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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIFICATION 

Property Address: Z-'11f L~/al-~1T RD ~t 1f1il9 
Date of Inspection: <;_ID~C> '3 
Name of Inspector: L-e:oNAnD W.~\Jc..tc....-
Company Name, Address and Telephone Number: 

!LA A Address of Owner: 
(If different) 

~"'-'7.;~.....p""" ~ stiO f2'v~ Of>- ,~~ tv/'-+, 
I 

CERTIFICATION STATEMENT "I1'J1 "349'7338 

J r5 Pf'rz-ef rz., ILl oco 

31 2- u&v "a-£ IT i'LD 
p.,..~, "'I A.. 

I certify that I have personally inspected the sewage di sposal system at this address and that the information reported below is true, accuralll! 
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 d isposal systems. The system: 

~ Passes 
Conditionall y Passes 
Needs Further Eva luatIon By the local Approv ing Authority 
Fails 

Inspector's Sjgnatu~1 . j Date: S - 10 - 03, 

The System Inspector s~~ ::,~ of th IS ,"sped Ion repen to the Approv,"g AuthoTlty WIth," thIrty (30) days of completing this 
Inspection. If the system is a shared system or has a desIgn fl ow of 10,000 gpd or greater, the inspecto r and the system owner shall submit!: 
the repon to the appropr iate regional office of the Depanment of Environmental Protection. 
Tne anginal shou ld be sen! \(J lOt- :.~~If'm o\'.nei and CCjj;i:5 Sf:-.: :0 : t;£: b~YG. if applicable and the appro\'ing authority . 

INSPECTION SUMMARY: 

Check A, B, C, or D: 

AJ SYSTEM PASSES: 

i I have not found any information which ind icates 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 or repair, 
passes inspection. 

Ind icate yes, no, or not determined (V, N, or NO). Describe basis of determination in all instances, If "not determined", explain why naG 
The septic tank is metal, cracked, strudurally unsound, shows substantial infiltration or exfiltration, or tank failure is 
imminent . The system wi ll 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) 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIFICATION (continued) 

Property Address: 
Owner: 
Date of Inspection: 

BJ SYSTEM CONDITIONALLY PASSES (continued) 

Sewage backup or breakout or high static water level observed in the distribution box is due to broken or obstructed 
pipets) 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(sl 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: 

___ Conditions exist which require further evaluation by the Board of Health in order to determine if the system is failing Ie;> protect the 
public health, safety and the environment. 

tl 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 SO feet of a bordering vegetated wetland or a salt marsh , 

21 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 
E~\,IROi'l .'\E.'1T; 

Thp ~v!otE'm ha!> a septIc tank and sod absorpt ion system and is within 100 feel to a sunace waler suppiy 01 hibutary to a 
surface water supply_ 
The svstem ha~ a septic tank and soil 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 !>eptic 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. 

OJ SYSTEM FAILS: 

___ I have determined that the system violates one or more of the follOWing failure criteria as defined in 3 t 0 CMR 1 S.303. The basis 
(or this determination is identified below. The Board of Health should be contacted to determine what will be necessary to correct 
the failure. 

(revised 8/15/95) 

Backup o( 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. 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIFICATION (continued) 

Property Address: 1..'1 rr- ~15'ff 12-0 A-1« ,,...nz'-'r· "" ,+ . 
Owner: .J. vJ 0" D 
Date of Inspection: 

6-10-<>3 
OJ 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 dogged or obstructed pipe(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 (eet 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 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 . 

EJ LARGE SYSTEM FAilS, 

The follOWing Criteria apply to large systems in addit ion to the criteria above: 

The deSign {l ov.· 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 followlOg conditiom exist: 

the system is w ithin 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 (lWPA) or a mapped Zone II of a 
public waler supply weil l 

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 
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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: , ., 0'" S"~ /0-03 

~I<-"J 1<J~1f 1"" "" p=' .., I '" S f ..-e-F 
...t:::"Pumping information was ~equested 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 nOI been introduced inw the system recently or as part of th is inspection. 

~AS bu ilt plans have been obtained and examined. Note if they are not available with N/A. 

Vrhe faCility or dwelling was inspected for signs of sewage back-up. 

