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Commonwealth of Massachusetts

Executive Office of Environmental Affairs
Depariment of i
Environmental Protection

William F. Weld
Govemor

Trudy Coxe
Secretary, EOEA

David B. Struhs

Commissioner

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION

Propeﬂy Address: 2_‘?4 &v mgTT RD Aﬂ’lk{'gm A Address of Owner: gJ(5 F‘-'ff?—é"f Z, Weop
Date of Inspection: g-/o—¢3 (If different) 22 Leusre 2D
Name of Inspector: |_eomad2d W), ucle AMOTERST A
Company Name, Address and Telephone Number: i

Bocr Buorneoah & 240 River DR [FA0Csy MA,

CERTIFICATION STATEMENT 413 549335

| centify that | have personally inspected the sewage disposal system at this address and that the information reported below is true, accuraie
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

Inspector’s Signature: Date: g /0 —o3

Z,L el
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 submtt
the report to the appropriate regional office of the Department of Environmental Protection.
The oniginai should be seni (¢ the system owner and copies sent to the buyer, if applicable and the approving authority

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

A] SYSTEM PASSES:

| have not found any information which indicates that the system violates any of the failure criteria as defined in 310 CMR 15.303.
Any failure criteria not evaluated are indicated below.

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.
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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 pipe(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:

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.

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 1S 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 within 100 feet to a suriace waier suppiy of iributary 1o a

surface water supply.

The svstem has 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 8/15/95) 2




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

' My,
Property Address: 7_?(*_ Mgﬂ— 2D AmusRST, MA
Owner: J. Woor
Date of Inspection:
pe 5—-f0— 08732
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 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 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 |l of a

public water supply well)

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

(revised B/15/95) 3







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART B
CHECKLIST

Property Address: :
Owner: 1
Date of Inspection:

Check if the following have been done: " -
€5 wWeRE pum per g |ru‘5P“°T“
_+~Pumping information was requested of the owner, occupant, and Board of Health.

ON 5 fo—-073

__r_/ 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.

__'./As built plans have been obtained and examined. Note if they are not available with N/A.
¢~ The facility or dwelling was inspected for signs of sewage back-up.

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

_«~ The site was inspected for signs of breakout.

_7All system components, excluding the Soil Absorption System, have been located on the site.

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

;/r 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

"t_(The facility owner (and occupants, if different from owner) were provided with information on the proper maintenance of Sub-
Surface Disposal System.

(revised 8/15/95) 4







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:_(__
Material of construction: {concrete __metal __FRP __other(explain)

Dimensions: o e ot " Y "
Sludge depth: Z [

Distance from top of sh;dge to bottom of outlet tee or baffle: 3(.

Scum thickness: [g o
Distance from top df scum to top of outlet tee or baffle: ﬁ

rr
Distance from bottom of scum to bottom of outlet tee or baffle:__ ZZ

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.) No [enic AGE - ex st e (6nDimror/ THHoUGHOVT %Vs]“ﬂ
JViouy I : — = / { — ! i

GREASE TRAP: pJO
(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 bottoem of ccum tn 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, structural

integrity, evidence of leakage, erc.)

(revised 8/15/95) 6




SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION

Property Address: Z L Létfzﬂir-‘(/_ 20 AwtrersT

Owner: [}, wooD
Date of Inspection: 5~10-073

FLOW CONDITIONS
RESIDENTIAL:
Design flow:_3%%0 gallons
Number of bedrooms:_%_
Number of current residents:_2—
Garbage grinder (yes or no).__NO
Laundry connected to system (yes or no):_‘@S
Seasonal use (yes or no).__AMe
Water meter readings, if available:

euprepr
Last date of occupancy: ‘Egs'gﬂ)TL‘"‘) = ‘F

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

Grease trap present: (yes or no)___

Industrial Waste Holding Tank present: (yes or no)____
Non-sanitary waste discharged to the Title 5 system: (yes or no)____
Water meter readings, if available:

Last date of occupancy:

OTHER: (Describe)

Last date of occupancy:

