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" " . (;;ERTIFICA nON . . 

. , bA-fI.ILJujAJTT;cIJ., . 
. Property Addr.ss: ~4~~~~~~~~~'~5 . ' 

Owoer'. Nam.: · - ',' " " , '. ' . V/· r-Z-. ' ' 
O"Q'~'IAadre... . ' ,. ' K;);~LJ/Im~1 M)4 
Dal.orlci.pe.tlon: ' - ,1/'lrI,,' .Qc.Y , , 

Name of lalpedor: (plu.e prlnt)LO" ?C--I ;If;n ..§;£ ~ ni'1 . 
Company Name: '.5"1#-&= ~K~'/V~;/l;-:l:f<./4-
MalUolAddross: ~~' . c:I £-.LJ " ' . ". , . . . yo;:'" ."..,)!J '. . 
T.I~p~on'Numb.r: ~ '. :;8.s-~.j- ' .', " , '" 

.' CERTIFlCAT1~NST , .' " . 
, r cenli'y Ihlll haVe ~rsonally , theseW-I' disp(iSllsyst.m althis address and that th~ i~torinaiioli 'r~po~ed " 

'. bel0-:V Is true, Icc#le and , is of the time ottbeln$pei:tion. Tlte inspection WIS perfoniieil ~ed on my 
, 1rairllng aad cxI'.Cncnce , fIuIctlOn IJid milnlenance Of·on.lite sew.ge 'disPoSal Jysteins: I 1m I DEP 

Ipproved sy.~m, , ' 15340 or TitJt S (310 CMR is:OOO); ,The SYSI.~; " " 

, \ ' \ .... 
! ' ' ' 

Inspeet) r" ' Date: . , //~ !CJ~ .' 
, ~' , " ,' , ,.' . " ', ' , , " , " , ', 

, 'ibeJ)'Siem inspeetor shin submit. copy of this inspeetlon 'r~ to the Approving Auth6tity (Board of He,lth or 
, DEp) wil/lin 30 days ,of completing this inspeclion. lCthe system I; I shared syst.m or hu a desian now of 10,000 

gpd.or crater, the Inspedor and the system owner ililUsubmit the report to the 'apPropriate rqional ciroce of the 
, " ~EP, The ~rlgJl\II.hould be senllo the syslem owner and copies 100110 the buy~r, If applicable, and the approving 
',,: a1lth~ty...· , . " , . ' '." ; 

I "Notes and CoJiun~Dts ' , 5f> ,~ IP i1,Rt./2t'~l/ ':. ... " > ,,' 
" . . , jJ~ . ~/jJV$+ : 0K- ~-p~~ ..... 1 

' .. ',l 

' ;[ ' ····Thb report only,d.,crlb •• condltioJls at Ihe lime OrlDJPeetlon~nd ulid.r 'the cODdltlc;Ji.oruse~1 tbat ' 
"i time. Thllln.pedloD dOH Deit .ddre •• how tb. ~.m wID perform 1n ih. future Glid.r lb ••• me'or dUrer-eDI' 
:\; condilionTule, , ' , '.~, '. V 
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Pqe20rll 

OFnaALlNSPEtTION FORM~NoT~R VOLUNTARY ASSESS~ 
SUBSURFACE SEWAGE DISPOSAL S\'STEM INSPECnON"PORM 

PART A 
CERTJF1CA110N <_I wi) 

Property Add .... , ~ £/9?/ av~J77z"tJ 

aw.", /{. ft:W /£A . . 
Date orlupectlolll $1 ¥ / ClJ 
In~n Samm.';': Cheek A,B,c,D or E (ALWAYS comp ..... U or Section D . . ~ . 

A. s,stem Puoa: 

:..2S.. J bew'not found any inflll'lllltfOll wblcb Indl_ dw any urthe fillure criteria described In 310 CMR 
15,30301' In 310 CMR 15,304 exist, Any /'allure .rllerianoc evaluated are Indi.Bled below. 

COIII_ati, 

B, System Condilionally Paa": 

/ 

I--- One 01' more system componeltlJ IS describeclln the "Conditional Pass" section need to be repJac:ed 01' 
~, The system, upon ·completlon orthe replaccmem or repair. u approved by Ibe BOard of HeaI1h, wlll pISS. 

