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__ FORM 1- APPLICAT~qN FOR DSCP 

£., u·""" f, f'~ 11' J, ] flJZ-

I~ 1<- ;1 JJ:.J/:J g/~iFee ~t1iF 
Commonwealt of Massachusetts ' If"\' ifc 

/rS><.../ 
. Massachusetts 01519}--

-

( 

Application for Disposal System Construction Permit 

Application is hereby made for a Pennit 10 Construct ~. or Repair 0 an On-site Sewage Disposal System at: 

Location Address or Lot No. Owner's Name. Address and Tel. 11 ,),~ - ?,/<grc, 
J--+& ~VL~{.,( kuc.re/ ~ 

.J-~.Je.r-1,ury ~V1e 1<-,.:2;;1 Pel ha.'>YI /+/ II /2c( 
,4w.tu.r--s-f-; M-"1 

Installer's Name, Address. and Tel. /I Designer's Name. Address and Tel.K "3;)-'3 -71 d-'/ 
~/6 .,. L=~O~ ~<--
.f1~F.. :S ,P.&. 
~~rt, M-,4 

Type of Building: 

~ No. of Bedrooms __ If-L-__ _ Garbage Grinder ~ 

Other Type of Building ____ No. of Persons Showers 0 Cafeteria 0 
Other Fixtures __________ =-,--_-= _____ _ 

Design Flown~ gallons per day. Calculated daily flow '870 5". '2' 
Plan Date t.f~umber of sheets 'i Revision Date ___ _ 

gallons. 

Title __________________________________ _ 

"-

Description of soil -s~fr.fl J ~ ~ qMY?-1 

Nature of Repairs or Alterations (Answer when applicablel ___________________ _ 

Date last inspect:d: _ ~~~~~ 
Agreement: j;z;I4 

The undersigned agrees to ensure the construction and maintenance of the aforedescribe on-site sewage 

disposal system in accordance with th Code and not to place the 

operation until a Cenificate of Co pli tho Board of Health~ 
Signed Date 

Application Approved by DatedJ7:>'6 

Application Disapproved for the following reasorLS ___________________ ..:!. 

Permit No. _S;!.....:...O_-~/J""'__ Date Issued ___ _ 
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FORM 1- APPLICATION FOR DSCP 

No . ... .... ........... .. .1.5 Fee ..... . 

COmlnonwealth of Massachusetts 
( , Massachusetts 

Application for Disposal System Construction Permit 

Application is hereby made for a Permit to Construct ro or Repair 0 an On-site Sewage Disposal System at: 

Location Address or Lot No. Owner's Name, Address and Tel. # )'~'3 - '3'1'8'" 
J- ,'+~ A V1<1- f..{ kV<.:-r'//6/ cG ( 

~Y1*,~bvry J-?l- " e 1'< ,,:2 ,;;J p~ I he,,"') I+/! / ~ 

A"'!tet-'S-f-; M/'I 

Installer's Name. Address. and Tel. If Designer's Name, Address and Tel. # ;3;;-'3 -71;;''1 
L4.<J /-:O .r 0.-"~'l ~o"", 7.,,--
/2, b <-)+ F:5 ~, Pe . 

aL Li1. d+-<- '-"-''', M.4 

Tvpe of Building: 

~ No. of Bedrooms __ J.{-I-__ _ Garbage Grinder Kl 
Other Type of Building ____ No. of Persons Showers 0 Cafeteria 0 

Other Fixtures 
---------------------~-----------

Design Flow S(~ t:;- gallons per day. Calculated daily fl ow '8'70 5". 'g gallons. 

Plan Date 4!v;jqt;;Number of sheets tf Revision Date ___ _ 
Title __________________________________ _ 

Description of soil --5ft-c...f, I, e.' Lyl ,,*d f QI'4 u-e...1 

Nature of Repairs or Alterations (Answer when applicablel ___________________ _ 

Date last inspected: _______ _ 

Agreement: 
The undersigned agrees to ensure the construction and maintenance of the aforedescribed on-site sewage 

disposal system in accordance with th; .. ovisions of Title 5 J f1he Envir nr.il Code and nO! to place the 

operation until a Cenificate of COmPli e has n iss y ' oard of Health. 