GENERAL INFORMATION

PUMPING RECORDS and source of information:
Purmped abvpsce

System pumped as part oﬂinspection: (yes or no]_.!,‘g_gg
If yes, volume pumped _ /@  gallons
—
Reason for pumping: To 1ws {?s‘c‘;{'— Cor o T:ow oF TﬁN‘ je

TYPE OF SYSTEM
s 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: I'q ‘? O

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

(revised 8/15/95) 5
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address:
Owner:
Date of Inspection:

SOIL ABSORPTION SYSTEM (SAS):_[E%
(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:_\/S£S — pt/&
overflow cesspool, number:_____ '

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

No Senvg or Feriee

CESSPOOLS: _fVU o
(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 groundwates

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: _pJO
(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 INFORMATION (continued)

Property Address: '1‘”{— (__a)efrceﬂ_ RD ArtelsT

Owner: | (wooD
Date of Inspection: 510023

TIGHT OR HOLDING TANK: po
(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: Ye5
{locate on site plan)

Depth of liquid level above outlet invert: ol

Comments:
(note if level and distributior ic equa!. evidence of <nlide carrnvover, evidence of leakage into or out of box, etc))

Yer Y Cleau i GooD c.ch:”lToU._ Mo _Sovipe

PUMP CHAMBER:
{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




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

Property Address: z.q4, ﬁ_glfg’ﬂ—g'{'r D AmH«rsT
Owner: J- Weod
Date of Inspection:

S-10-073

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

\ House

2 BORM

n' 20’
/
155 VAN R
THAN =
B

'
1% ,30’

\3/ p-Box

DEPTH TO GROUNDWATER

Depth to groundwater:_ (2 feet

method of determination or approximation: Vispar T :Po ND an ‘-—O'UJ&S_E- P S?-J!lé

{revised 8/15/95) 9
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BOARD OF HEALTH, AMHERST, MASSACHUSETTS Ha9Y

” APPLICATION FOR Dlswom CONS'I? N PERMIT
4 No. ZZ'IS_L Date _2;221[7_’1‘_ Fee .J_’--_ Date Rec'd. Jol Zes By _CE&"_

Application is hereby made for a permit to Construct ( #) or Repair ( ) an Individual Sewage ngosal' :
System at: -35

Location—Address Levca’c‘-# Poc&d or Lot No. | —F——
e sy At e A Sy E S S

Contractor M&lyj— Address

Type of Building freme Dimensions _ Size Lot
Dwelling—No. of Bedrooms ____ =2 Expansion Attic ( ) Garbage Grinder (?/49
Other No.ofpersons —__ Showers ( )
Other fixtures '
Town Water? #o Type of Well Driflef
Design Flow _5©_ gallons per person per day. Total daily flow __ 3©C€  gllons
Septic Tank—Liquid capacity _ /99 _ gallons Dimensions: L w. D
Disposal Trench—No. ___ Width _ Total Length ________ Total leaching area sq. ft.
Disposal Bed—No. __/ __ Biammter i_@ Depth below inlet _ 4 Total leaching area _= sq. ft. @
DryWell—No. __ Diameter _ Depth below inlet ____ Dimensions: X x
Other: Distribution box ( ) Ne. —__ Dosing tank ( )
(Depth of Soil Line Below finished grade at foundation )
Percolation Test Results Performed by Fredevick Filios 3o/ Seicutis/ Date _A}LLZZ._LZ_L‘/
Test Pit No. 1 5.3  minutes per inch Depth of Test Pit _u' $
Test Pit No. 2 minutes per inch Depth'of Test Pit .. - -
Description of Soil M&L— Depth to Ground Water _-s:_‘ilLd’ft_Lé_fL
Will disposal area be filled? Ao Cut down? i

(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, etec.)

