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TITLE 5 :
OFFICIAL INSPECTION FOR - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM FORM
PART A
CERTIFICATION

Property Address: 101 State Street, Amherst, MA

Owner’s Name: Geert De Vries
Owner’s Address; 101 State Street

Ambherst. MA 01002
Date of Inspection: _September 5. 2001

Name of Inspector: Alan E, Weiss, R.S # 933
Company Name: Id Spring Environmental Inc
Mailing Address: 350 Qld Enfield Road

Belchertown, Massachusetts 01007
Telephone Number:_(41 -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 pursuant to Section 15.340 of Title 5
(310 CMR 15.000). The system:

_XX_ Passes
Conditionally Passes
Needs Further Evaluation by the Local Approving Authority,

Fails
Inspector’s Signature: Aﬁ:'(' Date: September 5, 2
")

The system inspector shall submit a copy of this inspection report to the Approving Authority (Boa
Health or DEP) within 30 days of completing this inspection. If the system is a shared system or has
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 _ - _
L. Tanks were in good condition, 14” of liquid noted, 24” to effective height. S.
Tank was in good condition. No signs of hydraulic failure noted.

****This report only describes conditions at the time of inspection and under the conditions of use at
that time. This inspection does not address how the system will perform in the future under the same
different conditions of use.
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OFFICIAL INSPECTION FORM ~NOT FOR YOLUNTARY ASSESSMENTS,
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (coatiued)

Property Address: __je2/ 9737€ =57

Owner: PeJlic <
Date of Inspection: g/ {or

Inspection Summary: Check A,B,C,D or E/ALWAYS complete all of Section D

A. System Passes:

/ I'have not found any information which indicates that any of the failure criteria described in 310 CMR
15.303 or in 310 CMR 15.304 exist. Any failure criteria not evaluatedare indicated below.

Comments: *
ledelS ok No - SiedS  of Micdle

B. System Conditionally Passes:

One or more system components as described in the “Conditiona] Pass” section need to be replaced or
repaired. The system, upon completion of the repiacement or reparr, as approved by the Board of Health, will pass.

Answer yes, no or not determined (Y,N,ND) in the for the following sttemenrs. If “not determined™ please
explain.

__ The septic tank is metal and over 20 years old* or the septic tank (whether metal or not) is strucnu'aliy _
unsound, exhibits substantial infiltration or exfiltration or tank failure is imminent. System will pass inspection if the
existing tank is replaced with a complying septic tank as approved by the Board of Health.

* A metzl septic tank will pass inspection if it is structurall y sound, nat leaking and if a Certificate of Campliance
indicating that the tank is less than 20 years oid is available.

ND explain:

Observation of sewage backup or break out or high static water leve! in the distribution box due to broken or

obstructed pipe(s) or due to a broken, settled or tneven distribirtion box. System will pass inspection if (with
approval of Board of Heaith):

broken pipe(s)are replaced
obstruction is emoved -
distribution box is Jevelnd or zeplaced
ND explain:

The system required pumping more than 4 times a year guse o broken or obstructed pipe(s). The system will
pass wspection if (with approval of the Board of Health):

broken pipe(s) are replaced
obstruction is removed

ND explain:
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)

Property Address: _ 1&/ STATE S7

Owner: X AEiES
Date of Inspection: _ 9/570/

C. Further Evaluation is Required by the Board of Health:

Conditions exist which require further evaluation by the Board of Health in order to determine if the system
1s failing to protect public health, safety or the environment.

System will pass unless Board of Health determines in accordance with 310 CMR 15.303(1)(b) that the
system is not functioning in a manner which will protect public health, safety and the environment:

___ Cesspool or privy is within 50 feet of a surface water
__ Cesspool or privy is within 50 feet of a bordering vegetated wetland or a salt marsh

2. System will fail unless the Board of Health (and Public Water Supplier, if any) determines that the
system is functioning in a manner that protects the public health, safety and environment:

___ The system has a septic tank and soil absorption system (SAS) and the SAS is within 100 feet of 2
surface water supply or tributary to a surface water supply.

___ The system has a septic tank and SAS and the SAS is within 2 Zone 1 of 2 public water supply.
__ The system has a septic tank and SAS and the SAS is within 50 feet of a private water supply well.

__ The system has a septic tank and SAS and the SAS is less than 100 feet but 50 feet or more from a
private water supply well**. Method used to determine distance

**This system passes if the well water analysis, performed at 2 DEP certified laboratory, for coliform
bacteria and volatile organic compounds indicates that the well is free from pollution from that facility and
the presence of ammonia nitrogen and nitrate nitrogen is equal to or less than 5 ppm, provided that no other
failure criteria are triggered. A copy of the analysis must be atiached to this form.

