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‘Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

1/él BRY AORY AP MERS] SIS S

Property Address

LSTHIE - OF [OAD /22 LE Y

Owner Owner's Name .
information is oOfCO y J—%'a ;&/Z
,’:’;;‘:,’,"’" o Ciﬁrr;own ’ /’5}[ ﬁ” Zip Code Date of Inspection

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.
e ettome.A. General Information

n the uter, '

E:; g‘:z‘?'g;ﬁr 1. Inspector: _ /)£ 20 7 ¥E ¢ 3
cursr - do et et 1 )3rm7? T SIERUTH SI= 1055
e s Name of Inspector - . i
T O/ EROZS ENGINELCIN G - -

) e s pons |

R) TN ErT  SIRSS A CHUSETTS o105 Y

et City/Town State Zip Code
Y3 SY9 1817 SZ (055~ |
£-5 7 rE Telephone Number | License Numbe.r :
COoaOTRET & BRI2Y PORERTS FO BOx 78 Awitt FAS] NIA
B. Certification Yr3 S37-¢737 | osco¥

| certify that | have personally inspected the sewage disposal system at this address and that ﬂ?e .
information reported below is true, accurate and complete as of the time of the inspection. The mquctnon
was performed based on my training and experience in the proper function and maintenance of on site
sewage disposal systems. | am a DEP approved system inspector pursuant to Section 15.340 of
Title 5 (310 CMR 15.000). The system: .

Iﬁﬁssses ' [ Conditionally Passes

The system inspector shall submit a copy of this inspection report to the Approvirig 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.

Bins + 1410 Tite 5 Official Inspection Form: Subsurface Sewage Disposal System » Page 1 of 17







Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

We! Br#Y 2ORY -

Property Address

ESIRIE OF oL FRIZZ
Owner Owner's Name :
required or svery _ 2227 SA /ST MR preo¥  SHhe/P0r2
page. City/Town State Zip Code Date of Inspection

B. Certification (cont.)

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

[0 One or more system components as described in the “Conditional Pass” section need to be
replaced or repaired. The system, upon completion of the replacement or repair, as approved by
the Board of Health, will pass.

Check the box for “yes”, “no” or “not determined” (Y, N, ND) for the following statements. If “not
determined,” please explain. '

The septic tank is metal and over 20 years old* or the septic tank (whether metal or not) is structurally
unsound, exhibits substantial infiltration or 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.

1y ON [J ND (Explain below):
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‘ Comllnonwealth of Massachusetts
| Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

[/&/ BRY £0/0

T SIRIE OF PINRD FRYZELE
maﬁo ) Owner's Name _ ?/. / / "
ot o overy LIV LN ST WA Os00 §Ht /P01 2
page. City/Town State Zip Code Date of Inspection

B. Certification (cont.)

B) System Conditionally Passes (cont.):

[ 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 Y [N [ ND (Explain below):
O obstruction is removed O Y [O N [ ND(Explain below):

O distribution box is leveledorreplaced [ Y [J N [] ND (Explain below):

[0 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 [0y [ON [ ND(Explain below):

O obstruction is removed - O Y O N [ ND (Explain below):

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

[J 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:

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

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

15ins + 11110 Tite 5 Official Inspection Form: Subsurface Sewage Disposal System » Page 3 of 17







Commonwealth of Massachusetts

Title 5 Official Inspection-Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

[/el BIY 2oL

Property Address

| ESTBIE OF JORND FRIZZLE
ey S0 P ) 18 opo SHofFore.

page. City/Town : State Zip Code Date of Inspection”
B. Certification (cont.)

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

O The system has a septic tank and soil absorption system (SAS) and the SAS is within
100 feet of a surface water supply or tributary to a surface water supply.
O The system hasa septic tank and SAS and the SAS is within a Zone 1 of a public water
supply. 5 .
O The system has a septic tank and SAS and the SAS is within 50 feet of a private water
supply well.

[ The system has a septic tank and SAS and the SAS s 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

[i]/ 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 ¥z day flow
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page.
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' Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Volu'nfary Assessments

116/ BRY LL2RL

Property Address

ES7FPTE OF AL Ry ZZLE
Owner's Name .
PrIHENS T WK Orao¥ 5o [por2.
City/Town State Zip Code Date of Inspection

B. Certification (cont.)

Yes No

m/ Required pumping more than 4 times in the last year NOT due to clogged or
| ; - .
bstructed pipe(s). Number of times pumped: .

