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AMHERST 

Bettye Anderson Frederic, Director 

To: Bettye Anderson Fr~ee 
From: David Zarozinski 
Re: Variance from Title ,310 CMR 15.405, 1, a 

AMHERST HEALTH DEPARTMENT 

70 BOL TWOOD WALK 
AMHERST, MA 01002-2128 
(413) 256-4077 

The Washburns , who reside at 91 Woodlot Road , Amherst, MA, have a failed 

septic system. In order to repair this system, they need a variance to the 

above regulation, which states that the required property line setback is ten 

feet (copy enclosed). Due to the lack of space and house location, the setback 

will only be six feet. Other possible locations for the system would result in 

wetlands problems . It is my opinion that given all the possible scenarios for a 

new septic system and due the spacial constraints, this plan best meets the 

intent of the State Sanitary Code. 

It's time we made smoking history. 
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Tel. (413) 253-5321 
Fax (413) 256-3103 

Laura Schreiber Washburn 
91 Woodlot Road 

Amherst. MA 01002 

David Zarozinski 
Amherst Health Department 
Bangs Community Cen1er 
Boltwood Walk 
Amherst, MA 01002 

Dear Dave, 

June 1. 1995 

Regarding the variance on our septic system design, I am enclosing two copies of 
a let1er signed by the three people whose property abutts ours. They are stating they have 
seen Alan Weiss' let1er to you about this variance. 

My husband David and I appreciate all of your help with this project. 

With best wishes, 





, . 

May 23, 1995 

To: Amherst Health Department 
Re: Septic System Repair on 91 Woodlot Road (David and Laura Washburn) 

We have received a copy of the letter from Alan Weiss to David Zarozinski, dated 
May 22, 1995, regarding the septic system repair at the Washburn residence. 

Seldin, 9 oodlot Rd. 

L:.-r -e I'Y\ erJ- (' d2c£ '" 

G~d~;odlJID.R) 

, . 





---------------------------------------------------------------------------------, 

TO: Amherst Health Department 
RE: Septic System Repair on 91 Woodlot Road (David and Laura Washburn) 

I have received a copy of the letter from Alan Weiss to David Zarozinski 
regarding the septic system repair at the Washburn residence. 
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MI1Y 22nd, 199, 

COLD SPPING ENHV .. IHe. 

COLD SPRING ENVIRONMENTAL 
CONSULTANTS, INC. 

Mr. David ZaI(' /ins k i , ~gent 
Amherst Heal th Department 
Amhe rst Ma. 0100 2 

RE:: Septic System Repair & Va r j ant:e Approval 
wa,;hl.>ur n Res idence , 91 woodlot Lane, Amherst, Ma. 

P . .32 

• Percolauoo Tesls and 
Septic D~lgns: 

• RcguJall'N CvmplianCc! 
• Rocycling and Solid Was,. 

A v/lt an e fr c,,,, Tl lle V 1,\0 CMR 1 d O:o , l ,B) is requested for t.h e repair of the 
o,"+-' .,t t , •• «1" \0, !nentiu ned prupe r ty . The following variance is noted : 

-ld ~ t ~pace f or 10 property line setback due t o p roperty line and 
ho • • prux imi t y (310 CMR 15. 405,I,a) . The noted setback is 6', 

", [ ." " n that g 1 yen a ll the possible s cenarios for a new disposal 
'i" , .... 1 I ~ pal ia l consL! aints , that this plan best meet s the intent on 
T ~ ,,; t, I Cv,1t 310 CMR 15.00 and t he Wetlands Protection Regulations 3 10 Cr~R 

·.t,A pnrt l() n~ of the p roperty ~nnsidered would involve wetlands setback 
.J.:;Ll h ,"t·' t 1- f Il ,r-r tj line inflir'l,;i e rnents. 

