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Commonwealth of Massachusetts / /@R“ / 66 \/CJS
Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments
- et qr C\MJ‘U

111 ReservatonRoad v
- Ey G, e CMES "‘3"\1{;}7' o 7

Property Addresa

Donald Hunt LA ranger . .
Owner's Name St Le TS &t Aca - € ¥
Andover MA 01810 7252017 o Jﬁ,}{
CityfTown State 2ip Code Date of Inspection el

Inspection results must he submitted on this form. inspection forms may not be aliered in any
way. Please see completeness checklist at the end of the form.

A. General Information =2 W“é’“ﬁi ":Eﬁ W B

j;ﬂ:;r:;.;n lkda, -:gm 3:3 ‘H"”
inspector; | /
Neil J. Bateson lUL 28 Zﬂﬂ S

Name of Inspector | T
Bateson Enterprises Inc. B AR D OF HEAL T
Company Name

111 Argilla Road

‘Company Addrass

Andover ) MA 01810
Cltyffown State Zip Code
978-475-4786 al-15 ’

Telephone Number License Number

B. Certification

| certify that | have personally inspected the sewage disposal system at this address and that the
information reported below is true, accurate and complete as of the time of the inspection. The inspection
was performed based on my training and experience in the proper function and maintenance of on site
sewage disposal systems. | am a DEP approved system inspector pursuant o Section 15.340 of
Title § (310 CMR 15.000). The system:

[ Passes [} Conditionally Passes [ Faits
["] Needs Further Evaluation by the Local Approving Authority

M i/:/p( ? ‘ @m 7-25-2017

inspectors Signature — Date

The system inspector shall submit a copy of this inspection report to the Approving Authority (Board
of Health or DEP) within 30 days of completing this inspestion. If the system has a design flow of
10,000 gpd or greater, the inspector and the system owner shall submit the report fo the appropriste
regional office of the DEP. The original should be sent to the system owner and copies sent to the
buyer, if applicable, and the approving authority.

****This report only describes conditions at the time of inspection and under the conditions of use
at that time. This inspection does not address how the system will perform in the future under
the same or different conditions of use.

Fitle % Officiat Inspaction Form: Subsurace Sewaps Disposst System - Pape 1 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

111 Reservation Road

ﬁraaé}iy Address

DopaldHuot

Cwner's Name

Andaver MA MB10 7-26-2017
Clty/Town State Zip Code Diate of Inspection

B. Certification (cont.)
Inspection Summary: Check AB,C.D or E/ always compilete all of Section D

A} Systern Passes;

| have not found any information which indicates that any of the failure criteria described
in 310 CMR 15.303 or in 310 CMR 15.304 exist. Any failure criteria not evaluated are

indicated below.

Comments:

B) System Conditionally Passes:

[] One or more system componants 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.

Check the box for "yes”, “no” or "not determined” (Y, N, ND) for the following staternents. If “not
determined,” please explain.

The septic tank is metal and over 20 years old* or the septic tank {(whether metal or not) is structurally
unsound, exhibits substantial infiltration or exfiltration or tank failure is imminent, System will pass
inspection if the existing tank is replaced with a complying septic tank as approved by the Board of
Heaith,

* A metal septic tank will pass inspection if it Is structuraily sound, not leaking and if a Certificate of
Compliance indicating that the tank is less than 20 years old is available.

Oy O n (] ND (Expiain below):

Titte & Offietal thepeetion Form: Subsurfnc Sewage Disposnt Systen - Page 2 of 17



Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

111 Reservation Road

Property Addrass
Donald Hunt
waner don | Owner's Name
INTOIMATION 18
required for every Andover LooMA o oI8t0 72527
page, Cly/Town State Zip Code Date of Inspection

B. Certification (cont.)

L] Pump Chamber pumps/alarms not operational. Systemn will pass with Board of Health approval if
pumps/alarms are repaired.

