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Commonwealth Of Massachusetts 
Executive Office of Environmental Affairs 

Department of 
Environmental Protection 

Wllllom F. Weld 
""'-moo 

Trudy Cox. 
Se-cr~a.ry, EOEA 

Oovld 8 . Struhs 
Commiuion~f 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

Property Addre,s: 3 1"5 L..eI/" (2. ~rr f2.O 
Date of Inspection: C;-I O - 0'3 

CERTIFICATION 
f\-t<A (ota'~ r, /..t I~ . 

Address of Owner: 

Name of Inspector: L-...ECAJIt1Il!-O W ~ ~~/",­
Company Name, Address and Telephone Number: 

'"j;:uu"-""bv, , ,,,,,,_ , "3lto ~ v ..:f'.- P12--

CERTIFICATION STATEMENT 

(If diHerent) 
J,;;;F~ 12-. ilJooD 

> I "l- L 6V SfZ...~ fZ..C I 

A+-- rt""'- ~ T; M A, 

I cert ify that I have personally inspected the sewage disposal syste m at this address and that the information reported below is true, accuta' 
and complete as of the time of inspect ion. The inspection was performed based on my training and experience in the proper fundion and 
maintenance of on-site sewage disposal systems. The system: 

;i... Passe, 
Conditionally Passes 
Needs Further Eval uation By the local Approving Author ity 
Fai ls 

Date: 

~e--

Inspector 's Signatu~e: , 

The System Inspector s all submit a copy of thiS Inspection report to the Approv ing Authonty within thirty (30) days of completing this 
Impedion. 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 subrntti 
the report to the appropriate regional office of the Department of Envi ronmental Protect ion. 
lne Orig inal shouid be senl (C, tilt- ::>~SIE-m o\\ner and cOP:E-S SC:-. : io the ~:.J)G, if applicable and the approving authority, 

INSPECTION SUMMARY: 

Check A. B, C, or D: 

AJ SYSTEM PASSES: 

v' 
-" 

I have not found any information which indicates that the system violates any of the failure criteria as defined in 310 CMR 15.301~ 

Any failure criteria not evaluated are indicated below. 

BJ SYSTEM CONDITIONAllY PASSES: 

___ One or more system components need to be replaced or repaired. The system, upon completion of the replacement 01' repair, 
passes inspection. 

Indicate yes, no, or not determined (Y, N, or NO). Describe basis of determination in all instances, If "not determined", explain why naG 
The sept ic tank is metal, cracked, structurally unsound, shows substantial infiltration or exfihrat ion, or tank failure is 
imminent. The system w ill pass inspection if the existing sept ic tank is replaced with a conforming septic Qnk as 
approved by the Board of Health. 

(rev ised 8 / 15/95) 1 
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Property Address: 
Owner: 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIFICATION (continued) 

Date of Inspection: 

BI 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 pipe(,) 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: 

___ Condit ions exist which require further evaluation by the Board of Health in order to determine if the system is failing tl? protect the 
public health, safety 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: 

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. 

2) 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 
EI\:VIRONMENT: 

Thp ~v5lpm has a septic lank and sod absorption system and IS wittlln 100 feel to a surface water suppiy Of ilibutary to a 
surface water supply. 
The svstem ha~ a sept ic tank and soi l absorption system and is within a Zone I 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 baderia 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. 

01 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 corred 
the failure. 

(revised 8/15/95) 

Backup of sewage into facility or system component due to an overloaded or dogged 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. 

2 



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIFICATION (continued) 

Property Address: '31 S L.eIN1V#f'"{" [20 ""'" /f1lfl-t;r 
Owner: J. WOO 0 
Date of Inspection: 5- 10 -0;-

DJ 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 tnan 112 day flow. 

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

Any port ion 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 I of a public well. 

Any port ion 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 
co liform bade ria, volatile organic compounds, ammonia nitrogen and nitrate nitrogen. 

EJ LARGE SYSTEM FAILS, 

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

The deSign flov.,' 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 localed in a nitrogen sensitive area (Interim Wellhead Protection Area (lWPA) or a mapped Zone II of a 
pub! ic waler supply weill 

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 consull the local regional office of the Department for further information. 

(revised 8/15/95) 3 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART B 

CHECKLIST 

Property Address: 
Owner: 
Date of Inspection: 

Check if the following have been done: 

/ 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 waler have not been introduced into the system recently or as part of this inspection. 

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

/rhe 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. 

V All system components, exclud ing the Soil Abso rption System, have been located on the site. 

~he 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. 

vr;:e size and location of the Soil Absorpt ion System on the site has been determined based on existing information or 
app roximated by non-intrus ive methods. 

~e facility ov,m:, (.,.:--: :1 o:::c:...:;x"!;. : ~, :f d:Fer~~! f~~"" owne ~~ were prc"lVide-d 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:.:;6, 
(locate on site plan) 

(. 

