




ARGEO PAUL CELLUCCI 
Governor 

dt /90 
COMMONWEALTH OF MAsSACHUSETTS 

EXECUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
ONE WINTER STREET, BOSTON MA 02 108 (617) 292-5500 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECnON FORM 
PART A 

CERTIACA nON 

l'\O frf'\"S"1 t :c::vcx.eTT 
Property Addres", ~"'H~S'-

il-b . 
Name of Owner Eel(. M..,pP 

Address of Owner: I '1 C t;..t \;;:"Vatc;TT j2j). 
Date of Inspection, <ll\{jh~ vkh., AMr\i>IIlsT, ... 0\. 0,00-'" 

Name of Inspector: (Please Print] Alan E Weigg R .S. 
I am a DE? approved system inspector pursuant to Section 15.340 of TrtJe 5 (310 CMR 15.000) 

Company Name: Cold Spring Envi:r;onmentaJ Tnc 
Mai;ng AdWes", 350 Old Enfj eJ d Rd Be]chertO'oJ!l, ~1A 01007 
Telephone Numbe" 4'.Jl",3c:.J3c.:2..:13~5.'i9':'5..L7 _____ ___ _ 

CERnACAnON STATEMENT 

lK. t • 

TRUDY COXE 
Secretary 

DAVID B. STRUHS 
Commissioner 

I certify that I have personally inspected the sewage disposal system at this address and that the information reported below is true, accurate 

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

(S/I't/C(q) 
_ ~onditionally Passes 

Needs Further Evaluation By the Local Approving Authority -
-/1

Ft} 
Inspector' s Signa'bJr~L5::f-,,_1,U~,::' ::::::::==--_-" ~ 
The System Inspector shall submit a copy of this inspection report to the Approving Authority {Board of Healt WIthin thirty (30) -days of 
completing this inspection . If the system is a shared system or has a design flow of 10,000 gpd or greater, the inspector and the system owner 

- shall submit the rep ort to the appropriate regional office of the Depanment ot-Env~onmentat 1>rotection. The original should be sent to"'t'tn! 
system owner and copies sent to the buyer. if applicable, and the approving authority. 

NOTES AND COMMENTS 

L>J S P0CfE]) BY' ~wEi55 
---rt;,l., '-i 11 ? [-4\17:; 1'1 "" .. .0' 
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SUBSURFACE SEWAGE DISPOSAL SYSrrM INSPECTION FORM 
PART A 

CERTIACATION (continued) 

Property Address: I~<l t;""T leuertlITT t-1). 
Owner; (rt~P" 

Oate of Inspection: YII.lq~ 

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

A. SYSrrM PASSES: 

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

COMMENTS: _ ____ ______ ___ _ _______ ___________ _ • __ ... _ 

B. SYSrrM CONDITIONAllY PASSES: 

V One or more system components 8S described in the "Conditional Pass" section need to be replaced or repaired . The system. upon 
completion of the replacement or repair, 85 approved by the Board of Health ...... pass . 

~p ... 55. 
Indicate yes, no, or not determined (Y. N. or NO). Describe basis of determination in aU instances . If "not determined". explain why not. 

The septic tank is metal. unless the owner or operator has provided the system inspector with 8 copy of a Certificate of 
Compliance (attached) indicating that the tank was installed within twenty (201 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 
fai lure is imminent. The system will pass inspection if the existing septic tank is replaced with a complying septic tank as 

approved by the Board of Health. 

/sewage bac brea ic water level observed in the distribution box is due to broken or ob",ucted pipels l 
or due to broken, ettled or uneven distribution bo The system will pass inspection jf (with appro ... al of the Board of 

Health). 
broken pipe(s) are replaced 
obstruction is removed 

~ distribution box is levelled or replaced 

The system requrred pumpirrg-more then four-times 11 year'due to broken or obstructed pipe(s). :rhe system wiU1'1l~ 
inspection if (with approval of the Board of Healthl: 

broken pipe!s) are replaced 
obstruction is removed 

re v ised 9/2/98 rage 2 of II 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART A 
CERTIACA TION (continued) 

Property Address: ,GO (;f\5I LeV6fl.-rr lll)­

OWnef": K.NPtfP · 

Date of Inspection: "'1Ie11'f 

C. FURTHER EVALUATION IS REQUIRED BY THE BOARD OF HEALTH, 

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

') SYSTEM WILL PASS UNLESS BOARD OF HEALTH DETERMINES IN ACCORDANCE WITH 310 CMR 15.303 f1Ub) THAT THE SYSTEM 
IS NOT FUNCTIONING IN A MANNER WHICH WILL PROTECT THE PUBLIC HEALTH AND SAFETY AND THE EN'lIRONMENT, 

