Owner
information Is
'equired for
€very page.

t5ins - 09/08

Disposal System Form - Not for Voluntary Assessments
e #49 Oak La West Tisbury Map 10 Lot 26
Property Adgress — =

= ,,,“UM?B?”" N.A. Trustee 1010 Grand Boulevard P.O. Box 41969
ner's Name — T e I PR e T e, 'y
CiyTTom Kansas City A

MO _ 64106 8/29/17
State Zip Code

Date of Inspection

D. System Information (cont,

)
Sketch Of Sewage Disposal System: Provide a view of the Sewage disposal system, including ties to
at least two Permanent reference landm k

arks or benchmarks. Locate all wells within 100 feet. Locate
upply enters the building. Check one of the boxes below:

[E' hand-sketch in the area below

drawing attached Separately

Where Public water s

]

REAR OF DWELLING
septic tank
cover @ 6" depth

37'

> 100"
to PVC well

@ old well pit

O
PVC well

. f17
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Commonwealth of Massachusetts :
Title 5 Official Inspection F oArnerslsments
Subsurface Sewage Disposal System Form - Not for Voluntary SS

#49 Oak La West Tisbury Map 10 }_fﬁ 7276( il o,
e B AT D10 9692

Propety AU UMB Bank N.A. Trustee 1010 Grand Boulevard PO. Box 4T
Owner e
iy - 8/29117
g{%{ég{r s City/Town Kansas City 7 s{}gg R 2§p4g69§ " Date of Inspection
C. Checklist

ol PR O, wing:
Check if the following have been done. You must indicate “yes” or ‘no” as to each of the following

<
o
1]
-
o

Pumping information was provided by the owner, occupant, or Board of Health

Were any of the system components pumped out in the previous two weeks?

Has the system received normal flows in the previous two week period?

Have large volumes of water been introduced to the system recently or as part of

this inspection?
Were as built plans of the system obtained and examined? (If they were not

available note as N/A)
Was the facility or dwelling inspected for signs of sewage back up?

Was the site inspected for signs of break out?
Were all system components, excluding the SAS, located on site?

Were the septic tank manholes uncovered, opened, and the interior of the tank
inspected for the condition of the baffles or tees, 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 Absorption System (SAS) on the site has
been determined based on:

Existing information. For example, a plan at the Board of Health.

] K] 8§ 000X
EOESCE B R &

<
O

O

(%}
o 0 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:
4 4

Number of bedrooms (design): Number of bedrooms (actual): —
DESIGN flow based on 310 CMR 15.203 (for example: 110 gpd x # of bedrooms): $40.9pd
note: System design flows and bedroom count are based on best available information

and may be subject to the review and approval of the local board of health.

t5ins « 09/08
Title 5 Official Inspection Form: Subsurface Sewage Disposal System « Page 6 of 17




TOWN OF WEST TISBURY  ™™ccn
WEST TISBURY, MA 02575
BOARD OF HEALTH

SEPTIC INSTALLER’S AS BUILT DRAWING

MAP e PARCEL % ( ADDRESS ¢ 7  OAK (ANE

OWNER _ AnARI\A. Ul Ll AALIZAR

PERMITNO. ©2 -3 ENGINEER . “Solan L0l Y T &NEW [ REPAIR
INSTALLER R\ T OLSEN ? SalN Twce DATE 1/ < Z'Q Fod
COORDINATE DIAGRAM (Include wells, water & powerlines & fuel storage tanks)
A-\= IS
2 A-2= I3
9 B-1° Q3/
3 e
= B~ - £l
C—=j= 3%
5 C-2 =45
b
0
(o
(s
£
¥
2
9 %
ek
WHITE COPY: BOARD OF HEALTH MANILA COPY: OWNER'S COPY NOTE: It is suggested this be kept handy as the septic tank should be

pumped periodically for maintenance.




