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\\" '\\\ Of A '" 

THE COMMONWEALTH OF MASSACHUSETTS .. \" 'f:v"t-\. ~ ~f4J" '''''' 

..... TOyY!~J\o~~.~.b~~~~~.~ ........................... j1~rifl~AJt: ~~ 
-C,.) • ---4 -

i\pplitu1iott for misposul Iforks C!Toustrudintt ti, J~8 R.S. "'] 

Application is hereby made for a Permit to Construct ,ll/:' , or Repair ( ) an Indiviiil4! S e D' Sal "l 
V'J ', "* * " System at: "'''''' Jf ~\.\. ... ", 

I ~.&'H.Q.r:.k.r:'!.e,.SS .... .Ro.o.d.......................... . .......... /:,.,Q.r ... ~.1. ................................ :~~~'!.~.~~~~~ ... . 
J ,lOCa<iOD' Aj dm' I I 0' Lot No. D ~J A L ....... .a.r..n.e . .s .. ~.u.o..v..l:..ah............................... 8.so .. B.eJc.nQ.IC:/;.obIVl) . .q.g . .,. ... 1Y.J'l, 

O(:ner Address 

Installer Address -+ 
Type of Building Size Lot38t 192_ .... sq. feet 

Dwelling - No. of Bedrooms .......... y ............................. Expansion Attic ( ) Garbage Grinder ~ 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ..... .. ................................................................................ .. ........................................................... .. 
Design Flow .............. 5S .................. gallons per person per day. Total daily flow ........ b60 ...................... gaIlons. 
Septic Tank - Liquid capacity.lSa;1.gallons Length.klJ'.z..~ .. Width.S, .• ,'. Diameter.. .............. D~~.o.~.. . . 
Disposal Trench - No ..................... Width .................... Total Length .................... Total leaching area. . .JY.8 ...... sq. ft. ~OGS 
Seepage Pit No ...... / .. .......... Diameter ~B.':. Depth below inlet .................... Total leaching area..:a,m .... sq. ft.1J(Ir~ 
Other Distribution box ( ) Dosing tank ( ..J , . 'j 
Percolation Test Resnlts Performed by .. E,A .... FI.'koS ....................................... Date.AfCt .. ::2.9.,.19.81:, 

Test Pit No. 1.. ... 2" ....... minutes per inch Depth of Test Pit... ... a~ ....... Depth to ground water .. ,N.'a/V6. .. . 
Test Pit No. 2 ................ minutes per inch Depth of Test Pit... .... 7! ....... Depth to ground water .... 7 .'. ............ . 

Description of SoiL...J;;::.aclose.a::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: ......................................................... : ..................................................... .. 

Nature of Repairs or Alterations - Answer when applicable. .. ..................................... .. ..................................................... . 

Agreement: 
The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with 

the pro\"isions of TITLE 5 of the State Sanitary Code - The undersigned further agrees not to place the system in 

operation until a Certificate of Complia;~;n:s .. ~~kZ~~~.~f .. ll:.~~:........................ .. ............................ .. 

U. Date 

Application Approved By.................................................................................................. .. .................................... .. 
Dale 

Application Disapproved for the following reasons: .............................................................................................................. .. 
.................... ......... ----.. --_ .. -_ ..... _ ............... _ ................................... -..................... -.- -----... ---. -... -.. -.. -...... -.. --.................... _ ...... --......... _.'--

Dote 

Permit No ....................................................... _ Issued. ........................................ _ ........... .. 
Date 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

.. .. OF 

C!Trrtifitau of C!Tompliaucr 
THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( ) 

by .................................................................................................................................................................................................. _ 
Installer 

at ........................................................ ........................................................................................................................................... .. 
has been installed in accordance wi th the provisions of TITLE 5 of The State Sanitary Code as described in the 
application for Disposal Works Construction Permit No......................................... dated ... ............................................ . 

THE ISSUANCE Of THIS CERTifICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE 
SYSTEM WILL fUNCTION SATISfACTORY. 

DATE. ................................................................... _ ......... .. Inspector ................................................................................... . 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
...... .. ......... .... .... ........... .... OF ............ .... .................................... ......... ........... .. 

No ........................ . FEE ...................... .. 

misposul Iforks C!Toustrudinu Jrrmit 
P ermission is hereby granted .......... __ .................................... _. ___ . _______ .......... _ ....................... _ ... _ .................................... __ .. 

to Construct ( ) or Repair ( ) an Indivirlual Sewage Disposal System 
at No .............. __ .. ___ . ________ . ___________ _____ . _. _. ___ ___________ ___ ____ .... _. ___ . ___ . __ .. _. __ . _______ ._ . ______ . _____ _______ _______ .... __ ___ . __ _ ...... ___ . _. _. ____ . ____________ . _____________ _ 

S treet 
as shown on the application for Disposal Works Construction Permit N 0 . ____ . _. __________ . __ Dated. ___ . ____ ._. _____ ._._ .. _______ . __ . _______ _ 

Doard of Healtb 
DATE .............................................................................. .. 

