
RECEIVED JUl 0 1 2011 

COMMONWEALTH OF MASSACHUSETIS 
EXECUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
One winter Street, Boston Ma 02108 (617) 292·5500 

ARGEO PAUL CELLUCCI 
GOVERNOR 

1RUDYCOXE 
Sectowy 

DAVID B. S1RUHS 
COMMISSIONER 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIFICATION 

Property Address: I TEABERRY LANE 
AMHERST, MA 

Date of Inspection: 6/27100 
Name of Inspector: (Please Print) JOHN AlVES 

Name of OWner: WIDEMAN 
Add ..... of owner: SAME 

I am a DEP approvad system Inspector pursuant to SectIon 11.340 of TIlle 5 (310 CMR 15.000) 
Company Name: CLEAN SEPTICS 
Mailing Address: 540 CENTER ST.. LUDLOW. MA 
Telephone.Number: 413:§63.2138· 

CERT!FICADON STATEMENT 
I certify that I have personally inspected the sewage dIaposal oyaIem at thIo address and that the Information reported below is 
true, accurata and complete as of the time of inspecllon. The inspaction was periormed booed on my training and experience in 
the proper function and maintenance of on-site sewage disposeloyalems. The system: 

VP ..... 
_ ConditionaUy P ..... 

. _ Needs Further Evaluation By the Local Approving Authority 
Fails 

Inspector's Signature: -J"4:~~""",,f:.;L-L~:s.:.- Date 0612Z12000 

The System lnapector 8Ubm~ a copy of this inspection report to the Approving Authority (Board of Health or DEP) within thirty 
(30) days of completing . inspection. If the oyaIem Is • ahared system or has a design flow of 10,000 gpd or greater, the 
inapector and tha system owner shaa aubmtt the report to the appropriate regional office of the Department of Environmental 
Protection. The original should be sent to tha system owner and copies sent to the buyer, H appUcabIe, and the apprOving authority. 

NOTES AND COMMENTS 

DISPOSAL SHOULD NOT BE USED 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTlF1CATlON (continued) 

Property Address: S TEABERRY LANE 
AMHERST ,MA 

OWner: WIDEMAN 
Dille of Inspec:tlon: 0812712000 

INSPECTION SUMMARY: Chec~, C, or 0: 

~ SYSTEM PASSES: 

?- I have nolfound any Inform.tion which IndIcatea 1ha1 any of the failure c:on<itIons _ in 310 CMR 15.303 elCist. IVrf 
failure criteria nol evaluated are Indicated below. COMMENTS: __________________________________________________ _ 

SYSTEM CONDmONALLY PASSES: 

_____ One or more system components ao d08Cllbed In the "CondItional P ... • section need to be replaced or repaired. Tha 
system, upon completion of the replacement or repa~, .. approved by the Bo.rd 01 Health, wII p .... 

Indicate yes, no, or nol delermined (y, N, or NO). Doocribe ba'" of determination In .U _"""". If "not determined', explain why not. 
Tha septic tan is metal, unIesa the owner 01 openotor has provided the system Inspector with • copy of a Cer1ifIcate of 
CompU8nce (attached) indicating thai the tank waa iwIeIIed within twenty (20) yea'" prior 10 the dale of thelnapectlon: 
or the septic tank, whether or not metal, Ie cracked, IIrucIunIIIy UIlSOlIld, shows IUbatantial inftllration or _ . or 
tank as approved by the Board of Health. 

., 
___ Sewage backup or breakout or high otatio water level oIJeerved In the diaIributIon box is duo to broken or obotruc:tad 

pipe(s) or·due to a broken, setlled or uneven ~on box. Tha ayotam wIU paoa In8pectIon If (with approval of the 

Revised 9/2/98 

Board of Health). 

broken plpe(s) are repleced 
obstruction Is removed 
distribution box is leveled or replaced 

The system required pumping more1han I ..... timoo e year duo to broken or _ed pipe(s). Tha ayatem wIU paoa 
Inspection If (with approvel of the Board 01 Health): 

broken pipe(s) are repleced 
obstruction Is removed 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECOON FORM 
PART A 

CERllFlCAnON (continued) 

Property Address: a TEABERRY LANE 
OWner: WIDEMAN 
Data of Inspection: 6127/2000 

C. FURTHER EVALUAOON IS REQUIRED BY THE BOARD OF HEALTH: 

Conditions exist which require fuo1her evaluation by 1he Board 01 Health In order to determine n 111. system is foiling to protect 1he 
public h •• Ith. selety end 1he environment. 

