<UD (1A IS QY

— | =






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

Property Address: 50 &€ .LaveTT RN

Owner:

Cicuzzoe

Date of Inspection: ; l]t?,!ﬁ"{

B] SYSTEM CONDITIONALLY PASSES (continued)

Sewage backup or breakout or high static water level observed in the distribution box 15 due to broken or obstrucied
pipe(s) or due to a broken, settled or uneven distribution box. The system will pass inspection if (with approval of the
Board of Health). Describe observations:

broken pipels) are replaced

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 pipe(s) are renlaced

obstruction 1s removed

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

1

3)

Conditions exis: which require further evaluation by the Board of Health in order to determine if the system 1s 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 2 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 PROTECTS THE PUBLIC HEALTH AND SAFETY AND THE
ENVIRONMENT: .

The system has a septic tank and soil absorption system (SAS) and the SAS is within 100 feet to a surface water supply or
tributary to a surface water supply.

The system has a septic tank and soil absorption system and the SAS is within a Zone | of a public water supn'v well

The system has a septic tank and soil absorption system and the SAS is within 50 feet of a private water suppiv well

The system has a septic tank and soil absorption system and the SAS is less than 100 feet but 50 feet or more from a
private wate: supphy well, uniless 3 well water analyzis for coliform bacierie and volaide organic compounds ind:cates tha:
the well is free from pollution 1rom that facility and the presence of ammonia nitrogen and nitrate nitrogen 1s equal 10 o
less than 5 ppm. Method used 1o determine distance (approximation not valid)

OTHER
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COMMONWEALTH OF MASSACHUSETTS
EXECUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS

DEPARTMENT OF ENVIRONMENTAL PROTECTION
ONE WINTER STREET. BOSTQN. MA 02108 617-292-5500

TRUDY COXE

WILLIAM F WELD
Secretan

Governo:

ARGEQ PAUL CELLUCCI DAVID B STRUHS
Lt Governor SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM Commussioner

PART A
CERTIFICATION

Paut Cugcvzie

Property Address: S0 €. LevereTT 4D g Amvens T Address of Owner: I
Date of Inspection: ) (If difierent) 50 E- Leverarr 2}
Name of Inspector: Alan E. Weiss, R.S., M.S. HMH&ST—, MA

I am a DEP approved system inspector pursuant to Section 15.340 of Title § (310 CMR 15 0003

Company Name:
Mailing Address: 350 01d Enfield Rd., Belchertown, MA. 01007
Telephone Number: {413} 323-5957

CERTIFICATION STATEMENT
I certify that | have personally inspected the sewage disposal system at this address and that the information reported below s true, accurate
and complete as of the time of inspection. The inspection was performed based on my training and experience in the propss tunction anc

maintenance of on-site sewage disposal systems. The system:

_~  Passes
: ___ Condiionally Passes ALAN E. WEISS
Needs Further Evaluation By the Local Approving Authority REG. #9433 :
__ Fails i
Inspector’s Signature: __ . A u/’——__-‘- Date: 3}
AN &
The System Inspector shall submit a copy of this inspection report to the Approving Authority within thirty ( ;afftfmpleting this

inspection. If the system is a shared system or has a design flow of 10,000 gpd or greater, the inspecior and the system owner shall submit
the report to the appropriate regional office of the Department of Environmental Protection. The original should be sent to the system awner
and copies sent to the buyer, if applicable, and the approving authority

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

A] SYSTEM PASSES:

P
- ! have not found any information which indicates that the system violates any of the failure criteria as defined in 310 CME 15 303
Any failure criteria not evaluated are indicated below. ;
COMMENTS: MEEDS hdrelic Conont  amund v at D.oboxr  autled  Warl'S Apeic
e &' Ny ol ’

B] SYSTEM CONDITIONALLY PASSES:

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

Indicate ves, no, or not determined (Y, N, or NDj. Describe basis of determination in all instances. If “not determined”, explain why not.
The septic tank is metal, unless the owner or operator has provided the system inspector with a cooy of a Certificate of
Compliance {attached) indicating that the tank was installed within twenty (20; years prior 1o the date of the inspection; or
the septic tank, whether or not metal, is 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 2 conforming septic tank
as approved by the Board of Health.
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART B i
CHECKLIST

Property Address: sp €, levERrReTT 20

Owner:

CuCcuzZO

Date of Inspection: ) relay

Check if the following have been done- You must indicate either "Yes" or "No" as to each of the following;

