





G I #/299

" BOARD OF HEALTH, AMHERST, MASSACHUSETTS
. APPLICATION FOR DISPOSAL WORKS CONW% PERMIT W
No. _72=17 Date Aug. 3, 1972 ° Fee 83,00 Date Rec’d.

Application is hereby made for a permit to Construct ( X) or Repa:r ( ) an Individual Sewage stposal

System at: i 5
hwtion—Addres{MMﬂmmg_@mwﬁﬁm&m or Lot No.
Owner _dJames R. Tower Address 46 8 St., 4
Contractor _‘.S_EIJF' . Address
Type of Building Dimensions _____ Size Lot 3/4 acre
Dwelling—No. of Bedrooms 4 Expansion Attic (A4 Garbage Grinder (¥€f
Other No. of persons _ - 'Showers{ )
Other fixtures
N Town Water? \f = < Type of Well
Design Flow 99 _ gallons per person per day. Total daily flow 400 gallons
Septic Tank—Liquid capacity 1000 gallons Dimensions: L W D
Disposal Trench—No. __ Width ___ Total Length __ Total leaching area ___ sq. ft.

Disposal Bed—No. ___f  Diameter _ﬁo_& Depth below inlet ___ Total leaching area _Z00 g #t. M A), Q"
Dry Well—No. ___/___ Diameter TiR Depth below inlet __ ¢ Dimensions: & x s _L P @

Other: Distribution box ( ) No.____ Dosing tank ( )
(Depth of Soil Line Below finished grade at foundation

Percolation Test Resulis Performed by -ﬁf_\/ﬁma_«e____ Date Y ') 7%

Test Pit No. 1 —1;2_ minutes per inch Depth of Test Pit NS AR

Test Pit No. 2 minutes per inch Depth of Test Pit
Description of Soil San a) yir-Sha d 4 Depth to Ground Water Alor Fouwmy -
Will disposal area be filled? Ao Cut down? Ale

(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 operation until a Certificate of Comphance has been issued by this

board of health. X /{ E\l B S ?“J 7
Owner or builder f

Application Approved by
ate
Application Disapproved fer the following reasons:

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
CERTIFICATE OF COMPLIANCE

HIS I TO CERTIFY, That the individual Sewage Disposal System installed ()()' or repaired ( ) by
atlmﬁ&_}i_éD_has been constructed in accordance with the provisions of

INSTALLER
Article XI of the Stal Sanirwv /Etpde as described in the application for Disposal Works Construction Permit No.
dated f

The issuance of this certificate shall not be construed as a guarantee that the system wi]@n ily.
DATE D—Q‘C- }3_1, 1772 \ Inspector

See AT el wac; =

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
Z?i /7 DISPOSAL WORKS CONSTRUCTION PERMIT

No. ‘ ‘p Z
Permission is hereby granted MES ¢ Jdaf@\ to construct ( or repair ( ) an

Individual Sewage Disposal System at
as shown on the application for D1sposal Works .

This permit is issued with the understanding that future alterations or additions will be made if necessary. This
permit shall not be construed as permission to create or maintain any sewage nuisance and in the msuance of this
permit the Board of Health assumes no responsibility for the future operation or maintenangeo|

DATE g "7' 72

Board of Healt p







CHECK OR FILL IN WHERE APLLICABLE
[
!

NO e
THE COMMONWEALTH OF MASSACHUSETTS

- BOARD OF HEALTH
WY E e 7own) ... OF.... Amberst

Application for Bispnsal Works @oustruction Hermit

Applicatién is hereby made for.a Permit-te--Construct () or Repair () an Individuul Sewnge Disposal
System at: - . 4 Belchey fown
B Ml %00 Mo W.n faﬁga ...... fwne........ S
ation - Address LR or Lot No (4]
dames. B Lo 4& C'Mr/es St Ayawdm e

