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COMMONWEALTH OF MASSACHUSETTS
ExEcuTIVE OFFICE OF ENVIRONMENTAL AFFAIRS
DEPARTMENT OF ENVIRONMENTAL PROTECTION

TITLES
OFFICIAL INSPECTION FORM —NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM FORM
PART A
CERTIFICATION

Property Address: 4z9 g . p‘fa‘jcﬂ‘f ST ) Anhess

Ovner’s Name: Wudn  Honlle
Owner’s Address: Y21 7~ PleeSent37-
Wersh M. ppoT

Date of Inspection: 1li1le? ’
Name of Inspector: (please print) __ ALAN E WHISS. RS.
Company Name: COLD SPRING ENVIRONMENTAL. INC.
Mailing Address: 350 OLD ENFIELD BROAD

BELCHERTOWN. MA G10G7
Telephone Number: 413-323-5957 _

CERTIFICATION STATEMENT

1 certify that 1 have personally inspected the sewage disposal system at this address and that the information reported
below is true, accurate and complete as of the time of the inspection. The inspection was performed based on my
training and experience in the proper function and maintenance of on site sewage disposa] systems. 1 am a DEP
-approved system inspector pursuant to Section 15.340 of Title 5 (310 CMR 15.000). The system:

Conditionally Passes

Needs Further Evaluation by the Local Approving Authority
Fails

Inspector’s Signature: 7%’ ﬁ le—— Date: 7/[{/025

ALANE WEISS, REGISTERED SANITARIAN
The system inspector shall submit 2 copy of this inspection report to the Approving Authority (Board of Health or
DEP) within 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 report to the appropriate regional office of the

DEP. The original should be sent to the system owner and copies sent to the buyer, if applicable, and the approving
authority. = 3

Notes and Comments ﬁr«:)-k’!\(\, | 5 dc(«or; bv—f FH&CT\"NG".}' S (lanid, /’fuq’l(

ok LTa¥S feue ) ol . Mo 5i
at fime oF nspectod:

****This report only describes conditions at the time of inspection and under the conditions of use at that

time. This inspection does not address how the system will perform in the future under the same or different
conditions of use.

7”5_ o Ffailve ouir 1persen 18 here

qk ‘g.o.’b

Title 5 Inspection Form  6/15/2000 page 1
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OFFICIAL INSPECTION FORM ~NOT FOR VOLUNTARY ASSESSMENTS,
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)

Property Address: _ 34§ = . Pleéasa

Owner: Hoel o
Date of Inspection: '7![ oz

Inspection Summary: Check AB,CDorE/ALWAYS complete all of Section D

A. System Passes:

s&‘i 1 have not found any information which indicates that any of the failure criteriz described in 310 CMR.
15.303 or in 310 CMR 15.304 exist. Any failure criteria not evaluated are indicated below.

Comments:

B. System Conditionally Passes:

r%) 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, as approved by the Board of Health, will pass.

Amswer yes, no or not determined (Y, N,ND) in the for the following stazements. If “not determined™ please
explain.

The septic tank is metal and over 20 years old* or the septic tank (whether metal or not) is structuraily
unsound, exhibits substantial infiltration or exiilration or tank failure is imminent. Systemn will pass inspection if the
existing tank is replaced with a complying septic tank as approved bythe Board of Health.

*A metal septic tank will pass inspection if it is structurally sound, not leaking and if a Certificate of Compliance
indicating that the tank is less than 20 years old is available.

ND explain:

Observation of sewage backup or break out or high static water leve! in the distribution box due to broken or
obstructed pipe(s) or due to a broken, settled or uneven distribution bex. System will pass inspection if (with
approval of Board of Health): .

___ broken pipe(s)are replaced
_____ obstruction is removed .
___ distribution box is levelsd of replaced

ND explain:

The system required pumping more thay 4 times a year due 1o broken or obstructed pipe(s). The system will
pass inspection if (with approval of the Board of Health):

broken pipe(s) are replaced
obstruction is removed

ND explain:
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OFFICIAL INSPECTION FORM -NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)

Property Address: 39 £, HeeSal

Over: Haoile
Date of Inspection: i7lez

C. Further Evaluation is Required by the Board of Health:

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

L.

system is not functioning in 2 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 2 manner that protects the public health, safety and environment:

___ The system has a septic tank and soil zbsorpticn system (SAS) and the SAS is within 100 feet o 2
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 2 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 fom a
private water supply well**. Method used to determine distance

System will pass unless Board of Health determines in accordance with 310 CMR 15.303(1)(b) that the

**This system passes if the well water analysis, performed at a DEP certified Iaboratory, 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 1o this form.

