
COMMOl\TWEALTH OF NLASSACHUSETTS 

EXECUfIVE OFFICE OF ENVIRONMENTAL AFFAIRS 

DEPARTMENT OF E:NVlRONMENTAL PROTECTION 

TITLE 5 
OFFICIAL INSPECTION FORM - NOT FOR VOLlJJ\T ARY ASSESSMENTS 

SUBSURFACE SEWAGE DISPOSAL SYSTEM FORM' 
PART A 

CERTIFICATION 

Pr()perty Address: 

Owner's Name: l>o..;/J I\,. LeE' 73f\-eTEl.L 
Owner's Ad d res-s:---"'::Z~O:"'-'''-''M.!:'&-~~Sc!iH=~E-f'J-:-O..J:<==-'!'!:::!~-----

Wcu.W' .... 4-. 

Na me of Inspector: (please print) I\LIIN E \"lass. RS. 

Company Name: COLD SPRING EN\~ROt-lMENT"L INC 
Mailing Address: 350 OLD ENFIELD ROhD 

BELCHERTOWl>I, MA 01007 
T e lephoD e N umber: ______ .::4'-!1~3-:,3"'2"'3~-!<59"'5<.!7 ___ _ 

CERTIFICATION STATEl\'£ENT 
! certify mal I have personally inspected me sew2ge disposal system aliliis address ad thai tne Ll1formation reported 
below is rru.e, accurate ru""lO complete as ofi:!'1e time of the inspection. The inspection was performed based on my 
rrah-llng 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 C~1R 15.000). The system: 

~es 
__ Conditionally Passes 
__ Needs Further Evaluation by the Local Approving Authority 

Fails 

Inspecior's Signature: .jf:tCl ~ 
AL!>.N E WEISS. REGISTERED SANITARIAN 

The system inspector shall .submit a copy of this inspection repon to 1te Approving Authority (Board of Health or 
DEP) within 30 days of completing this inspection. lithe system is a shared system ()f has a design flow of 10,000 
gpd or greater, the inspector and the system owner shall submit the repon to the appropriate regional office ofllle 
DEP. The original should be sem 10 the system owner and copies sem to llle buyer, ifapplicable, and the approving 
authority. 

NotesandComments 5'1S'i1:fl'.. is OK, NO :51btJ5 

pvM p.,,; ~ r:-II~"'I ~ '1EAf.5. 

""This report only describes conditions at (be (ime of inspection and under the conditions of usc at that 
time. This inspection does Dot address how tbe system will perform in the future UDder tbe SBme or differeDt 
condWons of use. 

Title 5 Inspection Form 61J5/2000 page J 
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OFFICIAL INSPECTION FORJ\i -NOT FOR VOLUNT ARY A5SESSJ\~ENTS; 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART A 
CERTIFICATION (rontinued) 

Property Address: __ <t~'!>~'>_~b'l='/~I<£:cA!!.D~ ___ _ 

Owner: ______ -'~"' .. ~<t;=""~LL=-
Da te of Inspection: __ q.LI..I"'~o!."[!,o~f ____ _ 

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

A. System Passes: 

b 1 have not found any information which indicates that any afthe failure cfiteria described in 310 CMR 
J 5.303 or in 3]0 CMR J5.304 exis!. kly failure criteria not evaluated are indicated below. 

Com ments: 

B. System Conditionally Passes: 

__ One or more system components as described in the «Conditional Pass" section Deed to be replaced or 
repaired. Tbe system, lipon completion of the replacement or repair, as approved by the Board ofHealtb, will pass. 

Answer yes, no Or not determined (Y,N,N!)) in the __ for the foHowi!;g staiegems.lf·~ ill:tennined" please 
expl2.ln. 