Owner Address

Tmstaller T K ddress
*Type of Building R -5 Size Lot... /5/ ﬁc .Sq. feet
Dwelling — No. of Bedruoms..._..';é.....................-Q...........Expansion Attic () G'lrb'lge Grinder (¥ <3
— . Other — Type of Building ..o Nowof Persons:.ouonommaat.. Showers { ) —— Cafeteria ()
Other fixtures .......c..... o e
Design Flow... E-Y - g‘ﬂlons per person per rIa.y Tnml (141ly ﬂow....,,4,..,.,,6{.0,0........._...,...g:\l?rmz\, '
Septic Tank —«[ 1qu1d mp'u:lty ,1Q0@'1]1m15 Length - Width..o Diameter ... Dept
Disposal Trench — No. . - Width... TDt'II Lenrfth.....'.v:'; .......... Total Ieaclnng ara .. .. 8.
. Sgepage Pit ’\‘0/ [hamcttr /Q)‘/ﬂ Dept helow mlct...f...ﬁé ....... Total leaching ; rea. . REO s
Other Distribution box ( ) Dosing tank (
Percolation-Test Results  Performed by.. M H—,AJW . Date.1=-27-72
" Test Pit No. T...... Z minutes per inch Depth of YTest Pit... 5"8 Depth to ground water.. ACHE ...
+ Test Pit No..Z.............minutes per inch Depth of Test Pit........ .. Depth to gropnd water..

Description of Seil.. 7&?) 6}9 4[.-..&4.5....&&&1 f‘?m.d.l/ed 0 FE y Q—/Cd’ﬂ Sﬂfld_. ........
LS Jewseo o ) S }

Nature of Repair§ or Alteratipas — Answer when 4

Agreement :

The undersigned agrees to ims ‘he aforedescrihed
the provisions of Article XI of te Sanitary Code —
operation until a Certificate of Cdmpliance has been issu

fvidual Sewage Disposal System in accordance with
e undersigned fufther agrees not to place the svstem in
by the board of health.

Date
Appheation Approved; Bl cavecsmsimisrmmmmmn i i S i s e

Date

Application Disapproved for the followwing FeasOmSI. oo

i

Date

Pttt Noi o vcmwmnunmmre i

THE COMMONWEALTH OF MASSACHUSETTS
ECARD OF HEALTH

([ernfwatp nf (!Inmpltmu:e

THIS IS TO CERTIFY, That the Individual Sewage Dmponl System constructed () or Repaired ()

.[usl'iller -

has been installed in accordance with the provisions of Article X1 of The State Sanitary Code as described in the
application for Disposal Works Construction Permit No... . cemeee dated.

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

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

. . COF e o
Bispnnal Works Constructinon iﬁvrmti

Permission 1s hereby granted. ..o

to Construct () or Repair ( ) an Individual Scwagc l);spmn] Svﬂ(m

Srrut
as shown on the application for Disposal Works Construction Permit No.

I!nn(l of Tealth

,,,,,
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Commonweatth of Massachusetts

Executive Office of Environmental Affairs
+=—i§l Depariment of

L3N Environmental Protection

Willlam F. Weld
Governor
Trudy Coxe
Secretary, EOEA
David B. Struhs
Commissioner
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION
Property Address: /2 97 Bd R’ad Address of Owner: /2 77 Z"V /?06?4
Date of Inspection: Cct /9. / 7?5 (If different)

Name of Inspector: Fied Filios
Company Name, Ad rless and Telephone Number]
ilics Emterprises  Inc.
@9 Peiham fTﬂ.d $mhai st HA 0102

CERTIFICATION STATEMENT . L"ﬂ'ﬂ 1‘9 le=~B00B

| 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 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:

l'/Pas e C@'T\(/{'\-hmflaﬂ dA A U"E‘f s yrele
é“"?‘tondmonally Passes f ﬂé} f"V kd,yfd

Cxg
___ Needs Further Evaluation By the Local Approving Authority !
___ Fails 2 { f C
Inspector’s Signature: /!: d ’{f /fd’ﬂé Date: /g//¢/¢5_-

The System Inspector shall submit a2 copy of this inspection report to the Approving Authority within thirty (30) days of completing this
inspection. If the system 15 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 Department of Environmental Protection.

The original should be sent 1¢ the svsiem owner and copies sent to the buyer, if applicable and the approving authority.

INSPECTION SUMMARY:
Check A, B, C,or D
A] SYSTEM PASSES:

| 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 (Y, N, or ND). 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.

(revised 8/15/95) 1

One Winter Streest o Boston, Massachusetts 02108 ® FAX (617) 556-1049 e Telephone (817) 292-5500

6 Printed on Recycled Paper




SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)

Property Address: /2 79 gd— &4 q

Owner:

Joe /"fawsm

Date of Inspection: /2 /14 /g5

B] SYSTEM CONDITIONALLY PASSES (continued)

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

Board of Healt : 3
2 broken pipe(s) are replaced rser L raken cur ng €ace walt o

obstruction 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 pipel(s) are replaced
obstruction is removed

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

1

2)

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.

