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TITLE 5
OFFICIAL INSPECTION FOR - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM FORM
PART A
CERTIFICATION

Property Address: 367 Flat Hills Road, Amhrest ., MA

Owner’s Name: Christine Manter and Cheryl Hall
Owner’s Address:
Amherst, MA 01002

Date of Inspection; May 18, 2001

Name of Inspector: Alan E. Weiss, R.S # 933
Company Name: Cold Spring Environmental Inc.
Mailing Address: 350 Old Enfield Road

Belchertown, Massachusetts 01007
Telephone Number: (413) 323-5957 fax: 413-323-4916

CERTIFICATION STATEMENT

I certify that I have personally inspected the sewage disposal system at this address and that the information
reported below is true, accurate and complete as of the time of the inspection. The inspection was performed
based on my training and experience in the proper function and maintenance of on site sewage disposal
systems. I am a DEP approved system inspector pursuant to Section 15.340 of Title 5 (310 CMR
15.000). The system:

XX Passes
Conditionally Passes
____ Needs Further Evaluation by the Local Approving Authority
___ Fails
Inspector’s Signature: 'ﬂ{’a — Date: May 18, 2001

The system mspector shall submit a copy of this inspection report to the Approving Authority (Board of Health
or DEP) within 30 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 report to the appropriate regional
office of the DEP. The original should be sent to the system owner and copies sent to the buyer, if applicable,
and the approving authority.

Notes and Comments

System is functioning fine. New Septic system Installed in 1994
Pumping every two years is recommended.

*%**This report only describes conditions at the time of inspection and under the conditions of use at
that time. This inspection does not address how the system will perform in the future under the same or
different conditions of use.
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OFFIC!AL.INSPECTION FORM -NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM

PART A
CERTIFICATION (cootinued)
Property Address: _ 367 flat Hdls
Owner: Maate ~ [Ha U/
Date of Inspection: s |<la!

Inspection Summary: Check A,B,C,D or E/ ALWAYS completé all of Section D

Ay Passes:

1 have not found any information which indicates that any of the failure criteria described in 310 CMR
15303 or in 310 CMR 15.304 exist. Any failure criteria not evaluated are indicated below.

Comments: g

Good Dot. Geodd !4?3{5

B. System Conditionally Passes:

One or more system components as described in the “Conditiona} Pass™ section need to be replaced ol
repaired. The sysiem, upon completion of the replacement or repair, as approved by the Board of Health, will pass.

Amnswer yes, no or noi defermmined (Y N.ND) in the

for the following statemenis. If “not determined” please
explain.

___ The septic tank is metal and over 20 years old* or the septic tank (whether metal or not) is spucturaily
unsound, exhibits substantial infiltration or exfitration or tak failure is imminent. System will pass inspection if the
existing tank is replaced with a complying septic tank as approved by the Board of Health.

* A metal septic tank wil pass inspection if it is structurally sound, not leaking and if 2 Certificate of Compliznce
indicating that the tank is less than 20 years old is available.

ND explain:

Observation of sewage backup or break out or high static water level In the dismibution box due to lbrokﬁﬁ or
obstructed pipe(s) or due to a broken, settled or uneven distribution box. System wili pass inspection if {(with
approval of Board of Health):

___ broken pipe(s)are rrplaced

obstruction is removed
distribution box 1s Jeveled Drmplam:ﬂ
ND explain:

The system required pumping more than 4 fimes a year due 1o broken o7 obstructed pipe(s). The system wil]
pass inspection if {(with approval of the Board of Health):

__ broken pipe(s) are replaced
__ Obstuchion is removed

ND explain:
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)

Property Address: _ 3bY» ot HllS

i
Qwrer: Mante ] el
Date of Inspection: 5lisled

C. Further Evaluation is Required by the Board of Health:

Conditions exist which require further evaluation by the Board of Health in order to determine if the system

is failing 1o protect public heaith, safety or the environment.
1.

system is not functioning in 2 manner which will protect public health, safety and the environment:

__ Cesspool or privy is within 50 feet of a surface water
__ Cesspool or privy is within 50 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) determines that the
system is functioning it 2 manner that protecis the public beaith, safety and environment:

____ The sysiem has z septic tank and soiil absorption system (SAS) and the SAS is within 100 feet 0
surface water supply o7 tribuiary to a suriace water supply.

