
, 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORK 

Address of property Zg TI<ILLII/M wI'oy. A/I1H~i!ST, MA OliD<' 
Owner's name <ScolT ~ c/lft..,L. BtL/Orr 
Date of Inspection b 122/'1 'S 

PART A 
CHECKLIST 

Check if the following have been done: 

7 

~ Pumping information was requested of the owner, occupant, and Board of 
Health. 

~ None of the system components have been pumped for at least two 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. 

~ 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. 

vi The site was inspected for signs of breakout. 

~ All system components, excluding the SAS, have been located on the 
site. 

~ 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 SAS on the site has been determined based 
on existing information or approximated by non-intrusive methods. 

V The facility owner (and occupants, if different from owner) were 
provided with information on the proper maintenance of SSDS. 





, SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION. FORM 
PART B 

SYSTEM INFORMATION 

FLOW CONDITIONS 

If residential 

~ number of bedrooms 
~ number of current residents 
~ garbage grinder, yes or no 
~ laundry connected to system, yes or no 
~ seasonal use, yes or no 

If nonresidential, calculated flow: 

Water meter readings, if available: VA 

OccuoFe t! 
i 

Last date of occupancy 

GENERAL INFORMATION 

Pumping records and source of information: 
P(/rnpt'c I yt"vr ';~cJ 19.9+ 

System pumped as part of inspection, yes or no 
if yes, volume pumped 15o:z &f<L 
Reason for pumping: 

Purn,oti by Kor/ 'f py.uV":.-/"'7 

Type of system 
~ Septic tank/distribution box/soil absorption system 

Single cesspool 
Overflow cesspool 
Privy 
Shared system (yes or no) (if yes, attach previous inspection 
records, if any) 

8 

Other (explain) ________________________________________________________ ___ 

Approximate age of all components. Date installed, if known. Source of 
informa tion: 

6 yc~rs f 98~ 

~ Sewage odors detected when arriving at the site, yes or no 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORK 
PART B 

SEPTIC TANK:-YcL 
(locate on site plan) 

SYSTEM INFORMATION continued 

112 " depth below grade: __ ~ __ _ 

9 

material of construction: ~concrete ____ metal ____ FRP ____ other(explain) 

dimensions: ____ ~I~O_I~b~"_~ __ 5~/~8_1'_~~5~'_4~' ________ I~5~O~O~&~A_L~, ____________________________ __ 

3"- 5 • 
4'4' 

sludge depth g ' _ 
distance from top of sludge to bottom of outlet tee or' baffle ']" = 
scum thickness ,",.- 2. /I 

,9 " 
~ 

distance from top of scum to top of outlet tee or baffle 
distance from bottom of scum to bottom of outlet tee or baffle 

Comments: 

15" 

(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, recommendations for repairs, etc.) 

bD,)d ( ?oJ(f;" ", , 0<7 l e&lt~ 1< Pur,,:" eV(T l y l' N 

DISTRIBUTION BOX:~ 
(locate on site plan) 

Oil 
_ depth of liquid level above outlet invert 

Comments: 
(note if level and distribution is equal, evidence of solids carryover, 
evidence of leakage into or out of box, recommendation for repairs, etc.) 

PUMP CHAMBER: NONt 
(locate on site plan) 

pumps in working order, yes or no 

Comments: 
(note condition of pump chamber, condition of pumps and appurtenances, 
recommendations for maintenance or repairs,etc.) 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART B 

SYSTEM INFORMATION continued 

SOIL ABSORPTION SYSTEM (SAS): y05 
(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 and number 
leaching chambers and number 
leaching galleries and number 
leaching trenches, number, length 
leaching fields, number, dimensions 
overflow cesspool, number 

Comments: 

2- h5F1 , L ON {, 

(note condition of soil, signs of hydraulic failure, level of ponding, 
condition of vegetation, recommendations for maintenance or repairs,etc.) 
50ll ,o lC j fi o s f1h . f J.,lJr~"(;[ f~;I,)r~/ " c> po" ,),,,§ 

CESSPOOLS (locate on site plan): NON. 

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) 

Comments: 
(note condition of soil, signs of hydraulic failure, level of ponding, 
condition of vegetation, recommendations for maintenance or repairs,etc.) 