No ."OB. ¢ ! FEE j 125.00
COMMONWEALTH OF MASSACHUSETTS
Board of Health, 1), Yo Loy ,MA
APPLICATION FOR DISPOSAL SYSTD]\CO.\’STRl'CTl(,).\' PERMIT

Applicaton for a Permit to Cons(ruc((V(Rep.m( ) l'pgmdct"{ Abandon( ) - B't‘.omph-(c System Individual Components

Location 4ﬁ OAK LA N E 7 o ()\;'Ilt:I '7\‘ \;.\7111(‘77 MA R'/‘\ V "-LA M { ZAé
T e U o i By S G255
1 7 7
| Low Telephone 508~ €53 - 373
Installer's Name Designer's Name  JBHA) LOLLEY " TR. PE
Address Address CAME AS ABsvE
1 Telephone# - ] 7T‘7'lf'l’h‘““’r" - SAME AS ABNVE ==l

§ - _ : e
Type of Building DIA)Ew NG Lot Size 2-4 —ﬁq&—g}

AT
Dwelling - No. of Bedrooms Erriagegrmder ( hu_ow
Other - Type of Building No. of persons Showers ( ), Cafeteria ()

Other Fixtures
Design Flow (min. required) 4‘32 gpd  Calculated design flow Design flow provided 47‘ gpd
Plan: Date DE(‘ 20 1 M Number of sheets [ Revision Date
Tie __PROPLSED SEPTIC SYSTEM (UPCRADE) ON LAND IN WEST TISBURY, MASS

Description of Sail(s) SEE PLAN

Soil Evaluator Form No. “ Name of Soil Evaluator _DML Date of Evaluation J"LEI & Zgl

DESCRIPTION OF REPAIRS OR ALTERATIONS SEE  PLAN

¢ to install the abgf b
S Ii tion until a Certificate of Compliance has been issued by the Board of Health.

AS

VLS J8 124

Inspections

COMMONWEALTH OF MASSACHUSETTS
Board of Health, \20 }@Z_ . , MA.
CERTIFICATE OF COMPLIANCE

Description of Work: O Individual Comp (s) QO Complete System

The undersigned hereby certify that the Sewage Disposal System; Constructed (9, Repaired ( ), Upgraded ( ), Abandoned ( )

b €. 6 Oy~ S

at

has been installed in accordance with the provisions of 310 CMR 15.00 (Tide 5) and the approved design plans/as-built plans relating to

application No , dated - Approved Design Flow (gpd)
Installer
Designer Inspector: Date

The issuance of this permit shall not be construed as a guarantee that the system will function as designed.

COMMONWEALTH OF MASSACHUSETTS
Board of Health, _t») - ' <7 L . MA.

DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permission is hereby granted 1o; Construct( ) Repair( ) Upgrade( ) Abandon( ) an individual sewage disposal system

at 14 - 26 bae F-ToOloe + S

as described in the application for

T

Disposal System Construction Permit No. &2 = © % daed _/ /s /jol

Provided: Construction shall be completed within three vears of the date of this permit. All local conditions must be met.

Form 1255 Rev 596 AM Sulkon Co Boston, MA Date | || Z“ L Board of Health € ';/, =
]




Plan Scale 1 In. = 20 Ft System Frofile

b LXING OMCRETE (MBS 1O FiBH GRALE g |

N N T e 2
" 4" Pve
[4 4= pvc pipe 3
. 6 inlet tee
] -~
wr LR Spes/ T (e e e L
€ T 874 Zobel A=100 fiter with SSescenee
] v, = extension reducer and LA U TS T e ey o
.M, I gas baffle elbow
7 W £ 2
, Lot 158 TE % 2 E
S 4 assessor map 10 parcel 2g @
3 x
¥ 49 Ok Lane H fta? %._P:x.gw_caoz
w 500 Gallon Septic Tank s 36 Und H-20 Standerd Capacity infiltrotor Beg
1. D" Box 24 FL Wide x 38 FU Long
€ Units Wide x 8 Units Long = 38 Total Unis
System Croy gect:
ection