1) SYSTEM WILL PASS UNLESS BOARD OF HEALTH DETERMINES IN ACCORDANCE WITH 310 CMR 11.303 (IKb) THAT 
THE SYSTEM IS NOT FUNCnONING IN A MANNER WHICH WILL PROTECT THE PUBUC HEALTH AND SAFETY AND 
THE ENVIRONMENT: 

_ Ceaapool or privy is within SO I •• t 01 surfooo water 
_ Cesspool or privy is within SO feet of e bordering vogetotod wetland or a sek m • ...,. 

2) SYSTEM WILL FAIL UNLESS THE BOARD OF HEALTH (AND PUBUC WATER SUPPUER, IF ANY) DETERMINES THAT 
THE SYSTEM IS FUNCOONING IN A MANNER THAT PROTECTS THE PUBUC HEALTH AND SAFETY AND THE 
ENVIRONMENT: 

3) Other 

The .ystem ha. a BlPtlc tank and lOll ebBorption system (SAS) .nd 1I1e SAS is within 100 feet of • SlJrfaoo watar supply or 
tributary to • surfooo WIIter supply. . 
The system has a BlPtlc tank and lOll ebBorption system and 1he SAS is within a Zone I of • pubic water oupply wei. 
The system he. a septic tank and lOll absorption system and 1he SAS is Jea1l1an 100 faet but 50 foet or more from a 
privata watar SlJPpIy waU, unI ... a weI_r analyala for coIform bacteria and volatile orgenic compoundo Indlootao 1I1at 1he 
won is free from polutlon from 1I1at facility and 1he preMOoo of ammonia nitrogen and nltrete nitrogen Is equal to or lea 
then 5 ppm. Method uaed to detormi>e diatanoo (approximation not valid). 
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SUBSURFACE SEWAGE DISPOSAL INSPEC110N FORM 
PART A 

CERnFlCA110N (contin...cl) 

Property Add",": 5 TEABERRV LANE 
Owner: WIDEMAN 
Date of Inspection: 0612712000 

D. SYSTEM FAI~S: 
You must indicate etther -Yea- or "No· to each of1he following: 

I have determined that one or more of tho following failure oondItIono elCiBt .. dooc:rhd In 310 CMR 15.303. The basis for1hla 
determination Is Identified below. The Board of HaaIth IhouId be contacted to determine what wi! be nocoaoary to COITect the 
failure. 

V.. No 
Backup of sewage into facility or system component due to on Ove~oaded or clogged SAS or cesopool. 

Discharge or pondng of eflluent to tho lUrfaoa of tho ground or aurfaoa wale", due to an ove~oaded or clogged SAS 
or c_oI. 

Stetic Uquld level in the distribution box abova ouUat Invert due to en ove~oaded of clogged SAS or OOOIpool 

UquId depth In oaospoolls .... then 6' below Invert or avaiable volume Is .... then 112 dey flow. 

Required pumpilg more then 4 lim .. In tho loll year tlQI.due to clogged or obstructed pipo(a). 
Number of tim .. pumped __ • 

Any portion of the Soli Abaorptlon System, oasapooI or privy Is below the high groundwater alevaticn. 

Any portion ola oaospool or privy Is wItI*ll 00 foot ola surfaoa water supply or 1r1butary to a surfaoa water supply. 

Any portion of • oaospool or. privy Is wItI*l a zone I of • pubic wei. 

Any portion of a ceospool or privy Is within 50 feet of a private water oupply wall. 

Any portion of a oaospool or privy Is Jaoo.thon 100 foot but greater then 50 foot from a private water supply wei with 
no acoaptabla water quaily analyaia. If tho wal hal been onaIyzed to be acoaptable, attach copy of wal water anaIyaia 

. for coliform bacteria, volatile organic compoundo, ammonia nitrogen and nitrate nitrogen. 

E. ~GE SVSTEM FAI~: 
Vou muet indicate either "Yes' of 'No'to each of tho following: 

The oyIIem oerves a facility with • ~ flow of 10,000 gpd or gnlter (~rge System) and the ayotem Is • si{Jificant throat to public 
health and safely and the envlronmant bocauoa one or mora of the following _ exist: 

Yes No 
the system Is within 400 faet of a surfaoa drilklng water eupply 

the syllem Is within 200 faet of a 1rIbutIry to a surfaoa dMkIng water supply. 

the system Is located in a ni1rogen oenoItIva area (Intorim Wellhead Prote<:tlon Ate - IWPA) or a mapped Zone II of a 
public water euppIy weU) • . 

