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COMMONWEALTH OF MASSACHUSETTS
EXECUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS

DEPARTMENT OF ENVIRONMENTAL PROTECTION
ONE WINTER STREET, BOSTON MA 02108 (617) 292-5500

QECENE muny coxe

ARGEO PAUL CELLUCCI DAVID B. STRUHS

Governor Commiss.oner
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM -

PART A
CERTIFICATION

Property Address: 58 MLQW : ,‘ i DP:;":": Owner .-_’J.l ALY ak?eV ?‘?lf’ /gyé
oo ctrerocir: G/If00 ¢ poertield, MA 01342

IamaDEPappmvedsvsteminspectorpu ant t jon 15.340 of Trtde 5 (310 CMR 150()0

Company Name:
Mailing Address:

Telephone Number:
ceRTIFICATION STATEmERO NORTH PLEASANT STREET (HEAR) 413~-25 6e~%po 24

| certify that | have personally mspecﬂﬂﬁﬂ&'ﬁlﬂgm systemn at this address and that the information reported below is true. accurate
and complete as of the time of inspection. The inspection was performed based on my training and experience in the proper function and
maintenance of on-site sewage disposal systems. The system:

" Passes
____ Conditionally Passes
Needs Further Evaluation By the Local Appraving Autharity

N
Date: @
The System Inspector shall s
completing this inspection. ™f the system is a shared system or has a design flow of 10,000 gpd or greater, the inspector and the system ownear
shall submit the report to the appropriate regional office of the Department of-Environmental Protection. The original should be sent todw
system owner and copies sent to the buyer, if appiicabie, and the approving authority.

Inspector’s Signature:

NOTES AND COMMENTS

HOWARD ENVIRONMENTAL SERVICES
750 NORTH PLEASANT STREET (REAR)
AMHERST, MA 01002
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)

Property Adress: 5 & Fa st LeumffMJ #MAWS‘]L

Owner: a. QJ_

Date of %
621 ZOO
INSPECTION SUMMARY: Check B, C, or D:

yPASSES:

| have not found any information which indicates that any of the failure conditions described in 310 CMR 15.303 exist. Any failure
criteria not evaluated are indicated below.

COMMENTS:

B. SYSTEM CONDITIONALLY PASSES:

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

Indicate yes, no, or not determined (Y, N, or ND). Describe basis of determination in all instances, If "not determined”, explain why not.

The septic tank is metal, unless the owner or operator has provided the system inspector with a copy of a Cartificate of
Compliance (attached] indicating that the tank was instailed 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, or 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.

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

broken pipe(s) are replaced

obstruction is removed

distribution box is leveiled or replaced

. The system reguired pumpirig-more than fourtimes a year due to broken or obstructed pipe{s]. The systemn wiitpeys—
inspectian if (with approvel of the Board of Heaith}: J s ;
broken pipe(s) are replaced
obstruction is remaved

revised 3/2/98 Page 2 ol 11







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM

Property A =uE§§?fﬁ;fﬂﬁamuwdﬁ%éq)i?:sa;§;¥zf“wm
Owner: 1K er

C. FURTHER EVALUA(ON IS REQUIRED BY THE BOARD OF HEALTH:

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

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 MANNER WHICH WILL PROTECT THE PUBLIC HEALTH AND SAFETY AND THE ENVIHONMENT:

Cesspool or privy is within 50 feet of 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 AND SAFETY AND THE ENVIRONMERNT:

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 systemn has a septic tank and soil absorption system and the SAS is within a Zone | of a public water supply well.

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

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 water supply well, uniess a well water analysis for coliform bacteria and volatile organic compounds indicates that the
well is free from pollution from that facility and the presence of ammonia nitrogen and nitrate nitrogen is equal to or less

than & ppm. Method used to determine distance {approximation not vakid).
3) OTHER
revised 9/2/98 Page 3 of 11







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

seevsgoy: 58 Fusthoverc 1), HinhersT

Owner:
Date of on

0

D. SYSTEM AIZSIO

You must indicate either "Yes"” or "No” to each of the following:
| 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 identified below. The Board of Health should be contacted to determine what will be necessary to correct the failure.