FORM 1255 HOBBS 8c WARREN. INC .• PUBLISHERS 

... 
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, 
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.... . \ (5£ I J,. 
No .. .<J..! ..... :t?._ F"..-.~r .. I.U"" ... " ,¥Or AI."", <> ~,,\'" :"Jt'S.r. I, .. 

BOARD OF HEALTH ~$"~ - ~(!'-:. 
THE COMMONWEALTH OF MASSACHUSETTS 

uuufOw nu.uuuuoFuu. u.AMh.~.cs:i;,u.uu.uuuu.uuuuuuu.u.uuu. ... rf f·~A fcK ~i\ 
.. C) l~o~. t .. 

J\pplirattnn fnr ilJi.6pnnal Bilnrk.6 <!tnu.6trurtinn Jrrtt\! I 1~8 R.S. J:J 
Application is hereby made for a Permit to Construct (v') or Repair ( ) an Individual Se~pge . s-l"'saI / ,,--

D La '. -- ~ " 
~~~~&t.tiAr..1m.~ .... Jio.4.d ............ _........... . ................... __ .~M:~"!.. ........... L.i:::3 .. 1.:~~~::.:~:: ... ~"," 

::~~Y$~~~::=::~0i1't~:!~~~~:~::::::: ~~~:!s:.~:~~~;t:1!.:!I«J] 
Installer Addrus 

Type of Build~ ? Size Lot.38, .. I .. 'l.1.. ..... Sq. feet 
Dwelling No. of Bedrooms .................. .J ................... ... Expansion Attic ( ) Garbage Grinder t'1o ) 
Other - Type of Building ............................ No. of persons............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ..................................................................................................................................................... . 
Design Flow .............. 5S ..................... gallons per person.1'er day. Total daily flow ......... .:?'.;T.Q. ....................... gaJlons. 
Septic Tank - Liquid capacity/IXlo .. gallons Length .. K.S' .... Width .. 6':L ..... Diameter ................ Depth.S .' ....... . 
Disposal Trench - ~o . .................... Width ............... ..... Total Length .................... Total leaching area.. /O':zS .... sq. ft . SICI,.!. 
Seepage Pit Nb ....... L ......... Diameter .. I.li,s.'x.l'Depth below inlet .... ?.!.~.~ ..... Total leaching area.jal.~ ... sq. it. JJ~ 
Other Distribution box ( ) Dosing tank ( ) IJ 
Percolation Tes~ Resul'i. Performed by ................. ...... F..IL ..... Fl/,,/().S............... Date. .... · fn.L.l'~,.1.."J8(., 

Test PIt :\0. l.. .............. mmutes per mch Depth of Test Plt... ... 8 ........... Depth to ground water ... 1J ................ . 
Test Pit No. 2 ................ minutes per inch Depth of Test Pit ..... ~z.'· ...... Depth to ground water ..... ? .' ............ . 

~=;~;=.s"'~;~~·:<J.~:;::,~r£~~;~~~1¥i~fff?-_ 
Nature of Repairs or AlteratIons - Answer when apphcable. ......... .................................................. ................................... . 

Agreement: 
The undersigned agrees to install the aio:-edescribed Individual Sewage Disposal System in accordance with 

the pro\'isions of ':I':'.U: 5 oi the State S3.nitary Code - The undersigned iurther agrees not to piace the system in 

operation until a Certmcate oi Compiiance has . ~~.~~ h~~:..... ..... ... . . ......... . ......................... _ ... . 

............. L. •.. ~~/~ .. :8..~ 
Date 

Application Disapproved for the fol/owi1lg reasons: ...........................................................................................................• __ 

............................................... ()~ .... ~ ... ~ .. -:z:-........................... ···············································i;j··=··.~~.~.;~~~ ............. . 
Permit No ............ t:rL .............................. _ .. _ Issued. ........................... .L~ ........ L ........ __ 

DM< 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

... .... ........ ....... ..... .. OF .... ... .............. ............ ... .. ....................... .............. .. ....... . 

<!trrtifira~ nf <!tnmpliann 
THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( ) 

by ...... ............................................................................................................................................................................................. . 