F' ·H" ' ..... , (, e'" I I, '"nla, -t me "';:'IO:il .3 you have any questions , 

Sjn~ere ly , 

~
. ld 5 1'1 iny Em, ~ I 'tuueCl tal Consultants, Inc. 

t . (' U---~ 
d Cl £ We~~s, M.S. 
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310 C~IR: DEPARH1ENT OF ENVIRON~IENTAL PROTECTION 

15.404: corilinued 

Where failure of (he system is solely due 10 failure of the seplic tank, distribution box, 
soil absorption system. and/or building sewer, upgrade of that component(s) in full 
compliance with 3lO Cr.·tHo. 15.000 shall be deemed to meet the goal of full compliance; 
provided thai Ihl! upgraded component functions propelly wilh the olher system components. 
the system functions properly hydraulicaUy. and the owner obtains a certificate of compliance 
from the approving authority. If olher system failures are discovered during upgrade of that 
componenl(s). such otiJ(::r ~yslem failures shall be! upgraded ill accordance with 310 CMR 
15.405. 

(2) When fuU compu.nce pursuant to 310 CMR 15.404(1) is not feasible, the approving 
authority shall issue a local upgrade approval aUlhorizing upgrade of the system wirh the goal 
of maximizing prOlection of public heahh and safety and the environment to the rtIax.imul1l 
extent feasible. TIle following requirements shall not be varied by lhe local approving 
authority ex.cept as explicitly set fonh in 310 CMR 15 .40-l(2)(b) and (d): 

(a) A septic lank with an effective Uquid capacity providing no less th:;.n 24 hours of 
retention time or 1000 gallons. whichever is greater, shall be provided unless the septic 
tank is an elevated tank constructed in acc,?rdance with 310 CMR 15.213 (construction 
in V·zones) in which case the effective liquid capacity may consist of a SOO· galion tank . 
(b) A minimum of four feet of separation between the boltom of the soil absorption 
system and th~ high ground·w3ler elevation shall be provided, using fill if necessary. The 
local approving authority may allow a three foot separation only in fuU compliance with 
310 CMR 15.405(I)(i). 
(c) . A minimum of four feel of nalurally occurring pervious soil below the entire area 
of the soil absorplion area and reserve area shall be provid~d, 
(d) TIle soil absorption system shall be designed to provide:! as much of Ihe required ,jfea 
as pos~ible on the facility served or, if proposed by rhe:! owner or operator, on an abutting 
facility pursuant to a valid recorded easement. The local approving aulhorilY may reduce 
the required soil absorption system area no more than 25%, as provided in -310 CMR 
15.405(1). Reduclions in the required subsurface disposal area in excess of 25% may 
only be varied by me Department, and may require tht: installation of a Department· 
approved septic tank. effluent tec filter, dosing of portions of the soil absorption system 
on an altcmating basis, and/or other measwes 10 protect lhe integrity of the soil 
absorption system; and 
(e) the soil absorption system shall not be located within 100 feel of a surface water 
supply or uibutary to a surface water supply, within 50 feCI of a private waler supply 
well, or within the Zone 1 of a public water supply well. 

15.405: Conlenls of Local Up2rade Approval 

(1) In granting local upgrade approvals pwsuant to 310 CMR 15.404(2) where fuU 
compliance as defint:d in 310 CMR 15.404(1) is not feasible, the local approving authorilY 
shall consider rhe impact of the proposed system and shall vary to the least degree necessary 
the requirements of 310 CMR 15.100 through 15.293 so as to allow for both the best feasible 
upgrade within the borders of the lot, and have the least effect on public heahh. _safety and 
the environment. The local approving authorily is allowed to diverge from the goal of full 
compliance only to the extent necessary_ The approving authority should emphasize protection 
of water resources and tre.allnent of Ihe sanitary sewage. Absent condilions which would 
result in a different outcome based on beSI professional judgment, Ihe options set fonh below 
should be considered in the order in which they appear with 310 CMR 15.405(1)(a) being the 
first option to be considered and rejected or adopted and 310 CMR 15.405(l)(i) being the last 
option 10 be consid~red and rejecled or adopled: 

(aJ Reduction of system location setbacks otherwise established in 310 CMR 15.211 for 
property lines provided that a survey of the property Line shall be required if a component 
is to be placed within five feel of the properlY line, and no such reduclion shall resull in 
the soil absorption 5ys~cm being lcealed less than tcn feet from a soil absorption system 
on an abutting propt:rty; 
(b) Reductions of system location setbacks from I:cllar wall, swimming pool, or slab 
foundations; 

