




. j.J. 99 
. BOARD OF HEALTH, AMHERST, MASSACHUSmS 

APPUCATION FOR DISPOSAL WORKS CONSWC'1'lPl'LPERMIT r7i! /) 
Date Aug. 3, Z972 Fee $3.00 Date Rec'd. <J=L:/ Z--BY~ No. 72-17 

Application is hereby made for a permit to Construct (X) 
System at: 

or Repair ( ) an Individual Sewage Disposal 

Location-Addres{2.f'l Bay Road , 15/100 mi. w. BeZahei\town.Une or Lot No. _____ _ 
Owner James R. Towel' Address ~ChaxZes St.. Agawam 
Contractor .s li?' <e . Address 
Type of Building _______ -,-_. Dimensions _ _ _ ___ . __ Size Lot ~,---,af!a"l'l:!e,,--___ _ 

Dwelling-No. of Bedrooms _ ... 4 ___ Expansion Attic (..tib Garbage Grinder (yep 
Other No. of persons Showers ( ) 
Other fixtures 
Town Water? y t=5 Type of Well _______________ _ 

Design Flow ~ gallons per person per day. Total daily How -'4"'0'-'0'-___ gallons 
Septic Tank-Liquid capacity lOOO gallons Dimensions: LL~ ___ W ____ D ___ _ 
Disposal Trench-No. Width Total Length Total leaching area sq. ft. 
Disposal Bed-No. .I Diameter JO ,t:Jo Depth below inlet Total leaching area 7'00 _ sll: ft. ;tI,A),_,,{> 
Dry Well-No. I Diameter ~ Depth below inlet &' Dimensions: b x £> x ~ .i' ZcIiJ . 
Other: Distribution box ( ) No. Dosing tank ( ) 
(Depth of Soil Line Below finished grade at foundation -+ __ ~ 
Percolation Test Results Performed by hJ ,.j. llYn' ,.;.e . Date 2 - 2.. - 72-

Test Pit No. 1 .:2. minutes per ineh Depth of Test Pit vP " 
Test Pit No. 2 minutes per inch Depth of Test Pit _____ _ 

Description of Soil S A:tJ 0 tz, L( f • Depth to Ground Water I..JQ~ F 0., . .,. 
Will disposal area be filled? tJ \~ Cut down? :--".-_-:-_--"4,,'-'0<---_--:-__ ::-:-:-:-:-
(On reverse side or separate sheet, shOW' plot plan with building. Include dimensions, distances from all boundaries. 
Show location of wells, streams, ledge, large trees, etc.) 

AGREEMENT: The undersigned agrees to construct the aforedescribed individual sewage disposal system in accord
ance with the provisions of Article XI of the Sanitary Code and regulations of the Amherst Board of Health. The un
dersigned further agrees not to place the system in opera Lion until a Certificate of Compliance has been issued by this 

board of health. ;W4 x' ~C~~ .. - / ~1-7:l.. 
( Owner or builder OJ~ 

Application Approved by' (I.....:. - 7 L 
ate 

Application Disapproved lor the 10Uowing reaJO/lS: 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 
CERTIFICATE OF COMPIJANCE 

(/fHIS I~TO CERTIFY, That thewdividual Sewage Disposal System installed (Xl' or repaired ( ) by 
--'-.K"'tl"tl"c=Jt2U='-h ..... -'¥-_C=, __ at !:l't) &y /S,Q has been constructed in accordance with the provisions of 

INSTALLER 

Article XI of the StaW SanitW Code as described in the application for Disposal Works Construction Permit No. 
7a -( 7 dated ~tJ(, JL t-t 1 "--

The issuance of this certificate shall not be construed as a guarantee that the system wil).J'jn;:tio~tisf~ct!:. 

DATE ~. fl., /572..- 0 (' Inspector -'-.:=-~=-:'~"""'=~-I-Ie
~ fT71r~/j 6N67:=Y 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 

(~r repair ( ) an 

"1 DISPOSAL WORKS CONSTRUCTION PERMIT 
No. f(7- - 17 --r 

Permission is hereby granted __ ...J_;M A7-<,~:=-,:;j"--""F-.J.'-'------J't"~,.,;:s;.-=- to construct 
Individual Sewage Disposal System at , 
as shown on the application for Disposal Wor s onstruc· on Permit I o. -i'-:"'=~'-:-r 

This permit is issued with the understanding that fu ture alterations or additions wi be made if necessary. This 
permit shaH not be construed as permission to create or maintain any sewage nuisance and in the issuance of this 
permit the Board of Health assumes no responsibility for the future operation or maintenan e s m. 

DATE ~ - ;- 7;( 





l"T"" 

, 

I 

No ..... _ ................. . 

THE COMMONWEA LTH OF M ASS ACH U SETT S 

BOARD OF HEALTH 
\ ' . 7i(,<!O ~ .............. of .. AmA~o;f . ......................................... . , 

l\pplitattnu fnr mispnsal mnrks ornu!itruttinn J.rrutit 
Application). hereby m"de £ot:..aJ'er.mi~·to·-Eonstruct ( j)() or Repair ( 

System at: . 
) an Illlliviuual Sewage Disposal 
6,dche,fcwn 

...... .I3ay. ....... lfd ......... _ .......... , ................ ; ........................ . 
I 0 ~a\i(ln. Address ~ • 

.... ..t-".!lJ.c.,j ...... LI~ .... : .. ew..r;,.c.. ........... : .. : ........ :.l,.' ... .l ...... . 
..~~J).() ... (K.I·~ ·····.w.'··1;·~~1.2······ L,".ot:.. ............... '01001 
. .. ~f:,,~. ,.c:IJ.I'lt::J.e.s. ..... ;>.'f, ....... 7l:<PI.a1(lh1 .. ./JJ(!,........ . 

O ..... ner I ""; Address 
"( . ............ .................................................................. .................... 

Installer AdJrcs~ 3/.· 
. Type of Building .' <, Size LOL. ..... .r.~ .. A.~.: .. Sq. feet 

Dwelling- !'-io. of Bedrooms ..... 'f ................... ~ .. : ........... Expansion Attic ( ) Garbage Grinder ( 'I';~ 
Other:- Type of Bnifding ............................ ~Jo. of person~ ....................... ..... Showers ( ) - Cafeteria ( ) 

Other fixtures ........................ ........................ ./"" ..... .... .. ~ ......... _ .................................................. .. ........................ . 
Design Flow ........... S'Ci .......................... gallons pcr person pcr day. TOlal daily flow .............. 4QQ .................. !:alloll;. 
Septic Tan), - Liquid capi\city./.O.oLgallons Length ................ \ Vidth ................ Diallleter ............. ;: .. '-. J:D~>!,' ::::::::-~ 
Disposal Trench - No ... ... : .............. Width .................... Total Lenj;th ......... .. ;T ..... Totalleoching or .................... sq. t. 