Answer ye5,IIO or lIot detennlned (Y.N,NO) In !be _ for the folJowlnl1l8kmclllL U'D:l! detennhied" pleaSe 
ppJaIn. 

~ The JcpI.ic tank Is metal IIid over 20 )'UrI old· or the .eptlc tank (whdher metal or not) Illti'uchnIIy. 
iuIsolUId, Walbits nbstaotfaJ 1nflJUiatI0II or exftIlIItlon or tIDk tUIIn II , !Pmt, Sysrmn will JIIIIImpectIOIIltthe 
existlnllaDk is:epJaced with • compIyInl septic IaDk -woved fly lilt Boa or~ 
.• A metalleJIIIc tank will pass laspectlon Ifit I. struc:IIInIly 1OWId. noclaklnl Bnd Ira CertIfIcate of CampIJlnce 
indiCltln1 that the IIIIIk Is leu than 20 )'UrI old is available. . . 

NDexpJaln: .' 
___ O~,oflew"e ~·or break·Ovtarb/ah...., WIlla' IIMd In die dlsutbulloo bOll due IDtIIokea or 
0bstnJcted pipe(.)or due to a·bIokeu, HItIed or 1IIeYetI d&IrIbadon belL I)ostcm will pus iDspedlos! If(w1th 
.approval ofBoani !!(HeaIth): 

. _ broIteaplpe(.>_.vsC 1 

_ obaructIi:D I.. awed · .. 
_ d1S1ribudon bolIfllneIId fIIt •• 1 ~ 

~expJaln: 

___ The tyStem requlred pumplnlmorelban "liIIIesa>-" due 10 IIroIcen or obsuucted plpe(s). The.)'IIeAI will 
pISS lnspectIon Ir(wIth approval orlbe BoanIof'HeaIdl): 

_ broken plpe(.) Ire replaced 
_ obs1ntctfon is .remOved 

.- r ' r . .... ':';4 ,:, .. 4 

, . , 





Page 3 of II 

OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART A 
CERTIFICATION (continued) 

Property Address: 53ZJ ~M T t..-£t/.,~~/ /Z-,Q 
A. j prr!- Ji1 . 

~:;:""';lnspec~: ,/?d2S/C,&,// n- / J I/-/as-
.# 

C. Furtber Evaluation Is Required by tbe Board ofHealtb: 

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

1. System w1ll pass unless Board of Healtb determines In accordance with 310 CMR IS.303(1)(b) thaI the 
system is not functioning in a manner wbich ·will protect public bealth, .safety and the environment: 

_ Cesspool or privy is within SO feet of a surface water 
_ Cesspool or privy is within SO feet of a bordering vegetated wetland or a salt marsh 

2. System will fail unless the Board of Health (and Public ·Water Supplier, if any) dete<mines tbat the 
system is functiolling in. a manner tbat protects tbe public bealth, safety and environment: 

_ The system has a septic tank and soil absorption system (SAS) and the SAS is within 100 feet ofa 
surface water suppiy or tributary to a surface water suppiy. 

_ The system has a septic tank and SAS and the SAS is within a Zone I of a public water supply. 

_ The system has a septic tank and SAS and the SAS is within SO feet of a private water supply well. 

_ The system has a septic tank and SAS and the SAS is less than 100 feet but 50 feet or more from a 
private water supply well··. Method used to determine distance ____________ _ 

"This system passes if the well water analysis; perfonned at a DEP certified laboratory, for colifonn 
bacteria and volatile organic compounds indicates that the well is free from pollution from that facility and 
the presence of ammonia nitrogen and nitrate nitrogen is equal to or less than 5 ppm, provided that no other 
failure criteria are triggered. A copy ofthe .analysis must be attached to this fonn. 

