




TITLES 
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 
Qwner's Address: 741 Bay Road. 

Amherst, MA 01002 
Date of Inspection: Marcb 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 
Telepbone 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 subm' 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" or liquid. No evidence or 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 tbe system will perform in the future under the same 
different conditions of use. 
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THE COMMONWEALTH OF MASSACHUSETTS 

f1).o~~':! ~~r ' '1'5:., 
........ '7'!"':'N ........... OF ...... .AM.~ta$.l ...................................................... _. • ,~.' MARY AL'fS:;~· ':. ':, 

~<:; l ~'~ 

BOARD OF HEALTH 

~pplitutinn fur miIlpuIlul DlIurkii <ltuniitnutinn J~: it R~:::~'; 1 ; : 

~~:::::::::_'-="~::=-_():~=u_(_~~~!:_~~ 
.................. .';J.I!:ll§L ... W!f.&/;;J.~~:(.C.<t.el..E2lL~........ r ............ fl.1.:L .. &2 .. : ..... ~: .. ~~.~".:. ..................... ;J.§. .. 7,) ~8' 
~ ..... ~·E. .. Lvi~: ........ ·..J4{.?!.-.r ........................................... :;;::~~ ......................................... .. 
Type of Building Size LOl.. ......................... Sq. feet 

Dwelliog - No. of Bedrooms ............ § ............................ Expansion Attic ( ) Garbage Grinder 010 
Other - Type of Building .... ;fgs.IJ:).~N.~ o. of persons ... : ........................ Showers ( ) - Cafeteria ( ) 

Other fixtures .................................................................................................................................................... .. 
Design Flow ............ .ss::: ..................... gallons per person per day. Total daily flow ........... .3;3.O' ..................... gaJlons. 
Septic T~iquid · capacityL.<2.:;q:allons Length .. I.Q.;b~. Width ... ~g .. ~. Diameter... ............. Depth .... ~y~ .. 
Disposal - No . ........ 1... ....... Width ..... I.Q.~ ....... Total Length .... .!.'!.:: ..... Total leaching area. ................... sq. ft. 
Seepage Pit No ..................... Diameter.. .................. Depth below inlet ... .L:.8.i. ..... Totalleachiog area ... ~:7.-.1 ..... sq. ft. 
Other Distribution box ~ ('2.) Dosing tank ( 1 
Percolation Test Results Performed by ..... :5.ITE. .. ~i.'i,I!M/.f?L.lS.leLJ:..l .. Date .. ../I2 .... M1!rC, .... 88 .... 

Test Pit No. l ...... ~ ..... minutes per inch Depth of Test Pit. .... .6.Q .. ~ .... Depth to ground water .. drr.@. .. ..!~ ., 
Test Pit No. 2 ...... ~ ...... minutes per inch Depth of Test Pit... .. S$.:: ... Depth to ground water..q!:!f~ ... E "1'1 

...... !2IfB,JN./S. ..... E.I.IS.C.I ....... )AJI.T.Me:s5eD .................. ....................................................... .. 
Description of Soil ... .s~ ....... I'L.I.I1Ii.S ................................................................................................................................ .. 

Nature of Repairs or Alterations - 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 /lealth. 

-# ~~ ........ .. .... : ·£:r-"~7j;;7Jp';J:!Wf 
Application Approved By .. Cf~<:. . ...... ;.&.."",,l,,.: .............. ....... . ......... ;;. .. '4 ....... '2f.. 

. Date 

Application Disapproved tor the toll . g reas s: .................................................................................................... _ .... __ .. 

................ ~=;~·~::::::::::::ff:::::~j:::::::::~~= ............ -..................... ~=:=.~::~~ .. ~::::.~ .. :.: .. ~ ........ ~: .... : .. : .. ~: ... ~ .. ~~~.~~ ...... .. 
Dote 

................................................................................................................................................................. 
THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

..... -c.;rAW.J..L.. .......... OF ........ Ai\1~ .......................................... .. 
<ltrrtifitulr of <ltumpliuttrr 