Yes No
Backup of sewage imto facility-or—system component dus 10 an overlomded orclegged SAS or'cesspool, = e —cax s

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

Static liquid level in the distribution box abave outlet invert due to an overloaded or clogged SAS or cesspool.
Liquid depth in cesspool is less than 6" below invert or available volume is less than 1/2 day flow.

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

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

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 | of a public well.

Any portion of a cesspool 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 acceptabie, 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 tollowing:
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 feet of a surface drinking water supply
the system is-within 200 feet of-a-tributary-te a surface-drnking-water supply - —— e mm——— e -

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 upgrade the system in accordance with 310 CMR 15.304(2). Please consult the local regional
office of the Department- for further inforgnation.

re"ised 9:98 Page 4 of 11







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART B
CHECKLIST

Property Addr 58 Ea‘ff'leuu'efﬁzt:,) 4/’!‘@'5‘7&_ ‘

Yes No
il Pumping information was provided by the owner, occupant, or Board of Health.
F N .None of the system compoasnts hauwa.basn pumpadifor at Jeast two woeeks and the rystem has.bssazecaimng sesmal flow
ratas during that period. Large volumes of water have not been introduced into the system recently or as part of this
inspection.

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

_‘/- The facility or dweiling was inspected for signs of sewage back-up.
% The system does not receive nan-sanitary or industrial waste flow.

t
S

The site was inspected for signs of breakout.
All system components, exciuding the Soil Absorption System, have been located on the site.
_L/- The septic tank manhoies were uncovered, opened, and the interior of the septic tank was inspected for condition of baffles
or tees. material of construction, dimensions, depth of liquid, depth of sludge, depth of scum.
The size and location of the Soil Absorption System ormr the site has been determined based on:

Mlﬂ' Existing information. For example, Plan at B.O.H.

Determined in the field [if any of the failure criteria related to Part C is at issue, approximation of distance is unacceptable)
[15.302(3}{b}]

4\/ The facility owner land occupants, if differeqt from owner).wers provided.with information.on tha proper.maintanance-of
SubSurface Disposal Systems.

Page S of 11







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION

Property Address; 5E15+LQ,JQU"‘Q_:H—PA A‘WLAQ}‘S*—

Date of Ins,

6[1 /oa FLOW CONDITIONS

RESIDENTIAL:

Design flow:  ~™ g.p.d./bedroom.

Number of bedrooms {design):_—__  Number of bedrooms (actuai):B

Total DESIGN flow —

Number of current residents:

Garbage grinder (yes or no): &

Laundry {separate system| (yes or:w If yes, separate inspaction raquired
Laundry system inspected [yas or no

Seasonal use (yes orl ‘ﬁ{f

Water metar@jings. if available, (last two year’s usage (gpd): /Sg ap d
COMMERCIAL/INDUSTRIAL:

Sump Pump Ayeq or no):
W +€ moiie 7? cH/JL aueir ﬂ&Slf’o? ieels.
Type of establishment:

Last date of Bccupancy:

Design flow: gpd [ Based on 15.203)
Basis of design flow
Grease trap present: |yes or no)__

Industrial Waste Holding Tank present: (yes or no)____

Non-sanitary waste discharged to the Title 5 system: (yes or no)____
Water meter readings, if available:
Last date of occupancy:

OTHER: (Describe)
Last date of occupancy:

GENERAL INFORMATION

PUMPING RECORDS and source of information: A/auj Lii? (} MIM P Lt'-

System pumped as part of inspection: {yes or no} d/
If yes, volume pumped: gallons
Aeascon for pumping:

TYPE O STEM
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)

I/A Technolegy etc. Attach copy of up to date operation and maintenance contract
Tight Tank Copy of DEP Approval

Other

APPROXIMATE AGE of all components, date instaled 4if known)-and source of mformation; _MM&M&M if?6'0>

Sewage odors detected when arriving at the site: (yes or no) _J/D

revised 9/2/98 Page 6 of 11







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

53’ EQJ"'LMN.H'RA Rmherst-

[Locate on site plan)

i

Depth below grade /
Material of construction: __ castiron ¥ 40 PVC __ other (explain)

Distance from private water supply well or suction line “2_(21"

Diameter

Commem{: (conditio\n of joints, venting, avidence of ivakage,etc.) §.
i . - kS g

SEPTIC TANK: v
(locate on site pian)