3. Other:
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OFFICIAL INSPECTION FORM —NOT FQR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION {continved)

Property Address: 437 g Pltaen €

Owner: Heote

Date of Inspection: __ 7 I. ez

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

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

3 Discharge or ponding of effluent to the surface of the ground or surface waters due to an overloaded or
#ﬁc].ogged SAS or cesspool -

Static liquid level in the distribution box above outlet invert due to an overloaded or clogged SAS or
cesspool

o Liguid depth in cesspool is less than 6” below invert or availzble volume is less than % day flow
. Required pumping more than 4 times in the last year NOT due to clogged or obstructed pipe(s). Number

of times pumped ;
_ ﬁ) Any portion of the SAS, cesspool or privy is below high ground water elevation.

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

__ _Mp Any portion of a cesspool or privy is within a Zone 1 of 2 public well.

__ _MD Any portion of a cesspool or privy is within 50 feet of 2 private water supply well.

___Mp Any portion of a cesspool or privy is jess than 100 feet but greater than 50 feet from 2 private wate
supply well with no acceptable water quality analysis. [This system passes if the weli water analysis,
performed 2t 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.]

/ lé {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 determine what will be necessary o correct the failure.

E. Large Systems: A/ A

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

You must indicate either “yes™ or “no” 1o each of the followm.g:
(The following criteria apply to large systems in addition to the criterin zbove)

yes 1o
____ thesystem 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

______ thesystem is Jocated in a nitrogen sensitive area (Intf:nm Wellhead Protection Area— IWPA) or a2 mapped
Zone 11 of a public water supply well

If you have answered yes” to any question in Section E the system is considered a significant threat, or answered
“yes” in Section D above the large system has failed. The owner or operator of any large system considered a
significant 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: _ 439 & . (leqsal ST

Owner: Heok e
Date of Inspection: "ﬂrn ez

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

Yes No
#c“”y_ Pumping information was provided by the owner, occupant, or Board of Health
{

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

$eS

____ Has the system received normal flows in the previous two week period ? X% | Pér=c ~J
- _ﬂg Have large volumes of water been introduced to the systemrecently or as part of this inspection ?

o % Were as built plans of the system obtained and examined? (if they were not available note as N/A)

;(_F_f __ Was the facility or dwelling inspected for signs of sewage back up ?

%g’j‘ ___ Was the site inspected for signs of break out ?
5{?7 ____ Were all system componenis, excluding the SAS, located on site ?

t,{z’? ___ 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 siudge and depth of scam ?

2 Was the facility owner (and occupants if different from owner) provided with information on the proper
aintenance 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
o ¢ Existing information. For example, a plan at the Board of Health.

»5 ___ Determined in the field (if any of the failure criteria related to Part C is at issue approximation of distance
i5 unacceptable) [310 CMR 15.302(3)(b)]
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OFFICIAL INSPECTION FORM —~NOT FOR YOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM

PARTC
SYSTEM INFORMATION
Property Address: Y39 £ - Pleasat
Owner: Hoolte
Date of Inspection: 7112 s
FLOW CONDITIONS

RESIDENTIAL

Number of bedrooms (design): - £ Number of bedrooms (actual): = =

DESIGN flow based on 310 CMR 15.203 (for example: 110 gpd x # of bedrooms)

Number of current residents:

Does residence have a garbage grinder (yes or nd): &’_0

Is Jaundry on a separate sewage system (yes or no): ,&_/g [if yes separate inspection required]
Laundry system inspected 375 orno). —

Seasonal use: (yes or no): AL /A /

‘Water meter readings, if available (last 2 years usage (gpd)): -N A

Sump pump (yes or no): Yrs
Last date of occupancy: _ {wrent

COMMERCIAL/INDUSTRIAL
Type of establishment: AMlp ’
Design flow (based on 310 CMR 15.203): gpd
Basis of design flow (seats/persons/sgft,etc.):
Grease trap present (yes orno): ____
Industrial waste holding tank present (yes orno):
Non-sanitary waste discharged to the Title 5 system (yes or no):
Water meter readings, if available:
Last date of occupancy/use:

OTHER (describe):

GENERAL INFORMATION
Pumping Records s
Source of information: :Y*Wa\ 72007,

Was system pumped as part of the inspectiéf) (yes ooy Ao

If yes, volume pumped: 12200 gallons How was quantity pumped determined? /600 Gne-
Reason for pumping:

TYPE OF SYSTEM

eptic tank, distribution box, soﬂ absorption system
o Smglc cesspool

___ Overflow cesspool
___ Privy '
___ Shared system (yes or no) (if yes, attach prevmus inspection rccords, 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:
2 e
[

Were sewage odors detected when arriving at the site (yes or no): Aj_ o

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

Property Address: M3 =. Olegent

Owner: Hoo ke
Date of Inspection: __7q|izlez

BUILDING SEWER (locate on site plan)

tf ;
Depth below grade: _ ZO e
Materials of construction: _g€ast iron 0 PVC ___other (explain):
Distance from private water supply well or suction line: e’ +

Comments (on condition of joints, venting, evidence of leakage, etc.):
OV - TeoedD Lk der”

SEPTIC TANK:)fj(locate on site plan)

"
Depth below grade: 2o d

Material of construction: _y_c{crete _ metal __ fiberglass __ polyethylene
__other(explain)

If tank is metal listage: s age confirmed by a Certificate of Compliance (yes or no): ___ (attach a copy of
cettificate) , P ) ’

Dimensions: _ 4§ X8 X ¢

Sludge depth: _j~2*' .

Distance from top of sludge to bottom of outlet tee or bafile; 3¢/ d

Scum thickness: _ 2.

Distance from top of scum to top of outlet tee or baffle: _5"'

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

How were dimensions determined: _ Mewns .

Comments (on pumping recommendations, inlet and outlet tee or baffle condition, structural integrity, liquid levels
as related 1o outlet invert, evidence of leakage, etc)):

Pu. Toe's oks5. 4 S Thak, — oper  Juk DA fuchiual

GREASE TRAP: ﬁ(loca{c on site plan)

Depth below grade:

_Material of construction: ___concrete __metal __ fiberglass _ polyethylene  other
(explain):
Dimensions:
Scum thickness:
Distance from top of scum to top of outlet tee or baffle:
Distance from bottom of scum 1o bottom of outlet tee or baffle:
Date of last pumping:

Comments (on pumping recommendations, inlet and outlet tee or baffle condition, structural integrity, liguid Jevels
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: V34 2  [fecs-

Owner: Heo e
Date of Inspection: '7_!|?—'o‘z

TIGHT or HOLDING TANK: Qz (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):

Alam level: Alarm in working order (yesor no):

Date of last pumping:

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

DISTRIBUTION BOX:!\( [/4 (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.):

PUMP CHAMBER: A/ é (locate on site plan)

Pumps in working order (yes or no):
Alarms in working order (yes or no):

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)

Prc;perty Address: ¢34 E. Plecsnt

Owner: Hpop 2
Date of Inspection: 7/:?-/0 1

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

If SAS not located explain why:

Type

leaching pits, number: - ; ‘
) leachi.ng Ici.ha.mbt:rs, number: _75p ¢ +/ S (g xlor 2.7 )
___leaching galleries, number: ____
___ leaching trenches, number, length:
____ leaching fields, number, dimensions:
____overflow cesspool, number: __
____ innovative/alternative system Type/name of technology:
Comiments (note condition of soil, signs of hydraulic failure, level of ponding, damp soil, condition of vegetation,

etc.): ,
g SMU}} L. > 35" erC bﬂ%)/és,i?gﬂ &f falure.

