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TITLE 5 
OFFICIAL INSPECTION FOR - NOT FOR VOLUNTARY ASSESSMENTS 

SUBSURFACE SEWAGE DISPOSAL SYSTEM FORM 
PART A 

CERTIFICATION 

Prop.rty Addres.: 100Lv1gpurDr!ve.A,m .... nt.MA 

Owner'! Name: Ken Cook 
Own.r'. Addre.-.-: -------'l~OI::':Lar!q:"'"'7"'P-u-r-:D:-rIv7"e 

Amh.nt. MA 01002 
Pat.ofIn.~n,~:~J~u~n~.~2~2~.200~~1~ __________________ ___ 

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

BelJ:hertuwn. Massachuselts 01007 
T.lephone Number: (413) 323-5957 fax: 413-323-4916 

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

..JQL~asses 
__ Conditionally Passes 
__ Needs Further Evalnation by the Local Approving Authority 

Inspector's Signature: _-",jl'P,--F-:.aiIs-=.. -=.-=.-=.-=.-=.-=.-=.-=.-= __ _ Date: June 22, 2001 

The system inspector shall submit a copy of this inspection report to the Approving Authority (Board of Health 
or DEP) within 30 days of completing this inspection. If the system is a shared system or has a design flow of 
10,000 gpd or greater, the inspector and the system owner shall submit the report to the appropriate regional 
office of the DEP. The original should be sent to the system owner and copies sent to the buyer, if applicable, 
and the approving authority. 

Notes and Comments 

L. Tank was in good condition, no liquid noted. S. Tank was initially over outlet, 
then ok after crushed pipe repaired between septic tank and leach tank. No signs of 
hydraulic failure noted. 

****Tbis report only describes conditions at the time of inl~D and under tbe conditions of use at 
that time. This inspection does not addre.s bow tb. system will perform in the future under tbe same 
different conditions of us .. 
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OFFICIAL INSPECTION FORM -NOT ]lOR VOLUNTARY ASSESSl\1,ENTS, 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPEcrIONFORM 

PARrA 
CERTIFICATION (ronti.nued) 

P ropert l' Add ress: _ ....lI"O'()-"--"l"'o.CLrV-::..:..::'Sf.IJ""'-{'---____ _ 

Owner: . __ -:-__ ..:I'--.::.;..: ... ~(~r:ot.~'---
Da te of I D spection: _-,r..,,-,-,I '2,,'2-~I~O..:I _____ _ 

Inspection Summary: Cbeck A,B,C,D or E I ALWAYS complete 81i of Section D 

A. System Passes: 

~~> J have nol found any information which indicates that any ofthef.ilure criteria described in 310 CMR 
5.303 or in 310 CMR 15.304 exis!. Any failure criteria not ev.luated are indicated below. 

Comments: 

B. System Conditionally Passes: 

__ One or more system components as described in tbe "Conditional Pass" secrion need to be replaced or 
repaired . Tbe syStem, upon completion oftbe replacement or repair, as approved by the Board ofHealtb, will pass. 

Answer yes, no or no! determined (Y,N,ND) in the __ for the foil<lwing sta1emem5.lf':nn; determined" please 
explain. 

__ The seplic tan.~ is me!2.1 and o\'er 20 years old" or the septic la'1-< (whether metal or n01) is SUllcru.rally 
un sound, exhibits substantial infiltration or exfiluatioD or tank failure is llnmin.ent. System will pass inspection if the 
existin~ tank is replaced with a coIIljllying septic tank as approved by the Board ofHeaith . 
• A metal sepric taJLl( will pass inspection ifi, is structurally sound, nOl ie.aJung and if a Ce:rillicate of~TIlpliance 
indicating that the tank is less than 20 years old is available . 

