CHECK OR FILL IN WHERE APPLICABLE

. : | f#ﬂoﬁ

NOeeeeeeeeacea . FEE...or s
THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH

Application for Disposal Works Construction HPermit
Application is hereby made for a Permit to Construct ( ) or Repair (1/)/ an Individual Sewage Disposal

System a.t
Sl lliddle. M- Bulia ...
on - Address or Lot No.
............. #, %“(,,4._(.1/.._4- %10 ddfr/é /ﬁ’ﬂ -
274//4 ..... ALY R .77, P8 P F

Installer Address

Type of Building 32 ST ) . Sq. feet
Dwelling — No. of Bedrooms SR Expansion Attic ( ) Garbage Grinder ( v~
Other— Type of Building ..o cvvociccn. No. of personsic. o coadi .. Showers ( 2.) — Cafeteria ( )

Other fixtures ......._... T —— P

Desighi BloWe oo e gallons per person per, day Total da}ly ﬂow ...... 2320 " gallons.

Septic Tank — Liquid capacity/522_gallons Length.. 20 . {Vldth 576" Diameter............. Depth..............

Disposal. Trench=— N .o WIOH. i Total Length......c...... Total leaching area.................. sq. ft.

Seepage Pit No...coee. Diameter...........co... Depth below inleti... o Total leaching area.......coccouuun. sq. ft.

Other Distribution box ( ) Dosing tank ( )

Percolation Test Results R Bl e e e D e s
Test Bit Mo, oo ..minutes per inch Depth of Test Pit................. Depth to ground water.._....__._______._
Test Pit No. 2ocoeeees minutes per inch Depth of Test Pit..............__. Depth to ground water ...

Desgniplits of Sotlvo s ppmepn e s s s s

Na.ture of Repalrs or Alteranons —Answer when apphcable, /' f ,&7/ 4515/2)"&/?7‘ 0?! .?L?Jx Aaz. ,b"é/r
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
7 "’7?( =« il

operation until a Certificate @T;nce has be

Slgne
Dat
Application Approved By.......... &‘9 /.M*é ¢..2 Leox . nafet beeo  7/?s */;"“5‘/
o~ 7 os/75 .
Application Disapproved for the following reasoms: ..o
................................................................................................................... e
Permit No Issued..ocooeeeeee.
Date

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

@ertifirate of Cnmpliance

THIS IS CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired (-/{
15 . vt Alb. . b OSSIEY.  Consl..

-, ) j'a M‘JJL& SE£ Installer

has been mstfllled in accordance with the provisions of TITIE 5 of The State Sarutarv Code as descnbed 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.

DATE 725 /75 Inspector

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

DO cccuccmvaansassscussin PER: . ococnmncuscsns
Empnﬂal Eﬂurkﬁ GIunﬁtmrtwn 1}191‘11111‘
Perrission 15 Rerdby Srantet. ..o msesims ot samss o ccnsmsrrast gt nms ehimsA e Ry
to Construct ( ) or Repair () an Individual Sewage Disposal System
B I O oo o s e R S R e S N S
Street
as shown on the application for Disposal Works Construction Permit No.....____.____ Dated...........
------------------ Board cr-fr-}-[-e‘alth
DATTE. covcim o nnomispissss st s

