el CERTIFICAT!PE:N STATEMENT

rsonally inspected the semge duposa] system at tl'ns address and that the mfoﬂnation repanccl e
~ below is true, aca{me and cm:f\ete as of the time of the inspection. The inspection was pérformed based an my

i

0y AL e i
PP S S Ly i

COMMONWEALTH OF MASSACHUSE’I"I‘S
. EXECUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS S,
DEPARTMENT OF ENV!RONMENTAL PROTEOTION e

- : : TITLE 5 % ' ‘
OFFICIAL IN SPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS oy
. SUBSURFACE SEWAGE DISPOSAL SYSTEM FORM

PARTA
fr ' CERTIFICATION
pripay e 532 /’zc;ﬁ’m
¢ Y e . g —mbieltsl 1Y e
Owner's Name: yor; ELT . E[p,é. l//)"Z.

. Ow'tier.’sAt'ldrew- 3

Dne of Inspectlon' ‘ : : - ; .
' : 0 rooe
" Name of lnspeclor (pluu print) w&' /az 7?4 .
" Company Name: " S JENLI*H Ew/ U»‘E/E/ZJUG
Maiﬂng LU L L — : 7

TclephoneNumber . i 2 % : : 55";5’
"I certify that 1 have

- training and expenence in the
spproved -y‘!lqh -

oper function and maintenance of-on site sewage disposal systems. I am s DEP
- adg Section 15.340 or'l'ltle 5 (310 CMR 15, 000) The system '

£valug on by the Local Approving Authonty ;

g e

" The system inspector shall submiu copy of thls mspection repon to the Approving Aut.honzy (Board of l-iealth or
‘_ DEP) within 30 days of comipleting this inspection. If the system is a shared system or has a design flow of 10,000

.or greater, the inspector and the system owner shall submit the report to the appropriate regional office of the

#: llhorim original should be sent to the. system owner md coples sent to1he buyer, if applicable lnd the tpprovmg A
. . 'y ~ .

NoteundComments j‘,{% 1//4/&’/?/ W//

/‘/0 'J’/?A/J aﬂ«'

b *‘I‘his teport onl) -describes condmuns at the llm: of inspection and under the condllions of use-at that

time. This Inspectlon does not addrus haw the tynem will perform in the ruture under the same or dil‘feum' .
conditiom’ pf use. . ‘
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OFFICIAL INSPECTION FORM -NOT FOR VOLUNTARY ASSESSMENTS:
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM '

PART A
CERTIFICATION (culiund)
Property AdBvesn: 533 L57 LIV I2E ) 7 /Lo
T E AF77
Owner: o
Date of Inspection: //{.z /d,)"'

"4
In:peetlon Summary: Check A,B,C,D or E/ ALWAYS complete all of Section D

A. Systenl’unt.

" 2X_ 1 have'not found any information which indicates that any of the failure criteria described in 310 CMR
15.303 or in 310 CMR 15.304 exist. Any failure criteria not evaluated are indicated below. ;

Comments:

B. System Cum!ltlon-lly Passes:

« One or more system componehts as described in the “Conditional Pass” section need to be replaced or
npalnd ‘!'besyuem.uponeompletionoﬂhereplwememorrepak nnpprovedbylheBoudofHelhh,wﬂlpass.

Answer yes, no or not determined (Y,N,ND) in the for the following statements. 1f “not determined” please

: ____The septic tank is metal and over 20 years 0ld* or the septic tank (whether metal or not) is structurally
unsound, exhibits substantial infiltration or exfiltration or tank is imminent, System will pass inspection If the

existing tank is replaced with a complying septic tank as approved by the Board of Health.
*A metal septic tank will pass inspection if it is structurally sound, not leaking and if a Certificate ofCamplilnoe
indicating that the tank is less than 20 years old is nvailable

NDexpllb:
Obwmofmgehdnmorhukmwmmmwhd\emm box due to broken or
obmmdpipe(s)orduetoubmken,umadumdlwlbuﬁonmsmnwmmhwbnﬁ'(wuh

lpprovalofBomd ot'Health)

hmkenﬂu(s)uw

— obstruction is ;
] dlsu'lbuﬁmhouhllnh!u‘qheed
ND explain: "

: Thuystemnquimdpmnpinzmmlhm4&nuaywﬁnmhokenorohmmd pipe(s). The system will
pass inspection if (with approval of the Board of Health):

. broken pipe(s) are replaced
obstruction is removed
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM

PART A
_ CERTIFICATION (continued)
Property Address: ‘5@ L AS57T &Méﬂﬁ/‘?’ L{Q
o Amporst PH
wner: g .-
Date of Inspection: /'/ 9‘/ s

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 public health, safety or the environment.