O Any portion of the SAS, casspool or privy is below high ground water elevation.

Any portion of cesspool or privy is within 100 feet of a surface water supply or
0 ek tributary to a surface water supply. "

O cﬂ @A Any portion of a cesspool or privy is within a Zone 1 of a public well.
O ﬂg A Any portion of a cesspool or privy is within 50 feet of a private water supply well.

O ” D ﬂ 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.]

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

@/ - The system fails. | 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.

O
O
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. a A ,q

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

Yes No

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

O O the system is within 200 feet of a tributary to a surface drinking water supply
0 0 the system is located in a nitrogen sensitive area (Interim Wellhead Protection

Area — IWPA) or a mapped Zone Il 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 appropriaje
regional office of the Department. '
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" Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

J/6] BRY o)

Property Address

. 4 N5/W/Z OF Por sl E2) 220 K
or Owner's Name

e ey AP EIS ] MR 0100¥ 5o f0r2
page. City/Town State Zip Code Date of Inspection

C. Checklist

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

m/ N Pumping information was provided by the owner, occupant, or Board of Health
O I]Z’/ Weré ariy of the system components pumped out in the previous two weeks?

m/ B " Has the system received normal ﬂo‘.;vs in the previous two week period?

0 IE/ Have large volumes of water been introduced to the system recently or as part of
this inspection?

G/ 0 Were as built plans of the system obtained and examined? (If they were not
available note as N/A)

D/ O Was the facility or dwelling inspected for signs of sewage back up?
IE/ ] Was the site inspected for signs of break out?
O Were all system components, excluding the SAS, located on site?

D/ O 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?

m/ ] 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:

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

D/ O 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): 3— Number of bedrooms (actual): 3——-
DESIGN flow based on 310 CMR 15.203 (for axample 110 gpd x # of bedrooms): *—ZZL

SEE RITACHED
/558 pens) ALPLHICSE
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' Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

/1€l BRY Z0#Y]

Property Address

LS gTRIE OF DONRD FHR)ZZ E

Owner Owner's Name / /

information is

omatens ) ALESLS T rMa Orooy S jo/P0/2

page. City/Town State Zip Code Date of Inspection

D. System Information
Description:
Number of current residents:
Does residence have a garbage grinder? ﬁEM OULEL O Yes m
Is laundry on a separate sewage system? [if yes separate inspection required] ] Yes BNo
Laundry system inspected? % [J No
Seasonal use? ] Yes W
Water meter readings, if available (last 2 years usage (gpd)):-
Detail:
Sump pump? O Yes m
Last date of occupancy: ﬁf ClhRTLY LRpcRIELD
L PAer~ MA)?ZJI/ oA,
Commercial/lndustrial Flow Conditions: D /?/ /o v AT 5
Type of Establishment;
Design flow (based on 310 CMR 15.203): Galons per day (@pd) % 4
Basis of design flow (seats/persons/sq.ft., etc.):
Grease trap present? [ Yes [J No
Industrial waste holding tank present? [J Yes [J No
Non-sanitary waste discharged to the Title 5 system? O Yes [ No
Water meter readings, if availgble: |
tSins = 11/10 7
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" Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

/) BRY LoD

Property Address

LI BTE O JON AL FRIZ2LE
Owner Owner's Name
womstons " By LSS T yIR os00Y  sHho [20r2
page. City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Last date of occupancy/use: Date

Other (describe below):

General Information

Pumping Records:

e BRILY BOBERIS COXTTI/
ource of information: pms-au

Was system pumped as part of the inspection? . IEI’\"es [0 No

/000 crtS
gallons

Vi X2V D PP,
JWEPECTIOL) 2F _5oslenn

If yes, volume pumped:

How was quantity pumped dete‘rmined?

Reason for pumping:
Type of System:
[Q’/- Septic tank, distribution box, soil absorption system 55/)72 %HA pé; o
O Single cesspool 5y 5Ten
O Overflow cesspool C P4 4 Z_)
O Privy )
O Shared system (yes or no) (if yes, attach previous inspection rec?rdﬁ. if\any)
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

O

Tight tank. Attach a copy of the DEP approval.

