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Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

751 Bay Rd . 
Property Address 

Zhangwu Chen and Zhig iu Zheng 
Owner's Name 

Amherst 
Cityffown 

MA 
State 

01002 4/22/11 and 5/10/11 
Zip Code Date of Inspection 

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

Importa nt: A. General Information 
When filling out 
forms on the 
computer, use 
only the tab key 
to move your 
cursor - do not 
use the return 
key. 

~ 
~ 

1Sins • 09/08 

1. Inspector: 

Robert Stover 
Name of Inspector 

Amherst Environmental Services 
Company Name 

P. O. Box 3312 
Company Address 

Amherst 
CityfTown 

(413) 256-3400 
Telephone Number 

B. Certification 

MA 
State 

SI3216 
License Number 

01004-3312 
Zip Code 

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: 

[8J Passes 0 Conditionally Passes o Fails 

o Needs Further Evaluation by the Local Approving Authority 

I~~i~;~ May 10, 2011 
Date 

The system inspector shall submit 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 . 

.... 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 or different conditions of use. 
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Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

751 Bay Rd. 
Property Address 

Zhangwu Chen and Zhigiu Zheng 
Owner's Name 

Amherst 
City(fown 

B. Certification (cont.) 

MA 
State 

01002 
Zip Code 

4/22/11 and 5/10/11 
Date of Inspection 

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: 

This system appears to have been utilized very little over the past four years and continues to be in 
good condition . The house was occupied by tenants in April of this year and was receiving normal 
ftow for the two weeks before my initial inspection of the system. The tank was pumped on May 10, 
2011 . 

B) System Conditionally Passes: 

o One or more system components 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. 

Check the box for "yes", "no" or "not determined" (Y, N, ND) 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 exfiitration 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. 

OY ON o NO (Explain below) 
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Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

751 Bay Rd. 
Property Address 

Zhangwu Chen and Zh iqiu Zheng 
Owner's Name 

Amherst 
CityfTown 

B. Certification (cont.) 

B) System Conditionally Passes (cont.) : 

MA 
State 

01002 
lip Code 

4122111 and 5110111 
Date of Inspection 

0 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): 

0 broken pipe(s) are replaced 0 Y 0 N 0 NO (Explain below): 

0 obstruction is removed 0 Y 0 N 0 NO (Explain below): 

0 distribution box is leveled or replaced 0 Y 0 N 0 NO (Explain below): 

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

0 broken pipe(s) are replaced 0 Y 0 N 0 NO (Exp lain below) 

0 obstruction is removed 0 Y 0 N 0 NO (Explain below): 

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

o 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 
1S.303(1)(b) that the system is not function ing in a manner which will protect public health , 
safety and the environment: 

o 
o 

Cesspool or privy is with in 50 feet of a surface wate r 

Cesspool or privy is within 50 feet of a bordering vegetated wetland or a salt marsh 
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Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

751 Bay Rd. 
Property Address 

Zhangwu Chen and Zhigiu Zheng 
Owner's Name 

Amherst MA 
State 

01002 
Zip Code 

4/22/11 and 5/10/11 
Cityrrown Date of Inspection 

B. Certification (cont) 

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

o 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. 

o The system has a septic tank and SAS and the SAS is within a Zone 1 of a public water 
supply. 

o The system has a septic tank and SAS and the SAS is within 50 feet of a private water 
supply well. 

o 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 indicates absent 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: 

0) System Failure Criteria Applicable to All Systems: 

You must indicate " Yes" or "No" to each of the following for ;ill inspections: 

Yes No 

0 [ZJ 

0 [ZJ 

0 [ZJ 

0 [ZJ 

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 liqu id 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 y, day flow 
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Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form· Not for Voluntary Assessments 

751 Bay Rd. 
Property Address 

Zhangwu Chen and Zhigiu Zheng 
Owner's Name 

Amherst 
CityfTown 

MA 
State 

01002 
Zip Code 

4/22/11 and 5/10/11 
Date of Inspection 

B. Certification (cont.) 

Yes No 

o 
o 
o 
o 
o 
o 

o 
o 

Required pumping more than 4 times in the last year NOT due to clogged or 
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 a cesspool or privy is wi th in a Zone 1 of a public well. 

Any portion of a cesspool 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 well with no acceptable water quality analysis. [This 
system passes if the well water analysis, performed at a DEP certified 
laboratory, for fecal coliform bacteria indicates absent 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 
and chain of custody must be attached to this form.) 

The system is a cesspool serving a facility with a design flow of 2000gpd· 
10,000gpd. 
The system fails. I have determined that one or more of the above failure 
criteria exist as described 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. 

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. 

For large systems, you must indicate either "yes" or "no" to each of the following , in addition to the 
questions in Section D. 

Yes No 

o 
o 
o 

o 
o 
o 

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 sys'iem 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 fa iled. 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. 
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Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

751 Bay Rd. 
Property Address 

Zhangwu Chen and Zhiqiu Zheng 
Owner's Name 

Amherst 
Cityrrown 

C. Checklist 

MA 
State 

01002 
Zip Code 

4/22/11 and 5/10/11 
Date of Inspection 

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

Yes No 

o 
o 
o 
[gJ 

o 
o 
o 
o 
o 

o 

o 
o 

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

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

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

Have large volumes of water been introduced to the syslem recently or as part of 
this inspection? 
Were as built plans of the system obtained and examined? (If they were not 
available note as N/A) 

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

Was the site inspected for signs of break out? 

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

Were the septic tank manholes uncovered , opened , and the interior of the tank 
inspected for the condition of the baffles or tees , material of construction , 
dimensions, depth of liquid, depth of sludge and depth of scum? 

Was the facility owner (and occupants if different from owner) provided with 
information on the proper maintenance of subsurface sewage disposal systems? 
The size and location of the Soil Absorption System (SAS) on the site has 
been determined based on: 

Existing information. For example, a plan at Ihe Board of Heallh. 