Depth below grade:...k.:. 
Material of construction: ,i..concrete _metal _FRP _other(explain) 

Dimensions: /'2'- If" 6- q'- $ "',(. 5"!..? " 
Sludge depth: 4-" " 
Distance from top of sludge to bottom of outlet tee or baffle:~ 
Scum thickness : t n (j1-l~ 
Distance from top f scum to top of outlet tee or baffle: III/ " 
Distance from bottom of scum to bottom 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, strudural 
integrity, evidence of leakage. etc.) cJ 

t-L- ""' (. '-' 

GREASE TRAP:M;> 
(locate on site plan) 

Depth below grade: __ 
Material of construct ion: _ concrete _metal _FRP _other(explain) 

Dimensions: _________________ _ 

Scum I nickne~~ 

Distance from top of scum 10 top of outlet tee or baffle: __ 
Di~la .,cp from bottom nf ~rl!m fn bcmom of oul lel tpe or bafflE>· 

Comments: 
(recommendation for pumping. condit ion of inlet and outlet tees or baffles, depth of liquid level in relat ion to outlet invert, structural 
integrity, evidence of leakagp. e1c. ) _______________________________________ _ 

(revised 8 / 15 / 95 ) 6 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

SYSTEM INFORMATION 

Property Address: 
Owner: 
Date of Inspection: 

FLOW CONDITIONS 
RESIDENTIAL: 
Design flow: ($ 0 gallons 
Number of bedrooms: -.J2.. 
Number of current residents: Z­
Garbage grinder (yes or no):.JiQ 
laundry connected to system (yes or no):HS 
Seasonal use (yes or no): ~O 
Water meter readings, if available: __________________________________ _ 

l d f r.l".~_r.t.Ly OC,£..J.)r'~D ast ale 0 occupanCY :~'--1 

COMMERCIAUINDUSTRIAl: 
Type of eslablishment"...--:.,-___________ _ 
Design flow: gallons/day 
Grease trap present: (yes or no)_ 
Industrial Waste Holding Tank present: (yes or na) __ 
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 occupanc)': __ _ 

GENERAL INFORMATION 

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

Sewage odors deteoed when arriv ing at the site: (yes or 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):~ 
(locate on site plan, if possible; excavation not required, but may be approximated by non-intrusive methods) 

If not determined 10 be present, explain: 

Type: 
leaching pits, number: __ 
leaching chambers. number: __ 
leaching galleries, number: __ 
leaching trenches, number.length: ____ -,-_ 
leaching fields, number, dimensions:..L. tHS -- OA/ r:;;;: 
overflow cesspool, number: __ 

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

CESSPOOLS: .A1D 
(locate on site plan) 

Number and configuralion :-,--__________ _ 
Depth~top of liquid to inlet invert: ________ _ 
Depth of solids Jayer: ____________ _ 

Depth of scum layer:-; ___________ _ 
Dimensions of cesspool: ____________ _ 
Materials of const ruction: ___________ _ 
Indicat Ion of groundwatel . __ ,-___ .,--___ ,-_ 

inflow (cesspool must be pumped as part of inspection) ____________________________ _ 

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

PRIVY: -UP 
(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 8/ 15/ 95 ) 8 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART C 
SYSTEM INFORMATION (continued) 

Property Address: '31 ~ LJs=t/~q!20 ~('(""I:1Z" r, AA . 
Owner: J. woof.) 
Date of Inspection: q; _ r 0- 0:3 

TIGHT OR HOLDING TANK:..1JO 
(locate on site plan) 

Depth below grade: __ 
Material of construction: _concrete _metal _FRP _other(explain) 

Dimensions: ____ ----,,-__________ _ 

Capacity : ____ -"gallons 
Design flow: gal lons/day 
Alarm leveL ___ _ 

Comments: 
(cond ition of inlet tee, cond ition of alarm and float sw itches, etc.) 

DISTRIBUTION BOX:_'i'6<7 
(locate on site pla n) 

" Depth of liqu id level above outlet invert:_-,O,,-_ 

Comments: 
(note if leVEl and dislribu!ic"-

PUMP CHAMBER: ruo 
(iocate on site plan) 

Pumps in working order: (yes or no} __ 

Comments: 
(note condition of pump chamber, condition of pumps and appurtenances, etc.) ___ .,....-_________________ _ 

(r e v i s e d 8/1 5 /95 ) 7 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

SYSTEM INFORMATION (continued) 

Property Address: 31S L£oaT1-lr(1 fZD 
Owner: ,J, W ti! 0 {) 

/r~f (1NP 9J, /I-/l-t, 

Date of Inspectron: C; _I 0 - " 3 

SKETCH OF SEWAGE DISPOSAL SYSTEM: 
include ties 10 at least two permanent references landmarks or benchmarks 
locate all well, within 100' 

