
RECEIVED MAR 2 2 2000 

ARGEO PAUL CELLUCCI 
Governor 

COMMONWEALTH OF MAsSACHUSETTS 

EXECUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS 

DEPARTMENT OF ENvIRONMENTAL PROTECTION 
ONE WINTER STREET, BOSTON MA 02108 (6 17) 292·5500 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A f- CERTlACA nON 

Property Ad« ... , :;. <6 Lo.tKSIIJ.~!lII!h.1i..1IS N""",OIOW __ ?M,w ~eveq 
/ 

I Address of owner:'_--;5~(UUd~<l~ .. ~s.... _____ .:<d~ __ 
Oat. 01 Inspecti~, 3 Ib/OtJ -r .L i . ',) 
NDfTlC of InspectOl'! (P1ease Print) -lv ~u;o.J"at.i. k .1) e. u. q 

1 am a DEP appI'oved_~~ ins~or ~rsuant to~~on 1S.34CJ of Trtie 51310 eMR 15.000} 
~y Name, >iQWAHD ENV!RONMENTAL SERVICES 
M"ng Ad<hss' 750 NORTH PLEASANT STREET (REAR) 
TeI_ Numbe<, hMliERS1, MA 91e02 

CERTlACATlON STATEMENT 

TRUDY COXE 
Secretary 

DAVID B. STRUHS 
Com.rni.u~otler 

I certify thliit I heve pe rsonally inspected the sewage disposal system at this add ress and that the information reported below is true, accurate 
I!lnd complete as of the time of inspection . The inspection was performed based on my training and experience in the proper function end 

maintenance of on-site sewl'lge disposal system!>. The system: 

. ~ses 
Conditionally Passes 
Needs Further Evaluation By the Local Approving Authority 

Inspect()('s Signature: Date ,j;~!tp 
ThE! System Inspector n submit a cop this inspection report to the App roving Authority (Board of Health or DEP)within thirty (30)'days of 

completing this inspection. If the system is a shi!l red system or hi!ls.!!I design flow of 10 ,000 gpd or greater , the inspector i!lnd the system ownltr 
- shall submit the report to the appropriate regional offic-e of the Department oM:nvi-ronment"al "Protection. The original should be sent to""ttIW 

sys1em owne r and copies sent to the buyer. if applicable. and the approving authority. 

NOTES AND COMMENTS 

r e vi sed 9 / 2 / 98 

->t,.'; ~·,,,'~a on ';:K,"C'~<l f'~ Il'"' 

HOWARD ENVIRONMENTAL SERVICES 
750 NORTH PLEASANT STREET (REAR) 

AMHERST, MA 01002 



· 



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTlACj..T10N (continued) 

t..cu-K.¥<.tu- DI') Ifm~u-sr 

A .• S~ PASSES: 

---.lL. I hl!lve not found any information which indicates that any of the failure conditions described in 310 CMA 15.303 exist. Any failure 

criteria not evaluated are indic!lted below. 
COMMENTS ' ____________________________________________________________________________ __ 

B. SYSTEM CONOmONALl Y PASSES: 

One or more system components 85 described in the "Conditional PI!ISS ~ section need to be replaced or repaired. The system, upon 
completion of the rep lacement or rapeir. 85 approved by the Board of Health , will pass . 

Indicate yes, no, or not determined (Y , N . or ND t. Describe basis of determination in all instances. [f "not determined" . explain why not. 

The septic tank is metal, un less the owner Of operator has pro\iided the system inspector w ith a copy of a Certificate of 
Compliance 1attachedl indica ting that the tank was installed within twenty {201 years prior to the date of the inspection: or 
the septic ta nk, whether or not metal. is cracked. structurall y unsound . shows substantial infiltration or exfiltretion. or tank 
fa il ure is imminent. The system will pass inspection i f the existing septic tank is replaced with a complying ,&ptic tank as 
approved b y the Board of Health. 

Sewage bac kup or breakout or high static water lellel observed in the distribution bOJil is due to broken or obs tructed pipe ts) 
or du e to a broken. settled or une\ien distribution box . The sys tem will pass inspection if [with appro\lsl of the Board of 
Healthl. 

broken pipels) are replaced 
obstruction is remo\ied 
distribution bOJil is levelled or replaced 

The system requiTed pumping""TT1OT"e th1!ln four "rimes "8 Ye1!lrttue to broken or omtructed pipets). The ~ 'I9i1~ 
inspect ion if (with approval of the Board of He81th): 

broken pipets) are replaced 
obstruction is remo\led 

revised 9/ 2 / 98 





SUBSURFACE SEWAGE DISPOSAL SYST£M INSPECTION FORM 
PART A 

CERTlACA nON (continued) 

p,oporty A_os" "1 ~ i..a;.KrfJUfr J)('./~ItQJ-S f 
Ow_, f.-ev<LV 
Date of Inspec:tion~J 

C. FUR~t/£1?f?AnoN IS REQUIRED BY THE BOARD OF HEALTH, 

Condition5 exist which require further evaluation by the Board at Health in order to determine if the system is failing to protect the 
public health, safety and the environment. 

11 SYSTEM WlLl PASS UNLESS BOARD OF HEALTH DETERMINES IN ACCORDANCE WTTH 310 eMR 15.303 (1)(bl THAT THE SYSTEM 

IS NOT FUNCTIONING IN A MANNER WHIC'i..Wlll PROTECT THE PUBUC ilEAl TH ANO SAFETY AND THE ElNlBONMEJIIT: 

Cesspool or privy is within 50 feet -of surf8ce water 

Cesspool or privy is within SO feet of III bordering vegetated wetland or a saft marsh. 