1. System will pass unless Board of Health determines in accordance with 310 CMR 15.303(1)(b) that the
system is not functioning in a manner which will protect public health, 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

2. System will fail unless the Board of Health (and Public Water Supplier, if any) determines that the
system is functioning in a manner that protects the public health, safety and environment:

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

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

**This system passes if the well water analysis, performed at a DEP certified laboratory, for coliform
bacteria and volatile organic compounds indicates that the well is free from pollution from that facility and
the presence of ammonia nitrogen and nitrate nitrogen is equal to or less than 5 ppm, provided that no other
failure criteria are triggered. A copy of the analysis must be attached to this form.

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

Property Address: 533 EA57 MV£/26/7’M
Owner: 'ﬁ %fz-i:é 7‘;’;2/

Date of Inspection: —/7L & / ’S

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

Yes No
X_ Backup of sewage into facility or system component due to overloaded or clogged SAS or cesspool
'x_ Discharge or ponding of effluent to the surface of the ground or surface waters due to an overloaded or
clogged SAS or cesspool
X Static liquid level in the distribution box above outlet invert due to an overloaded or clogged SAS or
~ cesspool
X Liquid depth in cesspool is less than 6” below invert or available volume is less than % day flow
Y4 Required pumping more than 4 times in the last year NOT due to clogged or obstructed pipe(s). Number
X
NMA

of times pumped ____.

Any portion of the SAS, cesspool or privy is below high ground water elevation.

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

_ﬁ” A Any portion of a cesspool or pnvy is within a Zone 1 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. [This system passes if the well water analysis,
performed at a DEP certified laboratory, for coliform bacteria and volatile organic compounds
indicates that the well is free from pollution from that facility and the presence of ammonia
nitrogen and nitrate nitrogen is equal to or less than 5 ppm, provided that no other failure criteria
are triggered. A copy of the analysis must be attached to this form.]

A[ (4 (Yes/No) The system fails. I have determined that one or more.of the above failure criteria exist as
described in 310 CMR 15.303, therefore the system fails. The system owner should contact the Board of
Health to dctermme what will be necessary to correct the failure.

E. Large Systems: DN }9

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

gpd.
You must indicate either “yes” or “no” to each of the following:

(The following criteria apply to large systems in addition to the criteria above)

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

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

___ the system is located in a nitrogen sensitive area (Intenm Wellhead Protection Area — IWPA) or a mapped
" Zonellofa public water supply well ==

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

Property Address: 3.9 AAS7T LAUVERFTT 2 V7,

_%Qlﬁéﬁiz_ﬂﬂf S .
Owner: : CBeryr LASELEEL, 7 Z

Date of Inspection: TAM . FAOO5

Check if the following ha\}e been done. You must indicate “yes” or “no” as to each of the following:

Yes No
}~~___ Pumping information was provided by the owner, occupant, or Board of Health

- __IZ Were any of the system components pumped out in the previous two weeks ?

JZ __ Has the system received normal flows in the previous two week period ?

— j( Have large volumes of water been introduced to the system recently or as part of this inspection ?
_l,/____ Were as built plans of the system obtained and examined? (If they were not available note as N/A)
. Z.Was the facility or.dwelling inspected for signs of sewage back up ?

__b_/ f Was the site insi:ected for signs of break out ? e

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

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

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

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

Yes no _
V¥~ __ Existing information. For example, a plan at the Board of Health.

| _l( __ Determined in the field (if any of the failure criteria related to Part C is at issue approximation of distance
is unacceptable) [310 CMR 15.302(3)(b)] .
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM

PARTC A
SYSTEM INFORMATION
Property Address: 3.3 &3 A /2S5) LAY ER LT 2L
' Vs 1 IR25S
Owner: ; o ¥ e 2 ;
Date of Inspection:
: FLOW CONDITIONS
RESIDENTIAL

