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SUBSURfACE SEWAGE DISPOSAL SYSTEM INSPECTION fORM 
PART A 

CERTifi CATION (continued) 

Property Address: 50 e . (.e1l't77T /? f) 
Owner: W( '"" 1-"Z.C 

Date of Inspection: ; I),Z1 97 

B] SYSTEM CONDITIONALLY PASSES Icont<n ued.' 

Sewage backup or breakout or hIgh stalK water level observed In the distribution bo~ IS due 10 broken or obSlruned 

Plpe (S) or due to a broken, senled or uneven distribution box. The system will pass in spect ion if (with approval oi the 
Board of Health). Describe observations: 

broken pipets) are replaced 
obSiruction is removed 
d istr ibut ion box is level led or replaced 

The system required pumping more than (our limes a year due to broken or obstructed pipets). The system wtl l pass 
Inspection If (with approval of the Board of Health): 

broken Plpe(S ) are replaced 
obstruct ion IS removed 

C] fURTHER [VALUATION IS REQUIRED BY THE BOARD Of HEALTH : 

" 

11 

ConditiOns e~lS: which require fu rther evaluat ion by the Board of Health in order 'to determme ii the system IS failing to pro;ect the 
publIC health, safety and the environment 

SYSTEM WILL PASS UNLESS BOARD OF HEALTH DETERMINES THAT THE SYSTEM IS NOT fU NCTIONING IN A MA""ER 
WH ICH WILL PROTECT THE PUBLIC HEALTH AND SAfETY AND THE ENVIRONMENT: 

Cesspool or privy is withm 50 feet of a surface water 
Cesspoo l or privy is within 50 feet of a border lOS vegetated wetland or a salt marsh . 

2) SYSTEM WILL fAIL UNLESS THE BOARD Of liEALTH (AND PUBLIC WATER SUPPLIER, If APPROPRIATE) DETERMI NES THAT 
THE SYSTEM IS fUNCTIONING IN A MANNER THAT PROTECTS THE PUBLIC HEALTH AND SAFETY AND THE 
ENVIRONMENT: 

3) OT'iER 

The system has a septic tank and soil absorption system {SA.S> and the $AS 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 I of a publ ic water ~upn : v we! 1 
lhe system has a sef.J1lc tank and soil absorption s'fstem and the SAS is within 50 feet of a private water SUCpl\' we! 1 
fhe system has a septic tank and soil absorption system and the SAS is less than ~ 00 feet bU1 50 feet or more hom a 
;::;;\"atc \"'a~ (:: s ... Pp!y \ .'c!;. :':":i-e~.; a · ... ·en watzr a:-:alY::'ls :'Of colilo;;;-, t.cic.:e i ici d 'l~ volail: t"' OfSdl"li( t...u fllJ..>Ou nd!o II lu . La~e~ ,hel; 

the well IS free from pollution lram that facility and the presence of ammon ia nitrogen and nitrate nitrogen IS e-q;.],:,! 10 O! 

!e!>~ than 5 ppm. Method u~ed to determine distance (approximation not ... ·oliO) 
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ARGEO PAUL CELLUCCI 
Lt. Governor SUBSURfACE SEWAGE DISPOSAL SYSTEM INSPECTION fORM 

PART A 

DA \'10 B STRUHS 
CommIssioner 

CERTIfiCATION 

Property Address: 50 e. L~e1T (1.1) I\.MI\etl-sr Address of Owne" I'f)"<- ("t to z: Z 0 
Date of Inspection: J (If different) 5D E., LellE'lZ-GTT elJ. 
Name of Inspecto" Alan E. Weiss, R.S., M.S. HMtlB't':£T MI\ 

I am a DEP approved system inspector purfiiuanf to y-ction 1 ;.340 (:If T!t!~ 5 (310 CMR 15.00!)) I 

Company Name: Co] d Sprj og Enyj roorrentaJ, Inc 
Mailing Addr~s: 350 Old Enfield Rd PelchertQl.m, MA. 01007 
Telephone Numbe" (41;)) :In-5957 

CERTIFICATION STATEMENT 

I cendy that I have personally inspeC1ed the sewage disposal systp.m at thiS address and that the Information reported belo,"" 'S true, accurate 
and complete as of the time of inspeC1lon. The inspeaion was performed based on my training and experience in the prope~ 1unctlon and 
maintenance 01 ~Jn·site sewage disposal systems. The s~'stem' _~ .. 

/, ,a~r~ 
Needs Further E\'aluatlon Bv the local ApprOVing AuthOrlt), ~ ~ REG. #9]] ~ =!~ 

- ~~s~~~t l onal l r Passes ~'i~ ALAN [ WEISS .,,~ 
fa~dS '-' '" ".¥ _" 

Inspec<o,'s Signaluce: ,--/\ • ~ Dale:. i. -/(''''FD ,~",,~;;:;f 
,,"' The System Impedor shall submIt a copy of this inspeaion report to the Approving Authority within thirty ( ~~Ompleting ti'm 

Inspedlon. If the system is a shared system or has a desjgn (low of 10,000 gpd or greater, the inspeCtor and the sySlem own€'( sha l ! subml! 
the report to the appropriate regional office of the Department of Envlronment.::!1 Protedion. The original should be Sf;'nt 10 the sYstem owner 
and copies sent to the buyer, if applicable, and the approving authorit) 

INSPECTION SUMMARY: Check A, 8, C, or 0: 

A) SYSTEM PASSES: 
/ 

./ I have not found any information which indicates that the system violates any of the failure (riterla as defined In 310 C.V\R 
Any failure cnteria not evaluated are indicated below. 

