
l}- _fp'l 
No .... <f..'! ............. . 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 2~ FR ER~': 
=0 -4:: .. u . -t ~ 

To.wn. ........... OF . .. .. fl.mherst ............................ ~ I • R.S. .., 1 
J\pplicutiun fur 1lJi!ipu.nul Ifurk!i <:!rutt!itntrtwn J.rrrlt.Jt ",,~ 

',* *" "I ~ .. \\.\ 
Application is hereby made for a Permit to Construct C><I or Repair ( ) an Individual Sewa'~,~PAsai"" 

System at: C -Fc~ a"C#!I(. t. =t= 
... ;?;;.8. ......... ~Bmli.c:.c.s.i;. ....... .w.C!a.cls.~.............. . ............................ !::.Qt ....... J~ .. <J. ...................................... . 

11 p ocation - Address 1"\.1 • A or Lot NJ:..A 
............ . 1.be.r:f. .......... .t.s.:z..'ZC....................................... .ZJp. ... .I.~J.J.J.b:: ... .v~'J' .SQ.v.. ...... e..tr.!f!.tQ.Ij.J ... trJ& .... . 

~ ~ .......... h."t .. v. .. q1Lf. .. y. ... ;;~~5. .. fl.h/............ ............... . ........... ~~ ~~::~ .......................................... . 
( Ins~aller ··/----·--_~ddre5s 6 Type of Building _ Size Lot...L,.1.~!:I.. ........ Sq. feet 

~ Dwelling -""No. of Bedrooms ............... ~ ......................... Expansion Attic ( ) Garbage Grinder ~eiJ 
P; Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 
~ Other fixtures ..................................................................................................................................................... . 

Design Flow ...... 5.5 .. :t: .. SO'."/a ........ gallons per person per day. Total daily flow ........ ~g.q ........................ gaIlons. 

z 
~ 

Septic Tank - Liquid capacity.l§ilQ.gallons Length . ..Lo..~ ...... Width ... S.~ ..... Diameter ................ Depth.S .. ~ ...... . 
Disposal Trench - Xo ..................... Width .................... Total Length .................... Total leaching area. .. 4Z.O' ..... sq. ft.S Ides 
Seepage Pit No ....... J ......... Diameter .. 2,,s.'X7.' Depth below inlet .... .5 ........... Total leaching area . ..1.7.S .... sq. it. bdtv"" 
Other Distribution box ( ) Dosing tank ( ) . • 
Percolation Test Resul~ Performed by .. ......................... fi..I.I.. .. E.!.1.I .. Q~ ................ Date ... m~.r.~ .... .IjL ......... . 

Test Pit No. l. _______ . ______ .minutes per inch Depth of Test P it .... ll1~ __ ....... Depth to ground water..NO'11.e ...... . 
Test P it No. 2 ................ minutes per inch Depth of Te>! Pit .................... Depth to ground water ....................... . 

Description of Soil ...... ~.ii:c:l.o.i.:e:a:: :: : : : : ::: ::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: ::: .............. ::: .. : .. :::: .............. : .. : ........ : .. : .... : .. : .. : .. :: ...... : .. :::::::. 

Nature of Repairs or Alterations - Answer when applicable. .......................... .................................................................... . 

Agreement : 
The undersigned agrees to install the aio;-edescribed Individual Sewage Disposal System in accordance with 

the provisions of 'iITLE 5 or the State Sanitary Code - The unders:gne ~ urther agrees not to piace the system in 
operation until a Certificate oi Compiiance has been issu d by the board ~ ealth. 

. . 0.1 Signed.21. ... ......... ':.:,r: .... ~..(,. ... ·hf""""·· ...... ;6/..ciD~'?(I:::.C 
Appllcabon Approved By ................. ~~.~.............. ... .................................. ..... ... .. ......... j:Z..l.""P, ........ . 

Date 

Application Disapproved for the following reasons: .............................................................................................................. .. 

Permit NO ........ ~ .. :..f:. .. 1 ............................ .. 
Da,. 

Issued. ..................................................... .. 
D.,. 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

... h/q~-:Z ......... oFhhd?~.h ... m.m .. m.hhh .. mmhhhhh.h .. .. 

"~"jS,:~O_~E~~;p~":'~~:~;;I~~~~:'~~~~i:'-'-_) 
at... ...................... .............. 6l1! ... d: .. /::Li:?Y.:: .................... ~ ... ~ ......... &z., ......... !td~ ...................................... . 
has been insmiled in accordance with the provisions of TI?lE 5 of The State Sanitary Code as described in the 
application for Disposal \'lorks Construction Permit ?\o..... .................................... dated ............................................... . 

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THA'I' .HE 

~:~:.: .. :.I.~~;~.~ ... ~~~.I.~~~.~~~~.~:....... Inspector ... €~6.'~d~~&~2?~t .. ::j)~ 
THE COMMONWEALTH OF MASSACHUSETTS 

NO ... Pt...~~i.. ..... 
BOARD 

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

OF HJiALTH 

..J1.2!tI'i.~:'~.c: ......... .......... . ~9ZJ 
FEE ....................... . 

