BOARD OF HEALTH, AMHERST, MASSACHUSETTS
- ~APPLICATION FOR DISPOSAL WORKS CONSTHUCTI&E dI}’ME‘.I{IV!IT

No MY — Date __ . g-"é_-"_;t’ ‘_lé" :ﬁf Fee _\5‘)_‘( Date Rec'd. "7—40’(::3' Yro) By L&r
Kf or Repair ( ) an Individual Sewage Disposal

Application is hereby made for a permit to Construct (

System at:
chation-—Addresq e T T ALl = fo f’yo. 4(’1‘?77;
Owner Address G AT
Contractor ‘ﬁtff Address JU‘I:J_/{-’_‘G’-‘f \Dy /Bt g Fed TARS
Type of Building Dimensions ral. Size Lot

Dwelling—No. of Bedrooms h.i Expansion Attic ({é Garbage Grinder s>

Other No. of persons _ _ Showers ()

Other fixtures

Town Water? 7=\ Type of Well
Design Flow gallons pe(persou per day. Total daily flow _____ gallons
Septic Tank—Liquid capacity gallons Dimensions: L W D
Disposal Trench—No. —_ “"Width _ Total Length __ Total leaching area sq. ft.
Disposal Bed—No. _ Diameter ___ Depth below inlet _———_ Total leaching area ﬂ sq. ft.

[ g DEX Well—No. Diameter i Depth below inlet _é'_ Dimensions: __ (2 x _ (o X “P"
Other: Distribution box (X ) No. Dosing tank ( )
(Depth of Soil Line Below finished grade at foundation 5. J )
Perci:ﬂation Test Results  Performed by V/E?IPFL':- Date e WA V/@P
Test Pit No. 1 __.é:_ minutes per inch Depth of Test Pit 1L gl G
Test Pit No. 2 minutes per inch Depthioof TestPig~ = -

Description of Soil _MQ.Q_\__WL Gepuso Depth to Ground Water Apr rovwd),
Will disposal area be filled? = Cut down? e

(On reverse side or separate sheet, show plot plan with building. Include dimensions, distances from all boundaries.
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 Compliance has been issued by this

Board of health; L e s Ao
. s i

)%‘ Q } Owner or builder “date
: Application Approved by C N A AL . Y / ‘ /,b@-

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.
Ll eu dated
The issuance of this certificate shall not be construed as a guarantee that the system will function satisfactorily.

DATE Inspector
___________________________________________________________________ _*
BOARD OF HEALTH, AMHERST, MASSACHUSETTS

é : DISPOSAL WORKS CONSTRUCTION PERMIT
No. &

" Permission is hereby granted ﬁ*@ﬁ?\)’?ﬁ'f_f(? Qﬂ ; /H to construct (X} or repair ( ) an
Individual Sewage Disposal System at Ar* 2 Lruven W77/c\)£}
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 issmance ofgthis

permit the Board of Health assumes no responsibility for the future operation or maintenancm

Board of Health
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)

”Z LevCV"CH' M:

Property Address: Amﬁ&f&‘l} m
Owner:

Date of Inspection: (0|23 qu
B] SYSTEM CONDITIONALLY PASSES (continued)

Frowees Jackivic2

ﬂ 4 Sewage backup or breakout or high static water level observed in the distribution box is due to broken or obstructed
pipe(s) or due to a broken, settled or uneven distribution box. The system will pass inspection if (with approval of the
Board of Health). Describe observations: X i ; .
broken pipels) are replaced Lo Afi‘l"‘f‘fbd"h”"‘ bo)‘— - ‘ml“ P’ + 5Y5+m'
obstruction is removed
distribution box is levelled or replaced

nO The system required pumping more than four times a year due to broken or obstructed pipe(s). The system will pass
inspection if (with approval of the Board of Health): 5
broken pipe(s) are replaced
obstruction is removed

C] FURTHER EVALUATION 1S REQUIRED BY THE BOARD OF HEALTH:

N2 _ Conditions exist which require further evaluation by the Board of Health in order to determine if the system is failing to protect the

public health, safety and the environment.