O

Other (describe):

t5ins + 11/10 Tite 5 OMdial Inspection Form: Subsurface Sewage Disposal System » Page 8 of 17







) Comﬁonwealth of Massachusetts

2 Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

[l Br3Y 2OAAY

Property Add|
BT RIE OF Jorrid [RIZZlE
ggn"?‘raﬁon " Owner's Name 100 V // » // vy, ’
required for every Am /‘/M 5-/ N’g d J
page. City/Town State Zip Code Date of Inspection

D. System Information (cont.)

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

LPGraclec] 1992 —/993 SEE A7TAN/ED peir)

Were sewage odors detected when arriving at the site? [J Yes No

Building Sewer (locate on site plan):

Je - -

feet

Depth below grade:

Material of construction:

' W
%t iron [J40PvC mer (explain): 2L "D S
— pobfic HeO

Distance from private water supply well or suction line: ook

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

Septic Tank (locate on site plan): / i
3 (3¢“)

Depth below grade: feet

Material of construction:

concrete ] metal [ fiberglass [ polyethylene [ other (explain)
00 G/t COXC y R SIGLE
COnpar) 1 EL 7

Wea) Ovreky 4Y scit 4o pre JEE Jn5[3UED
LA ISERS HODLEYH ) OUVTLE] E LERCH per
If tank is metal, list age: Yoas FT T PLHAT R J79CH. £

Is age confirmed by a Certificate of Compliance? (attach a copy of certificate) MS ] No

L ¥
Dimensions: Lo X 57 «x Ls" S o
Y .

~

Sludge depth: - / 2

t5ins « 11110 Title 5 Official Inspection Form: Subsurface Sewage Disposal System - Page 9 of 17







‘ Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

/el BRY 2oL

Property Address

) ESIBIE OF DONACD [rRlZ2LE

wnar Owner's Name

b R b S T rM#R procy S /0f2002
page. City(Town State Zip Code Date of Inspection

D. System Information (cont.)

Septic Tank (cont.) ) &

Distance from top of sludge to bottom of outlet tee or baffle / y‘ p

Scum thickness 3
o

Distance from top of scurh to< to;i of outlet tee or baffle

JEL PELCrcky

F7)
Distance from bottom of scum to bottom of outlet tee or baffle /Z ;‘)I‘:;ﬂ
' FrlsctF 4O

How were dimensions determined? 77 ensvll £0 e

Comments (on pumping recommendations, inlet and outlet tee or baffle condition, structural integrity, 7EE
liquid levels as related to outlet invert, evidence of leakage, etc.):

SYSTER] IS IN SHTISFAC/IRY CONIITT7EN
LEISRCS, PrT~ Ensply Qerisers #IGED)
THEL pr7h Aee) SOTEET FEE

NS+ S ROODELD

Grease Trap (locate on site plan): ﬂ U /g
Depth below grade:

feet

Material of construction:

[ concrete [J 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 to bottom of outlet tee or baffle

Date of last pumping: Date

t5ins « 11/10 Title 5 Official Inspection Form: Subsurface Sewage Disposal System « Page 10 of 17







Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

/e/ BRYROARO

Property Address

LS TRTE O~ DO /L FRIZZLEE
ner Owner's Name -
e ey LAPII NS T MK orocY A z./»’w rd
je. CityTown State Zip Code Date of Inspectfon

D. System Information (cont.)

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):

DOx 3
Depth below grade:
Material of construction:
[] concrete ] metal [ fiberglass [] polyethylene [ other (explain):
Dimensions:
* Capacity: e
Design Flow: gallons per day
Alarm present: [0 Yes [ No
Alarm level: Alarm In working order: [0 yes [ No
Date of last pumping: Date

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

* Attach copy of current pumping contract (required). Is copy attached? [] Yes O No

ns - 11/10 Tite § Officlal Inspection Form: Supsurface Sewage Disposal System - Page 11 af 17
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" Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

/bl BRY #2040

Property Address

o LSITIE O POAALD FA/IZZL E

ner . Owner's Name i
momston s AmIHEAET M- _orc0Y s /2 Jeorz
page. City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Distribution Box (if present must be opened) (locate on site plan):
, No 0187 Box J/urec/ 7S
Depth of liquid level above outlet invert 2ERCII TG PrT

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): ﬁ W /‘?
Pumps in working order: ] Yes [ No
Alarms in working order: - [0 yes [ 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:

SING LE LESCSIVE 1T~
10° 2 &5 ¥ 287 p/oe
B FEES SJONE ALl SrLes
 EEFLLTIN wrwr M N
Ry =T Sy VRV )} o = A
EFFIECTIWELENECTH [l o
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

el BIY L2070

_ "EETRIE OF JOALD Sl ZZLE

er Owner's Name

ey PITHURS T IR 0100y __sHr2f20/2
page. City State Zip Code Date of Inspedtion

D. System Information (cont.)

Type:
K leaching pits number: /
O leaching chambers number:
O leaching galleﬁes number:
O leaching trenches number, length: e
O leaching fields ' number, dimensions:
O overflow cesspool . number:
O 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.):

_9407‘/0/}"’5/%,0/6/ NO Sygr) /7 ores”
[0R0/I A&

Cesspools (cesspool must be pumped as part of inspection) (locate on site plan): p y/ Vi ,@

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 [J yes [ No

t5ins + 11110 Tile 5 OMcial Inspection Form: Subsurface Sewage Disposal System « Page 13 of 17
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Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

/e ! BRY 2088
N e s E O PORALD /-2/2245

Owner Owner's Name
dhmaee N HEAST— MR 00 STiafeciz
page. City/Town State Zip Code Date of Inspectfon

D. System Information (cont.)

Comments (note condition of soil, signs of hydraulic fajlure, level of ponding, condition of vegetation,

) Ses mrrmRcHED U77E LP)
NMEY 70 coresr spwvp 78 72" &
NO Az
No MMorrz/t/l ,aan:. ol - fess Fhew
20 }L{/U/l wef

Privy (locate on site plan): /) A £

Materials of construction:

Dimensions

Depth of solids

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

t5ins * 11110 Tile 5 Officlal Inspection Form: Subsurface Sewage Disposal System + Page 14 of 17







" Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

[/ BNy Losv
T S A E OF DORCD) Rl Z2LL

Owner Owner's Name
vomsbns AP/ FRS T rH )00 oo r0/2
page. City/Town State Zip Code Date of Inspection

D. System Information (cont.)
Site Exam:

%&ck Slope

urface water

[@-Check cellar

[ shallow wells

Estimated depth to high ground wat SES PR /772
stimated depth to high ground water: ' = éd ”-/_ Wﬂ ;7‘)0

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

B/ Obtained from system design plans on record

If checked, date of design plan reviewed: Date

D/ 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:

A k)

Before filing 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

Pmié,ﬁ / ERS 2B

o - : - — PDOAALL FR)ZZLE

Owner Owner's Name

nematook " s ST PN oy S/ /2072
page. City/Town State Zip Code Date of Inspection

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:

[ hand-sketch in the area below
[ drawing attached separately S/=/= FI7AC/HIE LD 1952 P/ A

\\\.\\\\-\\‘\

i &/ \
#// 2 BEORCA

NO DISP.\
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" Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

[/l B2y 2OAY
Property Address

LESTHIE OF JoANLY FRIZ2ZLE

Owner Owner's Name

o e SMNHERST faft 0100 S5TIofose

page. City/Town . State  Zip Code Date of Inspection *

E. Report Completeness Checklist

Q{nspection Summary: A, B, C, D, or E checked
chﬁon Summary D (System Failure Criteria Applicable to All Systems) completed
E{ystem Information — Estimated depth to high groundwater

lﬂ{ketch of Sewage Diépo§al System either drawn on page 15 or-attached in separate file

.

s+ 1110 Title 5 Officlal | ction Form: Subsurface Sewage Disp Syslem * Page 17 of 17
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May 2012 INVOICE

AMHERST PUBLIC HEALTH DEPARTMENT

Bangs Community Center
70 Boltwood Walk DATE: May 10/2012
Amherst. MA 01002

TO Barry Roberts
PO Box 678
Ambherst, MA 01002

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

Services provided by Edmund Smith
PAYMENT TERMS: [ Paid in full

QUANTITY DESCRIPTION : : UNIT PRICE - LINE TOTAL

1.00 Septic Title V witness (passed; 1161 Bay Road on 5/10/2012) S 200.00 | § 200.00

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

this invoice is paid in full/thank you

SUBTOTAL| S 200.00
SALES TAX
TOTAL| § 200.00







CUST NAME

4 BOLTWOOD AVENUE
05/14/12

CITY, BT, ZIP

DE HEAOQ05S

200.00
WILLIAM J QUA CHECK

***TOWN OF A TOWN HAIL
AMHERST M %gFggENCE

DATE/TIME
CUST NAME
BEPT
TITLE V WI 200.
RECPT TOTAL
AMOUNT

8557
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Commonwealth of Massachusetts (/ ?7 /

