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Commonwealth of Massachusetts

Executive Office of Environmental Affairs
w— Pepariment of .
VI -N Environmental Protection

William F. Weld
Governor

Trudy Coxe =

Secretary, EOEA 5
David B. Struhs

missioner
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION

20 AMERRET MA, ‘
Property Address: 3 /% CEVERETT T Address of Owner: JeFfFreyY K. WooD

Date of Inspection: &—/o0-03 (If different) s =z
Name of Inspector: | =omarerDd W. e e ey = o
Company Name, Address and Telephone Number: At tReVT £ | { BT

?Uaf—%u,,pzsne_— . B4 Bavel— Pr— H=pLs |M4 .

CERTIFICATION STATEMENT 413 -5491332

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

Date &~—£2~-~073%

Inspector’s Signature:

The System Inspector shall submit a copy of this inspection report to the Approving Authority within thirty (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 Department of Environmental Protection.
The original should be seni ¢ the systern owner and copies sent to the buyer, if applicable and the approving authority
INSPECTION SUMMARY:

Check A, B, C, or D:
A] SYSTEM PASSES:

>4 | 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.

B] SYSTEM CONDITIONALLY PASSES:

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

Indicate yes, no, or not determined (Y, N, or ND). Describe basis of determination in all instances. If "not determined", explain why not}
The septic tank is metal, 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 8/15/95) 1
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)

Property Address:

Owner:

Date of Inspection:

B] SYSTEM CONDITIONALLY PASSES (continued)

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):

broken pipel(s) are replaced

obstruction is removed

distribution box is levelled or replaced

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):

broken pipe(s) are replaced

obstruction is removed

C] FURTHER EVALUATION IS REQUIRED BY THE BOARD OF HEALTH:

1)

2)

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:

Cesspool or privy is within 50 feet of a surface water
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 PROTECT THE PUBLIC HEALTH AND SAFETY AND THE
ENVIRONMENT:

The svstem has a septic tank and soil absorption system and is witiun 100 feet to a suriace water supply or uibutary to a
surface water supply.

The svstem hac a septic tank and soil absorption system and is within a Zone | of a public water supply well.

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

The system has a septic tank and soil absorption system and 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.

D] SYSTEM FAILS:

I 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,

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.

(revised B/15/95) 2




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

Property Address: 3/% Leumwr[‘ 2o Aﬂmm;r

Owner: J. WweeD
Date of Inspection: 5-10 -073

D] SYSTEM FAILS (continued):
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 pumping more than 4 times in the last year NOT due to clogged or obstructed pipel(s).
Number of times pumped

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

Any portion of a cesspool or privy is within 100 feet of a surface water supply or tributary to a surface water supply.
Any portion of a cesspool or privy is within a Zone | of a public well.

Any portion of 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 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:
The following criteria apply to large systems in addition to the criteria above:

The design flow of system is 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:

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 a

public water supply welll

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 8/15/95) 3







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART B
CHECKLIST

Property Address:
Owner:
Date of Inspection:

Check if the following have been done:
1 Pumping information was requested of the owner, occupant, and Board of Health.

_/ 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.

/R As built plans have been obtained and examined. Note if they are not available with N/A.
[fhe facility or dwelling was inspected for signs of sewage back-up.

_V_/The system does not receive non-sanitary or industrial waste flow

_'/The site was inspected for signs of breakout.

"_‘{AII system components, excluding the Soil Absorption System, have been located on the site.

ﬁhe septic tank manholes were uncovered, opened, and the interior of the septic tank was inspected for condition of baffles or
tees, material of construction, dimensions, depth of liquid, depth of sludge, depth of scum.

_\/T he size and location of the Soil Absorption System on the site has been determined based on existing information or
approximated by non-intrusive methods

_‘41& facility owner iand occupants, if different from owner) were provided with information on the proper maintenance of Sub-
Surface Disposal System.

