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Cold Spring 
Environmental, Inc. 

Memo 
To: Linda Wendolowski 

From: Alan Weiss 

cc: 

Date: 9/18/00 

Re: Revised Title V Report 

Enclosed is the Revised Title V Report., I have Inspected the new Distribution Box and cover. The 
system no passes with the limitation that the system is not sized for 6 bedrooms and buyer should be 
made aware of this. I have copied Mr. David Zarozinski of tile Health Department of this status. If you 
have any questions regarding any requirements on the system's size limitations, I would contact him. 

IF you have questions for me, Please call. 

Thank you, 

Alan E. Weiss, RS 

Cold Spring Environmental, Inc. 
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ARGEO PAUL CELLUCCI 
Governor 

COMMONWEALTH OF MAsSACHUSETTS 

EXECUTIVE OFFICE OF EI'NIRONMENTAL AFFAIRS 

DEPARTMENT OF ENvIRONMENTAL PROTECTION 
ONE WINTER STREET, BOSTON MA 02108 (617) 292-5500 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIACA TION A D.'\l ' Iv e J'II If- I .... 1(00 

Property Address: 3/~q..M~Do.Al 5'/ ~ I-Ie(l~ Name of Ow"", C/O L ,'fb,A "-I"",};oo t o<Jl5' 1<..,' 
, Address of Owner: '5"" p th •. f TR-"" iY> 

TRUDY COXE 
SecretaIy 

DAVID B. STRUHS 
Commissioner 

Oat. of Inspect;on: 9 \."0\0(:> + 't \l'e \"C W, ~ 'l"1'Flez.:> '" A ' 
Name of Inspector: (PieasePrintl Al an E Y.7piSE R.S . t O IO~ 

I am • DEP approved system inspector pursuant to Section 15.340 of Trtle 5 (310 CMR 15.000) 
~yName: Cold Spring Envir onmen tal Tnc 
M .. ling A""' ... : 350 Old Enf i e l d Rd Bel chertOlolIl, ~lA 01007 
Telephone Numbet: 4·""ld3.:::- ... 32,,3.>:-=-5"'9LSu7 ___ ___ __ _ 

CERTIACATION STATEMENT 

Conditionally Passes 
Needs Further Evaluation By the local Approving Authority 

FM~ 

Inspector's Signature: -'~""-i~=='~------ Date: 

The System Inspector shall submit a copy of this inspection report to the Approving Authority (Board of Healt ithln thirty l30) ·days of 
completing thi s inspection. 11 the system is II shared system or has a design flow of 10,000 gpd or greater, the inspector lind the system owner 

~ sha1l submit the report to the appropriate regional office of the Department ot-EnvH-onmental 'Protection. The original should "be sent to"1tn! 
system owner. and copies sent to the buyer, if applicable , and the approving authority . 

KEIi ISED : 
NOTES AND COMMENTS 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIACA TlON (continuedl 

Property Address: ~ :s '+ ,"'.E:::IJ7>",<-0 11"" . 
Owner: -:r-A'£I,J\\Cc....,jWSNCl Qv..JS, ~ 
Dateoflnspection: '\ ( \'~\CO t 91( ~ICQ 

INSPECTION SUMMARY: ChecJ< A. B, C, or 0 : 

A. SYSTEM PASSES: 

~ I have not found any information which indicates that any of the failure conditions described in 310 CMR 1-5.303 exist . Any failure 
criteria not evaluated are indicated below. 

COMMENTS: 5~';;>tr "J I ::::. S0') q It tc 

B. SYSTEM CONDITIONAllY PASSES: 

One or more sys tem components as described in the "Conditional Pass" section need to be replaced or repaired . The system. upon 
completion of the replacement or repair. as approved by the Board of Health . will pass. 

Indicate yes, no, or not determined (Y. N, or NO). Describe basis of determination in all instances. 11 "not determined", explain why not. 
The septic tank is metal , unless the owner or operator has provided the system inspector with a copy of a Certificate of 
Compliance ianached) indicating that the tank was installed within twenty (20) years prior to the date of the inspection; or 
the septic tank, whether or not m.etal, is cracked, structurally unsound , shows substantial infiltration or exfiltration , or tank 
failure is imminent. The system will pass inspection if the exi sting septic tank is replaced with a complying septic tank as 
approved by the Board of Health. 