PRIVY : i-J oiJE 
(locate on site plan) 

materials of construction 
dimensions 
depth of solids. 

Comments: 
(note condition of soil, signs of hydraulic tailure, level of ponding, 
condition of vegetation, recommendations for maintenance or repairs,etc.) 

1G 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION· FORM 
PART B 

SYSTEM INFORMATION continued 

SKETCH QF SEWAGE DISPOSAL SYSTEM: 

include ties to at least two permanent references landmarks or benchmarks 

locate all wells within 100' 

DEPTH TO GROUNDWATER 

'7 144-" depth to groundwater 

method of determination or approximation: 
(1 " " vrmlAf,..,,, rf),~ C.fifth{ J Id.... h'1 Q. y'1,c Itr 

I 

11 





r------.--

• 

SUBSURFACE SEWAGE DISPOSAL SYSTEM XNSPECTION FO~ 
PART C 

FAILURE CRITERIA 

Indicate y~s, no, or not determined (Y, N, or NO). Describe basis of 
determination in all instances. If "not determined", explain why not) 

~ Backup of sewage into facility? 

~ Discharge or ponding of effluent to the surface of the ground or 
surface waters? 

__ N_ static liquid level in the distribution box above outlet invert? 

12 

~ Liquid depth in cesspool <6" below invert or available volume< 1/2 day 
{low? 

~ Required pumping 4 times or more in the last year? 
number of times pumped 00( 

__ N_ Septic tank is metal? cracked? structurally unsound? substantial 
infiltration? sUbstantial exfiltration? tank failure imminent? 

Is any portion of the SAS, cesspool or privy: 
~ below the high groundwater elevation? 

~ within 50 feet of a surface water? 

~ within 100 feet of a .surface water supply or tributary to a surface 
water supply? 

~ within a Zone I of a public well? 

~ within 50 feet of a bordering vegetated wetland or salt marsh 
(cesspools and privies only, not the SAS)? 

~ within 50 feet of a private water supply well? 

~ less than 100 feet but greater than 50 feet from a private ' water 
s upply 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 . 





• 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORK 
PART D 

CERTIFICATION 

Name of Inspector HMo 1,.,0 L. 51 l Lli S, p. £. 

Company Name SAMe 
company Address 311 L(f'.I(uw AVIJ.. 

AI'IHt!r1.H ; MA 011)01- {~~9 

certification Statement 
I certify that I have personally inspected the sewage disposal system at 
this address and that the information reported is true, accurate and 
complete as of the time of inspection. The inspection was performed and 
any recommendations regarding upgrade, maintenance and repair are 
consistent with my training and experience in the proper function and 
manitenance of on-site sewage disposal systems. 

Check one: 

13 

~ I have not found any information which indicates that the system fails 
to adequately protect public health or the environment as defined in 
310 CMR 15.303. Any failure criteria not evaluated are as stated in 
the FAILURE CRITERIA section of this form. 

I have determined that the system fails to protect public health and 
the environment as defined in 310 CMR 15.303. The basis for this 
determination is provided in the FAILURE CRITERIA section of this 
form. 

Inspector's Signature ~ /f.- . ~ 
Date !o/2.l./QS 

original to system owner; ~corr 1 tA«.Dt. 6Ll-loT 

Copies to : OH JOues 

Buyer (if applicable) 
Approving authority 0/'''' 10 2.A/2D 2.1 /J 5 K 1 

.AMH6~j' BO.AtZO OF ttP:,A L.1M 

To W/'J rt7\~(. 

!\MHUII-51, MPr olDOl. 

'. 



• 



MacLEAY ASSOCIATES 
DOUGLAS J. MacLEAY 
REGISTERED PROFESSIONAL ENGINEER 

Mr. Da v id Zarozinski 
Amherst Board of Health 
Boltwood Walk 
Amherst, MA 01002 

Dear Mr. Zarozinski: 

November 2, 1989 

NOV - 7 1989 

102 BRIDGE STREET 
SHELBURNE FALLS. MA 01370 

(4131625·9774 

On Wednesda y October 25, 1989 an inspection was performed of 
the insta l lation of a subsurface disposal system at 28 Trillium 
Wa y in Amherst. 

