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SUBS URFACE SEWAGEcglSPGSAc SYSTEM I N~" :':''', 

PART A 
CERTlJICA TION (cont inued) 

rrcv· ~ ! v ,i • .i':r':.:s;;; ' IO'~fO %fi~ ?C) 

0,.",,: . ""~Illt~ 1<1+ 
D.:~<: 'J; 1r.s?Cct IOf,: iZ,\t(,,\CfS - -,,..--

Sl S" '5T~~ ~ COND I Tl O~AU Y PASSES (cor,llnueC l 

Sewa~e bCiCkup o r breakout or high statIC water level observed in the dlsi r ib'.Jtlcn bo ):' I ~ due to b roken o r obstructed 
PIj..'E' (S) or due to a broken, sett led or uneven distribut ion box . Th€ sy:;iem will pass inspection jf (with approva l of the 
Soard oi Health ), Describe observations: 

broken pipe(s) are replaced 
obstruction is removed 
d,stribullon box IS leve lled or replaced 

The system req uired pumping more' than four times a year due to broken or obstructed pipel5o ). The system w ill pass 
!nspeaion ii (w ith approvai of the Board of Health): 

brnk:e'1 Plpt; (SI arp replaced 
obstrud lon 15 removed 

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

___ Cond itiOns eXist which require fu rther evaluation by the Board of Health in order to determine if the system 15 fa iling to prated the 
publ ic health , safery and the env ironment 

1) SYSTEM WILL PASS UNLESS BOARD OF HEALTH DETERMINES THAT THE SYSTEM IS NOT FUNCTIONIN G IN A MANNER 
, WHICH WILL PROTECT THE PUBLIC HEALTH A~! D SAFETY AND THE ENVIRONMENT: 

Cesspool or privy is w ithin 50 ieet oi a surface waler 
Cesspool or privy is w ithin 50 feet oi a bo rdering vegetated w et land or a salt marsh. 

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

3) OTHER 

f ' . 

The system has a septic tank and so il absorption system (SA.Sl and the SAS is within 100 teet to a surface water supply or 
tributary to a surface water ·supply. 
The system has a seplic lank and so il absorption system and the SAS is w ith in a Zone I oi a publ ic water supn'y well. 
The system has a sepl ic tc:nk and so d absorption system and the SAS is w ithin 50 feel of a private water supply well . 
The system has a septic tank and so il absorption system and the SAS is less than 100 (eet but SO feet or more from a 
private waler supply we l l, unless a well "'ater analys is for coliform baderia and volati le organic compounds indicates that 
the w ell is free from pollution from that faciliry and the presence of ammonia nitrogen and nitrate nit rogen IS equal to or 
less than 5 PPrJ1 . Method used to determine distance (approximation not valid) . 
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\.\ l LLL~ ' .1 r W[LD TRuDY CGXE 
SenclN;' 

.... RGE( .. PAUL CELLUCCI 
SUBSURFACE SrWAGE DISPOSAL SYSTEM INS?ECTiON rORN! 

DA Vir) 8 ~TRuHS 
Commrss.h}ner 

PART I, 
CERTIFICATION 

P,ope":)' Add,.,,, /lJ57) J?A'1 ihAi) , h~lHe.tS1 Add,,,,. of Own." {\\5· {All<,L 1"I4C-l<'tI,i'l\..t 
D~te of .Inspecti('n: _ ;:': . _, (If differenO l L:;" S''''(J5f:'j- f1-..-e. . 
N,;.:,t' Of Insp~c!or; tUan 4~. V\~.LSS, R.S., l-1.S. -\"'. \oot't~ (h.A ~. , 7 

I am a DEP olppro\'ed system inspector pursuant to Section 1;, 1.1P' 01 T i!!~ ::: !:!~(l C~--t~~ is.Cove,l . oJ '"I' l .. nt:C··-
Conp~, ... ~ t'.J.:t!" : ~: \\J1o. .sprj lliJ- r:nvi ronmenta ] .. Toc. 5Y 7 - 5fYD 
Mailill~ Addre!l~: _25fLOld pnf;eJd Rd-...,._...Belcha~{ MA. 0J.007 
Tl"!~'ph(lne Number: ~.J.b.3=-~5-+'--------