__ The septk tan..i{ is metal aDd over 20 years old';: or the septic ta.11k (whetber metal or DOl) is SiJ1)cturally 
unsoun~ exhibits substantial infiltration or exfiitrarioD orunk failure is imm.in.ent. System will pass IDspection if the 
existing tan.i(. is replaced with a complying septic t2Ilk as approved by1he Boord ofHeal!h . 
• A metal septic t&"1k will pass inspection if it is structurally sound, DOl leaking and if a Catificate of Co:uPliance 
indicating that the tank is less than 20 years old is available. 

r..']) explain: 

__ . Observation of sewage badeup or break~ut or high static ",llier l"''t:j in me distJibution box due to nroken or 
obstructed pipe(s) or due to a broken, settled or tmeven distribution b01- System will pass inspection if (witb 
approvaJ of Board of Health): 

__ broken pip«s).J= xrp1ared 
obstruction is IrlllOved . 

__ distribution box is Jevelrd N"",laced 

ND explain: 

__ The system required pumping more than 4 times "year ooe wbroken or obstructed pipets). The system will 
pass inspection if (willi approval of the Board of Hea11ll): 

NDexplain: 

__ broken pipets) are replaced 
obstruction is removed 

2 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART A 
CERTIFI CAnON (continued) 

P rQperty Add ress: __ "lL.~:>..5-,-_·-"~",,. ,-,'j~(2.~~",,"",-,l>,,-__ _ 

Owner: \:, Pdt TELL 
Date()fI:-n-s-p-ec-t-io-n-:-=--=--=-~"-""2'+1~1~\~lc~-=IL=_-_-___ _ 

C Further Evaluation is Required by the Board of Health: 

L Conditions exist which require further evaluation by the Board of Health in order 10 detennine if the system 
is fail ing to protect public health, safety or the environment. 

J. System will pass unless Board of Health determines in accordaDce witb 3JO CMR J5.303(J)(b) that tbe 
system is Dot functioning in a manner whicb will protect public be2lth, safety and the environment: 

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

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

_ The system has a septic 12J1k and SQil absoIption system (SAS) and the SAS is within iDO feet ofa 
surface water suppiy or tribm.a.ry 10 a surface water supply. 

_ The system has a se"tic um.l{ and SAS a'1d the SAS is within a Zone 1 of a public water supply _ 

_ The system has a septic tank and SAS and the SAS is within 50 feet of a privale water supply welL 

_ The system has a septic tan.l{ and SAS and tbe SAS is less than 100 feet but 50 feet or more from a 
private water supply well". Method used to determine dis!aJJce _____________ _ 

• 'This system passes if the well water analysis, perfOJTIled at a DEP ce,ill'ied 1aboratal)', fOT coliform 
bacteria and volatile orgarJic compol1Ilds indicates that the well is free from pollution from that facillty and 
the presence of ammonia nitrogen and nitrate rulrogen is equal to or less tha" 5 ppm, provided that no other 
failure criteria are triggered_ A copy oftbe analysis must be attached to this fOnD_ 

3. Other: 

3 
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OFFI CIAL INSPECTI ON FORM -NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEMINSPECI10N .FORM 

PART A 
CERTIFICATION {00!J1inued) 

P ropeny Add ress: __ '1!.3"-~",,,_--,~=-f-,--,,Q,,,c,,.,,,,v,-

Owner: c-_--, ___ --"P.>T"~.'i'''-'-'Te=L:::L''-----
Date oflnspection: __ "'-'-1!Iz.""-I-\'O!L!...! _ 

D. System Failure Criteria applicable to all systems: 
You must indicate "yes" or "no" to each of the following for ~inspections: 

Yes No 
,"" Bacl-:up of sewage into facility or system component due to overloaded or clogged SAS or cesspool 
tJ", Discharge or ponding of effluent to the surface of the ground or surface waters due to an overloaded or 

clogged SAS or cesspool . 
!::!..'" Static liquid level in the distribution box above outlet Lwert due to an overloaded or clogged SAS or 

cesspool 
tJc Liquid depth in cesspool is less than 6" below invert or available volume is less than Y, day flow 

..iJ<, Required pumping more than 4 times in the last year NOT due 10 clogged or obstructed pipe(s). Number 
oftimes pumped __ . 

tJo Any portion of the SAS, cesspool or privy is below high ground water elevatioD . 
.Job Any portion of cesspool or privy is within 100 feet of a smiace water supply or tribulary to a SUlface 

water supply. 
/Ilc Any ponion of a cesspool or privy is within a Zone I of a public welL 

#Jcj Any porrion of a cesspool or privy is wimLTJ 50 feet of a privBle waler supply well. 
-.lllo Any portion of E cesspool or privy is less tha.D 100 fee! but greater !han 50 feel ITem a private watel 

supply well with no acceptable water quality analysis. IThiss),stem passes tf1ile~I ... 'ater ansl3'sis, 
performed at a DEP certified laboratory, for coliform bacteria and volatile organic compounds 
indicates that the well is free from pollution frolD tbat facili/}· and tbe presence of ammonia. , 
nitrogen and nitrate nitrogen is equal to or Jess thall 5 ppm, provided that DO other failure cntena 
are triggered, A copy oftbe analysis must be attacl!.ed to !hi< fonn.j 

~ (YeslNo) Tbe system fails. I have determined that one or more afme above failure critf.-ll exist as 
described in 310 CMR 15.303, therefore !he system fails. The system owner should comaet the Board of 
Health to determine what will be necessary to correct !he failure. 

