





TITLE 5
OFFICIAL INSPECTION FOR - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM FORM
PART A

CERTIFICATION
Property Address: 741 Bay Road, Amherst MA

Owner’s Name: Molly O’Hare
Owner’s Address: 741 Bav Road.

Ambherst, MA 01002
Date of Inspection; March 23, 2004

Name of Inspector: Alan E. Weiss, R.S # 933

Company Name: Cold Spring Environmental Inc.

Mailing Address: 350 Old Enfield Road
Belchertown, Massachusetts 01007

Telephone Number: (413) 323-5957 fax: 413-323-4916

CERTIFICATION STATEMENT

I certify that I 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. I am a DEP approved system inspector pursuant to Section 15.340 of Title 5 (310
CMR 15.000). The system:

XX _ Passes
Conditionally Passes
Needs Further Evaluation by the Local Approving Authority

Fails

Inspector’s Signature: [ Date: March 24, 2004

The system inspector shall submiﬂ a copy of this inspection report to the Approving Authority (Board of
Health or DEP) within 30 days of completing this inspection. If the system is a shared system or 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 should be sent to the system owner and copies sent to
the buyer, if applicable, and the approving authority.

Notes and Comments:

1000 gal. Septic Tank was operational . The dry well was noted in good condition
with 6” of liquid. No evidence of High Groundwater. Effective height is 28 inches
with one 500 gal. Leaching tanks. Property has well in back. System was used by
only 1 person, & is 15+ years old.

****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
different conditions of use.
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THE COMMONWEALTH OF MASSACHUSETTS

: BOARD OF HEALTH
TP ... OF . AMEERST...
- Appltratwn for Etﬁpnaal Works Congtruction ﬁgf;it
Application is hereby made for a Permit to Construct ( ) or Repair ( ) an Indund
System at:
Bax..’b..
|:|. Address
Tmme  WRis /@mﬁnm Bay Ko
Owner d

N X2 S o o w0 W A o ﬁ:‘;@;.{\r
= Tnstaller Address
g Type of Building Size Lot Sq. feet
— Dwelling — No. of Bedrooms 7 .Expansion Attic () Garbage Grinder W©)
ﬂ Other — Type of Building KESIDENG . of persons. .. Showers ( ) — Cafeteria ( )
% Other fixtures TS D s e R S e i

Design Flow A ga]lons per person per day Total daxly flow........... -3 N o S gallons.
ﬂ Septic Tank — L.iquid capacity£@<pallons Length..d’.Q.Z-:.... Width.. 2. 2 ...... Diameter.. Depth &5
é] Disposal *— No. ......... Y S— Width.... Q. ... Total Length... L2 .. Total leaching area.......cccocuc. .-sq. ft.
= Seepage Pit NOwooceivcrunacee Diameter.......ccceueeeens Depth below mlet....[...&:z ..... Total leaching area...Z2Z.....sq. ft.
=z Other Distribution box YWES (2-) Dosmg tank ( }
: Percolation Test Results Performed by..... (G‘J,/’?LJS.JE.C&J Date... /€. M& 7. a .
=l Test Pit No. 1.....e2. . minutes per inch Depth of Test Pit-.. .éaO‘ Depth to ground water. @ AES
= Test Pit No. 2......c..... minutes per inch Depth of Test Pit.....52.-... Depth to ground water..d.-. @ A27Y
7 I S L2ENNS. ... FRMSLoA. oo WITDUESS EL
g Description of Soil....SZLE....... ALLAMS
= A
E‘} Nature of Repairs or Alteratzons — Answer when applicable...............

Agreement :
The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with
the provisions of TITLE 5 of the State Sanitary Code — The undersigned further agrees not to place the system in
operation until a Certificate of Compliance has been issued by the board of health.
sPe. 2 1948

Apglication Approved Byay A ?ﬁj@% _________ //&3’8

Application Disapproved for the foll

- : e
Permit No 0938 - 5/7 Issued

R R R R N NN Y R LR R N Y esssesssse sesens

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

T EHM..... Arnessr....
QIrrhftrair of annmhantp

THIS IS TO Z%TIF;,_}I_‘hat the Individual Sewage Disposal System constructed () or Repaired ( )
72

by. /

Installer
1 P — ﬁﬂ‘f > - Vs, I IR0 NS 0 )
has been installed in accordance with the provisions of TIT of State Sanitary Code as described in the
application for Disposal Works Construction Permit No......{5.d. .. L2 . daved.... oy

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRU AS A GUARANTEE THAT THE
SYSTEM WILL FUN TION ATISFACTORY.