FORM 1255 HOEBS & WARREN, INC., PUBLISHERS







' S — VR oiontsiinviion
THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH
Appliration for Digposal Works Construction Permit
Applicat.ion is hereby made for a Permit to Construct ( ) or Repair ( «j an Individual Sewage Disposal
System at
550 Ml St
.Address or Lot No.
Sy s bl
Address
. J— /Q/X/// / yode 5/// [l
Installer Address
3 Type of Building 2 )70 | S Sq. feet
= Dwelling — No. of Bedrooms 2 Expansion Attic ( ) Garbage Grinder (<9
ﬁ Other — Type of Building _...ccoovcvccacne No. of persons........... L T Showers ( >) — Cafeteria ( )
% DI TR oo e e Ao S "
@ Design Flow gallons per person per day Total daﬂy flow..... .édf.("?j-ao ______________ gallons.
[ Septic Tank — Liquid’ capacxty.f.’.b.-.g.f?..gallons Length.Z0.¢." Width.. S ¢  Diameter......__.. 0 SR
% Disposal Trench — No. . R T4 | | E— Total Length.....cicvinnn Tota] leaching - o IR sq. ft.
= Seepage Pt Now s Diameter .................... Depth below inlet........... Total leaching area................. sq. ft.
= Other Distribution box ( ) Dosing tank ( )
: Percolation Test Results Performied BY.....ocoroemremenrmsmsmmm P — Pt e e B
E Test Pit No. l.........._.minutes per inch Depth of Test Plt ................... Depth to ground water..........cccooeeeeeeo.
= Test Bt Blok 2 cocusisd minutes per inch Depth of Test Pit.__.__....._. Depth to ground water......................
BE smsesceossccccasan
g IDESERIpIG B B0l e e e e el et gl e Sl T PN
8 ------------
a Nature of Repalrs or Alteratlons — Answer when apphca'k;ie L. (;;.'7 /ﬂ’[ 7, /.J’!f »{f/ Q%.Zét&’/’ A Dbk,

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 {s of health.
Signed...... < 5k -~ 7“0?'7{“%(
Date
Application Approved By.
Date
Application Disapproved for the following reasons: ..o
............................................. e
Permit No Issued

Date

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH
.OF...

* @ertificate of (!Inmpltanrr

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

D b cosomiion s o T L A S s

Installer
at o s SERTR——
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
LS | pee i

Etﬁpnﬁal 3Hﬂm'hﬁ Olnnﬁtrurtmn iﬂvrnut

Permission is hereby granted et SN S
to Construct ( ) or Repair ( ) an Indnrldual Sewage D:spo&al System

at No... o e s
Street
as shown on the application for Disposal Works Construction Permit No.. Dated..oeeeeeeeee.
Bnard of f:Ie'aitl-l--
DA T E e

FORM 1255 HOBES & WARREN, INC., PUBLISHERS
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COMMONWEALTH

TOWN OF

APPLICATION FOR CE

Date_ Auqust 2, 1995

In accordance with the provisions of the
108.15, I hereby apply for Certificate of In
at the following address:

Street and Number 280 West Street
Name of Premises Crocker Farm Elementary
Purpose for which premises is used School

License(s) or Permit(s) Required for the pre

4
USE GROUP '

Certificate to be issued to

Address

Owner of Record of Building Town of Amherst

Address Chestnut Street Amherst, MA 0




JUL 1 & 19%5

GREG'S WASTEWATER REMOVAL

July 10, 1995

Town of Amherst
Board of Health
Boltwood Walk
Amherst, Ma. 01002

Dear Board:

Enclosed is the Title Five Inspection Report for property
owned by Gwen Whelan, 590 Middle Street, Amherst, Ma.

If you have any question please feel free to call.

Thank you.

Yours very truly,

GREG’S WASTEWATER REMOVAL

Gregory M. Gardner
President

GMG:hjk

il v
{‘\Q{/ /”} ['

P.O. BOX 197 - 239A GREENFIELD ROAD, SO. DEERFIELD, MA. 01373
PHONE 413-665-3989 -- FAX 413-665-7358







SUBSURFACE SEWAGE DISPOSAL BYBTEM INSPECTION FORM
PART B
BYSBTEM INFORMATION

FLOW CONDITIONS

If residential

-3 number of bedrooms

3 number of current residents

Yes garbage grinder, yes or no

Yes laundry connected to system, yes or no
No Seasonal use, yes or no '

If nonresidential, calculated flow:

Water meter readings, if available: 61,500 gal.