}..'I) explain: 

__ Observation of sewage badG!p or break' ~uJ or hi,gh static "'>!ltrl"'''\ in me distribmioD box due to broken or 
obstructed pipe(s) or due to a broken, senled or uneven distribution bo\. System will pass inspection if (with 
approval of Board ofHeallh): 

__ broken pipe(S~Irpl,red 
obstruction" is n::movw . 

__ distribution box is levckd or tq>l.a.ct;l 

}..'I) explain: 

~ The system required pumping more than 4 times a year due to broken or obstructed pipe(s). The system will 
pass inspection if{with approval oftbe Board ofHealllJ): 

ND explain: 

~roken pipe(s) are replaced 
__ obstruction is removed 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SE\VAGE DISPOSAL S),STEM INSPECTION FORM 

PART A 
CERTIFICATION (cominued) 

Propeny Address: -11Cl"''(;-'<--lo.rv.=='':::''c::J-=-r ______ _ 

O,,'ner: \(QoI\ COo\(.. 

Da I e of! nspecti on: ---,1.",-,-\"2=-'"2-_1",0-,-1 ______ _ 

C. F urther haluation is Required by the Board ofHeallh: 

__ Conditions exist which require funher evaluation by the Board of Health in order 10 delennine if the system 
is failing 10 prolect public healill, safety or the environment. 

1. System will pass unless Board of Health delermines in accordance witb 310 CMR 15.303(I)(b) that tbe 
system is Dol functioning in a manner whicb will protect public bealth, safety and the environment: 

_ Cesspool or prj,'Y is within 50 feet ofa surface water 
_ Cesspool or privy is within 50 feet of a bordering vegetated wetland or a salt marsh 

2. System will fail unless the Board of Health (and Public Waler Supplier, if any) determines tbat tbe 
sys1em is functioning in a manner that protects the public health, safet)' and environment: 

_ The system has a septic tank and soil absorption system (SAS) and the SAS is within i 00 fee. of a 
surface water sllppiy or tributary to 2 surface water supply. 

_ The system h2S 2 septic tank and SAS and the SAS is within a Zone J of 2 public water supply. 

_ The system bas a septic tank and SAS aDd the SAS is within 50 feet of a private water supply well. 

The syslem has a septic tank and SAS and the SAS is less than 100 fee! bUI 50 feel or more from a 
private water supply well' *. Method used to determine distance _____________ _ 

,,>tThis system passes if the weB water analysis, performed a12 DEP certified laboratoi}', for coliform 
bacleria and volatile organic compounds indicates that the well is free from pollution from that facility and 
the presence of ammonia nitrogen and nitrale nitrogen is equal to or less than 5 ppm, provided that DO other 
failure criteria are triggered. A copy of the analysis mllst be attached 10 iliis fOTID. 

3. Other: 
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OFFICIAL INSPECTION FORM -NOT F()R VOLlTh'TARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL 'SYSTEMINSPECl10N.FORM 

PART A 
CERTIFICATION {cootinued} 

Property Address: · 10'6 LaM(:SP...-

Owner: Ccov... 
Dale ofInspection: _____ _ 

D. System Failure Criteria appliCllble to all systems: 

You must indicate "yes" or "no" to f2ch of the following for ~inspeclioDs: 

Yes No 

7BacJmp of sewage inlo facility or system component due to overloaded or clogged SAS or cesspool 
~ Discharge or ponding of emuent to the sUTface of the ground or slilface waters due to an overloaded or 

clogged SAS or cesspool . 

V S12tic liquid level in the distribution box above outlel 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 Y, day flow 
~ Required pumping more than 4 times in the last year NOT due to clogged or obstructed pipe(s). NlllDber 

of times pumped __ . 

....y Any ponion oftbe SAS, cesspool or privy is below high ground waler elevation. 
j../'" A..TJY ponion of cesspool or privy is within] 00 feel of a su-iace water supply or tribl.lLaIYto a surface 

Waier supply. 

