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ONE WINTER STREET. BOSTON MA 02108 (617) 292.5500 

~~\\ 1. 1 
~~C~\'Jt.t) 

SUBSURFACE SEWAGE DISPOSAL SYSTEM lNSPECTION FORM 
PART A 

TRUDY COXE 
Secretary 

DAVID B. STRUHS 
Com.mis.a;oner 

TIRCATION ~~ 
P",,,.,tyAddr ... : 58' ~~VeF N..".oIOw"",, ~ dl'- :P~-/Gif6 
Oat. 01 Ins"..ctioo: 6./1100 Address 01 Ow"",: ~, iJAI1 
Narne of Inspector: IPJe1s~ntl d I 3'1 ~ 

I am a OEP appI"oved system inspector pu on 15.340 of TrUe 5 (310 CMR 15.000) 

Company Name: 

Mailing Address: 

Telephone Nu...-: HOWARD EIIVIRQNMENTAL SERVICES 
CERTIRCATION STATCM~ NORTH PLEASANT STREET (REAR) 41 3 - ::L S 6 -:if 003 
I cftrtify that I h!lve personally in$pecAtnf6A9~"A ~ system at this address and that the information reported below is true. accurstI!I 
I!Ind comphtte as of the time of inspection. The inspection wes performed based on my training 8nd experience in the proper function and 

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

. ~ses 
Conditionally Passes 
Needs Further Evaluation By the Local Approving Author ity 

Inspector's Sigrwrture: 

Fai ls , II /JIt 
O.t.~{)J 

The System Inspector sha bmit a copy 0 nspection report to the Approving Authority (Board of Health or DE? )within thirty (301 days of 
completing this inspection.'f the system is 8 shared system or has BI design flow of 10,000 gpd or greater, the inspector and the system owner 

- shall submit the report to the appropri8te regional office of the Department ofttnvironmen:ta1 'Protection. The original should be sent to"""" 
system owner Bind copies sent to the buyer, if applicBlbJe, and the approving Bluthority. 

NOTES AND COMMENTS 
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SUBSURFACE-SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERllACAllON (contin.Jed) 

~=;r<t1;'e.~8 bsi J..e.II~~TfRJJ lI~hQ.g'"st-
D"'.Of~' 

"SPEgJJ~gM'2ARY. Check(j B, C, or D· 

G . SY~ASSES: 
V I have not found !lny information which indicates that any of the fBllure conditIOns descnbed In 310 CMR ' -5.303 exist. Any failure 

criteria not evaluated are indicated below. 
COMMENTS: __________________________________________________________________________________ __ 

8. SYSTEM CONOmONALL Y 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. 8S Bpproved by the Board of Health, will pass . 

Indicate yes , no. or not determined (Y , N , or NO). 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 8 Certificate of 
Compliance (attachedl indicating that the tank was in'stalled within" twenty (201 yel!HS prior to the datt! of thllt insplltction: or 
the septic tank , whether or not metal , is cracked, structurally unsound, shows substantial infiltration or exfiltration, or tank 
fai lure is imminent . The system wilt pass inspection if the existing septic tank is replaced with 8 complying septic tank as 
!lpproved by the Board of Health . 

Sewage backup or breakout or high static water level observed in the distribution bo x is due to brok en or obstructed pipel!!) 
o r due to a broken. sen led or uneven distribution box. Th e s ystem will pass inspection if (with app ro val o f the BOi!lrd of 
Health ). 

broken pipe(s) ere replaced 
obstruction is remove d 
distribution box is levelled or replaced 

The sy'J"tem requiTed pump;ng-more man four-time!! -a ye-ardue TO brok~ or omtrncted pipe(s). The ~...",;t~ 
inspection if (with appro vol of the B08rci crt Helrithl: 

broken pipets l i!lre replaced 
obstruc tion is removed 

revi sed 9 / 2 / 98 PaJ,!e 2 or 11 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

~=All;iJ.&SfkvJRJJ r:;:;;;F,",edl 
Dot. of Inspecbone!f 100 
C. FURTHER EVAlUA-h~N is REQUIRED BY THE BOARD OF HEAlnt: 

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 n)(b) THAT TlfE SYSTEM 
IS NOT FUNCnONING IN A MANNER WHICH..W'JU PROTECT THE PUBUC HEAL TIiAND SAfETY ANQ ntE EN'llBONMENI.: 

Cesspool or privy is within 50 feet -of surface water 
Cesspool or privy is within 50 feet of a bordering vegetated wet land or II sa lt marsh. 