Unknown Last date of occupancy

R

1173

GENERAL INFORMATION

Pumping records and source of inf ion:
Greg's Wastewater Removal 7?%??85

No System pumped as part of inspection, yes or no
if yes, volume pumped
Reason for pumping:

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) ° ' : '
Other (explain)

Approximate age of all components. Date installed, if known. Source of

information:
0 to 12 years source Gwen Whelan

No Sewage odors detected when arriving at the site, yes or no
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SUBSURFACE SEWAGE DIBPOSAL BYBTEM INSPECTION FORM

Address of property 590 Middle Street, Amherst, Ma.
Owner's name Gwen Whelan .

Date

of Inspection July 7, 1995

PART A
CHECKLIST

Check if the following have been done:

X

X

ﬂ/\ })1} pre 2N jeLst o

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. Lardge 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 site was inspected for signs of breakout.

All system components, excluding the SAS, 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 llquld, depth of
sludge, depth of scum.

The size and location of the SAS on the site has been determined based
on existing information or approximated by non-intrusive methods.

The facility owner (and occupants, if different from owner) were
provided with information on the proper maintenance of SsSDS.’

J

e (o »@\;,/ﬂu’a ~

6#5\ C’t‘ A j/‘ I/ (l

S
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SBUBSURFACE SEWAGE DISPOBAL SBYSBTEM INSPECTION FORM
PART B
BYSTEM INFORMATION continued

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 and number

leaching chambers and number

leaching galleries and number

leaching trenches, number, length

leaching fields, number, dimensions 3 pipes 18' wide 37' lang
overflow cesspool, number

Comments:

(note condition of soil, signs of hydraulic failure, level of ponding,
condition of vegetation, recommendations for maintenance or repairs etc.)
Course sand, hard pan, no hydraulic failure, no ponding

n leachfield aprox 400 gal no

problem.
CESSPOOLS (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 N/A

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, recommendations for maintenance or repairs,etc.)

N/A

PRIVY:
(locate on site plan)

materials of construction

dimensions

depth of solids

Comments: N/A
(note condition of soil, signs of hydraulic failure, level of ponding,
condition of vegetation, recommendations for maintenance or repairs,etc,)




"SUBSURFACE BEWAGE DISPOSAL BSYSTEM INSPECTION FORM
PART B
SYBTEM INFORMATION continued

SEPTIC TANK:__X
(locate on site plan)

depth below grade:__g"

material of construction: X _concrete metal FRP other (explain)

dimensions:__ 9' long 5' deep 4'5" wide

3" sludge depth
distance from top of sludge to bottom of outlet tea or baffle

3T
3" gcum thickness

.

9" distance from top of scum to top of outlet tee or baffle

10" 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, structural integrity,

evidence of leakage, recommendations for repairs, etc.) "
in pla

'hﬂlﬂﬂéﬂunlﬂt—ligﬁ;—taak—is—4wnuuuL4u&“ Llet—baffle
Corner of tan of sure, appears to n tank somewhere

‘below outlet invert. Recommend replacement of tan

DISTRIBUTION BOX:_ji_

(locate on site plan)

Not above depth of liquid level above outlet invert

Comments:

(note -if level and distribution is equal, evidence of scolids carryover,
Szégggggtfgnlfgkfgsefqgoééﬁh no s§TT33‘3§95$%¥3§t1°“ for vepalxs,) eto.)

D Box rotted out, recommend o Teplace 1tTe

i

PUMP CHAMBER:

-(locate on site plan)

pumps in working order, yes or no

Comments: N/A

-(note condition of pump chamber, condition of pumps and appurtenances,-
~recommendations for maintenance or repairs,etc.)




SUBSURFACE SEWAGE DISPOSAL SYBTEM INSPECTION FORM 5
PART C
FAILURE CRITERIA

Indicate yes, no, or not determined (Y, N, or ND). Describe basis of
determination in all instances. If "not determined", explain why not)

Backup of sewage into facility?

Discharge or ponding of effluent to the surface of the ground or
surface waters?

FF

No Static liquid level in the distribution box above outlet invert?

N/A Liquid depth in cesspool <6" below invert or available volume< 1/2 day
flow?