Installer 

at. ...................... .. ........... ................................................................. _ .......................................................................................... _ ... . 
has been inst:liled in accordance with the provisions of TI'1'lE 5 of The State Sanitary Code as described in the 
application ior Disposal \Vorks Constr~ction Permit N'o................... ...................... dated .... ..... .. ............ ........................ . 

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

DATE ............................................................................... . Inspector ................................................................................... . 

THE COMMONWEALTH OF MASSACHUSETTS 

~ BOARD 0l1 .HEAL TH 

..... ... /tJwAL .. ... OF ......... /tlI1tt.t!k-S..C......... .............. . G6 j z.-
1\ o ... (J.L ..... ~ ........ . - ~O .t< EE .•.••••••.•••.••. _ ••••••• 

iJinpnnul Ifnrkn <!tnnntrurtinn Jrrmit 
Permission is hereby granted ......... ............... ................................................................................................................ __ .. 

:~ ~~~~.t~.u~<tt.;:J:.1.~.b~:.~~.~.i.'1i~..eK.~~~~saI§4~ ..................................................................... . 
.. -..: 0, .",,~"," 'oc D"-, W.", c'"~::::_p:Z?€f:&f~~q.=/~-:=:: 
DATE .. I .. ~.L6.=~ ............................................. . 
FORM 1255 HOBBS 81 WARREN, INC •• PUBLISHERS 
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( }-TOWN 

~ 
Important Information 

BOARD OF HEALTH 

OF AMHERST, f1ASSACHUSETTS 

fJ (j J? r..c III t.rf: . ..s R 0 , 
Regarding Your Private Sewage Disposal System· 

DISPLAY THIS DOCUMENT IN A PROMINENT PLACE 

Owner T A1n ps, VII-'jTOV Address tJ t"LGtuft T()a-'"" A9 {) 
----~~--------~-

Installer .K-flR.!... ~ F:;<- t.. . Ad.d res s f?1 tJ c/l. - fJ~ H'/lfJU"'-"" 

Date Installation Inspected and Approved ______ j(~'2!~·(~y~7~K~(7~ ____ ___ 
Description of System: Tank Capacity: __ ......:.../ ...::)<_0_' _() __ __ 

.. 

Leach Field ( ) Bed ( ) Seepage Pit ( A . Square Feet: ' ).tJi9 Q ~a"""~ 

Garbage Grinder Yes (/ ) - 'No ( ) No . Bedrooms: ~ No. People cS 

As- BUILT PLAN: 

f 04fz.IJU' ?loose-- IP 
-0 ;jl 
w;;~L 

I 

~~ c,-' J" J 5(;0 

GiY'-
'-/..;.,. 

5:. ,. ~t' Jit·, 
'i /' 

\ 
,() 

c1.. 0" 
PROPER r~INTENANCE OF~YOUR PRIVATE SEWAGE DISPOSAL SYSTEM 

1. This system must be .inspected periodically and the tank pumped out at 
an Interval not to exceed . ~ years. 

2 . . For your protection sanitary pumpers are licensed by the Amherst Board 
of Health. 

3. Regular pumping is crucial to avoid early failure and costly repairs ' of . 
the system. • 

4. DO NOT dispose into the system such items as rags, string, sanitary 
napkins, coffee grounds as they can cause it to clog and fail. 

5. Further information can be obtained by contacting your Health 
Department at 253-7077. 

1 

'. 

~ 





z -

No._ .. __ . __ _ ~.uJ!.!.!!J.J.~_ 
,,\' '"'\1 Gf f 'I, , 

.... ,' "'\.\ I .. f~~ ... '" .... ,~~ .. ' \.. · ... r, ......... 

....... ToYV!~:~.~.~.b~~~~~----------_--.Jl~Jft· h~\c/Ifc~ "~~}~ 
_~ . r . --1" -

Applirutwn for 1Jir;po!iul IDorIw Q!otl!3trurtion Rl'~n . : ~8 :U. , ~'J 

'rHE COMMONWEALTH OF MASSACHUSElTS 

Application is hereby made ior a Permit to Construct i(() or Repair ( ) an Indi\'id~, ~~_P.isposal ",/ 
Systen1 at: . " ,.... " .. - , .... 

"" -,- 'tll.\' 

........ .H.O"t~.k.~.e.ss.: ... R(;) . .a.d ............. _._.__ . __ ..... _ .. __ .... __ ..... _ .. __ ... _ ...... _. ___ "'~:,~~ .. _. _. 
J L~""n - "\,"'" Cl I I 0' 1..0. Xo. D _ I A '-

....... .a_~e.5.....tl.o._v., .. :_!-.. .011.._ ........... __ .. __ C2.So .. Beu::.nGu.::i:.oWI?-. .q'0-r .. .cn", 
O(.. ::~ .-\dC~e5S 

l es:aJ1C:f Addrcss 

