




TITLES 
OFFICIAL INSPECTION FOR - NOT FOR VOLUNTARY ASSESSMENTS 

SUBSURFACE SEWAGE DISPOSAL SYSTEM FORM 
PART A 

CERTIFICATION 

Property Addres" 343 Montague Road Amhent MA 

Owner's Name: ________ ..!Ke~n!!!n~et!!h~an!!!!!d!..Lo~u!!i!.!se'_lH!!l!.av!:.!e~m!!.!o!!n""C~1~O~C~in!!d!Jy~A~rbo~!!!u"'r.L.!D~a!!u9g:!!hl!!teE!r 
Owner's Address,,-: ___________________ ..;34=J!.!am!!!!! .. il!..£!S~tree!¥'tL.,_, 

Greenfield. MA 01301 
Date of Inspection ... : -'J!!u!!ly,l....!;18"' ..... 2~OO~1 ____________________ _ 

Name of Inspector: Alan E. Weiss. R.S # 933 
Company Name: Cold Suring Environmental Inc. 
Mailing Add ... " 350 Old Enfield Road 

RelcherloHJn. MaJSachusel/.s 01007 
Telephone Number: (413) 323-5957 fax: 413-323-4916 

CERTIFICATION STATEMENT 
I certifY that I have personally inspected the sewage disposal system at this address and that the information 
reported below is true, accurate and complete as of the time of the inspection. The inspection was performed 
based on my training and experience in the proper function and maintenance of on site sewage disposal 
systems. I am a DEP approved system inspector punuant to Section 15.340 of Title 5 (310 CMR 
15.000). The system: 

_ _ rasses 
__ Conditionally Passes 
__ Needs Further Evaluation by the Local Approving Authority 

=-Wails 

Inspector's Signature: --f-l,~::===:::== Date: July 18, 2001 

The system inspector shall submit a copy of tills inspection report to the Approving Authority (Board of Health 
or DEP) within 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 submit the report to the appropriate regional 
office of the DEP. The original should be sent to the system owner and copies sent to the buyer, if applicable, 
and the approving authority. 

Notes and Comments 

System is very old (1960s), Five people were living in house The dry well had 
staining to top lind was recently full of Liquid . 

.. ··Thi. report only describes conditions at the time of inspection and under the condition. of use at 
that time. This inspection doe. not addre .. how tbe sy.tem will perform in tbe future under tbe .ame 
different conditions of use. 

OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
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OFFICIAL INSPECTION FORM -NOT FOR VOLUNTARY ASSESSl\1.ENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPEcrIONFORM 

PART A 
CERTIF1CATION (rontinood) 

Proper!)' Address: _-=b,-,~--,o"--'.fV\-=":..:",,-t.=-"4~' "<-",,-,~=, ____ _ 

O,,'ner: ~\«J-< Ok" 
Da le ofl::-n-sp-e-c--:ti-OD-:-_-_--'_~,:l"',_=_f>~i:..:~"_';:-_~-_-_-_-___ _ 

ins[,ection Summary: Check A,B,C,D or E I ALWAYS complete all of Section D 

A. S~'s(em Passes: 

Na I have not found any information which indicates that any oft~e fa ilure criteria described in 310 CMR 
)5.303 or in 310 CMR 15.304 exist. Any failure criteria Dot evaluated are indicated below. 

Comments: 

B. System Conditionally pzsses: 

A One or more system components as described in the "Conditional Pass" section Deed to be replaced or 
repaired. Tbe system, upon completion of the replacement or repair, as approved by the Board ofHealm, will pass. 

A''Jswer yes, no or nOl determined (Y,N,NU) in the __ for the following stalem=.1f'llol .determined" please 
explain. 

__ The septic tank is met2J al1d over 20 yeaTS old'" or the septic tank (whether metal or not) is srrucruraliy 
unsOlmQ, exhibits substantial infiltration or exfiltraIioD OJ tan.\t failure is immi.nenL System will pass. inspe.clion if the 
existing tan.~ is replaced with a complying septic tank as approved bytbe Board of Health. 
• A metal septic tan.~ will pass L'lSpection if it is strucruraUy sound, nO! leaking and if a Catificate of ili'!lpliance 
indicating mat the tank is less man 20 years old is available. 