This inspection indicates that the replacement s y stem 
installed at the Elliot property is substantially in accordance 
with the plans and specifications provided, and in compliance 
with Title 5 and local supplements. 

If you have any questions or need additional information 
please contsct me. 

Enclosure 



, 



, Yr-/~ , No.""." .. """"""". 

,Ger I 6 19811 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
... ::-:Lou"! '- ..... oF ... • dJ::r1.,Lk. .. . ~ .... u ..... u... u . 

.Applicutiun fur !Iispusul Burks (!J:unstru.ctiun Jrrmit 
Application is hereby made for a Permit to Construct ( ) or Repair ( .Y"an Individual Sewage Disposal 

System at: 

""~1.".::::D,, .... k.."" ".~:!..r.L .,," .. :({.Q.. . ..... " .. ''" ... ". ."""""."""!.:!?::!.""."?:.'Z. ....... " ...... ",, .. ,,.,,""",, ................. ,, .. 

~ :~~~fk~itf..it:.::: .. ~~~~=::::::::::: :::~::::~:~::~::~:~~~;~~~~:~=:=~::::~:~00UI 
CQ Installer Address a ~ 
;:J Type of B~i1di6g . +- .. Size Lot ... !.:.Q.~.~" .. : .... 5q. fat 
::J Dwellmg- No. of Bedrooms ............................................ ExpanslOn Attic ( ) Garbage Gnnder ( ) 
Po. Other - Type of Building ....... u ................... No. of persons ....................... u ... Showers ( ) - Cafeteria ( ) 

~ Design Flow .. ~t~~" .. T.I.Q~s .. ::::::::::::::::~;ii~~~·~~; ·~t,;p~~·d~;:···T~;;;j··:hii;·fl~~~:::::·.· ·.:·.:1.:R?:::::::::::::·.:·.:·.::i~j'~~~: 
~ Septic Tank - Liquid capacityl.9QQ .. gallons Length .9 ... c.lc.u ... Width..4: .. 1.Q' .. Diameter. ............... D.m'~ .... ~ .::.+. ~: . 
:r: Disposal Trench - No ..... c9.:-:: ........... Width .. .?:-.,.~.: ...... Total Length ..... ta. :i. ~ ...... Total leaching area ..... a:':L ... < ... sq. It. 
::;: Seepage Pit No ............ u .... u. Diameter ........... uu ..... Depth below inlet.. .................. Total leaching area. .. u ............. sq. ft. 

~ ~:~:~I~:;~i~~~~o~~~~t~) Performe~~;i~VCL# ..... 4.d:::;1:~K~, ......... u .... Date .. ~ ... : ..... ~ ... p.~ .. . 
::l Test Pit No. 1 ...... J .. u ... minutes per inch Depth of 1'Ist Pit... .l4:1::.:u ... Depth to ground water.. .. /X' .. "';{. .... u 
~ Test Pit No. 2 ...... 5' ..... minutes per inch Depth of Test Pit....l.M ........ Depth to ground water. ..... g .. ,.:;; .... . 

~ Description of Soil. .. T.P.dT:Q:::: : : · · :::::::·:::·::::: :::::::::::··~::::;:::i5: : :::::{C:··:d~::.·.·.·.·"L.~'~·:::::.'3X;·.·:::.·-;d:!:~i14~ 
~.'5.z.,~ .. :.lt.t .. ~.rny;;( ... d .. :;&~~~ .. / .{A.; .. , ........ {F'~)'r;:-''' L. .... !~:.:;:Jjjj,:-.... r .. ./c.~ .. :.J..f{ ........ rp.D.~. ' 
:r: '~ "I /-'? ... uJrrt-1".: .. 6. ........... .L.: ... '"[]JJ;;f ... .1 .. , r .... dXn ... ,DCY.' .. · .. --{l u.~ ........ M ............................................. .. 

I I U ·' .Nature 0 . RepaIrs or AlteratlOrls wer when apphcable. ................................ .............................................................. . 
~ . 