Sewage backup or breakout or high static water level observed in the distribution box is due to broken or obstructed pipets) 
or due to 8 broken, settled or uneven distribution box. The system will pass inspection if (with apprp ..... al of the Board of 
Health). 

broken pipets ) are replaced 
obstruction is removed 
distribution box is levelled or replaced 

The system require"d pumpmgmore than four"times!ll year·due to broken tlr tlbstructed pipe(s~. =The synem wilt,ntSS'"""""'" 
inspection if {with approval of the Board of Health ): 

broken pipets) Bre replaced 
obstruction is removed 

rev ised 9/2/98 Page 1 of 11 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIRCATION (continued) 

Propeny Address: ~ -s. q. "" .... b Ow S}(ls=r 
Owner: TA. JL'MV'-ow/ WEIUb6l~S~ j 
Date oflnspection: <f I,~ 10 0 ·f '1 (\ 'i:; lex.. 
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 IN ACCORDANCE WITH 310 CMR 15.303 (1}(b) THAT THE SYSTEM 
IS NOT FUNCTIONING IN A MANNER WHICH W1U PROTECT THE PUBLIC HEAlTH AND SAFETY AND THE ENllIBONMENI.: 

Cesspool or privy is within 50 feet -of 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 ANY) DETERMINES THAT THE SYSTEM IS 
FUNCTIONING IN A MANNER THAT PROTECTS THE PUBLIC HEAL rn AND SAFETY AND THE ENVIRONMENT: 

3 } OTHER 

The system has a septic tank and soil absorption system (SAS) and the SAS is within 100 feet of a surface water supply or 
tributary to a surface water supply. 
The system has a septic tank and soil absorption system and the SAS is within 8 Zone I of 8 public water supply well. 
The system has a septic tank and soil absorption system and the SAS is within 50 feet of a private water supply well. 
The system has a septic tank and soil ebsorption system and the $AS 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. Method used to determine distl!lnce (approximation not valid) . 

revised 9/2 / 98 Page 3 of 11 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIACA TION (contiroJedl 

Property Address=3"3::t I"r a:Jt,uJ ') I--
Owner: 1..lt"t<k\t;W~i(i 
Date of Inspection: 'i \.0\0 C 

0, SYSTEM FAILS: 

You must indicate either "Yes" or "No" to each of the following: 

I have determined that one or more of the following failure conditions exist as described 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. 

Yes No 

Backup of- sewage jAto ieciHt¥'<)r~tem ccml'onent' due 'to ml overloeded or'Cktgged -8AS -or 'cessJ'ooL 

Discharge or pending of effluent to the surface of the ground or surface waters due to an overloaded or clogged SAS or 
cesspool. 

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 112 day flow . 

Required pumping more than 4 times in the last year NOT due to clogged or obstructed pipers). 
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 sur1ace water supply or tributary to a surface water supply. 

Any portion of a cesspaol 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. 

E. LARGE SYS"ffM FAILS: 
You must indicate either "Yes" or "No" to each of the following: 

The following criteria apply to large systems in addition to the criteria ilbove: 

The system serves a facility with a design flow of 10,000 gpd or greater ILarge 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: 

Yes No 

the system is within 400 feet of a surface drinking water supply 

the svstem·is-wit"'*n 200 feet .()f.-fl-~8r¥-tO-fl .surfaoo..ar-inkin-g-water.sul!tp!v .. . 

the system is located in B nitrogen sensitive area (Interim Wellhead Protection Area - IWPA) or a mapped Zone II of a public 
water supply well) 

The owner or operator of any such system shall upgrade the system in accordance with 310 CMR 15.304{2). Please consult the local regional 
office of the Department for further infor!'lstion. 

revised 9/2/98 Page 4 of 11 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTB 

CHECKUST 

PropMy Address: 33'+ ('(Ie u.d 0 i..ll ~ k 
Ow_: . ~'1Ii.G\O~SI(; 
Date of Inspection: 'l \ I ~ \ 00 

Check if the following halle been done: You must indicate either "Yes" or "No" as to each of the following : 

No 

Pumping information was provided by the owner, occupant, or Board of Health. 