(revised 8/15/95) 4
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address:
Owner:
Date of Inspection:

SEPTIC TANK: 24
(locate on site plan)

fl
Depth below grade:_(,
Material of construction: ¥ _concrete __metal __FRP __other(explain)

Dimensions:__/p/~ 6" % §-2%< GLo”
Sludge depth:___ < "

Distance from top of sludge to bottom of outlet tee or baffle: éé

Scum thickness: f” SHE
Distance from top of scum to top of outlet tee or baffle:___ 5"

Distance from bottom of scum to bottom of outlet tee or baffle: 35

Comments:
(recommendation for pumping, condition of inlet and outlet tees or baffles, depth of liquid level in relatlon to outlet invert, structural
integrity, evidence of leakage, etc.) werr pAIvTRiveDd 54 =

Al (o oo c 2 Ly

GREASE TRAP:NO
{locate on site plan)

Depth below grade:
Material of construction: ___concrete ___metal __FRP __ other(explain)

Dimensions:
Scum thickness;

Distance from top of scum to top of outlet tee or baffle:

Distance from bottom of c<cum tn hattom of outlet tee or baffle:

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 8/15/35) 6




SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION

Property Address:
Owner:
Date of Inspection:

FLOW CONDITIONS
RESIDENTIAL:

Design flow: &5 O gallons
Number of bedrooms:__ & _
Number of current residents:_Z—
Carbage grinder (yes or no):_NO
Laundry connected to system (yes or no):_{ $%
Seasonal use (yes or no):_N&
Water meter readings, if available:

Last date of occupancy: iwr‘“\} oce FJED

COMMERCIAL/INDUSTRIAL:
Type of establishment:
Design flow: gallons/day

Crease 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 sgurce of information:
Vmpep HwAvAaALe o
System pumped as part of‘inspection: (yes or no)_ngé,g
If yes, volume pumped _|S5B0  gallons

Reason for pumping: T [LSX Fer(_?: J&ﬂﬁ_

TYPE OF SYSTEM
X__ Septic tank/distribution box/soil absorption system
Single cesspool
Overflow cesspool
Privy
Shared system (yes or no) (if yes, attach previous inspection records, if any)
Other (explain)

APPROXIMATE AGE of all components, date installed (if known) and source of information: (489 -\n» ‘STH‘LL.GFO (own/ﬂ’s 46@079
N

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

(revised 8/15/95) 5




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

Property Address:
Owner:
Date of Inspection:

SOIL ABSORPTION SYSTEM (SAS):_/67
(locate on site plan, if possible; excavation not required, but may be approximated by non-intrusive methods)

If not determined to be present, explain:

Type:
leaching pits, number:___
leaching chambers, number:____
leaching galleries, number:_____
leaching trenches, number,length:

leaching fields, number, dimensions: syt &% —on &

overflow cesspool, number:

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

CESSPOOLS: _pj&
(locate on site plan)

Number and configuration:
Depth-top of liquid to inlet invert:
Depth of solids layer:
Depth of scum layer:
Dimensions of cesspool:
Materials of construction:

Indication of groundwate:.

inflow (cesspool must be pumped as part of inspection)

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

PRIVY: JO
{locate on site plan)

Materials of construction: Dimensions:
Depth of solids:

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

(revised B/15/95) 8




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

Property Address: 3,8 L&/ @R éT] RO Amcters] MA.

Owner: J. weo
Date of Inspection: PP 1

TIGHT OR HOLDING TANK:_AO
{locate on site plan)

Depth below grade:
Material of construction: __concrete __metal __FRP __ other(explain)

Dimensions:
Capacity: gallons

Design flow: gallons/day
Alarm level:

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

DISTRIBUTION BOX:_Y&5
(locate on site plan)

Ve

Depth of liquid level above outlet invert.__ &

Comments:
(note if leve! and distributicr < equz! evidence of calids carmvaver, evidence of leakage into or out of box, etc)

(7000 SHApPE — Mo Lumyciue — mo Sovigs

PUMP CHAMBER: O (O
{locate on site plan)

Pumps in working order:(yes or no)

Comments:
{note condition of pump chamber, condition of pumps and appurtenances, etc.)