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:

”/ﬁ Cesspool or privy is within 50 feet of a surface water
Eﬂq’ Cesspool 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 PROTECTS THE PUBLIC HEALTH AND SAFETY AND THE
ENVIRONMENT: -

D__Q The system has a septic tank and soil absorption system (SAS) and the SAS is within 100 feet to a surface water supply or
tributary to a surface water supply.

ho The system has a septic tank and soil absorption system and the SAS is within a Zone | of a public water supply well.

The system has a septic tank and soil absorption system and the SAS is within 50 feet of a private water supply well.

NO  The system has a septic tank and soil absorption system and the SAS is less than 100 feet but 50 feet or more from a
private water supply well, unless a well water analysis for coliform bacteria and volatile organic compounds indicates that
the well is free from pollution from that facility and the presence of ammonia nitrogen and nitrate nitrogen is equal to or
less than 5 ppm. Method used to determine distance (approximation not valid).

(ravised 04/25/97) Page 2 of 10
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COMMONWEALTH OF MASSACHUSETTS
EXECUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS

DEPARTMENT OF ENVIRONMENTAL PROTECTION
ONE WINTER STREET, BOSTON, MA 02108 617-292-5500

WILLIAM F. WELD TRUDY COXE
Govemnor Secretary
ARGEQ PAUL CELLUCCI : DAVID B. STRUHS
Lt. Governor SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM Commissioner

/ 3¢, ot-73 PART A
Rssessor’s Map CERTIFICATION

Iz szcra‘f{' ® &
Property Address: Amhf—fr b Address of Owner: F’”AMC&_( k‘ .J—O\C— lC kA EZ.
Date of Inspection: @[Z32]|9 (If different) HZ [everett R &7
Name of Inspector: Roberd Stover £ mA
| am a DEP ﬁproved system inspector pursuant to Section 15.340 of Title 5 (310 CMR 15.000) Ainhers /
Company Name: hevst <ivil nAaineeriag Oldo L

Mailing Address: _P.0. Boy 3212, Anshersd, Y mMA 0 =
Telephone !J::rslber (11103\ 35¢ —24D0 d e g e (9/3)5‘/? 6228

CERTIFICATION ST;\TEMENT

| certify that | 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 inspection. The inspection was performed based on my training and experience in the proper function and
maintenance of on-site sewage disposal systems.” The system:

\/Passes : 7 "

___ Conditionally Passes
Needs Further Evaluation By the Local Approving Authority
Fails

Inspector’s Signature: }ZW . d‘l’ﬂm Date: ®f 2-3/ 95

The System Inspector shall submit a copy of this inspection report to the Approving Authority within thirty (30) days of completing this
inspection. |f 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 Department of Environmental Protection. The original should be sent to the system owner
and copies sent to the buyer, if applicable, and the approving authority.

INSPECTION SUMMARY: Check A, B, C, or D:

A] SYSTEM PASSES:

/ | have not found any information which indicates that the system violates any of the failure criteria as defined in 310 CMR 15.303.

Any failure criteria not evaluated are indicated below. .
COMMENTS: T A% /S om okder Swf'tm i (_fqued level Was P’CIQJ'WeLq J'\HL M d'v we f(.
Leach pl + ”"MJ have Air¥, Culf-? l'IahJ/lM a Jo "4-0-—- VD,u-h_r oL Llowr

Fham [ F frcSen-H, receives,
B] SYSTEM CONDITIONALLY PASSES:

No  One or more system components as described in the "Conditional Pass" section need to be replaced or repaired. The system, upon
completion of the replacement or repair, as approved by the Board of Health, will pass.

Indicate yes, no, or not determined (Y, N, or ND). Describe basis of determination in all instances. If "not determined”, explain why not.
No The septic tank is metal, unless the owner or operator has provided the system inspector with a copy of a Certificate of
Compliance (attached) indicating that the tank was installed within twenty (20) years prior to the date of the inspection; or
the septic tank, whether or not metal, is cracked, structurally unsound, shows substantial infiltration or exfiltration, or tank
failure is imminent. The system will pass inspection if the existing septic tank is replaced with a conforming septic tank
as approved by the Board of Health.

