-
- b : BOARD OF HEALTH, AMHERST, MASSACHUSETTS :#' 57
APPLICATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT

No. 32-63 Date _5/8/63 Fee _3+00  DateRecd. _ 5/10/63 By _FAS
4 Application is hereby made for a permit to Construct ( ) or Repair ( ) an Individual SeWage Disposal
: System at: ) " /29 )
; Location—Address __Valley View Circle or Lot No/_29
Owner Keddy Builders Inc. Address _ 200 N. Main 3¢+ B, Long
Contractor Same L ; }'\ddrﬁs Same o
Type of Building Residence Dimensions 27 XH0 Size Lot 26,764 sq ft
Dwelling—No. of Bedrooms il s Expansion Attic ("°) Garbage Grinder ( ¥
Other SPEC  Showers ( )

Olher: kit complete bath, kltcgen and laundry

Town Water? vos Type of \ggll nens
Design Flow 20 gallons per person per day. Total daily flow __ “~~  gallons

Septic Tank—Liquid capa3c1ty g lons Dimensions: L1 W ..yt DIt

Disposal Trench—No. Width' ¥~  Total Length:@ Total leaching area _535_ sq. ft.
Disposal Bed—No. _ Diameter __ Depth below i Total leaching area _ sq. ft.
Dry Well—No. __ - Diameter _ Depth below inlet __ Dimensions: X x

Other: Distribution box (x) No. —1 __ Dosing tank ( ) 1o 1
(Depth of Soil Line Below finished grade at foundation 81 SBaS

Percolation Test Results  Performed by Smith and Wallen Enginering  Date __ L4[30/63
¢ Test Pit No. 1 _Jj__ minutes per inch Depth of Test Pit ____ 3 feet
¥ Test Pit No. 2 "minutes per inch Depthof Test Bt _ -~ '

Descriptionof Soil _sandy elay ~~  Depth to Ground Water ____see affidawit,

Will disposal area be filled? Cut down?

(On reverse side or separate sheet, show plot plan with building. Include dimensions, distances from all boundaries.
Show location of wells, streams, ledge, large trees, etc.)

AGREEMENT: The undersigned agrees to construct the aforedeseribed individual sewage disposal system in accord-
ance with the provisions of Article XI of the Sanitary Code and regulations of the Amherst Board of Health. The un-
dersigned further agrees not to place the system in operation until a ificate of Compliance has been issued by this
board of health. 2

Application Approved by F.A. Siing 518 /61

Application Disapproved for the following reasons:

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
CERTIFICATE OF COMPLIANCE

THIS IS TO CERTIFY,, That the individual Sewage Disposal System installed (x ) or repaired ( ) by

Keddy Builders Inc at ot No., 29 hss been consheneted in |secaidince wEhie provisions of
INSTALLER

Article XI of the State Sanitary Code as described in the application for Disposal Works Construction Permit No.
32-63 _duted 5/8/63

The issuance of this certificate shall not be construed as a guarantee that the system will faincfion satisfactorily.
DATE .&ui-o 7/19/63 Inspectoy 2 x. Qri«a‘

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
DISPOSAL WORKS CONSTRUCTION PERMIT
No. 32-63

Permission is hereby granted __ Keddy Builders Ine., to construct (X ) or repair ( ) an
Individual Sewage Disposal System at LOT 29 - Valley View Circle
as shown on the application for Disposal Works Construction Permit No. Se-63 -

This permit is issued with the understanding that future alterations or additions will be made if necessary. This
permit shall not be construed as permission to create or maintain any sewage nuisance and in the issuance of this
permit the Board of Health assumes no responsibility for the future operation or maintenance of the system.

F.A.Siino
DATES/8/63 Board of Health







f
Budget Bureou No. 76-R376.2.

VETERANS ADMINISTRATI.ON
REPORT OF INSPECTION, INDIVIDUAL WATER SUPPLY AND SEWAGE-DISPOSAL SYSTEM

(THIS SECTION FOR VA USE ONLY)

REGIONAL OFFICE PROPERTY ADDRESS Wﬁﬁf mnor
|_Sectdon

Lot # 29 Valley View Cirecle BLOCK NO. 10T NO.