; s,~e.page Pit No ..... /-.... ...... ~r.jOx.jo. . Dcpth below in1ct: ·.~::::~ ........ Total leaching: rca .... ~ .. 6.Q ..... s ft. 
Other Oistributiotl box ( ) Dosin<Y t~n" ()~ . 
Percolaiio.n -Test Results Performcd by .. ~ ..... . .. " .. tt~ .............. .... Date .. . 7.:~ .. ? .. 1.~ .... 2'b ....... . 

, -. ;1..'- 11.8" - Test -'Pit ~o. 1 ....... ~ ........ l11inntc.s per inch Depth of cst Pit.. .... T-. ..... __ Depth to ground water. .... ~ ........ . 
T Test ~it No .. 2 ................ minutes per inch Depth of Test Pit ................... Depth to gro~1I1d water ....................... . 

Agreement : 
The undersigned agrees to lllKl'albt1 

tllc provisions of Article Xl of ""' .. .:>1m 
operation until a Certificate of Co 

IviJuaJ Sew;\ge D isposal System in accordance with 
e undersigned fur-ther agrees not to place the system ill 

by the board of health. 

SigllCd....................... ........................ .. ........................ .. .......... . .............................. . 
Date 

Application Approved By ..................................................... ................................... ........ . 
Date 

l ... pplica.t iOTl Disappruved for the following reasons: ........... ................ .............................. _ .... ................... .... ......................... . 

.......... ..................................... .......... ........... - .................................... .................... .................................................... ............ .......... . 
Date 

Permit No ........................................................ . Issued ....... ...... . 
Oat .: 

TH E COMMONWEA L T H OF MASS AC H USETT S 

BOARD OF HEALTH 

O F .... .... ........................ .. ... ......... .... ......... ... .. ... . 

orrrtifiratr. nf ornutpliuttu 
THIS IS TO CERTIFY, That thc I ndividual Sewage Disposal Sjstcl11 constructed ( ) or Hepaircd ( ) 

by..... ......................... ............................................... . ........................................................... ............. . 
Iu staller 

at ................... .................. .... .............. .......... ................................. ". ........... . ....... ... .. ..... ..................... ................. .... ............ . 
has heen inst:llled in accorrl:mce with the prm·1sions of .Article XI of The State Sanit:1ry Code as descrihed in the 
application for Disp0:-ial \-\larks CO!lstrllctkm Permit -;-.:0,........... . ................. .......... . dated .... _ ........................................ _. 

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE 
SYSTEM WILL FUNCTION SATISFACTORY. 

DA TE .......................................................................... ~ .. . Inspector ................................................................................... . 

T H E C OM MON WE ALTH O F MAS S ACHUSETTS 

BOARD O F HEA LTH 

No ........................ . 
OF ...... ............. . 

FEE.. ..................... . 

IDinpU!lul mOr/Hi QInm.tmttilllt ilrrmit 
Permission is hereby granted ........... .. ........... _ ............ .... ....... ............... ......... .. . 

to Construct ( ) or Repair ( ) an Individual Scwagc Disposal Sv,tem 
ttt No ........... .. ........ _ ..... ............................. ................... .......... ................. ... ..... ... . 

as shown on the application for Disposal \\"orks Cot1stroclioll PtTlIlit ~o ... ...... Dated ..... . 

.... ... .................... - - .. ............ ' .. 

DATE. ........ ... . 
Hvarc[ of lh'alth 

" 



< f cJ.o' 
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Code $rf. -:vr /' • A..L TtJr 
{)f/,~r" ., .. f . ~;Ce'('o .. ,c" 10/10$ 
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Commonwealth of Massachusetts 

E~~~i Executive Office of Environmental Affairs 

Department of 
.nvironmental Protection 

SUBSURfACE SEWAGE DISPOSAL SYSTEM INSPECTION fORM 
PART A 

CERTI fiCA TION 

Property Addr .. " ('Z. 1., &. 'f ,!?" tld 
Date of Inspection: Oct 11, 1"i'10 
Name of Inspector: fd:d FilioS 
Company Name, AddrHs and Telephone NUmber'j 

Flli <1$ f:nt<!r/'xIS-'<.S "L, 
"'~ f<!ih~A.."'d I .4-htAA st, 

CERTIfICATION STATEMENT . Um)2."-"-8o DS 
11.+ 01"'2 

Address of Owner: 
(If different) 

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 inspection. The inspection was performed based on my training and experience in the proper function and 
maintenance of on·site sewage dispo~1 systems. The system: 

/passes ClP'J-\.fw-nd fW 
4i~onditlona"y Passes 

Needs Funher EvaluatIon By the local Approving Authority 
Fails 

Inspector's Signature: ~~,{ C' 4 P'O Date: 

The System Inspector shall submit a copy of th is inspection report to the Approving Authority within thirty (30) days of completing this 
Inspection . If the system IS a shared system or has a deS ign flow of 10.000 gpd or grealer, the Inspector and the system owner shall submit 
the report to the appropriatE' reg iona l office of the Department of Environmenta l Protection. 
The Original should be senl It.' thE" s\,stem O\\'ner ana copies senl to the buye r. if app licable and the appronng authonty. 

INSPECTION SUMMARY: 

Cneck A. B. C. or D 

AI SYSTEM PASSES: 

___ I have not found any information which indicates that the system violates any of the failure criteria as defined in 310 CMR 15.303. 
Any failure criteria not evaluated are indicated below. 

B) SYSTEM CONDITIONAllY PASSES: 

___ One or more system components need to be replaced or repaired. The system. upon completion of the replacement or repair, 
passes inspection. 

Indicate yes, no, or not determined (V, N, or NO). Describe basis of determination in all instances. If -not determined", explain why not) 

The septic tank is metal, cracked, structurally unsound, shows substantial infiltration or exfiltration, or tank failure is 
imminent. The system will pass inspection if the existing septic tank is replaced with a conforming septic tank as 
approved by the Board of Health . 

!rev1sed 8 / 15/95 ) 1 

One WInter Street • Ioaton, M ... ·ch\lMtta 02101 • fAX (117) 516-1041 • 1'lll,hoN (117) _-5500 



SUBSURFACE SEWACE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

aRTIFICATION (continued) 

Property Addres" 12 11 f?a'l BJd d 
Owner: I7d 1! }14 W $ 6Y) 

Date of Inspection: /' /14 /15 

BJ s"mM CONDITIONALLY PASSES (continued) 

Sewage backup or breakout or high static water level observed in the distribution box is due to broken or obstructed 
pipeCs) or due to a broken, settled or uneven distribution box. The system will pass insped:ion if (with ~roval of the 

Board of H .. It .. , I 1'"11 ( • .. L '1\ e 1/' 
Y, '1; ~' broken pipets) a", replaced T.! I S~ or P r:: ~.. C f),.1'1 f tI c" "" ,..., 
"X obstruction is removed 

distribution box is levelled or replaced 

The system required pumping more than four times a year due to broken or obstruded pipe(s). The system will pass 
inspect ion if (w ith approval of the Board of Health): 

broken pipe(s) are replaced 
obstruction is removed 

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 i( the system is failing to proted the 
public health, safety and the environment. 

