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COMMONWEALTH OF MASSACHUSETTS
EXECUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS

DEPARTMENT OF ENVIRONMENTAL PROTECTION
ONE WINTER STREET. BCSTON. A4 C2508 #17.252.8800

WiILLIAV YT RELD
. v Y
Ge\-lm Q, \5%_‘«(— TR»Dkf'::f
uug::o PALL CELLUCCI e DAVID B $TRUHS
vemor SUBSURFACE SEWACE DISPOSAL SYSTEM INSPECTION FORM Comrmasionsr
PART A
CERTIFICATION
PN Bt vt 1 P
repe ekt 133 Highl Pors v W hers Address of Owner: . A
Date of tmpecion: |~ |- g (If difievent) & :?L:\ep ]i H;:;W
e Lo .

Name of Irmde ‘or :
| am . DEP approved sysler imipector pursuan! 1o Section 15.340 of Title § (310 CMR 15.000)
Company Nyrm . [

Maliing Addrer: _120 N, Elr St, Weetfimid t[an..P(;fg‘Bison. Inc.
—M13 . SER.J789

Yelephoae Mymilar:

TIFICATION STATEMENY

| cermfy thy! | *-&‘v!lot-'ioﬁi”\r 'Tipesie0 e sewage csposal system &t thig address and that the in‘ormation reponed below 1 true, dccutate
and complele it 5 the me of inpedica The ripeeion was periormed based on my raiming Bt exper-ence in the proper funct on and
Mmantenance > o-sile sewage ODosal systems  The gvsiern

oloo T

L Passes
i Cond:tio=ail, Passes
NeeCs Funtne Evaisanion By the Lol Approving Authory
Fl.‘ig

Inspector’s Sipritire: ( E & [ ‘5 @ B Date: 2 =5

The System fripicor shall submit a cody of thiy ngpecticn repan ¢ the ApDroving Authority w.thin thimy (30) days of completing this
mpecon. |f the [yslem 1 3 shaved syite™ o ks 3 desgn flow ef 12.000 $00 o greaier the Aspector ang the sysiem owner shali submil
the r¢507 10 the a1 2roprate ‘eg oral cfice of Ihe Depatmenl of Environmenial Protection  The onginal 1houid be sent 1o the sysiem owner
472 cozes senl 1o he buver. ' applicable, anc 1he approving authoaty .
¢575,4-em wies o Corteltional pess il

o . : 5 JE8 : e e w

INSPECTION L IWMARY: cmc@ B, CCer D need oy Ino andmw? PumP  cod o <
LW is cam S TR Sy hWas Loern met &

A] SYSTEM Pasit _ -
i 5 \:.'Qe e, q_{)().n_a [ § s C‘c.rvﬂ\.? w) - v g ’
’ 5 g ‘
s | have: 1121 found ary in‘ormation which indicaies that the sysiem violates any of the failure criteria o d.ﬁ?“ m 310 CMR 15.303.
Any faii i criteria not evaluated are indicated below. ’
COMMENTS:

B] SYSTEM COMDITIONALLY PASSES:

One ot 11 "¢ sysie™ components as described in the “Conditional Pass™ section need 1o be replaced or repaired

. The system, upon
completion of the replacement or regas, &8 approvest by the Board of Haalth, will pass :

indicale ves, no, ¢ 7 19! determined (Y, N, or ND). Describe basis of determination in all instances. If "not determined”, explain why nat.
— Tiie septic wank is metal, unless Lhe owrer o operator has provided the system inspacio’ with a copy of & Cenificae of
Compligace {artacned) ingicauing that the wnk was installed within twenty (120! years prior to the date of the inipection; o
thir sephic lank, whether o7 Aot metal, is cracked, siructurally unsound, shows substantia! infilzration or u!‘:llmion.. or @ank
failure is immingnt. The syitem witl pass inkpection if the existing leptic @nk is replaced with a conformmg septic tank

s approved by the Board of Heaith

ivevised P4/30.° Page 1 of i
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COMMONWEALTH OF MASSACHUSETTS
EXECUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS

