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Commonwealth of Massachusetts . 

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

Property Address . 

ernr.£ ·· oF 
Owner's Name 

(,10'2'1 Mr.ff 
Inspection resulte must be submitted on this form. Inspection forms may not be altered In any 
way. Please see completeness checklist at the end of the form. 

A. General Information 

1. Inspector. ;> £.. 
tu/U-/I9/n rT.uE/zu m S.z:;: 

Name of Inspector . 

fJ/ £/UJ m ,GA.I(Q/ 1V6£Je-/!UG. 
Company Name . 

/8 gj)tJT MAL) 
Company Address (/ 

LEv E/LEZT N/4SS" A-CH V5 £/75 =--=-=O.L./O=6.J...T_ 
Cityrr own State Zip Code 

r
i6.iJ

N
'{Yber '9 / t9 /7 S.Lbelt:J.s::s: 

£,,5 rJ1 T.£ et.;-- -" . license Num r 

c.o,oT1lCT,o &/1/21/ /?.tP&ER.73 ?O 80x "6>78 

t51na"11/10 

B.Certification 1//3 .s:;'7~ ~737 

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 .perfonned 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: . 

~sses· o Conditionally Passes 

I Approving Authority 

The system inspector shall submit a copy of this Inspection report to the (Board 
.01 Health or OEP) within 30 days 01 completing this inspection. If the ·system is a or 
has a design flow of 10,000 gpd or greater, the inspector and the system owner shall submit the 
report to the appropriate regiomil office 01 the OEP. The original shOUld be sent to the system owner 
and copies sent to the buyer, if applicable, and the approving authority. 

'***Thls report orily describes conditions at the time oHnspectlon and under the conditions of use 
at that time. This Inspection does not .address how th.e system will perform in the future under 
the same or different conditions of use. 

l1h 5 ~ InIpeeton Form: ~ s.w.g. 0lIP0NI system· Page 1 of 17 
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Commonwealth of Massachusetts 

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

B, Certification (cont.) 

Inspection Summary: Check A,B,C,O or E I always complete all of Section 0 

A) System Passes: 

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

Comments: 

• 

B) System Conditionally Passes: 

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 repa'ir, as approved by 
the Board of Health, will pass. 

Check the box for "yes", "no" or "not determined' (y, N, NO) 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 exflltration 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, net leaking and if a Certificate of 
Compliance indicating that the lank is less than 20 years old is available. 

Oy ON o NO (Explain below): 

llII5 0I'IcW ~ Form: ~ s-.g. DiapoMI System· Page 2 of 17 
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Owner's Name ~ / _I, / 
Al1'ut£/lST ~ ()/Ot:Jy 5//0RtJ/L. 

City/Town Stat. . Zip Code Oate of insj:>eCtion 

B. Certification (cent.) 

B) System Conditionally Passes (con!.): 

o 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): 

o broken pipe(s) are replaced o YON 0 NO (Explain below): 

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

D distribution box Is leveled or replaced D YON 0 NO (Explain below): 

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

o broken pipe(s) are replaced 0 YON 0 NO (Explain below): 

o obstruction is removed 0 YON 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 
15.303(1)(b) that the system Is not functioning in a manner which will protect public health, 
safety and the environment: 

D 

o 
Cesspool or privy is within 50 feet of a surface water 

CessPool 0-' privy Is within 50 feet of a bordering vegetated wetland or a salt marsh 

. , 
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Commonwealth of Massachusetts 

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

Own8rSNameH. ;/ J' 
lim E"e,fZ= t::Uf . OJC()y f/,k)/c?O/L 

CitylTown Stat. Zip Code Date of Ins~n· 

B. Certification (cent.) 

2. System will fall unless the Board of Health (and· Public Water Supplier, If any) 
determines that the system I" functioning In a manner that protects the public health, 
safety and environment: 

o The syslem 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 Ilas'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 
suppiywell. 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 weir water analysis. performed at a DEP certified laboratory, for fecal 
coliform bacteria indicates absent and the pres.ence 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!!!!!!! Indicate "Ye,," or "No" to each ofthe following for l!!! In"pectlonsi 