~m!!fICATlO" STATEMF."t 
i cer1lrv Ini!1 I have personaliy Ins!='e(1eo :he !.e\ ... ·a~e d'SDOs.a l $rStem at li'm address and tha: the in tormation reponed below IS. true. aCClIrat€ 

and cornpi et(~ it::. oj Iflr! lime of HI!>pe(~II:' : l The Ir,spr:'.1ion was perlcrmed b.Jsed or, mv t,ainlng <ina expc::ienc~ In the proper ;unc.."o:"1 and 
rT I21:""'(;-,an((' 01 ':)r.-S lt f? sewage d,spos.;.i ~r~;em~. The svstem' :;;..--__ .. 

. ,// ~,\\\ Of 114 . 

_V PO,,"' R~1-'~r~.,.(!.~ 
(ond,: IO:1aU\, Passe:. (<:> ALAN -, , . '" E. \'If.lS5 'Zi" 
~e~:d::. further h·alua~ !or; e~' the Loa! Appro\,lng ,A.uthm l l

\ ~ ~ REG. #933 !t '~l~ 

Fa';;j! / /; l '-' ~? .!j Si 
lmp~c tor 's Signature: _*~ Date: 1l ____ IC? 1& J:' E'~FfJ...~' ,.1? 

/.jtf-'. • 
The S\'stem Insr-eao! shali subm it a copy of th is inspeaion repon. to the Aporovin~ Au!hority within thiny ~t(')rnp!etl()~ th.~ 
inspect ion, !f the syst~rn is ? ~hared ::y5tcm or ha:. C:I de~lgn fl ow of 10,000 gpd or greater, the inspedor and the system owner Sh~lli submit 
the repo rt to the appropriate regional otile£' of the Department of EnVironmental ProteCl lor , The or iginal should be ~ent to the sys.~m owner 
dnd copies sent 10 th~ buyer, if apf)llcable, and the approving authorln , 

INSPECTION SUMMARY: Check .4, 8, C, or D: 

Ai SYS~PASSES: 

__ v_ : ; h h.a\'(> not found any information which indicates that the system .... io lates any of the failure criteria as defined in 310 CMR 15,303, 
Any (cilure criteria nO! evaluated are indicated below 

COMMENTS, D( , d.~ ,.,II"-xi>",.a/ill!u."",,,,· .L'L.(_",6"-'~L!/-"L.!::<>J2",-,<-"-- __________________________ _ 
I -

Bj SYSTEM CONDITIONALLY PASSES, 

___ One or more system components as described In the ~Conditional PassM semon need to be replaced or repaired , The system, upon 
completion of the replacement or repair, as approved by the Board of Health, will pass. 

Indicate ye~, no, or not determ ined f)', N, or NO) Describe basis of determinat ion in all instances. I: ~no: determined", explain why not. 
The septi c tank IS meta!, unle5s th(' owner or operator has pro"ided (he system En s;:>ector with a copy of a Certificate of 
Compliance lattad-.edJ inrllCdting 1h,11 th: tank was Installed within (Wen tv (20) ye'H5. prIor to the date of the inspec..1ion; or 
the septic tank, ,vhether or nol m~\al, is cracked, slruaurally unsound, shows substantial infiltration or exfihrat ion, or tank 
failure is Immillent The system will pass Inspection if the existmg septic tank is replaced with a conforming septic tank 

as approved bv the Board of Health. ~ 
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SUBSURfACE SEWAGE O!SPOSAl SYSTEM H-1S,'~:CI':G"'~ ~(.Y:ivi 
PART ~ 

CH[CKLIST 

• 
Properly Addrcs~ : iOTD D,:}-{ i!Cl\() 

Owner: I"\ctl'Il~ 11 J. 

