




William J. Sieruta, P.E. 
46 Upland Road 
Holyoke, MA.OI040 

Board of Health 
Town Hall Annex 
70 Boltwood Walk 
Amherst, MA 01002 

June 20, 2006 

Subject: Tom Perron 
222 Flat Hills Road 
Amherst, MA. 

• 

An "as built" inspection was completed for the subject septic system. The system is in 
compliance with 310 CMR 15.0 and local board of health regulations. If you have any 
questions or need any further information, please do not hesitate to contact me. 

Very truly yours, 

W~~.~~c 
William 1. Sieruta, P.E. 
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2 cc: T. Perron 
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mR DISPOSAL SYSUM CONSTRUCTION P[RMIT 
q Individual Components 

" •. ~.~.'. Name 

Address 

Telephone# 

Type of Building /?if~'fl /ae'A..J VnL ~ Lot Size £&1.5 C sq.ft. 

Dwelling-No. of Bedrooms tk!1IEL2Y6(!M 5 NO %21 j 'e'''' S;;-f--L Garbage grinder Nc 
~ . .- Type of Building , S! /vb i.:£'\£;/.1-'n? It.,y No. of persons C? Showers y). Cafeteria Wt 
Other Fixtures Er;L-L 1M r '-_ 
Design Flow 1:' required) J 10 .( tt gpd Calculated design flow 'I $I lJ Design flow provided y4'cf gpd 

Plan: Datel -.t!fJ/ c;.ILC) -s= Number of,heets - Revision Date :--::-c=--c=--::-'--,-
Title .1£iJ17L :;t/.ru/J? ak f/6j(j rot2., ZZJ/t-1 )::7,£/2/20A./ ZZZ- ;CU?-f 
Description ofSoil(s) /l- /J-cjl /+/4)' A 

Name of Soil Evaluator W r Date of Evaluation ---'4~:..L..-'O.....L-
;)'/";11...-<./ i71 

Soil Evaluator Form No. i I 

DESCRIPTION OFREPAlRS ORALTERATIONS_--,C...,_,-"o<.--;:,.<n-,:,--y,llou,U",· ''::1_lt?c.<-· <.-1:.~-~=''~I-'"~·-LIZ'7' '-'_ <:_-,:-,,:SyV'-c:· ·L(-,,~~;n.!::..L---=u.7'I'f}"!' :....9L.:...h-,,24>~ _. 
. ' /6 VO t' N /l A, G , --

, d IndividW\l Sewage D~osal System in accordance with the provisions of TITLE 5 and 
on until a certificate of Compliance bas been issued by the Board of Health. 

-~---,t.r..;Le!Jd.~U---"'~1::zt.~_::::::=::.-- Date:5 ,- I Y -(.16 

Inspections ________ .......,.~ _________________________ _ 

----"'"'="------ - . 

No. 0"-0'1' 
COMMONWIALTII or MASSACIIUSHTS 

FEE 

Board of Health, 4mL1(7---- .MA. 

C[RTIrICAT[ or COMPLIANC[ 
- Description of Work: IJ Individual Component(s l ~System 

" " l 
The undersigned hereby certifY that the Sewage Disposal System; Constructed ( ), Repaired ( ). Upgraded ( ) , Abandoned ( ) . ' 

~;: ;2-2- -P/;F p)/Ii ®n. ,;/ 
• . ~ - , -

has been installed in accordan~e with the provisions of 310 CMR 15.00 (Tide 5) ~nd the approved design plani/ as-built plans relating to 
application No_ - • ed Hi "';>1 0' . Approved D . n Flow (gpd) 112.-.-c all,//0<:: _ 

InStaller~~~~~~::~~~~7t:;::~W~~;t~~~~&~~-;;~~:t:::~~:c:=== Designer. --""'~8~~~It;..=;II...d. ~ Date: ....... +---'''7--''<J''----
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