DEPARTMENT OF ENVIRONMENTAL PROTECTION
ONE WINTER STREET. BOSTON. MA C2108 617.262-5500

WILLIAM F WELD TRUDY COXE
Governa: Sezrrun
ARGEO PAUL CELLUCC! DAVIDB STI_UHS
Li Govemor SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM C ommmissioner

l? £ Lu\ PART A
% CERTIFICATION
Property Address: ,\38 A(' %"i 4"‘ A‘ “i Address of Owner:
Date of Impection: / "‘Q 5 gfz ' (if difierent)
Name of Inspector: i
| am a DEP approved system inspector pursuant 1o Section 15.340 of Title § (310 CMR 15.000)
Company Neme: Affordahle Home and Septic Tnspact ions Inc.

Mailing Address: _] + 01085
Telephone Number: E

CERTIFICATION STATEMENT
Lcersfy that 1§ have personally inspestec the sewage Csposal system ar this address and (hat the information repored beloww s true, accurate

3nd complete as of the ime of inspecticn  The irspeaction was perfarmed based on my training anc exper.ence in Lhe rircper funci.on and
ma:nienance of on-sile sewage Sisposa’ systemy  The system

Pasyes
. .{ Conditiomally Passes
— Neegs Fomner Evaluahion By the Loza! Approving Authorty

—"\O /
2 I/
Inspector’s Signature: Mﬁ_&_&ﬂ Date: //?5

The SysteT Inspector shal' submit a cooy of thes inspect.on repc® to the Approving Authsaity within thimy {30 days of eripleting this
If the system 15 a shared system o has a desgn flow of 10,000 god ¢r greater. the inspecior and the system cvener shall subma

mypection.
the repon to the appropriate '!; onal cftice of the Department of Envirommental Prcxecno" The oniginal should be sent (c the sysiem owner
ang copres w0 to the buyer, o« apphicable, anc the approvirg authosin (/‘ y ,j
=L - leaiirme
INSPECTION SUMMARY:  Check A, (8) C or D ) f‘ ; Z
-&A apUA
A] SYSTEM PASSES: J;fff; J' AR

Hu A‘aund ary information which indicates that the sysiem violates any of the failure criteria as defmed m 10 CMR 15 30).
re criteria nol evaludled are indicated below,
cow»/mms

8] SYSTEM CONDITIONALLY PASSES:

One or more sysiem components as described i the *Conditional Pass® section need to be replaced or repairerl. The sysem, upen
{ compietion of the replacement or repair, as approved by the Board of Haealth, will pass.

indicate yves)no, or not determined (Y, N, or ND). Describe basis of determination in all instances. If "not determined”, explam why nat.
The seplic tank is mea!, uniess the owner or operalor has provided the system inspecto’ with a copy bl a Cenificare of
Compliance (attached) incicaung that the tank was instalied within twenty (20) years prior 1o the date o/ the inspection; of
the septic tank, whether or not metal, is cracked, siructurally unsound, shows substantial infiltration or axfiltration, or @nk
failure is imminent. The system will pass ingpection if the existing sephic tank is replaced with a confurTimg septic tank

as approved by the Board of Health

trevived 04/38/97) Page 1 of 10
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)

133 }(ftjﬁ HJ.J)E; )l/nué,uv_;(

ey A;a:'g1 ~ Lu.fﬁg.! ﬁﬂ/

Owner;

Date of Inspection: i a /a’/qy

B) SYSTEM CONDITIONALLY PASSES (continued)

static water level observed in the distribution box s due te sroken or obstructed

Sewage backup or breakout or high _
stribution box. The system will pass inspection | bwith approva’ of the

pipes) or due 10 a broken, settled or uneven d

Board of Health;. Describe obsenvat:ans:
braoken pipe's) are replaced
pbstruction s removed
distbution box is levelled or replaced

The system required pumping more than four imes 4 year due to broken or obstrucied pipeis). Tne system will pass
inspection if (with approva! of the Baasd of Health):
oroken pipels! are replaced

obstrucuen is removed skt a ‘{Q&owr/j prutfieee. 1o

» %—QNJ ptil e :u.{Jm

C] FURTHER EVALUATION 5§ REQUIRED BY THE BOARD OF HEALTH:

)]

a)

3)

Congitions exist which recurre (urther evaluation by the Boa'd of mea'th in order 1o determine if the sysiem i failing 10 proted the
public heaitk, safety and the environmen:

SYSTEM WILL PASS UNLESS BOARD OF HEALTH DETERMINES THAT THE SYSTEM IS NOT FUNCTIONING IN A MANNER
WHICH WILL PROTECT THE PUBLIC HEALTH AND SAFETY AND THE ENVIRONMENT:

Cesspoc! or privy 15 within 50 feet of 3 syrface water
Cetspas! or privy 15 within 50 feet of a boroesing vegelated wetland or a salt mansh

SYSTEM WILL FALL UNLESS THE BOARD OF HEALTH (AND PUBLIC WATER SUPPLIER, IF APPROPRIATI) DETERMINES THAY
THE SYSTEM IS FUNCTIONING IN A MANNER THAT PROTICTS THE PUBLIC HEALTH AND SAFETY AND THE

ENVIRONMENT:

The ivs;pﬂ'ﬂ has a septic ank and so-f absorption system (845 and the SAS is within 100 fee! 1o i surface water supply o
1ributas to a surface water supply
The sysiem has a sepiic tank and s0.l abscrotion system and the SAS is within a Zone | of 4 publ ¢ ~ater supp'y well.
_The svstem has a septic tank and so | absorption sysiem and the SAS is within 50 feet of a privaie water supply well,
.7 The system has a sepuc tank and 30| absorption sysiem and the SAS i fess than 100 feet but 50 fant or more (rom a

1 private water supply well, unless 2 well water analys:s for coliferm bacteria and volatile organic rompouwnds indicates tha
the well 15 {ree from pollut:on from that faciity and the presence of ammonia ritrogen and nitra'e ritrogen s equal 10 or
less than § ppm. Method used 10 determine distance lapproximation not valid).

/,.

OTHER

(revised 04/25/97) Page 2 of 10







g SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A

ﬁé ) f f‘”'ﬂcﬂno (continued)
Property Addrm;w/ 3:\-'5‘ ‘F J{L, ("52‘,1_5( ! - /;L,,\} d
owner: NV LIbe s f R |

Date of Inspection: i /2 './?p

D] SYSTEM FAILS:

You must indicate either “Yes or “Ng* as to each of the following

I have getermineg tha: the system violates one or more of the following failure criteria as defined 1n 310 CM™MR 15.303. The passs
for this cetermination s identified below The Board of Health should be contacted 10 determ.ne what will be necessary 1o correq

the failure
Yes No
- - Backup of sewage into facility or Sysiem component due to an overloaded or clogged SAS or Cesspooi.
s — D:scharge o ponding of effluent to the surface of the groynd or surface waters due 10 an overloaded or clogged SAS or
Cesspoo! ‘
— — Stan Lquid leve' in the distribution boa above outlet inven due to an overloaded or clogged SAS or cesspoo!
— _ Liquid depth n cesspoo’ s less than 6" bzlow inven or available volume 15 less than 1/2 day flow
o —— Recuited pumping more than 4 time: in the last year NOT due 1o ciogged cr obstructed pipe's;
Number of imes pur:'\ped g
= - Ary peion of'_:ne‘"s-.o.l Absorpiion Svsterr, cesspool of privy is below the high groundwater elevation
— - Any soniop o':' 2 cesspool or privy 15 with n 100 feet of 3 surface waler supp'v o7 iribulany 10 3 suraze waler SUppiy
_.' — Anv pemion of a cesspoc! of privy is with.r a Zone | of a public we'l
s = Any perion of a cesspeo’ or privy is with:n 5C feer of a private water supply well

_— — Any porion of 3 cesspool or privy is less than 100 1eet but greater than 50 fee! from a private water supp'y well with no
accedtade water qualiny analys's  If the well has been analyzec 1o be acceptable, anach copv of well water analysis for

coliform pacier.a. vola'ile Organic compoLnds, ammonia nitrcgea and nitrate nitrogen

E] LARCE SYSTEM FAILS:
You must indicate edner "Yes® o 'No" 25 1o each of the following
The foliowing critera apa'y 1o large systems in addition to the criteria above