ND explain: 

__ Observation of sewage back"Up or break'~ut or high static watt! le\'d in 1ile distributioD box due tonroken or 
obstructed pipets) or due to a broken, settled or uneven distribution bo>c System ""iii pass inspection if (with 
approval of Board of Health)" 

__ broken pipe(s).are trplared 

obstruction is removed . 
__ distribution box is lcvekrl orttplacerl 

ND explain: 

__ The system required pumping more than 4 tim<:s a year due to broken or obstrUcted pipets). The system will 
pass inspection if (with approval of the Board of Health ): 

NDexpJain: 

__ broken pipets) are repJaced 
obstruction is removed 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART A 
CER TIF! CATION (cominued) 

Property Address: '3~3 ,"'O'\\-aac~ eel 

Owner: t\c;.,.t ~(....J , 
Date ()f Inspection: __ 1!J\1l'~"J.:!c~' LI ______ _ 

C Further £"aluation is Required by the Board ofRcalth: 

& Conditions exist which require further evaluation by the Board of Health in order 10 determine if the system 
is fa iling to protect public health, safety or the environment. 

1. System will pass unless Board of Hcalth determines in accordance witb 310 CMR J5303(J)(b) that the 
system is not functioning in a manner whicb will protect public bealth, safety and the environment: 

_ Cesspool or privy is within 50 feet of a surlace water 
_ Cesspool or privy is within 50 feet of a bordering vegetllterl wetla-~d or a salt marsh 

2, System will rail unless the Board of Health (and Public Waler Supplier, if an),) determines that the 
s)'stern is functioning in :a manner that protects tbe public health~ safety and enviroDment: 

_ The SYSlem has a septic tank and soil absorption sYSlem (lAS) a~d the SAS is within 100 feet of a 
surface water suppiy or tributary to a surface water supply. 

_ The system has 2 septic t.an...l( and SAS and the SAS is within a Zone] of a public wa1er SUppJy· 

_ The system has a septic tank and SAS and the SAS is within 50 feel of a private water supply well. 

The system has a septic tank and SAS and tbe SAS is less than 100 feet but 50 feet or more from a 
private water supply well< '. Method used to determine distance _____________ _ 

>t-"'This system passes if the well water analysis, performed at a DEP certified laboratory, for coliform 
bacteria and volatile organic compounds indicates that tbe well is free from pollution from that facility and 
the presence of ammonia nitrogen and nitrate nitrogen is equal to or less tha.') 5 ppm, provided that no other 
failure criteria are triggered . A copy of the analysis must be attached to lhis form . 

3, Other: 
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OFFI CIAL INSPECTI ON FORJ\i -NOT FOR VOLUNr ARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSIEMINSPECf:lON .FORM 

PART A 
CERTIFICATION (coo!inned) 

Ow~(r: I\~M<'; . 
Dat.oflnspection: 1\ ,"1'\<>1 

D. System Failure Criteria applicable to all systems: 
You In ust indicate "yes" or "no" to each of the following for !!lLinspWions: 

No 

Bad:up of sewage into facility or system component due to overloaded or clogged SAS or cesspool 
k!E Discharge or ponding of effiuentto the surface of the ground or surface waters due to an overloaded or 

clogged SAS or cesspool . 

/JIlt Static liquid level in the distribmion box above outlet L1Vert due to an overloaded or clogged SAS or 
cesspool 

/Jo Liquid depth in cesspool is less than 6" below invert or available volume is less than Y, day flow 
rJ C Required pumping more than 4 times in the last yeer NOT due to clogged or obstructed pipets). Number 
";0 oftimes pumped __ ' 

Any portion oftbe SAS, cesspool or privy is below high grolLod water elevation. _ 
1JC AI!.y ponion of cesspool or privy is withh'l 100 feet of a surface wa1er suppJy or tribut.ary to a SUITace 

water supply. 