-y Any porrion of a cesspool or privy is within a Zone J of a public well. 
~ Any ponion of a cesspool or privy is within 50 feet of a privaie water supply well. 
V Any porrion of a cesspool or privy is iess thaD iOO fee. but grealer than 50 feetlrorn a private waw . 

supply weB with no acceptable water quality ai1aiysis. {This system paSSe3 tf"tbt"W'd1 ",,"'ate..- anslysIS..: 
performed at a D£P certified laboratory, for coliform bacteria and volatile organic compounds 
indicates that the well is free from pollution from tbat facilit~y 3Dd the presence of3mmonia 
nitrogen and nitrate nitrogen is equal to or Jess tban 5 ppm, provided that DO otber failure criteria 
are triggered. A copy of the analysis must be 8tbcloed to thil; rOrDl-j 

~ (YeslNo) The syslem fails. I bave determined that one or more of the above failure criteria exist as 
described in 3] 0 CMR ]5.303, therefore the system fails. The system owner shouid contact the Board of 
Health to determine what will be necessary 10 correct the failure. 

E. Large Systems: 

To be considered a large system the system must serve Jl1acili~' .ritb > ~n flow of 10,000 gj>d to 15,000 
gpd. 

You must indicate either "yes" or "no" to eac!i·Dftbe foUowing : 
(Tne following criteria apply to large systems in addition 10 ~ cri!ttia above) 

yes DO 

- _ the system is within 400 feel of a surface drinking wa1t:r <UjJply 

- _ the system is within 200 feelofa tributary to JI surfuce drinking water supply 

- - the system is located in a nitrogen sensitive area (lnterm Wellhead Protection Area _ lWP A) or a mapped 
Zone JJ of a public water supply well 

lfyou have 2Tlswered "yes" to 2Tly question in Section E the system is considered a significant rhrea~ or answered 
"yes" in Section D above the iarge system has faiied. The owner or operator of any large system considered a 
significant threal under Section E or faiied under Section D shall upgrade the system in accordance with 3 J 0 CMR 
J 5.304. The system owner should con12et the appropriate regional office of the Department. 

4 





OFFICIAL INSPECTION FORM- NOT FOR VOLUNTARY ASSESSl\IENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTB 
CHECKLIST 

Propert)' Address: lc>'6 l.....-IL~r 

Owner: COPIi-
Date of lnspection: _-"t-t\-,=2,,-,i~\p,,,,-,-\ ____ _ 

Check if the following have been done. You must indicate ')'es" or "no" as to each of the following: 

Yes No 

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

- ~ Were any orthe system components pumped out in the previous two weeks ? 

~- Has the system received normal flows in the previous two week period 0 

- ~Bave large volumes of water been introduced to the system recently or as part of this inspection? 

V'_'_ Were as buili pla'rJs of the system obtained and examined? (Ift.l-jey were Dot available note as NIA) 

/- \Vas the facility or dwelling inspected for signs of sewage back up? 

L _ \\:25 the site inspected for signs of break ou! '? 

~ \Vere all system componems, eXcluding L~e SAS, located on site 0 = - \Vere t.'i?e septic tank ma.11holes uncovered, opened: al10 the imerior ofi...he tank inspected ror the condition 
o~baffies or iees, material of conslTuction, dimensions, depth ofliquirl, depth of sludge and depth ofscurn ? 

- - Was the facility owner (and occupants if different from owner) provided with infomation on the proper 
maintenance of subsurface sewage disposal systems ': 

The size and lo",,(ion of tbe Soil Absorption System (SAS) aD the site bas been determined based on: 

Y'7- no 

_V _ __ Existing information. For example, a plan at the Board of Health. 

~- Determined in the field (if an)' of the failure criteria rel,ted 10 Part C is at issue approximation of diSllmce 
is unacceptable) [310 CMR 15,302(3)(b)] 

5 





Page60fll 

OFFICIAL INSPECTION FORM ~NOT FOR VOLUJl.1'f ARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSALSVSTEl\i INSPECTION FORM 

PARTC 
SYSTEM INFORMATION 

Pr()perty Address: 10& La.y-'3?"" 

Ol'l'ner: Coc:.\-<. 

Da te of I nspect ion: -",~,-,I".:;'L\=-()=-( __ =--;::-==::: 
FLOW COJ\'DITIONS 

RESIDENTIAL 

Number of bedrooms (design): i Nwnber of bedrooms (actual): ~ 
DESIGN flow based on 310 CMR 15.203 (for example: 110 gpd x # of bedrooms): __ _ 
Number of current residents: ~ 

Does residence have a garbage grinder (yes or n6): ks "'* Nol ~ CQMoMc,<e4J.. 