LThe system does not rece ive non-san itary or industrial waste flow 

LThe site was inspected for signs of breakout. 

~AII system components, excluding the Soi l Absorption System, have been located on the site. 

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

~he size and location of the Soil Absorption System on the site has been d~termined based on existing information or 
approx imated by non-mtrus ive methods. 

gThe (acil l ;~' Ov. r,c; (a:-;d occ~p.;:-::~ , if c:ffc rE'~: f~:-"!" o\\'ne ' ~ were prcvidf>d with in format ion on th~ 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:.i67 
(locate on site plan) 

I' 
Depth below grade :~ 
Material o( construdion: ..i,concrete _metal _FRP _other(explain) 

Dimensions: ~ '- fD II .,c.. t2'1" 6 l:? 4 If 

Sludge depth: 1 " " 
Distance (rom top of sludge to bottom of outlet tee or baffle :~ 
Scum thickness: '/2., II 

T ." Distance from top of scum to top of outlet tee or baffle:-,-... 'rc>~_ 
Distance (rom bottom of scum to bottom of outlet tee or baffle: tZ " 

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.) No l-Ja'rf'--A-ftj e - 0;-,' c--<-% {<,\,v D'T!/M -rtJflPtIG rttlYT $VSF 

r13Vl0vt,.! rl (Del L.,...: \.11\, II.lCP*lA1t%O - O~1I!Vea.. PUM fS t b llNlItt" I .. 

GREASE TRAP:~O 
(locate on site plan) 

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

Dimensions: __________________ _ 

Scum trHckne»: 
Distance from top of scum 10 top of outlet tee or baffle: __ 
D i~ ta.,ce from bottom ("If <ru m I" bottom of outlet tee or baHle· 

Comments: 
(recommendation for pumprng, condillon of inlet and outlet tees or baffles, depth of liquid level in relation to outlet invert, strudural 
integrity, evidence of leakage. elc.) _______________________________________ _ 

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

PART C 

Property Address: -z-qq.. ~~ 
Owner: J. lJJ = 0 
Date of Inspection: 5- (0 - 0 "3 

RESIDENTIAL: 

'i2o 

Design flow: '330 gallons 
Number of bedrooms:i 
Number of current residents: '
Garbage grinder (yes or no):~O 
laundry conneded to system (yes or no);~ 
Seasonal use (yes or no):--.l!.t:I 

SYSTEM INFORMATION 

FLOW CONDITIONS 

Water meter readings, if available: __________________________________ _ 

last dale of occupancy: 

COMMERCIAUINDUSTRIAl: 
Type of establishment::-:--:-:-___________ _ 
Design flow: gallon s/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 00)_ 

Water meter readings, if available: _____________________________________ _ 

Last date of occupancy: __ _ 

OTHER: IDescribe) ______________________________________ _ 

Last date of occupancy: __ _ 

GENERAL INFORMATION 

PUMPING RECORDS and source of information: 

?Ii '" ~et? frIVOl! &'-k '1" 
System pumped as part offnspection: {yes or nOl-¥64 
If yes, volume pum ppd 1f17fQ gal lom 
Reason for pumping: TO! fJ$ r~c.r (.0,., -01 ffOl'--J t1f!'-- ~M' fC.. 

TYPE OF SYSTEM 
6, 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 lexplainl ________________________________________ _ 

APPROXIMATE AGE of all components, date installed (if known) and source of information: "91 () It\) 7~ 

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

(revised 8/15/95 ) 5 



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTe 

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 to be present, explain: 

Type: 
leaching pits. number: __ 
leaching chambers, number: __ 
leaching galleries, number: __ 
leaching trenches, number,length:_--:--.-:::-:-__ 
leaching fields, number, dimensions: YeS QJtJG. 
overflow cesspool, number: __ 

Comments: {note condition of soil , signs of hydraulic failure, level of ponding, condition of vegetation,etc.) ____ -.-______ _ 

(Va ~c ~c ~~jl2~ - ~ ~OAJO~I\/~ -.+~(+ Vf:56.'70/M) 

CESSPOOLS: ..M 0 
lIocate on site plan) 