DATE 'JI, P ;,'r' r/u' Inspector L// ‘é-ws/ 7-}‘7—*’—-/( -

sampasesnsssssssassenen C R R sessssns Sessssssssssssssssssssssassssssessesssnennnrne ssenwe D -

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

w3 i T OU........ OF . AWIERST.......... i . il
Bispngal Works Construction Hermit

Permission is hereby granted... SJANE. Nanisi. ( CazaE0]). . culer...........

to Construct % or Repair ( ) é Individual Sewage Disposal System
at No V- A v - SO,

! s
as shown on the application for Disposal Works Constructto% No.4 b £

DATE..( “a f /?ff

FORM 1255 A, M. SULKIN, INC., BOSTON
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)

Property Address: 1491 Ba. ¥d
{

Owner: O ACE
Date of Inspection: ___ 3| 22 loy

Inspection Summary: Check A,B,C,D or E/ ALWAYS complete all of Section D

A. System Passes:

€5 1have not found any information which indicates that any of the failure criteria described in 310 CMR
15.303 or in 310 CMR 15.204 exist. Any failure criteria not evaluated are indicated below.

Comments:

B. System Conditionally Passes:

One or more system compo.ncnts 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.

Answer yes, no or not determined (Y,N,ND) in the for the following statements. 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 Health.

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

ND explain:

Observation of sewage backup or break out or high static water level in the distribution box due to 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):

- broken pipe(s) are replaced
obstruction is removed
distribution box is leveled or replaced

ND explain:

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

broken pipe(s) are replaced
obstruction is removed

ND explain:

Title & Tnenectinn Farm A/15/20000 2
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)

Property Address: (4! 65\"{ @y

Owner: O'HAkE
Date of Inspection: 3|23 l0y

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

[ MO Conditions exist which require further evaluation 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
__ Cesspool or privy is within 50 feet of a bordering vegetated wetland or a salt marsh

2. System will fail unless the Board of Health (and Public Water Supplier, if any) determines that the
system is functioning in a2 manner that protects the public health, safety and environment:

__ The system has a septic tank and soil absorption system (SAS) and the SAS is within 100 feetof a
surface water supply or tributary to a surface water supply.

___ The system 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 50 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 well**. Method used to determine distance

**This system passes if the well water analysis, performed at a DEP certified laboratory, for coliform
bacteria and volatile organic compounds indicates that the well is free from pollution from that facility 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:

Title § Tnenection Earm A/15/2000 3
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OFFICIAL INSPECTION F ORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)

Property Address: 74/ 6'&4‘ ad -

Owner: C Haee

Date of Inspection: 3 [22loy

D. System Failure Criteria applicable to all systems:
Y ou must indicate “yes” or “no” to each of the following for all inspections:

Yes No
_ Ne Backup of sewage into facility or system component due to overloaded or clogged SAS or cesspool
. » Discharge or ponding of effluent to the surface of the ground or surface waters due to an overloaded or

clogged SAS or cesspool

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
Required pumping more than 4 times in the last year N OT due to clogged or obstructed pipe(s). Number
of times pumped R

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 a cesspool or privy is within a Zone 1 of a public well.
Any portion of a cesspool or privy is within 50 feet of 2 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 well with no acceptable water quality analysis. [This system passes if the well water analysis,
performed at a DEP certified laboratory, for coliform bacteria and volatile organic compounds
indicates that the well is free from pollution from that facility 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.]

l% (Ye@ The system fails. I have determined that one or more of the above failure criteria exist as
escribed in 310 CMR 15.303, therefore the system fails. The system owner should contact the Board of
Health to determine what will be necessary to correct the failure,

| |
R B ez R

E. Large Systems:

To be considered a large system the system must serve a facility with a design flow of 10,000 gpd to 15,000
gpd.

You must indicate either “yes” or “no” to each of the following:

(The following criteria apply to large systems in addition to the criteria above)

yes no
— ___ the system is within 400 feet of a surface drinking water supply

— __ the system is within 200 feet of a tributary to a surface drinking water supply

__ ___ thesystem is located in a nitrogen sensitive area (Interim Wellhead Protection Area — IWPA) or a mapped
Zone II 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 5 Tnenectinn Farm &/15/2000 4
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OFFICIAL INSPECTION FORM -~ NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART B
CHECKLIST

Property Address: __ (4( BQH‘ d

Owner: O'HalkC
Date of Inspection: 2| Z#&lo

Check if the following have been done. You must indicate “yes” or “no” as to each of the following:

Yes No
gi__ __ Pumping information was provided by the owner, occupant, or Board of Health

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

ﬁ __ Has the system received normal flows in the previous two week period ? () Pel '50*-\)
5= & Have large volumes of water been introduced to the system recently or as part of this inspection ?
i [‘\% Were as built plans of the system obtained and examined? (If they were not available note as N/A)
X? __ Was the facility or dwelling inspected for signs of sewage back up ?