Is laundry on a separate sewage system (yes or no): ~ {if)'es separale inspection required) 
Laundry system inspected (Yrs or no): -=--
Seasonal use: (yes or no): _N_ 
Water meIer readings, if av'!ilable (last 2 years usage (gpd)): -',1"'1'1"-____ _ 
Sump pump (yes or no): fV 
Last date of OCCupancy: ~.t 

COll1MERCIAIANDUSTRlAL 
Type of establishment: :-:c:-:::-:::-O--:-::-=----
Design flow (based on 310 CMR 15.203): gpd 
Basis of design flow (seatsipersons/sqft,etc.): _____________ _ 
Grease trap present (yes or no): 
Industrial waste holding tank pr~t (yes or no):_ 
Non-sanitary waste discharged to the Title 5 system (yes or no): _ 
Water meter readLl'lgs, if availcble: _______ _ 
Last daie of OCcupancy/use: ____ _ 

OTHER (describe): _________________ _ 

Pumping Records 
GEJI.'ERAL INFORM A TlON 

Source ofinfonnation: '2- '-< ~ 
Was system pumped as-p-art-:--o-';f""thc'e=in~' ~sp"'e~c-:ti-on~(y-e-s-o-r -no-o):-: -;:E-:'e'::-:5::---

If yes, volume pumped: I <)Do gallons -- How was quantity pumped de1e""ined0 _____ _ 

Reasonfurpumping: __ ~JSo~~,~\~~~~~------------
TY:e£ OF SYSTEM . 
_v_ ~ Seeptic tank, distribution box, soil absorption synan 
_ Single cesspool 
_ Overflow cesspool 

Privy = Shared syslem (yes or no) (if yes, attac~'prevjol1S inspection records, if any) 
- Innovative/Alternative technology. Anru:b a ~opy of the current operation and maintenance contract (to be 
Obtained from system owner) 

- Tight tank _ Attach a copy of the DEP approval 

_ Other (describe): _____________________ _ 

Approximate age of all components, date installed (if known) and source of information: 
rz. '1 r:s 

Were sewage odors detected When arriving at the site (yes or no): Jl 

6 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

P ropert)' Add ress: _---'-', o""-,"'iS~~=,--",,,,5'1'fI"""} C_ 

Owner: CPcot"-. 

Date of Inspection: -.:"O=\ZZ{~"'-C~( ____ _ 

BUILDING SEWER (locate on site plan) 

" Dep!h below grade: ," .,/ 

Materials of construction: _cast iron _v_ M40' PVC _other (explain): ________ _ 
Distance from privale water suppJy welJ or slJction line: ---".::,,_' -+-'--__ _ 
Comments (on condilion ofjoinls, venting, evidence ofieakage, etc,): 

SEPTlC T ANK: ~Iocate on site plan) 
(' 

Depth below grade: ~ 

Material of consDl.lctlon: ~crele _meta] _fiberglass ----.Polyet~ylene 
_other( explain),-___ -c-__ ---:o-_c:-_--,,----,-c-_---,-____ -,--

[flank is metal lis! age: _ Is age confumed by a Cerrificale of Compliance (yes or no): _ (ar<2ch a copy of 
certificate) 

, , I 
Dimecsio~s: 10:5 K5 C> )< <{ ,S 
Siudge depth: _---""'L'_' _________ _ 
Di5taDce from lOp of sludge 10 banam of outlet tee or baffle: ---.:0,,-'1-,-' _"_ 
Scum ti-)icimess: ..3 t~ 

r f ,II Distance ITom top of scum to top 0 oLltlel tee or bafrle: c-""~-~ 
Distance from bottom of scum to bottom of outlet tee or barne : £ 
How were dimensions determined: -:---''''--.:...:~c::c,,,s,=:'''-'''''-:.:J-.'--'---_:_----,---=----,.,..,__----
Comments (on pumping recommendations, inlet and oUllet tee or baffle condition, structural integriry, ligujd leve~s 
2S related to outlet invert. evidence of leakage, etc:): L 