(revised 04/25/97) Page 1 of 10
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART B o
CHECKLIST

2 Leverett R4
Property Address: D paba<t, M¥

Owner: e
Date of Inspection: F"""\"‘)ccj J-Ac-k Ve
©|23)\98

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

No

~<
m
w

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

KK
|

None of the system components have been pumped for at least two weeks and the system has been receiving normal
flow rates during that period. Large volumes of water have not been introduced into the system recently or

as part of this inspection.

l
Z
|

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 receive non-sanitary or industrial waste flow.

The site was inspected for signs of breakout.

All system components, mi:‘dw? the Soil Absorption System, have been located on the site. ¥
vding ’

<N l\l\ I\

The septic tank manholes were uncovered, opened, and the interior of the septic tank was inspected for condition of
baffles or tees, material of construction, dimengions, depth of liquid, depth of sludge, depth of scum.
Na center mamhnole found.
The size and location of the Soil Absorption System on the site has been determined based on:
The facility owner (and occupants, if different from owner) were provided with information on the proper maintenance of
Sub-Surface Disposal System. £XZavaTion an~d [ns PCC’I'I‘UV\ o-Ea leach Pr"'l".‘

I<

__N/A

Existing information. Ex. Plan at B.O.H.

Determined in the field (if any of the failure criteria related to Part C is at issue, approximation of distance is
unacceptable) [15.302(3)(b)]

(revised 04/25/397) Page 4 of 10




SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)

f 12. LL\}LP&‘H ‘5'&

Property Address: Amher ?}‘1 m

Owner: <o

Date of Inspection: Frances Jackuvicy
k22148

D] SYSTEM FAILS:

You must indicate eiirer "Yes" or "No" as to each of the following:

| have determined that the system violates one or more of the following failure criteria as defined in 310 CMR 15.303. The basis
for this determination is identified below. The Board of Health should be contacted to determine what will be necessary to correct

the failure.

o
o

Kk KPK KK

Yes
Backup of sewage into facility or system component due to an overloaded or clogged SAS or cesspool.

Discharge or ponding of effluent to the surface of the ground or surface 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.
No distribuhon 02K (n Hua systenma.

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

<

Required pumping more than 4 times in the last year NOT due to clogged or obstructed pipef(s).
Number of times pumped ___.

Any portion of the Soil Absorption System, cesspool or privy is below the high groundwater elevation.

Fecordinag Jo &5 Soi1/ Surv-esy
= N I P_(_ Any portion of a cesijooI or privy is within 100 feef-of a surface water supply or tributary to a surface water supply.

_ N ’A_ Any portion of a cesspool or privy is within a Zone | of a public well.
- N"@__ Any portion of a cesspool or privy is within 50 feet of a private water supply well.

- N ’& Any portion of a cesspool or privy is less than 100 feet but greater than 50 feet from a private water supply well with no
acceptable water quality analysis. If the well has been analyzed to be acceptable, attach copy of well water analysis for
coliform bacteria, volatile organic compounds, ammonia nitrogen and nitrate nitrogen.

E] LARGE SYSTEM FAILS:
You must indicate either "Yes" or "No” as to each of the following:
The following criteria apply to large systems in addition to the criteria above:

N The system serves a facility with a design flow of 10,000 gpd or greater (Large System) and the system is a significant threat to
public health and safety and the environment because one or more of the following conditions exist:

Yes No
the system is 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 well)

The owner or operator of any such system shall bring the system and facility into full compliance with the groundwater treatment program
requirements of 314 CMR 5.00 and 6.00. Please consult the local regional office of the Department for further information.

(revised 04/25/97) Paga 3 of 10




SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

HZ Leverett R, I A
Property Address: A hers, N D

Owner: F‘/qr\cfs 3—‘!,6 k IV:C'Z_ h

Date of Inspection:

Llz3|9g
BUILDING SEWER:
(Locate on site plan)

- . £ celler wl
Depth below grade < 7™ ’G’M + F e .