Date f')( Inspection: o Ill .. ' ('~ 

Chc..:k if the (ullowing have been done: You must indicate eitn~r "Yes" or "NoH as to each of thE" followmg, 

". No 

, 
V 

N4~ 
!1.f 

./ 
~ 

./ 

./ 

---.I(' 

~ .... 

v' 

V 

V 

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

None of the system components have been pumped for at least t\A,-o weeks and the system has been receivmg normal 
flow rales during that period large volumes of water have not been introduced into the system recentl y or 
as part of thIS Inspection 

As burlt plans have been obtained and e .... animed. Note ii they are not available wi:h N/A 

The iac il itv or dwell ing was Inspected fo r signs of sewage back·up. 

The system does not receive non·sanlC':H): or industnal waste flow . 

The slle was IOspeded ror signs oi breakout. 

All s~'slem components, excluding the Sod Absorption System, have been located on the site. 

The septIC tank manholes were uncovered, opened. and the interior of the septic tank was impeded for condit ion of 
baffles or tees, malenal oi construction, dimenSIons, depth of liquid, depth of sludge. depth of scum . 

The size and locatIon of the Soil Absorption System on the site has been determined based on : 
The iacilll)' owner (and occupants, if dlHerem irom owner) were provided with informatIOn on the proper maintenance of 
Sub-Surface D isposal System. 

ExistIng miormation. Ex. Plan at B.O.H 

DetermlOed 10 Ihe field IIi any oi the fadure cmer '3 re lated to Pan C IS at Issue, apprOXImatIon of distance is 
unacceptable) {15.302(3)(bl} 

! j' '. 
~. 
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SU65UR~i,-;_' [ ~~~V""/~~L n:SPOSAI_ SYSTEM INSPECTION FORM 
PAP-I" A 

CERT!fKA nON (cvntinued) 

f'ropt" rt~' Address: 10 S---C #~A' ''1 

Owne" ~\f<.~~" f
Date of Inspection: i2.\It,l1€.. ., 

", ' t 

, . ,. 
DJ SYSTEM FAILS, 
You must Indicare eIther "Yes" or "No" i1~ to each of thE: follow ing. 

j have determined thaI {he 5ystem vIolates one or mCre of the ioi iov .. ,ng failure cnteria as defined ,n 310 CMR 15.303 . The bam 
for thi s determination is identifIed beiow. The Soard oi Health shou ld be contaC!ed to determine what will be neceS5arv to correct 
the (allure. 

Yes No 

, 

Backup of '- "~'~';" into facitity or 5ystem component due to an overloaded or dogged SAS or cesspool 

Discharge or ponding of effluent to the 5-urface of the ground Of surface waters due to an overloaded cr dogged SAS or 
cesspool. 

Liquid'depth in ces~poo ! I~ lE'sS than 6" belo\'\' inven or Clva ila.ble volume I~ less than 1/2 day flo\\ 

Required pumping more than 4 t:mes in the lasl year NOT due to clogged or obstructed Plpe(5l. 
Number of lImes pumped _ _ 

Any portion of the Sad Absorption System, cesspool or privy is below the high groundwater elevat ion 

An~ portion oj a cesspool or pm',' is Within 100 feet oi a surface water suppiy or tributary to a suriace '" ater $Uppj ... 

Any portion of a cessp:>ol or privy is wlthm a Zone I of a public well. 

Ar:y portion of a cesspool or priVy' is 'I .. ithin 50 fe-er of CI private water supply well. 

Anv port,on of a cesspool or privy is less tnan 100 feet but greater than 50 feet from a private water supply wel l with no 
acceptab le water quality analysis . If the well has been analyzed 10 be acceptable, attach cop" of well water analYSIS io: 
col iform baaeria, volatile organic compounds, ammonia r,itrogen and nitrate nitrogen. 

E] LARGE SYSTEM fAILS: 
You must mdl(.i:lte ellher "Yes" or "No~ as to each of the {ollowing. 

