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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIFICATION (continuecll 

Property Address: 1<::>\ lc ~~ R~ A~'t\. 
Owner: R<;l-\~ ~\)i\""jt'c\1\;c... Kel\do..l\ 
Date 01 Inspod,on: IQ 1.5 \ q \p 

IJ SYSTEM CONDITIONAU Y PASSES (continued) 

5ewoge badtup or br ... kout or high static _er level observed in the distribution bex i. due 10 broken or obstn.tcted 
pipets) or due to a broken, settled or uneven distribution box. The system will pass inspection if ~with approval of the 

B~rd 01 H ... llh): 
broken pipe(') are repl.ced 
obstruction is removed' 
distribution box is levelled or replaced 

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

broken pipets) afe replaced 
obstruCtion is removed 

q FURTHER EVALUATION IS REQUIRED BY THE BOARD OF HEALTH: 

___ Conditions exist which require further evaluation by the Board of Health in order to determine jf the system is tailing to protect the 

public health, safety and the environment. 

1) SYSTEM Will PASS UNLESS BOARD OF HEALTH DETERMINES THAT THE SYSTEM IS NOT FUNCTIONING IN A MANNER 
WHICH WILL PROnCT THE PUBLIC HEALTH AND SAFfTY AND THE ENVIRONMENT: 

Cesspool or pr ivy is within 50 feet of a suriace water 
Cesspool or prrvy is wlthm SO feet of II bordenng vegetated wetland or a salt marsh. 

2) SYSTEM WILL FAIL UNLESS THE BOARD OF HEALTH (AND PUBLIC WATtR SUPPLIER, IF APPROPRIATti DmRMINES THAT 
THE SYSTEM IS FUNCTIONING IN A MANNER THAT PROTECT THE PUBLIC HEALTH AND SAFETY AND THE 

E"VIRO'ME'T: 

suriace wateor supply . 
The 5vSlem ha~ a ~ep! l c tank and soil absorption system and is within a Zone I of a public water supply well. 
The S)'stt"m ha~ a septiC tank and soil a.bsorpllon system and is withm 50 feet of a private water supply well. 
The sy~lem hil) a sepllC tdnL and soil absorption system and is less than 100 fee! but SO feet or more from a private wale' 

supply well, unless a well w.ater analysis for coliform baderia and volatile arpnie compounds indicates that the well is 
free from pollution from that facility and the Pf'e$ence of ammonia nitrogen and "itme nitrosen is equal to or less than 5 

ppm. 

OJ SYSTEM FAILS: 

I hove determined lhot the system violat., one or more 01 the loliowing lailure arteria as defined in 310 CMR 15.303. The basi, 
lor this determination is idenli/ied below. The Boord 01 Heallh .hould be CDnIOCIed to determine what will be necossory 10 CDrrect 
the Ioilure. 

trev~.ed 1/15/'5) 

Bodtup 01 sewage inlo facility or system CDmponenl due to ." CNeriooded or doged SAS or ceupool. 

Di.chorge or ponding of effiuenl 10 the .uri.ce 01 the ,round or .uri.ce _en due 10 on overloaded or doged SAS or 
ce5spool. 
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Commonwealth of Massachusetts 
1-.oI~~~1f Executive Office of Environmental Affairs 

:::tf /0 / k:, 

Department of 
Environmental Protection 

WIIlIa", F. Weld -Trudy Co .. _.ECEA 
Dmd I. Slruho c:.n,.... II r 

SUBSURFAa SEWAGE DISI'OSAl SYSTEM INSPECTION FORM 'I 
PART A .I- \j' . . ~0\da. ~ 

CERTIFICATION RQ.,\~'n. <\ , ~ \ () (\ I c.... 