OCBSERVATION PIFE Scale 1 In. = 3 FT

(cEE NOTE &)

(BasTING SYeTE

e Leated Remcres 22,

rernponied Wi FUED W CLeAN sAND )
—-—

ficrort o 2 ) A
100 v fRoroseD LT SRR i 2ove p——t

FRCM THE EXCAVATION T\\\\lll/ 24!

dord
20 Stan! SPacity Infitrator Bad
24 R Wide x St (7
1s Wide x 6 UNitS ling = 36 Toral Unite
6 Units e excavation WA the’ spesiic Soorovel of the dmsian wagee

1

(5= Vo' 3)

To avoid compaction, no machinery is allowed i [ Desi .
= | esign Criteria
nd i UIRED :

1. This plan is to be used only for the approval and instaliation of o sewage disposal system @ L W:M”Hoo‘awoéoos — e}
LT e ppaos v s x 110 an_s._u\wnecoa\?q = 440 Callon;

A8 construction and componenta ehall conform to Massachusetts State Environmentd! o Ly
2 \Loeal Board of Health Requirements. e

) u
3 Tna design doss et warrant the location of underground pipes. wires, ubies of O PROVIDED 36 Unit Infitrator Leacing geg =20
: Wmcﬂﬂ..ﬁn. x 6 Units. Long = umJENg U
4+ No garbage grinder is ollowed with this system. 637, N: Sq. -qu..voown.. o 7 b :M.
5. Any portion of this system subject to lar traffic shall be capable of H-20 leadind » 24 Wide by 38" Géoe_gu\wa S A1 Dt/
__ .

& Observation pipes shall be ploced a8 shown and capped at grade so as to allow MONENRG U\

Taond Jeveis n the loaching system. Place re=rod beside pipes to aid in locating with O ™

ing risers o3
7. Al ccess covers are to weigh Gt least 150 Ibs. and are to be brought to grode by addind
nacessary  The covers are to be visidle ot the surfoce

1,500 Galion Septic Tank
Distribution Box

& The inlet tee of the septic tank shall be easiy removable (not glued) so os to allow the use of o
plumbers snake if necessary.

9. Any clean sand fill required by this design Is to hove less than 4% passing tne No. 100 sieve.

Proposed Septic System (Upgrade
on Land in West Tisbury, Mass.

49 Oak Lane
Designed for- Maria Villamizar
Date: DECEMEER 20, 2001 pgqenser No. Mop 10 Parcel
Lot Area;  _EZ4ACTes ¢ erence BOOK 714 Page

Orawn By:  Vineyard Land Surveying, inc
P.0. Box 421 12 Coumoyer Road
West Tisbury, MA 02575

SCATION MAP_ GCALE . 25 00O

phone 508-693-3774

Test Mole 1y ¢,z wim s foucss Tost Hole §2. v 6, 0ol Wi Tl FaeRs fox  508-693-8575

0-8" A LoaMY SWD IOWR 32 t8q C-0" A LoAMY SAND  IOYR 32 Designed By John R. Lolley, Jr. P.E

3 .

—— e-2" B A LAM  IoR Sl \._Q.NJ. B SAWY LOAM IOR Sfe Checked By: PSW 12-20- %001
I~ 29-52" ¢ A LoaM ﬁgv IOYR G2 GRAY SANDY LOAM €.2 29-45 Cl SANDY oMM IOYR &2 GRAY SANDY LoAM f e ) / P
75 c2 MEuM ewp  ows[ 854 45-168' C; MDSAND VR Sfg HOE CaeD IV | Revised 0

T 75-90" €3 GRAY EEAGH SAD SOME STOIE b CEELES IORTZ PERC RATE = 0.2 MINUTES] INCH
MEDIUM SAND 1OYRS[8  HOLE CAED N AL OF THE GRAY SANH LOAM IS TO £E
@*.2 REMOVED FROM THE EXCAVATION
DATUM = AP uscs IC MAP