21 SYSTEM WIll FAil UNLESS THE BOARD OF HEALTH lAND PUBLIC WATER SUPPLIER, IF ANy} DETERMINES THAT THE SYSTEM IS 
RJNCnONING IN A MANNER THAT PROTECTS THE PUBLIC HEAlT-H AND SAFETY AND THE ENVIRONMENT: 

3) OTHER 

The system has a septic tank and soil absorption system (SAS) and the SAS is within 100 feet of a surface water supply or 
tributary to a surface water supply. 
The system has II septic tank lind soil absorption system and the SAS is within II Zone I of II public water supply well. 
The system has II sePtic tank and soil absorption system and the SAS is withi n 50 feet of a private water supply well. 
The system has II septic tank and soil absorption system and the SA$ is less th an 100 feet but 50 feet or more from a 
private water supply well. unless a well water analysis lor coliform bacte ria and volatile organic compounds indicates that the 
well is free from pollution from that facility and the presence of -ammonia nitrogen end nitrate nitrogen is equal to or less 
than 5 ppm. Method used to dete rmine distance (approximation not vafid). 

revised 9 / 2 / 98 PaJ.!l' J rof 11 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIACA TION IComJnJed) 

P",,,ert,. Addr.,.., :r8' 4tk.,¥Llt' ])~\ V «-., J/v.,4iQ-sf­
Ow"",, I....ca v.e.y' 
Date of Ins/l6lon; 

0, s?s~{~s, 
You must indicate either "Yes" or "No ~ to each of the fOllowing: 

I have determined that one or more of the following failure conditions exist 85 described in 310 CMA 15.303. The bl!!llSi5 for this 
determin:ltion is identified below. The Board of Hulth should be contacted to determine what will be necessary to correct the fl!lilure. 

Yes No 

Discharge or ponding of eHluent to the su rface of the ground or surface waters due to an overloaded or clogged SAS or 
cesspool. 

Static liqui d level in the distribution box above ou tlet in vert due to an overloaded or clogged SAS o r ces spool. 

liquid depth in cesspool is less than 6" below inve rt or available volu me is less than 1/2 day flow. 

Required pumping more than 4 times in the last year NOT due to clogged or obst ructed pipe!sl . 
Number of times pumped __ ' 

Any ponion of the Soil Absorption System. cesspool o r pri .... y is below the high groundweter elevatio n. 

Any portion of a cesspool or privy is within laO leet of a surface water supply or tributary to 8 surface waler supply . 

Any portion of a cesspool or privy is-within a Zone I of a public well. 

Any portion o f a cesspool or privy is within 50 feet of a private water supply well . 

Any portion of a cesspool or privy is less· than 100 feet but greater than 50 feet hom a private water supply well with no 
acceptable water quality analysis. If the well has been analyzed to be acceptable. attach copy 0 1 well wa ter analysis for 

"coliform bacteria. volatile organic· compounds, ammonia nitrogen and nitrate nitrogen . 

E, LARGE SYSTEM FAilS : 
You must indicate eIther "Yes" or "No" to each 01 the lollowing: 

The following criteria apply to large systems in addition to the cri teria abo..,e: 

The system serves a facility with e design flow of 10,000 gpd or greater (Large Systeml and the system is a significant threat to public 
health an d safety and the environment because one or more of th e fOllowing conditIOns exist: 

Yes No 
the system is within 400 feet of a surfBce drinking water supply 

tha system is located in a nitrogen sensiti..,., area (Interim Wellhead Protection Area - IWPAI or II mapped Zone II of II public 
water supply weil l 

The owner or operator of any such system shall upg rade the system in accordance w ith 310 CMA 15.304{21. Please consult the local regional 
office of the Department· for further infor(11ation . 

revised 9 / 2 / 98 P3I!C'.l of 11 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTB 

CHECKLIST 

,J,r. j)" fl-",kr,. f 
"'-'" A_os" '18 j,vll, .. '-S/iL r '1 t/~ 
Ow"",,, LQ.~ 

Oat. of ':;7i(fi (J 0 

Check if the following have been done: You must indicate either "Yes " or "No" as to each 01 the following: 

Pumping information was provided by the owner , occupant , or Board of Health . 

. None of th • .syslem-eomp..c:!rAWlU.b"" tn.n ~r-.J.ast two ............. u. rystam has..A..a~c~:--.l.ftow 
rates during that period. large volumes of water have not been introduced into the system recently or as part of this 
inspection. 

As built plans have been obtained and examined. Note if they are not available with N/A. 

The facility or dwelling was inspected for signs of sewage back-up. 

The system does not recaive non-sanitary or industrial waste flow . 

The site was inspected for signs of breakout. 

AU system components. exclJding the Soil Absorption System, have been located on the site. 

The septic tank manholes were uncove red , opened. and the interior of the septic tank was inspected for condition of baffles 
or tees. material 01 construction. dimensions . depth of liQuid. depth of sludge. depth of scum. 
The size and location of the Soil Absorption System orr the s ite has been determined besed on: 

Existing information. For example. Plan at B.O .H . 

Determined in the field (i f any of the failure cri teria related to Part C is at issue . approximation 01 distance is unacceptable ) 
I' 5.30213 )( bll 

The facility oWller tand o.ccup,ac.tsrH diHe.r.eQI.: frOC1~cw.cerJ .war.a.+Ir..cuaoad.loIo'i1h jofmmatioa..cn,tbe proper.....tEl..ainun.Qcs of 
SubSurface Disposal Systems . 

revised ::: / 2 :' 98 Page ~ or 11 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

SYSTEM lNFORMATION 

p,operty Addm,}-8' WSi1J1' Pr/ W
J 

ftWl.hecr-sr 
OW""" t-.eV1l-4 r--
Date 01 lnspectjon: (.j 

3l IG[OO ROW CONDlnONS 

RESIDENTIAL: 

Design tlow ::J./.f2-9 .p,d./bedroom. 3 
Number of bedrooms Idesignl:3- Number of bedrooms (actual) -

Total DESIGN flow 330 
Number of current reSidents ~ 
Garbage grinder Iyes or no) ~::, 
laundry lsep.!Hate system) (,Jes or no) ti:() If yes, separ.a.tajnsp.8ction required 

laundry system inspected jyes or nol 
Seasonal use (yes or no t:_N_O 
Water meter readings . if available (last two year S u'"g' igpdL ~d-"--.!l8'-qYUt-lfOfll(;.JI~>-------
Sump Pump (yes or no):....LltO ' 

Last d ate of occupancY:~~+'a Or::...c.o.y' ,\ c...,,\ 

COMMERClAllJNDUSTRIAl: 
Ty pe of establi shment : ____ ,..-:,-_ ,-_:-::--::-:-:-___ _ 
Design f1ow: ______ ~g~p~d'_ l Based o n 15.203) 