\/_Pj _ Was the site inspected for signs of break out ?

1{7 __ 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
intenance of subsurface sewage disposal systems ?

The size and location of the Soil Absorption System (SAS) on the site has been determined based on:

Yes no
lfﬁj __ Existing information. For example, a plan at the Board of Health.
'ﬁ ___ Determined in the field (if any of the failure criteria related to Part C is at issue approximation of distance

i€ unacceptable) [310 CMR 15.302(3)(b))

Title & Inenertion Enem 6715000 5
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM

PART C
SYSTEM INFORMATION
Property Address: __ 7¥( % o -
Owner: © 'Have
Date of Inspection: = A
FLOW CONDITIONS

RESIDENTIAL

Number of bedrooms (design): i Number of bedrooms (actual): 5

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

Number of current residents: __|

Does residence have a garbage grinder (yes o o

Is laundry on a separate sewage system (yes orno): N¢ [if yes separate inspection required]
Laundry system inspected (yes or no): —

Seasonal use: (yes orfioy: _Alp

Water meter readings, if available (last 2 years usage (gpd)): wlh

Sump pump (yes or no): Ao

Last date of occupancy: Gy ief

COMMERCIAL/INDUSTRIAL

Type of establishment: N /A

Design flow (based on 310 CMR 15.203): gpd
Basis of design flow (seats/persons/sqgft.etc.):
Grease trap present (yes orno):
Industrial waste holding tank present (yes orno):

Non-sanitary waste discharged to the Title 5 system (yes orno):
Water meter readings, if available:

Last date of occupancy/use:

OTHER (describe):

GENERAL INFORMATION
Pumping Records

Source of information: 2 w56 4

Was system pumped as part of the inspection {yes or no):
If yes, volume pumped: |0CC) gallons -- How was quantity pumped determined? _ MEAS-
Reason for pumping: Lequent.

OF SYSTEM
_V” Septic tank, distribution box, soil absorption system
___ Single cesspool
___ Overflow cesspool
_ Privy
___ Shared system (yes or no) (if yes, attach previous inspection records, if any)

Innovative/Alternative technology. Attach a copy of the current operation and maintenance contract (to be
obtained from system owner)

___ Tighttank _ Attach a copy of the DEP approval

___ Other (describe):

Approximate age of all components, date installed (if known) and source of information:
[S-20 g4 2

Were sewage odors detected when arriving at the site (yes or @m’

Title § Inenertion Farm &/15/2000 6
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OFFICIAL INSPECTION FORM — NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

7

Property Address: _ 34/ ka dd

Owner: G- HAade
Date of Inspection: _ = |zsley

BUILDING SEWER (locate on site plan)

"

Depth below grade:  ZY :

Materials of construction: ___cast iron ﬁ(} PVC __ other (explain):
Distance from private water supply well or suction line: ¢ ‘4

Comments (on condition of joints, venting, evidence of leakage, etc.):
ci .

SEPTIC TANK: g@ (locate on site plan)

Depth below grade: 2z~
Material of construction: __ concréte __metal __ fiberglass __ polyethylene
___other(explain)
If tank is metal list age: s age confirmed by a Certificate of Compliance (yes or no): ___ (attach a copy of
certificate)
Dimensions: _§'XE X %5
Sludge depth: 5 7 »
Distance from top of sludge to bottom of outlet tee or baffle: 5.5
Scum thickness: _ S~
Distance from top of scum to top of outlet tee or baffle: ¥
Distance from bottom of scum to bottom of outlet tee or baffle: jz~
How were dimensions determined: Me&AS5 .
Comments (on pumping recommendations, inlet and outlet tee or baffle condition, structural integrity, liquid levels
as related to outlet inve; idence of leakage, etc.): -

O ! :51?791?“7 Yr’fnfa hed ¢9 fog of a.tjed DR

’,

rd

GREASE TRAP:UL (locate on site plan)

Depth below grade:

Material of construction: ___ concrete __metal _ fiberglass  polyethylene  other
(explain):
Dimensions:

Scum thickness:

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

Distance from bottom of scum to bottom of outlet tee or baffle:

Date of last pumping:

Comments (on pumping recommendations, inlet and outlet tee or baffle condition, structural integrity, liquid levels
as related to outlet invert, evidence of leakage, etc.):

Title & Tnenectinn Farm &/15/2000° 7
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OFFICIAL INSPECTION FORM — NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: 7Y Say ad.
=t i