Signed ~ Date #.B 
. /J#.? /.. /, -

Application Approved by (' ,_ ."", .; ');: < ,:7 e _ L DateS 4 /) " ,- , (T il 
Application Disapproved for the following reasorlS __________________ ...::' 

Pennit No. _ ..</c...=::...J_' _/-<-"'_ Date Issued ____ _ 





TOWN OF AMHERST ~~ 
. PERC TEST DATA SHEET L.-~~. 

DATE Y;/I8',/fI'i LOCATION 7\ I!) ;/ k a ~ d LOT SI ZE L rJ/" * (' 
OWNER 7d IV 1zU.~~DDRESS / a wllrl/~(#, ) .,.. TELE # .:J!l7-bPce-
p.E./RS 7LvL-t:".<-,,---Jn""'-t....- FIRM ~ !cdr tb"-v?OBSERVED BY Wv.J7~ 
BACK HOE OPERATOR S ---o;,.;()'" f BENCH MARK ________________________ __ 

" 
PERC DEPTH Vb" PRE SOAK TIME ,9,' 10 

,. 
PERC DEPTH$C9 PRE SOAK TIME ______ __ 

TEST -----------,f---

RATE ___ (_7_='J=._).L---------------~ RATE ____ ~~~~------------------
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERnACA nON (continJed) 

Property Add,ess: l ~ (~p"ete1 
Owner: 'Sl "'C:L. fr-I (\ 

Date of Inspection: (, IY\~~ 

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

A. SYSTEM PASSES: 

' -5.303 exist. Any failule 
criteria no t evaluated are indicated below. -:t' I have not found any information which indicates that any of the tailure conditions described in 310 CMR 

CO MENTS: _____________________________________________________________________________ . _____ ._ 

B. SYSTEM CONDITIONAllY PASSES: 

One or more system components as described in the "Conditional Pass " section need to be repla c ed or repaired. The system, upo n 
com pletion of the replacement or repair. as approved by the Board of Health. will pass . 

Indicate ye s, n o , o r not determined (Y, N, or ND). Descr:be basis of determination in all instances. If "not determined", explain why n ot . 

The septic tank is metal, unless the owner or operator has provided the system inspector with a copy of a Certificate of 
Compliance (attached) indicating that the tank was installed within twenty (20) years prior to the date of the inspection; or 
the septic tank , whether or not metal, is cracked, structurally unsound, shows substantial infiltration or exfiltration, o r tank 
failure is imminent. The system will pass inspection if the existing septic tank is replaced with a complying septic tank as 
approved by the Board of Health . 

Sewage backup or breakout or high static water level observed in the distribution box is due to broken or obstructed pipets) 
or due to a broken, settled or uneven distribution box. The system will pass inspection if (with appro >lal of the Board of 
Health). 

broken pipets) are replaced 
obstruction is removed 
distribution bOl( is levelled or replaced 

The system requiTed pumpif'fg-more then four times 'B year-due to broken or ob"structed pipe/st. The system wi1~n-" 
inspection if (with approval of the Board of Health): 

broken pipe ts) are replaced 
obstruction is removed 

revised 9/ 2 / 98 Page 2 of )I 



ARGEO PAUL Cf: LLUCC) 
Governor 

RECEIVED JUN 
COMMONWEALTH OF MASSACHUSETTS 

EXECUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS 

DEPARTMENT OF ENVffiONMENTAL PROTECTION 
ONE "1NTER STREET. BOSTON 1L·' 02108 16171292-5500 

SUBSURFACE SEWAGE DISPOSAL SYSTEM WSPECnON FORM 
PART A 

CERTIACATION 

Property Address: 2 c( (Mie'"tz~Y LA . Name of Owner })Ik)m f/,.Jdltlt!.. 

A "'fJet1SJ Add< ... 01 Ow"",: 2'1 CA".r~£JJulV L,,-
Date ollnspect;on: I./'I}'I"I /J,.,-,J/e77ST 1'>04- -
Name of Inspec1Of": fpteasePrintl Alan E W~, R.S. .. 