Basis 01 design flow -;--:-c-ccc-:-,-------------------- - ------------------------­
Grease trap present: (yes or nOI_ 
Industrial Waste Hol d ing Tank present: (yes or nOI __ 
Non-sanitary waste discharged to the Title 5 system: (y es o r no ) 
Wa~er meter reBdings . if available : ____________________________ _______________ "-__ _ 

last date of occupancy: __ _ 

OTHER: (Describe ) __________________________________________________________________________________________ __ 

las t date at occupanc y: __ _ 
GENERAL INFORMATION 

PUMPING RECORDS and source of information: 

System pumped as part of inspection: (yes or no)_ 

If yes . volume pumped: gallons 
Reason for pumping: ______________________________ _ 

TYPE~STEM 
~. S~~tic tank/distribution box /soil absorption system 

Single cesspool 
Overflow cesspool 
Privy 
Shared system (yes or no) (if yes. I!!Irtach previous inspection records. if any) 

IIA Technology etc . Attach copy of up to date operation and maintenance contract 

Tight Tank ___ _ Copy of DEP Approval 

revised 9 / : / 96 
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SUBSURFACE SEWAGE DlSPQSAl SYSTEM INSPECTION FORM 
PARTe 

"?\ SYSTEM INFORMATION lcontinuedl 

::;-0 t..-0Jf-1<5t "a- .vi'" tic. IlIYI Ii ev-s-f--
"'operty 'I ...... " Dr) 
Owner: l-~veU 
DlJte of losmon: ) 

BUll;';'VS~O 
(Locate on site pien ) 

Depth below gTPJde :~ 
Malerial of construction: 

Distanc~ frt;;JI ri1Jate water supply well or suction line (nC -t-
Diemeter I • 

Comment~; (condition of jOints. t.ng. evidence of t.ak..ge .-etc.) ) 
" t:' ~ '" t S "" ~ "I \ 0 V :. t:t~ 

SEPnc TANK:_ 
(locale on site plen ) 

I j / i 
Depth be low grnde :....l.2"-

o 

Material of cons! uc"'n: 1concrete 5 _Polyethylene _other(explein , 

• 
If :enk is metal, list age __ " IYes /No ) 

O,men"on, l~f(L) 6 h& I( (Lt.') ,( 6 1('[D) 
Sludge depth: ~ 41 ~: _ ... il 

Oi,stence from top at s ludge to bottom of oullet lee or baffle . ~. 54-oJ 
Scum thickness : 0, S .1 ;! 
Distance from top of scum to top of outlet t ee or beHle:_<::. 5 

_~!'-6'r /'". J II Distance from bonom of scum to botlom o f out let tee :r1baHle !...J? 
How dimensions we re dete rmine d: 1ft! ea s: !.d...r'~ 
Comments : 
(recommendation for pumpin g. condition 

of leel$a?e. etc. ) 

GREASE TRAP' 
(locate on Site plan l 

Depth be low grade: __ 
Matenel of construction : concrete _metal _Fiberglass 

Dimensions: ____________________ _ 

Scum thickness' 

Polvethylene 

OlstBnce from top of scum to top of outlet tee or baffle' 
Distence from bonom of scum to bonom of outlet tee or b8tf1e ' 
Date of last pumping : 

Comments: 

other(expltun l 

!recommendetlon tor pumping , condition of inlet end outlet te!'s or beHles, depth of liauid lev el in relation to outlet invert, structural integrity. 
evidence of leakage , etc .) ______________________________________________________ _ 

:-evisec. ~ / 2 ' ?S 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

SYSTEM INFORMA nON (continued) 

~::;:;:. -=r fS Ns.-dcsrv- Pi> 'II~ Ifm t/ e....--s f- . 
DlJte at k\.spectjon~ 

311~loo 
TIGHT OR HOlDlNG TANK: 

!locate on site plen) 

(Tank must be pumped prior ~o, or at time of , inspection ) 

Depth below grade: __ 
Material of construction : _concrete _metal _Fiberglass _Polyethylene _other (expJain l 

Dimensions : ______ -,--_____________ _ 
Capacity : ______ gallons 

Design flow · gallons iday 
Alarm present 
Alarm le ve l: ____ -, Alarm in work Ing order: Yes 
DaTe of prelllou5 pumping· ___ _ 

No 

Comments· 
Icondition of inlet tee. condition of alarm and float switches, etc. I 

DlSTRIBunON BOX ' 
!locate on site plen ) 

Off 
Depth 01 liquid level above out let invert _--'-_'--_ 

Comments: 

Ina solids carryover , 

-,' " 

PUMP CHAMBER: 
(loc ate on site plan ) 

Pumps in worl<ing order: (Yes or No ] 
Alarms in working order (Yes or No l __ _ 

Comments: 

! 

(note condition 01 pump chamber , cond ition of pumps end 80punenences , etc .) _____________________________ _ 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTe 

SYSTEM lNFORMA nON (conUraJedl 

r::= t:1I~' 1- g /...oJr~fU.V- fH1llkjl!m ~V' Sr 
D".03i~«)\ 
SOIL ABSORPTlON SYSTEM lSAS1:_ 
(locate on ,ite pllln. It possible: excavlItion nOl required, location may be IIpprolCimatftd by non·intrusive methods I 

If not locBted, uplain: 

Type: 

leaching pits. number:~ 
leaching chambers. number : __ 
leaching galleries . number: __ 
leachIng trenches. number, length : _____ _ 
leechIng fields , number, dimensions : _______ _ 

overflow cesspool. number : __ 
Alternative system: _,---,-_________ _ 

Name of Technology: ________ _ 

CESSPOOLS, 
!locate on site plsnl 

Number lind c cn figuTlHion: ____________ _ 

Depth-top of liQuid to inlet invert : _________ _ 
Depth of solid!. layer : ______________ _ 
Depth of scum leyer :_,--_________ ___ _ 
Dimensions o f cessDool : _____________ _ 
M!lterials of oon51rucl I0n: ____________ _ 

Indie II tion 0 f groundw liter :--,.,---,--,--,--,---:-:7'-:-: 
inflo ....... (cuspool must be pumped !!IS plH"t of inspection )' _________________________________ _ 

Comments : 
(note condition of 1011. signs of hydrauHc fai lure . le ve l of ~ing. condit ion gf .vegIM8tion. etc .) 

PRIVY: 
(locate on site plan! 

