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WILLIAM F. WEW 
Governor 

ARGEO rAUL CELLUCCI 
Lt. Govemor 

COMMONWEI\LTII OF MI\SSI\CIIUSETTS 

EXECUTIVE OFFICE OF ENVIltONMENTI\L AFFI\IJ(S 

DEI'AIUMENT OF ENVJI(()NIIIENTI\L I'HOTECTION 

ONE WINTER S'II( [[T. IJ()S 'ION, MA U1IU8 6 1 1 · IYI·~j UU 

IECEIVED JUL 1 61998 

SUBSURFACE SEWAGE UISrOSAl,5YS I EM INSr'[CIlUN FORM 
rARr A 

ClRIIFlCAliON 

rroperly Ador ... : '-,'/ ~iM.e Ccf 
Dale of In,pection: 7/ <f /9& / , 
Name of Inspcclor: 70 tt'" c;VA ];>.L ~,t ... 

Address of UWfler: 

(II dillerenO 

I am a OEr "I' 15.301U uf lit Ie 5 (J au lMH 15.00U) 

Company Name: 
Mailing Address: ___ ~ oJJ Qt:l.? -L" 3' (.~ 
Telephone Num!>cr: 4j;t;;JAj..-. j/vll4~ t 

'7l?,}- 0'/5/ 0/ 0</ 
CERTIfiCATION STA HMENT 

lRUUY CO 
SeCtC1 

IJA VII) 11. 5"1 nu 
Cummissiu 

I certify that I have personally inspected (he sewage disposal syste m at Ihis addren and thaI the illfuuJlalion Icp o ltcd beluw is hu C!, a Ct- Uf"" C 

and complete as of Ihe time of inspect ion. the inspedioll was pe.formed lJascu 0 11 Illy ha illill& and expe ri ence in the I'flIPCf fUI1 ( liol1 itfll' 

maintenance or on*sile sewage disposa l systerm. 1 he syste m : 

~scs 
_ Condilionally Posses , 
_ Needs Further Evaluation Oy the Local Approving Auihority 

fail! /) 

Inspeclor', Si,nalurk:> L« C- IA JJ.~ Ualc: 7i9/'J $> 

Tile System ImpedO; sha)s~lJrnit oil co py of 1~liS inspectio n fepolI 10 the Approving ":lhO: within thi rly 00' tlCl Ys of cOlllplcl illr, thi s 
inspection. If the system Is a shared system or has a uesign now of 10,000 gpd or gre ate r, the impeLlor allu Ihe systelll oWllcr shall sul..UlIil 

the report 10 the appropriate regional office of the Department of Environmental I'rotctliull . 1 he origina l should ue sent to the system oWlIe 
and copies sent to the buyer. if applicaule. and the approvillg authority . 

INsrECTION SUMMARY: 

AJ SYSTEM PASSES: 

_-'-~_ I have not found any information which imJic;;ues that the system violate s allY of the failul(~ oiled a as tle rinetl ill J IU CMR 15.303. 
Any failure criteria nol evaluated are Indiated 1Jclow. . 

COM~IENTS; ______________________________________________ . _____________________________ __ 

UI SYSllM CONl'1I10Nl\llY rASSLS: 

______ One or morC' system components as c.lcscfiUctJ in the "ComJilional r.1 H " sC'ction I1cctl 10 Lc replaced o r fcpairc o . 1 he systcm, upo r 
completion o( the replacement or Icpalr, .as approved by the Oo.mJ of Ileahh. will pass. 

Indicale yel, no, or not determined (Y, N, or NOI, Des~lillc basis 01 deler",i"aliu" ill all illSl,"ces. If "lIul dclCllllillCd", explaill why IIUJ. 

lhe septic lank is metal, unless lhe owner or operator h.u providcJ the systelll irlslJettor with a copy of a Cclliliute of 
Compliance (aHachct.l) illdicatlng that the t.ll1k was Installed within twenty (2U) yea rs prio r tl) the date or the inspection; 0 

lI,e ,eplie tallk, wl,el!'" r UI IIUIIIICI,,1. Is u ;llkcJ, slr".IIII"lIy ulI""""I, II",w\ \III,:,I.II,Ii." illlihl.llillil II, 1' , II"',lIillll , III 1.11,1: 
railure is imminent. lhe system will pass inspection ir the existing Y.'ptic IJllk is replaced with a cunlOfillill& sept ic (allk 
as a"proved uy Ihe Ooard of Heahh. 
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, 
SU8SURFACE SEWAGE UISI'USAl SYS!EM INSl'lC liON rOltM 