2) SYSTEM WlLl FAIL UNLESS THE BOARD OF HEALTH (AND PUBLIC WATER SUPPLIER. IF ANY) DETERMINES THAT mE SYSTEM IS 
RJNCnONING IN A MANNER THAT PROTECTS THE PUBLIC HEAL'f.H AND SAFETY AND ruE ENVIRONMENT: 

31 OTHEr<. 

Th e system has 1'1 septic tank and soil absorption system (SAS ) and the SAS is within 100 feet of 1'1 surface water supply or 
tributary to e surface weter supply. 
Th e system has a septic tank "nd soil ebsorption system and the SAS is within 1'1 Zone I of 1'1 public water supply well . 
The system has a septic tank and soil ebsorption system and the SAS is within 50 feet of II priVate watar supply well. 
Th e system has a septic tank end soil absorption system and the SAS is less than 100 feet but 50 feet or more from a 
priVate water supply well, unless a well water analysis for coliform bact erie and volatile organic compounds indicates that the 
well is free from pollu tion from that facility and the presence of ammonia nitrogen 8nd nitrate nitrogen is aqual to or less 
than 5 :Jpm . Method used to determine distance 18pproximation not vafid) . 

revi sed 9/ 2/ 98 P:1~e 3 of II 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTlON FORM 
PART A 

CERTIACA nON (conti,...ed) 

p,oponyjS: 5'8 G(sfJ..ev~R)). /h,,~t-
OWM<: er-
Date of on} 

0, SYSTEM i~£O 
You must indicate either NYes" or "No" to each of the following: 

t have determined that one or more of the following feilure conditions exist as described in 310 eMR 15.303. The basis for this 
determinOltion is identified below. The Board of Health should be contac ted to determine what will be necessary to correct the failure. 

Yes No 
Backup of 3eW8ge imo 1'eciH~r~tftm eom"onent'dae <to en overloeded or""clegged -SAS- or 'ce!lsf'O~. 

Discharge or pending of effluent to the surface of the ground o r surface waters due 10 8n ove rl oaded o r clogged SAS or 
cesspool. 

Static liquid level in the distribution box above outlet inyert due to an ove rloaded or clogged SAS Of cesspool. 

Liquid depth in cesspool is less than 6" below invert or available volume is less than 1 i2 da y flow. 

Required pumping more than 4 times in the last year NOT du e to clogged or obstructed pipels). 
Numbe r of times pumped __ ' 

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

Any portion of a cesspool o r privy is within 100 feet 01 a surface water supply o r tribut ary to a su rfeee water supply. 

Any portion of a cesspool o r privy is -within a Zone I of a public well. 

Any portion of a cesspool or pr ivy is within 50 feet of a private water supply well. 

Any po rtion o f a cesspool or privy is le ss·than 100 feet but greater than 50 fee t from a private water supply well with no 
acceptable water quality analys is. If the well has been analyzed to be acceptable. anach copy of well water an alysis fo r 

-coliform bacteria. vola t ile organic· compounds. ammonia nitrogen and nitrate nitrogen. 

E. LARGE SYSTEM FAILS: 
Yo u must indicate eIther "Yes" or "No" to each of the following: 

The following c riteria apply to large systems in addition to the crite ria above : 

The system serves a lacility with a design now of 10.000 gpd or greater (large S ystem) and the system is a significant t hreat to pu~ic 
health and safety and the environment because one o r more of the following conditIons exist : 

Yes No 

the system is within 400 feet of a surfa ce drinking water supply 

the system is located in a nitrogen sensitive a rea !Interim Wellhead Protection Area· IWPA) or II mapped Zone II of a public 
water supply weill 

The ow ner or operator of an y suc h system shall upgrade the system in accordance with 310 CMR 15.304(2). Ple a se consult the local regional 
office of the Depanment· for further in farQ"lation. 

revised 9 / 2 / 98 f ';JI! t' " or 11 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTB 

CHECKLIST 

~:S~QJ:8 Fa$t ~eVeJIJf~ hllfJv-s1-
(; {t (aD 

Check if t he following h8ve been done: You must indicate either "Yes" or "No" 8$ to each of the f ollowing : 

Pumping information was provided by the owner, occupant. or Board of Health . 

. None of the ..sY't.m -~omp.oaa.nu. . b ·" · tleen ~r._Jaast two "¥ill.&..; &R4-t.b. rystam h .. ...o.-a .. c:ai.IIiDg ____ ..flow 
rates du ring that period. large volumes of water halle not been introduced into the system recently or as pert of this 

inspection . 

As built plans have been obtained and eX8mined. Note if they a re not available with N /A . 

The facility or dwell ing was inspected for signs of sewage baCk-Up. 

The system does nOI receive non-sanitary or industrial waste flow . 

The sile wes inspected for signs of breakout. 