£
1a

___ The system has a septic tank and SAS and the SAS is within 2 Zone 1 of a public water supply.

___ The systers has 2 septic tank and SAS and the SAS is within 50 feet of 2 private water supply well.

___ The system has a septic tank and SAS and the SAS is lessthan 100 feet but 50 feet or more fom 2
private water supply well**. Method used to determine distance

System will pass unless Board of Health determines in accordzance with 310 CMR 15.303(1)(b) that the

**This system passes if the well water analysis, performed at 2 DEP certified iaboratory, for coliform

bacteria and volatile organic compounds indicates that the well is free from poliution from that facility and
the presence of ammonia nitrogen and nitrate nitrogen is equalto or iess than 5 ppm, provided that no other

failure crileria are triggered. A copy of the analysis must be atiached 1o this form.

3. OQOther:
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OFFICIAL INSPECTION FORM —NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DIS POSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION {catinved)

Property Address: 23 Flat Wlls

|
Owner: an tee Mail
Date of Inspection: & ‘ i%lot’

D. System Failure Criteria applicable to all systems:
You must indicate “yes” or “no” to each of the following for all : inspections:

Yes No

. Backup of sewage into facility or system component due 10 overloaded or clogged SAS or cesspool
8

v Discharge or ponding of effiuent to the surface of the ground o surface waters due 1o an overicaded or
clogged SAS or cesspool

[

Static liquid ieve] in the distribution box above outle: invert due to an overloaded or clogged SAS or
£esspool
. \1\: Liquid depth in cesspool is less than 6” below invert or available volume is less than % day flow
Required pumping more than 4 times in the last year NOT due to clogged or obstructed pipe(s). Number
of times pumped
. _}lﬁ Any porticn of the SAS, cesspool or privy is below high ground water elevation.
e

y Any portion of cesspoc] or privy is within 100 feet of a surface water suppiy or tributary 1o a suriace
water supply.

. y Any portion of a cesspoo] or privy is within 2 Zope 1 of 2 public well.
___ _Me Anyportionofa cesspool or privy is within 30 feet of 2 privaie water supply well.

e Any portion of 2 cesspool ar privy is ess than 100 feet but greater than 30 feel from 2 private wate:
supply well with no acceptable water quality analysis. [This system passes f the weH water analysis,
periormed at a DEP certified laboratory, for coliform bacieria and volatile organic compounds
indicates that the well is free from poliutien from that facility and the presence of ammozia

mitrogen and nitrate nitrogen is equal to or Jess than S ppm, provided that no cther fallure criteria
are triggered. A copy of the analysis must be sttached to this form.j

Ab (Yes/No) The system fails. I have Getermined that one or more of the above failure criteniz exist as

described in 310 CMR 15.303, therefore the system fails. The system owner shouid conmct the Board of
Health 10 determine what will be necessary 1o correct fae failure.

E. Large Systems:

To be considered a large system the system must serve a facility with 2 destgn flow of 10,080 gpd 10 15,000
gpd. '

You must indicate either “yes” or “no” 10 eachof the following:
(The following criteria apply 1o large systems in addition 1o the criterin above}

yes mo

____ thesystem s within 400 feet of a surdace drinking watey supply

___ ___ thesystem is within 200 feet of a tributary 10 a surface drinking water supply

the system is Jocated in a nitrogen sensitive area

(Intertm Wellhead Protection Area— JWPA) or a mapped
Zone 11 of 2 public water supply well 2

If'you have answered “yes™ 1o any guestion in Section E the system is considered 2 significant threat, or answered
“yes” in Section D above the large system has failed. The owmer 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.
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OFFICIAL INSPECTION FORM — NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PARTB
CHECKLIST

Property Address: 26~ Clat Hl\S

Owner: Mandec ] la
Date of Inspection:

Check if the following have been done. You must indicate “yes” or “no” as 10 each of the following:

Yes
n/ Pumping information was provided by the owner, occupant, or Board of Health

W

ere any of the system components purnped out in the previous two weeks ?

M

Has the system received normal Siows in the previous two week period ?