CESSPOOLS: 4/ Jﬁ (cesspool must be pumped 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 layer:

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.):

PRIVY: A4 (locate on site plan)

Materials of construction:
Dimensions:
Depth of solids:

Comments (note condition of soil, signs of hydraulic failure, level of ponding, condition of vegetation, 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: 435 E. Pegsa b

Owner: HeaC
Date of Inspection: tFeT

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

( )

D-Wﬁfth“
A-1=3%c 4-z-y3
B-'{:sf B—Z: ¥Y
D,
.Mf Bﬁﬁl\‘ -1 736 -2 ¥ yg
stepe
_ D~f = Y& D-e* 75"

st d
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OFFICIAL INSPECTION FORM — NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

‘Property Address: Y77 &, g é

Owner: Heolks,
Date of Inspection: 7//

‘)ITE EXAM
Slope
Surface water
v Check cellar
Shallow wells

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

: tained from system design plans on record - If checked, date of design plan reviewed:
_«/ QObserved site (abutting properiy/observation hole within 150 feet of SAS)
__ Checked with local Board of Hezlth-explain:
___ Checked with local excavators, installers- (attach documentation)
__ Accessed USGS database-explain:

You must describe how you established the high ground water eleyation;
Dios - b2 T2fo, (Slopel Veg:? -+ S5il dofors _on)Site.







COLD SPRING ENVIRONMENTAL
COMMONWEALTH OF MASSA( CONSULTANTS, INC. -

EXECUTIVE OFFICE OF ENVIR

ALAN E. WEISS, M.S,, L.S.P.

DeEpPA RTMENTOE E NVIRONI Licensed Site Professional
o o ’ o Registered Sanitarian
OXE WINTIR STRTET HOSTON i Hydrogeologist *Soil and Water Tesling
President *2|E Site Investigations
350 Old Enfield Rd. *Pollution Remediation
Belchertown, MA 01007 *Percolation Tests and
WILLIANF WELD (413) 323-5957 & 323-4916 (FAX) *Septic Designs
Governe Secretan
ARGEQ PAUL CELLLCC DAVID B STRUHS
Lt Gavernor SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM Commissioner
PART A
Tole Callahan CERTIFICATION
515 E.PleaSant ST,
Property Address: < f_/ _?Hg Address of Owner:
Date of Inspection: 2 z . (If difierent)
Name of Inspector: Alan E. Weiss, R.S., M.S.
{am a DEP approved system inspector pursuan! ta Section 15.340 of Title 5 (310 CMR 15.000)
Company Name: __ Cold Spring Environmental. Inc.

Mailing Address: 350 (14 Enfield Rd., Belchertown, MA. (1007
Teiephone Number: 4£7 3393 togy .

CERTIFICATION STATEMENT
I cen:ny that | have personaiiv inspecied the sev.age disposat svstem at this address and that the ntormation reported beiow s true accurate
spectior The inepection was periormed based on ma raining anc experience in the prop<- 1uncuior ang

a2t

g2 dispasa svsterm:  Tne svsierr
AR
a
SV N

anti compinte 22 of the ume of

Me. N0 O aN-S1E Sew

Pacqp:
Congnionaliv Passes

Swistsgiz Fymber vz

wator 3. ine Local Approving Authonn

Inspectnr's Signature: %f—‘—-"‘__? s Date: j'/ZT fs
" il 2 : . - i
The Svvem Inspedior shall submun 2 €opy ol inis Inspection report to the Approving Authority within thirty ( :ctcarnptezmg thirs

MEDEChon T the system 18 3 sBared svetem ar has a des:en flow of 10.000 gpd or greaier, the inspector and the svstem owner shali subm
the repun (g the aporoptale regiora. atice of the Deparment of énvironmental Protection The ongzinal should be seri 1o the svstem owner

and comew sent to the buver i app'izable, and tne approving authorin
INSFECTION SUMMARY:  Check A, 8, C or D
A

! have not found any informauon whick indicates that the systemn violates anv of the fadure criteria as deiined in 410 CaR 15 3103

Ay dzilure critena not evaluated are indizated below
COMMENTS &L D B.7 FumcTNowal . . —

Bi SYSTEM CONDITIONALLY PASSES:

Ore or more svsiem components as described in the “Conditional Pass” section need to be replaced or repaired  The system, upon
comoletion of ihe replacement or reparr, as approved by the Board of Health, will pass