Determined in the field (if any of the failure criteria related to Part C is at issue 
approximation of distance is unacceptable) [310 CMR 15.302(5)] 

D. System Information 

Residential Flow Conditions: 

Number of bedrooms (deSign): 
4 

Number of bedrooms (actual) : 
5 

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

Tille 5 Olficlal Inspection Form. Subsurface Sewage Disposal System · Page 6 of 6 
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Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

751 Bay Rd . 
Property Address 

Zhangwu Chen and Zhiqiu Zheng 
Owner's Name 

Amherst 4/22/11 and 5/10/11 
City/Town 

MA 
State 

01002 
Zip Code Date of Inspection 

D. System Information 

Description: 

Number of current residents: 

Does residence have a garbage grinder? 

Is laundry on a separate sewage system? [if yes separate inspection required] 

Laundry system inspected? 

Seasonal use? 

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

Detail: 
House must have been unoccuQied for long periods over the last four years. 

Sump pump? 

Last date of occupancy: 

Commercial/Industrial Flow Conditions: 

Type of Establishment: 

Design flow (based on 310 CMR 15.203): 
Gallons per day (gpd) 

Basis of design flow (seats/persons/sq.f!. , etc.): 

Grease trap present? 

Industrial waste holding tank present? 

Non-sanitary waste discharged to the Title 5 system? 

Water meter readings, if available: 

4 at initial 
insQection 

0 Yes ~ No 

0 Yes ~ No 

0 Yes ~ No 

0 Yes ~ No 

average use was 
1 or 2 gals/day 

o Yes ~ No 

AQ 30, 2011 
Date 

DYes 0 No 

DYes 0 No 

DYes 0 No 
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Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

751 Bay Rd. 
Property Address 

Zhangwu Chen and Zhigiu Zheng 
Owner's Name 

Amherst 
Cityrrown 

D. System Information (cont.) 

Last date of occupancy/use: 

Other (describe below): 

Pumping Records: 

MA 
State 

01002 
Zip Code 

Date 

General Information 

4/22/11 and 5/10/1 1 
Date of Inspection 

Source of information: 
Board of Health records: pumped twice in 2006 

Was system pumped as part of the inspection? !8:J Yes 0 No 

1500 pumped on 5/10/11 
If yes, volume pumped: 

gallons 

How was quantity pumped determined? size of tank 

Reason for pumping: 
inspection and routine maintenance 

Type of System: 

!8:J 

o 
o 
o 
o 
o 

o 
o 

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 obta ined from system owner) and a copy of latest 
inspection of the I/A system by system operator under contract 

Tight tank . Attach a copy of the DEP approval. 

Other (describe): 

This is a gallery system and no dis!. box is reguired. 

TIl le 5 Official lnspeclion Form Subsurfaco Sewage DIsposal Syslem . Page 6 of 8 
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Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

751 Bay Rd. 
Property Address 

Zhangwu Chen and Zhiqiu Zheng 
Owner's Name 

Amherst 
CityfTown 

D. System Information (cont) 

MA 
State 

01002 
Zip Code 

4/22/11 and 5/10/11 
Date of Inspection 

Approximate age of all components, date installed (if known) and source of information: 

2000 based on date on the system design plan. 

Were sewage odors detected when arriving at the site? 

Building Sewer (locate on site plan) : 

Depth below grade: 

Material of construction: 

I2J cast iron 040 PVC o other (explain) : 

Distance from private water supply well or suction line: 

DYes I2J No 

approximately 12 inches 
feet 

approx. 25' from public pressure line 
feet 

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

good condition 

Septic Tank (locate on site plan): 

Depth below grade: 
16" at inlet end 
feet 

Material of construction : 

I2J concrete o metal o fiberg lass o polyethylene o other (explain ) 

If tank is metal, list age: 
years 

Is age confirmed by a Certificate of Compliance? (attach a copy of certificate) o Yes 0 No 

Dimensions: 

Sludge depth 

10.5' X 5.5' X 4' effective depth 

4" (less than 1" in 2nd compartment 
of tank ) 

Title 5 Qfli ciallnspeclion Form: Subsurface Sewage Disposal Syslem · Page 9 of 9 
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Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

751 Bay Rd. 
Property Address 

Zhangwu Chen and Zhiqiu Zheng 
Owner's Name 

Amherst 
CityfTown 

Do System Information (cont.) 

Septic Tank (cont.) 

MA 
State 

01002 
l ip Code 

Distance from top of sludge to bottom of outlet tee or baffle 

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 

How were dimensions determined? 

4/22/11 and 5/10/11 
Date of Inspection 

approximately 33" 

less than 1'0 in both compartments 

approx. 5° ' 

13" 

measured and visually estimated 

Comments (on pumping recommendations, inlet and outlet tee or baffle condition , structura l integrity, 
liquid levels as related to outlet invert, evidence of leakage, etc.) : 
Tank appears to be in good structural condition . Tees are functional. Outlet is equipped with an 
effluent filter that must be cleaned regularly (approximately annually depending upon usage of 
system). or sewage may back up into the plumbing in the house. I recommend that the tank be 
pumped one year after the house is occupied again to gage the needed frequency of pumping and 
filter cleaning based on usage by the new occupants. 