No

-
1)
w

I N

Pumping information was provided by the owner, occupant, or 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 obtamed and examined. Note if they are nol available with N/A
i e The facilinv or dwelling was inspected for signs of sewage back-up
e . The svstem does not receive non-sanitary or industrial waste flow
i — The site was inspected Tor signs of breakout
P . All system components, excluding the Soil Absorption System, have been located on the site.
=k . The septic tank manholes were uncovered, opened. and the interior of the septic tank was inspected for condition of
baffles or tees, matenial of construcuion, dimensions, depth of liquid, depth of sludge, depth of scum
The size and location of the Soil Abscrption Svstem on the site has been determined based on
7 o The facility owner (and occupants, if different from owner) were provided with informatior: on the proper maintenance of
Sub-Surface Disposal System.
P
. Existing information. Ex. Plan at B O H =
ol _ Determined in the field ©:1 anv of the failure criteria related to Part C is at issue, approximation of distance is
unacceptabler [13,302(3)ib)]
(revised 04/25/57) Page 4 of 10




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

Property Address: St € . LeveWetr Lo,

Owner:

Gulvtre

Date of Inspection: Wiz\an

D] SYSTEM FAILS:
You must indicate either "Yes” or “No" as to each of the following:

I 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 s identified below The Board of Health should be contacted to determine what will be necessary to correct

the failure.

Yes

No

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.

Static tigu:d level in the distnibution box above outler nven due to an overloaded o cioggec SAS or cesspooi
Liguid depth In cesspool 1s less than 6" below invert or available volume 1s less than 1/2 dav flow

Required pumping more than 4 times in the last year NOT due to clogged or obstructed pipeis;
Number of umes pumped ___

Any portion of the Soil Absorption Svstem, cesspoal 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 cesspoo! or privy s within a Zone | of a public well

Any portion of a cesspool or privy 1s within 50 feet of a private water supply weil

Any portion of a cesspool or privy 15 less than 100 feet but greater than 50 feet from a private water supply weli with no

acceptable water quality analysis. If the well has been analyzed to be acceptable, attach copy of well water analysis for
coliiorm bacteria, volatile organic compounds, ammonia nitrogen and nitrate nitrogen.

E] LARGE SYSTEM FAILS:
You must indicate either "Yes" or "No" as to each of the following:
The following criteria applv to large systems in addition io the criteria above.

Yes

The systermn serves a facility with a design flow of 10,000 gpd or greater (Large Systern) and the syvsiem s a significant threat to
pubhic healin and satety and ihe environment because one or more of the follow:ng conditions exist

No

the system is within 400 feet of a surface drinking water supply
the systemn is within 200 feet of a tributary to a surface drinking water supply

the system is located in a nitrogen sensitive area (Interim Wellhead Protection Area - IWPA) or a mapped Zone 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 iurther information.
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: 5_0 6 ] LWGrr ﬂ()
Owner: 5
c
Date of Inspection: AUCU zz0
ithe|az

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

If not determined to.be present, explain:

bood Cendihen  (3) pies,  out

Type:

leaching pits, number:____

leaching chambers, number:____

leaching galleries, number:

leaching trenches, number, length: . A

leaching field:, number, dimensions'__ -~ ¥

overflow cesspool, number.___

Alternative system
Name of Technology

Comments:
(note condition of soil, signs of hydraulic failure, level of ponding, condition of vegetat:on, stc.)

cesspooLs: WA

fiocate on site plan)

Number and configuration:
Depth-top of liquid to infet invert:
Depth of solids layer:
Depth of scum layer:
Dimensions of cesspool:
Materials of construction:
Indication of groundwater:
inflow icesspocl must be pumped as pan of incpection)

Comments:
(nate cordition of soil, signs of hydraulic faiture, l=ve! of ponding, condition of vegetation, erc.)

PRIVY: _ h

fiocate on site plan!

