





William J. Sieruta, P.E.

46 Upland Road
Holyoke, MA. 01040

Board of Health
Town Hall Annex

70 Boltwood Walk
Ambherst, MA. 01002

June 20, 2006

Subject: Tom Perron
222 Flat Hills Road
Ambherst, 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,

Witkwr. § buoitn, PE

William J. Sieruta, P.E.
et

2 cc: T. Perron
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PPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PERMIT S0 <

ait to Constructg)( Repair (g UpgradeS()' Abandon( ) - A Complete System Q) Individual Components

!.. % Location JO/v7 ﬂéﬂ/&é’ﬂ/ Owner'sName 7/7 J7E//2 LA/ _
W N/t 2ZZ it T i S Y | mies  ZZZ, LA IICS LD
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Plan: Date Number of sheets __ i Revision Date — :
SELITE SYSTELII ESLEA FOR2_JT] PEAROA 222 [FH#[

Descn'ption ofSoil(s) __ SAEE AST /LA (LS 4

Soil Evaluator Form No. Y4 Name of Soil Evaluator _£A * J Date of Evaluation 5? / ‘// 4 5"
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DESCRIPTION OF REPAIRS OR ALTERATIONS ém (&7

. | ST Tl A S5O
The undersigned agrees to ingstall the above des d Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and
further agrees to,s plpce the system iy o on until a Certificate of Compliance has been issued by the Board of Health.
Signed s 4 Date_3 —/ ‘y/-_dé
Inspections
NO-MV FEE ¢ OC’QE-
COMMONWTEALTH OF MASSACHUSETTS 2

Board of Health, _ﬁ&/ ﬁ/ , MA.
CERTIFICATE OF COMP[IANCE

" Description of Work: [ Individual Component(s) Glm System
The undersigned hereby ccrufy that the Sewage Disposal System, Constructed ( ), Repau'ed ( ), Upgraded ( ), Abandoned ( )

by:

at 227 Flo7 //7/,0 e <

has bcen installed in accordance with the provmons of 310 CMR 15.00 (Title 5) and the approved design plans/as-built plans relating to
; : _ (gpd) Ree &Sesf0C
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