~
#3 mbepay w0
)2 IDIAA 2| H-!

i
g
'







NO.'M d S—\_/ L J* r’f‘—r 7 Cﬂ-/ £ //’/A,'L//}C,h
COMMONWEALTH OF MASSACHUSETTS
Board of Health, ﬁ!ﬂ }‘é’ (—5{: , MA.

APPLICATION FOR DIS]POSAL SYSTEM CONSTRUCTION P’£

Application for a Permit to Construct Repair( ) Upgrade( ) Abandon( ) D’Co/mplele System [ Indnqdual Gomponents V,-:;*"’.'L

Frerrn T

Location LotT A% okﬂ Mo‘\‘\'aqM R accl Owner's Name A[m‘_-“ A,ﬂclM@J

Map/ Parcel# ZA / 3% Address &g M(fn-}ﬁqw td .

Lou# H#* AP Telephonet# Y9~ 01#0

,\* Installer’s Name Designer's Name &l& wC;SS
Address Address &\CLQQ 1 cadhd | “—A'
Telephone# Telephone# 413-323-—--735_}. '
=

Type of Building ?G.S s Lot Size /' ¢'Z sﬁ-& I
Dwelling - No. of Bedrooms Lf Garbage grinder W
Other - Type of Building No. of persons Showers ( ), Cafeteria ( )

Other Fixtures
Design Flow (min. rgquiyed) ‘m qv‘%‘pd Calculated design flow 555 Design flow provided 533 gpd
Plan: Date i S 0%

Tide e ¢ Dedigal 9
Description of Soil(s) ﬁﬂﬂb C lq 5% L )

Soil Evaluator Form No. Name of Soil Evaluator ﬁ 5 Mt’f&s Date of Evaluation /Z-Z/Oéz.
DESCRIPTION OF REPAIRS OR ALTERATIONS (> Y0 lefe MNew SHS .

Number of sheets Revision Date

The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and
further agrees to not to place the system in operation until a Certificate of 071 ce has been issued by the Board of Health.

.ﬁSigned l dz/“/t""t h~2Le~  Date
Inspections
No. 63“ o/ FEE Z :{

COMMONWEALTH OF MASSACHUSETTS
Board of Health, /07441'7-_— , MA.
CERTIFICATE OF COMPLIANCE

Description of Work: [ Individual Component(s) Q—Cﬁﬁ;lete System

The undersigned hereby certify that the Sewage Disposal System: Constructed (<, Repaired ( ), Upgraded ( ), Abandoned ( )

by: ’ -

at Lerm P 277 20/58 g #peerngee L

has been installed in accordance with the provisions of 310 CMR 15.00 (Title 5) and the approved design plans/as-built plans relating to
application No. (J5~g / ., dated . Approved Design Flow (gpd)

Installer

Designer: Inspector: Date:

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

No. O3 - 91 S 4
COMMONWEALTH OF MASSACHUSETTS
Board of Health, //7 Ié‘ J7 , MA.

DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permission is hereby granted to; Construct( ﬂ/llgpajr( ) Upgrade( ) Abandon( ) an individual sewage 'disposal system
at Lo7 55 Aa, 24/ et as described in the application for
Disposal System Construction Permit No. CLB‘O /__,dated /Zf' / o>

Provided: Construction shall be completed within three years of the date of thi mit. All local condW
‘:#;21255 Rev.5/96 AM. Sulkin Co. Boston, MA Date 4// fe / 7 Board of Health ~ /4 Z
el \?v bjecr TO G!lf\y AfFocec v —







: v Tk F AMHERST
c {% HEALTH PERMITSJNSPEEHON.SERMCES No. 2115

Received of %Aww‘/‘e % @m/mtx/ of Y70 O/C/ mﬂﬂfﬂe EJ_/

Address

For Property Located at: dor 38 24 )5«5’? f/c/lé”ﬂ'/ T A goe r{ /C/’f[@;; r()//‘e /ﬂ'-ﬂ-‘—/
Owner

Street Address
HEA009 Bakery HEAO15  Sanitary Code Booklets
R6510 443508 R6510 432305
HEA001 Bed & Breakfast HEAO016  Septic Tank Permit-Installers
R6510 443516 R6510 443511 - =
HEA002  Catering License HEAO017  Septic Tank Permit-Private (D o
R&510 443507 R6510 443510
HEA003  Food Handler HEA018  Septic Tank Reinspection Fee
R6510 443515 R6510 432301
HEA004  Frozen Deserts HEA019  Sub-Division Review Fee
R6310 443501 R6510 432306
HEA005  Health Dept. Housing Isp. HEA012  Swimming Pool Permits
R6510 432502 R&510 443512
HEA006 Massage Therapy License HEA020  Tanning License
R6S10 443504 R6510 443509
HEA007 Milk & Cream License HEA024  Funeral Director License
R6510 443500 R6510 443502
HEA008 Motel License . - HEA034 Immunization Clinic
R6510 443506 R6510 432307
HEA010 Removal of Offal HEA030  Car Seats
R6510 443513 8407 258004
HEA021 Removal of Rubbish HEA026  Smoking & Tobacco Reg. Violations
R6510 443520 i R6510 443518
HEAO11  Percolation Test Fees HEA023 TB Clinic
R6510 432300 R6510 432303
HEA013  Recreation Camp License HEA022 Tobacco License
R6510 443503 R6510 443505
HEAO014  Retail Store Permit HEA
R6510 443514
HEA
e

TOTAL FEE: __ ~EC |
el c1/cES o

Wicgealth Dcpzji'lent Date

NANCY K. GITTELMAN , 2742

PH. 413-549-0190 / /
410 OLD MONT; 53-7168/2118
AGUE RD s /[ &/05

AMHERST, MA 01002-2001

Pay to the

Order of [ffVVV\ | $_| Oﬂé‘;‘.‘w
Ore hm&//w/ M by — oo?ars g

iy

©Carke American

@ FLORENCE SAVINGS BANK

85 MAIN STREET, FLORENCE, MA 01082

o : /m/ym.;_
122L4B87LEB812 19 BO 0B3S38" 27L7

Must be Validated by the Collector’s Ofiice To be considere

White - Applicant Yellow - Collector Pink - Accounting Gold - Healih Inspections







FORM 11 - SOIL EVALUATOR FORM
Page 1 of 3

No. Date: Lz’éo‘&

Commonwealth of Massachusetts
-AM\QP;% , Massachusetts
Soil Suitability Assessment for On-site Sewage Disposal