B} System Conditionally Passes (cont.):

[) Observation of sewage backup or break out of high static water level in the distribution box due
to broken or obstructed pipe(s) or due to & broken, settled or uneven distribution box. System will
pass inspection if (with approval of Board of Heaith):

3 broken pipe(s) are replaced 0y [N [ ND(Explain belaw):
fl obstruction is removed LIy [N L[] ND{Explain below):

[ distribution box is leveled orreplaced ] Y [ N [JJ ND (Explain below):

] The system required pumping more than 4 times a year due to broken or obstructed pipe(s). The
system wilf pass inspection If (with approval of the Board of Health):

] broken pipe(s) are replaced OOy [JN [ ND (Explain below);

. obstruction is removed L1y [N [ ND (Explain below):

C) Further Evaluation is Required by the Board of Health:

] Conditions exist which require further evatuation by the Board of Health in order to determine if
the system is failing to protect public health, safety or 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 public health,
safety and the environment:

] Cesspool or privy is within 50 feet of a surface water

1 Cesspool or privy Is within 50 feet of a bordering vegetated wetland or a salt marsh

15ins.dec - rav. £/18 Titte § Official Inspaction Form: Subsurface Sewage Ditposa Syaterm - Fage 3 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subswrface Sewage Disposal System Form - Not for Voluntary Assessments

111 Reservation Road

Property Addrags

Donald Hunt sepr g

Owner's Name

Andover 01810 7-R25-2017
City/Town Zip Code Date of Inspactian

B. Certification {(cont.)

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 heaith,

safety and environment:

[1 The system has a septic tank and soil absorption systern (SAS) and the SAS is within
100 feet of a surface water supply or tributary o a surface water supply.
[] The systam has a septic tank and SAS and the SAS is within a Zone 1 of a public water
supply.
[] The system has a septic tank and SAS and the SAS is within 80 feet of a private water
supply well,

[] The system has a septic tank and SAS and the SAS is less than 100 feet but 50 feet or
more from a private water supply wel**,
Mathod used to determine distance:

** This systern passes if the well water analysis, performed at a DEP certified laboratory, for fecal

coliform bacteria indicafes absent and the presence of ammonia nitrogen and nitrate nitrogen is equal
to or less than 5 ppm, provided that no other failure criteria are triggered. A copy of the analysis must

be attached to this form.

3, Other:

[} System Failure Criteria Applicable to All Systems:
You must indicate “Yes” or “No” to each of the following for all inspections:

Yeas No

Backup of sewage into facility or system component due to overloaded or
ciogged BAS or cesspool

due to an overloaded or clogged SAS or cesspool

or clogged SAS or cesspool

3 N A
I

than ¥ day flow

Title § Oicial napaclion Ferm: Subsurlace Sewage Dispasal Systam + Page 4 of 17

Discharge or ponding of effiuent to the surface of the ground or surface waters
Static liquid level in the distribution box above outlet invert due to an overloaded

Liquid depth in cesspool is less than 6" below invert or available volume is less
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Commeonwealth of Massachusetis

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

111 Reservation Road

Fropesty Address

Donald Hunt

Owner's Name

Andover MA 01810 1-25-2017
City/Town State iy Gode Date of inspeciion

B. Certification (cont)

=
S

Yos

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

Any portion of the SAS, cesspool or privy is below high ground water elevation.

Any portion of cesspool or privy is within 100 feet of a surface water supply or
tributary fo a surface water supply.

Any portion of a cesspool or privy is within a Zone 1 of a public well.

2

X

4

Any portion of & cesspool or privy is within 50 feet of a private water supply well,

T O O
B

B X

Any portion of & cesspool or privy is less than 100 feet but greater than 50 feet
from a private water supply well with no acceptable water quality analysis. [This
system passes if the well water analysis, performed at a DEP certified
taboratory, for fecal coliform bacteria indicates absent and the presence
of ammonia nitrogen and nitrate nitrogen is equal to or less than 5 ppm,
provided that no other failure criteria are triggered. A copy of the analysis
and chain of custody must be attached to this form.}

The system is a cesspool serving a facility with a design flow of 2000gpd-

|
O 10,000gpd.
M 57 The system fails. | have determined that one or more of the above failure
= ~ oriteria exist as described in 310 CMR 15.303, therefore the system fails. The

system owner should cortact the Board of Health to determine what will be
nhecessary to comrect the failure.

