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Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

Yl  Staton L

Property Address
Alichac § C’zm:/u feltnger
2‘;""” - Owners Name v
information is
required for _/%ﬂm r mH Oloo2 / Z’/ “/OQ
every page. City/Town State Zip Code Date of Inspection

Inspection results must be submitted on this form. Inspection forms may not be altered in any
way.

| rtant: s
whenmimost A- General Information
forms on the

computer, use i
only the tab key 1. Inspector:

to move your Robg)(—-\— Stover

CULSGr - G0 Aot Name of Inspector

use the ret . -
oy, < A hers+ Civi l Enjmae'fthéfr_
a ompany Name
o, Box 3312
Company Address
.9 Panherst m4 Olooy-3312
Pl | City/Town State Zip Code
(113) 26¢ -3+/00
Telephone Number License Number

B. Certification

| certify that | 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. | am a DEP approved system inspector pursuant to Section 15.340 of
Title 5 (310 CMR 15.000). The system:

Passes [] Conditionally Passes [ Fails
[J Needs Further Evaluation by the Local Approving Authority .|-ur'0/
94‘3‘
Qﬂ‘[u_..j_ W. \4 e /2) 1 / o6
Inspector's Signature Date

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
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.

****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 or different conditions of use.

recsrmvmendation Pumf Septic—emle -‘W'UV/ 3 yrs
1 Full e occUpmey by | o 2 pARP0; ULy 2 P
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

Y| SHatisn Rl

Property Address
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( o er's Name
eags Aovn e 4 Mk olosz 12 /ifoe
every page. City/Town State Zip Code Date of Inspection

B. Certification (cont.)

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

A) System Passes:

K | 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 evaluated are
indicated below.

Comments:

This Sys% wao emStaled /n %qu_r-/- 2002, Since

+hun —Hru, howde hao been occypied on/:/ very [ Jerm | Hently,

Only +or the last 10F onths las - -yu System beon?
B) System Conditionally Passes: /\..&C. elv :V;j No M -P/bkdr So ‘/' £ 1%
a " QOske nedy 041, Sifice 1415 Fellafor,
] One or more system components as descrlbed in the “Condltlonal Pass” section need to be
replaced or repaired. The system, 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 statements. If “not
determined,” please explain.

[ The septic tank is metal and over 20 years old* or the septic tank (whether metal or not) is
structurally 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 less than 20 years old is available.

ND Explain; 'h'u_ gvradl ower ‘{4-1.—,04/5-/&.-, has boee”

bl up so thet He tfamk cmdd ofist
box are (" be (owr Fle SOr=face dr"wu-?.

Wv

[] 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, settled or uneven distribution box. System will
pass inspection if (with approval of Board of Health):

O broken pipe(s) are replaced

O obstruction is removed
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Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments
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Property Address
% a nq &
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Amheiﬁ"f‘ Mh O/002 12[ ] et
City/Town State Zip Code Date of Inspection

B. Certification (cont.)
B) System Conditionally Passes (cont.): No

O distribution box is leveled or replaced
ND Explain:

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

| broken pipe(s) are replaced

O obstruction is removed
ND Explain:

C) Further Evaluation is Required by the Board of Health: No

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

1. 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:

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

2. System will fail uniess 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 a surface water supply or tributary to a surface water supply.

O The system has a septic tank and SAS and the SAS is within a Zone 1 of a public water
supply.

| The system has a septic tank and SAS and the SAS is within 50 feet of a private water
supply well.
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Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

4| SHation R,

Property Address

Belanser
Owner's Name 7

Am hers+ mMA Oleoz 12 /0| ok
City/Town State Zip Code Date of hspection

B. Certification (cont.)

C) Further Evaluation is Required by the Board of Health (cont.): N o

[0 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 a DEP certified laboratory, for coliform
bacteria indicates absent 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
attached to this form.