DEPTH TO GROUNDWATER 
, , 

Depth to groundwater: It. - z- 0 feet J 
method of determination or approximation:_...lUu...1 L~~lJ~;:r:!..!l.-::::...._~TZ'i--"~--lIP~OWcJ!I/..1.DL:C.:z..._.ot...:IV.:::... __ Lo:::::::::UJ~.!iILfLU!::=--4=p~A-:,:::".::?7Y+1<.JIUC~L 

(revised 8/15/95) 9 
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AMHERST IIEI\LTH DEPMlTMENT 

CH,\I)TEIlII ~)TAII: SN..!IT!\IW CODE I 05 . C~m. 'II O.OOll 

Nilll1C ----1/-'--_ 621.i_ V.!!!:U ~ f<-___ fIe/e/less __ v I_B ._f u e:::_'7:.' ~ ___ 7?::J __ Tel. It 
.s-Cf 9- / 4'0/ 

-S-" 9 - _'t-'_.::L 7' 
_____ ? 0 0 1'1 

No. 01 Occupilnts J fIpt. II '-I # 01 DlVeiling Units # 01 Floors ------ ----- --- -------- ---

Structure B __ F ~ __ Age 01 Building ____ II Hi1bitilble Rooms ____ # Bedrooms __ 

Address 3/y ~<>"1.-err7C./.. Tel.# S-Ifr/7t:y ~/Milni1gerk~. ~~c4 
ilthroolll 410 15 /(7 <4 Regulation Violations 

Hot wilter between 110 & 130 F .190 * 
Toi let Seilt .150A(1) 
Wash Basin .150 A(2) 
Shower or tub .150A(3) 
Sufficient cold water .350 A(3) 
Floor .500/.504 
Waifs .500 

Windows .500 
Ceiling - .500 
Door .150A(4) 
Light .252A 
Ventilation .280 A or B 
Plumbing connections & drains .350 
Non-absorbent floor/waifs .504 B '-
Heating Facilities required - .200 

I 
Kitchen 410 100 Regulation Violations 

Kitchen sink sufficient size .100 A(1) 
Stove and oven .100 A(2) 

2 Outlets (electrical) .251 B I 
One electrical fi§ht fixture I .251 A 
Walls .500 
Ceiling .500 
Floor .500/.504 A 
Ventifation (window) (mechanical) .251.6 I 
Cold water (sufficient pressures) .350A 
Hot water 110 - 130 F .1 90 * 
Windows .500/.501 
Doors .500 
Screens (door & window) .552 i',. .551 
Plumbing connections & drains .350 

o;e-snSlalfed appliances .35 1 

? 0--'-4-8/ .£ L-U11 ~ ,/dG ~cf .4 r-e----t..--



r h\, .' . 

~." .. -
~~.MO.:' 
r 

. ~ - '"' 

318 Leverett Road 11119/04 
Engineer: David Keats 
Installer: Henry Kocot 
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FORM 2A - DSCP 

-~ 
Fee OJ;?! ~ 

COMMONWEALTH OF MASSACHUSETTS ~· ~/or-
Board of Health, .4/11 H-efZS f , MA. 

DISPOSAL SYSTEM CONSTRUalON PERMIT 

Permission is hereby granted to; COIlStrUct( ) Repair(~de( ) Abandon( ) an individual 

sewage disposal system at._~3.LL/~e.L-_to}~'T'~~=~z;C~--.74C:=J.~"..~L'!..-_____ -

as described in the application for Disposal System Construction Permit No. <2 c( - , S- . 

dated /0 /:2-"1io« . ~ v.j!.L-' j 

Provided: Construction shall be completed within three years of the date of this pemiit. All local 

conditions must be met. /~ ./ . 

Date /dl2-9£~ Board of Health ~~' 

Sewage Disposal System 
Wood Land NomiDee Trust 
318 Leverett ROIId 
Amherst, MA 

OEP APPROVED FORM S/96 





• 

• 

• 

• 
• .' Jt~ 7r 

").No._ ..••........ _ •.•.• _ 
rf'c?o 

FXB ..... ___ ._._._. __ 

ff-c~ 
elC J7.J 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
.... 7t>wlI/ m .. m. OF .... mA-mH6.1i: . .s.r ........ m ... m ...................... . 

J\pplitutinn for ilinponul Iforkn illonntructinn Jrrmit 
Application is hereby made for a Permit to Construct V) or Repair ( ) an Individual Sewage Disposal 

System at: j/ '\. 
................ ____ ~G.JC6.!iU!..r:c. .... 7!?P.:.L............................... . .............. ~!!.."C. .. ~..J ......................................... _ ... _._ .. __ ... . 
~ Location· Address ~ o~t No . 

.............. t:.E.."f.:.~.'c?'iM.Q.fJ........ . .......... . ... .. ... ........ ....... . ... .,!.t.!, ........ f.~~.~.rr .. ~~:t. .. "Al!1.ztJf/Yr.._ ...... _ .... . 