Materials of construction: Dimensions:

Depth of solids:
Comments:
(note condition of soil, signs of hvdrzulic faiiure, ievel of ponding, condition of vegetation, eic.}

{revised 04/25/97) Fage 8 of 10




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

Property Address: Ld €. LevETT 20O
Owner: CuCutTe
Date of Inspection: il\ﬂ,‘(}")

TIGHT OR HOLDING TANK: &) Tank must be pumped prior to, or at time, of inspection)
(locate on site plan}

Depth below grade:
Material of construction: ___concrete ___metal __Fiberglass __ Polyethylene __other{explain)

Dimensions:
Capacity: gallons

Design flow: gallons/day

Alarm level Alarm in working order ___ Yes; _ No
Date of previous pumping:

Comments:

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

»

DISTRIEUTION BOX:\_L |
(locate on site plan) ‘

Depth of liquid level above outle: inven _ Af (n¢ ‘

Comments:
(note if level and distribution is equa!, evidence of solids carryover, evidence of leakage into or out of box, etc.)

peed s 1 Hydmie  urecd  af Pibas P a5, bex ok . ,?Qﬂcﬂ_d(?f
ﬂﬁ ‘S;;] n> e Gulure.

PUMP CHAMBER: »J(i?
{locate on site plar!

Pumps in working order: (Yes ar No)

Alarms in working order (Yes or No!

Comments:

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

(revised 04/25/97) Page 7 of 10



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION

Property Address: 90 £, Leye€eTT 1D
Owner: CowuzZze
Date of Inspection: “\\1\“4

FLOW CONDITIONS
RESIDENTIAL:
Design flow. 330 g.p.d./oedroom for S A §
Number of bedrooms: %
Number of current residenls._(
Carbage grir der (yes or no) _a)
Laundry cornected to system (yes or no)_Y
Seasonal use (yes or no):_pN
Water meter readings, if available (last two (2) vear usage (gpd): N !A-
Sump Pump (yes or no)_ N (NusSerws)

Last dat2 of nccupana- ¢ i:'f‘;"i-‘\t

COMMERCIAL/INDUSTRIAL:
Tvpe of establishment A

Design flow gallons/dav

Grease trap present: ives or no)___

Industrial Waste Holding Tank present: (ves or no)____
Non-sanitary waste discharged to the Title 5 system: (ves or nol___
Water meter readings, if available

Last date of o-cupancy:

OTHER: {Describe!
Last date of occupancy

GENERAL INFORMATION

PUMPING RECORDS and source of information
1942 .

System pumped as part of inspection: (ves or no)

If yes, volume pumped: 10eC gallons

Reason for pumping

TYPE OF SYSTEM
v’ Sephic tank/distinbuticn bosfsaii absorption system
_______ Single cesspool
Overfiow cesspool
_ Prwy
Shared system (yes or no) (if yes, attach previous inspection records, if any)
I/A Technology etc. Copy of up to date contract?

Other

APPROXIMATE AGE of all components, date installed (if known) and source of information: £ 5 l;/S t

Sewage odors detected when arriving at the site: (ves or no) _jN

(revised 04/25/97) Page S5 of 10




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

Property Address: 5o £. Leverr D
Owner: CuCyte
Date of Inspection: U‘ la >

BUILDING SEWER:
(Locate on site plan)

il
Depth below grade: _1Z "
Material of construction: ___ cast won __ 40 PVC other (explain) OFM%(' b\.’j

Distance from private water supply well or suction lir«

Diameter __ <!

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

sepTic TAnk: Y
(locate on site plan)
4
Depth below grade _je
Material of construction: _¥cancrete __metal _ Fiberglass __ Polyethylene ___otherlexplain)

I¥ tank is metal, list age Is age confitmed by Certificate of Compliance ____ (Yes/No,

Dimensions: g.-‘S' X j ".'Jl

Sludge depth__" .
Disfance irom top of sludge 1o bottom of outlet tee or baffle: 20
Scum thickness:__| - L
Distance from top of scum to top of outlet tee or bafile: 2 §
Distance irom bottom of scum to bottom of outlet tee or baffle: 1Y
How dimensions were determined: MRS,

Comments:
(recommendation for pumping, conditign of inlet and outlet tees or baffles, depth of liguid level in relation to outlet invert, structural

integrity, evidence of leakage, etc.) 4 ‘A hem becs

GREASE TRAP: ﬂ/lﬂ

{locate on site plan!