Cesspool or privy is within 50 feet "Of surface water 
Cesspool or privy is within 50 feet of a bordering vegetated wetland or 8 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 HEALT-H AND SAFETY AND THE ENVIRONMENT, 

3) 7 

The system has a septic tank and soil absorption system (SAS) and the SAS is within 100 feet of a surface water supply or 
tributary to a surface water supply. 
The system has a septic tank and soil absorption system and the SAS is within a Zone I 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 well. 
The system has e septic tank and soil absorpti on system and the SAS is less than 100 feet but 50 feet or more from a 
private water supply well. unless a well water analysis for coliform bacteria and volatile organic compounds indicates that the 
well is free from pollution from that facility and the presence of ammonia nitrogen and nitrate nitrogen is equal to or less 
than 5 ppm. Method used to determine distance (appro:omation not valid). 

revised 9/2/98 l'a(!c Jofll 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPEcnON FORM 
PART A 

CERTIRCA nON (continued) 

Property Address: \ClC E. l..t:--V6W-VlT ~I). 

Ownet": ~A"P 
Date of Inspection, ~ \14 \ 1~ 

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

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

Yes No 
Backup of-~wage i1'tto i8cili~r·~tem C<Jmponent·due'to an overloaded ordegged -SAS or·cesspooL 

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

Static 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 pipers). 
Number of times pumped __ " 

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

Any portion of a cesspool or privy is within 100 feet of a surface water supply or tributary to a surface water supply. 

Any portion of a cesspool or privy is within a Zone I of a public well. 

Any portion of a 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 

-£oliform bacteria, volatile organic-compounds. ammonia nitrogen -and nitrate nitrogen. 

E. LARGE SYSTEM FAilS, 
You must indicate either ··Yes·· or "No~ to each of the following: 

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

The system serves a facility with a design flow of 10,000 gpd or greater (large System) and the system is a significant threat to public 
health and safety Bnd 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-witAin 200 feet of.--a·tftbutarv-to -8 &urfaoe-d,+nk+ng·w.ater-6UpP!v 

the system is located in a nitrogen sensitive area (Interim Wellhead Protection Area· IWPA ) or a mapped Zone II of 8 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 infor!f1ation. 

revised 9/2/98 I'age 4 or 11 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTB 

CHECKLIST 

Check if the following have been done: You must indicate either "Yes " or "No" 8S to each of the following: 

Yes 

J>J.J4 
-.1/ 

Nfl!-

./' 
-
V 

./' 

c/ 

1/ 

v' 

./ 

./ 

No 

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

None of the system compG&el1ts haw&been pumped.for"at Jeast two week" and-tbe ".ystem has.GMQf,J8ceiuiAg_-.I I10w 

rates during that period. Large volumes of water have not been introduced into the system recently or 8S part of this 
inspection. 

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

The facility or dwelling was inspected for signs of sewage back-IJP . 

The system does not receive non -sanitary or industrial waste flow . 

The site was inspected for signs of breakout. 

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

The septic tank manholes were uncovered, opened, and the interior of the septic tank was inspected for condition of baffles 
or tees, material of construction, dimensions, depth of liquid, depth of sludge, depth of scum. 
The size and location of the Soil Absorption System on-the site has been determined based on: ' 

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

Determined in the field (i f any of the failure criteria related t o Part C is at issue, approximation of distance is unaccept abl e) 
115.30213J£bll 

The fadlitv owner (and occupantsr H diHerew from .. o wner>. were provided .with infounation.on .the proper...maln~f 
SubSurface Disposal Systems. 

rev ised 9/2/ 98 Pa ge 5 of II 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECnON FORM 
PARTC 

SYSTEM INFORMA nON 

p,openy A_ess: \ "lo to . l.evererr fl.!> 
Ow"",: I(N 1'IPf' 
Date of Inspection: ~1'i\1q 

RESIDENTIAL: 
'7 

flOW CONDmONS 

Design flow: • g.p.d.lbedroom. ? I 
Number of bedrooms (design):~ Number of bedrooms lactual):~3 
T otel DESIGN flow_-,\~ __ 
Number of current residents:~ 
Garbage grinder {yes or nol:J::L 
Laundry (separate system) (yes or no):(-; If yes, separate inspection required 
laundry system inspected (yes or no) 

{c 0 (L Q E;cTt:::D 
-L~"'Nl:>/l.:j 

-'I (011 f'P~;\----ffi 
Seasonal use Iyes or no):--'!/... 
Water meter readings, if available (last two year's usage igpd): _-,Io/~.1-i:.c:'~ ______________ _ 
Sump Pump (yes or nol:~ 
last date of occupancy: Cc,(}-t\.f"; , 