........... b."!::. .. E.. ....... ~f.:-c........................ .... ............... . ...... !::.~':':.~~.f.!.!.?t~: ......................................... . 
Installer Address 

Type of B~ildi,. . . Size Lot ....................... : .... Sq. feet 
Dwelhng - No. of Bedrooms ....... :r.' ................................ ExpanslOn AttIc ~) Garbage Gnnder Wo) 
Other - Type of Building ............................ No. of persons ............ ................ Showers ( ) - Cafeteria ( ) 

Design FloW .. ~t~.e~ .. ;i..Q~s .. :.::::::::::::::;;;ii~~~·~~~·_·~~rd~;:· .. T~;~·&i·i;·fl~~~:·.:::::::·.:~~i.i.:::::::::::::::·.:·:·.:~i·~: 
Septic Tank .k'(iquid capacity . .Llll1Z!:allons Length .... B.:. ..... Width::-tS:.' ..... Diameter ................ Depth .. $' ........ . 
Disposal ~ - ~o ..................... Width ..... lB.~ ........ Total Length .... ~s.:~ ........ Total leaching area ..... 81D. ..... sq. ft. 
Seepage Pit No .............. ....... Diameter .................... Depth below inlet.. .................. Total leaching area. ................. sq. ft. 
Other Distribution box !)tl) Dosing tank ~) 
Percolation Test Results Performed by.:Et.(!HA!!r.P. ... .£~lJt .. IfI[. ........................ Date..!?.~!Z:4'.6 ................ .. 

Test Pit No. l .... /P ...... minutes per inch Depth of Test PitLCB.": ...... Depth to ground water ... :f.': .. ~ ......... .. . 
Test Pit No. 2 .. _._ .... ___ .... llIinutes per inch Dcpth of TC5t Pit ...... ........... ___ Depth to ground water .. ____ ......... __ .. ___ .. 

Description of Soil..7.i .. 4.:~:~j,{~;.~:j:::::l:P.::;i.:·J.;;.«l;-;;;,:;:::n:::iieilf.:::~e·::i1.~~.·.·.·.-;;;;..·.A.;;;;;::i..·.·:::::.·: 
. .L:::.y..·.'.~Q.ItJ1.(.e.r. •.............................................................. ....................................................................................................... 

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. 

Application Approved By ...... (£~Q;:~::::::::::::::::::::::::::::::::::::::::::::::::::~·················::J..ij~::~~[i::::~:::: 
Application Disapproved for the following reasons: .......................................................................................................... __ _ 

.................................................................................................................................................................... ~ ............................. -

Permit No ..... 3: .. ~ .... 7.i.. ........................ __ IssueL ... ...!t?::/.:i( .. w..~ ........ :: ..... _ 
Dat< 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

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

illrrttfitufr of Clrompltuttn 
THIS IS TO CERTIFY. That the Individual Sewage Disposal System constructed ( ) or Repaired ( ) 

by ................................................................................................................................................................................. _ ................ . 
I Mtaller 

at .................................................................................................................................................................................................... . 
has been installed in accordance with the provisions of TITlE 5 of The State Sa nitary Code as described in the 
application for Disposal Vvorks Construction Permit No ............. __ ... _ .. ___________ ..... ____ dated .... .......... ...... ......... ___ ... ............ . 

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

DATE ............................................................................... . Inspector ................................................................................... . 

THE COMMONWEALTH OF MASSACHUSETTS 

~~?( 
N 0 .... {) .. 1.f.' ............ . 

BOARD OF HEALTH 

. OF H ..... ftm.It~.t. .......................... . FEE~Q .......... . 

FORM * .. PUBLISHERS 

/ 
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No ....................... .. FEB .................... _ .... ..: 
THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
...... I()WN ........ .... ... OF ...... /.'4m/:uEg.s.'C ....................................... . 

i\ppliratiun fur ililipulial l!liIUriili QJ:nulitrudiuu Jrrmit 
Application is hereby made for a Permit to Construct ( ) or Repair ( ) an Individual Sewage Disposal 

System at: 

........................ .i£t:6.~e.:r.:'C ..... 1?'?.L .............................. . .. ............. ~~.:c ... ~..3. ............................................................ . 
.:::JI:. Locatioll- Addren 

.............. G.!?E.~."C. ....... !'!!.'o.Q.C! ......................................... .. 
or....}ot No • 

.... "'U!: .... ?f..!1M.(i.rr. .. ~,.~ .. "Ant.H~IYr. ............... . 
Owner Add~ss 

Installer Address 

Type of B~ildi,. .u . . Size Lot...~ .................. : .... Sq. feet 
Dwelling - No. of Bedrooms ....... J. .................................. ExpanslOn AttIc Yib) Garbage Grinder Wo) 
Other - Type of Building ..... ..................... No. of persons ........................... Showers ( ) - Cafeteria ( ) 