. • / . None of the system-compoaents R..a.we.baen pumped.for'atJeast two wee,", and-the ''Ystem has..oNDf#8caiviRg........t .flow 
lJ/')~ 11-::: ~ ~ates ~urjng that period. large volumes of water have not been introduced into the system recently or as part of this n( ~1"~~ln,pectlon . 
./ 
V 
-V 
-V 

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

The facility or dwelling was inspected for signs 01 sewage back-up. 

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

The site was inspected for signs of breakout . 

AU system components, excluding the Soil 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 construction, dimensions, depth of liquid, depth of sludge, depth of scum. 
The size and location of the Soil Absorption System on-the site has been determined based on: . 

Existing information. For example, Plan at B.O .H. 

Determined in the field (if any of the failure criteria related t o Part C is at issue, approximation of disttmce is unacceptable I 
(15 .302(3I(bll 

The facilitv owner land o.ccup.ants~jf diHeretll from .. ow.DerLwere pro\£ided .with infJlUIlatioo..on ,the proper...m..ai.ntenaocp of 
SubSurface Disposal Systems. 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

SYSTEM INFORMATION 

Property Address: '3 ~ 1-: 1I't~Ij)W 5+· 
owne<:~~:b~eul 911.:, 
0 .... of Inspection: <{ It ))00 

flOW CONDmONS 
RESIDENTIAL: '1 A 
Design flow: 3 it lp.d./bed.If~' 1_ 
Number of bedrooms (design):~ Number of bedrooms (actual):_I0_ 
Total DESIGN flow \ 
Number of current residents:.JL l'L'V\QJfr6 ) 
GarbBge grinder {yes or no):_'_ 
laundry (separate system) {yes oGK __ ; If yes, separ.atejnspectioD" equired 
laundry system inspected {y,es or no) 
Seasonal use {yes or nol:_N_ I. 
Water meter readings . if 7ilable (last two year's usage (gpd) : "M~'/It&. ________________ _ 
Sump Pump (yes or no): 

last date of occupanCY:~M~ 41 C 

COMMERClAl/INDUSTRlAl: 
Type of establishment: _______ _ ______ _ 

Design flow: gpd {Based on 15.203} 
Basis of design flow--:-___ --:-_________________________________________ _ 

Grease trap present: (yes or nol_ 
Industrial Waste Holding Tank present: (yes or no) __ 

Non-sanitary waste discharged to the Title 5 system: (yes or nol_ 
Water meter readings, if available:: ___________________________________________ _ 

Last date of occupancy: __ _ 

OTHER: (Describe) _______________________________________ _ 

Last date of occupancy:, ___ _ 
GENERAL INFORMATION 

PUMPING RECORDS and source of information: 

System pumped as part of i~l::5tion: (yes or & 
If yes, volume pumped: I:5U gallons 
Reason for pumping: __ .JFi':}:.1L1'-________ _ 

TYPE Of SYSTEM 
~ 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) 
IIA Technology etc. Attach copy of up to date operation and maintenance contract 
Tight Tank Copy of DEP Approval 

Other 

APPROXIMATE AGE of all components, date irtStalJed-flf knownHmd scur-ce of-ittformation: .,,,.c:_.:_=-:.1_'[,, .. =4'-z=f'!5:.., __ -....:c.-,,-=-:..' _-'--....:..:..: _____ _ 

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

revised 9/2/98 Page 6 of 11 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

Property Address: 3'3.'1 fM .• ~~ s~· 
Owner: '~c\b.:>'5(: 
Dote of Inspec1ion: . '\ \' ~ \e;u 

BUILDING SEWER: 
(Locate on site plan) 

SYSTEM INFORMATION lcontiooed) 

.' Depth below grade :~ 
Material of construction: cast iron ~ PVC _ other lexplain ) 

Distance from private water supply well or suction line u..' .j' 
Ojameter~ 
Comments : (condition of joints. venting, evidence of~88kage,-etc.) 