tJu AI'y ponion of a cesspool or privy is wit,'tin a Zone I of a public well. 
1.I C Any ponion of a cesspool or privy is wiLhin 50 feet of a private water supply well. 
AL AIly ponion of a cesspool or privy is less than 100 feet bur greater than 50 feel rrmn a private 'VI'31el 

supply well with no acceptable water quaHty ailalysis. [This sj'stem passes 1ftht:"...-cli Vt'ater .aDal~si~ 
performed 2t a D£P certified laboratory~ for coliform bacteria and volatile org:mic compounds 
indicates that tbe well is free from pollution from tbat facUity .and the presence of ammoni2 
nitrogen and nitrate nitrogen is equal to (lr less tbill 5 ppm) prm'ided that no otber failure criteria 
are triggered. A copy oftbe analysiS must be atucked to thi< form.j 

h \'IesiNo) The system fails. I bave determined that one or more afthe above failure criterill exiS! as 
described in 310 CMR 15.303, therefore tile system fails. The system owner sbould contact the Board of 
Health to determine what will be necessary to correct !he failure. 

E. Large Systems: 

To be considered a large syslem tbe system must serve Jl facilit:l' ll'ittJ • ftcsign flow of 10,000 gpd to 15,000 
gpd. 
You must indicate either ~'yes" or "no" t.u eacli'crrthf foUav.m.g: 
(The following criteria apply to large systems in addition to the aitJ:ri! above) 

yes no 

__ the system is within 400 feet of a surface drinlcing walI:r supply 

- _ tile system is within 200 feel of a tribUlary to .. surfau drinking waler supply 

- - the system is localed in a nin-ogen sensitive area (Interim Wellhead Protection Area _ IWP A) or a mapped 
Zone 11 of a public waler supply well 

If you have answered "yes" to any question in Section E the system is considered a significanl threat, or answered 
"yes" in Section D above the large system has failed. The owner or ope:ra1or of any large system considered a 
significant threat under Section E or failed under Seclion D shall upgrade the system in accordance with 3 I 0 CMR 
J 5.304. The syslem owner should contact the appropriate regional offie< of the Department 

4 





OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMEl\'TS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTB 
CHECKLIST 

Propert)' Add ress: _-",3C!Y-=3,---,-M-"c",~-,-\",Qd&"",-~~(2~~_ 

Owner: -----_-'-I\,,~T''''' .-1<-..) 
Date of Inspection: ,1\ 't \0\ 

Check if the followinF have been done. You must indicate "yes" or "no" as to each of the following: 

Yes No 

-JfS - Pumping infonnation was provjded by the owner, occupant, or Board of Heallh 

tJ 0 Were any of the system components pumped out in the previous two weeks ? 

tV'b Has lbe system received normal flows in the previo!.!s two week period? (/(j CLD(1f1~ I "ICJl~ 1-. 

6 Have large volumes of water been introduced to the system recently or as pan of this inspection? 

p~ Were as built plans of the system obtained and examL'led? (lfL~ey were nol available note as NIA) 

r-S Was the facility or dwelling inspected for signs of sewage back up? 

tcs \\-'25 the site inspected for signs of break om ? 

Y§ - \Vere all system components, excluding the SAS, located on site '? 

J-es _ \Vere the septic tan..l{ manholes uncovered, opened, &ld the interior of the tarLl( inspected for the condition 
~e bafIles or tees, material of construction, dimenslons, depth of liquid, depth of sludge ai1d dept.~ of scum? 

fu - Was the facilitJl owner (and occupants if different from o\mer) provided with information on the proper 
IDalDtenance of subsurface sewage disposal systems? 

The size and location oftbe Soil Absorption System (SAS) on the sile bas been determined based on: 

Yes no 

:ks ExistL~g information. For example, a plan at the Board of Healtb. 

'f <'5 Determined in the field (if any of the failure criteria relaled to Part C is at issue approximation of distaoce 
is unacceptable) [310 CMR J5.302(3)(b)] 

5 
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OFFICIAL INSPECTION FORM ~NOT FOR VOLlTh'T ARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSALSYsTEl\; INSPECTION FORM 

PARTe 
SYSTEM INFORMA nON 

Property Address: 2>'(3) ."4/,h~",,- W' 

Owne r: ;----::-__ J.:,,'-(a.!><J<!S" ..... "'."'J::-____ _ 
Da te of I nspect ion: __ '.!.J\"'-' q"' I,,,oCLi ----:::c-::=-=::: 