Yes 

o 
o 
o 
o 

No 

~ Backup of sewage Into facility or system component due to overloaded or 
clogged SAS or cesspool 

~ Discharge or pending of effluent to the surface of the ground or surface waters 
- /' due to an overloaded or clogged SAS or cesspool 
[JY' Static liquid 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 11, day flow 

n .. S 0fRd1l hIpdon Form: ~ s.w.g. OIapoNI syNm' Page 4 of 17 
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Commonwealth of Massachusetts 

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

Owner's Name _ /. / .... 

I'tmClEA.S r ~ t:)/ 0c:J S' -=--:--:76!..ol-.,-i#~'10~/R'~" /,-,L== 
CitylTown State Zip Code Dale of InspedJon 

B. Certification (cont.) 

Yes No 

D 

D 

~ Required pumping more than 4 times in the last year NOT due to clogged or 
- "'ybstructed pipets). Number of times pumped: __ 0_. 
~ Any portion of the SAS, cesspool or privy is below high ground water elevation. 

D p(JJI14-

od'-t1JA 

D tJ,f;J4 

D fJHJJA 

D 

D 

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 within 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 thia form.) 

The system is a cesspool serving a facility with a design flow of 2000gpd-
10,000gpd. 

o The system !l!!!!. 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 fail ure. 

E) Large Systems: To be considered a large system the system must serve a facility with a 
doslgn now of 10,000 gpd to 15,000 gpd. /'),{.J ,.t:J 

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

Yes No 

D 

D 

D 

D 

D 

D 

the system is within 400 feet of a surface drinking water suqply', 
\ "t 

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 1/ of a public water supply well 

If you have answered "yes" to any question in $ection E the system is oconsidered a significant threat, 
or answered "yes· in Section D above the large system has failed. The owner or operatOf. of: a!l¥ large 
system considered a significant threat under Section E or failed under Section D shall uR9€\lQo~ ollw 
system in accordance with 310 CMR 15.304. The system owner should contact the approii<illll': 
regional office of the Department. 0 
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Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form" Nolter Voluntary Assessments 

1/ '-I /);4 V /Zt)#L) 
Property Address 

£617t7!£ Or .tJ())U/'U.{) 

tJlt:k' t/ ~1t()40/L . tul 
Owner's Name 

Am HI£/2.5"r 
CityfTown Stat. Zip Cod. Date of InspectJon 

C. Checklist 

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

Yes No 

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 twei weeks? . . 
. Has the system received normal flows In the previous two week period? 

Have large volumes of water been Introduced to the system recently or as part of 
this inspection? 
Were as built plans of the system obtained and examined? (If they were not 
available note as N1A) 

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 Soli Absorption System (SAS) on the site has 
been determined based on: 

Existing information. For example, a plan at the Board of Health. 

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

D. System Information 

Residential Flow Conditions: 

Number of bedrooms (design): Number of bedrooms (actual): 

DESIGN floW based on 310 CMR 15.203 (for example: 110 gpd x # of bedrooms): _1??t2 
5.£E ,4 TT~C/'/£O 

/9~z ;lJt4-~ /I~';;-,() JV/e.s £ 

TlIe 5 0fIcW InapM;too Form: ~ ~ IJM;poMI Syattrn· Pao- 6 of 17 - ". . 





• 
Commonwealth of Massachusetts 

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

/ / q;/ I3HV /Z~/I'lJ 

Owner Owner':aN mo ~ ~ 
information is - "5 7"- II ~ M /'I ~ /\/. ' / . c-- 0 Y (J / L 
required for overy · ';o;--~--,-"M~,-<-H.L6:t::,-~",=<-.,,-,~,--____ '" -, /'? V ~ ~ y V _ _ 
page. =Ci2:"rr~owno= __ --:---:-__ -:-_____ ---=S::ta::tO=--_..:Zl~p:.:Codo==--_--.::.Da=t= • .::Of:.:Ins=pac!j=·on=--____ _ 

D. System Infonnation 
DeSCription: 

Number of current residents: 

Does residence have a garbage grinder? #M t)V £L) 

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: 

Sump pump? 