The owner or operator of any ouch ayotem shall upgnIde tho system In oocorclonoa with 310 CMR 15.304(2). Pie ... 00I18UIt tho local 
regional office 01 the Department for fIri1er information. 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTB 

CHECKLIST 

Property Add .... : I TEABERRY LANE 
Owner: WIDEMAN 
Da18 of Inspaction: 0612712000 

Ch.ck ~ th. loUowing hev. b.en done: You must indicate either "yea' or 'No' al to each of the following: 

~ 
No 

L 

V 
,/ 

1L 
~ 
L 
L 

£ 
~ 

..L 

Pumping Information wal provided by the owner. oocupant, or Board 01 Health. 

Nona of the system oomponen1B heve been pump.d for at leasllwo waeks and the system has been receiving normal 
now rates di.mg thet period. Large voIum .. of water heve not been introduced Into tho system recontiy or al part of Ihia 
inspection. 

Aa built plana heve been obtained and examined. Note ~ they are not available with NlA. 

Thelacility or dwelling was Inspected for elgoo of _ge bock-<lp. 

The system do .. not receive norHaJ1IIIry or 1nduotria1_1Iow. 

The eI10 WOI inspected for elgoa of breakout. 

All system components. excludlng the SoU Aboorption System. heva ~en located on the eI1e. 

The septic tank tnanholos were IIIOOvored. opanad. and the Interior 01 the aapUc tank wollnopectad for condition of bo_ 
or t .... malerial oloonstruoticn. dlmenetone. depth 01 Uquid. depth of eludge. depth of scum. 
The aIzo and location 01 the SolI AboorptIon SyoIam on the eI1e has been determined based on: 

ExistIng Information. For example. Plan at B.O.H. 

Detarmlned In th.liald (~ any of tho failure _ relatad to Part C Is at laaue. opprolCimation 01 dlatance is 
unacceptable) (15.302(3)(b)J 

The facility owner (and oocupanIs. W clfferent from own.r) _. provldad with Information on the proper maintenance of 
SubSurface Disposal Syelemo. 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FOR 
PARTC 

SYSTEM INFORMATION 

Property Address: 6 TEABERRY LANE 
OWner: WIDEMAN 
Data of inspection: 0612712000 

FLOW CONDITIONS 
RESIDENTlAL: 
Design now: 110 g.p.d./bedroom. 
Number of bedrooma (deslgnl: 4 Number of bedrooms (.c:tuaO,j;:....!.4 __ 
Total DESIGN flow ..MIl 
Number of current residents; 1 
Garbage grinder (yes or nol: YES 
Laundry (separate system) (yea or nol: NO : If yes, oeparate Inspection required-
Laundry system Inspected (yes or no) __ 
Seasonal use (yee or no): JI9.-. 
Water meter readlnga, W available (last two yea(s usage (gpd1J;1:_.I!N!WA!L __ _ 
Sump Pump (yes or nol: NO 
Last date of occupancy: PRESENT 

COMMERCIAUlNDUSTRIAL: 
Typeofestab~me~: _______ ~~ __ ~_~~ 

Designnow~ftQ,~======~gpd~:~:a:se:d~on~I~52~0:3~) ______________________________ _ Basis of design now 
Grease trap present: (yes or no),_....,.-:-
Industrial Waste Holding Tank pr ... ~ (ye. or No) ~ __ __ 
No .... anltarywaste discharged to the TItle 5 system: (yes or no), ______ __ 
Water meter readings tt.a:va:Ua:bIe::=======-_________________ _ 
La.t date of occupancy:_ 

Other:(D~)~ ________________________________________________ _ 
Last date of occupancy: ________ _ 

GENERAL INFORMATION 

PUMPING RECORDS .nd source of InformaUon: 
1997 9WNER 

System pumped as part of inspection: (yes or noJ...mL 
If yes, volume pumpedi---'l""one 
Reason for pumping _______ __ 

TY::?9
F ~~'!nk I.II.IA~UII'R h""'.oUabsortlon 1ys\8m 

_____ Single cesspool 

-===== OVerflow cesspool 
- Privy 
_____ Shared system (yes or no) 
_____ VA T eelmology eto. Attach copy of up to date operation and maintenance contract 
____ TIght Tank Copy of DEP Approval 

other 

APPROXlMAnE AGE of aU oomponenta, date _ed (If known) and aource of Information: 1986 TOWN RECORDS 
Sewage odors detected when an1vIng at the Bite: (yes or NO'LI_...JlNIloO!...... __ _ 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTlON FORM 

PARTC 
SYSTEM INFORMAnON (continued) 

Property AcId","; 6 TEABERRY LANE 
Ownerer. WIDEMAN 
Dale oIln.paction; 612712000 

BUILDING SEWER; 
(Locate on lito plan) 

Depth below grade; 2'8" 
Material of construction,--cast Iron XX 40 PVC __ other (8lCpIai1) 

Distance from private wetar supply well or suction ina- --B: 
Diameter 4" 
Comments-: 7!(cot..n"'dItion"·'--o-'f Joints, venting, evidence 01 leakage, etc.) 