3. Otber: 

3 





Page 4 of 11 

OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART A 
CERTIFICATION (continued) 

Property Address: 

Owner: 
Date of Inspection: 

D. System Failure Criteria applicable to all systems: 
Vou must indicate "yes" or "nO" to eacli of the following for !l!.iospections: 

Ves No 
X . Backup of sewage into facility or system component due to overloaded or clogged SAS or cesspool 
X- Discharge or ponding of effluent to the surface of the ground or surface waters due to an ovet!oaded or 

clogged SAS or cesspool x.. Static liquid level in the distribution box above outlet invert due to an overloaded or dogged SAS or 
cesspool 

1£ Liquid depth in cesspool is less than 6" below invert or available volume is less than \oS day flow 
~ Required pumping more than 4 times in the last year ~due to clogged or obstructed pipets). Number 

of times pumped __ . 
_ )(' Any portion of the SAS, cesspool or privy is below high ground water elevation. 
-QA.I.Il.Any portion of cesspool or privy is within 100 fe'et of a surface water supply or tributary to a surface 

water supply. . 
.It AI t1 Any portion of a cesspool or privy is within a Zone I of a public well . 

. ./;Jfl_W_ Any portion of a cessp.ool or privy is within SO feet of a private water supply well. 
Any portion of a cesspool or privy is less than 100 feet but greater than SO feet from a private water 
supply well with no acceptable water quality analysis. (This system passes if the well water analysis, 
performed at a DEP certified laboratory, for coliform bacteria and volatile organic compounds 
indicates that the well is free from pollution from ,that facility and the presence of ammonia 
nitrogen and nitrate nitrogen is equal to or less tban 5 ppm, provided that no other failure criteria 
are triggered. A copy of tbe ':naly~is must be ·attacbed to this for,m.) 

Ai.E... (VeslNo) The system fails. I have determined that one or more· of the above failure criteria exist as 
described in 3 I 0 CMR 15.303. therefore the system fails, The system owner should contact the Board of 
Health to determine what will be necessary to correct the failure. 

E. Large Sys·tems: .lJ)V Il 
To be considered a large system the syst"m must serve·a facility witb a design now of 10,000 gpd to 15,000 
gpd. 
Vou must indicate either "yes" or ''no'' to eacb of the following: 
(nte following criteria apply to large systems in addition to the criteria above) 

yes no 
__ the system is within 400 feet of a surface drinking water supply 

__ the system is withfu 200 feet of a tributary to a surface drinking water supply 

__ the system is located in a nitrogen sensitive area Qnterim Wellhead ·Protection Area -IWPA) or a mapped 
Zone II of a public water supply well .,.. 

If you have answered "yes" to any question in Section E the system. is considered a significant threat, or answered . 
''yes'' in Section 0 above the large system has failed. The owner or operator of any large system considered a 
significant threat under Section E or failed under Section D shall upgrade the system in accordance with 310 CMR 
15.304. The system owner should contact the appropriate regional office of the Department. 

4 





· PageS of II 

OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTB 
CHECKLIST 

Property Address: 530 /C/75T L/i'V£/ZE rT "eO 
2lLzz..lU e 'f t M /15"5 

Owner:;-· _-:-:-__ A? __ 'M",o.a.-«~;'Jer ,,£/15.1:-££// TZ-
Date o!Inspectlon: <T/J,(J L.f. ,;.OOs-

Check if the following have been done. You must indicate ''yes'' or "no" as to each of the following: 

Yes No ..v-_ Pumping information was provided by the owner, occupant, or Board of Health 

_ V Were any of the system components pumped out in the previous two weeks? 

~_ Has the system received normal flows in the previous two week period ? 

_ .JL" Have large volumes of water been introduced to the system recently or as part of this inspection? 

V_ Were as built plans of the system obtained and examined? (If they were not available note as N/A) 

_ . V Was the facility or.dwelling inspected for signs of sewage back up ? 

V¢" Was the site in~pected for signs of break out? 

V_ W·ere all system components, excluding the SAS, located on site ? 

~ Were the septiC tank inanholes uncovered, <>pened, and the interior of the tank inspected for the condition 
of the baffles or tees, material of construction, dimensions, depth of liquid, depth of sludge and depth of scum? 

~ Was the facility owner (and occupants if different from owner) provided with informat ion on the proper 
maintenance of subsurface sewage disposal systems? 

The size and location of the Soil Absorption System (SAS) on the site has been determined based on: 

Yes no 
V _ Existing information. For example; a plan at the Board ·ofHealth. 

V_ Determined in the field (if any of the failure criteria related to Part C is at issue approximation of distance 
is unacceptable) [310 CMR 15.302(3)(b)1 . 