AGREEMENT': The undersigned agrees to construct the aforedescribed individual sewage disposal system in accord-
ance with the provisions of Article XI of the Sanitary Code and regulations of the Amherst Board of Health. The un-
dersigned further agrees not to place the system in operation until a Certificate of Compliance has been issued by this

board of health. e i il ’ 4 %
_’ k 1]
Sys £ % A m*bmwéc Owner or builder ;
Application Approved by = ¢ ol
S oc“ténw Zb oA 0 < OLJM’EQ,SW’;‘P?/ date
Application Disapproved for the following reasons:

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
CERTIFICATE OF COMPLIANCE

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

at has been constructed in accordance with the provisions of

INSTALLER

Article XI of the State Sanitary Code as described in the application for Disposal Works Construction Permit No.
dated
The issuance of this certificate shall not be construed as a guarantee that the system will function satisfactorily.

DATE Inspector

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
DISPOSAL WORKS CONSTRUCTION PERMIT
No. M

Permission is hereby granted J‘Mo Afjm.i to construct (’( ) or repair ( ) an
Individual Sewage Disposal System at _Aor % So — 3~ P&
as shown on the application for Disposal Works Construction Permit No. _ 2% = 3/

This permit is issued with the understanding that future alterations or additions will be made if necessary. This

permit shall not be construed as permission to create or maintain any sewage nuisance and in the issuance of this
permit the Board of Health assumes no responsibility for the future operation or mainten of yste

DATE A{ ﬁr\‘/2;/ Board of Heal
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B B
e Noﬂjg Fex ,.....Q.Q_.._._
BOARD OF HEALTH (zﬁﬁgz
TOWA ... OF. AIMHERST ... Ol 373
Appliratinn for Bisposal Works Construction Permit

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

System at:
......................... Leveeerr o, PLY ahaid
Lacation - Address No,

............ s.7’ EFEREY,, oD T2 _{EVERETT b Amueerr
. L Conlsoooo Fvererr. "
é Installer .":c-l:i.r;ssm"
< Type of Building Size Lot... @, 20%2......Sq. feet
& Dwelling —'{ of Bedrooms J ....Expansion Attic %) Garbage Grinder (#%)
§ Other — Type of Building ... No. of persons........cceceesveeee.. Showers () — Cafeteria ()

Other fixtures ............

E Design Flow..ooeeeeeeee V{{ =N gallons per mPer day Total clally ﬂow ........... 5,5 0 f]lons
[ Septic Tagg Jfﬁqmd capacity #@@d gallons Length AL Width €57 Diameter.............. Depth
E Disposal e Lo e Width...=30" . Total Length..3W.1 . Total leaching area.. /@3 0. sq. ft.
= Seepage Pit No.........co..... Diameter ... Depth below inlet....coooeeeeeee Total leaching area........cc...o... sq. ft.
= Other Distribution box (%) Dosing tank ()
: Percolation Test Results Performed by./REPEE1tk. 2772 S Date..Z. '12]/ ..............
i MTest Pit No. 1.s943___minutes perinch Depth of Test Pit...... T Depth to ground water.....G.Qf. __________
= /7 Test Pit No. 2...M0.0..minutes per inch Depth of Test Pit... /A2 i .. Depth to ground water.. = e
& /ﬂ% ........
o Description of Soil. L. éf?ﬁ Z6.8" Téf}alﬁ, 7o, 20" Jussait ;. 7o 56 GLAMAL Tike ;. TR..
8 DerTH. CoRRE.GRAVELS.... AT ¥2 (986D Ta. 6.4 ToPloI. ;. TD. a.ﬁi‘xvmn. A £=2"CORBES,
2 ToDepry DENE. Tite udl FodlEl & [ Y COBOCES,
8 Nature of Repairs or Alterations — Answer when applicable ... snnnnees

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 py the board o:'ia?{.

2 A

Application Approved By

Application Disapproved for the following reasons:...........

renitNo k82T Y/ e

THE COMMCNWEALTH OF MASSACHUSETTS

BOARD OF HEALTH

Yl 27

720
E{/.
1951

@ertificate of ompliance

IS TO CERTIFY, That the Individual Sewage Dis josa.l S %m constructed b() or Repaired ( )
....................................... Gt et T,

__________________ e Tl U ot . At

. has been installed in accordance with the provisions of TITLE 50’6 The State Sanitary Code as deseribed in the
application for Disposal Works Construction Permit No. oo dated...