Meterjals of construc.tion : ______________________________ Oime.!1sions :. _______ _ 

Depth of solids : __ _ 

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

revised 9/ 2 / 98 Paet9 0f!1 





SUBSURFAce SEWAGE DISPOSAL SYSTEM INSPECnON FORM 
PARTe 

7\ I SYS~IN~;;jdC_nued) 

P",,,_yA_ess, t-~ ~(~fu.Jr ~tl.l"7 11M 
0 .. .-, t-.02"~ 
Date of Inspection: 

"31 t, (DO 

SKETCH OF SEWAGE DISPOSAL SYSTEM: 
include ties to at least two permanent refe rence landmarks or benchmarks 
loellta aU wells within 100' !Locate where public water supply comes into house ) 

D iS I A tJ" E S 
-'< 1 I l:i .:z. 

Z 9' I 22' 
2 9 ' I Lj I ' 

28 ' i 719' 

3b' 
I 35 ' ! , 

:r2visec 9 / 2 / 98 POl l: t' 10 of 11 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTe 

SYSTEM ,~FORMA nON ~contJl .... ed) 

"'-'Y Address, -?-'6 4.v-ks~uv- frt'V"e.] ffm/lJ2-rSr 0 __ , L.lLlirf '{ 
Dateof~ 

? IIG, 00 ~. It~ 
NRCS Report neme Sc};~ sS tLV'vQ.\l o-~rtLt'te ~C/ V, 

Soil Type /(.'lId<It'__ . ~ _ ~ 
TYPical depth 'to groundw ,-,-____ 3-.l-:::-:.;5wr ________________ _ 

USGS Date website visited 3{ ~10(j 
Observatio n Wells checked 
Groundwater depth : Shallow _____________ Mode'ate 

SITE EXAM Slope S(i~ 
Surface water itO 
Check Cellar y~..s 
Shallow wells 110 

Es timated Depth to Groundwater /Q tet 

Please indicate a ll the methods used to determine High Groundwater Elevation : 

~btained from Design Plans on record 

v?; .. ved Sil' iAbuning plop.rty . obselve,ion hole. b"emeol sump etc.) 

___ V_ D Deelt,ermined from local conditions 

Checked with local Board of health 

Checked FEMA Maps 

__ Checked pumping records 

Checked local excavators. installers 

Vu:ed USGS Data 

revised 9 / 2 / 98 rag~ 11 o( II 

Deep' ________________________ _ 
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ENVIRONMENTAL FIELD SERVICES, INC. 

Amherst Board of Health 
Bangs Community Center 
Amherst, MA 01002 

P.O. BOX 518 
LEEDS, MA 01053 

1-413-586-7200 

May 20, 1996 

re: Septic System Inspection at 78 Larkspur Drive Amherst, MA 01002 

Dear Board of Health: 

Enclosed please find the original of my report for the referenced inspection. 

Based on the results of my inspection in accordance with 310 CMR 15.300, I have 
concluded that the system does not fail to protect the environment and/or the public 
health and therefore, passes inspection. 

Please call if you have any questions. 

Sincerely yours, 

D~~ 
Dan Nitzsche 
Certified System Inspector 



• 



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FOR.>'! 
PART A 

CERTIFICATION (continued) 

Property Addr-: 71!S L~P4R- hR./l/G 
Owner: E~w~ f.- C;2fJ4JL Leve 
Da.., of I.,.pedion: 5""' 8 . <1 (p 

BI SYSTEM CONDITIONALLY PASSES (continued) 

Sewage baclrup or breakout or high static water level obaerved in the distribution box is due to b~ken or oc.tru.cted pipe(l) 
or due to a broken. Jettled or uneven di..tribution box. Th. ayat.em will paaa inJpection if <with approval of the Board. of 
Health): 

broken pipe(') are replaced 
obfrt.ruction it removed 
distribution box i.e levelled or replaced 

The IyItem required pumping more than four timel a year due to broken or obstructed pipe(s). The system will paaa 
inapection if (with approval of the Board of Health ); 

broken pipe(S1 are replaced 
obstruction is removed 

CI 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 syn.em is faili.ng to protect the 
public health, a.afety and the environment. 

1) 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: 

Ceupool or privy is within 50 feet of a surface water 
Cea.apool or privy is within 50 feet of a bordering vegetated wetland or a salt marsh. 

~) SYSTEM WILL FAIL UNLESS THE BOARD OF HEALTH (AND PUBLIC WATER SUPPLIER. IF APPROPRIATE) 
DETERMINES THAT THE SYSTEM IS FUNCTIONING IN A MANNER THAT PROTECT THE PUBLIC HEALTH AND 
SAFETY AND THE ENVIRONMENT: 

3) OTHER 

The aystem has a septic tank and soil absorption Iystem and is within 100 feet to a .urface water IUpply or tributary to a 
rurlace water supply. 
The syat.em has a J.eptic tank and .oil absorption ty&tern and i.a within a Zone I of a public water IUpply well. 
The ayrtem has a septic t..a.nk and soil abaorption 8}'rtem and is within 50 feet of a private water supply well. 
The System has a aeptic tank and soil absorption .lYstem and i.a less than 100 (eet but 50 feet or more from a private water 
supply well, unlesa a well water analYlis (or eolifonn bacteria. and volatile organic compounds indicates that the well ia free 
from pollution from that (acility and the presence of arrunonia nitrogen and nitrate nitrogen i.a equal to or leu than 5 ppm. 

(rev i sed 11/03/ 95 ) 



