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No. _ __ _ THE COMMONWEALTH OF MASSACHUSETTS FEE ____ _ 

....-.- BOARD OF HEALTH 
i OW U OF Am h J?A,Qt 

APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PERMIT 
Application for a Permit lO Construct ( l Repair (Xl Upgrade ( ) A bandon ( ) - 0 Complete System D Individual Components 

40 Ha~ mT/..) . ad g~-Oo UluJzj 
Loe'ltion 

r-<J, 
Map/Parcel ~ ~ _ :290- I d~Lj I FL 3 

1<'0-.>-- k · ~ Lm. .f-., 
X CP- \I'c:L ~ {' J.. )U' \ f'/JY)J1UT'JY1'fr\.J Fl ~ ~ cl& ill I 

:c:; ve....--
Installer's Name 'I Y10 ~D~ S t 5? D'l"12't:'a',n mA DhV~, # t.a d. e~ 

Add ress ~ 7 

S~ 7dM 
Telephone" l c lephone ~ 

Type of B ui Iding: S=-0YJ::::....:,..c1"-F>tilJ."",,-_ 'OI--C;!-<.L1at>"'::'''-!l.--'''-1 ... Wq..._ 
Dwelling - No. of Bedr~_~,...;3.L-____ 0~_ 
Other - Type of Building No. of persons 

Lot Size Sq. feet 

(
Garbage Grinder ()I) 

L2 Showers ( ), Cafeteria ( ) 
Other fix tures _____________________________________ _ 

Design Flow (min. required) ___ _ now ___ gpd Design now provided __ gpd 
Pian: Date _______ _ Revision Date ____ _ 
Title ____________ -t'----'<-f----,f..--I'-----+ ____________________ _ 

Description of Soil(s) ___________________________________ _ 

Soil Evaluator Form No. _____ Name of Soi l Evalua tor ________ Date of Evaluat ion _____ _ 

D ESCR I PTI 0 N 0 F R E PA I RS 0 R A L TE RA TI 0 N S ~~~,Q~,.b,!,;*----'==:I'>_"lL..!::::::....,.a...!_.l.,.E?ll~~""'-If>.­
~ 

l. )" l 
7 

The undersigned agrees to install the above described Individual Sewage Disposal System in occordonce with the provisions of 
Tm.E 5 and further agrees not to place the system in operation until a Certificate of Campliance has been issued by the Board of Health. 

Signed ~ c'0A£~ - Date //:2 :1.-/ 0:2... 
/- ' 

Inspections _______________________________________ _ 

FORM 1 - APPLICATION FOR DSCP DEP APPROVED FORM 5 / 96 

No. ___ _ 

Description of Work: 

THE COMMONWEALTH OF MASSACHUSETTS 

________ BOARD OF HEALTH 

CERTIFICATE OF COMPLIANCE 
o Individual Component(s) o Complete System 

F EE ____ _ 

The undersigned hereby certify that the Sewage Disposal System: Constructed ( ). Repaired ( ). Upgraded ( ). Abandoned ( ) 

by: _________________________ _ 

at ________________________________________________________________ __ 

has been installed in accordance wi th the provisions of 310 CMR 15.00 (Title 5) and the approved design p lans/as-bui lt 
p lans re lat ing to applica tio n No. dated . Approved Design Flow (gpd) 

Installer _ ____________________________ _ _ 

Designer: ______________ lnspector ____________ Date _______ _ 

The issuance of this certificate sholl not be construed as a guarantee that the system will function as designed. 

FORM 3 - CERTIFICATE OF COMPLIANCE DEP APPROVED FORM 5 /96 

No. ___ _ THE COMMONWEALTH OF MASSACHUSETTS FEE ___ _ 

________ BOARD OF HEALTH 

DISPOSAL SYSTEM CONSTRUCTION PERMIT 
Permission is hereby granted to Construct ( ) Repair ( ) Upgrade ( Abandon ( ) an individual sewage 

disposal system at _________________________________ .as described 

in the application for Disposal System Construction Permit No. _ ________ , dated ________ _ 

Provided: Construction shall be completed within th ree years of the date of this permit. All local conditions must be met. 