;.::;;~~;;.·~~~·: ............ ·· .... · ...................................................... ·T .. · ............................................................................................. .. 
The undersigned agrees to install the aforedesc/ibed It}dividual wage isposal System in accordance with 

the provisions of TITLE 5 of the State Sanitary Code - The un rId fur grees not to place the system in 

I , ::~~":':::::~~~""j:~? ~=:-~-~'~~-~:::-=- =~/Pl!/-
I I . .~ ~ /,.~ I /o::~ 

, '" Mppl1!:ation- Disapproved for he olloWing reason : .............................................................................................................. .. 
f • ' 

·--- - - - ---·-·---·-----·-·- - · --·--·-------·n~;;d-~-i-H-~~i~b---------·-·-·------------·----·---·--·--

DATE. ............................................................................. .. 

FORM 12'55 HOBBS Be WARREN. INC .. PUBLISHERS 





AMHERST HEALTH DEPARTMENT 
, ' 

TITLE V FEES 

- Owner :_-"S''----'.:::c--=-,,_)_/_::.E~!=___=i~/~~ _J' ___ _ 

Site: ~9 ~!!/VI'7 wn! 
(it> r, 7) 

Perco lation Test: Per Lot 

# /UO,60 ?j Date: OCT 7(/7F-J 
C/"'I,. If ell." 

378t. 
# Da te: ------

# ---- Date: _____ _ 

#_--- Date : _____ _ 

-
# ---- Date : _____ _ 

~
' _posa 1 Horks Construction -Permit 

f5./lm', t1 -3 r7 / ~ 
lan Review <:;;0 QJJ Date /(}/3 Eft 

7 

Final Inspection Date _____ ~ 

Subseque nt Plan Review 

/I11:J c./~ 1'1 / !1 l' J g C "'" 

c {i'. /t r.1 Jt1-
Date. _____ _ 

Date. _____ _ 

, ---- --- --------------- 1 

Re inspection of Installation 

Date. _____ 1 
I , 

Date ______ l 

Date~------.1 
EH: 89 15 01 





• • .' 
, 

DATE /a& /8( 

OWNER ~C '" 7T 

P . E . IRS ])0 U 't 

BACK HOE OPERA 

PERC DEPTH 'f'CJ 

TEST /5 : (6 

/!I' ,;1-3 

,'v ,;1-/ 

,&' J Y 
RATE 

-;fa 
,Fill c. 

TOP /(J 

SUB .?';''' 

C "r"71p,'~1 
CI /I ,-&!, 

-;III 
/.) , 

TOP 

SUB 

TOP 

SUB 

TOWN OF AMHERST 

PERC TEST DATA SHEET 

LOCATION c; '1 --r:i(, Ii, u ~I t?/'I V 
ADDRESS 

TOR C!1tr lj BENCH MARK 
.? s''/ _ I L/II 

/ 

PRE SOAK TIME~~6_' ~6~3~ ____ PERC DEPTH 

11/' /0' 7"8 

/0.' F 7 

RATE 

TOP , rr. 

TOP 

SUB 
,'Ii I I 

1" "-7 J':> 

~o I J( 

, 
'fc ",-0 

LOT SIZE 

PRE SOAK TIME 

"'.:t !lc"'J ~ 
L c ( 177- /1" AI 

TOP 

SUB 
-

~ <. /1//<-1'''1 C-Vn y 

• 



'. . 
• 



, (}~-~c, 
No ..... 2L ...... _ ...... . 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
.:::JQW.N ....... oF .AfYlhe..[~.-t::;mm ........ m ...... m.mm _ I 

.Applicatinn fnr ilinponal Ilnrkn C!lonntrurttnn Jrrmif"", .1< "",~ 
/) "",. ¥ .I\ '~' 

~=::~Q:d:'mro~m"==m(mm)=::~)m;~~~:m~m:=m:: 
:::::: ... ::::::::::H.ftJ.:;':::E~~~~:::::::::::::::::::::::: ::~~~:::::~~~~~~~:~~~t_ 

. . Installer ~ddrelS Ac..;-~-; -"'--y 
Type of BUlldmg SIze Lot.....I., .. O'.::5:3 ....... Sq. !cet 

