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Commonweaith of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

27 King Arthur Road

mFIW, !H’!l!ll — ——— ——
Ukanon o pary OS5 Name - - o =
page. North Easton . Mass 02344 April 28, 2023

City/Town State Zbcwe Daie of lnspaction

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

imporiant: W0n A, Inspector Information

on the computer. >
the tab .',‘E_ vin Uriandgo ——— ——

m%m Name of Inspector
CUrsos - not >
cuma-donat Allseasons Seplic Service Inc - .
- 200 Cushing Street Suite 7 L) x -

| Addresa

i) Stoughton = i i Mass - 02072

'C!yl_ fTown g State Zip Code
e A8 ] (866)822-6846 512235 -
T Telephane Number License Number
B. Certification

| certify that | am a DEP approved system inspector in full compliance with Section 15.340 of Title 5
(3“0“15Mlhmmwmﬂummﬁsmlsymﬂmwmm

WWMMMWW After condlucting this inspeclion | have dstermined
that the system:

1. & Passes

2. [0 Conditionally Passes _

3. [ Needs Further Evaluation by the Local Approving Authority
4. [ Fais /"_?

tiay 1, 2025
Date

The = wmmamwmmmmmwmmzm
of Health or DEP) within 30 days of compieting this inspection. If the system has a design flow of
10,000 gpd or greater. the inspector and the system owner shall submit the report to the appropriate
regional office of the DEP. The original form should be sent to the system owner and copies sent to
the buyer, if applicable, and the approving authority.
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Commonwealith of Massachusetils

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments
27 King Arthur Road

Felgpiity Aiinesn
Nee Christing
Ownar's Nama
iNorin Easion mass Uzsaa 28, 2023
Ciyfiomn Stste ZpCote % %

Please note: This report only describes conditions at the time of inspection and under the
coniitions of use at mat time. This inspection does not address how the sysiem wiill perform

C. Inspection Summary
Inspection Summary; Complete 1, 2, 3, or 5 and all of 4 and 6.
1) Systom Poggen:
& 1 have not found any information which indicates that any of the failure criteria described

n 210 MR 15.202 or in 310 CMR 1£.304 axist Any Gilure critesis not avaluatsd arc
indicated below.

Commens:
Found all compenents of system in good working order at the time of inspection.

2) Systam Conditionally Passes:

] ©One or more system components as dascribed in the "Condiional Pass” section nead to be
replaced or repaired. The system, upon completion of the replacement or repair, as approved by
the Board of Haalth, will pass.

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

determined,” please explain.

mmm:mmmmmwuummmmﬁambm
unsound, exhibits substantial infiltration or exfiitration or tank failure is imminent. System will pass
mummmumwammmamwunma

* A metal sepiic tank will pass inspection if it is structurally sound, not lesking and if a Certificate of
Compiliance indicating that the tank is less than 20 years old is available.

Oy OnwN [} ND (Explain below):

about:blank
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_ Commonwealth of Massachusetts
» Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

27 King Arthur Road
e

Qwner

infomaionis  SecChrisine

requid forevery Name

page. ot Easwon Mass 02344 April 2B, 2023
Sl Stals Zip Code Dalle of inspecion

C. Inspection Summary (cont)

2} Syctam Sondiicaally Pasess {conl):
0 Pump Chamber pumps/alarms not operational. System will pass with Board of Health approval if
pumps/alarms are repaired.

L] Cibweivativn ui sewege backup o bieak vut or igh staiic waier kevel in ihe distibuiion box Gue
fo broken or obstructed pipe(s) or due to a broken, settled or uneven distribution box. System will
pass inspection if (with approval of Board of Health):

[0  oroken pipe(s) are replaced O Y ON O ND(Explain below):
3  obswucion is removed OY O [ WD (Explain beiow):
[0  distibution boxisleveledorreplaced [1Y [0 N [ ND (Explain below):

The systsm required pumping maors then 4 e & yesr dus ¥ hrakan or absyustad pips{e). The
= system will pass inspection if (with approval of the Board of Heaith):

[0  broken pipe(s) are repiaced O Y [ON [J ND(Explain below):
[0  obstruction is removed Oy ON [J ND(Explain below):