Type of Building Size Lot..38t 192.:t_ .... Sq. feet 
Dwelling - Xo. of Bedrooms ___ ....... 7' __ .......................... Expansion Attic ( ) Garbage Grinder ~-'$ 
Other - Type of Building ._ .......................... No. of persons ..................... _____ .. Showers ( ) - Caleteria ( ) 

Other fixtures _________ .................. ............................................... .. .... _____ ____ ......... ......... ____ ... _ ............. _ ....... _ ......... . 
Design Flow ...... _____ .. _5S .... ___ ........ .. g-allons per person per day. Total daily flow ........ h _60 .......... _ ........... gall09s. 
Septic Tank - Liquid capacity .lS".a1.gallons Length~j'.z..~ .. \\·idth.S,.b-6~ Diameter. .... _ .......... D~th..:l.E. .... _ 
Disposal Trench - Xo ... _._ .... ______ ..... \ \·idt:1.. .................. Total Length ................. ___ Total leaching area.-.l':f.B-...... sq. ft. :;tb.:;;;.s 
Seepage Pi, Xo .... _.l .... _ .... __ . Diameter ~8<- Depth below il11el. ........ _ ......... Total leaching area..2.CIQ ... _sq. it."BOr-rn«' 
Other Distribution box () . Dosing tank (.1. 'j 
Percolation Test Results Performed by--F.,A ... -F,-ft05-.: ............. l" ................ .... Date.~f'CL .. :2.9.,.1986 

Test P ,t "0. J .. . .. k_ ...... mmutes per mch Depth of Test PIt ...... B __ .. __ ._._ Depth to grouna water .. dOL.va. ___ 
Test Pit Ko. 2 ............... _minutes per i.:ch Depth of Te., t PiL ..... 7./ __ . __ .. Depth to ground water.. .. 7.:: ........... .. 

Description of. SoiL.~.aGZo:;.eiL:~::::::::::~:::=~:::::::::~:::::~::~::::~: ~::::::::::::::= _~ ...... ~~ ... :: ... ~ .. : ... =.=.~::::~~::::.-=.~='.'.': 

Nature of Repairs or Alterations - Answer when applicable .. ____ ... __ ...... .. _ .. .. .. .............. __ ..... ___ . _______ ........ _ ................. __ ..... . 

Agreement: 
Th e undersigned agrees to install the afo.edescribed Individual Sewage Disposal System in accordance with 

the provision s of ':'ITLE 50i the State Sanit.lT)' Code - The undersigned funl:er agrees not to place the system in 
operation until a Certificate of Compliance has been issued by the board oi health. 

Signed .......... _ ....... _ ...... _ .. _ ..... _ ........... _ ........ _._ .. _ ........... ___ ._ ..... _ .......... _ ... _ .. _ 
Dale 

Application Approved By ............. _._ ............................. __ ._ .. __ .... __ .............. _ ........... _ 
Date 

Application DisapprOVed for the fo/lO"".L·jng reasons: .... _ ..................................... _._ ........... _ ........... _ .. _ .. _ ..•.•.... _ ...... _____ _ 

Permit No ..... _ ...... _ .. ___ .... _._. ___ ....... _ ... __ Issued.. __ ._ ... __ ........... _ ... ____ ... _ 
Do>< 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

............................. ........... _. OF ............................... ........... __ ................ _ ..... ............ ___ .. . 

<!tl'rtiftru1P of QroutpltUtt!l' 
THIS IS TO CERTIFY. That the Imi:\'idual Sewage Disposal SJstem constructed ( ) or Repaired ( ) 

by .. __ .......... __ .... _._ ... _ ....... _ ............. _. ____ ... __ ..... __ ................. __ .... _._._ ... _ ... _ .. _. ___ . __ .. ________ _ 
In.lul!u 

aL ....... .... _ .. __ .... __ ......... ______ .. ___ .... ____ ...... _. _____ ............. _ ... ____ .....•.. __ .......... _ .• _ •.. _ _ .. _. ___ . ____ ...•..•. _._. __ . __ .... ______ . ______ ..... ______ _ 

has heen installed in accordance with the pro\-isions of TITlE 5 of T he State S<l.nitary Code as described in the 
application ia r Disposal \\'orks Constrc;clion Permit :\0 ..... _ ..... _ ...... __ .. ................... dated .... ______ ...... __ .................. ........... . 

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