JOINIS OK. VENT OK. NO LEAKS 

SEPnc TANK,,;-; --:-__ _ 
LOcate on site plan) 

Depth below grade; 2'4" RISER TO SURFACE 
Material of construction i..lQL.concrete_' _metal __ Flbergloaa __ PoIyethyIene __ Othor(explaln) 

If tank is metal, list age 10 age confirmed by CertI1Icate of Com~, ___ (Y .. or No) 
Dimensions; 10'L 6W 6' P 1100 KELLOGG 
Sludge depth:-f:... 
Distance from top of sludge to bottom of outlet tee or bailie: 2'8" 
Scum thickness: --E--
Distance from top of scum to top of outiet tee or baffte~ 
Distance from bottom of scum to bottom of outlet tee or balllei...-JI:.. 
How dimensions were determined: PROBE & MEASURER 

,Comments: 
(recommendetion for pumping, condition of Inlet and outlet _ or bafllee, depth of iquld level In relation to outlet Invert, strucI1Jral 
Integrity. evidence of leakage, etc) NO PUMP • BAFFLES OK. LEVEL OK, TANK OK. NO LEAKS 

GREASE TRAP.::;; = ..... , 
(LOCATE ON SITE PLAN) 

Depth below grade",; __ _ 
Material of conatruction: concrete metal 

Dimensions: 
Scwn~m~~~:--------------------------------

Distance from tip of scum to top 01 outlet tee or bailie: 
Distance from bottom of scum to bottom of outlet tee or'=ba""IIIe=:---
Date of last pumplng:. _____________ _ 

Comments: 

Polyethylene othe1(explaln) 

(recommendation for pumping, condition of Inlet and outlet _ or bafllee, depth of liquid level In rotation to outlet Invert, 
structural integrity, evidence of leakage, etc.) 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPEC110N FORM 
PARTC 

SYSTEM INFORMAnON (continued) 

property Add .... : 5 TEABERRY LANE 
OWner. WIDEMAN 
Date of Inspec;Uon: 81%712000 

nGHT OR HOLDING TANK~ (Tank must be pumped pI10r to, or at time 01, inspection) 
(locate on sit. plan) 

Depth below grade,.,: :-__ _ 
Material 01 conetructlonL--concrete __ metal~rgla .. __ Polyethylene __ other (explain) 

Oimensions'L: ______ .,,-________ _ 
Capaclty~: ~ ___ =dgallona 
Design flow: gaUonsIday 
Alarm Present Alarm Iev.I, .... : ___ Alarm il WO<Idng order: Yos __ NO __ 
Date 01 previ0tJ8 pumplng:, _____ _ 
Comments: 
(condition 01 Inlet t •• , Condition 01 alarm and float owttchos, etc,) 

DISTRIBunON BOX: NONE 
(locate on site plan) 

Depth of liquid level above outlet Invert _ 

Comments: 
(note n leve' and distribution is equal, evidence of aoIido conyov"" evidence of leekege into or out of box, etc,) ____ _ 

PUMP CHAMBER: NO 
(locate on site plan) 

Pumps in wor1dng order: (Yea or No!) === 
Alarms in working order. {Yea or Not 
Comments: 
(not. condition of pump chamber, condition 01 pumps and appurtenances, etc,), ______________ _ 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

SYSTEM INFORMAnON 1_) 

Pmperl)' Add ..... : 6 TEABERRY LN 
OWner: WIDEMAN 
Date of InspecUon: 06127/2000 

SOIL ABSORPnON SYSTEM lSAS):,==::-
(locate on site plan, ~ poesIbIe; excavotion not requi"ed,1ocation may be approximated by lIOfHntruoive methode) 

If not located, explain: 

Type: 
Leaching pits, number, 1 81000 GAL 
Leaching chambers, number, 
Leaching galleries, number:.-:::=,--_ 
Leaching trenchea, number,length: __ _ 
Leeching flelda, number, dimenolono .... : __ _ 
OVer1low CMOPOOI, number: ... __ _ 
Alternative oyetem: ==== __ 