' . 
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Page 6 of II 

OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION 

Property Address: .:5 ?~CY5T L/,t-t/ ,£ /LfiTT /LLJ . __ /Z2/Uf ~?- ~,45S 
Owner: .;-_:-:-___ ....c."'-','-1.~=.L.'f~"'_£6_ {// rz. . 
Date or Inspection: _____ --::=== 

FLOW CONDITIONS 
RESIDENTIAL 

. Number of bedrooms (design): J...- Number of bedrooms (actual): ~ 
DESIGN flow based on 310 CMR 15.203 (for example: 110 gpd x # of bedrooms): __ _ 
Number of current residents: Z-
Does residence bave a garbage grinder (yes or no): ~VO 
Is laundry on a separate sewage system (yes or no):Mi [if yes separate inspection required) 
Laundry system inspected (yes or no): $U 
Seasonal use: (yes or no): A.../ 0 . 1/ 
Water meter readings, if available (last 2 years usage (gpd» : t)/2J V/I-OE: aAJ // 
Sump pump (yes or no):.Mo ' 
Last date of occupancy: ___ _ 

COMMERClAlJINDUSTRlAL . tJ A./ J9 
Type of establishment: 
Design flow (based on 3:Cj "'0C":C:;;MR=-:I--':5--':.2C::0"'3):-: --- ~ 
Basis of design flow (seats/persons/sqft,etc.): ____________ _ 
Grease 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, if available: _______ _ 
Last date of occupancy/use: ___ _ 

, 
OTHER (describe): __ -,-______________ _ 

GENERAL INFORMATION 
Pumping Records 
Source of information: 
Was system pumped as part of the inspection (yes or no): ~O . . 
If yes, volume pumped: - - galions - How w::Lumped determined? -- . / 
Reason for pumping: ,Alor ,L2 ~ _ty, £4,. P7 ?£/Q 5' ,.491/ /?7 ~ e fl 
TYPE OF SYSTEM / A.J c:1 00 l:./ ~ Y OU/.u,.f.:.e.e 
~ Septic tank,. distribution box, soil absorption system 0 ~ c::....y / Z. )"a J.5..<" /YJ 0 S 
_ Single cesspool 
_ Overflow cesspool 
_Privy 
_ Shared system (yes or no) (if yes, attach previous inspection records, if any) 
_InnovatiVe/Alternative technology. Attach a copy of the current operation and maintenance contract (to be 
obtained from system owner) . 
_ Tight tank _ Attach a copy. of the DEP approval 

_ Other (describe): _~_~ ___ ~--'-_______ --''--__ _ 

Approximate age of an components, date installed (if known) and source of information: 
. LV:5T71-U-E12 12'77> 
Were sewage odors detected when arriving at the site (yes or no): p() 
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Page 7 ofJl 

.. OFFICIAL INSPECTION FORM ~ NOT.FOR VOLUNTARY ASSESSMENTS 
. SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: '" 3 GJ k-/</-$.F L-£-// £/Z.-LT/ ~t} 
OWJler: . A~' ~f';f;:rL /l4 n . . 
Date of1nspedlob: // ~ 10.5'-

BUILDING SEWER (locate on site plan) . -, 
Depth below gralle: Z <:/ . . . 
Materials of consttuction: _cast iron _40 PVC X'other (explain): 
Distance from private water supply well or suction line: ;:59 I="-~r;:::-------

· Comments (on condition· of joints, venting, evidence ofleakage, etc.): 
P(i:NA/<:£:, ~/J-45 · /,u .. ,[,C/(.M.!.o e O,uL7/ T7~/~ 

. . 

SEPTICTANK:_(locateo~,sitePlan) . C~'7:5-~/~/L/Jrov~,P..I'o . 
Depth below grade: ~ ;r79;v L . . . 