3. Other:

D) System Failure Criteria Applicable to All Systems:

You must indicate “Yes” or “No” to each of the following for all inspections:

Yes No

0 X Backup of sewage into facility or system component due to overloaded or
clogged SAS or cesspool

O X Discharge or ponding of effluent to the surface of the ground or surface waters
due to an overloaded or clogged SAS or cesspool

] N Static liquid level in the distribution box above outlet invert due to an overloaded
or clogged SAS or cesspool

] NA[] Liquid depth in cesspool is less than 6” below invert or available volume is less
than 2 day flow

CINA OO Required pumping more than 4 times in the last year NOT due to clogged or
obstructed pipe(s). Number of times pumped: .

O b7 Any portion of the SAS, cesspool or privy is below high ground water elevation.

H NA 0 Any portion of cesspool or privy is within 100 feet of a surface water supply or

tributary to a surface water supply.

T-5InspectionBlankForm10-17-06 - 08/06 Title 5 Official Inspection Form: Subsurface Sewage Disposal System » Page 4 of 15







Owner
information is
required for
every page.
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Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

Hol Station Kd.

Property Address

o é,l avm\ j er
ner's Name

/Ii'n‘lw.s'f' MA  oleocz lz-l"focp
City/Town State Zip Code Date of Inspection

B. Certification (cont.)

D) System Failure Criteria Applicable to All Systems (cont.):
Yes No

Owva O Any portion of a cesspool or privy is within a Zone 1 of a public well.

Np( Any portion of a cesspool or privy is within 50 feet of a private water supply
O O well.

O W( O Any portion of a cesspool or privy is less than 100 feet but greater than 50 feet
from a private water supply well with no acceptable water quality analysis. [This
system passes if the well water analysis, performed at a DEP certified
laboratory, for fecal coliform bacteria indicates absent 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
and chain of custody must be attached to this form.]

10,000gpd.

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 to correct the failure.

0 \g The system is a cesspool serving a facility with a design flow of 2000gpd-
0o X

E) Large Systems: To be considered a large system the system must serve a facility with a
design flow of 10,000 gpd to 15,000 gpd.
Not aprly

For large systems, you must indicate either “yes” or “no” to each of the following, in addition to the
questions in Section D.

Yes No

O O the system is within 400 feet of a surface drinking water supply

E] O the system is within 200 feet of a tributary to a surface drinking water supply
0 N the system is located in a nitrogen sensitive area (Interim Wellhead Protection

Area — IWPA) or a mapped Zone |l of a 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 significant threat under Section E or failed under Section D shall upgrade the
system in accordance with 310 CMR 15.304. The system owner should contact the appropriate
regional office of the Department.

T-5InspectionBlankForm10-17-06 « 08/06 Title 5 Official Inspection Form: Subsurface Sewage Disposal System « Page 5 of 15







Owner
information is
required for
every page.

Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

Hb| Sta +i0n Rd.

Property Address
.BE l o g ¢

Owner's Name

Avnhmo‘f— WA  Olooz (Z/n] ce

City/Town State Zip Code Date of Inspection

C. Checklist

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

Pumping mformat:on Wi ec‘orowded by the owner occupant or Board of Health
pt}mp b re{b —+ of owne—

Were any of the system components pumped out in the previous two weeks?

Has the system received normal flows in the previous two week period?

Have large volumes of water been introduced to the system recently or as part of
this inspection?

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?
Woas the site inspected for signs of break out?

Were all system components, excluding the SAS, located on site?

DooDooXOoXO 2

NRXXNOXOR

Were the septic tank manholes uncovered, opened, and the interior of the tank
inspected for the condition of the baffles or tees, material of construction,
dimensions, depth of liquid, depth of sludge and depth of scum?

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

=
O

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

Existing information. For example a %an at the Board of Health.

Determined in the field (if any of the failure criteria related to Part C is at issue
approximation of distance is unacceptable) [310 CMR 15.302(5)]

Rocation G’O/ dist box, as- bol H Sketen
5}"0"""‘7 approK . Loc. & trenchee amd

qurnd topegiet’y.