Name~Te~ologr.. _________ _ 
Comments: .~ 

(note condition of soII,lip of hydraulic foUure, level of ponding, damp 101, concIIIon of V8gatetion, etc.) 
SOIL SANDY. NO HYpRAUUC FAILURE. PONDING 20%. SOiL DRY' VEGmnON WOODEP 

CESSPOOLS...,; '"'7'
(locate on site plan) 

Number and configurationr.:; =:::-_____ _ 
Depth-top of iquld to Inlet Inverl:_. __ _ 

Depth of ",lids IaYer,:~, ::;:===========: Depth of BCUm layer .. 

Dimensions of_ol~: =========-_ Materials of construction; 

Indication of groundwater:-======::-::====. Innow (C888pool must be pumped .. part of Inopectionl'-__________________________ _ 

Comments: 
(note condition of soil, oIgna of hydraulic failure, level of ponding, concIIIon of vegatetion, etc.) 

PRNY: 
(locate -on-.""Its--'pIa"-n-:-) 

Materials ~ construction: Dimensions: 
Depth of solids: .----------------
Commenl&: 
(note condition~· =-=of'-:soII=,~oIgna=:-:07f hydraulic failure, level of pondIng, condiIIon of vogelation, •. ) 
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Property Address: 
Owner: , 
Date of inspection: ' 

.. , 

, , 

SKETCH OF SEWAGE DISPOSAL8Y8TEM: :,.,1 •. b.' .I11" '.1 ", .. ~ '. 
InoIude U .. to ot leu! two permanent rol_lfindmarbor benc:hmarka 
Locate all welawlthln 100' (Iocate"~~ILIPPIYOO!,,1I1nID house) 

• 

. ','~? ',' .r~ - 'i> 
.}. 

, , . 

-J>I1 

. ,,' 
,,),' ;'ie· , 

. '" :t" ~~ .;.). , 
To all partie. 'eoncemed with thIa report. 11111 ~ no wanantell or~. The ooncIIIon'. of lhiI.yotom 
May change due to maintenance. oIementa 0' lila " .'lu!IbW of QCCI.IPIIIIlI oct. oct. and I'III*t for 1he ayotem. 
Th .... aystoma do not last forever. 111II1o.1mItocI ~ only. Intended to provide Information ooncemIng 1he phyoIcaI 
Condition obserled at the time of 1he vIusaI ~: ~ 1hIo 10 ~ 0 general WIITVAH. 

. 1:( "f).-'· , 

.>J.,.:.~ ; 
y 'l1.'age 10 01 11 
~. '%1-: 
" ':!,., 
~: '~.~'; ", :~~ .. .... ,t J LIM ' 

", 
',"':~ 

: \,ttt" 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPEC110N FORM 
PARTC 

STYSTEM INFORMA11ON (conIInued) 

Property Add ..... : 8 TEABERRY LANE 
OWner: WIDEMAN 
Data of Inspection: 6127/2000 

NRCS ReportM~;;e~~~~~====================================~======== SOU Type 
Typical depth to gro<IIldwatar 

USGS Date web8Ite visited 
Observation We .. checked 
Groundwater depth: ShaIIow~ _____ ' IModerate, _____ Oee,p, ______ _ 

SITE EXAM Slope 
Surface water 
Checlc CeDar 
Shalowwolo 

Estimated Depth to Groundwater NONE AT 10 Feet 

Pie .... Indicate all the methods used to determine High ~ter ElevaUon: 

~ Obtained from Dealgri Pie", on r ..... d 

Observed SIte (Abutting property. obIervatIon hole, basement sump etc.) 

Determined from local comitIons 

Checked with local Board of H .. 1th 

Checlced FEMA Maps 

Checkod'pwnpilg records 

Checlcod local exC8vatorw. ntallera 

Used USGS Data 

Describe how you eatabliahod the High Groundwatar EIevaUon. <MIllS be completed) 

PERC FRED FIUOS 
MARCH 7, 1986 
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RST J\Aa££aC~llgett£ 

DEPARTMENT DF LEISURE SERVICES & 
SUPPLEMENTAL EDUCATION 
70 BOL TWOOD WALK 
AMHERST. MA 01002-21 28 
413-253-9373 

October 8,1986 

ue Season Schedule 

Coordinator 

ue is scheduled to begin their 86-87 
I would like to begin scheduling officials 

lease review the attacheded tentative 
's you will be available to officiate. 

ybu want to offi ci ate to my offi c(, be.f~re 
add ressed / stamped e nve-'.l..:.o-,-pe;:,." __ Y.;.ou;;..w.i.l.l ______ .-.i 



,/ .~ 

. fJ(~ 
No .. D.J!.. ...... _ ...... . 