E} Large Systems: To be considered a large system the systermn must serve a facility with a
design flow of 10,000 gpd to 15,000 gpd.

Far large systems, you must indicate either "yes” or "no" to each of the following, in addition to the
guestions in Section D.

Yeas Na

r1 i the system is within 400 feet of a surface drinking water supply

O ] the systam is within 200 feet of a tributary to a surface drinking water supply
a £ the system is located in a nitrogen sensitive arsa (Interim Wellhead Protection

Area —IWPA) or a mapped Zone || of a public water supply well

if you have answered “yes" to any question in Section E the system is considered a significant threat,
or answered "yes” in Section D above the large system has failed. The owner or operator of any large
system considered a significant threat under Section E or failed under Section D shall upgrade the
system in accordance with 310 CMR 15.304. The system owner should contact the appropriate
regional office of the Department,

Title: § QFffcia! Inspection Fom, Subsuriace Sewage Disposs System - Page 6 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessmants

111 Reservation Road

Property Address
Denald Hunt s
Qwnar's Name
Andaver MA 01810 7-26-2017
City/Town State Zip Code Date of Inspaction
C. Checklist
Check if the following have been done. You must indicate "yes" or “no” as o each of the following;
Yes No
A Ll Purmping information was provided by the owner, occupant, or Board of Health
L] & Were any of the system components pumped out in the previous two weaks?
] Has the systern received normal flows in the previous two week period?
Have large volumes of water been introduced to the system recently or as part of
B 5 Y p
this inspection?
54 0] Were as buill plans of the system obtained and examined? (if they were not
available note as N/A)
] Was the facifity or dwelling inspected for signs of sewage back up?
] i1 Was the site inspected for signs of break out?
] Were all system components, excluding the SAS, located an site?
>4 O Were the sepfic tank manholes uncovered, opened, and the interior of the tank
inspected for the condition of the baffles or teas, material of construction,
dimensions, depth of liquid, depth of sludge and depth of scum?
) [] Was the facility owner (and occupants if different from owner) provided with
information on the proper maintenance of subsurface sewage disposal systems?
The size and location of the Soil Absorptlon System (SAS) on the site has
been determined based on:
£ ! Existing information. For example, a pian at the Board of Health.
¢ . Determined in the field (if any of the failure criteria related to Part C is at issue

approximation of distance is unacceptable) [310 CMR 15.302(5)}

D. System Information

Residential Flow Conditions:

N/A

Number of bedrooms (design): e Number of bedrooms (actual); e —

DESIGN flow based on 310 CMR 15,203 (for example: 110 gpd x # of bedrooms): e

Title & Officiat napedtion Form: Subsurlace Sewaga Disposal Systetn » Page 6 of 17
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Commonwealth of Massachusetts

Title 5 Official Iinspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

111 Reservation Road
Froperty Address
Donald Hunt

Owner's Name
Andover MA 01810 7-28-2017

Citle own T————— s}at& pr Code ) Data of Inspaction
D. System Information

Description;

Number of current residents:

Does residence have a garbage grinder?

itl‘S;flci“l:‘l‘?:lg :I{Ina;hﬁ:;:‘:rpaot;?ewage systermn? (include laundry system inspection [ Yes I No
Laundry system inspacted? [l Yes [[] No
Seasonal use? {1 Yes No
Water meter readings, if available (last 2 years usage (gpd)): L —
Detail:

Sump pump? ] rYes No
Last date of occupancy: g;:;rent
Commercial/industrial Flow Conditions:

Type of Establishment;

Design flow (based on 310 CMR 15.203): &alions per day (ghd)

Basis of design flow (seats/persons/sq.ft., ete.):

Grease trap present? L] ves [} No
Industrial waste holding tank present? ] Yes [ No
Non-sanitary waste discharged to the Title 5 system? [ Yes [J No

