COMMONWEALTH OF MASSACHUSETTS
EXECUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS

DEPARTMENT OF ENVIRONMENTAL PROTECTION
ONE WINTER STREET, BOSTON MA 02108 (617) 292-5500

TRUDY COXE
Secretary
ARGEOD YAl L CEXLEECT DAVID B. STRUHS
Governo! Commissioner
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
306 7TEABEANY L/Fw/E  CERTIHCATION
Proper_t‘yAdckuss: £ e 7T Name of Owner /CE f—.n@f_fz_.g
Ao/ . Address of Owner: S/ £

Date of Inspection: C) / fé / 9_’ 7
Name of Inspector: ( a Print)

| am a DEP approved system inspector pursuant to Section 15.340 of Title 5 (310 CMR 15.000)
Company Name: ' ] B /}Fa) S PT)eg
Mailing Address: L L C L AITEN 67. LOJ 0w
Telephone Number: il g5~ 91 38

—

-
CERTIFICATION STA 'TEMENT

certify that | have pursonally inspected the sewage disposal system at this address and that the information reported below is true, accurate
anc complete as of th= time of inspection. The inspection was performed based on my training and experience in the proper function and
naimenan:ce of on-sit: sewage disposal systems. The system:

L-"Passes
__ Conditionally Passes

_ Needs Further Evaluation By the Local Approving Authority
Fails

/‘ -
inspector’s Signature ;’64 {2 é:e i1 Date: !0! / / ‘t 9 ?

-

rd

The System Inspectgi-Shall submit a copy of this inspection report to the Approving Authority (Board of Health or DEP)within thirty (30) days of
-ormipleting thie inspe. tion. If the system is a shared system or has a design flow of 10,000 gpd or greater, the inspector and the system owner
shal’ submit (e report to the appropriate regional office of the Department of Environmental Protection. The original should be sent to the
system owier ind cciies sent to the buyer, if applicable, and the approving authority.

NOTES AND COMMENTS
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)

Property Audress 3 © T E /’} 4 E /'(./2_ 7( t.../:; v E
Owner: 1< Z L /5 ‘E /’L 6’
Date of Inspectic 8 / b / 9 ?

INSPECTION SUMMARY: Chec@ B. G or D
(fi SYSTEM PASSES:

/" | nave ot tound any information which indicates that any of the failure conditions described in 310 CMR 15.303 exist. Any failure

criteria not «valuated are indicated below.
COMMENTS

SYSTEM CONDITIONALLY PASSES:

_ One or more system components as described in the "Conditional 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.
dicate ves, ne. or not determined (Y, N, or ND). Describe basis of determination in all instances. If “not determined”, explain why not.
The septic tank is metal, unless the owner or operator has provided the system inspector with a copy of a Certificate of
Compliance (attached) indicating that the tank was installed within twenty (20) years prior to the date of the inspection; or
the septic tank, whether or not metal, is cracked, structurally unsound, shows substantial infiltration or exfiltration, or tank

taiure is imminent. The system will pass inspection if the existing septic tank is replaced with a complying septic tank as
ap oroved by the Board of Health.,

Sewage backup or breakout or high static water level observed in the distribution box is due to broken or obstructed pipe(s)
 due 1o a broken, settled or uneven distribution box. The system will pass inspection if (with approval of the Board of
realthi

broken pipe(s) are replaced
obstruction is removed
distribution box is levelled or replaced

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

broken pipe(s) are replaced
obstruction is removed
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PARTA
CERTIFICATION (continued)

Property Addr: ss 3 5 7“ & ,9 8 €n/)_‘/ L-\AH E
Dhvomous . )« ELRBERTG
Date of Inspecuon: UO/ ,‘ ‘?

~  FURTHEF 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 healtn, safety and 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 THE PUBLIC HEALTH AND SAFETY AND THE ENVIRONMENT:

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

2)  SYSTEM WILL FAIL UNLESS THE BOARD OF HEALTH (AND PUBLIC WATER SUPPLIER, IF ANY) DETERMINES THAT THE SYSTEM IS
FUNCTIONING IN A MANNER THAT PROTECTS THE PUBLIC HEALTH AND SAFETY AND THE 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.