Boston, Massachusetts Amherst, Massacusetts
| ]

NAME OF BUILDER NAME OF LENDER CASE NO.
Keddy Builders, InCes Amherst Sgvings Bank bt i
new [ exsmne
TOTAL NUMBER BASEMENT | CAN ATTIC OR OTHER AREA BE MADE INTO | IF YES, HOW WATER SUPPLY AND SEWAGE DISPOSAL (Check)
ADDITIONAL BEDROOMS? MANY?
LIVING UNITS |BEDROOMS| BATHS l:hf . PUBLIC | COMMUNITY | INDIVIDUAL

WATER SUPPLY BY X000

1 3 1 L no. | O vessoek ] no SEWAGE DISPOSAL BY b

PART |—FOR USE OF INSPECTING OFFICIAL (Fill in below information applicable fo subject installation)

INSTRUCTIONS: If new installation, inspect for compliance with approved exhibits ond record any observed information not shown on, or which varies from,
the approved exhibits. If existing installation, furnish as much of the information as may be available. As applicable use inspector's sketch on reverse.

INDIVIDUAL WATER SUPPLY SYSTEM

Distance to nearest public woter main,________ feet. Size of main,__________inches.
Individual wells [ ] are [] are not customary in neighborhood.
Give most recent record of failure of wells in immediate vicinity to furnish adequate supply of water

Properties in neighborhood [] are [] are not being developed with both individual water-supply and sewage-disposal systems.
lotsize: feetwide, ~  feet deep. Dwelling set back from front property line,____ feet.
Individual water supply from: [] Drilled well. [] Driven well. [] Dug well. [[] Bored well.

Distance of well from:

Building foundation feet; nearest lot line at [] front, [] side, [] rear, feet;
castironsewer,____ feet;tilesewer,____feet; septic tank, feet; disposal field, feet;
seepage pit, feet; cesspool, feet; other sources of possible pollution, ____ feet.

Well construction:

Diameter, ___ inches. Totaldepth,  feet. Type of casing, Depth of casing,__ feet.

Approximate depth of pumping level of water in well, _____feet. Approximate yield, ________ gallons per minute.

Sealed watertight to depth of _____ feet.

Exterior space around casing sealed with: [[] Cement grout. [] Puddled cloy. [T] Ordinary backfill.
Well cover: [] Concrete. [ | Wood. [[] Metol. Openings in well cover watertight: [] Yes. [] No.

Pump: [] Shallow well. [] Deep well. Length of drop pipe,_________feet. Pump capacity gallons per minute.
Located in: [] Basement. [] Pump room off basement. [ ] Pump house above ground. [ ] Pump pit.

Pump room properly drained: [] Yes. [] Mo. Pump mounting watertight: [] Yes. [] No.

Type of storage: [ ] Pressure. [] Gravity. Capacity,______ gallons.

Has bacteriological examination of water been made? [] Yes. [] No. If answer is 'yes,'" give date s
Quality of water [] is [[] is not satisfactory for human consumption.
Installation [ ] does [] does not comply with approved exhibits, if any.

INDIVIDUAL SEWAGE-DISPOSAL SYSTEM

PRIMARY TREATMENT consists of [2FBeptic tank. [ ] Cesspool.

Septic tank:
Distance from we!lm feet. Material, mnmu Number of P ts 1
Total liquid capacity mgallons. Copacity inlet compartment, ‘3)0 gall
Inside lenglh,___aet Inside width,______ ¥ _feet. Liquid depth, ¥ feet.
Cesspool:
Distance from: Well,_________feet; foundation, feet; t lot line at [] front, [] side, [Jrear,________feet.
Inside diometer,_____ feet. Depth,__ feet. Liquid capacity,________ gallons. Lining material

SECONDARY TREATMENT consists of istribution box undﬁ‘fﬁe disposal field. [[] Seepage pits. Other

Tile disposal field:
Distance from: Well[™"" _ feet; fo dqtion,_,ia_han nearest lot line at [] front, [] side, [] reurLL_ feet.
Total length of tile Iinef,‘&éfNumbar of lines, . Distance between iines,_u_._feef_

Total effective absorption area in bottom of trenches, square feet. Trench widih,_é_‘_im:hes.

