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455 REQUKST FOR INDIVIDUAL ON-SITE WATER SUPPLY .
Gav. 5/89 AND/OR SRMAGE DISPOSAL SYSTEM EVALUATION . W
/ .
TO BE COMPLETED BY LENDING AGENCY /d

Lending Agency

4 Rescoe SRLFE

o=

Case No.

ey

4 Purchasex . Property Owner
0. DLo ‘ |
Address Addreses
SN ESYIE WY 2899 ¢
= Phone No.

Prone No.

3 ou-4912 8332

Detsiied Directions for Locating Property: (Be Specifie)

V) eeel

35%  fage 7288

Multi-Living Number Number Garbage _
Units Bedxooms | Baths Dishwashex Digposal Basement Dwelling
( )¥es (LMo 2/ (MYes ( )No | ( )Yes ONo JYes (No Ey?lew
oy Existing

TO BE GOMPLETED BY HEALTH DEPARTMENT SANITARTAN

WATER SUPPLY

Type: (W Drilled Well () Dug Well ()

.4 Yes ( ) No Meets minimum design standarde (physical). Dete Inepected "7

() Yeas ( ) No Bacteriological water sample collected.
( ) Unsatisfsctory Laboratory Sample No.

Cistern () Spring () Othex

Date

@"'- Results: ( ) Satisfactory
SEWAGE DISPOSAL SYSTEM ’{/ 4 _
Sewage system installed under permit? () Yer () No Permit No.
Date of original inspection _  _ Date dye test conducted () PoRit"
( ) Nepat.
1f sewage disposal system was not installed undér permit, complete the following:
System meets minimum design standards _gf_Yes
Are you aware of any cewage digposal system problems in the neighborhood? + Yes
Is lot size adequate for the system to be modified or a new system installed? Yes
Was house vacant at the time of inspection? __ Yes v/
WATER SUPPLY 1S: SEWAGE DISPOSAL SYSTEM:
) satisfactoxy as a water supply (4 Functioning satisfactorily ar
for the subject property. the time of evaluation.
( ) Not satisfactory as a8 watex supply () Not functioning satisfactorily at
for the subject property. the time of evaluation.
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08-15-"17 08:32 FROM- T- 738 PODDS F-745
HAHPSHIRE COUNTY HEALTH DEPARTMENT INSTALLATION PERMIT NO, /1/(_") AN <40 '}L‘&{( @

NAME OF OWNER ﬁfé/ﬁ Ay

ADDRESS' // %ﬂ\/ =50 %X@?w/é ?/(//;4 T 2544
PROPERTY ADDRESS _2ozd. #owf 3l 252, Yan. 2508

g

5 ()
DESCRIPTION & NUMBER OF UNITS SERVED

'rwpx PACILLTY SERVED Hegs 10T S1ZE /209 .1sq.rr.

souacn OF WATER SUPPLY LU { [ 3 . . NO, BEDRODMS ' \?

R
NO." GARBAGE GRINDERS : NO, AUTOMATIC WASHERS

IH

SEPTIC TANK .

MATERTAL (. PN C. ' LIQUID CAPACITY _ /D2 £ _ GALLONS |
. G B n F ' ) ' i
DISTANCE 10: DWELLING _~— D s WATER SUPPLY j76 _ NEAREST PROPERTY LINE 5<2>f~

SOIL ABSORPTION SYSTEH
TYPE DRAIN LINE MATERIAL ,/& ‘) V4 é} DIAMETER OF DRAIH LINE éfé INCHES

TRENCH WIDTH 36 . INCHES TRENCH DEPTH aly INCHES
( o, or praN Liwes _{__ rewemu or macw s /00, /00 (20, . Fr.

TOTAL ABSORPTION AREA IN TRENCH BOTTIOM éﬁ 2 SQ FT

TYPE FILTER MEDIA 7/9 ME _ TONAGE -

———ve

DEPTH FILTER MEDIA UNDER DRAIN LINE ; £ INCHES

nmn FILTER MEDIA OVER DRAIN an —2— INCHES

—a
. DISTANCE OF DISPOSAL FIELD 10: W) nwnu.ms_ 4 0
- , (8 WATER sveery SO0~ F (C) NEAREST PROPERTY LINE 5 O=> I
o6 29 | Mot M enneq
DATE ; TNSTALLER (9 IGRATURE)
: ' £ L

CERTIFICATION NUMBER

8 SKETCK OF SYSTEM TO BE DRAWN ON BACK
{ (PLEASE- NOTE TRANSIT READINGS)

3
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