{revised B8/15/95) 7




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

Property Address: 3/8 L-EU“"'MV‘ D ﬁwr(rng’," nirt.

Owner: weod
Date of Inspection: G-10-03

SKETCH OF SEWAGE DISPOSAL SYSTEM:
include ties to at least two permanent references landmarks or benchmarks
locate all wells within 100’

House
L sl
Frerd
D-Box Z// \ ﬁllﬁu
G/\"?’Sl:__ A
16° 2
/3‘3_0
7)"‘!1,6;41

Owée-"

DEPTH TO GROUNDWATER

' r
Depth to groundwater: _/{,~ 20 feet L
method of determination or approximation: U \Su AL T2 ? oS (LY oOWwiTL P arat Re—

{revised 8/15/95) 9
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IERST HEALTH DEPARTMENT

A3

~

- AM}
CHAPTER Il STATE SANITARY CODE 105.CMR. 410.000
Name_ O/ Ea UATUE R Address 3 / 8___‘¢V’ cre RL  Tel # g-_:(;—-si 7;;
Reo M
No. of Occupants___g_/___ Apt. # __5_/_____ #of DwellingUnits____~~ #ofFloors___
Structure B F—"M Age of Building ____ # Habitable Rooms__ # Bedrooms___
@/Mamgerj;"’“ %OCL Address _ /¥ /eo-ﬁff'r AL Tel.# J Yoy 7¢y
athroom 410150777 €< <F Regulation Violations
Hot water between 110 & 130 F 190 1 x
Toilet Seat 150 A(1)
Wash Basin 150 A(2)
Shower or tub 180 A(3)
Sufficient cold water .350 A(3)
Floor .500/.504
Walls .500
Windows .500
Ceiling .500
Door .150 A(4)
Light 252 A
Ventilation 280 A orB
Plumbing connections & drains B50
Non-absorbent floor/walls 504 B =
Heating Facilities required .200
Kitchen 410.100 Regulation Violations
Kitchen sink sufficient size 100 A(1)
Stove and oven 100 A(2)
2 Outlets (electrical) 2518
One electrical light fixture 251 A
Walls .500
Ceiling .500
Floor .500/.504 A
Ventilation (window) (mechanical) 2518
Cold water (sufficient pressures) B350 A
Hot water 110 - 130 F 80 *
Windows .500/.501
Doors 500
Screens (door & window) 582 & 561
Plurmbing connections & drains .350
Ot,h_e_gnstalled appliances 351
-—f)—-ﬁ{;’/é (IR 7C Wiz @ e g TET
(cu-&éﬂ"/" e A 3
i — / T Jai® (oaed — y 7 o Slem 10T é—eﬂ"?‘ 72 rie L
S T = 7@ Rl ,& oo Tl e 2t — i T O

By Aic Alp B %:my
,m/a;: Pl S A

/Z /f\DJEUM 4

W T — (_,o-ejé u/ffﬁ@?/

% BT e [ T7h corFre—. —=

e el P &




318 Leverett Road 11/19/04
Engineer: David Keats
Installer: Henry Kocot







FORM 2A - DSCP

No. CY~rS Fee P25
0. ee et o
COMMONWEALTH OF MASSACHUSETTS ¢ GE . —

Board of Health, AMHERST , MA.

DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permission is hereby granted to; Construct( ) Repair(q’@ade( ) Abandon( ) an individual

sewage disposal system at /E Z - M,];C_ ':/21# 4

as described in the application for Disposal System Construction PermitNo. @ &/ — 7 § S

dated ¢/ /2? /-%/’ . f{?-f U“.f-él-.c/ )

Provided: Construction shall be completed within three years of the date of this permit. All local
conditions must be met. :

Date /b’/l?é‘-/ Board of Health

Sewage Disposal System
Wood Land Nominee Trust
318 Leverett Road
Amherst, MA

)

Y DEP APPROVED FORM 5/96







CHECK OR FILL IN WHERE APPLICABLE

W A “??0_ |

.\No.. o= FER.. £5.
B THE COMMONWEALTH OF MASSACHUSETTS /7
BOARD OF HEALTH P> 373
dOWAL........ OF.. S HERST .