1) SYSTEM WILL PASS UNLESS BOARD OF HEALTH DETERMINES THAT THE SVmM IS NOT FUNCTIONINC IN A MANNER 
WHICH WILL PROTECT THE PUBLIC HEALTH AND SAFETY AND THE ENVIRONMENT: 

Cesspool or pri vy is within 50 feet of a surface water 
Cesspool or pnvy 15 W ithin 50 feet of a bordering vegetated weiland or a salt marsh , 

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

surface water supply , 

- • • • : I.. • •• ~ - . • _ ~ 
....... ... _.- I '- " 

The s\'slem ha~ a ~epliC tank and sod absorption system and is within a Zone I of a publ ic water supply wel l. 
The systE>m has a septic tank and SO i l absorption system and is within 50 feet of a private water supply well . 
The system h", ) a septic tank and so i l absorption system and is less than 1 00 feet but 50 feet or more from a private waler 
supply well , unless a well water analysis (or coliform bacteria and volatile organic compounds indicates that the well is 
free from pollution from that facility and the presence of ammonia nitrogen and nitrate nitrogen is equal to or less than 5 
ppm, 

DJ SYSTEM FAILS: 

___ I have determined that the system violates one or mo", of the followins failu", criteria .. defined in 310 CMR 15,303, The basis 
for this determination is identified below. The Board of He.kh should be contacled to determine what will be necessary to correct 
the failu"" 

I rev~sed 8 / 1S / ~S ) 

Backup of sewase into facility or system component due to an overloaded or doged SAS or cesspool. 

Discharge or ponding o( effluent to the surface of the ground or surface waters due to an overloaded or clogged SAS or 
cesspool. 

2 



Property Address: 

SUBSURFACE SEWACE DISPOSAl SVmM INSPECTION FORM 
PART A 

CERTIFICATION (continued) 

Owner: JOe. 
Date of Inspection: 

1289 B"'.J 
A1 "'" !>o" 
10/IS/'!5' 

OJ SYSTEM FAilS (continued): 

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 aVi.ilable volume is less than 1/2 day flow. 

Required pumping more than 4 times in the last year NOT due to clogged or obstructed Plpe(S). 
Number of times pumped __ 

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

Any portion of a 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 I of a public well. ,,~c j"",. f~ £.I\,..('iC't 

Any portion of a cesspool or privy is wilhin 50 feet of a private Wilter 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. If the well has been analyzed to be acceptable, attach copy of well water analYSIS for 
coliform bacteria, volatile organic compounds, ammonia nitrogen and nitrate nitrogen. 

EJ LARGE SYSTEM FAilS: 

The follOWing cnterla apply to large systems in addition to the criteria above: 

The deSign flo\\ of system IS 10.000 gpd or grealer (large System) and the system is a significant threat to public health and s.afety 
and the environment because one or more of the follOWing conditions exist: 

the system 15 Within 400 feet of a surface drinking water supply 

the system I~ Within 200 feet of a tributary to a surface drinking water supply 

the 5~' 5Iem I~ located In cl nitrogen senSitive area (Interim Wellhead Protea.ion Area (IWPA) or a mapped Zone II of a 
publiC '''''ater supply weil l 

The owner or operator of any such system shall bring the system and facility into full compliance with the groundwater treatment program 
requirements of 314 CMR 5.00 and 6.00. Please consult the local regional office of the Department for further information. 

IreVlsed 8/1S / 95 ) 3 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART B 

CHECKLIST 

Property Address: /2 ff 8",( !i!&1. 
Owner: :70;; hA4).5cn 
Dote of IMpeClion: 

/~/lel<J' 

Check if the following have been done: 

pumping information was requested ' of the owner, occupant, and Board of Health. 

~None of the ~ystem components have been pumped for at least two weeks and the system has been receiving normal flow rates 
during that period. Large volumes of water have not been introduced IOta the system recently or as part of th iS inspection . 

. L'AS built plans have been obtained and examined. Note if they are not available with N/A . 

........ The facility or dwelling was inspected for signs of sewage back-up. 

/ The system does not receive non-sanitary or industrial waste flow 

LThe site was Inspected . for signs of breakout. 

L All system components, excluding the Soil Abs.orption System, have been located on the site. 

~he septic tank manholes were uncovered, opened, and the interior of the septic tank was inspected for condition of baffles or 
tees, material of construction, dimensions, depth of liquid, depth of sludge, depth of scum. 

LThe size and locat ion of the Soil Absorption System on the Site has been determined based on existing information or 

approximated by non'lntrUSLve methods 

£rhe iacdll} o\'. r.e. iJ"1d occupanl ~ , If dlfierE'n! from owner) were prOVided with information on the proper maintenance of Sub

Surface Disposal System. 

t rey~sed 8/ 15/ 95 J 4 
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SUBSURFACE SEWACE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

SYSTEM INFORMATION (continued) 

SEPTIC TANK:~ 
(locate on site plan) 

• I 
Depth below grade:.Ji... 
Material of construction: /concrete _metal _FRP _other{explainl 

Dimen'ion': __ ..:''',-;-;)<,,-~S'-,X~.::G---,d=.tu''''''''''-____ _ 
Sludge depth: /.I " • 

Distance from top of sludge to bonqm of outlet tee or baffle,,:. __ _ 
Scum thickness: ~ I'· };. (0. J..rolu \0'\ .,..,-

Distance from top of scum to top of outlet tee or baffle: 
Distance from bottom of scum to bottom of outlet tee or baff1e :~ 

Comments: 
(recommendation (or pumping. condition of inlel and outlet tees or baffles, depth of liquid level in relation to outlet invert, structural 
integrity. evidence of leakage. etc. ) 

PI<.wLl'" Iff! 

CREASE TRAP:_ 
(locate on site plan) 

Depth below grade. __ 
Matenal of construct ion: _concrete _metal _FRP _other(expla in) 

Dimensions _________________ _ 

Scum IhlC!.;ness . 
Distance from top of scum to top of outlet tee or baffle: __ 
D ! ~!a"'c~ tro~ bon,,"" ,... • • r,,'" I " "0np"... Of (lll! ' O:>~ I€' J.> 0' OClI! It' 

Comments: 
(recommendation for pumpmg. condition of Inlet and oUllet lees or baffles, depth of liquid level In relation to outlet Invert, strudura l 
Integnty, eVIdence of leakagt' , el( , ______________________________________ _ 

Irevised e / ~5 / 95 ! 6 



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

SYSTEM INFORMATION 

Property Addr ... : 121''1 8,,;, l(o<..J. 
Owner: J (; G 1'14."-<:>411 
Date of Inspection: " I 

/0/ ell/ '1,-
FLOW CONDITIONS 

RESIDENTIAL: 
Design flow: gallons 
Number of bedrooms: '3 
Number of current residents: ~ 5 
Garbage grinder (yes or no):-2it> 
laundry connected to system {yes or no):!/,D 
Seasonal use (yes or no):~ / I / Ii. 
Water meter readings, if available: II :;, 1'/ '{ c 