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

[ Conditions exist which require further evaluation by the Board of Health in order to determine if
he syalesn is Tiling W protect public haallh, sally oF Uie ewionment.
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Commonwealth of Massachusetts
Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

27 King Arthur Road
Propeny Aoress
omions  DeniTSHN®
poge ™™ Notih Easton Mass 02344 Apiil 28, 2023
CiyTown State ZipCode _ Dateol inspeciion
3. Pumplag Reconds:
Source of information: Syotas wee sorvioed 1= s todey.
Was system pumped as part of the inspection? B Yes [J No
i yes, voiunie puimped; ;ﬂ‘z
How was quantity pumped determined? From asbuil/Service truck used.
Reason for pumping: Recommended as part of the inspection/Due
D. System Information (cont)
4. Type of System:
D3 Septic tank, distribution box, soil absorption system
O Single cesspool
(] Overflow cesspooi
o Privy
O Shared system (yes or no) (if yes, attach previous inspection records, if any)
O . Attach a copy of the current operation and

Innovative/Aemative technology.
maintenance contract {to be obtained from system owner) and a copy of iatest
inspection of the /A sysiem by system operalor under coniract

Tight tank. Attach a copy of the DEP approval.
a Other (describe).

0

Approximate age of all components, date installed (if known) and source of information:
Sysiem was insisiied accoding  asbui 12/2079.

Were sewane odors detectad when ariving at the site? 1 Yes I8 No

Wepa dne « ve, TONDS Tao 3 e <Pape ol 19
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Commonweaith of Massachusetts

§2 Titie 5 Official Inspection Form

Subsurface Sswage Disposal System Form - Not for Voluntary Assessments
27 King Arthur Road

iNoii Easion Wiess UZ344 A 26, 2023
ClyfTown State Zip Coda Daie of inspection

2. Systam will npas uniess Boaed of Hesith defermines in arrordanes with 210 CMR
1m1m)mmmhmmmm-mmnmmm
safety and the environment:

C. Inspection Summary (cont.)
[0 Cesspool or privy is within 50 feet of a surface water
i Cesspool or privy is within 50 feet of a bordering vegetated wetland or a salt marsh

8 Systom Wil foll unlses the Boand of Noalth {and Public Walsr Supplier, if any)
determines that the system is functioning in a manner that protects the public health,
safety and environment:

L] The system has a sepic tank and soil absorption system (SAS) and the SAS is within
100 feet of a surface water supply or tributary to a surface water supply.
[J The system has a septic tank and SAS and the SAS is within a Zone 1 of a public water

supply.

O m&mnmammmsasmu&snmmuaamm
supply

[] The system has a sepiic tank and SAS and the SAS is less than 100 fest but 50 feet or
more from a private water supply well**.

Method used to determine distance:

** This system passes if the well water analusie, parformad ot a NEP cedifiad joharatory, for facat
coliform bacteria indicates absent and the presence of ammonia nitrogen and nitrate nitrogen is equal

1o or less than 5 ppm, provided that no other failure criteria are triggered. A copy of the analysis must
be aitached fo this form.

<. Other:

4) System Failure Criteria Appiicable to All Systems:

Seapdee rev 720207 ’ Ponad of
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Commonweaith of Massachusetis

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

27 King Arthur Road
Fropesity Aturess
Owner
‘.k Nee,Christine
o dlorave  orn Easton Mass  UZ344 Apr 28, 2023
CityiTown State Zip Coda of Inspochion
You myat indizate “Vas® or “Ma® to asch of the following for gt Insnassions:
Yes No
o = Backup of sewage into facility or system component due %o overioaded or
clogged SAS or cesspool
o 2 Discharge or ponding of effluent to the surface of the ground or surface waters

due to an overioaded or clogged SAS or cesspool

C. Inspection Summary (cont)

4) System Failure Criteria Applicable to All Systems: (cont.)
No

Static liquid level in the distribution box above outlet invert due to an overloaded

or clogged SAS or cesspool
Liquid depth in cesspool is less than 6" below invert or available volume is less

than % day flow
WMMMAWhMMMMdmnmu
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 to a surface water supply.