Length of each Iim,_éGLfﬂt. Depth, top of tile to finish gmdd,_l&:l.ﬂinc}j:.) 0 ¢ Ez 2

Type of filter material: [ ] Gravel. [] Broken stone. [] Cinders. Other
Depth of filter material beneath Iih,M inches. Depth of filter material over fiIe,J"_%inchei.

Seepage pits:
Number of pits, Outside di ter, feet. Depth,_________ feet. Lining material
Distance from: Well, feet; foundati feet; nearest lot line at [] front, [] side, [ ] rear,_________ feet.

If existing installation, give all the following additional information available:

Distance to nearest: Public sewer,___________feet. Community system, _________feet.

Approximate direction of surface drainage of lot, . Approximate slope,________feet per 100 feet.
Soil is: []Lloam. [] Sandy loam. [] Clay. [] Sandy clay. [] Coarse sand or gravel. [ ] Hardpan. [] Rock. Other

Number of bathrooms,________. Is there a basement? []] Yes. [] No. Basement drains to

Fixtures in basement: [] Laundry tray. [] Toilet. [] Bathtub. [] Shower. [] None. [] Floor drain. []Sump pump.

Laundry waste disposal: Direct to [] Seepage pit. Other Through sump pit to: [_] Septic tank. [] Seepage pits.
Is footing drain provided? [] Yes. [] No. Drains to: [] Surface. [] Dry well. [] Sump in b t. Other

Downspouts or areaway drain to: [ ] Surface discharge. [] Dry well. Other

Depth of house sewer below finish grade at foundation,________ feet.

PART | (Continued on reverse)

YA FoRM 26_6395 SUPERSEDES VA FORMS VB 4-1824, JUNE 1954, AND
MAR. 1960 VB 4-1825, JUNE 1954, WHICH WILL NOT BE USED.




PART | (Continued)
INSPECTOR'S SKETCH (Show by sketch below any pertinent findings not fully described on other side.)

COMMENTS (Note any supplemental pertinent information. If conditions are found which may result in an opinion that the system is unsatisfactory, describe in detail.)

INSPECTION OF INDIVIDUAL WATER SUPPLY SYSTEM MADE BY: DATE OF INSPECTION
STATE L county [ Locat eautH autoriry [ va compriance mspecor
SIGNATURE OF INSPECTING OFFICIAL TITLE
)
INSPECTION OF INDIVIDUAL SEWAGE-DISPOSAL SYSTEM MADE BY: DATE OF INSPECTION
L srare L] counry ] cocat Heaur autHory [] va compuiance mspecror
SIGNATURE OF INSPECTING OFFICIAL TITLE

PART II—FOR USE OF THE HEALTH DEPARTMENT OFFICIAL REVIEWING REPORT

BASED ON THE INFORMATION REPORTED HEREON AND OTHER AVAILABLE INFORMATION,
IT IS THE OPINION OF THE (Check)

|:I SATISFACTORY AS A DOMESTIC WATER SUPPLY FOR THE SUBJECT PROPERTY

n STATE O COUNTY [ Locat DEPARTMENT OF HEALTH

THAT THIS INDIVIDUAL WATER SUPPLY SYSTEM IS: [] NOT SATISFACTORY AS A DOMESTIC WATER SUPPLY FOR THE SUBJECT PROPERTY
BASED ON THE INFORMATION REPORTED HEREON, AND OTHER AVAILABLE INFORMATION,
I THE QAINICNSORE THE (Chicy) AN BE EXPECTED TO FUNCTION SATISFACTORILY AND IS NOT LIKELY TO CREATE AN