(Effective 3/31/95) 310 CMR - 553 





06-09-95 

Jeffrey D. Gurtcheff 
NOTICE OF CASUALTY LOSS TO BUILDING Branch Manager 

UNDER MASSACHUSETTS GENERAL LAWS CHAPTER 139,SEC.3B 

TO: Building Commissioner or 
Inspector of Buildings 

BUILDING INSPECTOR 
AMHERST , MASSACHUSETTS 
TOWN HALL, BOLTWOOD WALK 
AMHERST, MA 01002 

/ 

Board of Health or 
Board of Selectmen 

RE: / 
( 

INSURED: 
LOSS LOCATION: 

DAVID AND LAURA WASHBURN 
91 WOODLOT RD. 

/ 
(-

! 

Dear Sir: 

TYPE OF LOSS: 
DATE OF LOSS: 
OUR FILE NO: 

AMHERST, MA 01002 
SEPTIC BACKUP 
04-13-95 
134 -79921 AS 

We are the local claims representative for AMICA MUTUAL INSURANCE CO. 
Company, who provide insurance f or the above referenced insured on their 
dwelling, located at the above address. 

Under chapter 139 of the Act of 1977, you are herebY notified that a 
claim payment of more than $ 1,000.00 is expected. 

Please advise this office of the existence of any liens on this dwelling. 
If we have not received any notice of liens within SEVEN (7) DAYS from 
the date of this notice, we will assume that NO LIENS EXIST and will 
recommend payment accordingly. 

Very truly yours, 

CRAWFORD & COMPANY 

A C OPERTY ADJUSTER 

NAME OF LIEN HOLDER: 
LIENHOLDER ADDRESS: 

DATE LIEN FILED: 
AMOUNT OF LIEN: 

234111oston Road. P.O. Box M8 • WUbraham, M:A 01095 • (413) 596=9330 • FAX: (413) 5964330 





,~. 
No .... .!.2:::. .. 11 FElOt....m .... _ 

THE COMMONWEALTH OF MASSACHUSETTS I'\. Jr~ ( ,'lilli''''",. 
\)IV ~ 3 \\\ \\ OF '" 

t.pvltral:~:::;~:.7;::2=:~~~'~~'1 
i 4ci:=_:_::::;:_:_p:~:"O_~~""_(~=::(l~:_::'::~ .. ",/ 

Loca· ion· Address or Lot No. ~~\\: 
... P~.~.':.~~L ... k..L.~ . ..r..b.J.. .... ~C!.................................. .J9. .. .I!1.;.Lj ... ~ ... A.~., ... .,[~tiS.~P--~!:!.J.f!7!. .•. 
.... $~ .. ~~:.. ................ ".:..~.~:.......................................... .. ....... ../&.~?'J!J..(J..rC ...... ~~':?!1..~ .................................... . 

Installer Address + 
Type of Building u Size Lot.'l~tJ.:'~ .. -!:.:::.Sq. fee> 

Dwelling - No. of Bedrooms ........ 3 ................................. Expansion Attic ( ) Garbage Grinder (\I') 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ....................................................................................... .. ............................................................ . 
Design Flow .... 8~ ..... ~ ....................... gal1ons per person per day. Total daily flow .. ~4 .. Q .. K.~~ .. (f~.~ ... gallons. 
Septic Tank - Liquid ' capacity.lS2:>Oga110ns Length..J. . .o.~ ...... Width ... 5..~ ....... Diameter... ............. Depth .. s.::.~ ...... . 