Design FloW .. ~.~~:~'..;f.Q~s.::::::::::::::::~~ji~~~·~~~·~r·d~;·.···T~;~i··:h;i~·fi~~~:·.:·.:·.:·.:·:s2~Q.:·.·.·.·.:·.·.:·.:·.:::·.·.·.::;;ii·~·~·~: 
Septic T~iqUid capacit)' . .LlllI'Z!:allons Length .... 8.~ ..... Width:.J:S:.' .... Diameter.. .............. Depth .. $..' ....... .. 
Disposal 1- !'>Io ..................... Width ..... 18.~ ........ Total Length ... ~.£· ........ Total leaching area. ... BLO ..... sq. ft. 
Seepage Pit No ............. .. ...... Diameter .................. Depth below inlel.. .................. Total leaching area. ................. sq. ft . 
Other Distribution box WI) Dosing tank \'11'0) 
Percolation Test Results Performed by.£.I!Hu..I! ... .f'.~l..?t .. I1E... ....................... Date..l?.~!.Z:4.6 ............... .. 

Test Pit No. 1.. .. I.'P ...... minutes per inch Depth of Test Pit/.~.8::. ...... Depth to ground water ... :f.:'Z .. ~ .......... .. 
Test Pit No. 2. __ .......... _ .. minutes per inch Depth of Test Pit... ___ .... _____ ..... Depth to ground water. ...................... . 

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 fur ther agrees not to place the system in 
operation until a Certilicate of Compliance has been issued by the board of health. 

Signed .......................................... .......................................... .. 
Date 

Application Approved By ................................................................................................. . 
Date 

Applic.,tion Disapproved for the following reasons: .................................................... .......................................................... .. 

Date 

Permit No ........................................................ . Issu& ..................................................... .. 
D ... 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

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

QJ:rrttfiratl' uf QJ:umpliuttrl' 
TH[S [S TO CERTlFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( ) 

by ................................................................................................................................................................................................... . 
Installer 

al... ...... ................ ...... ...... ............. ........................................... .............. ........................ .... ........................................................ ..... .. 
, 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......................................... dated .... ... ..... ................................... . 

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

DATE ............................................................................... . Inspector ................................................................................... . 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

.................. .. ........ .. .... OF .................................................................................. . 
No ....................... .. FEE ...................... .. 

minpnnul linlodtn QrOllntmrtinn Jrrmit 
Pcrnlission is hereby granted ................................ ............................................................................... ......................... _ ... . 

to Construct ( ) or Repair ( ) an Individual Sewage Disposal System 
at No .............................................................................................................................................................................................. . 

Street 

as shown on the application for Disposal Works Construction Permit No ..................... Dated ...................... .................. .. 

...... ....... ... ....... ........ ...... ..... ii~;d' ~'i' fi;~i;i: """" ............................... -
DATE ............................................................................... . 

FORM 1255 HOBBS eo: WARREN. INC .• PUBLISHERS 
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• NO ........... h ... _ ••••••• FB" ............. _ ... _._ .... ..: 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
......... IO'WIl/ ................ OF ........ /.4.tJ1.lIe..f<:.J.r.. .............................................. . 

AppUrutiult fur IDi.!1l'UllUl lIlilorltu QIulIlitl"urtiult Wrrlltit 
AUG 25 1988 

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

................ __ .... Li!>JCe.~e:.r.:r.:: .... ~.I.. .............................. . . .............. {~.:r::. .. ~.3. ............................................................ . 
:::r;. Localion· Addreu 

.............. e.E.E.~.Y.. ....... w.().Q.O' ........................................•.. 
or....l...ot No. 

.... ."r.!.!: .... t..f.~t.?~.rr .. ~,., .. Am.tt~IYr.. ......... _ .... . 
Owner AdJ~u 

Insta.ller AcldruJ 

Type 01 D~ildi,. v . . Size Lo!...~ .................. : .... Sq. leet 
Dwelling - No. of Dedroollls ...... .J. .................................. ExpanslOn Athc Wo) Garhage Grinder Wo) 
Other - Type of 13uilding ............................ No. 01 persons ............................ Showers ( ) - Caleteria ( ) 

Design Flow .. ~~~:.~r .. ~iO':.~~ .. ::::::::::::::::~;ii~~~·~~~·~(~t.rd~;:···T~;~i··d·~·;i;·n~~~:::::::·.:·.·~iI..(T::·.::::::::::::::::·.~ii~·~·~: 
Sc.'ptic Tank ..v.1':iqtlid capacit)' .. /.~i\JJllns Lcngth .... 8.~ ..... \Vidtl1:.u. .. ~ ..... Dialllctcr ...... .......... 1)(~ptll .. 5.~ ........ . 
Dispo"l .t:1tM? - No ................. .... Width .... .lB.~ ........ Total Length .... ~.r.~ ........ Totallcaching are3 ..... 81.0 ..... sq. ft. 
Seepoge Pit No ..................... Diameter .................... Depth below inlel... ................. Totallcaching aroo .................. s'l. ft. 
Other Distribution box Q't/) Dosing tank Wo) 
Percobtion Test Results Performed by.;f}.¢.HM.!! ... .f!!.P.I..?" .. /fIi". ................ : ....... Date..!?~!l:4.G ................ .. 