15 .l e ' 

COMMENTS ~,!!<j 5~ (7~\i . (Pi'''''..! orn"",(i ~\ilK g t 1l . 'oOZ' 

B) SYSTEM CONDITIONAllY PASSES: 

--- One or more system components as described in the ~Conditional Pass" sedion need to be replaced or repaired ThE' s),stE'm, upon 
completion of the replacement or repa ir, as approved by the Board o( Health, will pass. 

Indicate yes, no, or not determined (y, N, or NO), Describe basis of determmation in all instances_ If "nOI determined", expla in why not. 

The septic tank is metal, unless the owner or operator has provided the system Inspedor With a coDy of a Ceniflcate of 
Compliance (anached) indiGiting that the tank was installed within twenty (20) year~ prior to the dale of the IOspeaiO!l; or 
the septic tank, whether or not melal, is cracked, structurally unsound, snov,.·s substantial infdlrallcn or exfih ration , Of ta:;k 
failure is Imminent. The system will pass inspect ion if the existing septic lank is rep laced With a conforming septiC lank 
as approved by the Board of Health. 

Fag. 1 of 10 
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a Primed on Recycled Paper 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART B 

CHECKLIST 

P,ope,ty Add«,,: 50 e. Lfii/5rlETT ;! D 
Owner: C u C. \J 'l"L 0 
Date of Inspection: It \ <1.1')~ 

Check if the following have been done" You mu~t indIcate either "Yes" or "No" as to each of the following : 

Yes 

~ 
;/ 

No 

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 receivcng normal 
flow rates during thaI period large volumes of water have not been introduced mto Ihe system recent ly or 
as part of this inspection 

As budt plans haq? bee~ obtained and e:>..amlned. Note if they are not available With N/,A. 

The fa::::ilir\ or dwel krg I,'. -a~ Impeaed for SIgns 0:" sewage back-up 

T he s~'slem does not reCE'lv€' n~:>n-san ; tar...· or Industnal waste flow 

The slle \\'a~ Inspected ior sigm of breakout 

A !! ~~ · 5te:-n components, excluding the Sad Absorption System, have been located on [he slle. 

The septIC tank manholes wert:' uncover£-ci, o;:>ened. and the imerlor of the septic tank was tnspeaed for condition of 
baffles or tees . mate rial of conS1fuct lon. dirT'enSIOns, depth of liquid, depth of studge, depth of scum 

The size and loca\!on Gi the 5011 A.bsorp:ion SrS1t?"Tl on the site has bee~ determined based on 

The iacillt)1 owner (and occup.::nts, Ii difterent from owner) were provided with information Or) the proper maintenance of 
Sub-Surface Disposal System . 

Existing mformation . b . PLan al B O .H 

Determmed In the field ~ ; l.:::m 01 ;hE' ia dure Criteria related to Pan C IS at Issue, apprOXimation of distance IS 

unacceptable! [15 .302(31{0)] 

Pag_ ~ of 10 
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SUBSURfACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIFICATION (continued) 

Property Address: Sb e . L elJ ~\i <lO_ 
Owner: GJl \i 't""2-0 
Date of Inspection: -.l\\L\C1.'1 

OJ SYSTEM FAilS: 
You must mdicate either "Yes ' or "No" as 10 each of the followmg 

I have determined that the system \'Icla tes one or more oi Ihe foll OWing failure cnterla as defined In 310 CMR 15 .303 . The basis 
(or this determmatlon IS identified below The Board of Health should be contacted to determine what wil l 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 dogged SAS or 
cesspool 

Static :iqL.. IC IfVE-1 :r, ihe di:.lr:bullt .... " Ou">.. .3oove oude! Invert aue to an overloaded Of cloggeo 5 . .",5 or cesspool 

Liquid depth In cesspoo l IS less than 6" below Invert or available vol lime IS less than 1/2 da~' flo\" 

Requ ired pumping more than 4 times In the last year NOT due to dogged or obst ructed Plpe (S ; 
Number of limes pumped __ 

An~' ponlon of the Sod Absorpt ion S\,stem, cesspool or pnv)' is below the high groundwater elevation 

An\' ponlOn 01 a cesspool or pm',. is \\'Ith ln 100 ieet of a surface water suppl~' or tributal) ' to a surface water supply. 

Any ponlon of a cesspool or pm')' IS within a Zone I of a public well 

Any port ion of a cesspool or privy IS With in 50 ie€t of a private water supply wei! 

Any porti on of a cesspool or pri vy is less th.;:.n 100 feet but greater than 50 feet from a private water supply well with no 
acceptable water quality analysis . If the welt has been analyzed to be acceptable, attach coPy of well water analysis for 
colll'orm baaeria, vo latile organic compounds, ammonia nitrogen and nitrate nitrogen . 

E] LARGE SYSTEM FAilS, 
You must indicate either "Yes" or "No" as to each of the fol lo, .... lng. 

The fol lOWing cr lteTia app,," 10 large systems In aOOltlon iO the cflte r ia above . 

The system serves a facill!)' with a deSign flow of 10,000 gpd or greater (large SvstemJ and the s~'~:em IS a Significant threat to 
pwb1 ic he.aith and saiet)' and the emltronmen[ beCiluse one or more of the fol low:ng conditions eXIS! 

Yes No 

the system i-s within 400 feet of a surface dr inking water supply 

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

the system is /OG3ted in a nitrogen senSitive area (Interim Wellhead Protection Area - IWPAl or a mapped Zone II of a 
pubhc water supply well) 

The owner or operator of any such system shall bring the system and facility into ful l compliance with the groundwater treatment program 
requirements of 314 CMR 5.00 and 6.00. Please consul: the local regional office of the Depanment for iunher information. 