1lJtapu.nqllljlrk.n arun.ntrurtwn J.rmtit 
Permission is hereby granted ...... 1fr-, ... F:.I .. '$,:~ ................................................................................................ .. 

to Construct (~ or Repair ( ) an Individual Sewa~ Disposal System 

.t ~o··········· ...... ····J;Qct.:-:··t..'J,..7_ ..... ··:a -=-....... · ·~·· .. ··~ .... · .... ····· .... ·· .. 1······:"'1; .......... . 
as shown on the application for Disposal Works constr~~ti.~.~ ... ~.~~=~:.tpM~.te~ ............... ~ ....... =~~ ........... ~. 

/ A I / BGard~'~'i'~ 
DA TE ........... /t:' . .. 'Mlt6. ............................................ .. 
FO RM 1255 HOBBS & WARREN. INC., PUBLISHERS 





; --- .' .. 

"""','\\ . of··:;;··· .. 
F.~~\. .- - c-' ~J'J' ". 

/~~/ ~. ~. ~ .•.• -•. THE COMMONWEALTH OF MASSACHUSETTS : ~ I .~ 

E T H : ~ f FRE ER '. <;::.. . 

........... Tawn~~~~~ ..... ~.~.~e..r.~~ .......... __ .. _._ ... _ ~ 3 ~I. R.S. ,.~ j 

No. __ _ 

!\pplirUtinll for Disposul Works <!!on.!itrnrtinn llrrih~! , ..... ---
A 1· . . h b d f . P . C ('><r\ R . () I di 'dual - ""! n;1'-___ 1 ... " . PP labon IS ere y rna e or a ernut to onstruct V"< or ep3lf an n \·1 SeW36"'"'~~" 

Sysam at: U l) ___________ t... __ O_ .. t F_!._?-_ 9 :Jlmb.c.c.:s_i:.. ___ WCiC!._d.s . ______ .. 
_---li.Lb.e...CL. 2.S._z.s::.c._________ _kJe ___ .I!J_illl!!::.- . .vA:I'-S(?-\!':L!.a..~f-?r.¢..~1.J __ d1A..._._. II J.. ~'ion. Add,.., ,..., . A ., 1-0, "Y'i, .L 

_._._. __ ~!~--',Ld2___ _.~~~:~5.<:"",,,-_________ _ __ . ___ ._ .. ___ ~~~:~.~. ____ ._. ____ ...... _._ .. _._. _____ ... . 
Insta!ler A..L!re .. 

Type of Building Size Lot...L,.L~!:I. .. _. ___ ._Sq. feet 
Dwelling ~ No. of Bedrooms .... ____ .. __ S_._ .... _._ .. _ .......... Expansion Attic ( ) Garb~ge Grinder \yell 
Other - Type of Building ._ .......... ___ . ___ ._ ... _ ... No. of persons ....... ___ . _____ .......... Showers ( ) - Cafeteria ( ) 

Other fixtures ............................... _ ...... _ ............. _ .. _ ...... _ ... _ ....... _. _____ .. _._ .......... ____ . __ .. __ .. ___ . __ ._ .. _ .... _. ____ ___ ____ ___ __ ...... .. 

Design FIow._._ .. 5.5._:!:" .. ..5O'.~ ____ ._ .. ga1lons per person per day_ Total daily Row ... _._ .. ~?.$.. __ .. _._ ._ .... _ ......... ga1lons. 
Septic Tank - Liquid capacity.l~.gaJi~ns Length. __ Lo..~_ . __ .. Width ... S.:. __ .. _ Diar.' ctcr ....... ......... Depth.S.!. ...... . 
Disposal Trench - No .... ____ ...... _ ...... V..-idth .................. _. Total Length ... _ ........ _ ....... Tot~Ile:lching ar~ ... .4':Z.O ... _ .. sq. It.sldE'.. 
Seepage Pit No .... _ ... -J. ... _ ..... Diameter .. '?'$.:;C:.7..' Depth below inlet....5. ... _. ___ ... Total leaching area .. .l.7.S .... ;q. it. bath 
Other Distribution box ( ) Dosing tank ( ) _ , 
Percolation Test Results Performed by .................. _ ... __ ._.£..A .... E.!.l.I .. O'~ ............. _.. Date ... m"'r.~_ ... If>. ........... . 

Test Pit )io. l.. ... ?_ ....... minutes per inch Depth oi Test Pit..._ JLJ~. _ .. _ .. _. Depth to ;:round " ... ter .. NDn.e. ...... . 
Test Pit No. 2 ____ . __ ._._ ... _minutes per inch Depth of Te.t Pit_ ... _._._. __ ._ .. __ ._ Depth to ground water ................. _ .... .. 

Description of Soil. __ ._.~.a:c:IC;~:e:d:::::::::::::::::::::::::=::::::::::::::::::::::::::::::::::=:::::=:::::::.~_~.-_-_~_-_ .... ~::::.-.-.-.-.'::::.-_'.-:::::.'.-_'_':.-::::::.~.-:::::::: 

Nature of Repairs or Alterations - Answer when applicable .......................... ......... ........................................................... . 