Depth below grage. _
Material of construction: __concrete ___metal __ Fibergiass __ 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 and outlet tees or baffles, depth of liquid level in relation 1o outlet invent, structural

integrity, evidence of leakage, etc)

{revised 04/25/97) Page 6 of 10



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

Property Address: 5S¢ & . LeUsRETT ZD
Owner: CoCcurzZ o
Date of Inspection: ahzlax

Hew mo b G-’uai b ot . oF bed,

N g
Depth to Groundwater Feet - Ne cxdbs or

Please indicate all the methods used to determine High Groundwater Elevation:
.Obtained from Design Plans on record
Observation of Site (Abuzting proparty, obsenarion hole, baserment sump etc.)
_/Determme it from local conditions
Chesh with local Board of nealth
_ Theck FEMA Maps
__ Check pumping records:

Check focal excavators, instaliers

) Lse USCS Deata

’-

Describe 1n vour ewn words how vou established the Hign Grovrawater Elevation. itAust be completed’

"?"'"3' ("jf»ﬂqfrdz b.l ch'c? . U'fa -+ o < Sife bcr{’-lkii
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM

PART C
SYSTEM INFORMATION (continued)
LeveleTT
Property Address: SO & L£=h=vF D _
Owner: o o220
Date of Inspection: “]IZ'ICE'T-

SKETCH OF SEWAGE DISPOSAL SYSTEM:

include ties 10 at least two permanent references landmarks or benchmarks
locate all wells within 100" (Locate where public water supply comes into house)

E Lf:é’cff""’r

£D

- X
v r\n'
l
O |
2
——
Y2 K- _+_WL e
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COMMONWEAL’I‘H OF MASSACHUSE’I‘TS
. EXECUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS
DEPARTMENT OF ENVIRONMENTAL PROTECTION

SRR v CTITLES
OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
 SUBSURFACE SEWAGE DISPOSAL SYSTEMFORM - .. °
cin e e PARTAS i, 2 s
| ;6‘4,% CERTIFICATION -

ProperntAddress 50 LEV/E/?W Uﬂ‘D =

Owner s Name: ~ 7 ArZel 222

Owner's Addren wr 7—

Dpte or lnepeetlons v

ol ;1

Name of Inspeuor' (p]g.,g rint) 0 .
" :Company Name; _- ¥, : 6 Wt
Mllllng Addmn r,w o3 : /&
-——W;’T M»{ﬂ O /Qg—%‘

Telephone Nu mber
E CERTIFICATION STATEMENT

1 certify that I have personally inspected the sewage dlsposal system a th:s address and thnt the mfdmjation reported ‘e

~ below is true, accurate and complete as 6f the time of the inspection. The: mspeetfon was perfonncd based on my,”
training and experience in the proper fiinction and me!ntenmce ofon sité sewage disposal systems. 1a v

A F o

' Inspeetor’l Signature-' »

" The :ystem inspector shall submjt acopy. of this lnspectlon report to the A
ppmvlng Authon oard: of Health
~ DEP) within 30 days of completing this inspection. If the system is a shared system or has atze(s?gn flow o; 10 083
gpd or greater, the inspector anid the system owner shiall submit the repori to.the appropriate regional office of the

DEP.
_ authonTrl;e cmglnel eho.u‘lld be sent lo the systenT owner l.nd coplés sent to: :he buyer, if applicnble. nnd the approvmg

.Note.s and_Commenti o g

**“Thls réport onI) deserlbes eendllions at the 1lme or Inspeetlon and under the conditions of‘use at thiat - :

time. This inspection
condluonf ‘> '1:“ n doe,s not nddress&how the nyltem wlll perrorm ln the future under the ;eme or dlfferent

2 "

T

AR

ey 0 RS |
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| OFFICIAL INSPECTION FORM ~NOT FOR VOLUNTARY ASSESSMENTS: |
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A o
CERTIFICATION (continued)

Property Add‘ress: 6,0 %/- (/EM L E77 M
Owner: __\J, /A7 /¢ /

Date of Inspection: ____A/Q_{,Z__L;ZQ/O

in:pecﬂon Summery: Check A,B,C,Dor E[m completé all of Section D -

A. System Passes:

: l/ I have not found any information which indicates that any of the failure criteria described in 310 CMR

15.303 or in 310 CMR 15.304 exist. Any failure criteria not evaluated are indicaled belon{

Comments: _

B. System Conditionally Passes:

" One or more system conipo_nehts as described in the “Conditional Pass™ section need to be replaced or
yepaired. The system, upon completion of the replacemtent or repgi:, as approved by the Board of Health, will pass.

Answer yes, no or not determined (Y,N,ND) in the ____ for the following statements. If “not determined” please
explain.