SEPTIC TANK:JZ''' 
(locate on site plan) 

k 
Depth below grade :~ / 
Material of construction: ~ncrete _metal _Fiberglass _Polyethylene _other{explain ) 

If tank is [11etal, list age __ Js .age.confirroed.by Certificate of Compliance __ (Yes /No) 

I c:" I I 
Dimensions: Ib·t; X 'I " )( 'IS 

OJ Ii 
Sludge depth: ft " 

Oistance from top (if sludge to bottom of oudet tee or tn!lffle :~ 
Scum thickness: 2 t, If 
Distance from top of scum to top of outlet tee or b8ffle:~ /1 
Distance from bottom of scum to bottom of outletn:ee or baffle:~ 
How dimensions were determined: r'\:eQ2v.-CP< 

Comments: 

GREASE TRAP: _ _ 
Hoc ate on site plan) 

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

Dimensions : _________________ _ 

Scum thickness: __ _ 
Distance from top of scum to top of outlet tee or ba tfle : __ 
Distance from bottom of scum to bottom of outlet tee or baffle: 
Date of last pumping: __ 

Comments: 

n to ,~tlet Hlllert, structurm-tntegrity, 

{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.) ___________________________ ___________________ _ 

r e vi sed 9/2/ 98 Page 7 of 11 





SUBSURFACE SEWAGE DISPOSAL SYSlEM INSPECTION FORM 
PARTC 

SYSTEM INFORMATION Icontinued) 

Property Address: 
Owner: 
Date of Inspection: 

33'1- (fleet det0. 'J)- ' 
\.00.., Ado..,.;'5\L, 

'1 \,~'tC 
TIGHT OR HOLDING TANK: ___ (Tank must be pumped prior to, or at time 01, inspection) 

(locate on site plan) 

Depth below grade: __ 
Material of construction: _concrete _metal_Fiberglass _Polyethylene _other(explainJ 

Dimensions~: _________________ _ 

Capacity: gallons 
Design flow: gallons/day 
Alarm present __ _ 

Alarm level : Alarm in working order: Yes _ No 
Date of previous pumping: ___ _ 
Comments: 
(condition of inlet tee , condition of alarm and float switches. etc.1 

DISTRIBUTION BOX:$­
(locBte on site plan) 

;..1.:' J... . 
/V 17;,. 

Depth of liquid level above outlet invert: 9± 
Comments: 
(note if level and distribution is equal. evidepo-e of solids carryoy 

tn ~. . 

PUMP CHAMBER:_ 
{locate on site plan} 

Pumps in working order: (Yes or Nol __ 
Alarms in working order (Yes or No) __ 

Comments: 

o~ . 

(note condition of pump chamber . condition of pumps end appurtenances. etc.) _________________________ _ 

revised 9/2/98 Page 8 of 11 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPEcnON FORM 
PARTe 

SYSTEM INFORMA nON {continued} 

PTOperty Address: ~t>1- f'f\eG ~ sf-. 
Owne<: W\i"ad.s.u'S\(.' 
Oat. of Inspection: "\ \i~\OC 

SOIL ABSORPTION SYSTEM (SAS):\J 
(locate on site plan. if possible; excal;tion not required, location may be approximated by non-intrusive methodsl 

If not located. explain: 

Type : 
leaching pits. number: __ 
leaching chambers. number: __ 
leaching galleries. number: __ 

leaching trenches, number. length: ~ 
I.""" L. ~ "'" W leaching fields. number, dimensions: . ...l._..!.=~--.!~L.g,(.li...: 

overflow cesspool. number: __ 
Alternative system: ___________ _ 

Name of Technology: _______ _ 

Comments: 

CESSPOOLS: 
(iocate 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 groundwater:' ___________ _ 
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: 
(locate on site plan) 