. . 
OYes~ 
OYes~ 

~ONO 
OYes~ 

OYes~ 
Last date of occupancy: ;Z~ C /i;A.; Tt..'1 Y /9-C~;r;£" "O""at.::-----

r. vi I i1 t/V ~r IL-'.u 70 1/ hT7eJ~.J 
Commerclalllndustrial Flow Conditions: <L/' V ,..,. 

t5Ioa. 111}0 

Type of Establishment: 

DeSign flow (based on 310 CMR 15.203): 

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

Grease trap present? 

Industrial waste holding tank present? 

Non-sanitary waste discharged to the TiUe 5 system? 

Water meter readirigs; if availQble: 

Gallons per day (gpd) -, -, '\ 

DYes 0 No 

DYes q No 

DYes [:::] No 

\ 

\ 
\ 
\ 

, , 
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Commonwealth of Massachusetts 

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

II (PI (j4 V I2£J~LJ 
Property Address 

eDl7iTC OF 
c:J,OO C/ b-/t()P()/L 

City/Town Zip Code Data of Inspection 

D. System Information (con!.) 

Last date of occupancy/use: 
Date 

Other (describe below): 

. . . 

General Information 

Pumping Recorda: 

Source of information: 

Was system pumped as part of the inspection? 

If yes, volume pumped: 

How was quantity pumped dEltermined? 

Reason for pumping: 

Type of System: 

8A/2/Z.-y ,lI!?L;8 E/VY C &;pT7k;.T 

p~St::JV 
l£a'Yes 0 No 

~ Septic tank, distribution box, soil absorption system 
6£/"nc ;71AJ L € 

L£.RcH ,p ~ ,. 
o Single cesspool .$"0/ $ T; "-'1 

o Overflow cesspool L/'7'9Z-) 
o 
o 
o 

o 
o 

Privy 

. Shared system (yes or no) (if yes, attach previous inspection re"9rd~, if,any) 

Innovative/A1temative technology. Attach a copy of the current operation and 
maintenance contract (to be obtained from system owner) and a copy of latest 
Inspection of the IIA system by system operator under contract 

Tight tank. Attach a copy of the DEP approval. 

Other (describe): 

T1Ie ~ 0IIIaII1napeceon Form: SUbaurfaoI Sew8ge 0lIp058I 5Y1tem' Page 8 of 17 
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Commonwealth of Massachusetts 

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

Otmer'sName 

An1,L//i42Sr () /0() V -r /It:') ~O / L 
Zip Code Data of Inspection ' CitylTown 

D. System Information (cont.) 

Ap'proximate age of all components, date installed (if known) and source of infomnation: ~ (.,,/P- A..J 
t:Pf}'radRd /99z. -1m3 S'.E£A/"77JC/:/~ r 

Were sewage odors detected when arriving at the site? 

Building Sewer (locate on site plan): 

Depth below grade: 

Material of constniction: 

~tiron 040 PVC u;r.;;;;er (explain): 

Distance from private water supply well or suction line: 

DYes~ 

. . . 
feet 

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

Septic Tank (locate on site plan): 

.3
1 

Depth below grade: 
raat 

Material of construction: 

~rete ' o metal 0 fiberglass o polyethylene 0 other (explain) 

/bJPtJ ~!P? C~A./C n¥-AJK.. S/,vC;,Z 

, , , 

A./;A; cJVTL£r ~ ~I seN- .:'/0 /lYe.. ;-j;;E /.A.)S ;".~ 
1</11 S ,£!e.,5' ;9-.()./J E. tl /7'J a (/ TLE: r e L £ACH ,JP ~ r 

Iftankismetal,listage: years 799Z P£h;() ;4T7'Ac:HCtJ 
Is age confirmed by a Certificate of Compliance? (attach a copy of certificate) ~s 0 No 