COMMERClAlnNDUSTRlAl: 
Type of establishment: ______ --,-__ ::--:,-,-,--__ _ 
Design flow:, ______ !!9I'.PQ..d (Based on 15.203) 

/AJ SIY/?J) 
c. (Y1 I:Ja '5( A\) 

Basis of design flow ______________ ___ _ _ ___________________________ _ 

Grease trap present: (yes or nol_ 
Industrial Waste Holding Tank present: (yes or no) __ 
Non-sanitary waste discharged to the Title 5 system: (yes or no)_ 
Weter meter reedings, if available:' ___________________________________________ _ 

Last date of occupancy: __ _ 

OTHER: (Describel _______ -cc-__________________________________________________________________________ _ 

last date of occupancy:~ 
GENERAllNFORMA TION 

PUMPING RECORDS and source of information: 

System pu ed as part of inspection: e or nol_ 
It yes, volume pumped: fix:> gallons 

Reason for pumping: ~--1>:dJ!!;;:utd..l~:s.Iaj~(i__--------

TYPJ;,.(1F SYSTEM 
_./__ Septic tank /distribution box/soil absorption system 

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

Other 

APPROXIMATE AGE of all components, date installediif knownj-and source of·tftformation: ,k""':L:::.'1'+A3!:..>~- ·-'.---"-=-_ __'_.::..:.._ _ ____ _ 

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

revised 9/2/98 Page60fll 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

SYSTEM INFORMA nON (continued) 

Property Address: t'10 €, LCUeft£fT 
Owner: /L.1Jf'rfP 

Oat. of Inspectjon: 4\1~~~ 

BUILDING SEWER: 
(locate on site plan) 

" Depth below grade:..iL / 
Material of construction : _ cast iron ~ 40 PVC Lother (explain) ~~f"~ 

Distance from private water supply well or suction line loff 

Di8meter~ 
Comments: (condition of joints, venting. evidence of hlalc.age.--etc.) 

SEPTIC TANK:L 
(locate on site plan) 

i( 
Depth below grade: IlL / 
Material of constru c~ _concrete _metal __ Fiberglass _Polyethylene _ other(explain) 

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

, . ( 

Dimensions : f '(1...( ~y 
Sludge depth: fit 
Distance from top o f sludge to bottom of outlet tee ortJaffle:~ 

" Scum thickness: " if 

Distance from top of scum to top of outlet tee or b&ffle :_'__ ' 1 

Distance from bottom of scum to bottom of ~utleptee or baffle: __ I~ __ 
How dimensions w e re determ ined : fry Ct~ 

Comments : 
(recommendation for pumping . condition of in lrt and utlet tees or· baffles , depth of liquid level in relation to outlet invert, structurahntegrity. 
e vidence of leakage. etc .1 __ ~O~«L=c_~~~ __ c:~t:~-"·-'~C<~L-~.~Jl~, _________________________ ___ 

GREASE TRAP: __ 
(locate on site plan ) 

Depth below grade : _ _ 
Material of construction : _concrete _meta l _ Fiberglass _Polyethylene _other(explainl 

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 re lation t o outlet invert. structural integrity , 
e~dence of leakage, etc. I _________________________________________________________________________________________________ ___ 

revised 9/ 2/98 Pa~(' 7 of It 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECnON FORM 
PARTC 

SYSTEM INFORMA nON (continued) 

Pmpe"y Alk ..... , \'\~ e· u;.oeJteTr fl.D 
Ow"..., ,.c.", ftfp 

Date of Inspectjon, '"'i 'lll't'l 

TIGHT OR HOLDING TANK: ___ <Tank must be pumped prior to. Of at time of. inspection I 
(locate on site plan) 

Depth below gtede: __ 
Material of construction: _concrete _metal_Fiberglass _Polyethylene _otherfexplain) 

Dimensions:. _____ -;: ___________ _ 
Capacity: _____ gallons 

Design flow: gallons fday 
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 .) 

OISTRIBUTION BOX, t,i 
(locate on site plan) 7 

Depth of liquid level above outlet inver.:~J]\V. 