Owner: O MALE
Date of Inspection: % ?‘i&\s{

TIGHT or HOLDING TANK: A/c (tank must be pumped at time of inspection)(locate on site plan)

Depth below grade:

Material of construction: ___ concrete __metal __ fiberglass polyethylene __ other(explain):
Dimensions:

Capacity: gallons

Design Flow: gallons/day

Alarm present (yes or no):

Alarm level: Alarm in working order (yes orno):

Date of last pumping:

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

DISTRIBUTION BOX: #l‘S (if present must be opened)(locate on site plan)

Depth 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, etc.):

ez F; Good nid. ol Tee . MNo (oxwcuor
en 2 u . > £ ' Rl M

PUMP CHAMBER: Z\_A locate on site plan)

Pumps in working order (yes or no):
Alarms in working order (yes or no):
Comments (note condition of pump chamber, condition of pumps and appurtenances, etc.):

Title § Inenection Barm AITSH000 8
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: __ 74 (58 pd.
i

Owner: 0 "Haee
Date of Inspection: _ 3173 \g4

SOIL ABSORPTION SYSTEM (SAS): %ﬁlocate on site plan, excavation not required)

If SAS not located explain why:

Type '
i leaching pits, number: Y

XS ( S c\(?jczl \
__ leaching chambers, number:
__ leaching galleries, number:
_leaching trenches, number, length:
_ leaching fields, number, dimensions:
____overflow cesspool, number:
____innovative/alternative system Type/name of technology:

Comments (note condition of soil, signs of hydraulic failure, level of ponding, damp soil, condition of vegetation,
etc.):

Ne Seads5 of Talve 6" STANDHIE tio S0 'ZFHF

CESSPOOLS: N" (cesspool must be pumped as part of inspection)(locate on site plan)

Number and configuration:

Depth — top of liquid to inlet invert:
Depth of solids layer:
Depth of scum layer:
Dimensions of cesspool:
Materials of construction:

Indication of groundwater inflow (yes orno):

Comments (note condition of soil, signs of hydraulic failure, level of ponding, condition of vegetation, etc.):

No

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, etc.):

Tifle § Tnensetinn Fnrm &15000 9
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: OHte

Owner: Nl Ra. Ad-
Date of Inspection: 3] 2_3_202

SKETCH OF SEWAGE DISPOSAL SYSTEM

Provide a sketch of the sewage disposal system including ties to at least two permanent reference landmarks or
benchmarks. Locate all wells within 100 feet. Locate where public water supply enters the building.

’E’;ﬂ . Tmlﬂil (3100

e L.

(4

vy @

LT M

Title § Tnenertinn Farm &/15/2000 /\ 0 10
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OFFICIAL INSPECTION FORM — NOT FOR YOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: 7Y 6311 /I&'

Owner: U'Hatg
Date of Inspection: 3] zyloy

SITE EXAM
v Slope

Surface water
V' Check cellar

Shallow wells

{
Estimated depth to ground water {»  feet
Please indicate (check) all methods used to determine the high ground water elevation:

—_Obtained from system design plans on record - If checked, date of design plan reviewed:
1~ Observed site (abutting property/observation hole within 150 feet of SAS)

— Checked with local Board of Health-explain:

— Checked with local excavators, installers- (attach documentation)

—Accessed USGS database-explain:

You must describe how you established the high ground water elevation:

Fom on Sk B VhgS rn&ﬂa Tt Oifs.

Title § Tnenectian Farm 6/15/2000 | 11







COMMONWEALTH OF MIASSALRL 3L = '
EXecUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS  F 7Y

N
DEPARTMENT OF ENVIRONMENTAL Paorr.cnq
ONE WINTER STREET. BOSTON,. MA 02108 A1T-252-8500

TRLDY COXE
WILLIANM F WELD Sesrean
Oevoron: ! mwgn.muﬂl
L M;.:'m.cs:.:.ucca SUBSURFACE SEWAGE D"'%L :m‘m INSPECTION FORM oo
. CERTIFICATION
Jape Wapn st + ma .
Property Addross; 7 11 P2 Rel - Rmhe-s . Address of Owner:
' ﬁ’nﬂ‘i? 0 ditierent)

Date of Inspection: 3 2P - ‘ "
2 : am e oDrt-' approved system inspecior pursuant 1o Section 15,340 of Tithe 5 (310 CMR 15.000)
Compsny Name: Affordahle Home and Saptic Inspections Inc.

