




William J. Sieruta, P.E. 
453 Federal Street 
Montague, MA. 01351 

Board of Health 
Town Hall 
70 Boltwood Walk 
Amherst, MA. 01002 

May 23, 2008 

Subject: "As Built Inspection" 
William Pearson 
Lot 2A-29 

- Montague Road 
Amherst, MA. 
Permit 07-10 

An "as built" inspection was completed for the subject septic system. This 
system is in compliance with 310 CMR 15.0 and local board of health 
regulations. 

If you have any questions or need any additional information, please do 
not hesitate to co tact me. 

William J. Sieruta, P.E. 

End: Plan 
2cc letter and plan: W. Pierson 

P.O. Box 9610 
North Amherst, MA. 

WJS:mbs 



'-
;~ \ 



No. 07-ID 

COMMONWIAlTII Ot MASSACIIUSUTS 
Board of Health, A?J1//~), r , MA. 

'/;300 peft6 
Ita; f/1It? 

FEE ____ _ 

fOR DISPOSM SYST[M CONSTRUCTION P[RMIT 
Upgrade( ) Abandon( ) - )(Complete System 0 Individual Components 

Lot# 

Installer's DeSigner's 

Address Address 

Type of Building __ ---"'I2£""""<-.&.S'-:'I£..:aX''-'''E'"'-1Mc='T<-.LI.L/l-L.l.L~#CI~::._=_~_'__'=_--c--:-:---cc::-:- $I&, "la' sq. ft . 

Dwelling - No. of Bedrooms __ J.¢-::....:8~h:"'?"-L2&LLI1...JUO"'~"'n.;f:....::;!:::--<-...<A:::J==--'LJ=I'---"5'-'P'---=O::..."S"--,,ffL~=,-____ Garbage grinder #CJ 
Other - Type of Building ,5/ VC;;c.. L ",c/9'/Yl / L-L/ No. of persons 8 Showers a Cafeteria f4Io 

!1fr1r ' Other Fixtures £0(( 

Design Flow (min. required) //0 X if gpd Calculated design flow L/ 7' 0 Design flow provided 

Plan: Date /9-0& "':; dJ007 Number of sheets / Revision Date ___ -;-..-___ _ 

SMT1C SYJJhfl-t U5/~A./ r~£. U/"t.f, /J~f7ChlfJ /W04/~t/li Tille 

Description ofSoil(s) /i.e /;,;' ~ /2--2l 
Soil Evaluator Form No. ____ ... 1 ... 1'-__ Name of Soil Evaluator tA./J Date of Evaluation -....L04'-"'-"''P'''->P 

V / £;IU/ r7J- "tJ 6 
DESCRIPTION OF REPAIRS OR ALTERATIONS __ .... CO~'-"~~:a""'-'k~&"""'----""p~,../2'-'.r.'-~7-""L~""S'7y,,-,J~tt=:--,/I1o.c..,L--,/b---,,,,-~A'-,=-_ 

PCk.l k[ lel/A,J tid L /-/t7~ 

The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and 
further agrees ~o~n until a Certificate ~ Compliance bas been issued by the Board of Health. 

Signed 'X Date '7 ~ /9'- 0 d' 

Inspections _______________________________________ _ 

No. 07-/0 

CO~:~~~A: ?!~SSACII~~TTS 
FEE 

C[RTInCAT[ or COMPLIAN([ 
Description of Work: 0 Individual Component(s) )i Complete System 

:)~e unrI:Bnp:;~uty that the Sewage DISposal System; constructed~, Reprured ( ), Upgraded ( ), Abandoned ( ) 

at 5a5 =tf1l';h; ~e.. 4,11\ 
has been installed in accordance \\'1th the rO\'Jsions of 310 CMR 1500 (Title 5) and the approved deSign plans/as-built plans relaung to 

application No. ,dated - 0 ' pr es n Flow ~ ~b (gpd) 

Ins~ller-=~~~· ~~~~~~~~~~=!~~~~~~~~~JL~~~~~~;:~~iS~J@~~~====== Designer: W, , Date: 05--1''/-...-6 
not be construed as a guarantee that the system will function as designed. 
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