I am a DEP approved system inspector pursuant to Section 15.340 of Trtte 5 (310 CMR 15.000) 

~yNwne: Cold Spring Environmental Toe 

Mailing Ad<l<.ss: 350 Old Enfj el d Ed Bel ch"'I:to>m, ('1A 01007 
Telephone Numbe"4 .. 1~3,---~3,-,2~3,-=-,-5L:9,-5L7,---________ _ 

CERTlACATION STATEMENT 

7 1999 

TRUDY COXE 
Secret.ar)' 

DAVID B. STRUHS 
Commissioner 

I certify that I have personally inspected the sewage disposal system at this address and that the information reported below i% true, accurate 
and complete as of the time of inspection. The inspection was performed based on my training and function and 
maintenance of on-site sewage disposal systems. The system : 

~ Passes 
Conditionally Passes 
Needs Further Evaluation By the Local Approving Authority 
Fails 

Inspect()('s Signaru::- jl}4'J'-~~L,==::::===,----~ 
The System Inspector shall submit a copy of this inspection report to the Approving Authority (Board of r thirty (30t -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 ot-Envlfonmental Protection. The original should be sent to"t'tre 
system owner and copies sent to the buyer, if applicable, and the approving authority. 

NOTES AND COMMENTS 

- 6001> ])15TV/r, 'TTOV 

- j)016tVe D H,~ DS~sA< ,E>~-' 

revised 9/2/98 Page 1 of 11 



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIFICA nON (continued, 

Property Address: Z-~ (1\-\.1 -reQ&1U ) 
Owner: 5. l...I(\..F'n\Z 

Date of Inspection: <O\'-i\C('1 

D. SYSTEM FAilS: 
You must indicate either "Yes" or "No" to each of the following: 

I have determined that one or more of the following failure conditions exist as described in 310 CMR 15.303. The basis for this 
determination is identi fi ed below. The Board of Health should be contacted to determine what will be necessary to correct the failure . 

Yes No 
Backup of 'Sewage jAto iecility-'()f ~tem 1:omponent'duatto en overloaded ()r<eklogged '$AS or'cessJ'oot. 

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

Static liauid le vel 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 in ve rt or available volume is less than 112 day flow. 

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

Any portion of the 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. 

Any portion of a cess pool or privy is within 50 feet of a private water supply well. 

Any portion of a cesspool or privy is less-than 100 feet but greater than 50 feet from a private water supply well with no 
acceptable water quality analysis. 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: 
You must indicate either " Yes " or '" No " to each of the following: 

The following criteria apply to large systems in addition to the criteria above: 

The system serves a facility with a design flow of 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: 

Yes No 
the system is within 400 fee t o f a surface drinking water supply 

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

The owner or operator of any such system shall upgrade the system in accordance with 310 CMR 15.304(2). Please consult the local regional 
office of the Department for further jnfor~ation. 

revised 9/2/98 Pa ge ", of 11 



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTlACA nON Icontinued) 

P",perty Add,. .. , 2 ~ (~""'" e...->-U- i 
Ownet" : '5,.l;( '-" I {L 

Date at Inspection: Cc:.\ '\ \<"i1 

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 
pubHc health, safety and the environment . 

11 SYSTEM WILL PASS UNLESS BOARD OF HEALTH DETERMINES IN ACCORDANCE WITH 310 CMR 15.303 (1l1b) THAT THE SYSTEM 
IS NOT FUNCTIONING IN A MANNER WHICH WILL PROTECT THE PUBLIC HEALTH AND SAFETY AND THE ENIlJRONMEN.T, 

Cesspool or privy is within 50 feet of surface water 
Cesspool or privy is within 50 feet o f a bo rd e ring vegetated wetland or a salt marsh. 