- U()~8... r .. ge,. (;",pd, t:Ae.- S' t~ a..,cl \.l<'.~R L _ ~i<', 

GREASE TRAP: _(locate on site plan) 

Depth below grade: _ 

,Material of construction: _coDcrete _metal _fiberglass -polyethylene _other 
(explain): ____________________ _ 
DiLTlensions: _____ _ 
Scum thickness: _-,--__ _ 

Distance from tap of scum to top of outlet tee or baffle : 
Disllmce from bottom of scum to bottom of outlet tee or-:b-a-=ffl:=-e-:~~_= __ 
Dote oflas( pumping: ___ _ 

Comments (on pumping recommendations, inlet and outlet tee or baffle condition, strUctural integrity, liquid levels 
as related to outlet invert, evidence of leakage, etc.): 

7 





Page 8 of I I 

OFFICIAL INSPECTION FORM ..,-Nor FOR VOLUNTARV ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL sYSTEM INSPECTION FORM 

'PARTC 
SVSTEM INFORMATION (continued) 

Property Add ress: _--,I",OS=-,-I"-o.<:~I<,,,5P=_,--r __ 

Owner: (.col(. 
.--~-~~~--

Date of Inspection: _=(P~I~n~.\~O(~ __ _ 

TIGHT or HOLDING TANK: IJ (tank must be pumped at time of inspection)(locate on site plan) 

Depth below grade: __ 

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

Dimensions: ------
Capacity: gallons 
Design Flow: gallons/day 
Ala'1J1 preseD! (yes or no): __ . _ 

Alarm level: ___ Alarm in working order (yes or no): __ 
Date oflast pumping: __ _ 

Comments (condition of alarm and float switches, etc.): 

DISTRIBUTION BOX: ;J (if present must be opened)(Iocate on site plan) 

Depth ofliguid level above outlet invert: 

Comments (note ifbo); is level and distribution to outlets equal: any evidence of solids carryover, any evidence of 
leakage into or out of box, etc.): 

PUMP CHAMBER: ,J (locate on site plan) 

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

Comments (note condition of pump chamber, condition of pumps and appunenances, eU:.): 

8 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Proper! y Ad dress: _-"IO"-'6"'----"I..."'0c:.,."K"'5(J=-.:...r __ _ 

Owner: ____ ---"'(==1,(,'-'-_ 

Date of Inspection: -'(."-'...,,'-',"'1"'0"-' _____ _ 

SOILABSORPTlON SYSTEM (SAS): ~ (locate on site plan, excavation not required) 

If SAS not located explain why: 

T)'pe 

~ leaching pits, number: {j). IO ')C ,~' '" '-/," D . 
_ _ leachii1g chambers, number: __ 
__ leaching galieries, number: __ 
__ leaching trenches, number, length: ________ _ 

leaching fields, number, dimensions: ________ _ 
__ overflow cesspool, DU!1lber: __ 

innovative/alternative system Type/name oftechnolo£y: 

Comrnents (note condi tion of soiJ, signs af hydraulic faijure~lev-e71-of;:-p-o-n-;-din,-g.-. da;-m-,p-s-o:;-il>~c:::o=-nd:;:i=!i=-on:-:::o<':-:f vegetation, etc.): 

'" ie, L , Gv iI~ ) S TV>") 6 OV<:. 
1 

CESSPOOLS: __ (cesspool must be pumped as part ofinspection)(Iocate on site plan) 

Number and configuration: -,-_________ _ 
Depth - top of liquid to inlet inven: ________ _ 
Depth of solids layer: ______ _ 
Deptlrof scum layer: 

