




" 
COMMOmVEALTH OF MASSACHUSETTS 

EXECUTIVE OFFICE OF ENVIRONMENTALAFFAlRS 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 

TITLES 
OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 

SUBSURFACE SEWAGE DISPOSAL SYSTEM FORM 
PART A 

CERTIFI CATION 

Property Add ress: __ '1....,3"'-1.1-1-(:;"--'-. --,(J'--'!:(e-"Ci..;.5<:>1~tL-ST..l.!.-t-1 ..rAI.I<'\!l!hme.B2!2:+-l:-__ 

Owner's Name: jl"jh ;H",1H1, 
Owner's Addres~s:---:Y;:;3C-,~r::;:-;,J>(J:'/:"~t=.':~-C!/~t,......-1;"',"':----------

t~t~-/., NA· 0 (/)0"1-

Name ofInspector: (please print) ALAN E waSS. R.S. 
Company Name: COLD SPRING ENVlRONMENTAL INC. 
Mailing Address: 350 OLD ENFIELD ROAD 

BELCA-iERTOWN. MA 01007 
T e leph 0 n e N umber: ______ -=4"'13"'-,.,3,,2"'3"'-5"'9"'57'-'-__ _ 

CERTIFICATION STATEME]\>i 
1 certify that I have personally inspected the sewage disposal system ai this address and thaI 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 t..'1e proper function and maintenance of on site sewage disposal systems. I am.:a DEP 
·approved system inspector pursuant to Section 15.340 of Title 5 (310 CMR 15.000). The system: 

~s 
__ Conditionally Passes 
__ Needs Further Evaluation by the Local Approvh']g Authority 

Fails 

Inspector's Signature: _:;.-L1!~:l.JfG~L~t.====-__ _ 
ALA~EISS. REGISTERED SANITARIAN 

Da te: -..Lz.p.#..LII.:=Io"",'Z=--

The system inspector shall submit a copy of this inspection report to the Approving Authority (Board of Health or 
DEP) within 30 days of completing 1his inspectioll.lfthe system is a shared system or has a design flow of 10,000 
gpd or greater, the inspector and the system owner shal I submit the report to the appropriate regional office of the 
DEP. The original should be sent to the system owner aDd copies sentto the buyer, if applicable, and the approving 
authority. 

Notes and Comments .5y~M... i s dcl~r; bv-t fdt>Cil<NG I . .. ; s (f6t...1f... leu4 ( 

, , 

oj(..· /.... .ICil\ 'f-.. 'e~c.e \ 0 Ie.... Nt) 5111015 a r ~f (vre .01..)(7 I {J<'r5<J,.} II.) ~, ...... 
c.. + t, "'..... 6f= \1\ 5pect-o..J· 

H"This report only describes conditions at tbe time of inspection and under the conditions of use at that 
time. Tbis inspection does not address how tbe system will perform in the future under the same or different 
conditions of use. 

Tille 5 lnspection Fonn 6115/2000 page I 
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OFFICIAL INSPECTION FORM -NOT FOR VOLUNTARY ASSESSMENTS, 
SUBSURFACE SEWAGE DISPOSAL SYSTEM lNSPEcrIONFORM 

PART A 
CERTIFlCATION (rontinued) 

Property Add ress: _'i.::L.l3.:tq_Ft:::..:.~P-L( ea~s;a.c!:.1t",-_ _ _ 

Owner: ,----,--_~H:~e~t::ILRr1__--
Da te of Inspection: _---17+1 LI)-4Ilo,,'Z-===--___ _ 

Inspection Summary: Check A,B,C,D or E I ALWAYS complete.1I of Section D 

A. System Passes: 

\JJ'S I have not found any information which indicates that any of the failure criteria described in 310 CMR 
lt363 or in 3 J 0 CMR 15.304 exist. Any failure criteria not evaluated are indicated below. 

Comments: 

B. System Conditionally Passes: 

rio One or more system components as described in the "Conditional Pass" section Deed to be replaced or 
repaired. The system, upon completion of the replacement or repair, as approved by the Board of Health, will pass. 

Answer yes, no or not detennined (Y,N~J\i[)) in the __ for the foi~wing sta1eme.n!..S.lf'nm .determined" please 
explain. 

--The septic tank is metal and over 20 years old· or the septic tank (whether metal or not) is srrucrurally 
unsound, exhibits substantial infiltration or exfiltratioD or tank failure is immin.ent. System will pass. inspection if the 
existing tan.l( is replaced with a complying septic tank as approved by the Board of Health . 
• A metal septic tar_I( will pass inspection if it is Strucrurally 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 W1lI:er levd in Ite distributinn box due In broken or 
obstructed pipers) or due to a broken, settled or !meven distribution box. System will pass inspection if(with 
approval of Board of Health): 

__ broken pipe(s~ "placed 

obstruction is rt:mDve.d . 
__ distribution box is levcl!:r:l ocrtjllaced 

ND explain: 

-- The system required pumping more than 4 times a year due 1D broken or obstructed pipers). The system will 
pass inspection if (with approval oflhe Board of Heallll): 

ND explain: 

__ broken pipers) are replaced 
obstruction is removed 

2 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART A 
CERTIFICATION (continued) 

Property Address: __ 'iL3.L'1.L..!E",--,-, _(t,--,-"e..::,,-<'5ot=.JC",,-__ 

Owner: ::-_-,:-__ -'-R"q:.j~I..."'e..=:;__=_-
Date of Inspection: __ -,7.j..lrL7~I""d'1~ ___ _ 

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

. j 1_. Conditions exist which require further evaluation by the Board of Health in order 10 detennine if the system 
~ing to protect public health, safety or the environment. . 