Number of bedrooms (design): __i * Number of bedrooms (actual): _
DESIGN flow based on 310 CMR 15.203 (for example: 110 gpd x # of bedrooms):
- Number of current residents: _ Z_
Does residence have a garbage grinder (yes or no): _/"! Vo
Is laundry on a separate sewage system (yes or no): A4 [if yes separate inspection required]
" Laundry system inspected (yes or no):
Seasonal use: (yes orno): _ AL/ O / / :

Water meter readings, if available (last 2 years usage (gpd)): Mﬂé_ﬂl

Sump pump (yes or no): A&
Last date of occupancy: ___ —

COMMERCIAL/INDUSTRIAL

Type of establishment: __ &A/ﬁ
Design flow (based on 310 CMR 15.203): gpd
Basis of design flow (seats/persons/sqft,etc.):
Grease trap present (yes or no): ___

" Industrial waste holding tank present (yes or no): ___

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

OTHER (describe):

GENERAL INFORMATION

Pumping Records
Source of information: K IAI&/E_ S ﬁ#ﬁ&ﬁ L e
Was system pumped as part of the inspection (yes or no): _ A/

If yes, volume pumped: __ ~—— gallons -- How was quantity pumped determined? s .
Reason for pumping: 4287 éﬁﬂﬁ 42 :-ﬁgé = é (27 LSe S Ig(//)?/e//

I pool By ow/ /£l

TYPE OF SYSTEM . .

X’ Septic tank, distribution box, soil absorption system oy /2 7o f.},.;.f' 77es
___Single cesspool :

___ Overflow cesspool

s EEIVY :

____Shared system (yes or no) (if yes, attach previous inspection records, if any)

___Innovative/Alternative technology. Attach a copy of the current operation and maintenance contract (to be
obtained from system owner) '
__ Tighttank _  Attach a copy of the DEP approval

___ Other (describe):

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

LALIT79C D 1972

Were sewage odors detected when arriving at the site (yes or no): __//0







. Page7ofll

' OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

W e T éﬂ5f¢££//£'/&6)7'ﬁ/ﬂ'

_Zl_%ﬁz%éf =4
Owner: _ ASE ELy 72 ¥

Date of Inspection: fa - // o /() J

BU[LDING SEWER (locate on s:te plan).

Depth bélow grade: __ 27 & :

Materials of construction: __cast iron ___40 PVC X other (cxplam)

Distance from private water er supply well or suction line: N b B
' Comments (on condition of joints, venting, evidence of leakage, etc.):

,D/;_puz/(a W/}ﬂ—{ I T 6&45_20(;774";(/

»

SEPTIC TANK: ___ (locate on site plan) CorC RRISAR /,QV/ " 2

Depth below grade: o | O 790 &
- Material of construction: _X concrete ___mietal ___fiberglass ___polyethylene
___other(explain)

If tank is metal list age: __ Is age confirmed by a Certificate of Compliance (yes or no): ___(attach a copy of
certificate). o ;@ ¢ 55 - YL Ll ESRIE '

‘Dimensions:

Sludge depth: _- e . :
Distance from top of sludge to bottom of outlet tee or baﬁle C_CJ/C/C 5/? /‘%Céf -
Scum thickness: P i ‘e

Distance from top- of scum to top of outlet tee or baffle: ___| 2 2

Distance from bottom of scum to bottom of outlet tee or baffle: __ 2.0 **

How were dimensions determined: /LIS Rl

Comments (on pumping recommendations, inlet and outlet tee or baffle condition, structural integrity, hqmd levels

as relateé to outletiinvert, e‘-'lz“ ofleakage etc.) é OO CEAD 7 77 ,(_/

GREASE TRAP __(locate on s:te plan) ﬂ,{/ /7

Depth below grade: : ;
Material of constructmn concrete m etal __fiberglass __ polyethylene __ other

(explain): - -

Dimensions:

Scum thickness:

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

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

Date of last pumping :

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

Property Address: S3SD /A7 LECERE 77 KD

—AATHEF ST 1174 S
Owner: ____ L LINSE £ Vv) 72
Date of Inspection: 7 / t"l /

cS5™

77 _
TIGHT or HOLDING TANK: (tank must be pumped at time of inspection)(locate on site plan)
Depth below grade:
Material of construction: concrete metal fiberglass polyethylene other(explain):
Dimensions:
Capacity: gallons
Design Flow: __gallons/day

Alarm present (yes or no): :