'I:llspo&ti Trench .(0 ..................... Width .... ] .. ' ......... Total Length ... ~.~ .. ~ ...... Total leaching area .. .4.4~,.~ .. sq. ft. f:.J~ 

~~~~;g~i~~~b~t~~~·b~;;;( ..... i BiaiiietCJ .. ·D;~i~~ .. ;~:r\ below in1et .... 'i.L~ ....... Total leaching ";'iL}£":f;'t &H-.-.. 

Percolation Test Results Performed by ..... F..A .•... 'P'.; . .l.it:>.4 ..................................... Date ... .JI.' . ./Ilft..:~ . .H.+ .... . 
Test Pit No. 1 .. .2. ........ minutes per inch Depth of Test Pit .. ..lQ' ......... Depth to ground water.AOH~.r. .... .. 
Test Pit No. 2 ................ minutes per inch Depth of Test PiLJ.Q.· ....... Depth to ground water...(!!'P.#.~ .... .. 

Description of SoiL.E.n;;·i,;;;;~·;L::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: .............. :::: ...... ::: ........ :::: .. : .. : .............. ::: .. : .. : .. :::: .... :: .... : .. . 

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

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

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

operation until a Certificate of comp/;;;n~ .. ~e~~~~.!r~.. .~.=l~:: ..... ... ............ .. ............................ .. 

Application Approved By .............. ce.'):).~... ................................................ .. .... -S.tJ'I'..;,.~7. ......... .. 
Date 

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

Permit No ........... fl..2--:::..ei.. ..................... _ Issued. ........... s::-. .. ..!.~ ... -J.2~~: ...... . 
Date 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

...... T6..w/V ........ OF.A.M.H~l!:.,J..L................... ...... .. 
QLrrttfiratr nf QLnntplianrr . 

THISgJO CE.J1.7;IFY, That the Individual Sewage Disposal System constructed (v{ or Repaired ( ) 
by ................................ ~fl.L ................................................................................................................................................. . 

at...?~'T.:. .. .l.J.."l ....... Id.~.(?(?/,.,.I(;>,.t:. ... ?.Pl.!':).,f,., .... I:':'A.':"J .. b.!I..O.*-.. h!t>..t;!.d-,,!. .......................................... .. 
has been installed in accordance with the provisions of TIT~ -5 of The State Sanitary ~e as desc~ribed ri!1~he 

apPli~~~n 1~~~~:~S;1 ;o~~I~o~s~~~:~~~:;~m~H:a~·~·~~;;~!:ONS·~;U·ED !~e!G~~~~A;T~·E 
~:~:.~~f~4.r7~ ... ~~~.'.~~~.~.~~~.~:....... Inspector ........... ~.~~~\s.~ ... 3;: .................... . 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

~2~ it) No ................ 1.. .. . ....TO.rY.fY.. .... .. OF.AIYlHE.X....r. .. r.. ............................. .. ~~ 
FEE .. 7.JI.. ............ .. 

minpnnal Dlfnrkn QLnit!itrnrtinn Jrrntit 
to C~::;~~~io(~~~~;~:nt)·~~~::;j··~::~;!::~r~s;~·;~ .. ·· ...... · ........................................................ .. 
at N 0 ...... ,(..1>.."1-:: ... lJ.'1. ...... Jd..'?~.I"'._r.. ... k.!'J.n._!k ...... , ... A.~"-.a:t; .... W'J>."".cL.,f ................................................ .. 

... . s,~'" 0 _ / « 'h- I~~J>--.. 
as shown on the apphcatlon for Disposal Works Construchon PermIt oD_ . ....... __ ._ .. Dated .. _ .~. ___ .l.'._. __ ~ ...... J-_ ..... __ . 

DATE------.. J:::hrf!rn ..................................... __ ........... I'" 

FORM 12!55 HOBBS & WARREN, INC. , PUBLISHERS 
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No._ ..•... _ .. __ ._ 
THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

Installer Addrell-r 

Type of Building u Size Lot·~~t%'~··~··=·Sq. fee) 
Dwelling- No. of Bedrooms ..... _..::l ...•.• ___ •••••.•..•.•. _ ....•. Expansion Attic ( ) Garbage Grinder (v') 