1. System will pass unless Board ofHealtb determines in accordance witb 3J 0 CMR IS303(1)(b) that the 
system is Dot functioning in a manner which will protect public bealth, safety and the environment: 

_ Cesspool or privy is within 50 feet of a swiace 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 bealth, safety and environment: 

_ The system has a septic tank and soil absorption system (SAS) and the SAS is within 100 feet ofa 
surface water supply or nibutary 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 reet 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 detennine distance _____________ _ 

"This system passes if the well water analysis, performed ata 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 cfthe analysis must be attached to this fOrID. 

3. Other: 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNT AllY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECfION FORM 

PART A 
CERTIFICATION (cmti!lued) 

Property Address: 

Owner: :-_--::-_-"U"'cc¥-'t..e.=T--::-_____ _ 
Date of Inspection: _.L7-1'j.~'!JI",¢'l=-__ 

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

Backup of sewage into facility or system component due to overloaded or clogged SAS or cesspool Yes ~ 
o Discharge or ponding of effluent to the surface of the ground or surface waters due to an overloaded or 
~( clogged SAS or cesspool . -

_!..'ft Static liquid level in the distribution box above outlet invert due to an overloaded or clogged SAS or 

t 
cesspool 
Liquid depth in cesspool is less than 6" below invert or available volume is less than Y, day flow 
Required pumping more than 4 times in the last year NOT due to clogged or obstructed pipe(s). Number 
of times pumped __ . 

ND Any portion of the SAS, cesspool or privy is below high ground water elevation. 
Th Any portion of cesspool or privy is within 100 feel of a surface water supply or rributary to a surface 

water supply. 
iJl> A.,y portion of a cesspool or privy is within a Zone 1 of a public well. 

-Jli2 Any portion ofa cesspool or priv)' is within 50 feet of a private water supply well. 
.JJJz Any portion of a cesspool or privy is less than 100 feet but greater than 50 reet !rom a private wale! 

supply well with no acceptable water quality analysis. [This system passes tftlle-.rell ",'ater anslysis, 
performed at a DEP certified laboratory, for coliform bacteria and volatile organic compounds 
indicates that tbe well is free from pollution from that facility and tbe presence of ammonia 
nitrogen 2nd nitrate nitrogen is equal to or less thiD 5 ppm, provided that DO otber failure criteria I are triggered. A copy of tbe analysis must be atuclted to tb.io form.j 

~(YeslNo) Tbe 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 sbould con"'ct the Board of 
Health to determine what will be necessary to correct the failure. 

E. Large Systems: dfA. '. 
To be considered a large r;:em the system must serve .. Uocili!)' with • design flow of ID,OOO gpd ro15,OOO 
gpd. 
You must indicate either "yes" or "no" to eacn'Dfth£ foUowing: 
(The following criteria apply to large systems in addition to the ailJ:rj" above) 

yes no 
__ the system is within 400 feet of a surface drinking watrr "'PJ'ly 

__ the system is within 200 feet of a tribUlary to .. surfuce drinking water supply 

__ the system is located in a nitrogen sensitive area (lnterill) WelUlead Protection Area - IWP A) or a mapped 
Zone Il 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. 

4 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMEJI.'TS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTB 
CHECKLIST 

Property Address: '139 f;. PIt'9"i<A{ 57 

Owner: K?':5 ~ 
Da te of Inspection : ___ =4J-4l_..!L:Jl!'a~~ _____ _ 

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

Yes No ¥7-, Pumping information was provided by the owner, occupant, or Board of Health 

_ IvD Were any oflhe system components pumped out in the previous two weeks ? 

¥f5- Has the system received normal flows in the previous two week period? F / pt'r'S::; r-J 

~ Have large volumes of water been introduced to the systernreceotly or as part of this inspection? 

_ djA Were as built plam oflbe system obtained and examined? (Ift.!,ey were not available note as NlA) 

r6 _ Was the facility or dwelling inspected for signs of sewage back up ? 

'P- - \Vas the site inspected for signs of break om ? 

yQ _ Were all ~ys!em components, excluding the SAS, located on site? 

'f!) - Were the septic tank manholes uncovered, opened, and the interior of tho tank inspected for the condition 
of the bafIles or tees, material of constT"uction, dimensions, depth of liquid, depth of sludge &..,d depth of scum ? 

\0 _ Was the facility owner (and occupants if different from owner) provided with information on the proper 
~8.intenance of subsurface sewage disposal systems? 

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

Yes no ;;J Existing information. For example, a plan at the Board of Health . 

..!t6 _ Determined in the field (if any of the failure criteria related to Part C is at issue approximation of distance 
i~ unacceptable) [31 0 CMR 15.302(3)(b)] 

5 





Page 6 of II 

OFFICIAL INSPECTION FORM "';NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL'SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION 

Property Address: _---'1{c::3=--1=------=C::...~ _' -=9_'-=(_u =-SCi\,,-,-,{~ 

Owner: :--_-:-_-+~'-'OOT"'_lLe_i=__:_---
Date of Inspection: _---'7~/'-"±±-lJID_LL"___=_=_==_:: 

FLOW CONDITIONS 
RESIDENTIAL 7 
Number of bedrooms (design): _. _ Number of bedrooms (actual): ~ 
DESIGN flow based on 310 CMR 15.203 (for example: JlO gpd x # of bedrooms): 7. 