Agreement: 
The undersigned agrees to install the aio:-cdescribed Individu~ Sewage Dispos..'ll System in accord:tnce with 

the provisions oi .:':':'!....S 5 of tne Stc:;.[e S::mitary Code - The undersigned further agree.:; not to pia,ce the system in 
operation until a C~rtiiicate oi Compiiance ha~~'SS by the boa~~f') h . 

Signed.LC_ -- c;;;:::zz;r .. -.:':.&~ -- - -r'----------· ../.'?A2iJ:::.c .... 
t - /".......v- ( '-'\.... D~le Application Approved By. ___ ___ .. ____ . ________ . ____ . __ .. _._. __ .. _________________ . ____ ... _______ ._______________ _ _____ . ___ ._. :_._ ... . _ ...... _ ..... _ 

Date 
Application Disapproved faT the following reasons.- .... __ ._ ..... _._._. ____ . __________________ . __ . ___ ._. ______ ._ .... _. ________________ ... _ ...... _. _____ _ 

Permit No. ___________________________ _ Issued... __________ .... _________________ . __ 
D ... 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

_ .. __ ._ ... _ ............. ................. OF .............. ....... ... ........ : .... __ .......... __ ... _ .. _._._ ..... _ ..... __ ........ __ 

C!rrrtifuutr of C!rompliunrr 
THiS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( ) 

by __ . __ · __ ... _________________________ ....... _._ ... _. _____ _ 
Iaata.ller at.. _________________________ .. _. _________________ . ____ . __ .. _ ... ____ .... _. __ . _______________________________________________ .. ___ .. _ .. ____ _ 

has been installeci in accordance with the provisions of TI'i'lE 50i The State Sanitary Code as described in the 
application ior Disj)osal \Vorks Construction Permit No ......... _ ................. _........... dated .............................. ................. . 

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT .HE 
SYSTEM WILL FUNCTION SATISFACTORY. 
DATE.. ________________ ___________________ . _____ _ Inspector ___________________________________________ • _____ ._ .. 

rUE eo .... e •• ,.,:., r,1 an • 
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DEEP SOIL LOGS 

OWNER .:zg ffcs V LJI Eio>Ne". , 
LOCA TI ON Lo r J.2 9 Am hu d WoodJ 

A ..... h.,..;ri:. MA I , 

0-4 " 

GR:JUND iriATER NoNE 

Ce~""Je.. Ja .... cL 

w,-rJ... ceo C.4J; 0 .... '" I 

:J'-o.. v~ I, 

GROUND WATER __________ __ 

PERCOLATTON RAT", A'r' '10'" 

, 2.. min./inch 

DATE JY1,jccb 10. l'lift, 
I 

OBSERVER E:AI F,'I/OJ 

B of H c., Dt= ... k" 

GROUND ~JATER, ______ _ 

GROUND WATER ____________ __ 

• 
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PLf\N SHOWING SEWAGE D\SPDSAL 
For: Albe.r*: Fif,zer 

Miller AV~l'\ue 
Sov-eh~mpt.ot\IMA, 

By: Frederick FH'IOS 

OC.tober 2.11 \qst" 

Sco..le: /" "40' 

, ... .. ~ :r • OQ' ,_ 
' , . . '. ~ . 

' '" • '0 ~ N :..... \ ' 'tr '!l. • .. \ \ 
' ~ N \ , ' , 'm:58 \ 

\ '\ ISa.SS' \ \ \ \ \ /' 

'\. @ \ \ \ \ \\ \ 

Si~e: lot'" 12et} Amhers1:. Woods 

A MH£l!STI MA . 
le , tN,S, \ 

'. 
\ , 

.10' III' .". ,,, 0 ~ ' " 
" "\.' \'\ t A!4J' I.~~ 

" ~ - ........... J'. ' ,," - ..:..(;.,.~ " :.r'e'/. -'-; ....... ~~.. ,! J .\ ~ .. 
::: "" , ~ 1/ I ~ \ V' : ::: '!; F EIlJC . :ci : 

g~~/ ' \' " )' ;;: ~ : U os, R,.o , : 

: 6B8 : - , - , ~ . ,,'" 
......... ". "~,I "" *... .,,' 

""
111", 111 11. 1 \ ' 

" \ 12~ \ , ~ \ \ \ \ " , n' ~ , ,\ \ 
" " I.J~.., ACres e" .J \ \ \ \ 

"" , , c .. • \ P' ~ \ ,,", , , "0'« k ~"':CTil Le.ch" \ b 
'0.. " \. pj-th l lei I "5')(7')(5 Q . · s,. • 

" \ ro' .;,.' ." ;S, \ \ \ 12/\ ' " .' "L.J \ \ 
" ' ~S'~t'< .:;T' I \' \ \ ' , . T~ \ \ \ 

' , J t \ 1 

' " --- I ~,,~. ' " ... \ \ \ " '.,------- --- G_. I ·"F'U ""' I I 
-. -- OrNe \ \ \ \ I '---------1 :----- \ \ \ " 

I 1 \ , 
I, - - -' 287. 58' 

\ \ 
\ 

Wote.: Town 'Wc..t..f!r AV~I\Q.ble 
No Wells In The. Are.Q. 





PROFI LE OF SEPT\C S,,{ STEM B'< : F~E.DERICk A. FOR: Alber"! F ISZe.r
Ze.. Miller- Ave . 
South ... mpTo\"\l Me... 