: Tave large volumes of water been introduced to the system recently or as part of this inspection 7

__{ Were as built plans of the system obtzined znd examined? (If they were not available note as N/A}
Was the facility or dwelling inspecied for signs of sewage back up ?

Were ali sysiem components, excluding the SAS, located on site ?

/ Was the site inspecied for signs of break oui 7

Were the septic tank

tank manholes uncovered, opened, and the interior of the tank inspected for the condision

the b ﬁ}es or tees, material of constuction, dimensions. depth of

ar . depth of liquid, depth of sludge and depth of scam ?

Was the facility owner (and occupants if different from owner) provided with information on the proper
maintenance of subsurface sewage disposal systerns ?

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

es
_:_/n_ Existing information. For example, 2 plan at the Board of Health.
‘/_ Determined in the field (if any

of the failure criteria related to Part C is a1 issue approximation of distance
1s unacceptable) [310 CMR 15. 302(3)b)]
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OFFICIAL INSPECTION FORM ~NOT FOR YOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL:SYSTEM INSPECTION FORM

PART C
SYSTEM INFORMATION
Property Address: _ 203 Clad Hle
Owner: Meate el
Date of Inspection: 5 \\‘do'
' FLOW CONDITIONS
RESIDENTIAL

Number of bedrooms (design): Y Number of bedrooms (actual): 4

DESIGN flow based on 310 CMR 15.203 (for example: 110 gpd x # of bedrooms) {40 /57¢
Number of current residents: = :

Does residence have a garbage grinder (yes or nzi):
Is laundry on a separate sewage system (yes or no):
Laundry system inspected (yes or no): =
Seasonal use: (yes orno): Mo .
Water meter readings, if available (last 2 years usage (gpd)): AN A
Sump pump (yes or n0): Yes

Last date of occupancy: _ ¢ peedy

_Me {if yes separate inspection required)

COMMERCIAL/INDUSTRIAL

Type of establishment: ~ Nia ’
Design flow (based on 310 CMR 1 5.203): gpd
Basis of design flow (seats/persons/sqft.etc.):
Grease trap present (yes or no): _
Industrial waste holding tank present (yesormo):

Non-sanitary waste discharged 1o the Title 5 system (ves or no):
Water meter readings, if available:
Last date of occupancy/use:

OTHER (describe):

GENERAL INFORMATION
Pumping Records

Source of information: __ Suhec” ) Ly
Was system pumped as part of the inspection (yed or no): .

1T yes, volume pumped: i8OO gallons - How was gquantity pumped determined?
Reason for pumping: Qa_-;w S5

TYPEOF SYSTEM ;

—_ooeptic tank, distribution box, soil absorption system

___ Single cesspool

___ Overflow cesspool

__ Privy i

___ Shared system (yes or no) (if yes, atlach previous mspection records, if any)

— Innovative/Aliernative technology. Attach a copy of the current operation and maintenance contract (to be
obtained from system owner) '

__ Tighttank __ Adach a copy of the DEP approva])
__ Other (describe):

Approximate age of al] compenents, date installed (if known) and source of information:
+ c.f,oc(’S;

Were sewage odors detected when arriving at the site (yes or no): Neo
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OFFICIAL INSPECTION FORM — NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: 2.7 Gt WS

~ Owner: Nm‘\ﬂ"jﬂa\l
Date of Inspection: 5 \13\ol

BUILDING SEWER (locate on site plan)

!
Depth below grade: ' / '

Materials of construction: __ cast iron ¢ 40 PVC ___ other (explain):
Distance from private water supply well or suction line: 10" 4
Comments (on condition of joints, venting, evidence of leakage, etc.):

SEPTIC TANK: }L_; (locate on site plan)

Depth below grade: }()1 /
Material of construction:

_Vconcrete  metal _ fiberglass  polvethylene

__other(explain)

If zank is metal list age: s age confirmed by a Certificate of Compliance (yes orno): ___ (atiach a copy of
certificate) ; ( 3 ’