=~
0

O
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Property Address B I
Elang€r
Owner's Name v
B bovs+ MA o2 iz/i]oe
City/Town State Zip Code Date of Inspection

D. System Information

Residential Flow Conditions:

Number of bedrooms (design): __Zf_ Number of bedrooms (actual): —SL—

Y440

DESIGN flow based on 310 CMR 15.203 (for example: 110 gpd x # of bedrooms):

Number of current residents: SN SE—

Does residence have a garbage grinder? [ Yes ,E’ No

Is laundry on a separate sewage system? [if yes separate inspection required] [] Yes E’ No

Laundry system inspected? no 5—?«9”\-011 \ W“d"'“f 5‘1-5‘1“”" [0 Yes [J No

Seasonal use? O Yes X No
3l 277

Water meter readings, if available (last 2 years usage (gpd))
I e -fE—c maxen. peadings From 10-1/:“‘ fouard  Zl8lew 4o "/ 8/oc

Sump pump? V\Wm swall due zrobxb z the V‘M'z- [J Yes KI No
Last date of occupanc “"es‘t —+o
P Y IIIBIBG (39'&‘{’4 gafs o‘:\::f 328/2‘?/;;;
Commercial/lndustrial Flow Conditions: ﬂo"" ‘“PP‘Y’ Proba 5/7
Normal “sage 6’»‘1 ﬁc//‘ trat
o} " Earnlien Hme pried
ol

Gallons per day (gpd) : Loah,

Type of Establishment;

Design flow (based on 310 CMR 15.203):

Basis of design flow (seats/persons/sq.ft., etc.):

Grease trap present? (] Yes [1 No
Industrial waste holding tank present? [J Yes [ No
Non-sanitary waste discharged to the Title 5 system? O Yes [0 No

Water meter readings, if available:

Last date of occupancy/use: Date

Other (describe):
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bl Stabm LA

Property Address
Ll qer
Owner’'s Name
fon hunes 4 A Orez IZ|u]oe
City/Town State Zip Code Date of Ifispection

D. System Information (cont.)

General Information

Pumping Records: acenrding 4+ MWMika ~ tha
Source of information: ‘hm 2 hasn ks £ ¥ E

' Ha Whetdl oo e ocwpienf Lo Il#k
Was system pumped as part of the inspection? O Yes X No
If yes, volume pumped: = b ld u'-P o 'p so hc{s (SC'UM

gallons

How was quantity pumped determined? oy & [”‘*3’1) Se !: : b d"{ nu‘{‘

g ".
Reason for pumping: i % 4}/'

Type of System:
B Septic tank, distribution box, soil absorption system
O Single cesspool
] Overflow cesspool
] Privy
] Shared system (yes or no) (if yes, attach previous inspection records, if any)
] Innovative/Alternative technology. Attach a copy of the current operation and
maintenance contract (to be obtained from system owner)
| Tight tank. Attach a copy of the DEP approval.
[l Other (describe):

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

INSH4 [ led B/ 2002

Were sewage odors detected when arriving at the site? ] Yesﬁl No
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

o] SHation 24

Property Address

Lelamger
Owner Owner's Name «J
'r:f:;?eaél?:r's Am hoest MA o \oo2 1Z [ [ Bia
every page. City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Building Sewer (locate on site plan):
Depth below grade:  laeleowr 5 lab

Material of construction:

[ cast iron Kﬁo PVC [] other (explain):

ﬂ}luNlA—u; od /
Distance from private water supply well or suction line: Toat P ub’ £ "kbt”'
Iservice Line
Comments (on condition of joints, venting, evidence of leakage, etc.):
(pes L X sled — visible per Fons L pes 14 ;:rawp

condifion — no eVidence oL | eat:qa,p.
Septic Tank (locate on site plan):

Depth below grade: ==
Material of construction:
,E/concrete ] metal [] fiberglass [] polyethylene [ other (explain)

If tank is metal, list age: no.(—- a.W ‘\f years

Is age confirmed by a Certificate of Compliance? (attach a copy of certificate) [J Yes [J No

1005'X 6.5 x Ho' dagp belewr eutet pipe invect
<2’
32t

Dimensions:

Sludge depth:

Distance from top of sludge to bottom of outlet tee or baffle P
<Y no coifinuevs Scum