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 or a salt marsh.

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
ENVIRONMENT:

The sualer Nds d seplic ldlin atiu sui awsunpuoi 3y5iEn and is within 100 feci to a surface water supg!y oriributany 1o 2
surface water supply.

The svstem hac a septic tank and soil absorption systern and is within a Zone | of a public water supply well.

The system has a septic tank and soil absorption system and is within 50 feet of a private water supply well.

The system has a seplic 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.

D] SYSTEM FAILS:

| have determined that the system violates one or 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 to determine what will be necessary to correct
the failure.

Backup of sewage into facility or system component due to an 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.

(revised 8/15/95) 2




SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)

Property Address: /299 Baj R,,.w/
Owner: Jog M 50N
Date of Inspection: ,, /18 / 45"

D] SYSTEM FAILS (continued):
Ap 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 1/2 day flow.
e

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

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

[ Te} Any portion of a cesspool or privy i1s within 100 feet of a surface water supply or tributary to a surface water supply.

ng Any portion of a cesspool or privy is within a Zone | of a public well. ¥€ & A""f hAD

»ro Any portion of a cesspool or privy is within 50 feet of a private water supply well.

we 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.
E] LARGE SYSTEM FAILS:
The following criteria apply to large systems in addition to the criteria above:

The design flow of system 1s 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 1s 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 15 located in a nitrogen sensitive area (Interim Wellhead Protection Area (IWPA) or a mapped Zone Il of a
public water supply well

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.

(revised 8/15/95) 3







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART B
CHECKLIST

Property Address: /2 77 Bey Fl.
Owner: Toz Hgws0n

Date of Inspection:
r0/19/95

Check if the following have been done:
¥ Pumping information was requested of the owner, occupant, and Board of Health.

/' 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.

_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.

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

ZThe site was inspected for signs of breakout.
_-/ All system components, excluding the Soil Absorption System, have been located on the site.

"/T 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.
L/r he size and location of the Soil Absorption System on the site has been determined based on existing information or

approximated by non-intrusive methods
‘_/I'he facility owrer ;and occupants, if different from owner) were provided with information on the proper maintenance of Sub-

Surface Disposal System.

(revised 8/15/95]
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: /299 /J‘)tm /Qm. t_/
g‘*“';; I SOE Myw e B
ate nspection: Jo /-’ ¢ /- 9s

SEPTIC TANK: v /5 00 44 E
(locate on site plan)

of
Depth below grade:_{ [

Material of construction: ﬁ:oncrete __metal __FRP __other(explain)

Dimensions: rz3xs CEYEN

Sludge depth: ot

Distance from top of sludge to bottom of outlet tee or baffle:

Scum thickness:__ "% 2" Ba flls Avokewn P
Distance from top of scum to top of outlet tee or baffle:
Distance from bottom of scum to bottom of outlet tee or baffle: 5%

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.)

um1f_>¢d 1993

GREASE TRAP:__
(locate on site plan)

Depth below grade:
Material of construction: __concrete ___metal ___FRP __other{explain)

Dimensions

Scum thicknes:

Distance from top of scum to top of outlet tee or baffle:
Distance trom hotlom™ rt crim [0 hotlom Of oute! (ee Or Danie

Comments:
{recommendation for pumping. condiion of inlet and outlet tees or baffles, depth of liquid level in relation to outlet inven, structural

integrity, evidence of leakage. erc

(revised B8/35/95) 6




SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION

Property Address: /2. 99 57 ﬁoq,d—
Owner: Jove Mawsen

Date of Inspection: : .
VZNEL:) / 55~
FLOW CONDITIONS
RESIDENTIAL:

Design flow: gallons
Number of bedrooms:_3
Number of current residems:v &

Garbage grinder (yes or no):_n¢Q
Laundry connected to system (yes or no): ¥€s

Seasonal use (yes or no):_HA g . ; N _
Water meter readings, if available: ’1/94/‘7‘!' / K 5/23/ il “S200

e /f(_—; /

Last date of occupancy: 2" esen TL

COMMERCIAL/INDUSTRIAL:
Type of establishment:
Design flow: gallons/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:
Gumnier

System pumped as part of inspection: (yes or no}_gfs
If yes, volume pumped gallons
Reason for pumping

TYPE OF 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:

J17c

Sewage odors detected when arriving at the site: (yes or no) __‘_/

(revised B8/15/95! 5




SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: /299 B‘lj i@x/
Date of Inapectlon & #1856
10/18/95~

SOIL ABSORPTION SYSTEM (SAS): “~
(locate on site plan, if possible; excavation not required, but may be approximated by non-intrusive methods)

If not determined to be present, explain:

Type:
leaching pits, number:__l
leaching chambers, number:____
leaching galleries, number._____
leaching trenches, number,length:
leaching fieids, number, dimensions:
overflow cesspool, number:_____

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

Fu‘”cd near to *Arf'-'

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 groundwater

inflow (cesspool must be pumped as part 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 construction: Dimensions:

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

(revised B/15/95) 8




SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address:
Owner:
Date of Inspection:

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

1
Depth below gmd%
Material of constfiction: < concrete __metal ___FRP __other(explain)

] ]

Dimensions; X5 X et
Capacity: péo g

Design flow: llons/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 inven:

Comments:
(note 1 level and distribution is equai, evidence of solids 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.)

(revised 8/15/95) 7




SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: /& qq ﬁﬂ. /
Owner: ToE Maw 5‘,{ ’eo“'/
Date of Inspection:

/%/8/9s

SKETCH OF SEWAGE DISPOSAL SYSTEM:

include ties to at least two permanent references landmarks or benchmarks
locate all wells within 100’

5},2 MJj/m,L//A'Lz,A ﬁ/t}‘{{&/

DEPTH TO GROUNDWATER

Depth to groundwater: feet deep S as / ‘ff ra c.€
method of determination or approximation:

(revised 8/15/95) 9







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)

Property Address: /2 77 gﬂ? &44

Owner: Joe Mawson
Date of Inspection: ¢ J18 /45

B] 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
pipels) or due to a broken, settled or uneven distribution box. The system will pass inspection if (with approval of the
Board of Health): ; g
broken pipe(s) are replaced ELqu- é rg Ee n CI.LU"I ﬂf CACe \.ﬁ!/[ Ly
obstruction 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 pipel(s) are replaced

obstruction is removed

C] FURTHER EVALUATION 1S 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. )

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 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
ENVIRONMENT:

TNe svslen) Nds a seplic ldhh aiu suii ausurpuuis Sysiem and is within 100 fect to a surface water supply or rikutamy o 2

surface water supply.

The svstem hat a septic tank and soil absorption system and is within a Zone | of a public water supply well.

The system has a septic tank and soil absorption system and is within 50 feet of a private water supply well.

The system has 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.

D] SYSTEM FAILS:

| have determined that the system violates one or 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 to determine what will be necessary to correct

the failure.

Backup of sewage into facility or system component due to an 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.

(revised B/15/95) 2
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David B. Struhs
Commissioner
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION
Property Address: /2 77 Bd'{ Koad Address of Owner: /2 §7 g“l/ Coad
Date of Inspection: Oct /9. /996 (If different)

Name of Inspector:  Fred Filios
Company Name, Ad rless and 'I;Lephone Numberi
ilics Enter |s<s nes
©q Pelhem rf{md, Amhei s, HA 01002

CERTIFICATION STATEMENT ~ {413)25~B008
| centify 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 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 Signature: Z‘éé 5,( f /;‘Zﬂ‘i; Datee /o //? /¢5.-

The System Inspector shall submit a copy of this inspection report to the Approving Authority within thirty (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 Department of Environmental Protection.

The original should be sent tc the svstem owner and copies sent to the buyer, if applicable and the approving authority.

INSPECTION SUMMARY:
Check A, B, C,or D

A] SYSTEM PASSES:

| 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 (Y, N, or ND). Describe basis of determination in all instances. [f "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.

—

(revised B/15/95) 1
One Winter Street e  Boston, Massachusetts 02108 ° FAX (617) 556-1049 e Telephone (617) 282-5500
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)

Property Address: /299 Ba_j R"‘-",
Owner: Jog Mmubon
Date of Inspection: 10/15/45'

D] SYSTEM FAILS (continued):
[ X Static liquid level in the distribution box above outlet invert due to an overioaded or clogged SAS or cesspool.
%_ Liquid depth in cesspool is less than 6" below invert or available volume is less than 1/2 day flow.

e Required pumping more than 4 times in the last year NOT due to clogged or obstructed pipe(s).
Number of times pumped

no Any portion of the Soil Absorption System, cesspool or privy is below the high groundwater elevation.
e Any portion of a cesspool or privy is within 100 feet of a surface water supply or tributary to a surface water supply.
no Any pontion of a cesspool or privy is within a Zone | of a public well. rvec A’ rye &AL

»ro Any portion of a cesspool or privy is within 50 feet of a private water supply well.

hate] 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.