All system components. excluding the Soil Absorption System. ha\le been loc ated on the site . 

The septic tank manholes were unco\le red. opened. and the interior of the septic tank was inspected for condition of baffles 
or tees. material of construction. dimensions, depth of liQu id. depth of sludge. depth of scum. 
The size and location of th e Soil Abso rption System on' the site has been determined bllSed on: 

Ex isting informilltion. Fo r example. Plan at B.O.H . 

Determined in the field lif any of the failure criteria related to Part C is at issue. approximation of distance is unacceptable) 

(15.302(311bll 

The facil ity owner land ~C1JpaQUp jf diHera.Q,l: from""OWDer) .w:era.pt.ruUded .with io!ormatiOQ.Dn .the proper-'llainteoapce of 

SubSurface Disposal Systems . 

revised 9 / 2 / 98 Pa~t'"5 0{11 





RESIDENTIAL: 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTlON FORM 
PARTC 

now CONDlnONS 

Design flow:----==---g.p.d. /bedroom . 3 
Number of bedrooms !design):-= Number of bedrooms (actuel): 

Total DESIGN flow - ~ 
Number of cu rrent residents: 

Garbage grinder (yes or no): ~ 
Laundry (separate systemt (yes or o:l\JO If yes, separ.a1a j nsp.ection required 

Laundry system inspected !J~ or no 

Seasonal use (yes or@-LV 0 
Water meter~e dmgs If Vi!l '18bl~ (last two year 5 usage (gpdl 

Sump Pump e or nol --'J~"'., 
las t de teo f c cu P 8 n c y -!---' .... L.Ao'V'\Ii!l\' .......... 

COMMERClALJ1NDUSTRIAL: 

Type 0 f establishment: ___ ..,--:-::-_:-_:-::---::c:-::-:-__ _ 
Oesign now:_-:;-_ _ __ ~9llP~d'_l Based on 15 .203) 
Basis of design flow ____ ..,-____________ ____________________________ ____ _ 

Grease trap present: (y es or nOI_ 
Industrial Waste Holding Tank present: (y es or no) __ 

Non-sanit!uy waste discharged to the Title 5 system: (yes or no) 
Wate r meter readings. if available' ______________________________________________ _ 

l ast date of occupancy: _ _ _ 

OTHER: (Describe ) __________________________________________________________________________________________ _ 

Last date of occupancy: ___ _ 
GENERAllNFOAMATION 

PUMPING RECORDS and source of information: 

System pumped as part of in spection: (yes or nol---.AlO 
If yes. volume pumped: gallons 
Reason for pumping: ______________________________ _ 

TYP!=O~STEM 
-----'L: Septic tank/distribution box /soii absorption system 

Single cesspool 
Overflow cesspool 
Privy 
Shared system (yes or no) (if yes, attach previous ins pection records, if anyl 
IIA Technology etc. Attach copy of up to dale operation and maintenance contract 
Tight Tank ____ Copy of DEP Approval 

Othe r 

APPROXIMATE AGE of all components, date instaHed-..,.f koown)-end !ourc.a O'f~onnation: 

Sewage odcws detected when 'arriving at the site: (yes or nOI-.#O 

:!:"eVlsec 9 / 2 / 98 P~ee 6 (If II 





"'- A'lIt""f~ S'S-
Owner: ~Q...V'"" 0"." 'r,pec1JOn: BUILOIN&(S~: 
ILocate on site plan) 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

SYSTEM INFORMA nON (continued I 

Etut-~R).. ~S-r 
) 

liL If 
Depth below grade:-/.=r • ./"" 
Material of construction: cast iron Y40 PVC _ other (explain) 

Distance from private water supply well or suction line 
Diameter~ 

loo'r 
Commenu: Icondition of joints, Venting. evidence of luJc.age.-ittc, ) 

. ~ " , ., .. ', I'" ~ . '. 

SEPTIC TANK: 
/locate on site plan) 

}" If 
Depth below grnde:~ . /" 
Material of construction : ¥oncrete _metal _Fiberglass _Polyethylene _othedexplain) 

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

'it ( ( f;:( 
Dfme",fons: ~ k 4 '9.:)( 51 ~ 
Sludge depth' r:2 " ~ / . -:2,..(. 
Di~t8nce from top of, sludge to bortom of outlet tee or baHle :-R... 
Scum thickness: I I, " 
Distance from top of scum to top of outlet tee or baHle:~ I , 

Oistan~e fro,:" bortom of scu~ to bortom of oU:let tej,0~, b.aHle ~ ,~ 
How dImenSIons were determmed: YJt.rQ 5..u"'edp-;;\ ·~·fi4 

I 

Comments : 
'nlet and outlet tees or·baHles , depth of liquid levtW in relation to outlet invert, st ructurM-tntagrity , .... .':, . . !. . 