Performed By: Q l)b‘{?;‘yb - Date: / Z/"’k .
Witnessed By: . (D ?v’«}-l?—c) Zlﬂ%l(

Locanen Address or overs tame, NQRIEY  GoTTLEAMA]
L leT 3% (rdar‘Y\r) Fr e \Ilqo oﬂf IKZT%LE LD
: o MeinGue #P e

ew Construction [Kepair O AM\‘%*' bA-  Guad
Office Review 5Y9-C190
Published Soil Survey Available: No D Yés [3/
Year Published 9% Publication Scale |- 12.4%0  Soil Map Unit L\(a&
Drainage Class {2 &2 \D>Soil Limitations
Surficial Geologic Report Available: No B/Y)es O
Year Published womne . Publication Scale T
Geologic Material (Map Unit) o

Landform ..
Flood Insurance Rate Map:

Above 500 year flood boundary No [ Yes [E/
Within 500 year flood boundary No [F¥es

Within 100 year flood boundary No @ve O
Wetland Area: '

National Wetland Inventory Map (map unit)
Wetlands Conservancy Program Map (map unit)

Current Water Resource Conditions (USGS): Month _

Range :Above Normal [INormal [Below Normal B/
Other References Reviewed:

N ¥-SuBseTT T2 Nel T2 Devewep LeT
o) .

DEP APPROVED FORM - 12/07/95







FORM 12 - PERCOLATION TEST

A
Location Address or Lot No. [0'{_ 58/ oD MG}JT&@J&? ﬂb,
T

COMMONWEALTH OF MASSACHUSETTS
AMHEE'—éf, Massachusetts

Percolation Test”

Date: . "'}1'“’/07/ Time:
Observation Hole # oLp ) ,
Bepr =TS 9

Depth of Perc -

(19 Y

Start Pre- k ; i
art Pre-soa /37 ,76.1’/1)71‘/"5\

End Pre-soak

Time at 12" / /
Time at 9" / [

Time at 6" / /

| I’
Time (9"-6") _ w v
Rate Mln../lnc:h L L 2 7 =

* Minimum of 1 percolation test must be performed in both the primary area AND

reservemay ,
Site Passed Site Failed L[]

Performed By: ALLLH S [Slff'bﬂﬂ)

Witnessed By: D . Zﬁf(t"?;.f\-’g k’(’

COTMIBEILSE 1uccosississitiionisitosiaminsiinioossanssisid st sdobis S ahosdbs s

=

AR N M N N NP SN NN D B 8 SR A

DEFP APPROVED FORM - 12/07/95






FORM 11 - SOIL EVALUATOR FORM

Page 2 of 3
@Cfbfzg ﬁ‘m)
Location Address or Lot No G/ 0OLD ModT#ede 2D

On-site Review

Deep Hole Number 7??../4.‘-7/’” Date: . /f?/" /ﬂ Time:. 470 /A Weather 54 ZGC,J/’_

Location (identify on site plan) , R e 9

Land Use (U"C‘.(._ KD—C{' Slope (%) F Surface Stones f\f"*f a0

Vegetation Meedoes.

Landform ‘%l’f‘iff’.&

Position on landscape (sketch on the back)

Distances from:
Open Water Body /0U# feet Drainage way A07 feet
Possible Wet Area ] 5T feet Property Line 7" feet
Drinking Water Weil /42" / feet Other

DEEP OBSERVATION HOLE LOG®
Depth from Soil Horizon Soil Texture Soil Color Soil QOther
Surface (Inches] (USDA) {Munsell] Mortling {Structure, Stones,GBroalilg;‘:rs, Consistency, %
G- By F=C  lores), Friaklo
, 25,5 Frialo
Cr;'Zf'—fq Bb\} 5C- 7 /t:: /\/chb} a (G’ :
y <. 5] C. ST GRIAZ /a/é-ﬂﬂ
¢ 1324 € _ ot i foose :
‘-—-’-—_ .
" e et
oYl |
o’ | A | 5L Nef, | fiute.
o7y | B ii. F 5y Ik C. 5D + Lol
25,9 [ 4 L ’
24 4o C % : e, peoe
¥y <
| - - ;
T MINIMUM OF 2 HOLES REQUIRED AT EVERY PROPOSED DISPOSAL AREA

' i/
Parent Material (geologic) QLNG Sh DepthtoBedrock: / Y"?
Depth to Groundwater: Standing Water in the Hole: !\/ o }' Weeping from Pit Face: A/ 07(
7]
Estimated Seasonal High Ground Water: (32 +
o
BEP

DEP APPROVED FORM - 12/07/95







FORM 11 - SOIL EVALUATOR FORM
Page 3 of 3

Location Address or Lot No. LoT 38 {}\/;)r‘ﬂq) &> /"{CWT”(QUE £

Determination for Seasonal High Water Table

Method Used:

U] Depth observed standing in observation hole . . ..

. inches
I%/Depth weeping from side oif observation hole ... . inches
Depth to soil mottles /.72 #inches
Ground water adjustment ... feet

Index Well Number Reading Date ... Index well level

Adjustment factor ... Adjusted ground water level ...

Depth of Naturally Occurring Pervious Material

Does at least four feet of naturall

Y occurring pervious material exist in all areas
observed throughout the area prop

osed for the soil absorption system? <

If not, what is the depth of naturally occurring pervious material? fang

Certification

| certify that on Le 45 (date) | have passed the soil evaluator examinatio.n
approved by the Departmient of Environmental Protection and that the above analysis

was performed by me consistent with the required training, expertise and experience
described in 310 CMR 15.017. :

Signature '/ /’“ Date

)

.'l

o
|
-

DEP AFPROVED FORM - 12/07/95







410 Old Montague Rd 12/10/02
Engineer: Alan Weiss
Deep Hole # 1A







410 Old Montague Road
Engineer: Alan Weiss
Deep Hole #2A







£t f/Jﬁ‘WZ:- 2L ‘//L/f
el fi«p)gJ
TOVILT O AMHERST ony

Eq = 2385
PERC TEST DATA SHEET &3

DATE d//c/F‘r’ LOCATION //{ f‘u{._ Cesmd LOT BT4R
ovnER" 1 D, /7. :7 ¢ire { ADDRESS _Deo /f”/,r‘/gé-, \S?‘/L_pe_,f TELE #.§ Y F~ F70C
P.E./IES%g//\ﬁM PIRM ) st T s OBSERVED BY D/,w. Y st