DATE ............ _ ............ _ ......... ................. _ ....... _ .... _ .. _._._ I nspector ....... __ ........ _ .. _ ...... __ .. _._ .... _._ .... __ ._._ .. _._._ ..... . 





DEEP SOIL LOGS 

o ~J N E R ___ J,,L>l0,"'-m=e.,S2-_DJ.il.Ci .... '¥'..lt.50.!.lou.... ___ _ 
- I 
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PLAN SHOwl NG 5E\JAGE DIS PO SI\ L 
FOR: JAMES DAYTON 

BELCHERTOwN RD. 
AMHER5T) /'1A, 

AT: HARKNESS RD. 
AMHEJ15T,MA. 

BY: FA. rlLIOS 
~9 PELHAM RD. 
AI'-1HE RST, MA. 

seA L E: , ":: If 0 ' 

DATE: OCT. 13, /986 

/40' l,P. 
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FOR: Jamu Da.1JTt:>n PROFILE OF S£PT\C' SYSTEM 6,(: f P-E.oEP. ,c~ A. FILIos 
8dc),t.".t-"..,,, RD.) 
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- - _M1!1' ~? G"'~1 Ftll L,'.,<. 
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SPEC1F\C.ATtONS 
ALL MA Hit/illS AND CON

STfWC.TION WILL BE IN 

ACCORDANCE WITH COMM. 

OF MASS. D.E..Q.E. STAn. 

ENVIRoNMENTAL CoDE 

TITLE S. 

~er1l\c111d ~~ J)e5e;;~}AJr\ ~1b Se~(.h • 440 ii4.1 . 
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B(nch MIrI'/{- J)4 d l,., oI",,,61e. I wJ"rc. ok-I< 

CROSS-SECTION AT A-f{ 
o 0 0 0 _ M _ N 

... ... ..., "'1 -..\1 01 ClCIIOt:>C/CII , COt 

F;I/ Lewl ----------
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BOARD OF HEALTH 

SEPTIC SYSTEM INSPECTION REPORT OR REQUEST FOR EXEHPTION 
~ 

Date of Inspection: : /OJ,¥;?S-, 
• 

c7J:Fd.- ..3.~ d 7 
/6-~ 

JlaJi..eLS/ 
Phone number 

Address (number, street. city/town . state & ZIP code) 

-Lv (J; 1I/1l~~S /&N'D_~ 
Location of Property (number and street) Tax Map & Paroel • 

E.o&J.MU-2~nit.JIL1/Ull. 

M'u-//9/?? ( )V!.&<//7t e£ ~28.o.S-
Na~~9f firm~nd contact person Phone number 

"/O? P/ /4'/;/,,/ ~ /~~cr._..G_~N,_~_.,....:=.... __ 
Address (number . street. city/town. state & ZIP code) 

~lluJ..-At..t&.rn.eli 

j/J, 5erp-v~ 
Name of firm and contact person Phone number 

/J02.1utrs-1 /?1/lS. r ,'1.7~' ... , 

Address (number . street. city/town. state & ZIP code) 

&.ellu.JLBuLUt.JIt..lLE~5al ell PUA.Q1l..i. 

7O?U;(/ ~O c:::::ov-'!/~ ."J~ 4/0>/ 
Na~Jk:.2!',gY z:d~~~non Phone number 

?Ls.22 PI/fc/l--£/?-AJT cS~r 
Address (number, street, city/town. state & ZIP code) 

/l4Jbrs/ /YJ/?-SJ 

Page 1 
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" • 

. , 

_ ... ---------

I. 

Pho .. e number 

state & ZIP oode) 

A. Number of Bedrooms' Number of Bathrooms: (~ 

C. Applianoes' Dish washerf~ 
Washing Hachi .. ~y-h:S Other 

D. Length of prese.,t oMnersl.ip' z 

Garbage Dhpoaal t/ tScry 
/ 

yttars 

E. Year round residence ' Yes~ No, ___ _ 

F .. Saasonal residence' Yes~).1 Approx days per y •• r __ _ 

G ~ Pumping of septic tank during past two years: 

Date Pumped _1_1:l? By /2/fYJ E/cdl/ A--J71f1J 
Date Pumped _I_/~ By £&yS .E-tC/hVn7ZtJttJ· 

NOTE: If you wish to request an exemption, STOP HERE. Attaoh to 
this form the documentation required by Part III.D of this 
regulation, complete the signature line at the end of the 
CERTIFICATE OF COMPLIANCE below, and send this exemption request, 
to,ether with the $45 filing fee, to the persons and a,enci •• 
listed below the signature line at the end of the CERTIFICATE OF 
COHPLIANCE. 

1 I . D.e~L1I!.i.J..gn of S~lWLlUIU?Q .. S/lLjh~.~.t..em 

A. Data installed: _1'_1L:t6'7 -/9~ 

. ~ 

, 
• .,f..' .• 

t. B. Cesspool Septic Tsnk V Othar ______ _ 

I 
! 

! 
i ~ 
r 
I • 
I" .. ~ 

I. 
!~ . ~ 
~. 

If "other", describe, /.5~tJ cRAG- CO-Uc. ~L' 
If lIeptic tank, capac! ty' /,s7JcJ lallons • 
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!--=~-.----.. ---' -... ,,~ 

I, 

• 

c. 

D. 

Leaching facility: Field Trench(es) __ __ 
/ /' 9 I 

Si ... af Laachin, f.cilit.y!~ ~cf X'L./ 

If se~tic tank is nat. found aft.er searoh, explain 
evidence ' for system's apparent aucoesa ar failure: 

I I I . B~lULQ..LllUl~~n 

A. Amount o! septage pumped from the tank: j~l) ,aUon. 