2) SYSTEM WILL FAIL UNLESS THE BOARD OF HEALTH (AND PUBLIC WATER SUPPLIER, IF ANY) DETERMINES THAT THE SYSTEM IS 
FUNCTIONING IN A MANNER THAT PROTECTS THE PUBLIC HEALl'H AND SAFETY AND THE ENVIRONMENT, 

31 OTHER 

The system has a septic tank and soil abso rption system (SAS) and the SAS is within 100 feet of a surface water supply or 
tributary to a surface water supply . 
The system has a septic tank and soil absorpti o n system and the SAS is within a Zone I of a public water supply well. 
The syste m has a septic tank and soil ab s orption system and the SAS is within 50 feet of a private water supply well. 
The system has a septic tank and soil abso rp tion system and the SAS 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 facilit y and the presence of ammonia nitrogen end nitrate nitrogen is equal to or less 
than 5 ppm . Method used to determine dis tllnc e (approximation not vlIlidl . 

revi sed 9/2/98 .':.gc 30rll 



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

SYSTEM INFORMATION 

Property Address: "l <1 (AN'11.:::--L Batt 'j 
Owner: S ••••. !<.l-f'tt • .( 

Oat. of Inspect;on, (, H \ ~ \ 

FLOW CONOITIONS 
RESIDENTIAL: 
Design f low: 'filt> g.p.d.lbedroom . 
Number of bedrooms fde sign):----i- Number of bedrooms (actual} : 

Total DESIGN flow'" 40 -'-:'c.,--:-
Number of current residents:---y"" 
Garbage grinder (yes or no}:-..:i- ~ liar ?;8"Lo-.n",-vN'D6D 
laundry (separate system) {yes or no):~ ; If yes , separatejnspection required 
laundry system inspected (yes or no) 
Seasonal use (yes or nol: " 
Water meter readings, if available (last two year's usage (gPdI: --'-N'-"14'---___ ______________ _ 
Sump Pump (yes or no):~ 

last date of occupancy: <u~v,~ 

COMMERClAl/lNDUSTRIAl: 
Type of establishment: __ -"w"-"a<=c:-___ --,--,-,--,--___ _ 
Design f1ow:_--,-____ 9><p"d"-' Based on 15.203) 
Basis of design flow --;--:-:--:--:-,.,-___________ _ _____________________________ _ 
Grease trap present: (yes or no 1_ 
Industrial Waste Holdmg Tank present: (yes or nol 
Non-sanItary waste dIscharged to the TItle 5 system ' (yes or no) 
Water meter readings, if available: ________________________________ ____ ___________ _ 

last date of occ upancy: __ _ 

OTHER: (Desc ribe ) ____________________________________________________________________________________ _ 

last date of occupancy: _ __ _ 

GENERAL INFORMATION 

PUMPING RECORDS and source of irV0rmation: 
"3 '4 rs, ( new) 

System pumped as part of inspection: (yes or noli 
If yes, volume pumped : 15Z>0 gallons 
Reason for pumping: __ ~T!~""~~~-______________________ __ 

TYPE OF SYSTEM 
~ Septic tank /distribution bo x/soi l absorption system 

Single cesspool 
Overflow cesspool 
Privy 
Shared system (yes or no) (if yes , attach previous inspection records, if any) 
I/A Technology etc. Attach copy of up to date operation and maintenance contract 
Tight Tank Copy of DEP Approval 

Other 

APPROXIMATE AGE of all components, date installed~f known)·end soutce cri,tf'tformation: ..:..:.:==:._:?==-=.Jf:z.:'->-"--',_-"'=-_-'_'-'-_____ _ 

Sewage odor-s detected when arriving at the site: (yes or noJ ~ 

revised 9/2/98 Page 6 of 11 



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART B 

CHECKLIST 

Property Add .. ,,: Z~ {I\..n-ea (!,i3(l(l." 

Owneor: 5; )"all. """' (l 

Date of Inspection: Co 1'4\ l;i<{ 

Check if the follow ing have been done: You must indicate either "Yes" or "No" as to each of the following : 

'/ 
.I 

I 
.I 
,/ 
j 

7' 
-; 

j 

/ 
-
vi 

No 
Pumping information was provided by the owner, occupant, or Board of Health . 