Dimensions: 25 XY'S5S x¥S

Sludge depth: =

Distance from top of sludge 10 botom of outlet tee or bafile: Y s
Scum thickness: __ 4 i
Distance from top of scum to top of outlet tee or baffle: &
Distance from bottom of scum to bottom of outlet tee or baffie: go ©
How were dimensions determined: MERSUEE D )
Cormnents (on pumping recommendations, inlet and outlet tee or baffle condition, structural integrity, liquid Jevels
as related 10 outlet invert, evidence of leakage, etc);
(oD Coni™(f1gal

GREASE TRAP: __ (locate on site plan)

Depth below grade:

Material of construction: __ concrete _ metal _ fiberglass _ polyethylene  other
(explain):

Dimensions:
Scum thickness:
Distance from top of scum 1o top of outlet tee or baffle:

Distance from bottom of scum 10 bottom of outlet tee or baffle:
Date of last pumping:

Comments (on pumping recommendations, inlet and outlet tee or baffle condition, structural integrity, liquid Jevels
as related 10 outlet invert, evidence of leakage, etc.):
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OFFICIAL INSPECTION FORM —-NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PARTC
SYSTEM INFORMATION (continued)

Property Address: 563 Flat Hl S

0;\'ner: M’W}!F &QU
Date of Inspection: 5|1 lo\

TIGHT or HOLDING TANK: kl (tank must be pumped at time of inspection){}ocate on site plan)

Depth below grade:

Material of construction: ___concrete __metal ___ fiberglass __ polyethylene ____ other(explain):
Dimensions:

Capacity: gallons

Design Flow: _gellons/day

Alarm present (yes or no): __

Alarm level: Alarm in working order (yes ormo):

Date of last pumping:
Comments {condition of alarm and float switches, etc.):

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

Depth of liquid level above outlet invert: at noert

Comments (note if box is level and distribution to outlets equal, any evidence of solids carryover, any evidence of

leakage into or out of box, eic.):

Dtk Mo Cuos peatr—
X

PUMP CHAMBER: IJ (locate on site plan)

Pumps in working order (yes or no):
Alarms in working order (yes or no):

Comments (pote condition of pump chamber, condition of pumps and appurtenances, €ic.):
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PARTC
SYSTEM INFORMATION (continued)

Prépertyz\ddress: e fed Ht\Lﬁ

Owner: Movder [Ha 1T,
Date of Inspection: __ 5|14} ol

SOIL ABSORPTION SYSTEM (SAS): ! (locate on site plan, excavation not required)

If S'QS not located 3pla'm wh)‘
o c_\DlC‘i A 3 T« ueld

Type
__ leaching pits, number: .
___ leaching chambers, pumber:
___ leaching galleries, number:
leaching trenches, number, length:

1) leaching fields, number, dimensions: B¢, & SD!
____overflow cesspool, number:
____ innovative/aliemative system Type/name of technology:

Comments (note condition of soil, signs of hydraulic failure, level of ponding, damp soil, condition of vegetation,
eic.):

CESSPOOLS: /\} (cesspool must be pumped as part of inspection)(locate on site plan)

Number and configuration:

Depth — top of liquid to inlel invert:

Depth of solids laver:
_Depth-of scum layer:

Dimensions of cesspool:

Maierials of construction:

Indication of groundwater inflow (yes or noj:

Comments (note condition of soil, signs of hydraulic failure, level of ponding, condition of vegetation, etc.):

o

(locate on site plan)

Materials of construction:
Dimensions;
Depth of solids:

Comments {note condition of soil, signs of hydraulic failure, Jevel of ponding, condition of vegetation, etc.):
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PARTC
SYSTEM INFORMATION (continued)

Property Address: 2% Lot '“(“5

Owner: Moater H{”‘ U
Date of Inspection: 5 \‘%Tk}i

SKETCH OF SEWAGE DISPOSAL SYSTEM

Provide a sketch of the sewage disposal system including ties to at least two permanent refere.mt': landmarks or
benchmarks. Locate all wells within 100 feet. Locate where public water supply enters the building.