Number and configuration :-,--_________ _ 
Depth-top of liquid to inlet invert : _______ _ 
Depth of solids layer: ___________ _ 
Depth of scum layer:--:-___________ _ 
DImensions of cesspool : ___________ _ 
Materia ls of construction: __________ _ 
Indication of groundwateF __________ _ 

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 8/15/95 ) 8 



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

SYSTEM INFORMA nON (continued) 

Property Address: '2.. "t If LeUl£r~ f2.Jl 
Owner: J. IJJOoO 
Date of Inspection: /" ~ 

?..-/o-f)~ 

TIGHT OR HOlDING TANK:.1Jo 
(locate on site plan) 

Depth below g.adeo __ 

I'/+< tf1511.. S T 

Material of construdion: _concrete _metal _FRP _other(explain) 

Dimensions: ____ ----:;-__________ _ 
CapacitY: _____ -"ga llons 
Design flow: gallons/day 
Alarm level: ___ _ 

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

DISTRIBUTION BOXo~65 
(locate on site plan) 

" Depth of liquid level above out let invert:_--"O,,-_ 

Comments: 
(note if le\·El .and d : str i bu ! ;s~ " ec; '..!2 I . p ,: id""ncE' O f ~(1l l rJ ~ G:'m ·over, ev idence of leakage into or out of box, etc.)c-_________ _ 

IJ.w-t C'JA'MJ- (900D /'..01J DI10A; _ IJQ $"0'-1 Q S 

PUMP CHAMBERo~ 
(locate on site plan) 

Pumps in working order:(yes or no) __ 

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

{revised 8 / 15/95 ) 7 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

SYSTEM INFORMATION (continued) 

Property Addr .. s: z.q/f t..e<f.s:(L~'T( fZ-D I4MHIPLST 
Owner: J. [lJOOu 
Date of Inspection: 

'7- IO-OS 

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

I 

I S-t) 

DEPTH TO GROUNDWATER 

Depth to groundwater: 1'2- feet 
method of determination or approximation: ___ ~V:..cILS2!.lU,-!~:z..!,L.~_~=rn->.l.---':'?p20./JNoI..ou.._...!d~tVC!-~L..ou,.,~~~dL!a!.:=-...lfc.RCL$2.~:..p::.:!:f2..::s~~ __ _ 

(revised 8/15 / 95) 9 



I 
j 



y ' 

BOAID Of HWTH, AMHllST, MASSlCHUSlTTS 
;' APPlJCATJON FOR DlSPOS~OUS CONSTRP~9N PERMIT 

No.2trlL Date Lffja '/,'(- Fee J Date Roc'd. 'iw J'f By ~jJ7 
Application io hereby made for a permit to Conslruct (./( or Repair ( an Individual Sewage Dia~a),_ 

System at: L n 3-.,,, 
~wC;:ron;t::/L.~d~!;?!tt ffi1p,ttf Addr~ ;C:L~Lot No. ' e:t>3~~ 
Contractor E"..1t!ST t!4s/;n'i' Addr~ ~ 
Type of Building 61. ,., e- Dimensions _. ___________ Si'; r:o;;:;:Ac::: 

Dwelling-No. of Bedrooms _-=3,-__ Expansion Attic ) Garbage Grinder o/ .. ~ 
Other No. of persons ____ Showers ( ) 

Other fixtur~ ---------------------~~7T~,_----
Town Water? hCJ Type of Well __ ~j)<:::..!.r_=,"'i;.!J1cut .. /'__ _________ _ 

Design Flow..@. gallons per person per day. Total daily How 300 gallons 
Septic Tank-Liquid capacity I IlQO gallons Dimensions: I. W D, ___ _ 
Disposal Trench-No. Width Total Length Total leaching area );p:>sq. ft. 
Disposal Bed-No. I Bide t r J Q )(40 Depth below inlet I Totalleacbing area . J.~ sq. ft. ~ 
Dry Well-No. Diameter Depth below inlet Dimensions: x ___ x __ _ 
Other: Distribution box ) No. Dosing tank ( ) 
(Depth of Soil Line Below finished grade at foundation ..,--==-,-__ --"._._=--...,--::::----;:----) 
Percolation Test Results Performed by Erw/uu.k: E[hos :fad Sc'l",hs!Date -'A~.D ..... '-' •• "'.z"'.';_'{w.,LLZ.?</ 