! The septic tank is metal and over 20 years old* or the septic tank (whether metal or not) is structurally
unsound, exhibits substantial infiltration or exfiltration or tank failure is imminent. System will pass inspection if the
existing tank is replaced with a complying septic tank as approyed by the Board of Health, %

*A metal septic tank will pass jnspection if it is structurally sound, not leaking and if a Certificate of Compliance |
indicating that the tank is less than 20 years old is available. « =R

ND explain:
. - Observation of sewage backup or break"om'orhw: static water lovel in ﬂ:;-ﬁi:u'ib::ﬁon box due to broken or
obstructed pipe(s)-or due to a broken, settled or uneven distributi Syste ssinspectio
approval of Board of Health): ' onbm.- eilipe RS
. e : broken pipe(s) e replaced

obstruction isremoved . -

distribution box is levelad or meplaced

NDexplnin: . .,

e The system required pumping more than 4 times b 4
pass inspection if (with approval of g_‘e Board of Health a year due to broken or opstructed pipe(s). The system will

broken pipe(s) are replaced
obstruction is removed







.
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)

!’rope.rtyﬁ.ddress: 0 é/yj)-&‘ /E/Z /',E_OA?U

Owaer: _ i T M/LC/?—/Z_
Date of Inspection: ____ ,ngy C: 20/6 I

C. Further Evaluation is Reqmred by the Board of Health:

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

1. System will pass unless Board of Health determines in accordance with 310 CMR 15.303(1)(b) that the
system is not functioning in a mapier which will protect pubhc health, safety and the environment:

L] .

___ 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 any) determines that the
system is functioning in a manner that protects the public health, safety and environment:

___ The system has a septic tank and soil absorption system (SAS) and the SAS is within 100 feet of a
* surface water supply or tributary to a surface water supply.

___ The system has a septié tank and SAS and the SAS is within a Zone 1 of a public water supply.
___ The system has a septic tank and SAS and the SAS is within 50 feet of a private water supply well.

The system has a septic tank and SAS and the SAS is less than 100 feet but 50 feet or more from a
prlvate water supply well**. Method used to determine distance

**This system passes if the well water analysis, performed at a DEP certified laboratory, 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, provided that no other
failure criteria are triggered. A copy of the analysis must be attached to this form.

3. Other:
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
- PART A
CERTIFICATION (continued)

Property Address: 90 E/FST LIEVELE 7T DAL
PSS
Owner: ‘ Frraw;: o

Date of Inspection: ______4 /7y / 2 20/0

D. System Failure Criteria applicable to all systems:
You must indicate “yes” or “no” to each of the following for all inspections:

Yes No - ‘ :
. / ackup of sewage into facility or system component due to overloaded or clogged SAS or cesspool
_V Discharge or ponding of effluent to the surface of the ground or surface waters due to an overloaded or

logged SAS or cesspool
i/ Static liquid level in the distribution box above outlet invert due to an overloaded or clogged SAS or
cesspool

_A/U iquid depth in cesspoo] is less than 6” below invert or available volume is less than %2 day flow
_+ Required pumping more than 4 times in the last year NOT due to clogged or obstructed pipe(s). Number
of times pumped ____ .

y portion of the SAS, cesspool or privy is below high ground water e]evatlon
ﬂ 1 ﬂy portion of cesspool or privy is within 100 feet of a surface water supply or tributary to a surface
water supply.
/Uﬂ Any portion of a cesspool or privy is within a Zone 1-of a public well.
Any portion of a cesspool or pnvy is within 50 feet of a private water supply well.

”'ﬁ Any portion of a cesspool or privy is less than 100 feet but greater than 50 feet from a private water
supply well with no acceptable water quality analysis. [This system passes if the well water analysis,
performed at a DEP certified laboratory, for 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, provided that no other failure criteria
are triggered. A copy of the analysis must be attached to this form.]

_AZQ (Yes/No) The system fails. I have determined that one or more of the above failure criteria exist as
described in 310 CMR 15.303, therefore the system fails. The system owner should contact the Board of
Health to determine what will be necessary to correct the failure.

E. Large Systems: 47 A) ’ﬂ

To be considered a large system the system must serve a facility with a design flow of 10 000 gpd to 15,000
gpd.