Any portion of 2 corspon! o privy js within & Zone 4 of 2 public water sunoly
well.

Any portion of a cesspooi or privy is within 50 feet of a private water supply well.

Any portion of a cesspool or privy is less than 100 feet but greater than 50 feet
from a private water supply weil with no acceptable water quality analysis. [This
mmlmmmmmu-wm
Iahoratory, for fecal coliform bacteria indicates absent and the presence
of ammonia nitrogen and nitrate nitrogen is equal to or iess than § ppm,
provided that ro other failure criteria are triggered. A copy of the analysis
and chain of custody must be attached to this form.]

The Sysiom is & Coospoc! samving & faolilly with & design Bow o7 2000 gpd-

10,000 gpd.

O = mmml have determined that one or more of the above failure
ariaia anlst a3 descrdad i 3410 CMR 15.303, Sarslors T gysiam &ls. The

system owner should contact the Board of Health to determine what will be

necessary to comrect the failure.

ooooooDoo §
REERRERER

O
=

Large Systems: To be considered a large system the system must serve a facility with a
wwamwamw

Brap dc « . KNS age Sof 19
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments
27 King Arthur Road

Guwner's Name
North Easton wmass 02344
Citylfomn State  ZipCode Date of

For large systems, you must indicate either “yes® or “no” to each of the following, in addition fo the
questions in Section C.4.

Yes No
O B’ the system is within 400 feet of a surface drinking water supply

B he syshent & within 200 fost of & Hibulary (o a swlece Grnking water supply

o = the system is located in a nitrogen sensitive area (Interim Wellhead Prolection
Area - IWPA) or a mapped Zone |l of a public water supoly well

C. Inspection Summary (cont)

¥ you have answered "yes” v any question in Section C.5 the system is considered a significant
threat, or answered “yes" to any question in Section C.4 above the large system has failed. The

mmN4m£yW.&mmmmwmnem 15.304. ¥ ‘hmm
shoutd contact the appropriate regional office of the Department.

G. You musi indicate “yes” or “no” for each of the following for aii inspections:

No

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

Vvere any of the system componenis pumped out in the previous two weeks?

Has the system received normal flows in the previous two week period?
wwmummwwwmmmaama
Wars gc bu® plans of tha gyolom Shtaingd and sxaminad? (F they waie ot
available note as N/A}

Was the faciiity 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 seplic tank manholes uncovered, opaned, and the interior of the tank
inspected for the condition of the baffles or tees, material of construction,
dimensions, depth of fiquid, depth of siudge and depth of scum?

Was he facilly owiei (@il GUCUPEITS W aiTere WO Owirer) provided with
information on the proper maintenance of subsurface sewage disposal

The size and location of the Soil Absorption System (8AS) on the site has
bean detsnines based o

IR RRBEOROR§
DCOO0OO0OC0ROEBE O

2
O
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- Commonwealth of Massachusetts
g Title 5 Official Inspection Form

mmmwm-muv«mm
27 King Arthur Road

Mass 02344 2023
il T T —

B Sxisling infonmation. For cxample, a plan &t e Baand of Heall,

o Determined in the field (if any of the failure criteria refated to Part C is at issue
approximation of distance is unacceptable) 1310 CMR 15.302(5))

D. System Information

1

¥nmm foe - e TORANIA

Residsntial Flow Conditions:

Number of bedrooms (design): Number of bedrooms (actual): 2

DESIGN flow based on 310 CMR 15.203 (for example: 110 gpd x# of bedrooms): 22

Description:

Number of current residents: 2

Does residence have a garbage grinder? [ ves & No

Does residence have a water treatment unit? ] Yes ® No
if yes, discharges to:

?mmm;‘im;auﬂem?(ﬁmmymﬁw Ol Yes @ No

Laundsy system inspected? 3 Yes & No

Seasonal use? O Yes & No

Water meter readings, i available (last 2 years usage (gpd)): Sosctiached

Detar

about:blank



Hirefox

Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

27 King Arthusr Road
Fropany AoGress
e, I
e e Soe—  Zatus — Dieoiesser
Sump pump? Yes [1 No
Leal dale ol suiupancy. 5:‘.‘ =
D. System Information (cont.)
2. Commercialfindustrial Flow Conditions:
Type of Eswbiishment:
Design flow (based on 310 CMR 15.203): SR A
Basis of design flow (seals/personsisq ft., efc.):
Grease trap present? Ll Yes L1 No
Water treatment unit present? [ Yes [ No
If yes, discharges to:
Industrial waste holding tank present? [ Yes [J No
Non-sanitary waste discharged to the Tilie 5 system? [ Yes ] No
Water meter readings, if available:
Last date of occupancy/use: Date

Other (describe below):

about:blank
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments
27 King Arthur Road
PTOPETTY AGUTRSS

5. Bulifing Ssuer (locsto on sits plan):
Depth below grade: o2
Maierial of construction:
Olcastion e Dotiar fosplatny —————————— ——
Distance from private water supply well or suction line: -

Comments (on condition of joints, venting, evidence of leakage, etc.):
Found over all the inlet pipe from home to be in acod shane.

D, System Information (cont)
6. Septic Tank (locate on site plan):

Depth below grade: Cover ot grade.
Wizterial of construction:

[ concrete [ metal Olfibergiass  [lpolyethylene [ other (explain)
if tank is meta, list age: =

is age confirmed by @ Certificate of Compliance? (altach a copy of certificate) ] Yes [ No
Dimensions: 1.500 gallons

Shudge depth: 2

Distance from top of siudge to bottom of outiet tee or bafle ~ —

Scum thickness z

Smepdos - fey. MRS e Fage 10419
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Title 5 Official Inspection Form

mmmmm-muvumm
27 King Arthur Road

™" North Easion Mass
i - CifTown S T N

7.

iy e« v TORDOLY

Ciatance fivim Wop of scumn to op of oullst ise o balie A

Distance from bottom of scum to botiom of outiet tee or baffle 2.~

How were dimensions determined? From surface/pumped septic tank. _
Comments (on pumping recommendations, inlet and outiet tee or baffie condition, structural infegrity,
liquid levels as refated to outlet invert, evidence of leakage, efc.):

Found tank integrity to be good,the outlet t was in place along with a Zable filter. We recommend to
sanvice tank one year after Tite 5 insnection to clean filfer and determine frequency of service.

System Information (cont.)

Grease Trap (locate on site plan):

Depth below grade: =

Material of construction:

[} concrete [J metal [ fiberglass [ polyethylene  [] other (explain):

Dimensions:
Scum thickness

Distance from fop of scum to top of cutiet tee or baffle
Distance from bottom of soum to bottom of outiet tee or baffle

Date of last pumping: Date
Comments (on pumping recommendations, infet and outiet iee or baifie condsion, Siruciural imegrily,
liquid levels as related to outlet invert, evidence of leakage, etc.):

T Page it et Ve
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Commonwealth of Massachusetis

» Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

27 King Arthur Road

Froperty AGIESE
nformation’s  Gwier's Vame
T e

S TERSTHSEIng Tank (lank must be pumped &t e of inspeulion) (ucats o ke pany:

Depth below grade:

Material of construction:

L concieie 3 medai O iivergiass Lipoiyeinyiene [ other (expiain):
Dimensions:

Capacity: r———

Design Flow: r———yr

D. System Information (cont.)
&. Tignt or Holding Tank (cont)

Alarm present: O Yes [InNo
Alarm level: ———————————  Alarm in working order; Clvyes DONo
Date of last pumnping: ;"

Comments (condition of alarm and foat switches, etc.):

* Attach copy of current pumping contract (requirad). is copy attached? COYes [Ono
9. Distribution Box (if present must be opened) (locate on site pian):

e coc « cov. 7RS0T aoe TRt 1S

about:blank
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

mwmmm-mwwm

27 King Arthur Road

~ = ——

Nee,Christine

Owner's Name

North Easton Mass 02344 April 28, 2023
own Sisls  ZpCode Date of Inspection
Depihh of Bguic lovel above oullel invert A
M(nohﬁbmhhvdmdmwaMeqw.wmaMm.m
evidence of lsakage into or out of box, etc.);
WﬁMmﬂMmm%mmmmmbmmh
good shape at time of inspaction.