Dwelling - No. of Bedrooms ......... "5 ............................... Expansion Attic ( ) Garbage Grinder (vJ 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Design FlOW .. ~~:~~ .. ~1.r~ ......................... : .. ::~;;ji~~~·;~·;~~~~··~~~·d~;:···T~;;;j·&ii~·ii·~~:·.:::::::5.Q§:·!::1::·.:·.· ... :·.::::·.::·.:;ii~;;-~: 
Septic Tank - Liquid · capacity.J.~QQ.gallons Length ................ Width ................ Diameter ................ Dryth ............... . 
Disposal Trench - No ..... ~ ............. Width ..... ~~ ........... Total Length .... Sb.'. ......... Total leaching area. ... DJ'O ........ sq. ft. sccles 
Seepage Pit No ........... .......... Diameter .................... Depth below inlet... ................. Total leaching area . ..J.~O ...... sq. ft.ic.ott:o"" 
Other Distribution box (vJ Dosing tank ( ) 
Percolation Test Results Performed by ..... £.t1., .. FdLQ.:::. ........................................ Date. .. ma.l.f .. .Jt . .J.g.~ 

Test Pit No. l ........ f.j: .... minutes per inch Depth of Test Pit .... .JD..' ....... Depth to ground water ....... :T.:.~ .......... . 
Test Pit No. 2 ................ minutes per inch Depth of Test Pit... ................. Depth to ground water ....................... . 

Description of Soi1 ..... ~r\;;:iQ~:ed!::::::::: ::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: .......... : .... ::: .. : ........ : .... :::: .... ::: .. :::::::::::::::::::::::: .... .. 

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

-"'~ ~" · '"-.. '" ;:x::::::r;,,:-"~~~_m_mmmm m_mmmmmmm 
Application Approved By ...... ~.C;.. ... . ... . .. >............................... . ......... . ........ 1/. ..;'~~ ... . 'X~d 
Application Disapproved for the following reasons: .............................................................................................................. _ 

C? S -J-fa Permit No ......... Q, ....................... _ ................• _ 
D." 

ISSUed. .......... -7.::::./.~ ... ':gs:. ... __ 
Date 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

... .. OF ... 

(!Jrrtifiratr of (!Jnmpliancr 
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 TITIE 5 of The State Sanitary Code as described in the 
application for Disposal Works Construction Permit N 0......................................... dated .............................. ................. . 

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

DATE ............................................................................... . Inspector ................................................................................... . 

THE COMMONWEALTH OF MASSACHUSETTS 

)/.(_0/ 
No ................ (A0.. 

BOARD Of HEALTH 
......... ji"WJ.J ...... OF ......... /tfiI,rtP!.C .......... m ................. . FEJ'-~ ..... . 

Permissio~h~reby !~!.~~.~:~.~.~fl'.f~!.~~~~~~~~ ........................... __ .. 
~~ ~~~s.tru.ct ... ~r·~7·: .. ···:i~~~:~~~~=~·M~4·~s~: ............ ~ ....................... ij .. f ........ ~.;::::: .. 
as shown on the application for Disposal Works Construction Permit No. . . .. ": ... te ... /(t.:k:/ff:.J ...... . 
DATE ..... 1/~:;:~~............ .......... ..... ... . .... .. .......... ······························C····:::..CB;~~::;"T'i············· .................. -
FORM 1255 HOBBS 8c WARREN, INC .. PUBLISHERS 
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«>j-J..6 
. No.a.:. ... :. ... __ .~ 

Application is hereby made for a Permit to Construct 

~~.~~.= .. ~~~Ac-.rn.~·;[~E,·AIM~.!l£~ .............. - -c.I. ...... '2 ............ ?l ...... ;.;.,~!:: ..... 3 £, .......... --· .... 7~ . 