No Required pumping 4 times or more in the last year?
number of times pumped

Yes Septic tank is metal? cracked? structurally unsound? substantial
‘infiltration? substantial exfiltration? tank failure imminent?

Is any portion of the SAS, cesspool or privy:
below the high groundwater elevation?

No
No within 50 feet of a surface water?
No

within 100 feet of a surface water supply or tributary to a surface
water supply?

No within a Zone I of a public well?

No within 50 feet of a bordering vegetated wetland or salt marsh
(cesspools and privies only, not the SAS)?

No within 50 feet of a private water supply well?

No 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 analys
for coliform bacteria, volatile organic compounds, ammonia nitrogen '
and nitrate nitrogen.




11

BUBSURFACE BEWAGE DIBPOSAL BSYBTEM INBPECTION FORM
PART B
BYSTEM INFORMATION continued

SKETCH OF SEWAGE L[ISPOSAL SYSTEM:
include ties to at least two permanent references landmarks or benchmarks

locate all wells within 100’ see exhibit A

DEPTH TO GROUNDWATER

N/D" depth to groundwater

method of determination or approximation:
Would take intrusive methods for an exact water tableelevation

1 would say water higround water table is well below SAS

seems dry, topography of land drops in elevation

North & East did not see any sump pump pipes SAS is not deep
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SUBSURFACE BEWAGE DISPOSAL BYSTEM INBPECTION FORM

PART D
CERTIFICATION
Name of Inspector Gregory M Gardner
Greg's Wastewater Removal
Company Name 239A Greenfield Road, So. Deerfield,Ma

Company Address 413-665-3989

Certification Statement

I certify that I have personally inspected the sewage disposal system at
this address and that the information reported is true, accurate and
complete as of the time of inspection. The inspection was performed and
any recommendations regarding upgrade, maintenance and repair are
consistent with my training and experience in the proper function and
manitenance of on-site sewage disposal systems.

Check one:

I have not found any information which indicates that the system fails
to adegquately protect public health or the environment as defined in
310 CMR 15.303. Any failure criteria not evaluated are as stated in

the FAILURE CRITERIA section of this form.

X I have determined that the system fails to protect public health and
the environment as defined in 310 CMR 15.303. The basis for this
determination is provided in the FAILURE CRITERIA section of this
form. :

Inspector's Signature g»gébgjﬁﬁg/ sz~uiééhzé%%¢C//

Date ;ju1y 7, 1995

Original to system owner Yes
Copies to: Board of Health.

Buyer (if applicable)
Approving authority







s /G5




360 Hokum Rock Rd;
East Dennis, MA 0264f-
508-385-5993

William McIntyre

E.L. Margetts & Sons Inc.
off 97 Ward St.

Hingham, MA 02043-
617-749-0559

John J. McNally

Newton Health Dept.

1294 Centre St.

Newton Centre, MA (02159-
61 7=552~7058

Edward J. Mederios

EJM Enterprises

9 Crest Dr.
Middleboro, MA 02346-
508-947-2827
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SeLeLULL

s Gy

THE COMMONWEALTH OF MASSACHUSETTS

227y ¢, 00
5las . o0

| ) —Town _of___ Ambhersl
APPLICATION FOR LICENSE S e 0,
/) 25 1919

NOwo e (CENERAL)

To Tne LicENSING AUTHORITIES:
The undersigned hereby applies for n License in accordance with the provisions of the Statutes relating thercto

Riade ; ,
“\\fB_ﬁU L Lussiew Cere q]. —

— A%6. Daniel SLQ%Q_&M@%Qﬂmmmmm,L ............. s

(Full prce of person, firm or

To __ INSTALLER'S LICENSE
ETATE CLEARLY = - -
PURFOSE FOR
WHICH LICENGE - CoTT )
IS REQUESTED e

) c

At 230 Nomdct Shags THwey. CEl A g,
S;VSET:(:IZ;:TION - Federal 1.D. # . s Phone #, QS_b ¢ 0 {
AND NUMDER SOCIAL SECURITY # O ~ 3%~ 9156

City of -

in 5nlic] Faws
in accordance with the rules and regulations made under aqlbqg‘ly of said Statutes.