Number of current residents: I l ' 
Does residence have a garbage grinder (yes or nd): & 
Is laundry on a separate sewage system (yes or no): &0 [if yes separate inspection required] 
Laundry system inspected (yep or no):-= 
Seasonal use: (yes or no): _#_, f) I 
W2ter meter readings, if available (last 2 years usage (gpd)): _1'1-+/.;..11)'-___ _ 
Sump pump (yes or no): ':k5 ' 
Last date of occupancy: ("'IX", t 

COMMERCIAUINDUSTRlAL 
Type of establishment: ,.J / Pt 
Design flow (based on 310 CMR 15.203): gpd 
Basis of design flow (seats/persons/sqfi,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 or no): _ 
Wa.ter meter readings, if available: _______ _ 
Last date of occupancy/use: ____ _ 

OTHER (describe): _________________ _ 

GENERAL INFORM A nON 
Pumping Records \' _ 
Source ofinforrnation: ~ ""'Ml~ '2-00'2- • 
Was system pumped as pan of the inspectiJ(! (yes or<@) 2!o 
If yes, volume pumped: 1000 gallons -- How was quantity pumped deterrnined? 
Reason for pumping: __________________ _ 

TYp~FSYSTEM ' 
_vS"eptic tank, distribution box, soil absorption <ystan 
_ Single cesspool 
_ Overflow cesspoo I 
_Privy 
_ Shared system (yes or no) (if yes, attach, previous inspection records, if any) 
_Innovative/Alternative technology_ Attach a copy of the currenl operation and maintenance contract (to be 
obtained from system owner) 
_ Tight tank _ Attach a copy of the DEP approval 

_ Other (describe): ____________________ _ 

Approximate age of all components, date installed (if known) and source of information: 
Z-3 '1 t:'cr;:? 

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

r 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: -I Yj E· P/f15Mt 

Owner: Hoo 14: 
Date of Inspection: _l..llh,-,A:,,(,,¢:,,'Z.~ ____ _ 

BUILDING SEWER (locate on site plan) 

( , 
Depth below grade: ZD /" /" 
Materials of construction: l/iast iron ...00 PVC _other (explain): ________ _ 
Distance from private water supply well or suction line: .-"'0'-'-'--1--'--_.,--__ 
Comments (on condition of joints, venting, evidence ofleakage, elc.): 

pV-. . '7I;?Wu i.y,-k-r 

SEPTIC TANK: ';tf. (locate on site plan) 

" Depth below grade: Zo _ /' 
Material of construction: _v<!O_ onnccrrete _metal _fiberglass -"polyethylene 
_other(explain), ____ -:-__ -::---:-:-_::--:-::-_"""':----;:-_,.-
lftank is metal list age: _ Is age confirmed by a Certificate of Compliance (yes or 00): _ (attach a copy of 
cenifi cate) 
Dimensions: If' X Sf )<. { 

Sludge depth: /-2." 
D lstance from -to.lP"::;OI'='-s-=I-u-'dg-e-t-o-=b-o-u-o-m-o-f::-o-u-t-;-Ie-t-te-e or baffle: HI!! II 
Scum thickness: -,1~:~'_......,. 
Distance from top of scum to top of outlet tee or bafr1e: .5" 
Distance from bottom of scum to bottom of outlet tee or baffle: ~ 
How were dimensions determined: {I\!:"!\:'2 , 
Comments (on pumping recommen"'"da-'t"'io"'n..!sl." m

L
. -;-Ie-:t-a-n-=d-o-u-'tl-:e-t t-:e-e-o-r-;-b-'affl::::-e-c-o-nd""i-=ti-on-,-s-tru-crur-al integrity, liquid levels 

as related to outlet invert. evidence of leakage, etc:): 
'PI&. T~} ch5 , 10 S,Tt)tJlc., ~ txpet2- IIW<-) l1vf £"'0"Jsl 

GREASE TRAP: dKlocate on site plan) 

Depth below grade: _ 
. Material of construction: _concrete _metal _fiberglass -"polyethylene _other 
(explain): 
Dirnensio-n-s:-----------------------

Scum thickness: _-:-__ _ 
Distance from top of scum to top of outlet tee or bafr1e: 
Distance from bottom of scum to bottom of outlet tee or-:b-a""ff1::-e-: -:::-:::-::: __ 
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.): 

7 
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OFFICIAL INSPECTION FORM ...,~OT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: _-"VJ3-,q~e~Le:LJYr",<=S,-,._ 

Owner: ::-_-.-__ Ll-I"'OO"::'IlA:;:-__ 
Date 0 f Inspection: _-<74/ ... 11--'-'-1.::.,,7-"'-__ _ 

TIGHT or HOLDING TANK: in- (tank must be pumped at time of inspection)(locate OD 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 DO): __ " _ 

Alarm level: ___ Alarm in working order (yes or no): __ 
Date oflast pumping: __ _ 
Comments (condition of alarm and float switches, etc.): 

DISTRIBUTION BOX:H h (if present must be opened)(Iocate on site plan) 

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

PUMP CHAMBER: ~ (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.): 

8 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTe 
SYSTEM INFORMATION (continued) 

Property Address: l( 3'1 E:. PIt'{"Pv-c 

Owner: fk j,1..a.. 