~'/ I( ~I K l /' 
Dimensions: 0- £p ~ _~ 

Sludge depth: 
12:. If 
• 
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Commonwealth of Massachusetts 

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

/ / ~ / 11/9- V /20~£) 

Owner's N~~_ 

/Wn H,G/?S r: 1'-//1- ()/C)O c! ,::r ;loa/)/ l... 
Cityrrown State Zip Code .Date of Inspection 

D. System Information (cont.) 

Septic Tank (cont.) /$1 IJ 

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

Scum thickness . . 
3" 

Distance from top of scum to top of outlet tee or baffle T,£.£ iZL/Jc,/J-G~1/ /2-", 
Distance from bottom of scum to bottom of outlet tee or baffle p..urH 

How were dimensions determiried? 

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

SY S Tl: /J/l / S / AI S ff 77 .) "c/J...c..nne y CtPA.).tJ/ T'/O-<.l 

~C/k.j7 ~/r ,€/V1p;Ly V2A/.$.{>/J' APLJc.tJ.J 

Grease Trap (locate on site plan): 

Depth below grade: 
feet 

Material of construction: 

o concrete o metal o fiberglass o polyethylene 0 other (explain): 

" , " , , 
Dimensions: 

Scum thickness 

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

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

Date of last pumping: . 
Date 

T1Ih 5 0IId~ InIpdon Form: SUbltJrfIIoe s.wage 0/1pOHI Sysam· Page 10 of 17 
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Commonwealth of Massachusetts 

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

1/ ~ / /319-1/ /2£1/9 LJ 

Owner's Name 

AmH£/L> r 11411-
CitylTown State 

D. System Information (cont.) 

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

. . 

Tight or Holding Tank (tank must be pumped at time of inspection) (locate on site plan): 
/)JUr9 

Depth below grade: 

Material of construction: 

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

Dimensions: 

Capacity: 
gallons 

Design Flow: 
gallons per day 

Alarm present: DYes o No 

Alarm level: Alarm In working order. DYes o No 

Date of last pumping: 
Date 

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

• Attach copy of current pumping conlrllct (requirIlQ). Is ~py attq~hed? o Yes o f'Jo 

-
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Commonwealth of Massachusetts 

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

//"1 ~/7y /&J/91J 

D, System Information (cont.) 

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

)V'tJ ,(11 $ r Ii. or .tJ / !(_u;/ T8 
Depth of liquid level above outlet invert~// /If../~ ;'>/ r 
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 siie plan): tJ JI{.J /9 
Pumps in working order: DYes 0 No 

Alarms in working order: DYes 0 No 

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

5011 Absorption System (SAS) (locate on site plan, excavation not required): 

If SAS not located, explain why: 

SIlVa L-E Lk./U./'f /,f./<6 1"/ /-

1/ ' EErCL!1W W/p!"1-J 

E,FP£Lr/w UjJr1-I 

£"rP£Q'J(/E L-Ev6tfl lIP ' 

, , , 
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Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Fo"" • Not for Voluntary Assessments 

Owner'~ame 

P'I'YlItJ':j2 S r 
CitylTown 

D. System Information (con!.) 

Type: 

X 
o 
o 
o 
o 
o 
o 

leaching pits 

leaching chambers 

leaching galleries 

leaching trenches 

leaching fields 

overflow cesspool 

innovative/alternative system 

Type/name of technology: 

number: 
/ 

number: 

number: 
, , . 

number. length: 

number, dimensions: 

number. 