The system serves a facility with 2 deslgn-'rl"o: of 10,00C god or greater (Large System; and the sysiem is a significant threat to
public nealth and safery and the environment because ore or more of the foliowing conditions exist

Yes No

P _— the systern (s within 400 feet of a surface drinking water supply

- = the system is within 200 feet of a tributary to a surface drinking water supply

- — the system is located in a nitrogen sensitive area (Interim Wellhead Protection Area - IWPA) or a mapped Zone Il of 2

public water supply weli)

The owner or epe-ator of any such system shall bring the system and facility into full compliance with the groundwater trea:ment program
requirements of 314 CMR 5.00 and 6.00. Please consult the ioca! regional office of the Depanment for further information.

(xevised 04/25/97) Page ] of 10







SUBSLRFACE SEWAGCE DISPOSAL SYSTEM INSPECTION FORM
PART B
CHECKLIST

] L T\ . I i ' “ K_zi
Properly Address: /‘9\3 (Mj b };“1 ,i (‘L‘\) ?hm J
Owner: id/-) i [9€

Date of Inspectioh: /\36 6&.\;& /Jl}t/‘j: t-‘fél

Check if the following have been done. You must indicate either "Yes” or "No* as to each of the following

No
Pumping information was provided by the owner, occupant, or Board of Health.

flow rates duning that
ay pan of this inspectior.

As Buidt pians have been obianec ard examined  Note if they are not avarlable with N/A
The faziav or dwe'ling was inspected for S1I7s cf sewage back-up.

The svsten does not receve non-sariltary or industrial waste fiow

The site was incpested 7o signs of breakout

Al' svster componenis exclud ng the Soul Absorgtion System, have been localed on the sie

baffiec or tees. materal of construcion, cimers.ons, depth of iquid, depth of sludge. dep'h of scum
The size and location of the So.l Absorption System on the site has been delermined based on.
Sub-Surface Disposal System

Existing information Ex Pla= 2' B.O M

I

Determineg in tne fiele (1f anv of the farlure critera related 1o Pant C s at issue, approximaton of gisiance s
unacceplabie; [15.302i3:b))

(revised C4/23/97) Page 4 of 10

None of the system components have been pumped for at leas: two weeks and the sysiem has baen receiv:ng normal
period  Large volumes of water have not been introduced into the system recently or

The sep! ¢ tank Marholes were uncovered, opened. and the interior of the septic tank was inspected for cond tion of

The fac.iity owrer (and occupanis, f diferent from owner) were provicec with informat.on on the proper maintenance of
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SUBSURFACE SEWACE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION

Property Adfresy: {33 #\ é(_, I?ﬁd_ Qéj ; ﬂm(—d-& ‘ui
Owner: K2t A‘ ‘ij) 0
Date of Inspection: /2 /ﬁ) i/?—f'

FLOW CONDITIONS

RESIDENTIAL:
Design flow ~4d g p.g.(‘mdroom for S.A S

Number of bedrooms

Number of current residents.

Carbage gri-.det (yes or no}

Laundry corrected 1o systern (yes of not _(‘#d Woed i

Seasonal use tyes or o) - .
o Tlladin

Water meter readings, o avgiable (last two (2) yea~ usage igod)
Sump Pump {ves or no): \

Last date of occupaney &= Hye

MMERCTALINDUSTRIAL:
Type of establishment
Desgn fiow gillons'da
Create trap present: (yes or nol___
industrial Waste molding Tank present ives orno____
Nor-sanitary waste discharged 1 the Tite 5 svstem iyes of nol___

Water meier readings Il avalabie

tas! gaieo” ° zuzan

Ofﬂl’l: Describe

Las! date of otcupancy

CENERAL INFORMATION

PUMPING RECORDS ang sc}.q-cé g_}m!orﬂ.p:&ﬁ

Sysiem pumped as pa= of Inspection iyes cr no Ao

if yes. volume pumped gallons
Reason for pumping

TYPE @F SYSTEM

Septic tank/distnbution box/soi! absorption sysiem

Sing’e cesspool

. Overiow cesspoo!
Peivy

. Shared system (yes or no) (if yes, atach previcus inspection records, if any)
VA Technology etc. Copy of up to date contract?