You must indicate either “yes” or “no” to each of the followmg

(The following criteria apply to la.rge systems in addition to the criteria above)

yes no
____ the system is within 400 feet of a surface drinking water supply

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

___ the system is located in a nitrogen sensitive area (lntenm Wellhead Protection Area — IWPA) or a mapped
Zone I of a public water supply well

If you have answered “yes” to any question in Section E the system is considered a significant threat, or answered
“yes” in Section D above the large system has failed. The owner or operator of any large system considered a
significant threat under Section E or failed under Section D shall upgrade the system in accordance with 310 CMR
15.304. The system owner stiould contact the appropriate regional office of the Department.
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL'SYSTEM INSPECTION FORM

PART B
CHECKLIST
Property Address: Z £ ﬂ 5/' ng- V /f A /7( M
LPTTRHEAS T 1755
Owner: : T NIl P/
Date of Inspection: ,{/1@‘1,/ . 20/0

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

Yes Mo i
___ Pumping information was provided by the owner, occupant, or Board.of Health

P

_l_/ Were any of the system components pumped out in the previous two weeks ?

__‘_./_ Has the system received normal flows in the previous two week period ?
_1/ Have large volumes of water been introduced to the system recently or as part of this inspection ?

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

_l_/ . .Was the facility or dwelling inspected for sirgns of sewage backup ? -

__'/_ Was the site inspected for signs of break out ? i

__\_/__ Were all system components, excluding the SAS, located on site ?

V' ___ Were the septic tank manholes uncovered, opened, and the interior of the tank inspected for the condition
of the baffles or tees, material of construction, dimensions, depth of liquid, depth of sludge and depth of scum ?

___|/_ Was the facility owner (and occupants if different from owner) provided with information on the proper
maintenance of subsurface sewage disposal systems ?

The size and location of the Soil Absorption System (SAS) on the site has been determined based on:

Yes no

Existing infon-nation.. For example, a plan at the Board of Health.

\/ Determined in the field (if any of the failure criteria related to Part C is at issue approximation of distance

is unacceptable) [310 CMR 15.302(3)(b)]

DOIERS SEEICH PLIRS
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C |
SYSTEM INFORMATION

Property Address: JZ /5457’ LEVé/ZE/ 7 /QO/‘?D
_ A HEZS 7. A
Owner: W 7T 7/ o

Date of Inspection: : J_}%Lg_. E0rE)
- Y FLOW CONDITIONS

RESIDENTIAL ' '
Number of bedrooms '(design).‘ﬁ CNumber of bedrooms (actual): i__?() . P /1) e BB

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

Number of current residents:

Does residence have a garbage grinder (yes or no): lv O

Is laundry on a separate sewage system (yes or no): A J/Jif yes separate inspection required]

Laundry system inspected (yes or no):-Z/ _

Seasonal use: (yes or no): & 10
‘Water meter readings, if available (last 2 years usage (gpd)): - —

Sump pump (ves orno): _ A/OAIE

Last date of occupancy:

COMMERCIAL/INDUSTRIAL /) N /9
Type of establishment:
Design flow (based on 310 CMR 15.203): gpd
Basis of design flow (seats/persons/sqft,etc.):
Grease trap present (yes or no):
Industrial waste holding tank present (yes or no): ___

Non-sanitary waste discharged to the Title 5 system (yes orno): _
Water meter readings, if available:
Last date of occupancy/use:

OTHER (describe):

GENERAL INFORMATION
Pumping Records
Source of information: O W X

‘Was system pumped as part of the inspection (yes or no):

If yes, volume pumped: Mgallons -- How w quantiry;pumped determined?
Reason for pumping: /A ,{% 7y ég« ). prJ 72 LA PDOASA
TYPE OF SYSTEM JEVRAILY Z 915

_7 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)

___ Innovative/Alternative technology. Attach a copy of the current operation and maintenance contract (to be
obtained from system owner) |

___Tighttank __ Attach a copy of the DEP approval

___ Other (describe):

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

- Cd

Were sewage odors detected when arriving at the site (yes or no): AJ (@]
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: 4.52 545/’ (//" V[ﬂéi’/’/dﬂﬂﬁ

M
Owner: : M L M /& ‘
Date of Inspection: - l 1‘_)(/ e ZO / O

BUILDING SEWER (locate on site plan)

rld

Depth below grade: 5
Materials of construction: ast iron —-4‘0/PVC _' other (explam)

Distance from private water supply weIl oF suction line: A = O
" Comments (on condition of joints, venting, evidence of le

(Z ﬁ/{’//

SEPTIC TANK: ___ (locate on site plan) ‘ 77? oy 4 / T M/y ; [/W olc A

Depth below grade: / G
Material of construction: ___concrete ___metal __ fiberglass . polyethylene