Agpplication for Bisposal Works Construction Hermit

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

................... Leveeerr. 7o, Lo 3
Location - Address
Jeerrey. Wooo... FI2_LEVERErT Eb. , Lm HERLT-....
Ay F mewri' AFu&r_e—nukﬁf
Installer Address

Type of Buildn}} Size Loteceeeecarceceeeeaes Sq. feet
Dwelling = No. of Bedrooms il ...Expansion Attic () Garbage Grinder #b)
Other — Type of Building ... NO. OF DersoNfucu s Showers () — Cafeteria ( )

Other fixtures ............ - S

Design Flow V47 gallons per m day “Total dally flow......S40. . ga]lons

Septic Tank 11 iquid capacity../@@Myallons Length.. . Width-2&..0 D1amcter ................ Depth...t's. ..........

Disposal 'm—— No.. . Width... 18 .. Total Length....ff..f. ......... Total leaching area... &340 sq. ft.

Seepage Pit No....ooo. Diameter .................... Depth below inlet.................... Total leaching area.......ccccu... sq. ft.

Other Distribution box (¥r) Dosing tank @)

Percolation Test Results Performed by £Ze+#A€0._ J'ca?"l‘ LE. .. . Date £ZA476........
Test Pit No. 1...£€@___minutes perinch Depth of Test PJt/aa ......... Depth to ground water. ¥& " .
Test Pit No. 2...............minutes per inch Depth of Test Pito.coooeeeeeeeae. Depth to ground water.....cccc__.

Description of sml...'Z‘...ﬁ____zz-'er_;:ga.. ...... T B Sutsone | T DELTH._ DS Trse. sl E1ader ¢

..Z.:.Y.'.'.f.ﬂﬂﬂﬂcﬁ.f.-. .......... — s R AR S R S TSNS A

Agreement:

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with
the provisions of TITLE 5 of the State Sanitary Code — The undersigned further agrees not to place the system in
operation until a Certificate of Compliance has been issued by the board of health.

S{ STy o] R NV S e ey T TR S
Application Approved Byaewg), ........ ./l./ﬁ/[eé ........... |

Application Disapproved for the following reasons:............. s R S

............ R R R —— /-

- Permit No...0. 9. 7 7 — /2 /a,/ é’ 6 Date

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

lerhfu'atpnf(ﬂnmp[tamp

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

Bt s s
Installer
e S e S e e e A AR S
has been installed in accordance with the provisions of TITLE 5 of The State Sanitary Code as described in the
application for Disposal Works Construction Permit No...ccoccoceeo. saee:  dated.

THE ISSUANCE OF THIS CERTIFICATE SHAI.L NOT BE CONSTRUED AS A GUARANTEE THA‘I’ THE
SYSTEM WILL FUNCTION SATISFACTORY. g

DATE Inspector

THE COMMONWEALTH OF MASSACHUSETTS

| —17 BOARD OF HEAL/I!_—[
o N7 Ll or.... Amness )%'O ...........
Bispog ﬂ‘ Works ('lnnﬁtr tnn &‘M

Permission is hereby gTanted L ooa.:
to Construct ( ){or Repax ) an Inc?v:dual Seuage D ml System
at NOwooinrrnns J’cﬂ'f‘" ,3 A e A

Strcet

as shown on the application for Disposal Works Construction Permit No "7?@ Date? /(;"/3//#

R i |
DATE... CUNMERED ... oo i
FORM 2585 HOBB .. PUBLISHERS

J____N







CHECK OR FILL IN WHERE APPLICABLE

[ [ — - L SRR
THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH
TOWAL.... .  OF. [JImHERST oo