(FQ{. u‘i’)
° Sowp 5(‘-“
o\ ;
\“ L]

10
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OFFICIAL INSPECTION FORM —NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

'PropertyAddress: 26 Pt '\h“&
6\;'uer: Mater i“\ﬂll
f

Date of Inspection:

SITE EXAM
Slope /
Surface water
Check cellar
Shallow wells
\4’[ s
Estimated depth to ground water §' ' feet

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

A}tained 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:
__ Checked with local excavators, installers- (attach documentation)
____ Accessed USGS database-explain:

You must describe how you established the high ground water elevation:

199 _pest | Deep bols  Jea . +Tofe . lwarer 1 ceflor au  WerSh
_londhoes . ° s / J J
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THE COMMONWEALTH OF MASSACHUSETTS

__ BOARD OF HEALTH
Tows OF ... ﬂfﬂHcﬂZ‘al

Appliration for Disposal Works (‘lmwirurtmn Elﬁpr %

Application is hereby made for a Permit to Construct () or Repair (7<) an Individual Sewage Disposal
System at:

262 AT HICLS BD,
cayjon - Address ;

_CcHereYL
&

or Lot N: ’

-Kr-ldrcas
e S O SO . —
Address i
2 “Dype of Building Size Lot.. 82,999 gq. feet ”
% Dwelling — No. of Beérooms...............,!‘.'j.-._.. L\pd[lhl()ﬂ Attic ( ) Garbage Grinder (A)) “Rentcs
o Other — Type of Building ... €S . No u{ persons... V . Showers () — Cafeteria ()
% Other fixtures ............
2 Design Flowen S5 gallons per person per ddy Totai dmly ﬁ0w ........ S‘?l{ ...................... ge adlclr}s.
[ Septic Tank — Liquid capacity..££XX}allons Lengdl LGRS Width..... 5% Diameter....—. Depth. 33......
é‘ Disposal =2 VR [ Width....3€." . Total Lcngth_...é..o...‘. ______ Total leaching area.. £ & Q. sq. it.
= Seepage Pit: Nobw e o THameter. oo Depth below inlet. o Total leaching area...oooooe... sq. ft.
Z Other Distribution box (¥ ) Dosing tank { )
: Percolation Test Results Performed byf}wcilﬁ-f ..................................... Date... @/ 1 / 7.
+=] Test Pit No. 1...7&L__minutes per inch Depth of Test Pit./.c.”...... Depth to ground Water.....Z e
= Test Pit No. Z2..............minutes per inch Depth of Test Pit......... Depth to ground water...
. T T I R A P TS S S ST ST
© Descnpnon of Soj IFQ -y ﬁ-/&'b i’ T—r.(.z(—- + Semé.. Gebhle S 4.5 !+ k. - =B .Ckz{j,
3] L 0Aede ity AOASR oo e
8 Nature of Repairs or Alterations — Answer when applicable. AN€ &) S Toall. 4. b fsEt D

D PP SR S R P R oL o L S U PSP PP 2 ¥ PET PV ST Y

Agreement:

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with
the provisions of TITLE 5 of the State Environmental Code — The undersigned further agrees not to place the
system in operation until a Certificate of Compliance has been issued by the board of health.

APPHCATION: FUPPIINIEH BN o.ccvussosunerssssssnsscrasesonsssssssssasessses oo 6553485535855 5553 4RSS RR B A RAEARS SSRGS, RIS ASER

Application Disapprovéd Jor the following 145007 ..o oo

Permit No. ..

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

T o
@ertificate of Compliance

THIS IS TO CERTJ’FY That the Individual Scwage stposal Sysxcm constructed ( ) or Repaired ( )

T sl

ar .
has been installed in accordance with the pmws:om o TITLE 5 of The State Envnronmental Code us s described in
the application for Disposal Works Construction Permit No. ... e dated

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE
SYSTEM WILL FUNCTION SATISFACTORY.







-

CHECK OR FILL IN WHERE APPLICABLE

L4
NO.......?...Z:.Z_ Sleric TAW H +o L-q..

’/
THE COMMONWEALTH OF MASSACHUSETTS -2 &

BOARD OF HEALTH
. dOwd OF . ﬂﬂtlt:::?

Apphratmn for Disposal Works GInnntrm:tmn ﬁr.