Commonweatth of Massachusetts 

~~~~~ Executive Office of Environmental Affairs 

Department of 
Environmental Protection 

Wllll.om F. Weld 

Algeo Paul Cellucci 
U. G~mor 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FOR.'>! 
PART A 

CERTIFICATION 

HAY 22 1996 

Trudy Con 
""""Y 

David B. Struhs 
Commission .. 

Property Addreso: 
Date of Inspection: 

18 ,(,4-I?k S flt R.. },,flNE 
6"-8 -9/Q 
b~'" Ai IT~cKt 

Add ...... or Owner: J7J'!.146 
<It different) 

Name of Inspector: 
Company Name, Address and Telephone Number: 

CERTIFICATIOS STATEMENT 

£NVllWjJ'VlEIJ:t-.<\L 'F1GZ..6 
PO BO)C Sf e 

LEEr::, <S) ..NIA Cl/os-"3 

I cert~ that I have person.ally inspected the aewage dispoaal system at this addreaa and that the inIonnation reported below is tru_, accurate 
and complete as of the ti..'lle of inspection. The inspection was perfor.ned based on my training and experience in the proper function and 
mai. .. "umance of on-aite sewage dispos.a! systems. The system: 

){L Passes 
Conditionally Passes 
Needs Further Evaluation By the Local Approving Authority 
Fails 

In.pecto<'. Signatu~ ~k Date: J;r}t 
The System Inspector shall submit a copy of this i.n.apection report to the Approving Authority within thirty (30) days of completing this 
in.apection. If the system is a shared I)'stern or has a design flow of 10,000 gpd or greater, the inspector and the system owner shaU submit the 
report to the appropriate regional office of the Department of Environmental Protection. 
The original should be sent to the system ov.-ner and copies sent to the buyer, if applicable and the appro .. 'i.ng authority. 

INSPECTION SUMMARY: 

Check A. B. C. or 0, 

AJ SYSTE.'>! PASSES: 

X I h.a.ve not found any infor.:n.ation which indicates th.a.t the system violates any of the failure critena as de;l.lled in 310 CMR 15.303. 
Any failure criteria not evaluated are indicated below, . 

BJ SYSTE.'l CONDITIONALLY PASSES: 

___ One or more syBtem components need to be replaced or repaired. The system, upon completion of the replacement or repair, passes 
inspection. 

lo.ciicate yea , no, or not determL"Ied (y, N, or NO ). Describe basis ofdetennination in all instances. If "not determined", explain why not) 
The septic ta.u is metal, cracked. structurally UJUound. shows substantial infutration or exflltration, or tank failure is 
inun.inent. The system v.i.lI pass inspection i1 the existir.g septic tank is replaced with a ~nfonning septic tank as approved 
by the Board of Health. 

,'evise<i 1 ~ / 03/95) 

One \"lInter Street • Boston, Massachusetts 02108 • FAX (617) 556·1049 • Telephone (617) 292·5500 



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTB 

CHECKLIST 

. Check if the ~owi.ng have been done: 

_V_ P P,umping information was requested of the owner, occupant, and Board of Health. 

~ne of the system components have been pwnped. {or at least two weeks and the system has been receiving normal flow rate~ 
during that period. Lar~ volwnes of water have not been introd.uced into the .Yltem recently or as part of this wpection. 

~Aa built plans have been obtained and examined. Note if t hey are not available with N/A. 

V The facility or dwelling was inJpected for aigns of Mwage back-up . 

../' The aystem does not receive non-sanitary or industrial waste flow 

V The aite was inapected for .igns of breakout. 

VAll ayatem componenta, excluding the Soil Absorption System, have been located on the aite. 

Vne septic tanX manholes were uncovered, opened, and the interior of the septic tank was inspected for condition of bafilea or 
teea, material of construction. dimensions, depth of liquid, depth of sludge, depth of acum. . 

~e size and lOcation of the Soil Absorption System on the lite has been determined based on gins informati~n '~r 
approximated by non-intnaive methods. 

V'The facility owner (and occupants, if different from owner) were 'provided with information on the proper maintenance of Sub­
Surface Dispoaal System. 

(rev i sed 11/03/ 95) 4 



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIFICATION (continue<l) 

Property Add .... ..: .:r6 LAieI<Sfa12.. j)fUv'~ 
Owner: -€"W4/V::, I ~L 4J Vt 
Date of izupection; 5'. ~ . p~ 

OJ SYSTEM FAILS: 

-,-__ I have detertn.i.ned that the rystem violates one or more of the following failure criteria as defined in 310 C!vIR 15.303. The wia for 
thia determ.io.ation is identified below. The Board of Health .hawd be cont.a.cted to determine what v.;JJ be nece:uary to eon-ect the 
!allure. 

Backup of sewage into facility or .ystem component due to an overloaded or clogged SAS or ceupool. 

Discharge or ponding of emuent to the rurfaee of the ground or .urface waters due to an overloaded or clogged SAS or 
,cesspool. 

Static liquid level in the distribution box above outlet invert due to an overloaded or clogged SAS or cesspool. 

Liquid depth in cesspool is less than 6" below invert or available volume is less than 1/2 day flow. 

Required pwnping more than 4 times in the last year NOT due to clogged or obstructed pipe(s), 
Number of times pwnped __ 

My portion of the Soil Absorption System, cesspool or privy is below the high groundwater .levation. 

Any portion of a cesspool or privy is within 100 feet of a surface water supply or tributa:y to a aurface watar rupply. 

Any portion of a ces.spool or privy is within a Zone I of a public well. 

Any por:ion of a cesspool or privy is 'Nithin 50 feet of a private water supply well. 

A:r.y portion of a cesspool or privy ia less than 100 feet but greater than, 50 feet from a private water IUpply .weU with no 
acce;?table water quality analysia . If the well bas been analyzed to be acceptable, attach copy of well water analysis for 

coliform bacteria, volatile organic compounds, anunonia nitrogen and nitrate nitrogen. 

EJ LARGE SYSTEM FAILS: 

The following criteria apply ~o large systems in addition to the criteria above: 