P,operty Add, .. " 10 f ~ 80- 'i A d A t\'\ h . Add,ess of Owner: ~ 0.. tII\Jl. 
DAte of I~ion: lD 15/9 Co 
NAme of Inspector: ~. ~; \ i c ~ 
ComRJny Name, Address anp Telephone: Number: 
. h\,O~ E",,\~I'I~e.s 

\Q<\ \'el~"" \.a.\ ll-M~tl MP. 0'00;;;> 
CfRTIFICATION STATEMENT "I~ - ~'5\o- '&CO 8 

Of diHerent) 

I certify thaI I have personally ins~cted the sewage disposal system it th is address and that the info~tion reported below is true , ilccurate 
and complete as of the time of inspeCtion. The inspectIon WiS periormed based on my tl'3.inina and expertence in the proper (uncien and 
~inlenanCf' of on-site sewage disposal systems. The system: 

£' P~ses 
_ ConditIonally Pi5ses 
_ Needs Further Evaluation By the Loca! Approving Authority 
_ fail, , 

In,pector', Signature: ~1 a~;o Dot.: ~f5/9 (p 

The System Inspeaor sha ll submll a cocv of thiS inspect ion repo" to the Approving Authority within thirty ()O) days of completing this 
Ins~C1lon. It the srstem IS a shared s)'stem or has a design flow of 10,000 gpd or greater, the inspector ind the system o ..... ner shall submit 
the report to the appropriate rt!lonal offlct" of the Dl"panmenl of Environmental Protection . 
The onglnal should be senl It.' tnt svslem owner .. ne c.ople!o sen; to the buyer, if ~pltable .. nd the appro\·ing .. l.ithotli)"_ 

INSPECTION SUMMARY, 

Check A, S, C. or D 

AI SYffiM PASSES: 

~ have not found any info~tjon which indicates tN.t the system violates any of the failu~ citer;a as defined in 310 CMR 1 S.303 . 
Any ~ilure aiteria not evaluated are indiated below, 

II SYSTEM CONOITIONALL Y PASSES: 

___ One 0' more system CDmponenu need to be replaced 0' rep;lired. The system, upon a>mpIetion of the rep~ment or repair. 
passes inspection. 

IndiCl •• ye<, no, 0' no' determined (y, N, 0' NO). Describe basi, of determinolion in.1l instanCl!5. If "not determined", explain why not) 
The septic tank i. metal , mdeed, structurally unsound, shOWl substantial infiltration 0< exfiltration, Dr tank failure i, 
imminen.. The system will p;l55 in'pection if the existinl _ic tank i, replaced with • conformine septic t.ani< ... 
approved by .he S""rd of Hulth. 

Ir~Vl.~d '/1SI'S ) 1 

OM W!n\8, Strw! • Iooton, MaauchUMtla D2t 01 • FAX (117) 55&-1041 • Telephon. (117)~-5500 



SUBSURFACE SEWACE DISPOSAl SYmM INSPECTION FORM 
PART A 

CERTIFICATION (continued) 

Prope!'t¥ Address: 10 IlQ '8,<1.-"\ "Rd t 1\ m.". 
Owner: '" ~ \\ 
Date at Inspection: ~ \ 51 q (p 

OJ SYmM fAILS (continued): 

SUlic liquid level in the distribution box above ouUeI invert due to an cwerioa<ied or doged SAS Of cesspool. 

Liquid depth in cesspool i. less than 6" below invert or .... ilabl. volume is les. than 112 day flow. 

Requi~ pumping more than 4 times in che last year !:!QI. due to dogged or obstruaed pipets ). 

Number of times pumped __ 

Any portion of the Soil Absorption System, cesspool or privy is below the high sroundwater elevation. 

Any portIon of i cesspool or prrvy is within 100 feet of a surface water supply or tributary to a surface water supply. 

Any portion of a cesspool or privy is within i Zone I of a public well. 

Any portion of a cesspool or privy is within SO feet of a private water supply well. 

Any portion of a cesspool or privy is less than 100 (eet but greater than 50 feet from a priViite water supply well wnh no 
acceptable water CluahtJ.' analysis. If the well has been analyzed to be acceptable, attach copy of well water malysis for 
coliform bacteria . volatile organic compounds, ammonia ~itrogen and nitrate nitrogen. 