Grease Trap (locate on site plan) : 

Depth below grade: 
feet 

Material of construction : 

D concrete D metal D fiberglass D polyethylene D other (expla in): 

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: 
Date 

Tille 5 Official lnspoctlon Form Subsurface Sowage Disposal System · Page 10 of 10 
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Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal !?ystem Form - Not for Voluntary Assessments 

751 Bay Rd. 
Property Address 

Zhangwu Chen and Zhiqiu Zheng 
Owner's Name 

Amherst 
CityfTown 

D. System Information (cant.) 

MA 
State 

01002 
Zip Code 

4/22/11 and 5/10/11 
Date of Inspection 

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

Tight or Holding Tank (tank must be pumped at time of inspection) (locate on site plan): 

Depth below grade: 

Material of construction: 

D concrete D metal D fiberglass D polyethylene D other (explain): 

Dimensions: 

Capacity: gallons 

Design Flow: 
gallons per day 

Alarm present: DYes D No 

Alarm level: Alarm in working order: DYes D No 

Date of last pumping: 
Date 

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

• Attach copy of current pumping contract (required). Is copy attached? DYes D No 

Title S OffiCiallnspcc.hon FOffTl Subsurface Sewage Disposal System ' Page 11 0111 
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lSins • 09108 

Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

751 Bay Rd. 
Property Address 

Zhangwu Chen and Zhigiu Zheng 
Owner's Name 

Amherst 
CityfTown 

D. System Information (cont.) 

MA 
Stale 

01002 
l ip Code 

Distribution Box (if present must be opened) (locate on site plan) : 

Depth of liquid level above outlet invert 

4/22/11 and 5/10/11 
Date of Inspection 

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.): 
,,!o distribution box because SAS is a single line of attached galleries. 

Pump Chamber (locate on site plan): 

Pumps in working order: DYes o No 

Alarms in working order: DYes o No 

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

This is a gravity system. 

Soil Absorption System (SAS) (locate on si te plan, excavation not required): 

If SAS not located, explain why: 

SAS was located and a hole dug to tops of two of the galleries. SAS is a single line of attached 
galleries which , accord ing to the design plan, is 48 ft. long and 12 ft. wide with an effective depth of 2 
ft. Tops of galleries are approximately 31 inches below grade. The soil and vegetation appear 
normal. No ponding, damp sailor other signs of hydraulic fa ilure were observed. 
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Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

751 Bay Rd. 
Property Address 

Zhangwu Chen and Zhigiu Zheng 
Owner's Name 

Amherst 
CityfTown 

D. System Information (cont.) 

Type: 

D leaching pits 

D leaching chambers 

[gJ leaching galleries 

D leaching trenches 

D leaching fields 

D overflow cesspool 

D innovative/a lternative system 

Type/name of technology: 

MA 
State 

01002 4/22/11 and 5/10/11 
Zip Code Dale of Inspection 

number: 

number: 

number: 
5 (from plan) 

number, length: 

number, dimensions: 

number: 

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

Cesspools (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 DYes D No 

Tille 5 OfficiallnspcclPon Form Subsurface Sewage DIsposal System · Page 13 of 13 
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\Sins • 09108 

Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form· Not for Volunlary Assessments 

751 Bay Rd. 
Property Address 

Zhangwu Chen and Zhiqiu Zheng 
Owner's Name 

Amherst 
CityfTown 

D. System Information (cont.) 

MA 
State 

01002 
Zip Code 

4/22/11 and 5/10/11 
Date 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: 

Dimensions 

Depth of solids 

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

Title S Official Inspection Form: Subsurface Sewage Disposal Syslem · Page 14 of 14 
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151ns • 09JOB 

Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

751 Say Rd. 
Property Address 

Zhangwu Chen and Zhigiu Zheng 
Owner's Name 

Amherst 
City(fown 

D_ System Information (cont.) 

MA 
State 

01002 
Zip Code 

4/22/11 and 5/10/11 
Date of Inspection 

Sketch Of Sewage Disposal System: Provide a view 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. Check one of the boxes below: 

o hand-sketch in the area below 
~ drawing attached separately 

T,lle 5 Ofrlclal lnspeclion Form: Subsurface Sewage Disposal System · Page 15 of 15 





Owner 
information is 
required for 
ellery page. 

tSins • 09/08 

Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

751 Bay Rd. 
Property Address 

Zhangwu Chen and Zhigiu Zheng 
Owner's Name 

Amherst 
CityfTown 

D. System Information (cont.) 

Site Exam: 

~ Check Slope .+: I<\.+ 
~ Surface water 1\ 0 n..l. 

~ Check cellar .hv-J 
o Shallow wells 

Estimated depth to high ground water: 

MA 
State 

01002 
Zip Code 

105 ft 
feet 

4/22/11 and 5/10/11 
Date of Inspection 

Please indicate all methods used to determine the high ground water elevation: 

~ Obtained from system design plans on record 

If checked, date of design plan reviewed: 
4/22/2000 
Date 

o Observed site (abutting property/observation hole wi thin 150 feet of SAS) 

~ Checked with local Board of Health - explain: 

obtained copies of design plan from Amherst Health Dept. 

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

o Accessed USGS database - explain : 

You must describe how you established the high ground wate r elevation: 

The estimated high ground water elevation was established from a soil log on the system design plan 
(see attached). Log reports that the Estimated Seasonal High Water Table (E.S.H.W.T.) was at 126 
inches below grade. The soil was evaluated by J. Begg of A.S.E. and was witnessed by David 
Zarozinski for the Health Dept The evaluation is dated 4/22/00. Also , I checked the USDA-NRCS 
Soil Survey and it identifies the soil type at this site as MeA, which according to the Survey, typically 
has a high water table at a depth deeper than 6 ft. below the ground surface. 

Before filing this Inspection Report, please see Report Completeness Checklist on next page. 
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t5ins • 09/08 

Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

751 Bay Rd. 
Property Address 

Zhangwu Chen and Zhlg iu zheng 
Owner's Name 

Amherst 
CityfTown 

MA 
State 

E. Report Completeness Checklist 

[8J Inspection Summary: A, B, C, D, or E checked 

01002 4/22/11 and 5/10111 
Zip Code Date of Inspection 

[8J Inspection Summary D (System Failure Criteria Applicable to All Systems) completed 

[8J System Information - Estimated depth to high groundwater 

[8J Sketch of Sewage Disposal System either drawn on page 15 or attached in separate file 
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OFFlCIM..INSPECllI(')N ~FORM';:'.NOl'tFOR VOLIJNlfA1U' ASSESSMENTS 
SUBSURFACE SEWAGE DlSPOSAL"S¥STEMINSPECTION FORM 

./" ' /'···.i9~C~ ~""'i ".,' ,< ,.' 

SYSTEM INFORMATION (continued) 

.. 