Last date of occupancy: ~t 11 f 
COMMERCIALJINDUSTRIAL: 
Type of establishment:::---:';""' __________ _ 
Design flow: gallons/day 
Grease trap present: (yes or no)_ 
Industrial Waste Holding Tank present: (yes or na) __ 

Non-sanitary waste discharged to the Title 5 system: (yes or 00)_ 
Water meter readings, if available: ____________________________________ _ 

Last date of occupancy: __ _ 

OTHER: IOescribel _____________________________________ _ 

Last date of occupancy: __ _ 

GENERAL INFORMATION 

PUMPINC RECORDS and saurel" of information: 
gHhltc 

System pumped as part of insped tOn: (yes or no)...,ft's 
If yes, volumE' pumrw-c 2allo n~ 

Reason for pumping 

TYPE OF SYSTEM 
~ Septic tank/distribution box/soil absorption systp.m 
___ Single cesspool 
___ Overflow cesspool 
___ Privy 
___ Shared system (yes or no) (if yes, attach previous inspection records, if any) 
___ Other (explainl __________________________________ _ 

APPROXIMATE AGE of all components, date installed (if known) and source of information: ________________ _ 

11/ 0 , 
Sewage odors deteaed when arriving at the site: (yes or no) ~ 

(revised e / 1S / 'S ) s 



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

SYSTEM INFORMA nON (continued) 

Property Address: 121'1 &J £.) 
Owner: -;loG I1ti~1J1l 
Dot. of Inspoct,on: . / . __ 

It} 181'lJ . 
SOIL ABSORPTION SYSTEM (§AS): V 
(locate on site plan, if possible; exCiilv.ation not required, but may be approximated by non.intrusive methods) 

If not determined to be present. explain: 

Type, 
leaching pits, number:J 
leaching chambers. number: __ 
leaching galleries, number: __ 
leaching trenches, number,length: _____ _ 
leaching fields, number, dimensions: ______ _ 
overflow cesspool, number: __ 

Comments: (note condit ion 01 soil, signs of hydraulic (ailure, level of ponding. condition of vegetat ion,elc.) ____________ _ 
FdIc,! HN 1. +.p 

CESSPOOLS: 
(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: ___________ _ 
Malenal s of construdion: __________ _ 

Indicat ion 0: groundwater __ ;--___ ;--__ -;-:-_ 
Inflow (cesspool must be pumped as pan of inspectionJ ___________________________ _ 

Comments. (note condItIon oj sod . sIgns of hydraulic failure, level of pending, condition of vegetation, etc .) 

PRIVY: 
(locate on site plan) 

Materials of construction: Dimensions: ______ _ 
Depth of solids: __ _ 
Comments: (note condition of soil, signs of hydr.aulic failure, level of ponding, cond~ion of ~ion, etc.) ___________ _ 

Irev~.ed 8 /1 5 /9 5 ) 8 

( 



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

SYSTEM INFORMATION (continued) 

Property Addr ... : 
Owner: 
Date of Inspection: 

TIGHT OR HOLDING TANK:_ 
!locate on site plan) 

~ Depth below grade: 
Material of const etion: /c'oncrete . metal FRP other(explain) - - - - -

DimenSions'~~ ~
I .. ' ________ 

Capacity: ~ 0 s 
Design flow~ lions/day 
Alarm level: ____ _ 

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

DISTRIBUTION BOX: 
(locale on site plan) 

Depth of liquid level above outlet invert: ___ _ 

Comments: 
(note 11 level and dlstrlbU\ lon I) equal, eV idence 01 sol ids carryover, eVidence of leakage into or out of box, etc.) __________ _ 

PUMP CHAMBER: 
(locate on site plan) 

Pumps in working order:(yes or no) __ 

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

7 



SUBSURfACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

SYSTEM INFORMATION (continued) 

SKETCH Of SEWAGE DISPOSAL SYSTEM: 
include lies 10 at least two permanenl references landmarks or benchmarks 
locale all wells wilhin 100' 

DEPTH TO GROUNDWATER 

Depth to groundwater: feel d t e p 
method of determination or approximation: _______________________ .....,. _____ _ 

(revi.ed 8 / 15 / 95 1 , 
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SUBSURFACE SEWAGE DISPOSAl SYSTEM INSPECTION FORM 
PART A 

aRTlFICATION (continued) 

Property Address: /211 'i?a 't ~tJ 4 
Owner: ~;: ,vi. 11/$ 6Y) 

Date of Inspection: /" /16 I"s 

BJ S"STEM CONDITIONALLY PASSES (continued) 

Sewage backup or breakout or high static water level observed in the distribution box is due to broken or obstructed 
pipe(sl or due to a broken, settled or uneven distribution box. The system will pass inspection if (with approval of the 

Board of Health): ~ broken pipets) are replaced e'S-eor b rC1 ~e /1\ cl,u,·tt f e;. (II >AI, ,.;., 
obstruaion is removed 

___ distribution box is levelled or replaced 

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

broken pipets) are replaced 
obstruction is removed 

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 tq protect the 
public health, safety and the environment. 

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

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

2) SYSTEM WILL FAIL UNLESS THE BOARD OF HEALTH (AND PUBLIC WATER SUPPLIER, IF APPROPRIATE) DmRMINES THAT 
THE SYSTEM IS FUNCTIONING IN A MANNER THAT PROTECT THE PUBLIC HEALTH AND SAFETY AND THE 
E~VIRO~ME~T: 

surface water supply. 
The system ha ~ a ~eptlc tank and soil absorption system and is within a Zone I of a public water supply wel l. 
The s~'stpm has a septic tank and soil absorption system and is within 50 feet of a private water supply well. 
The system ha) a septic tank and soil absorption system and is less than 100 feet but 50 feet or more from a private water 
supply well, unless a well water analysis for coliform bacteria and volatile organic compounds indicates that the well is 
free from pollution from that facility and the presence of ammonia nitrogen and nitrate nitrogen is equal to or less than 5 
ppm. 

OJ SYSTEM FAILS: 

___ I have determined that the system violates one or more of the following failure criteria iLS defined in 310 CMR 15.303. The basis 
for this determination is identified below. The Board of Health should be contacted to determine what will be necessary to conect 
the failure. 

(rev1sed 8 / 15 / 95 ) 

Backup of sewage into facility or system component due to an overloaded or dogged SAS or cesspool. 