Test Pit No. 1 i". iJ minutes per inch Depth of Test Pit __ ~r.._'_.:;";t..-' 
Test Pit No. 2 minutes per inch Depth of Test Pit __ .,,--...,-_ 

..:' II' L. S· L <'" t" Description of Soil ,;)C& dn«Cp rI1e""c Depth to Ground Water 4.'P",""" ""'" 
Will disposal area be filled? n. Cut down? ,--:--~'1 .. ' .. k'--:-c----,,-__ ..,.-___ _ 
(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 under.igned 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 opera tion until a Certificate of Compliance has been iss~ti 
board of health. I - '0 ~ X Clr~ u. 
s.vs.~ )\(..v-:,r",? 4 Ae(/~" f41ff.t~ -t' r/j 

r - A-(t,~ ~~ (f Owner or builder . 
Application App},oved by ~)S fLn ~.!f,. ~..!.I ( ~ 

So?I'UJr.tdAJ..;e:.J..u~ () .c-W~I'I'v.1/ date 
Application Disapprove;1f;;',. the following re"'OM: / 

BOARD OF HWTH, AMHERST, MASSACHUSlns 
CERtifICATE OF COMPLIANCE 

THIS IS TO CERTIFY, That the individual Sewage Disposal System installed ) or repaired ( ) by 
__________ at haa 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. 

--=c-- dated --:-::-:----;-;:----;--:;-
The issuance of this certificate shall not be construed as a guarantee that the system will function satisfactorily. 

DATE ______________ _ Inspector _________ _ 

BOARD Of HWTH, AMHRST, MASSACHUSITTS 
DISPOSAL WOUS CONSTRUCTION PERMIT 

No. 7'1-31 "T' " 
Permi .. ion i. hereby granted \J~() /t12/'171f-j to construct (l() or repair ) an 

Individual Sewage Di.pooal System at J"ttI'r ~ $'.., - 3-S?C 
as shown on the application for Diopoaal WorIa. Construction Permit No. 7Cf - 31 

This permit i. i.oued with the understanding that future Ilterations or additions will be mlde if necessary. This 
permit shall not be cOllltrued at permileion to create or maintain any sewage nuisance and in the iseuance of this 
permit the Board of Health ... umeo no reoponaibility for the future operation or mainten~. ~~t-a 

DATE 1ja"/7</ ~rd of H~I ' 
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(h' ·· 7/.1 No···D··v ......... ~ 

Application is hereby made for a Permit to Construct ( 
System at: 

) or Repair ( 

/ r:#/ 

) an Individual Sewage Disposal 

.......................... I.:.~v.e8£.r.:r.::.~., .................................. . . ............ ~J:1 ............................................................................. . 
/;;;:Qtion - Address 

:::::::::::ic:£.~~c~'ti:::::::::::::::::::::::::::::::::::::::::: .... (l!.?;< ... .t.~.v.~&err.:..@:.~.~&HU.t.C ............. . 
r:;, ,..,., _ Address 
cr tlC-~;-r ~ -_ .............. __ ...............•............... -.. --.... -.-.....................•...•.....•..... 

Installer Address 

Type of Building/? Size Lot ... ~~ ....... Sq. feet 
Dwelling-~o. of Bedrooms ............ "-1 ............................ Expansion Attic ~) Garbage Grinder (K.,) 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Design Flow~~'. .. ~~t/.r;~::.:::::::::::::~;ii~~~·~~;·fjl(j~~·d~;:.nT~;;;i·:h·ii;·ii~-:;,:·.·.:·.:·.:·.3·.ifo::::::::::::·.:·:::~i;;;~: 
Septic Tan)),¥.:r_iquid capacity~.gaJlons Length .... .8 .. ' .... Width .. d:':' ....... Diameter ................ Depth.s.:~ ....... . 
Disposal ~- No ..................... Width ..... -3.9.' ....... Total Length ... SJ::.'.. ...... Total leaching area . .La.,\J:) ..... sq. ft. 
Seepage Pit No ............. ____ .... Diameter. ....... __ ..... __ . __ Depth below inlet ___ .. ___ ____________ Total leaching area. __ .. __ .... _ ...... sq. ft. 