. The system has a septic tank and soil absorption system and the SAS is within a Zone | of a public water supply well.

- The system has a septic tank and soil absorption system and the SAS is within 50 feet of a private water supply well.

o The system has a septic tank and soil absorption system and the SAS is less than 100 feet but 50 feet or more from a
private water supply well, 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 Method used to determine distance (approximation not valid).

svisec 9/2/98 Page 3 of 11







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFACATION (continued)

Property A iress: 3 o T/}: «3 éEﬂ’ZY’ LARPE
Owner: L& T 4+ B { e
Date of Ins cuon: & ]50 jq

D. SYS1 AFAILS:
fou must cate either "Yes" or “No” to each of the following:

| we determined that one or more of the following failure conditions exist as described in 310 CMR 16.303. The basis for this
¢ ermination is identified below. The Board of Health should be contacted to determine what will be necessary to correct the failure.

Yes
Backup of sewage into facility or system component due‘to an overloaded or clogged SAS orcesspool. ©~ =~ "~~~

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

. Static liquid level in the distribution box above outlet invert due to an overloaded or clogged SAS or cesspool.
Liquid depth in cesspool is less than 6" below invert or available volume is less than 1/2 day flow.

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

Any portion of the Soil Absorption System, cesspool or privy is below the high groundwater elevation.
Any portion of a cesspool or privy is within 100 feet of a surface water supply or tributary to a surface water supply.
X Any portion of a cesspool or privy is within a Zone | of a public well.
Any portion of a cesspool or privy is within 50 feet of a private water supply well.
_ Any portion of a cesspool or privy is less-than 100 feet but greater than 60 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
coliferm bacteria, volatile organic compounds, ammonia nitrogen and nitrate nitrogen.

LARGE SYSTEM FAILS:
ou must indicate either "Yes" or "No" to each of the following:
» "he tollowing criteria apply to large systems in addition to the criteria above:

¥

. = system serves a facility with a design flow of 10,000 gpd or greater (Large System) and the system is a significant threat to public
neaith and safety and the environment because one or more of the following conditions exist:

es
- 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 < IWPA) or a mapped Zone |l of a public
water supply well)

he owner o' operator of any such system shall upgrade the system in accordance with 310 CMR 15.304(2). Please consult the local regional
:ffice of 1h= Departiment for further infogmation.

~evise 3/2/98 Page 4 of 11







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART B
CHECKLIST

Property Address: J & Tﬂﬁﬂﬁ%ﬂ}’ L—AW&

Owner: /{__ [ =4 [N 6 & ’2-
Date of Inspection: 39 / / p /7?

Check if the following have been done: You must indicate either "Yes" or "No" as to each of the following:

©
w
z
a

Pumping information was provided by the owner, occupant, or Board of Health.

None of the system components have been pumped for at least two weeks and-the system has been-receiving mormal flow

rates during that period. Large volumes of water have not been introduced into the system recently or as part of this
inspection.

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

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

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

The site was inspected for signs of breakout.

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

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

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

Existing information. For example, Plan at B.O.H.

1

Determined in the field (if any of the failure criteria related to Part C is at issue, approximation of distance is unacceptable)
[15.302(3)(b)]

AU AN (A

_ The facility owner (and occupants, if different from owner) were provided with information on the proper maintenance-of
SubSurface Disposal Systems.

]
1
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM

PART C
SYSTEM INFORMATION
Property Address: 3 S 73 ‘3 ERR~Y LANWVE
Owner: / A 6 £ ,2'
Date of Inspection: gr /'/‘ /‘99
FLOW CONDITIONS
RESIDENTIAL:

Design ﬂow:HQp.d.lbadr om. w

Number of bedfooms (design): Number of bedrooms (actual):_/

Total DESIGN flow _( & ©

Number of current residents _L

Garbage grinder {yes or nol: )f B S

Laundry (separate system) (yes or nol:-"'\-’@ If yes, separate inspection required
Laundry system inspected (yes or no)