Water meter readings, if available:

Title § Offictal thspection Form: Subsurface Sowage Disposal Systam - Paga ¥ of 17



Commonwealth of Massachusetis

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

111 Reservation Road e e S

Property Address

popadHRt “
9:""” on Owrers Name T
requited for every Andover o MA 01810 7.25-2017
page. CityfTown State Zlp Cade Date of inspection

D. System Information (cont.)

Last date of occupancy/use: g

Other {describe below):

General Information

Pumping Records:
Pumped August 2016, owner

Source of inforrmation:

Was system pumped as part of tha inspection? B ves (] No

If yes, valume pumped: ;31?: ES

Measured tank.

How was quaniity pumped determined?
Inspect tank & tees,

Reason for pumping:

Type of System:
= Septic tank, distribution box, soil absorption system
Single cesapool
1 Overflow cesspool
£l Privy
! Shared system (yes or no) (if yes, attach previous inspection records, if any)
Ll Innovative/Alternative technology. Attach a copy of the current operation and

maintenance contract (to be obtained from system owner) and a copy of latest
inspection of the /A system by system operator under contract

0O

Tight tank. Attach a copy of the DEP approval.

[

Other (describe):

t5ine.dod - rav, 816 Tilla 5 Offecial inspection Farm: Submyrface Sewage Dispasal Systam fage 8ol 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

111 Reservation Road et i A Ao

Property Address
Donald MUt e

Owner's Name

Andover MA 01810 1-26-¢017
City/Town State Zip Cada Date of inspection

D. System Information (cont)

Approximate age of all components, date installed {if known) and source of information:

Were sewage odors detected when arriving at the site? 71 Yes X3 No

Building Sewer (locate on site plan):

Depth below grade: :eg_
Material of construction:

& cast iron & 40 PvC [} other (explain). ~ ~
Distance from private water supply well or suction line: foal

Comments (on condition of joints, venting, evidence of leakage, etc.):
4" Cast iron through wall, 4™ PVC to tank. 2" & 3" PVC in house, no leaks visible.

Septic Tank (focate on site plan):

Depth below grade: 23
Material of construction:
B4 concrete (] matal "] fiberglass 1 polyethylene [} other {exptain)
If tank is matal, list age;
years

is age confirmed by a Certificate of Compliance? (attach a copy of certificate) {1 Yes ] No
7'x8 x4

Dimensions:
1 Ll

Sludge depth:

Tiths 5 Oficind Inspaciion Ferm: tubsutface Sewage Disposst Systom « Page 9 of 17
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Commonwealth of Massachusetis

Title 5 Official Inspection Form

Subsurface Sewage Disposal Systermn Form - Not for Voluntary Assassmenis

111 Reservation Road

PBroperty Address

Donald Hunt
Owners Name T
Andover MA 01810 7-26-2017

Clty/Town State Zip Code Data of Inspaction

D. System Information (cont.)

Septic Tank (cont)

Distance from top of sludge to bottom of outlet tee or baffle 32

Seurn thickness 1

Distance from top of scum to top of outiet tee ar baffle B e
14"

Distance from bottom of scum to bottom of outlet tee Or DAl e o st b
Tape measure

How were dimensions determined?

Comments (on pumping recommendations, inlet and cutlet tee or baffle condition, structural integrity,
liquid levels as related to outllet invert, evidence of leakage, etc.):
Inlet tee ok, Qutlet tee ok. Dapth of liquid at outlet invert. No evidence of leakage. Pumped septic

tank,

Grease Trap (locate on site plan):

Depth below grade: toal
Material of construction:

[1 concrete L] metal 7] fiberglass [l polyethylene [ other (explain):

Dimensions: e ———— e .