Onhet

APPROXIMATE ACE of ali components, date installed (:f known) and source of information: lf/ 72

H«n f.!’.‘:, /J“Cc} (f)

Sewage odon detecied when grriving at the site. (yes or no) &4

(zevioed 04/23/97) Page ) of 30







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM IN[ORMATION (cortinued!

Property Ad /w ij t« %'ni [)4 N?ﬁ /’@tk.l
O'Wﬂﬂ: i L ﬂ/
Date of Inspection: 1“"1& 4?.?

BUILDING SEWER:
{Locate on s1te pian)

Depth below grade Q
Maeral of construction: ___ cas' iton {40 PVC __ other (explain!

Distance frem private water supply well or suction lin¢ e
Dameter i

- Yo .' : ome g dop muel Lo bity sa T hasds

L ¥e ” Jﬂfw‘luw_;

SESTIC TANK: _%MM,L

{locate on site plan:
’
Depth be'ow grade / /
Materal of construction _vconcrete _ meta _ Fiberpiane _ Poivelrvlene __oiheriexp'aint

if tank is meia: list age Is age confirmed £y Ceniicare of Compisance {Yes'o

Dimensiors /e x5 x5

Sludge depth _ 3 7 o
Cinarce from top o1 siuoge 10 botom of outlet tee or bak.e 31

Scum thickness /! -

Distance from™ top of scu™ 10 top of oulietl tee or baf'e 9 ey
Distanze from bonam ¢f ssum 1o benem gf gutle! 'f‘e o ave _oh )
How gimensions were gerermined _ S\ 31

Commenis:
frecommendation for pumping cond: non ol inigt and outler tees or baffiey, cﬁip!h of !7:
ntegrity .vdeﬂcen‘ leakage, etc) hen K, X F P2 LS D 2

CREASE TRAP:
(locate on ste pian) 5

Depth below grade
Material of construction __conergte __metal __Fiberglass __Po'vethyiene __otheriexplain)

-

Dimensions:
Scum thickfess:
Distanée from 10p of scum 12 top of outlet tee o baffie _

Distance from boftom of scum 1o botiom of outlet tee or baffie
- Date of las! pumping:

Commeny:
recommendation for pumping. conditicn of inle: and outiet tees o ba'fles, denth of houid leve! in relation to outiet inven, structural

inlegrity, evedence of leakage, erc)

traviaed 04./°28/07) Page § of 10
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM

PART C
SYSTE INFORMATJON (continued)

Property Address: 1’33 I\(-;E ] }31 bt @ f'rnLu, h"
Onrer  ston. Lol acff-

Date of Inspection: f&/,.t l/ 'R

TICHT OR HOLDING TANK:

. Tank must be purmped prior 12, or at t'me, of inspection;
{locate on site plan;

Depth below grade

terial of censtrucuion: __concrete __metal — Fibérglass __Polyethylene __otheriexplain}

Dimensions
Capacty: PR—— L ‘lony
Dﬂlﬂ fiow galiony/dan
farm leve! _ Aarm in working order _ Yes __ No
Date of previo.s purp: ng
Comments:

fconditon of inlel 1ee, condil 04 ¢ a'arm and fioat switches, eic)

DISTR:BUTION aox:_(g\awf
tiozate on sie p.any

Centh of iguid ieve! abcore voier imven QI

Comments

(noie li teve! ana d grution 5 epuy!, evigence c ol'ds carryover. evidence of ieaxage.into of 2o ofbox

l'“-

J“ ,‘) ‘@ﬁ')(. CLPPV-&(S

g T 2 Cﬂ.&r_{& ey

PUMP CHAMBER:

ficcate on site pian. b

Pumps in workirg nrdgr-"f‘;"es o NO!

