JUN 6 1991

WILLIAM J. SIERUTA, P.E.
REGISTERED PROFESSIONAL ENGINEER
46 UPLAND ROAD
HOLYOKE, MASSACHUSETTS 01040
(413) 532-8525

June 1, 1991

Subject: Ashby Septic System

Market Hill Road
Amherst, MA. 01002

The subject septic system has been installed in accordance
wvith the approved plans with this noted change. Trench #2 was
lengthened to compensate for a boulder at inlet end of trench.
The design total square footage was unaltered. The installation
meets 310 CMR 15 and local board of health regulations.

If you need any additional information, please fo not
hesitate to contact me.
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is hereby made for a Permit to Construct ( ) or Repair O an Individual Sewage Disposal
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= Other Distribution box ( ) Dosmg tank ( VBo7)os? Pl FrE ZI4Lr ‘-70 ’I 7
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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 Complmnce has been issued by the board of health.
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THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH

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

/ . ’ JIastaller
O, — =y / (AL M // / : ?(1 J /,
has been installed in accordance with the provisions of TITLE 5 of The State Sanitary Code as descgibed in the
application for Disposal Works Construction Permit No ? S P dated.....J o L // .............

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE
SYSTEM WILL FUNCTION SATISFACTORY.
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UNITED STATES POSTAL SE
- - * OFFICIAL BUSINESS

L
. SENDER INSTRUCTIONS:.. ~~]

Print your name, address and ZIP Code

in the space below.

* Complete items 1, 2, 3, and 4 on the
reverse.

* Attach to front of article if space
permits, otherwise affix to back of

- article.
* Endorse article ‘'Return Receipt

Requested’* adjacent to number.

PENALTY FOR PRIVATE
USE, $300

RETURN Print Sender’s name, address, and ZIP Code in the space below.
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Qulad, MA ciooz
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. gENdDE“R: Complete items 1 and 2 when additional services are desired, and complete item*:
and 4. .
Put your address in the "‘/RETURN TO" Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to ana
the date of delivery. For additional fees the following services are available. Consult postmaster for fees «
and check box(es] %or additional servicel(s) requested. -
1. 0 Show to whom delivered, date, and addressee’s address. 2. [J] Restricted Delivery-

(Extra charge) (Extra charge)

3. Article Addressed to: 4. Article Number - .
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or agent and DATE DELIVERED.
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AMHERST  _Massachusetts

AMHERST HEALTH DEPARTMENT

70 BOLTWOOD WALK

I AMHERST, MA 01002-2128
Bettye Anderson Frederic, Director (413) 256-4077

Marcn 8, 1991

Mr. & Mrs. Raymond Ashby
93 Market Hill Road
Amherst, MA 01002

Dear Mr. & Mrs. Ashby:

Please be advised that I received a call from the Amherst
Public Works Department about a smell of sewage in and around
the area of 87 Market Hill Road, Amherst, MA.

On Thursday, March 7, 1991, I conducted a "dye test" of the
property alleged owned by you at 87 Market Hill Road.

On Friday, March 8, 1991, at 10 a.m., I reinspected the area
and found that the dye from the test I conducted on Thursday
was coming out of "pipes" that are draining toward and into the
road ditch.

Therefore, it is my opinion that the septic system for 87
Market Hill Road has failed and must be repaired as soon as
possible.

Please call me at 256-4077 so that we can begin the repair
process to this septic system.

Very truly yours,

A .
David, roz{iski

Sanitdarian

P 102 241 410
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AMH ERST  Massachuselts

AMHERST HEALTH DEPARTMENT

70 BOLTWOOD WALK
AMHERST, MA 01002-2128
Betlye Anderson Frederic, Direclor (413) 253-7077

OFFICE OF THE
HEALTH DEPARTMERT

MISCELLANEQUS INSPECTIONS
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This Inspection Report is signed and certified
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