D&ANHARV CONDITION

L] stare L] county BB ocaL peparTMENT OF HEALTH

THAT THIS INDIVIDUAL SEWAGE-DISPOSAL SYSTEM, WITH PROPER MAINTENANCE: D CANNOT BE EXPECTED TO FUNCTION SATISFACTORILY

REMARKS

SIGNATURE_OF REVIEWING OFFICIAL 7 TITLE
4 s

7/30/193 _MLM O
PART Il—FOR USE OF VA OFFICE

| have reviewed the foregoing and the pertinent VA Compliance Inspection Report and recommend that the

A

Director of Public Health

individual water supply system be considered [] Acceptable [[] Not acceptable
individual sewage-disposal system be considered [] Acceptable [] Not acceptable
REMARKS
= DATE SIGNATURE OF CHIEF, APPRAISAL SECTION
L4
- . * U.S. GOVERNMENT PRINTING OFFICE : 1960 OF —543294

» o
V
3
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM

Address of property SY Vacey View DrRive, AmHERST

Oowner's name _ Russ Vernon/ —TonEr
Date of Inspection Jay, 2¢ And AR 23,1448
PART A
CHECKLIST

Check if the following have been done:

NN

NN

NN

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.
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 constructlon dimensions, depth of liquid, depth of
sludge, depth of scum. ) ’ o

The size and location of the SAS on the site has been determined based
on existing information or approximated by non-intrusive methods.

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
S8YSTEM INFORMATION

FLOW CONDITIONS
If residential
A number of bedrooms
< number of current residents
_Yés garbage grinder, yes or no
Yés laundry connected to system, yes or no
No seasonal use, yes or no

If nonresidential, calculated flow:
Water meter readings, if available:

Last date of occupancy

GENERAL INFORMATION

Pumping records and source of information:
Fumpep Larr <SEPr. 993  Awa ﬁfﬂﬂffﬁﬂﬂj@ff&ﬂﬁf o Jan 26, 1998

YEf System pumped as part of inspection, yes or no
if yes, volume pumped 000 GAL.
Reason for pumping: " o
ouds “ o o N errrry 7o Jyaee 75 D-Box.

LS 75 Z o 7 3 AS £ s ignld .

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) ,

Oother (explain)

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

Ace = Neerrov. 25 Yeaes. Dare Zosrrdct éo ferrox. 1570 fr Ekrorres
BT OCwJER,

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




S8UBSURFACE SEWAGE DISPOSAL BYBTEM INSPECTION FORM
PART B
SYSTEM INFORMATION continued

SOIL ABSORPTION SYSTEM (SAS):fEs.
(locate on site plan, if possible; excavation not required, but may be

approximated by non-intrusive methods) i
EsTimaree SAS 15 Twwo Lgacu TrRENCHES. ~DePTH £ LENG ru NoT Knowal.

If not determined to be present, explain:

Type
leaching pits and number

leaching chambers and number

V%paching galleries and number
eaching trenches, number, length Estimare = Twod

leaching fields, number, dimensions

overflow cesspool, number

Comments:

(note condition of soil, signs of hydraulic failure, level of ponding,

condition of vegetation, recommendations for malntenance or repairs,etc.)
o feParcntT PRodcems wiirH JvaTEm Locarien o@ Fincriod

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)

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

PRIVY:
(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 vegetatlon, recommendations for maintenance or repairs,etc.)




SUBSURFACE SEWAGE DISPOSAL SBYSTEM INSPECTION FORM
PART B
S8YSTEM INFORMATION continued

SEPTIC TANK:Vgﬁ
(locate on site plan)

depth below grade:_ Q4

material of construction: _/ concrete metal FRP other (explain)

dimensions:_ 102" Lo~ng X.SB'' wide x 55 " EcL.DeprH.

G&" sludge depth _

34+ distance from top of sludge to bottom of outlet tee or baffle
scum thickness '

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

:

g

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, recommendations for repairs, etc.)

Taeer & Ouxiexi JEES Are o Gooo Coudirw,
seﬁlf.MK_ A D D-RBox " ¥

L)

TReCommen NExT CumPie o o e A A

DISTRIBUTION BOX:YES
(locate on site plan)

d O L 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.)
D-Box s LEVEL

L TR iows T Twoe OFeETsS s EQumgl

Mivore Yocids sn 2)—&"0&1 Cefaneco Our (oncurlet s E S PE EFTgAL:

PUMP CHAMBER: !JQ

(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 SB8YSTEM INSPECTION FORM
PART C
FAILURE CRITERIA

Indicate yes, no, or not determined (¥, N, or ND). Describe basis of
determination in all instances. If "not determined", explain why not)

Qé Backup of sewage into facility?