GREASE TRAP: __ 
(locate on site plan) 

Depth below grade: __ 
Material of construction : _concrete _metal_Fiberglass _Polyethylene _ olher ieJlplam l 

Dimensions: __________________ _ 

Scum thickness ' 
Distance from top of scum to top of outlet tee or baffle: __ 
Distance from bortom of scum to bottom of outlet tee or batfle : __ 
Date of last pumping: __ 

Comments: 
Irecommendation for pumping. condition of inlet and outlet tees or baffles, depth of liquid level in relation to outlet invert . structural integrity , 
evidence ofle.kage, etc. I __________________________________________________ _ 

revised 9/ 2/ 98 P:a2t' 7 of 11 





SUBSURFACE SEWAGE DISPOSAL SYS"TEM INSPECTION FORM 
PARTe 

SYSTEM INFORMATION (continuedl 

fttif-~~~ -~ ~ftu-s f-

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

Depth bel ow grade: __ 

Material of construction: _concrete _metal _Fiberglass _Polyethylene _otherlexplain ) 

Dimensions : ______ ,--_______ _ ___ _ 
Capacity: ______ gallons 

Design flow: gallons /day 
Alarm present 
Alarm level:,-____ Alarm in working order: Yes 
Date of previous pumping: ___ _ 

No 

Comments : 
(condition of inlet tee, condition of alarm end float switches, etc. ) 

DISTRIBUTION BOX
lIoctite on s ite pian ) 

Depth of liqu id leve l above outlet inven " 

Comments: 
In tribution is equal, 

( • 

PUMP CHAMBER:_ 
(locate on site ptan) 

Pumps in working order : (Yes or No) 

Alarms in working order (Y es Ot No) __ 

Comments : 
(note condition of pump chamber, condition of pumps and appurtenl!lnces , etc. ) ___________________________ _ 

revised 9 / 2 / 98 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTe 

SYSTEM INFORMA nON (continued) 

~=A1!,;xf! StsfLello-e.ifr<J] ~.sf-
0 .... of Lna~i.: 

SOil ABSOR'ijOVfv~Tm ISAS):_ 
(locate on site plan. If possible; excavation not required, location may be approximated by non -intrusive method.) 

If not located, explain: 

Type: 
leaching pits, number: __ 
leaching chambers. number: __ 
'eaching gall8ries. number: __ 

leechmg trenches. number , length : ___ rc:-,;r:,.,1 . J ·I-"I"'l X" .. ",/ le8chlng fields. number, dimenSions: _ ~_ ~ _ :;iI'V' 

overflow cesspool. number:__ ) 
Alternative system: ____________ _ 

Commen t s: 

CESSPOOLS: 
[loc8te on site phm) 

Name of Technology: _______ _ 

Number and ccnfiguration :,... ___________ _ 
Depth-top of liQuid to inlet invert: _________ _ 

Depth of solids IlIyer: ______________ _ 

Depth o f scum layer :_,-____________ _ 
Dimensions of C85SPool: _____________ _ 

Materials of construction : ____________ _ 

Indiclltion of groundw8ter: __ -:-___ -c ___ ,-.,.,_ 
inflow {cesspool must be pumped as part of inspection), _________________________________ _ 

Comments: 
(note condition of 80iL signs of hyd raulic failu re, level of pot"tding, condition gf,vegMation, etc. l 

PfHVY: 
(locate on site plan ) 

Materjals of construc.tion: ______________________________ Dime.!1sions : _______ _ 

Dllpth of solids: __ _ 

Comments: 
(note condition of soil. signs of hydraulic failure. Illvel of ponding, condition of vlIglltl!ltion, etc. ) 

revised 9/ 2 / 98 f'2t:r 9 of 11 





SUBSURFACE SEWAGE DISPOSAL SYSnM INSPECTION FORM 
PARTC 

Pr-'Y AJI:""Y} r <6 EaSt Le...~nMyJJ.J' RJ;t;;;;J-
0...-: I~~~v
D_ of 1nspoc1jon: 

6ll1oo 
SKETCH OF SEWAGE DISPOSAL SYSTEM: 

include ties to at least two permanent reference landmllrk.s or benchmarks 
locate all wells within 100' (Locate where public water supply comes into housel 

East LeveITet Road, Amh;:e::fs:::t'---____________ __ -:-_________ _ 

I"" 
Town Water 

3 bedroom house 

Not to Scale 

distribution box 

le3ehfielil 

revised 9/ 2/ 98 P3 ~e 10 1)[ 11 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECllON FORM 
PARTC 