E] LARGE SYSTEM FAILS:
The following criteria apply to large systems in addition 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 systemn 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 sysiem is located in a nitrogen sensitive area (Interim Wellhead Protection Area (IWPA) or a mapped Zone Il of a
public water supply well)

—

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.
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART B
CHECKLIST

Property Address: /2 77 gq:cf R .
Owner: Tog Hawson

Date of Inspection:
re[18/95

Check if the following have been done:
I Pumping information was requested of the owner, occupant, and Board of Health,

_/'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.

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

_\/The site was inspected for signs of breakout.

l All system componer-'lts, excluding the Soil Absorption 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 construction, dimensions, depth of liquid, depth of sludge, depth of scum.

_’__/ The size and location of the Soil Absorption System on the site has been determined based on existing information or
approximated by non-intrusive methods.

ffhe facility ow.rer «and occupants, if difierent from owner) were provided with information on the proper maintenance of Sub-

Surface Disposal System.

(revised B/15/95)







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: /1299 84;, ﬂrpe/
Owner: \VOoE Myw 504
Date of Inspection: Jo /[ ¢ / 45 -

SEPTIC TANK: v /5 00 44 /,
(locate on site plan)

o
Depth below grade:_{ 4
Material of construction: _/ concrete __metal __FRP __ other(explain)

Dimensions: XS X dee n

Sludge depth: &

Distance from top of sludge to bottgm of outlet tee or baffle;

Scum thickness:_ %54 #!'  Beflls Lrokew g

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

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

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.)

Fuw!,;-"e.d 1973

GREASE TRAP:___
(locate on site plan)

Depth below grade:
Material of construction: __concrete __metal ___FRP __ other(explain)

Dimensions:
Scum thickness:

Distance from top of scum to top of outlet tee or baffle:
Distance trom botiom A «riim 1 honnm Of outet lee or Danie

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) 6




SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION

Property Address: /2 99 Koed.
Owner: Juve ﬂ{qwngi?

Date of inspection:

/)8 /f e

FLOW CONDITIONS

RESIDENTIAL:
Design flow: gallons
Number of bedrooms;__Z
Number of current residents:wxs'
Carbage grinder (yes or no):_s0
Laundry connected to system (yes or no): ¥€s

Seasonal use (yes or no):_H g H/Qf?/ffl{/ /'d 3]23/‘?5" Y200 ew fc’a}

Water meter readings, if available:

Last date of occupancy: Er esehn TL

COMMERCIAL/INDUSTRIAL:
Type of establishment:
Design flow: gallons/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:
Gumner

System pumped as pan of inspection: (yes or no) #:.s‘
If yes, volume pumped gallons
Reason for pumping.

TYPE OF 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:

7o

Sewage odors detected when arriving at the site: (yes or no) _‘_/

(revised 8/15/95)




SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Porwopertv Address: /299 By ,&,/
- 7!{&—' Mawson
Date of Inspection: 0 //5 / 45

SOIL ABSORPTION SYSTEM (SAS): “~
(locate on site plan, if possible; excavation not required, but may be approximated by non-intrusive methods)

If not determined to be present, explain:

Type:
leaching pits, number:_l
leaching chambers, number:_
leaching galleries, number:
leaching trenches, number,length:
leaching fields, number, dimensions:
overflow cesspool, number;___

Comments: (note condition of soil, signs of hydraulic failure, level of ponding, condition of vegetation,etc.)
Filled vear o +.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:
Materials of construction:
Indication of groundwater

inflow (cesspool must be pumped as part 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 construction: Dimensions:
Depth of solids:
Comments: (note condition of sail, signs of hydraulic failure, level of ponding, condition of vegetation, etc.)

{revised B/15/95) 8




SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address:
Owner:
Date of Inspection:

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

[}
Depth below gmd%
Material of constfction: ” concrete __metal ___FRP __ other(explain)

Dimensions_M
d

Capacity: [«
Design flow: allons/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 distribution 15 equai, evidence of solids 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.)