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

Cesspools (cesspool must be pumped as part of inspection) (locate on site plan):,ti /1.)·19 
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 groundwaterinnow DYes 0 No 

11Ie 5 0tIdIi InIf;»C:tIon form: SUbIur1ace s.w.g. 0Isp0&a system • Page 13 of 17 
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Commonwealth of Massachusetts 

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

II!'/ 1319-'/ /UJ~LJ 

Owne(s Na'A-M /VC/2.f.r- .t:t!f (J I tt:lli' dt ~/,Y71 Z-
City/Town - State Zip Code Date of ins~ • 

D. System Information (cont.) 

Comments (note condition of soil. signs of hydraulic f~ure, level of ponding, condition of vegetation. 

etc,): ('2"££ »22 OCI-I,£f) (I'lq~ p~AJ0 

Privy (locate on site plan): 

Materials of construction: 

Dimensions 

Depth of solids 

;un::.. /"Q c;,. /eS'S" =Mo.v 
?,O ILl /-V/I .v C ~ 

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

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

.Property ~ress . rC-e-sl'7J-", C C).t= 
Owner's Name 

AP'?/-IE;2£r 
CitylTown 

D. System Information (cont.) 

Site Exam: 

~ckSlope 
~water 
~cellar 

o Shallow wells 

OI?JiJ'I vj;O/p10/? 
Zip Code Date of Inspection ' 

t!::f!!f 
State 

. . . 
S£e. ~~/hU /"l9'i!!:.. 

. , , 

Estimated depth to high ground water. f--' / ." , M1. ." Y1T7 
. - cpt:) ~ UlhTF~'" o{j 

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: 
Date 

~ Observed site (abutting property/observation hole within 150 feet of SAS) 

o Checked with local Board of Health - explain: 

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

o Accessed USGS database - explain: 

You must describe how you established the high ground water elevation: 

rJIVLL TEs T /2..£$0 Ga (; 992 /lr.rnc/o./E4 \ 
I 'J 

, . , , 

Before flilng this inspection Report, please see Report Completeness Checklist on next page. 
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Commonwealth of Massachusetts 

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

Property Address . 

ESL7J?C of L)CJA.I A-W 
Owner's Name 

#Mh£/LS'r ~ 
CityfTown State "Zip Code Date of Inspection 

D. System Information (con!.) 

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 
o drawing attached separ~tely $,1=.E /l7r/J~E tJ /9fJ z. p~n,l() 

\ \ 
'\ 

\.\\.\\'-.'\. 

=IF/IIP/ 
:3 ,e £,f).i'.c.tA.J"d' 

\ \. ~ . /V~ 1115/'. \ 
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Commonwealth of Massachusetts 

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

IliP/ !j,ttt/ ~/I~ 
Property Address r-rJ 'r-1":" 

- IIY'"c: O~ 
Owners Name 

.&mHE12S'T fiR 
State 

CitylTown 

E. Report Completeness Checklist 

~pection Summary; A, B, C, 0, or E checked 

Zip Cod." 

~ection Summary 0 (System Failure Criteria Applicable to All Systems) completed 

~tem Information - Estimated depth to high groundwater 

~Ch of Sewage Di~po~1 System either drawn on page 15 or·attached In separat.e file . . 
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AMHERST PUBLIC HEALTH DEPARTMENT 

Bangs Community Center 
70 Bo ltwood Walk 

Amherst. MA 0 I 002 

TO Barry Roberts 

PO Box 678 

Amherst, MA 01002 

RE: Invoice for Septic Title V witness for 1161 Bay Road 

Services provided by 

PAYMENT TERMS: I Paid in full 

Edmund Smith 

QUANTITY DESCRIPTION 

1.00 Septic Title V witness (passed; 1161 Bay Road on 5/10/2012) 

Rec'd today check #8557 (acet. of Bill Sieruta) 

this invoice is paid in full/thank you 

Flpp- /,36"07 

&.i/o/' - 0 .3:1-,/ 

May 2012 INVOICE 

DATE: May 1012012 

UNIT PRICE LINE TOTAL 

S 200.00 S 200.00 

SUBTOTAL S 200.00 

SALES TAX 

TOTAL S 200.00 





CUST NAME 
4 BOLTWOOD AVENUE 
05 / 14 / 12 
CITY, ST, ZIP 

DE HEA058 

200 .0 0 
WILLIAM J QUA CHECK 

***TOWN OF A TOWN HAL 
AMHERST M REFERENCE 
DATE/ TIME 09:37 

o 
DEPT 

CUST NAME 

TITLE V WI 200. 