· Material of consttuction: X concrete _nietal _fiberglass --polyethylene 
_9ther( expWn) . . . 
If tank is metal list age: _ . Is age confirmed by a Certificate of Compliance (yes or no): _ (attach a copy of 
certificate) I _ . . '/67 I(FLO~<.JC-/-<JE 
· Dimensions: 8' (j, . ¥ S "" S-
Sludge depth: z n . 
Distance from top 'pf sludge to bottom of outlet tee or baffle: c.o;(./ C 1f /1 r~ 4> S . . 
Scum thickness: . . /" . . . . • I' 

Distance from top·ofscum to top of outlet tee or baffle: ,;l 
Distance from botiom of scwn to bottom of outlet tee or baffle: z..o 1/ 

How were dimensio~ detemined: ~ fl-:J IY ~ ~ . . 
Comments (on purhpingrecommendations, inlet and outlet tee or baffle condition, structural integrity, liquid le>'Cls 
as related to outJet !inve~d e;f.leakage, etc.): . CL:JA..!/'/'" 77 t:t;{J 

GREASE TRAP::_. _(locate onsiteplan) LJA..l /l 
Depth below grade: _ ., .. 
Material of constnjction: _concrete _. _metal_. fibe!'giass ----polyethylene _other 
(explain): . 
Dimensions: ....,... ___ -
Scum thickness: -;.-: -;;---,.---:-'-
Distanc. from top of scum to top of outlet tee or. baffle: "..-,=--__ 

Distance from bottbm of scum to bottom of outlet tee or baffle: ___ ~ 
Date oflas!. pump!pg: 
Comments (on pw/lpin-g-r-eco-m-mendl!tions, inlet and outlet tee or baffle condition, structural integrity,liquid levels 
as relatea to outlet iinvert, evidence ofleakage, etc.): .. 

7 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: U <30 · hH5 T L-C..-V ~/? /Err "eL) 
Amlu fr of r M 11 S3' 

Owner: :--_,..-___ . J,e:;;""'j,lZo::...R)-f;£'--Ic V / 72-
Date orInspection: 1/ 'flo.;,-

. /J7VT9 . 
TIGHT or HOLDING TANK: __ (tank must be pumped at time of inspection)(Iocate on site plan) 

Depth below grade: __ 
Material of construction: __ concrete __ metal __ fiberglass --polyethylene __ other(explain): 

Dimensions: 
Capacity: -------gallons 
Design Flow: g.lIonS/day 
Alarm present (yes or no): _. __ 
Alarm level: __ Alarm in working order (yes or no): __ 
Date of last pumping: __ . _ . 
Comments (condition of .Iarm .and float switches, etc.): 

DISTRIBUTION BOX: __ (if present must be opened)(locate on site plan) 

Depth of liquid level.bove outlet invert: 0 
Comments (note if box is level and distribution to outlets equal, any evidence of saiids carryover, any evidence of 
leakage into or out of box, etc.):.o . . J J 

&....o..Y /,J /-<-/ ,5/1-.>-/ f"c/9-C /eJ.e C/ CCJ,u,o/ /7cJ'l/ 

L-£-.{/ -£L / AI .cs CI y @ / /V (/ /C/L.1:5 
PUMP CHAMBER: (locate on site plan) 

. O/V1l ." 
Pumps in working order (yes or no): __ 
Alarms in working order (yes or no): . 
Comments (note condition of pump chamber, condition of pumps and appurtenances, etc.): 

8 





Page 9 of 11 

OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: ~' ~rL-.6i/k/Z~1-r/20 
==Jt'JLY.L sr /t-ffi.S5 

Owner::-' _-.-___ --<50.-- ;12,/}-~~/ lZ-
Date of Inspection: //'1/i ).9'"" 
SOIL ABSORPTION SYSTEM (SAS): __ (Io,cate on site plan, excavation not required) 

If SAS not located explain why: . 

Type 
__ leaching pits, number: _ 
__ leaching chambers, number: __ 
__ leaching galleries, number: __ 

, ..)Lleaching trenches, number, length: /' 

I 1 .I 

2k'7CJk'6 

zC) I X;:rIX I I 

__ leaching fields, number, dimensions: ________ _ 
__ overflow cesspool, nwnber: __ 

700,.c7Z-

__ innovative/alternative system Type/name of technology: -,---;:---;:---;----:-;---=:-::-:7: 
Comments (note condition of soil, signs of hydraulic failure, level ofponding, damp soil, condition ofvegelation, 
etc,): ' 

OIVA 
CESSPOOLS: __ (cesspool must be pumped as part of inspection)(Iocate on site plan) 