Comments: 
• (note if level ~nd di s tribution is equal. eviden~ of solids cRrryover, evidence ot: leakage into or out of box . etc.l_...:.. ___ "'-' __ .:.....:....::'-__ _ 

C0 51"d'~ J~ "D. b",,,,) Walls M'IITteJ..a I n-eetlls repla <, ......... ; . 
(f) Ifl\ H '2 Ii"! r 9i AJ'iOv, , b3x jccA. de 51. (Jj8 

PUMP CHAMBER,_ 
(locate on site plan) 

Pumps in working order : {Yes or Not __ 
Alarms in working order {Yes or Nol __ 

Comments: 
(note condition of pump chember. condition of purnp!l and appurtenances, etc.) 

rev i s e d 9/ 2/9 8 I'age 8 of 11 





SUBSURFACE SEWAGE DISPOSAL SYSffM INSPECnON FORM 
PARTC 

SYSffM INFORMAnON Ccontinued) 

Property Address: 
Owner: 
Date of Inspect:ioo: 

SOIL ABSORPTION SYSTEM CSAS),/ 
(locate on site plan , if poss ible: excavation not required. location may be approximated by non ·intrusive methods ) 

If not located , explain : 

Ne"'! h Cc \PU d 
Type : 

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

leaching trenches , number, length :_--,-,-,-,c-~~ 

I h ' fi Id b d' , /0' )( • ~, -t-/-eac Ing Ie 5, num er, ImenSlons: '"~- , 

overflow cesspool. number: _ _ 
Alternative system : _ :---:-________ _ 

Name of Technology: ___ ____ _ 

Comments : 
(note condition of soil. signs of hydraulic failure . level of ponding , damp soil. condition 0 

, .. c+ ' 0 c9. 

CESSPOOLS, 
(locate on site plan ) 

Number and configuration :.,-_________ _ _ 
Depth-top of liquid to inlet invert : _______ _ _ 
Depth of solids l a ye ~: ___ _________ _ 
Depth of scum la yer :_:-___________ _ 
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 pol'\ding. condition of,vegetation, etc .) 

PRIVY: 
(l ocate on site plan ) 

Materjals of construction : _ _ ___________ ____________ _ __ Dimensions:, ______ _ 

Depth of solids : __ _ 
Comments : 
fn ote condition of soil, s igns of hydraulic failure . level of ponding , condition of vegetation , etc. ) 

revised 9/2/98 Page 9 of II 





NRCS 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

SYSTEM INFORMATION (continued) 

Report name _________________________________________________________________________________________ __ 

5011 Type 
Typical depth to groundwste' ______________________________ _ 

USGS Date website visited 
Observation Wells checked 
Groundwater depth : S haUow ______________ Moderate ______________ Deep ________________________ _ 

SITE EXAM Slope 
Surface water 
Check Cellar 
Shallow wells 

S Ii Estimated Depth to Groundwater ___ Feet 

Please indicate all the methods used to determine High Groundwater Elevation: 

Obtained from Design Plans on record 

___ Observed Site (Abutting property , observation hole, basemeot sump etc .) 

Determined from local conditions 

Checked with local Board of health 

Checked FEMA Maps 

Checked pumping records 

Checked local excavators , installers 

Used USGS Oats 

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

r e vi s ed 9/2/ 98 Page II of II 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

SYSTEM INFORMA nON (contir-...ed) 

Property Address, t'lO B~ leu€Il.€TT It~ 
Owner: j<.NI\PP 
Oat. of Inspectjo." "'II~ 11'\ 

SKETCH OF SEWAGE DISPOSAL SYSTEM: 
include ties to at least two permanent reference landmarks or benchmarks 
locate all wells within 100' (Locate where pu~ljc ister j upply comes into house) 

.r1-~\) '~'f' 
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To: Dav. L. 

From: Alan E. WeIss 

Re: 190 E Level en Rd 

cc: 

o Urgent o For Review 

• Oaw: 
• 

1 , 

• 

r I •• 

FiIJl. 256-4076 

Date 

Pages: 

• • 

Id SFnT.S )!,nvucnme.nlaJ 
151) Old [niit:ld Road 
ge'.;hcrTown. Ma 01007 

o Please Recycle 

• • • 

CeIl_inSpect 190 E. L.evereU Rd.ItlgetI'."on rriday the 14" alter pen;.t Kn;.pp's WQUId bkc Ih:lt 

~Qpection to laundry pllrIlbing and new D. Box. 

. . . . . . . . . . . . . . . . . . . . . . . . 





IMPORTANT 

Of 

Phone 
5'£'1 -(P'{O'i 

FAX Area Code Number Extension 

MOBILE 
_COOe N.mbe, Extension 

Returned your call RUSH 

Came to see you Please call Special attention 

Wants to see you Will call again Caller on hold 

48023 MADE IN U.S.A. 



r NC L-~ 

l ~l 



,~, 

." 

• 

11HY-05-1999 16:40 COLD SPR I HG EHHV., I tic. R.O! 

I 

• 

Cold Spring f..nvironmental 
350 Old Enlidd Rood 
BcTchcrrown, Ma. 01007 

To: Dave Z. Fax: 2564076 
--~~--------------~~------------------~ 

From: Alan E. Weiss Date: 05;05/99 

Re: 1 Jo E. LeveTett Rd Pages: 

cc: 

o Urgent o For Review o Please COI1U11<>I1I , 0 PI...ae Reply o Please Rec:y 

• • • I • • • • 

" ' "'' ""c:c<.,190 E.l.eIierett Rei. t>geIheron Friday the 14"' albor perc lalst Knapp's woUld like that 

-
!i!jlIlCtiC)r1 to laundry pI\BTlbing and new D. Box. 