Material of construction: \/cast iron ___ 40 PVC ___ other (explain)

Distance from prwate water supply well or suction line __Towv Wafe [, Ne enters basement 25°F Fem
Diameter _4 ! B IJW, Servev ©0

Comments: (condition ofjomts venting, evidence of Ieakage etc.)

39 — no avidener O—C- ‘eqbQ.Q‘CJc

SEPTIC TANK: \ 19,00 QAL TANK L

(locate on site plan)

Depth below grade:__ { lﬁ'c-"'-t-h(J 3 p\.l"Hf}' Cﬂc(
Material of construction: \/ concrete metal __Fiberglass __ Polyethylene __other(explain)

If tank is metal, list age Nl& Is age confirmed by Certificate of Compliance (Yes/No)

Bivansions. B 67 L/rer L//é,lf ’jquid dcp% (ing[d,. Cll'\"\u\sio"\s)

Sludge depth: __| "

Distance from top of sludge to bottom of outlet tee or baffle: 3‘T

Scum thickness: ~lfg !

i
Distance from top ol scum to top of outlet tee or baffle: 9 "
Distance from bottomn of scum to bottom of outlet tee or l:?ffle: 13.9 J
How dimensions were determined: s ‘pe wmpadyre
Comments:

(recommendation for pumping, condition of inlet and outlet tees or baffles, depth of liquid level in relation to outlet invert, structu
integrity, evidence of leakage, etc) Liguid level was 3% below ovilet l"1\/f"+ Thlet + ooﬂ-&'*'
ec: avye. H Hpo PYcC £%. & mntecl 1m > .
[ 220 pnd i1 appro # -cl.: 1 [
¥t Afs 127+ bc.lmo i n]r:‘f' fhycw-i" Structural jnicarithy aobd
NIo Observable «  fiven Ligud level 3! below oulet mver-!- +hf.~"-e.
ﬁigi:ﬁ:;imt) : VV\M-, be Soevne \ca‘casc_ DO+ D+ 'f"mn':lC- Neo ¢wd.¢vu- o‘F‘
\Ck\(-d.‘)e o 3v~ou.n& Surfaces Doe 4o e + 5iZe of 5,.A4.5,

Depth below grade: T rewmmend avvnual PIMPINgG o prslong L6 oF S A g
Material of construction: __concrete __metal __Fiberglass __Polyethylene __other(explain) ST

Dimensions:

Scum thickness:

Distance from top of scum to top of outlet tee or baffle:
Distance from bottom of scum to bottom of outlet tee or baffle:
Date of last pumping: ____

Comments:
(recommendation for pumping, condition of inlet and outlet tees or baffles, depth of liquid level in relation to outlet invert, structural
integrity, evidence of leakage, etc.)

(revised 04/25/97) Page 6 of 10




SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION

112 Leveredt ch/.

Property Address: 2] my h ,/5.{’ A
enn Framces Jackivie ’

Date of Inspection:
bl2zl38

FLOW CONDITIONS
RESIDENTIAL:

Design flow:__| 10 g.p.d./bedroom for S.A.S. =
Number of bedrooms:_.3 o

Number of current residents:__|

Garbage grinder (yes or no)._{} O .
Laundry connected to system (yes or no):#_‘fg A'cc,a‘v‘cpfﬂj ‘/-o Henhars i Tap Collectrr %

Seasonal use (yes or no): /)2 :
Water meter readings, if available (last two (2) year usage (gpd): cHice 3; 900 CU. FT. O-F Wader Us ed ‘6‘1{"066’;‘

um um Bs Or noj: 0 7
Sump Pump (yes or no): J3 & T Water S"/C?v + 5/98 = /o f/b/ augra;j/_
well ney+ deo- F/ovv

Last date of occupancy: I"c_é,an-J‘LI DLcqu ef

COMMERCIAL/INDUSTRIAL:

Type of establishment: N ( H’