Oc:t:.obcr 21, I'fHfD 
Sc ALE.' \-\0 1'. \ 'Z.D NT A.L : 

SITE: LDtft'IZ9J Amh~"s+ wbDds 0 0 ~ '.. <-
YO: RT Ie AL' 

0 o • 0 
Co r 
+ .-
0 0 

o 0 ,.., ~ ... 0 0 I ~ - r: .,. 6 0 I 
- - 0 0 I ... " " " "" 

Q 
CI 

+ -
°1 ';' I End-View Oi' 'I " ,<~' \I r ";~ " '" 

1 , ... "-~ ---.: ,~ " I L p' ......... .:t....~ ~J. t:'. .... ' LeQCn J1: " <>:," • '- ~ '. I , I ::::t;- (\ , V' : ' ---;r 25')( 7'1 x 5' f~ FRto.ol i5 ~ I 

Top OT , i : : \ : '-' ' ~~3, R.S, ) ~: I =oundQ.·!:Jon
I
I05.o I (1.0 ~ 6S/l £ 

F'ILlos 
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1 " ::: 3' 

CI -+ 

HOUSE 

'! o~ I ~ I .' ~ I Lf' : E i 1I l:,tne /!)rn. cl ! -::"" I, ,,/ 

1 i II """ ;- 1 ,.:., .. " , 
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-
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' 106.10' I' 'v..1a.~~tllyp. 'one CnO<::S-SEC-;-ION AT A-P>; 
• 'I 1'\ '-' A I Sep-clc I I, I ~ 2 

Dry I 'I 2 g + ~ 
T.:tn/l; Wdl I I 1:I:!j 0 l~roLJnd 

1500 Ga.l.S I I I f 
-t" I.'t' 
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i ~~ rr==-Botto,,", Of~· 
Cellar hole ! 
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SPEC IF\CP-.TIONS 
All. MATERIALS fiND C.ON

STRUC.T\ON WILL tHo \N 

AC.C.ORDANCE WITH COMM. 

OF MASS. O. E. . Q . E . STATE 

EN'IIRONM EN i Al. 

TITLE S. 
CoDE 

O
Test: PI~ 
roy at 10' 

C.o. L::'ULAT ION S 
Oema.nd: 5 8dYO(T\S +nlSp,OSc:l.\ :. 8Z.5 Gal.S 
P.er'c RQ:t:~: 2 Mln!i Per Inch ) 
L eo.c.h PIt: 2.6 )C. 7' x S ' (he/ow In let-

CQ lev latIons: 
SIdes: (25')( 5')2 = Z5ofi,7. X 2.5~1- = "Z5 Go.L.5 

endS: (7' x 5,Z = 70 -ft2. )( 2.5GClI. = 175 Gilts 
Bottom: ZS'x 7': 175f'f:2 X ,.OGQ/. = 175 Go/.S 

'TC/tc.1 Avq.JQb/e: 975 Go./.S 

, 

I I t)!"( Or" I 
I I 

'j' WQsh~ Stone 1 We ' I We I 1 I 

: 1000 1000 I 
I Go, I. "0.1. : 
I I 
I I 

QS.30r ---- -t ----- .J 

Side- View or Leach Ptt 
lS' ~ 7' X 5 ' 

I I 
A I 
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(,.,1'.,:> 5coT ~ 
Post·it· Fax Note 7671 Dale 

To 
Fr0r:=D 

r.C~O~J~D;epp,t~, -------------------h~~~~dj~~~~~~~4? ' 

(00 H) - Bel. "F ....... lii-l , 

1\ Co. 
(8""") 

beLte-/t..) 
Phone # 

Fax. " ~-? 
<><~ J " ? / 7 

, 

D E P 
William F. Weld 

G<Momm 
Trudy Coxe 
Secre1&1)', EOEA 

David B. Struh. 
Commluionel 

Phone # usetts 
Fax . lental Affairs 

Environmental Protection 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIFICATION 
P. ~A1TI 

_ L.~J>" "(llJve!;, I "'fl),,, .... -rl~ <.Hrm 

2.'5"-13'~ 
_ j(.1M&e1lC'l 0 EMC1/lO¥""OU£OSJ 

&~wj-Ki 
g e ", . .uk. 'ST· 

Nell. pI,.,.p-nw 
010'-0 

Properly Address: «!3 'feA ~ eu"l tAw£: Addres, of Owner: I Duo/A i,ANc 
Date of In'pedion: IIlzl /'! S" (If different) 
N fl ct ~~~~~~~~~~~~~ ...JA~m~H~qgsr~~~~~lA~, ____________ __ ameo n'pe or: .'.LIIN E, ' WEISS' R ' S; #933 
Company Name, Address and r elephone Number: ' COLD SPRING ENVIRONMENTAL, INC. 