Scum thickness

Distance from top of scum to top of outlet tee or baffle

Distance from bottom of scum fo bottom of outlet tee or baffle

Date of fast pumping:

Tille & Official Inspaction Form; Subsurfacn Sewage Disposal Systom « Page 10 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

111 Reservation Road i .

Property Address

Donald Hunt

Owner's Nama

Andover MA 01810 7-25-2017
Clty/Town State Zip Code Date of Ingpaction

D. System Information (cont.)

Comments (on pumping recommendations, inlet and outlet tee or baffle condition, structural integrity,
liquid levels as ralated to outlet invert, evidence of lpakage, ete):

Tight or Holding Tank (tank must be pumped at time of inspection) {locate on site plan);

Depth below grade:

Material of construction;

[ concrete "1 metal [T} rberglass [ I polyethylene [ other (explain);
Dimensions:

Capacity: oalians s —-
Design Flow: gallons per day -

Alarm present: : ] Yes 1 No

Alarm level; e Alarm in working order: £] Yes [ No
Date of last pumping: T A

Comments (condition of alarm and float switches, efc.):

* Attach copy of current pumping contract (required). is copy attached? [1yves [ No

Tila 5 Official inspection Form: Subsurfags Stwago Disposal Syslem « Poge 11 of 17



Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal Sysfern Form - Not for Voluntary Assessments

111 Reservation Road

f"mperty Address
Donald Hunt o
P;V"e" tion | Owner's Name
riformation Is
:'muimd for every Hndover o MA 01810 o 7-252017
page. City/Town State Zip Code Dale of Inspection

D. System Information (cont.)

Distribution Box (if present must be opened) (locate on site plan):

Dapth of liquid level above outlet invert - -
Comments (note if box is level and distribution to outlets equal, any evidence of solids carryover, any

evidence of leakage into or out of box, et );
D-box level & distribution egual, has flow levelers. No evidence of leakage. Evidence of light

carryover, pumped d-hox {o clean. D-box has riser and is 4" deep.

Pump Chamber (Jocate on site plan);
Pumips in working order: £l vyes [ Ne*
Alarms in working order: 7 Yes [} No*

Comments (note condition of pump chamber, condition of pumps and appurtenances, elc. ):

* if pumps or alarms are not in working order, system is a conditional pass,
Soil Absorption System (SAS) (locate on site plan, excavation not required);

If SAS not located, explain why;

thins.doc - rev. GME Tiths 5 Qfficiat Inspoction Form: Subswface Sewags Disposal Sysiem « Page 12 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal Systern Form - Not for Voluntary Assessments

111 Reservation Road

Property Address

Donald Hunt

Owner's Name

Andover MA 01810 7-25-2017
City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Type:
[ leaching pits number: S
[l leaching chambers number:
] leaching galieries nurmber- e
[l leaching trenches number, length:
B4 leaching fields number, dimensions: QU'X—@'—
1 overflow cesspool number: S ———
3 innovative/alternative system

Type/name of technology:

Comments (note condition of soil, signs of hydrautic failure, level of ponding, damp soll, condition of
vegetation, etc.):
Seil ok. Vegetation ok. No sign of ponding to surface.

Cesspools (cesspool must be pumped as part of inspection) (locate on site plan):

Number and configuraton

Depth —top of liquid to inlet invent

Depth of solids layer

Depth of scum layer

Dimensions of cesspooi

Materials of construction

Indication of groundwater inflow [ Yes [JNo

Titls & Cifficiad Inspaction Form: Suhauriace Sewage Disposs! System - Page 13 of 17



Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsuriace Sewage Disposal System Form - Not for Voluntary Assessments

111 Reservation Road

Property Address

Donald Hunt ‘ .
Q}Nner on Owner's Name "
required for every Andover | MA 01810 7-26-2017
page. Clty/Town State Zip Coda Date of Inspeclion

D. System information (cont.)

Comments (note condition of soll, signs of hydraulic failure, leve! of ponding, condition of vegetation,
et )

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 vegetation,
efc.):

15Ing o + rav. G116 Titte § Official napection Farm: Subsurace $ewngn Disposal Sysierm » Paga 14 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