~~ ~<6 Gs T-"~e,dt R,fi1~'ronti,.,..j' 
0 __ ' lUI" J 
Date of : 

e [1/00 ' 
=:~OT~;::' dS/~T!t.Jve~ of /fM/frife Cill14 )!~ ~ftqWv-t-NRC5 

Typ,eol dopth to 9mundwo... Ii ~ ti .. ~ {}. / 
USGS Do .. wob,," v,,"ed 6ItS/OO 

Observatlon Wells checle~ ./ 
Groundwater depth Shallow __ -'&,./==--___ Modenn8, _ _ _ _ 

SITE EXAM Slop. /0(0 
Surface water 11 D 
Check Cellar ye,S 
Shallow wells itD 

Estimated Depth to Groundwater ~·tet 
Please jndicate all the methods used to determine High Groundwllter Elevation : 

_ _ Ob tained from Design Plans on record 

~bSetVed Site IAbutting property , observation h ole. basemeot sump etc. ) 

~te'mined from local condi tion s 

__ Checked with local Bo ard of health 

__ Checked FEMA Maps 

__ Checked pumping records 

__ Checked local excavators , instellers 

Used USGS Oeta 

O •• p, _ ___________________ _ 

Describe how you established the High Groundweter Ele .... ation . (Must be compl eted ) 

The.. H,''j l i V'o~vJ ~Ae..ir >2.1 e val/o~ \.(.Id.s: -jqK'?/tt ~'(!o1M. i-t~ ~:I Swv-el/ bcut. 
f/l<o 01." ""a I-k MI__ <;, ,'. yeo f.o~ "kdl e """s ka kt. :".)70 'fd H 

Cl V\.J tkV' "-- W'CLS 11." ev~ #L-t..C e IJ-f w-e ¥ 5 ~ tr S ~L-~ {;t(j I"u-c:t.#er: 
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David Kuniholm 
58 East Leverett Road 
Amherst, MA 0 I 002 

Richard Scott P.E . 
3 I Shutesbury Road 
Pelham, MA 0 I 002 

November 24, 1995 

Subject: Title 5 Septic System Inspection at 58 East Leverett Road, Amherst 

Dear Mr. Kuniholm: 

In accordance with State regulation, I 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 baffie from the septic tank has been 
replaced with a pipe tee. The existing concrete baffie 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. 

cc:~erst Health Department 
Buyers c/o David Kuniholm 

Sincerely, 

~~C£;;::r-
Richard Scott, P.E . 





Commonwea~h of Massachusetts 
Executive Office of Environmental Affairs 

Department of 
Environmental Protection 

William F. Weld 
Govemor 

Trudy Coxe 
St>cretary. EOEA 

David B. Struhs 
Commissioner 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIFICATION 
7J,qv'D k'''',N;~c,.'''''' 

Property Address: 0'6' E, L;I"E-eErr ~"tJ, AIl,./Ed,/r 
Date of Inspection: My. 8, /'ltir 
Name of Inspector: '7f',CH~LJ S"a7T 
Company Name, Address and Telephone Number: _ . Or 

/?;CNrW?D vt!off,r.r:- . 
. 0,ifr/vcTC"./;(!Ufll' X'o 

Address of Owner: 
(If diHerent) 

tl"'HER<T ~l<. MA" 03 C. 
\'O'r oS';' 

CERTIFICATION STATEMENT PtEtHr'l/J7, ,/J1,4 C/(I(};! 
I certify that I have personally inspected the sewage disposal system at th is address and that the information reported below is true, accurate 
and complete as of the time of inspedion. The inspedion was performed based on my training and experience in the proper function and 

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

LPasses 
Conditionally Passes 
Needs Further E.valuation By the Local Approving Authority 
Fails 

Date:~,;v /~ 7,I~ 

The System Inspedor shall submit a copy of this inspect ion report to the Approving Authority within thirty (3D) days of completing this 
inspection . If the system is a shared system or has a des ign flow of 10,000 gpd or greater, the inspector and the system owner shall submit 
the report to the appropriate regional ofiice of the Department of Environmental Protedion. 
The origina l should be ~en! tc: ,ne ~','~tem owner and cople~ sern to the buyer, if applicable and the approving authority. 

INSPECTION SUMMARY: 

Check A, B, C, or D. 

AJ SYSTEM PASSES, 

~ I have not found any information which ind icates that the system violates any of the failure criteria as defined in 3'0 CMR 15.303. 

Any failure criteria not evaluated are indicated below. 

BJ SYSTEM CONDtTlONAll Y 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 {V, N, or NO}. Describe basis of determination in all instances. If "not determined", explain why not) 
The septic tank is metal, cracked, strudurally.unsound, shows substant ial infiltration or exfiltration, or tank failure is 
imminent. The system will pass inspedion if the ex isting septic tank is replaced with a conforming septic tank as 

approved by the Board of Health. 