THIS IS TO ~TlFJ' That the Individual Sewage Disposal System construct~ or Repaired ( ) 
by .......................... fl·~~ .... ·..£ ................ · ........ _ .......... · ........................... -................................ -.. -.................... - .. -........ .. 
at... ....................... .Ed'i ....... ~._ ................................... ~.n:~~'~: .............................................................................................. . 
~~~I~:~O~n~::ll~~s~no~~c;:~~~e C:~~trt::ti~:o;::i: ~ o~~~~i.::~.~~..3~.~~e S:t:~.~~ ... ~ .. ~.e~.ri~~ .. i: .. ~~~. 

___ .... ~:?;:;';?!.;:~~l;~i~;~::;~.'.~~:;::::.~.:=~:T~; ......... . 
THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

~~tf..3 
No.~ .. C ........... .. 

..... . .7...,;w.l/. .............. . OF ...... Atr.7N.£'£ST ............................................... . 

Permission is hereby !!~~~~~~~k:!.!~%~!v!.~~~ ....................................... ___ _ 
to Construct ~ or Repair ( ) i'¥ Individual Sewage Disposal System 
at No ........................... Bh.:f. ......... Js:'P..~ .......................... _ .. _ .. _ ............................................................................................. .. 

as shown on the;,lication for Disposal Works constr~~:~~~.£-~ . .. D.a~;:::::.jt~~~ 
DATE....C1:::c.. ... f; .... /.r.rL ................... _.. 7~ ~~ 
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: ___ --'l--''1ul--,o· <3l.!,,"'-r-..J.g...,JB-___ _ 
( 

o wner: c----:----Ql"""'1I-!~t""B"___.--
Date of Inspection: __ ~ ,:3"'[l-J.Z...;":L.1\"'O-,,~ ___ _ 

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

A. System Passes: 

~ I have not found any information which indicates that any of the failure criteria described in 310 CMR 
15.303 or in 310 CMR 15.304 exist. Any failure criteria not evaluated are indicated below. 

Comments: 

B. System Conditionally Passes: 

-1Ja One or more system compo'nents 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 detennined (Y,N,ND) in the _ _ for the following statements. If "not detennined" 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 .,diltration or tank failure is irruninent. 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 backnp or break out or high static water level in the distribution box due to broken or 
obstructed pipets) or due to a broken, settled or uneven distribution box. System will pass inspection if (with 
approval of Board of Health): 

ND explain: 

__ ' broken pipe(s) are replaced 
obstruction is removed 

__ distribution box is leveled or replaced 

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

ND explain: 

__ broken pipets) are replaced 
obstruction is removed 

T itl,.. , Tn~nprtinn Form " /1 'i/?OOO 2 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART A 
CERTIFICATION (cOlltinued) 

Property Address: __ (.;..'1-,-,-( _6::..:..:.I'tV-,-f?~V ___ _ 

Owner: ~_-::-__ .!.O,:' :fHLlfl,:,i~t;,,--:-__ 
Date of Inspection: _--'=3<J.I".l".3"'ioCl'-l _____ _ 

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

iJJtL Conditions exist which require further evaluation by the Board ofHealtb in order to detemline if the system 
is failing to protect public health, safety or the environment. 

1. System will pass unless Board of Healtb 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 marsb 

2. System will fail unless the Board of Health (and Public Water Supplier, if any) determines that the 
~'stem is functioning in a manner tbat protects tbe public bealtb, safety and environment: 

_ The system has a septic 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. 

_ The system has a septic tank and SAS and the SAS is within a Zone I 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. Otber: 

3 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART A 
CERTIFICATION (continued) 

Property Address: _7~"~I~f!,~A4'i_Il_J_. __ 

Owner: 0 ( H Itf~ . 
Date ofl ;-n-s-p-ec-'t-:-io-n-: ~3::-r-k:-':3:'1;10~'1'-------

D. System Failure Criteria applicable to all systems: 

You must indicate "yes" or "no" to each of the following for J!!Linspections: 

Yes No 

No Backup of sewage into facility or system component due to overloaded or clogged SAS or cesspool 
If Discharge or ponding of effluent to the surface of the ground or surface waters due to an overloaded or 

clogged SAS or cesspool 

.r}Q Static liquid level in the distribution box above outlet invert due to an overloaded or clogged SAS or 

*
. D cesspool 

Liquid depth in cesspool is less than 6" below invert or available volume is less than Y, day flow 
Required pumping mare than 4 times in the last year NQLdue to clogged or obstmcted pipe(s). Number of times pumped __ . 

It 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. 