, 

• .. .. e . . • .. • .. .. .. .. , 





190 East Leverette Road "0" Box 





ARCEO PAUL CELLUCCI 
Governor 

COMMONWEALTH OF MAsSACHUSETTS 

EXECUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS 

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

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIACATION 

1,\0 frf"lSl' lc:::vat.eTr Ilt> . 
Property Addtess: f1.M)-fElt S I Name of Owner Eel(. M1PP 

Oat. of lnspec1ion: 411lth~ '{/",I'i~ 
Address of Ownet': IC;C E .l,. __ va~TT ii) . 

A"'rI...tt<>T, "'0\ _ ""CC'2.-

Name of Inspector: (ptease Print) Al an E Weiss R. S . 
I am a DEP approved system inspector pursuant lo Section 15.340 of Title 5 (310 eMR 15.0001 

Company Nome: Cold Spring Environmental Tn" 

MaiI;ng Add<.sso 350 Old Enfi eJ d Rd Bel cberto"m ~1A 01007 
Telephone Numbe<:4 13-323-5957 ' 

CERTIACATION STATEMENT 

maintenance of on-site sewage disposal systems. 

_ ~sses 

~ondltlonally Passes 
--JL""Needs Further Evaluation By the Local Approving Authority 

Date: 

_,.,Ft) 
Inspector's Signatur~~ft:. • ....JU~,:::::::::==--..,-,. 

TRUDY COXE 
Secretary 

DAVID B STRUHS 
Commissioner 

The System Inspector shall submit a copy of this inspection report to the Approving Authority (Board of Healt~iiii!;e,.r,wt1lthin thirty (301 days of 
completing thi s inspection. If the system is a shared system or has a design flow of 10,000 gpd or greater, the inspector and the system owner 

~ shall submit the report to the appropriate regional office of the Department oH:nvi.ronmentaf ~rotection . The original should be sent to "ttTe 
system owner and copies sent to the buyer , if applicable. and the approving authority. 

NOTES AND COMMENTS 

."i CO\/lrCr Lcun&~ 
* -f,y p ,pe<; i (ofred'J 71-1C(,I . (flew P'k ') 

~!\ew y.tJOY (1e.'fiI"Jl,) , 
*" ~,"S(-lPd - b--j r ... 't,~~ I 1- Tcx...J rJ 

revised 9/2/98 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIRCA TION (continued) 

P",perty Add<e$so I~O I;;trsT LeOot",r f-!>. 
Owner: (flllt"+' 
Dote of Inspec6on: YI,.lq~ 

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

A. SYSTEM PASSES: 

I have not found any information which indicates that any of the failure conditions described in 310 CMR , 5.303 exist. Any failure 
criteria not evaluated are indicated below. 

COMMENTS: ___________________________________________________________________ __ 

B. SYSTEM CONDmONAll Y PASSES: 

/' One or more system components as described in the -Conditional Pass " section need to be rep laced or repaired . The system, upon 
c ompletion of the replacement or repair . as approved by the Board of Health,......a pass . 

~ 1',,55. 
Indic Dte yes . no, or not determined (V , N , or NO) . Describe basis of determination in all instances. If - not detc rmined H

• explain why not . 

The septic tank is metal , unless the owner or oper8tor has provided the system inspector w ith a copy of a Certificate of 
Compliance {attached I indicating that the tank was installed within twenty (201 years prior to the date of the inspection; or 
the septic tank . whether or not metal . is cracked. structurally unsound. shows substantial .n fi ltration or exfiltration . or tank 
failure is imminent. The system will pass inspection if the existing septic tank is repla ced with a complying septic tank as 
approved by the Board of Health . 

Health ). 

",,-__ ,brea ·c water level observed in the distribution box is due to broken or obstructed piper s) 
ettled or uneven distribution bo The system will pass inspection if (with appro va l of the Board of 

broken pipefs) are replaced 
obstruction is removed 

~ distribution box is levelled or replaced 

The system requiTed pumpil1g-more than four times a year-due to broken or obstructed pipe(s). The system w;tl-,:ress--­
inspec tion if (with approval of the Board of Health): 

broken pipefs) are replaced 
obstruction is removed 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIACA nON (continued) 

Property Address: \GC ~"'5>I LeV6f'l6Tf atL 

Owner: f£..Nf\H· 

Date of Inspection: 1of~1"'f 

C. FURTHER EVALUATION IS REQUIRED BY THE BOARD OF HEALTH, 

Conditions exist which require further evaluation by the Board of Health in order to determine if the system is failing to protect the 
public heal th. safety and the en .... ironment. 