Appliration for Bmpnﬁal Works Constructinn Permit

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

...................... Levererr.. 7@, Loz Wy
Location - Address
.......... Jeerrey. .. MWoon J/2_Levererr. e, ﬂmyﬂe.fz:.-........_
Owner Add
Tnstaller Address

Type of Buildin } Size Lotwceeeeneenene Sq. feet
Dwelling %~ No. of Bedrooms - A Expansion Attic (Ap) Garbage Grinder (o)
Other — Type of Building ....occoeieciccicces No. of persons......c.cccccccevceueeee. Showers () — Cafeteria ()

Other fixtures ............. G

Design Flow..... L4 gallons per per. day Tot'11 da1ly ﬂow ﬁ/‘/a ..gallons.

Septic T’m% 1T iquid capacity../@@allons  Length... & ... Width-£5.-... Diiimetet. . Depth...-ﬁ ..........

Disposal — No.. . Width... 18 . Total Length.. %S ... Total leaching area....&340....sq. ft.

Seepage Pit No Diamcter . Depth below inlet.................... Total leaching area.................. sq. ft.

Other Distribution box (¥r) Dosmg tank o)

Percolation Test Results Performed by. F2eHA€0 . Jéarr F . Date. /24786 -
Test Pit No. 1.../€. . _minutes per inch Depth of Test P:t/ﬁa ......... Depth to ground water....?.’.z.: ............
Test Pit No. 2..cmesnucd minutes per inch Depth of Test Pit... -.. Depth to ground water...................

Description of Soil..78. ﬁ 73’,&144./. e 5 W sﬁ!tffo*‘- T8 _DELPTH. DEMNSE. TI44. .+ / Ewnler £

A SN s coumsermemmmsimsissusssiosmmtesessessssoos AR TR A oo N s AP IS §

Nature of Repalrs or Altentlons —Answer when apphcable ...............................................................................................

Agreement:

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with
the provisions of TITLE 5 of the State Sanitary Code — The undersigned further agrees not to place the system in
operation until a Certificate of Compliance has been issued by the board of health.

Sipnel - cnunn e e e g

Application: Approved BR .o i iR Eesaiiassiesiies

Application Disapproved for the folloWing FeasOmS: ..ottt s essssnssssms s s s s e s s s s

Date

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

@ertificate nf Compliance

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

Installer
at...... L L e O = 1 S e )
has been msh]led in '1cc0rdmce w:th the provisions of TITLE 5 of The State Sanitary Cnde as described in the
application for Disposal Works Construction Permit No...ococoooo.. SISO <1 .o (SO PR

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

DATE S T AT Inspector e

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

NG 1) - TR———
Bisposal Works Conatenction Hermit
Permission. is hereby: granted. .o o s o S s S s
to Construct () or Repair { ) an Individual Sewage Dlsposal System
AL DN, ormmsmmsmenmnressbode e s SO S R s T T TR e e e B ar A s
Street
as shown on the application for Disposal Works Construction Permit No.....cccooe... Dated: v

Board of Health
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SYSTEM DESVGN CALCWLAT/ONS

4 Be€Proom X /10 GAL FER Beproom PER DAY = Y0 G P.D. DEs16N Fiow

MiNimum EFEECTIVE SepTIc TANK VoLumé€E = A5 R AY0 = b0 GALLlonS

JPECIFIED EFFECTIVE TANK Vorumé& = JO000 GALLONS
PeErcorarionN Rare = /O /nwuréesr FER MNCH — DES/iGn LoRDiNG =

= ,8 Sa.Fr FEE GAicon Foe Bor7om LEge G ONLY

Min,mum LEACLH FIELD Borrom AREA = <90 X /.8 = 79C SQ.FT.
- 18’ x4S! = 810 .5Q.Fr

LEACH FIELD SPECIF/IED Fom THIS Sre =

SPECIFICRITON: il /IATERALS AP Consr@nerion Swace B€ sn)
DE. O E STATE ENVIORON MENTRL C00E

Acco RoANCE oirrH JHRSIACHRIETTS

TirE &
0 o o o o a o
g % 7 : i 4 S ‘:j
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- NO...........-;............. FEB.............-........--.-—-I
. THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH
e OWAL........... N HERST. AUG 25 155
Application for Jﬂmpuml MWorks Coustruction Permit

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

................... Levererr... Kby ./ il ve |

Locatjon - Addreas or_J.ot No.

