house. 

5~.)(.\':.~' . NC::t. 

.3 - ;::'E.'i:> ","00.", 

\-\=V-~€.-

I 

11)00 ~Al. SlP~'C. 
TAOloK. VJ/R' le~ 

I "";,'" '2.00' 

t 
I : ";0 uJliu.! flpPlW.f.,r" 

\ ~""~P.L: \ L.JA....-E.~ I 
\ " I 'So",-p PVo( L.I ..... E. 

, -J I , 
) 

'------
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTlON FORM 

PARTC 
SYSTEM INFORMA nON (continuedl 

c~ 
;;%:4~ Property Address: 
~ -:.- . Owner: 

II 8S- 'Q",~ ;C:OAb AM~e.e5.'" 
:J\ ... :t,) \4-"'5 T' ,~G S 

Oat. of Inspection: a-Is AND Z-''''-OO 

NRCS Reportname,-===========~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~---
Soil Type _ 
Typical d;Pth to groundwater_~~~~~~~~~~~~~_ 

USGS Date website visited 
Observation Wells checked 
GroundWaler depth: Shallow~~~~~~_Mo~erate_~~~~~_Deep_~_~~~~~~~~---

SITE EXAM Slope 
Surface water 
Check Cellar 
Shallow wells 

Estimated Oep\h to Groundwater I~ Feet 

Please indicate all the methods used to determine High Groundwater Elevation: 

/ Obtained from Design pians on record 

:=Labsarved.Site IAbutting property, observation hole. basemeat sump etc .) 

~~ Determined from local conditions 

~~ Checked with local Board of health 

~~ Checked FEMA Maps 

~~ Checked pumping records 

~~ Checked local excavators, installers 

Used USGS Data 

Describe how you established the High Groundwater Elevation. (~ be com~leted) 
-?6".<!"G,$N'

C
CO nit: 1-?7-1J '»Gtr>~,,€ c!tJ,c. rt!"J;' ~~,er. ~~~ ~"Je~v'".n"JJ 

,4~ t!o";JlJr~.Jr - ]:>£r IfA.{"€IHG</7; Ji,oJIJY./P'''.r, .,j~GI'/.yJdJI'l"'~ /ll2tJllN
lJ rlvtl2~Aa<' 

-r; 7Hf ":-,eonI-r ~,e 7/tIJ P/u/~ r'Y. 
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FORM 4 - SYSTEM PUMPING RECORD 
. ... . . . 

Commonwealth of Massachusetts 
AMHERST , Massachusetts 

System Pumping Record 
. " ; 

. '.: • 

. . .' '.' .: '. ·/p-L--;:"'/j. . 
. Date. oi~mping : .... .. ~l..... .. . ... _ .......................... . 
. .. '. . '. : 

.. ~ . 
Quantity Pumped: !C1. . .?/.. gallons 

~. : -. 

, .. . 

. Cesspool: No 0 . Yes 0 Septic Tank: . No 0 

.~g;.,06 (OF). . SySternPumped by (Company): Karl's Site Work Inc Permit II: ------
Contents transferred to: 

.. Date/f'-PIj c 

, ' . 'V~ .. .' . 
. : .. 
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