Date ____________________________________ _ Board of Heaith ____ _ __________ _ 

FORM 2 - DSCP DEP APPROVED FORM 5 /96 

FORM 1255 (REV 5 f 96 I €> H OBBS & WARREN 10.1 PUB LI SHER S - B O STON 



~ - - - -



Emergency Repair Notes 

I.) All Construction to be in accordance with Title V. 
2.) New Septic Tank to be 1500 gallon two compartment tank. 
3.) Fit new tank with 4" pvc inlet and outlet tees, 12" & 14" respectively. 
4.) Tank to be two compartment (for garbage disposal) with venting as required by Title V. 

(Call Dave Z. if there are any questions!) 
5.) Set tank a minimum often feet from foundation. 
6.) Pipe pitch from house to tank to be 2% minimum, 4" PVC Sch. 40. 
7.) Pipe pitch from tank to leach pit to be 1 % minimum, SDR 35 Minimum. 

(Tie in with Femco coupling, leach pit is hand laid block.) 
8.) 'tank to be set on a solid base of'!." - 1 y," stone, a minimum of 6" deep 
9.) Existing tank to be pumped, crushed and backfilled with clean sand. 
I 0.) Construction to be inspected by engineer and/or B.O.H. prior to back filling 
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A.~GEO ? At.'L CELLVCCI 
Governor 

Cm!~!O~\\1:.-\LTH OF MAsSACHu SETTS 

EXECUTIVE OFFICE OF E KVIROKME:-;' T.-\L AFr AIRS 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 
OXE \llXTER STREET. BOSTOK MA 02108 (6}; , 292·; '>00 

SUBSURFACE SEWAGE o(SPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIACA TlON 

Property Ad,hss : -'10 #o..;-~/·r In l" 4I"" d Name of Ow,,", ~ CO" ~<. ' 
/9,..., L....->~ / m/J Ad,,," .. of Owne<: ___ ..::S;:"-~"'''''"'I>v-.."",~ ____ _ 

0",. of Inspect;on: 1- ;:;.:z - 02-
Name of Inspector: (Please Print) m/, La, / La VJ5tA<!. 

I am I DEP 'PPf'OY~ system irupe-c1.OI' pur~su nt to Section 15.340 of Trtte 5 1310 CMR 15.000) 
~Y Narne: &Y':'f~ ,kv[ F,~(L ___ 4r",ac; .z: .... 
Mailing Address: -=P ,o~~ .r--/rf 4~ me 
Telephone Nurnbe<: L?i~ 2.:2@. 

CERTIACA TION STATEMiNT 

TRUDY COX!: 
SecretaT)' 

DA\1D B. STRUHS 
CotTU'l'Lissioner 

I certify that I h . ... . personally inspected the sewage disposa l s ystem at thi s addr.1S and that the information reported below is true, acculate 
and complete IS of the time of inspection . The Inspection was performed band on my training and experience in the proper function and 
maintenance of on-s ite sewage disposal systems. The sys tem: 

£asses 
Conditional ly Passes 

_ Needs Further Evaluation By the Loc al Approving Authority 
Fails 

InspocW·. Signaw,o~ 0"'0: <~kb . 
The S ystem Inspector shall submit a copy of this inspection report to the Approving Authorit y (B oar d of Health or DEP)within thi rt y (30 ) days of 
completing this inspection. If the s ystem Is. shared sys tem or has a design flow of 10,000 gpd or greater , the inspector and the system owner 

- shall submit the report to the appropriate regional office of the Department of Environmental Protectio n. The origina l should be sent to the 
system own.r and copies unt to the buyer. if applicable , and the appro\ling authority . 

NOTES AND COMMENTS 

rev i sed 5/ 2 / 98 
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'roperty Acktr.ss: 
,.)wner: 
Date of lnspect;oo: 

SUBSURFACE SEWA GE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIFICATION Icontil'lYed) 

INSPECTION SUMMARY: Check A. B. C, or 0 : 

A. SYSTEM PASSES: 

/1 have not found :ny information which indicates that any of the i.lluf. conditio ns described in 310 eMR 15 .303 exist . Any failure 
crite,i. not , ... aluated ar. indicated below . I 

COMMENTS: . -ro...~); ,A!;-f7' 1""e~ "b · lol L . "? c/6>..cLevl· 

B. SYSTEM CONDITIONALLY PASSES: 

On. or more system components as described in the "Conditional Pau· section nud to be replaced or repaired . The system. upon 
completion of the replacement or ,epair, as approved by the Board of Health, will pass. 