Seasonal use (yes or nofal O

Water meter readings, if available (last two year's usage (gpd): __Ars / 3

Sump Pump (yes or no):_/\

Last date ot occupancy: Eﬂ_ g 5&' T

COMMERCIAL/INDUSTRIAL:
Type of establishment:

Design flow gpd ( Based on 15.203)
Basis of design flow

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:

!l 99 7

System pumped as part of inspection: (yes or no)Xé,s
it yes, volume pumped: gallons

Reason for pumping: = s 7TEOD

TYPE OF SYSTEM

Septic tank/dissibutientox/soil absarption system

Single cesspool

Overflow cesspool

Privy

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

I/A Technology etc. Attach copy of up to date operation and maintenance contract
Tight Tank ____Copy of DEP Approval

HHH#\

Other

APPROXIMATE AGE of all components, date installed {if known) and source of information: - / ? 9 9

S 7‘0 w— A
Sewage odors detected when arriving at the site: (yes or no) ArO

revisgsed 9/’2/’98 Page 6 of 11
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM

PART C
SYSTEM INFORMATION (continued)
Property Address: 3¢ TIEZ A A i! A—Q..'f L A wWE
Owner: rA\ E L3 8 1
Date of Inspection: 8 / / C I9

BUILDING SEWER:
(Locate on site plan]
i
Depth below grade: 2.&
Material of construction: ___ cast iron _[40 PVC __ other (explain)
J

Distance from private water supply well or suction line 2 5
Diameter —, 4

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

LE DD W ALl BaARD. :

SEPTIC TANK:

{locate on site plan)
I

Cepth below grade: / I

Material of construction: b/concrate __maetal __ Fiberglass __Polyethylene __other(explain)

11 tank is metal, list age Is age confirmed by Certificate of Compliance (Yes/No)

% / ’ oo )R LLoBTE STYLE

Omensions__/ 615 4. & v &L/
Siudge depth: Ct (V]
Distance from top of s|udge to bottom of outlet tee or baffle: 5‘_-{
Scum thickness:__ O 77
Distance from top of scum to top of outlet tee or baffle: & Iy
Distance from bottom of scum to bottom of outiet tee or baffle: = z

How dimensions were determined: E R #AhZ = M g A sSo L B s -

Comments:
{recommendation for pumping, condition of inlet and outlet tees or baffles, depth of liquid level in relation to outlet invert, structurel integrity,
evidence of leakage, etc.) £ D E oo N A EE ] P L (<3 K4
T /3wl ole | A0 LEAILS
GREASE TRAP:

{locate on site plan)

Depth below grade:
Material of construction: __concrete ___metal __ Fiberglass __Polyethylene __other(explain)

Dimensions:

Scum thickness:

Distance from top of scum to top of outlet tee or baffie:
Distance from bottom of scum to bottom of outlet tee or baffie:
Date of last pumping:

Comments:

{recommendation for pumping, condition of inlet and outlet tees or baffles, depth of liquid level in relation to outlet invert, structural integrity,
evidence of leakage, etc.)

revised 9/2/98 Page 7 of 11
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
. PARTC
SYSTEM INFORMATION (continued)

Toapasy AR 30 TEARLEZNT LAWE

g . -« -BERG
Date of Inspection: 8 / 78 | ?c,

IGHT OR HOLDING TANK:

(Tank must be pumped prior to, or at time of, inspection)
ocate on site plan)

N O

Aaterial of construction: ___concrete __metal __Fiberglass __Polyethylene ___other{explain)

jepth below grade:

Jimensions:
.apacity: ___gallons
sesign flow:__ gallons/day
“larm present
Alarm level: ____Alarmin working order: Yes ___ No__
'ate of previous pumping:
omments

sondition ot inlet tee, condition of alarm and float switches, etc.)

DISTRIBUTION BOX:
ocale on site plan} /t/ o /-;-—

epth of liquid level above outlet invert:

omments

ote if level and cistribution is equal, evidence of solids carryover, evidence of leakage into or out of box, etc.)