·'bimensions of cesspo-o.,-):-------
Materials of construction: 

~~~----~----------Indication of groundwater inflow (yes or DO): 

Comments (note condition of soil, signs ofbydraulic failure, level of pan ding, condition of vegetation, etc.): 

PRIVY: __ (locate on site plan) 

Materials of construction: ________________ _ 
Dimensions: 

.,---------
Depth of solids: _-;:;-:-_-;:--:-:--:-

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

9 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARV ASSESSMENTS 
SUBSURFACE SEWAGE DISPosAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (COJUinued) 

Property Address: I Dec lc.c-K31'",-

Owner: (001<:. 

Date oflnspection: "\2 z.\c \ 

SKETCH OF SEWAGE DISPOSAL SYSTEM 

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

~_-+~_'l)_<2-_tu_e ___ r--i 

ct--=--r---l 
I GAR. I 

LCCI'rTlC;:J,) --Z ?> 
of P,{'G" Il~ 1It1~ ~--:-'f--....,_ ,,-,--/ 

- ,c--'---

, . 
, 

10 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (cominued) 

Property Address: I 0«; L .. _Sf>_~ 

Owner: CON"-

Date oflnspection: -'="CLI~","L.::l",",--( ___ _ 

SITE[XAM 
Slope 
Surface water 
Check cellar 
Shallow wells 

f 
[slimaled depth to ground waler ~ feel 

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

~tained from system design plans on record - If checked, dale of design plan reviewed: ___ _ 
--Observed site (abutting property/observation hole within 150 feel ofSAS) 
__ Checked with local Board of Health-explain: ---,:-:-___ :--; ____ _ 
-_ Checked with local excavators, installers- (anach documentation) 
__ Accessed USGS database-explain: ________ _ 

You must describe how you established the hig~ ground water elevation: 
rtu:oroLS. T'¥'ocer~I"':J' 1I'1' t<..'flcJoJ. N<::- E\.;/diQl «. 1<.) l...e,,(·~ 7<>11< 

II 
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-~ ~"-i " I U 
.NO···;-:;~ · ··'··T··-L.-·· · AUG 16 

/ 
f;J;' P . 

~~ ' ;: ~lI .' ~~ BOARD OF HEA,L TH 
THE COMMONWEALTH OF MASSACHUSETTS 

[~~ ~~~ct i,:t\~~ati;~G~~mt:;::;:~:;~!~:!~ ~~rmit 
%';; 9, ~., __ r 

' :t; . f!'if.Ji.~r hereby made for a Permit to Conmuct 0(J or Repair ( ) an Individual Sewage Disposal 
Sys r.';;'~ / 1,\ ;" 

.. mt{t?(_~q((nn~~!'!!.c.:..~n!?!? ./!:./!?/!.f:!.!!:.?.;c, .. ,,~-:2~ . ../!!!.!/n;t'f/ 
£!/.!fX-<2. ..n.?q~J$?'~r." :-:?7!Z.~/f:.!l.2.7..dP:.@&!"2. ..... YzZ!/'/~?,[Zn .... &'1 /l 
£.c.?-!,j::14.::Z$ .. n .. /!??:J.!(k!.£..4::~ .... &2 .. &.Z& .. ,.dz?Z!t?l:.~:.z::. ...... !.!.?~r..$' . 
_, • ,. 1.",11" , . :"dd"" /. c?93 /9,£'/£./ } 
1 ype at Blnldmg T ' , 4- /2.f.o.,/.2/r) 5' __ ' '..' Stze Lot ... " m: .. mm .. m.: .... S~. • .. 

Dwelhng - No, 0, Bedroom~ ..... ......... L .. . 7l ................ L.~ans'0~tt1L \ ) v aroage Gnnder ( I ) 
Othec - Type of Buildi:lg4r!.:1'.~""' .... No, of persons..

V 
..... _ ........... ShoweryU - Cafeteria H 

. 6ther fixt,:,r~ .. ~/.r.6l. .. L5??t,/$/l.!C:/?t!, .. : ...... ~.LZ4d./~Z:;;/'2.S"·7f/'·5"·_ 
Des'gn Flow ....... .//U ....................... gallons per ... ~r day, Total cia,!>' flow .. ~ ................................ galfons. - ez.;;-
Septic Tank - Liquid capacir/c2Q~ij]ons Length[ ..... :~. \\Tidth.:£.~O. Diameter ................ Depth.S~.O. ;/~j 
Disposal Trench - ~o ..................... Width ................ .... Total Length .................... Total leaching area .................... sq. ft, 
Seepage Pir ~o ...... / .. .. ...... Diamete/Z,(/3. Depth below inlet .. -.;:s.:-c.2.:.~~ .. Total~ching ar:a .................. sq' ft. ,,&=: -2:. 