Alarms in works ﬂ;,a?der {Yes or No!______

Comments: -~

{note eond}a{n of pump chambe:, conditior of pumps and appunenances, eiz.)

i

izevioed €4/25/97) Page " of 10






SUBSURFACE SEWAGCE DISPOSAL SYSTES INSPECTION FORM
PART C
SYSTEM INFORMATIO\ (continued)

Property u, fud M Ao ¥ 0-1 tl.i TQ%J /\M,h/‘(
Owner:
Dlt! o‘ 'nmiof IL.*/"Q,, q g ﬁ

SOIL ABSORPTION SYSTEM (SAS): /D WJ )
{locate on site plan, if possible, excavauon not required, but may be approximated by non-intrusive methods)

If not determined 1o be present, explan.

Type:
leaching pits, number:
leaching chambers, number.

leaching galleries, number ¥ ( [J - E&dﬂ,

‘ —_— rYYL., .
leaching trenches, numbe: length: j&} J\WJ&J &L'?’Lm AU
leaching fielas, number, dimensions
overflow cesspool, number

Alternative svstem.
Name of Technolegy.

Comments.
(note congﬁmon of so..'l. ("

' vegetation, eig.!,
flr.f'nuzf% a Zzowb/ncx_,

n
T

CESSPOOLS: ___
(locate on site plan;

Number and configuration
Depth-top of liquid to inlet inven
Desth of solids layer. L
Deoth of scum layer
Dimensions of cesspoo: -
Materia's of constryction:
Indication of groundwater
infiow (cesspoo! mus: be pumped as pan of inspection}

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

PRIVY: ___

{locate on site plan)

Materials of construction: Dimensions.

Depth of solids_
Comments”
inote.condition of soil, signs of hydraulic failure, ieve! of pondi:g, condition of vegetation, etc.)

(revised 04/28/07) Page 8 of 10







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTE INFOR)H.U N (continued)

ropert e 133 Jd'j" \“2;"'( ‘.*Y\:’ ;N
Swnery“mﬁ.o\_ Lu..éwfﬂ, J O‘mu.« WOJ-Q

Date of Inspection: ]4/‘;;/? g

SKETCH OF SEWAGE DISPOSAL SYSTEM: /
mclude ties 10 at least two permanen: reierences landmarks or benchmarks
locate all wells within 100" (Locate wnere public waiswopiyygomes into house) //
U

- i&) " ’ ,M
S il
\.,;:. i g of L //
e e
“% 'yla B 2:-.._ 3’f o
i, ok
’ Ve v
2
.

trevised C4/28/3") Page 1 of 10







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C

ST{('-‘. I FzRJ\?TION (continued!
Property Addr )\4 401 ’Vi . oA
Owner: /\«.M

Date of lnspechon / /

Deptt 1o Groundwazer i Feer
Please ind.cate al! the methods used 1o determime High Croundwater Elevation:
/Obu ined 1rom Desgn Plans on record
__f Oose~vation of e ‘Aburing propemy, nbsenation hole, basement sump etc)
._‘./ Determine it from local cong tions
—— C7eck with 1oca Boare of nea'in
Checa FEMA Azaps
—— Check pumping recorss

Theck lozal excaiaioss, ingiatlen

Use LSCTS Date

D“?”b' T AOWr own vords how vou estazished (he =bgr Croundwarer Elsvation (Muyst be compierss
7‘)& \f.u.x:.. L9 ’Juw "IIH /7.3 (_ J“lz(&,,b/ /\/M f/_?\
/E-AL u/m-a_,;,u.}l_ U‘EjLJ‘d"U""" 1 MJ? rete €/

travises 04/28/37) Page 30 et 3¢







FROM

ROBIN FREEDMAN LUBEROFF, ESQ.
110 PULPIT HILL ROAD
AMHERST, MA 01002
(413) 549-1688
FAX (413) 549-7918

FaX TRANSMITTAL SHEET

NUMBER OF PAGES INCLUDING COVER: Q

A gla gfffzi f{ Fax ¢ _S532- 2707

FROM; /j? Obrer p/Besrst¥

rRe: 2 S /ﬁéafl-;i%x&:f,a'~
Afurst - T AUT
MESSAGE: ; l ﬂ_k(;s L%E/‘Lﬁ et fein
Q(’ ﬁwaé TN Ji/u sair B celley fenle. Ploage

o w1 U vl Shaotto above #,
“Thauk yao,

If vou have any problems in receiving this message, please call us
at (413) S49-1€8E.