Depth below grade: ZQ
Matenal of construction: oncrete _ metal __ Fiberglass __ Polyethylene _ other{explain)

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

' ‘ &
;g ? . “ ; ( Z f:
Dimensions: 4 / “
= I
Sludge depth: i
Distance from top of sludge to bottom of outlet tee or baffle: k -
Scum thickness: | '/

i
Distance from top of scum to top of outlet tee or baffle: I il
Distance from bottom of scum to bottom of cutlet tee,or baffle:

How dimensions were determined: mfg 5.,(,:-2‘! f:ﬁbﬁm

Comments:
(recommendation for pumping, condition of {nlet and outlet tees or-baffle

Ay G ‘4 y &2
.m.r-mmm' le dd @ Y 'z ’ }/Qﬂff <

v dopth of Ilquud level m relauon to outiat invert, structurekntegrity,

A0 evideuce o
GREASE TRAP:
[locate on site plan)

Depth beiow grade:
Material of construction: ___concrete ___metal __ Fiberglass __Polyethylene __ ather{explain)

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 to outlet invert, structural integrity,
svidence of leakage, etc.]

H
1]
<
i,—l
0
®
¥
(Vo)
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\0
(9 9]
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PARTC
SYSTEM INFORMATION (continued)

mAMm:Sg EQS*'LQJUVd‘R@a&J ﬁ'P’Ié?—V”Sf—

el
G (100

TIGHT OR POLDING TANK: (Tank must be pumped prior to, or at time of, inspecticn)
(locate on site plan)

Depth below grade:
Material of construction: ___concrete ___metal __ Fiberglass _ Polysthylene __ other{explain)

Dimensions:

Capacity: gallons

Design flow: gallons/day

Alarm present

Alarm level: Alarm in working order: Yes ~ No
Date of previous pumping:

Comments:

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

DISTRIBUTION BOX:
(locate on site pian)

i
Depth of liquid level above outlet invert: g 2
Comments: d
(no a\if level apd di t{ibution is equal, evidence of solids ca
LY ¥ ¥ -~

PUMP CHAMRBER:
llocate on site plan)

Pumps in waorking order: {Yes or Nol

Alarms in working order |Yes or Nol

Comments:

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

reV}l_SEd 92 /o8 Page 8 of 11







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

m“@:ﬁi 4 E&s‘f’ieuemﬁl'@:) Hmhesrst

Date of ins;

"e71/00
SOIL ABSORPTION SYSTEM (SAS):___

(locate on site plan, If possibla; axcavation not required, location may be approximated by non-intrusive methods)

If not located, explain:

Type:

leaching pits, number:____

leaching chambers, number:____

leaching gaileries, number:_____

leaching trenches, number, length: Jos /

leaching fields. number, dimensionm

overflow cesspool, number:_____

Alternative system:
Name of Technolegy:

Comments:
[note conditio

of soil, signs of hydraulic failure, |gyel, of pgnding, da

-2

mp soil, condition of vegetation, atc.)
e = i ¢ 7

CESSPOOLS: __
{locate on site plan)

Number and ccnfiguration:
Depth-top of liquid to inlet invert:
Depth of solids layer:
Depth of scum layer:
Dimensions of cesspool:
Materials of construction:
Indication of groundwater:
inflow (cesspool must be pumped as part of inspection|

Comments:
{note condition of soil, signs of hydraulic failure, level of pemding, condition ef.vegetation. etc.| ——

PRIVY:

(locate on site plan)

Materjals of construction: Dimensions:
Dapth of solids:

Comments:

{note condition of soil, signs of hydraulic failure, levei of ponding, condition of vegetation, atc.)