Date of Inspection: _~~ct7!.:1?t7....l-'Io,-,t~ ____ _ 

SOIL ABSORPTION SYSTEM (SAS): "j.l:L (locate on site plaD, excavation not required) 

If SAS not located explain why: 

Type 
__ leaching pits, number: _ . ( (. I, ') 
-2-1eaching chambers, number: ~ "-It<- + -,- 9 'l'flj"{- oz, J 
__ leaching galleries, number: __ 
__ leaching trenches, number, length: ________ _ 

leaching fields, number, dimensions: ________ _ = overflo;;" cesspool, number: __ 
__ innovative/alternative system Typelname of technology: -:-~--c--c----.,,---;-=::-:~ 
Comments (note condition of soil, signs of hydraulic failure, level of ponding, damp soil, condition of vegetation, 
etc.): 

q " 
) 

CESSPOOLS: J)!L (cesspool must be pumped as part of inspection)(locate on site plan) 

Number and configuration: -;-_________ _ 
Depth - top ofliquid to inlet invert: ________ _ 
Depth of solids layer: ______ _ 
Depth ·of scum layer: 

"Dimensions of cesspo-071:-------

Materials of construction: -;-;;:--;-__ ---;-_______ _ 
lndication of groundwater inflow (yes or no): __ . 
Comments (note condition of soil, signs of hydraulic failure, level ofponding, condition of vegetation. etc.): 

PRIVY: ~(IOcate on site plan) 

Materials of construction: ________________ _ 
Dimensions: .,-___ _ 

Depth of solids: _---;-:-:-_-;:---:;--:-
Comments (note condition of soil, signs of hydraulic failure, level ofponding, condition of vegetation, etc.): 

9 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOsAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: \1'31 E;. (J/t.50..-( 

Owner: H~'L 
Date oflnspection: J I, Tl"'L 

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 I 00 feet. Locate where public water supply enters the building. 

\ 

W 7 r I . 

10 

( 

A - / .:; 30 

B-/-=,>/ 
<:"-1 =36 

o -/ .:; it; 

4 - z = n 
6 - < = Yj 

c. - '2 = 'f~~(" 
D- c =:r, ' 

I 
I 

\ 
I 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTe 
SYSTEM INFORMATION (continued) 

Property Address: </3'7 8, (1/~N -I: 

Owner: tio~ 
Date oflnspection: _7'-,~1-____ _ 

SITE EXAM 
VSlope 

Surface water 
V Check cellar 

Shallow wells 
I 

Estimated depth to ground water C of feet 

Please indicate (check) all methods used to detennine the high ground water elevation: 

~tained from system design plans on record - If checked, date of design plan reviewed: ___ _ 
1.7"_._ OOhbserved site (abutting property/observation hole within 150 feet ofSAS) 
__ Checked with local Board of Health-explain: --;-,-__ ---,--: ____ _ 
__ Checked with local excavators, installers- (attach documentation) 
__ Accessed USGS database-explain: ________ _ 

ibe how you established the pigh ground water eleyation: 
-r) nflo (~(" ) (I>' • 7-. r f&.{ 4/ors-

11 





CO",I\ IO\;IIEAL TH OF MASSA( 

E"EClTI IT OFFICE OF ENVIR' 

OEPARnlf'T OF E'\'IRO'! 

COLD SPRING ENVIRONMENTAL 
CONSULTANTS, INC. 

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

Will! -\ \' F \.I, EU) 
V0\Cml. 

Licensed Site Professional 

Registered Sanitarian 
Hydrogeoiogisl 
President 

350 Old Enfield Rd. 
Belchcnown. MA 01007 
(413) 32).5957 & 323-49 16 (FAX) 

ARGEO P:\ UL Cn:'XCTI 
L: G('I\ cmor 

Sl)BSU~fA (r S[;",GF DISPOSAL SYSTEM INSPECTION fORM 
PART A 

J ,,1:e (CJ. \IQ h,a-J _ 
f/)' E, fJleaS<vJ1- 5). 

Propeny Addr~~: - / J 
D . . Sl?~%' ale 01 InspectIon : 

!\.ame flf fnspe('1or : /\lan E. h1eiss, R. S . ('.1 . 5 . 

CERTIFICA TION 

Address of Owner: 
(If difierenO 

I am a OfP app~o\'ed syHem impeClo r pur,uan ! 1(1 Section 15.3.$0 of Title .5 () 10 CMR , 5.000) 
(ompanv I\'arne: _ . ....coJd Sprj no Envi...r::.orunen.!:.,'1 "' , Tnc 
M <l il; ng Addres!>; 150 Old t:"ofj p1d RcL---13elchertr)lr7J1/ MA . 
Telephone ""umbe,, .(-4U-I--J22 5957 ___ __ _ 01007 

CERTlf ICA1 IO" STATlM[NT 

aSo il and Water Testing 
-21 E Site Investigations 
· Pollution Remediation 
·Percolation Tests and 
-Septic Designs 

[)A, \'10 B STRuH~ 
( Clmm l'iSloncr 

I (en .;, t h~: ~ h o"l \'f' ~rso.,aj j \ Ir.SPf'CPC tf,e ~ev.J~(' dl!>;)OS~' svster.1 a! th IS address and that i n€' 1 ~10~mal ion reoo ,,€'d QeIO.' I, :r:."e accur';le 
.:vlii CO':-1;1 i l;'lf' ~~ {)I Ihe !Ifne of ~peC:lo"" 1 he In~;>e\" , on wa<- oeriorrneci 02$eo on mv Italn ln£. a.,d e .. perlence In t!le pr:)0(°' l: j "("!I(/("'1 ~nci 