Discharge or ponding of effluent to the surface of the ground or surface waters due to an overloaded or dogged SAS or 
cesspool. 
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Commonwealth of Massachusetts 
Executive Office of Environmental Affairs ------

D E P 
Department of 
Environmental Protection 

_F.W.1d -Trudy eo .. 
_.EOEA 

Da¥kI B. Slruhl eom_, 
SUBSURFACE SEWACE DISPOSAL SYSTEM INSPECTION FORM 

PART A 

Property Add .... s: 1'21" Bar ROAd 
Date of Inspection: od f<I, 1<i'16 
Name of Inspector: 'I'd f:iliO$ 
Company Name, Address and Telephone NUmber"j 

Fdi ~ .Em-<!r/'XI's"S \H., 
. IP'I felhv..A.~.d I ..fnoh6.; st, 

CERTIFICATION STATEMENT l...tjr3)2-':Iv-e""S 

CERTI FICA TlON 

Address of Owner: 
(If different) 

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 inspection. The inspection was performed based on my training and experience in the proper function and 
maintenance of on-site sewage disposal systems. The system: 

Passes 
/ Conditionally Passes 

Needs Further Evaluation By the local Approving Authority 
Fails 

Inspector's Signatu: ~~." tf ~ ~ Date: / (J //'1 ffs-

The System Inspector shall submit a copy of this inspection report to the Approving Authority within thirty (30) days of completing this 
inspeoion. If the system IS a shared s~'stem or has a design flow of 10,000 gpd or greater, the inspedor and the system owner shall submit 
the repon to the appropr iate regional offiCE" of the Depanment of Environmental Protection . 
The original should be sent IC the sy~lem owner and copies sent to the buyer, if appl icable and the approving author ity, 

INSPECTION SUMMARY: 

Check A. B, C. 0< D 

Al SYSTEM PASSES: 

___ I have not found any information which indicates that the system violates any of the failure criteria as defined in 310 CMR 15.303. 
Any failure criteria not evaluated are indicated below. 

BI SYSTEM CONDITIONALLY PASSES: 

___ One or more system components need to be replaced or repaired. The system, upon completion of the replacement or repair, 
passes inspection. 

Indicate yes, no, or not determined (V, N, or NO), Describe basis of determination in all instances. If "not determined", explain why not) 
The septiC tank is metal, cracked, structurally unsound, shows substantial infiltration or exfiltration, or tank failure is 
imminent. The system will pass inspection if the existing septic tank is replaced with a conforming septic tank as 
approved by .he Board of Healrh. 

(revised 8/ 15/95 ) 1 
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Property Address: 

SUBSURFACE SEWACE DISPOSAl SVmM INSPECTION FORM 
PART A 

aRTlFICATION (continued) 

Owner: 'J Of.. 
Date of Inspection: 

;2.'19 BAj 
IvtIW~o" 
IC/IS/'l5' 

OJ SYSTEM FAILS (conlinued): 

Static liquid level in the distribution box above outlet invert due to an overloaded or dogged SAS or ~spool. 

liquid depth in cesspool is less than 6" below invert or available volume is less than 1/2 day flow, 

Required pumping more than 4 times in the last year NOT due to clogged or obstruded pipe{s). 
Number of times pumped __ 

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

Any ponion of iii cesspool or privy is within 100 feet of a surface water supply or tributary to iii surface water supply. 

Any portion of a cesspool or privy is within a Zone I of a public well. ,,~C- ~tI' f~ teIl,Ac-

Any ponion of a cesspool or privy is within 50 feet of iii private water supply well. 

Any ponion of a cesspool or privy is less than 100 feet but greater than SO feet from a private water supply well with no 
acceptable water quality analysis, If the well has been analyzed to be acceptable, anach copy of well water analysis for 
coliform bacteria, _volatile organiC compounds, ammonia nitrogen and nitrate nitrogen. 

EJ LARGE SYSTEM FAilS: 

The following cr iteria apply to large systems in addit ion to the criteria above: 

The design flow of system IS 10,000 gpd or greater (large System) and the system is a significant threat to public health and safety 

and the environment because one or more of the following conditions exist: 

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 i5 located in a nitrogen sensitive area (Interim Wellhead Protedion Area (IWPA) or a mapped Zone II of a 

public water supply well) 

The owner or operator of itny such system shall bring the system and facility into full compliance with the groundwater treatment program 
requirements of 314 CMR 5,00 and 6,00, Please consult the local regional office of the Department for further information, 

lrevised 8 /1 5/95 ) 3 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART B 

CHECKLIST 

Property Address: /2 ff SIC 'f f2d. 
Owner: JOd I1AkJSOJ1 
Date of Inspection: 

'''/10/95'' 

Check if the following have been done: 

pumping information was requested of the owner, occupant, and Board of Health, 

.li'None of the system components have been pumped for at least two weeks and the system has been receiving normal flow rates 
during that period. large volumes of water have not been introduced into the system recently or as part of this inspection. 

~ As built plans have been obtained and examined. Note if they are not available with N/A. 

"/The faCility or dwelling was inspected for signs of sewage back-up. 

/' The system does not receive non-sanitary or industrial waste flow 

V'The site was inspected for signs of breakout. 

..L All system components, excluding the Soil Abs.orption System, have been located on the site. 

_ The septic tank manholes were uncovered, opened, and the interior of the septic tank was inspected for condition of baffles or 
tees, material of construct ion, dimensions, depth of liquid, depth of sludge, depth of scum. 

/The size and location of the Soil Absorption System on the site has been determined based on existing information or 
approximated by non·intrusive method ~ . 

~he facility D\,. ne. ,a!""\d occupants, if difierent fro~ owner) were provided w ith information on the proper maintenance of Sub
Surface Disposal System. 

(revi sed 8 / 15 / 95 ) 4 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

SYSTEM INFORMATION «ontinuec/) 

Property Add~: I ~ q? B4'J.- ){." j 
Owner: voG fot~",j()" V-
Date of Inspection: 10/1 e /1 j ~ 

SEPTIC TANK:~ /500 fa f. 
(iOQlte on ,ite plan) 

, ( 
Depth below grade:..J.i... 
Material of construction: Lccncrete _metal _FRP _otner(explain) 

Dimen,ions: ¥ )( $ X C; diN "-
Sludge depth: '" It • 

Distance from top of slud~e to bott9m of outlet tee or baffl:;.e: .... '-_ 
Scum thickne .. : "1S! (' iJ. fli. J.r~kc '" .,......, 
Distance from top of scum to lOp of outlet tee or baffle: 
Distance from bottom of scum to bottom of outlet tee or baffle: ~ 

Comments: 
(recommendation for pumping. condition of inlet and outlet tees or baffles, depth of liquid level in relation to outlet invert, struaural 
integrity, evidence of leakage, etc.) 

e"wt.F" W'1 

GREASE TRAP:_ 
(locate on site plan) 

Depth below grade : __ 
Material of construC110n : _concrete _metal _FRP _other(explain) 

Dimensions : ________________ _ 

Scum th ick ne~~ 
Distance from top of scum to top of outlet tee or baffle: __ 
D!5ta~r!:' fro~ bonC""" ,... H 11''' 1" n('lnnl'l' 01 ('Illl'E"l 1E't' C" DCllllf' __ 

Comments: 
(recommendation for pumping. condition of inlet and outlet tees or baffles, depth of liquid level in relation to outlet invert, structural 
integrity, evidence of leakage, etc) ____________________________________ _ 

(revised 8/ :5/95 1 6 

, 
, ' I 



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

SYSTEM INFORMATION 

Property Address: 12. 1'1 8,,; 1Zo<.d.-
Owner: J(.JG 1'1"'-~t1 
Date of Inspection: /' I 