Materjals of construc~ion" ___ __________________________ Dimensions:. ______ _ 
Depth of solids: __ _ 
Comments: 
(note condition of soil, signs of hydraulic failure , level of ponding, condition of vegetation, etc.) 

revised 9/2/98 Page 9 of 11 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSITM INFORMATION [contiooedl 

Property Address: '33'1- 1\ E'1T'Po~ ~T. 
Owner: v-teNj)oLOul~1 

Date of Inspection: «'\.'3\ 00 

SKETCH OF SEWAGE DISPOSAL SYSTEM: 

include ties to at least two permanent reference landmarks or benchmarks 
locate all wells within 100' {Locate where public water supply comes into house} 

revised 9/2/98 Page HI of 11 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECnON FORM 
PARTC 

SYSTEM INFORMAnON (continued) 

Property Address: 3~ '+ Me-'l:Do...:! 7)'1. 
Owner: . 3.1\ 't t .", \<o<..U ( u.; e:--.J D<><-4I.0.0l SIL. ) 
DBle of Inspection: 'I \ l'2)lO O 

of- "1 \1 ,)\0<> 
NRCS Report name 

Soil Type __ -----------------------------------------------------------------------------------
Typical depth to groundwater ____________________________ _ 

USGS Date website visited 
Observation Wells checked 

Groundwater depth: Shallow _____________ Moderate ___________ Deep _____________________ _ 

SITE EXAM Slope 

Surface water 
Check Cellar 
Shallow wells 

Estimated Depth to Groundwater !I~~<::~et ~"'~ LL ~ '3 " -s;: j OrJ 5 t +e.. 
Please indicate all the methods used to determine High Groundwater Elevation: 

__ Obtained from Design Plans on record 

/observed Site {Abutting property, observation hole. basemeot sump etc. ) 

70etermined from local conditions 0\ 

Checked with local Board of health 

____ Checked FEMA Maps 

____ Checked pumping records 

____ Checked local excavators . installers 

Used USGS Data 

Describe how you established the High Groundwater Elevation . (Must be completed) 

* 

revised 9/2/98 Page 11 of II 
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08 / 28/2 000 13:25 ~135495115 KARLS EXAVATING PAGE 02 
P • • 2" 

t;; t . . ~ : . • " . : .. ," 
:~ ~ ' .: MAnn or- IIIALfII 
J; 

; ... 'r otm OF fv.1HE~S r, i lASSACIIUS EfTS 

.. '~'. p(pA'~ 
' , . , , . tTRort,nt In'OrNtlon )I,glrdlng Your ~rtvllt. S,lf'Q!! Dhe!?,,1 ,' .. ; .. ' 

;~~: ~ .; : ~' , 'Dn~'L."Y TillS lloCUM!;tlT III II !'nOt4INEtn PUCI 
'. , .:-~ . , 

·: OImtl' ~J~I~~t> - ... ... -.,," : ' I 

'i.. '" 

' (n,ult.r k'*1'4 s.c... /vIcJrm _ . ,,€~« );,<.,,~. " ' ,', 

, Dat, ,."iu1tn,Oft 1"'p.ete4 and flpprOVIl.1 _.ll ~ ,11:...1._" __ _ 
, O"erip~10n Of Systelll: Tlnk' C.pacity; 

¥;', ' ; '~" -
" 

I.IIfCII '1.111 ( I 1I,'d (X) 
~.rbt9' Gr'nd,r V,. ( ) 

.. ' 
" 

" 

"" 

. ' 

. 'J, .. '~ . 

.. 
" , 

No ()( ) No, Br.llrQ00ft1:~ .... .1 

r·r; - BUI LT PL"AN: 

d ... _._--

b,l:P"r 
« ,}O" (. 

't P''UJ''- \ g 

, PROPE~ MAINTU,ANCE OF YOUR Pn I VflT~ -S£wAc£ O'ISP AI. SYSTEM 

1, TII11 ~tl~tm mult be fnspected pprj~rtlcal1y ,"d the tank pumped out It 
• 11 tlltlll'V,1 I\Clt lo c:xcetd 3 y('~rs . 