I’e’fiSEd 9/‘ 2/98 Page 9 of 11







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM

sy sy 58 East Levare it Jﬁm%-f*

éllloo

SKETCH OF SEWAGE DISPOSAL SYSTEM:
include ties to at least two permanant reference landmarks or benchmarks
locate all wells within 100’ (Locate where public water supply comes into house)

East Leverret Road, Amherst

|
i | Town Water

3 bedroom house

Not to Scale septic tank

l"EViSEd 9’298 Page 10 of 11







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PARTC
STEM INFORMATION (continued)

O U~

Date of g
@ lt/oo \ ' \
‘ ;
NRCS Report name ____ A AL 4 /] : /
Soil Type__ E/fle. Saudu I3
Typical depth to groundwater - & Lo +
USGS Date wabsite visited /15/00
Observation Waells checked .'/
Groundwater depth: Shallow Moderate Deep

SITE EXAM Siope [q/o 7o

Surface water

Check Cellar Z/S

Shallow weils =~ j10
Estimated Depth to Groundwater 6 Feet
Please indicate all the methods used to determine High Groundwater Elevation:
Obtained from Design Plans on record

Ig Observed Site (Abutting property, observation hale, basement sump etc.| "

ii Determined from local conditions

_____ Checked with local Board of heaith
_____ Checked FEMA Maps
R Checked pumping records

Checked local axcavators, installers

Used USGS Data

Describe how you estabiished the High Groundwater Elevation. (Must be completed]

TAe‘. H'\? ‘\ r}V*ou,vJ %’c({QV" e [E' Uﬂz(;’om wa < ‘hkeu &U‘om HQ__ 3/» /-S“VU'Q&’ é:ﬂk"
HBlso duei “e, Fhe +itle 8 nspection ahole was Aue é‘j ﬂfwéJ?é 4o
a,m,& HAQU‘Q wa.§ Wne ew"iauce u"P e Q/S o gémlj [/La mﬁei"
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Richard Scott P.E.
31 Shutesbury Road
Pelham, MA 01002

November 24, 1995

David Kuniholm
58 East Leverett Road
Ambherst, MA 01002

Subject: Title 5 Septic System Inspection at 58 East Leverett Road, Amherst
Dear Mr. Kuniholm:

In accordance with State regulation, 1 have completed an inspection of the septic system at
the subject property on November 8, 1995. Copies of the inspection report are enclosed
for your use.

The system has passed all inspection criteria contained in 310 CMR 15.000 (Title 5). As
part of the inspection and pumping, the outlet baffle from the septic tank has been
replaced with a pipe tee. The existing concrete baffle was still in place and was
performing its function but was deteriorated so was replaced as a maintenance step.
Additional comments about the system are contained in the report.

If you have questions on any aspect of the inspection or the report please contact me at
the address above or evenings at (413) 256-0647.

Sincerely,

Fdaal b

Richard Scott, P.E.
cc: Amherst Health Department
Buyers c/o David Kuniholm







Commonwealth of Massachusetts
Executive Office of Environmental Affairs

——& Department of
M N Environmental Protection

Willlam F. Weld

Govermnor
Trudy Coxe
Secretary, EOEA

David B. Struhs

Commissioner

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION
DA 1D K i #f 06
Property Address: 58 £ . Lgr(;cgrfia’ﬂo’ /4;/7;4‘9_)./;" Address of Owner:
Date of Inspection: 44, &, 1955 (If different)

Name of Inspector: %2 ¢y 20 Scor A
2 muc —Tax Mae
Company Name, Address and Telephone Number: SR LS e

A Crar2m \JEo 77,—‘{)‘3{ Lat e,

Bt Sptee FESGil2y KO
CERTIFICATION STATEMENT S c s 7,72, 77 €,00Z
| certify that | have personally inspected the sewage disposal system at this address and that the information reported below is true, accurate
and complete as of the time of inspection. The inspection was performed based on my training and experience in the proper function and
maintenance of on-site sewage disposal systems, The system:

__/Passes

____ Conditionally Passes
___ Needs Further Evaluation By the Local Approving Authority
Fails

Inspector’s Slgnature% ,zféﬁz/ ﬁf— Date:%_, %//fii/

The System Inspector shall submit a copy of this inspection report to the Approving Authority within thirty (30) days of completing this
inspection. 1f the system is a shared system or has a design flow of 10,000 gpd or greater, the inspector and the system owner shall submit
the report to the appropriate regional office of the Department of Environmental Protection.

The original should be sent t¢ ine system owner and copies sent to the buyer, if applicable and the approving authority.

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

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

B] SYSTEM CONDITIONALLY PASSES:

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

Indicate yes, no, or not determined (Y, N, or ND). Describe basis of determination in all instances. If "not determined”, explain why not)
The septic tank is metal, cracked, structurally, unsound, shows substantial infiltration or exfiltration, or tank failure is

imminent. The system will pass inspection if the existing septic tank is replaced with a conforming septic tank as
approved by the Board of Health.