Design flow: gallons/day ¢

Grease trap present: (yes or no)___

Industrial Waste Holding Tank present: (yes or no)____

Non-sanitary waste discharged to the Title 5 system: (yes or no)___

Water meter readings, if available: -

Last date of occupancy:

OTHER: (Describe)
Last date of occupancy:

GENERAL INFORMATION

PUMPING RECORDS and source of information: . .
las+ pomped £ive weekRs qa@ ;
System pumped'as part of inspection: (yes or no) /70 _

mped LVcnszg A Yf_qv—,;

If yes, volume pumped: gallons regort il
Reason for pumping: gz‘ QJ;E erer a.e_gl g?, ﬁ: I Eemip ) /OUmp ;;} |

TYPE QF SYSTEM Stdge + scom weve minimal + meZor Ll i ool Pornpinaa
Septic tank/diss il absorption system — \egck P(+ 5\{_5+¢M mf =
Single cesspool Ne dist-ibution biy

_____ Overflow cesspool
Privy

Shared system (yes or no) (if yes, attach previous inspection records, if any)
I/A Technology etc. Copy of up to date contract?
Other

PPROXIMATE AGE of all components, date installed (if known) and source of information: 59,!()4— [16 2
dees 1IN Sephic dumil yere [nsfalled 'q Apr/l e~ ”""“7 /998

Sewage odor.r; detected when arriving at the site: (yes or no) 10

(revised 04/25/97) Pags § of 10




SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM

PART C

SYSTEM INFORMATION (continued)

Nz Leverett
Amhers+, MA

Property Address:

Owner:

Date of Inspection:
bl2z | 99g

SOIL ABSORPTION SYSTEM (SAS):_\v"

(locate on sste plan, if possible; excavation not requ:red but may

If not determmed to be presﬁﬂ epra

r\.[ Wel rs (4" bylow 4ra

F\-—mccs TacliVIEZ

imated by non-intrusive
wvas <naked

Li‘ifé'? w Lwas clear:

)qle-l'&hap-- ‘f" b&[ouﬁl qfﬂ.&t a_;c'%ﬁ e:pposf'& lﬂ[&’L

Type:

leaching pits, number: l ( | OCa+Cd>
leaching chambers, number:___"

leaching galleries, number._____
leaching trenches, number,length:
leaching fields, number, dimensions:
overflow cesspool, number:____
Alternative system:

leach p}+ 15 constructed with
concrete blocks amd has &
heavy duty conerete lid

wu+k A Center accegy port
o bY A" +). Liguid level was

N : A
D;MCﬂjﬁns ) 9_ -m ame of Technology 2 5 i b belew i l ™ °‘F pi + Ih}e,'}'
¢ er.+|V¢. d!..p“’l\){ / msldz ai fa. IH\/CV-{" 15 ro “ |n | l
Comments: 2¢ washed 5.]-,.\“‘....,,\‘; dev well. approy. 1-3 elow ce; H‘\j
(note condition of sail, mgns of hydraulic ;éllufe level of pondmg, condition of vegetation, etc.) |} qu .cl y3, G & degp .

quuld 1o relatively gk <0,

r eviden bsevrvet,

| persen.

AVa.-lqyl'-c free Board a+ Fivme of

115 ptetion =1, e

ld apnmu\u,! +'o

wWwas O b ngvfd
CESSPOOLS:

(locate on site plan) ND"}' Af,o IY

Number and configuration:
Depth-top of liquid to inlet invert:
Depth of solids layer:
Depth of scum layer:
Dimensions of cesspool:
Materials of construction:
Indication of groundwater:
inflow (cesspool must be pumped as part of inspection)

<&|”/q?(, Oh“\-{ ﬂ.f"lcp

Vcw-{r LTl solid paTrer

Comments:

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

priv: __ No+ A

(locate on site plan)

(s

Materials of construction:

Dimensions:

Depth of solids:
Comments:

(note condition of sonl signs of hydraulic failure, level of ponding, condition of vegetation, etc.)