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments %&)9

PEor k- 2
T A— b LI
Hm,sz’ll

Date of Inspection

Property Address

Owner's Name

City/Town State Zip Code

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

Bagay a:é:m}
Yo $IK €N .
% 100 2z
1. Inspector: RS, A
foy MG\ Bay PP

Name of Inspector [ »
Company Name
Company Address
City/Town State Zip Code

Telephone Number License Number

B. Certification

| certify that | 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. | am a DEP approved system inspector pursuant to Section 15.340 of
Title 5 (310 CMR 15.000). The system:

[ Fails

[ Passes [] Conditionally Passes

[J 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 Official Inspection Form: Subsurface Sewage Disposal 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

Property Address

Owner's Name

City/Town State Zip Code Date of Inspection
B. Certification (cont.)

Inspection Summary: Check A,B,C,D or E / always complete all of Section D
A) System Passes:

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

Comments:

B) System Conditionally Passes:

[] One or more system components as described in the “Conditional Pass” section need to be
replaced or repaired. The system, upon completion of the replacement or repair, as approved by
the Board of Health, will pass.

Check the box for “yes”, “no” or "not determined” (Y, N, ND) for the following statements. If “not
determined,” please explain.

The septic tank is metal and over 20 years old* or the septic tank (whether metal or not) is structurally
unsound, exhibits substantial infiltration or 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 N ] ND (Explain below):

Title 5 Official Inspection Form: Subsurface Sewage Disposal System « Page 2 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. City/Town State Zip Code Date of Inspection

B. Certification (cont.)

B) System Conditionally Passes (cont.):

[ ] 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):

] broken pipe(s) are replaced (1Y [N [ ND (Explain below):
] obstruction is removed (1Y [N [ ND (Explain below):

H distribution box is leveled orreplaced [] Y [ N [ ND (Explain below):

[ 1 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):

] broken pipe(s) are replaced O Yy O N [ ND (Explain below):

] obstruction is removed (1Y [N [ ND(Explain below):

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

[ ] Conditions exist which require further evaluation by the Board of Health in order to determine if
the system is failing to protect public health, safety or the environment.

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 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

tSins = 1110 Title 5 Official Inspection Form: Subsurface Sewage Disposal System - Page 3 of 17







Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

Property Address

_OW"‘ET o Owner's Name
information is

required for every
page. City/Town State Zip Code Date of Inspection

B. Certification (cont)

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

O The system has a septic tank and soil absorption system (SAS) and the SAS is within
100 feet of a surface water supply or tributary to a surface water supply.
] The system has a septic tank and SAS and the SAS is within a Zone 1 of a public water
supply.
[l The system has a septic tank and SAS and the SAS is within 50 feet of a private water
supply well.

[] 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
] ] Backup of sewage into facility or system component due to overioaded or
clogged SAS or cesspool
] H Discharge or ponding of effluent to the surface of the ground or surface waters
due to an overloaded or clogged SAS or cesspool
0 0 Static liquid level in the distribution box above outlet invert due to an overloaded
or clogged SAS or cesspool
n [ Liquid depth in cesspool is less than 6" below invert or available volume is less

than %2 day flow

15ins » 11110 Title 5 Official Inspection Form: Subsurface Sewage Disposal System « 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

Property Address

Owner's Name

City/Town State Zip Code Date of Inspection

B. Certification (cont.)

Yes No

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.

0 S 1 (5 1)
I G e G BT

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. | 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.

Ll L
O O

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
guestions in Section D.