RECPT TOTAL 

8557 
AMOUNT 

121 PE 





Owner 
information is 
required for every 

Commonwealth of Massachusetts ~ 
Title 5 Official Inspection Form 

J1/-u-r r-'el- I"'" 
~I" I-<q.rrulk} 
~ 

).,v'- "2>'~~ -Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 'f>1\J.O JhuY tA.-O 

Property Address 
(U£ t'trf 73 

Owner's Name I 
page. City/T own State Zip Code Date of Inspection 

Important: When 
fi lling out forms 

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

A. General Information 

~ 
on the computer, 
use only the tab 1. 
k y to move your 

Inspector: 

<l. rsar - do not 

~ :; the return 

J-
~ 
~ 

tSins· 11/10 

Name of Inspector 

Company Name 

Company Address 

CityfTown State Zip Code 

Telephone Number License Number 

B. Certification 

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: 

o Passes o Conditionally Passes o Fails 

o Needs Further Evaluation by the Local Approving Authority 

Inspector's Signature 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. 

TItle 5 Offidal Inspection Form: Subsurface Sewage Disposal System' Page 1 of 17 
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Owner 
information is 
required for every 

Commonwealth of Massachusetts 

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

Property Address 

Owner's Name 

page. =cl~'~_~=o~w_n~~ __ ~ ______________________ S_ta_te ______ Z~ip_c_oo __ e ______ D_a_te_o_f_ln_spe~ct_io_n __________ __ 

B. Certification (cant.) 

tSins • 11110 

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

A) System Passes: 

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

Comments: 

B) System Conditionally Passes: 

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, NO) 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 exfiltration 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): 

Title 5 Official Inspection Form: Subs\Xface Se'N3ge Disposal System· Page 2 of 17 





Owner 
information is 
required for every 

Commonwealth of Massachusetts 

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

Property Address 

Owner's Name 

page. CityfTown State Zip Code Date of Inspection 
~------------------------------------~------------~-----------

t5 ins ·1 1110 

B. Certification (cont.) 

B) System Conditionally Passes (cont.): 

o 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): 

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

o 
o 

broken pipe(s) are replaced 

obstruction is removed 

o YON 0 NO (Explain below): 

o YON 0 NO (Explain below): 

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

o Conditions exist which require further evalualion 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 
15.303(1)(b) that the system is not functioning in a manner which will protect public health, 
safety and the environment: 

o 
o 

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 

Title 5 Official Inspection Form: Subsurface Sewage Disposal System· Page 3 of 17 