MR' A 
CERllrlCA liON (continued) 

Properly Address: '/1 
Owner: 
Date of Inspeclion: 

OJ SYSTEM fAilS: 
You musl indicate ei:'·ler "Yes" or "No" as to each of Ihe following: 

I have determined that the system violates one or more of the fullowiltg fo1ilure criteria as definet! in J 10 CMR 15.3U3. llic lJ..asis 
for this determination is identifi¥d below. The Board of Heahh should be contacted tu delermine W h.lt will l>c f1eces.s.<lry to COliC 

the failure. 

Yes No 
Oilckup or sewage intu f.lcility or system componellt due 10 an overloaded ur cloCged SAS or (es~poul. 

Discharge or pondiug of efllucllt to tin! sUifacc of the ground or sUifalc Wolters uue to cUi overloadcd ur <...logged SA~ ur 

cesspool. 

Stalic liqui level in the di5triiJution uox auove outlet invert due to an uverloaded or duggco SAS or cesspoul. 

cesspool is less than 6". below invert v.r availau!c vu lullIe is less than 1/1 day flow. 

more than 4 time~ in the lasl year NOr due to dogged or ouslruclN pil)C(S). 

mped _" 

Any por1ion of the So Absorplion System, cesspool or privy is below tile high gruundwater elevation. 

or privy is within 100 feel of a surface wiltet supply or lriuutary tu a sUlface water supply. 

Any.portion of a cesspool r privy ·is within a Zone I of a puulic wcll. 

Any portion of OJ cesspool or .privy is within 50 feet of OJ private water supply well. 

Any portion or a cesspool or privy is less than 100 feel uUI grcater thall 50 feet horn a pdv;lte water supply well with" 
acceptable waler quality analysis .. If the well has been analYIN 10 Le <1cceplaLle. attolch cupy of well water analysis for 

coliform uadetia, vulatile a'ganic compounds, ammonia nitrogen and lIitJolte nitrogen. 

E) lARGE SYStEM fAilS: 
You ·must indiG1l.e either "Yes" or "No" as to each of the following: 

The following criteria apply to large systems in auLlition to the triteria aGove: 

The system serves a 'acility itlt a design How of IO,OUO gpc..l or gleater (large SystclII) alld the system is a s.ignificant tlncal W 
puiJlic health and safety and I e environment because one or Inorc or the folluwing conditions exist: 

Yes No 
the system is within 400 t of a sUlface drinking water supply 

the system is within 200 feel fa t,iuutary 10 a surface thinking w~tcr supply 

the system Is locatcO ;11 a nitrog 1 sensitive arl'!a (Interim Wellhead rrotection Area - IWPAI or a mapped Zune II or oil 

puulic water supply well) 

The owner or opcroltor of any such system shall bring t system and facility into full cOlTlpliance with thc gruulldwater treatrnent prog,am 
requirements of J 14 CMR 5.00 and 6.00. Please consult he local regional office of the Departmcnt for IUlther iUrurl1lJliull. 
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Property Address: 
Owner: 
Date of Inspcclion: 

SUBSURfACE SEWAG E UlSrOSAl SYSI[M INSI'[UION fOitM 
rART n 

CltECKLIS r 

Check 'if the following have been done: You muSI indicale eilher ·Ye·s" or -No" as 10 each of the following: 

y~ 

~ 

/ 

/' 
./ 
~ 

No 

£ 

V 

Pumping information was providcJ Ly tllC ownct, OCc.Up.lllt, or Board of HC.Jlth. 

NOllc of the system components have Leen pUIlII..ed lu, .11 le,)st twu weeks alld the syslern h<ls LeclI Il'l civillr, lIo rlllal 
now folies during that period. large volumes of Woller have not been intux.hJCcO Into the system recently 
as part of this inspecUon. 

As buill plans have been obtained awJ examined. Nute if they ale flut available wilh N/A . 

The facility or dwelling W.3S inspected for signs of sewage lJ.3ck .up 

Till? system does not receive non-sanitary or Industrial waste flow. 

The site was inspected for signs 01 breakout. 

All systC!T1. compo,:,ents. excluding the Soil A~sOfption System, havc Leell located 011 the sitc . 