Test Pit No. 1 .... IQ ...... minutes per inch Depth 01 Test PitL"B::. ...... Depth to ground wat.r ... :f.'Z .. ~ ........... . 
Test Pit No. 2 .•.............. minutes per inch Depth 01 Test Pi!.. .................. Depth to ground water. ....... ............... . 

Description 01 Soil .. 79. .. d:~:n~;~:;~:>::::l:ii.:/.B.::;];;«f.~;~:~:::iii.::i¥.;;;.:::i)e;;;;e:.·.;:;.;·~.·.·.·.-;;j).·.a.·;;ir..· .. .i.. .. ::::.·.·:.· 
... L.::. t'..: ~. (;'QJU'-(.fiI. A ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• : •• •••••••••••••••••••••••••••••••••••••••••••••••••••••••• ••••••••• • ••••••••••••••••••••••••••••••• 

Nature of Repairs or Alterations - Answer when applicable .............................................................................................. . 

Agreement: 
The undersigned aJ;rees to install the aloredescribed Individ",1 Sewage Disposal System in acconbnce with 

the provisions of TITLE 5 of the State Sanitary Code - The undersigned lunher agrees not to place the system in 
operation until a Certilicate 01 Compliance has b<en issued by the board 01 health. 

Signed...................................................................................... . ......................... _ ... . 
Dale 

Application Approved Dy ................................................................................................. . 
Date 

Application Disapproved lor tl,e lo/lo,"j"o reasons: .............................................................................................................. _ 
..........................................................................................................•.................... -......................................................................• -

Date 

P<rmit No ........................................................• 1ssu& ...................................................... . 
Oat. 

THE COMMONWEALTH 01:' MASSACHUSETTS 

BOARD OF HEALTH 

............ , .............. .... .. .. .. ..... OF ..................... .. ........ ............................. .... .................... . 

QIertifiratr of QLoUtltliatttr 
THIS [S TO CER1'lFY, That the Individual Sewage Disposal Sjstem constructed ( ) ot Repaired ( ) 

by ........................................................................................................................................................................................ _ .. _ ..... . 
In.taller 

nt .................................................................•.•........................................... : .................................................................................... . 
has bcen instolled in accordance with the provision, of TITlE 5 of The State Sonitary Code as described in th. 
applic.1lion for Di5(lOsal 'Yorks Construction Permit No......................................... dated ............................................... . 

THE ISSUAtICE OF TillS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE 
SYSTEM 'WILL FUNCTION SATISFACTORY. 

DA TK................................. .............................................. Inspector ................................................................................... . 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

No ........................ . 
................. , ............ .. .......... OF ..................................... ............................................... . 

Fp;p; •.•••••••••.•..••••••••• 

IDiIipU!Iul lrntnrIm QInllntrudwlt ~lrtlltit 
Permission is hereby granted ...................................................................................................................................... ~ .. _ .. 

to Construct ( ) or Repair ( ) an Indivi,lual Sewage Disposal System 
at No .................................................................... .......................... _ ............................................................................................... . 

Strc:c:t 

as shown on the application lor Disposal Works Construction Permit No ..................... Dated ......................................... . 

....................................................................................................... -
lloard o( I1ealth 

DATE ............................................................................... . 

FORM 12~~ HOBBS er WARREN. INC .• PUBLISHERS 
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No ........... , .... _ ..... .. Fn_ ........... _ .... _ ...... ..: 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH AUG 25 1988 
........ IOWN. ................ OF ........ Sm.H.IE.Ii:.J.C ........ m ... ... m ........................... . 

i\pplirutillU for IDi.!1pu.!1ul lJlilorkli illuuntruriiou ~erlltit 
Application is hereby made lor a Permit to Construct ( ) or Rep"ir ( ) an Individual Sewage Disposal 

System at: 

................ _ ...... .4G.Jf.e.f?Ef.r..C .... 'Ji(Q.L .............................. . . .............. !:P...'C. .. ~J ............................................................ . 
.::::r;. Lo.:"lion . ,Addre,. 

.............. G.E.F-~:r:: ....... Wo.Q.t:l ............................•..•...•.•.••.. 
or,l...ot No . 