BACK HOE OPERATOR Tocrer? BENCH MARK

PERC fm/v'm 7 5 7¢ prE sonk TIMESE | Y T B G éuPRF SOAK TIME F- ﬂ

TEST _§! Y7 3 e JE - Fisd 7§ &
S 56 — 57 /L A;JJ'E?-EL-S‘?J¢ e

LB . ,//%ﬁ[e /,/ ///

cﬁ }4/‘/7_ /'_: ﬁﬁ7%IC/
s T
RATE sk RATE (2D
+ / & 2 “TOWN WwHTeo
TOP (A TOP /2
SUB Z¢ SUB2
? , C/'LJ“C =% Fa / ('}L/r—fgj
FivE Graoel frive fraok sl S a
Mﬁ{?,—,‘»&:{_ M/ 7&*!:!:! i
Dry ¥ C Dy a5”*
TOP TOP
SUB SUB
7 i
P ]
i
(
TOP | TOP o/
suB SUB 2
Pece 7os -’e,zc:vu T fvs” e H
. o B A
/.';' Lo+ lf-fp-(: ﬂ'r""rr #-fau”f;‘— f.-ri'r' f_ln‘r‘?f(
o) ,—( Ry T?fo‘c_ ?,;:,,C_/
N 20' 8- 2L -QT7TL

yloTé — From STonxe Eouuff " O

KUY : PERCEFORM







On-site Soil and Groundwater Review 4 /cf PTRFE ed

™
P

Deep Hole Numb%ﬁ'fl;d: Date: A2=/O~6 2 Time: q P g Weather co/

Location (identify on site glan)

Land Use Slope (%) Surface Stones 4;‘
Vegetation . &
Landform
Position on landscape (sketch on the back]
Distances from:
Open Water Body feet Drainageway feet
Possible Wet Area feet Property Line feet
Drinking Water Well feet Other
DEEP OBSERVATION HOLE LOG
Depth frem Surface Soil Herizon Soil Texture Soil Color Soil Morttling Other
(Inches) (USDA) (Munsell] {Structure, Stones, Boulders,
Consistency, % Gravel)
ﬂ = 7;’“ e /‘-f_
i ¢ g R Lo =
_ (‘3;/ 5 e . ) .
Jo=f Sy 54 I/t
C 3 “'}')y/s/ N 7"'*’@{(/
o "> =
¥ /3L Lo {
@ P IV & ; f .
» 3 5 ’I’ )'_ / — B /
A 5 P Yy [ v CF
/ z ¢ |7 | - | CT
| 25 . EEEE
<Y e 5 ), &My A

Parent Material (geologic) . 6 C/ eaeNfbh S .Depth to Bedrock: ley

Depth to Groundwater: Standing Water in the Hole: ~ —.......Weeping from Pit Face: = = ,
Estimated Seasonal High Ground Water:: /3)7/c/¢, 7







FORM 12: Percolation Test P
L eoation Admess-r Lot s, i [ Lewter
a2
Commonwealth of Massachusetts
Town of

/o

PERCOLATION TEST *

DATE: - TIME:
4 @ //g /’ = Observation Hole # ‘
Depth of Perc

/ Start Pre-soak

End Pre-soak

Time at 12"
Z 7C AT/ 7L/ Time at 9"
ST Time at 6"
Time 29"—6")

Rate Min./Inch

— 024 *Minimum of one percolation test must be performed in both the primary area
- 5F Lj and reserve area.
_ Site Passed O Site failed O
. Performed by ﬂré’ L8 f
¥ ~ Witnessed by " : 9

~

Comments: / /V\ o Jﬁé/

\7”

a2 ld T AGe < 1L C
7§







6 [ Té Lows / M 1 FACE 210000
= et m OMT.%UG ZDH’\D
Mo " i ‘ D. BOX n oOLD .. 1ot
Sl HOX 1" approx. 10ft. b e b
W >\° i -pipes lev ut ) et 53.3% —— , ,
RN 1 -use 4 box. | |J w K_ g =1oo - 60" b, BOX * - B¥-7z
5 .‘\\N30 i . l “\'\-L &' Pod o BIEEH /& . _RES. "_, i -\ _—
FROM S. TANK 2' i i , = = E 2 as -
— -0 : by b e z 9 ! g E—
T & : = i
T T a3 ral_pa% N Kﬂ 4 I,f I“:c"J g/q
9.0’ end cap | IWAE\ r_,_,—’]_.__——qr/ w F -
9 (RESERVE) | Q 51
' - — - — 1 =73 ,
18 5 L g - Cor =3)
Jr
(RESERVE) i
l .
o | WETrLArJ_"_EJ LINE T
it | No trees w/in g e = ;_.‘_,-;_ e - l
p = 10 feet of stone " - f‘F"’ - WETLAND v - ;:,f,)é el __zv_f_,.?b’ J¢
L o e el Pl e
Breakout (RESERVE) ~ v % - - Y 4
Elev. i )‘-n{ - ‘§ =X
i
| ¢ 3
@3.00 - __é
______________________________ - 'L J , B ——— 2
A Mentaoue rD (RTE (o"S) PL. oT PLAN é = ‘70) | ==
l \ BASE MAP FROM EATON ASSOC. (R. IZER, RLS, 12/02)
E \
TYPICAL NEW S. TANK OR EQUIV. (WATERTIGHT) \
o MARK TOP
PLACE STEEL OVER LID -?:AA'-:E,&OQI.E:S USE WATERTIGHT RISERS if 6" cover
H20LOADING QUTLET FILTER
ONE TRENCH.DETAIL (x-section) iibig T

1 FT. COVER (MIN.)

2 e

4" PERF., PVC ——

[+

— | «———— 2" 1/8-1/2" DBL.