Other - Type of Buildiug .... _ ... _._ ..... _ .... _. No. of persons ....................... _ ... Showers ( ) - Cafeteria ( ) 

Other fixtures ...... _ ............................................................................................................................................. . 
Design Flow .... 8~.'"',$.:::-....................... gal1ons per person per day. Total daily flow .. ~.4 . .9..x.~.: .. 8..;!.~ ... gallons. 
Septic Tank - Liquid capacity.l~lons Length .. '.'O'~ ...... Width ... .s:.~ ....... DiameteL. ............. Depth .. s.:.~ ...... . 

"rJlspo&d TtCiiclt :(0 ..................... Width ...... 7. .. ~ ......... Total Length ... ~ .. ~ .. ~ ...... Total leaching area .. ~.4J.,.~ .. sq. ft. f:oJ..,., 
Seepage Pit No ....... l.. .......... Biumdu .................... Depth below inlet. ... 'i.L~ ....... Total leaching area .. 1.7..r. .... sq. ft. &tf.,.,... 
Other Distribution box ( ) Dosing tank ( ) .3 /11./ Tr7: H:L 
Percolation Test Results Performed by ..... £,A .•... F..tj.!:~.4 ..................................... Date ... .J.I!~. l!lfA.:~ .. H.+ .... . 

Test Pit No. 1 .. .2. ........ minutes per inch Depth of Test Pit....U;;t ........ Depth to ground water . ./'JI.oN.r ...... . 
Test Pit No. 2 ................ 01inutes per inch Depth of Test Pit .. J.Q.~ ....... Depth to ground water ... tY.P.N..€ ...... . 

Description of Soil .. £h;;J;;;:;~·~=::::::=::=:::==:::::::::::=:::::::==:::::::::::==:==:::::::.~ ... ~= .... ~~.~~: .. ~ .. ~:: .... :.~:::.'::::~~~.~:.~~~'::: 
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 7ITLE 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. 

"" &~ D q Signed. ......... : ............. _ .............................. _.., .... -............... ········ .... ii;;;········ .. ·· .. 
Apprt~~ve<l"By ........... _. __ ......................... _ ....... _ .................................... _ _. __ ... _ ..... _ ....... _ ...... __ 

Dat. 
Application Disapproved for the following rea.rons: ............... _ ... __ .~ ........................... _ ... __ ........ ___ ._ ...... _ ....... _______ _ 

Date 
Permit No ..... ____________ _ Issu,,,,edL-.-..,._. 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

._.I6..w./lt ......... OF ... A.M.ff..~!:..,J. ... r.::.. ................................ __ 
<!trrttfiratr of Qrompliaurr . 

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed (v1 or Repaired ( ) 
by __ .•. _ ........... _._ ... ____ ._ .. _______ ....... __ ........... ___ ... _. ______ . ___________ _ 

at. .. ~.~t: ... l,J.~ ....... (,.,.,!.~.r>_elr..Ic1:: .. 4.~.!2~_~::'A~ .. 6~r:.J.f:. ... ~~.~.g-::! __ . ___ .. _ ... ___ ... __ .... __ 
has been inst:t1led 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 .. _ ................................... _ datoo ............................................ _ .. 

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GU RAN THE 
SYSTEM WILL FUNCTION SATISFACTORY. 
DATE.... ____ .... ____ _ Inspector .. 
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.nJ/yj~1 "",.111"", ()Jt I U \,\ \ OF I" 

BOARD OF HEALTH ~,~'...."'\.'\ -'-~"'.r~:>. 

!\pplirn~:t~:·IDi~O;~:n7·;:~~~Qi~~~·;;~~~·~~···~~ff~ r1ft!:· '\-~~ 
THE COMMONWEALTH OF MASSACHUSETTS 

~ : 
Application is hereby made for a Permit to Construct (~ or Repair ( ) an Individ,' S vage bl&x,sa1 ~ 

" System at: .......... 

__ w.'O'O . .D._'=.Q_r.:_.(..6.C(.~ ................. _ .. _.____ __. ______ .?,.t;:!..r. . ...l3.'1 .. _........ ~.~-.._.\L_?t .. "'," 
Locaiion - Address or Lot No. -~'lJ.UI.Hll\l\ 