Other:
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OFFICIAL INSPECTION FORM —NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (coxtirued)

Property Address: Iel 3idTe ST -

Owner: DA IEeS

Date of Inspection: ﬁ!ﬁ'lc"

D. System Failure Criteria applicable to all systers:
You must indicate “yes” or “no” to each of the following for all

Inspeciions:
Yes No

— e Backup of sewage into facility or system component due to overloaded or clogged SAS or cesspool
___ _Ne Discharge or ponding of effluent to the surface of the ground or surface waters due to an overloaded or

. Nz Liguic depth in cesspool is less than 6” below invert or available volume is less than % day flow
_ M Required pumping more than 4 times in the last year NOT due 1o clogged or obstructed pipe(s). Number
| of times pumped :
Aa"a

¢ Any portion of the SAS, cesspool

E Any portion of cesspool or privy i

water supply.

Any portion of a cesspoo! or privy is within a Zone 1 of a public well.

— A6 Any portion of a cesspool or Privy is within 50 feer of 2 private water supply well.

— Mo Any portion of a cesspoo] or Privy is less than 100 feet but greater than 50 feet from = private wata
supply well with no acceptable water quality analysis. [This system passes if the well water analysis,

performed 2t a DEP certified 1a boratory, for coliform bacieriz and volatile organic compounds

indicates that the well is free from pollution from that facility and the presence of ammonis

gitrogen and nitrate nitrogen is equal to or Jess than 5 ppm, provided that no other failure criteria
are triggered. A copy of the analysis must be sttached to this form }

A fd (Yes/No) The system fails. 1 have determined that one or more of the above failure criteria exist as

described in 310 CMR 15.303, therefore the system fails. The system owner should conmct the Board of
Health to determine what will be DECessary 10 comrect the fajlure.

or privy is below high eround water elevation.
s within 100 feet of 2 surface water supply or tributary to a surface

E. Large Systems:

To be considered a large system the system must serve & facility with 2 design flow of 10,000 gpd 10 15,000
gpd. P

You must indicate either “yes”™ or “no” to each'of the foliowing:

(The following criteria apply to large systems in addition 1o the criterin above)

yes no
— __ the system is within 400 feet of a surface drinking water supply

— __ the system is within 200 feet of a tributary 1o a surface drinking water supply

— — the system is Jocated in a nitrogen sensitj
Zone Il of 2 public water supply well

If you have answered "yes” to any question in Section

E the system is considered a significant threat, or answered
“yes” in Section D above the large system has failed.

The owner or operator of any large system considered a
ion D shall upgrade the system in accordance with 310 CMR

15.304. The system owner should contact the appropriate regional office of the Department.







OFFICIAL INSPECTION F ORM-NOTF OR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION F ORM
TB

CHECKLIST

Property Address: 10} STO%E ST
Owner: Pedlies

Daieoflnspecticn: ‘ﬂ‘“:’lof

Check if the following have been done. You must indicate “yes” or ‘10™ as 10 each of the following:

Yes No
Ves Pumping information was provided by the OWner, occupart, or Board of Health
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No Have large volumes of water been introduced 1o the system recently or as part of this Inspection ?

) Were as bujlt plans of the System obtained ang €Xamined? (if they were not available note a5 NiA)
_ Wasthe facility or dwelling inspected for signs of Sewage back up ?

Were al system COmponents, excluding the SAS, located op site ?

¥
7!,—'2 —_ Wasthe site inspected for signs of break ou; g

?1\&? Were the Septic 1ank manholes uncavered, Opened, and the interjgr of the tank inspected for the condition
fihe baffles or €8s, material of construction, dimensions, depth of liquid, depth of sludge and depth of scam 7

Was the facility owner {and OCcupants if differep: from Owner) provided with information on the proper
maintenance of subsurface Sewage disposal systems ?

xes Existing information, For €xample, a plan at the Board of Heajth,

ws Determined in the field (if any of the fail

ure criteria related to Pary Cisat issue approximation of distance
1s unacceptable) [310 CMR 15.302(3}(1)}}
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OFFICIAL INSPECTION FORM ~NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM

PART C
SYSTEM INFORMATION
Property Address: __ jC) STRTE =T
Owner: Devlies
Date of Inspection: __ §Js]e |
FLOW CONDITIONS

RESIDENTIAL

Number of bedrooms (design): _ %4 Number of bedrooms (actual): &

DESIGN flow based on 310 CMR 15.203 (for example: 110 gpd x # of bedrooms):37 3
Number of current residents: _ &~ . )
Does residence have a garbage grinder (yes or no): Ao
Is laundry on a separate sewage system (ves or no): &/¢ [if yes separate inspection required]
Laundry system inspected (ves or no): _ —

Seasonal use: (yes or no): A‘a

‘Water meter readings, if vailable (1ast 2 years usage (gpd)): & ,1-1

Sump pump (yes or no): _&’o

Last date of occupancy: _ (9t !