E. Large Systems: 
To be considered a large system tbe system must serveJl Cacili!), .,·iIiJ. tksign flow or 10,000 gpd 10 15,000 
gpd. 
You must indicate either "yes" or "DO" to eacli'Ofth£ following: 
(The following criteria apply to large systems in addition to the aiIt::ti> above) 

yes no 
__ the system is within 400 fee! of a surface drinJcing waltr SlljJ]lly 

__ the system is within 200 feel of a triblllaly to JI surface drinking waler supply 

__ the system is located in a nitrogen sensitive area (interim Wellhead Protection Area - lWP A) 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 weat, 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. 





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

PARTB 
CHECKLIST 

Pr()pert)' Address: _-'''I''-'':2'''-''''>'---.....b0.Ll\l\:CjL-.JjQ~.A=!>L-

Owner: 'BA,t"f1=<..L 

Da IE ()flnspection: __ '1-,-,',-,2.'-"-'-' ""OClI ____ _ 

Check if the folJowjn~ have been done. You must indicate ')'es" or "no" as to each oflhe following: 

Yes No 

¥i Pumping information was provided by the owner, occupant, or Board ofHeal1h 

tb Were any of the system components pumped out in the previous tv,tQ weeks? 

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

/013 Have large volumes of water been introduced to the system recently or as par! of this inspection? 

':E.2. Were as buill plans of the system obtained and e"ami.~ed? Oft!]ey were not available Dote as N!A) 

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

0- \Vas Ihe site inspected for signs of break om '! 

12 \Vere an system components, excluding tl)e SAS. iocctW on site? 

'!!:; _ \Vere the septic tan.l{ manholes uncovered, opened, a11d the interior of the tan..l( inspected for the condition 
ofihe baffles or tees, material of construction, dimensions, depth of liqUid, depth of siudge and dept.lJ of SClli"n ? 

-'k"'>- Was the facility owner (and occupants jf different from owner) provided with i.ilformation on the proper 
maintenance of subsurface se\l,'age disposaJ sysiems ? 

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

Yes no 
~ Existing information. For example, a plan at the Board ofHe.alth. 

Ye5 Determined in the field (if any of the failure criteria related to Part C is at issue approximation of distance 
is unacceptable)[3 J 0 CMR J5.302(3)(b)] 

5 
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OFFICIAL INSPECTION FORM -NOT FOR VOLUJ\'T AR\' ASSESSMENTS 
SUBSURFACE SE\VAGE DISPOSALSYSTE~' INSPECTION FORM 

PARTC 
SYSTEM Il\'FORMATION 

Owner: ;-_-::-_---'i3"7Af(L:.:'115U..-;:== ___ _ 
Da te oflnspection: __ "',I",!,,-, ~OLL' ----,:-:-------,-,-_ -- , 

FLOW COl'l'DITIONS 
RESIDENTiAL 
Number of bedrooms (design): ~ Number of bedrooms (actual): S" 
DES1GN flow based on 3 J 0 CMR 15.203 (for example: II 0 gpd x # of bedrooms): '- B 1-
Number of current residents: I 
Does residence have a garbag-e-g'-:rin:-d"'"er (yes or n6): No . 
Is laundry on a separate sewage system (yes or no): J..l<> [if)'es separale inspection required] 
Laundry system inspected (yes or no): =--
Seasonal use: (yes or no): ~b 
Water meter readings, if available (last 2 years usage (gpd)): -'I.J"".rI,,"-____ _ 
Sump pump (yes or no): No 
Last date of occupancy: Gl{re.1 t 

COMMERClALIIl\'DUSTRlAL 
Type of establishment: 
Design flow (based on 3:::Cl'"'O'""C:::MR;-;::::--:--15=-.-:::20"'3:-:)C": ---- gpo 
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: _______ _ 
Las! date of occupancy/use: ____ _ 