Scum thickness

5" lay
Distance from top of scum to top of outlet tee or baffle
3 &
Distance from bottom of scum to bottom of outlet tee or baffle
yvmwnup + inacteal
How were dimensions determined? th”.k‘
w/ = pole (sludge)
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Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

HG | StatHom Kl

Property Address

idmaar

Owners Name /

Qe hars + MA bz 12| ]e6

City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Comments (on pumping recommendations, inlet and outlet tee or baffle condition, structural integrity,
liquid levels as related to outlet invert, evidence of leakage, etc.):

Liguid (el @ putlotk invet. Sch Yo ve inleft el ovHel

Jeoe-, Tank 1= in Iike wers " shvctaral crmcls Yo,

Eiseve 4o witann (7 o 2.7 sz:‘et suen ( vle-t— aund
ovdet, No abs:-—r

~ Grease Trap (locate on site plan): NO V-

Depth below grade:
Material of construction:

[J 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: Date

Comments (on pumping recommendations, inlet and outlet tee or baffle condition, structural integrity,
liquid levels as related to outlet invert, evidence of leakage, etc.):

Tight or Holding Tank (tank must be pumped at time of inspection) (locate on site plan):

Depth below grade: QD' "
Material of construction:
[] concrete ] metal [] fiberglass [] polyethylene [ other (explain):
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments
ol  Station RA.
Property Address
Belamger

Owner
:_';?J;‘:gi‘f’o"ris Owner's Name 14}4)[400"(5_}— MA 0!&5?— /'2_/“/9 b
every page. City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Tight or Holding Tank (cont) {)JONE-

Dimensions:

Capacity: gallons

Design Flow: gallons per day

Alarm present: 0 Yes [JNo

Alarm level: Alarm in working order: [JYes [ No
Date of last pumping: Date

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

* Attach copy of current pumping contract (required). Is copy attached? ] Yes ] No
Distribution Box (if present must be opened) (locate on site plan): 4" |, (s M
i
Ol

Depth of liquid level above outlet invert

Comments (note if box is level and distribution to outlets equal, any evidence of solids carryover, any
evidence of leakage into or out of box, etc.):

50){ Ls rm:;mbfuf fe\IEI a,w& Mbuf}r.dw 40 ouotflets i< /UZASqub/y
&M,_Mw'dcmt ef solids carnyoyer;, no evidemce 4
Waae.

Pump Chamber (locate on site plan): f).07?1€—

Pumps in working order: [J yes [J No

Alarms in working order: [] Yes [ No
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Yol  Statiery, Rel.

Property Address
MMW

sl T MR oz 12/i] o6

City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Comments (note condition of pump chamber, condition of pumps and appurtenances, etc.):

Not+ !,OVWWP Sy dewm

Soil Absorption System (SAS) (locate on site plan, excavation not required):

If SAS not located, explain why:

Type:
O leaching pits number:
| leaching chambers number:
| leaching galleries number:
K leaching trenches number, length: 24vis-each 5L
O leaching fields number, dimensions:
O overflow cesspool number:
O innovative/alternative system

Type/name of technology:

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

SJ;LLMLzefﬁﬁ_ffm_W normal. No Signs _ef
hydravlrio -ﬁdﬁw} ,.oamf/rzg o dawvgp soil pbserved.,

{
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Hol|  Stotion K-

Property Address
Belaria er
Owner's Name ag
Hon bhoys + MR oreoz 12 /uyfow
City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Cesspools (cesspool must be pumped as part of inspection) (locate on site plan):

cedB pove |

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 ] Yes [ No

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

'
Privy (locate on site plan): I\)O W. "

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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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

L Station KA,

Property Address )6
a e/amof?, ér~
wner Owners Name
information is 4 ) = m A’ Ol oD
required ey =S 2
evZLrl;«riagc:. City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Sketch Of Sewage Disposal System: Provide a sketch of the sewage disposal system including ties
to at least two permanent reference landmarks or benchmarks. Locate all wells within 100 feet.
Locate where public water supply enters the building.

CompfonenT | |

SYsTEM TIE |TIE | T\E|TIE
Z.