The septic. lank manholes wele uncovered, opened, and the interior of the septic t~lIk was jnspected fur LOllditioll ·'of 
baffles or tees, material o( constructiori, dimeilSlons. depth of liquio, depth of sludge, depth of seulII. 

The size and location or the Soil Absorption System on Ihe sitc has been ucteffl1incd lJaseu 011: 

The facility owner (and occupants, j( dirfcrenl fro", owner) were provicJccl with information on the prOIK!r maintenance 
Sub-Surface Disposal Syslem. 

Exisling information. Ex. Plan at 0 .0.11. 

Determined in the field (if any of tile failUlc criteria rclatctilo Pall C is at issue, approximatioll of distance is 
unacceplable) [IS.301(J)(bll 





SUO SURfACE SEWAGE 'UISrOSAl SYSIEM INSr[CIION IOKM 
rARr c 

SYS HAt 'INrORMA liON 

Property Address: 
Owner: 
Date 01 Inspection: 

11 UI IMt' ,t./ 
,~ 

r 1'>/78 
now CONUIIIONS 

RESIDENTIAL: 
Design flow: g.p.d.AJedroom for S.A.S. 
Numl>er of l>edrooms:....L.. 
Number of current residents: J... 
Garuage grinder (yes or no) :~ 
laundry connedcd to system (yes or nO) :~4 

Se.l~onal use (yes or no):1'1 {) I 
\Vater meier readings, if aVClilaule (la~t Iwo Jl1 year usage (gvcJ) : _-",,/""/'-.£/1-,-'--_ _____ _____ _ 
Sump Pump lye, or no):Li.Q 

last date of occupancy:~ 

Type of e't.bli,h 
De.ign Oow: __ \-" 
Grease trap pre~ent (yes or no)_ 
Industrial Waste Hoi ing Tank present: (yes or nol __ 
Non-sanitary waste di harced to Ihe Tille 5 system: (yes or nol __ 
Woller meier readings, i vailaule; ________________ ~ _______________________ _ 

last date of occupancy: __ -" 

OTHER: IDe,cril>e) _______________________________________ _ 

last date of occupancy: ___ _ 

GENERAL INroRMA1ION 

PUMPING RECORDS .nd .ource of information: 

System\purnpeu as part of inspedion: (yes or flold!) 
Jr yes, volume pumped: gallons 
Reason (or pumping: ______________ _ 

TYrE OJ-SYSHM 
_-=V,-- Se "plie lankldistriuution box/soil ausorption system 
___ Single cesspool 
___ ·Overflow cesspool 
___ Privy 

___ Shared system (yes or·no) (if yes, attach previous inspection fCCOlds. if allY) 

~,.-_ VA Technology etc. Copy of up to date contr.ctr 
O Ilier .. _--- - - ----,--- -

APrROXIMATE AGE 01..11 component •• d.te installed lif known) amI .ourc~ of inform.tiun: ___ I[' ..:9l' .:2U~_-_-..:(~"'::L_n/.2jJ~~j'\.."'--'O'l!'!::,:!:~~ 
V 

Sewage odors detected when arriving at the ~ilc : (yes or no) ~ 0 





SUBSURfACE SEWACE UISrUSAL S¥SILM INSI'[CIION IORM 
rARr C 

SYSIEM INfORMATION (eolllillueu) 

Properly Address: 
Owner: 
Date of Inspection: 

BUILDING SEWER: 
(locate on site plan) 

~" Dcplh Uelow graue ' < 
~rvc Material o( conSlrudion: _ casl iron _ vther (explain) . 

DiSliHlCC from plivalc wOller supply well or sUdiol1 line ~~ • r 
Diameter ~II 
cornmcntsftdiliOl\.of iO~2 .... elliing. eVidczc of IC,lkJp,c. elc.) 

/. 
.. 

A t, c-/ n. .. - [ . -<: LV ~ -' ...: .-.. 
./~.A. ~.~ ../ V , ~ 

~ 

SEPTIC TANK: -
(locate on sile plan) 

2:.£...' , Depth below grade: I) 

Material of construction: ......-concrete _metal _Fiuerglass _Polyethylene _olhcl(cxplilin) 

If lank is metal, lisl age __ Is age confirmed lty Certificate of Compliance __ (YeslNo) 

Dimensions: !>-Cl~ f>""'-
Sludge depth: I I I 

. ~ Distance from top of sludge 10 bottom of outlet Icc or iJarflc: S'" 
Scum thickness: ,," /' I 
Distance from lop of scum 10 top of outlet tee or l;affle: l# .. I 

Distance from uOllom 0/ !Cum 10 uolloll1 0/ '$,1 10~ or i{arne: ;1'1 ,1 

How dimensions WCle detclmined: ~ W=l-C~ . 