"The {oJiowlng criteria applv to large systems In addition to the criteria above: 

The s· ... stem ser..'es a facility WIth a design flow of 10,000 gpd or greater (large System) and the ~v~tem is a SIgnificant thr~al to 
pubi lc health and safety and the enV! ~C·"Hr.€,:I: because one or more of the iollowing conditions eXIst 

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 nitrogel"" sensitive area (Interim Wellhead Protection Area - IWPAl or a mapped Zone I( o f a 
public water supply well) 

The owner or operator of any such system shal l bring the system and faCility inlo full compliance with the groundwater treatment program 
reqUirements of 314 CMR 5.00 and 6.00. Please consult the: local regional office of the Department for further information . 
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'SIJB5U?FACf SE\\'AGf UISr-05~L SYSTEM INSPECTION FORM 
rA~T C 

SVSHM I~Jr-ORfvtA liON kontincedl 

Pmpcrt\ Address, 105"0 15 flY jZ D 
Owner: "" .. ~iy h r 
Date of Inspection: IZ Ilb{ ~g 

6UILDt"G SEWER: 
(locale or. ~ite plan) 

" Depth below grade :~ / 
Material of const ruction : _ cast iron _ 40 pvC ./ other (explain ) ()~I1"'tF.~."e(, 

Distance from private water supply well or suction I lr. ~ IC,' ''!.f-__ 

4 " -Diameter __ _ 

Comments: (condition of loin ts, venting. evidence of leakage. etc.) 

?It. 

SEPTIC TANK:y_ 
(locate 0" site plan ) 

,I 
Depth below grade :~ /' 
M2:Ierial of comtruC1 lon : ~on..:rete _metal _Fiberglass _Polyethylene _other(expla in) 

If tank is melal, list ag.e __ Is age confirmed by Cen lllCate of Compliance __ (YeS/No) 

Dimensions: i lk",1 I6' 
5 I udge depth : , Z. ., 
Dlsf~nce from-,Lo"p:"o-i'-s"'lu-d"'ge to bonom of outlet lee or bafiJe: ~ /I 

Scum th ickness: -,IUk<-',.' __ 
Distance from top oi scum to top of outlet tee or baifle.--",,:..'c:-_ 
Dislance irom bonom oi scum to bonom of outlet lee or barile: ~ 
How dimensibns were determ ined: t'l'.S, .. ~ ... ...f 

Comments: 

'J t •• 

~ reco~men~alion for pumping, condition of tnlet and out ~e t tees or baffles,_ depth o( liquid level in relation to outlet invert, structural 

integrity, evtdence of leakage, etc.) Qt (@c r:~ rV (ew; S Ou.t+'tes" biJdt tV oK ) , 

GREASE TRAP'~ 
(locate on site plan l 

Depth below grade . __ 
Material of cons\ruO ton : _concrete _metal _F iberglass _Polyethylene _otherfexplain) 

Dimensions: _________________ _ 

Scum th ickness 

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

Distance from bonom of scum to bottom of outlet tee or baffle: 
Date of last pumping· 

Comments: 
(recommendation fOf pumpmg, condi tlun of in let and outlet tees or baffles, depth of liqu id level in relation to outlet invert, structural 
integr ity, evidence oi leakage, etc.) _______________________________________ _ 

Pag_ , of 10 



, ,' ::' . .' " ACt' SEWAGE DISPOSAL SYSTEM INSPfC-T10N FOR'M'~""= -,~'-~ 

PART C 

Propertv Address; l 0 S-O Q,o:r): r<- U 
Owner: ' ~.!~~j-. 
D.,. of In 'pection, \'< heo\'i't 

RESIDENTIAL , ;;> 
De!>lgn iio..... . "'''0 g.p.d.foed roi)n') 'cr 1., ./ . ~ , 

Number of bedrooms :~ 

SYSTEM INfORMA nON 

flOW COND 11'1 0 ,"" , 

Numbel of current residenls'_ . .3 
G.arbage gfl :" der (yes or noJ -:L ~ XoT ibcc:m"'~"'cf., t.I 
Laundry cor·nected to system lyes 0' no }- -y-_ 
Seasona l use lYes or no): ,.., 
\ '\later meter readings, if dvadable i las: ~ ... o IL) year usage (gpd): ..t::t...li1., ____ . ______ . ______ _ 
Sump Pump !ves or nok~ 