350 OLD ENFIELD RD. BELCHE:R'l:'CMN; MA. 01007 
CERTIFICATION STATEMENT PH: (413) 323-5957 FAX: (413) 323-4916 
I certify that I have personally inspeded the sewage disposal system at this address and that the information reported below is true, accurate 
and complete as of the time of inspection. The inspection was performed based on my training and experience in the 
maintenance of on-site sewage disposal systems. The system: 

.JL:' Passes 
Conditionally Passes 
Needs Further Evaluation By the -Local Approving Authority 
Fails 

Inspector's Signature: (J/J. ". I I J • Date: U]0-= "C. yvv-

The System Inspector shall submit a copy of this inspection report to the Approving Authority within thirty (30) days of complet ing this 
inspection. If the system is a shared system or has a design flow of 10,000 gpd or greater, the inspedor and the system owner shall submit 
the report to the appropriate regional office of the Department of Environmental Protection . 
The original should be sen! to thl;> system owner and copie:> senl to the bu)'er, ir applicable and the approving autho rity. 

INSPECTION SUMMARY, 

Check A, B. C. or D, 

AI7M PASSES: 

______ I have not found any information which indicates that the system violates any of the failure criteria as defined in 310 CMR 15.303 . 
Any failure criteria not evaluated are indicated below. 

BI SYSTEM CONDITIONAllY PASSES: 

______ One or more system components need to be replaced or repaired. The system, upon completion of the replacement or repair, 
passes inspection. 

Indicate yes, no, or not determined (Y, N, or NO). Describe basis of determination in all instances. If "not determined", explain why not) 
The septic tank is metal, cracked, structurally unsound, shows substantial infiltration or exfiltration, or tank failure is 
imminent. The system will pass inspection If the existing septic tank is replaced with a conforming septic tank as 
approved by the Board of Health. 

(revised 8/1S/9S ) 1 

One Winter Street _ Boston, Massachusetts 02108 • FAX (617) 556-1049 • Telephone (6171 292·5500 

.. 
1f..,J Printed on Recycled P",pe' 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIFICATION (continued) 

Property Address: 23 T~Ile,etlR. Y 
Owner: r. C.A 11' I 
Date of Inspection: ,.It. lq<) 

BJ SYSTEM CONDITIONAllY PASSES (continuedl 

Sewage backup or breakout or high static water level observed in the distribution box is due to broken or obstruded 
pipets) or due to a broken, settled or uneven distribution box. The system will pass inspection if (with approval of the 
Board of Healthl: 

broken pipets) are replaced 
obstrudion is removed 
distribution box is levelled or replaced 

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

broken pipe{s) are replaced 
obstruction is removed 

CJ 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 is failing to protect the 
public health, safety and the environment. 

11 SYSTEM Will PASS UNLESS BOARD OF HEALTH DETERMINES THAT THE SYSTEM IS NOT FUNCTIONING IN A MANNER 
WHICH Will PROTECT THE PUBLIC HEALTH AND SAFETY AND THE ENVIRONMENT: 

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

21 SYSTEM Will FAil UNLESS THE BOARD OF HEALTH (AND PUBLIC WATER SUPPLIER, IF APPROPRIATE) DETERMINES THAT 
THE SYSTEM IS FUNCTIONING IN A MANNER THAT PROTECT THE PUBLIC HEALTH AND SAFETY AND THE 
ENVIRONMENT: 

lhp SVS1E'm nas a ~eOtic tank and ~oi; Clu!>oqJlion syslem iH1d is ........ ithir, lOG (ec;' to a surfacE ..... ate. SIJPP!·,· 0: tiib;J!a:y to a 
surface water supply_ 

The system ha~ a septic tank and soil absorption system and is within a Zone I of a public water supply well. 
The s~'stem has a septic tank and soil absorption system and is within 50 feet of a private water supply we1/. 
The system has a septic tank and soil absorption system and is less than 100 feet but 50 feet or more from a private water 
supply weI!, unless a well water analysis 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. 

OJ SYSTEM FAilS: 

___ I have determined that the system violates one or more of the following failure criteria as defined in 310 CMR 15.303. The basis 
for this determination is identified below. The Board of Health should be contacte9 to determine what will be necessary to correct 
the failure. 

lrevised 8/15/95) 

Backup of sewage into facility or system component due to an overloaded or dogged SAS or cesspool. 

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

2 
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SUBSURfACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIfICATION (continued) 

Property Address: '2.B ·TEP,~i!.-t LArJE 
Owner: (:. 01\.." I 
Dale of Inspection: 11\2.,\<15 

OJ SYSTEM fAILS (continued): 

koch ivAK 
Slatic liquid level in the djrt ., ! above outlet invert due to an overloaded or clogged SAS or cesspool. 

IJ liquid depth in cesspool is less than 6" below invert or available volume is less than 1/2 day flow. 

1:L Required pumping more (han 4 limes in the last year NOT due to clogged or obstructed pipe(s). 
Number of limes pumped __ 

.!.:L Any portion of the Soil Absorption System, cesspool or privy is below the high groundwater elevation. 

AI.A. Any portion of a cesspool or privy is within 100 feet of a surface water supply or tributary to a surface water supply_ 

/J,a· Any portion of a cesspool or privy is within a Zone I of.a public well. 

(oJ.A. Any ponion of a cesspool or privy is within SO feet of a private water supply well. (TC4>J 1V~rE71Z} 

IJ.&} . 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. If the well has been analyzed to be acceptable, attach copy of well water analysis for 
coliform bacteria, volatile organic compounds, ammonia nitrogen and nitrate nitrogen. 