No Discharge or ponding of effluent to the surface of the ground or
surface waters?

e Static liquid level in the distribution box above outlet invert?

No Liguid depth in cesspool <6" below invert or available volume< 1/2 day
Flow?

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

>

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

5

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

within 50 feet of a surface water?

RO

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

within a Zone I of a public well?

R

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
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 nitrocgen
and nitrate nitrogen.

- R




SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART B
SYSTEM INFORMATION continued
SKETCH OF SEWAGE DISPOSAL SYSTEM:
include ties to at least two permanent references landmarks or benchmarks

locate all wells within 100!
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SBUBSURFACE SEWAGE DISPOSAL 8YSBTEM INSPECTION FORM

PART D
CERTIFICATION
Name of Inspector "RicHARD Seovr
Company Name Ricnars Scov, P E.
Company Address 3) Swuuresdupy B - PeLﬂﬂM' MA o©lcoZ .

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.

Ch one
v 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 :ggi;gzz“¥2§4£:2§§4;ﬂ_
Date W 23 1990

Original to system owner
Copies to:

Buyer (if applicable) — $% owwer
Approving authority _ D, zgesz/mrx/, /véamv.bepr:, Pmncerr







Pichard Scott P.E

K

31 Shutesbury R4
"= bl . -~

Peinam, M 91002

= e P ot b=

Februar i1l 198

. =
FUSs veThon—-J4cneg
e o = e
o9 Naliey View Drive
b e 3 A (& ] ~
Amharst, Ma 01002

Per vour regquest, I nave complieted an inspeciion of tne
septic svstem at The subject property. Enciosed are four
zcples of thne inspecticn repert for your use and
cistributlion te cihers whe are involved in the sale. Hots
that I have classified the system as peing in Good
Conditicon., Additional comments are noted in the report.

Current functlion cof the gystem appears tc be fine. There
can be no guarantee of future performance of this seplic
svstem but my expectatlion ls that ioading similar ¢ yours
will be accepted for an lndefianlte period wlthout furtner
moglificatlon to the syvstem.
You should aisc be aware that statewide regulations
requirling system inspactions at t{ime of =sale will take
effect sometime In the next few months. If your sa2le |3 not
-

completed py Maresh 31, the new regulations may atfect you,
The detalis of how inspectlions must be done after March have
not been fully detalled. I have trlied to take into account
some of the ltems which I think may be regulired under the
new process but I am not aware of all that may be required
nocr are the state inspection forms vet avalliable.

¢ vou find that mecre is required as a result of the new
regulaticns cr if you have questions on the lnspection cr
the report. vou mav reach me at the apove address or oY
phonsz evenings at (413> 256-0647.

Sincerely,

i ST

Richard Scott, F.E







II.

Description of Sewage Disposal System ; .

A. Date installed: 1970 *

B. Cesspool Septic tank / Other

If "other," describe:

If septic tank, capacity: /000 gallons

C. Leaching facility: Field Trench(es) Pit

Size of Leaching facility: ize £TiPe of Lemes Faeaniry Nor Kaown

D. Material of which tank constructed: Zemwsecesr Dicrere.

E. If septic tank is not found after search, explain
evidence for system's apparent success or failure:

III. Inspection

A. Amount of septage pumped from tank: /000 gallons

B. Describe accumulation of solids found in the tank:

MoDERLGTE FociumucRriond, <3 FioarmGg Scum : & Serries Socips.