= Qe l/ k!;{uu.;)/(if"

Received 19—
- BEgnature ef Appllcant
AM.-
Hour T &
I . . Address
Approved 19 License Granted 19

-







CHECK OR FILL IN WHERE APPLICABLE

Rl ﬁ?@m

THE COMMONWEALTH OF MASSACHUSETTS A

BOARD OF HEALTH

TR

Amtlu'atmu fnr iﬂmpnﬁal lﬂﬁurkﬁ ('Inuﬁtrurimu ﬁprm

Application is hereby made for a Permit to Construct (V)/ or Repair { ) an Individual be e Disposal
System at:

[1'1‘ f—{(/(C S f- N B ’_/ -------
Ressy Budlt g 2pThl.. sow

____________ Wi et

Installer Address ’
Type of Building . Size Lot__.»t____/__E.Z_.As;_.._sq.—fmt
Dwelling — No. of Bedrooms....cccocccooneeeeeevciccncecece Expansion. Attic () Garbage Grinder (&
Other — Type of Building ....cccoceevveeeneneee. No. of persons...... Showers () — Cafeteria ()
Other fixtures ........... S
Design Flow... ES .. g'tIlons per person per day Total dally ﬂow &aﬁ— ‘V‘W-’ - gal]ons
Septic J";ml% r}Jiqtud capacaty.fm“' gallons  Length.... - Width... - ])nmcter ................ D771 | P——
Disposal Teeh - No.. e Width A8 'Iotal Length w3 7 s Tntal leaching area.. é ¢ £ sq. ft
Seepage Pit No............... Dlamcter .................... Dcplh below inlet................... Total leaching area.. ..5q. ft.
Other Distribution box ( *7 Dosing tank ( )
Percolation Test Results Performed by....... Lre ’/‘“"L/Er"/fﬁs Dateﬂpr341?7k
Test Pit No. 1....2 ... minutes per inch Depth of Test Pit........ M. Depth to ground water....._ £ . .
Test Pit No. 2..............minutes per inch Depth of Test Pit................ Depth to ground water._..._......__._....

Description of T | O X {7 oo
Nature of Repairs or Alterations — Answer when applicable. ... i
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 {7 OW‘/L@Z& ‘a
; & é)&d

T Date,
Application Approved By@ e sy e S / P K)\S’

Da!e
Application Disapproved for the [olloting Teasoms . . v storssms v sssinss

Permit No_&gv’ Issued...... /_ 3/ df)
Datc
THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH

@ertificate nf (!Inmp[murp

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

Installer

has heen installed in acenrdance with the provisions of TITLE 5 of The State Sanitary Code as described in the
application for Disposal Works Construction Permit Noo.o dated.

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE
SYSTEM WILL FUNCTION SATISFACTORY.
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e OWNEQ _Leo MilleK
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" DATE
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L PILAN SHOWING SEWAGCE DISPOSAL

50 Yk /?c 3$3 Bm /’:*/r'.q/o (’é:/ L7
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/ZQJ /hHa ntlﬂ /M /L{d. _
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TOWN OF AMHERST
Health Department

01-0-501-4472-00
01-0-501-4344-00
01-0-501-4473-00
01-0-501-4380-00
01-0-501-4470-01
01-0-501-4470-00
01-0-501-4345-00
01-0-501-4460-00
01-0-501-4379-00

