





TITLES
OFFICIAL INSPECTION FOR - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM FORM
PART A
CERTIFICATION
-

o

Property Address: 75 State Street, North Amherst, MA

Owner’s Name: David Rudd
Owner’s Address: 5820 Greentree Road
esda 0817

Date of Inspection; _July 13, 2001

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

Belchertown, Massachusetts 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 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

“‘;FZ
Inspector’s Signature: f DatesJuly 13, 2001

The system inspector shall submit a copy of this 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 repoert 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
Septic Tank, D, Box and leaching area was in good condition upon inspection. No
signs of current or past failure noted. Karl’s pumped septic tank 6/26/2001.

**%*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 VOLUNTARY ASSESSMENTS _
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION ‘_FORM
PART A
CERTIFICATION (continued)

Property Address: 75 Stale o .

Owper: Rudd
Daie of Inspection: 71\,1\&\

Inspection Summary: Check A,B,C,D or E/ALWAYS completé all of Section D
A. System Passes:

/ 1 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 criteriz not evaluated are indicated below.

Comments:

Skre. TE, -~ W\ 4 Mges a) '])'bc-y el . ) S, Tok 2K.

B. System Conditionally Passes:

One or mose system components as described in the “Conditionz] Pass™ section need 1o be replaced or
repeired. The sysiem, upon completion of the replacement or repair, as approved by the Board of Health, will pass.

Answer yes, no or not determined (Y, N,ND) in the for the following stazemenis. If ‘oot determined” please
explain.

The sepic tank is meta} and over 20 years old* or the sepric tank (whether metal or not) is stucturaily
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 metal septic tank will pass inspection if it is structurally sound, not leaking and if a Certificate of Compliance
indicating that the tank is jess than 20 years old is available.

ND explain:

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

obstructed pipe(s) or due to a broken, settied or umeven distribution box. System will pass inspection if (with
approval of Board of Health):

__ broken pipe(s)arc replaced

obstruction s removed
distribution box is Jevelsd or eeplaced

ND explain:

The system required pumping more than 4 times a year due o broken or obstructed pipe(s). The system will
pass inspection 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: 75 stk

Ownper: P\)w

Date of Inspection: ___ 7Jislo(

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

Conditions exist which require further evaluation by the Board of Health in order 1o determine if the system

is failing to protect public health, safety or the environment.

I

system is not functioning in 2 manner which will protect public bealth, 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 z salt marsh

2. System will fail uniess the Board of Health (and Public Water Supplier, if any) determines that the
sysiem is functioning in a2 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 ofa
surface water supply or tributary to a surface water supply.

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

___ The system has 2 septic tank and SAS and the SAS is lessthan 100 feet but 50 feet or more foma
private water supply well**. Method used to determine distance

System will pass unless Board of Health determipes in accordance with 310 CMR 15.303(1)(b) that the

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

3. Other:
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OFFICIAL INSPECTION FORM — NOT POR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION {comtinsed)

Property Address:' [75\ S5TaTE ST,

Owner: R
Date of Inspection: T

u;
;5 ot
=

D. System Failure Criteria applicable 1o all systems:
You must indicate “yes” or “no™ to each of the following for all inspections:

Yes Ny
_/Backup of sewage into facility or system component due to overloaded or clogged SAS or cesspool

Discharge or ponding of effluent to the surface of the ground or surface waters due to an overloaded or
logged SAS or cesspool

___ _¢ Suatic liquid ieve} in the distribution box above outlet invert due to an overloaded or clogged SAS or

f/ cesspool

- Liguid depth in cesspool is less than 6” below invert or available volume is less than ¥ day flow

— ¢ Required pumping more than 4 times in the last year NOT due 1o clogged or obstructed pipe(s). Number
of times pumped .

— M Anyportion of the SAS, cesspool or privy is below high ground water elevation. A

— ¢« Anyportion of cesspool or privy is within 100 feet of 2 surface water supply or fributary to 2 surface
water supply.

___ ¥ Ay portion of a cesspoo] or privy is within 2 Zone 1 ofa public well,

—_  _~~ Any porton of 2 cesspool or privy is within 50 feet of a private water supply well.