OTHER (describe): _________________ _ 

GENERAL INFORMATION 
Pumping Records 
Source of information: Own El2 
Was system pumped as-p-an--'-"o""f"'th""e"'in"'-sp-e-c-'tiC"o-n ""'(S;SO"'e"'-r -no-')-: =--=-----
If yes, volume pumped: IS-oo gallons - How was quantity pumped de!erwined" (VIbflc; -
Reason for pumping: _~f2",-"Et?=!UJI=",-,.:?>.JT'-____________ _ 

TYPE OF SYSTEM 
.....--septic tank, distribution box, soil absorptiDn <ystml 

_ Single cesspool 
_ Overflow cesspool 
_Privy '.' 
_ Shared system (yes or no) (if yes, attach, previous inspection roconds, if I!l1Y) 
_ Innovative/Alternative technOlogy. Attach a cop)' 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 aJi compone~s, date instaJled (if known) and source of information: 
G::. '1",,,,--5. ( }'1 1 S-..l 

Were sewage odors detected when arriving at the site (yes or no): No 

6 
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OFFICIAL INSPECTION FORM-NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SE\VAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: Go>'3T BA; I/. ."D 

Ol'l'n er: ::-___ ----'-B"'A.!!R"-TlS=-Li.-= 
Da te 0 flnspection: __ .::J"l...l\:<,Z"-,,].!\ 0"-'-.( ___ _ 

BUILDING SEWER (locate on site plan) 

• Depth below grade: 'ZO 
Materials of construction: cast iron v<o' PVC _other (explain): ________ _ 
Distance from private water supply well or suction line: ---"/C,--'--,+_--,-__ 
Comments (on condition of joints, venting, evidence ofleakage, etc.): 

0><... 

SEPTIC TANK: Jti (locate on site plan) 

,I 
Depth below grade: ~ / 
Material of construction: _tAO_ onnccrrete _metal _fiberglass ----'polyethylene 
_other( explain) ____ :-__ --=-_-,..,._-=----c-=-_-=-=-----,,_---.,-
lftank is metal list age: _ Is age confmned by a Cenificate ofCompJiance (yes or no): _(attach a copy of 
cenificate) 

r-I' I , 
Dimensions: 10. 2)< 5.c y 5.6 

Siud ge depth: _----'40'_",--,---,--_-;--__ -=-_:-_ 
JO" Distance from lOp of sludge to bonom of outlet tee or baffle: ---',-=---__ 

Scum thickness: 'I" 
Distance from top----'of-:cs-c-um-to top of outlet tee or baffle: +
Distance from bottom of scum to bottom of outlet lee or baffle: JO

I
' 

How were dimensions determined: ~1I'\'Sc::~~'!"-~ .. ~~j'O'--=-_=_---:-c=_---,,--:----. 
Comments (on pumping recommendations, inlet and outlet tee or bame condition, structural integrity, liquid levels 
as related to outlet inven, evidence of leakage, etc:): 

a<. . T/::t=S )'" ?Lft<E. L,I.,jo , l.u L?T 

GREASE TRAP: _(locate on site plan) 

Depth below grade: _ 
. Material of construction: _concrete _metal _fiberglass ----'polyethylene _other 
(explain): ____________________ _ 
Dimensions: ____ _ 
Scum thickness: _-;:-__ 
Distance from top of scum to top of outlet tee or baffle: --:--::::-__ 
Distance from bottom of scum 10 bottom of outlet tee or baffle: ___ _ 
Date oflast pumping: 
Comments (on pumpin-g-r-ec-onun-endations, inlet and outlet tee or bame condition, structural integrity, liquid levels 
as related to outlet inven, evidence of leakage, elc.): 

7 
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" OFFICIAL INSPECTION FORM ....,~or FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM. INSPECTION FORM 

'PARTC 
SYSTEM INFORMATION (conlinued) 

Property Address: _q-,-=~,-<:;"'"-_!:B,,,<+:....,,--fl=~"'c:,}~ 

Owner: 13A~TtLL 

Date oflnspection: 'i I 'Z Ilor 

TIGHT or HOLDING TANK: A (tank must be pumped at time ofinspection}(locate on sile plan) 