(revised 8/15/95) 7




SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: / 2.?? é‘i ,6,4,/
Owner: Joe /’fw.ﬁaﬂ{
Date of Inspection:

/%/18/9s

SKETCH OF SEWAGE DISPOSAL SYSTEM:
include ties to at least two permanent references landmarks or benchmarks
locate all wells within 100’

5,{& m/j/m, L///f»ﬂ,a ﬁ//ﬁz;{[[/

DEPTH TO GROUNDWATER
Depth to groundwater: feet Adeep S as / 71{-;’}?2 €

method of determination or approximation:

{revised B/15/95) 9
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A

CERTIFICATION (continued)

Property Address: 1219 Eu/ Boad

Owner:

Toe Mawsom

Date of Inspection: /8 /]J l’s
B] SYSTEM CONDITIONALLY PASSES (continued) ]

Sewage backup or breakout or high static water level observed in the distribution box isduewbrokenorobsu'ucted
pipels) or due to a broken, settled or uneven distribution box. The system will pass inspection if (with approval of the

Board of Health): " .
o R —— 71 ser L,.a[:“,l lur ny t/tco.xfzm

obstruction is rem
- distribution box is levelled or replaced

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

broken pipe(s) are replaced .

obstruction is removed

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

1

2)

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. )

SYSTEM WILL PASS UNLESS BOARD OF HEALTH DETERMINES THAT THE SYSTEM 1S 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 or a salt marsh.

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
ENVIRONMENT:

The sstem Nds @ seplic Ldith dhiU suil ausuipuull Sy Sie and is within 108 fec: to & suriacc water susgly ortributey i
surface water supply.

The svsten ha: a seplic tank and soil absorption system and is within a Zone | of a public water supply well.

The system has a septic tank and soil absorption system and is within 50 feet of a private water supply well.

The system has a septic tank and soil absorption system and is less than 100 feet but 50 feet or more from 2 private water
supply well, unless 2 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.

—_—
—
——

D] SYSTEM FAILS:

| have determined that the system violates 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 to determine what will be necessary to correct

'sed B/15/95)

A

the failure.
Backup of sewage into facility or system component due to an overloaded or clogged SAS or cesspool.

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




Commonweatth of Massachusetts

Executive Office of Environmental Affairs
= Depariment of .
"IN Environmental Protection

William F. Weld
Governor
Trudy Coxe .
Becrwtary, EOEA #
David B. Struhs
Commissioner
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION
Property Address: /2 717 &‘f I?aad Address of Owner: /2 77 g"y /‘-700'4'
Date of Inspection: Ot /9. /996" (f different)

Name of Inspector:  Fred Filios
Company Name, Ad r|es_s andE ‘l';il_ephone Number:
ihes erprises , N
07 Pelpam rimd ; Amhe 51, Hiojco2
CERTIFICATION STATEMENT (413)25tr~B008
| 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 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 Signature: Z"& 7/ -?{ f 72#5 Date: /¢ //? /9’5-—

The System Inspector shall submit a copy of this inspection report to the Approving Authority within thirty (30) days of completing this
inspection. If the system is 2 shared system or has a design flow of 10,000 gpd or greater, the inspector and the system owner shall submit
the repont to the appropriate regional office of the Department of Environmental Protection.

The original should be sent 1c the svstem owner and copies sent to the buyer, if applicable and the approving authority.

INSPECTION SUMMARY:
Check A, B, C,or D

A] SYSTEM PASSES:

| 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 (Y, N, or ND). 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. :

(revised 8/15/85) 1
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)

Property Address: /299 Baj Ro(.a’
Owner:  Joe Mawson
Dlleoﬂmpectoon: /o/’s/q{

D] SYSTEM FAILS (continued): .
AD Static liquid level in the distribution box above outlet invert due to an overioaded or clogged SAS or cesspool.
/R Liquid depth in cesspool is less than 6" below invert or available volume is less than 1/2 day flow.

wne Required pumping more than 4 times in the last year NOT due to clogged or obstructed pipe(s).
Number of times pumped

no Any portion of the Soil Absorption System, cesspool or privy is below the high groundwater elevation.

[ TeY Any portion of a cesspool or privy is within 100 feet of a surface water supply or tributary to a surface water supply.

no Any portion of a cesspool or privy is within a Zone | of a public well. ¥€ & he rye Ao

20 Any portion of a cesspool or privy is within 50 feet of a private water supply well,

e 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.