Application is hereby made for a Permit to Construct ( ) or Repair { »<) an Individual
System at:
22 Al HIGLS BN
/‘ naa ( ';""f";‘.ko‘f" Address ¢ IS___m.Q'.pJ TEX or Lot No.
er f I re:
\ Chocles LU/ T . -
. Installer - Address /

Type of Building - Size Lot... 23,999 _sq. fect
Dwelling — No. of Bedrooms................ ",{ ....................... Expansion Attic () Garbage Grinder ( /U) RemMode_
Other — Type of Building ... 8. €.%. ... No. of persons.......... ” SN - Showers () — Cafeteria ( )

Other fixtures ...... P{éf* .................................................................................................................................

Design Flow.......... . ol lons per person per day Total daily ﬂow ........ oo L R ga.llons.

Septic Tank — Liquid capacity.£{EXgallons  Length.. /& 2. Width..._ 52" Diameter. Depth 55!

Disposal Tréheh— No. ...l Width....3.G. ... Total Length_._.}.f..)-.'. ...... Total leaching area...L.&2.0.c) sq. ft.

Seepage Pit No... o Diamieter. .. opienres Depth below inlet............... Total leaching area.........coeesne sq. ft.

Other Distribution box. ( y) Dosing tank ( « )

Percolation Test Results Performed by....r}....l.(.f ot f Yo A0S S Date.....& / 27/? .................
Test Pit No. 1....£.52. .minutes per inch Depth of Test Pit..zea.l..... Depth to ground water..... % cir.
Teat Pit No. 2ucsigsesd minutes per inch Depth of Test Pit................. Depth to ground water........cccoeeeeeneeee

Descnptmn of Soil.... =.:...C SAaad Y Jelle [ 5eME Cebhles. . £.5: l'f" dr.. Cl.

00de Lake! :j —-clg n;..g ’ ....... 7

Agreement: _
The ﬂndersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with
the prows:ons of TITLE 5 of the State Environmental Code — The undersigned further agrees not to place the

system in operation until a Certificate of Compliapce has been 1 ﬁl/.l d by the board of health. / 4? Ay

Signed
Application Approved BY .. v s s s e | i T
Application Disapproved for the following reasons:
Permit No. ... ?V" L : Issued ... - 3
/ THE COMMONWEALTH OF MASSACHUSETTS O\ i
L BOARD OF HEALTH ¢ W it
b X\ Tows. . oF A

\ * ertificate of @Iumpltam:e

THIS IS TO CERTIFY, That the Individual Sewage Dlsposal System constructed ( ) or Repau'ed ( /)""

nscalier
_____________ ATET LU MM Fail] et s
has been installed in accordance with the provisions of TITLE 5 of The State Environmental Code as described in
the application for Disposal Works Construction Permit No. ... 7. %" ‘a .................. dated ..ot
THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CON UED ?5 A GUARANTEE THAT THE

SYSTEM WILL FUNCTION ATI CTORY / o
Inspector ... :....,/...,s.z:c,.‘.-: ............ ; e = A I

DATE .o
| 7
J"‘ THE COMMONWEALTH OF MASSACHUSETTS
" 'z! BOARD OF HEALTH

Nog.f/_; . ’%:JA/ ....... OF. %M _ il &0

P T Jpag s
Em;maal Woghs Oonatenction Je LIRS
Permission is hereby granted... C *"(_b (ol ot P
to Construct ( ) or Re ~T afl_Individ sal System &
8 Mo %‘ ..... M,/ e
as shown on the application for Disposal Works Construction Penmt./( ?..y as? Z Dated ............

Boa:dfof Heam:‘ -
DATE..coeeeeeee p” =

Form 1255 - Hoges & Warren ™ Publishers







TOWN OF AMHERST

¢ PERC TEST DATA SHEET

" DATE 6/7/9'-/ LOCATION .5(7 Ator MMy Lo d
OWNER _fcftlb:ff »/::]::,/-,& ADDRESS __3C 7 (/ar KV} B/ TELE # 933—-3?/ 2
p.E./rS A/ o't FIRM C/prm—u /x,/OBSERVED BY :l Zmam//
BACK HOE OPERATOR Cu/nr/ e CC/.q//{q,TELE: G2~ %0 /BENCH MARK
PERC DEPTH ___ PRE SOAR TIME 7!/&=~7/23 PERC DEPTH ___ PRE SOAK TIME
TEST Z'2F 12 :' RS o A
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