Malling Address: 129 N. Elm St. Westfisld, Ma. 01085

: i hat the information reponed below is true, accurate
1 centify that | have personally inipecied the sewage disposs! system at this address and | t the ¢
and c::mphu as 0‘9':. lime of inspection  The inspection was performed based on my fraining ang experience «'\ ito\mo:}murm and
mantenance of on-silg sewage disposal systems. The systern Syntemm WS a_ ¢ onell i Hvon
Pass - D-Adox Whes Vo RS

L—P . _

% - c::;::.o-sally Passes wep lecedd a4 systeam ol (RS <o
T Needs Funner Evaluation By the Local Approving Authory maeet DEP g efo \WWwo g
- Fails

e A Sa>

inspector’s Signature: w Date: 2 R‘P ﬁ & 1997

The System Inspector sha!l submit @ cupy of this inspection repor (o the Approving Authority within thirty {30} days of completing this
mipection. If the sysiem 15 a shared system ot has & design flow of 10,000 god or graater, the nspector and the sysiem owner shall submit
the repont to the appropriste regional office of the Department of Environmanta! Protection. The original should be sent to the system owner
and copies sent to the buyer. if applicable, ana the approving authority |

INSPECTION SUMMARY:  Check(R) 8, C, or D

A] SYSTEM PASSES: i

=" I hava net found any information which indicates that the system violales any of the failure criteria as dcﬁnd in 310 CMR 15.303.
Any failure criteria nol evaluated are indicated below.

COMMENTS:

8] SYSTEM CONDITIONALLY PASSES:

— ON0 OF MOre sysiem components & described in the "Conditional Pass” section need to be raplaced or repaired. The system, upon
completion of the replacement or repair, as approved by the Board of Haaith, will pass.

Indicaie yes, no, or not determined (Y, N, or ND). Describe basis of determination in all instances. if "not determined®, explain why net.
— The septic tank is metal, uniess the owner or 0perator has provided the sysiem inspector with a copy of a Cenificale of
Compliance (atached) indicating that the tank was installed within twanty (20) years prior to the date of the inspection; or
the septic tank, whether or not metal, is cracked, sructurally unsound, shows substantial infiltration or exfiltration, or mnk
failure is imminent. The system will pasi inspaction If the existing septic wnk is repiaced with i |conforming septic tank
as approved by the Board of Health. -

(rovioed 04/38/97) Page 1 of 30
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RECEWED oct. g 09t







COMMONWEALTH OF MASSACHUSETTS
EXECUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS

DEPARTMENT OF ENVIRONMENTAL PROTECTION
ONE WINTER STREET. BOSTON, MA 02108 617-292-5500

WILLIAM F WELD TRUDY COXE
Governo: Secrewny
ARGEO PAUL CELLUCC! DAVIDB SFI_UHS
L1 Govemor SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM Commissioner
PART A

J . CERTIFICATION

QMe WG M s
Property Address: 7 4 (B 2y T2l Amhewst ma. Address of Owner:
Date of Impection: Sept. 319 9 (If different)

Name of Inspector: (g v R (5SC %
| am a DEP approved system inspector pursuant 10 Section 15.340 of Title 5 (310 CMR 15.000)

Company Name: Affordable Home and Septic Tnspections Inc.
Mailing Address: _129 N, Elm St, Westfield., Ma. 01085
Telephone Number: _4173 . S6R.4280

TiFl MENT
| cenify that | have personally inspected the sewage disposal system at this address and that the information reporied below s true, accurate

and complete as of the time of inspection. The inspeclion was performed based on my training and experience in the proper function and
maintznance of on-site sewage aisposal systems. The system

— Passes
g L—Conditicnally Passes
— Needs Further Evaluauon By the Local Approving Authority

- Fails

tnspector’s Signature: _éaar_@ Date: QSF’E 21 99N

The System Inspecior sha!l submit a copy of thrs inspection report to the Approving Autharity within thity (30} days of completing this
mnspection. If the system 1s a shared system or has a des:gn flow of 10,000 gpd or greater, the nspector and the system owner shall submit
the repont to the appropriate regional office of the Department of Environmental Protection. The original should be sent 1o the system owner

and copies sent to the buyer, if applicable, ang the approvirg authority

INSPECTION SUMMARY:  Check ACB) C, or D

A] SYSTEM PASSES:

| have not found any information which indicates that the system violates any of the faillure criteria as defined in 310 CMR 15.303.
Any failure criteria not evaluated are indicated below.
COMMENTS:

B] SYSTEM CONDITIONALLY PASSES:

= One or more system components as describad in the “Conditional Pass™ section need 1o be replaced or repaired. The system, upon
compistion of the replatement or repair, as approved by the Board of Health, will pass.