'. Date of . <.' • . ",-' . 

. ' 
SKETCH OF SF;.~>:l;~~E DISPQSAL sYsTEM .'[" -=- 3D ' 
Provide 'a ' d~sal~ysteui i!JcludiIig.1i~, to at least two permanent reference landmarks or 
benc~arks: ' within. I 00 .feeq.~ate whe~,public water sl!Pply enters the building. 

.. ~, 
--'~~" -'S"f ..:' -- --~ --'-- '-.--

, 'p 

--. - .-. -- . . -- . ~--'-'- --~ 
: .. .... ~ 

., 

10 

" 

• '1J','" 

. " 
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***TOWN OF AMHERST*** 

UB Consumption History Report 

(count Num er Customer # Name Parce Locatl0n Status 
service Mfr Meter Number cd Read Date Time B Bill # Curr Read Usa e Repl Usa e Char e Amt Billed Amt 

406601 65717 CHEN, ZHANGWU & ZHENG, ZHIQIU 26DOO0101 751 BAY RD Active 

WATER - 1 WATER RATE NEPT40132601 
WATER - 1 WATER RATE NEPT40132601 
WAT ER 1 WATER RATE NEPT40132601 
WATER 1 WATER RATE NEPT40132601 
WATER - 1 WATER RATE NEPT40132601 
WATER 1 WATER RATE NEPT40132601 
WATER 1 WATER RATE NEPT40132601 
WATER 1 WATER RATE NEPT40132601 
WATER 1 WATER RATE NEPT40132601 
WATER - 1 WATER RATE NEPT40132601 
WATER 1 WATER RATE NEPT40132601 
WATER - 1 WATER RATE NEPT40132601 
WATER 1 WATER RATE NEPT40132601 
WATER - 1 WATER RATE NEPT40132601 
WATER 1 WATER RATE NEPT40132601 
WATER 1 WATER RATE NEPT40132601 
WATER - 1 WATER RATE NEPT40132601 

Report generated: 05/18/2011 09:17 
User : goodhinds 
program 10: ubcnsinq 

A 02/16/2011 479762 1,111 1 0 9.90 10.90 
A 11/29/2010 474409 1,110 0 0 9.90 10.90 

~ 467090 1,llO 3 0 9.90 10 .90 
460113 1,107 IS 0 49. SO 50. SO 

LOU1~010 ~2.8.Q __ ~..o.9.2.- 0 72.60 73.60 
A ll/24/ ()~ 448440 1,070 23 0 75.90 76.90 
A 08/19/2009 441111 1,047 21 0 69.30 70.30 
A 05/19/2009 434223 1,026 32 0 102.40 103.40 
~ 02715W09 .1m~t--.....9ll. 0 44.80 45. §Q 
A 11 1 008 4 980 17 0 54.40 55.40 
A 08/ll/2008 415254 963 12 0 38.40 39.40 
A 05/30/2008 409459 951 17 0 51.00 52.00 
A 02/15/2008 402652 934 II 0 33.00 34.00 
A 12/04/2007 396939 923 22 0 66.00 67.00 
E 08/21/2007 389579 901 22 0 66.00 67.00 
A 05/18/2007 383290 879 14 0 33.60 34.60 
A 03/09/2007 377592 865 30 0 72.00 73.00 

** END OF REPORT - Generated by Susan Goodhi nd *,~ 

I 760 

5 'f (6 0 

r5 'f- 7 50 
page 1 
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ENVIRONMENTAL 
FIELD SERVICES, INC. 

P.O. BOX 518 
LEEDS, MA 01053 

1 -(413)-586~7. 200 
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SEWAGE DISPOSAL 

SYSTEM 

I I:S 'PoAd V I'ew b>-ivc. 
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~ S;(P - CP;2Bo 0 ) 002.. 

FIELD .Lj -;.ttJ - 00 
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""",~ _ _ ---'-..---- --r.} -"ALt.-OTt'lEln5TSTENrPTPir<rGlcn:rI:""~3O{O""EQUIVACENT): ···· ·.-··-·---.'~ 

~''''7~' .-; 8.) SET GALLERY AT ELEVATION NOTED IN PROFILE, BACKFILL TO PROVIDE A . 
. . . MINIMUM OF 12" OF COVER AND REGRADE TO PRECONSTRUCTION CONDITIO~ 

9.) ALL CONSTRUCTION TO.BE lAW. TITLE V, THE STATE ENVIRONMENTAL CODE. I '"., NOT,,, ,N",NEER AT mST " HOUR' PR'OR TO, TH' TIM"N'''CT'ON " R'Q 

--
sa 

-.~ 

PERCOLATION TEST RESULTS 

PERCOLATION ' DEPTH RATE DATE 
TEST NQ (INCHES) .. ' (MIN/INCH) 

'P-I "18 " 3 

l=>e.r-+O.,....~ i::>y: r. Ee.'l'l ;:;S. E. 
l,);tr-L.sS~by: D. ~O-..-".,..~i"-Slci ~.O.),1. 

SOil lOGS ~ s:::"~ r.1cWn'1p"J'r~ 72 -e..,?o>-6. 
e: 1= 9q.S" 

HOlE NO.DHI 
I .10]:>$01/ 

2 'S' .... 1:, SO; I 
31-

4 I-
5 I-
6 I- J-,OQ.fi1 r 
7 S-~ 
8 -
9 

10 -~.'S.II.w.r.~/~' 
. II .~ 9'/.0' 

12 '__ ___ """" 

"), : 

1 
I . , 

DESIG 

DESIGN 
DESIGN 
SYSTEN · 

LOADIN 

m 
o 
~ 
m 

~~------------------------------~ 

.. -- -- ... _--- -- --- _ .. __ .--.-- .------------ --" .. ~-----., .. 
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Page 2 of 11 

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

PART A 
CERTIFICATION (continued) 

Property Address: _...J]£;!.;-L-'-lh ..... ~"::'d1<=if--'A'-"'I?"-.L... __ 

Owner: :--'y...!.i..:.v'/:'-------::~7>__r,.,.. 
Date of Inspection: __ .......:>~'-+/""'8'--... -'---'}'-'Li'+I...:O'-'I.."--_ r I 

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

--
A. System Passes: 

---iLl bave '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: 

.iJ.fL One or 'more system components 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. 

