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Nashoba Associated Boards of Health
Environmental Health Service

30 Central Avenue, Ayer, MA 01432

Commonwealth of Massachusetts

Certificate of Compliance
Lunenburg, Massachusetts

This is to certify that the installation, allowed by the Sewage Disposal Works Construction Permit for:

LOCAL UPGRADE APPROVAL AN]) LOCAL VARIANCE(S)

At the following address: 337 WEST ST

has been constructed/abandoned in accordance with the provisions of Title 5(310 CMR 15.000) and of
the aforementioned Sewage Disposal Works Construction Permit.

This permit has been issued on the plans submitted by: MCCARTY ENGINEERING
(Design Engineer

Plan Number: 4 Approved on: 11/6/2023

This Certificate of Compliance is for the use intended by the Sewage Disposal Works Construction
Permit as described below:

THREE (33OGPD) BEDROOM HOUSE

The issuance of this Certificate shall not be construed as a guarantee that the system will function as
designed. This Certificate expires on 3/5/2026

Installer of System: ROBERT DESPRES

THE SEPTIC TANK AND PUMP CHAMBER ARE EQUIPPED WITH TEE FILTER; THESE
FILTERS REQUIRE PERIODIC MAINTENANCE, AT LEAST ANNUALLY.

For the Approving Authority

(978) 772-3335

Date: 3/4/2024

FAX (978) 772-4947

Design Engineer of Record: MCCARTY ENGINEERING

or as otherwise provided per Title 5 15.301.

(800) 427 9762

(Massachusetts Department of EnvironmenaI Protection (DEP) approved form. See approval letter from DEP dated 3/5/99)



NASHOBA ASSOCIATED BOARDS OF HEALTh
ENVIRONMENTAL HEALTH DIVISION

AYR, MA 01432 978 772-3338
StWAGt DISPOSAL WORKS CONSTRUCTION PERMIT

PeniaIt For: LOCAL UPGRAOE APPROVAL AND LOCAL VARIANCE(S)

ISSUED FOR THE 8OARO OF HEALTh

O\M\JER: TYLER POPP
w, ioons ton aIe 0! aW1wp

LOCATION OF LOT: 337 WEST ST MAP/PARCEL:

Date Permit Inued: November 08.2023 Lot Size: 20350SF

SoD Descriptior:(j.25” FILL; 2S-Vt SL; ESHWE 15”

Grounthatc-r: ESHWT is” PERC RATE 2* Mfl

C-NGINEERING OR SPECIAL PREPARATION:

System to be installed according to engineered plan No: 416 Dated: 91712023 Rev.: 111612023

• By: MCCARTY LNGINEERING

Bedroom Count: THREE (3SOGPD) FWE[)ROOM HOUSE Water Supply: Q VVeII Town

Primary lnstall5tior 1500 GALLON 2-COMP SEPTIC TANK dWTEE FILTER; Ift*Q GALLON PUMP
CHAMBER WIFILIER

Secondary Instaflation: 12’ X 39’ GEOMAT LEACHFIELD
Special Notes: t,k’ijrct uct])

FINAL Flu. AND GRADINGAND THE BARRIER LOCAIIONIELEVATION TO BE NOTED ON THE ENG AS-BUILT PLAN.
All CONDItiONS OF THE DEP APPROVAL OF THE GEOIMT SYSTEM TO BE SUB1TTED PRIOR TO THE ISSUANCE

• OF THE CERT. OF COMP. LOCAL UPGRADE APPROVAL AND VARS. TO LBOH kEGS. GRANTED (GWO OflSET SAS,
SIEVE ANAYLSIS. INNOVATIVE SYSTEM) ,.-
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Lunenburq

PeRMITpREP.REo-roR 3OARD.3Y N.ASH
NT±T*

I agree up rttTheptIngthi9 PERMIT to comply wflfl all oard of Health regulatIc.n ann the Slate En*Ironrnental Code during all phases of
Installing Ilie ;eptlcjjstem.

SIGNED:

________ _____—__________________

U ner Q Comctor 0 Ucensed Installer

Record or Inspections •• -

NBH Ucensea Installer: \ S
INSPECTIONS REQUIRED .

Thip. Date h3p. gy:

LJ new excavatIon. before All/stone by J nq. RI NASH \)jJL_lj..7 _Cz1 .Lj
1 F11i Vi pla’.e b Engineer NA8H 14 UJ24i1j. — - -

Completed ystern prior to backAhl iJ±iJi..niq --

Final flU and grading ON ENG AS-UILT PLAN Au zrz_’-i -
EngIneer certification in *rhllng of completed aystesn I I frç —
As built plnn3 RI i4t9

‘

[] WQU campistloit repoit and sa tout ubniittea to mis omos
Recorded ediThl C emnts,cuhmflie; tü mi olfice •2b112’4 Ck—/’9’ —

1 TEST PIP!ALARM,FILtRS INS6 PORT JJ±I 12-’-L ...

[ DEPGEOMATAPPROVALCONDS. 3jS4a_.. .......c%___
fJ All Inspections completed

—

Hi iWW HOUSE CM*JOT SE OCCIWED On SCIU3 I*Tk. A CERTWICAE OF CfltWdQE IS OST*MEO.

1
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FEB 977Q.,
INSTALLER’S AS-BUILT AND CERTIFICATION L

Ai!aCh.

SKETCH (to include the driveway, well and or water line locations. )

Ilper!__O5IFyToN [/15 ,202%INSTALLED

TIE ABOVE SEPTIC SYSTEM FOR cgit F6P F AT 7 V4:/ 3t
(Owner’sname) (Slicetrianie)

TN TIlE TOWN OF ALSO KNOWN AS LOT 2 7 , IN ACCORDANCE

WITH TITLE 5,310 CMR 15.000, THE APPROVED PLAN(SYIJ t
(PIan#) *

BOARD OF HEALTH REQUIREMENTS AND FURTHERMORE, I CERTIFY THAT THE
SYSTEM HAS BEEN CONSTRUCTED IN COMPLIANCE WITH THE TERMS OF THE
INNOVATIVE TECHNOLOGY SYSTEM APPROVAL, WHERE APPLICABLE.

[J I ALSO CERTIFY THAT I HAVE DECOMMISSIONED TIE PRE-EXISJ’TNG
SUBSURFACE SEWAGE DISPOSAL SYSTEM IN ACCORDANCE WITH TiTLES.

qps
INSTALLER’S SIGNATURE & DATE LICENSE NUMBER

Rev. 11/2016
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