~!~:~I~:~~i~~~tO~~~~t~J) perform:~;i~=e~ . .6.~!.e,( .. n ... n .... n ...... n .. n ... n .. n. Dateni.~;;:?,.~z.i ..... n ...... . 
j I1~Test Pit No. L.~"'n ... minutes per inch Depth of Test Pit... ... 7~." ..... Depth to ground water.. .. wQ."-........ .. 
s: .J'Test Pit N u. 2 .... "'--Q ... minutes per inch Depth of Test Pit..../li':" ...... Depth to ground water.. .. 1'8· ........... .. 

~ l~scriPtion of SOiL./.tL.#j::pji;a:::::za:&:·:Jie;;,;;;,~:;::::7.§.:::iQ:;;:iui;~~::n;.:i;i;:'~.~~·;;;.ti~:7T.~ __ ;:.::rr; ____ :::: __ : __ :.·. 
~ .1JeH.I!...t:}JAU.6. .. GllibI.H .......... 8'C.~..e. .. (Od-.) ... :zc. ... 6.~~ .. 7.0P.,[DJ.( .. .; •. nI .. 14·· . ..r!'.4SP.(I. .. ~.L::z..~.C~-'!.II.!-#.t,.~ .. . 

U
:rl ·N·7Qt·~~7'R2>p ~~,[: .. ::t·~~ .. t·~ .. ~':6.l···t .. /hO·"·~ .. ~Ql~'-·b .. €1 ,s:, ........................................................................................... . 

a re e al r era IOns - nswer w en app lca e ............................................................................................. .. 

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 iSSue~y ~; board of hea? 

f'iQ cfign't .............. ~ .. tfV~............................. · .... ·······D;;L·: ........ .. 
Application Approved By ....... ""'~'f\........................................................... .. .. .t..M?t..r..6 ...... .. 
Application Disapproved for the following reasons: .............................................................................................................. .. 

THE COMMONWE.'!'jLTH OF" MASSACHUSETTS 

!'. ~, BOARD OF HEALTH 
~ 'j;: I' 

\ ~ ~ ~ (\ " OF 
~ ~11t) 1 ................... C!1rrtifir~~l1f'Q1~mpiia~~r" ................. .. 
~~ 1 i ,~Jf:!..r.~.~~ .~~ .. ~~.~.~I~~, .. ~~~~ .. ~:~ .. ~.~~:~~~~~~.:.e=:~e; .. ~~~~~~~~~~ .. ~.~ .. ~~ .. ~~~~.~ ... : .... !.. 
~. ~ ~'l ~~;··b~~~ .. ;~~;~ii~d .. ;~··;~~~~·d~·~~·~··;;;;;i; .. ;i;~ .. ;~~~=;1-1!*t~·5·~inTh~··S;~~~n=~·~ .. ~~ .. d~~~~ib~ .. ;~ .. ;h~· 
~ ~ application for Disposal Works Construction Permit N 0......................................... dated .............................................. .. 
~ .~ ~ THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE 
~ ' ~ SYSTEM WILL FUNCTION SATISFACTORY. 
~, ~ , 
~ ~ 1DATE. .............................................................................. . 

.. ~ ~ 

~ ~ 

Not.~b~ 

Inspector.. ................................................................................. . 

THE COMMONWEALTH OF MASSACHUSETTS 

. BOARD 9f HEALTH 

..... v.Q~f':'. ... ..... OF ......... /f7'!lN.~C .. n .............. . 

.P, 
FEE ...... ~ .......... . 

FORM 1255 HOBBS & WARRE'N. INC . • PUBL.ISHERS 



, . , ~ , 

., 
• 

I 



w 
• ....l 

'" « u 
~ 

....l 
IJ.. 
IJ.. « 
~ 
~ .. ~ 
::r1 

. I 
?; 

I Z 

I ~ 

....l 

....l 
~ 

~ 

~ 
0 
~ u 
~ 
::r1 u 

No._ ............. _ ..... .. FEK ...... _ ........... _ .... _ 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
.. Zo.w<"l .. .. . .. 0 F .... AI!J.Ile5,.sr... .. .. . ................................... . 