1) SYSTEM WILL PASS UNLESS BOARD Of HEAlrn DETERMINES IN ACCORDANCE WITH 310 CMR 15.303 (l}1b) THAT THE SYSTEM 
IS NOT FUNCTIONING IN A MANNER WHICH Will PROTECT THE PUBLIC HEALTH AND SAFETY AND THE EN'olJRDNMENT; 

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. 

21 SYSTEM WILL FAIL UNLESS THE BOARD OF HEALTH (AND PUBLIC WATER SUPPLIER. IF ANY I DETERMINES THAT THE SYSTEM IS 
FUNCTIONING IN A MANNER THAT PROTECTS THE PUBLIC HEALTH AND SAFETY AND THE ENVIRDNMENL 

31 07 

The system has a septic tank and soil absorption system (SASI and the SAS is within 100 feet of a surface water supply or 
tributary to a surface water supply. 
The system has a septic tank and soil absorption system and the SAS is within a Zone I of a public water supply well. 
The system has a septic tank and soil absorption system and the SAS is within 50 teet of a private water supply well . 
The system has a septic tank and soil absorption system and the SAS is less than 100 feet but 50 feet or more from a 
private 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. Method used to determine distence (approximation not valid). 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIACA nON Icontinuedl 

Property Address : \"\0 E . U;:.V6ll-nr ~i) . 
Ownet': ~p 
Date of Inspect;on , -1\,4\ 'i~ 

O. SYSTEM FAilS , 
You must indiclIte either "Yes" or "No" to each of the following: 

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

Yes No 
Beckup of-'gewege il'l'tOiecili'ty-or'''ST'tem component'c!uet:to en overloaded ordegge<t SAS or 'cessJlooL 

Discharge or pending of effluent to the surface of the ground or surface waters due to an overl oaded or clogged $AS or 
cesspooL 

Static liquid level in the distribution box above outlet invert due to an ove rl oaded or clogged SAS or cesspool. 

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

Requ ired pumping more than 4 times in the last year NOT due to clogged or obs tructed pipefs) . 
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 s urface water supply. 

Any portion of a cesspool or privy is within a Zone I of a public ~etl. 

Any portion of a cesspool or privy is within SO feet of a private water supply well . 

Any portion of a cesspool or privy is less-than 100 feet but greater than SO fe et from a private water supply well with no 
acceptable water quality analysis. If the welt has been analyzed to be acceptable, attach copy of welt water analysis for 

-coliform bacteria. volatile organic-compounds. ammonia nitrogen and nitrate nitrogen . 

E. LARGE SYSTEM FAilS, 
You must indicate either ~ Yes" or RNo R to each of the following: 

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

The system serves a facility with a design flow of 10,000 gpd or greater ILarge System} and the system is a significant threat to publi c 
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-witftio 200 feet of -a· tfIDutary ·to.e 6Orfaoe-drtnkm.g .w.ater ·6uPP'v 

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

The owner or operator of any such system shall upgrade the system in accordance with 310 CMR 15.304(21. Please consult the local regiona l 
office of the Department fo r further infor!'lation. 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTB 

CHECKLIST 

Property Address : t~ E:;. • L<;.uaten- /U)~ 

Owner: "",,,~pp 

Dote ollnspect;oo , ~\\"'I<I'I 

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

Yes No 

.l!J}4 

-.1/ 

i'I k~ 

,/ 

V 

,/ 

V 

v-

v 

./ 

.,/ 

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

None of the 5Y5tem-corTlpoaetlts A.awa...been pump.ed..for"atJ88st two wee" and-the wystem ha$..be.e.o~ceiuiPg ____ ilow 
rates during that period. Large volumes of water have not been introduced into the system rec ently 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 dwelling was inspected for signs of sewage back -up. 

The system does not receive non-sanitary or industrial waste flow . 

The site was inspected for signs of breakout . 

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

The septic tank manholes were uncovered, opened, and the interior of the septic tank was inspected for condition of baffles 
or tees, material of construction, dimensions, depth of liquid, depth of sludge, depth of scum . 
The size and location of the Soil Absorption System on' the site has been determined based on: . 

Ex isting information. For example, Plan at B.O. H . 