B. Des9ribe accumulation of solid .. found in t.he t.ank: 
/' seC//?? &-,4(/ht-, j?" SOL-/.P-'S' OiV ~O?7?f.h? 

C. Is Qu..t.lJ:l. tee/beftle 1n pIece in tank? "0_ 
Unknown (explain) 

D. Is lnlJ:1 tee/beffle in place 1n tank? Yes~ Ho_ 

Unknown (explain) COA-lG C/l'Sr /GI,/JGP7G/ 

E. Prior to pumping, is liquid level in tank above the tank. 

outlet? Yes lIT 
Unknown (explain) ________________________________________ __ 

F. Was liquid observed flowing from t.he outlet baok into 

tank during or after pumping? Yes __ __ HaL 
G. Algal growth? Yes~ No__ Describe: ryR /~I?-C-
H. Odor? Yes V No__ Describe: ~/ cAI-'G 

I. Wastewater Dischar,e Slow? Yea ____ No~ 

\ 

IV . 

.. 





I" 
e .. -...... -----+ -.---

I ~ 

~ 
l -------------------------------------------------

CERTIFICATE OF COHPLIANCE 

. I, the undersigned .,.glneer or •• nitarian aurr."~l, ~~U'M\M.M~· '" 
the Commonwealth of Hass8chusetts, certify that I have Inapeoted 
the -property described above and find it, as of this date, baaed 
solely upon my visual inspection and upon the pumping of the 
septic tank, to be in : 

From the illspection, and from pumping reoords, this aTate. 
appears to be in good working order. 

Co"""ents:_ £ru/I"Pnr cu~rb7 c~~aL, ~pV 

I I. tlU&.iIUl~n.d.l.U .. .QJl 

A. I~~ The system could not be judged in good working 
order because of the following reasons: 

System could not be Judged because of an ext.nded 
period of non-use. Approximate number of Montha: 

Problems with the system or its location. Explain: 

B. I~~ Review by the Board of Health is reoommended to . 
determine if system oonstitutes a danler to the 
publio health beoause : 

- -- ----------

reoords . show excessive pumping (more than two (2) 
times within any twelve (12) month period); 

presenoe of visible Ferrio Sulfide stains or anT 
other indioation of hiCh maximum Iroundwater leval.; 
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I II. Failed 

· . 

system is inadequate for intended use; 

system is located within one hundred feet (100') of 
AD~ domestic water supply well. including well. on 

neighboring properties; 

system is located within one hundred' feet (100') of · 
lake, pond. streams or other watercourse: 

Any other potential threat to the public health: 

sewsge flow to the surface; 

overload of the system; 

the system is in such a state of disrepair that ~t 
cannot function as orignally intended; 

lack of a four (4) foot protective aone between the 
bottom of the system and ground water; 

outlet tee or baffle 1. not In place In the .eptic . 
tank; 

inlet tee or baffle is not in place in the .eptic 
tank; 

liquid level in tank i. above the tank outlet; 

after or during tank pumping. liquid is observed 
flowing from the outlet bank into the tank; 

any other actual threat to the publio health: 

, , 
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SUBSURFACE SEWAGE DISPOSAL SYSTBK UISPBCTION I'ORK 

Address of property 
OWner's name 
Date of Inspection 

PART A 
CHIlCItLIST 

Check if the following have been dOlle: 

•

•.. 7 
., ' "'" 

i~ 1',\ ' . 
. ", ; , 

---.JL PUI\Iping information was reques1:ed of the owner, occupant, and Board of 
Health. '. i 

~' None of the system components have been pumped for at least two weeks 
and the system has been receiv.lng normal flow rates during that 
period. Large volumes of water have not been introduced into the 
system recently or as part of l:his inspection. . I 

I 

As built plans have been obtained and examined. 
available with N/A. 

Note if they. ara not 
. I 

--JL:.. The facility or dwelling was inspected for signs of 

-..L The site was inspected for signs 'Of breakout. 

sewage back-up. 
I' 
i 

~All system components. excluding the SI\S, have been located on the 
t. "'-, site. 

i 
~. 

~ The septic tank manholes were uncovered, ,opened, and the interior of 