Indicate yes, no, or not determIned IY. N, or NOl. Describe basis of determination in.U instances. If N not determined", explain why not. 
Th, aeptlc tank I. metal. unless the owner or operator has provided tht IYltem Inspector with I copy 01 I Cel1lflclte of 
Compliance 'Ittached) Indicating that the tank w .. Installed within twenty (20) years prior to the date of the Inspection; or 
the .. ptic tank. whether or not metal. Is cracked. structurally unsound. shows .ubstantlallnfiltratlon or exfiltratlon. or tank 
failure Is Imminent. The system will pass inspection if the uisting septic tank is replaced with. complying septic tank as 
approved by the Board 01 Health. 

Seweg, backup or breakout or high static water level observed in the distribution box is due to broken or obstructed pipe!sl 
or due to • broken. settled or uneven distribution box . The system will pass inspection if (with approvel of the Boerd of 
Health) . 

broken pipe!sl are replaced 
obstruction is removed 
distribution box is levelled or replaced 

The system required pumping more than four timn a year due to broken or obstructed pipe(s) . The system will pass 
inspaction if (with approval 01 the Board of Health): 

broken pipets) are replaced 
obstruction is removed 

revised 9/2/98 Pa~l' 2 of 11 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIFICATION Icontinuedl 

Property Addre$s: c--- 'D 
0""",: ~ I o.s. ~ 
O.-t. of Inspection: C 

C. FURTliER EVALUATION IS REQUIRED BY THE BOARD OF HEALTH: 

Conditions exist which requi,. further tvaluation by the Board of Health in order to determine if the system is fa iling to protect the 
public: health. nf.ty and the environment. 

11 SYSTEM WILL PASS UNLESS BOARD OF HEALTH DETERMINES IN ACCORDANCE WITH 310 CMR 15.3031111bl THAT THE SYSTEM 
IS NOT FUNCTIONING IN A MANNER WHICH WILL PRonCT THE PUBLIC HEALTH AND SAFETY AND THE ENVIRONMENT: 

Cesspool or privy is w ithin 50 feet of surfac e water 
Cesspool or pri vy is within 50 feet of a borde ring vegetated wetland or 8 saIl marsh . 

21 SYSTEM WILL FAIL UNLESS THE BOARD OF HEALTH lAND PUBLIC WATER SUPPLIER. IF ANY 1 DETERMINES THAT THE SYSTEM IS 
FUNCTIONING IN A MANNER THAT PROTECTS TliE PUBLIC HEALTli AND SAFETY AND THE ENVIRONMENT: 

31 OTHER 

The system has a septic tank and loil absorption system {SASland the SAS is within 100 f •• t of. surface water supply or 
Uibutary to a surface water supply. 
The system has a septic tank and .oil absorption system and the SAS is within a Zone I of • public water supply well. 
Th, s,(item has a septic tank and loil absorption system and the SAS Is w ithin 50 feet of I privlte wlter supply wei/. 
The system has I septic tank and soil absorption system Ind the SAS is less than 100 feet but 50 feet or more from a 
private waur supply well . unless a well water anal ys is for coli form bacte ri a and volatile organic compounds indicates that the 
well is free from pollution from that flci lity and the presence of ammonia nitrogen and nitrate nitrogen is equal to or less 
than·5 ppm. Method used to determine distance (approximation not valid} . 

revi sed 9/ 2 / 98 r.'1!(· J or II 
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Property Addtess: 
Owner: 
Date of Inspection: 

SUBSURFACE SEWAG E DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIFICATION Icootinued) 

D. SYSTEM FAILS: 
You must indicate either MYes N or MNo M to each of the following: 
~ I have determined that one or more of the following failure conditions exist as described in 310 CMR , 5.303 . The basis for this 

determination Is Identified below. The Board of Health should be contacted to determine what will be necessary to correct the fa ilur •. 

Yes 

./ 

_IJjn_ 
_ Njl1_ 

_N/Il_ 

': ... j.// /;.-

Beckup of sewage into facili ty· or system component due to an overloaded or dogged SAS or cesspool. 

Discharge or pond ing of eHluent to the surface of the ground or surface waters due to an overloaded or clogged SAS or 
cesspool. 

Static liquid level in the distribut ion box above outlet inve rt due to an overloaded or clogged SAS or cesspool. 

Liquid depth in cesspool is less than 6 M be low invert or available volume is less than 112 da y flow . 