__ M Anyportion of 2 cesspool or privy is less than 100 feet but grezter than 50 feel Tom a privaie wata .
supply well with no acceptable water quality analysis. [This system passes i the well water analysis,
performed at a 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
nitroges and nitrate nitrogen is equal to or Jess than S ppm, provided that no other failure criteria
are triggered. A copy of the analysis must be sttached to this form }

o

(Yes/No) The system fails. | 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 contact the Board of
Health to determine what will be necessary 10 comrect the failure.

E. Large Systems:

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

You must indicate either “yes” or “no” 10 eachiof the foliowms:
(The {ollowing criteria apply 10 large systems in 28diton 1o the cxitern above)

yes no
_ — thesystem is within 400 feet of a surface drinking watcy supply

___ ___ thesystem is within 200 feet of a tributary 1o a surface drinkinpg water supply

___ ___ thesystem is Jocated in a nitrogen sensitive area (Interim Wellhead Protection Area — TWPA) or a mapped
Zone 1] of a public water supply well i

If you have answered “yes™ to any guestion 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
significant threat under Section E or failed under Section D shall upgrade the system in accordance with 330 CMR
15.304. The system owner should contact the appropriate regjona) office of the Department.







OFFICIAL INSPECTION FORM — NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PARTB
CHECKLIST

Property Address: -5 Stade ST

Owner: Rodd
Date of Inspection: RiE

Check if the following have been done. You must indicate “ves” or “no” as to each of the following:

Yes No

—__ ___ Pumping information was provided by the owner, occupant, or Board of Health

— . Wereany of the system components purped out in the previous two weeks ? % 5 JANK P-""\f’ =D b fZElO /

; ; D
_4/ Has the system received normal flows in the previous two week period 7 S TTAUKL Pompep b l%[ !
WS T4 permans

Have large volumes of water beer introduced to the system recently or as part of this inspectien ?
- 2 i 3

!\l

___ Were as built plans of the system obtained and examined? (If they were not available note as N/A)

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

ANAN

Wes the site inspected for signs of break on: 7

AN

Were 21l systers components, excludin g the SAS, located on site ?

N\

Were the septic tank manholes uncovered, opened, and the interior of the tank inspecied for the condition
T the baffles or tees, material of constuction, dimensions, depth of liguid, depth of sludge and depth of scum ?
ainis

Was the facility owner (and occupants if different from owner) provided with information cn the proper
mamienance of subsurface sewage disposal systems ?

O

The size and location of the Soil Absorption System (SAS) on the site has been determined based on:
Yes mno

—_ Bouisting information. For example, 2 plan at the Board of Health.

— _ Determined in the field (if any of the failure criteriz related 10 Part C is al issue approximation of distance
15 unacceptable) {310 CMR 15.302(3)(b)]
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OFFICIAL INSPECTION FORM -NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL:SYSTEM INSPECTION FORM

PARTC
SYSTEM INFORMATION
Property Address: 75 sdule i -
Owner: 2 &fﬂ
Date of Inspection: _ 7] 13}e|
FLOW CONDITIONS #
RESIDENTIAL ,
Number of bedrooms (design): (34 Number of bedrooms (actual): ‘; ,&JQK - 2362 Desy g,

DESIGN flow based on 310 CMR 15.203 (for exampie: 110 gpd x # of bedrooms):
Number of current residents:

Does residence have a garbage grinder (yes or nzi): —*% Ket NCcﬂ"e"If!((g . MUP \DfsiﬁMCd F‘Ftllf‘_
Is laundry on a separate sewage system {ves orno): A [if yes separate inspection required)

Laundry system inspected (yes or ngls
Seasonal use: (yes or no): Mo

Water meter readings, if available (Jast 2 Years usage (gpd)}:NjA .
Sump pump (yes or no): NMes ~ ’

Last date of occupancy: Q&i&t_

COMMERCIAL/INDUSTRIAL s
Type of establishment:

Design flow (based on 310 CMR 15.203): gpd
Basis of design flow (seats!personsisqueic.):
Grease trap present (yes or no): .
Industrial waste holding tank present (yes orno): _

Non-sanitary waste discharged to the Title 5 system (yesorno)
Water meter readings, if available:
Last date of occupancy/use:

OTHER (describe):

GENERAL INFORMATION
Pumping Records

Source of information:  £4@21L'S — OCuuniEve o
Was system pumped as part of the inspection (ves oifio): _ Lf26)67

17 yes, volume pumped: 1250 gallons — How was quantity pumped determined? kel _athel ‘f-
Reason for pumping: 5

TYPE-OF SYSTEM ;
_* Septic tank, distribution box, soil absorption system
____ Single cesspool

_ Overflow cesspoo}

_ Privy

___ Shared system (yes or no) (if
___ Innovative/Alternative techn
obtained from system owner)

— Tighttank __ Attach 2 copy of the DEP approval

yes, atiach‘i)‘rc\{.ious mspection Tecords, If any)
ology. Attach a cbpy of the current operation and maintenance contract (to be

___ Dther (describe):

Approximate age of a]) components, date installed (if known) and source of information:
1Ty0S . Amberst Bok)

Were sewage odors detected when aTiving at the site (yes orno):







Page 7 0f 11 -

OFFICIAL INSPECTION FORM — NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: 75 Siatc 5.

Owner: Rde-
Date of Inspection: _ 2 |iz4e\

BUILDING SEWER (locate on site plan)

r

Depth below grade: /1§ :

Meaterials of construction: __ castiron _«~40 PVC ___ other (explain).

Distance from private water supply well or suction line: &+

Comments {on condition of joints, venting, evidence of leakage, eic.):
o

SEPTIC TANK: uj (locate on site plan)

Depth below grade: _ g -t a
Material of construction: _gConcrete __metal _ fiberglass _ polyethylene

__other(explain)

If tank is metz] listage: ___ 1s age confirmed by a Certificate of Compliance (yes or no): ___(attach a copy of
certificate) / '

Dimensions: 9’ x lf.t;' «w Yo 'ﬁ_ _‘Z,o'

Sludge depth: o " £

Distance from top of sludge 0 bortom of outlet 1ee or baffie: 32"
Scum thickness: o

; —_— i
Distance from top of scum to top of outlet tee or baffle: _ 7
Distance from bottom of scum to bottom of outlet tee or baffle: & it
How were dimensions determined: Mt Soed .

Comments (on pumping recommendations, inlet and outlet tee ar baffle condition, structura) integrity, liquid levels
as related 1o outlet invert, evidence of leakage, etcl):

Q. fagud ot sovert, (witkwe "),

GREASE TRAP: __ (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 botiom of outlet tee or baffle:
Date of last pumping:

Comments (on pumping recommendations, inlet and outlet tee or baffle condition, structura) integrity, liquid levels
as relaied 1o outlet invert, evidence of leakage, etc.):
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OFFICIAL INSPECTION FORM ~NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PARTC
SYSTEM INFORMATION (continued)

Property Address: _ 96 Stak 95 .

Owner: dd
Date of Inspection:  A\\3\e

TIGHT or HOLDING TANK: (tank must be pumped at time of inspection)(Jocate on site plan)

Depth below grade:

Material of construction: —concrele  metal _ fiberglass ___polyethylene _ other(explain):
Dimensions:

Capacity: gallons

Design Flow: gallons/day

Alarm present (yes orno):

Alarm level: Alarm in working order (yesorno):

Date of last pumping:

Comments (condition of alarm and float switches, etc.):

DISTRIBUTION BOX: t’g’j {if present must be opened)(locate on site plan) AT 33 ’h,{/”’) .