The .,..-tern aerve. a facility with a design flow of 10,000 gpd or greater (Large System) and the 'Ystem is a .ignificant threat to public 

health and s.a!ety and the environment because one or more of the following conditions exist: 

the system is 'Nithin 400 feet of a rurface drinking water supply 

the system ia within 200 feet of a tributary to a surface drinking water supply 

the system is located in a nitrogen aensitive area <Interim Wellhead Protection Area (IWPA) or a mapped Zone II of a public 
water .upply weil ) 

The oWtler or operator of any 8Uch system .hall bring the system and facility into full compliance with the groundwater treatment program 
requi."'ements of 314 CMR 5.00 and 6.00. Please consult the local regional office of the Department for further information. 

(revised 11/03/95) 3 



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

SYSTEM INFORMATION (continued) 

nate of Inspection: 

SEPTIC TANK:K 
(locate on site plan) 

JI."cf 
Depth below grad"e:.l.lf.....:'" 

Material of conatrucUon: .x..coDcrete _metal _FRP _otheziexplain> 

Dime",ioIl.O HU;"(L))( l.B" (yJ»( (,,'1" (b) 
Sludio depth: tD " 
Dinance from top of .ludge to bottom of outlet tee or baffle: 21=.s " 
SC'UltL thickness: .5" 
Distance from top of acum to top of outlet tee or bame: '.5" 

/I "," Di.atance from bottom of sewn to bottom of outlet tee or bal11e:~ 

Comments: 
(recommendation (or pwnping. condition of inlet and outlet tees or baffies, depth of liquid level in relation to outlet invert, structural integrity. 
evidence of lea.ka.ge, etc .) 

r-4A1K IS /N G.oal\ 

GREASE TRAP:OA,?\= 
(locate on site planJ 

Depth below grade: __ 
Material of con.truction: _concrete _metal_FRP _other(explain) 

Dimenaiona: __________________ _ 

Scum thicm .... : __ _ 
DWtance from top of acum to top of outlet tee or baffie: __ 
Di.stance from bottom of ICUm to bottom of outlet tee or baffie: __ 

Comments: 
(recommendation for pumping, condition of inlet and outlet tees or baffies, depth of liquid level in relation to outlet invert, atructural inte¢ty, 
~d.nuo{l~, .~.) ______________________________________________________________________________________ _ 

(revised 11/03/95> 6 



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

HAY 2 2 1996 

Property Address: 
Owner: E D.wi'Vll:::. 1=, C4Jl.0L 
Date or Inspection: 

G""'- 8 - 9(" 

RESIDENTIAL; 
Design flow : 33 Q gallons 

Number of bedroo,,",:~ 
Number of current reaidenu:..!::L 
Garbage grinder (yes or no):.,)!ei 
Laundry connected to .ystem (yea or no):--,YgS 
5ea>onaJ use !;yeo or no): ND 

SYSTEM INFORMATION 

FLOW CONDITIONS 

Water meter read.i.c..gs, if available: __________________________________ _ 

T ast date Qf occupancy: ?(2.e;c..ar--

COMMERCIALIINDUSTRIAL: IVA- - tVdT A-ffucAl3i.£ 
Type of ..ublishment:::_--:-:-___________ _ 
Deaign flow: gaJJonoiday 
Grease trap present: (yes or no)_ 
lnduatrial Waate Holding Tank present: (,yes or no) __ 
Non·aanitary waste diacharged to the Title 5 system: (yes or no)_ 
Water meter readings, if available : _____________________________________ _ 

Last date of occupancy: __ _ 

OTH~ (D~ri~) ______________________________________ _ 

La.ot date of oc<upancy: __ _ 

GENERAL INFORMATION 

PUMPING RECORDS and source of infOrmation:! 
!fd - ,NtJT 

SYltem pumped as part of inspection: VfSJ or nOJ~ 
If yes, volume pumped: /.$(!Ot: gaJJons 
Re.a..on for pumping: T4 IN.s1>E('T Sf;Pr1C; 

TYPE OF SYSTEM 
V' Septic tankldistribution bo>Jsoil absorption system 

~--'-__ Single ceaapool 
___ Overflow ceupool 
___ Privy 

___ Shared .yat.em (yes or no) (if yes, attach previous inspection records, if any) 
___ O<her(npum' ______________________________________ _ 

APPROXIMATE AGE of all components, date installed (if known) and source of infonnation: 

Sewage odors detected when arriving at the site: (yes or no) ..J:J 

(revised "/03/95> 5 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

SYSTEM INFORMATION (continued) =;; A~1:,~ /11;;t l1v~G § ~ NO+ ArflrcaJ,/;;s, 
Da<e of In.spection: G . 8 .9 (p 

SOIL ABSORPTION SYSTEM (SAB):$ 

(locate on .ite plan, if pouible; excavation not required, but may be approximated by non-intrusive methoda) 

If not dmrmined to be p ..... nt, e:<plaU\: 

Type: 
leaehin~, number: ll­
lea.cb..ing ~ben. number. __ 
leach.in.g galleri.-. number: __ 
leaching trenche., number,length: _____ _ 
leaching 6eldM. number, dimension.s: ______ _ 
overflow cet.Spool, number: __ 

Commenta: (note condition of loil, ligns of hydraulic failure, level of ponding, condition of vegetation,etc.), ______________ _ 

CESSPOOLS: IVA­
(locate on .ite plan) 

Number and conflguration:-:-__________ _ 
Depth·top of liquid to inlet invert : ________ _ 
Depth of .. lids layer: ___________ _ 

Depth of .acum layer :--:-~ ___________ _ 
Dimen.sion.s of cesapool: ____________ _ 
Materiall of connruction: ___________ _ 
Indication of groundwater: ___________ _ 

in110w (ceupool muat be pumped aa part of inspection' _____________________________ _ 

Commenu: (note condition of .oil, aigna of hydraulic failure, level of ponding, condition of vegetation, etc.) 

PRIVY: I:!!:J 
(locate on aite plan) 

Materiall of connruction: Dimensions: ______ _ 
Depth of .. lids: __ _ 
Comment.a: (note condition of .oil. aigna of hydraulic failure, level of ponding, condition of vegetation, etc.) _____________ _ 

(revised 11/03/95) 8 



SUBSURFACE SEWAGE DISPOSAL SYSTE."I INSPECTION FORM 
PARTC 

SYSTEM INFORMATION (continued) 

Property Addr=: '1-8 LMttSPlA~ DeNE 
Owner: aw~ ~ ~ Utve-
nate or Inspection: J _ 

S . e -"1w 

TIGHT OR HOLDING TANK;I!'­
(locate on site plan) 

Depth below grade, __ 
Material of c:onatruction: _concrete _metal _FRP _other(expla.in) 

Dimenaiona: ________________ _ 

Capacity: _____ -"gallons 

De.ign flow : gallons/day 
Ala.nn leve l: ____ _ 