Required pumping mote than 4 times in the last year !:!Q! due to clogged or obstructed pipe(s) . 
Number of times pumped _ . 

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

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

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

Any portion of a c.sspool or privy is within 50 feet of a private water supplV well. 

Any portion of • c.sspool or privy is less·than 100 feet but gr.ater than 50 f.et from a private water supply well with no 
acceptabl. water quality analysis. If the well has been analyzed to b. acceptable. anach copy of well water analvs is for 

• coliform bacteria , volatile organic compounds, ammonia nitrogen and nltrat. nitrogen. 

E. LARGE SYSTEM FAilS: 
You must indicate either -Yes N or ~ No ~ to each of the following: 

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

The sys tem serves a facility with a des ign flow of '0,000 gpd or greater ILarge System) and the system is e s ignificant threat to public 
health and sef:ty and the environment because one or more of the following conditions exist : 

Ves No 
the system is within 400 feet of a surface drinking water supply 

the _vst.m i. within 200 f .. t of e tributary to a aurface drinking water aupply 

th. system I. loc.t.d In • nitrogen .. nsltiv •• r •• (Interim W.llhead Protection Ar.a • IWPA) or a mapped Zone II of • public 
water supply WIll) 

The owner or operator of any such syst.m shall upgrade the syst.m In accordance with 310 CMR 15.304(2) . Please consult the local regional 
office of the Department for further information . 

revi sed 9/2/98 





noperty Address: 
Owner: 
Date ef lnspe<1:ion: 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART B 

CHECKLIST 

Check If the following hive btln done: Yeu must indicate either ~Y es " or "No" IS to each of the following: 

No 
Pumping information was previded by the owner. eccupant. er Beard of Health. 

None of the system components have been pumped for at lust two weeks ancl- the system has been·receiving nOrmal flow 
rates during that period , Large volumes of watar have not been introduced into the system recently or as part of this 
inspection, 

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

The facility or dwelling was inspected for s igns of sewage back·up . 

The system does not receive non·sanitary or industrial waste flow , 

Th. sit. was insp.ct.d for signs of breakout . 

All system componenU, excluding the Soil Absorption Syst.m. have b •• n located on the site , 

The septic tank manholes were unco vered. open.d. and the Interior of the septic tank wu inspected for condition of baffles 
or tees. material of construction. dimensions, depth of liquid . depth of sludge. depth of Icum. 
The size and location of the Soil Absorption System on the site has been determined based on: 

Existing information. For example. Plan at 8 ,O.H. 

Determined in the field tif any of the fa ilure criteria related to Part C is at issue. approximation of distance is unacceptablel 
115.3021311bll 

The facility owner tand occupants. if different from owner) were provi~d with information on the proper .maintenan.c.Q:.of 
SubSurface Disposal Systems . 

• 

revised 9/2/98 





SUBSURFACE SEWAGE DISPOSAL S YSTEM IN SPECTION FORM 
PART C 

SYSTEM INFORMATION 

'roperty Address: 
Owner: ~'. 
Oat. of lrupection : 

FLOW CONOITIONS 
RESIDENTIAL: 
Ouign flow:~9. p , d . /bedroom . 
Number of bedrooms Idesign):dl1 Number of bedrooms (;, ctual l:,3 
Total DES IGN flow )J//1 
Number of current residents :"£ 

Garbage grinder (yes or no~: '" 
Laundry (separate systeml es or no):fi..6 : If yes, separate inspection required 
Laundry s ystem inspected (ye r no) . 
S.lIonal use (ves Of no) :~ 

Wat. r metll. readings , if available (last two year' s usage (gpd): _.£.;V::..,.b,,~'7~' "W:t...>e."'b"V'--_________ _ 
Sump Pump (yes or nol :~ , 
Lut date of occupancy: C; v.t-rc. ..... ~ 

COMMERCIALflNDUSTAIAl : 
Type of establishment : ___ .,--,-:-_-,-__ :-:--:-:,-__ _ 
Design f1ow: • .,...,-;;-:-___ "g"p"-d I Based on , 5 .203) 
Basis of design fl ow-;c-:-:--:-:--:-:-;-_______________________________________ _ 
Grease trap present : (yes or nol_ 
In'dustrial Wast. Holding rank present: {ves or nOI __ 
Non-unitary waste dischargld to the Title 5 sys tem: (yes or no)_ 
Water meter readings . if available: __________________ ~-------------------------
Last date of occupancy: __ _ 

OTHER: {Desc'ib. ) _____________________________________ _ 
Last date of occupancy : __ _ 

GENERAL INFORMATION 

PUMPING RECORDS and source of information : 

System pumped as part of inspec tion : (yes or no ~. 