Depth of liquid level above outlet invers: ca“f At >
Comments {note if box is level and distributio
leakage into or out of box, etc.):

or Louel . No &%nu{:r‘. Bex oV .  No H: Staus .

n to outlets equal, any evidence of solids carryover, any evidence of

PUMP CHAMBER: (locate on 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, &c.}:







OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PARTC
SYSTEM INFORMATION (continued)

Prc;perty Address: 75 Sl

. .
Owxer: Roi".tﬂ
Dzte of Inspection: 7$db {

SOIL ABSORPTION SYSTEM (SAS): \éb(locate on site plan, excavation not required)

If SAS not located explain why:

Type

__ leaching pits, number: .

_ leaching chambers, number:

__ leaching galleries, number: __

__ leaching tvenches, number, length: 5

__ ) _leaching fields, number, dimensions: { 1) € x5
__ overflow cesspool, number:

___ innovative/alternative system Type/name of technology: )
Comrnents (note condition of soil, signs of hydraulic failure, level of ponding, damp soil, condition of vegetation,

etc.):
OK. Shwge oV u!\oo-«'\( E-ch -y dwgm— o '-I'ZH o ,}bLUJ

CESSPOOLS: (cesspool must be pumped as part of inspection)(loczte on site plan)

Number and configuration:

Depth - top of liquid to inle1 invert:

Depth of solids laver:
_Depth-of scum layer:

Dimensions of cesspool:

Materials of construction:

Indication of groundwater inflow (ves ormo):

Comments (note condition of soil, signs of hydraulic failure,‘ievé] of ponding, condition of vegetation, etc.).

PRIVY: (Jocate on site plan)

Maierials 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: 75 S"a ‘]‘(
o
Owner: TRLE

Date of Inspection: j_\ Qg,‘ |

SKETCH OF SEWAGE DISPOSAL SYSTEM

Provide a sketch of the sewage disposal system including ties to at jeast two permanent rcferencr_a landmarks or
benchmarks. Locate all wells within 100 feet. Locate where public water supply enters the building.

(%ﬂﬂﬂd)

10
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OFFICIAL INSPECTION FORM — NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PARTC
SYSTEM INFORMATION {continued)

Property Address: _ 5 S

|
Ovwner: Podd
Date of Inspection: 7] %o

Surface water
"/Check cellar
Shallow wells

{ EZ
Estimated depth to ground water b eet (Gtv'\.p v Cc_llﬂ.r) -

Please indicate (check) all methods used to determine the high ground water elevation:

. / ﬁéa
_Aained from system design plans on record - If checked, date of design plan reviewed: ¢ (R c lg CJ ’

— Observed site (abutting property/observation hole within 150 feet of SAS)
_ Checked with local Board of Health-explain:

— Checked with local excavators, installers- (attach documentation)
— Accessed USGS database-explain:

You must describe how you established the high ground water elevation:

11







FAGE Ul

Hrs Lo LUl ’u:.uu Hl3D0430410 1 KARLS EAAVAL ING
P FORM 4 - SYSTEM PUMPING RECORD
' ' i ' Commonwealth of Massachusetts
|

RMHERST  , Massachusetts

|
| System Pumping Record
|

Sys@ Owner System Location
-' TDHWD 2uod
| g sTwre 8- FHr
 Pmhenst, MA
5 |
’ Date otj Pumping:... G-26-01 Quantity Pumped: / O gattons
R :

Cess;'#()oi: No L1 Yes U Septic Tank: No L1 Yes ﬂ

i s
Syst m Pumped by (Company): Karl's Site Work Inc Permit #:5¢2360/ ~0607

h Cont]bms transferred to:







BOARD OF HEALTH ' 25 do
TowN OF AMHERST, MASSACHUSETTS | s

178 SrarS-

lmportant Infomat!on Regarding Your Private Sewage Disposa) System

DispLAY THIS DocUMENT IN A PROMINENT. PLACE

Owner Qou 54:@" Curh & hddress 'Sg,g,,.cz e Ko Aaoesv .
Installer Q“’i_ M_Eo(‘ Rddress Elyh«_ D¢ Hmsy - -

Date Instaﬂation Inspected and Approved 7-' /bﬁ"f 4

Description of System: Tenk Capacity [&60
Leach Field ( ) Bed (X) Seepage th { ). Square Feet: _éi.ﬁ
Garbage Grmderl Yes [ )- WNo (;O No. Bedrooms:. .3 No. People _© é

5 Al - Hover -~ Teour ;55,
fs.- Buijr, PLaAN: '

N

e ' - Q - P
Proper MainTENANCE OF YOUR PRIVATE §Evmeﬁ DisposaL SYSTEM

1. This system must be.inspected periodically and the tank pumped out at
an interval not to exceed 3  years.

2. . For your protection sanitary pumpers are licensed by the Amherst Board
of Health.