Inccate ves, no, or not determined (Y, N, or NDi Describe basis of determination 1 all instances i “not determined”, explain why not
The seotc tank 1s metal, uniess the owner or operatar has provided the system inspector with a copy of a Certificate of
Compliance iantached! indicating that the tank was instalied within twenty (20i vears prior to the date of the inspection: or
the septic tank, whether or not me:al. 15 cracked. structurally unscund, chows substanua! infiltration or exfiltration, or tank
failure 15 imminen: The svstem will pass inspection i the existing sepiic tank s replaced with a conforming septic tank
as approved by the Board of Health ‘Lj’/ jj/
e 6 vl l L~

i 1Tt 7
lrevised 04/25/97) Page 1 of 10 ngas* {/{ff\’ i K)l,q {

DEP on tre worla Wide Web  htip /A magnel state ma vs'ger
¢ Pnnteg on Recycied Pape-







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

Property Address: 515 €1 PleeSaut ST

Owner:

Cal\aa ™

Date of Inspection: 5_12'7\61"6

B] SYSTEM CONDITIONALLY PASSES (continued.

Sewage backup or breakout or high stauc water level observed n the distribution box 12 due 1o broken or obstructed
pipeisi or due to a broken, settled or uneven distribution box. The system will pass inspection if (with approval o1 the
Board of Health;. Describe observations:

broken pipe(s) are replaced

obstruction s removed

distribution box s levelled or replaced

The system required pumping more than four umes a year due to broken or obstructed oipels)  The system will pass
mspection if (with approval of the Board of Health)

broken pipe(s) are replacec

obstruction 15 removed

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

1)

2)

3)

Conditions exist which require further evaluation by the Board of Health in order to determine 1t the system is failing to protect the
public health, satety and the environment

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 s within 50 feet of a surface water
Cesspool or privy 1s within 50 feet of a bordering vegetated wetland or a salt marsh

SYSTEM WILL FAIL UNLESS THE BOARD OF HEALTH (AND PUBLIC WATER SUPPLIER, IF APPROPRIATE) DETERMINES THAT
THE SYSTEM IS FUNCTIONING IN A MANNER THAT PROTECTS THE PUBLIC HEALTH AND SAFETY AND THE
ENVIRONMENT:

The svstem has a septic tank and soil absorption system (SAS) and the SAS is within 100 1eet to a surface water supply or
tributan to a surface water supply.

The svstem has a septic tank and soil absorption system and the SAS is within 2 Zone | of a2 public water supn'v well.

The system has a septic tank and soil absorption svstem and the SAS is within 50 feet of a privaie 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 bacteriza and volatile organic compounds indicates that
the well 15 free from pollution from that facility and the presence of ammonia nitrogen and nitrate nitrogen s equal 1o or
less than 5 ppm. Method used to determine distance (approximation not valid)

OTHER

(revised 04/25/597) Page 2 of 10







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

Property Address: 375 & . Plee Swf 5

Owner:

Callela-d

Date of Inspection: T!Z7I‘i8

D] SYSTEM FAILS:
You must indicate either "Yes' or "No™ as 10 each of the follow ing

I'have determined thal the system violales one or more of the following failure criteria as defined 1n 310 CA4R 15 303

The basis

for this determination 1s identified below. The Board of Health should be contacied 1o determine what will be necessan 10 correct

the failure

Yes No

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

Discharge or ponding of effluent to the surface of the ground or surface waters due to an overioaded or clogged SAS or

cesspool
Stauc hiquid level in the distribution bos above outlet invert due 1o an overloaded or cloggea SAS or cesspoo!
Liguid depth 1n cesspool 1s less than 67 below inver or available volume s less than 1/2 dav tlow

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

Any portion of the Soil Absorption Svstem, cesspool or privy is below the high groundwater eievatior

Any portion of a cesspool or privy is within 100 feet of a surface water supphy or tributan 10 2 surtace water supply
Any portion of a cesspoo!l or privy is within a Zone | of a public well

Any portton of a cesspool or provy s wathin 50 feel of a private water supply wei!