3 | 4
1 fl

—‘-Mk_@)'l\ﬁ" 19| — 20—
TanE ovRetizonl_ 1o3g

(B8 o Bbx — 55‘13”1385' Ll'

: / N & iEg _ ;
-} Concrele, QAG{:%?“'
/ 25 SUpper 4 }oos-l—.
/& ’
£) ;
it Le?
: pish

% 5 il

/ / L1 below Srnc\'

S~ Fisers ot inled
=1 AR oU-HE"'
|- 3" bejw T)t‘;’f‘;-\zu‘f\oﬂ M
g™ .ﬁ" bﬂ‘\ﬂﬁro
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46 Station KA.

Property Add
rope ress B n 42(

Owner's Name Avm\ Wj'f mn: O’@b& ,ZI“‘O(’

City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Site Exam:

H’CheckSIope =ite j¢ ok C-r'a* of pan ou—l-vua-oh /i
s e e < oo |
O] Surface water hsne ~ 'S akoue pant Bz Laenc s oM

,&’ Check cellar

O Shallow wells ¥B

7
Estimated depth to ground water: fee? (D
Please indicate all methods used to determine the high ground water elevation:

JQ/ Obtained from system design plans on record

11/17{2000

If checked, date of design plan reviewed: Date "

(] Observed site (abutting property/observation hole within 150 feet of SAS)

O 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:

T established ~Hre hiah around wdin eleetisn
at a seil -e_vqfum‘-io'i 1Jc,eméuc{-ecp oM 7{!3/2:.6&9
v o centilyed soil evalwtsr The on-s.ti eval-
wation wao pitressed for +a Towa by lavid Zarzinsé!,

O/)e,' -}t.ﬁgpi-}/ woa ug lo'M and no evidente ot JVUM\/
water wae slhasured. Thio cowfirmed 2 Hest p/ts /nthe
anea. by F A, Filjes+ D. 2 avozinsies 1 amel 115" deesd

v 8 % ~
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FORM 11 - SOIL EVALUATOR FORM |

& . Page 2 of 3
opfos, k. 21
Location Address or Lot No. STAToV  RD,
fAmherst

On-site Review
401l Eval nat+ion m.?;rmq%m Test P, T |
Deep Hole Number Jw _ Date: ﬂ)JSIZO 00 Time: “1i30 AM Weather mﬂﬁ"l’é‘a- Cé”"d’a’
__Location (identity on site pian) ... ......:..O¢L. us.ep"ﬂ'?/,mﬂw , ; A y—
Land Use ... hau. £ield . siope (%) |- &  Surface Stones . DPDE o
Vegetation .....\1P Lomd . aredtes = Nenlos o bome...cubhivated opple drees
Landform ..... .AavE ... . : e R R s
Position on landscape (sketch on the back) . ..

S ANy WA AR
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Deep 501l Logs

Flllias Enterprises, Inc.

69 Pelham Rd.. Amherst MA (01002, (413) 256-8008" -----
Qwner: LAKL W, MERRILL Date: 'L _MAY, 1192
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08/12/02 MHON 14:18 FAX 860 653 0257 ARROW CONCRETE . [dooz

gf;gf%rd Plant E - Arrow Concrete Products, Inc, Norwich Plant
ronoque Road. 21 Vergason Avenie
Milford, Connecticut Sﬁ%fi?incﬁ,rog gogtsreﬂ . Norwich, Connecticut
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: DESIGN NOTES
\rf 1. CONCRETE 4500 PSI, 28 DAYS
2. INLET BAFFLE - 4“PVCWI'I'H]NLE'I‘PIPESEALS _ : =
3. OUTLET BAFFLE - 4"0UTLETFH.NT!%RM§AS TRAP_ AC-3
*| 4. REINFORCEMENT - STEEL WIRE MESH 6" X 6", 10 AL ANK
5. TONGUE AND GROGVE JOINT SEALED WITH MASTIC SEALANT 15002(:: COISI';T Af&ngﬁ