1'J.Q... 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 icomplying 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: 

Ilo 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 distri9ution box. System will pass. inspection ifCwith · L , 
approval of Board of Health): no d/~+f'lbutiuvt /PO)! , ,,> ~ ~.s~ 

broken pipe( s) are replaced 
obstruction is removed 

__ . distribution box is leveled 'or replaced 

ND explain: 

I1D The system,required pumping more than 4 times a year due to broken or obstructed pipeCs). The system will 
pass inspection if (with approval of the Board of Health): 

ND explain: 

__ broken pipe(s) are replaced 
obstruction is removed 

2 
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COMMONWEALTH OF MAsSACHUSETTS 

EXECUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS 

DEPARTMENT OF ,ENVIRONMENTAL PROTECTION 

TITLE 5 
OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 

SUBSURFACE SEWAGE DISPOSAL SYSTEM FORM 
PART A 

CERTIFICATION 

Property Address: 751 5=-:? 
8 "'" b t t-s::±f, Mil 

Owner's Name: L-(A.-"~ If i h 
Owner's Address: 7 Qi;!tL3 if\ i "'J S ' W~ 

G,!lef'te V, i I~e . FA@!'f:?b 
Date oflnspection: ¥ :S + 1':1/-0 (P 

Name of Inspector: (please Pri~t) Rol:er+ v'o-~ 
Company Name: d:' 'l E"!l·,nee.r i V\S... 
Mailing Address: "l- ' (;I , 

.I::4L<f=~~L:...U~Z::>ICO~ ~SJ 2.-
Telepbone Number: &1) 

CERTIFICATION STATEMENT 
[certify that I have personally inspected tbe 'sewage disposal system at tbis address and that the information reported 
below is true, accurate and complete as ,oftbe time',ortbe inspection. The inspection was perfortDed based on my 
training and experience in tbe proper fun'ction and milintenance 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: 

V<asses 
__ Conditionally Passes 
__ Needs Further Evaluation by tbe Local Approving Authority 

Fails 

Inspector's Signature: ,~,' ~ Date: r;; //111 e> G::, v. 
The system inspector shall submit a copy oftbis impeciion report to tbe Approving Autbority (Board of Healtb or 
DEP) witbin 30 days of conipleting tbis impection. Iftbe system is a shared system or has a design flow of [0,000 
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 tbe system owner and copies sent to the bilyer, if applicable, and the approving 

authority. 'r i Iw ,..,.,. -;-"""Je, 00+'1 ... -+ 7" i'i s...... Ove><- 00'+ kt 
1S;-:}, c...:. .... v . >"l. OVt", liz.. 04 ot.>-t/ ... + !,'c('. 

Notes and Comments +i ..1.- •• I . U c< '-+i\~ to"! '"f'I,..... o"'-~\.&..~ ~ 
T~ ~Io_ $.o.f> (.. -''''''1 ~ WI"TV\ 
-h:l 'oL... ~ iC..; ", "t.~'-/ ,Q..u.ec:A·i\l~\'f' tHE. FIL'TE.l2:. thUS\' c..L.t:AlV~ 0 ~ 
Pel"-loDIc.A,LL.Y. ~e. TAN!::. W\u- is-A<:''1<: U.:~: S''1s+e.w-. 'Il> 0,,1'1 ~ ~ 
c;.,.,....d I.v<><> ~ed,... . Is.4 ~ s-l-td~. 

****Tbis report only describes condition~ at tbe time of inspection and under the conditions of use at that 
time. Tbis inspection does not address now the system will perform in the future under tbe same or djfferent 
conditions of use. \S;-\-. ,C.OI/\c.. S'1 ~ wv..... . 1/2.- 0'" +4Ml:::. ~)kd ~~ 
be.. ~~ ~.q f<tfr o hiDe-/:::.. 1+ fl.L~Il/(f' 11\ ~ ~. ' 

Title 5 Inspection FortD 6/1512000 page I 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM ' 

PART A 
CERTIFICATION (continued) 

Property Address:]0 6~ U, 
Owner: ;-+Y.l..L':i (l,.----,.~..-f.,,____. ~:-;-: .... ~_:_t{~::_:__­
Date orInspection: 2M +-7"-1 D(.. 

I 

D. System Failure Criteria applicable to all systems: 
You must indicate ''yes'' or ''no'' to eacb of the following for !!!.inspections: 

Yes No . 
ZBackup of sewage into facility or system component due to overloaded or clogged SAS or cesspool 

_ JL. Discbarge or ponding of effluent to the surface of tbe ground or surface waters due to an overloaded or 
. /clogged SAS or cesspool 

_ ¥ Static liquid level in tbe, distribution box above outlet invert due to an overloaded or cloggea SAS or 
cesspool ' , _ 

_ KA- Li'l.uid depth in cesspool is less than 6" below invert or available volume is less thim Y, day flow 
. _ . \/' Required pumping more than 4 times in the last year NOT due to clogged or obstructed pipe(s} .. Number 

oHimes pumped __ . 
_ ~ Any portion of the SAS, cesspool or privy is below bigh ground water elevation. , 
_!IlL. Any portion of cesspool or privy is within 100 feet of a surface water supply or tributary to a surface 

water supply. H} Any portion of a cesspool or privy is within a Zone I of a public well. 
--1" ~ Any portion of a cesspool or privy is within 50 feet of a private water supply welL 
J- 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 compou,-,ds 
indicates that tbe well is free from pollution from tbat facility and the presence of ammonia 
nitrogen and nitrate nitrogen is equal to or less than 5 ppm, provided that no otIier failure criteria 
are triggered A copy ofthe analysis must be attached to this form.) 