nL Any portion of a ceSspool or privy is within a Zone I of a public well. ~ Any portion of a cesspool or privy is within 50 feet of a private water supply well. 
/Ii" 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 weD 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 DO other failure criteria 
are triggered. A copy of the analysis must be attached to this form.) 

-.& (Ye~ The system falli. I have determined that one or more of the above failure criteria exist as 
J?s;;'ribed in 3 I 0 CMR 15.303, therefore the system fails. The system owner sbould contact the Board of 
Health to determine what will be necessary to correct the failure. 

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 

- - the system 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 threa~ 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. 

Titlp '\ Tnc.:np(".tinn Fnrm nIl "'!?ono 4 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTB 
CHECKLIST 

Property Address: __ l,-,~,",-(--=fJ::.:."'-.:..:'1+,f.:::J,,-__ 

Owner: Q' H AKC 
Date of Inspection: ~,,",3.1-1 'Z.-'-'-'U"""o-'-'f _____ _ 

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

Yes No 
'ie'S _ 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? 

'jf'2 _ Has the system received normal flows in the previous two week period? () ? .. J $c>.l ) 

Nv 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 NIA) 

ye5 _ Was the facility or dwelling inspected for signs of sewage back up ? 

Y!'i _ Was the site inspected for signs of break out? 

U5 _ Were all system components, excluding the SAS, located on site? 

1!i _ Were the septic tank manholes uucovered, opened, and the interior of the tank inspected for the condition 
o( the baffles or tees, material of construction, dimensions, depth of liquid, depth of sludge and depth of scum " 

LJf'7 _ 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 tbe Soil Absorption System (SAS) on the site has been determined based on: 

Yes no 
1f!J- Existing information. For example, a plan at the Board of Health. 

'tP: - 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(3)(b)) 

Titlp .c; 11'lcnp .... tinl'l t;nrm fo I l <inonn 5 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION 

Property Address: _--,7_y"-,---,,&,,,It'--'1,+-_aJ_. __ 

Owner: ~_-,-__ .o:O,-:::-' rfi'-''I>l=ec-____ _ 
Date of Inspection: _-=3=1l.!>"""Ic,,-j~-:::::===::: 

FLOW CONDITIONS 
RESIDENTIAL 
N umber of bedrooms (design): ~ Number of bedrooms (actual): ~ 
DESIGN flow based on 310 CMR 15.203 (for example: 110 gpd x # of bedrooms): __ _ 
Number of current residents: I 
Does residence have a garbage grinder (yes o~ .!:l..E 
Is laundry on a separate sewage system (yes or no): ~ [if yes separate inspection required] 
Laundry system inspected (yes or no): -= 
Seasonal use: (yes or e;v. ~ . 
Water meter readings, if available (last 2 years usage (gpd)): ~iJ='Il~ ____ _ 
Sump pump (yes or no): /'10 
Last date of occupancy: 4'rrefJI 

CO~RCIALnNDUSTRiAL 

Type of establishment: t1 fA 
Design flow (based on 310 CMR 15.203): gpd 
Basis of design flow (seats/persons/sqft,etc.): _________ _ _ ___ _ 
Grease trap present (yes or no):_ 
Industrial waste holding tank present (yes or no): _ 
Non-sanitary waste discharged to the Title 5 system (yes or no):_ 
Water meter readings, if available: ________ _ 
Last date of occupancy/use: ____ _ 

OTHER (describe): __________________ _ 

GENERAL INFORMATION 
Pumping Records 
Source of information: _--'2"=-:>;,..:("'6'---+-'---:---,;;=,,----0 __ -:-__ _ 
Was system pumped as part of the inspectionife"'yr no): #S 
If yes, volume pumped: (1X'( J gallons -- How was quantity pumped determined? 1"-100 AS . 

Reasonforpumping: _-kee~1~~~~i~. ---------------

TYVC OF SYSTEM 
V Septic tank, distribution box, soil absorption system 

_ Single cesspool 
_ Overflow cesspooJ 
_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) 
_ Tight tank _ Attach a copy of the DEP approval 

_ Other (describe): _____________________ _ 

Approximate age of all components, date installed (if known) and source of information: 
J'S · Zt.' ·, r 5 , 

Were sewage odors detected when arriving at the site (yes or (rjJ-;t.{<.l 

T itlp <; Tncnprtinn Fnrm 1\11 ~I?nnn 6 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

, 
Property Address: 3~( Q." 11<l( 

( 

Owner: G' Il.>.t c 
Date of Inspection: _:l~\~=\,,<.>,,-f _____ _ 

BUILDING SEWER (locate on site plan) 

" Depth below grade: Z ~ . 
Materials of consnuction: _cast iron v-4o PVC _other (explain): ________ _ 
Distance from private water supply well or suction line: :..c' o~' 1~ ___ _ 
Comments (on condition of joints, venting, evidence ofleakage, etc.): 

c· i£ . 

SEPTIC TANK: ~(locate on site plan) 

Depth below grade: zz J 