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

A 7
&~ AR

s Eorge
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St e S

=

-
2 sty 7o

ot o, Bpsae fitires.
a
8

Sspns
Al
R err P S
2 r‘a He2

| /‘%&%‘f
¢ Moo

y
3 \Q\DATE ............. Inspector..
v _—
) THE COMMONWEALTH OF MASSACHUSETTS
]
N

HEALTH

Etﬁpﬂaﬂl %ﬂiﬁ Conmtrpction germit
Permission iy hereby granted [0 Wimd . 9 F = e

to Construct ) or Repaxr ( ) an Individual Sewmsal Syst&m
at NOwooo fcsperrfroreren for g PRF LT Ty

as shown on the application for Disposal Works Construction Permit N

DATE... } Q’é{ /d’ é e : Bo WA by

FORM 1255 HOBBS & WARREN, INC., PUBLISHERS







NO.cocrnnas FEE...oirvinna 7
THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH
L Town . - IMHERST..

Appltratmn for Empuaal Works ('lnnﬁtrurtmn iﬁm:nut

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

System at:
........................ Levereri fp. VLY s
Location - Address o é,or. No.
............ TEFEREY..Ma@D............... 12 LEVEREIT.LCP... (AMHECIT.............
Owner Address
m -------- T —— e ————E e e
é Installer Address
Type of Buildin Size Lot...@J,d02.......Sq. feet
= Dwelling ——"ﬁ. of Bedrooms.......-....s.r ........................... Expansion Attic @b) Garbage Grinder (#6)
é Other — Type of Building ... No. of persons.......c.acmamu Showers ( ) — Cafeteria ( )
Other fixtures ............
::_] Design Flow... Wiieomm g‘lllons per %per day Total da:ly ﬂow ........... 5:?? O ;Jlons.

S M Septic Tanl Aqmd capac:ty./ﬂﬂagallons Length ....... Width. €577 ... Diameter................ Depth

; g Disposal Qéeg:ig— 1. [ TS Width...~30" . Total Length....3W_........ Total leaching area. ZOSQ...sq. ft.

' = Seepage Pit No..............c... Diameter... . Depth below inlet.......ccocvieenens Total leaching area.....ccoc..c.-... sq. ft.

J e

i = Other Distribution box (/%) Dosmg pon o)

l : Percolation Test Results Performed by /fREQEL LK. Aol . Date. %.2‘2 “Z /
=) Test Pit No. 1..5%43__minutes perinch Depth of Test Pit... 7‘3 Depth to ground water.. GO‘
k4 . fTest Pit No. 2...10.Q.. minutes per inch Depth of Test Pit... /Z ¥” ... Depth to ground water ¥8.
B TR 0 ey s A e S
O Description of Soil. LYy éf? 7o B Toriu. ;. 7o, 20" Sussak. ; 73&'6 ﬁbﬁﬁlm- Tithe ;.70
% DEPTH.. CORRIE. GRAVEG.... (AT 22 (1986 . T5..6.". TOLUDI ). TD. /d_..s{yamﬂ. i Coﬂﬂcﬂ;.
g ToDEpTH. . DENIE . Ttk @4.&«&..{‘...z_...f....ceﬁag_ﬁ.& .............................................................................................
O Nature of Repairs or Alterations — Answer when applicable.... ... e icemms i reecscsscseeissesms s sstos i ssnssssmsmsassssmsass

Apgreement:

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.

1 - B oo I N el rspi s
ate
Application Approved By....... ... R TTrE—
Date
Application Disapproved for the follOmWing Fomsoms . s mmiciaosicissicsssitinsisimtas iaininsaies s es s aia s Sos s et e SRS 5335 <
............................................................................................. T
Permit No Issued
Date
THE COMMONWEALTH OF MASSACHUSETTS
) - BOARD OF HeALTH
\\ﬁ \g
¢ §» ! ORI . - e
SREAR @ertificate of Compliance
b S N THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed (3¢) or Repaired ()
y o] LS st
Pl nstaller
N Vot Lot . et T Y= }

has been installed in accordance with the provisions of TITI..E 5 of The State Sanitary Code as described in the
" application for Disposal Works Construction Permit No................ ity Goteds

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