Number and configuration: .,-:-_________ _ 
Depth - top of liquid to inlet invert: ________ _ 
Depth of solids layer: ______ _ 
Depth of scum layer: -;-______ _ 
Dimensions of cesspool: ______ _ 
Materials of construction: -:-;;--;-__ ---, ______ _ 
Indication of groundwater inflow (yes or no): __ 
Comments (note condition of soil, signs of hydraulic failure, level ofponding, condition of vegetation, etc,): 

tJft./79 
PRIVY: __ (locate on site plan) 

Materials of construction: ________________ _ 
Dimensions: .,--___ _ 

Depth of solids: _--,:,-:-_."..--;:--;-
Comments (note condition of soil, signs of hydraulic failure, level of ponding, condition of vegetation, etc,): 

9 





Page 10 of II 

· I 
OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENT~ 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM . 
PARTC 

SYSTEM INFORMATION (continued) 

Property Address: 5 Q ___ Q EIJ-5T ~k/2A£rT fi.4 
-7 ~ I!f.I! !!!!i[i S' ,T S /H:n~.N'· ~ /- HJ'7 

Owner: ~-,,____ /L I L/J-s' /L.£.t/ / TZ- . 
DateofInspectloo: / /¥/Os- . 
SKETCH OF SEWAGE DISPOSAL SYSTEM (J2J~1I 
Provide a sketch of the sewage disposal system including ties to at least two pennanent reference landmarks r 
benchmarks. Locate ·all wells within 100 feet. Locate where public water supply enters the building. 

," 

(5 ( 

J 
G fJcf< 

~ 

\ 

/lvt jf./J(,4.-

<X)i11 - ( 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSi\L SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: 630 £fiI::5 r t..£t/ £/2..£ rT ,eLJ 
~/nlot:£r ~H?5 

Owner: :-,---::-_-+.:./'=!-' --,7L"" /J-S/~V / r?2.. 
Date oUnspectioo: ffLj. 1

0
5"' 

SITE EXAM 7 
Slope 
Surface water 
Check cellar 
Shallow wells 

Estimated depth to ground water __ feet 

Please indicate (check) all methods used to detennine the high ground water elevation : 

. ~btained from system design plans on record - If checked, date of design plan reviewed: __ _ 
_ Observed site (abutting property/observation hole within 150 feet of SAS) 

Checked with. local Board of Health-explain: --;-~-...,_-:--:-___ _ 
V Checked with local excavators, installers- (attach documentation) 

_ Accessed USGS database-explain: ________ _ 

You must describe how you established the high ground water elevation~ f n 
,r;$i;~e/V 0/=-,4 PLe;a ~r r/T 

/U-e!//9r cc.'c:.t.ed ?-O/1rny 9/'c?~ 
7' ~ 't'"c /Z/9-t;; /1't-/L';:U,n;:. /J /ZL) C K . 

II 

---- I 





. ; :-. ~~, .-.', :, ·7!".~ · · ~..- .. . Q 
'w~~".:!'r :Sl:S..l"~1.' ~"-., '-_ ..•. ·~-~-"~--·-7:r.;::;;~---· . -50 
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snd' •• m I ·(.7UTt-Vrl$t¥: C;/t./Utel"h/I.:~; 
osition on landscape (sketch on the backl •. '. .. \ ~ 

i .Unc •• '<om: .'. '/tJO (I- . ' . . IJ ~ fi 
. .,' qPe4l.~·.tM _~y .. t .:~_ I.~~ . ..:. __ _ 'p!..~~~av _ _ f~.t 

Pou,t.:..,Wa, AI ... :zxi~ .~~l.; ~ ':-i~ ~~ty Un. . _ : .... "_. fHt .. 
Or\nklng Wal ... WeJj· , .. t Olher .. ___ ~ _ ." ____ . 

Pt>O'. r-, 
" DEEP, \'lIJsERVATIONHOlELOG" .. 

" . . . .. . .. '. ' ~ , .' ,'. .. 
O'flh ,._ .......... - ' .. T ...... . • "0.; , ... • ',' Du- ' . 

S"".~ IJndMOI' NIDAl, : .- ""- IS~ ......... ....., •• Con.Ie1-V. ,.. , . Gr....... · , 
/I .tIL- /P:~ , . 
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