C. Is outlet(tee)/baffle in place in tank? Yes ¥ No

Unknown (explain) (01.417.57"7?5& )/tEuJEO “j’ LLREH LGt T TR0 I’u:.g—é..u@
D. Is outlet (teeybaffle damaged? Yes No |/

Unknown (explain) Mo Lppaecwr DamAgE

E. Is inlet(tee)Ybaffle in place in tank? Yes _~° No

Unknown (explain) CLEAAJQM.T Covee is Ovel Tweer. T T T€E 18 Coarlies
& B"Agove £ Bewow Peé wvEeT 2"FiespAeE Agove TEE.
F. Is inletbaffle dimaged? Yes No _/

Unknown (explain)

G. Prior to pumping, is liquid level in tank above the tank

outlet? Yes No v

Unknown (explain)

H. Was liquid observed flowing from the outlet back in to

the tank during or after pumping? Yes _  No _ .~
8 SE Aléal growth? Yes _  No _L Describe:

J. Odor? Yes _\Z No _____ Describe : /I/JEMK}L.

K. Wastewater discharge slow? Yes ___ No _é

Describe: ToilETy LEl€ Fouswen 75 TANK . TZow wisGood.

Form, Page 9




RICHARD SCOTT. P.E.
REGISTERED CIVIL ENGINEER

SITE ENGINEERING
PERC TESTS SEPTIC SYSTEM DESIGN

31 SHUTESBURY ROAD
PELHAM, MA 01002 (413) 2560647

SEPTIC SYSTEM INSPECTION FORM
Date of Inspection: ~Zaal 26 1995

REQCEZSTE=D BY:

Kuss VeERon/ —TonES (</3) 256— 8885

Name Phone Number

59 VALLEY View DRIVE LmueRsT /A 01002

Address {(number, street, town, state, ZIP code)

S VAwcey ViEw Dewe Amnersr MF -

Location of Property (number, street, c'ity/town, state

I. Description of Property

A. Number of Bedrooms: 3} B. Number of Bathrooms: 2
C. Appliances: Dishwasher fes Garbage Disposal Yeg

Washing Machine jg§ Other

D. Length of present ownership: 1O years
E. Year round residence: Yes \/ No
F. Seasonal residence: Yes No v

G. Pumping of septic tank during past two years:

Date Pumped: Sepr /993 By ARYS Excpvarida

Date Pumped: By

Form, Page 1




III. Ealled

sewage flow to the surface;
'overload of the system;

the systein 1s in such a state of disrepair that it
cannot function as orignally intended;

lack of a four (4) foot protective zone between the
bottom of the system and ground water;

outlet tee or baffle is not in place in the septic
tank;

inlet tee or baffle is not in place in the septic
tank;

liquid level in tank is above the tank outlet;

after or during tank pumping, liquid is observed
flowing from the outlet bank into the tank;

any other actual threat to the public health:

Signed ’7?EiéZn¢aJ%7£;Z$%L_#k

Title FZREESIro0lAC EnGrlELL,

Date Jan. 26, 1775
— &

Form, Page 4




CLRTIFICATE OF COMPLIANCE

I, the undersigned engineer or sanitarian currently registered in
the Commonwealth of Massachusetts, certify that I have inspected
the property described above and find it, as of this date, based
solely upon my visual inspection and upon the pumping of the
septic tank, to be in:

I. Good Working Condition

From the inspection, and from pumping records, this system
appears to be in good working order.

Comments: AN Aeelecrr FeoBigms coirmt Sygrem Locarion oR Funicrion.

II. Marginal Condition

A. Type 1 The system could not be Jjudged in good working
order because of the following reasons:

System could not be judged because of an extended

period of non-use. Approximate number of months:

Problema with the system or its location. Explain:

records show excessive pumping (more than two (2)
times within any twelve (12) month period);

presence of visible Ferric Sulfide stains or any
other indication of high maximum groundwater levels;

system is inadequate for intended use;

system is located within one hundred feet (18@') of

any domestic water supply well, including wells on
neighboring properties;

—  system is located within one hundred feet (19@’) of
lake, pond, streams or other watercourse;

Any other 'potential threat to the public health:

Form, Page 3




== S
A NOTE FROM
RICK SCOTT







“45955 Qurcesr

SKETCH PLAN
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Show the tank Tocation with the distance triangulated from any two points
on the house which the tank serves.

T Tris TRoPERTY DEWED
By Municiear wWartee
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