EJ LARGE SYSTEM FAILS, &.(}) 
The following criteria apply to large systems in addition to the criteria above: 

The design (/0\",· of system is 10,000 gpd or greater (Large System) and the system is a significant threat to publ ic health and safety 
and the environment because one or more of the following conditions exist: 

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

the system is within 200 feet of a tributary to a surface drinking water supply 

the system is located in a nitrogen sensitive area (Interim Wellhead Protection Area (lWPA) or a mapped Zone II of a 
publIC water supply weill 

The owner or operator of any such system shall bring the system and (acility into (ull compliance with the groundwater treatment program 
requirements of 314 CMR 5.00 and 6.00. Please consult the local regional office of the Department for further information. 

(revised 6/15/951 3 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART B 

Property Address: 2<0 "reABelZIl.'I llW~ 
Owner: " . "'I'.,"I 
Date of Inspection: \I\t\\~'S'" 

Check if the following have been done: 

CHECKLIST 

..!f- ~umping information was requested of the owner, occupant, and Board of Health. 

~ None of the system components have been pumped for at least t\vO' weeks and the system has been receiving normal flow rates 
during that period. Large volumes of water have not been introduced into the system recently or as part of this inspection. 

Jt- As built plans have been obtained and examined. Note if they are not available with N/A. 

-4- The facility or dwelling was inspected for signs of sewage back-up. 

~ The system does not receive non-sanitary or industrial waste flow 

-..Lf- The site was inspeaed (or signs of breakout. 

~ All system components, excluding the Soil" Absorption System, have been located on the site. 

4- The septic tank manholes were uncovered, opened, and the interior of the septic tank was inspected for condition of baffles or 
tees, material o( construction, dimensions, depth of liquid, depth of sludge, depth of scum. ~ 

.!I- The size and location of the Soil Absorption System on the site has been determined based on existing information or 
approximated by no n-intrusive methods 

~ The fac ility O\ ·.- n(' ~ ia"d occupa'lts, if d iffere nt from owner) were provided with information on the proper maintenance of Sub
Surface Disposal System. 

(revised 8/15/95 ) 4 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

SYSTEM INFORMATION 

Property Address: Z"S TeftB81l127 
Owner: F". 619"IT1 
Date of Inspection: ,,/t,/""'5" 

lJINCi 

FLOW CONDITIONS 
RESIDENTIAL: 
Design flow: '(;z,i gallons 
Number of bedrooms: S--- ~ 

Number of current residents : ..l 
Garbage grinder (yes or no): , (NoT il~<otrlrrlc-')i>el:J) 
laundry connected to system (yes or nO):L-
Seasonal use (yes or no):~ 
Water meter readings, if available:.-,.M~o,---_______________________________ _ 

last date of occupancy: (,J!lriliT 

COMMERCIAUINDUSTRIAL: ,,/1} 
Type of establishment:" WSIDE:",JT,OL 
Design flow: gallons/day 
Grease trap present: (yes or no)_ 
Industrial Waste Holding Tank present: (yes or no) __ 
Non-sanitary waste discharged to the Title 5 system: (yes or no)_ 
Water meter readings, if available: _______ ~ ____________________________ _ 

last date of occupancy: __ _ 

OTHER: (Describe) ___________________ -'--____________ ...:--'--_______ _ 

Last date of occupancy: __ _ 

GENERAL INFORMATION 

PUMPING RECORDS and sourcE' of information: 
d ,'!;, ~ 

System pumped as part of inspection: es r no) 
If yes, volume pumped. tSZlo -;. gallon~ 
Reason for pumping: J1t11C" ~ E(e;mMGW)e), 

TYPE OF SYSTEM 
'I Septic tank/distribution boX/soi l absorption system l2 l eltl..M TffN t::S' 

___ Single cesspool 
___ Overflow cesspool 
___ Privy 

___ Shared system (yes or no) (if yes, attach previous inspeaion records, if any) 
___ Other (explain) _____________________________________ _ 

APPROX(MATE AGE of all components, date installed (if known) and source of information: '1 a r::5. ( 1) .o.t!.) «- .0. (;.) 
Sewage odors detected when arriving at the site: (yes or no) _ 

(revised 8/15/95) 5 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARlC 

SYSTEM INFORMA liON (continued) 

Property Address: Z8 T p .. ~rrJ 1..«"2-
Owner: (. C:>.311 t 
Dale of Inspection: 11\ Z 1\~T 

SEPTIC lANK:.J/ 
(locate on site plan) 

Depth below grade:~' (IUseJ6 oil> l-o'~ 
Material of construdion: $oncrete _metal _FRP _other(explain) 

Dimensions: 1,00 6/\ l. 10. S "S I x ~.l· 
Sludge depth: ° ;1.8' 
Distance from top of sludge to bottom of outlet tee or baff1e:~ 
Scum thickness: 0·-'· 

° ,,, 

DIstance (rom top of scum to top of outlet tee or baffie :-7~~_ 
Distance from bottom of scum to bottom of outlet tee or baffle:~ 

Comments: 

, 

(recommendation (or pumping, condition of inlet and outlet tees or baffles, depth of liquid level in relation to outlet invert, structural 
integrity, evidence 01 leakage. etc.) (!QQd Sh4pe, 4ce& boKl.?.s (h,,;i-I ,Ai). 