111 Reservation Road e ———————

Property Address

Donald Hunt

Owner's Name

Andover MA 01810  7-25-2017
Clty/Town ' ‘ ' ' State Zip Code Date of Inspection

D. System Information (cont.)

Skeich Of Sewage Disposal System: Provide a view of the sewage disposal system, including ties to
at least iwo permanent reference landmarks or benchmarks. Locate all wells within 100 feet. Locate
where public water supply enters the building. Check one of the boxes below;

hand-sketch in the area below
(] drawing attached separately

)

o

T
! @&
Ochive .
O OF
Usom —] _ :
w [.."_..%
é’mﬁ& dowse. by .
[, F s H HD;E‘.}:DV
Bosn

' ) !
Aol = 28" St =37
> =23
(3-8 = 'L ¢

Tille 5 Official mspection Form: Subsurface Sewsgs Disposat Bystom « Page 15 of 17



Commonwealth of Massachusetta

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

111 Reservation Road

Froperty Addrass
‘ PonaldHunt
P}F"er on Owner's Namea Sl
riformation is
required for every Z\NHOVer MA 01810 7-25-2017
page. City/Town Stata Zin Code Date of Inspection

D. System Information (cont.)

Site Exam;

B Check Slope
B4 Surface water
B2 Check ceflar
B Shallow wells

Estimated depth to high ground water: ;:t

Please indicate all methods used to determine the high ground water elevation;

W Obtained from system design plans on record

If checked, date of design plan reviewead: Data
] Observed site (abutting property/observation hole within 150 feet of SAS)
& Checked with local Board of Health - explain:

Na design plan

Checked with local excavators, installers - (attach dacumentation)

[

5 Accessed USGS database - explain:
Essex County Soil Map

You must describe how you established the high ground water elevation:
Essex County Soil Map, Sheet #35, Hinckley Soil, Water =6 Deep

Before filing this Inspection Report, please see Report Completeness Checklist on next page.

tRins.doc = rev. 816 Tite 6 Official Inspactios Fatm: Subsurface Sewage Dizpossl Systam « Page 160t 17
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9 Commonwealth of Massac:husetts
- City/Town of . |
System Pumpmg Recurd

Form 4
DEP has provided this form for use.by luca! Buards of Health. Dther forms may be used, but the

infarmation must be substantiafly the same as that provided here. Before using.this form, check with your
local Beard of Health to determine the form they use, The System Pumping Record must be subrmitted tu

the lcacal Poard of Health or uthar appmvmg authority.

A Famlity lnfurmation ,
1. System Location: Left/ Right fmnt of huusﬁl Rightge 158, Left/ right side of house, Left /
Right side of building, Laftl Right front of b o, Left / Right fear of building. Under deck
Address ( Qé‘ﬁ:ﬂma/@«-\o\,& @QA\ ,4@\. é@
Gityl'l'own State Zin Coln
2. System Owner: HM
. N . " - 1
e . |5 (Lerecuodr o QA
Address (if ditferent from location) W ‘ . .
Gin ) _— 3tﬂf . le Code _“:‘:
o L e gmy .
‘ . Talaphuna Nurnber - {v‘ 1
. - K
A "r ' : ! D ’ . : f“-
B. Pumping Record | , } -
: . ‘ - ‘ - -:I
1. Date of Purnping Date 9 L) 2. Quantity Pumped;  Gafions S
3. Typeofsystem: [}  Cesspool(s) Q‘sa?ﬁc Tank [J Tight Tank
] Other (describe): ' :
" 4. Effuent Tee Filter present? [} Yes m Ifyéﬁ. was it cleaned? [} Yes [] No
"5, Condition of System: L | \ ‘ ‘
‘ ' NCK“N\D‘-L (@ue/Q\ A oA
6. System F‘umpad By;
Nell Bateson~ - : F5821
" Name Vehicle Licenze Numbet
Bateson Enterprises Ing
Company
7.

trmd.dace 0503

Lo/c:at{qmﬂ{? contents were disposed:
" GLER " Lowell Waste Water

I Ptme— 7 26-17

Signftufa of Haul Date
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