(revised 8/15/95) 1
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)

Property Address:

Owner:

Date of Inspection:

B] SYSTEM CONDITIONALLY PASSES (continued)

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

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 replaced

obstruction is removed

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

1)

2)

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

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

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

SYSTEM WILL FAIL UNLESS THE BOARD OF HEALTH (AND PUBLIC WATER SUPPLIER, IF APPROPRIATE) DFI'ERM[NES THAT
THE SYSTEM 1S FUNCTIONING IN A MANNER THAT PROTECT THE PUBLIC HEALTH AND SAFETY AND THE
ENVIRONMENT:

Ine svstem has a seplic 1ank ana soil absurpuion system and is witlin 100 fesi i a sunace water supply or tributany 1o a
surface water supply.

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

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

The system has a septic tank and soil absorption system and is less than 100 feet but 50 feet or more from a private water
supply well, unless a well water analysis for coliform bacteria and volatile organic compounds indicates that the well is
free from pollution from that facility and the presence of ammonia nitrogen and nitrate nitrogen is equal to or less than 5
ppm.

D] SYSTEM FAILS:

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

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

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

{revised 8/15/95) 2







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)
Property Address:
Owner:
Date of Inspection:
D] SYSTEM FAILS (continued):
Static liquid level in the distribution box above outlet invert due to an overloaded or clogged SAS or cesspool.

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

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

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 | of a public well.
Any portion of a cesspool 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:

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

The design flow of system is 10,000 gpd or greater (Large System) and the system is a significant threat to public health and safety
and the environment because one or more of the following conditions exist:

the 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 (Interim Wellhead Protection Area (IWPA) or a mapped Zaone |l of a
public water supply well: ‘

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

(revised 8/15/95) 3







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART B
CHECKLIST

Property Address: <58 (. LevperT ,’% 44/“#5:(7!’
Owner: DAV D Kedni14d eni
Date of Inspection: p/, E 1995

- Kz}

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

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

%As built plans have been obtained and examined. Note if they are not available with N/A.
_ﬁhe facility or dwelling was inspected for signs of sewage back-up.

_{The systemn does not receive non-sanitary or industrial waste flow

l_/l‘he site was inspected for signs of breakout.

_ZAII system components, excluding the Soil Absorption Systern, have been located on the site.

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

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

v The facility owner (and occupants, if difierent from owner) were provided with information on the proper maintenance of Sub-
Surface Disposal Systemn.

(revised 8/15/95) 4







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION

Property Address: S& K. LEveRer7Ts. AMHERS 7
Owner: DAvio Kawindem

Date of Inspection: Mov. & /V?r
’

FLOW CONDITIONS
RESIDENTIAL:
Design flow:__ 44 gallons CurcenrReauirgo Cacneir! Toe < Bepmeoms
Number of bedrooms:_ 4/
Number of current residents:_Z.
Garbage grinder (yes or no): Ap
Laundry connected to system (yes or no);_ﬁf
Seasonal use (yes or no): A/Q
Water meter readings, if available: 7 Mo T#s oc Fre4di 7<e, o BY Jua, = Avegrce S06E4C/pa

Last date of occupancy: ﬂd&fﬂ‘ﬂ Y (&ft{ﬁfﬂ

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

Grease trap present: (yes or no)___

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

Last date of occupancy:

OTHER: (Describe)
Last date of occupancy:

GENERAL INFORMATION

PUMPING RECORDS and source of information:
Tameep LAST s 1992 Fee TAy BAIAL OF Tors szanm:'w(
System pumped as part of mspecnon (yes or no]_}_"j
If yes, volume pumped. '& oag ¥ gallcna
Reason for pumping: S@e TLL P o/ ; T Peer TNk

TYP SYSTEM
I/ Septic tank/distribution box/soil absorption system
Single cesspool
Overflow cesspool
Privy
Shared system (yes or no) (if yes, attach previous inspection records, if any)
Other (explain)

APPROX[MATE AGE of all components, date installed (if known) and source of information: Eﬂftr /?45’.‘0 J"Jﬂfm Vi 1419/.41@5\""
R om lﬂ/ﬂgﬁ/ Mo (b € o Buser