FLOW CO]l.'DlTIONS 
RESIDENTIAL .... 
Number of bedrooms (design): _-_ Number of bedrooms (actual): L -7 
DESiGN flow based on 310 CMR 15.203 (for example: 110 gpd x # of bedrooms): --' __ 
Number of current residents: :J veil I \!t';t "(\~~'\''l - . 
Does residence have a garbage grinder (yes or no): N 
Is laundry on a separate sewage system (yes or no ):~ [if yes separate inspection required) 
Laundry system inspected (y~s or no): =-- -
Seas onal use: (yes or no): _1.1_, 
Water meter readings, jf avril.ble (last 2 years usage (gpd)): -.:fJ-Ly,'--. ____ _ 
Sum p pump (yes or no): ~ 
Last date of occupancy: I "" ... .;1., . 

COMMERClALITh'DUSTRlAL 
Type of establislunent: :-:c:-:::-:::-:--:-:-=-__ _ 
Design flow (based on 310 CMR 15.203): gpd 
Basi s of design flow (seats/persons/sgft,etc.): _____________ _ 
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!use: ____ _ 

OTHER (describe): ___ --____________ _ 

GENERAL INFORMATION 
Pumping Records . 
Sourceofinfonmation: ~:1rs ell" t ~ .. (). Zct:YO, 
Was system pumped as pan of the inspecti(JJ ~r Ii/:? 
If yes, volume pumped: i5Vo gallons - How was quantity pumped deteT!llined? - Msv-«:9 
Reason for pumping: _R<='+I ~=",,-,t,--_____________ _ 

TYPE OF SYSTEM . 
-.0eptic tank, distribution box, soil absorption oyrum 
_ Single cesspool 
_ Overflow cesspool 
_ Privy 

- Shared system (yes or no) (if yes, anacD, prev~ous inspection recDrrls, if any) 
_Innovative/Alternative technology, Anacb a cOpy of the =t operation and maintenance contract (to be 
obtained from system owner) 
- Tight tank _ Anacb a copy of the DEI' approval 

_ Other (describe): ____________________ _ 

Approximate age of all co,}!ponents, date installed if known) and Source of infonnation: 
3~ rs. ( S I I'I"\(' 

Were sewage odors detected When arriving at the site (yes or no): _ 

6 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMA nON (continued) 

Property Address: '3 i?J 1"\0,1,--"'dv-<' of)-

Owntr: Ku~'''''':' 
Date oflnspection: __ 7'--l'he>'tc1I"'o-'-I ___ _ 

BUILDING SEWER (iocate on site plan) 

\ , 
Depth below grade: /0 t-
Materials of consnuction: ~st iron Ao PVC _other (explain): _______ _ 
Distance from private water supply well or suction line: --,-W",---' --,t __ _ 
Commems (on condition of joints, veming, evidence ofleakage, elc.): 

SEPTJC TANK: ~(Iocate on site plan) 

'I 
Depth below grade: ~ 
Malerial of construction: :..-tOncrete _metal _fiberglass ----.Jlolyethylene 
_other(explaiJ1) 
If tank is metal lis'",! -ag-e-:-::..-_-,--ls-a-g-e -co-n--;fj:-mn-e-:d-;-b-y-a--:C:Ce-n-',i:Ofj-ca-te-o-f'"'C::-o-m-p""h-an-c-e-:-(yes or no): _ (attach a copy of 
certificate) i . , 
Dimensions ID· '5 >< fi--t1 X '1 . .; 
Slue ge depth : --fl-;-"--,-,---,-,---::--.,.--
Distance from lOp of sludge 10 bonom of outlet tee or baffle: yo' 
Scum thickness: J jf 
Distance from top of scum to top of outlet tee or baffle: l:, , 
Distance from borrom of scum to bottom of outlet lee or"'b~a'-=ffl:-e-: - ,=7 ' 
How were dimensions determined: fI<'-I2t\-'3 
Comments (on pumping recornmen-;-da-'t:-io.Ln.:'s,:=in.:JlC'e~t -an-d;-o-'-u-','--le-'-l -'-tee-o-r b'--a-;:flI;;-e-c-o-nd-;-iC:ti""on-'-,--=s""tru""c=rur=al integrity: liquid !eveJs 
as related to outlet invert, evidence of leakage~ etc:): 
N C-.J S, l' /'l-IJ'L \ "- [(jqB 