FUMP CHAMBER: N )
iocate gp site plan)

umps in working order: (Yes or No)
Jlarms in working order {Yes or No)
omments:

wote condition of pump chamber, condition of pumps and appurtenances, etc.)

evised 9,298 Page 8 of 11







SUBSURFACE SI:TJAGE:DISPOSAL SYSTEM INSPECTION FORM
. 'PARTC
SYSTEM INFORMATION (continued)

Property Address: 20 TEALBRNA LPAVE

Owner: /L‘ihaﬁﬂ.g

Date of Inspection: @7/‘/79

SOIL ABSORPTION SYSTEM (SAS):___

{lucate on site plan, il possible; excavation not required, location may be approximated by non-intrusive methods)

If not located, explain:

Type
leaching pits, number:__L
leaching chambers, number:____
leaching galleries, number:_____
leaching trenches, number, length:
leaching fields, number, dimensions:
overflow cesspool, number:____
Alternative system:
Name of Technology:

Comments:

Inote condition of soil, signs of hydraulic failure, level of ponding, damp soil, condition of vegetation, etc.)
So/s LA DY, NORYF 4

_Lﬂgﬁ_’zz_-l_/d_y_Tgo_Za_&n_&n_E
Ly . I 1 2

L ECETHTIous Ol

CESSPOOLS: ___
(locate on site plan)

Number and configuration:
Depth-top of liquid to inlet invert:
Depth of solids layer:
Depth of scum layer:
Dimensions of cesspool:
Materials of construction:
Indication of groundwater:

inflow (cesspool must be pumped as part of inspection)

Lomrner'_n.s:
inote conditicn of soil. signs of hydraulic failure, level of ponding, condition of vegetation, etc.)

PRIVY:
(locate on site plan)

Materials of construction:
Cepth of solids:
Comments:

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

Dimensions:

revised 9/2/98 Page 9 of 11







SUBSURFACE SEWAGE DISPOSAL'S
T pARTC

YSTEM INSPECTION FORM
SYSTEM INFORMATION (continued)

Property Address: TR o

TI"‘dEQ’Z-J;' L A
Date o Wapsciion: 16 EL B ERT s
8/1¢199%

SKETCH OF SEWAGE DISPOSAL SYSTEM:

include ties to at least two permanent reference landmarks or benchmarks
locate all wells within 100" (Locate where public water supply comes into house)

-\ tw
o 2
™

———T__—'—:—? %

W =
o -~ <
< N Q
% o N
L N <
g
e W
\y >\\
2
o
<
&)
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. SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PARTC
SYSTEM INFORMATION (continued)
Property Address: 3 o T = Ag g rl ny LA W E
- Owner: t &, & L. 2 r G
Date of Inspection: % f!é/?‘}

NRCS Report name

Soil Type

Typical depth to groundwater

USGS Date website visited
Observation Wells checked

Groundwater depth: Shallow Moderate Deep
SITE EXAM Slope
Surface water
Check Cellar

Shallow wells
Estimated Depth to GroundwaterZ_Q Feet Moo & r_). T"
Please indicate all the methods used to determine High Groundwater Elevation:
{/()/btained from Design Plans on record

_Observed Site (Abutting property, observation hole, basement sump etc.}
~_ Determined from local conditions
~ Checked with local Board of health

Checked FEMA Maps
_ Checked pumping records
_ Checked local excavators, installers

~ Used USGS Data

Describe how you established the High Groundwater Elevation. (Must be completed)
' PEIRC mancH & ,1986 -
15 I
=g htod FEATRER s
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CHECK OR FILL IN WHERE APPLICABLE

4

Mo BE -39 NOV1 190§ %30

T L Fex....
THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH
Joun . OF..... Amherst E

Application for Bispnsal Works Construction Permit '3

(7 o

Application is hereby made for a Permit to Construct (¥*) or Repair { ) an Individual Sewage 'ﬂfs:pm#' "“tu""

System at: @ ,
A Loﬁ#;ln- Address ‘}"0 ESAAPE f%ﬁ’;whr b;l‘*]'..ct N{:so
,mm;.jﬁonm.sfl-ﬁii«pcga@t_ B0 seu.ithmimat.,...amknmhﬁm_&_. olooz
wner ress
Installer Address