(r.vi •• d 04/25/97 ) Pag. 3 of 10 



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

SYSTEM INFORMATION <continuedl 

Property Address , 50 f;.. L Et/J;;:Ie G r rI!.O 
Owne" . C \J<"" Z:Z c 
Date of Inspection: . I I 

" 12. q:;z. 
SOil ABSORPTION SYSTEM <SASI'~ 
(locate on 5i!e plan, if possibie; excavation not required, but may be approximated by non-intruSive methods) 

Ii not determined to. be present, explain : (7"\ 
&00 c\. ('0" J I +t Q.:l _.0>.1 P 'P£ " 

leachmg pits, number: __ 
leaching chambers, number: __ 
leaching galleries, number: __ 

0 . .1 

leaching trenches, number.length: __ ~--_:_. 
t t ' f Id h d' ,'''',' - ,7," '\' ...... /_ Il...( ~ f' .1C I:n g If' :, nUfT1",€'r , l'11e:;"I,:,H',~ · r - "" .... [J~ 

overflow ce5spoo!, nurnuer: __ 
Alternative system . _.,-__________ _ 

Name of Technology 

Comments: 
(nole cot"ldilion of soil, signs of hydraulic failure, level of pond lng, condItion 01 "egetat~on. eotc.) 

CESSPOOLS, AA 
(locate on site plan) 

Numty~r and conflgu(al;on :.,.... __________ _ 
Depth-lOP of liquid to inlet invert : ________ _ 
Depth of solids laye' ____________ _ 
Depth of scum layer:--, ____________ _ 
Dimensions of ce!spooL ____________ _ 

M,alerials of construction" 
l:-tdlC2tion of groundwater: _______ .,-___ ,.-_ 

inflow (Cf~SSpOCr m'.Jsl be pumreo as part oi 1!'1 ~v.:ct IOfl\ ___ _ 

Comments: 
(no!c cor.dition of :,oil, signs of hvdraulic failure, i,:,vl;' ! ot pondlng. cond ir:on of vegetarian, eTc.) 

PRIVY, .J:!. ~ 
(loCate on site plan l 

Materia!s of construaioi':: _________________ Dimen ~ion~ , ______ _ 

Depth of solids: __ _ 

(omment5: 
(note condition of so il, sIgns 0: hvdrautJ( iarlure, ievel of pond mg. condition of vegetatIon, e;:c.) 

(r.vi •• d 04/25/97) Page 8 of 10 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

Prope rty Address, {1J E. U;.O/ITTT (2.() 

Owner: weI; 1. '1.-0 
Datt' of Inspection: U\t l\q4. 

SYSTEM INFORMATION (continued) 

TIGHT OR HOLDING TANt(:~ :iank m:..Jst be pumped prior to, or at time, of inspection} 
(locale on site plan) 

Depth below grade: __ 
Material of construction: _ concrete _metal _Fiberglass _Polyethylene _olher(explain) 

D imenslons: _________________ _ 

Capaciry: gallom 
DeSign flow: gal!onslda\ 
Alarm level " Alarm In \\orkmg orde:- _ Yes; _ ,,"0 

Dale of prevIOus pumping: ___ _ 

Comments : 
(condition of m let tee. condit lOr. of alarm and float SWitches. etc. ) 

DIS~RIBUTION Boxi 
(locate on site p lan i 

Depth of liqUid level above out Ie; im "en At '}JJ 

Comments: 
(nole if leve l and distnbution IS equal, evidence of solids carryover, eVidencE' of leakage into or out of box. etc.l'-::--.---..,. ______ _ 

"e~&; "IHIe. 1\~2;"'\ ' ( cp""""j g 1= l? , b ... / p,,,,,, :> be. < oK. 9°cu{j d,c,j 

PUMP CHAMBER'4~ 
(locate on site plar. ) 

Pumps In working order: (Yes or No' __ 
Alarms in working order (Yes or NO I _ _ 

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

(ravi •• d 0 4 / 25 / 97 ) Fag_ "7 of 10 



SUBSURfACE SEWAGE DISPOSAL SYSTEM INSPECTION fORM 
PART C 

Propert .. Address , 'SO E-. L~T (I./) 

Owner: LUl \LvL-L() 
Date of Inspection: \\\\1. V\-q. 

RESIDENTIAL , 
De~lgn ;Iow . <~3'? g.p.d.lbedroom for 5 A, S 
Number of bedrooms :~ 
Number of current residenls ( 

Garbage g:rl f" der (yes or no) :~ 
Laundry cON'eoed to system (yes or nO)"----1-
Seasonal use lyes or no) :~ 

SYSTEM INFORMATION 

flOW CONDITIONS 

Water meier readings, if available (last two (2 ) year usage {gpdl _..IN'''-JI,,tk''--_______________ _ 
Sump Pump (yes or nOJ ·~ (foI1t+S&N) 

COMMERCIAUINDUSTRIAL 
T vpe oi estab"shment.:;-~-,-__ t1J!.LI,,-!l,--______ _ 
DeSign flow ' ___ ~2.allon slda \' 

G rea~e trap present: (ves or no)_ 
Indusltlal 'v\'asle Holding. Tank present (ves or noJ __ 

Non-sanna/)' waste discharged to the Title 5 system: (yes or no)_ 
Water meter readmgs. Ii .wadable ___________________ _ 

last ,dale oi o"-cupanc. " __ _ 

• 

OTHER: (Describe! ____________________________________________ _ 
last dale of occupancy ___ _ 

GENERAL INFORMA nON 

PUMPING RECORDS Clnd source 01 information 

I"I~Z. . 
S)'stem pumped as part of inspeo lon: (yes or no) V 
If yes, volume pumped: 1000 gallons ,-
Reason for pumping _ _____________ _ 

rYPE OF SYSTEM 
'?p':': \ankJc ! s.lflbv!ic~, 
Scngle cesspoo l 
Overfiow cesspool 