It! rBI''!' 
FLOW CONDITIONS 

RESIDENTIAL: 
Design flow: Rallons 
Number of bedrooms: ~ 
Number of current residents: ~ 5 
Garbage grinder (yes or no): n.D 
Laundry connected to system (yes or no):~ 

Seasonal use (yes or no):-'1.P I I I L 
Water meter readings, if available: 1;1 '213f f 0 

Last date of occupancy: f r ~>e I? f-
COMMERCIAUINDUSTRIAl: 
Type of establishment:"...-:.,.-___________ _ 
Design flow: .allons/day 
Grease trap present: (yes or no)_ 
Industrial Waste Holding Tank present: (yes or no) __ 
Non-sanitary waste discharged to the Title 5 system: (yes or no)_ 
Water meter readings, if available: _____________________________________ _ 

last date of occupancy __ _ 

OTHER: (Describe) ______________________________________ _ 

last date of occupancy: __ _ 

GENERAL INFORMATION 

PUMPING RECORDS and sourcE" of information : 
1711.01 ( V' 

System pumped as pan of inspection: (yes or nO)~$ 
If yes, volumE" pumr>f'd Eal lom 
Reason fo r pumpmg. _____________ _ 

TYPE 9F SYSTEM 
_...:""::...._ Septic tank/distribution box/soil absorption system 
___ Single cesspool 
___ Overflow cesspool 
___ Privy 
___ Shared system (yes or no) (if yes, attach previous inspection records, if any) 
___ Other (explain) _____________________________________ _ 

APPROXIMATE AGE of all components, date installed (if known) and source of information: ________________ _ 

11/ 0 , 
Sewage odors detected when arriving at the site: (yes or no) ~ 

(r~vis~d 8/ 15/95 ) s 



SUBSURFACE SEWAGE DISPOSAl. SYffiM INSPECTION FORM 
PARTe 

SYffiM INFORMA nON (continued) 

Property Address: I;;L "1 &J J1cJ 
Owner: 70 Ii Hq,J<.U IJ 1/ 

Dateof InspectIon: 1/)/IB/9>' 
SOIL ABSORPTION 5VmM (51.5): ..-/ 
(ioaote on site plan, if possible; ex",vation not required, but may be approximated by non-intNSive methods) 

If not determined to be present, explain: 

Type: 
leaching pits, number:J 
leaching chambers, number: __ 
leaching galleries, number: __ 
leaching trenches, number, length: ____ _ 
leaching fields. number, d imensions: ______ _ 
overflow cesspool, number: __ 

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

r .. J/." IIIAt 1. -t,,, 

CESSPOOLS: 
(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 groundwate r _---,,---__ -, ___ ...,.,._ 
inflow (cesspool must be pumped as part of inspection) __________________________ _ 

Comments: (note cond ition oi sod, 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 pending. cond~ion of veg_ion, etc.) ___________ _ 

(revised 6/15 / 95 ) 8 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

SYffiM INFORMATION (continued) 

Property Addr ... : 
Owner: 
Date of Inspection: 

TIGHT OR HOLDING TANK:_ 
(locate on site plan) 

Depth below grade: ~ Material of const uction: ~oncrete _metal _FRP _other(expJain) 

DimenSions.~/x~ 
Capacity: s 
Design flow: allonY'day 
Alarm level :. ___ _ 

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

DISTRIBUTION BOX:_ 
(locate on site plan) 

Depth of liquid level above outlet invert: ___ _ 

Comments: 
(note if level and dlslnbullon I ~ equai, e\'ldence oi solid!! carryo\'er, evidence of leakage into or out of box, etc.) __________ _ 

PUMP CHAMBER,_ 
(locate on site plan) 

Pumps in working order:(yes or no) __ 

Comments: 
(note condition of pump chamber, condition of pumps and appurtenances, etc.) ___ .,-_________________ _ 

(revised 8/15 / 95 ) 7 



SUBSURFACE SEWAGE DISPOSAL symM INSPECTION FORM 
PARTC 

SYmM INFORMATION (continued) 

SKETCH OF SEWAGE DISPOSAL SYSTEM: 
include ties to at least two permanent references landmarks or benchmarks 
locate all wells within' 00' 

DEPTH TO GROUNDWATER 

Depth to groundwater: feet d t e. p 
.' method of determination or approximation: _____________________________ _ 

(revised 8/1 5 / 95 ) 9 
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SUBSURFAa SEWAGE DISPOSAl SYSTtM INSP£CTION FORM 
'ART A 

CBTIFICATlON (continued> 

Property Address: /2 iff 'B'a If ~4 d 
Owner: (fiJ c ,A1. III S 6Y/ 
Dale of lnopection: ,o/lllf5 
B\ SYSTEM CONDITIONALlY 'ASSES (continued> 

Sewage backup 01 breakout or high 5Qlic WIle< level abse..ed in the distribution box is due 10 b<oIcen 01 obstru<!ed 
pipe(.) or due \0 a broken. settled or uneven distribution box. The oystem will pass inspe<1ion if (with appnwal of the 

\ 
'. 

Board of Health): ". l' I ' ~ broken pipe{.) are replaced 'TZ,se.,. p rtl "'~ VI C I,I./'I tlr el- C~..A (,.,., 

_ obstruc:tion is removed 
~ distribution box i.levelled or replaced 

The system required pumping more than four time. a year due to broken or obstructed pipe(s). The system will pas. 

inspection if (with approval of the Board of Health): 
_ broken pipets) are replaced 
_ obstruttion is removed 

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 the 

\ 
\ 

publiC health, safety and the environment. 

11 SYSTEM WIll PASS UNLESS BOARD OF HEALTH DmRMINES THAT THE SYSTEM IS NOT FUNCTIONING IN A MANNER 

WHICH WILL PROTECT THE PUBLIC HEALTH AND SAFETY AND THE ENVIRONMENT: 

21 SYSTEM WILL FAIL UNLESS THE BOARD OF HEALTH (AND PUBLIC WATER SUPPLIER. IF APPROPRIATE) DmRMINES THAT 
THE SYSTEM IS FUNCTIONING IN A MANNER THAT PROTECT THE PUBLIC HEALTH AND SAFm AND THE 

Cesspool or privy is within 50 feet of a surface water 
Ce"pool or privy is wilhin 50 feel of a bordering vegetated wetland or a salt marsh. 

ENVIRONMENT: 
1 ne "',.'" "., • ,.uto< td'" d"U >v;; .~>v,~"vio " , .... .-. and is "i:hi" ~ ~~ foe: :0 " s.~.:< wa:c' s.;:;:!-'- =, :,i=.::c; := : 
surface water supply. The s""em h., a sept'c tank and soil absonption system and is within a Zone I of a public water .upply well. 
The Sl'"e

m 
has a septiC tank and soil absonption system and is within 50 feet of a private water supply well. 

The sy"e
m 

has a septiC tank and .oil ab.onption sy"em and is less than I 00 feet but 50 feet or more from a private water 
supply well, unless a well water analysi. for coliform bacteria and volatile organic compounds indicates that the well is 
free from pollution from that facility and the presence of ammonia nitrogen and nitrate nitrogen i. equal to or less than 5 

ppm. 