~ ... ~ 1fj:f:.\\\ or ;"'~, 

/;(i~;-;;:>;~:\ ~ '" (~'R[o ~', I _ • 

I ,,'peel'" , s;gnctu:jdc.. Dale S?1 b'5 .~~>" .:,' ".' 
-: he ~\ :'~(':'"'1 k:~r€Cio r ~hd l; ~ ubr.1:t C. co p\" 01 : !115 InSPC'(1 10n report to :~e Approvmg Authonrv withi n thlrtv~~r:ciii~nPJ elln( Il l,S 

in~· ; "'':· ':l " ,:: :. I~·.<';' S\'~H?~ I~ a Sr.cHi: C ~\ ' ~t(·.-n -:"1: ~.:I~ .3 de~:!! .... i lo'.".' 0; iO.OOO Sod or greate; , :he "'Spector and the svstem OW("'ICf 3h~1! subrr:l ! 

r;·,e '{:P'';'''i i:: :r:~ an~'~~' i ~il· ref.:cr.." o:'::co:' oll;'e Dep2r:rne"l~ of tr.\ · !~onme,"[ai PrO!eClIOr T!1e orIginal should be "er.: to !I,o:: ~\'~t€'m ownf" 
Ct ... , :; (c..n:,;~ <:.E-n( ,0 th£ ~U"''?· ,~' aD~·': :2b:e. and :ne aporO'."i.")g .3ul hofl ' \ 

Cher~ A, 8, C. or 0 

! h2ve no: fOund Jny m 'orrr:a; lon w hld·. Ind l C2!!;,~ tha: 
/·.n\ i3,ilu£' (fliel la no: e\Oa!"Ja:ea' 2tE: Ind':: ;;[.::'d be io I'" 

the SVSlem vfolates anv of the failure C iler l", as dellned " I j iO CMR 15 303 

COl .. 1:V'. f: , .. TS bL ~_ ._ 8..\. ·7 ~...,c1)o,.,)C4. .... -------- --- --_._--
----------------

P.j SYSTEM CO"JOJTlOr-..:All Y PASSES: 

Or.e or rn or€, SI'S',o::m comoonenls as d€'sc(l~ In Ihf' ~Condi[lo(lal Pass ·· s.eC1:on need to be rep!JCN or repalrcC 

como lei ion of ihe icplace mer,[ or repair. as approved by the Board of Heai[h, w dl pass 
Tne svSlerno upon 

!nC ' :- r.l'l~ ves, no, Ot no! del('r!TI ln~-j i Y. ,,"'. or NO i Describe basiS of determinatIon 1:1 011 Instance5 ii "nOI de:ermtned··, e:>..pi<!1n why not 

Tne seo: ,c ian;. I ~ metal, un i e~~ the OVdl!?' or operator has prOVided Ii-:e sy~{em trSXClor ...... llh a cOPY or a Cen.tfK.ate of 

Cornpl,2ncc la!1ached! tndlC..3tmg that Ih!? lank was Instal led within twent)' (20 i vear~ pilar to the date oi the Inspedion; or 

the ~f'ptr( tank, ""'''ether or not me:a l. !S oiICked r struClurall" unsound. ~ho\ .. ,5. ~lJbstan{la: miil! raltOn or exftlt rat lon, Of tank 
fa;lure fS Irnmlnen: The s~'slem \·:ill pa~~ rnspedro;, If the eXIsting sep;Ic tan~ IS fep!aced ..... Ith a (onrormlog septIC tank 
as approved bv :he Board oi Health ). f/ /".y' 

Page 1 of 10 

DEP 0"'1 :".E: ~r.j=-r1::: V.hoe 'v .... e tJ hnp frww'~" magnet sta!e:"'l.a vs.'oec 