Material of consnuction: _concrete _metal _fiberglass --polyethylene 
_other(explain) ____ ,-__ ~------------
Iftank is metal list age: _ Is age confirmed by a Certificate of Compliance (yes or no): _ (attach a copy of 
certificate) 
Dimensions: ",/ x"& .x 'f . .,. , 
Sludge depth: _2~,-'f.,-,~_--,-__ -..,._.,-_ 

'f 
Distance from top of sludge to bottom of outlet tee or baffle: 35 
Scum thickness: S ' 
Distance from top of scum to top of outlet tee or baffle: '{ /I 
Distance from bottom of scum to bottom of outlet tee or baffle: ~ 
How were dimensions determined: -"kI"t:'=.1l""'5c.:., _______________ _ 
Comments (on pumping recommendations, inlet and outlet tee or baffle condition, sUllctural integrity, liquid levels 
as related to outlet invert, eyidence of leakage, etc.): 
Cit: ~1:1""" (1t'h6f"" h~ /J.J ivA bf:. "" .±/,,-f h..mo~ 

GREASE TRAP~_-<Iocate on site plan) 

Depth below grade: _ 
Material of consnuction: _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, SUllctural integrity, liquid levels 
as related to outlet invert, evidence of leakage, etc.): 

Tit! ... "i Tn~n ... rtinn 'Fnrrn n/l ",nMn' 7 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: _Tl"l--"LI(_..:.f;?"-'~~'('I--"-a&,,,-,--. 

Owner: 0 I IIAic 
Date of Inspection: ~';'",+\1,-"9,",-,,\()<J1f-__ _ 

TIGHT or HOLDING TANK: AI" (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 or no): __ 
Date of last pumping: __ 
Comments (condition of alarm and float switches, etc.): 

DISTRIBUTION BOX: V"'" (ifpresent 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.): I 

[x, ·,I.. -:!±' I ( , oDd (oj 0 . 

PUMP CHAMBER: --.A..hlocate on site plan) 

Pumps in working order (yes or no): __ 
Alarms in working order (yes or no): __ 

II ,\ 
tJo 

j II , I 

Comments (note condition of pump chamber, condition ofpurops and appurtenances, etc.): 

Titl ... '\ T"~n,.rtiflT1 Fnrrn hll "nooo 8 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: __ 7l-1'J--,l,---,,~::..A"-1y-,f2I£J,,-,--· __ 
i 

Owner: 0 I tll\~.e 
Date ofInspection: -'3;>.\.L'Z. ... 3=19u'-l _____ _ 

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

If SAS not located explain why: 

Type . \ 
_'_leaching pits, number: ~I(.!;, (50c,]",I.) 
__ leaching chambers, number: __ 
__ leaching galleries, number: __ 
_ _ leaching trenches, number, length: _________ _ 
__ leaching fields, number, dimensions: ________ _ 
__ overflow cesspoo4 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.) : , 1 ,I ' r dJ 
I" C "S "i"-' '5 c\ ~ ft<, l" .., (D s -y A tJ'p1 t! ('" L-i 0 30 ' EfF H r 

, j 

CESSPOOLS: Na (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 or no): __ 
Comments (note condition of soil, signs of hydraulic failure, level of ponding, condition of vegetation, etc.): 

N~ 
PRIVY: __ (locate on site plan) 

Materials of construction: ________________ _ 
Dimensions: -;-___ _ 

Depth of solids: ---;-:-c:-----;:---:-;-,-
Comments (note condition of soil, signs of hydraulic failure, level ofponding, condition ofvegelation, etc.): 

Titlp <i In~nPrtlnn FnrT1'1 f\ / l <;noon 9 
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OFFICIAL INSPEC1JON FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: -"D""U,-"4It6"""''---____ _ 

Owner: Nt ~~ {(d-
Date of Inspection: D Z! 0 r 

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. 

L(p/tlL l ' tro(,J-Q\\ (7100 " 

'(-14 51/..i>c., ?::> e,il 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTe 
SYSTEM INFORMATION (continued) 

Property Address: _7-,--,-,'1fc.;~=>I-'M=,--, __ _ 

Owner: ~_-::-_-,tJ=:o'i1+<tI13r;:,=-
Date of Inspection: --"..3~J-,zC-'.~!:/o:J'i ___ _ 

SITE EXAM 
V Slope 

• / Surface water 
V Check cellar 

Shallow wells 

I 
Estinlated depth to ground water L feet 

Please indicate (check) all methods used to determine the bigh ground water elevation: 

--Obtained from system design plans on record - If checked, date of design plan reviewed: ___ _ 
~bserved site (abutting property/observation hole within 150 feet of SAS) 
_ _ Checked with local Board of Health-explain: ----cc--:-----:--:----
__ Checked with local excavators, installers- (attach documentation) 
_ _ Accessed USGS database-explain: _________ _ 

You must describe how you established the high ground water elevation: 
KvN"\ o>Jsik &:>sQ4"J'> t 08~ T-<5+ Q,b. 

Tit],.. " Tn<:n,..rtlnn Pnrrn 1)/1 "J?()()(). 11 





CO\1MO~ WEAl. TH OF MA~)AI. 111.;0'" • J , 

EX£el'TIVE OFfICE OF ENVIRO~ME~T,I\\. Aff,l\lRS , ~ 7<; I 
DEPARTMI:ST OF ESVIRO~M'£NTAL PROT£CTIC),~ 
O"E WI!'HIt STItHT . • onol" , MA 0: lot ~I , •• 9:·,,00 

WIUIA\\' ' ... LD 
a..-: 
AJGIo'AUL "LI.UCCI 
Lo. Clew", .. SVlSVlfAa IfWAGI Dl.,otAL IVSTlM 11II5HCTION POIM 

'AiT A 
CfITI'IC4TION 

AIWt". 01 Ow"," 
01 _H .. ,nIl 

Ta\"1)v('OlCI 
$I-

DA VII)' Ift\ltiI 
Co, ' 'I 27 