E] LARCE SYSTEM FAILS: 

The followmg crilerla app ly to Large s)'slem~ In add Ilion to the criteria above: 

The deslgT'l flow of system I~ 10,000 gpd or greater (Large System) and the system is a significant tnreat to public nealth and safe r, 

and the environment because one or more of the (ollowlng conditions exis!. 

the system IS wlthm 400 feet of a surface drinking water supply 

the system IS Within 200 fe-el of a tributary 10 a suriace drinking water supply 

the syslE'm I~ loc.ated In ~ nitrogen sensilrve area {Interim Wellhead ProteCtion Area (llA/PAl or a mapped Zone If of a 

publl( v.ater 5uppiy weill 

The owner or operator of any such system shall bring the system and faCility into full c:cmpHancz with the sroundwater treatment program 
requir.ments of 314 CMR 5.00 and 6.00. Please con.ult the local region.1 oHiCl! of the Department for further information. 
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I'fO!IeFty Address: I 0 I lQ 
Owner: K~~ cdt 
D&te of Inspection: 00 Qd~ 

SUBSURFACE SEWAGE DISPOSAL SYSTCM INSPECTION FORM 
PART 8 

CHECXLlST 

Check if the following nave been done: 

a ~ t5 Pumping information w.as requested of the owner, occupant. and Board of Health. 

~ne of the system components have been pumped for at least two weeks and the system h.as been rKeiving normal flow rates 
during that penod. Large volumes of waler ha,,'! nOI been introduced Into the system rKe'ntiy or as pan of this inspecion. 

~A As buill plans have been obtained and examined. Note if they are not av.ilable with N/A. 

he facility or dwelling was inspected for ,signs of sewage bi.ck-up. 

~ system does not rKeive non-s.anitary or industrial waste (Jaw 

~e site was Inspected tor signs of breakout. 

~I system components, excluding the Soil Absprptlon System, have been locat~ on the site. 

Ae septic tank mannoles were uncovered, opened. and Ine interior of the septiC tank was inspected for condition of baffles or 
tees, material oj construCtion, dimensions, depth of liquid, depth of sludge, depth of scum. 

Lrhe size and location of the Soil Absorption System on tlie site has been determined based on existing information or 

approximated by non-tntrusive method!. 

~e iacil ity o\'.r.e7 .a--:i.! o:::cupa"',::. If ditie~~": fro~ o\\'ne~ : wefe provided ..... ith information on the proper maintenance o( Sub-

Surface Disposal System . 





SUBSURFACE SEWACE DISPOSAl SYSTEM INSPECTION FORM 
PART C 

SYSTEM INFORMA nON (continued) 

Property Addr ... : 10\ It> ~ ~') ~\\ 
Owner: "'e.~\\ 
O.te of lnope<:tion: ~ I <.:)\ q 10 

SEPTIC TANl(:~ 
(locate on site pl.n) 

I 
Deprh below 8ooe:_'_ 
MaleriiJ of construction; vc;;;,c~e _me .. 1 _FRP _otner(explainJ 

Dimensions; :g' xiI)( '(tdPfP 
Sludge deprh: 3 - 4' ,. /I 

Distance from top of sludge to bottom of outlet tee or b;ffle ;~ 
Scum thickness: d - 3 If 

- - I " Dinance from top of scum to lOP of outlet tee or baffle: r.p " 
Distance (rom bottom of scum to bonom of outlet tee or ~ffie ~ 

Comments: 
(recommendation (or pumping, condition of inlet and CLrtJet tees or baffles, depth of liquid lever in relation to outlet invert. SlnJQUraJ 
integrity, evidence of Je.akage, etc,) 

CREASE TRAP:_ 
(locate on site plan) 

Depth belo ..... grade. __ 
~terlal of construction. _concrete _metal _FRP _other(explain) 

DimenS Ions ________________ _ 

Scum thlckne!! 
Distance from top of scum to too of outlet t~ or baffle: __ 
C'I:!!2"':~ frO ..... ~or.':'"' " .• ", ..... I" !">("nnlT' 0' ('\u~,~, IE"" C". OcH: .t" 