Yes No

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

O ] 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 |l 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 5 Official Inspection Form: Subsurface Sewage Disposal System « Page 5 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

Property Address

Owner's Name

City/Town

State Zip Code Date of Inspection

C. Checklist

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

Yes

T [ 5 i

[

[l

No

O OO O 0 050 O 0

]

0

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







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. City/Town State Zip Code Date of Inspection

D. System Information

Description:

Number of current residents:

Does residence have a garbage grinder? [] Yes [] No
Is laundry on a separate sewage system? [if yes separate inspection required] [J Yes [ No
Laundry system inspected? ] Yes [ No
Seasonal use? [J Yes [ No
Water meter readings, if available (last 2 years usage (gpd)):

Detail:

Sump pump? (] Yes [] No
Last date of occupancy: Date
Commercial/industrial Flow Conditions:

Type of Establishment:

Design flow (based on 310 CMR 15.203): e el B9 o

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

Grease trap present? ] Yes [J No
Industrial waste holding tank present? [ Yes [ No
Non-sanitary waste discharged to the Title 5 system? [ Yes [ No

Water meter readings, if available:

t5ins « 11/10 Title 5 Official Inspection Form: Subsurface Sewage Disposal System « Page 7 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

Property Address

Owner's Name

City/Town State Zip Code Date of Inspection
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? ] Yes [ No

If yes, volume pumped:
How was quantity pumped determined?

Reason for pumping:

gallons

Type of System:

] Septic tank, distribution box, soil absorption system

] Single cesspool

] Overflow cesspool

] Privy

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

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
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

Prop.erty Address

Owner's Name

City/Town State Zip Code Date of Inspection

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? [] Yes [] No

Building Sewer (locate on site plan):

Depth below grade:

feet

Material of construction:

[ cast iren []40PVC (] other (explain):

Distance from private water supply well or suction line: e

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

Septic Tank (locate on site plan):

Depth below grade:

feet
Material of construction:
[] concrete [] metal [] fiberglass [] polyethylene [J other (explain)
If tank is metal, list age: years

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

Dimensions:

Sludge depth:

Title 5 Cfficial Inspection Form: Subsurface Sewage Disposal System « Page 8 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. City/Town State Zip Code Date of Inspection

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,
liguid levels as related to outlet invert, evidence of leakage, etc.):

Grease Trap (locate on site plan):

Depth below grade: feet

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 to bottom of outlet tee or baffle

Date of last pumping: Date

tsins = 11/10 Title 5 Official Inspection Form: Subsurface Sewage Disposal System = Page 10 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. City/Town State Zip Code Date of Inspection
D. System Information (cont.)
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:
(] concrete (] metal [ fiberglass [ polyethylene [] other (explain):
Dimensions:
Capacity: gallons
Design Flow: gallons per day
Alarm present: (] Yes [ No
Alarm level: Alarm in working order: [0 Yes [ No
Date of last pumping: Date
Comments (condition of alarm and float switches, etc.):
* Attach copy of current pumping contract (required). Is copy attached? [JYes [ No
tSins » 11/10 Title 5 Official Inspection Form: Subsurface Sewage Disposal System « Page 11 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

Property Address

Owner's Name

City/Town State Zip Code Date of Inspection

D. System Information (cont.)

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: [] Yes [] No
Alarms in working order: [J yes [ 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 Inspection 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 for every
page. City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Type:
[ leaching pits number:
[l leaching chambers number:
] leaching galleries number:
OJ leaching trenches number, length:
Ll leaching fields number, dimensions:
| overflow cesspool number:
] 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 (cesspool must be pumped as part of inspection) (locate on site plan):

Number and configuration

Depth — top of liquid to inlet invert

Depth of solids layer

Depth of scum layer

Dimensions of cesspool

Materials of construction

Indication of groundwater inflow (1 Yes [1No

tSins « 1110 Title 5 Official Inspection Form: Subsurface 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. City/Town State Zip Code Date of Inspection

| D. System Information (cont.)

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.):

15ins = 11/10 Title 5 Official Inspection Form: Subsurface Sewage Disposal System = Page 14 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

Property Address

Owner's Name

City/Town State Zip Code Date of Inspection

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:

[] hand-sketch in the area below
[] drawing attached separately

Title 5 Official Inspection Form: Subsurface Sewage Disposal System » Page 15 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. City/Town State Zip Code Date of Inspection

D. System Information (coni_)

Site Exam:

[] Check Slope
[] Surface water
[] Check cellar

[] Shallow wells

Estimated depth to high ground water:

feet

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

O Observed site (abutting property/observation hole within 150 feet of SAS)
] 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 elevation:

Before filing 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
Owner Owner's Name
information is
required for every E .
page. City/Town State Zip Code Date of Inspection

E. Report Completeness Checklist
(] Inspection Summary: A, B, C, D, or E checked
] Inspection Summary D (System Failure Criteria Applicable to All Systems) completed
[] System Information — Estimated depth to high groundwater

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