qu"tq'lQN ITAUMINI ,. ' 
I _ify .... , I h ••• 1II_.lly ,n'PK\.d '''I ........ di,po .. 1 'Y"'''' .. ,nil add"" ond IN' '~I ,nlo'mll'On .. ~ ~Io", to \tW' .1CQIfIII 
.. d (o".piele .. ollIlA Ii..,. of '" ..... '0" Tnl '",III(lion ",II perio,....d bawd on "'Y ",i" ,n, and .. pert,net .n the prGIIt' lunCl'OfI and 
",.,nlln.nn of on.,i" wwasr d"POll1 ,\ .~.. TM ,.,tI"' ::, ~ ". -\- .. ""'- ....::> '<. ~ "'- C' ~cJ1, ',-\. " "'" <LP 

\-' <"- ~ S; - ~ - r1> '" " ""- <>. ~ \0 ~ 
~~ . ft ~ + _I 

: _ C~"d " 'o"l1" Pa.... It' e f Ie.. C <2< \ Cl oS't '" "'''''- 0.. ("iP.sLc< -~ "-> 
_ ..... d' r'oM"" f.al"""" B,· ,~ Loul "-PII,oyin, "'u,"o"t)' V'VI «""+ "'l:> c of' ~ ...... i ~ \J.v.o ,J. 
_ . F'II, . l ~ 

.... '.der'. ", ... M.,S 4 f;0 e~ D.", ;;a e fA -1 . ~ ( '1 9"') 

~1It SyI\e1ft 1"1PfCIO' III.!! ,ubm'l • c"tov of tII i, '"1Pf<1,on "POM to 'h. "PP<ovinl A",~olit)' w,thln I~I"Y (30) daY' of cOft'tll/ll'1II !Ioil 
.n.poCI'on, It I", .ytItfII ... IIIAnod .Y" .... , o. ~, a dH'I" flow 01 10,000 IPd 0' , .. I .. ', lilt '.'IIIClor Ind the 'YlI'", _ allllI tubmi! 
"" rtpoIIlO rho ,,'II",p,ill. ""en.! Olf,Cf of t~. O'DIM",.n! of fft'<lonmtftlll ',OIOC1tO" , Tilt orilinll IhOl/ld be ""'10 rho 1\'l11li"_ 
and copl" Itnt to lilt buY" . if .pplicable, a"d tilt 'PD'Oyi", IUI~Ofi l'\' ' 

4) Il'ITEM 'Allfl, i 
L/'" / ..... not foUlld InY iftformAtlon w"ic~ Ind~1 IhII rho lyot_ viol.t" any of IhI tlifu,. critefi ... dtfi". in Jl0 CMA 15.301. 

My tali ..... _iII "OI ••• luoteG ... I1Id lcawd bel .... , 
CO'UtiNff, ===================== 
II svrnM COIIDITIONALL Y 'oUIIl, 

_ 0... or _ JyIIem compoo...,t. u dtteribtd ill the 'COfICI~IDNII , .. - ...,_ .... 10 be ,. ..... or ",,1l'1li. The fYIII"' . ..... 
comp1etion of the ""I_, .. "t or "PI", .. IIIIP' ..... by "- IoaId 01 Health, will PIll, 

toll_ ~ ............... "'1"_ (y, N, Of NOI. Deseribe buil 01 .. _1 .... 10" in III Inl-', If"_ .. _iNd', .......... ~ .... 
_ The .... ie II/Ik it mtfII, unit .. Iht own" or .'lIor hal ptOIIided lhe .~ , •• pector with. copy of I C8,,/1IaII tI 

Complll'rlCe 1IUCiIed) IMiCiliol liIaIlM link wu IrlllIlltd w"hIn ~ QO) vun prior 10 lilt' .... oIlhe IlIIp :liCIII; or 
III. MIllie 11M, wIwIher 0' "01 ...... 1, II • ..eked, IIl'WCIuraily ""10 ...... , "'OWI ,ublllllilal infllll'lll ... ., .. IU ... 11O/I Of .. k 
foilu .. it immlnenl. The '\IIt'''' will _ .....,ion If IlIA ,.llIin. MIllie link it repla.d wltll . lcolI"" ...... ..,.ic .. 
.. .... 0'" by the a-d ot Mellt". ' 

.... , ... M/H'It) 
__ ,.,n 

REC£W£O OCI 
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WILLl.~'~ F WELD 
Go.,.mo~ 

AIIGEO 'AUL CELLUCCI 
LI Govtmo, 

CO!l.lMO'\\EAL TH OF MASSAO-IL'SETTS 

EXECl.'TlVE OFFICE OF ENVIROSME'T AL AFFAIRS 

DrPARTMr:-lT OF EI\'\'IRO~MrNTAL PROTECTIOS 
OSE WISTER STREET . BOSTOl' . MA 0,101 ~1'.'91 · lJ OO 

SUBSURFACE SlWAGE DISI'OSAl SYSTEM INSI'ECTION fOIlM 
'ART A 

CERTIFICATION 
..J ql'tE' Lc,)q ",- , $; + 
'roperty AIIdr .. " 7 'I ( 'C q 'r ~ A m. It., -.l. m q . Adelr .. , of Ow."" 
D.'t of IMPKIio., S"f" - $ . , 9 'f1. (If dIHert.t) 
N ..... oll~or: CQ\c:''l' (S IS~t>ll 

I .m I DEI' Ippro .. d ,y,'.m in.pector PUflUlnllO Stetion 15.3.0 of Till. 5 ()10 CMR 15.0001 
Compa.y N.",.: Aftordabl e Home !!nd Septi r Inspactions Inc. 
~1II ... Addrft" ..129 N. Elm St. Westfield, Ma. 01085 
T.'-PhoM ~,,",ber: 4' 3 = 56 8 .4 289 

CEITtFICA1tON STATEMENT 

TRtJDYCOXE 
So'fllII) 

DAVID B snullS 
ComnriutoMt 

I Cfnify thlt I ha~. ~r$O~ill y I n~~cteci the lor..,.',., d j iPC~1 sYitem II t~ i $ addrfs~ .nd It-\i! ,"'. In10 rtT\olt io f'\ reponed beolow .. tn., accu'" 
and complece IS of tnt time- of InspeoC1 10n T;,e I n'~C1 iun W~U performlPd basH! on my rr.l inm, and ~xpe ri,nc, in tt'll oroper funct ion I"d 
m, trttrnlnCf of on·site srwliSf c!tsposa l S",-·sffm~ Tht ~ ys ttm 

" 
_ PihPS 
~CC"nd l l lo "a lly P~s5es 

NHd$ flJ!1her Evall.lal ''' ''' By tht Loal ApPfo", ;n, "",tnonty 
F~t l s 

!"N S.,.'stem rr'lSpf-C'lor sh.!! submtt • CtlPY of th IS In5~ct , on repoft to the Approving Autho rifY w lthm th ir'ty flO) days of compl~lnl th IS 
'"spect ion . If Ih. syst.m IS .a sh.r~ SVSl,m or hI.~ .1 d'SII'" flow of 1 C,OOO spd or ,re.te,. the \1'\'PI'ctor and the Jystem owner shill submit 
the "P0l"f to the ."propriate r".onii office 01 the OePi"ment of En,,,ronmental ProteCtion. The or"inal JoMou ld be sent tCl the system owner 
.nd copie. Mnt to dw buyer. if appl icible , if\O the .pprov.r, •• IJtho' It)., 

INS'fCTION SUMIM.RY: Ch.e. t@ C, or D, 

Al SYSTEM 'ASSES: 

___ 'hllIe not fou.d Iny inlor .... tion wllieh indiat .. Ihllltlt 'Y't~m vio l' t .. ,ny of lt1t f"lure erite,i. u de/inld in 310 CMlt 15.301. 
Any fli '",,,, crit.ria not .valu.ltf'd art' indiated below, 

COMMENTS: _______________________________ _ 