H2.... (Yes/l){o) The system fails. I have determined that one or more of the above failure criteria exist as' 
described 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. 

E.Large Systems: Jl 0 -t-a.. p p 11.1 . 
To be considered a large system the syst~m must serve a facility with a design flow of W,OOO 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 11 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 3 I 0 CMR 
15304. The system owner should contact the appropriate regional office of the Department. 

4 
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Page 3 of II 

OFFICIAL INSI'ECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART A 
CERTIFICATION (continued) 

Property Address: _r*'",,-+-t;r ---,/3~~=I,---,-M.LI<L!...' _ 

Owner: y; r) ~h:=xf-/'; " 0' 
Date of Inspection: _~;Zo<..,l-l-,~",-~..:...!..L~+. -",,,V',,,,-_ r , 
C. 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 the system 
is failing to protect public health, safety or the environment. 

I. System will pass unless Board of Healtb determines in accordance witb 310 CMR 1S.303(1)(b) tbat tbe 
system is not functioning in a manner which will protect public healtb, safety-and the environment: 

N ~ Cesspool or privy is within 50 feet of a surface water 
Hlr 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 a manner that protects the public health, safety and environment: 

flJL 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. 

Yl 0 The system has a seplic tank and SAS and theSAS is within a Zone I of a public water supply. 

n~ The system has. septic tank,and SAS-and the SAS is within 50 feet of a private water supply well. 

fI~ 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 colifortn 
bacteria and volatile organic compounds indicates that the well is free from pollution from that fadlity 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: 

'. -

3 



Page 6 of II 

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

PARTe 
SYSTEM INFORMATION 

Property Address: 75'1 BOJ..( N 
II,.., !,VJ+ ---; 

Owner: :-.!..~:..:; n',':----:=-rr-;-r:::-;-----­
Date of Inspection: --'''2.-/.7,--",8'.{.Z-,,0:..:v~=-:=== 

F FLOW CONDITIONS 
RESIDENTIAL 
Number of bedrooms (design): ~ Number of bedrooms (actual): ~ 
DESIGN flow based on 310 CMR 15.203 (for example: 110 gpd x # of bedrooms): t7fo 
Number of current residents: 0 
Does residence have a garbage grinder (yes or no): ,.,~ 
Is laundry on a separate sewage system (yes or no): no [if yes separate inspection requITed] 
Laundry system inspected (yes or no): ~ 4- <l.PP·I'1 
Seasonal use: (yes or no): ~ 0 ',' 
Water meter readings, if available (last 2 years usage (gpd)): . 2..43 "" veV''f.~ jReI 
Sumppump(yesorno): nf'_ A ~ 3/%4 -wi Z!z.2../0f 
Last date of occupancy: rr ~, 2..0<::1<;::> I .. 

COMMERCIALIlNDUSTRIAL 
Type of establishment: no+ "" ee Iy 
Design flow (based on 310 CMR 15.203): • gpd 
Basis of design flow (seats/persons/sqft,etc.): ____________ --,-__ 
Grease trap present (yes.,r 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 . / I I 
Source of information: Q.u,+ ~f 1'1 OL/ - n D-t"" PVIM ~ 
Was system pumped as pan of the inspection (yes or no): ..., ..... "'.r 
If yes, volume pumped: Of> allons - How was ~uanti pumped determined? 5; ¥'Q£.fvM k--
Reason for pumping: . VI -Ren-, 1h.~4e-v../Wl.c.c. 

'W,E OF SYSTEM 
_ Septic tank, ddlii" EZIri·illb_.I",ox, soil absorption system 
_ Single cesspool 
_ Overflow cesspool 
_Privy 

Iv:u_J., i ., c£.."" .... b.A sy$~ 
w;+k", ... f- d/~f.r; .bu ';""i'f boX 

_ 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 

I 

_ Other (describe): ____________ ---,:-_______ _ 
"iF 

Approximate age of all components, date instal!ed (if known) 8J14 source of info:ma!~ ,. / . 
f WD.L -z.,(,, ! 7- DOC ; ;; =t1u- 01 g2"p t!b ~ CeA...+i .;::, 0-. ~ I ...... C(. 

.. . nO 1_ 'f-t-~ ,(.-"fs.~. 
Were sewage odors detected when amvmg at the slle (yes or no): _"_ . "'!'"= I 

6 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTB 
CHECKLIST 

Property Address: ---,7..-S---=.,/~JJ--:-~-I;-_et.-,,--,._ 
U 4m;h;t:,::r+~ Owner: Lin _. _ 

Date of Inspedion: _-"z.,.,../.l4/c:():::.!o!!<-___ _ 

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

Yes/No . 
V · Pumping infonnation was provided by the OWliei, occupant, Of Baara efJ.Iealth I 

- ... - ~ -r,-lUI. 5 r<f.d- ~7 MIl. 
_ 1 Were any ofthe system components pumped out in the previous two weeks? . 

v'" Has the syste~.~e~eiv~~ ~~~ai' flOw~~~~1rrevious two week period? 

!("H~v; large volumes of water been introduced to the system recently or as pan of this inspection? 
...us '317 . 

Were ... bailt plans of the system obtained and examined? (If they were not available note as N/A) v --
_V_ __ . Was the facility or dwelling inspected for signs of sewage back up ? 

L_ Was the site inspected for signs of break out ' . 

'/ Were all system components, excluding the SAS, located on site? 

v' _ 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 SCllllL? 

L_ Was the facility owner (and occupants if different from owner) provided with information on the proper 
maintenance of subsurface sewage disposal systems? 

. . 
The size ;lIid location of tbe Soil Absorption System .(SAS) on t.he site has be~n det~rmined based on: 

Yes; ".J!o 
_V_ __ Existing information. For example, a plan at the Board of Health. 