E] LARGE SYSTEM FAILS:
The following criteria apply to large systems in addition to the criteria above:

The design flow of system 1s 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 1s within 200 feet of a tributary to a surface drinking water supply
the svsiem is located in a nitrogen sensitive area (Interim Wellhead Protection Area (IWPA) or a mapped Zone Il of a

public water supply well)

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.

(revised B/15/95) 3







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART B
CHECKLIST

Property Address: /2 7§ Bey 7.
Owner: Jog ﬁﬁw.soﬂ
Date of Inspection:

r0/18/95

Check if the following have been done:
¥ Pumping information was requested of the owner, occupant, and Board of Health.
_/'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

_ZThe site was inspected for signs of breakout.
-_/ All system components, excluding the Soil Absorption 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 construction, dimensions, depth of liquid, depth of sludge, depth of scum.

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

approximated by non-intrusive methods.
fl’he facility ow ner and occupants, if difierent from owner) were provided with information on the proper maintenance of Sub-

Surface Disposal System.

(revised B/15/95)







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: /299 37 Hoed
Owner: 0-55 Maws04 .
Date of Inspection: /0/19/?5

SEPTIC TANK:_»” /560 #4 /.
(locate on site plan) .

of
Depth below grade:_( £
Material of construction: _«“concrete __metal __FRP __other(explain)

Dimensions: T X3S X G cim

Sludge depth:___ a7 "

Distance from top of sludge to bottom of outlet tee or baffle;

Scum thickness:_ﬂ_é eflls Arokew e

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

Distance from bottom of scum to bottom of outlet tee or baffie: 4%

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.)

kwiped 1923

GREASE TRAP: __
(locate on site plan)

Depth below grade:
Material of construction: __concrete __metal __FRP __ other(explain)

Dimensions:
Scum thickness.

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

Distance trom bottom A ceuim 1o DOMIOM O QUt'e! 18 OF Dalle

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 B/i5/95) 6




SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM

PART C
SYSTEM INFORMATION

FropertyAddren. 1299 @7 HKoed

Owner: a g Mywsen

Date of Impecho n: /6 /fﬂ /fj’
FLOW CONDITIONS

RESIDENTIAL:
Design flow: ___g,allons

Number of bedrooms: _3

Number of current resndents ‘6‘ 5

Garbage grinder (yes or no): no

Laundry connected to system (yes or no):_¢€s

Seasonal use (yes or no)_}0 ,3/24/,?4{ / 5 3/?3/‘75’

Water meter readings, if available:

4200

Cu

Lect

Last date of occupancy: gr esen 7"

COMMERCIAL/IN TRIAL:
Type of establishment:
Design flow: gallons/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:
Pumnicr

System pumped as part of inspection: (yes or no) _f{(,'_f
If yes, volume pumped gallons
Reason for pumping

TYPE OF 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:

7o

Sewage odors detected when arriving at the site: (yes or no) ._/

(revised B/15/95) 5




SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: /299 Bayg Lo

Owner: JoE /{m«-u'u
Date of Inspection: 15/18/9

SOIL ABSORPTION SYSTEM (SAS): &« v
(locate on site plan, if possible; excavation not required, but may be approximated by non-intrusive methods)

If not determined to be present, explain:

Type:
leaching pits, number:_l
leaching chambers, number:___
leaching galleries, number:____
leaching trenches, number,length:
leaching fields, number, dimensions:
overflow cesspool, number:___

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

F-'} 'd near 1e +_n'f°

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 groundwater

inflow (cesspool must be pumped as par 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 construction: Dimensions:

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

(revised 8/15/95) 8




SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address:
Owner:
Date of Inspection:

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

Depth below grad{e:ﬁ”//
Material of constfiction: < concrete __metal __FRP __other(explain)

DimensinnsM

Capacity: [ X-)
Design flow: llons/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 i1 level and distribution 1+ equal, evidence of solids 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.)

(revised B/15/95) 7




SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: /‘16'4 57&,,/

Owner: Toe Mawséy
Date of Inspection:
1%/18/%s

SKETCH OF SEWAGE DISPOSAL SYSTEM:
include ties to at least two permanent references landmarks or benchmarks
locate all wells within 100’

gge_ W{jfmc///dﬂ,d ﬁ%c@/

DEPTH TO GROUNDWATER

Depth to groundwater: feet deep S ar / 71(374 (4
method of determination or approximation:

(revised §/15/85) 9
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