.... .,!.(.~ .... ".€.!1?&~cr.:.~,., .. Am.tt~IYr.. ...... -....... . 
Owner _ Adtl~u 

Installer Address 

Type of D~lildi,. II . . Size Lot...~ .................. : .... Sq. feet 
Dwelhng - No. 01 Dedrooms ....... .l. .................................. ExpanslOlI Attic We) Garhage Grinder 0'0) 
Olher - Type of lluildillg ............................ No. 01 persolls ...... ...................... Showers ( ) - Caleteria ( ) 

Design Flow .. ~t~:.~r .. ~i..Q:s .. ::::::::::::::::~~ii~~~·~~~·~;d~;:···T~;~i .. d~·ii;··it~·;~::·.:·.:·.:·::.~il.p..::::::·.:·.·.::·.:·::.·.:·.:~ji·~·~~: 
St'ptic 1':1111< ..v.i:iqlli(l capacity .. /.~:1.111l115 Lcl1gth .... a.~ ..... \Vidtll:.6...~ ..... Di:llllclcr ................ I)qltl1..5.~ ........ . 
Disposal .~ - No ..................... Width .... .lB.~ ........ Total Length .... :'i.r.~ ........ Totallcaching arc.~ ..... BL.O ..... sq. It. 
Seepage Pit No ..................... Diameter .................... Depth below inle!... ................. Total lcachillg area .................. sq. ft. 
Other Distribution box (/t,) Dosillg tank ~o) 
Percolation Test Results Perlormed by.:if2.(!#.M..I! .. :!l!.p.I..?" .. I!E.: ................ : ....... Date..!?:!l~4.ft ................. . 

Test Pit No. 1 .... I.<? ...... millutes per inch Depth 01 Test Pit.l"B.":': ...... Depth to ground water ... :r.:~ .. ~ ........... . 
Test Pit No. 2 ................ millutes per inch Depth 01 Test Pit... ................. Depth to ground water ....................... . 

~L~:~.~~o;~~u.:~·~:::~::::~:~~~~?:::::~:~:?~::~.;..~~~~~:~~::~::~~~:::~~~:::~:~~:::~::~~~:?:::::::.:: 
Nature of Repairs or Alterations - Answer when applicable. .............................................................................................. . 

Agreement: 
The undersigned agrees to install the aforedescribed Individu:!.l Sewage Disposal System in accoru:mce with 

the provisions of TITLE 5 of the State Sanitary Code - The UlH..Icrsigllcd (urther agrees not to place the system in 
operation until a Certificate of Compliance has been issued by the board 01 health. 

Signed...................................................................................... . .............................. . 
D~tle 

Application Approved lly ................................................................................................. . 
Dille 

II pplication Disapproved lor tile lollowj"g reasons: ............................................................................................................... . 
....................................................... -.................................................. ~ ...................................................................................•...•.•. --

Dale 

Permit No ................................................. _ .... _ I55U& ...................................................... . 
Date 

THe: COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

.......................................... OF ............ , ................................... ................................... .. 

iller1ifi.cutr of (!tllUlltl inlt.cr 
TlUS IS TO CERTIFY, That the Inuividual Scw;ige Disposal System constructed ( ) ot Repaired ( ) 

by ........................................................................................................................................................................................ _ .. _ ..... . 
In.h.ller 

at ....•.. .............•............... ....•...•........•.............•.•..•... .......•....•............•..... .... : .....................•.••....••......•.•...•.•.•.•.•.•..........••..••.•........•.•.• 

has hcen installed in accoruance with the provisions 01 TITLE 501 The State Sonitary Code as described in the 
application (or Disposal 'Yorks Construction Permit No......................................... dated ......... ...................................... . 

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

DATE................................................................................ Inspector ................................................................................... . 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

No ........................ . 
.......................................... OF .................................................................................... . 

FEE ...•••••....•••••••••••• 

IDillpl1nul lIllTorItn illOl1!Itrudwu ~I.l'r1ltit 
Permission is hereby gmnted ....................................................................................................................................... , ..... . 

to Construct ( ) or Repair ( ) an In<iivir]ual Sewage Disp05:U System 
at No .............................................................................................................................................................................................. . 

Strc('t 

as shown on the application lor Disposal Works Construction Permit No ..................... Dated ........................................ .. 

....................................................................................................... -
Doard of Ilea-lib 

DA TE .............................................................................. .. 

FORM 12!5~ HOBBS 6 WARREN. INC .. PUBLISHERS 
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No ........... , .... _ ..... _ FEB ••........•...•.•.... ..: 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
..... .7oWN. .............. oF ........ /t.rn.H6.fi:.J."C. ............................................ . AUG 25 1988 

Applirutiun for IDi!IPll'uul lllilorkli QIulUltrudion Jrrtnit 
Application is hereby made for a Permit to Construct ( ) or Repair ( ) an Individual Sewage Disposal 

System at: 

........................ .t. G.Y.:tU? e.:r.: L. .... ~ .1... ••••••.••••••••••••••••••••••• .., ............ 4.!!.:C ... ~..3. ............................................................ . 
.:;-;, Loc:ttioll . Addrttl 

.............. e.E.F-~.Y.. ....... Wo.Q.CI ..............•.....•...•..............•... 
or....1..o1 No • 