De termined in the field lif any o f the failure criteria rel ated to Part C is at issue, approximation o f distance is unacceptable ) 
115.3021311blJ 

The facility owner fand occupants .. jf diHereQ,t from .. owoer) were pro\lided .with intaunatioCLon .the proper.nlairl1e.na~ . ..af 
SubSurface Disposal Systems . 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECnON FORM 

PARTC 
SYSTEM INFORMA nON 

Pmperty Addles" \ "10 'E ,let)6Jft'TT I'D 

Ow","" "" 11'1'1' 
Date of Inspection, .II~ \ 1q 

RESIDENTIAL ., 
flOW CONDITIONS 

Design flow: g.p.d./bedroom . ? J 
Number of bedrooms (desjgn!:~ Number of bedrooms (actual) :~3 
Total DESIGN flow 1 
Number of current -,e- s-c;d'c.-n-t-s:--.l 

Garbage grinder (yes or nol:J:L. 
laundry {separate systeml (yes or no):1-: If yes, separatejnspection required 
laundry system inspected (yes or no) 

-LIl"J"l;>It'J 5<o"PM~nO (10 c<.-ki1 \::Ju '5>; ",,) 
-)i COl1cect -tc, ,/<N:" " '5~M 

Seasonal use (yes or no):--.!f.... 
Water meter readings, if available (last two year's usage (gpd): _-<A/"-.:!f.-'+-', _ ______________ _ 
Sump Pump (yes or no) :--.i:L. 
last date of occupancy: Ci,frlioi -I , 

COMMERClAl/INOUSTRlAl, 

Type of establi shment :---,-----::----,---:-::-::-:-:c----
Design flow :_-::-___ -'g"p"d'- ( Based on 1 5.203) 
Basis ofdesignflow~ _ __ -::-_____________ ___ _______________ , _ _ _ _ _____ _ _ _ 
Grease trap present: (yes or nol_ 
Industrial Waste Holding Tank present: (yes or nol __ 
Non-sanitary waste discharged to the Title 5 system: (yes or nol_ 
Water meter readings , if available: ____________ _ ___________________ ___________ _ 

Last date of occupancy: __ _ 

OTHER: (Describe ) ____ c-__ -c ____________________________________________________________________________ _ 

last date of occupancy :~ 
GENEFIAl INFORMATION 

PUMPING RECORDS and source of information: 

o ", 
System pu ed as part of inspection: e or no) 
If yes, volume pumped: ~ gallons 

Reason fo r pumping: cc1r""'''~'''''''''!l'''''' ~l~--------

TYPI;.(!'F SYSTEM 
_./__ Septic tank /distribution box/soil absorption system 

Single cesspool 
Overflow cesspool 
Pr ivy 
Shared system (yes or nol (if yes , attach previous inspection records, if any) 
If A Technology etc . Attach copy of up to date operation and maintenance contract 
Tight Tank Copy of DEP Approval 

Other 

APPROXIMA TE AGE of all components , date installed -{if known I-and source of·mfmmation: ~k=<z:::.:l''1+'I''ac";,,,-· '"-' __ -"-'=-_--'._'---'---_____ _ 

Sewage odors detect ed when arriving at the site: (yes or no ) _ 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

SYSTEM INFORMA nON (continued) 

P"'pertyAddress: l'jO I2, LgJe1!£fT 
Owner: /f...1ol~P 
Date 01 Inspection: 4\'''~~ 

BUILDING SEWER: 
(locate on site plan) 

if 

Depth below grade :.iL • 
Material of construction: _ cast iron L40 PVC Lather (explain) (lfUtflf~ 

Distance from private water supply well or suction line loj Of 
Diameter~ 
Comments: Icondition of joints , venting. evidence of teakage,-etc.) 

SEPTIC TANK:...,..., 
(locate on site plan) 

if 
Depth below gr8de :~ ~ 
Material of construc~--: _concrete _metal _Fiberglass _Polyethylene _otherlexplain l 

If tank i s metal, list age __ Is .ege _confirmed by Certificate of Compliance __ (Yes /No) 

. , ( 

Dimensions : t''{L/ ~y 
Sludge depth: '[ Ii 

Distance from top of sludge to bottom of outlet tee or baffle:~ 
" Scum thickness: " <f 

Distance from top cf scum to top of outlet tee or baHle:_'__ " 
Distance from bottom of scum to bottom of ~utleJ)tee or baff\e :~ 
How dimensions were determined: f'i't. Ct~ 

Comments : 
(re commendation for pumping . condition of inlft and utlet tees or-baffles, depth of liquid level in re lation to outlet mvert. structurM-integrity , 
evidence of leakage , etc. I __ .!(J"t2-"'-_-""!c!~ _ _ L!::"'r.~..L' -""":t:."""'--"c:IL:::..,,~ ________ _ ________________ _ 

GREASE TRAP: _ _ 

(locate on site plan ) 

Depth below grade : __ 
Material of const ru ction: _concrete _metal _Fiberglass _Polyethylene _ other(e)(plain) 