Il SnTlM CONDITION ALL Y ,,uSES: 

One Dr _ .yotem eomponen" u d'lC1'ibed in IIw ·Conditional Pu,' MCIiO" neecf 10 be repllCed 0' repairwd. The .y.rem, upon 
eomplelion 0I1ht repl,cement or rePlir, AI approved by ItIt 80ard of Mullh, will PII' . 

''''',CAlIt ~" no, or not .... mined (y, N, or NDI. De,cribe basil of dererminltion in .11 in.i&n<es. lI·no< delermined·, .. JOItin why ..... 
Tht oeptie tank i, mlt,l, un I ... rht owne' Dr oper&tor .... providld Ihe 'Y'ttm ,n,pac1o, with a copy of, c:."ifc. 01 
Comptl,"et raucnldl indiat,", ttlll tho link WAI In,,,!l1d w~h," rwenry 1201 yun prior 10 lt1t dell 01 the in.PK!iOn; or 
1M Mp!ic tank. wn.rher or "ot metll. i, cracked, IIructur.lly unsound, shows lubstantiAl infiltration or .. (ill,.,ion, or .. k 
failure is imminent . Tht SYlt.m will pass inlPlct ion i( the ,xist in. wpt ic tank is ~Iaced with. c:onforrnirt. Mptic tank 
&I approved by Ih~ Board 01 Mulln . 

4r .. '." ,t/JI/.'} .... 1 .f 10 
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'roperty Adm .. : 
Owner: 

SUISURFACE SEW4CE DIS'OSAl 5YSTE~ INSPECTION FORM 
'4RT 4 

CERTIFIC4TION (contlnuedl 

Dlte of I_clion: 

I] SYSTEM CONDITIO"ALl V 'ASSES IconlonuMI 

Sewql backup 0' breakout or hi'" S\ltte wlter I.vel obwl'Ve'd in tne distribution box ,s due to btok.n or obstructed 
pi~"1 or due to a broktn. _led or unaven distrib\ICion bo • . The .y""" will PISS In'~Cllon if (with Ipproval of the 
Board of Healthl. O •• cribe ob .. rvation.: 

broken pi~(' i Ire rtplaced 
- obmua.on.s remo~ 
-::::- dIStribution bOK i. , ... 11ed or([,.~ 8 ~ f!> /-.., '7'- fJ "'-~?' 

The 5vsten't reQl.meci pumptnl more than lour timu i yelr dlJt 10 broiltf'11 or obstructed pipels). Tnt syittm wit! pan 
,n'OIch"" if (woth approval of 'ho Board of H,"lthl: 

___ broken ;UpefS) If! tlp laced 
_ obmv('1 ,on IS removed 

Cj fUIITHEII £V4LU4TION IS REQUIRED IY THE 104110 OF HEALTH : 

___ Concht lOnt '.'ill wn,c,", reaulr~ fu","er ' .... Iu.l lon by the Board Of Health in order to d~f'm lne jf lhe system is f. ,I,nl to prote~ 1 
public MiltI-!, safery lI:"td tnt en ..... lronment 

tl SYSTEM WILL PASS UNLESS 10ARD Of ME4LTH D£TERJoIINES THAT THE SYSTlM 15 NOT fUNCTIO"'INC IN 4 MANPo/EII 
" WHICH WILL PROTECT THE rU1L1C HEALTH AND SAFm 4"'D THE EPo/VIRONMENT, 

Cesspool or pnvy 1$ within SO 4Ht of I tUrilC' witt, 
Cenpool Ot prt"Y i~ w itt-l in SO feet of I bororr lnl ~etllied wetland or II Nh mar.h . 

2) SVSTEM WILL fAIL UPo/USS THE 104.D OF HEALTH (AND 'UIUC WAUl! SUI'I'LIEIt, IF A"ROPIt14Tfl D£TflMINfI TH 
THE SYSTEM IS fUNCTIO"INC II\; 4 MANNEII TM"T 'ROTfcrs THE 'UILIC HEALTH AND SAfm AND THE 
EPo/VIItOPo/MENT, 

'l OTHEIt 

Tho .Yllom has I .optlC tank and so ol Ib.orption 'yot~m (SAS) and tho SAS i1 with in 100 lett to •• urf.co ""ter 'IIPPY 
tributary to i s-uriIC' water lupply. 
Tno .yllem hil • SepllC tank .nd .od ab.orphon ,ys"m and the SAS is .. Ithin a Zone I of I public water sUPP'y _II . 
Tt'le syst.m hiS I. septic tlnk and so ', Ib~orp'ion sYltem and the SAS fJ wit"'in SO feet of I pm".I, water fUppty .tl. 
The .yllem hiS I .optlC tank .nd .0.1 Ibsorption .yll.m and tho SAS i.I ... thM1 100 feet but SO feet or mcft lrom a 
prlva .. wlter SUppl\, ... 11. unll" I w_" wllef .,..Ivsi. for colifOlm bact,,," and vo~tII. o .... lc compound. indicllls , 
tho well il fret from poIlulion from mat facility and tn. pmenco 01 .... ..-Ia nl\rOBen ."d nitrite "ltropn i, equal 10 
Ie .. In." 5 ppm. Mtlhod uoed to Mlerm, ... cI",once (,IpprollmMion not ."NIl. 

lrev'''' ,,/tl,") •• ,. I •• lO 
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SUBSURFACE SEWAGE OIS'OSAl SHTfM INSI'ECTIO" FORM 

""RT " 
(ERTIFICA TIOIII (conliny.d) 

P,op,rly Add, ... : 
Owrtfr: 
O.to of In'Poction: 

DJ SYSTEM fAILS: 
You mUll ,"d,are ,It"er "YtSr or "No' i~ 10 .,ch of the feHow/na. 

_ f twv. dettfminld t)u: the system vio lillfS on. or more of t"' foI IOwi". f.ilure enter •• as dei,nee ,n 310 CMR 1 S.303 . T~ basis 
tor thi. cJtt.rminahQn jf identified below lh, Soard of Hellth should be CONIC'led \0 determIne w,",11 WIll ~ neceHAry 10 COlirect 
th.l.ilure. 

" 

Soci<up of ,ew ... inlO I.e,lity 0' 'y".m .;omponlnt due 10 an ow,IOIdtd 0' cloUtd SAS or ( ... pooi. 

OIKhlf,f O~ pondl"1 of effl\Jfl'lt 10 tht .urlac. of lhe ,round 0' surface WI!@fS due to an o",rloadtd 0' c~ed ~AS 0' 
ceupool . 

Required pumpl'" "'ore than 4 times in the last year ~ due 10 CloUfod or obstruOed pipt~sJ. 
~umber of times pumped _ 

An~' port iO' of th. So;! AbsorptJO" Svslem,. c.u-poo l or pnV) is bfolow the tugh Iroundwlle ' eleviller. 

""Y ponlor. oi a C~!lSPoo! or pri .. ,\ I!. with," 100 {HI of i surf~C'P waler SiJppl\, or !ributir"y 10 ~ surface wattr ,upph· 

~I"ty POl'T, IO'-' of if (toupool or Privy is Witk in a Zont I 01 • pvblic well. 