.... .,!.f.~ .... t,.f..r.tf:&(i.rr...~,., .. Am.1"I~1!£r.. ............... . 
Owner . Adtlrhs 

Inshller Addreu 

Type 01 D~lildi,. .d . . Size Lo!...: .................. : .... Sq. fed 
Dwelling - No. of Dedroollls ....... ./. .................................. ExpanSlon AttIc Wo) Garbage Grinder 1'10) 
Other - Type of Duildillg ............................ No. 01 persons ............................ Showers ( ) - Caleteria ( ' ) 

Design FIoW .. ~~~:.~ ... ;i..O"~~ .... · .......................... :~~ii~~~·~~;·~·d~;:···T~;~i·d~·i·i;·fl~·\~::·.::·.:::·.:;;yil..ii.:::::::·.:·.::::·.::·.:·.~ii~·~·~: 
Sc:ptic Tallk ..v.1':iqtlicl cilpacity .. .l.P.llZknllnlls Lcl1glh .... B .. ~ ...... \Vidlll : . ...s::.~ ..... Dialllctcr .. ........... ... l)(~pth .. .$.~ ........ . 
Disposol .tItf;£ - No ................. .... Width .... .lB.~ ........ Totol Lellgth .... ~.L~ ........ Totallcaclling ore.L ... B1.O' ..... sq. It. 
Seepage Pit No ..................... Diollleter .................... Dcpth below inle!... ................. Total leaching area .................. sq. ft . 
Other Distribntion box ()i/) Dosing tank ~o) 
Percolation Test Results Perforllled by.::B.f!HM..!! ... .fi;.(!I..?,. .. /!If.". ................ : ....... Date .. !?.~!Z~4.6 ................. . 

Test Pit No. I .... /Q ...... milllltes per inch Depth 01 Test PitL"B.':': ...... Depth to ground woter ... :t.'~ .. • ........... . 
Test Pit No. 2 ................ lIIil1l1tes per il1ch Depth 01 Test Pi!.. .................. Depth to grounu lVater ....................... . 

~L~:~.~~~~Q.~Q.:~·~::~::::~~~~~~:?:::::~:~:?~::~~~~~:~:~::::~::~~~:::~~~:::~~~:::~::~~~:?:::::.~:: 
............................................................................................................. ~ ......................................................................................... . 
Nature of Repairs or Alterations - Answer when applicable .............................................................................................. . 

Agreement: 
The undersigned agrees to insta.1I the aforcdcscribcd Individual Sewage Disposal System in accord':U1ce with 

the provisions or T1 Till 5 of the State S:lllitary Code - The llllllcrsigncd further agrees not to place the system in 
operation until a Certilicate 01 COlllpliance has been issued by the board 01 health. 

Signed...................................................................................... . ............. .......... ....... . 
Date 

Application Approved Dy ................................................................................................. . 
Dale 

Application Disapproved for tl,e fo/lowillg reasons: .................................................... .................... ...................................... _ 
............................................................................................•.............•.............................................................................................. 

Date 

Permit No ........................................................• Issu& ...................................................... . 
Dale 

THE COMMONWEALTH 01:' MA5SACHUSF.:TTS 

BOARD OF HEALTH 

. ....... .................................. OF .... .. ...... , .. ............................................................ ......... . 

QIrrtiftcntr of QtUllQl1 inucr 
TlfIS IS TO CERTlFY, That the Inuividual Sewage Disposal S/stcl1I constrncted ( ) ot Repaired ( ) 

by ................................................................................................................................................................................................... . 
InsllIlier 

at ..................................................................................................... ~ ......... ~ .................................................................................... . 
hos heen installed in accoruance with the provisions 01 TITlE 501 The State Sanitary Code as describeu in the 
applic'llion for Di!'>posal 'Yorks Construction Permit No.................................. ....... dated ............................................... . 

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

DATE ............................................................................... . Inspector ................................................................................... . 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

No ........................ . 
.......................................... OF .................................................................................... . 

FEE ••..• . •••••....••••••• _ 

IDhlPO.!Iul lIDturltn QIOllntructullt ~ll'rlltit 
Permission is hereby granted ................................................................................................................................. \' ;::;::... r' 

to Construct ( ) or Repair ( ) an Illdivi,lual S<wage Disposal System J 
at N 0 .... . ... .. .....•.. ....•.•.•. ..•......... . .•...•.• .......... .... ••... .. ....••.. . •.•...••.••.•••.......•..... . .. ... .. .. . ... ... .. .. ..•. .......•...... .•....................... •... .....•••..•.•.•• 

Street 

as shown on the application for Disposal Works Construction Permit No ..................... Dated ......................................... . 

....................................................................................................... -
Ut»rd o( Health 

DATE .............................................................................. .. 

FORM 12'~ HOBBS III WARREN. INC., PUBLISHERS 

I 
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