WASHED PEASTONE

VAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVA o
VAVAVAVAVAVAVAVAVAVAVAVAVAVAVAY 15‘; s
gg;'WEEN {(WITH 12" OF 34 TO 1.5 INCH
— 3 FT WIDTH | DBL. WASHED STOME UNDER INVERT}
RESERVE e I

TYPICAL D. BOX (WATERTIGHT)

| ~<+—— PLACE STEEL OVER COVER

2" TOBELEVEL

_' ‘—Ljﬂ‘oz"

INLET

- PLACE ON STABLE BASE OF 6" 3/4-1 1/2 * CRUSHED STONE
- USE CONCRETE BOX W/ 2" MiN WALL THICKNESS

e

MiIN 6" SUMP 1

2L+ ++]]e

- FILL WITH WATER FOR FINAL INSPECTION
© - USE SPEED LEVELERS ON QUTLETS,

ko3|

FIRST 2 OF QUTLET PIPES

contractor must
confirm .02'/ft. pitch
from sill to s. tank

1 — 3
£ ] @ | §e |
‘I ng, THRES it —— > is
r 14" {| | T YSE- OUTLET

NEW 1500 GAL
-CONCRETE TANK

«+— (use upon complete inspection only)

GAS BAFFLE

ouTt

)

DOWNH]

64" Gas BAFFLE

-
USE

120"
SCH 40 tees AS SHOWN

,
f o+ e yrrgor L [Te

126"

TP-1a EFF ELEV. 99.65' EFF FOR DESIGN QF "B " TP-2A 99.00'
0-6" "Ap" FINE SANDY LOAM 10 YR 32 06"
6-24"" Bw" SANDY LOAM FRIABLE LOOSE 2.5Y 5/6 6-24"

24-132" "C1" COARSE SAND AND GRAVEL, LOOSE (2.5 Y 5/3)

NO OXIDES OBSERVED (144" ASSUMED AT *B:")
ESHGW @ 132", USED IN TP-1A FOR DESIGN @ "B"TRENCH™ =88.65'
SEEPS AND STATIC=NOT OBS.".

BEDROCK @ NOT OBS. (>144+")

24-144"

CROSS SECTION OF SEPTIC SYSTEM

*BENCHMARK =100' AS NOTED ON PLAN @ &" PIN IN BIﬁCH}

USE 3 TRENCHES: 40' FEET LONG (3." WIDE] 9.0' SPACED

1" VERTICAL STEPPING

99.50-100.50' AT GRADE OVER "A-C"

2% min slope ove system, maintain existing grade

USE RISERS TO 6" OF SURF,

GRAVITY._SLOPE SEPTIC SYSTEM OPERATION AND MAINTENANCE NOTES
FOR HOMEOWNER:

1. HAVE SEPTIC TANK PUMPED EVERY SECOND (2) YEARS.

2. MAINTAIN AREA OVER SEPTIC AS GRASSY OR SIMILAR GROUND COVER
ATTEMPTING TO MAXIMIZE SUNLIGKT TO AREA.

3. DO NOT PLANT ANY TREES OR DEEP ROOTING SHRUSS WITHIN 5 FEET
OF LEACHFIELD.

4. USE ONLY LIQUID DETERGENTS IN WASHER OR DISHWASHER,

CONSERVE WATER WHEREVER POSSIBLE TO LENGTHEN LIFE OF SYSTEM.

8. KEEP ALL RUNOFF DRAINS SUCH AS GUTTERS OR CURTAIN DRAINS AT
LEAST 25 FEET FROM LEAGHING FIELD. '

b

2' FROM DBOX.

e Ty T
& 15 QUT * . f , ‘
29 < > - 1" min COVER —
2" OF 1/8"-1/2 " STONE 40" LONG BY 3.0' WiD:
DBL. WASHED PEASTONE + i : = e e +
e e = = = o T—rg“:*tll ............. ﬁ%‘tl ==
CLEAR S ——
ToR & S8 4' PVC SDR 35 PIPE
25" MIN.

ENDINV @

A@ 97.75' / 4

BE@ 9675

C@ 9575
ELEV. BOT BED @ B/4-1 TO 1 1/2'IBL. WASHED STONE
A @ 9525
- 5.00'+ SEPARATIONTO GROUNDWATER
EFF. H. G. WATER ELEVATION=8B6S' @ TRENCH.B,
c@ 84z (TP- B EFF. SURF ELEV. =98 AT TRENCH B)
e —
e ———em.

PLACE TITE V GRAVEL
ABOVE 8Ui GRADE TO
BASE OF S'ONE,

UNDER BE).AS NEEDED,

NOTE: USE TITLE V FILL ONLY UNDER AND ARCUN) FIELD TO

MEET DESIGN ELEVATIONS AS Needed ON PLAN AD AS PER 310 15,255

(clear all top and sub prior to fill placement)

98.50' @ inv.

18" b Box ouTLET

STARTINV. @ *
A @ 98.00'

Iy

20" MIN = 102' ASSUMED
< L +
STEEL BAR ; - SLO;Z' . + 1
i = 100.00"
-USEE FLOW LEVELERS @ 5 IL- L / L o]
-PIPES LEVEL FOR p ' / :
BOX  scH 40. Py 'l—NEL He o600
e e | B g N
s 1ﬂ) Y f
SDR 35 4" PVC A E Nomlon [ = LAl -
L= | - H
I EI'::i' I
LI e o
\ LE L L S T.IN L -H
99.25' @ INV.
98.75' @ inv W/ INLET TEE. L. L. 1) 2 &
8. T OUT S aa ¥
: 99.0' @ Inv. =
PLACE SCH40 IN AND CUT TEES AS NEEDED PER
TITLE V. GAS BAFFLE ON OUTLET. - -H
INLET LENGTH:10"
QUTLET LENGTH:14"WITH FILTER

B @ 97.00

C @ 96.00

N

ole; use 6" OF 3/4-1 1/2" D sto

under d. box and s. tank for stable base

OAK STAKES ON
SO

1. NO ALTERATION OF SEDIMENT, FILLING OR CUTTING VEGETATION
ON THE DOWNGRADIENT SIDE OF THE SEDIMENTATION BARRIER (SILT FENCE).
- SEDIMENTATION BARIER TO BE ERECTED IN A STABLE AND LASTING
MANOR AS SHOWN ON THE PLAN,
- NOTIFY CONSERVATION ADMINISTRATOR AT LEAST 72 HOURS PRIOR TO
START OF ON-SITE WORK, AFTER COMPLETE ON SILT FENCE INSTALLATION.
4. AS SOON AS IS POSSIBLE WORK AREA SHALL BE SEEDED, REVEGETATED
WITH GRASS OR SIMILAR GROUNDGOVER AND MULCHED UPON COMPLETION
OF SITE WORK.
- SILT FENGE TO REMAIN STANDING UNTIL REGROWTH IS SUFFICIENT TO
CONTROL FUGITIVE SEDIMENT RUNOQEF.,