Any port ;on or i crsspooJ 0' pnvy t ~ with In SO fNt 01 .. priv .. te water supply well 

Anv ponlon of ~ ctoupool or pm')l IS 'tU than 100 feet bv! I'tlle, .~n SO feet from It private water lupply well with f\O 

acceptable water Q""lory analys is. If the well tlis bfton anllyze<J to be K(.".ptJble, attach r.opv of well '-' .... ter analYNs 10, 
col dorm b.C'\t!Oil , vollttl. orpnic cO'T1pol..nds, ammoni. ntUoI'" and nitrate I'\jlroaen 

f) LAICf SYSTEM FAILS: 
"'fou mUll ,ndlcate 'Ither ~ Ye~' 01 '·No" iU to each 01 the folloWIIl • . 

Tnt follow,nl erlttfl' iPp !~· 10 la rar s~'st !'m .. In .ddilion to tnt cr iter ia abov, . 

The ,y".m , .. " ... f.colo,y wilh • de",n flow of 10,000 ,pel 0' ,,,atl' (LI"I Sy""m) .nd the '1"1.", i, • , i,nifiant thlul 10 
publ,c nuith and ,.foty and the en"oron",.,,1 beau .. onl 0' more of the follow.n, condil ,onl exilt 

V.. No 
Ih. IV""" " wrth.n ~oo ~ of • ,urla~ drlnkin, w.ter .uppfv 

lhe 'I"tem " within 200 flit of • " ,bUII,\, to •• urlact drinkin, wJler _IV 

,he 'Yltlm i, loc.attd in • nil'o,en .. n.itw. .... (Inte,im Welln..d ProIK1ion Am • IWPAI 0/.1NjIIIed Zonell of a 
p"bl ie .... te' .upply WIll) 

The owner or ope'alor of ,ny iud'1 Iytt.m ,hili brinl th, lyJt.m ."d ',enity into full compliance with tne lrouNlw.er treatment prorr-n 
requ,,.menli of 3U CMR 5.00 .nd 6.00. Pita.. co,null the 10CiI '.,.,onal offiCI of the OepInment for fynhe. Informltlon . 

h,_ J .1 l~ 
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SUB,lJRf4CE SEWAGE DISPOS"l SYSTfM INSPECTION FORM 

'''RT • 
CHECKLIST 

',op"I~ ..... dr ... : 
OWM': 
Date of 1"'Pectio": 

Check if the follow;", nlV. bftn done Yoy my" Indicate eirMer "Ve,' or "No" 0$ 10 loch of tMe followi"" 

YII 
~ 

...:: 

../ 

~ 

../ 

--
L 
,.c. 

£' 

,/ 

/' 

lIjo 

None of [he sy~[rm compone"ll5i hive been pumped for At leut two weeks ."d t"'e sys:em hai betn rf'«i\<,nl normll 
flow r.t~s dun"l 11"141 period lit •• vof .. mel of wlt.r have not Men introduced InlO the system rec:,nllv or 
IS PI" of t"'j~ in.prcttor • 

Thr ltpl , tan k mlln,",oles were lJ"co·oIfred . oorned .• r'ld (!I f Int.rior 01 the septic tank w .. ~ InsPKttO (or condllt"n 01 
baHles 01 tft$ . m,lf' rlil 0' constrlJC't ron . d imenSIons. deoth of iiquid. depth 0' sJudle. ~th of sClJm 

The fize ai"ld toca:ron of Ine Sod Ab,,,'pllon SySlt!T1 on the slle has been determined baNd On . 
Tn. facility oy.'~.· rand OCCI.Jptlr''oI$. i ~ dlfferfn! irom ownC!r) were provided with infOm"l4110r: on Iht pre>p@r ~jf\t'rYll'\c:e c 
SLl!>Surl~ce Disposal SYSIem. 

Op(~trnt"td In tn. Ilf'Id Ilf iIIn ,' of tn~ f,llljJr~ criter il 'tIlled to Pan C 110 it iuue. apprOXim'1I0r"l of dlstlnce rJ. 
y~.cc.p .. b:ti I' ; ,30213Irb)) 

.... • .t 10 





SUBSURr ... eE SEW"'''E DtSPOS ... l SYSTEM tr-.·SPECTION fORM 
, ... u c 

ProptrfY ""dr ... : 
Own,r: 
011. of fnlPtClion: 

IESlP'NTlAli 
Ott'I" flo .... V (j u •. d.Ib..cI,oom (0' 5 .... 5 
""umDtr of bedroom, :~ 
Numbtf of cUfrent re' ident"..!;L 
Carbtp I'.,·,der (yeJ or no) :.J!i.P 

nSTEM INfORMATtO," 

FLOW CONDITtO""S 

lIundry COf!r.,atG to IYMem t~, or no)~ 
So-.l u .. tye. 0' no/:l::Ul 
Wiler ".", reldl",s. If IVlllable (jl$! two (21 yu: \01 .... ' iJ,PdJ: ...J.'''d';?IJ<~·,..!t..!(~ ___________ _ 
Su",p Pu",p tye, or nol:...J!i.iJ 

Las, dat. of occupant'",? Y'fti".<.l i- \) 

CQMMIICI"U'NDU5TRIAl : 
Type of nr.bh.nmtn',....-, ___________ _ 

o.Ji." flow ul lons/di\ 
erUff' flap preMnl : tylS or "01_ 
'ndultn,1 Wasle l-iold'''1 Tinl J)'e~"I : 'vei or "0;_ 
NonoQnitIf'V ~ISlt disct'\,r,ed 10 ,lot, T itle ; SV~{e'" ;yes or no )_ 
\o\'M~r mt1tr r'ldFr"l,s. ,t'lv.iI.bit' . _________________________ _ 

LUI ~f or 0 -CuPl!"lC\ __ _ 

OTHER: :O"C'Ibt ' ____________________________________ _ 

La" de .. of occ"pon<\·. __ _ 

GENERAL INfORMATION 

'UM,rNC IUCOR05 and JOvrce oi Informal Ion 

we,li'v t; r.s ~ 

TYPE Of SYSTEM 
___ Sept IC "nkld,stf,butlon box/$Oil absCYPClon lystem 
___ 5i"l" ceoopool 
___ Overfl_ ceupool 
___ ',ivy 

_.,...".. ShlNd .ytIe", (yes 0' nol (lr ~'. alUlch previo., in.pection ..cords. if anyl 

# . VA TechnolOCV etc. Copy of u~ to dlte cont,.cI! 
h. Seolt~(" :tocci' :±~v-H <if) '-" -@olun CJ' \ow 

b ~ 

AmOXIMAn ACE of III compon.n1s, date installed (i(known) and 1OUrc:t of information ; ,9 1Q ·- OSGIYs-zi 'Cf"(O-aMr 

...... odors cWttCIed wh.n .",vin, It tho '~e: (~, or nol .b.!,.o 

• .,. • .f 10 
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,,_Fly Add, .. " 
0.._, 
0.1. oj In.pectio", 
IUlLDlNC; SEWER, 
(locat. on , 'I. planl 

De!lIh below lrade_ 

SU8SURfACE SEWACE DISPOSAL nSTEM I"ISPfCTION FORM 
PART C 

SYSTfM l" r'c)RMATlO'-l ,continued' 

MIt.ril l of Conllructlon: _ a.l iron _ 40 PVC _ other {excl. ;,, : 