o Pnnled on RecyCle<! Pace ' 

~~~ fL"I;U~ I3v~{; 51 





SUBSURfACE SEWAGE DISPOSAL SYSTEM INSPECTIO" fORM 
PART A 

CERTIFICATIO N (continued) 

Pmpe,ry Add,e ... 515 c:-. 'Pleux...t Sf-

Owne" (,. l \"~,, ..) 
Date of Inspection " .-; 1 2(~C;~ 

BI SYSTEM CONDITlO'iALL Y PASSES lConr,nued . 

Se \"agc had,up or b rea kout or high Slelt iC waler level observed In the d istribut ion be>. I ~ due \0 broken 0 1 obstructed 

P'P€{SJ or due to a broken . settled or uneven dlslribution box. The system will pass Inspection if (With approval 01 thE' 
Board of Health). Describe observations: 

broken Plpe(S) are replaced 
obstruction IS removed 
distribution box IS level led or replaced 

The system required pumping more than four urnes a year due to broken or obstructed olpe (Sl The system will pass 
InSDeCllon If Iwnh approval of the Board of Health) ' 

broken Plpe(S ) are replaceci 
ob~ truCllon IS removed 

CJ fURTHER EVALUA Tl O" IS REQU IRED BY THE BOARD Of HEALTH , 

Condillon~ eXist \vh ,ch require funher evaluation by the Board of Health m order to determine Ii the wstem IS ladmg to proted the 
publ iC heahh. safery and the em'lronment 

1) SYSTEM Will PASS UNLESS BOARD Of HEALTH DETERMINES THAT THE SYSTEM IS NOT FUNCTIONI"G IN A MA"NER 
, WHICH \\,ILL PROTECT THE PUBLIC HEALTH AND SAFETY AND THE ENVIRONMENT, 

C e~ spool or privy IS With in 50 feet of a surface waler 
Ce~~pool or privy I~ wllnln SO ieet oi a bordering vegetated wetland or a salt marsh 

21 SYSTEM WILL fAIL UNLESS THE BOARD Of HEALTH (AND PUBLIC WATER SUPPLIER, IF APPROPR IATE) DETERMINES THAT 
THE SYSTEM IS fUNCTIO"ING IN A MANNER THAT PROTECTS THE PUBLIC HEALTH AND SAfETY AND THE 
ENVIRONMENT, 

3) OTHER 

The s\,stem has .a sepl lc tank and sod absorp"on system (SAS) and the SAS is within 100 l€'et to a surface water supply or 
tr lb:.Jla(v to a surface water supply 
The svstem has .a septic tank and soil absorpt Ion system and the SAS IS within a Zone I of a publIC water !>upnlv well 
The SV5tem has a septic tani.; and sorl absorption system and the SAS is within 50 feet of a Drlva:e water suppi~' well 
The system has a septic tank and soil absorption system and the SAS is less than 100 fe-et bo..:! 50 feet or more irom a 
prlva!l: water suppl~' well. unless a well water analysiS for coliform baderla and volatile organ ic compounds indicates that 
the well IS free from pollution irom that facility and the presence of ammonia nitrogen and nitrate nitrogen is equal to or 
less than 5 ppm. Method used to determine distance (approximation not valjd) 
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SUBSURfACE SEWAGE DISPOSAL S\'STEM INSPECTlO~ fORM 
PART A 

(ERlIFICA liON (continued) 

P,opNlv Add,es" 5'1') c, J>k. Sc-oAJt ST 
Owne, C"(\"'~oc-l 
Dale of Inspecbon' '5'/z11 ~' 1? 

OJ SYSTEM fAilS, 

) ou must mdlcate either "Yes" or "'No"" as 10 each of the foJlO\, Ing 

I have determined that the system ~"IOlales one or more 01 the iollowlng failure (rltena a~ dei lned I ~ 310 CMR 15 303 The bas!~ 
for thiS determination IS Identified below" The Board of Health should be contaaed to determine wnal will be necessarv 10 correa 
the failure 

Yes No 

, 

Backup of sewage In lO faciltry or system component due to an overloaded or clogged S"~) or cesspool 

Discharge or pondlng of effluent to the surface of the ground or surface waters due to an overload€'d or clogged SAS or 
cesspool 

Stat ic l iqUid I(>\"e l In Ihe distribution bo)' above outlet Invert due to ar. o\"erloaded or clog,gea )-\5 or cesspoo l 

liqUid depTh In cesspool IS less than 6 "" below Invert or available volume IS less {han 1.' .2 d.3\" ilo\"" 

Required PUrTlPIf"Ig. more than 4 limes 10 the last year NOT due to clogged or ObSlfUCleo PipeS , 
Number or" t imes pumped __ 

Any port ion of the Sod Absorption S\,sterr., cesspool or privy is below the high ground ....... ater eievat lor" 

An\' pOrtion 01 a cesspool or prIvy is Within 100 feet of a surface water supp !, o~ !rlbutar'\ to .:; Su:1ace 

An~" port ion oi a cesspool or pm,. is within a Zone I of a public weJl 

An". portion of a ce5spool or privy ;$ \v!lhln 50 feel of a private water $uppl~' h"ei : 

Wa,el supplr 

An\! pOr!~on oi a cesspool or privy is less thar"'! 100 feet bUI greater than 50 fee~ from a pm'ate water supplv well with no 
acceptable V,"ater quali[)' analYSis" If the wel l h<Js been analyzed to be acceptable. attach cop\" of well water analYSIS ior 
coln"orm baaeria" \'ofa.ile organiC compounds, ammonia nitrogen and nitrate nitrogen 

fJ LARGE SYSTEM fAilS, 
You mUST mdlcate either ""Yej" or "" No"" as 10 each of the followmg 

The follOWing crITeria 2ppl\ 10 large systems in addl, lon to rhe Cfllerla above 

The system serves.::. ia cillr~" With a design flow or 10,000 gpd or greater ILarge System; anc Ine s\'~;er:1 IS a slg:lrllcant threat to 
public health and selery and the emqronmeni becaus.e one or more of the follOWing conditions eXISI 