Comments: 
(recommendation lor pumping. condition of ,'ei an,:!,~outlel Ic~.~r lJ:J!'J1:.P1h of liquid level i;,z..clatiUt' (ulutlcl illvc~ufal 
inICgritY'o:viden~ 0/ I.akage, ole.).L, CA /' A. ...;. .~ ( , I.d, 

-" .,L,: "'-. • ....(:' ..JD ~ ......,... t'~ 1nA 
c::::.,J.,. .A A:: )"'1.. ~,--< - ~ 

GREASE TRAP, __ 

_ o .. ;~ 
Deplh Uelow g do: __ 
Material or cons ction: _concrete _metal. _Fiucrglass _Polycthylcne _olllC,(cxll'ai'l) 

Dimensions: \ 
Scum thickness: \ 
Distance (rom .top o( sc 10 lop 0/ oullel t"" or uarn. : __ 

. Distance (rom bottom of um to bottom of outlet Icc or bafflc: --'Dale 0/ la,1 pumping: . __ 

Comments: 
(lecommendation for pumping .. condiliol1 of inlct amJ oUllet Ices or baHles. uepth of liquid level in relation to outlet illvert, st,ul.tural 
integrity. eviuence of leakage, ctc.) 

--------------
-

(reyl •• d 04/15/'1) h". , of 10 





SUO SURFACE SEWAGE UISr05Al SYSIEM INSI'[CI/UN I UHM 
rART C 

SYSIEh! INfORMAl/ON (c""'i,,urdl 

Property Address: 'il Vi /~ 1-4,1 Owner: 
Oale of Inspcclion: ~/9~ 
TIGHT OR HOLDING TANK: ___ crank must lJe pumped prior to, or at lime, of inspCt1ioll) 

(locate on · ,ite plan) 

Deplh below gr;~~-;--
Material 01 consl ion: _concrete _",clal _Fiberglass _Polyethylene _olhcr(cxpl"in) 

\. 

Dimensions: ""-Capacity: g.II~:Vl 
Design now: gallon day 
Alarm level: Alarm in working oruer _ Yes; _ No 
Dale or IJtevious pumping: 
Comments: 
(condilion 01 inlet lec. condition 01 alarm and noat switches, cIC.) 

DISTRIOUTION BOX!_ 
(louie on site plan) 

Depth or liqUid level above oullet inVC't:~~ 

ComnlcnlS: 

(oole if IC~ J ~(~7t.stribu~~ iS~qual. evidence of solius carryover, c1cncc of leakage intu ur oul of OO~) 
'A. . ~ -,,.0 uJ.<.A ~./. .. L _lA C ""::... 't C '.-...A...u ,,.,P/.A.. 

'.A.J< .. Ac ,-,1, <::r_~ -R /l .Y ' u V 

PUMP CHAMOER! --
(locate 0 site plan) 

Pumps in wo ing order; (Yes or Nu) __ 
A.larms in worlt g order (Yes or Nul __ 
Comments: 
(note condition 01 mp .cl1amlJer, comJiliofi 01 pumps and appurtenances, etc.) 

\. 
"- , 

(revi •• d Ot/~5/J7) Pag. 7 of 10 





SUBSURfACE SEWAGE UISrOSAl SYSllM INSI'[C IION I ORAl 
, rART C 

SYSTEM INFORMA110N (conlinucd) 

Properly Address: '-1/ &1/ 14U ,t,I Owner: 
Date of Inspection: ~ 

7/'1198 
SOil ABSORPTION SYSTEM (SAS):_ 
(locale on site plan, if possible; excavation flot required, but may Ltc appruxirn(l lC1i by non-illtrusive methods) 

If not determined (0 be present, explain: 

Type: 
leaching piH. nUilllH!r: __ 

Icaching chambers, numlJcr: __ 
Icaching g.llleries, nurnbcr: __ "_ 

I 
leaching trenches, numbcr,length: . <' -':;-0 -Icadlillg fields, nUf1lher, dimensions: 
overrlow ce~spool. number: __ 
Ahernalive system: 

Name of T cehnalogy; 

Comments: 
(note conditi,.1 soil. signs of(hy~holulic failu,e'~l( pon,ding, condition of vcgeta,n, etc.) 