Alarm level; Alarm in working order (yes orno): _____
Date of last pumping: '

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

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

Depth of liquid level above outlet invert: & _
Comments (note if box is level and distribution to outlets equal, any evidence of solids carryover, any evidence of
leakage into or out of box, etc.):

BOY 15 JRD SEPTIERC jo8 Yy Dl 7704

AL SLGA] OF £ L2 rZy L1200
LELEL /0 Sor @ ICERTS

PUMP CHAMBER: (locate on site plan)
- gnA
Pumps in working order (yes orno):
Alarms in working order (yesorno): __
Comments (note condition of pump chamber, condition of pumps and appurtenances, etc.):
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: ST LELESZELE 7 2L
—‘% f 3T NIHFASS

Owner: - ; L LIS E L1 72

Date of Inspection: é / ﬁédé) gﬂ-

SOIL ABSORPTION SYSTEM (SAS): ((locate on site plan, excavation not required)

If SAS not located explain why:

7 1 /7

Type ZJ’?O xS o= 70C)Ffz

____leaching pits, number: :

____ leaching chambers, number: - é/

__leaching galleries, number: e
* _M leaching trenches, number, length: Z, ZO X0 J( / M Tec. 2 ff’/ﬁ c A/ ‘/

____leaching fields, number, dimensions:
___overflow cesspool, number: __
____ innovatjve/alternative system Type/name of technology:
Comments (note condition of soil, signs of hydraulic failure, level of ponding, damp soil, condition of vegetation,
etc.):

oOnA

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

Number and configuration:
Depth - top of liquid to inlet invert:
Depth of solids layer:
Depth of scum laver:
Dimensions of cesspool:
Materials of construction:

Indication of groundwater inflow (yes orno): __

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

- gw7d
PRIVY: (locate on site plan)

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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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS

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

17 ENS] LIVERETT PRI

Property Address: _
R 179707 5 F #TH

_gwtrner;I - f/ M/KJE{// r 2
ate of Inspection: _ _ 7 4/05_
SKETCH OF SEWAGE DISPOSAL SYSTEM @ AAD //

Provide a sketch of the sewage disposal system including ties to at least two permanent reference landmarks
benchmarks. Locate all wells within 100 feet. Locate where public water supply enters the building.

\\\\\\\\]
CRLRGE
o

NN A

A

|
|
[
\
&
|
|
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
- SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: 533 A7 VA, /Q,£ T 'eﬁ

—, /757,773l
Owner: _ SIS T

Date of Inspection: /% / 7, 5_..

SITE EXAM
Slope

Surface water
Check cellar
Shallow wells

LB " SEpr2/sTTERS

Estimated depth to ground water feet
Please indicate (check) all methods used to determine the high ground water elevation:

___l_/()btained from system design plans on record - If checked, date of design plan reviewed:
____ Observed site (abutting property/observation hole within 150 feet of SAS) :

Checked with local Board of Health-explain:
_&~ Checked with local excavators, installers- (attach documentation)
_ Accessed USGS database-explain:

You must describe how you established the high ground water elevation:
Leep [es

LR TR OF= A o

STEf R F/2CHof)

/P07 @27 PO

s/ grigelec/ L0717t 7/6?'%J
76" LRARCHl araE ) SOCE -

11
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Important Informat1on Reg ﬁdlng Your Przvate Sewag;,DISDOSBI SyStem:f}

_ DISPLAY. THI

Ovner _ ﬁ?gﬁcan?

\Jumo \‘) 1377
j C)OC) JLJDaJ ﬁ$o>/

Date Insta]lat1on Inspecte. and Approved

Th1s system must - beﬁ?nsgectediper1ad1ca]1y and the tank pumped out'
)an 1nterva1 not tj:e eed o years,

For your protection san1tary pumpers -are. ]1censed by the Amherst Boardu
of Health ,

Regulap pump1n
€ system.

g 15 cruciaT;to avO1d early fa11ure and costly repa1rs of

Egpt?r disposn 1nt0 thd System such items as rags, str1ng, Jan1tary S
ins,

~cof fee graunds as - they €an cause it to c]og and fail. n_f :Q ,ff!
IFthep 1nformation can-

: be‘obta1ned by contact1ng your Health fﬂ;'d; Fs 5wl
P rtment at 2r uE : . : i PR 2

3_,=? "7‘?.. T
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