2. 1'01' )10111' protection I.nitny pw"r01r. orr. lIe ... ",,11 111 tile AW\,,.,t Uo.f'd 
oflf .. lth • 

• 

. , ' l. RC9\1lar p~lI!pln; is crucl.l to OyotrJ ~arly hltllr. 'I'Ief cOltly rep",.. ' of 

, . 
" " 

, , 

. , 

t", 'Y.t.... '. 
4. DC NOT 111'1101' 1ntc) th .. ly' t~I' ~ "" h HI',ns ~3 ~~!I" string. U"IU~y 

IItllk1n •• coH~e IIrounll, I'i th~" ."" ( ;Iua H to cl01) fnd hI!. 
.... ,,,,.\h., 1I1forlll4'lo~ toil" It" 01.1 ,1) "" " hy rnnlMtlll1) Yll\Ir .'u1t1l 

DepI,tmel'lt It Z~)-}Oll , 





_ 68/28/213130 . 13 : 26 413549611 5 
KARLS EXAVATING PAGE 01 

. -- 0.,}1- 'I<rJ6 
lIORM4· SYSTIIMPCMPING ltECORD 

-,: .. , 

CQmDJonwealth or Massachusetts 
, -Massachusetts 

Syst,m Pumpinr RwmI 

.:;YStem vwner 

t, uJt?~"'J(/oh/ 
':;Yllcm 1.OCIllon 

57? /i1~t/ 5/ ~ 
• 

Quantity Pumped: I~JorJl 
'. 

" " 

Cesspool: N() 0 Yes 0 -Septic Tank: No 0 Yes$ 

System Pumped by (Company): Karl'. Ute Work Inc Permit #:. ____ 99_. _-0_6_{_01')' 

Contents transferred to: 

-.. - .< { ',~. 

Date(-P!1 
-, 
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.. -; 
, " 

" 

, . 

" 
BOI\RD OF I/FIIUII 

Tmm OF AMHEHST, ilASSACHUSETTS 
!" ..•• 

PtfJlI/; 

' : Important Information Hegardlng Your Private Se\~d9p. Disposal System 

,.'v DISPLAY THIS llocuMurr ItJ A f'rWt~INEtH PLACE 
; ! 

":i Owner .'... - .... J t)+<=:' I it! K::D I\ddress __ ," ftl8r4WuJ'~7 . 
'Ins ta 11, el' _-,Jc;(.;:\.",AJll.e .. z..olI~_J..;E:d.-;"'~c.::;.;.~~ I\dd res 5 

'" Date Installation Inspected and I\pprovnd _._Jl : .11..: 'J-V 
, .I 

Description of System: Tank Capacity; 

. :!,:h~ 1,1 itch Flo hi ( 1i,·(1 ( -x: ) ';PI'llt"lr' 1'1 , I ~ \ qunr,' ref;!t: 'if I J.. fl1 
C·'t 

Garbage Grinder ( ) ( X) ...!:L People '? Yes No No. Bedroom~ : No. - , 
As - BUILT PLAN: I 

f1:N;rfJJ. 
h~~' , \ (;7 

'" 

, ".-

PROPER r1A I NTBI,ANCE OF YOUR PH I VAT - SEWAGE tTl SP 

1, This system must be inspected ppriorlically ann the tank pumped out at 

an interval not to exceed 3 Y(!drs. 
?'. For your protection sanitary Inlmpe"s arp 1 iconsed by the Amherst Iloard 

of flea Ith. 

, .. , 
j , 

, , 

• 

3. Regular pumping 1s crucial to avoid I'arly faIlure and costly repair,', pf,,<, ., 
the system. .',' 

4. 
" ':" . 

DD NOT dispose into the syst"111 "",' h it(~IlIS ,1, rd'ls. string. sanitary 
napkins. coffee groIJnus a, '"".1 (e111 cause it to c10'1 and fdil. 

fUl'thfitr lnfQrmijti(ln [<In hI' old ,Iii"'" "V rOJitlli. ' 1/)11 YOllr IIQAlth 
,Department at 2~J-l011. 