E N Nt

1.4 BR. x 110 galiday; x =440 gal/day (4 bedroom design)
2. Use THREE Leach Trenches: 40' long x 3.0' wide x 18" stone below invert.
Bot. Area: 3.0 wide x 40’ long x 3= 360 sf.
Side Area: 1.50YD x 40" L x 2 SIDES x3= 360 sf.
Side Area 1.50'1D x 3.0' W x 2 SIDES x 3= 27 sf
Tot. Area: 747 sfx 0.74 gal.sf. = 553 gal./day.
3. NO GARBAGE DISPOSAL ALLOWED
4. ALL D. BOX OUTLET PIPES LEVEL FOR 2': TEE AT D, BOX. INLET
5. NO WELLS WITHINI 100 FEET OF SYSTEM.
- 6. NO WETLANDS WITTHIN 50 FEET OF SEPTIC SYSTEM, Wetland NOI Filing Required.
SETBACK OF 65- 770 FEET NOTED AS DELINEATED.
7. PRE & POST CONTTOURS NOTED AS NECESSARY.
8. RESERVE AREA (BEWEEN TRENCHES),
9. SLOPE CALCS APIPLIC, REGRADE OVER TRENCHES AS NOTED.
9A SUBGRADE INSPECTION REQUIRED
10. NO CHANGE IN GRADE required,
11. SOIL EVALUATIOM TP- 1A & 2A BY AE, WEISS, 12/10/02 ,D. ZAROZINSKI, & T. DIONS, INSP.

12. 2. 2% MIN. SLOPE: OVER SAS UPON FINAL.
PERCS by SIRUTA (1994) RATE= <2 MINJ/IN. "SAND"
13. INSTALL OUTLET GAS BAFFLE AT S. TANK OUTLETS AS NOTED
14, INSTALU/INSPECT TEES SCH. 40, (10" INLET, 14" OUTLET) ON 1,500 GAL. S. TANK
15. USE APPROVED ((1.5") ID Dbi WASHED STONE UNDER PIPE & D. BOX CONTRACTOR
TO CONFIRM STOINE PROPERLY WASHED (WITH BUCKET /H20 TEST) PRIOR TO PLACEMENT,
16. NO TREES WITHIIN 10 FT. OF NEW LEACHING TRENCH STONE.
17 NO FILL WITHIN 110 FEET OF PROPERTY LINE .
18. T.B.M1. =100.00'= PPIN IN 6" BIRCH TREE, AS NOTED ON PLAN
18. BREAK OUT SLOPE MET TO 15 FT. QUT, USE SILTATION CONTROL AS NEEDED.

SITE LOCUS SEPTIC DESIGN AND WETLAND DELINEATION
FOR NANCY GITTELMAN LOT 38 OLD MONTAGUE ROAD,
AMHERST, MA '

scaLe: NOTED AFEROVED B DRAWN BY | A\

REVISED

oaTE: 1/5/03

DRAWING NUMBER

COLD SPRING ENVIRONMENTAL, INC. 102-1668-1209




Date:

Name of person

or establishment:

Location:

Description:

Amount Due:

Comments:

INVOICE

Environmental Health Division
70 Boltwood Walk
Bangs Community Center, 2" Fl
Ambherst, MA 01002

September 26, 2007

William Pearson
PO Box 9610, N. Amherst, MA 01059

Montague Road, Parcel 2A-29

Septic Plan Review

$150.00

Please make check payable to: Town of Amherst

Mail to: Environmental Health Division
70 Boltwood Walk
Ambherst, MA 01002

If you should have any questions please do not hesitate to call us at
413-259-3078, office hours are Monday through Friday 8am-4:30pm

05-19-08
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MEMO
T0:

DATE:

Property
Owner:

System
Designer:

System
Description:

Conclusion:

Peter J. McErlain, R.S., MPH
16 Coed Drive
Easthampton, MA 01027
Tel: (413) 527-8204

Ambherst Board of Health
September 19, 2007

Review of a Plan for New Soil Absorption System at Lot 24-29 Montague Rd.,
Ambherst, MA

William Pearson
P.O. Box 9610, No.
Ambherst, MA 01059

William Seiruta, P.E.

The proposed Soil Absorption System (SAS) is a conventional Septic tank /Leach

field SAS, w/ a 1500 Gal. septic tank and a 18° X 34’leach field w/ a 5’ separation
to ground water. The system design is based on a perc rate of 5 min./in. and an

estimated seasonal high groundwater at 14”

As a result of a review of the system design plans I have concluded that the design
for the proposed SAS complies with all requirements of Title 5, 310 CMR 15.000

and [ hereby recommend approval.

Please feel free to contact me with any questions concerning this review and/or if you require my
signature on the disposal system septic permit

Thank you.

Peter J.

&u:-—/ Date ?Af/ﬁ 7







Peter J. McErlain, R.S., MPH
16 Coed Drive
Easthampton, MA 01027
Tel: (413) 527-8204

MEMO

T0: Ambherst Board of Health

DATE: September 19, 2007

RE: Review of a Plan for New Soil Absorption System at Lot 24-29 Montague Rd.,

Ambherst, MA

Property William Pearson

Owner: P.O. Box 9610, No.
Ambherst, MA 01059

System

Designer: William Seiruta, P.E.

System

Description: The proposed Soil Absorption System (SAS) is a conventional Septic tank /Leach
field SAS, w/ a 1500 Gal. septic tank and a 18” X 34’leach field w/ a 5’ separation
to ground water. The system design is based on a perc rate of 5 min./in. and an
estimated seasonal high groundwater at 14”

Conclusion: As a result of a review of the system design plans I have concluded that the design

for the proposed SAS complies with all requirements of Title 5, 310 CMR 15.000
and [ hereby recommend approval.