Comments : 
(recommendaTion for pumpIng. condiTIon oi Inlel .and outlet te-e~ or baffle~ , depth of liqUid level in relation to outlet Invert, structural 
integrity, ~idence of leakag('. eTC I ____________________________________ _ 

Inv:.ud 1/;.5195 1 6 



5UISURfACf SEWACE DISPOSAl SYSTEM INSPECTION FORM 
I'ART C 

SYmM INFORMATION 

FLOW CONDITIONS 
RESIDENTIAL: 
DesiCn flow: 330 ullons 
Number of bedrooms::.....3. 
Number of current m,dents:2 
Gari>aae ,rinder lyes or no) : -.n 0 
Laundry connected to system (yes or no):¥,-S 
s. .. onal use lyes or nol'..!l.O 

Water meter rudin,s , if available : ____ -:01~QW-.,...,n:--,..w~~~)4¢L.;· QL.L.,f,.SUo!!:l~r~~.,..I./..!;'I'-----------------

wt dale of occupancy: pr-€..Se.c\ + 
COMMERCiAl'I"lDUSTRIAl: 
Type of es"'blllnmen' :"..:--:--___________ _ 

Oesign flow: pllons/day 
C"' ... trap p", ... nt Iyes or nOI_ 
Industrial Waste Holding T~nk present (yes or "0) __ 

NOrHanirary waste dischar):ed to the Title 5 system: (yes or "0 )_ 
Water meter readings, jf available. _____________________________________ _ 

last date of OCC1.lpancy __ _ 

OTHER: IDescri be ' ______________________________________ _ 

last date oj occ:upancy" __ _ 

CENERAl INFORMATION 

PUMPING RECORDS and loure. of info~t,on : :: 9 _ J 5- eILI 
(IJmp~ _ _ 77 

System pum~ .J.! pan-01 IMspeC110n " (yes or nol~ 

If Yf'! . \'OlutnfO pU"'"'ppc ullon~ • 
Reason fOI pump'ng -rnSp,. c.b Q \'"\ 

TYl'E Of symM 
___ Septic Qnkldiltribution bo><lsoil absorpt ion system 
___ 5in,le cesspool 
___ Overllow cesspool 
___ Privy 

_ --:::~5n.ned system Iyes or nol lif yes, a""ch pn!Vious inspection n!Cords, if any) 7 '0 -\- r--e.I"\OoJa t _ ..J V Other lexplainl ___________________ ..:>;::..._-'y'--r_S"-__ --""'..:_""-_"'_"""'_"'_ ....... ~...;;;;= _ 

API'ROXIMATr ACE of all components, date installed (if known) and sounce of information: ________________ _ 

SeW.Sf' odors dtotected when ~rri"ing at the site: (yes or no) _ 

Ir.v~.ed ' / 15 / '5 1 5 



SUBSURFACE SEWAC:;( DISI'OSAI. SYSTEM INSI'ECT10N FORM 
PARTe 

Property Add ... " \ C \ \0 
Owner: neJ\&\\ 
Olio of IlIIPKIion: ~t'5( q to 
SOIL AlSORmON SYSTEM (5A5): V-

SYSTEM INFORMAnON ( ..... Iinued) 

(loato on site pl.n, if possible; exaVIIlon nOl required, but ""'Y be opproximoled by ..-intnusM! rnelhodsl 

If "DC determined to be present. expl;;": I __ 

3rr £ '5 ( 4) 0 

Type: 
le.aching pit>, number: __ 
le.acning chamber~. number: __ 
INching galleries, number: __ 
leaching trenches, number,lengrh: rl-
leaching fields. number, dimenslons: ______ _ 
overllo ..... cesspool, number: __ 

From 

Commenu: (note condition of soi l, signs of hydr.ulic {a ilure, le .... el of ponding, ccndition of vege~lion,etc.) ___________ _ 

CESSPOOLS: 
(Ioate on site plan) 

Number and confi gurat lon: __________ _ 

Depth.top of liquid to inlet Invert _______ _ 
Depth of solids layer: ___________ _ 
Oepth of .cum lay.r:--: ___________ _ 
DImensions of cesspool. ___________ _ 
Miterla l ~ of constructlon: __________ _ 

Indlcat.on of gtound\\"ate~ __ ,.-__ --: ___ -:-_ 
inflow (cesspool must ~ pumped as pan of Inspectlon) __________________________ _ 

Comments : (note condi tion oi SOil, signs of hydrauhc f.a llure, level of ponding, condition of vegetation, etc.) 

