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William 9. Sieruta, P.E.
453 Federal Street
Montague, MA. 01351
413-627-7244

Town Hall

Board of Health

70 Boltwood Walk
Amherst, MA. 01002

August 23, 2009

Subject: As Built Inspection
Jeff Millar
36 East Leverett Road
Ambherst, MA.

An “as built” inspection was completed for the subject septic system. This system is in compliance with
310 CMR 15.0 and local board of health regulations.

If you have any questions or need any additional information, please do not hesitate to contact me.

Very truly yours,

William J. Sieruta, P.E.
(m83)
Cc: Jeff Millar

50 East Leverett Road
Ambherst, MA. 01002
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COMMONWEALTH OF MASSACHUSETTS
A Board of Health, /I/#7/7 775 7~ ma.
# ATION FOR DISPOSAL SYSTEM CONSTRUCTION PERMIT

Y C(mstru‘i‘,o( Repan)d Upgradepd Abandon( ) - /ﬂ/ Complete System (1 Individual Components

7k v il
i

Locauon% /:ffj/,//_uf/éfﬁ-/{_/) Owner’ sNameFF M/CC/YK II
Map/Parce]#/g;}7/[7//;/Z j//:: /'-/KSS Address 50[”5/—1 l’(/’/:/d)f_' 7?"£ZJ
Low# ! Telephone#ﬁ Vﬁ?ﬁk// > / = ég:or =
Installer’s Name Designer’s Name W/éé Vo e 7R J’//C/w /JC'
Address Address /142;5/‘51_/6 /; 45‘}/ lf /fc/;?{. S-/— ||
|| Telephonet Telephone# ggg i ié 7 ‘_,)4/0 ?
Type of Building /Zzg/p/cu]—//yé //d////g Lot Size élyjj/y‘ sq. ft.
Dwelling - No. of Bedrooms __ ? ngﬁOO"rJ/ A 0/5/’7&5”7 4 . Garbage grindcrw

Showers (], Cafeteria W()

Other - Type of Building 5//(/6 Cé /-_/7/}7/ - (/ No. of persons
Other Fixtures@éﬁé/(/ /"0/2_ ¢ g[/Q//éCMf) L

Design Flow (min. required) / il _5 gpd Calculated design flow ,5 é g,',g Design flow provided 44!# gpd
Plan: Date / / Numbeér of sheets / Revision Date

Tide SEAVTC 5//5/7/74 DES /6 K FOR TJEFF PP1LLNR So EAST
Description of Soil(s) \{/—./_ Arf/;[///’ﬂ ”/f/ﬁﬁﬁ-w

Soil Evaluator Form No. ,/ / Name of Soil Evaluator &(_/ J Date of Evaluation @ 5 /L 222

SIE LI PE

DESCRIPTION OF REPAIRS OR ALTERATIONS (2 )7 LEJTE SEAT7E SYSTEH] LF AAJE
7D 3/ c,//(/%.\/fﬂ

/"'\ o
The undersigne agrees ﬁa mstal] the 9bove described Individual Sewage DlsposaLSystem in accordance with the provisions of TITLE 5 and
further agrees to not to’ place the systdn m?perauon until a Certificate ?l’ Compllance, has been issued by the Board of Health.

Signed ,X e Mot £ 4L ',f AN Date

(I Tl ara 7 "x'

Vil 7/

4

Inspectmnsb y

Wl COMMONWEALTH OF MASSACHUSETTS rex 150:00 ¢

Board of Health, 1&’% hevst , MA.

CERTIFICATE OF COMPLIANCE

Description of Work: (Q Individual Component(s) ﬁ/(}omplete System

The undersigned her eby_cerufy that the Sewage Disposal System; Constructed ( ), Repaired ( ), Upgraded%, Abandoned ( )

by: Wlliam Siervvita

a_Blo Gast |everetr R4

has been installed in accordance with the provisions of 310 CMR 15.00 (Title 5) and the approved design plans/as-built plans relating to

applicationéNjg._ {%Cj < 2] Vr;;l,aqtfi:g ~0>-09 . Approved Design Flow L Y (gpd)

Installer

A ) /
é: Z ;;; Z : : 3 rd -
Designer: £ Inspector: Z /A, 7}{,_——- Date: _ % — '_‘h’j’ -9

¥

The issuance of this permit shall not be construed as a guarantee that thé system will function as designed.

.

COMMONWEALTH OF MASSACHUSETTS | ]

Board of Health, ,1 Nherst— , MA.

DISPOSAL SYSTEM CONSTRUCTION PLRMIT

Permission 1sherebygranted to; Construct( ) Repair( ) Upgrade(y’) Abandon( ) anindividual sewage disposal system

= { / : y e 55
at _9) (p Tast LoveveH -.“«..«" 4 as described in the application for
Disposal System Construction Permit No. 9 ',”f-" ; dated'% 3 ,;3# s

Provided: Construction shall be completed within three years of the date of this permit. All local conditions must be met.

g 1) / ] // e 21 0
Form 1255 Rev. 5/96 A.M. Sulkin Co. Chariestown, MA Date 4~/ -] Board of Health ,_.'/;-; <y {(-;/ Y LA KD

— =
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BOH Activities
Other

and (B) should always equal
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* Localion Address t'n Lot No.

COMMONWEALTH OF MASSA:CHUSETTS
' ﬂﬂ’?’w; / Massachusetts '
Percolation Test
Date: é»/g /g 9’ Time: G 30
"Observation Hole # T,/
~ Depth of Perc "[0 ¥e
Start Pre-soak qd-vc; - 9 qb"
~ End Pre-soak ”Tf 57
Time at 12" p‘ : 57
Time st 9" (004
r Time at 6" 15 410 v
I Time (97-6") oz o
Rate Mln:/tnch /"2,@5 ;rfjci%/(i//b _
CLt5S T Sorc Lo 7 Lo,

“* Minimum of 1 percolation

reserve area.

Site Passed

Performad By: -

Site Failed [
rcsm Srenerm  pET

test must be performed in both the pr

Z $70
mary ares AND ~-°"
‘./. ‘re AN ~

FORM 12 - PERCOLATION TEST
36 EAST LIEALIe]T 1D
LMl rrt L AA

CpU/’(’

> Z./?

Witiessed By

Cr;mmantc; "

=2
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. EL A,

DEF APFROVED PORM . 12107198







