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FORM 3A - CERTIFICATE OF COMPLIANCE 

CERTIFICATE OF COMPLIANCE 

Description of Work: _ Individual Component(s) ~Complete System 

The undersigned hereby certify that the Sewage Disposal System: 

Constructed2L Repaired_ Upgraded_ Abandoned __ 

by: RONALD BERCUME - HADLEY. MA. 

at: LOT # 7 -NORTH EAST STREET - AMHERST. MA .. 

has been installed in accordance with the provisions of3lO CMR lS.00(TitleS) and the 

approved design plan / as-built plans relating to the application No. ____ _ 

dated: MARCH 12. 2002 Approved Design Flow: 639.36 GPD 

Date: OCTOBER 11. 2003 

The issuance of this pennit shall not be construed as a guarantee that the 
system will function as designed. 





EXISTING LEACHING CHAMBERS 
2 CHAMBERS @ ( 8'L x 4'W )each 

EXISTING DISTRIBUTION BOX 

EXISTING LEACHING CHAMBERS 

2 CHAMBERS @ ( S'L x 4'W )each 

3/4" - 11/2" DOUBLE WASHED STONE 
13" UNDER / 4' ALL AROUND 

4" PVC SOLID PIPE 

"A" 

EXISTING 

HOUSE 

EXISTING SEPTIC TANK 

AS-BUILT DIMENSIONS 

'A' to 'e' 55'- 6' 
i~ 

AS- BUll T PLAN 
'A' to 'D' = 47' SUBSURFACE SE~AGE DISPOSAL SYSTEM 

'B' to 'e' = 16' LOT # 7 - NORTHEAST STREET - AMHERST, MA. 

'. 'B' to 'D' = 43' - 5' FOR: BERCUME BUILDERS - HADLEY, MA. 

OCTOBER 10; 2003 
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FORM 3A - CERTIFICATE OF COMPLIANCE 

CERTIFICATE OF COMPLIANCE 

Description of Work: _ Individual Component(s) X-Complete System 

The undersigned hereby certify that the Sewage Disposal System: 

ConstructedlL Repaired_ Upgraded_ Abandoned_ 

by: RONALD BERCUME - HADLEY. MA. 

at: LOT # 7 -NORTH EAST STREET - AMHERST, MA .. 

has been installed in accordance with the provisions of310 CMR 15.00(Title5) and the 

approved design plan / as-built plans relating to the application No. ____ _ 

dated: MARCH 12,2002 Approved Design Flow: 639.36 GPD 

Installer: -"""--'-'-' 

Inspector: ____ _ 

The issuance of this permit shall not be construed as a guarantee that the 
system will function as designed. 
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EXISTING LEACHING CHAMBERS 
2 CHAMBERS @ ( 8'L x 4'W )each 

EXISTING DISTRIBUTION BOX 

EXISTING LEACHING CHAMBERS 

2 CHAMBERS @ ( 8'L x 4'W )each 

3/4" - 11/2" DOUBLE WASHED STONE 
13" UNDER / 4' ALL AROUND 

4" PVC SOLID PIPE 
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EXISTING SEPTIC TANK 

AS-BUILT 

'A' to 'e ' = 55'- 6' 

' A' to 'D ' = 47 ' 

'B ' to ' e' 16' 

I. I 'B' to 'D ' = 43' - 5' 
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AS- BUll T PLAN 
SUBSURFACE SE~AGE DISPOSAL SYSTEM 

LOT # 7 - NORTHEAST STREET - AMHERST, MA. 

FOR: BERCUME BUILDERS - HADLEY, MA. 

OCTOBER 10, 2003 
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No. ____ _ FEE ____ _ 

COMMONWUlIl-l or MASSAOIUSUTS 
Board of Health, Am~"'-- } AM. 

APPLICATION IUR DISPOSAl SYST~I CONSTRUCTJON Pl::RMlT 
Application for a Permit to Construct~ Repair( ) Upgrade( ) Abandon( ) - ~Complete System 0 Individual Components 

Location Owner's Name ~o I'J 

Map/ Parcel# 

Lot# 

Installer's Name 

Address 

Telephone# 

Type of Building ___ --'S""-'-'-"iJ'-'G\.."'·=b."'-... [A.....~=,'-'l>t.q.(-.LH-"O"'M.= .... c~----______ LOl Size 1r~ I Go <I sq. fl. 

Dwelling - No. of Bedrooms ______ s.: .... ____________________ -:-::-___ +nbage grinder ( ) 

Other - Type of Building ______________________ No. of persons .. 1_0 __ Showers f-+.- fbMIH ria ( ~ 

Other Fixtures ------=="""----------------::::-::=-c;------------:-::-::-:=-.,--
Design Flow (min. required) 5 5 () gpd 5 5 0 Design flow pro\;ded Wq. '3-'> gpd 

Plan, a - 1'2.. - Od- Revision Date --'1J.=...,iALI....!'--______ _ 

Tiuc ~~~~~t__L~~Jd~~LJ~~~~~~_~~~~~~----------------------

DESCRIPTION OF REPAIRS OR ALTERATIONS __ ....... -#-'-______________ .. 

The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with the ~:~~~i.~~K 
further agrees to not to place the system in operation WltiJ a Certificate of Compliance has been issued by the B~ard 
Signed Date _______ _ 

Inspections _____________________________________________ __ 

No. ____ _ 

COMMONWIALTI-l or MASSACl-IUSUTS 
FEE _ ___ __ 

Board oJ Health, _ __________ , MA. 

URTIfICAU: Of COMPUANG: 
Description of Work: 0 Individual Component(s) 0 Complete System 

The undersigned hereby certify that the Sewage Disposal System; Constructed ( ), Repaired ( ), Upgraded ( ), Abandoned ( ) 
by: ________________________________________________________________________________ __ 

at ________________________________________________________________________________________________ __ 

has been installed in accordance with the provisions of3]0 CMR 15.00 (Title 5) and the approved design plans/as-built plans relating [0 

application No. , dated . Approved Design Flow (gpd) 
Installer _______________________________________ _______ __ 

Designer: __________ ____ Inspector: ______________ Date: __________ _ 

The issuance of this pennit shall not be construed as a guarantee that the system will function as designed. 

No. ____ _ FEE ____ _ 

(OMMONW[AlUl or MASSAClIusnrs 
Board of Health, __________ ~. MA. 

DISPOSAL SYSTfM CONSTRUCTION P.t::RMIT 
Permission is he reby granted to; Construct( ) Repair( ) Upgrade ( ) Abandon ( ) an indiv;dual sewage disposal system 

at as described in the application for 

Disposal System Construction Permit No. , dated _____ _ 

Provided: Construction shall be completed \v;thin three years of the date of this permit. All local conditions must be mel. 

Form 1255 Rev. 5196 A.M. Sulkin Co. BoSlon, MA Date _____ Board of Health __________________ _ 