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 baff\e : _ _ 
Date of last pumping: 

Comments: 
(recommendation fo r pumping, condition of inlet and outlet t ees or baffles, depth of liquid level in relation to outlet invert, structural integ rity, 
evidence of leakage. etc.) ________________________________________________ _ _ _ _ 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECnON FORM 
PARTe 

P.-operty Add<ess, \~D e:. u;.O/>aerr [llJ 
Owner: ILtJ ~~p 
Date of Inspection, -!II/jl'l~ 

SYSTEM INFORMA nON Icontinued) 

TIGHT OR HOLDING TANK: ___ (Tank must be pumped prior to, or at time of, inspectionl 
(locate on site plan l 

Depth below grade : __ 
Material at construction: _concrete _metal _Fiberglass _Polyethylene _other(explain l 

Dimensions: _____ --,,-____________ _ 
Capacity: _____ gallons 

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

No 

Comments: 
Icondition of inlet tee, l,;ondition of alalln and float switches, etc.t 

DISTRIBUTION BOX:-.-¥' 
(locate on site plan) -I 

Depth of liquid level above outlet invert : - NO 1, 'C;-t.J; (\ ~ i 

Comments: 
(note if level a.nd d is tribution is equal, evidenc; of solids cRrryover, evidence ot leakage into or out of box , etc.)_~ __ ---,----,-,-_---,--,c.::,--__ _ 
5Ivd,i\' I~ "D, ~><) w<dlS ClL'qfY'HdI, n-eeOls crp'" tl~j . 

PUMP CHAMBER' 
(locate on site plan) 

Pumps in working order: (Yes or Nol __ 
Alarms in working order (Yes or Nol __ 
Comments: 
(no te condition of pump chamber, condition of pumps and appurtenances, etc.) _________________________ _ __ _ 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

SYSTEM INFORMA TlON (continued) 

Property Address: 

Owner: 
Date of inspection: 

1'10 t'AST 
\'fIlIPP 
-I\la\'f'I 

SOil ABSORPTION SYSTEM (SAS1: ~ 
(locate on s ite plan. if possible; excavation not required. location may be approximated by non-intrusive methodsl 

If not located, explain : 

Ne"" -h c( lRVe\ 

Type: 
leaching p its, number : __ 

leaching chambers, number: __ 
leac hing galleries. number: _ _ 

leaching trenches , number, length: __ =-.--:-;-;:,-::-
I h· fi Id b d· . IO·XZ.~; -t-f-eae Ing Ie s, num er, ImensJOns: 1(.. . 

overflow cesspool. number : __ 
Alternative system : _,----,-________ _ 

Name of Technology: _______ _ 

Comments: 
(note condition of soil , s igns of hydraulic failure, level of ponding. damp soil. condition of vegetation, etc . ! 

'?I", • S.JoJ'" c+ -In O","S~(±.JJ <l'. r.c±Cc9. 

CESSPOOLS, 
(locate on site plan1 

Number and configuration :.,--_,---________ _ 
Depth-top of liquid to inlet invert: ___ _____ _ 
Depth of solids laye~ : _____________ _ 
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 so il. signs of hydraulic failure, level of ponding , condition of .vegetation, etc.) 

PRIVY: 
(locate on s ite planl 

Materjals of construction : ____________________________ Dimensions: _ _____ _ 
Depth of solids : __ _ 
Comments: 
(note condition of soil, signs of hydraulic failure, level of ponding, condition of vegetation, etc., 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTe 

NRCS 

USGS 

SYSTEM INFORMATION Icontinued) 

Report name __________________________________________________ ___ 

Soil Type 
T vpical depth to ground water ____________________________ ___ 

Date webs ite visited 
Observation Wells checked 
G roundw ater depth: S hallow ______________ Moderate ______________ De ep ________________________ __ 

SITE EXAM Slope 
Surface water 
C heck Cell a r 

Shallow wells 

S 'i 
Estimated Depth to Groundwater ___ Feet 

Please indicate all the methods used to determine High Groundwater Elevation: 

Obtained from Design Plans on record 

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

Determined fro m local conditions 

Checked with local Board of health 

Checked FEMA Maps 

Checked pumping records 

Checked local excavators. installers 

Used USGS Data 

Describe how you established the High Groundwater Elevation. (Must be completed) 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

PToperty A_e55' !'to ell5r Lf'uElt€TT 11.1> 
Owner: fC..NI'\PP 
Date of Inspec6on, -lj.~I1'1 

SKETCH OF SEWAGE DISPOSAL SYSTEM: 

SYSTEM INFORMA nON (continued) 

include ties to at least two permanent reference landmarks or benchmarks 
locate all wells within 100' (locate where public water ~upply comes into house) 

I I ' 
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