Applicatinn fnr ilinpnnal llIifnrits C!Lnn5trurtinn Jrrutit 
Application is hereby made for a Permit to Construct ( ) or Repair ( ) an Individual Sewage Disposal 

System at: 

................ _ ........ b.ffi..V.G.&.(i.rr..~., .................................. . ............. "t:1.r .. ~/.. ............................................................... . 
~tion . Address , 

............ \TE£c.&~r:. .... W.I2t:JJ). ............................................. . .. .. .;r.-'-? ... i..~.i(£I.:E.rr.."@I/.~:J.Z:r.tK£e.r.c ...... _ ..... . 
Owner Address 

Installer Address 

Type of Building _____ Size Lot ... ~JI.ai:!O ....... Sq. feet 
Dwelling -"'1-10. of Bedrooms ............ ...1 ........................... Expansion Attic Wo) Garbage Grinder ~) 
Other - Type of Buildillg ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Design Flow .. ~;er ... ~~tL;b.~~~~~~~~~~~~~~~~~~ii~;;~·~~;.,~!i'r.;·d~;:···T~i;i··d~i·i;·fl~~~·.·.·.:·.·.:·.· ...... 3:$.·.2i.:::::·.:::::·.:·.:· ... ~i·~;~: 
Septic Tan~.t':!_iquid capacity./.~OO.gallons Length .... .d .. ' .... Width .. Q' ....... Diameter. ............... Depth . .s.:..-: ....... . 
Disposal ~- No ..................... Width ..... ..3.9.' ....... Total Length ... .3.J::!.. ...... Total leaching area . ../..D.rO ..... sq. ft . 
Seepage Pit No ........ ............. Diameter. ................... Depth below inlel... ................. Total leaching area .................. sq. ft. 
Other Distribution box Q'tS) Dosing tank ~) J 
Percolation Test Results Performed by.&.~.Peetu:.£i.4!.Q.L ................................... Date .. 1..~;;.;?,.~.lT. ............... . 

?l't"" Test Pit No. l ... ~'~ ..... minutes per inch Depth of Test Pit... .. .7t..~: ..... Depth to ground water. ... G.Q.:: ......... . 
/ ;,Test Pit No. 2 ... .I".0 ... minutes per inch Depth of Test Pit....//~~~ ...... Depth to ground watcr. ... l".8.'.: .......... . 

1''!SCriPtion of Soi1..I'Lr..#i.::"@.l~:::ii:&:~::n;;,;;.~~~:;::::iri.:::~:;; :j~:;;;,;~;::n;i~;;G.~~·~.'ii~ ... ?i~ .. ; ... ii,· ............... · ...... .. 
.. l)£ff.#. ... C'allue ... GIlA.v'Jf .. L .•........ fj.r.:.~;:. ... (!id() ... 7.4 ... 6." .. 71:JNDI.I...;. .. 7.ll . .t&.~· . ..r!!llm.{!. .. ~.I."Z.".C.O'IU!.!§.r,.: .. . 
.. 7.'"<>. Du nI .. .. "p. fj /:{,[ 6. ... rt.~k .... u.y.'.. E,Ntu ... t ... I .. :.'i .~ .. t;.R!!.'-~. /f,." , ........................................................................................... . 
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 7lTLE 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. 

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

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

Application Disapproved jar the jollowj119 reasons: .............................................................................................................. _ 

Date 

Permit No ..................................................... __ Issued. ...................................................... . 
Date 

THE COMMONWEALTH OF MASSACHUSETTS 

BUARD OF H€AL TH 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
.................... ............. ..... OF ................................................................................... . 

No ....................... .. FEE ....................... . 

ili5pn5al lItI1nrkn QJ:nll£ltrurtWll Jrrutit 
Pernlission is hereby granted .. __ . __ ........................................ _____ .. __ ...... ................. ___ . ______ _ ............. _ ........... __ .. ___ .. _ ................ . 

to Construct ( ) or Repair ( ) an Individual Sewage Disposal System 
at N 0 ......................................................................................................... .. . .......... ............. . ............ ....... .................... ................... . 

Street 

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

Board of Healill 
DATE ............................................................................... . 

FO RM 12'59 HOBBS a WARREN . INC .. PUBLISHERS 
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