GREASE TRAP',Vt(lOC2te on site plan) 

Depth below grade: _ 
. Material of construction: _CODCIete _metal _fiberglass ----.Jlolyethylene _other 

(explai.'l) · .. = --,------------------------
Dimensions: ____ _ 
Scum tbickness: _-,-__ 
Dis1ance from top of SCum to top of outlet tee or baffle: ___ _ 
Dis1ance from bonom of scum to bottom of outlet tee or baffle: ___ _ 
Date oflast pumping: __ _ 

Comments (on pumping recommendations, inlet and outlet tee or baffle condition, structural integrity, liquid levels 
as related to outlet inven, evidence ofleakage, etc.): 

7 
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OFFICIAL INSPECTION FORM ....,~OT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMA nON (continued) 

Property Address: '1'\3 M<Ak~~ Q/J_ 

Owner: _------'-A"'ll;>vt"-1:"".o:C'-.J __ 
Dale oflospection: __ I~\,,-l~'!:-L\t>~I __ _ 

TIGHT or HOLDING T A.t'iK:No (tank must be pumped at time of inspection){locate on site plan) 

Depth below grade: __ 

Material of construction: __ concrete __ metal __ fiberglass ---'polyethylene __ other(explain): 

Dimensions: ______ _ 

Capacity: gallons 
Design Flow: gallons/day 
AlarTIl present (yes or no): __ 

Alarm level: ___ Alarm in working order (yes or no): __ 
Date oflasl pumping: __ 

Commems (condition of alarm and floal switches, etc.): 

DISTRIBUTION BOX: & (if present must be opened)(Iocate on site plan) 

Depth of liguid level above omlet invert: __ . 

Comments (nole if box is level and distribution 10 outlets equal, any evidence of solids carryover, any eVJdence of 
leakage into or Out of box, etc.): 

PUMP CHAMBER: J() (locate 00 site plan) 

Pumps in working order (yes or no): __ 
Alarms in working order (yes or no): __ 

Comments (note condition of pump chamber, condition of pumps and appurtenances, et<:.): 

8 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DlSPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: .~ y ~ t-A.,,~~.~~ ~-

Ow.er: t\U""'''''' ~ 
Date of Inspection: _ _ ':.J\-'-' .,_:\"'0,,\ ____ _ 

SOIL ABSORPTION SYSTEM (SAS): ~ (locote o. site plan, exco".tion not required) 

If SAS nOllocated explain why: 

Type 
-L- Ieaching pits, number: L0 . ~\c(\L F)c' Ii. 4"0" X 10 lIb - 2 .'5 ' L .Qu 'D
__ leaching chambers, number: __ 
__ leaching galleries, number: __ 
_ _ leaching trenches, number, length: ________ _ 
__ leaching fields) number, dimensions: _______ _ 
__ overflow cesspool, number: __ 

innovative/alternative system T ype/narne of lectulOlogy: --:---=-_::---: __ --:-;-_--:;:-=:-:-;~. 
Comments (nme condition of soil, signs of hydraulic failw-e, level ofponding, damp soil, condition of vegetation., 
etc .): 

S,1f\ll\)i tJb OI.>P C ,,,,\.c...'\: Pi~ ~ 0,7I\o(Q · 

CESSPOOLS: ~ (cesspool must be pumped as pan ofinspection)(Iocate on site plan) 

Number and configuration: --: _________ _ 
Depth - top ofliqUld to inlel inven: ________ _ 
Depth of solids layer: ______ _ 
Depth 'of scum layer: 

·'b imensions of cesspo-o.,-l:-------

Materials of constrUction: .,-,.-___ --: _______ _ 
Indication ofg)"oundwater inflow (yes or DO): __ . 
Conunents (note condition of soil. signs of hydraulic failrne, le~l ofponding.~ condition of vegetation. etc.): 

PRIVY: ~l) (locate on site plan) 

Malerials of constrUction: ________________ _ 
Dimensions: -,-----
Depth of solids: ----c-:-:---.,---..,.,----,--
Comments (Dole condition of soil, signs of hydraulic failure, level of ponding, condition of vegetation, etc.): 

9 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPosAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM Il'I'FORMATION (COIIl:inued) 

Property Address: 

Own er: t\c.uJ.,"",-c" 
Da Ie of inspection: __ l,-,\~\ ~~O-'--'--\ _ 

SKETCH OF SEWAGE DISPOSAL SYSTEM 
Provide a sketch of the sewage disposal system including ties to at leasl two permanenl reference landmarks or 
benchmarks. Locate all wells within 100 feet. Locate where public water supply enters the building. 