___ Privy 

___ Shared system (yes or no) (if yes, attach previous inspection records, if any) 
-,-.,--_ IIA Technology etc. Copy of up 10 date contrao? 
Other 

APPROXIMATE AGE of all components, date Installed (if known) and Source of informatIon: -';; .... ~.1)-'1'1C1/5:.2...:.t ____________ _ 

Sew<tge odors detected when amving at the sIte: (yes or no) -1:::1 

(revl •• d 04/25/97) Page 5 of 10 



SUBSURfACE SEWAGE DISPOSAL SYSTEM INSPECTION fORM 
PART C 

SYSTEM INfORMATION (continued) 

Property Address: ')D E. Lf:)./5'n P. I) . 

Owner: eli L \J 'l.-'u 
Date of Inspection: l11d..\C, +-

BUILDING SEWER: 
(Locate on SItE" plan) 

,r 
Depth below grade :-1.!.... /' 
Material of construdion : _ ca.st iron _ 40 PVC Lather (explain) 

Distance from pnvate water supply wel l or sudlor) Ilr., 

Diameter 4 1' 

Comments (condit ion of JoinH, venting, evidence of leakage, etU 
0~. 

SEPTIC TANK:'j 
(locate on site plan ) 

I ~ tank: is metal, l,st age __ Is age conf irmed b ~' Certrilcate of Compliance __ (Yes/No, 

d _, " r 
D'mens!ons: 0,"> "t J ,0 
Sludge depth: b ~t If 

Dlsiq,nce irom top 0:' sludge to bonom of outlet tee or baffle: '2..0 
u ---

Scum thick:ness:_ I ..... I. 
Distance trom fOp of scum to top of outlet tee or bahle" :> 
Distance frorr. bonom of 5-CiJm to bottom of outlet tee 0-; baffle: 1'(/1 
How dimer.sions were determmed: (1'\ttl1f:::,. ---

Comments: 
(recommendation for pumping, condttt 
Integrt~y. evidence of ieak2ge, etc ) 

n of inlet and outlet tees or baffles, depth of liqUId level in relation to outlet invert, structural 
: . .,j ("5-

GREASE TRAP, tf/~ 
(locate on site plan! 

Depth below gracito . __ _ 
Material of constructIOn : _concrete _meta: _F Iberglass _Polyethylene _otherfexplaln) 

Dimensions: 
Scum thickness 
Distance from top of scum io top of outlet tee or baffle: __ 
Distance from oonom of scum to bonom of outlet tee or baffle: 
Date of last pumping: 

Comments: 
(recommendation for pumping. cond ition of inlet and outlet tees or baffles. depth of liqUId level In relatIon to out let Invert, strudural 
to(~griry, evdence of leakage. etc.) ___________________________________________ _ 

(revil.d 04/2S/9i) Page fi o! 1 0 
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SUBSURfACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

SYSTEM INfORMATION (continued) 

Pwperty Add,es" So e. LEVo17 csrr ;z i) 
Owner: LWe u....l.. L.. 6 
Date of Inspection, "ll1.l '1 ~ 

HI -r 
Depth to Groundwater ~ Fee! iAJ 

Please Indicate all the method ~ used to determine H igh G roundw(]ter Elevation : 

__ .Obtained from DeSign Plans on record 

__ Observation of Site ( A.b u~: I:'3 prop~rr\'. obSt'-''\.::!llon I'olf', t1':~ '!f""'en! Sl:mp etc.' 

~Iermjne it from local cond it lo!l ~ 

___ Che(i.; FEM.A Ma ps 

__ Checio.. pumping record: 

C~eck local eXC.lv.llOrs. Install ers 

LJ~e USGS D212 

r .. ~ .. ) 0 c! 10 

.. , .. 



SUBSURFACE SEWAGE DiSposAL SYSTEM INSPECTION FORM 
PART C 

i.evI>1leTT 
Property Address: 'SO E _ L 5 $ -I 1'U:l 
Owner: LU tb. 7.'2.,-> 
Date of Inspection: j t) lz"l t;'~ 

SKETCH OF SEWAGE DISPOSAL SYSTEM: 

SYSTEM INFORMATION (continued) 

include ties 10 at least two permanent references landmarks or benchmarks 
locate all wells withm 100' (Locate where public water supply comes into hou~ ! 

/ I 

--\:\: SI) 
V 

/ .L / / 

~o: 

I ' 

-



. '. 
: .:- . " . 

.. ' 

. . 
... . 'COMMoNWEALTH OF MASSACHUSETTS .' 

" : EXECUTIVE OFFICE OFENVlRONMENTAL AFFAIRS: 
. :' ·· . DEPARi~JENT OF.ENVIRON~NTAi; PROTECTlqN ·· ,. ., '", ;' .' . . . 

" , . 

',' .. ' 
. . ' '. :., ',. ' . . . . ... 

','; 

: . , ' 

. . . 

, . . . ...... ··· . TITLES ::: , ·· · ··: .. '. .' \' 
OFFlCIM i~SPEcrION FORM-NOT.FOR'VOLUNT..\RYASSESSMENTS . : . •.. . . 
. . . . . . SUBSURFACE SEWAGE.PISPOSAL sYSr£M Ii'ORM; . .• • . . '. 

.' .' PART A ·' .... ' .... . 

. ;." L'$" .. ~ ', 'SERTiFlCAtlON '.' .. . 

Properti~~d~tSS:: 50 L£v!£ki£.,rT(£J;j.JJ? .' ' ,' 
. ' . . " . 21mMt:.:fi.t:. N '2bS . .,;, . . 