None o f the system·compoaents h.al"r.e.been pump.&d..toratJeast two -week.& and-tbe system has.b8&Q(I8ceiuiAg ...... .tJow 
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 ob ta ined 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. 

The 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 o f sludge, depth of scum. 
The size and location of the Soil Absorption System art the site has been determined based on: . 

Existing information. For example. Plan at B.O.H . 

Determined in the fi eld (if any of the failure criteria related to Part C is at issue, approximation of distance is unacceptable) 
115.30213)[bll 

The facilitv owner land QCc.upaots~ if diHereQl from.owcer) were provided .with infaunatioll-on .the proper...olaimenance of 
SubSurface Disposal Systems . 

revised 9/2/98 Page 5 or I I 



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

SYSTEM INFORMA nON (contiooedl 

Pmperty Add'ess : ~,( CII-",u:1l ('>C1Z(1.-J 
Owner: ~. J...I( LA. ~ 
Date of Inspection: ,,\y\ ... ,'l 

TIG'HT OR HOLDING TANK:...J (Tank mu st be pumped prior to. or at t ime of. inspection) 
(locate on site plan) 

Depth below grade : __ 

Material o~ construction: _concrete _metal _Fiberglass _Polyethylene _other(explain) 

Dimensions : ______ c-____________ _ 

Capacity: ______ gallons 
Design flow : gallonslday 
Alarm present _ _ _ 

Alarm level :-:-___ --, Alarm in working order : Yes 
Date of previous pumping: ___ _ 

No 

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

DISTRIBUTION BOX:.x 
(locate on site plan) 

Depth of liqu id level above outlet in vert: AT IW, - OK ~ 

Comments; 
( no~ if level and distribution is equal. evidence ", sol's carry Rver. evidence of leakage into or out of box, etc.)_--:. ___ --:.-'--__ ---'--" ___ _ 

'.1J . '''' C >L ..::;; . \',<.r ~Il:)i uJ ... '. 

PUMP CHAMBER: rJ 
(locate on site plan) 

Pumps in working o rder : (Yes or No) 

Alarms in working order (Yes or No) __ 

Comments : 
fnote condition of pump chamber, condition of pumps and appurtenances, etc.} _ ___________________________ _ 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

SYSTEM INFORMA nON Icorrtirwedl 

OWnef': 

Date of Inspection , lei '\\«1 

BUILDING SEWER : 
(locate on site plan) 

I' 

Depth below grade : 26 /' 
Material of construc tion : _ cas t i ron~40 PVC _ other (explain ) 

Distance from pri::tate water supp ly well or suc tion line __ '~O,,--' ~'t,--_ 
Diameter ~<p 
Comments: (condition of joints. venting. evidence of feakage .-etc. ) 

0 1'- , 

SEPTIC TANK, ........... <' 

(locate on site plan ) 

1 
Depth below grade :~ /' 
Material of construction: .,6"oncrete _meta l _Fiberglass _Polyethylene _otherfexplainl 

If tank is metal . list age __ Is .age .confirmed by Certificate of Compliance __ (Yes/No) 

-, S' 5" ( 
Dimensions : JO.::> .A "I. x.. .0 
Sludge depth: ,,', 
Distance from-t~o~p-C~f-'~Iu-d·ge to bottom of outlet tee or baffle: U. 1/ 

Scum thickness : ? I II 

Dista nce from to p of scum to top of outlet tee or baHle :~ 
Distance from bo ttom of scum to bottom of outlet tee o r baffJe:~ 
How dimensions were determined : _~fI1~<~tr.>:..:~,,---___ _ 

Comments : 
(recommendation fo r pumping, condition of inlet and outle t tees or· baffles, depth of liquid lev~ in relation to outlet invert, structureHntegrity , 
evidence of leaka ge, etc .) Good (auJ,-izl"N 

V 

GREASE TRAP,:3i1J 
(locate on site plan \ 

Dep th below grade : __ _ 
Material of construc tion : _ concrete _metal _ Fiberglass _Polyethylene _otherlexplain) 