Type of Building Size Lot.. 28, 48] ... Sq. feet

Dwelling — No. of Bedrooms o | Expansion Attic ( ) Garbage Grinder (fes)

Other — Type of Building .....cccoocoeneccceeees No. of personsiz il ety e Showers () — Cafeteria ( )

Other fixtures SR TN

Design Flow B8 ..gallons per person per day. Total daily flow..........! T I, gallons.
Septic Tank Vv Liquid capacity!58€ gallons Length d€. 5.7 . Width.... & . Diameter................ Depth..ct..3.....
Disposal Trench — No. wcorrooooooo e Width.................. Total Length...oo.... Total leaching area... B A®. _.sq. fr. Sides
Seepage Pit No........ . Ea. Diameter...#2.%.13 Depth below inlet.... 2 ......... Total leaching area.. 3 _sq. fr. Betiom
Other Distribution box ( ) Dosing tank () o
Percolation Test Results Performed hy._.....E.Ll.t..i.-.&ﬂf&f.ﬁ.ﬁ.\ﬁﬁ&,-l.t\c.a. Date...M.ﬁcf.h.-...b.,...m&

Test Pit No. 1.....#..._minutes perinch Depth of Test Pit. 401 . Depth to ground water.. fIQIT7€... .

Test Bt No, 2l minutes per inch Depth of Test Pit........c..c.... Depth to ground water..............__
Description of Soil.... JAeaefed. oo

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 Certificate of Compliance has been issued by the board of health.

Signed.........
/ Date
Application. Approved By....cocssmmniiall S il s i mimitmiam ity 1o el SRS
Date
Application Disapproved for the folloWing 1eaSONS: ..oowweeeieeeeeeeeecceeeammeeennaeareeens
PSSR . WS- e W N lh, =S PO SRR ORI 0 W CoUNR S g 0" . o1 o L T 2
Persiit No T S Issued

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

cndom).... OF... Beokersk. ..

@ertificate of Complianee

;ﬁIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed (W) or Repaired ( )
by.. Micheel. Conners. . = kandsce ..f.....Dz.slja__ﬂ.‘;...--ﬁm_lrm"s

* nstaller .
il de kot " !3.Q..,H_IL¢Lb.-_:.;i‘.\,;.-.-l.a.r.lg.,........-..E}.ﬁ:lhu..s.{: ...... ...
has been installed in accordance with the provisions of TITLE The State Sanitary Code as deseribed in the
application for Disposal Works Construction Permit No.......... g .5 f dated e

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONST]
SYSTEM WIL CTION SATISFACTORY.

DATE...... "45"/6;/';# ..... = Inspector, 4 Q,.../ A

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

gl ﬁ_ 77 ok ... of _ Aombeest L v PACO

Bispnsal Works Conatruction Fermit
Permission is hereby granted.MlQh%ﬂ-lC—OﬂﬂQf.S”LanA.&a.PﬁDﬁ&jn of Ambg.rs—,“—
to Construct (), or Repair (T) En Individual Sewage Disposal System
gaki

at No. bk ¥ 13C _ Tee ey bane,  Am ug.s.i....w.c,cds
treet
as shown on the application for Disposal Works Construction Permit og/‘i? Dated
L8 ks [t e

Board of Health

FORM 1255 HOBBS & WARREN, INC., PUBLISHERS




-




CHECK OR FILL IN WHERE APPLICABLE

NOV:  qagy %/%O

NO ...... \. ............ o .-,'{ ‘—/ 1"
THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH

Town o OF....... Ambersd.

Applivation for Et.:pn:fal Works (.Lnuﬁtrurtmu l‘rrmtt

Application is hereby made for a Permit to Construct (%) or Repair () an Individual Sewage Iffs;po(s‘,l
System at:

7d Te: & .f #*)30
. .. SO WX ST VA B W X SR o f
I.l.oc;v1 Address '40‘*1"3'4/4/"/"-“ f/’ﬂ?[fﬁ‘kd?’

Michael. Connors.. . Las :&ea@r: ST - 83.&.__-...‘.&293.1,:\?11%.5%:..5% Amherst, MNA. Olocoz

Address

uul"!