_01-0-501-4879-00

I

2 41995

{ERST

|

ASURER

— Bakery 01-0-501-4433-00 — Offal/Garbage
——— Bed & Breakfast 01-0-501-4474-01 —' Pere Test
——— Burial Permit 01-0-501-4475-00 —— Retail Permit
—— Car Seat Rental 89-0-000-2557-00 ———— Sanitary Code Booklet
= Catering 01-0-501-4429-00 ——— Septic Installers Permit
——— Food Handler 01-0-501-4474-00 s Septic Private Applications
— Housing Inspection 01-0-501-4348-00 —<___ Septic - Reinspection
— Massage 01-0-501-4425-00 —— Sub-Division Rev.
——— Motel License 01-0-501-4428-00 — TR CYinic
———— Miscellaneous 01-0-501- ——— Twenty-one D Tickets
g : 1’1\, “I‘l{",
:’I;' < 7 '|EJ;¥_
TOTAL FEE || [' |
Ll )
7 A e ; e o
z/ V¢ T ‘_) { K/L(A, : L———]'”,""—
74 W | TRI
Treasurer/Collector o Date Health Depé‘rt’fﬁem ;

Must have Collector’s "PAID STAMP" on receipt to be valid.

Yellow: CoHector Pink: Accountant

Gold: Health Dept.
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GREG'S WASTEWATER REMOVAL

July 26, 1995

Gwen Whelan
590 Middle Street
Amherst, Ma. 01002

Dear Gwen:

This is and "AMMENDMENT" of Title Five System Inspection
Report Dated July 7, 1995 by GREG’'S WASTEWATER REMOVAL.

The septic system located on 590 Middle Street, Amherst, Ma.
currently owned by Gwen Whelen has been repaired as of July

25, 1995.

The septic tank & distribution box, that on July 7, 1995 met
failure criteria has been replaced in ordinance with 310 CMR
15.303 of Mass Dept. of Environmental Protection.

This system no longer meets failure criteria.

Thank vyou.
Your very truly,
GREG'S WASTEWATER REMOVAL
5 L/ ez o/ /77 hu’/v/ 77
Gregdry H. Gardner
President

GMG:hjk

PHONE 413-665-3989 -- FAX 413-665-7358

o
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P.O. BOX 197 - 239A GREENFIELD ROAD, SO. DEERFIELD, MA. 01373
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BUBSURFACE S8EWAGE DISPOSAL BYSBTEM INBPECTION FORH
PART D
CERTIFICATION

Name of Inspector Gregory M Gardner
Greg's Wastewater Removal

Company Name 239A Greenfield Road, So. Deerfield,Ma

Company Address 413-665-3989

rtification Statement
I certify that I have personally inspected the sewage disposal system at
this address and that the information reported is true, accurate and
complete as of the time of inspection. The inspection was performed and

any recommendations regarding upgrade, maintenance and repair are
consistent with my training and experience in the proper function and

manitenance of on-site sewage disposal systems.

Check one:

_X I have not found any information which indicates that the system fails
to adequately protect public health or the environment as defined in
310 CMR 15.303. Any failure criteria not evaluated are as stated in

the FAILURE CRITERIA section of this form.

I have determined that the system fails to protect public health and
the environment as defined in 310 CMR 15.303. The basis for this
determination is provided in the FAILURE CRITERIA sectlon of this
form. ,

Inspector's Signature Cr@"fggg*fﬁ/ p 7 e 7T oo
Date  July 25, 1995
Original to system owner Yes

| Copies to: Board of Health.

Buyer (if applicable)
Approving authority
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No Fzx

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

Application for Bisposal Works Conatruction Permit

Application is hereby made for a Permit to Construet () or Repair ( ‘vf an Individual Sewage Disposal
System at:

590 ///, ///z /7 /ﬁzzﬁasf. .......... .