Owner 
information is 
required for every 

Commonwealth of Massachusetts 

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

Property Address 

Owner's Name 

page. City/Town State Zip Code Date of Inspection 
~~~=-~--------------------~----------~----------
B. Certification (cont.) 

15ins ' 11110 

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 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 must 
be attached to this form. 

3. Other: 

D) System Failure Criteria Applicable to All Systems: 

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

Yes No 

0 0 

0 0 

0 0 

0 0 

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 liquid 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 

Title 5 Officiallnsped:ion FornI: Subsurface Sewage Oisposal System. Page 4 cl17 
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Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 
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Owner's Name 
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B. Certification (cont.) 

Yes No 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

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 within 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 

D 

D 

D 

D 

D 

D 

the system is within 400 feet of a surface drinking water supply 

the system is within 200 feet of a tributary to a surface drinking water supply 

the system is located in a nitrogen sensitive area (Interim Wellhead Protection 
Area - IWPA) or a mapped Zone II of a public water supply well 

If you have answered "yes" to any question in Section E the system is considered a significant 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 310 CMR 15.304. The system owner should contact the appropriate 
regional office of the Department 

Title S Official Inspection Form: Subsurface Sewage Disposal System· Page S of 17 
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Owner 
information is 
required for every 
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Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

Property Address 

Owner's Name 

page. ~CI~·~_~~o~w~n __ ~~~ ____________________ ~S~ta~te~ ____ Z~ip~c~o~d~e ____ ~D~a~re~o~f_ln~s~~~d~io~n __________ __ 

C. Checklist 

tSins • 11110 

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

Yes No 

o 
o 
o 
o 
o 
o 
o 
o 
o 

o 

o 
o 

o 
o 
o 
o 
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 system recently or as part of 
this inspection? 
Were as built plans of the system obtained and examined? (If they were not 
available note as 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 the Board of Health. 

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): Number of bedrooms (actual): 

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

Title 5 OffICial Inspection Form: Subsurface Sewage Disposal System. Page 6 of 17 
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Owner 
information is 
required for every 

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

Property Address 

Owner's Name 

page. CityfTown State Zip Code Date of Inspection 
~~------~~----~----------------~~----------~-------------
D. System Information 

t5ins • 11110 

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: 

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. ft. , etc.): 

Grease trap present? 

Industrial waste holding tank present? 

Non-sanitary waste discharged to the Title 5 system? 

Water meter readings, if available: 

DYes 0 No 

DYes 0 No 

DYes 0 No 

DYes 0 No 

DYes 0 No 

Date 

DYes 0 No 

DYes 0 No 

DYes 0 No 

Title 5 Official Inspection Form: Subsurfaca Sewage Disposal System· Page 7 of 17 





Commonwealth of Massachusetts 

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

Property Address 

Owner Owner' s Name 
information is 
required fo r every 
page. CityfTown State Zip Code Date of Inspection 

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

t5ins · 11110 

D. System Information (cont. ) 

Last date of occupancy/use: 
Date 

Other (describe below): 

General Information 

Pumping Records: 

Source of information: 

Was system pumped as part of the inspection? DYes 0 No 

If yes, volume pumped: 
gallons 

How was quantity pumped determined? 

Reason for pumping: 

Type of System: 

Septic tank, distribution box, soil absorption system 

Single cesspool 

Overflow cesspool 

Privy 

o 
o 
o 
o 
o 
o 

Shared system (yes or no) (if yes , attach previous inspection records, if any) 

o 
o 

Innovative/Alternative technology . Attach a copy of the current operation and 
maintenance contract (to be obtained 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): 

Title 5 Official Inspection Form: Subsurface Sewage Disposal System · Page 8 of 17 





Owner 
information is 
required for every 

Commonwealth of Massachusetts 

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

Property Address 

Owner's Name 

page. =C~i~~~~o~w~n ____________________________ ~S~ta=te~ __ ~Z~ip~C~o=d=e ____ ~D=a=te~o=f~ln=s~~=ct=io=n~ ________ __ 

D. System Information (cont.) 

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

Were sewage odors detected when arriving at the site? o Yes 0 No 

Building Sewer (locate on site plan): 

Depth below grade: 
feet 

Material of construction: 

o cast iron 040 PVC o other (explain): 

Distance from private water supply well or suction line: 
feet 

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

Septic Tank (locate on site plan): 

Depth below grade: 
feet 

Material of construction: 

o concrete o metal o fiberglass 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: 

tSins - 11/10 Title 5 Official Inspection Form: Subsurface Sewage Disposal System ' Page 9 of 17 
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Owner 
information is 
required for every 

Commonwealth of Massachusetts 

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

Property Address 

Owner's Name 

page . CityfTown State Zip Code Date of Inspection 
~~--------~------------------------~----------~-------------

t5ins· 11/10 

D. System Information (cont.) 

Septic Tank (cont.) 

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? 

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

Grease Trap (locate on site plan): 

Depth below grade: 
feet 

Material of construction : 

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

Dimensions: 

Scum thickness 

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

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

Date of last pumping: 
Date 

ntle 5 Official Inspection Fonn: Sl.bsur1ace Sewage Disposal System · Page 10 d 17 





Owner 
information is 
required for every 

Commonwealth of Massachusetts 

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

Property Address 

Owner's Name 

page. ~C~ity~~~o~w~n ____________________________ ~S~la~re~ __ ~Z~ip~C~o~d~e ______ D~a~te~o~f~ln~s~pe~ct~io~n __________ __ 

t5ins ·1 1110 

D. System Information (cant.) 

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 : 

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

Dimensions: 

Capacity: gallons 

Design Flow: 
gallons per day 

Alarm present: DYes o No 

Alarm level: Alarm in working order: DYes o 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 o No 

Title 5 Official Inspection Form: Substrla08 Sewage Disposal System· Page 11 of 17 
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required for every 
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Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

Property Address 

Owner's Name 

page. CityfTown State l ip Code Date of Inspection 
~~~--~~--~--------------~----------~----------
D. System Information (cont.) 