GREASE TRAP:Jj.A . 
(locale on site plan) 

Depth below grade: __ 
Material of construction: _concrete _metal _FRP _other(explain) 

Dimensions: 
Scum Ihickne-,-,-. -----------------

Distance from top of scum to top of outlet tee or baffle: __ 
Distance from bonofl"' (\, ~("pm In l;'Ionorn 01 cullet WE" or baritE" : 

Commenls: 
(recommendation for pumping. conditIon of inlet and outlet tees or baffles, depth of liqUid level in relation to outlet inven, structural 
integrity, evidence of leaka£C'. elC.. .) ______________________________________ _ 

(revised 8/15/951 6 





Property Address: 
Owner: _ 

Date of Inspection: 

TIGHT OR HOLDING TANK:/!,.ft . 
(locate on site plan) 

Depth below grade: __ 

SUBSURfACE SEWAGE DISPOSAL SYSTEM INSPECTION fORM 
PART C 

SYSTEM INfORMATION (continued) 

Material of construdion: _concrete _metal _FRP _other(explain) 

Dimensions: _____ -;:-___________ _ 

Capacity: _____ ...hgaflons 
Design flow: gallons/day 
Alarm level : ____ _ 

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

DISTRIBUTION BOX:.JY,{}· 
(locate on site plan) 

Depth of liquid level above outlet invert: ___ _ 

Comments: 

= 

(note ii level and d istribu(l tw, b eqlJai , evidence of solids canyover, evidence of leakage into or out of box, e!c.) __________ _ 

PUMP CHAMBER: IV · A . 
(locate on site plan) 

Pumps in working order:(yes or no) __ 

Comments: 
(note condition of pump chamber, condition of pumps and appurtenances, etc.) ___ -,--__________________ _ 

(revised 8/15/ 95) 7 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

SYSTEM INFORMATION (continued) 

Property Address: ZS Teff/}f!U. 'i L" tJ , 
Owner: F· tPA-lT , 
Date of Inspection: 1I1~'\ ~1' 

SOil ABSORPTION SYSTEM (SAS):-i. 
(locate on site plan, if possible; excavation not required, but may be approximated by non-intrusive methods) 

If not determined to be present, explain: 

Type: 
leaching pits, number: J., (25' ~ 7 ,) 
leaching chambers, number: __ 
leaching galleries, number: __ 
leaching trenrnes, number,length: _____ _ 
leaching fields, number, d imensions: ______ _ 
overflow cesspool, number: __ 

Comments: (note condition of soil, signs of hydrauliC failure, level of pending, condition of vegetation,etc.l ____________ _ 

CESSPOOLS: ..J!~ 
(locate on site plan) 

Number and cor.figuration: ___________ _ 

Depth-top of liquid to inlet inver1: ________ _ 
Depth of solids layer: _____ ' _______ _ 
Depth of scum layer:-: ___________ _ 
Dimensions of cesspool: ____________ _ 
Materials of construdion: ___________ _ 

Indication of groundwa!er : __ .,-___ .,-___ .,-_ 

inflow (cesspool must be pumped as pan of inspection) ____________________________ _ 

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

PRIVY: .JJ-f] , 
(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.) ____________ _ 

Irev ised 8 / 15 / 95) 8 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

Property Address: 1 j: Ie Pi i';Jal jZ"i l fl:li EO 

Owner: F, (;,11 iT! 
Date of Inspectio", "llIl'1) 

SKETCH OF SEWAGE DISPOSAL SYSTEM: 

SYSTEM INFORMATION (continued) 

include ties to at least two permanent references landmarks or benchmarks 
locate all wells within 1 00' 

) l,u 
.." 

:t:F"2<i3 

i 
Cll. 

(} 

,~ 
'~ Ii:' 
~ 6 

DEPTH TO GROUNDWATER 

; ,.. 

/ 

-:0 

Depth to groundwater: 10 (eet 
method of determination or approximation: _1b=P:..;D-=-+I_-r,--...:P.",~-"r(.=--TY,--.::5,-,-r---,(...:· {,--'1!...tSb=-),-.!.It,-,tk=~",k=<::.1.:.:''--___________ _ 

(revi sed 8/15/95) 9 
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DEEP SOIL LOGS 

OWNER .:7" ffr .. v LJ. rJo""e"., 
LOCATIONLorJ.29 Amhg ... rT wooeLr 

Coa.,-.re. Ja ... cL 

w.-r)... 0 cc.4..Jio..,,,,( , 

GR:JUNO "fA T<::P' NONE 

GROUND ~oJ':\TER, _____ _ 

FERCOLA'I'TON RAT::: AT '10'" 

L.. 2. min./inch 

DATE Macch /0 11if>~ 
l 

OBSERVER GA. £.,//OJ 

:s of H c.. Ded k<l.-

GROUND ~IATE:R ______ _ 

GROUND I-JATE:R. ______ _ 

i 
i 
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.d ,,':~~'_ .. lt.l. · rr: F .. "'~~J..··' .. 