_ / Detennined in the ~eld (if any oftbe failure criteria related to Pan.c is at issue approximation of distance 
is unacceptable) [310 CMR 15.302(3)(b)] 

5 
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Page 8 of II 

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

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: ~~ kr1;t ~ 
Owner: 'f' I ~ 
Date of Inspection: _-,5;=-;/,-,'6",1,-=0--",(. __ 

TIGHT or HOLDING TANK: __ (tank must be pumped at time ofinspection)(locate on site plan) 
f)oltL 

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 oflast pumping: __ _ 
Comments (coridition of alarm and float switches, etc.): 

DISTRIBUTION BOX: (if present must be opened)(locate on site plan) 
Y1CJU....-

Depth ofliquid 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.): 

PUMP CHAMBER: __ (locate on site plan) 
11 DIU--

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.): 

8 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: ,5 , e.:..~ f.&. 
,/ 1I '= b etfS:::!::. 

Owner: ,....:.."I.!, .; ...!'1.,,-__ ;=-.,...:,,-, 
Date of InspectioD: __ 5~/-,8"" iJ:..:O:::..o"'e... __ - T I 

BUILDING SEWER (locate on site plan) 

., 11-1" 2 ,,' r -M:>P ~Ji"V/ 
Depth below grade: I L; _ L/ 'V 

Materials of construction: ·0ast iron _40 PVC _other(explain): . A\ 
Distance from private water supply well or suction line: 2.5"' frb"'>-> IV .. -leti!t n.z.. (;>'~.J"" ~ 
Comments (on condition of joints, venting, evidence ofleakage, etc.): "'" L. ~ J::....d 

'ODe(. cord, ·'("'I2.-'1 - Se ..... er f'f4 d.t>Y"., ,,-I a;ly'U<I.- ~"'-<. " 

S-Mt ,1'\ I ~' ~ +- 1.--~ f -+0 b.c..:~.,.... ~J.~'~ WtU A "II? " ht. ~ 
SEPTIC TANK: ~ocate on site plan) (;...4>IJIn.u...4i 0 ", +0 ~ 'c.. Pi j,e. - ~-I- . 

't. ""'P .. . ""1\.4 +c ~ ~ _ A.. 
Depth below grade: ~ . . < -:' Je.~.-
Material of construction: ~ncrete metal_fibe~ -'-polyethylene 
_other(explain) M ~ ~~ 
If tank is metal list age: _ Is age confirmed by a Cenificate of Compliance (yes or no): _ (attach a copy of 

cenificate) , I I" 1'_ +' .I> n ~ 
Dimensions: 10., )< S.t; ,K 4,0 e-+t<'-<- IW' ~.-. 
Sludge depth: I /I . . " of" 

Distance from top of sludge to boo ttom of outlet tee or baffle: ;33".- ) 
Scum thickness: 8-/tJ". ( ~ I" in oV+le+e.~1IOOerr 
Distance from top of scum to top of outlet tee or baffle: cd' 'I 