FHONE MO, @ 4135457318 Jan. 11 1399 B3:28FM P1







»EROM S PHONE NO. : 4135497918 Jan, 11 1999 83:26PM P2

Mongeon Plumbing
*e

28 Trumbull Road # Northampton ¢ MA C1080
Phone (413)- 584-2820

January 5, 1999 \(\)\
po‘
SN
o QOL‘
To Wham It May Concern: (U\D a

RE: 113 High Point Road @ &
Amherst, MA

This is to inform you that a new cover has been installed on the Sewer Injector Pit making it air tight.
If you have anv questions please feel free to contact me.

Sincerely,

of 2.
Kociow b i







A :#‘/33

BOARD OF HEALTH, AMHERST, MASSACHUSETTS

it o PPLICATION FOR DISPOSAL WORKS CONS PERMIT E g '
No. -/ Date 4" i = 7‘3 Feeé_ Date Rec’d. //

Application is hereby made for a permit to Construct (v] or Repair ( an Individual Sewage Disposal
System at: )

/
Location—Address _/7z¢ : Al or Lot No,. &"6'?5('3?'_"
Owner s r——ytre—e"ororrr Adand?") 2 3 =%ﬂ 2 1
Contractor __ Qe g Address J&Lﬁzﬂ:f’ﬁunv

Type of Building Dimensions __2€& X0 Size Lot /.34 Aceosrs
Dwelling—No. of Bedrooms __ =< Expansion Attic ( ) Garbage Grinder ( ")’
Other No.of persons . Showers ( )
Other fixtures
Town Water? Ne Type of Well
Design Flow 57€ gallons per person 1 per day. Total daily flow oo gallons
Septic Tan%—qumd capacnty & gallons Dimensions: LB W giw’p 554"
Disposal Fremoh—No. __/ _ Width _2< __ Total Length _2 £ Total leaching area _ &£ 22 sq. ft.
Disposal Bed—No. ___ Diameter ___ Depth below inlet _____ Total leaching area ________ sq. ft.
Dry Well—No. __Diameter ____ Depth below inlet _ Dimensions: X x

Other: Distribution box ( ) No. _____ Dosing tank
(Depth of Soil Line Below finished grade at foundation

Percolation Test Results Performed by _D Ssoc  Date- =2 F =03
Teuh Pt N Dooee . T 30 mmul:es per i inch= HUNTLEY JR ' Depth of Test Pit .3 -z2 ”
Test Pit No. 2 : Depth of TestPit 7
Description of Soil “ i
Will disposal area be filled? /f/ o

(On reverse side or separate Shee pwplot— L
Show location of wells, streams, ledge, large trees., etc.)

AGREEMENT: The undersigned agrees to construct the aforedescribed individual sewage disposal system in accord-
ance with the provisions of Article XI of the Sanitary Code and regulations of the Amherst Board of Health. The un-

dersigned further agrees not to place the system in operation until a Certificate of Complignce has been issued by this
board of health. ; P
CQ Owner or builder
Application Approved by 9412) ;A%
d

Application Disapproved for the following reasons:

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
CERTIFICATE OF COMPLIANCE

THIS IS TO CERTIFY, That the individual Sewage Disposal System installed ( ) or repaired ( )} by

at has been constructed in accordance with the provisions of
INSTALLER
Article XI 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 satisfactorily.
DATE Inspector

ot s o e s e e S e . e St e e o e e e e e e e e e e e e e e e e e e i et i e . e e e s e i i i S i it i)

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
DISPOSAL WORKS CONSTRUCTION PERMIT

No. 73 /5 A (\ C\

Permission is } hereby granted E OW"‘"N Gpp to construct (ﬁ() or repair ( ) an
Individual Sewage Disposal System at M
as shown on the application for Disposal Works Construction Permit No.

This permit is issued with the understanding that future alterations or additions will be made if necessary. This
permit shall not be construed as permission to create or maintain any sewage nuisance and in the issuance of this
permit the Board/of Hgalth assumes no responsibility for the future operation or maintenance
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