the septic tank was inspected for condition of baffles or tees, 

t.' 'material of construction, dimensions, depth of liquid, depth of 

< 
I 

sludge, depth cf scum. 

~ The size and location of the ShS on the site has been determined based 
on existing information or approximated by non-intrusive methods. 

~ The .facility owner (and occupants, if different from owner) wera 
provided with information on the proper maintenance of SSDS. 

i , 
! 
I 

" 

• 





SUBSURFACE SEWAGE DIS~OSAL SYSTEM INSPECTION FORK ' 
PART B 

SYSTEM INFORMATION 

FLOW CONDITIONS 

If residential 

number of bedrooms 
number of current residents 
garbage grinder, yes or no 
laundry connected to system, yes or no I ' 
seasonal use, yes or ~ /' /1/71 Wr.,!- C'-otf{JJ l 

If nonresidential, calcu.lated flow: , - 57 ;/ C; ~ C 5 I 

.,' 
''1 

' . ' ' 8, 

;~ 
&. .,' ',--.. ,:q, .f ., 

;'!ll " 
a J · 

L'j-l-' I/O -:: <7~';; X/C:0/6' 65ZJ ' at-
Water meter readings, if available: -?-::rp k /..s7j 8 p1 I C:;~ 

~!l. (U/1 ~~ date of occupancy \ 

GENERA), INFORMATION 

Pumping records ~ source of info):mation: 

system pumped as part 
if yes, volume pumped 

of inspp.ct~on, ~;s:>or no 

Reason for pumping: _ ff 

I 

/""UV 40--(5 ________________ ~/~lv~~_~7L-·~-------------------------

Type" of system 
__ ~ __ septic tank/distribution box/soil absorption system 

Single cesspool 
Overflow cesspool 
Privy 
Shared system (yes or no) (if yes, attach previous inspection 
records, if any) 

'Other (explain) ________________________________________________________ ___ 
, 

Approximate age of all components. 
information: 

Date installed, if known. Source of 

/..57/0 7<>--(1 ;/-/9-:V.£ do-u ~ h ~ 
c;L1·»»; , J , 

____ Sewage odors detected when arriving at the site, yes org . 





SUBSURFACE SEWAGE DISP('SAL SYSTEM INSPECTION FORM 
PI\RT B 

SYSTEM INFORMATION continued 

SEPTIC TANK: __ __ 
(locate on site plan) 

1 /" I'" 
depth below grade: __ ~~UV~_ 

-.... \ • ~ ; t " .. . . ~ , 
f ,'1::' 

material of construction: ~ concr"te ____ metal ____ FRP ____ other(explain) 

I dimensions:_--=-/_6_-o __ ()_~_/Jl-&. __ :f __ /CJ/(e" y S-vS- 'sz. ., .7t::) /<./t/ 

I / 
Z-- ---------,€--=-~~-:--:-4/-. ;-,;r:;-=-~--:--n? 

sludge depth /80 ~ 
'I ~~d distance from top of sludge to bottom of outlet tee or baffle ~ 
~i)) scum thickness 

3''' .. _ ,. distance from top of 
, .." " distance from bottom 

cYj 

scum to top of outlet tee or baffle 
of scum t .. bottom of outlet. tee or baffle 

I 
I 
l
I 
I 

Comments: 
(recommendation for pumping, conditlon of inlet and outlet tees or baffles. 
depth of liquid level in relation t., outlet invert, structural integrity, 
evidence of leakage, recommendation5 for repairs, etc.) I 
----------.:~~f'_#_:L----,f-" ----,--,-,.-~ I ( -L . 

E.Y/,di; , 2 l<-20/-€' //,/,.-z Cc:PVc)h }Lj'C/'"""t..7 , 7 
• 

- ' DISTRIBUTION BOX:~~~ 
(locate on site plan) 

depth of liquid level above outlet invert 

comments: 
(note if level and distribution is equal, evidence of solids carryover, 
evidence of leakage into or out of box, recommendation for repairs, etc.) 

PUMP CHAMBER: ,A!OA./ L 
(loca~e on site plan) 

pumps in working order, yes or no 

Comments: 
(note condition of pump chamber, condition of pumps and appurtenances, 
recommendations for maintenance or repairs,etc.) 





SUBSURFACE SEWAGE DIS~OSAL SYSTEM INSPECTION FORK 
PART B 

SYSTEM INFORMATION continued 
ifi, 
'<" 
~ . . "'--" 

, ~ .. ·' I.: 1t'1 ~ I ' ~ 

SOIL ABSORPTION SYSTEM (SAS): ,< • . 

(locate on site plan, if possible; excavation not required, but may be 
approximated by non-intrusive methods) ':1" 

If not '. ' determined to be present, e '{plain: L-~/V.[.,4. /1.T7J 
O!.?L/ A & J oK Z' 1Z.--'/":--"/s'--'-.£LT==--m; ........ -Tp"-'7'-'N"-"'---____ ~----

~07 jo/Y) .51P-cAhYZC 
Type 
leaching 
leaching 
leaching 
leaching 
leaching 
overflow 

pits and number 