Yes No 

the system is With in 400 feet of a sun'ace drinking water supply 

the system is within 200 feet of a tributary 10 a suriace dflnking water supply 

the system is located in a nitrogen sensitive area (Interim Wellhead Protection Area, 1\\lPAI or 2: mapped Zone II o f 2: 
public water supply weill 

The owner or operalOr of any such s),stem 
requirements of 314 CMR 5,00 and 6,00 

shall bring the system and facility into full compliance wi:h the g.roundwater treatment 
Please consult the loca l regional office of the Department iar iunher Iniormallon 

program 





SUBSURfACE SEWAGE DISPOSAL SYSTEM INSPECTION fORM 
PART B 

CHECKLIST 

Check If the following have been done You must mdlcate eJ{her "Yes " or "No" as to each of the following 

NO 

tift 
./ 

./ 

./ 

c../ 

-:' 

v'" The 

t/ 

i./' 

Pumping information was provided by the 0\'vner, occupant , or BO.1rd of Health 

None of the s~'s[em components have been pumped ior at least two weeks and the s~'slem has been receiving normal 
flow rales durmg thaI period Large volumes of water have nOI been InlroduceQ Inl0 the system recently or 
as part 0: this fnSp€Cllon 

As budl plans ha'.e been obtamed and el..arrllned Note I! they afe not ava ilab le with r-,,; .:.. 

The s\"stem does not receive non- sanl{a~' or industrial waste flow 

The si te \\as Inspected lor signs oj breakout 

Ail sy~tem components. excl uding the Sod Absorption Svslem, have been locale-cJ on the SI!e 

The sepllC tank manholes were uncovered. opened. and the Intenor of the septiC tank W":; 5 Inspeaed iorcondilion of 
baffies or tees. m<llerlal 01 cons\rUCllon. dimenSions, depth of liquid, depth of sludge. depth of scum 

size and loc21ion of Ihe Sad Absorption Syslem on the site has been determined based on 

The fac il ity owne, (and occupants, if dlfferen; from Ownen were provided wITh in formatIOn on the proper maintenance of 
Sub-Surface Disposal System. 

EX isting Information . Ex Plan at B.O.H 

Determ ined In the fl~ld {Ii an" oi the f.?dure crlterl<; relatE'd 10 Pari C IS 21 ISSUe, approximaiion 01 distance IS 
un<lcceptabiei [l5302!3Hbl] 
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SUBSURfACE SEWAGE DISPOSAL SYSTEM INSPECTION fORM 
PART C 

SYSTEM INFORMATION 

P,ope," Add'e'''515" e. Plt"c,y",+ 5+ 
Own", (liliG~a,J 
Date of Inspection: 5/z1 lCfti 

. RESIDENTIAL, 
flOW CONDITIONS 

Design rim·.. I50 g pod (bedroom ior SA <:; 

Number of bedrooms ~ 

Number of current resldent~ I G 
Garbage g', der (yes or no ~ ~ •. - N..::.'Ij-" rt'CC 1VH'Y)1"'.H-:f-f'C\ 
laundry cor·neded to system! es or nOJ---1--
Seasonal U~ ! ~'es or no) -...!!...... 
\Vater meier readings, Ii Jvadable (ia!-l Iwo i2, ~'ear usage tgpd ): -"=-JI!lli!.'~"'-9~~I~la~k::G..~~ ___________ _ 
Sump Pump [yes or nol L 

Las! dalE' of oCCUpancy ~.u...-t-

COMMERCI ;UI NDUSTRIAL· 
Type 01 establ lshment _ 

Design ilo", ea!lony'da\ 
Grea~e \rap present lves or no ' __ 
Industnal \ .... 'aste Holdmg Tank present \ \'e5 O~ nOi __ 

","on-sanI12fY waste discharged fO the "Til le .3 system [yes or no , 
V\'aler meter readings , Ii Jva f/able 

OTHER: :De:,cf;Oe 
Last dale or oc(uoaf"\C~' ___ _ 

GENERAL INFORMATION 

PUMPING RECORDS anci Source oj Iniormatlon 

(p ~ c5. .;-
System pumped as pan of I. speGlon: \~'es or no)~ 
If yes, \'o lume p!.Jmped · gallons 

Reasc..n ior pumping ft~ , 0S .. ":f' . n.?~~;-

TYPE O~YSTEM 

__ V_ S S.epl'c lank/dtstrioLtton box/sod abso rption system 
Single cesspool 
Overilow cesspooi 
Pmy 

---- Shared system (yes or no) (if yes, Jnach previous inspea ion records , if any) 
~:-__ 1/A T echnoJogy elc. Copy of up to dale contrad? 
Other 

APPROXIMA TE AGE of all componems. dale inst21 1ed (if known) and SOi,JfCe of informatIon : -_3!"V"",7'~"'"'5.L" --'.+ ___________ _ 

Sewage odors deledec:! when arriVIng a~ the Sile ' (yes or no ) 

Pa9_ S of 10 





SUBSURfACE SEWAGE D ISPOSAL SYSTEM INSPECTIO'l fORM 
PART C 

SYSTEM INFORMA liON (continued) 

Propert; Add,.", 5('1 E. iJle,:'>" ~{- ')f
Owne" C d/4 ~ ,J 
Dale of Inspection: 5/27/£f&' 

BUILD ING SEWER, V 
(locate on SolIe plan l 

u 
Depth below g,.de & 
Material of construction ~st Hon _ 40 pvC _ other (explainl 

Distance from private wate r supply wel l or sudlon II .. ·• 

Diameter 

Comments ' (condition of lomts, \'enltng. eVidence of leakage, etc,' 
19K- . 

SEPTIC TANK:~ 
(locate on SHe plan) 

(' 

Depth below grade . {y /' 
Material o f (onSlrU(110n ' 5 0nCrete _metal _Flbergtas~ _Polyethylene _olher{explatn) 

If lank IS metal, IISI 2ge __ Is age conilrmed bv Cer'll ilc<H E' 01 Compl iance __ (Yes/NoJ 

d'~d" (Q I) D,mensions: 0 ~ L ~ 1003"1 ~ 
5 I udge dept h-:-="'-::.'''67:·C}J------'---'-'-=--'l::r''''-'---''-------

Dls{Q;nce from top oi sludge to bonom oi outlet tee Qf badle ~ .,,, 
Scum thickncs~ : <...J /1 

D.stance from top of scum \0 {OP of outlet tee or barile -,,6::L,,-_ 