0\ SYSTEM FAILS: 
___ I have determined that the system violate. one Of more of the following failure criteria as defined in 310 CMR 15.303. The basis 

for this determination is identified below. The Board of Health should be contacted 10 determine what will be necessary to coned 

the failure. 

\ 
Backup of sewage into facility Of system component due \0 an overloaded or dogged §AS or 0essp001. 

Di.charge or ponding of effluent to the surface of the ground or surface waters due to an overloaded or dogged SAS or 

cesspool. \ 
2 
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Commonwealth of Massochusetts 

E~~~I Executive Office of Environmental Affairs 

Department of 
Environmental Protection _F._ -Trudy eo •• 
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SUBSURFACE SEWAGE DISPOSAl SYSTEM INSPECTION FORM 
PART A 

aRTlFICATION 

Property Addr .. s: 12 11 Bar Rt,Ad 
Dole of Inspection: oct I~, If96' 
Nome oflnspector: Frll 1=lIiO$ 
Compony Nome, Ad!r .. s ond Telephone Numberi 

lIiQ$p Ent~"'-f'Ils~s~ ' I'I£., t ./'0,_., 
. lt1~ ell'lV\ Rtk..4 I "",Mi S I n~ - __ 

CERTIFICATION STATEMENT (. 'Ill) 2. ,v-flo D$ 

Address of Owner: 
(If different) 

I certif)' that I have personally inspected the sewage disposal system at this address and that the information reported below is true, accurate 
~nd complete as of the time of inspection. The inspection was performed based on my training and expe:r'ence in the proper funaion and 
maintenance of oOo-site sewage disposal systems. The system: 

Passes 
7'Conditionally Passes 

Needs Further Evaluation By the local Approving Authority 
Fails 

Inspeclor's Signalu: ~~tf'>' tt ~ I?iJ DOle: / CJ //'1 Hs-
The System Inspector shall submit a copy of th is inspection report to the Approving Authority within th irty (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 repon to the appropriate regional office of the Department of Environmental Protection. 
The ori!lOal should be sent w the svstem owner and c.oples senl to the buyer, if applicable and the approving authority. 

INSPECTION SUMMARY: 

Check A, B, C, or D 

A] SYSTEM PASSES: 

___ I have not found any information which indicates that lhe system violates any of the failu", criteria as defined in 310 CMR 15.303. 
Any failure criteria not eval~ted are indicated below. 

B] SYSTEM CONDITIONALLY PASSES: 

___ One or more system components need to be ",placed or ",paired. The system, upon completion of the replacement or repair, 
passes inspection. 

Indicate yes, no, or not determined !y, N, or NOI. Describe basis of determination in all instances. If "not determined", explain why not) 
The septic tank is metal, cracked, struaurally unsound, shows substantiill infiltration or exfiltration, or tank failure is 
imminent. The system will pass inspection if the existing septic tank is replaced with a conforming septic tanl< as 
approved by the Board of Health. 

(revised 8 / 15/ 95 ) 1 
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" opert) Address: 

SUBSURFACE SEWAC:E DISI'OSA1. SYSTEM INSPECTION FORM 
PART A 

CERTIFICATION (ClDlltinued) 

Owner: ~ ~t.. 
Date of lnopection: 

i 2. CjCf 13 ".J 
ft1ItJ<JSOl1 
IP/IS/'15' 

DJ SYSTEM FAILS (continued): 

S~tic liquid level in the distribution box above outlet inveot due 10 an owrioaded or doaed SAS or cesspool. 

liquid depth in cesspool is less than 6" below invert or available volume i5 less than 112 day How. 

Required pumping more than 4 times in the last year ~ due 10 doaed or obstruaed pipe{s). 
Number of times pumped __ 

Any po~ion of the Soil Absorption System, cesspool or privy is below the high groundwater e~ion. 

Any portion of a cesspool or privy is within 100 feet of a surface water supply or tributary to ill $U~ water supply. 

Any ponion of a cesspool or privy is within a Zone I of ill public well. ,,~C- j,., ",~ ~~ 
Any po~ion of a cesspool or privy is within 50 feet of. private water supply well. 

Any pMion of a cesspool or privy is less than 100 feet but lruler than SO feet from a private water supply well with no 
acceptable water quality analysis . If the well has been analyzed to be accepCable, .noch copy of well water analysis for 
coliform baC1eria, volatile organic compounds, ammonia nitrogen and nitrate nnrogen. 

EJ LARGE SYSTEM FAilS: 

The following criteria apply Co Jarge systems in addition to the crileria above: 

The design flow of system IS 10.000 gpd or greater (large System) and the system is a significant threat to public health and .. fety 
and the environment because one or more of the following conditions exist: 

the s\'stem is within 400 feet of a surface drinking water supply 

the system IS within 200 ff'et of a tributary to a surface drinking water supply 

the !oy!olem is located in a nitrogen sensitive area (Interim Wellhead Protection Area (lWPA) or a mapped Zone II o{ a 
publiC water supply weil l 

The owner or operator of any such sYSIem shall bring the system and facility into full cornpli;ance with the Braundwater treatment program 
requirements of 31<4 CMR 5.00 and 6 .00: Please consult the local reaional office of the [)epanment for further information. 

(reVlsea 8/15 / 95 1 3 





SUBSURFACE SEWACE DISPOSAl SYSTEM INSPECTION FORM 
PART. 

CHEClCUST 

Check if the following have betn done: 

pumping information was requested of the owner, occupant, and Board of Health . 

..t'None of the system components have been pumped for at least two weeks ~nd the system has been receiving normal flow rates 
during that per iod. large volumes of water have not been introduced into the system recently or as part of this inspedion. 

LAs built plans have betn obtained and examined. Note if they are not available with N/A. 

'/The lacilify or dwelling was inspected for signs 01 sewage back-up . 

./' The system does not receive non.s.anitary or industrial waste flow 

~ The site was inspected (or signs of breakout. 

.L. All system components, excluding the Soil Abs.orption System, have betn located on the site. 

_ The septic tank manholes were uncovered, opened, and the interior of the septic tank was inspected for condition of baffles or 
tees, mater ial of construction, d imensions. depth of l iquid, depth of sludge, depth of scum. 

Lrhe size and location of the Soil Absorpt ion System on the site has been determined based on exist ing information Of 

approximated by non-i ntrusive method'!' 

~he iaciillr o\,. r.et ia.,d occ upants, if different fro:n owner) were provided \'\'ith information on the proper maintenance of Sub
Surface Disposal System. 