Addr 11 or Lot No
Glilnt. 5. T DA GLRL . oo
Address
?d’(// 4 4’.«‘.5/4‘1(’.'... . il SRR T — Mﬁ wanN
lastaller Address
Type of Bmlding 3 Size Lot. Sq. feet
Dwelling — No. of Bedrooms............ccomsssessssssesersaceeeas Expansion Attic ( ) (Garbage Grinder ( w¥~
Other — Type of Building .........cccrireeee.. No. of persons............. = Showers (2) — Cafeteria ( )
Other fixtures .............. ﬁhh‘ s
Design Flow.... " g'allons pcr person per day “Total da}ly BoW e B ., gnl]ons.
Septic Tank _quuld capncny.t.‘-?.?.‘?...gallons Length LR! Avideh.. 5. " D;ameter Depth
Disposal Trench — No. .occovenrasnennne Width... . Total Length.......cccouevuunne Total Ieachmg aren...................-sq. T,
Seepage Pit No.........ccvene.e Diameter.....iiiivnni Depth below inlet...ummaes Total leaching area.......cuccucecuce sq. ft.
Other Distribution box ( ) Dosing tank ()
Percolation Test Results Performed by.... e ORI, 1:. . . -
Test Pit No. l............minutes per inch Depth ot' Ten Pn Dcpth to ground water...
Test Pit No. 2..... seeee-.miinutes per inch  Depth of Test Pir... Deplh to ground water..

TISSEPIDHON OF S0 uurmiciocsisnoosnsionsimssmssisr e s o A s ies i S S A R S S A A Ry S RS
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EdARaRANIEr TR teasssnisantasnmatinitanrerY

Nature o! Repa:rs or Altemuons An:wer whcn apphcable / f ,t?/ 4(4.”4’.0/ ﬂ/ ,?‘ ?/IA’ .(az/ .b“é,r I

rastes

shsasBmEEEaREe R e s

Agreement:
The undcmgned agrees to install the aforedescribed Individual Sewage Disposal Svstem in accordance with

the provisions of .I"‘I..... 5 of the State Sanitary Cod-: — The undersigned furtlier agrees not to place the system in

operation until a Certifiate w::cc has e
. 7" Signe 7 "?y-ﬁ

- 7 D Bex. 1 . 155
Application Approved By r’gﬁ? z""é A R /?s‘ ,/ 7.
Application Disapproved for the following reasons: . ... eccemsssiriosanisesnnre. e E

= e
PETTit NO.-...oo..Sissessssmmssssssssneesomecssssesssmassmsrns L

Date

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

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

@ertificate of Qlumplianrr

THIS IS CERTIFY, That the Individual S¢wage Dtsposal :;,'stem constructed ( ) or Repaired (.9
] —— AL 85 AR C-QY\S'I e o —
nlulnr
Alreereerrrenne ".?’0 /'f«//fe' ..
has bc:n mshllcd in accordance with the provisions of TLTLE ; of The State Sanitary Code as described in the

applicarion for Disposal \Works Construction Permit No..ooooviiir e dated. "

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANT!I THAT THI
SYSTEM WILL FUNCTION SATISFACTORY.
DATE7/"5'/7" Inspector .o ..
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: SYSTEM PUMPING REPORT 0 *MF (fet
Greg's Wastewater Removal
239A Greenfield Road - PO Box 197

South Deerfield, MA 01373
(#413)665-3989 FAX (413)665-7358

**T***" This report will be sent to the BOARD OF HEALTH within 15 DAYS." """ **

PERMIT# “.&- 0 L MA. LICENSE #
DATE OF PUMPING __/ [=2.& | 2.C CN#: 8 008
Home Owner Name: WHELAN, GWEN Contact: GWEN WHELAN

Address: 590 MIDDLE STREET
S. AMHERST , MA 01002
Home Phone: 413-256-1470 Business Phone: - -

Tank Size: 1500 gal Total Volume Pumped:_ /< CO
Material of Tank: CONCRETE
Condition of Tank: () o0

System Location: owner has
N Septic Q Cesspool O Grease Trap

Date of Previous Pumping, if Known: __ 7/ /. /7 =
Waste Recieved at Licensed Facility: £~/ )/ N A (v As7E WHTER

% ays = N =)
Licensed Facility Phone Number: <o - < o/ 2/~ =< 2D

B o

Town: A2/ A7 4.

Misc. Comments:
0L NCR T et 2L F o Yo ) T AN Tz >C/¢’
N r; i

Driver [/ |\ -,
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