D. System Information (cont.)

10. Pump Chamber (locate on site plan):
Pumps iz working order:
Alarms in working order:

Comments (note condition of pump chamber, condition of pumps and appurtenances, efc.):
We aclivated the pump floats found all to be in good working order.

8 Yes O

B Yes [ No*

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

Paga 130110
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Commonwealth of Massachuselts

g Title 5 Official Inspection Form

Subsurfece Sewage Disposal System Form - Not for Voluntary Assessments

27 King Arthur Road
o, i
R oo wpam
¥ SAS not located, explsin why:
Type:
a teaching pits number:
= leaching chambers nusvire, Fpoages.
o leaching galleries number;
a leaching trenches number, length:
O iwaching fieids number, dimensions:
[ overflow cesspool number:
| innovativelaRernative system
Typeiname of technology:

D. System Information (cont)

11. Soil Absorption System (SAS) (cont)
mm:m?mmmmammm&mmorm danmp 50k, condition of
ete):

vegetation,
Found the soil in the SAS area to be 1' loam-2'4' loose sandy fill. No visible hydrauiic failure present.

12. Cesspools (cesspool must be pumped as part of inspection) (locate on site plan):
Number and configuration

Sowp doc - e, TSRO0
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Commonwealth of Massachusetts

8. Title 5 Official Inspection Form

Subsurface Sewage Dizposal Syatem Form - Not for Valuntary Assessments
27 King Asthur Road

Malerials of construction

Indication of groundwater inflow OYes [ONo
Comuments (nols condition of aall, signs of hydmautic fallurs, lova! of sonding, condifion of vogetation,
etc):

D. System Information (cont.)
3. Privy (locate on site plan):
Matericls of consinsction: i
Dimensions
Depth of solids

Comments (note condition of soil, signs of hydraulic failure, leve! of ponding, condition of vegetation,
ele)y

. R AT e Fageitic
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Commonwealth of Massachusetts

=2 Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

27 King Arthur Road
Propany Admss

Owner

e Moo

on O o Ewsion Wass 02344 Aprii 28, 2023
CitylTown State Zip Code Date of inspaciion

D. System Information (cont )

14, Sketch Of Sewage Disposal System:
Provide a view of the sewage disposal system, inciuding ties fo at least two permanent reference
landmarks or benchmarks. Locate all welis within 100 feet. Locate where public water supply enters
the building. Check one of the boxes below:

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

S oo « tew. TRAD1D Tées age 18 of 19
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s Title 5 Official Inspection Form

Subsurface Sewage Dispnanl Syatam Form - Not for Vinluntary Assessmants
27 King Arthur Road

Mass
Stale

April 28, 2023

02344
Zip Code Dato of inspection

Svstem Information (cont)

15. Site Exam:

e e, TR

B Check Slope
53 Surfeco watsr
Check ceffar
B Shaliow wells
Cotimated depth to high ground walsr

144" on pian design
feel

Taga W
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Commonweaalth of Massachusetts

5¢ Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluniary Assessments
27 King Arthur Road

orih Sasion Wiass ii 28, 2023

Gz344
ChyfTown State ZipCode  Dale ol
Please indicate all methads used to determine the hich ground water elavation:

] Obtained from system design plans on record

If checked, date of design plan reviewed: 2>
23] DOhzanved site (abutting pronertiinhesnsatinn hols within 150 faot of SAS)
O Checked with local Board of Health - explain:
O Chacled with local excavators, inslaliers - {altach documentstion)
[ Accessed USGS database - explain:

Vou mast descibe how you esiabiishad U Ivgh giound walsi elevauan.
From asbuilt and filed observafions.