J 
'-

THE COMMONWEALTH OF MASSACHUSETTS ,II,lIllIhll,; 

,,<\."\11 OF AI:';;' BOA RD OF HEALTH ,,' ... '<,'" :.'<IJ.r,r. ~'" 
A -I- " ~..,. '1! 'i. 

APPli~~!~:~mino;~~~i~~:$.~~~·~~~~~--J (I it~F~~ ~~l 
- -Application is hereby made for a Permit to Construct (0 or Repair ( ) an Individ~ ge tmposal } 
~ .:r 

Zjmm~j~.g",.1J.£.ct::1o_;,.-._/i:!.r.H-.h .. h.h-m .... m. .m.m .. h .... h.m-.?-..'?.t:.ml!-8N-;:··m····~~A~~~!'~-:.,;;j.,!;;~¥'"/ 
............ . •. K.e, .... (d;)J:..!:.n..o.:c..£ .. -................................. .8..E.t;J._?f. ... G/o.Y.;.fk .. ~.g.~ .......... .. rr.:l ... _llL..! .. m 

.. _._ ..... lt3.t!.1:!Y2 ....... M.Jl/m:£ ................. _................... . .. fI.6j1!:((f!~.I.b. ...... ~~~:~.~ .. : ............ . 
Installer Address 1:::. 

Type of Building II Size Lot...2.~.OO.4 ...... Sq. fee; 
Dwelling - No. of Bedrooms ___ ....... .:T. ..•........•.. _._ ... _._ ....... Expansion Attic ( ) Garbage Grinder (v) 
Other - Type of Building .... _ ................. __ .... No. of persons ........................... _ Showers ( ) - Cafeteria ( ) 

Design FI~w_.~;j~,~u.r~~ .. ::::::::::::::::~i~~~·~~~-~~~~~~··~~~·dt;:··-T~Wh&il;-fi~~~::::·.:·.::J;.k:O":::::::::::::::·.:::;ii;;;-:~: 
Septic Tank - Liquid -capacity/r.<X?gallons ,Length.lOl,.h' Width--_s.:':' __ r __ Diameter. ... ________ . __ . DePth.~_/mm_ . 
msposal Trench No. mm.m ______ m. Width __ ..1. __ .m _____ h Total Length'h.Lfa •. Sm Total leaching area. . .;zas:-.msq. ft. So ak,.s 
Seepage Pit No. ______ ./. .. _____ ... Diameter... ____ ._. ________ ._ Depth below inlet_._.s.:~ .......... Total leaching area.US.J_SL .. sq. ft. &;J-Jo~ 
Other Distribution box ( ) Dosin~ ( J ~ 
Percolation Test Results Performed by_.p.IA-'--FJ:D~ ................................ __ ... Datelflal':"J.. ... ~:_/_J..~-- -

Test Pit No. l ____ .;l., _____ ._minutes per inch Depth of Test PiLJCt ..... _._ Depth to ground water.N.OI.Y.'5.:. .... __ _ 
Test Pit No. 2 .. _ ....... _._ ... minutes per inch Depth of Test Pit .. ___ ............... Depth to ground water ____ ................. __ _ 

Description of Soil ... £~c:};;::r~·;:L::::::;;;::::u12::::::ZQ:'i:i:~:~:::&~:.;~~:;;:i.·.·.·~.·~.·.·.·.·.~.·:.·.·.·.·.·.·_·:.·.·~.·.· ...... ~~~~ .. ~~~:~~~~~:~~~~~~_._.: 

Nature of Repairs or Alterations - Answer when applicable._._._ ... ___ . ___ ._. ____ ._._ .. _. __ ._ .... __ ._ ................................................. _._ 

Agreement: 
The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with 

the provisions of TITLE 5 of the State Sanitary Code - The undersigned further agrees not to place the system in 

operation until a Certincate ~~Pl~~;n:S. be.e~\~~k:.:=~.~:~ .. m ..... h __ .m .... __ .. jo/ri!--.-.. .. 
Application Approved By ... ~ .... ~~_ .. ~ .. :.................................. . ..... ..Idll/J.'( ......... . 