COMMERCI ~UINDUSTRIAL' 
type oi estab hshmenl: 
DeSign flcw ' __ ~allor)Yday 
Grease trap presenl : (yes or no.'_ 
Ind:Jswal Waste Holding T2nk p rCS-E" nt :v(> s or 00; __ 
f\, on· s~nitJ t) · w~ste discharged I(J tile T,tle- 3 S\'Slem : Iyes or no1 __ 
V\'aler m~ter readrngs. Ii avadab:e 

lasl .. oatE: oi Q,-'cupa .• cy. __ _ 

OTHER: IDe~cr ibe 
la~t dale of OCC lJpanc\' ___ _ 

GfNERAl INfORMATION 

PUMPING RECORDS,.{Ind ~ou rce of lr.iormalto:1 
;.z '1t'<{,S q," 

Sy~tcm pumped a~ part oi m1peo lon: (yes or nolL 
If yes, volume pumped ' ,c(:l:l gallons 
Reason 'or pumping 1.".. do' IpOi 

~I 

TYPE Op-5YSTEM 
V Septic tank/distribution box/sod absorp!Jon 5yste~ 

___ Single cesspool 
___ Overflow cesspool 

Prtv), 

___ Shared system (yes or no) (if yes , attach prev ious inspection records, if an y) 
___ I/A Technoiogy etc. Copy o f up to da te conlraa? 

Other 

" 
• 

? 
APPROXIMATE AGE of all componen u, cale instal led (If known) and source of information: _"''--'d''''O''-~'t"G-'''-.:...---------_ 

Sewage odors deteded when a-riving at the slle : (yes or no) J 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM !NSP:;C: ,,:·; ,) 
PART C 

l'(or-cr~y .t..J; ~f ''"·~ :':: ~c. ,:c· "0 it.,. 1l D 
Owne" (>\~'irl\ J-
Date (\~ Ins" cc:ior:: !2.. he:, I'? ~ 

SYSTEM INFORMATION icoetinued.' 

';"V ... ~~ 

" ,ftc· 
~..... if'! 

SOil ABSCR~T!CN S'{STi'M (,;A5), 1/ 
(loC:lte 0:'1 $ ;:~ p!a~,. i~ possible; (>xca':;-,c,1l not required. but may be approximated b)! non-If,trus:ve mi':thodsj 

Ii nol determined to be pre~en! , explain : 

Typoe ' 
I.,ching pits, numbe".1L1.. i3ioc'( b"'~ 
leaching chambers, numbe r. __ 
leaching galleries, number: __ 
!'Zt!chi~g t:~nches. rl!.::-T:ber .le::611-t: ___ ._ ._ 
leach ing field s. numlJer, drmer,sians: ____ c-.....:._ 
overflow cesspool. number: __ 
Alternative system: 

Name of Technology: _______ _ 

Comments: 

. . 

(note condition of soil , signs of hydrauliC failure. level of P?nding, cond;tion 01 vegetat?? e"tc ) 
No ER'4/(26 (',,"''''IT/eNS. Q,36t-cKt-eA, ,-.? -r ~ Iz r-VJI'~ '!'L'-"..l;:(:Z:u.::('~(.("u.,--!f'"...:~:::=t5Cc::~,--I3c~",,,,,..,,,a"':">I-) ______ _ 

CESSPOOlS: LI 
(locate on site plan) 

Number and con{igurat ion : ___________ _ 
Depth-top of liquid to inlet IOven: _________ _ 

Depth oi solids layer: ____________ _ 
Depth of scum layer: ______________ _ 
Dimensions of cesspool: ____________ _ 
Materials of construction: _________ _ 
Indication of groundwater: ___________ _ 

inflow (cesspool must be pumped as patt 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 (on5truction : _____________________________ Otmenslom _______ _ 

Depth of solids: __ _ 
Comments: 
(note condition of soil, signs of hydrauliC failure. level of pond ing. condilion of vegetation, etc. ) , 