‘_NU,\QO _gz: S THE COMMONWEALTH OF MASSACHUSETTS FEE
BOARD OF HEALTH
Town  or __HAmherst 577-9R Y 7
- APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PERMIT
‘ r\[-)pli(‘ulinn for a Permit to Construct m Repair () Upgrade () Abandon () - _E'Cnmplctu System  [] Individual Components
//C' / jfi:hfm_ﬁ:{ m_fohaef 56(%’\301/
e [07 Eust fi’zm_ St Wmbhend
.'\i%?_};uwl ¢ (l.,l ! 3 ) . El \ddrn\ Oloo 2
Lot # Pac(a.wd E.Cestn FE h.h.phunuﬂ Kok)ef+ SHeovex

Amberst- Sivil F'nmrr.:er,ﬂq,

Du] crs Name

P‘?D. EDDQ): ;:\?f?. ,4/71&(’»’;7{ /‘74 O 8o~

Installers Name

Address ) Address
{ 413)25( - 3400 37
Telephone # Telephone #
Type of Building: _51h o hous Lot Size Sq. feet
Dwelling — No. of Bedrooms ] Garbage Grinder (9¢)
Other — Type of Building No. of persons Showers ( ), Cafeteria ( )

Other fixtures :
I P
Design Flow (min. requjred) ‘_{Zﬂﬁ gpd Calculated design flowﬂ epd Design flow provided gpd
_ Plan: Date l‘("i { ZZZ;‘JC’O Number of sheets __/ Revision Date
Title lam of Sewagqp Dqépnrat Sk%c:kvn"
Description of Soil(s) ,47‘/'& d’k_d/

Soil Evaluator Forrﬁ No._ Name of Soil Evaluator ng er f E@W‘J’Date of Evaluation %Z [:3‘22 DO

DESCRIPTION OF REPAIRS OR ALTERATIONS

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

Signed W A ,u&.- A Date L[ 21 . (T-[;)
Inspections
v /
FORM 1 - APPLICATION FOR DSCP DEP APPROVED FORM 5/96
No. OO -F 3 THE COMMONWEALTH OF MASSACHUSETTS
HAmbherst- BOARD OF HEALTH

CERTIFICATE OF COMPLIANCE

Description of Work: [ Individual Component(s) ’:@/Complete System

The undersigned hereby certify that the Sewage Disposal System: Constructed}}?{ Repaired (). Upgraded;
by: rﬁ W /\JZ.FJ ﬁ&[ﬁquer

at ﬁ—n_{' 10V) ﬂ,}"

has been installed in accordance. w1th [he provisions of 310 CMR 15.00 (Title 5) and the approved desi 3
plans relati g 1o dpp]lcanon Nocls - dated . Approved Design Flow __(gpd)

i,f / )
Installer i/ A __—.\
A 8/*!] 2] j/-./ /!2—/52
Designer: f‘ ‘J‘ ’ A l*? YA }n ector “"J Date G
T2 P:,ﬁ: 54 C- Vi A s UCT J,zéi
The issuance ﬂlls cerfificate shall not be construed as’a guaranteethat the system W||| funct:gn as designed.
FORM 3 - CERTIFICATE OF COMPLIANCE DEP APPROVED FORM 5/96 { |L‘f?’ ll—? h }‘CL'QS

BV"’ Sreveal
No. ({?J*‘CU':;,;: THE COMMONWEALTH OF MASSACHUSETTS FEE -

Amberst BOARD OF HEALTH
DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permission is hereby granted to C‘on%truct (‘7-\} Repair () Upgrade ( ) Abandon ( ) an individual sewage

disposal system at Statfin 4 f' dacl as described
in the application for Disposal System Construction Permit No. )~ RA3 . dated

Provided: Construction shall be completed within three years of the date of this permn/A’ll local conditions must be met.
Date 73 !/ g _ S gd Board of Health /~ ;/‘ or }&4 Cotrenbe Z

a —

FORM 2 - DSCP DEP APPROVED FORM 5/96 V( /U/ /L,

FORM 1255 (REV 5/96) Hosess & WARREN ™ PUBLISHERS - BOSTON