Date 

Application Disapproved for the following reasons: __ ._._ .... _ ..................... _._ ...... _._ .. _. ____ ._ .... _ ....... _._. __ ._ .................................... _ 

Da .. 

Permit No ................................................... _ ... . Issued. ...................................................... . 
Date 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
____ OF._ 

or~rtifirutr of ornmpUUtttr 
THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( ) 

by ....... _ ................................................................... _ ....... _ ... _._. ______ .. _. ___ _ .......................................................................................... . 
Installer 

at ......................... _ ........................ _ .. _._._ ............... _. __ ....... ___ ... _._._._._ .... _. _____ ............................ _ ................... _ ......... _ ........................... . 
has been installed in accordance with the provisions of TITlE 5 of The State Sanitary Code as described in the 
application for Disposal Works Construction Permit No .... _____ ...... _ ................. _.... ... dated._. __ ._ .. _ ...... _. _______________ . __ ........... . 

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE 
SYSTEM WILL FUNCTION SATISFACTORY. 

DA TE. .............................................................................. . Inspector ................................................ _._ ................................ . 

THE COMMONWEALTH OF MASSACHUSETTS 

NO'S1.~.~. 
BOARD 0}5L HEALTH 

OF _ .. . . /1..!!J:.I:i~ C __ ._._. ___ _ _ ___ ........ . 
~ 

FEE ........ 9.0 .... . 
iinpnnru llIlInrkn ornttntrurtintt J~rmit 

Permission is hereby granted ...... {II).I~( ___ ._~N.1I!~_ .... l},.'/_-.: .. --.-.-.. -...................................................................... . 
to Construct (l() or Repair ( ) an Individual Sewage Disposal System 
at No.-.. -... -... -.- ... --.-J.cG:r-.. -/-&O .............. T6?1!J~'12Lo/_ .. t...;m£E..---................... -.... -.. -.. -.--.... -.---.-.............. -.-............... . 

as shown on t~ ~pPlica~on ; Disposal Works constr~~:.i.~.n ... ~.~~:~:~.~i:-.-~-.: .. --<~ .. :~.~ .. ~~ .. ~ .......... ~. 
DA TE.-.... -I-----.---2-..... f ...... -..... _ .... _ ............. _ .......... . 
FORM t2!5!5 HOBBS &: WARREN, INC .• PUBL.ISHERS 



,. 



No._ .. __ .. ___ FEB_._~ 
THE COMMONWEALT H OF MASSACHUSETTS . .,11 " lw'il; 

BOARD OF HEALTH ,,<~\.,\\ Of ";;';:-" 

~ ~ , FRE E Ifj{ - ~ :. 
..... .Jow.n.u. u ... o F .. .. A/:':Y.J)-:I£,./sr.uuu ..... _u:._u_.:u .... uu._. /~~~ ~x~,') 'fi\ 

Application for flispo.uul mOdiS C!ronlitruction ': . . itA£[" s, R.S. ~ § 
Application is hereby-made for a Permit to Construct (V'i or Repair ( ) an Individ~ S ~1r. 'tmposal § - , 

System at: -:'; " ..... 

____ .. Te.~ . .6..e.r:..c:.y._._"'g..a..~ ..... _ ... _._........ ..'-...... -.. -.... -j .::/;d::. . .J..>.:..Q ... --.. -... ~:~~f'4:- .. -~ ..... (r""" 
Loc:.Lc.n.A!!dress or Lot No. A 1"'JIII1I1 I 

V J!1.,:J:(£._ ... C.-2J::U:J .. o.:C..J.: ............................... _.. .ll..F';uf .... GID-''':..fk_Ld;l./:J.-'i..: ......... . .. !T.l.Q.eLL .. . n Owner Address 

• . Ins tal ler ~ddreSl 1::. 
Type of BUlldmg ':I . S,ze Lot . ..2.~.!.X?4 ...... Sq. feet 

Dwelling - No. of Bedrooms ............ ............................... Expansion Attic ( ) Garbage Grinder C/) 
Other - Type of Buil ding ............................ No: of persons .... ........................ Showers ( ) - Cafeteria ( ) 