Distance from bottom of scum to bottom of outlet tee or baffle: ~ 
How were dimensions determined: ~ 

~~~~~~~-~~-~~---. 
Comments (on pumping recommendations, inlet and outlet tee or baffle condition, structural .integrity, liquid levels 
as related to ou\let inven, evidence ofl;;akage, etc.): / ' .1 . _ I' b ;+' CDfI! 
A+. r ... &.R,.. 0 "\1<. ... h,d-r- Of ov+lc...+ .:a.GC,.e.SS- 1"1 , :;, ~ he¥' o:r 4.. . +0' 
. - 0 1 c:.tr'l Co b<:.e, · c:.AM I eJ ~ r..rt-

~.\ . we,O ~-+ I ' . :~ OU-+.e-l- h~ ~ f i f.H.t"" -rh",+ lW:Iv.s+ be... 5frA>jed "leJ;I,1\ 
loc;i lflAJi '1' f'vc. bv-+le-i-~ --I. + ', I4cr- ~ I '"' ~ c.Oi'\Ji +i £)1') . 

REASE TRAP: _(locate on site plan) L', d --K> . 1) ·1-1· , -d ' 81[ L Il , :.- ra.t:k 
1l0f'le.- . -r. . I CT o,u..;-s.s I I> . ~ ., . 

Depth below grade: _ ~ of +""" k 1.$ 14> I b ... le<.> ~~ @. r.., fe-.f- .. 
Material of construction: _concrete _metal_fiberglass -polyethylene _other :r 1 +- h PVc...;.e.a.. I J1 
(explam): n c: a.ll " 

Dimensions: 5!>Gd ~ ,-+7p" aJ2f) ..n.J. 
Scum thickness: N . c .... o\l-V\ '> .~ " M) 
Distance from top of scum to top of outlet tee or baffle: ~:. "'; I. . L , ~~v 1<:\ .If\<=;. ~ 
Distance from bottom of scum to bottom of outlet tee or baffle: ____ v .-_~ ~""~ 0 
Date of last pumping: __ _ 
Comments (on pumping recommendations, inlet and outlet tee or baffle condition, structural integrity, liquid levels 
as related to outlet inven, evidence ofleakage, etc.): 

7 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: ---,7,.;?,---,I.,--<=&'-"'i'£.~~:"= __ 

\J 4i,..,A.t~:M :t-Owner: ~ it!) __ 
Date of Inspection : J , / O(fp 

I i 

SKETCH OF SEW AGE DISPOSAL SYSTEM I " -=- 3D ' 
Provide a sketch of the sewage disposal system including ties to at least two pennanent reference landmarks or 
benchmarks. Locate all wells within 100 feet. Locate where public water supply enters the building. 

R.-oA-D 

- - - - -- " , 
I 

( 
1 
I 

::>- 1 __ [ 

1 .. w ;0 I ;J I P 
T ANI< J/-Ju:\ L.ltJ 2':;;, 0' 

I 

r----l 14c.c."'-$.~ L,P clJ"~ Zf(.S' c-o ",,", ~A R.I . e,~ ;:!"t..€ 

T A I'Uk-OUT L-C:T G.-v 3 2.~<.1 f" 

I I is. I 
. PDII\J\ w\-t"et:...e It>:'> 

I 
OF '2.- G A- Ll./EO,i2.. I ~ s 4'1.S 
We.e..S I flJs. P~C.TE. D, 

10 

2 "f. '5 
I 

2 l.('ct . . 

22.5"' 

S7.S ' I 
i 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: 75:1 /J'¥1 U 
. BMMp+ 

Owner: Yin 
Date oCInspedion: s: j 8 +- II( /OG, r J 

SOIL ABSORPTION SYS!EM (SAS): V (IDeate on site plan, excavation not required) 

If SAS not located explain why: 

Type -roe>".,..F' .j' ... I~r- ·''''$ ~ 3"( b.eLD~ ~""f\~ (rt">-eu ',o/Js T.)(+l~ > 
__ leaching pits, number: _ A...e.{'fYl.-T 

leaching chambers, number: __ -<L.. I _" 11- - ' nO. , 
-V leachmg galienes, number:s:::...:: ~ Gllt ... ~ ~'fJM. t~(H- I . ~ ~ = leaching trenches, number, length: .-0+'& 01 i ~;Il>-> ~ '18' IOVlj ~ I L ;? '''''''''.. ~ ....M, 
__ leaching fields, number, dimensions: 0'1 '2,.' e..~"'T1 ~ ~. ' "' 
__ overflow cesspool, number: __ ' 
__ innovative/alternative system Type/name of technology: ---:---=--'--;:--_-;-_---;:,--,::--:-_-:­
Comments (note condition ofsoil,-signs ofhydi'aulic failure, level ofponding, damp soil, condition of vegetation, 

etc·)S~, .=J) v'~e+.. .. f·ill"1 ~~. No .5;~ og hydr",u!,·c....f.tdur-e., 
p~aiO.~_ tf'l- .&~ ,s ... I ~e.r\>iOl. 

CESSPOOLS: __ (cesspool must be pumped as part ofinspection)(locate on site plan) 
(10Y\..t... 

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 ohoi!, signs ofhydrauJic failure, level ofponding, condition ofvegelation, etc.): 

PRIVY: __ (locate on site plan) 
V1of).e.. 

Materials of construction: ________________ _ 
Dimensions: .,---___ _ 
Depth of solids: _--..",..,.--_:;:--;:-,..,.--
Comments (note condition ofsoi~ signs of hydraulic failure, level ofponding, condition ofvegelation, etc.): 

9 
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. . 
OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

Property Address: 

Owner: v,' t'J 
Date of Inspection: 

SYSTEM INFORMATION (continued) 

SITE EXAM. r / 
Slope ~-h~ -r/"" 

. Surface water Mn.t­
V Check cellar 

Shallow wells ~ 

Estimated depth to ground water to.S feet 

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

V-C;btained from system design plans on record - If checked, date of design plan reviewed: 1-22. - 00 
__ Observed site (abutting propeny/observation hole within 150 feet ofSAS) 
__ Checked with local Board of Health-explain: -;--:-___ :--:----___ _ 
__ Checked with local excavators, installers- (attach documentation) 
__ Accessed USGS database-explain: ________ _ 

q~ 

e W 
) ., . 

y,) ~ ..:r. Be A. 5. 'E.. 

QftI.Ol ~ wj~ ~ ~ 2~~'1I\$e..; 8"1'1 'f /''Z.../ z:o-oO • 
~ .So.' StJr~ (1,y USDA - N12.CS) j,1,l-(.5 ~ .soi I ~ ~ . 
...eoc~+itf\'\ ,.,0. meA ~hi""') ~ 'S0rlHA.f ~j -t-<-tp' .~. Vta+--

. ~ ~h w~~ ~~tn-- o...f-~~ ~~.(~,). 
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ENVIRONMENTAL 
FIELD SERVICES, INC. 

P.O. BOX 518 
LEEDS, MA 01053 

1-(413)-586-7200 

TITLE - .. . . . . --: -. 

SEWAGE DISPOSAL 

SYSTEM 

FIELD .L/ -;20 - 00 . 
DRAWN ;77. "-.. 

CALC. 
CHECK 

Qill "-/-;2;1.-00 
PLAN NO. 

DATA REFERENCES 

, 
\ . 





.----~-.~-- ----- - ------~-

f 
/ 

I 

--rTE 
sa 

• 

-- --'~r - Ar:['-OT~:5Y:rrENrPTPIN"GTO-St:..,-pVC;-SO"35l:0"EQUIVALENT). - -~ 
8.) SET GALLERY AT ELEVATION NOTED IN PROFILE, BACKFILL TO PROVIDE A 

MINIMUM OF 12" OF COVER AND REGRADE TO PRECONSTRUCTION CONDITIO 
9 .) ALi. CONSTRUCTION TO.BE I.A.W. TITLE V, THE STATE ENVIRONMENTAL CODE. . 
10.) NOTIFY ENGINEER AT LEAST 72 HOURS PRIOR TO THE TIME INSPECTION IS REQI 

PERCOLATION TEST RESULTS 

PERCOLATION DEPTH RATE DATE 
TEST NO. (INCHES) (MIN/INCH) 

'P - / "18 " 3 J-( h..;oo 

-p~~,....~ t:>y; r. Ee.'1'1 liS E. 
0; b_ ..... -SS~by: D. i?::o--<>-'ei-slc:i IS·a·hI. 

SOIL LOGS - 'S:" ~. Hc.c.o~y/~ }:-e...y:-o ...... b;. 
€:1=-99.S ' 

HOLE NO.DHI 
I TOpsoil 
2 I- S-~:bso;1 
31-
4 f-

5f-
6f-

7f­

a 
9 

10 ... ,;.''S .iI.w.r.~/~' 
II .~ 99.0' 

12 

i 
. , 

DESIG 

DESIGN 
DESIGN 
SYSTEIIi 

LOADIN 

i 
~~------------------------------~ 
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-----~S'TE PLAN 

SCALE: ,1/ =21 
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