JECEREY. ... Moon T2 L EVERETT ., A HERLT:....
Owner Address

m ----------------------
= Installer Address
ﬁ Type of Buildin } Size Lot Sq. feet
= Dwelling = No. of Bedroomis....... y ................................ Expansion Attic (Ap) Garbage Grinder (¥o)
E], Other — Type of Building ....oevcceeecaenes No. of persons............ococecaiencace Showers ( ) — Cafeteria ()
Ry L1143 17 ol 153 15 -1 (3O S oy e T I
< - -

Design Flow............. P 2 S g'tl]ons per m day. Total daily flow... e 4 g*lﬂons.
gé Septic Tank J/rlquul capacity../£@@R:allons -cngth AL Width. I.S.' ..... I)I\ulc'lcr ................ I)f plh.as. ..........
‘:;;'J Disposal IR — No.. . Width...18......... Total Length...4S."....... Total leaching area.... &340 .._sq. t.
= Seepage P’it No... Dnmctcr .................... Depth below inlet....escscanne Total leaching area......cccccc...... sq. ft.
= Other Distribution box ()?J) Dosing tank @/6)

:; Percolation Test Results Performed by J264A220.. J-"—'aﬁ‘ M. . Date fZHA7L6......
3 Test Pit No. 1...4@.....minutes per inch Depth of Test Pit/ﬂa Dcplh to ground water.. ¥@&.".

f Test Pit No: 2o minutes per inch  Depth of Test Pit..ccocvvenececes Dcpth to ground water...

Bl e e T T T T e e T B A R SR SRS
O Description of Soil..7a..&2." 73",(914.,. TR St ) TB. DECTH.. DENSE.. T4k i Erer £

g / 5./” C'aﬂdc.&!.-. ................................................

Bl aovamimirer b st i R R T O T e PSS S s sein s meswenen
8 Nature of Repairs or Alterations — Answer when applicable ...

Agreement:

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with
the provisions of TITLE 5 of the State Sanitary Code — The undersigned further agrees not to place the system in
operation until a Certificate of Compliance has been issued by the board of health.

BVEIO8 e o i e e e Ch e, (omessimsarhg isanit b
Date

Application Approved By.. ..

Date

Application Disapproved for the [JoIloming FeaS0NS ... erescceeeeereressmesereenesssotenese srteaestsmssmssestanssssasssssrasasssesennsss sosssmssrans

e e e o0 s
‘ Parmil Noucummminsnmmmmmsssmmmss Issued
' Date
. THE COMMONWEALTH OF MASSACHUSETTS
' BOARD OF HEALTH
'
o DF,.
* @ertificate of (!Inmplimtw

. THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) of Repaired ( )
\ B DY hseunissiisnsiseiss s o R R e

Installer
1 B e s Lo em e s A RS AT T AT T e s o S S e A SO
¢ has been installed in accordance w:lh the provisions of TITLE 5 of The State Sanitary Code as described in the

application for Disposal Works Construction Permit Now. oo ceeereeeecseresenns dated...

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

DATE i s Inspector

1

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

.......................................... O siicss s A RS o n sk g AR SRS S has s a s
. [ S 55 - S———
Iﬂtnpnﬁal Works Couatrnction 3119111111 &
Perinsnion W Tierthy: granfod ok
to Construct ( ) or Repair ( ) an Indwulua] Sewage Disposal System
at No.... m— e
Strcet
as shown on the application for Disposal Works Construction Permit No....ccooovurrccuenae Diated....c..ccinmsissmmminaminiz
""""""" Board of Health -
DA B icnsiasioncois s bimsistimekiisiass syt