If yes , volume pumped: =f4I..." gallons J 
Reaso n for pumping : j...... hi <' Q J/o..,l?P<.J, J-< f f...:,.t:.L.,,!I( 

TYPE qF SYSTEM 
V Septic tank /dhtdbctie" boxlsoil absorp tion syst em 

S ingle cesspool 
Overflow cesspool 
Privy 
Shared systtm Iy .. Ot no ) (if yes , attach previous inspection recordl , if any) 
I/A Tec hnology etc . Attach copy of up to date opera tion and maintenance contract 
Tight Tank Copy of DEP Approval 

Other 

; 

APPROXIMATE AGE of all components , dete lnst.lled (if known) and source of Information: _-'.:.: • ...::..-v:=:..:;l.)~._9L?.w:.2~"·.:,- ,.., """"m~.::,.~v-!::::;..JQ~w:!..!~><!~::.,.~ ; Y 

S.wage odors detected when arriving at the site: (yes or no) NO 

• 

revi sed 9/ 2 / 96 





SUBSUF;FACE SEWAG E DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

SYSTEM INFORMATION (continued) 

'roperty Address: 
Owner: 
Oate of Inspection: 

BUILDING SEWER: 
(locate on site plan) 

1/ 
D.pth below grade: .... ·18 . 
Mlterlll of construction : ~st iron _ 40 PVC _ other (explain) 

Distance frOg'i .... tl water supply well or suction line '-?IO() " 
Oiam.ter /f 

Comments: (condition of Joints. venting . evidence of Jeakjlge. -etc .) 

N o nt7l:/eMC /Wi-Cr£. . 

SEPTIC TANK::,,;;/ 
(Iocat. on sit, plan ) 

" Depth below grade :~ 
Material of construction : /c'oncrete _metal _Fibe rglas s _Polv.thyler\, _other(explain) 

If tank Is metal. list age __ Is .age confirmed by Certificate of Compliance __ IYes /No) 

Dim.n.i"n>: ~ITrrJ 9 cvt . 
Sludge depth: N,L 
Distance f,om top of sludge to bonom of outl't tee or baff l e :~ 
Scum thickn, .. : N,I& 
Distance from top of scum to top of outlet tee or baHl e :~ 
elstance from bottom of scum to bottom of o1.jtlet tee or batfle :~ 
How dimensions were determined: &,lfJ 

'::omments: 
Ire commendation for pumping . condition of inlet and out let t ees or baffles . epth of liquid level in relation to outlet invert . structuraf tntegrity. 
evidence ofle.kage . etc .1 ~~>-· ~l· JW~· ~~~~~~~~LL~~~~~c.i~~--~'~"~",~·W"~2f~~·~~~~ClI~O~~< ________________________ __ 

GREASE TRAP:~ 
(locate on lite 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 baHle : __ 
Distance from bottom of scum to bottom of outlet tee or ba Hl e : __ 
Date of last pumping: __ 

Commentt: 
(recommendltion for pumping . condition of Inlet and outlet tees or baffles. depth of liquid level in relation to outlet invert. structural integ·rity . 
e~denceofleak.ge. etc.l ____________________________________________________________________________________________ _ 

• 

rev ised 9/2/98 PiI !:.t' 7 of II 





SUBSURFACE SEWAG E DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

SYSTEM INFORMATION Icom;nyedl 

TIGHT OR HOLDING TANK :i::!ltl (hnk must be pumped prior to , or at time of , ins pection) 
{locat. on aite plan! 

Depth below grade : __ 

,Material of cons truc tion: _concrete _metal _Fiberglass _Polyethylen e _othet{explain} 

Djm.nsions ,: ___________ ~-----------------------
Capacity :: _____ gallons 
Oeslgn flow : gallons /day 
Alarm pres.nt __ _ 

Alarm I,vel : Alarm in working order: Ves _ No_ 
Date of previous pumping : ______ _ 

Comments : 
Icondition of inlet tee, conditio n of alarm and float switches. etc.) 