" ...:.;" "U'-><- > ~'~" A'~ 

CESSPOOLS: -
(locate on sit plan) 

Number and con 'guration: 
Depth-lOp of liqui to inlet invert: 
Depth of solids laycr. 
Dcpth 01 scum layer: _ \ 
Dimensions of cesspool:\ 
Materials of conslruction: \ 
Indication of grounuwater: \ 

inflow (cesspool O1~t be pumped as palt of inspection) 

Comments: 
(note conditio" of soil, signs or Ilydraulic failure, level of POllcJillg. (Olluitiull of Yc&claliUll, etc.) 

. 

PRIVY: --<-.~"., ~ 
Materials of constructIOn: UilllcmiUlls: 

Deplh o( ,olio,, __ "_ ~. 
---

Comments: 
(note condilion o( soil, signs o( h r.ulic (.ilure, level o( ponding, condilion o( vege lation, elc.) 

" . - -- - . --- --- .. - - --

(r.vi •• 4 04/15/'7) Fag •• of 10 





~uu~unIALf 5l WAt;[ 'UI'oI'U5"-l S n IlM H<lI'llIlU" I lInM 
l'AIlI c 

HSILM 'INi UHMA IIUN I(ulllillu(ul 

",vpc::r(y AJJrcu: 

Un-lIcr: 

1).1 It' uf Impcclion: 

JKlI Cli Uf 5lWAGE UI51'USAL 51'51 LhI: 
include lies to at Ir.nt twu ,K!IIIl;lIlCIII rcfl'ICl1tt·~ 1.1Ildlll.l'~~ or L~lItllIll;uk5 
lUCJ(c <til wclh within IOU' IllJ( .. llf~ V,,·I'l'fC pu"lit- \\';lll ~ ' ~"l'illr - u,,"l'S IlIl v fllil/H ') 

.- ------- --q __ <1~l . 
1-- ·. 
I 

~ 
'( -, 
J 

<v 
~ 

~ 

\, 

/-l i 

I' I'. 

/ ( 

I 
t:- O 

<.../LA. 0 

fY-
J;:/ lJ 

, (p 11 

/1 

To all pw'Ucs {;UI1(.:crllccJ wilh Ihi~. !I;purl. Thi s in s pect hill nil I il :s 110 WfIIl;1I 111'1 ','; or 1 ~ II;11 alii cr':; " III' 
(;uwliliuu's urlhi!l ~;y~tc'lII IIIlIy I hnllW' dUI' III III:lillh'III1I1H' , dt' lIu'III !; III IIII' \\,.-,,111,", . 1I1I1I1I1t'1 01 II" '1j' ; IIII' ; 

eel. eel. lUllllcSpcd fur 1111: sySlclII . TlIt:sc SYSlt'lIlS d" lIull:ISI ItJl cvrr. '1Iw; I:;" IIII1Llnllll!qt!'1 "'ill ", ,11. 
illltlllkd lu 1'1 livid,' illl",,"nlil}/t I rIlIfTlIlill'~ IIIf' "hr~;If':d I oltdilifJll olJsl'l vf'd al IIII' IUt lt' 011111' \ I',II;!! 
illSIJcdiulI . Ag<llli this i!-; lIul" '~ ( ' llf'lnl WHllalll(T IJI ,~unralJh'l'. 

/00 
I 





Properly Address: 
Owner: 
Dale of Inspeclion: 

.-
Deplh to Groundwater ~ ~eet 

SUUSURrACE SEWAG[ ulsrOSAL S\'SII" INSI'LCIIUN IUHM 
" rART C 

SY5'~M INFORMATIQN (colliinucd) 

Please indiale all Ihe methods uscu to determine High Gfoundw!'.t~r £!cy:ttioll: 

/o"utainccJ from Design Plans un ,ecurLi 

__ OIJscrvallun of Site (Alwlting prop.c,ty. ul.lScrvalion ',ole. Lascment sump Clc -J 

Voelermine it from local conuitions ~ 

Check wilh local Boa,d of hcahh 

Check HMA Maps 

__ Check pumping records 

__ Check local excavators, installers 

Use uses Oal.1 

Describe in your own words how you estaulished lhe High GroulHJwatcr Elevation. (Must Uc c..ulllplcicul 

. r.g. 10 of 10 