COMMERCIAL/INDUSTRIAL

Type of establishment: !
Design flow (based on 310 CMR 15.203): gpd
Basis of design flow (seats/persons/saft,etc.):
Grease trap present (yesorno): _
Industrial waste holding tank present (yes orno): ___

Non-sanitary waste discharged to the Title 5 system (vesorno):
Water meter readings, if available:

Last date of occupancy/use:

OTHER (describe):

GENERAL INFORMATION
Pumping Records ;

Source of information:
Was system pumped as part of the inspection @:§m noy:

If yes, volume pumped: _) poC)gallons — How was quantity pumped determined? _#EASULEN
Reason for pumping: :

TYPE OF SYSTEM :

_ ~Septic tank, distribution box, soil absorption system

__Single cesspool

___ Overflow cesspool

__ Privy o ;

___ Shared system (yes or no) (if yes, attach previous mnspection records, if any)

___Innovative/Alternative technology. Attach a copy of the current operation and maintenance contract (to be
obtained from system owner) '

_ Tighttank __ Attach a copy of the DEP approval

___ Other (describe):

Approximate age of zll components, date installed (if known) and source of information:
1979

Were sewage odors detected when arriving at the site (yes or no): _/‘é
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: _ s0/ =747 57

Owner: PEVRIE >
Date of Inspection: __ 9/s/o/

BUILDING SEWER (locate on site plan)

Depth below grade: 2 ”

Materials of construction: __ castiron &40 PVC ___other (explain):

Distance from private water supply well or suction line: _(0'F

Comments (on condition of joints, venting, evidence of leakage, etc.):
O

SEPTIC TANK: Y& (locate on site plan)

Depth below grade: 3¢ : (5 Gisecs (z2¥ ”5)
Material of construction: _w~Concrete ___metal __ fiberglass __ polyethylene
___other(explain)
If iank is metal list age: __ Is age confirmed by a Certificate of Compliance (ves or no): ___ (attach a copy of
cerificate) ’
Dimensions: 4.5 X8.5 x 4.5’
Sludge depth: 3 #
Distance from top of sludge to bottom of outlet tee or baffle: _ 35
Scum thickness: _4?
Distance from top of scum to top of outlet tee or baffle: & '
Distance from bottom of scum to bottom of outlet tee or baffle: j¥ ¥
How were dimensions determined: /&4 S.
Comments (on pumping recommendations, inlet and outlet tee or baffle condition, stuctural integrity, liquid levels
as related to outlet invert, evidence of leakage, etc.):
Geed (CF\C{"',?CMS*_'I Teel 1 plece

GREASE TRAP: ﬁ/ locate on site plan)

Depth below grade:
_Material of construction: __ concrete __metal __ fiberglass _ polyethylene  other
{explain):
Dimensions:
Scum thickness:
Distance from top of scum to top of outlet tee or baffle:
Distance from bottom of scum to bottom of outlet tee or baffle:
Date of last pumping:

Comments (on pumping recommendations, inlet and outlet tee or baffle condition, structural integrity, liquid levels
asrelated to outlet inven, evidence of leakage, etc.):
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OFFICIAL INSPECTION FORM ~NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (coninuec)

Property Address: 1oi STATE A7
Owner: DALieS
Date of Inspection:  4ls o

TIGHT or HOLDING TANK: N fj! (tank must be pumped at time of inspection){locate on site plan)

Depth below grade: f

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

Dimensions:

: _
Capacity: gallons
Design Flow: allons/day

Alarm present (yes or 1no):

Alarm level: Alarm in working order (ves or no):
Date of last pumping:

Comments (condition of alarm and float switches, ete.);

DISTRIBUTION BOX: d J& (if present must be opened)(locate on site plen)
Depth of liquid level above outlet invert:
Comments (note if box is leve] and distribution to out

lets equal, any evidence of solids carryover, any evidence of
leakage into or out of box, etc.):

PUMP CHAMBER: H/4 (locate on site plan)

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

Comments (note condition of pump chamber, condition of pumps and appurtenances, etc. ):
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OFFICIAL INSPECTION FORM — NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: /0/ S7ATC ST

Owner: DEULIE S
Date of Inspection: _7/5 /0

SOIL ABSORPTION SYSTEM (SAS): %5 (locate on site plan, excavation not required)