U ‘."‘:\Wn‘;‘l{- y {'?—' b;-“':i"" ,,LL*‘H‘ r‘, . ,:is FALI g A A .:,-‘. 590 "l‘f{u".. A% e s 5 ey -it" 0‘1 (]
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NOs iy FRE.....cnimmessivensos ...I
THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH AUG 2 5 1988
ol ONVAL. OF . SOAHERST oo

Application for Disposal Works Coustruction Jlermit

Application is hereby made for a Permit to Construct () or Repair ( ) an Individual Sewage Disposal

System at: |
...................... Lexererr.. KR, L2 el adt ’ j
ocation « Address or_J.ot No.
JeLEREY, e JI2 LEVERET. Aé; M HERT ...
Owne; Address '
m ' EETTEES
= Installer Address
ﬁ Type of Buildin } Size Lot...coerercecseancenenses Sq. feet
= Dwelling %= No. of Bedrooms....... j/ ................................ Expansion Attic (Ap) Garbage Grinder ¢/o) ]
Ei Othcr—Type of Butlthing: oo No. of persons. .. mmsm Showers ( ) — Calfeteria ( )
L OhEr FIXTUIRE s i e s s i o s S e S S e Ve L S o sa i
< ----------------------------
Design Flow... AL ..gallons per ﬁfgn per. day Total daily flow... ﬁ/l/ag-lllons
ﬁ Septic Tank J/rlqulcl capx 1L1ty /M'llluns I..cngth AL Width 2S00 l)nmclcr ................ I)rpth...-s.. ..........
E Disposal R — No. . - Width....18.%..... Total Length... 48 ... Total leaching area.... &S0 .. sq. ft.
= Secepage Pit No Dinmctcr .................... Depth below inlet.......oceceucnens Total leaching area.................. sq. ft.
= Other Distribution box (¥r) Dosing tank (Vo)
: Percolation Test Results Performed by AZe4#A%8.. Jéa}T JEE, ... . Date fEATH6........
] Test Pit No. 1...42.....minutes per inch Depth of Test Plt/08 ......... Depth to ground water... %&.".
= Test Pit No: 2.cceiisiasnnc minutes per inch Depth of Test Pit.....cccoveveeee. Depth to ground water..........cococeueeee
B e cssecsssscsrssosossscesc oo s Dns s S D s sTue i
© Description of Soil.78..@ .. 72,01k, ... TH. /8. @t . T8 DECTH. DENSE. T4%. ‘;’/ Eraler £
5 QR £t dad =1 7. 171 _—— B PR O
D e S A A A A R S A B SRS :
E:_) Nature of Repairs or Alterations — Answer when applicable

Agreement:

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with
the provisions of TITLE 5 of the State Sanitary Code — The undersigned further agrees not to place the system in
operation until a Certificate of Compliance has been issuied by the board of health.

SR SRR ST e
Date
Applicition. ApEroved By .cwc oottt st A e s e ss
Date
Application: Disapproved for (e JollOMWiig BoBS0MED wiwsmssamsssvismssssomasomsiissssss o s o
......................................................................... o~
' Permit No Issued
1 Date
' THE COMMONWEALTH OFF MASSACHUSETTS
' BOARD OF HEALTH
i
+OF
* @ertificate of (!lnmpliaurp
! ) THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( )
\ by ;
Installer
1 B i i A e e SRR e e e e R T R L e R S
" has been installed in 1ccord1nce with the provisions of TITLE 5 of The State Sanitary Code as described in the
application for Disposal Works Construction Permit No..oooeeoveeieieeeiceeeeceeecnes dated...
THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE
SYSTEM WILL FUNCTION SATISFACTORY.
17, K 6 R — Inspector......ccocmueeee. oo R TR
q
THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH
q
< o SRR . ) [} - S
iﬂumnﬂal MWorks Couatruction ':]ﬂm it
Permission is hereby granted.........cocooviniioecrennnaes
to Construct () or Repair ( ) an Iudmrlual Sewage Dlsposul System
B et L A S A o S S9N e B S AS
Street
as shown on the application for Disposal Works Construction Permit No... Dated...................
i s
17 1 RSO
FORM 1253 HOBBS & WARREN, INC., PUBLISHERS