9w:n~;". :N •. ~.r: · · .. . J, . &l;;:h~~ .. _ .... : '. 
· 01"n.~~s~adre .. : S~ (~tk5r · (;, £(/£4 e.rT· . ' . .. 

' t,rO •• 
. , .. 

DJt' of)Ii.p •• Uon: xlzia :.; J rJ··/ 0 .' . ..... ....:. . ..... , . 

N.~tOflaS!'tct~r! (PI::, ~rintj: ~~t~~M ',0.; ~77? ... ~£ .. ' 
te· · · ',. ' '., 

. Company NIDI.:.· ~t:£i!LL. __ .u~;.e. , .. . ,.' . '. ". ' .. ' ... 
MIIIIDIAddr:t!SI k£~ . ' . . ' ": .' ~ /' . .':, , 
. "', '. l.~'I!£{J."IU< ~TlI4lf4·" O/O,>··r. ,. ' 

· Tele~bont Numb .• r: .' ". tj/c7 '. ' . ,:)lJ-9 ~X8/7" . • .. ':' 
· CERTIFICATION·STAJ'EMENT . . '. ' . '. ' : ..... , . . . .. , . '. . ' .. ' 
. I .erti~ thaI I' have p;irso~.IIY Inspected Ibe ~eWage df~~"sY.st.em at t~is. ad"dress and tljatthe infotii)atloli ~epOr1ed . 

· below is.ln1e, .cc~te and eomple(e as ofthetlnii:' or the .In~pettrori. Theinspeetfonwas ' .' .' . . . . . 
, ·!rain.in, IDd experience In the proper 1IliIetion ~d malnl.enance otoD,afte sewage .' . 

approved" l)i~teJij" h"peetor punu.nt 10 Seet/oil H.340 otTilleS (310 cm l:l.UW); 
. " 

'. 
!~ '" • 

. ":': . ',' 
" " . 

I. ': Fan . . ' '" . . . . 
I '. , • 

Inspector'. Signature: ' . . . ' . . Da te: .L.:.=":"''':'''.::l 

'. The ;)'Stem Inipector Jh~1I4ubm/ta copy; of this lrisPeet~ri 'repQr1 to the ~pprovlng ' . . ". .-
· DEP) wft)lln 3.0 day, of eOnlpletln~ thb Impeed!,", If the system Is •• hared systein or h~ Ii flow of 10000 . 
f,":P~~:'~'rt ~,p~~tbe°r ~d"the system 0\Yller ih"~1f la.b.mlt the report to·the "pptop~ate reglonaroffiee .oftlte '. 

· authOrity .. ~ Ig nil au .• . sentlo ';hesrslem own.cr ~~ copfeuentto'!he bli~r; I~ applfcabfe,~!It1ie .ppr:oving . 
. . . " , . . ... -: 

· NOles and ·CoJiIqIenti . . .:. . 

.. 
.. . 

', ' . .. 
.~' .. ' 

': .. ' 
. ..... 

, .. : 

,', " 

. "', 

. .. .. .. : , , 

" ,-

~ '-', 

' .. 

, " ' 

' .. 





. OFFICIAL.lNSPECTION FORM ~NOT I<:OR VOLUNTARY ASSESS~a 
. 'SUBSURF ACE SEWAGE DISPOSAL S\"STEM INsPECTION"FOlUI 

. PART A 
CERTIFICATION ( ......... 'w!) 

Property Addre .. : 6'"eJ ~r C/E~~ 77~ 
OlVOCr: \ }, dt&1tt" UI4 . 
Dateoflupe.lloa: . 74.101/.2. ~O/6 

in.pe,dloD Summary: Cbe.k AIBIC,I),or EI ALWAYS oompletUU oCSe.tloD D " 
" 

A. Syt'em ""ss .. : . 

: VI have'noi found any InfonnaUon whlch IndlCat~1 Ita! lilY oflbe fallure ctileria deicrlbed In 3:10 CMR 
TI303 orin 3! 0 CMR ! 5,304 exist, Any r.llurccrllerla nol evaluated are indicated below. 

" '" 
Comment, ; . 

. B. Sytlem CondltionaUy Pass,s: 

I--- On. or more syslem componehlS u described In lIle "Conditional Pus" section need to be replaced or 
rep.~d, The system, upon 'completion 'Oflbe replaccmenl or repair, as approved by Ibe Board of Health, wlUpass. 

" 

! . 
Answer yes, no or not determined (Y,N,ND) In tile _ ror the following ltaUmeIlIJ. If'!uoJ delennlned" pleaSe 
,explain, 

~ The ,cptic tank Is metal arid over 20 years old· or the .eptlclallk (Whether metal or nOI) Is stiucturally 
Iwound, exhibits subslant{allnflltiaUoD or exfUlrallon or link IiaIIuro II fmmlnenL System wlll pu& ~OD If the 
cxistin, tank is replaced wllb • complying aeptle link as approved by It. Board orHeaIIJI. . " . 
"A mehll septic tank wlU ·pass inspection If lila IInIcIw'aIly .ounel, nOllcaklng and If. Certlflcate of Compliance 
Indicating that the tank i. 10 .. !ban 20 yean old Is available. ', ' 

NDexplain: . ' 

~' Obs~.'y.tjOri,or sew.ge blclcup or break"out'or hl&b at.uo 1nla' IIIYel in tbc;~OD box due to broken or 
obsll'llcted p,pe(s)·or due 10 a ,broken. settled or UDeven cllstribudoJl box. System will pasSo4nspectlon if(wlth 
.approval of Board "fHealth): ' . 