chambers and number 
galleries and number 
trenches, number, lengtll 
fields, number, dimensi o ll " 
cesspool, number 

Comments: • 

2 I /'1..1 
. I 

(note condition of soil, 
, condition of vegetation 

signs of hydraulic failure, level of ponding, 
e7mend;ltio;;s _ or maintenance or repairs, etc. ) 

CESSPOOLS (locate 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 (cesspool must be pumped a s 
part of inspection) 

comments: 

• 

(note condition of soil, signs of hydraulic failure, level ' of ponding, 
condition of vegetatio~, recommendations for maintenance or repairs,otc.) 

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, recommendations for maintenance or repairs,etc.) 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORK 
PART C ::r ' 

:ni FAILURE CRITERIA 
'IIf" '-• . , 

Indicate yes, no, or not determine,i (Y, N, or ND). Describe baa is of 
d;~ermination in all instances, I r "not determined", explain WhY'\ not) 'r 

~ Backup of sewage into facility ? 
• < 

~ Discharge or ponding of efflu"nt to the surface of the ground or 
surface waters? 

t?~ ' static liquid level in the di"tribution box above outlet invert? 

;(/ tJ Liquid depth in cesspool <6" i,elow invert or available volume< 1/2 day 

;J 

flow? ' 

Required pumping 4 times 
number of times pumped 

or mo re in the last year? 

septic tank is metal? cracked? structurally unsound? sUbstantial 
infiltration? substantial exf.i.ltration? tank failure imminent? 

Is any portion of the SAS, ce"spool or privy: 
below the high groundwater elnvation? 

V ' within 50 feet of a surface water? 

J within . 100 feet of a surface Hater supply or tributary to a aurface 
water supply? 

VWithin a Zone I of: a public wnll? 

~.within 50 feet of a bordering vegetated wetland or salt ma~sh 
' ~cesspools and privies only, llot the SAS)? 

d within 50 feet of a private water supply well? 

~. 

~ less than 100 feet but greater than 50 feet from a private water 
supply well with no acceptabl e water quality analysis? If the well 
has been analyzed to be acceptable, attach copy of well water analysi .. 
for coliform bacteria, volatile organic compounds, ammonia nitrogen 

"--.-and nitrate nitrogen. 

' . 
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SUBSURFACE SEWAGE DISPOSAL SYSTBK INSPBCTION FORM 
PART D 

CBRT~ FICATION 

Name of Inspector 

company Name 

company Address 

Wi L-LIIJ I7 7 ,"T: Y/EI!U/71 ,P£ 

.5IFc~/?-U 771 £ /(./(" nu".tf/'~ h (:-' r:~ 

~~ v/' /c7/:J~/ .£ cI 
/-,Lc; '---' y o/' -t~ / i4/.-'f:'> 5' CJ / () ~ CJ 

Certification statement 

'I : ;i , 

. ' . 
;i!, . 
~ . 
•• 

I certify that I have personally in', pected the sewage disposal system at 
this ' address and that the informati',n reported is true, accurate and 
complete as of the time of inspecti'JIl. The inspection was performed and 
any recommendations regarding upgrade, maintenanc e and repair are 
consistent with my training and exp~rience in the proper function and 
maniten~nce of on-site sewage dispo~al systems. 

Check one: 
X- I have not found any informati'JIl which indicates that the system fails 

to adequately protect public he alth or the environment as defined in 
310 CMR 15.303. Any failure cr iteria not evaluated are as stated in 
the FAILURE CRITERIA section of this form. 

I have determined that the sys t em fails to protect public health and 
the environment as defined in 310, CMR 15.303. The basis for this 
determination is provided in the FAILURE CRITERIA section of this 

form. , •. C n/"~ / 
Inspector's Signature 1/ ;' ~ 
Date C'~-T Ii;-- 1<79';- f/{/ I{. • 4~ 'I!. 
Original to system owner 

Copies to: 

Buyer (if applicable) 
Approving authority 

:t' -l;. ' .§' - lIA.. . .\ 
~ JOHN ' ,\\ 3, ~'fIlU" 1~.\ 

t" I' 1! " 

-;~:.. :<' ~.~\.::~J"" 
.rIO .... ;,. li9 ..,. . 

----------
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