(revised 8/15/95) 

One Winter Street _ Boston, Massachusetts 02108 • FAX (617) 556-1049 • Telephone (617) 292-5500 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIFICATION (continued) 

Property Address: 
Owner: 
Date of Inspection: 

BI SYSTEM . CONDITIONALLY PASSES (continued) 

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

Board of Health): 
broken pipe{s) are replaced 
obstruction is removed 
distribution box is levelled or replaced 

The system requ ired pumping more than four times a year due to broken or obstructed pipe(s). The system wil l pass 

inspection if (w it h approval of the Board of Health): 
broken pipe(s) are replaced 
obstruction is removed 

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

Condit ions ex ist which require further evaluation by the Board of Health in order to determine if the system is failing to protect the 

public hea lt h, safety and the environment. 

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

Cesspool or privy is within 50 (eet of a surface water 
Cesspool or privy is \·..,ithin 50 feet of a bordering vegetated wetland or a salt marsh. 

2) SYSTEM WILL FA IL UNLESS THE BOARD OF HEALTH (AND PUBLIC WATER SUPPLIER, IF APPROPRIATE) DETERMINES THAT 
THE SYSTEM IS FUN CTIONI NG IN A MANNER THAT PROTECT THE PUBLIC HEALTH AND SAFETY AND THE 

ESVIROS.\\E.'T: 

'1 nf' ~\'~tpm ha~ a ~eD\lC tanK ana ~oii au~ur ~.llioll sy~lern ClIIU i;, ..... ;li.; " iuG iti:i ,0 Co :. ... .;co(c water s,-,~pl 'i 0; tributor, ~G':' 

surface water supply. 
The s\'~tem hJ' a septic tank and soi l absorption system and is w ith in a Zone I of a public water supply well. 
The system has a septic tank and so il 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 (eet 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. 

DJ SYSTEM FAILS: 

___ I have determined that the system violates one or more of the following failure criteria as defined in 310 CMR 15.303. The basis 
fo r th is determination is identified below. The Board of Health should be contade9 to determine what will be necessary to correct 

the failure. 

Backup of sewage into fac il ity 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. 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIFICA nON (continued) 

Property Address: 
Owner: 
Date of Inspection: 

OJ SYSTEM FAilS (continued): 

Static liquid level in the distribution box above outlet invert due to an overloaded o r 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 port ion of the Soil Absorpt ion System, cesspool or privy is below the high groundwater elevation. 

Any port ion of a cesspool or privy is within 100 feel of a surface water supply or tributary to a surface water supply_ 

Any portion of a cesspool or privy is within a Zone I of a publ!c 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 (rom 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 baderia, volatile organic compounds, ammon ia nitrogen and nitrate nitrogen. 

EJ LARGE SYSTEM FAilS, 

The following criterra applr to large systems in addit ion to the criteria above: 

The des ign 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 fol lowing conditions ex is!: 

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 looted in a nitrogen sensitive area (Interim Wellhead Protedion Area (lWPA) o r a mapped Zone II of a 
publiC water supply weil' 

The owner or operator of any such system shall bring the system and facility into full compliance with ,he groundwater treatment program 
requirements of 314 CMR 5.00 and 6.00. Please consult the local regional office of the Department for further information. 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART B 

CHECKLI ST 

Property Address: 0 8 E- ,l~.; i /l € rr .th. A n /f/SC.I r 
O w ner: '"1::>Jqv, 1) X iA,.JJ /-IJ, M 

Date of Inspection: 1{., ,1. 6. 199 J , 

Check if the following have been done: 

vPumping info rmation wa5 requested of the owner, occupant, and Board of Health. 

/None of the system components ha~e been pumped for at least two weeks and the system has been receiving normal (Jow rates 
during that period. Large volumes of water have not been introduced into the system recently or as part of th is inspection. 

N/t3 As built plans have been obtained and examined . Note if they are not available with NiA. 

0 he facility or dwelling was inspected for signs of sewage back-up. 

L The system does not receive non-sanitary or industr ial waste flow 

~he site was inspeded for signs of breakout. 

LA!! system components, excluding the Soil Absorption System, have been located on the site . 

~he septic tank manholes were uncovered, opened, and the interior of the septic tank was inspected for condition of baffles or 
tees , material of construct ion, dimensions. deptn of liquid, depth of sludge, depth of scum. 

~he size and locat ion of the Soil Abso rption System on the site has been determined based on existing informat ion or 

approximated by non-int rUSive methods . 