::::::::::::::::~::: ... ~~:~::~::~~~::::~:::~" ~::::::::::~::::::=~ =~:~::::~~:~::::~~~~~~~~0.::::_.~.~~~:~~~~::: ffm~~r$t 
Installer ~ddrus A c.. r c: s 

Type of Building Size Lot....L .. Q..33 ....... sq. feel 
Dwelling - No. of Bedrooms ... _3. ............................ ...Expansion Attic ( ) Garlnge Grinder (v) 
Other - Type of Building ....... _ ................. No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ............ _ ................................. _ .................................. .......................... _ .......................... .. 
Design Flow ............. 5.~ ....................... gallons per person per day. Total daily flow ......... 5.0q.,..1. ................ gaJlons. 
Septic Tank - Liquid capacity.l;5.00..gallons Length .... _ ...... Width ................ Diameter. ....... _· . Depth .............. .. 
Disposal Trench - No . .... ~ ............. Width ..... ?~ ........... Total Length .... ~.~ ......... Total leaching art::!.. ... UQ ........ sq. ft. 5(jes 
Seepage Pit No ..................... Diameter .................... Depth below inlet... ................. Total leaching area. .. l$.O ...... sq. ft. bott:a", 
Other Distribution box ( vi Dosing tank ( ) 
Percolation Test Results Performed by ..... £.d· ... £i..ua.:':> ........................................ Date. .. I1"a!.(_ . .1.-t .. J,q.~~ . 

Test Pit No. l.. ...... !j-..... minutes per inch Depth of Test Pit... .. JD .' ....... Depth to ground ... 'er ....... =t.' ......... .. 
Test Pit No. 2 ................ minutes per inch Depth of Test Pi!... ................. Depth to ground ""ter ........ .............. .. 

Description of Soil ..... s::r:\Z.LQ~:e(f.=:::::::::::::=::::=::::::::.=::::::: : :::::::::::::::::: :::::=::: ............... = ........... =.= ........ ".~"" .. """""".~" .... " .. " 
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 ?ITLE 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 ................ _ ............................. ___ .................................. .. 
Date 

Application Disapproved lor the loilcrJ.-ing reasons: ............ _ ............................................................ _ _ ......................... .. 

Permit No ...................... _ .. __ .......... __ I ssued. ... _ ...... __ ........ __ ..... _ ......... _ 
D= 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

.......................................... OF .......... ..... ...... _ ............................................................. . 

(!1:l'rtifira~ of O:tomplian£.l' 
THIS IS TO CERTIFY, That 'he Individual Sew"!:e Disposal System constructed ( ) or Repaired ( ) 

by ........................................................ __ ............................. _ ........................................................... _ .......................... .. 
InSbi:er 

at.. ........................................................ · __ ............ · ...... ··· ....... _ ............................................................ _ .......................... .. 
has been inst>lled in accordance with the provisions of TITlE 5 of The State Saniury Code J.S described in the 
application for Disposal Works ConstT'Jction Permit No......................................... dated .... .......... _ ............................ .. 

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

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





DEEP SOIL LOGS 

DATE ./'1,,>.v I, /9:?~ r , 

LOCATION A......, h .. .... ri': lcJoodJ 

lot; 'II 4 7 
OBSERVER £A E': /,'Q..f 

Soil 

2 '1" - 7 
I 

7'-/0 · 

LOOf~ t.o SJ:gJ..t;'J ;:;,.,." 

So,.,.. c:l.y 7-ul LJ" -I" Io"," 

cohJ,/4-J a,,"{ Ct,o,. ... ~/. 

FI.,,..-, -10 C0'""',FAl.-t: 

7-,'11 ....., .. -li.... I<>~ .... CO~b/. 

<" .., I 
GROUND WATER -Le.e.D¥J9. gt I 

I 
GROUND WATER. __ -________ __ 

GROUND WATER ________ __ 

ai; 34 I' 

GROUND WATER, _________ __ 

• • 

• 

• • 



• 



FoT': Co..T'o/ Ca.),;/Io..ne. 

C/o F:-o..n PO-I.(./olin r 
.3 Eve.T'31'e.e.n Lo..nt, 

A"....,J,q,ot" I tvl.4. 

At; Lot '# ~ 7 

A...,J.Qt'.ft WoocU 

. . 

5E'WAG£ DJ.5 P05AL 

Sc.o..Je.: I":; 40 I 

By i F'.A I P; !;OJ 

JL-l/y I'I~~ 

Note.: To\U(\ \.Jo.±e.r' 





, 

! FOR: Ca.ro \ CA.". \\o..f\ e.., c/o FRa.n ?a...ld,l"I~ 
1 · • 
I SITE: Arr-.'nent Woods, Pha.se. nt: 

Let b"', A..'M'nast, MF\ 
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