3. Regular pumping is crucia'l to avoid early failure and gostly repatrs “of .
the system,

4. DO NOT dfspose into the system such ftems as rags, string, sanitary
napkins, coffee grounds as they can cause it to clog and fail.

5. Further information can be obtained by contacting your Health
Department at 253-7077. :







CHECK OR FILL IN WHERE APPLICABLE

THE COMMONWEALTH OF MASSACHUSETTS s‘ g\‘ .-r-—-...“ X -,'-
< . (A
BOARD OF HEALTH. S %>
> i VAt
ARt s OF Bt sl £a 3t
- ) o :

Application for Bisposal ®orks Coustruction e

‘

Application is hereby made for o Permit to Construct (/) or Repair ( ) an Indwu!o;.l

S?n. ¥ *
wih At&f&u.Jj‘kﬂ. 2;1; L » {; 8 “"«mumum
) B f Leea:tﬂ ddrenj u —— HJJ‘ I' E:

(V7 BN 5=V D wee. Do " Hanrd

Installer Addren
Type of Building Size Lot. aa,aao
Dwelling — No. of Bedrooms \-? e Expansion Attic () Garbage Grin

Other — Type of Building .cenrsrmsusccceins L T —— Showers () — Cafer

Otggfsﬁ;turu T SR S S T
Design Flow .gallons per personagr day. Total daily flow.... LI ...,

Septic Ta :qutd capacity SO gallons 7 . Width. S Dmmeter................
Disposal M [Y e Width. ..Jé- ........ To Length ..., Total leaching araﬂbﬁ---ﬂ- fr

Seepage Pit No.... SR o . T - Depth below inlet wees Total leaching area s . ft.

Other sttnhumn box ( ) Dosmg tank (

Percolation Test Results Performed by.... }J . Asiec: .ﬂt.’i‘r Date....{. ! { ?/36
Test Pit No. 1....4.. -minutes per inch Deplh of Test th....?. .......... Depth to ground water... 7 Se—
Test Pit No. 2u.ccineicnnes minutes per inch Depth of Test Pit..c......... Depth to ground water... —

Description of Soil...E.n.c.laseel.... e

....................................... j.........T._.a..tg...........-................,.g#m.. ;

Nature of Repnu-s or Altemuons——Answcr when applicable... S A R o i A A S se bt

Agreement !

The unders:gned agrees to install the aforedeseribed Individual Sewage Disposal System in accordance with
the Pl'OHSWNS of ZITLE 5 of the State Sanitary Code — The undersigned further agrees not 1o place the system in
operation until a Certificate of Compliance has been issued by the board of health.

Iy IS 3 ~t >'&.’q_..-
Application Approved By......... CEM ..... ’ _...3"2':‘73‘?&
Application Disapproved for Hu iol?omng £ | R SR it
e
Pertit Now.o.n 0 €. mmm_"_._ﬁdz_&_‘/_:ﬁﬁm.,.

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

hesesaaissntarassaratssassstansestantnite WD bl iiiisariecten  aiteanIs, dsaNsarsstsneren

Olrmfimtr of (!Inmpliamz
THIS IS TO CERTIFY, That the Individua] Sewage Disposal System constructed ( ) or Repaired ( )
B Tnstaller
B i covibamon g o R B O R SR AR N YR B e 5 o s i i i S P s A SR SRS
has been installed in accordance with the provisions of TITIE 5 of The State Sanitary Code as described in the
application for Disposal Works Construction Permit No.. wen  dated..

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUAIAN‘I’!E '?H.&T 'I’H!
SYSTEM WILL FUNCTION SATISFACTORY.