LThe facility 0\\ ne; land occupants, if d , fie r~nt from owner) were provided with information on the proper maintenance of Sub

Surface Disposal System. 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

SYSTEM INFORMATION 

Property Address: StB E LG';€/2€rr-K'i). /1rnHE;fP..rr 
Owner: 'l:JAv;" K"'"IHO'1I1 
Date of Inspection: AlOv. 8 If'i'r 

I 

FLOW CONDITIONS 
RESIDENTIAL: 
Design flow: '9'-s-P gallons C", .. <t'''''''~'''f. /!"P.4<t r t 'FOe .;t OHR.et:>m 
Number of bedrooms:-."L 
Number of current residents:L 
Garbage grinder (yes or no): ..M2. 
Laundry connected to system (yes or no): £..1 
Seasonal use (yes or no): NO 
Water meter readings, if available: 1/1'\o"TJo's 0& 1?~r9i)'~I 'jCeeeqGo 11'1 tlw,.j!i,e =' A"'cR/lli€ SOGA~!Mr • 

last date of occupancy: (idKrlfl>f{.i ibeili'l/FtJ 

COMMERCIAUINDUSTRIAl: 
Type of establishment,,--,-,-___________ _ 
Design flow: gallons/day 
Grease trap present: (yes or no)_ 
Industrial Waste Holding Tank present: (yes or na) __ 
Non-sanitary waste discharged to the Title S system: (yes or no)_ 
Water meter readings, if available: _____________________________________ _ 

last date of occupanC)': __ _ 

OTHER: (Describe) _________________________________________ _ 

Last dale of occupancy: __ _ 

GENERAL INFOR,I-IATION 

PUMPING RECORDS and source of informat ion : 
"1"o.lMl>Ep Lfl$T /IV 19?.;l.- PO? ~flr' /JIJJ&11 ~E '1Jl"J. F}lt!I1I1t:;T7"/G 

System pumped as part of inspection: (yes or no)~ J 
If yes, volume pllmpf'd/80Q t r,allom 
Reason fo r pumping' So ,.,1> r tlCr.","'.u8r",,j e ':6' .:r;., .. I"Eer /j:J,vk 

TYPE 0)' SYSTEM 
_-,v',--_ Septic tank/dist r ibution box/soil absorption system 
___ Single cesspool 
___ Overflow cesspool 
___ Privy 
___ Shared system (yes or no) (if yes, attach previous inspection records, jf any) 
___ Other (explain) ________________________________________ _ 

APPROXIMATE AGE of all components , date insta lled (if known) and source of information: t!/l/i?(.r' 1'lC;tJA, J!'Jr/fr>J IJ ,4PI"AlREN'-' 
(Q(t\o,. ria" h;?c.'\ Wtre,.; lID me .,IA' £#tl'r 

Sewage odors detected when arriving al the site: (yes or no) --Afc, 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

SYSTEM INFORMATION (continued) 

Property Address: 58 E. ~ eli EIi?t! TT -;eo>. 1lA'IHEIi!JT 
Owner: . J>HI/II> K",,,,, H"'-/O'I 
Date of Inspeclton: A4r,. 6'. 199:.--

I 

SEPTIC TANK:-4/' 
(locate on site plan) 

Depth below grade:g' . 
Material of construction: Lconcrete _metal _FRP _other(explain) 

Dimensions: 5' X Sf' eX £/' })f:tJ! 
Sludge depth, j;J" 
Distance' from top of sludge to bottom of outlet tee or baffle:~ 
Scum thickness: .,3i, 
Distance from top of scum to top of outlet tee or baffle: ""/" 

.'" Distance from bottom of scum to bottom of outlet tee or baffle:-.LL 

Comments: 
(recommendation for pumping, condit ion of inlet and outlet tees or baffles, depth of liquid level 
integrity, evidence of leakage, etc.). ,.Ji< . .a..s ' . . ~ ,J 
- Ii. .c.cLtE " p -. '" , il. 

'"""R~ OLl.:,.},F/Z. e pump€!? -z=£,g A/cllffC 7P 7?ee4ACe, ~~'(~·Ltr M"cR.-fE ~t" beE ~£ 
Br 11 iY14,oJftIY\4-,JCf £,,611. r/4t2 ZP 1?£i'Ldc£ J6I4'.e r .. aM,IGe,8"'Rc" ... t2.J>t" G :!C} ,Y/ 

GREASE TRAP:~ 
(locate on site plan) 

Depth below grade: __ 
Material of construction: _concrete _metal _ FR P _other{explain) 

Dimension~ : _ ___ ___ ___________ _ 

Scum thickness: 
Distance (rom top of scum to top o( outlet tee or baffle: __ 
Di!!a'lc!:' frorr. botlC'fT' n; <rl' ...... I n h0Mnn"l ('II ('IlI!I'?l tee or bahle· 