Dimensions: _________ __________ _ 

Scum thickness: _ _ _ 
Distance from top of scum to top of outlet tee or baffle: __ 
Distance from bottom of scum to bottom of outlet tee or baffle-· 
Date of last pumping : 

Comments: 
!recommendation for pumping, condition of inlet a nd outlet tees or battles , depth of liquid level in relation to outlet invert. structural integrity , 
evidence of leakage, etc.) ______________________________________________________________________________________________________ _ 

rev ised 9/2/98 Page 7 of II 



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECnON FORM 
PARTC 

SYSTEM INFORMATION (contifX.Iedl 

p,~ Address: ZI/ C AN~{lV 
OWnef": .5l ltJ c.LA-. Cl... 
Date of Inspect;oo: 6/ '11'1'1 

SKETCH OF SEWAGE DISPOSAL SYSTEM: 
include ties to at least two permanent reference landmarks or benchmarks 

locate all wells within 100' (locate where public water supply comes into housel 

- - - \ 
\ 
, 
\ 

\ 

\ 
\ 

\ 

\ 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPEcnON FORM 
PARTe 

SYSTEM INFORMA nON (continuedl 

P<operty Ackl<ess: 14 (1\ 1STeIt{!,~ 'I 
Ownet' : ~)I oIJC l-h1 (\ 

Date of Inspection: f.::, \ '-l \ ~ II 

SOIL ABSORPTION SYSTEM (SAS):lL 
(locate on site plan. if possible; excrv;tion not required . location may be approximated by non-intrusi ve methods) 

If not located. explain: 

Type: 
leaching pits . number: __ 
leaching chambers. number: __ 
leaching galleries. number:__ /. I ( 

leaching trenches, number, len9th : ~(.,~3"",),------,i3=---",,c (,0 
leaching fields, number. dimensions :. _______ _ 
overflow cesspool. numbet: __ 
Alternati\le system: _,---.,-__________ _ 

Name of Techn'ology : _______ _ 

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

()" , 

CESSPOOLS : (..! 
(locate on site plan) 

Number and configuration:,-___________ _ 

Depth-top of liquid to inlet in vert : _________ _ 
Depth of solids la yer: _____________ _ 
Depth o f scum laye r:--: ____________ _ 
Dimensions of cesspool: _____________ _ 
Materials of construction: ____________ _ 

Indication of ground water: _______ ,-___ -;c_ 

inflow (cesspool must be pumped as part of inspectionl _____________________ _____________ _ 

Comments: 
(note condition of soi l, signs of hydraulic failure, level of pollCling, condition of.vegetation, etc.) 

PRlvy:j{ 
(locate on site plan) 

Materjals of construction: _______________________________ Dimensions:. _______ _ 
Depth of solids : __ _ 
Comments : 
(note condition of soil. signs of h ydraulic failure. level of ponding . condition of vegetation , etc.) 
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SUBSURfACE SEWAGE DISPOSAL SYSTEM INSPECTION fORM 
PARTC 

SYSTEM INFORMATION (continued) 

NRCS Report name ________________________________________________________________________________________ ~ 

5011 Type 
Typical depth to gfoundwate r ______________________________ _ 

USGS Date website visi ted 
Observation Wells checked 
G r oundw ater depth: Shallow-~ ____________ Moderate ______________ Deep ________________________ __ 

SITE EXAM Slope 
Surface water 
Check Cellar 
Shallow wells , 

Es timated Depth to Groundwater J!:L Feet t-

Please indicate all the m ethods used to determine High Groundwater Elevation : 

~tained from Design Plans on record 

Observed Si te (Abutting property, observation hole. basement sump etc .) 

V Dete rmined fr om local conditions 

Vchecked with local Board o f health 

Chec ked FEMA Maps 

____ Checked pumping record s 

Checked local excavators, installers 

U sed USGS Data 

Describe how you established the High Groundwater Elevation. (Must be completed) 

~ 501,-- 1j'DJi\("t>J7 Th J)'~~I 1~"f5" p~f2- l-O~r:;_;/OPO .. fVc6ITfFJk rJ. 
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