Instailer Address _‘

Type of Bui]c!ing Size Lot... &7, 15).......Sq. feet
Dw No. of Bedrooms... Jt‘f]f.\panlsmn Attic () Garbage Grinder (yes)
Other — r}pe of BItliog cocesunnmssns No. of persons.........ccccoccocceeeo.... Showers () — Cafeteria ( )

Design Flow... ) — ....gallons per person per day. Total daily ﬂow,..........({—..L.-!;i............-.‘.-.-...gall(_)ns.

Septic Tank v quu:d C'l]’]’lut\ AIEL, g‘ﬂionq Length.lf. ... Width....Z" . Diameter................ Depth.-._'._.:_: .....

Disposal Trench —- \n - W 1dth....’ ................ Total Lengthivaesas Total leaching area.. .;,._." _________ sq. ft. vl

|'

Seepage Pit No.......t Dnmeter 25213 Depth below inlet..... . ......... Total leaching area... 3" _sq. fr. Boifom
pag I q.

Other I.)thhutmn box () Dosing tank () _ ) _
Percolation Test Results Performed by...... Eilie s .1;.!;”at.‘.-‘}..;.i...'...‘L.:..’..,...I..r.\c..... Date...MC&[‘.C\L!_-._..L;‘:.L..__‘.(_1;..5'&
Test Pit No. 1....#% . __minutes per inch Depth of Test Pit....J.Li ... Depth to ground water.. . f1Qi7€......

Tést Pit WO icswcaimues minutes per inch  Depth of Test Pit............ Depth to ground water...........ccoceeeee.

Description of Soil.... Bl 0Eehemm oo eeeeeees e

Nature of Repairs or Alterations — Answer when applicable. ... e
Agreement :

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with
the provisions of TEITLL 5 of the State Sanitary Code — The undersigned furiher agrees not 1o piace the system in
operation until a Certificate of Compliance has been issued by the board of health.

Signed....... 2. ; '/,;'7 . Ié .....................................................................................
“ /(d 7 Date

Apphication APHroved B .. o ammnrnsnalid oo sl ettt artinstn

Agpplication. Disapproved for (he folloming roaoms s o s st st s it sshe e ses ismiinsi s s i s

Permit NO..o..coccooc LF *J?‘ ............... ' Issued o
THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

............. Gt OF..... Faabicesto

@ertificate of (!Inmpltam

THIS IS TQ CERTIFY, That the Individual Sewage Disposal System constructed \\/') or Repdlred ()
by. i hael. Connocs.. = bandscape. Design. 05 Ambecst

lnshllcr p

) # :
at.........-..__t_-—..c._'f:' ........ (20, deah. iy badt. B thesd  MWeeds
has been installed in accordance with the provisions of TI’"_ ;gThe bfte Sanitary Code as described in the

application for Disposal Works Construction Permit No... dated... -
THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONST DAS A GUARANTEE THAT THE
SYSTEM WILﬂNCTION SATISFACTORY.

DATE.... ... l/ P e ff,-;t,? Inspector(......
ra

e

S .. "a——-"-?»t -r/'{
ek i hb ﬁéfc’.ﬂ( D™

THE COMMONWEALTH OF MASSACHUSETTS
BOARD CF HEALTH

ST st
Mo EE:_}? ........... | B s OF i (\ { .................. FEE-""“""?Q-QO
Bispnsal Works Construction Permit

Permission is hereby granted.. Mlbhﬂ\ﬁ—l Lonness. - L&lﬁi&&.ﬁ?ﬁ Dﬁh'f}ﬂ Qg Amb ﬁ"‘h'{‘_

to Construct (1/) or Repalr ) an Individual Sewage st‘posal System
at No. fmeet .. = dzal o VI s U PO AT A st Weods.

Street

ag shown on the apphcanon for Disposal Works Construction Permit

]!onrd of Ilenllh

FORM 1255 HOBBS & WARREN, INC., PUBLISHERS
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PROFILE OF SEPTIC SYSTEM
SEPTIC SYSTEM DESIGN
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