Comments: 

7,ij.v'Ji, n 7J -Bel<, 

(recommendation fo r pumpIng, condItion of inlet and out let tees Of baffles, depth of liquid level in relation to outlet invert, structural 
integrity, evidence of leakage. elc...) ______ _________ ________________________ _ 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

SYSTEM INFORMATION (conlinued) 

Property Address: 
Owner: 
Date of Inspection: 

$8 E. L<SJ Ef!E rr'Z:, . /l,nHC',2f, 
;t>>lI/," KiA"" 110'-1"1 

MY.' t5, 1'191' 

TIGHT OR HOlDING TANK, Alfj 
(locate on site plan) .LIj'f 

Depth below grade: __ 
Material of construct ion: _concrete _metal _FRP _ other(explain) 

Dimensions: _____ -,:-___________ _ 

Capac it)' : ______ gallons 
Design flow: gallons/day 
A larm level : ____ _ 

Comments: 
(condit ion of inlet tee, condition of alarm and float SWitches, etc.) 

DISTRIBUTION B OX'~ 
(locate on site plan) 

Depth of liquid level above outlet invert: :C-

PUMP CHAMBER'~ 
(locate on site plan) 

Pumps in working order:(yes or no) __ 

Comments: . 
(note condition of pump chamber, condition of pumps and appurtenances, etc.) ___ -,-__________________ _ 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

SYSTEM INFORMATION (conlinued) 

Property Address: 
Owner: 
Date of Inspection: 

.3;8 'E. L&v€,ai:rr QI> . A..'>I£"' JT 
7:>#1L!; 1> K"NI J.I-~ 1-11'1 

AIJ;/. 8, 19'7 ,-

SOIL ABSORPTION SYSTEM (SAS):~ 
(locate on site plan, if poss ible; 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 galle ries, number: __ 
leaching trenches, number,length: ____ _ 
leach ing fields, number, dimensions: ______ _ 
overflow cesspool, number: __ 

Comments: (note condition of soil, signs of hydra ulic fa ilu re, level of p~nding, condition of vegetat ion,etc.)::;--:-=:-::::,---,.-::--,-,:-:-:-__ 
1)-"&0: t.Qc47r!'il, -zu,O t!2LJoE17 Ci<;-tn v - ,4>Ol< sWJ O1hl,v at!' .484<'# 

)/0 sUnP,<'C"f ~€ P,€cCLE,,'( 

CESSPOOLS: .i:/I7-
(locate on site plan) 

Number and configuration :.,--_________ _ 
Depth.top of liquid to inlet invert: _ ______ _ 
Depth of solids layer: ___________ _ 
Depth of scum layer:---, ___________ _ 
Dimensions oi cesspool: ___________ _ 
Materials of construction: __________ _ 
Indication oi groundwater. __ ,-__ ---, ___ --,-_ 

inflow (cesspool must be pumped as part of inspection) __________________________ _ 

Comments: (note condition of sot!, signs of hydraul ic failure, level of ponding, condit ion of vegetation, etc.) 

PRIVY:~ 
(locate on site plan) 

Materials of construction: Dimensions: ______ _ 
Depth of sol ids: __ _ 
Comments: (note condition of soi l, signs of hydraul ic failure, level of ponding, condition of vegetation, etc.)' ___________ _ 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

SYSTEM INfORMATION (continued) 

Property Address: 5B E. L:SvEr~i' ,T C'i> , 4,n"';cIZJ r-
Owner: 'Z>n,.;. (> k..J.,,/t HOLI>( 

Date of Inspection: .IIi.!!\/'. "J 199.r 

SKETCH Of SEWAGE DISPOSAL SYSTEM: 
include ties to at least two permanent references landmarks or benchmarks 
locate all wells with in 100' 

-~\ 

rv\1J. t.) IC,I(3'A I.... vJA~Q... S \A..PPl..Y 

]Vo \A/lSI-\....<; OI?S€.-(?"v~b 

DEPTH TO GROUNDWATER 

~1':::."'..:)~ 

-4-"E.E!. 
1-\0 ...... '"';::,£ 

I 
I 

! 
I 
I . 
I 

\ 

--------~~~----~~/ \ t:... L£ V I: R E. -n- 1<0 A-c:----------
-=5=---"'_feet 

eEl'''p- '6.<'0<2- fl-ep1U'){ . (; / EEuu.,v (J.·uMNflr!.U.?E/lc£.. t:E.u.HIZ-
. -? D N ~ ,.... ~t= C'...c ~ a.. . A/ (2E~ ;2r-J 
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