Before filing this Inspection Report, please see Report Completeness Checklist on next page.
E. Report Completeness Checklist
Gompiete aii applicable sections of this Jorm inclusive of:
[J A Inspector Information: Complete ali fields in this section.
[0 B. Centification: Signed & Dated and 1, 2, 3, or 4 chacked
{1 G inspection Summary:
1,2, 3, or 5 completed as appropriate

anp doc « rev TREO013 oge 1801 19
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Commonweaith of Massachusetts
-
Title 5 Official Inspection Form
Subsurface Sewage Disposal Svstem Form - Not for Voluntary Assessments
27 King Arthur Road
)
Christine
Owner's
North Easton Mass 02344 g 28,2023
Cayltown State  ZipCode of Inspection
4 (Faliure Critriu) and 8 (Checiist) compleied
[ D. System information:
For 8: Tight/Holding Tank — Pumping contract attached
For 14: Sketch of Sewage Disposal System drawn on pg. 16 or attached
For 15: Explanation of estimaied depth to high groundwater included
Sinep goc * fov. 2082018 age 190119
Town of Easton
Consumpiion Kepori
Year Accoum £ Acet Ty Owaer 1 Locsaun Lok CsdPosmt 10 Mdower Modei Date Weading Frev Reading Usage
003 1904 R NEE, THOMAS & CHRISTINE 27 KING ARTHUR RD A3GER246 ORION 03312833 399150 307.540 1.600
poixsl 14904 R NEE, THOMAS & CHRISTINE 27 KING ARTHUR RD S088246 ORION 030272023 07240 S 640 1990
an IR R NEE, THOMAS & CHRISTINE 27 RING ARTHURRD RISSZAD ORION H2012625 308 630 SR A0 ixi0
2023 4w R NEE, THOMAS & CHRISTINE 27 KING ARTHURRD S5088240 ORION 01032023 303,530 R E L9570
23 14008 R NEE, THOMAS & CHRISYINE 27 KING ARTUUR RD $5085246  ORION 12012022 01,560 200,400 1260
am 4905 R NEE. THOMAS & CHRISTINE 17 KING ARTHUR RD R50882%6 GRION Hazes 500,600 98,550 2050
23 4902 R NEE, THOMAS & CHRISTINE 27 KING ARTHUR RD SSO0RK240 ORION gesenz 298 559 290,950 1,570
2003 Tau0s R NEE. THOMAS & CHRISTINE 27 KING ARTHUR RD S840 ORION Sal2022 296980 293510 A0
b 3] Y403 R NEE THOMAS & CHRISTINE 27 KING ARTHUR RD SS088236 ORION ARz 2022 M2.740 260 155
2023 4oy R NEE, THOMAS & CHRISTINE 27 KING ARTHUR RD K3URK240 ORION 06302022 291,260 288560 2,650
023 R NEE THOMAS & CHRISTINE 27 &m; ARTHUR RD 85088246 ORION 001202 25,550 286360 2220
o3 14903 R NEE, THOMAS & CHRISTINE 27 KING ARTHUR RD BIOSEDAY oRIoN 05002 288,350 233520 1Es0
plod} 0 R NEE, THOMAS & CHRISTINE 27 KING ARTHUR RD SIONS240 ORION 04042002 283520 pd 1%
ps 4] 14904 R NEE, THOMAS & CHRISTINE 27 KING ARTHUR RD SRR ORION a3p12me W30 2530 1450
W3 14904 R NEE, THOMAS & CHRISTINE 27 KING ARTHUR RD NSO88240 ORION WH2022 T80 850 219.090 1,790
223 14904 R NEE THOMAS & CHRISTINE 27 KING ARTHUR RD ESOSEME  ORION 01032022 2905 2707 2020
2023 14904 R NEE, THOMAS & CHRISTINE 27 KING ARTHUR RD REOSR236 ORION 11302007 e 275370 L0
2023 14904 R NEE. THOMAS & CHRISTINE 27 KING ARTHUR RD SSO88246 ORION 10292021 2753 27.9% 3300
3 19904 » NEE THOMAS & (HRISTINE 27 KING ARTHUR RD S3058246 ORION mewn2ezl 271,950 248910 1500
2023 15903 R NEE, THOMAS & CHRISTINE 27 KING ARTHUR 2D SSORR240 ORION o298 269910 25150 3 Ten
2023 12008 R NEE, THOMAS & CHRISTINE X7 KING ARTHUR BD Seamian ax ————