Distance irom bottom of scum to bonom of outlet.,Jee or bar.'! (' ~ 
How dimenSions were determmed JYk"CtoS r&cY, 

Comments: 
(recommendation for pumping, condition 
Integr ity, evidence of leakage, etc. ) 

of mlet and outlet tees or bafiles, depth of liqu.d level In relation to outlet Inven, struaurai 

iJ /)ew 

GREASE TRAP:tL
(locate on site plan) 

Depth below grade __ 

11\5 I c, I~ 

Mater ial of construd lon _concrete _metal _F.berg Las~ _Polyethylene _othedexpla lnl 

Dimensions: ___ ________________ _ 

Scum thickneSS' 
Distance from top of scum to lOp oi outlet tee or baffle : __ _ 
Distance from bottom of ~cum to bottom of outlet tee or baffle: 
Dale of last pumping: 

Comments: 
(recommendation for pumping, condit ion of Inlet and outlet tees or baffles, depth of l iqUid level In relation {Q outlet Invert. Strudural 
integrity, eVidence of leakage, elc ) ___________________________________________ _ 

Pag_ 6: of 10 





SUBS URfAC E SEWAGE DISPOSAL SYSTEM INSPECTION fOR M 
PART C 

SYSTEM INfORMA nON (conhnuedJ 

P,opert, Add,.,,, 5''> E . pie" S~ ff. 
0"0'" £A 11,,100--1 
Dale of Inspection: s-Iz-r lie 

TIGHT OR H O LDING TANK: 1"1/'" lank mu~i be pumped prior 10 , or at ti me, oi InspeCllon l 

Iloc...ale on site plan) 

Depth be low grade __ 
Material oi conSlrud lon _concreie _metal _Fiberglass _Polyethvlene _olher(explatn) 

DimenSions ------- c----------------
Capac If V ________ galions 
Oeslg!", ilov. gaJlons/da\ 
Alarm level AI~rm In wo'k lll ~ olde, 
Dale oj preVIous pumpln£ 

Commen!~ 

'res. ,",0 

(COnd it iOn 01 In lel lee. condition 0: alarm and float sWitches, elc i 

DISTRIBUTION 

Depth 01 l iquid le· ... el above ou tlet JnVE'11 lit ih~ 

CommenlS' 

(n01e \1' level and distribution IS equal. eVidence of solids carryOver, eVidence of leakage Inlo or out of box . eiC , _______ ____ _ 

oV 

PUMP CHAMBER, fi /9 . 
(locate on site plan ; 

Pumps ,n working order: (Yes or Nol 
Al.lrms In wor\(!ng order (Yes or No) _ _ 

Comments: 
(no te conditIon of pump chamber, conditIon of pumps and appurtenances, etc.) ______________ ____ _______ _ 

Page i of 1 0 





SUBSURfACE SEWAGE DISPOSAL SYSTEM INSPECTION fORM 
PART C 

SYSTEM INfORMATION (conl;nuedl 

P,opert)' Add«", '>'5 e, Pled~ t ." 
Owne" c.", \ \"1.,, .... 
Date of Inspection: 

SOIL ABSORPTION SYSTEM (SAS), ~,.) 
(locate on site plan, Ii pOSSible; excavation not required. but may be approximated by non-lntrUSt'>'e methods) 

Ii nOI determined to be present, e)(platn 

Type 
leaching PitS. number __ 
leaching chambers. numbeL _ _ 

leaching galleries, number : __ 

leaching trenches , number.length:_--,.,.....,.:u::r 
leaching fields. number. dlmem lons -,l.G=-,' x;.::;¥"q'-· __ .... --Lf_-_ 
overflow cesspool, number __ 
Alternative system- ;-;----: __________ _ 

Ni:!me of T echnclogy 

Comments: 
(note condition of soil. SIg.ns of hydraulIC failure, level of pondtng. con 'tion oj vegetation , etc I 

",'I- oJ $ "', 

CESSPOOLS, 
(locate on site plan) 

Number and conflgurallon : ____________ _ 

Depth-lOP of liquid to inlet Invert ' _________ _ 
Depth of sol ids layer: _____________ _ 
Depth of scum layer:--, _____ _________ _ 

Dimensions of cesspooL 
Matenals of construction: _____________ _ 
Ind icat ion of groundwater : ____________ _ 

Inflow (cesspool mU!.1 be pumped as pan of InspeCl. lon) 

Comments: 
(nott':' condition of soil, signs of hydrC!.utic failure, level of pond lng, condit ion of vegetation, etc) 

PRIVY, 
(loCate on site plan) 

Materials of construction : _______________________________ Dlmen~lons _______ _ 

Depth of solids: __ _ 

Comments: 

(note condition of soil, signs of hydraulic failure, level of pond lng, condillon of vegetation, etc ) 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

SYSTEM INFORMA nON (con!;nuedl 

P,op,rty Add,esySl5 e. PIc<c>5<..Jf Sf'-

O"n,,, (<<1;0'-1<,0 
Date of Inspection: ~- l.+19~ 

SKETCH OF SEWAGE DISPOSAL SYSTEM, 

Include tres to at least £'.','0 permanent reierenc('s landmarks or benchmarks 
locate all wel b within 100· ( lOGale where public water supplv comes info house) 

----; I I I 

h<:>J '2e-
I 

/ 

-' 

~"';:'''''''-:I to' 
1 _ _ " -' 

~c < 





SUBSURfACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

SYSTEM INfORMA nON (conlinuedl 

Peopen" Add"s" ,:>,<;, e. p ~«So..+- '; r 
Ownecc ('" lla\n.c--.) 
Date o f Inspection : ,)\1.:1\i~ 

e 

Depth to Ground\,,'ater ~ Fee! 

Plea')€> Ind lcare all the methods used 10 de{Crmlne High G round water [Ievarlon : 

_ _ Obralned from Design Plans on record 

__ Observa tion of Site (Abutting propert\', observat ion hole. basement sump etc! 

Check wit h local Board of hea lt h 

C he6 FEMA Map5 

CherI... pumpmg records 

CI'eel.; local excavators . Installers 

Lse' USGS Data 

Describe In \'our o ..... n words how vou Establls~ed :he High GrO:J:-:dw.31el E levJ.tlo n {Must be completed ! 
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