Indicate yes, no, or not determined (Y, N, or ND). Describe basis of determination in all instances. f "not determined”, explain why not.
— The septic tank is metal, uniess the owner or operator has provided the system inspector with a copy of a Centificase of
Compliance fatached) incicating that the tank was instatied within twenty (20] years prior to the date of the inspection; or
the septic tank, whether or not metal, is cracked, structurally unsound, shows substantial infiltration or exfiliration, or tank
failure is imminent. The system will pass inspection if the existing septic tank is replaced with a conforming septic tank
as approved by the Board of Health.
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION {continued)

Property Address:

Owner:

Date of inspection:

B) SYSTEM CONDITIONALLY PASSES (continued)

Sewage backup or breakout or high stanc water level observed in the distribution box s due to broken or obstructed
pipe(s) or due 10 a broken. settied or uneven distribution box. The system will pass inspection if (with approval of the
Board of Health). Describe observations:

broken pipels; are replaced

cbstruction 15 removed =
L— _ distribution box is levelled o@ cf 5}/ L ‘l~-r) —_— p et "Y"-D‘”
The system required pumping more than four times a year due to broken or obstructed pipel(s). The system will pass
nspection if (wnh approval of the Board of Health):

broken pipeis! are replacec
obstruction is removed

C] FURTHER EVALUATION IS REQUIRED BY THE BOARD OF HEALTH:

L

"1

2}

3)

Congitions exist which require further evaluation by the Board of Health in order to determine if the system is fa:ting to protect *
public health, safety and the environment

SYSTEM WILL PASS UNLESS BOARD OF HEALTH DETERMINES THAT THE SYSTEM IS NOT FUNCTIONING IN A MANNER
WHICH WillL PROTECT THE PUBLIC HEALTH AND SAFETY AND THE ENVIRONMENT:

Cesspool or privy 15 within 50 feet of a surface water
Cessposol or privy is within 50 feet of a bordering vegetated wetland or a salt marsh,

SYSTEM WILL FAIL UNLESS THE BOARD OF HEALTH (AND PUBLIC WATER SUPPLIER, IF APPROPRIATE) DETERMINES TH
THE SYSTEM IS FUNCTIONING IN A MANNER THAT PROTECTS THE PUBLIC HEALTH AND SAFETY AND THE

ENVIRONMENT:

The system has a septic tank and soil absorption system (SAS) and the SAS is within 100 feet to a surface water supply
tributary to a surface water supply.

The system has a septic tank and soil absorption system and the SAS is within a Zone | of a public water supp'y well.
The system has a seplic tank and so:! absorption sysiem and the SAS is within 50 feet of a privale water supply well.
The system has a septic tank and s0.! absorption sysiem and the SAS is less than 100 feet but 50 feet or more from a
private water supp'y weli, uniess a well water analysis for coliform bacteria and volatile organic compounds indicates ¢
the well is free from pollution from that facility and the presence of ammonia nitrogen and nitrate nitrogen is equal to
less than 5 ppm. Method used 10 determine distance (approximation not valid).

OTHER
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Property Address:

Owner:

SUBSURFACE SEWACGE DISPOSAL SYSTEM INSPECTION FORM
PARTY A
CERTIFICATION (continued)

Date of Inspection:

D) SYSTEM FAILS:

You must indicate either "Yes™ or “No" as 1o each of the following.

| have determineg that the system violates one or more of the following failure criteria as defined in 310 CMR 15.303. The basis
for this determination is identified beiow The Board of Heaith should be contacted 1o determine what will be necessary ic coirect

the failure.

Yes

No

Backup of sewage into facility or system component due to an overloaded or clogged SAS or cesspooi.

Duscharge o: ponding of effluent to the surface of the ground or surface waters due to an overloaded or clogged SAS or
cesspoo!.

Statiz liqu.d leve! in the distributior. box above outlet invenr due to an overloaded or clogged SAS or cesspoo!
Liquid depth 'n cesspoo’ is less than 6" balow invert or available volume s less than 1/2 day flow

Reguired pumping more than 4 times in the last year NOT due to clogged or cbstructed pipe!s).
Number of imes pumped

Any portion of the Soil Absorpt:or Svstemn, cesspool or privy is below the high groundwater elevatior

Any porion 0 a cesspool or privy s with-n 100 feet of a surface water supp'v of !ributary 10 a surface water supply
Any portion of a cesspool or privy is within a Zone | of a public well

Any pertion of a cesspoo! or privy 15 within 50 feet of a private water supply well

Any portion of a cesspool or privy s less than 100 reet but greater than 50 feet from a private water supply well with no
acceptabie water quality analysis. If the well has been analyzec to be acceptable, anach copy of well water analysis for
coliform bacteria, volatile organic compounds, ammonia nitrogen and nitrate nitrogen

E] LARCE SYSTEM FAILS:
You must indicate either "Yes' or “No" as to each of the foliowing.
The foliowing criteria apply 1o large systems in addition to the criteria above.