_.J2?,.~r;-/.--~ . ..r:. . .6.j, ..... r.:.-::! ........... -.... -.. -.-- J.9. .. .M..;j//i.-.~ ... A.~ ...... .,[~t:J..g,.!'!Ip-~~~~.; . 
............. !;;:.D_.~.r.:a.u.c£..~~.~ ............. _ ............. _ .. _ ................. IlL~tL£~~~7.!!d .. : ............. -..... --.... . 

Installer Addreu ~ 

Type of Building Size Lodl,;?t£~ . ..r..::::.Sq. fee) 
Dwelling- No. of Bedrooms ........ :if ................................ Expansion Attic ( ) Garbage Grinder (v') 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ..... ................................................................................................................................................ . 
Design Flow .... 8.;1., .. ~ ....................... gallons per person per day. Total daily f!ow .. ~.4.g.X.~.: .. !.;?~ ... ga1lons. 
Septic Tank - Liquid capacity '~a11ons Length . .I.0· ...... Width ... ,S/ ....... Diameter ................ Depth .. s:.' ...... . 

."Isposal 1'ICliCh :(0 ..................... Width .... ..7. .. ~ ......... Total Length ... ~.;r ......... Total leaching area. . .:l.".;t,.~ .. sq. ft. f:"j~ 
Seepage .Pit N~ ...... .L .......... BisJ.1cu .......... : ......... Depth below inlet .... 'i .. L~ ....... Totallcaching area .. rl.s:'.; .. :;. ft. 8ott ....... 

~;~;~l~:~~'~~:~o;~~:rt~ ) Performe~~;'~~;~ .• ~;;..I. .. :!:! . .J ..................................... Date ... .J.I.~.'i:~.~ . .H.~.. . . 
Test Pit No. 1 .. .2. ........ minutes per inch Depth of Test Pit....I.P· ......... Depth to ground water . .N.C>.N.l/. ..... . 
Test Pit No. 2 ................ minutes per inch Depth of Test Pit .. ..I..Q.: ....... Depth to ground water ... d..~N..~ ...... . 

Nature of Rep~irs or Alterations - Answer when applicable. .............................................................................................. . 

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

the provisions of 7lTLE 5 of the State Sanitary Code - The undersigned further agrees not to place the system in 
operation until a Certificate of Compliance has been issu~ the board of healtlL _ ~ 

hI'. /'ll,lj r) cfi 0 ~ '0-J-'7 Q nSl~ed.I....2'.-........ - ................ --... --.......... -----........ -- - ... - .................. - .. -

Application Approved By ............... ~ ........... - .. ---.---.... - .. - ..... ---.__ ~-::J. f' :£L:.~ ...... _ .. __ 
Date 

Application Disapproved for the following reasons: .... _ •............• _ .. ~._ •••••. _ .•......•... _ ••• _ .•. __ .......... _ .. _. __ ............... __ 

-·····--···············-.... · .. ·· .... ·(j.·7~·;·=;·· .. ···-····-··-------.. -.. -···--····-··I··~~·u .. ed··· .. -·~/r ..... ·.~.·.?-.. ·.·.7.· .. -··········D~·· .. ---
Permit No ..... _A .......... _ ..... _ .. _____ ~ __ 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

_._.rO.w.IV' .......... OF ... A.M.ff..~g.,$.. .. r.:. .................... _ ...... _._ ... 
. Q!rrtiftrutr of Q!ompltuurr 

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed (vf or Repaired ( ) 
by .. __ ._ .. _ ..... _._ ... _ .. __ ........ . .. _____ . ____ _ 

aL.~.~t::_.IJ...~ ....... Id~.{?P.I.,.L~:t:.. .. ?."".!':].""'_~::fi.":":'J .. h.!I..a:t. .. l::!..~!!!.d-:::!.._ ..... __ ._. __ .... _ .... __ 
has been installed in accordance with the provisions of TITlE 5 of The State Sanitary Code as described in the 
application for Disposal Works Construction Permit N 0 ............................ _............ dated ................................ _ ......... _ .. 

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE 
SYSTEM WILL FUNCTION SATISFACTORY. 
DATE.... __ Inspector _____ _ 

, 
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