.. To«:~~:~~'~"~f!~E~TI~_ _ (f? ~r~j 
.Application for ilisposul morks QIotlstmrtwn Jrrtitjt "",," 

~, * *- ..... 
Application is hereby made for a Permit to Constr"ct CXJ or Repair ( ) an Individual Se~i~,otppsa<""'" 

System at: ( 'Fcf1 a-c~.<- X. =F 
... 2:.8 .. ___ :.Brn/:/.(:..c.:i.r. ___ .. w.C!I2.r:i.s.~._ .. __ ._ ........ _____ .. ___ ... ?:..Q.t. ... _!..?-_<f.. __ .. _________ ... . 

p OC<l.tiOD - Address OJ . A or Lot ~ ........... El.Lbe..t:_-t.. __ ... _LS..z.~c.._ ..................... _ ..... __ ... .Z."' ...... . dJlZ .... . V,-;-•. SQ.v... __ IlI.Vt:!p.iQXl., .. '&'_ .. . 
~ ......... ~.CI.. .. v..-'l.1Lf. .. '1 .... t..~~5. .. g .. ~L.......................... . ........... Cd./~~~::~~ ......................................... .. 

( I'::l$::;' .!er / Address 

Type of Building Size Lot .. .l,.L~!:l ........ Sq. feet 
Dwelling'>cN o. of Bedrooms ............... ~ ......................... Expansion Attic ( ) Garbage Grinder !:(e;j 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ......................................................................................... ............................................. _ ............. . 
Design Flow ...... 5..5. .. :t: .. ,sO .. $ ........ gallons per person per day. Total daily ~ow .. ...... 4:'? .. $. ........................ gallons. 
Septic Tank - Liquid capaci'Y.l~.gallons Length ... Lo..~ ...... Width ... S: ...... Diameter ................ Depth . .s: .. ~ ...... . 
Disposal Trench - ~o . .................... Width .................... Total Length .................... Total leaching area ... .$ZO ...... sq. ft.5 I des 
Seepage Pit No ........ .J .......... Diameter..k..$..')<'.7.: Depth below in.!et. ... .5 ........... Total leaching area .. .1.7.S .... s4 . il. ixrt+ol'Vl 
Other Dist,ibution box ( ) Dosing tank ( ) . • 
Percolation Test Results Periormed by .......................... EJJ. .. E!.lI..Q~ ................ Date ... m~r.~h .... .I!L ........ . 

Test Pit No. L ... ? ........ "'inutes per inch Depth of Test PiL..1I1~ ......... Depth to ground water..NDI1.e. ...... .. 
Test Pit No. 2 ................ minutes per inch Depth of Test Pit .................... Depth to ground water ....... ................ . 

Description of Soil ...... ~.i.i:~:IC;;$.:e:~L:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: ...................................... : .................................... ::::: .... ::: ........ : .. :: 
......... _ ..... .. ... _ .. ...... _._._ .... __________ . ____________ .. _. __ . __ ._. ___ .. : ___ ...... _____________ __ ..... _ .. ____ . ____ ... _____ ..... _ .. _ .. ___ . __ .. __ . _______ . ____ -_ .. _._--_ .. ----_·-.··_--___ ._04_----·-

Nature of Repairs or Alterations - Answer when applicable ......... .................................................................................... .. 

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

the provisions of 0:::::: T:': 5 vi. the Smte Sanltary Code - The undersigne,~ft:.rther agrees not to piace the system in 
operation until a Cerillicate oi Compiiance has been issued by the board ·:J:ealth. 

01 Signed.fl;. ...' ........ :. ...~ .... ecrt:.~ .... F-;f-=........ ..L.~<~,?!.r..C 
Application Approved By .................. ~~'3'-- .. , ..................................................... _ ..... //tj1..J, . ."y, ........ . '--rJl- Date 

Application Disapproved faT the tal/ewing reasons: ............................................................................... __ ............... ______ _ 

Permit No ........ 8k.-::.~ .. 1. .................... _. __ _ Issued. ... _ .............................. _ ...... _ .. _ ... _ 
D= 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

m ......... k~~ ........ OF ... a.?4.?<2: .................... _ ............................. .. 
QIrrtifica~ of QIompliann '\ __ 

TH;S is TO CERTIFY, That the Ind:vidual Sewage Disposal System constructed-f\) or Repaired ( ) 

:~::::::.::::::::::::::::::::::::::::::::&~d:::5.i.~~:~.i~~;~;.::~::~:6?;~~t~U~::::::~:::::::::~::::::::~::~~::~ 
nas been tnst.:tiled. in accordance with the provisions of iI?1Z 5 oi The State Sanitary Code as described in the 
applicarion io. Diz>i}osal \Vorks Constr:lction Permit Xo ......... _ ... _ ...... ___ .......... _....... d:-~ted ... .................... _ .. _._ .... _ .......... _. __ 

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT "iHE 

~:~T:.: .. :~.~~)?;~.~ ... ~~~.I.~~~.~.~~~~: ..... _ Inspector ... ?£:':!:'!::.'!?!d:&-&!!d';l?¥t .. :!!J:;(:fj~ .. 
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