~~~:~l~;~~i~~~tO;~~~t~ ) performe~~;~~~)~2£.~~~ .. ~/ D:e .. $~;t / 
Yest Pi! :\0. L,2'",!2:T';nutes per inch Depth of Test PiL .. ~, ... Depth to ground water.. ... ..?"~ ..... 
Test Pit :'-0, 2 .. Z'..c.'.miflutes per inch Depth of Test PiL,6: .. <J' .... Depth to ground water. ..... L2£c:l 

~ /...P/: .,,/········q:;f~··-t2.~·~ft.Z?Z .. ·//2 ... :Z~ ... ~.~"%.h;Z(7".uL:J 
Descriotion 0; Soij .2.::?:."j....s"'7d ..... ~If.:..y?L.~e .... t:/.~a~r ...... .L.£2 ...... ~.~Q 
.... ,.::?22./...·~q..7 . .c.:7'g.O;z::5. ..... /.c2.:~.L/ ..... :SL:~ .. .5L2L/£2 ..... Z/.. ... :/.5& 
.... E/~/ .. L?LLC-/ .. saL2c./ ..... ./~~ ... ~V..G~/?,~ 
~~t.".re.Of . R~~~ITs.~r .. :~lt.e.r~ti~~s.=.:~~~\~e~ .. \v.~e.~.~~~ll.~~l~:::::::.: .. . : ... .. : .. .. :::: .. ::~a::;~=::: 
Agn:emem: 

The undersigned agrees to install the afo,edescribed Individual SewJ.ge Disposal System in accordance with 
:he pro\ !Si OIlS of ':':!.T i.E 5 of the State Sanlt:lry Code - The underSigned funl'er agrees not to place the system in 
ope~J.tion untli a Cer::iriClte oi Cornpli~nce..aas been~ued bY~d~ ealth. " J 

- -; - ~ 'Z9 I ~ 
Signed X,' .. X=j'" .................. _ .................... ....... y~:?j1..! .... . 

. .!,.ppiiCatlOn Approved By ________ .... _ ........ _._ ... ___ . ... .. _. ___ _ ........ . ... _ ......... _ ._ ... __ ..... . ................... ................ . 
Date 

Applic..1.tiol1 D isapproved for th,' followi11g reasons: ... ..... .... ............................................................. ................................. __ 

Per:nit No, ........... Jf.z~./.'Y.: .............. .. Issued. ..................................................... _ 
Date 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

.. =-..r .. C:.~tLL .... OF ... ... /frh .. 6.-::c;:.'S-:.!..C .m .... m .. 
(!l~rttftratp of (!lomp:lianr~ 

THlS-rs--;::! CEj?TIF Y , That the lnd;vidual Sewage Disposal 5Jstem constructed ( ..,-or Repaired ( ) 
? ..... .. ...... .. .. . L ..... c,..I?..:f:.& ... .'.. ..... J ............................ " ......... , .......................................................................................... .. 
.............. .... b.L., ..... E.( ..... 6 .. "J. .':' .. t!.LeC:~E-"~."~: .. J ... 2"': .. < .. ~; .............. ............................. m ......... .. , ..... " 

.; heen ins t:l.Il ... cJ i~l aC(""Qni:lncc with the proyisions of TIl' ~_ 5 of The State S:.mitJ.ry Code as described in the 
lplic.1t:0!l for jJi!"jl0Sa i \Vorks Consir:.Jct ion Pcnnit ?-.:o ..... ... F--.tj .. "":": .L .. y......... d::tted ........ .. ............... .. .. .... ............. .. 

THE ISSUANC~ OF THIS CERTIF!CATE SHAll NOT B~ CONSTlWED A~ A t:."A""·~~~ _ ... - - .. -
;·ST'E.M "\iVIU e:; n~J"""!"""'" ..... -.-_. -
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