~expJQin: 

. _ brokenplpe(.)_mepIercd 
_ ob.InIdIOa'II .... '\'tld ' 
_ dIstribution bollia IeVetod «"II'1.eec! 

" 
" 

'--- The syttem required pumping mora !ban 4 "IIIO",-car due Iobrokea b ' . 
pus inspection If(with approval orthe BoardotHeaIIb): 01'0 SllUctedPIpe(S). The system will 

_ broken pipets) !Ire replaced 
__ obstruciion Is remOvcd 

.. 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART A 
CERTIFICATION (continued) 

,Ii 175T Ui (/! I2f!jT j!L)A IJ 
J?hrl..;;;;;(Z?:.c. _/-7 . 

Owner: :--.......,. ___ • __ -:=r.: .... \T~.·_M /LL./l- . . .' 
Date oflnsplcUoD: /,,!(;Ji/ <!:.- 2-0/6 

Property Address: ,,)0 

C. Further Evaluation is Required by tbe 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. 

I. System will pass unless Board of Health determines in accordance with 310 CMR IS.303(1)(b) that the 
system is nOt functioning in a mapti'i!r'which will protect p,ubli. health, safety and the environment: 

_ Cesspool or privy is within 50 feet of a surface water 
. . . 

_ Cesspool or privy is within 50 feet ofa bordering vegetated wetland or a salt marsh 

2. System will fail unless the Board of Health (and Public Water Supplier, if any) deteCcmines that the 
system is functioning i~ a manner that protects th~ public health, safety and eovironmehnt: 

_ 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 w.ater supply. 

_ The system has a septic tank and SAS and theSAS is within a Zone I 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 
private water supply weW'. Method used to determine distance ...,...~ __________ _ 

"This system passes if the well water analysis, performed at a DE? 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: 

, 

3 

. ~: . . 
:~ "' 

.. 

.1 
I , 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART A 
CERTIFICATION (continued) 

Property Address: S2J E/l-5T L/C.{/ E 12£ /T ,eLJ/UJ 
Owner: \-1' 1/ff!f3tL M /l-~5 ' 
Date oflnspectioD: ---"7.'1/_",/~bl:;,J.V Z. ZO/O 
D. System Failure Criteria applicable to all systems: , 
You.!!!.!lli indicate "yes" or "no" to eacb of the following for !l!..inspections: 

Yes No ' , ' , , 

~ackup of sewage into facili,ty or system component due to overloaded or clogged SAS or cesspool 
_V_ D Discharge or ponding of effluent to the surface of the ground or surface waters doe to an overloaded or 

/"logged SAS or cesspool' • 
....I!":. Static liquid level in the distribution box above outlet invert due to an overloaded of clogged SAS or 

cesspool 
ffilL J.iquid depth in cesspool is less than 6" below invert or available volume is less than II, day flow 
_ ' _7_ R Required pumping more than 4 times in the last year NOT due to clogged or obstructed pipe(s), Number 

of times pumped __ ' -
_ ' ~py portion of the SAS, cesspool or privy is below high ground water elevation, 
-/JjJ-II::' Any portion of cesspool or privy is within 100 feet of uurface water supply or tributary to a surface 

t! water supply. 
-A /t!.'" Any portion ofa cesspool or privy is within a Zone I 'ofa public well. 
-lL i.1lI Any portion of a cessp,ool or privy is within SO feet of a private water SUpply well. , 
"il J.JA Any portion of a cesspool or -privy is le'ss than I 00· f~et but peater than SO fe,.t 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 ba,cteria and volatile organic compounds 
indicates that the well iJ free from pollution from ,that facility and the presence of ammonia 
nitrogen and nitrate nitrogen iJequal to or less than 5 ppm, provided that no other failure criteria 
are triggered. Acopy of the analysis must be attached to this form.] 

M (YeslNo) 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 wbat will be necessary to correct the failure . 

E. Large Systems: (J IJIl , 
To be cons,idered a large system the system must serve a facility with a design now of 10,000 gpd to 15,000 
gpd. 
You must indicate either "yes" or ''no'' to eacb of the following: 
(The following criteria apply to large 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 (lnterim Wellhead Protection Area - IWPA) or a mapped 
Zone II 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 thi-eat under Section E or failed under Section D shall upgrade the system in accordance with 310 CMR 
15.304, The system owner should contact the appropriate regional office of the Department. 

4 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL-SYSTEM INSPECTION FORM 

PARTB 
CHECKLIST 

Property Address: ..so £/J5T LE{//£/LEO )V} 
#;0%/.';;-71/5 r 11-I1¢5:5 

Owner: . \' ILL/Y;C 
Date of Inspection: A)Ob' Z 2016 

Check if the following have been done. You must ~dicate "yes" or "no" as to eachofthe following: 

Yes )10 
_V_ Pumping information was provided''!iy the owner, occupant, or Board.ofHealth 

_ ~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? 

.. 

_ V- Have large volumes of water been introduced to the system recently or as part of this inspection? 

v --
V' 

Were as built pl,ans of the system obtained and examined? (If they were not ~vailable note as N/A) 

Was the facility or dwelling inspected for signs of sewage back up ? 

Was the site inspected for signs of break out? 

~ _ \Vere all system components, excluding the SA~. _ located on site? 

Y_ Were the septic tank manholes uncovered,<>pened, 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 n? /C ' 
--1l Existing information. For example; a plan at the Board of Health. 