Please feel free to contact me with any questions concerning this review and/or if you require my
signature on the disposal system septic permit

Date ?Af/é 7
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COMMONWEALTH OF MASSACHUSETTS A
Board of Health, APPU1/EHLS 7~ ma. Vo7

TION FOR DISPOSAL SYSTEM CONSIRUCTION PERMIT

onstructM Repair( ) Upgrade( ) Abandon( ) - X Complete System O Individual Components

—

ton AL JF27 ,9/;/7%_500 Owner's Name JLJ/E L / /7 /77 /é/’/LfO;(/

Map/Parcel# Z_O/—_(y/?' -Z 9 ‘s Address /00 60)‘/ ?é /70
Lot A f LRST sASS | Tephonct 357 B35t0 prgfo- AP
Installer’s Name ‘ Designer’s Nameﬂ//ﬁ Yy i J/E,wm
I Address Address %5' 2 oy Pé(ﬂ/? 2 ST
|lelephone# Telephone# 777 :/n..r?// 5
Type of Building 2@5/”5”7/#(. %/aw “{6?515276‘; FC) sq. ft.
Dwelling - No. of Bedrooms Y BELDICCOIA A P! 5)P7O5 /7€ Garbage grinder Ao
Other - Type of Building 5/&06( * 4 /—ﬁm re ""/ No. of persons é Showers {7), Cafeteria w
Other Fixtures fLee A rer /) :
Design Flow (min. required) S OX ‘/ gpd  Calculated design flow & qO Design flow provided 452 gpd
Plan: Date A’ OG IS5 P2 CEO7 Number of sheets / Revision Date =
Tie _ SEAI7E SYUSTEIS Lo5/CA FON Lry. Lr#NSo) JHow 7774 Lk
Description of Soil(s) w 77 A /‘/4—0 e/
Soil Evaluator Form No. L/ Name of Soil Evaluator &4/ J Date of Evaluation éz Z djfo Q
D IO PE

DESCRIPTION OF REPAIRS OR ALTERATIONS Co /72& & é ﬂ,ﬂ/? TP L é/’? /é'/(.
et Yeosiclrar 7Ine ffornls

The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and

further agrees to otk ot oélaye auo until a Certificate of Compllance has been issued by the Board of Health.
Signed // Date 6/’ 7~
Inspections

— ‘;J G
(Gt 776 b’ Triszelle&

No 07‘/0 FEE ?Vfo
COMMONWEALTH OF MASSACHUSETTS

Board of Health, m L\@-V ‘/)\’- , MA.

CERTIFICATE OF COMPLIANCE

Description of Work: [ Individual Component(s) XComplete System
The undersigned hereby certify that the Sewage Disposal System; Constructed (), Repaired ( ), Upgraded ( ), Abandoned ( )

by BLH obextS
at 5 &5 UIDHK“WWL. VJ\A
has been installed in accordance with Lhe rowsmns of 310 CMR 1:1 00 (Title 5) and th8 approved design plans/as-built plans relating to

application No. = , dated| ‘?pprm Demgn Flow (gpd)

Installer A ﬁ\! On Ck WG, b b J’l-/ ’44 "“”” 6——/

Designer: _ABfy bl | AT Inspector/rﬂ m Dida / Ellen DoKons_ paee:_05 ~19-6f
The issuance ket not be construed as a guarantee that the system will function as designed.

vo. 0740 | e PYO
COMMONWIEALTH OF MASSACHUSETTS |
Board of Health, JM ]/} ers 7[ , MA.

DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permission is hereby granted to; Construct()() Repaur( ) 4 pgrade( ) Abandon( ) anindividual sewage disposal system
at ./.‘ (8] y il A - }‘Ci /} l{-m '/f(q ne Ht. A1 /16' rs 7L as described in the application for
Disposal System Construction Permit No. & J-1C ., dated (’Z ' 7{//’ y

Provided: Construction shall be completed within three years of the date of th)'j permit. Alllocal co

Form 1255 Rev.5/96 AM. Sulkin Co. Boston, MA Date 3 QG{E ) 2 Board of Health J
¥ Ard of Heac#1)







No. . FEE
§ N———

COMMONWEALTH OF MASSACHUSETTS - e
Board of Health, APU LIS / , MA. ";h‘ll'. %7/{’,77 13

LN L #277 ﬁ/é/ﬂ/i’«,s'é?t(/ Owner’s Name J(//é—é«/ﬂ% /é/a/z/fdaf/
PO foyy Pe’/o

Map/Parcel# LO/"—Q'?/Q’ —5? 2! 9 g ’ ; Address :
Wit A 2SI rMASS Teieptonck 75777 93:5@: i ol

Installer's Name Designer’s Namﬂw;wm é’/@,@(y}?f

Address Address #53 Felorsc ST

Telephone# Telephone# /‘}7&&/4’://2' T 3 z = [=4 ‘
Type of Building LPLES LIUELT /P A2 ¢{5? = 2'7“ 47 ;{?xq ) sq. ft.
Dwelling - No. of Bedrooms ¢ g/Eﬁ/&OM VO ORIV id o5 7. Garbage grinder Wd
Other - Type of Building SYGE £ fA7¢ f—'C’/ No. of persons _¢S ___ Showers ), Cafeteria &b
Other Fixtures /-é)éf_ A1/~
Design Flow (min. required) LOXY gpd Calculated design flow rd 9{0 Design flow provided Y5 Z gpd
Plan: Date A’Ué I 2 CO7 Number of sheets / Revision Date ==

Tide _ SELTTE SYSTIANTS B25/GA, FOK L. PEINGOR) S ot 7776 Uk
Description of Soil(s) m /}’"/‘fﬂ( /A ES]) /20

Soil Evaluator Form No. / / Name of Soil Evaluator €A/ J Date of Evaluation éz z'd ZIQ Q

J /F/Z(/m ﬂ&

DESCRIPTION OF REPAIRS OR ALTERATIONS S é
feud Yo 1,—4/4; _7—-/4 & /@W

The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and
further agrees to not to place the system in operation until a Certificate of Compliance has been issued by the Board of Health.

Signed X Date

Inspections

* COMMONWEALTH OF MASSACHUSETTS -
Board of Health, , MA.

CERTIFICATE OF COMPLIANCE

Description of Work: (0 Individual Component(s) [ 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 of 310 CMR 15.00 (Title 5) and the approved design plans/as-built plans relating to
application No. , dated . Approved Design Flow (gpd)

Installer

Designer: Inspector: Date:

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

COMMONWEALTH OF MASSACHUSETTS

Board of Health, , MA.

DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permission is hereby granted to; Construct( ) Repair( ) Upgrade( ) Abandon( ) anindividual sewage disposal system

at as described in the application for

Disposal System Construction Permit No. , dated

Provided: Construction shall be completed within three years of the date of this permit. All local conditions must be met.