___other(explain)
If tank is metal list age: ___ Is age confirmed by a Certlﬁcate of Compliance (yes or no): ___ (attach a copy of
certificate) .
Dimensions: EL X 5 & S Y5 /g/ e Lrunf
= /D Ve QU7 CES
Sludge depth: & - o
Distance from top of sIudge to bottom of outlet tee or baffle: Zé ¢ Ve Jc—f& <o
Scum thickness: -

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

Distance from bottom of scum to bottom of outlet tee or g}'ﬂ / _’{

How were dimensions determined: /240 /7%

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

Ne Pre fee s Jas Lepfae

"”%——%ﬁfé————
e

GREASE TRAP: ___(locate on site plan)

Depth below grade: ~ ﬁ ﬂ/” ‘

Material of constructmn cbncrete _metal __ fiberglass __ polyethylene __ other
(explain):

Dimensions:

Scum thickness:

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

Distance from bottom of scum to bct‘tom of outlet tee or baffle:

Date of last pumping;

Comments (on pumping recommendations, inlet and outlet tee or baffle condition, structural integrity, liquid levels
as related to outlet invert, evidence of leakage etc.):
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C

'SYSTEM INFORMATION (continued)

Property Address: 6@ g”£f¢£ﬂ/¢é£}7 ,ea/?ﬂ
— OIS ERS T
Owner: . MI(,L/ﬂ/Z

Date of Inspection: ; rov JoLO

TIGHT or HOLDING TANK: ? (tahk must be pump&,d atitime of inspection)(locate on site plan)
Depth below grade: “

Material of construction: concrete metal fiberglass polyethylene other(explain):
Dimensions: ] : :

Capacity: : gallons i

Design Flow: _gallons/day

Alarm present (yes or no): :

Alarm level: . Alarm in working order (yes or no)

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

o

DISTRIBUTION BOX: ___(if present must be opened)(ocate on site plan)

N

Depth of liquid level above outlet i mvcrt &/
Comments (note if box is level and distribution to outlets equal any evidence of solids carryo‘ver any evidence of

leakage into or out of box, etc.):
FTTTTT N0 SY6NS 0F Py problos

PUMP CHAMBER: __ (locate on site plan) ¢) /[//‘?

"
Pumps in working order (yes.or no)
Alarms in working order (yes or no): - )
Comments (note condition of pump chamber, condition of Aumps and appurtenances, etc.):
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C '
SYSTEM INFORMATION (continued)

Property Address: \5@ /_&:’-/’?5]- 4 /g(//E/Zén' fﬁlq

S RAA
Owner: o Iy e -
Date of Inspection: ALY & 2070

SOIL ABSORPTION SYSTEM (SAS): ‘(locate on site plan, exca-vation not_required)

If SAS not located explain why:

Type _ .
__leaching pits, number: ___
____leaching chambers, number: ____
____leaching galleries, number: ___~
leaching trenches, number, length: - ‘
Zleaching fields, number, dimen?ions: iﬁﬁ[@{ 0 & 3 g d O EF =
___overflow cesspool, number: SAO
. ____innovative/alternative system Type/name of technology:
Comments (note condition of soil, signs of hydraulic failure, level of ponding, damp soil, condition of vegetation,

W pogroblemss pore D

CESSPOOLS: S:aspool must be puxﬁped as part of inspection)(locate on site plan)

Number a_nd'c&mﬁguration:
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 (yes orno): ____

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

I’

PRIVY: (locate on site plan)

Materials of construction:
Dimensions:

Depth of solids:
Comments (note condition of soil, signs of hydraulic failure, level of ponding, condition of vegetation, etc.):
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
' PARTC
SYSTEM INFORMATION (continued)

Property Address: é? Igﬂﬁf A/LC/V /gﬁf f' /' Mﬂﬁ
AT ATV ] NIH
Owner: __ 7, A7 A
Date of Inspection: . Aoy 2 2070
_LAST LIE 277 NOA0 _
SKETCH OF SEWAGE DISPOSAL § 774 /-/ —

Provide a sketch of the sewage disposdl system including ties to at least two permanent reference landmarks or
benchmarks. Locate all wells within 190 feet. Locate where public rvater supply enters the building|

\

W
R Dmug

|

&

prep Liwy

7

- ¥
. 2%
_\.;\0\\3.
N8 SaR
Q oy
'Y Ry
¢ 3 8
N g ®
N
_ N

Ay

10







i Pagenofn j.' Yo e o B

OFFICIAL INSPEC‘I‘ION FORM NOT FOR: VOLUNTARY ASSESSMENTS .
"= SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPEcrmN FORM