~_ Determined in the fiel~ (if any of the failure criteria related to Part C is at issue approximation of distance 
is unacceptable) [310 CMR l5.302(3)(b)J I 

Z; w,{) t£ /LS S ,t:..,f rGI-I jJ LIJ I( 

5 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION 

Property Address: 07) E!1-5/ L£{/£I2£TT )2..0/10 
Ihu H&rLST MA· 

Owner: \T. 011L( nIL. . ' 
Date ofinspection: I. J/'JU Z ZCJ / 0 

7 FL1>W CONDITIONS 
RESIDENTIAL . 
Number of bedrooms (design):3 ' ~umber ofbeclfooms (actual): 37 () 
DESIGN flow based on 310CMR 15.203 (for example: 110 gpd x # of bedrooms): 3 y 110 -::. 3"50 
Number of current residents: ~ 
Does residence have a garbage grinder (yes or no): go 
Is laundry on a separate sewage system ,s~no): L14::Iif yes separate inspection required] 
Laundry system inspected (yes or no): . . 
Seasonal use: (yes or no): ..)J(J • • 
Water meter readings, if available (last 2 years usage (gpd)): ______ _ 
Sump pump (yes or no): -fib}..) IE. 
Last date of occupancy: .... 

COMMERCIAlJINDUSTRIAL 0 IV !9 
Type of establishment: :7;:' -==-==~ __ _ 
Design flow (based on 310 CMR 15.203): gpd 
Basis of design flow (seats/personslsqft,etc.): ____________ _ 
Grease trap pr"sent (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/use: ___ _ 

OTHER (describe): _________________ _ 

GENERAL INFORMATION 
Pumpin& Records 
Source of information: (') (,{.),{)~ 
Was system pumped as part of the inspection (yes or no): ~ 
If yes, volume pu.mped:lt?Mallons •• How w:;s quantity pumped determined? --;_-,-_-;--;-=-
Reason for pumpmg: ~/!.,/>;z-g6 #al!) fl (./ eJ4,O ,1-UC!> ,tJoA./;t;:. 

T'yfE OF SYSTEM /£V ~y Z f/"';-
_X_ l Septic tank, distribution box; soil absorption system 
_ Single cesspool . 
_ Overflow cesspool 
_Privy 
_ Shared system (yes or no) (if yes, attach previous insp"ction records, if any) 
_ Innovative/Alternative technology. Attach a copy of the current operation and maintenance contract (to be 
obtained from system owner) . 
_ Tight tank _ Attach a copy of the DEP approval 

_Other(descnbe): ____________________ _ 

Approximate age of all componen ,date installed (if known) and source ofinfonnation : 
f . . 

Were sewage' odors detected when arriving at the site (yes or no):....J.J 0 

6 
• ;;.0 ~ ., ,. 

, . . 
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OFFICIAL INSPECTION FORM':" NOT FOR VOLUNT ARYASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address:..5Z) E,45T c,£ {lE IZ£rr l~tJ,4L} 
/!/mH£/LSr 11414 

Owner: :--_:----'-' --10-.,<-,-, M U:,LA It 
Date of Inspection: , jUO 1/ C- ZLJ / () 

BUILDING SEWER (Jocate on site plan) 
,r ' 

Depth below grade: 18 ' .--
Materials of constru~t iron ~PVC _'_other (explain): -:-:;--:-:----:;:-__ _ 
Distance from private water supply well ~l; sUCtion line: C../ C /I z-0 

, Comments (on condition of join , eriiing, evidence ofle ge etc.): 
o ~~ . . 

GREASE TRAP: _(locate on site plan) 
, (J /Un 

Depth below grade: _ 
Material of construction: _concrete _metal_fiberglass ---polyethylene _other 
(explain): 
Dimensio::ns:::-:--------------------

Scum thickness: 
Distance from top-"":of;;-s-cum:--t-o top of outlet tee or baffle: 
Distance from bottom of scum to bottom of outlet tee or"'"b-:affl=e-:-=== __ 
Date oflast 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.): ' 

7 
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OFFICIAL INSPECTION FORM - NO FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOS . SIYSTEM INSPECTION FORM 

PAR d . 
. . ;", . 
SYSTEM INFO ' ~ION (continued) 

i 
Property Address: 6c:J f;.175 r i£t/ t1! ~E ff £0/1 tJ 
Owner: ,i1fTH rzftt[;;7,J!;t1 , 
Date of Inspection: No U ..$-. ,:JCJ /0 

TIGHT or HOLDING T ANK:~ (tank must be PUffip~, at ltime of inspection)(locate on site plan) 
PtUl"l ' 

Depth below grade: __ . " 
Material of construction: __ concrete __ metal __ fibergla$s ---polyethylene __ , other(explain): 

. I Dinfensions: 
Capacity: ~------gallons , 

I 
Design Flow: gallons/day I" 

Alarm present (yes or no): _' _ . 
Alarm level: '__ Alarm in working order (yes or no): L-
Date of last pumping: i 
Comments (condition of alarm and float switches, etc.): 

DISTRIBUTION BOX: 5fPresent must be opened) oc~~e on site plan) 

Depth ofliquid level above outlet i~vert: 0 
Comments (note if box is level and·distribution to outlets equal,!any evidence of salidscarryo'Ver, any eviden'ce of 
leakage into or out of box, etc.): & 6 1 / @ 

~ $1 ,uS lOr /liUY Aro, M.f' 
; , 

PUMP CHAMBER: _ (locate on site pl";'l) lJ AlIT 
. '", 

Pumps in working order (yes,or no): __ : 
Alarms in working order (yes or no): __ '. I 
Comments (note condition of pump cbamber, condition of9Uffip'S and appurtenances, etc.): 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: ..jZ) £1'I5T t /i(/I£I2£lT ,ROA 
IHid/llZ:r/A$r )14)4 

Owner: .7/ LSd / LL#;e . . 
Date of Inspection: )101/ t?- LO/O 
SOIL ABSORPTION SYSTEM (SAS): __ ·(lo.cate on site plan, excavation notrequired) 

If SAS nOllocated explain why:. 