Irev~.ed 8/1 5/ 95 : 





SUISURFAO SEWACE DISPOSAl. SYSTEM INSI'fCTlON fORM 
.ARTe 

Property Addras: I H" 13~ ~ __ , 
Owner: vo G 1'1,. "" jell 
Olio of lnopection: 10/1 e / '7 j" 

SfI'TlC TAN":~ 
(local. on site pLln) 

/5 «J fa 1. 
• I 

SYSTEM INFOaMA nON (continued) 

Depth below Irode:..J1.. 
Material of construction: ...... concm. _metal _FRP _other(.xplainl 

Dimensions: , 4 )! I X G t1.c:,., 
Sludge depth: AI .. ' 
Distance from top of slud~e to bonqm of outl.t tee or baffl~e: ... ,-_ 
Scum thickness: ~ " !J. flf. J.to~ '" ~ 
Distance from top of scum to top of outlet tee or baffle:...,.-:::_ 
Distance from bottom of scum to bottom of outlet tee or baffle: ~ 

Comments: 

.,-

(recommendation for pumping, condition of inlet and outlet tees or baffles, depth of liquid level in ",Iation to outlet invert, structural 
integrity, evidence of leakage, etc.) , .. wL!'" tff1 

CRfASE TRAP:_ 
(locate on site plan) 

Depth below grade: __ 
~terial of construction: _concrete _metal _FRP _other(explain) 

Dlmensiom : ________________ _ 

Scum lh id,"e!~ 
Distance from top of scum to top of outlet tee or ~ffle : __ 
DI~!a"'\c~ tro~ bon".,.., ,.... ·ft' ..... f .... f"lCinnO" 0 1 ('IlI!'~l lee (lr oa l!tt' 

Comments: 
(recommendation (or pumptng . cond.llon of Inlet and outlet tees or baffles, depth of liquid level in relation to outlet inven. struaural 
int~griry. ~vidence o1Ieaka!(>. etc ) ____________________________________ _ 

(revised 8/~S/9S) 6 



SUISURFAQ SEWAGE DISPOSAl SYSTEM INSPECTION FORM 
I'AlT C 

SYSTEM INFORMATION 

flOW CONDmONS 
RfSIDENTlAl: 
Design flow: ""lion. 
Number of bedroom.: ~ 
Number of CUlTI!nt re.~: ~ 5 
Garbage "indor (yes or no):-l1t/ 
Laundry connected to system (ye' or no):.jtD 
SNsonal u50 (ye' or no) :~ / I / L 
Water moter readings, if av.iloble: 117'19'f ro 

Last date of occupancy: fr~"el? f 
COMMERPAVINDUSTRIAl: 
Type of e'tabli'hment:"......".,.-__________ _ 
De'ign flow: ""lions/day 
Grease trap p,.,..nt: (ye' or no)_ 
Industrial WilSte Holding Tank pre .. nt: lyes or no) __ 
Non-sanitary wilSte discharged to the Title 5 .ystem: (yes or no)_ 
Water meter readings, if available: __________________________________ _ 

last date of occupancy: __ _ 

OTHER: IOescribel ______________________________________ _ 

last date of occupancy: __ _ 

GENERAL INFORMATION 

PUMPING RECORDS and soure. of information: 
P!UYI(C 

System pumped a5 pan of inspection: (yes or no),$S 
If yes, volumE' pumr>PC 2allon~ 
Reason for pumpIng ____________ _ 

TYPE OF SYSTEM 
_.:/=-- Septic tank/distribution box/soil absorption system 
___ Single cesspool 
___ Overflow ces.pool 
___ Privy 

___ Shared system (yes or no) (if yes, ..... ch previous in.pection record., if any) 
___ Other (e""lain) ___________________________________ _ 

APPROXIMATE AGE of all components, date installed (if known) and source of information: _______________ _ 

11,0 , 
SewaBf' odors detected when arriving at the site: (yes or no) ~ 

(reviud 8/15/95 ) 5 



SUlSURFACE SEWAGE DlSI'OSAI. 5Y5TfM INSPECTION fORM 
PARTe 

5Y5TfM INfORMAnON (caIIinued) 

Piopert) Addreos: /;.,,, &J £J 
Owner: 7#1i ~e" 
Date of lnopect_: /4/1 S / 'I>" 
SOIL ABSORPTION SYSTEM (SAS): v'" 
(locate on site plan, if possible; excavation not required, but may be appoxillllled by raHIICMi..e meIhods) 

If not determined to be present, explain: 

Type: 
Isching pits, number:J 
&earning cham~rs. number: __ 
le.aching galleries, number: __ 
le.aching trenches. number,length: ____ _ 
le.aching fields, number, dimensions: _____ _ 
overflow cesspool. number: __ 

Comments: (note condition of soil, signs of hydraulic failure, level of pondin&. condition of \OeIetation,etc.) ___________ _ 
r;}/.,J .... At 1, -f." 

CESSPOOLS: _ 
(locate on site plan) 

Number and configuration: __________ _ 

Depth-top of liquid to inle, invel1: _______ _ 
Depth of solids layer: __________ _ 
Depth of scum layer:.-, __________ _ 
DimensiOns of cesspool: __________ _ 

Materials of construction: _________ _ 

IndicatIon of ground\\'ate ~ _---, ___ -,-__ -:,..-
inflow (cesspool must be pumped as pal1 of inspection), ________________________ _ 

Comments: (note condition of SOil, Signs of hydraulic failure, level of ponding.. condition of vegetation, etc.) 

PRIVY: 
(locate on site plan) 

Materials of construdion: Dimensions: _____ _ 
Depth of solids:_ 
Comments: (note condition of soil, signs of hydraulic failure, lewl of ponding. condition of wpIlIIion, etc.) _________ _ 

(revised 8/l5/95 ) 8 
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SUISURFAO SEWAGE DISI'05Al SYSTEM INSPECTION FORM 
PART C 

SYSTEM INFOIMAnON (cantinued) 

l'1operll' Address: 
Owner: 
Date of lnopection: 

TIGHT OR HOLDINC TANK:_ 
(10CiII. on 'it< plan) 

Depth below Brad.: ~ 
Material of const~_ /"_CDn ~concClel. _~I _FRP _other(explain) 

Dimen'ion'.~' ~ 
Capacity: 0 , 
Design (]ow~ lIons/day 
Alarm level :. ___ _ 

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

DISTRIBUTION BOX,_ 
(locale on site plan) 

Depth of liquid level above outlet invert: ___ _ 

Comments: 
(note Ii level and distribution I~ equai, evidence of solid!> carryover, evidence of leakage into or out of box, etc.} __________ _ 

PUMP CHAMBER:_ 
(locate on site plan) 

Pumps in working order:(yes or nOI __ 

Comments: 
(nOle condition of pump chamber. condition of pumps and appu"enance,. etc.) ___ .,... _________________ _ 

(revised 8/ 15/ 95 ) 7 



SUBSURF4CE SEW4CE DlSI'OS4I. SYSTEM INS~ECTlON FORM 
~4RTC 

SYSTEM INF0RM4nON (continued) 

SKETCH OF SEW4CE DISI'OS4l SYSTEM: 
include ties to at least two permanent references Wldmarlu or benchmarlu 
locate all _II. within 100' 

DEI'TH TO CROUNDW4TER 

Depth to ,roundwater: feet d t e p 
method of determination or approximation: ____________________________ _ 

trevised i / 1S / 95J 9 
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