PRIVY: 
(Ioate on site pl.nl 

Materials of conmuaion: Dimensions: ______ _ 
Depth of solids:_ 
Comments: IIIO(e cone/ition of soil, silns of hydraulic failure, MI of pondin&. condition of waesz;on, etc.) __________ _ 

Ir.v~ •• ~ 1/1S / 9S ! 8 



SUBSURFACE SEWACE DISPOSAl SYSTEM INSPECTlON FORM 
PAlTe 

SYSTEM INFOIIMAnON (cantinuecll 

property Add, ... : \Ollc &.M. I¥-'\.\ A('('\\;). 
Owner: "e.t\do.\\ 
Date of IMpeClion: <D \ <;:,1 q fa 

nCHT OR HOLD INC TANK:_ 
«oat. on ,it. pl.n) 

Depth below JrOd., __ 
Material of construction: _concrete _metal _FRP _OIherlexpl.in) 

Dimensjons: ____ ~_:_-----------
Copaclty, _____ "' .. IIons 
Oesig" flow: callons/day 
AJ .. rm level : ___ _ 

Comments: 
(condiuon of inlet tee, condition of alarm and float switches, C!lC.J 

DISTRIBUTION BOX:~ 
(locate on slIe plan) 

Depth of liquid level .bove out leI Inven ' ___ _ 

Comment! : 
(nOle 11 level and d,Stribut ion I~ eQua i , e\ loeneE' oi sobc) C4tr)'over, e .... ldence of le,j~ge into Of out of bo)., etc.: __________ _ 

Two Oktlds 

PUMP CHAMBER:_ 
«oat. on site plan) 

Pumps in working order:{yes or no' __ 

Com~ts: 
(no •• condi.ion of pump cn.mber, condi.ion of pump. and appurtenance>, erc.) _____________________ _ 

7 



If tulr~ k .. "jeJI-!Je/ji 
I() It tJ,~y If~ j-f//~S-37& 
!rfYlH, 

Pw7t ftpl'1/ 
~-/J~Jf 
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SUBSURfACE SEWAC;( DISPOSAl SYrnM IIIISP£CTlOIII fORM 
PART C 

SYSTEM lIIIfORMATIQIII (continued) 

SKETCH Of SEWAC;( DISPOSAl SYrnM: 
indude ties te at lust !WO permanent reieren"", landmarks er bendlmarks 
ioate all well' within 100' 

, . 
'00 ' 

D:EP~i:H~T~O~C;~R:O:U:III:D:W:A:n~R----------------------------------------------------------__ ___ 

.... '+ 
0eptII to crounclwater: --0 - fee! I l ( II 
method of det"""iNlien or approximation: __ ::.E."",Xc...J..{ s..l.l.t.J.i...la.J.5.::;-...... S...!...lD~0-"'lu...lQ"'-l<w::;.._.IoW=e_, .... ..J _______ _ 

• 
9 





.. - " 

-Plan: 01- cl ' Designed by: /lI.9~ LU~lSS 

,-

'-

, ~ . 
. ', .. -, 

-- , 

<' •• , • . . , . 