(revised 04/25/97)
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Iz L-Q_-H- , .
Property Address: me\eé:; Srf'f; M - et oy

Owner:
Date of Inspection: Fraﬂ Ce S jac, K . : - .
1237198 VIEE

TIGHT OR HOLDING TANK: (Tank must be pumped prior to, or at time, of inspection)

{locate on site plan}) N a+ A«PP lg/

Depth below grade:
Material of construction: __concrete __metal __Fiberglass __Polyethylene __other(explain)

Dimensions:
Capacity: gallons

Design flow: gallons/day

Alarm level: Alarm in working order ___ Yes; _ No
Date of previous pumping:

Comments:

(condition of inlet tee, condition of alarm and float switches, etc.)

DISTRIB;.JTION gox:_[10N¢ ‘pouﬂd"' 49 presuMe ~Hheve '\9 no AIS'h'ILJU\—H on

(locate on site plan) : =
v b OX I r "%4.4;_ SYS"FCW = "

Depth of liquid level above outlet invert:

Comments:

(note if level and distribution i5 equal, evidence of solids carryover, evidence of Ieal-;ag into or out of box, etc.) .
€sume N Eaguzi :% - ’1§ A leach ’Qg-_-t-_- S_\‘g(‘ﬁm .

PUMP CHAMBEE.N_D-F A e L'1 '

(locate on site plan)

Pumps in working order: (Yes or No)

Alarms in working order (Yes or No)

Comments:

(note condition of pump chamber, condition of pumps and appurtenances, etc.)

(revised 04/25/97) Page 7 of 10




 SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

[z VL_.cvavc"ff‘ M
Property Address: K VV\L'ILV‘_S‘F, N B
g Framcees Jaclzivicz

Date of Inspection:
le|23)9¢8

Depth to Groundwater >_(a Feet

Please indicate all the methods used to deiermine High Groundwater Elevation:

- Obtained from Design Pl-ans on record

_____ Observation of Site (Abutting property, observation hole, basement sump etc.)
Determine it from local conditions

_____ Check with local Board of health

____ Check FEMA Maps

_____ Check pumping records

__ Check local excavators, installers

Use USGS Data

Describe in your own words how you established the High Groundwater Elevation. (Must be completed)

T located Huin st o oo NRCES (%5) 54/) Sorve |
Sor Humpshie Cosj Gntoal Fand, MA  ( poblished 12 /1%81).

Thow scfe 15 an arca ol él/ouc,e,g-/cr Sor/ (GTKC> |
Jhe  Seil Sorvey [isds 4t soil as 747/;}_&//7 h« -

ha e, bl .
/)L_-b botfom o-nC ‘7[4'-1- [ eact P}+ 'f‘S Qéor_}-‘t  SEEA _ng/_(_
o grable. The conr o Ve Louch pit wag

ﬁ | W54 Uatisn,

(revised 04/25/97) Pags 10 of 10




SUBSURFACE SEWAGE DIS

NZ Leverett Rd)

Property Address:  Pomneirs+ &

Owner:
Date of Inspectio

SKETCH OF SEWAGE DISPOSAL SYSTEM:

n:

Fromnes Jaclivicn

- L[23]98

include ties to at least two permanent references landmarks or benchmarks
locate all wells within 100’ (Locate where public water supply comes into house)

TIES TO PERMAWENT LANDMARKS

S STEM TIE # 1 TEe® 2
COMPONENT LEET REQL |RuGHT RERLZ
HOUSE Cor N | HOUSE Coital,
TANK INLET A 24.¢ 7
ANK OUTLET 5.5’ b BL
Dy well / ' r
AWESS LID H3.5 41. &

basge

£~
k-
0
o
<
. N
MENT pook SN L ___
WAL |
L
= g >~
| < '
T |
; w
W | = [
. | ¥ - 1
| &
. PRPROX ; |
WATER LINE — | |
/ \
EOA # S
W BT
Na&aLJE
LEVERETT R.oAD -

POSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

e \ _
( ré«Dx?.\' WtI?L/

12002 &mi.,

TaE**zs

L
1) N.,K_"

(zevised 04/25/57)
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