10 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SE\\'AGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Add ress: __ :3..u:J",-o---L:&"''1"-b,-,,,''I<~ v-Q...!,z",J,,-
;j 

Owner: tlCLU'--t.' 
Dateof 'l-n-s-p-ec-'-t:-;o-n-: ~~--'~~tT"\'-'l='O:\O:-LI __ _ 

SITE EXAM 
Slope V 
Surface water 
Check cellar V-

Shallow wells 

I. 
ES!imaled depth to ground waler ~ feel 

Please indicate (check) all methods used 10 detennine the high ground water elevation: 

--Obtained from system design plans on record -If checked, date of design plan reviewed: ___ _ 
~Observed site (abutting property/observation hole within 150 feet ofSAS) 
~hecked with local Board of Health-explain: 
__ Checked with local excavalOrs, installers- (atta'~ch;-;-do-c-'-um-en--:ta-'-t"'-io-cn):------
__ Accessed USGS database-explain: ________ _ 

11 





21..11 J.i 

SHEET NO _____ --'-____ OF _---'-, _____ _ 

/.. . .- . -- -. - -- -. ' -

Belchenown, MA 01007 • (4 13) 323-5957 
CALCULA TED BY--' . ,4"Yf:I?S , DATE---,-IC~/s."'-LILjlB,?-__ _ 

CHECKED BY __ ~ ~+1 DATE_~/,,-;,-,!s<"'f--ALOM,,-' __ _ 

- jNlt: 1 

'-'" I"'''/'> I SCALE TV 

!Ii.,\"!> 

E)/'5-' ,,l' ' {,,\) e:~ 

o p",,"p T E(;,M tvC- ,,<-1) .$ 1 T/l1J1( 

(l) 7AJ'ST'HL ",EW 1S!J0j"I, 011 .. / 
CL..OMiQf, ~ ,7",""'£. 

_ *- IN~'M ~ . ~ UV< \ b..... wi, I ' 0'" J/,/" :511.i'e. 

(3J t«.F, II S I TA,~C v.JI !-ft.C e o", lito 
f.:j\ I 
C/ f.Nj ,,,eFr f g o H Tu J2'e" $('f C + 

S. I e. ~ \( flNcI. J'j ~ II. 

EiR<J "l-nc;,v 

PIP(.. 0 ,0 2.. 

-IN -

TYPICAL 2 CHAMBER S. TANK OR EQUIV. 

\ PlACE STEEL OVER UD 

_L--! 
I I '----" n ~ 9" airspace \ I 

14" ~ ! J =--:-. 

~ lr;nr8j j 
1500 GAL- 1\ GAS BAFFLE 1 
2 CHAMBER TANK 1\ .. • 1\ 

80" ! \ 40" 

.: . !t::..l,' _ , 

OUT 

6 4" 
148' 

IL 





8/1/01 
12:04:56 PM 

Fee Type: PERC 

PAYMENT HISTORY FOR CASE 
SPT2002-00004 

Description: Perc Test Fee Total Fee: 

Date Paid Receipt# Check# 

0326 

Recorded By Amount Paid 

7/27/01 1783 DOC $150.00 

Fee Type: PLAN 

Date Paid 

7/27/01 

Total Paid: $150.00 Due: 

Description: Plan Review Fee (1) Total Fee: 

Receipt# Check# Recorded By Amount Paid 

1783 0326 DOC $75.00 

Total Paid: $75.00 Due: 

Totals for SPT2002-00004: 

Fees: $225.00 Paid: $225.00 Due: $0.00 

M - V--t-/f (ak i ~"" 1lU>< LL. ~ «' 
QJJ (~. &-6 Ce-n~ 
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$150.00 

$0.00 

$75.00 

$0.00 





FIGURE 1: SITE LOCUS 
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SCALE: 1"==2,083 FT. 
USGS 7.5 MIN. QUAD. 
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