DISTRIBUTION BOX:.:tl//1 
(locat. on .. ite plan) 

Oepth of liquid levelebov. outlet lnv'rt:, ___ _ 

Comments: 
Inote if I.vel and distribution is equal. eviden~ of solids ca rryover , . vid.nc. of leakage into or out of box. etc .ll_....:. ______ -'--______ .:....:'-____ _ 

• 

PUMP CHAMBER:-.t!j/1 
(Iocat. on si t e plan ) 

Pumps In working order: (Yes or Nol __ 
Alarms In working order (Yas or Nol __ 
Comments: 
(nou condition of pump chamber. condition of pumps and appurtenances, etc .1 

revised 9/ 1./98 p"t:c 8 of 11 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

• SYSTEM INFORMATION (continued) 

~operty Address: 
Owner: { 
Date of Inspoct)on: 

SOIL ABSORPTION SYSTEM ISASI'~ 
(Iocat. cn site plan, if possible; excavation not required. location may b, approximated by non·intrusive methods) 

If not located. explain : 

Type: 
I LJ ' c/...uz.. "c I (). .. d I ~'- . 

leaching pits , numb.r :......:....; ~ ..., J> 
leaching chambers. number : __ 
leaching galleries . number : __ 
leaching trenches. number, length: _____ _ 
leaching fields. number. dimensions : ______ _ 
overflow cesspool. number : __ 
Alternative s ys tern: ._-:---;-_________ _ 

Name of Technology: ______ _ 
Comments: 
(note condition of oil, signs of hydraulic failur •• level of ponding, damp soil. condition of \I.g,t8tion. etc.1 

'. ,. L · I'e ' . 

CESSPOOLS: ..!::!./ Il 
Uocate on site planl 

Number and configuration :.,--__________ _ 
Depth-top of liquid to inlel inv.rt :, ________ _ 
".pth of solids layer : _____________ _ 
Jepth of scum la.,.er :_,-___________ _ 

Dim.nsions of cesspool : ____________ _ 
Materials of constluction :' ___________ _ 

Indication of groundwater.,. --:--:--::-:-7-::-:-:--:-:7'::-: 
inflow (cesspool must be pumped 8$ part of inspectio n) 

Comments: 
(note condition of soil. signs of hydraulic feilure. lellel of ponding . condition of vegetation. etc.) 

PRIVY, .J:J/I1 
(locate on site plan) 

Materials of construction: Oimensions : ______ _ 
D.pth of solids : __ _ 

Comments: 
(not. condition of soil. signs of hydraulic failure. lellel 01 ponding. condition of lIegetation. etc.) 

.revised 9/2/98 



· I 



"'operty Address : 
Jwner: 
D.te of Inspection: 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTIOtl FORM 
PARTC 

SYSTEM INFORMATION (continued) 

LO "-t.-; 
40 Ha.,.....,....., ·, /'YI ~I-. . ;;ed . ./1", L-r ie, i'Y1A 

/-;);2..-0:2-

SKETCH OF SEWAGE DISPOSAL SYSTEM, 
Include ties to at least two permanent reference landmark s or benchmarks 
locate all wells ~ithin 100' (Locate where publ ic water supply comes into house ) 

;.10-. Y r /.r /Yl t7 VJ- -tC?.II'-& o.....c/..... 

revised 9 / 2/98 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

SYSTEM INFORMATION (continued) 

roperty AOdt,ss: 
Owner! 
Oat. of lnspec:tion: 

NRCS 

Reportn.m.~=;~~;;~;;;===========================================================================~ Soil Typt_ 
Typical depth to groundwate' ______________ _ 

USGS o.t. website visited 
Obsllv.tion Well} checked 
Groundwater deptPl : ShaUow ______ Modetllt. _______ ,Deep ___________ _ 

SITE EXAM Slop. 
Surface wat., 
Check Cellar 
Shallow weUs 

Estimated Oepth to Groundwater 2..f3,:: .. t 
Plauelndicat. ,II the methods used to determine High Groundwater EI, .... tion: 

__ Obtained from Design Plans on record 

V Observed 5 i1l (Abutting property, observation hole, basement sump etc .1 

Determined from local conditions 

Checked with local Board of health 

__ Checked FEMA Maps 

__ Checked pumping records 

Checked local excavators . Installers 

Used USGS O.t. 

Describe how you established the High Groundwate r Elevation. t~ be completed) 

~. te... IS" 0'"- L-; Il ) ",,,,-~r ~ )0;;;") .:sO r !o 

'. 
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