t5inS ' 11/10 

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

Depth of liquid level above outlet invert 

Comments (note if box is level and distribution to outlets equal , any evidence of solids carryover, any 
evidence of leakage into or out of box, etc.): 

Pump Chamber (locate on site plan): 

Pumps in working order: 

Alarms in working order: 

DYes 

DYes 

D No 

D No 

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

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

If SAS not located, explain why: 

Title 5 Official Jnspedion Form: Subsurface Sewage Disposal System' Page 12 of 17 





~ Commonwealth of Massachusetts 

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

Property Address 

Owner OWner's Name 
information is 
required fo r every 
page. CityfTown State Zip Code Date of Inspection 

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

lSins • 11110 

D. System Information (cont.) 

Type: 

0 leaching pits number: 

0 leaching chambers number: 

0 leaching galleries number: 

0 leaching trenches number, length: 

0 leaching fields number, dimensions: 

0 overflow cesspool number: 

0 innovative/alternative system 

Type/name of technology: 

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

Cesspools (cesspcol 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 o No 

ntle 5 Official Inspection Form: $ubsurlace Sewage Disposal System· Page 13 of 17 





Commonwealth of Massachusetts 

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

Property Address 

Owner Owner's Name 
information is 
required for every 
page. CitylTown State Zip Code Date of Inspection 

~~~--~~--~----~--------~----------~----------
D. System Information (cont.) 

t5ins'11110 

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.): 
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Owner 
information is 
required for every . 

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

Property Address 

Owner's Name 

page. ~cl~·ty~~~o~w~n ____________________________ ~S~ta~te~ ____ Z~ip_C_o_d_e ______ D_a_re_o_f_ln_sp~e_ct_io_n __________ __ 

tSins' 11/10 

D. System Information (cont.) 

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: 

D hand-sketch in the area below 
D drawing attached separately 
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Property Address 

Owner Owner's Name 
information is 
required for every 
page. =C~.y~~~o~w~n ____ ~~~ ____ ~ ______ ~ ____ ~S~ta~~~ __ ~Z~iP~C~O~d~e ____ ~D~a~te~o~f~ln~s~pe~d~io~n __________ __ 

D. System Information (cont.) 

Site Exam: 

0 Check Slope 

0 Surface water 

0 Check cellar 

0 Shallow wells 

Estimated depth to high ground water: feet 

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

o Obtained from system design plans on record 

If checked, date of design plan reviewed: 
Date 

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

o Checked with local Board of Health - explain: 

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

o Accessed USGS database - explain: 

You must describe how you established the high ground water elevation: 

Before filing this Inspection Report, please see Report Completeness Checklist on next page. 
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Property Address 

Owner Owner's Name 
information is 
required for every 
page. =c~"y~~~o~w~n ____ ~ ______________________ ~S~ta~te~ __ ~Z~iP~c~oo==e ____ ~D~a=te~o~f~ln=s~~ct~io~n __________ __ 

E. Report Completeness Checklist 

o Inspection Summary: A, B, C, D, or E checked 

o Inspection Summary D (System Failure Criteria Applicable to All Systems) completed 

o System Information - Estimated depth to high groundwater 

o Sketch of Sewage Disposal System either drawn on page 15 or attached in separate file 
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