Comment.: 
(condition of in.let tee, condition of ala.nn and float ,witches, ete.) 

DISTRIBUTION BOX:~ 
(locate on site plan) 

Depth of liquid level above outlet invert: 

Comments: 

0" 

HAY 22 1996 

(note if level and distribution is equal, evidence of solids carryover, evidence of leakage into or out of box, etc .>' ___________ _ 

PUMP CHAMBER:KA­
(locate on .ite plan) 

Pum~ in working order:(yes or no ) __ 

Comments: 
(note condition of pump chamber, condition of pumps and appurtenances, etc.) ____________ --' _________ _ 

( re vi sed "/03 / 95 > 7 



, .. 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Add.-.: . T8 LAf.J:;:spu1l... Dt2JV£ 
Own." t:b.v.:..4fU::, t/ ~'- L-QVC 
nate at Inspection.: 

!!:·6 · q~ 

SKETCH OF SEWAGE DISPOSAL SYSTEM: 
itu:lud. tie. to a.t lean two permanent referencea landrnark.a or benchmarkl 
locate all _110 within 100' 

18 LARJ,sPr.t1. bfZ. . 

/-loME 
D ISTA. '{r't=,g 

- ~ 6C1J~./Vf- Mil! UWK. 

)::r&o)( 

'--/01& 
PIT (-4) 

(6) 

# 

~qt 

~9' 
2.8 ' 
~' 

DEPTH TO GROUNDWATER 

.lnl " 
Depth'" ground water: ~ ____ 
method of detAlrmination or approximation: /96S 'PElt:; T13;J 1E/bIl:r-

(revised 11/03/95) 9 
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THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
. ~w.I/. .... ............ OF .... A.-.M..k~sT;M.~s .. , ..... u.... .. 

.Applitutiou for fIlinponul lDorkn aroun!rudiott Jrrmit 
Application is hereby made for a Permit to Construct <X) or Repair ( ) an Individual Sewage Disposal 

System at: '7 ~ ~ P l1.A-

.............. /!J:l~ .. h~fi:T.. ...... ~.t;!.!?.d.~............................. . ..... b.!?.T.'!!:....!.I..!I.._ ................................... __ .. _ .... _ ...... . 

.......... 0.t?.!! .. f:.!!.. .... -fi'Ii"A:8:.:................................... . ....... 'lll.~I?:~~ .. 4. ... ~'f;¢:b.~.~.{t.f:.t.!: .. Lc:i..M.~ . 

............ P..1C!:tIMO ....... fi[.U.."i.d!(;r.:.L.......................... . .......... H.rihM.i." ..... I&.1:<f...~~ ...... J,..?!!,,~ .. . 
Installer Address I 

Type of Building Size Lot .. .3.~~.~,r<? ...... Sq. feet 
Dwelling - No. of Bedrooms ....... .3 ........................... ..... Expansion Attic ( ) Garbage Grinder eX) 
Other - Type of Building .. ~~.!h .... No. of persons ... t.1.~~ .. "' ......... Showers ( ) - Cafeteria ( ) 

Other fix~s ..................................................................................................................................................... . 
Design Flow ............ 2.""$ ......................... gallons per person per day. Total daily flow ........... 3.~ ....................... gaIlons. 
Septic Tank - Liquid capacity/.)~ ... gallons Length .. ./~"-.... Width ...... ~ .. ~ ... Diameter ....... = ... Depth.~=.:' ..... . 
Disposal Trench - No . .................... Width .................... Total Length .................... Total leaching area. ................... sq. ft. 
Seepage Pit No .... :6. .. .......... Diameter .. '1~-:., .G:#. Depth below inleL. .. ;z,H.~'. .... Total leaching area..~.~ ..... sq. ft. 

~:~:~I~:~~i~~:itO~~~~t~J<) Performe;>~;i~g£~,.~lJ..i.d.!i. ..... R .. S .•.................... Date .... ~/.~ZF..£ ..... . 
Test Pit No. l... . .b ........ minutes per inch Depth of Test Pit ..... 3" .. ~'. .... Depth to ground water .. IY"~.~ ...... . 
Test Pit No. 2 ..... = ..... minutes per inch Depth of Te,t Pit... . .L.~.~!.. Depth to ground water .. I.2::.~.~/ ........ . 

.................... ..................... ~ ............ ·······,T·····························/.·· ························7····························· 
Description of Soil...LJ..~/ .. ±.fl .. S.~~ .... Ttt.f.5.r!.I.I,." ... := ..... .£ ...... h? .. I.2. .~~ ... ~.f' ..... $:.~JJ..7.=P:c:.I .... f.r? .... ¥.:4i.~ ...... . 
..... ~IJ,RS.r:. ... $.A:#.>.. .. ~ .. r;.gt9::I!.'!::b .... W.!.:f::j" .... (?:HP.I..f:.., .... '::::.:rr..6. .. ~~.:t:t2 . ..1.l~.~~ .... ~.r!.~~.$..€. ... ~~.!? ... u 

...... 4./J..I2J!U1..~.b .... .. W.I.+ho .... ~.bJ,../:e...$ .... = .. t.I..e!.'.~ . hf. ... /~~.II .... SA#.d..S.hH..e. .. 4djl,,eAc.!I:~ .. ~ .. = ..... . 
Nature of Repairs or Alterations - Answer when applicable .. !!("'tl::~ .. &.:-7.::Z~.~ .. ~~ ............................................... . 

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

the provisions of 7ITLE 5 of the State Sanitary Code - The undersigned further agrees not to place the system in 

operation until a Certificate of Compliance ha ...... ~ .:.ed .. ~~~~.:~~=:.t.:: .............. ~ .... m.. . ... t.l.~~/r~ 
....... 7:~/(t:~f::.~ .... 

Date -

Application Disapproved for the followi1Jg reasons: .............................................................................................................. .. 

...•......................•......................................... ... ............................................ ........ 
THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

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

arrrtifituir of arompliuutt 
THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( ) 

by ................................................................................................................................................................................................... . 
In staller 

at.. .................................................................................................................................................................................................. . 
hos been inst.l1erl in accordance with the provisions of TIT IE 5 of The State Sanitary Code as described in the 
application for Di5posal Works Construction Permit No......... ................................ dated .............. , .. .. .... .. .... .. ....... ....... .. . 

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