Form 1255 Rev. 5/96 A.M. Sulkin Co. Boston, MA Date Board of Health







" FORM 11 - SOIL EVALUATOR FORM
Page 1 of 3

No. : b ; Date: ‘9/3‘2 ¢

Commonwealth of Massachusetts
., Massachusetts

uit ili ment for On-si w }
prE
Performed By: ....... “W_![J(J_fm ..... Lﬁf@m £ cf/;; %é
Witnessed By: ... L2 BL14.... CRLACt LS L. ./304%._ A
2 x /Y4
L........... AOH 24 -2F Omshem. SLf LA 11 V) /Jé/i/&fﬂd/
/?704/5&"@ V/_(,M‘csj Vi ¢ L L fST AT TIEIRATTS
o7 lers Yz,
New Construction [J Repair [ Bryi f?q/q 4 {/ ALA f- |
Office Review __;:m %10
Published Soil Survey \ vailable: No (1 Yes B~ il AL WP
Year Published” - | saceian Publication Scale ... goil Map Unit o
Drainage Class - sl Soil LIMItAtONS . e oo
~ Surficial Geologic Report Available: No [J . Yes ‘:l/ .k
Year Published - ——wl Publication Scale *
Geologic Material (Map URIT) | e semeeseeeeeseeeseee e seessesees e oo e eoeee oo sesemees e e e e e e eeeeeeeeeeeeeeeee
Landform :

Flood Insurance Rate Map:
Above 500 year flood boundary No []Yes E/
Within 500 year flood boundary No OYe O

Within 100 year flood | undaryNo Q’é O

Wetlands Conservancy Program l+.p (map-unit) ,

g Il
Condmo:is (USGS): Month

Range :Above Normal |- oruul DBclow Normal [
Other References Reviewed: |

DEZP APPROVED FORM - 1297198
|







Percolation Test

@[/,__{ //__¢ //01,3 7/4-4/
Test No. =4 z_g/¢¢/1 Tesli No. .Cliz’ Zéf .
Reading Time ]
g::ﬁiggion (15 mirllgme?of/ - PAL S:?tur:ltion (15 min) ?y‘/ Q.‘jT
/2 7 ¥ /2 P To5
7 | 77— 43 = /.33
V474 =
7 : 227 TS 7
Z— 7 - /a - E IS] g
7 /3 '/(’ - ‘{7 3 @ .
' , EZ;:?&/ ﬂg’c % okt %a CD
Perc Rate Fi.L Min/inch Perc. Rate. & Min/inch
Ground Elev. ~- Ground Elev.

Depth of liole .,__...4(9_._,..._ lm%égi Z;Z?
4

Test Pit 7%“, Cf;a")-) Jesp les_t‘egiLl/:f/@ -3 (7’/7; 9[)

Depth Soil Description Depth Soil Description

27O or> -/ /2 to

fo2Z _ 5i(rl SHAND j’uf 75~ SrirYy SvB
_ , R STRYY, ot s o

£ /
VAzdia JloT/e 77G 720 e
Groundwater Depth /Jg Elev. Groundwater Depth _ @ Elev.
Bedrock Depth | — Elev. Bedrock Depth —  Elev.
Ground Elev. - /e nd Elev. Egwr /c
PO E gFa
5.C.S. Soil Deacrlptiony ?Seasonal High Water Table?/g p. %4 Z_,!_*
Bench Mark: Elev. ot Description |
— | . e
COMMENTS : v JTE Date: &/3&_/0 &

: Client: afi%fi@m is)légs’d_ft/
. > a4 v
- ,50° (' -Engineer: 4/0:2;7/ s 0/0.5"5
/15 ¢ 53( Witness: % %/L/LW/US’ Zew oty

O
' ZZ;” 4”;. % ?: /(//)//ﬂJ Mgm?_f
N mau/%}aévé ‘Q\% reres
N 20 S| |
N yor vhlhe

@;;" H e







FORM 11 - SOIL EVALUATOR FORN{
Page 2 of 3

Location Address or Lot Z/?' 97 9
| | T2 i T PG UK DORT ﬂ/y/{l,ﬁ,/
On-site Review

pROTICY
o Weather . 5'0//'}7%
. 'Location (identify on te plgh) B

Land UseMi . ! : Slope (%) .0 Surface Stones RP———
Vegetation ... f"? Kt .

Landform .........Z

Position on Iandscape (sketch on the backb
Distances from:

Open Water Body ngeet Drainage waypﬂﬂfeet

Possible Wet Area J AL teet Property Line .? 0 feet
Drinking Water Well

/ é//(, f?/zzthe' e

DEEP OBSERVATION HOLE LOG"

d S S 1 © MR AR NN R A S RPN, 8 BN SN S 3 8 R S S St A e B e 5y
3 S . 4K F 4B R Favl WaR ) a

B N e e

vt e o

W W e

Depth from Soil Horizon Soil Texture Soil Color Soil Other
Surface (Inches) (USDA) (Munsell) Mottling {Structure, Stones, c?z:mlciers Conststencv %
ravel

oGz

| jo-22 ') Z
/ ‘ /},w /e /(j‘/ /;0!; 5/7//504\0
97}04 4’ %’g /*97’2 Joyi fecet Co éé 5
¢ | i A5 5 ce

| * ) — TR/,
/0 ﬂL Bk, £

7 oo #
Parent Material (geclogic) c/ L}T_C'-'/-“'J% DepthtoBedrock:__ ', 00(
‘Depthto Groundwater; Standing Water in the Hole: I)M

G : Weeping from Pit Face: L B B i
Estimated Seasonal High 9round Water: 7@ V270l A A !
3 ] ¥ 7 W 4

D# AFPROVED FOEM - 12/07/95







E‘ORM 11 - SOIL EVALUATOR FORM
Page 2 of 3

No. Zﬁ" 29 - po W)Zié&{ AA
| IV EAST A
On-site Review PR

. c"f/?‘f’/ ﬂ& e (/ oe
Deep Hole Number .. 5.7 Date:. Time: Weather 7
. Location (identify on site planz, N i e
Land Use M’Q‘;ﬁh S[ope {%} O Surface Stones 3 5’6’ M

Vegetation mm..ﬁ /2w~ I
BT T R 4 VT A /Z,/” A

~ Position on landscape (sketch on the back) . % S g ., e By 0 i

| ~Distances from:
- ; ﬂﬂ/ﬂf%t- Drainage way ﬁb/ﬁeet

- Location Address or Lo

"
7742

- A R AR NN

LB s s

qu &

B e e

Open Water Body

Possible Wet Area v ﬁ feet Property Line ‘ . feet
Drinking Water| Wel| . feet /;her
NO puhlec i
DEEP OBSERVATIQN HOLE I.OG
Depth fr(;m Scﬁt Horizon Soil Texture Soil Color Soil Other
Surface (Inches) '| ) (USDA) - (Munsell) Mottling - (Stmcture Stones, GBouIdle;rs Consistency, %
‘ a, ; ‘ rave
. 4 57,

o—jo| AP {,,Zf 2z

/é- /1 5&' SOy 3, | e ) *

N e Vot s

[1ng | e gk ok [P L0 wéles
s : od 51‘6? _ le'g;raﬂ

/e | g, | — S Wi g

| f)z/”z/c

Parent Matorial (geclogic) & OCrWwnssH DepthtoBadrock:
f Gr ndwater; Standing Water in the _Hole: ﬂ W : Wsapmn from Pit Face: Dm/
Estmated Seasonal High Ground: Water: K LLitr 7= [/l
- : =Y T F

DEP APPROVED FOBM - 12/07/95
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Location Address or Lot No.