Yes

The system serves a facilty with a design flow of 10,000 gpd or greater (Large System) and the sysiem is a significant threat o
public health and safery and the environmen! because one or more of the following conditions exist:

No

the system s within 400 feet of a surface drinking water supply
the system 15 within 200 feet of a tributary to a surface drinking water supply

the system is located in a nitrogen sensitive area {interim Wellhead Protection Area - IWPA) or a mapped Zone Il of 2
public water supply well)

The owner or operator of any such system shall bring the system and facility into full compliance with the groundwater treatment program
requirements of 314 CMR 5.00 and 6.00. Please consult the local regional office of the Depanment for further information.
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Property Address:

Owner:

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART B
CHECKLIST

Date of Inspection:

Check if the following have been done. You must indicate either "Yes' or "No" as to each of the following:

Yeu No
= i
T

NI IK Iy

AN

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

None of the systern components have been pumped for at least two weeks and the system has been receiving normal
flow rates during that period Large volumes of water have not been introduced into the system recentiy or

as par of this inspection

As budt plans have been obta neag ard examined. MNote if they are not available with N/A.
The faciity or dwe!ling was 1nspected for signs of sewage back-up.

The system does nol recerve non-sanitary or indusirial waste flow

The site was intpected for signs of breakout

Al! systeT components excluding the Sosd Absorption System, have been [ocated on the site.

The sept ¢ tank manholes were uncovered, opened, and the interior of the septic tank was inspected for conditon of
baffies or tees, materal of construction. €imensions, depth of iiquid, depth of sludge. depth of scum

The size and location of the Soi! Absorprion System on the site has been determined based on.

The facilty owner (and occupants, if different irom owner) were provided with informatior on the proper maintenance ¢
Sub-Surface Disposa' System.

Existing information Ex Pian 2t BOH.

Determined in tne field (if anyv of the farlure criteria related to Pant C is a! issue, approximation of distance s
unacceplabie; [15.302(3)(b))
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION

Property Address:
Owner:
Date of Inspection:

FLOW CONDITIONS

BESIDENTIAL:

Design flow . 33 O g.p.d./bedroom for 5.A S

Number of bedrooms: _3

Number of current residents. _&f

Carbage gri.der (yes or no): peo

Laundry corrected to system (yes or no))@

Seasonal use (yes or no) pe(y P
Water meter readings, if available (last two (2) yea- usage igod): (g2 U
Sump Pump (yes or no): _pe ()

Last date of occupancw'%)ﬁ_\’-d +\)
COMMERCIALINDUSTRIAL:

Type of establishment:
Design flow gallons/day

Grease trap present: (yes or nol____

Industrial Waste Holding Tank present. (ves or noi____
Non-sanitary waste discharged 1o the Title 5 svstem iyes or nol___
Water meter readings, 1f availabie :

Last pate Ol 0 tupanty

OTHER: Describe’
Las! date of occupancy.

CENERAL INFORMATION

PUMPING RECORDS and source of information

System pumped as pant of inspection: iyes or no:_?ge S

if yes, volume pumped _y; oG gallons

Reason for pumping Tz e@ of o
7

TYPE OF SYSTEM

Septic tank/distribution box/soil absorption system
Single cesspool

Overflow cesspool

Privy
Shared system (yes or no) (if yes, attach previous inspection records, if any)

_ I/A Technology etc. Copy of up to date contraai!
(@ ﬁ.ﬁ i S g igu!‘ :k\\u..m ’g ) hisgnﬁ ‘5“9“) EES*L"LL*O\-.S\% Pl‘ +
-

APPROXIMATE AGE of all components, date installed (if known) and source of information; | 2 3O - © wng—8 vecnvaly

Sewage odors detected when arniving at the site: (yes or no) Al o
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address:
Owner:
Date of Inspection:

BUILDING SEWER:
{Locate on sie plan)

Depth below grade.
Material of construction: ___ cast iron ___ 40 PVC __ other (expiain;

Distance from private water supply well or suction lir(
Diameter
Comments. (condition of joints, venting, evidence of leakage, eic)

SEPTIC TANK: __
(locate on site plan)

%
Depth below grade = Y
Marerial of construction. e~Foncrete __meta _ Fiberglass __Poivetnylene __ otherexplan}

If tank is metal, list age Is age confirmed by Cenrlicate of Compiiance (Yes/No:

Dimensions _ Sy W F L ¥ DY

Sludge depth _J 4] **
Distgnce from top of sludge 10 bottom of outiet tee or bate i ¢
Scum thickness:_t 3 '