If SAS not loczted explain why:

Type :

" Teaching pits, number: (z).500 GAL .
leaching chambers, number:
leaching galleries, number:
leaching trenches, number, length:
___ leaching fields, number, dimensions:
____ overflow cesspool, number:
__ innovative/altemative system Type/name of technology:

Commens {note condition of soil, signs of hydraulic failure, Jevel of ponding, damp soil, condition of vegetation,

etc.): )

¥ Noswws oF  Fmitvge T FumPed &7
) =—

ZY EfF Y. cmey 19 TOT LoD

CESSPOOLS: AU& (cesspool must be pumped as part of inspection)(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:

Materials of construction:

Indication of groundwater inflow (yesorno):

Comments (note condition of soil, signs of hydraulic failure, level of ponding, condition of vegetation, etc.):

PRIVY: AN !ﬂ (locate on site plan)

Materials of construction:
Dimensions:
Depth of solids:

Comments (note condition of soil, signs of hydraulic failure, level of ponding, condition of vegetation, etc.):
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: ol SSTATE ST

Owner: YRS

Date of Inspection: G /5/cr

SKETCH OF SEWAGE DISPOSAL SYSTEM

Provide a sketch of the sewage disposal system includin g ties to at least two permanent referencf: landmarks or
benchmarks. Locate all wells within 100 feet. Locate where public water supply enters the building.

@Cc‘ As Baier FITT.-‘TchzbS
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OFFICIAL INSPECTION FORM — NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

‘Property Address: 16> STATE ST

Owner: S=Uues
Date of Inspection: FHslor
SITE EXAM

Slope

Surface water
Check cellar "

Shallow wells

Estimated depth to ground water 610 feet (a5 + 155¢)
Please indicate (check) a1l methods used to determine the high ground water elevation:

__z()ftained from system design plans on record - If checked, date of design plan reviewed: 5%+ IRY
___ Observed site (abutting properry/observation hole within 150 feet of SAS)

— Checked with local Board of Health-explain:
— Checked with lacal excavators, installers- (attach documentation)
—_ Accessed USGS datzbase-explain:

You must describe how Yyou established the high ground water elevation:
¥ O Site  Recpds 3 Tobo 4 Ve,
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SFECIICATIONS

AL. MATEYALS AND CONSTRUCTCN MUST BE
tN ACCORDANCE WITH COMMONWEALTH OF
MASSACHUSETTS DEPF, OF ENVIRONMENTAL
rljgf:_‘tcnm STATE ENVRONNENTAL CODE

S,

1.

2

Canstruction Notes

Septic tank should de inspecled

and pumped anually.

inlet ond outiet tees must

axtend 10" and 14" below the Itow
line respectivaly,

REQUIRED:

DESIINED :

SIEWALL:
BorTowe
TOTAL

CALCULAFIONS

Far o 4 bedroan hatzs withoul @ gorbaga g-inder
wy.

a egecity of 440 gol. fdoy X 1,25 = 830 g,/

1 lageh pit 230 X 1LO'W X 200" belaw In'et

{sflactive degth), kr a parc rabe of 2 min /., yiediag side ond
bottom loading loctors of 2.50 urd 1.0D gal./sqlt. respect\uiy.

(23.0" + I‘uQ'?! X 20 K 430 G2./Sqil, = 3400 Gal

(230" X 11.0)1.00 Gol /Sq .

33 5
5830

FROFILE OF SEWAGE DISPOSAL SYSTEM

AT. LOT #1A, SAND FILL RD., ANHERST, MA

BY: FLIOS ENTERFRISCS, InC. FOR: GEERT DLYRES
68 PELHAM R 10t 3TAE SV,
A-ERST MA 01322 MEERS], MA 01002
(4325 -acce
DRAMN BY: P. ALIDS Al (= 9
18 £V, 1004 PatE 2 OF 2
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CHECK OR FILL IN WHERE APPLICABLE

THE COCMMONWEALTH OF MASSACHUSETTS ’
BOA RD OF HEALTH f;*‘““ L Au,;;-.
Towwr__or. Awmherst . S

Appltraimu for Ewpnsal Works Qanstruction Fﬂ'ﬁt (4"

Application is hereby made for a Permit to Construct () or Repuir () an Iudmduaj Sywage Bfposal
System at:

96 Send KRS (or Stoke 58) . 1A o Tt
Seect DV 40l stads. Sty Kaberst HECI5Z

Cwnar Addrens
Installer Address
Type of Building Size I..ot.q.z ........ .....Sq. feet
Dwelling — No. of Bedrooms 9’ ...... ..Expansion Attic { ) Garbage Grinder NO)
Other — Type of Builditig wevcrecmsemscemenccors NO. Of PEFSONS. oovrverrcrresrenevrssienns Showers ( ) — Cﬂﬂeﬁl ( )
Other ﬁmms YR EETO T
%ﬁ {J& .gallons per p-:rson per da)r Tmal daily ‘ﬂow .. f . W ...................
Liquid upamtylﬂob gallons 8287 Width. JAQ Diameter......ccoccoune. %ﬁ ‘JC.
Disposal Trench — N0, vversrre Width... 4 £u0.%.... Total Length. B30 Total leaching area...n3€ «-sq s -
Seepage Pit No......... " _—— DRatsteT i Depth below inlet.. a0 ... Total leaching ar -84, i belie™h
Other Distribution box { ) Dosing tank { )
Percolation Test Results  Performed by. 'Ksm,-._umil + Ass$0S... Date.. J/ﬂjﬁé .............
Test Pit No. l.......#8m.minutes per inch Depth of Test Pit......... ﬁ.’ .. Depth tu ground water.. Nowe. .
Test Pit No. 2...........minutes per inch Depth of Test Pit.....o...... Depth to ground Water ...
Description of Soil....S4nc! .

N:ture of T;purl Alterations — aﬁ. when spplmble ?\.ﬁ?\ﬁnﬁﬁ. e’xﬂ.& \"‘B‘ l'.CMM

L T
Agreemem
The undersigned agrees to install the sforedescribed Individual Sewage Disposal Syscem in accordance with
the provisions of TITLE 5 of the State Environme, — The undersigned furcher agrees not to place the
system in operation until a Certificate of Compliage n'issued by the board of health.
ign ; ..... 19.99-
Application Approved By ... bf/

Applicstion Disapproved for the fo;’fow'

it v i S A S ek 4 B 2 A e S SR

Permit No. TS0 ey e A

.....

THE COMMONWEALTH OF MASEACHUSETTSE

BOARD OF HEALTH
'Tawn ............ OF P\M\r\crﬁ"r T ———
Qertificate of Compliance

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

imaslie
o ?4 Saund....Hill. Rc{ ........ C of “_S‘h:fc. St 2
has been installed in accordance with the provisions of TITLE 5 of The State Environmental Code as s desctibed in
the application for Disposal Works Construction Permir No. ... o dared ..
__THE ISSUANCE OF THIS CEITIFIC&TE SHALL NOT BE 'CONSTRUED AS A GUARANTEE THAT THE
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19:53 aAn

413 256 4953 FP.B4
* 480 1+00
- 104’
/
L 102’
100" Elevation Assumed
100" ot TBM. TBM Is SE corner
of bulkhead wall as
shown on Plon view.
.. 88 .
SPECIFICATIONS
ALL MATERIALS AND CONSTRUCTION MUST BE
96" IN ACCORDANCE WITH COMMONWEALTH OF
— 896 MASSACHUSETTS DEPT. OF ENVIRONMENTAL
PROTECTION STATE ENVIRONMENTAL CODE
TITLE 5.
- g4
Construction Notes
L. §2 1. Septic tonk should be inspected
ond pumped anually.
2. Inlet and out!e} tees must
extend 10" and 14" below the flow
line respectively.
40
- CALCULATIONS
_ 102 REQUIRED: For o 4 bedroom house withoul o garbage grinder
a copocity of 440 gol. /doy X 1.25 = 550 gal./doy.
DESIGNED: 1 leach pit 23.0L X 11.0'W X 200" below iniet
3 (effective depth), for @ parc rate of 2 min./in., yelding #ide and
L 100 botlom iogding facters of 2.50 and 1.00 gal./eq.ft. respectively.
SIDEWALL: (230" + 11.0'?2 X 2.0° X 2.80 Gol./Sq.ft. = 340.0 Gol
BOTTOM: {(23.0' % 11.0)1.0D0 Gol./Sq.ft. ‘= i
TOTAL 593.0 Gol.
—— gg
- 96’
PROFILE OF SEWAGE DISPOSAL SYSTEM
}- 94’ AT: LOT #1A, SAND HILL RD., AMHERST, MA
BY: FILIOS ENTERPRISES, INC, FOR: GEERT DEWRI
> 69 PELHAM RD. mré;gt l"SA. —
b 92. Gu“oun"" ?ﬁ%ﬁ—%&smmz '
DRAWN BY: P. FILIOS SCALE: 1" -lu:' En'
) 18 JAY, 1994 PAGE 2 OF 2
L >3

AMHERSTHEALTHDEPARTMENT