Type 
__ leaching pits, number: _ 
__ leaching chambers, number: __ 
__ leaching galleries, number: __ 

. leaching trenches, number, length: . I 
Zleaching fields, number, dimension-=-s:--.7f,7r;::;;-;;I'r;m=,r-;T----.(!!O'" 'A" 3 0 C)?V,,(J e r5 
__ overflow cesspool, number: __ / ,I{)~O 
__ innovative/altemalive system Type/name of technology: -:--=-_::----:-__ -:;-_--;-,,-:---;:­
Comments (note condition of soil, signs of hydraulic failure, level ofponding, damp soil, condition ofvegelalion, 

etc.): &0 !?!,o.6 Ie 1'1/25 ".uo T7C £) .. 
• 

CESSPOOLS: __ j2;SPOOI must be pumped as part ofinspection)(Iocale on site plan) 

Number anRon~ation: . 
Depth - top of liquid toinle-:-t -:-in-v-ert-'-:--------
Depth of solids layer: _____ _ 
Depth of scum layer: -,-_____ _ 
Dimensions of cesspool: 
Materials of construclion-: ------
Indication of groundwater -:-in-::f]'-o-w-'(-ye-s-o-r -no-')-: :::::::::-----
Comments (note condition of soil, signs of hydraulic failure, level ofponding, condition of vegetation, etc.): 

.' ;1(1//1 
PRIVY: __ (locate on site plan) 

Materials of construction: _______________ _ 
Dimensions: .,------
Depth of solids: ---:-:--:---::---:-,---,c-
Comments (note condilion of soil, signs of hydraulic failure, level ofponding, condilion ofvegelalion, elc.): 

9 
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OFFICIAL INSPECTION FORM - NOT FORVOLUNT ARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: ~ G457 L-£//6/2..ETT )ZL)/'7l) ----.------' Ian 7l :a 1& /" MJ1 
Owner: iT /~~l[ 
Date of Inspection: . A1()V 2. 2O/tJ .' 

t:tl5T U&V£#TT (/!l./1fJ 
SKETCH OF SEWAGE DISPOSAL SYStE~ . HfYJ I-I------------~ 
Provide a sketch of the sewage dispos I system including ties to at least two permanent reference landmarks or 
benchmarks. Locate all wells within I 0 feet. Locate where public ater supply enters the building 

~I !A,_________ ~ ()J 
lfjV' r1 \ U It-

o 

10 
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Record of Service 
Date Work Done Contractor 

~dE,o~pe version of this brochure, 
Septic System: A Guide 
Is available through the .' 

Flows Clearinghouse. CBlI1-800-
F; R'lsldents of Northem Virginia can 

public libraries or local health 
for this video. . 

Information about malnte­
Inspectl"n of your septic system, 
. local health department. 

NortMm Vll¥lnllt Plltnnlfl/1 Dllttrlcl 
from VlrpJnla Wat., Control 

:':~::'fngh<"" .. _the North-

, .. 

A Reference Guide 

YOUR 
SEPTIC 

SYSTEM 
for Homeowners 





Caring for Your Septic System 

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 regulariy to continue working. 

Neglect or abuse of your septic system 
can cause lito fail. Failing septic systems can 

• cause a serious hea[!h threat to your 
family and neighbors. 

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

reduce the value of your property. 

• be very expensive to repair. and . 

Inlet: Sew'gII 
Entlrlfrom HOuI' 

. . 

- ':~' 

• put thousands of water supply users 
at risk If you lIve In a public water 
supply watershed and fail to maintain 
your system. 

Be alert to these warning signs of a fail­
Ing system: 

• 

• 

• 
• 
• 

sewage sw1aclng over the drainfield 
(especially after storms). 

-
sewage back-ups In the hpuse. 

lush. green growth overthe dralnfield. 

slow draining toilljts or drains. 

sewage odors. 

Outlet: ~;wutew • ..,. · 
Goes to DlstrtbUtion -8oJc 
Ind Dralnf'-ld 

. ... 

.. ~ •. 

'. 





Tips to Avoid Trouble I 

DO have your tank pumped out and 
'system Inspected every 3 to 5 years by 
a licensed seplic contractor(IiSted In the 
yellow pages). 

DO keep a record of pumping, 1J1$Jl6C" 
lions, and other maintenance .. Use the 
back page of this brochure to record 
malntenance 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,savlng features 
In faucets, shower heads ;md toilets. 

DO learn the 100000tion of your septic 
system and dralnfield. Keep a sketch . 

. of it handy for service visits. If your sys, 
tern has a flow diversion valve, learn Its 
location, and tum It orlce a·year. Flow 
dlverters can add many years to the life 
of your system. 

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

DO take leftover hazardous house, 
ho"ld chemicals to your approved haz' 
ardous waste collection center for dis, 
posal. Use bleaCh, disinfectants, and 
drain and toilet bowl Cleaners spartngly 
and In accordance witih product labels. 

• 

• 

• 

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

DONT make or allow repairs to your · 
septic system without obtaining the re' 
qulred healtih aepartment permit. Use 
professional licensed septic contractors 
when needed. 

DONT use commercllj.l septic tank 
additives. These products usually do not 
help and some may hurt your system in 
the long run. ' .' • 

• DONT use your toilet as a trash can 
by dumping nondegradables down your 
toilet or drains. Also, don't polson your 
septic system and tihe groundwater by 
pouring harmful chemicals down the 
drain. They cankllithEi beneficial bact.e, 
rta that treat your wastewater. Keep tihe 

. following materials out of your septic 
system: 

- \ 