Design Flow .. ~;Jr .. ~u.~~ ... ::::::.::::::::::~;ii~;;~·~;·~~;~~~··~~;·d·~;:· ··T~;;;j· ·&·i·i;·fl~~~·::::·:·.·.·2;.k:Cr:·.:·.:·.· ::·.::·.:· ::·.~i~-;;~: 
Septic Tank - L iqnid capacity/5:<x.?gallons ILel1gth.j01,~ .. Width· .. S:'··T" Diameter ........ u ...... JL3J;;..s.:' .. ' ...... . 
Disposal 'f'lcnch =--No . .. n ............ ___ • vVid th .... .7 .. __ m ___ .... T otal Leng thh.Jk,.5. ... Total1eaching area.. -~n .... sq. ft . S. tJ~ 
Seepage P it No ........ J ........... Diameter .................... Depth below inlet ... .s:~ .......... Total leaching area.i.ls..J .. ~ .. sq. ft. &4*>~ 
Other Distribution box ( ) Dosing tank ( J t 
Percolation Test Results Performed by .. F..A.l..E,j!:~ ..................................... Datel!la.c.'j ..... "?..I}~ . . 

Test Pit No. 1 .... 2" ....... minutes per inch Depth of Test Pit .. ./.Ct ........ Depth to ground water.N.ON!:: ...... . 
Test Pit No. 2 ................ minutes per inch Depth of T est PiL .................. Depth to ground water ...................... . 

Nature of Repairs or A1 terations - Answer when applicable. .. ......... ............ .................................................... ................... . 

Agreement : 
The undersigned agrees to install the aforcdescribed Indiv idual Sewage D isposal System in accordance with 

the prm'isiolls of 71 TLE 5 of tbe State Sanitary Code - The undersigned fur ther agrees not to place the system in 
operation until a Certificate of Compliance has been issued by the board of health. 

Application Approved By .. ~~t~~::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::~-............... :::: .... : ::::::: ::::~~':;:: ::::::~:::: 
Date 

Appl icatiol l Disapproved for the following reasons: ..... .. ................................................... ............................................ ........ _ 

D. <e 

Permit No ............. _ .. _._ ............................ __ _ Issued. ... _ ................................. _ ........... _ 
D .. , 

TH E C OMMO NWE ALTH OF MASSACHUSETTS 

B O ARD O F HEALTH 

............................ .. ............ OF 

C!.ttrtifirulP of C!rontpliattrr 
THIS IS TO CERTIFY, That the I ndividual Sewage Disposal System constructed ( ) or Repaired ( ) 

by .... _ .... _._ .... _ ........... _ ....... _._ .. _ ... ____ ._._ ............................................. ___ .. _ ... _ ...... __ ........... _ .. _ ...... _ ............. _ .. _ .. _ .. __ 
InsloLl ler 

a1. .•.•...••..•.• · •..•.••. _ ..••..••.•••. _ ••.•..•• __ •.. _ .•.•.• _._ •.••.•.•...•.•..••.•..•...•••.•.•...•. ..••...••.••••.•..•••••.•.•••••... •••....•.••••.•••..•.••.•.• .••.••.••. _ ••.•..•••..•. __ 

has been inst::ll1ed in accordance wi th the provisions of TITIE 5 of The State Sanitary Code as described in the 
applicat ion for Dis])os.'l] \Vorks Construct ion Permit No....... .. ........... .. ................... dated ............................................... . 

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE 
SYSTEM WILL FUNCTION SATISFACTO:!Y. 

DA TE ....................... _ ... : ............. _ .... __ ....... : ................... . Inspector ............... _ ...... _ ............ _ ........... ................ __ .......... . 

T HE COMMONWEA LTH OF MASSACHUSETTS 
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SPECIF\CI\T IONS 
ALL MATERIALS AND CON

SrRuc.TION WILL SE \N 

ACCORDANCE WITH COMM. 

OF MASS. O.E. . Q.E. STATf. 

EN'lIRONMEN1AL coDE 

TITLE 5. 

1 (>1 
0:1 -to -J--" 

'l3S 

A 

CALCUlAT \ ON S . 
l..f 8d ...... x. 110 .. L/I.{o of" 50% .for G. c;,. - fDfD09~1 Ion 3 

Perc. ,..,.t ... - 2. ,...,i .... /'nc.h S;de"'2.s~L/:s.":i I3ofto .... I.0crJ!s.". 
LeOoc h Pi t: 11,.5' lo"'} X 7' ..... ide )( .!r.B'de.ep 

side.:s: 11,.5' X 5"' X 2 = IMi":J.Fx2.S9'>!./sF.. '·IIZ. S '14/. 
7' X S • X 2. " 70s:r: X 2..5941./:s,,,. 17s'09t:t1. 

Botto ...... : Ito,5')( 7',. IIS,S:5.F: XI.Or:I/~. I/S . .5,/,,1. 

ToTo. / '" 703,o1q/. 
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