CHECK LIST FOR SEPTIC PLANS " 

~Application p~ge attached to plan 
0', PE or RS stamp; date, signature • 
D Variances to' propertyliI)e setback distances must have Surveyor Stamp J :)"'iJ"J-O -/1} ' 
[$Legal boundaries noted , ' 
[J Easements noted }J 1/7 ' , _' , , 
~ Dwelliiigs and buildings existing or proposed noted -- - -;--- --~~ 
lli'Location of driveway or parking areas, other impervious areas I 

D Location and dimensions o(rescerve area (new) CMR 15,248(~) J I s: .,I tJ <j ('() ~ 11'9 
[B:"System design ca1cu~s _ - , _ ' o Garbage grinder Yo ' - " 

;- 12' Benctunark not disturbed during COllStructiOn, within 75 feet of f,!-yility CMR15 220 (4)( q) 
[B'N.orth arrow G:MR 15.200 (4)(g) - _ 

- !k( Contours , ' , - "~ - - - - -, '- - -, - - __ ' - 0 " ,-

0".:Deep' holelod.tion:and data -; ," ':. -- , ,- -,' . _ :. " - ,-' 
~Perc hole location and data : , _, _. - " ' " ', L 

, , ~::~~iappr~~~g aU~~rity and soif~val~atm C~)5.2~ i p, 49 I ';: ' ~ ", 
OLOcatton <if e~ery water ~iipply; public and:privaie CMR, 1;; ,220(k) ,"," ,' :', -< 

',:< <' Within 400 feet of system til case'ofsulfat e water ihid gravel packed public water supply ' 
• _ , . __ , _ __ _, '. ,," •• ' '. _ _ A. •• • • • • 

" Within 250 feet of system in case of tubular public water supply,,', :-
, Within 150 feet ofi>rivat~ ' supply ~elis : 1 ~d~~pHc- ~'l~. J' ,,9;' h ~I<. '" ," 

DWell stateinent if ap,plicable ' ' ,' , ' , ' " _ ' " ,- , '-

~~~:~~: ~~:~:::;:~se ~~t6:~e~:~~~~:~!~;~i:::an~s - . _ ,.' '~, >.- - ";' 

',,, 
'")1 .. • 

' / :. 

, ' 

.". " 

-~- ObseI:Ved;mci actjustid 8I:oundwate~ ele~iitien ill the viciruty of system 15,220 (4)(n) : " "" 
--- -- ~ -' -'- - , :-Ii? Piofili:-ofsy stetfr:":;-:- "--, : : ''-: C I : -~~ ,-:~/~ :-:- -, ,-- - --, ,' -- - , ",- -,-- -'_- ~_.L_ -- ,-- -- ,.' -,- "- " -- '-----'- ' - ,- ,- --~' , - -- -,-- ---- -,-

i\a"Locus plan to show location offacility, inciuding nearest street 
, ' , ,', -- '. " W' Materials of constniCtionand specs Jor §ystem " -

,~ . " [~rGas Baffle )' -,,;,'.;u , 7, '1" : ,', -- , ".' 
", Cia"Pipe in centerli~e of tank 310' CMR.15 227, 15_06(8) 

[J/Double washed stone ' " _ -, , , , ;,-' 
D ~hedt,lle ~O -PVC for trafficked areaS, house to tame Ii/? _ ' , ~- ' ' --. _ -'. ' '.' 
[id/Qistances noted from house to tank, etc_ - ' - " . 

-' 0 :rr dosing is proposed, design'and SPecs of dosing 'system ;!J/ n " - -o When alternative technology is required, ca'mplete plan and specs, including hydraul~c profile 1-)/17-

-

. "," ~ 

'.,," 

:.. .... : . 

-. -. 

" D 'l'f~i:lchespreferred over bedsCMR 15,240 (6) ))(~ ' '- - ' - ' , - , 
, ',. D ~oYa'Iicycalcu).ationsforta;lks or com,' ponents partly below ~O ~able 15:221(8) p 56 ' jvjlF 
~ to ,1,sI6peoutslde Of~ound," toe~ndmg: feet fr?!ll pr~perty line , ,-'-
10' Local upgrade requests on the plan " ' " " , 

-, 

~ Local upgrade forms attached to application - - --
" " [B" Note on plan listip.g ail variahc,es sought in conjunction With the plan 

. : .' . 

, , 
:( 

• I . , • 

. -," 

, - " 

. .. . . -- . -' . ", -,- ....... . 

- . ' 
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