Sewage odors detected when arriving at the site: (yes or no) _AA;

(revised 8/15/95) 5







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

Property Address: 3& £, /Elr"éfc’t’rr?). 4‘”"'5@/7'
Owner: DD leﬂﬂlﬂdt.ﬂ’

Date of Inspection: N ; -
ar. £, 1993
f

SEPTIC TANK: { /

(locate on site plan)

X}
Depth below grade: 42

Material of construction: _p concrete __metal ___FRP __ other(explain)

Dimensions:_ &’ ¥ ¥’ x &/ " Dép

Sludge depth: __ /2 )
Distance from top of sludge to bottam of outlet tee or baffle:_£2 "'
Scum thickness: 3"

Distance from top of scum to top of outlet tee or baffle: ¢/ . -
Distance from bottom of scum to bottom of outlet tee or baffle: Z‘/ .

Comments:
(recommendation for pumping, condition of inlet and outlet tees or baffles, depth of liquid )evel in relation to outlet inver, structural

NEEBlRL” F2

~7P: '~ 7? - .
GREASE TRAP: /g ANE 7T P-LBox

(locate on site plan)

Depth below grade:
Material of construction: ___concrete ___metal __ FRP __other(explain)

Dimensions:

Scum thickness:

Distance from top of scum to top of outlet tee or baffle:
Distance from bottom A crym ta hattom ot outlet tee or baftle:

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

[revised 8/25/95) [







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

Property Address: S8 E. Leveger7 'fb./%rzﬁc-}é’ff
Owner: DAVID Kidw i oM

Date of Inspection: //m/ f /9’9’3’

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

Depth below grade:

Material of construction: ___concrete ___metal ___FRP __ other(explain)
Dimensions:

Capacity: gallons

Design flow: gallons/day

Alarm level:

Comments:

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

DISTRIBUTION BOX:_p~
(locate on site plan)

Depth of liquid level above outlet invert:_ - -

Comments:

(note if le\m and distributisr s egua!. evidence of :o':d carryover, ev xdence of leakage znto or out of box, etc) /]é:/t’f’ﬁftm?’fﬂ?ctmf
Lo a) Ll AL T7 O ; &

PUMP CHAMBER: A
(locate on site plan) .

Pumps in working order:(yes or no)

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

{revised 8/15/95) 7







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

Property Address: S& E. Levczerr . Amuscesr
Owner: DRVD KEvnmiped em
Date of Inspection: A/ 5, 1995

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

If not determined to be present, explain:

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

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

Aocdr=d < D - +
_Etého_ﬁ_wm&iw”aﬂp
NO_Srmeremi ££ FRoFLENC

cessPoOLS: A2

(locate on site plan)

Number and configuration:
Depth-top of liquid to inlet invert:
Depth of solids layer:
Depth of scum layer:
Dimensions of cesspool:
Materials of construction:
Indication of groundwater.
inflow (cesspool must be pumped as part of inspection)

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

PRIVY: Af/ﬁ?
(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 vegetatlon etc.)

(revised 8/15/95) 8







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

Property Address: 358 E. Leuzee T p. ALl ERS
Owner: DAVD Run o Al

Date of Inspection: 3/ay., & 1991~

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

J—F‘ENC.E. Lwwee -j \

B \

SumpPime Distusrse BriG
OATLET LocAn e~/ Unkalouwnd BT Ao rlor
DISCHARGNG /D D-Tok

\< +| -9 |
:@ %

Eu,\s‘ruoq CAQ
H4ze ForoT
. HowsE }
|
Mumsiewar wWa~ee SueeLy ‘
No wleLis Opseeven f 1 I
' \
Skevew Seace Reecrov. \'z i |
- | "
| |
J
| 1
| l
| i
DEPTH TO GROUNDWATER P A

; TE. LEvERETT KRoaAarT
Depth to groundwater: 5T feet

o Jomitely ’ ‘
melhod of determination or apprOxlmatlon CELLQ{’ Foee ﬁPf’a@t"J{ & &’Lfgd Qed;z&gg[geéﬂcé, ffuda
Su 2 DE~NCE 2. PELoL T4

MP Pime Tund # T2 PR Tl st cﬁa;em«c
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