Any portton of a cesspool or privy is less than 100 feet but greater than 50 feet from a private water supplv well with no
acceptable water quality analysis. If the well has been analyzed to be acceptable, attach copv of well water analysis for
colidorm bacieria, volatile organic compounds, ammonia nitrogen and nitrate nitrogen

E] LARGE SYSTEM FAILS:
You must indicate either "Yes™ or 'No” as to each of the following.
The following criteria appiv 1o large systems in addiiion 1o the criteria above

The system serves z faciline with a design flow of 10,000 g0d or greater (Large System) anc the sveiem 1s a significant threat to

Yes No

public health and safety and the environment because ane or more of the following conditions exist

the system is within 400 feet of a surface drinking water supply
the system is within 200 feet of a tributary to a surface drinking water supply

the system is located in a nitrogen sensitive area {Interim Wellhead Protection Area - IWPA| or 2 mapped Zone |l of a
public water supply well)

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

(revisad 04/25/97) Page 1 of 10







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART B
CHECKLIST

Property Address: 5f§ & ' p/(a'SCMZZL
Owner: Callehaw
Date of Inspection: j’/z-?/cfg

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

\l/e;, No

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

;/ o None of the system components have been pumped for at least two weeks and the system has been receiving normal
flow rates during that penod  Large volumes of water have not been introduced 1o the system recently or

as part of this inspection
As built plans have been oblained and examined Note i tney are not available with N. A

The facilitv or dwelling was inspected for signs of sewage back-up

= The svstem does not receive nan-sanitarv or industrial waste flow
_s/ The site was inspected for signs of breakout
(= ;
_ All svstem components, excluding the Soil Absarption System, have been located on the site
\/

The seplic tank manholes were uncovered, opened. and the interior of the septic tank was inspected for condition of
baffies 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
The iacility owner (and occupants, if difierent irom owner) were provided with information on the proper maintenance of

Sub-Surface Disposal System
Existing information. Ex. Plan at B.O.H /Mo QJ"C’Q ‘

Determined n the field ur anv of the fadure criteria related to Pan C s at issue, approximanon of distance is
unacceptabiel [15.302(3)(bl]
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION

Property Address: 5,45 £ p!f’QSﬁr\J}_ 5F
Owner: Ca ”qt\aﬂ
Date of Inspection: 5/57 h'ﬁ

FLOW CONDITIONS

_» RESIDENTIAL:

- Design flow 330 £ p.d /bedroom for S A S
Number of bedrooms _%
Number of current residents L -
Garbage g der (yes or no! .= NOY f“f(cmn’)r-\cff(&
Laundry correded to system (des or noi-_'f_
Seasonal use (ves or no) A/

Water meter readings, if available (last two (2, vear usage (gpd): _.— LHQLQIIC!LL'L
Sump Pump (ves or no):

Last date of occupana ( U@Ui-

COMMERCIALINDUSTRIAL-
Type of establishmen: At

Design flow- gallonsdas

Grease trap present. (ves or no'___

Industrial Waste Holding Tank present (ves or noi____
Non-sanitary waste discharged 1o the Title 5 svstemn lves or no,____
Water meter readings, if available

Lasi,dale ol 0 cupanc

OTHER: :Descripe

Last date of occupancy

GENERAL INFORMATION

PUMPING RECORDS and source of mformahpn
bgrs. 7

System pumped as par of |f\spec1|on: {yes or no)

If ves, volume pumped: pallons
Reason for pumping fire | Oure RGueS,

TYPE OF_SYSTEM
Septic tank/distribution boxisoil absorption system
Single cesspool
Overflow cesspool
Privy
Shared system (yes or no) (if yes, attach previous inspection records, if any)
VA Technology etc. Copy of up to date contract?

Other

APPROXIMATE AGE of all components. date instzlled (if known) and source of information: f’()? 5 A

Sewage odors detected when arriving at the site: (yes or no)
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: 5—{{ &, p[{—’gﬁq ot St

Owner: Cq Hq].ch
Date of Inspection: §h7’¢,8/

BUILDING SEWER: L~
(Locate on site plan)

u
Depth below grade ’é
Material of construction _«~"cast ron __ 40 PVC ___ other (explain)

Distance from private water supply well or suction |
Diameter

Comments: (condition of joints, venuing, evidence of leakage. etc.)
OK,

SEPTIC TANK:

(locate on site plan)

[
Depth below grade l'_({
Material of construction Km‘rele __metal __ Fiberglass __ Polyethylene __ otherlexplain}

If tank 15 meztal, list 2ge Is ape confirmed by Cerificate of Comphance (Yes/Noj

Dimensions:_ 8 '}67 : ( "‘5’0033 f-)

Sludge depth:_F—~4% J

Disfance from top of sludge to bottom of outlet tee or barile A_’:
Scum thickness: 3 *' P
Distance from top of scum 1o top of outlel tee or batfle é &
Distance from bottom of scum 1o bortom of outlel jee or barile __ f&
How dimensions were determined Me‘o-ﬁgggédr

Comments:
{recommendation for pumping, condition of inlet and outlet tees or bafiles, depth of liquid level in relation to outlet invert, structural

integnity, evidence of leakage, eic.)