, . 
, . 
: -

Pas- II of 10 



Property Address: 
0"" ner: 
OdIe of Inspection: 

10'5"0 3<l ~ 

~1"'!C'f'5" ~ 
Illtl.-."ID 

SUES Oi' " '. ;: r: '" WAGE flISPOSAl SYSTEM INSPE(TION FORM 
PART C 

Sy.';cf.~ iNFORMA TIO·" (continued) 

TIGHT OR HOLDING TANK:-L'l. __ T.;,nk r. ~V, 1 ~ pumped pr:o: la, or ~t ! ;me of inspectlonl 
(locate on site plan) 

Deoth below grade: __ 
Material of construC1'0n : _ concr-ete _metal _Fibergla~s _Pclyet~ylene _other(explain; 

Dim€nsions: 
Capaci~' : _______ gallons 
D~~ , gf"! i!oV'.·, ____ gallons.'da. 
Alarm leve>l . A larm In ..... ork lng order _ \e"S.; _ NO 

Date oi ple', 'QUS pumping: ___ _ 
Comments 
fcondluon of Inlet tee. cond,t ion 0: diarrr. and floaT sWitches, etc.) 

DISTRIBUTION Box,f/ 
Uoca:e on site pla n~ 

Dep:h of lIquid le\"(~1 above out leI .nven ___ _ 

Comment~ · 

(note ii level and d,stnbution 1$ equal. evidence o f sol ids carryover, evidence of leakage into or oul of box. elC 1 ________ _ 

PUMP CHAMBER: ;../ 
noca!€ on sile pl.::r: : 

Pump!. In working order: {Yes or """0 ' 

Alarms in work ing order (Yes. or No ~ __ _ 

Comments: 
inotE' condition of pump chamber . conrinion of pumps and appunenances, etc.) ___ _ 



Pro~~rty Address: 1(>-'0 ~P,'"t 7 U 
O wn,,, Mod~Cj '" f-
Date of Inspect ion: 11. \ ,(., I qCZ\ 

~UB5Ut;r ,~ .. :,_; .: r: ~'\ ', \ ( ;- CIS?OSAl SYSTEM I~SP[CTIOI\: "O~M 
r/,RT C 

:.y~ Ti:.V. 1!\:::ORMATfON (ccntinued.1 

SKElCH OF SEWAGE DISPOSAL 5YSTf!vL 
include lIes to af least two permaroen: rC'ff'le~('e" I .. ndrr.arb or bencrlmarh 

foc.1le all · ... ·ells wlthm 1 CO ' (Lc(.w: wher~~ pubhc w.'"!.\u supply comes il"'Jto hou~) 

--.,--~--- -_._------; 

--- -_._-

Jo ')u 

(revi8ed 04/25/97) 

" " 



.",:'S~RFACE SEWAGE DISPOSAL SYSTEM INS:'ECTiON : 'O;:.I.~ 
PART C 

SYSTEM INFORMATION (continued' 

Prc~er1y Aciti,..:.~ .. : . ~:._":,_ ;;~.~ -.' .:-i .... 
Owner: ; ""~ ' ".;:~ -."\;. ;-

. , , . 
(-: " ,,-

-7 
Dep:1, to Crouno""'<'IU:t _~_ Fcct -"t. 

Ple<i~e indicate all the methods used to cJetcmltne High Ground water Elev2.lion: 

__ .Obtalned irom D~:>'gn Pizns on record 

--...l.o.!"'/ Obsl?rv2t:on 0: Site tAI:.II..mmg prOjXft'" ob!:oervatie)n hole, basement SUn1j: etc) 
, 

v/'Clel~rm' r1e :" Hom local conditiOns 

Ched: FEMA M~ps 

Che(~ pumplnf. r~cGrds 

Check !ocai eX(2V(l10 r~, 'f1sta !l er~ 

D£;~;:rlbe in ~'our ow n woros how you establ ished the Hi£h Croundv.a,er elevation . ~u5t :.x=. completed) 

) -,' i'd,,,, dG."J ~ L· 1 "'dt:' . 
'~ 

"f · . 
" 
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