... PARTC : ‘
. SYSTEMINFORMATION tamsinied) -

0 E/?S/ LEVERETT ,@0/90‘
.77 SEEE AN

Propmy Addml

' Owner

_Dxteoflmpection ' ‘ oL 2 20/ d

SITE EXA ! . | |
Slope &~ . . . S S

. Surface water S ' e
Check cellar == i g

AShallowwells %

Ea Estimatecr d:plh to, mund wuu:r 4

; Plem indlme{chack) all methcds uml to derermlt.- v gty GTOUNG: wnlereleulfon
Obmned Emm sysiém dulgn plans; on m.upd . lf'checkcd deté qrdulgn plan. nviowﬂ
Obseryed site (abutting property/observation hole. within_ 150 I'm of SAS) o
. Checked with local Board of Health-explain: . ;
N/ Checked with local excavators, instillers- (nm:h documenmfon)
A:cessgd USGS dunbue-explaln = . oo

| Y"&' miust describe Tiow ifﬁ“i'éihbllsﬁid_!ﬁc high ground water elevation:

| /amwc;/%ﬂw_u és/l 0/U /Mf/zcwuz'mr -
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lecord of Service . A Reference Guide

L

YOUR
SEPTIC
SYSTEM

For More Information

ideotape version of this brochure,
ed “Your Septic System: A Guide
Hogteowners,” is available through the
Sall Flows Clearinghouse. Call 1-800-
.'Residents of Northern Virginia can
eir public libraries or local health
t for this video.

more information about mainte-

===
Northern Virginla Planning District
ssistance from Virginia Water Control

Small Flows Clearinghouse, and the North-
iments.

on Recycled Paper







The accumulated solids in the bottom
of the septic tank should be pumped out
every three to five years to prolong the life
of your system. Septic systems must be main-
tained regularly to continue working.

Neglect or abuse of your septic system
can cause Itto fall. Failing septic systems can

. cause a serious health threat to your
family and neighbors,

. degrade the environment, especially
lakes, streams and groundwater,

. reducs the value of your property,
U be very expensive to repair, and -

' Caig for Your Septic System '

. put thousands of water supply users
at risk if you live in a public water
supply watershed and fail to maintain
your system. i

. Be alert to these waming signs of a fail-
ing system:

»  sewage surfacing over the drainfield
(especially after storms),

* - sewage béck-upsln the house,

s lush, green growth over the drainfield,

. slow draining toilets or drains,

. sewage odors.

Enters from House

; 12717/17" 7z, A, TSI s

e

= —-3

Outiet: Treated Wastewater-
Goes lo Distribution Box
and Drainfleld

S, ]







-Tips to Avoid Trouble |

DO nave your tank pumped out and
‘system inspected every 3 to 5 years by
a licensed septic contractor (listed in the
yellow pages).

DO keep a record of pumping, inspec- ‘

tions, and other maintenance. . Use the
back page of this brochure to record
maintenance dates.

DO practice water conservation, Re-
pair dripping faucets and leaking
toilets, run washing machines and
dishwashers only when full, avoid long
showers, and use water-saving features
in faucets, shower heads and toilets.

DO 1eam the location of your septic

system and drainfield. Keep a sketch .

. of it handy for service visits. Ifyour sys-
tem has a flow diversion valve, leam its
location, and turn it orice a-year. Flow
diverters can add many years to the life
of your system.

DO divert roof drains and surface
water from driveways and hillsides away
from the septic system. Keep sump
pumps and house footing drains away
from the septic system as well,

DO take leftover hazardous house-
hold chemicals to your approved haz-
ardous waste collection center for dis-
posal. Use bleach, disinfectants, and
drain and toilet bowl cleaners sparingly
and in accordance with product labels.

L ]

DON'T aliow anyone to drive or park
over any part of the system. The area
over the drainfield should be left undis-
turbed with only a mowed grass cover.
Roots from nearby trees or shrubs may
clog and damage your drain lines.

DON’T make or allow repairs to your
septic system without obtaining the re-
quired health department permit. Use
professional licensed septic contractors
when needed.

DON’T use commercial septic tank
additives. These products usually do not
help and some may hurt your systemin
the long run. :

DON'Tuse your toilet as a trash can
by dumping nondegradables down your
toilet or drains. Also, don’t poison your
septic system and the groundwater by
pouring harmful chemicals down the
drain. They can kill the bensficial bacte-
ria that treat your wastewater. Keep the

. following materials out of your septic

system:

~