DiJtance from privlre w~et l",pply well Of suct:on li l'"· l ___ _ 0 ... ___ ..,., 

Comnwnu . (condit ion of jOintt, ventl"s. rvidenct of luk"le. e:c.l 

""TIC TA""K,_ 
(IOCIIe on "If plin J 

OepIh below ."de:a..Y.. ' 
Mate rl.1 of ronltrIJCt IO"";. ~ot'l("retE' _meta ' _Flbe'~I~H _POIVf!hvl<ene _ot~rl explaln} 

If tarlk .$ met,a! , list lSe __ Ii ,a,.e CO"fmT\~ b) Ce"rl ln lf> of CompliancE _ (Yes/!'I.to , 

CREASE TlA',_ 
l!oate on s.te pllol 

Oepch below .rad,:_ 

r i 

Materi.1 of <OnIt'UCliol1 ' _conc,ete _me,"1 _fiberslo .. _PolVelhylone _Dlne,lopl • • ") 

Dtmen'iOI~n;;':=================:----Scum Ihidt_.:_ 
Oillance I,om lOp 01 ",um 10 lop 01 oul lel I"" '" baffle: 
Oiltlnc. from bonom of ",urn 10 bottom of outiOlI" o~.: 0 .. dial, PY,""inl: _ 
Comments: 

(,ecommendatlon for pumping. ccnd".oo of inl" ond cutlet I~' or baffles. depth of liouid level in relation 100lll1.t inw". siructural .nltl"tr . ."idenco of I.oko,o. olc.1 ____________________________________ _ 

' ..... of 1. 0 





SUBSURFACE SEWACE OIS'OSAL SYSnM INSPECTION FORM 
PART ( 

SYSTEM INfORMATION (continu.d) 

P,op.rty Add' .. I: 
o..'fte" 
Dlle of InopeC1ion: 

TICHT 011 HOLDINC TANJ(,_'1.nk mull be pu,"Ptd prior Ie, or.at lirM. o( in_Clion) 
(loat. on 'lie pl.an) 

Oeprh below ,rMle :_ 
Mat.,iil of conltrU('l:ion: _conrrete _~I _FibeIJIIss. _Polvethylln, _other(explainJ 

Olmeniions ' ____ -:--;:-__________ _ 
(.apoc,!),: ,ollon, 
C..iln flow. IllIonlldi \ 
"'lJrm ilVlI Al£rm In work'", order _ Ves. "0 
Oat. of p~"ou. pump,n, ___ _ 
Comment" 
fcondluon of ,"let tH, condn 'ol'l oi ;' :itrn .",d liCit SWitCheS. tlC .1 

" , 
DISTRIIU!IO" IOX:_ 
C~OQI' on Sit. plan) 

O,plh of tio"id levei abo...,f outlet In ... ·." e;,?s;"'~v (Vi be 4-4-0 -.... 0" 

Comments: 

~. 

( • lil.vel Ind dlJt ' lbut lon IS eql"al , eVidence of solids arryov.r, evidenci of I.~,..e Into or out of box, etc .) 

I £J - . ~ ~ ' '" . ' 

PUMP CHAMlfR:-r
UOClte on Iitt plan / 

Pumi" in wo,k,n, ora.r: (V •• er NoJ_ 
AiII"", in won"n, oraer lYe. er NeJ __ 
Commenu: 
(nOl. cond~ion of pump chamber. condit ion of pump. and appu"~. etc.) _____________________ _ 

•• ,.'.'10 
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SUBSURFACE '£WAGE l>15~05Al SYSTf',\ INSPECTIO'" FORM 
PART C 

SnnM IPI;FORMATIOIIj (continutdJ 

I'r...,.rt~ Add, ... : 
Own", 
Da" of IlIIpKIlon: 

SOIL AlSOItI'TlOIII SYSTEM (5A$l,_ 
(JoCMt 01"1 .iC. plan, I' po,,;bl. ; •• c' .... 1:1Ion f'l01 '~u l rf'd . but lTIilY be ,pproximated by non.intrUSlv, melhodl' 

If not determined to be preHnt, explain . 

lHctI,nl pill, numb(r8 
leachin, cham~l'$. "!.Imber ' __ 
leachin, pllerio" number _ 
leachine ,rtncnes, number ,lenl'h , ____ _ 
leach ina fltldl , number, d'menllon" ______ _ 
overflow cenpooi, "",rnber, __ 

AftltNit ive s ... Item: _------------
Na~ 0/ TechnolclY. _______ _ 

Com~nts : 
(note condition of to it , 'I,ns of t'lyd'iu!tC fill l",re. I,ve! ,01 pond!"I. C(lnalt lon of vtptllion, etc.) 
grprle!'., §9f),rJl> :s0 : 1 NQ jMdl,'rml-'·'r.,....I '7' \>.,.,q.\c O··j-

CUSI'OOI.S, _ 
!localt on site plan ) 

Number and (on/'IU'I:,on __________ _ 
Oept .... op of liquid '0 'nlet ,nven ________ _ 
Oeoth of soloeh Ilye", ___________ _ 
Oepth of .cum llye" ___________ _ 
Olmensions o( ceupoo!, ____________ _ 
Male, il ls of consltuction' ___________ _ 
Indicat ion 0/ .,oundwlle" ___________ _ 

inflow (cesspOol mIJS! ~ pumpeod '5 Pirt 04 In'pectlon)' __________ _ 

Commentl: 
(nale condijion of $Oil, ''In. 0/ hydr.ullc flilure, ~vel 0/ "OIldln" condilion of ~jt!IIio" "',J 

PItlVY,_ 
ilOCIIe on .ite plllli 

-..1.01 COft"'UCliOll '_, _____________ . __________ Dimen.ion •. 
Oeoth oI50lidl:_- -----
Comments: 
(nOi' condition of iOi l. l ilns 0' hydriulic f.ilur~. level of pondi:". condition of v ... ~tion, etc.l 

Cuv1eM .. /JI/J,) ..... I of 10 





SUBSURf4C£ SEWACE OtS'OS4L SYSTEM 'NS'ECT'ON fORM 
'"RT C 

SYSTEM ''''FORMAT'ON tcontinued! 

p,,,,,,rty "dd",,: 

0.. ... " \ 
Oa', of IMp'(\ion~:~"- ./ ' 

. :l 0 
o tfJ 

StmCH Of srW"CE O'SPOS4L SYSTEM: 
include tiiS 10 .t least two permar'lent rejerence~ lindmirks or benchmarks 
'oat, III wells wil,",ln 100' (tOC"I' wn,rf public water supply comes into housel 

- _ .••• , ---------, 

.' 

•••• , .f U 





· .., 

'ra,.I'h' Add,.,,: 
O\IWM': 
0.1. of In.p.ction: 

:. 

SuBSURFACE SEWACE DISPOSAL SYSTEM 'NSPfCT'O'" FORM 
PART C 

SYSTEM 1"fORMATION (continued) 

'3,·-- ·1/",)" Dtplh 10 Crou"dwlcor/:_l_ F~ ~ C<J ..., 

ItlelH Indicate III t~ methods uwtd 10 calermmf Hllh CtoU"Iawltfr £Iev.hon' 

~llil'\td from Del'ln PI~s on !'Kord 

__ Oftf'rr!"!!ne It from loal cond l ~lons 

__ Check pump;", 'ecords 

_ 1.1 •• IJSGS 01" 

I. 

Descrlbf r" \'O:J ' own , .. ·crds how yOU estib l~ shfd the ~Igh Groundwilter E!pv.tlon . ~ be comp~ed ~ 

.... lD 01 ICl 