/%42(44“5’ /

-k

FORM 12 - PERCOLATION TEST

PDOA PTG € XL

Ars bt ral
COMMONWEALTH OF MASSACHUSETTS

, Massachusetts

Percolation Test"

Date: ... .. Time:

Observation Hole # ?,: /! - Q4 G - F5F
Depth of Perc | 9{ ? L/?

Start Pre-soak 987 - 92 L GYY — 53
End Pre-soak @2 & G 50

Time at 12" 72 7 218

Time at 9" | ?2 G G s7

Time at 6" | 322 JO 1Y
@S || 3/ =70 | /75 s
Rate Min./Inch o iYLl 0 e

/“taq

* Minimum
reserve are

Site Passed M Flte Fail

Performed By:

edD

O separc L NRQLH

o 1 percolation test must be performed in both the primary area AND

/0/6&!/?#7 ;ﬂfia/}'z? Vo W

Witnessed By:

Comments: ...

DAV ZARA NS, KB/

DEP APPROVED FORM - 12/07/95







.- Adjustment factor ______ . - Adjusted' ground .water level

Centfication |-

FORM 11 - SOIL EVALUATOR FORM
' . I -Page3of 3. -

Location- Address or Lot.No, .

'-'i h‘Waz"er-T;aéle : | B |

g, e ' _ : ..7”1_‘/ 7/;-2 7’;_3 7£.¥

Method Used: - , ' v 5 - /Q_ﬁ oy oy ﬂé?’
gk S G e gy el pdy

;6 M;pth observed standing in obs_eryatidh hole‘-' e iNches

epth weeping from side of obsngation'hole-- ' __inches E//Wf— .
[&Bepth to soil mottles —___inches " ol g 50
sl e Y Bl ¥V HG.

D Ground water adjustmem - f_ee't

Index Well Number __.____ " - Reading Date ————  Index well level

Deoth_of Naturally’ O‘ccurring'_Pervious Material

Does at least four feet of naturally occurring pervious ,ma.rt‘eriél exist in all. apegs,
-observed throughout the area proposed for the soil absorption system? %EE_’ k

If not, what is the depth of naturally occurring pervious material?

| L s - ‘ ? N “ ) - 2 . ’ . .
| certify th‘a‘t on _ 5/9 S (date) have passéd the soil evaluator examination -
approved t{y_ the Depafrtment of Environmental Broteetidn and that the‘above analysis
was performed by me consistent w 7 iregAraining, expertise and experience

described in 310 CMR 15.017. ‘ _ .
: Daie._ f/jﬂ/ﬁé |
. - £ o &

8

DEP APPROVED FORM - 12107195 .
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FEE

COMMONWEALTH OF MASSACHUSETTS .
Board of Health, APPU NS 7 M. l“\' / / o7 ﬁ

[CATION FOR DISPOSAL SYSTEM CONSTRUCTION PERMIT

nstrucLD(Repair( ) Upgrade( ) Abandon( ) - J{Complete System (O Individual Components

2 ‘{/ v .
UL PFP) LIRS O/ Owner's Name Z( S/t & f fF#3) P EALSOLS/
PO Loy Zes/O

| Map/Parcelt O P/F 2 W ) Address
Lot AR DS AIASS Telephonet 7277 »9,35'22 e

Installer’s Name Designer'sName /f Js¢ ¢ /3777 O EH Y
Address Address S5 3 Feclorssc ST
| Telephones# ' Telephone# /‘}7&1«_/{‘;/2— 37 YD (=4
Type of Building LES LIU=AT S P AP TS dfo‘?’slz‘: 2'751 47 ’;&% sq. ft.
Dwelling - No. of Bedrooms & g/Eﬂ/’dOM R P1 5/PO5 77 Garbage grinder AYO
Other - Type of Building .5./4')6(, /( ;ﬁmz L—E'/ No. of persons Cﬁ Showers (J), Cafeteria Wd
Other Fixtures /'JJCL 6 239 7~
Design Flow (min. required) O X (7/ gpd Calculated design flow & 9’0 Design flow provided Y52 gpd
Plan: Date A’Oé FI- 2 CO7 Number of sheets / Revision Date =

Tie _ SEAITE SYSTINS B25/GA FON Ly, LPEANFOAD JHow 7774 vk
Description of Soil(s) w ﬂf'fﬂ-f /‘//{0 20

Soil Evaluator Form No. I Name of Soil Evaluator _£4/~7 Date of Evaluation éz idZIQ Q

/F/zum BE

DESCRIPTION OF REPAIRS OR ALTERATIONS S é
fewd Yes lf'/J_i_} IR So# AP

The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and
further agrees to not to place the system in operation until a Certificate of Compliance has been issued by the Board of Health.

Signed X Date

Inspections

No C ’( 0 FEE
| COMMONWEALTH OF MASSACHUSETTS

Board of Health, , MA,

CERTIFICATE OF COMPLIANCE

Description of Work: (O Individual Component(s) 1 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 of 310 CMR 15.00 (Title 5) and the approved design plans/as-built plans relating to

application No. , dated . Approved Design Flow (gpd)
Installer
Designer: Inspector: Date:

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

No. & 7'/ () FEE
COMMONWEALTH OF MASSACHUSETTS

Board of Health, %xlﬂ@[ fs F 5 ; , MA.

DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permission is hereby granted to; Construct( Repair( ) grade( ) Abandon( ) anindividual sewage disposal system

at__ Lo T-a\ﬂ - &9 mm Wﬁé h@r S '/' as described in the application for

s ) U
Disposal System Construction Permit No. , dated 2[ Eg[’d 7.

Provided: Construction shall be completed within three years of the date of thj§ permit, All local copditions must be met.

Form 1255 Rev. 5/96 A.M. Sulkin Co. Boston, MA Date Ei QQZZ 2 Board of Health
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