AP0

o) v.’.\.
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CHECK OR FILL IN WHERE APPLICABLE

NOicscumasaiss PBE ..o .......'
THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH

d DWAL........ A mHERST ... AUG 25

Application for Iﬂmpmal Morks (ilmum uction Jermit

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

Levererr.. TR, Loy %43
Locatjon - Address or_J.ot No,
.......... J'E ‘Eﬂerw’%an J4Z 445#&1?6;'3'%‘1 A LT oo
wner L1
Tnstaller L Tmmmm— Address
Type of Buildin } 537 | S — Sq. feet
Dwelling 2 No. of Bedrooms....... i Expansion Attic (Ag) Garbage Grinder (¥a)
Other — Type of Building .coooveeeeeecenee No. of persons.......cccoceeercceen Showers ( ) — Cafeteria ( ')
Other AXIULES .....cmisamsiorsmsesinvassrmnsns . g
Design Flow... AL ..gallons per m dny Total d'uly ﬂow ﬁﬂ/ﬁ? g1|lons.
Septic Tank J/rlquul capx tuty /m'ﬂlons l..cngth AL Widtha S ])aunclcr l)cpth 5 -
Disposal * b N O ssisisnissssisisns Width....18.%....... Total Leugth....‘.‘/..f.-. ......... Tolnl lcachmg area.... &S0 sq {t.
Seepage Pit NOwoscsssorms Diameter........cooueuueeee Dcplh below inlet.......ccorueeee. Total leaching area.................. sq. ft.
Other Distribution box (#r) Dosing tank (o)
Percolation Test Results Performed by. ZZ64A7%0.. JE@”‘ At . Date fZATL6.....
Test Pit No. 1...4@....minutes per inch Depth of Test Pnt/QB ......... Dcplh to ground water... %@ "
Test Pit No. 2... ...minutes per inch Depth of Test Pit........c..cec.c... Depth to ground water...
Description of Soil..73..8.5 78l 0tk ... TH. A8 Sudiart . T3, DEPTH. DEMsE. Trek..  Evades £
sl OB s ovciniimminiis RE— .

Agreement :

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with
the provisions of TITLE 5 of the State Sanitary Code — The undersigned further agrees not to place the system in
operation until a Certilicate of Compliance has been issued by the board of health.

Signed..... T s,
Date
Apphcation APProved B s i RS e i
Date
Application Disapproved for 1he [olloTUing TeaSONS: ... eveeeeteeecessaeinsersssssnscssrsesssssasnetessssemstsssassssesssssaetessssesssssmssen -
................................................................. e
Permit No [ FLIT.) R ————

THE COMMOMWEALTH OFF MASSACHUSETTS
BOARD OF HEALTH
O

* @ertifirate of (!Innwhanrr
THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) ot Repaired ( )

s S S A S S e R SRS S AR 538
nstaller
T e smnimmmm e e T e S R S S S e et
has been :mhllcd in 1ccord1nce w:lh the provisions of TITLE 5 of ll1c Statc S-lnltary Code as dc:,crlbcd in the
application for Disposal Works Construction Permit No...ovcueereeeeeerscmesrssseneereses dated...

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT 'I'HE
SYSTEM WILL FUNCTION SATISFACTORY,

DATE. ..o Inspector.. 3 i i S

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

.......................................... OF i
15 11 S o 0 o O 1) 7 S 2
Dispnsal MWMorks Coustegetion Plermit
Permiission I8 HErehy Brantedh. ... omimessimnissisisvosnsmsessiasssissisionssioosissn sssissusss s ensesiiassasvafsssstssraempmssssnssad .,
to Construct () or Repair ( ) an Individual Sewage Disposal System 4
at N cummmminmsmissmsmis: T T e —
Street

as shown on the application for Disposal Works Construction Permit No.....ccoorueeencee 1 BT FR S g
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