&M

Dustance from top of scum to top of outiet tee or bafile
Distance from bottom of scum to boriom of outle: tee or baflie __¢t ™

How dimensions were determined. S | ce o E’ T ,J?ﬂ_(

Comments:
(recommendation for pumping. condition of inlet and outle! tees or bafiles, depth of liquid ievel in reiation to outler invent, structural

integrity, evidence of leakage, etc.) wnﬂq T - R N
Roffles ave nlc” £ og Ploce ~laﬁi_ﬁf?a‘&nﬁ_&n.ugl.d__

GREASE TRAP:
(tocate on site plan)

Depth below grade: ____
Material of construction: _concrete __metal __Fiberglass __Polyethylene ~other(explain}

Dimensions:
Scum thickness:
Distance {rom top of scum o top of outlet tee or batfle. ____
Distance from boftom of scum 1o bortom of outlet tee or baffle
Date of last pumping:

Comments:
(recommendation for pumping, condition of inlet and outlet tees or baffles, de [

pth of liouid level in rel
integrity, evidence of leakage. eic) RS SN T, it chor
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address:
Owner:
Date of inspection:

TICHT OR HOLDING TANK: Tank must be pumped prior to. or at time, of inspection;
flocate on sie plan)

Depth below grade:
Material of construction: __concrete __metal __Fiberglass __Polyethylene __other(explain)

Dimensions:
Capacity: galions

Design flow. galions/da\

Alarm leve! Alarm in workng order ___ Yes. __ No
Date of previous pumping

Comments:

{condition of inlel tee, condion af alarm and fioa: swilches, etc.)

DISTRIBUTION BOX:__
tiocate on site plan)

Depth of liguid levei above outlet inven &¢=J IO/ be thorm o

[ cod tats (Ratl)

Comments:
(npte if level and distribution 15 equa!, evidence of so0lids carryover, evidence of leaxage into or out of box, erc.)
i & o \e 0409

{ - S5 >
Sduel - s ol = Mo goliod P onund a0l

PUMP CHAMBER. ___
{locate on site plan,

Pumps in working order: (Yes or No
Alarms in working order (Yes or No)
Comments:

inote condition of pump chamber, condition of pumps and appurtenances, etc.}
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SUBSURFACE SEWAGE DISPOSAL SYSTE\ INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Properly Address:
Owner:
Date of Inspection:

SOIL ABSORPTION SYSTEM (SAS):___
(locate on site plan, if possible; excavalion not required, but may be approximated by non-intrusive methods)

If not determined 10 be present, explain.

Type:

leaching pits, numbgr._!

leaching chambers, number. ___

leaching galleries, number ____

ieaching trenches, number length:

leaching fields, number, dimensions:

overflow cesspool, number ____

Alternative svstem:

Name of Technology:
Comments.
(note condition of soil, signs of hydraulic failure, level of ponding, condition of vegetation, eic.)
. " - . - J v¢ \ t

CESSPOOLS: ___

(locate on site plan)

Number and configuration
Depth-top of liquid to inlet inven
Denth of solids layer:
Depth of scum layer:
Dimensions of cesspoo!.
Materials of construction:
indication of groundwater:

inflow (cesspoo! mus: be pumped as pan of inspection)

Comments:
{note condition of soil, signs of hydraulic failure, level of ponding, condition of vegetation etc.)

PRIVY: ___
(locate on site plan)

Materials of construction: : ;
Depth of solids: Dimensions.
Comments:

{note condition of soil, signs of hydraulic failure, level of ponding, condition of vegetation, etc.)

e .
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM

PART C
SYSTEM INFORMATION (conlinued)

Property Address:

Owner: \\ -

Date of Inspection: . el
3 &

SKETCH OF SEWAGE DISPOSAL SYSTEM:
include ties 10 at least two permanent references landmarks or benchmarks
locate all wells within 100" (Locate wnere public water supply comes into house)

174
¢ 3@

g PR

tzevised 04/28/97)
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address:
Owner:
Date of Inspection:

Depth to Grnundwm>_l_3_ Feet Mome o (377

Please indicate all the methods used to determine High Croundwater Elevauon:
_L—~"Obtained irom Design Plans on record

. Observation of Sne {Abutiing property, nbservation hole, basement sump etc.)
— Determine it from local condtions

o Cneck with loca Boara of health

— Chece FEMA Ataps

. Check pumping records

Check local excavators, installers

Use USGCS Data

i
Describe m your own words how vou established the =igh Groundwater Elevation. (Must be completed:

Sse Q‘Ad.}.{
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