Depth below' grade: __ 
Malerial of construction: __ concrele __ metal __ fiberglass ~olyelhyleile __ other(explain): 

Dimensions: ______ _ 
Capacity: gallons 
Design Flow: gallons/day 
Alarm present (yes or no): __ ' _ 
Alann level: Alarm in working order (yes or no): 
Date oflast pumping: ___ --
Comments (condition of alarm and float switches, etc.): 

.1__ \' 
DISTRIBUTION BOX: ~ (if present must be opened)(Iocate on sile plan) 'II; '2.~ 

Depth of liquid level above outlet invert: ~mve.~ 
Comments (note if box is level and distribution to outlets equal, any evidence of solids carryover, any evidence of 
leakage into or OUI of box, etc.): 

0 " '--~ il.~'ilt-eJ"oN ~. \ "'-'\IV 

PUMP CHAMBER: 1'16 (locate on site plan) 

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

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

PARTC 
SYSTEM INFORMATION (continuw) 

Property Address: 'i~') r.,....... a...~ 0 

Owner: 'i3ll-tt1l='LL 

Date of Inspection: __ "--'-lut"-I,,lc"-,'---____ _ 

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

If SAS not located explain why: 

~ leaching pits, number: ~--.,I /.>,< II' W -.: ? ' 1>, ) (30" fx\o.,.l <,>.:""e ') 
__ leaching chambers, number: __ 
__ leaching galleries, number: __ 
__ leaching trenches, number, length: ________ _ 

leaching fields, number. dimensions: ________ _ 
__ overflow cesspoo1. number: __ 
__ innovative/alternative system Type/name of technology: . 
Comments (note condition of soil, signs of hydraulic failure, level of pan ding, damp soil, condition of vegetation, 

etc.): ,., I . n I 
tUo 'SI",JS pc FAILUre.) D~rt /VD 2J?M,~ ~i'lU\C..\.. 

CESSPOOLS: t:,/Q (cesspool must be pumped as pan of inspection)(locate on site plan) 

Number and configuration: ----:-_________ _ 
Depth - top ofliquid to inlet inven: ________ _ 
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 pan ding, condition of vegetation, ett.): 

PRIVY: ;Ie) (locate on site plan) 

Materials of construction: ________________ _ 
Dimensions: -,------
Depth of solids: --:::-:----c::----:-:--,-
Comments (note condition of soil, signs ofhydraulic failure, level of pan ding, condition of vegetation, etc.): 

9 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SE\VAGE DISPosAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (tOlltinued) 

:W 
Property Address: qy, tsll-i \'lcAl> 

~,=~-----

Own er: 134 It R'-L. 
Date ofInspection: qlii[Oj 

SKETCH OF SEWAGE DISPOSAL SYSTEM 
Provide a sketch of the sewage disposal system including ties to at leasl two permanent reference landmarks or f. ) 
--LoQ" ill "II. w,ilim W" f~' Lo~" whw. ,"W;,~ .. ~"'y ~.,,'" >milOm,. t.:s 
~~~~~(1 ,., v / 

A:::, ::.n' 1>~:::'~' 
I , (." A 7.- = Z'l e, 2-= 3/-
I R I _~ .",,1 

III -::23 I"> J-' 
II 

C. -4 ~'ff, 
I 

C. - 5 tv 

10 

.''). 1- I I. 

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

PARTC 
SYSTEM INFORMATION (continued) 

l' ro perty Add ress: _---''1_'3--''7=-----''C>.<O~'j_'__''Q.::;, A-"O,,---

Owner: ;--_-c-__ """'Gt"'(!."-'j]Cl.L:.;:: 
Date of Inspection: __ ".uI"'{.."-III~{),--1 __ _ 

SJTEEXAM 
Slope / 
Surface water 
Check cellar V 
Shallow wells 

Estimated depth to ground water ~ feet 

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

/obtained from system design plans on record -If checked, date of design plan reviewed: ~,.) 1'1 fT 
__ Observed site (abutting properry/observation hole within 150 feet ofSAS) 
__ Checked with local Board of Health-explain: ---:--,-___ ---, ____ _ 
__ Checked with local excavators, installers- (attach documentation) 
__ Accessed USGS database-explain: ________ _ 

You must describe how you established the high ground water ele\'ation: 
nrO UE'<OIT.r InS: iZe<c,tJ.S , 

II 

\ 
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