/

r 3 - A
New) Olef fer | 105fallch h?f Ke-T15 _s:«,,“-_,,uml. 7\;&9

GREASE TRAP: ﬂ
{locate on site plan)

Depth below grade
Material of construction: __ concrete ___metal __ 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:
{recommendation for pumping, condition of inlet and outlet tees or baffles, depth of liquid level in relation to outlet inven, structural

integrity, evidence of leakage, etc )
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: 575 E. PleaSeyt 7.
Owner: et Hahaed
Date of Inspection: S-lz__rlqg

TIGHT OR HOLDING TANK: /f/ﬂ Tank must be pumped prior to. or al ime, of inspection!
(locate on site plan)

Depth below grade
Matenial of construction __concreie ___metal __Fiberglass __ Polyethylene __other(explain)

Dimensions
Capacity galions

Design flow gallons/das

Alarm level Alarm in working order _ Yes,  No
Date ol previous pumping

Comments

{condiion of iniet 1ee. condition o alarm and float switches, etc ;

DISTRIBUTION BOX: '/

{locate on sile pian;
Depth of hquid level above outlet invert g*‘ mUJ\"\'

Comments: )
(note 1f level and distribution 1s equal, evidence of solids carryover, evidence of leakage into or out of box, eic !

oV .

PUMP CHAMBER: N /9.
{locate on site plan;

Pumps 1in working order: (Yes or No!

Alarms 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 (continued)

Property Address: 2/ E . pLeaga-s‘f‘ ST
Owner: Ca Ha\f\cd
Date of Inspection:

SOIL ABSORPTION SYSTEM (SAS): _4__/625 ")

(locate on site plan, 1t possible; excavation not required, but may be approximated by non-intrusive methods)

Ii not determined to be present, explain

Type
leaching pits, number ____
leaching chambers, number.___ _
leaching galleries, number
leaching trenches, number length:
@ ieaching fields, number, dimensions. 1o X§o  +{~
overflow cesspool, number
Alternative svstem
Name of Technology

Comments:

(note condition of soil, signs of hvdraulic failure, level of ponding, congytion of vegetation, etc
- Jt & S cK«{'} A Vealwes

CESSPOOLS:

(locate on site plan)

Number and configuration:
Depth-top of liquid to inlet inven
Depth of solids layer:
Depth of scum layer:
Dimensions of cesspoo!:
Materials of construction:
Indication of groundwater:
inflow (cesspool must be pumped as pan of inspection!

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

PRIVY:
({locate on site plan)

Materials of construction: Dimensions
Depth of solids:

Comments:

(note condition of sail, signs of hydraulic 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:5|S &, Ples.sT S
Owner: Callaend
Date of Inspection: 3 ]'_?-]Cff

£, Prensany &

SKETCH OF SEWAGE DISPOSAL SYSTEM:
include ties 1o at least two permanent references landmarks or benchmarks
|

locate all wells within 100" (Locate where public water supply comes into house)
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: 315 €. (%) LQQM‘]‘ ) r
Owner: Ce [[G\r\o\‘)
Date of Inspection: ?{L‘T“?%

Depth to Groundwater g}ﬁae:
Please indicate all the methods used 1o determine High Groundwater Elevation:
Okbtained from Design Plans on record
Observation of Site (Abutting propeny, observation hole, basement sump etc )
_:/Dererrnlne it from local condimons  TOPO 4~ Bere Mece L Celd
Check with local Board of healih
_ Check FEMA Maps
Check pumping records
Chreck local excavators. installers

Lse USGS Data

-
Describe in vour own words how vou establiched ihe High Grourdwater Elevation (Must be completed)
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