DA TE................................................................................ Inspector .................................................................................... . , 

THE COMMONWEALTH OF MASSA.CHUSETTS 

C7'.':JLI 
No .. ~ .......... L .. 

--;-7 BOARD 9f HEALTH 
........ I.OtIJAI .. ... .. .. OF .... ./1lJ1.Iy~~L ........... ............ .. . ~ 

FEE .. J.D ........... . 
Permission is hereby !~~!.~~.~~~ ... ~~~~lf~~!~~ .. ............................................ . 

!~ ~~~.~u.~ .. (.~:~;.~~/.)1-... ~~ .. ~.~.~~;;~J.)r.:~;~.~s~~··:.l· ................................. ;O .. :p;:;:. ....... . 
" ~ow< 0< ", .,,'b,;o< '~' D;."",. 'M. C<m'"::p~~"~~~~::::::~:::: 
DATE ............... 1.~./..o. .. = .. !...~............ . .... ... ......... '0 "It • 

FO RM 1255 A. M. SULKIN. INC .. BOSTON 
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3~-J.t NO.4 ............ _····· 

~'. 
BOARD OF HEALTH 

< , 

j 

~ .4 I. - M . __ : .. , .. a .. W N .. .............. 0 F ......... id.l1. E.,Je..,s. . .}"/ ......... -9:iS.S ... , .... __ ..... _ .... _._ 

1\pplinitiou for iai.5po.sul mork.s <!lon.strurtion Jnmit 
Application is hereby made for a Permit to Construct ()() or Repair ( ) an Individual Sewage Disposal 

System at: 

.............. A:~ .. h~.?S. __ .w.t;!.~d. . .$. ........... _. __ _ _.b.t? .. r .. ~ .!.L.'I._ ..... _ ... _. __ .. ___ .. _ .... 
~G!0' 01 1"3 .-Jfc",tioll - Address 

................ ~.!! .. ~ ... f!..-::.J •. .LIr .. 'i .. b.6.8.. ............................. _ .. ....... 9.iI.~f2.!':'.~ .. ti. ... ~1."/ ....... te,!!.~Et..h.!!Jj.-'.;_M~ . 
bwner J[ddress 

.... __ ..... ___ ......... __ ....... ___ ..... _ ............ __ .......... __ ... _. __ ......... ___ .... ____ ._._. ____ .. _ .. _._. ___ . ____________ ·._· .. _.u ____ ._. _________ ... ____ .. __ ... ___ ... . 
• Iosc",Ucr AddrcSl 

Typ~ of Building Size Lot..3.~"'.~~(1 ....... Sq. feet 
Dwelling - No. of Bedrooms ....... .3. ................................ Expansion Attic () . Garbage Grinder (X) 
Other - Type of Building .. EC:~.f= .... No. of persons ... ~.~~ .. ~ ......... Showers ( ) - Cafeteria ( ) 

Design FloW .. ~~~.~~~L.::::::::::::::::;ii~~~·;;·~~;~~~·;~·d;;;:· .. i~;;;i··:b·il;·fi~:,:::::::::::3..Mi.::~:::::::::::::::~·.;.;il~~: 
Septic Tank - Liquid capacity/.)7!P. ... gallons Length .. ./~(. ..... Width ...... ~ .. ~ ... Diamcter ....... = ... DepthA=.~ ..... . 
Disposal Trench - No ..................... Width .................... Total Length ............ :: ...... Total leaching area. ................. ..sq. ft. 
Seepage Pit No.: .. a.. ............ Diameter..'1:~:~.G.-.#. Depth below inlet... .. ;&:.Y.::.~ .... Total leaching area..&.?!:~ ...... sq. ft. 
Other Distribution box (X) Dosing tank () , Z& -
Percolation Test Results Performed by .... r.:,.I4,.};:!./.L.lb.SO .... .!R •. s.£ ................ _. Date. ... ~/.~ ...... ~ .......... . 

Test Pit No. I...h. ........ minutes per inch Depth of Test Pit. .... 31z.:!. .... Depth to ground water .. @.~.~ ....... . 
Test Pit No. 2 ..... =: .... minutes per inch Depth of Test Pit. ... .L..:42.~. Depth to ground water . .I.:?: .. ~:~~_ ..... . 

....... .................................. y ................... /'l ........ - ............ -.7;. _ .......... _ .......... .". .............. M ... _ ... . 

Description of Soi1 ... 'O.'!. .. ±.(J .. s.~~ .... Tlt..f.'..5.{!.I.b .... = .... :?. ...... t:-J.! .. /2..~~ ... ~.!!. ..... &?!J..l"=~.~ .... -b!. ... ¥4f.~ ...... . 
_ .... ~r..aS."f:, ... $.Ar!.1! .. ~ ... ~/9::~!:~::b .... ~!.:t:.b .... <?..~1.{!I..r:.., ... .'-:. .. ~6. .. ~~.+.t:! ... I.I.~.!. .... ~.~~I!;..$..tE. ... ~~.l? .. .. 
...... 4..fi:..R!4V..~!:. ...... II!.I±h ... u.4.J..}.j.,..s. ... :::: .. I.!.Il.!.~.::b/...L~~.'.~ .... S.A-d.d..S.h.N..e.. .. ~.a.e~!I.:~.J" . .=. ... . 
Nature of Repairs or Alterations - Answer when applicable .. I!!.~~ .. .4·:l:::/.~.~ .. ~{ ............................................... . 

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

the provisions of 7lTLE 5 of the State Sanitary Code - The undersigned further agrees not to place the system in 

operation until a Certificate of ComplianC~~ .. ~~~~.:~.~.:.~~ .. _................... .. .. t.I.~flr.£ 
~ed ........ , . Date 

Application Approved By ...................................................... _ .... _................................ _ ..................... ....... _ ..... . 
Due 

Application Disapproved for the following reasons: .............................. ~ ......................................................................... __ 

Date 

Permit No .... ___ ._ ._ ......... __ .... __ .. .. Issued... .. _ ............................................ _ 
note 

.. , .. ;. " " , . , . ,,; . .. , . ' ' .. , " ,." . ";"" " ' . ' " ' . ' " " • I I • • ' •••• J , • • " •••• J ••• • .-. , • • •• , •• " •• , • • •• • 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

_ ....................................... OF ................................................... _ .............................. . 

Q!rrttftratr of Q!omplianrr 
THIS IS TO CERTIFY, That the Individual Sewage Disposal Sjstem constructed ( ) or Repaired ( ) 

by .... _ ................ __ .. _ .................. _ ................. _ .......... : ............. __ .................... _ ...... _ ..... _ ............ _ ..... _ .. .. 
]nst~lIu 

at ............................. _ .......... _ .... _ ... _ ..................................................................................................................................... _ .. .. 
has been inst:t1led in accordance with the provisions of TIT IE 5 of The State Sanit:lry 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. 

D A T E .............. _ ... ____ ......................................... .. Inspector ............................................................................ _ .... . 
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