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Commonweaith of Massachusetts

Title 5 Official Inspei:t:on Form

Not for Voluntary Assessments
Subsurface Sewage Disposal System Form

_ Inspection results must be submitted on this form or on the official Title 5 Inspection Form dated
i, - 6/15/2000. Inspection forms may not be altered in :iny way.

" "A. Certification

City/Town
Date of Inspection: e S
2. Inspector: '

'Jro‘tt‘c. TN.s_iaet"l.' oS

_SJ_LMJ.J}_*M{ IAYAWrY OHITOYO
City/Town State Zip Code
Lii3d- 532 ~8660O0

Telephone Number

Certification Statement: .

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

B/Passes O ColmonaﬂyPassos q Fails

O NeedsFuﬁlerEvambyﬁle“_; Approvi
g n..l.u_

.. Inspecior's

" The system inspector shall submit a copy of this nspemonmputbhwmwmj
wm«mp)mmmwmmmnmmnammwA
has a design flow of 10,000 gpd or greater, the inspector and the system owner shall submitthe
report to the appropriate regional office of the DEP The original should be set to the system owner
. and copies sent to the buyer, if applicable, and the approving authority.

=+This report only describes conditions at the tim: 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.
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Commonwealth of Massachusetis

Title 5 Official Inspection Form

Not for Voluntary Assessments
Subsurface Sewage Disposal System Form

A. Certification (cont.)

tSinsp.doc = 11/2004

3199 A/m»u.i, WAt

" ke, M

City/Town State Zip Code
L{)u’\(: nuv\y&_.;g- _ = Ea < éog

Owner's Name Date of

Inspection Summary: Check@%.C.D or E / always complete all of Section D

A} System Passes:

I have not found any information which indicates that any of the failure criteria described
in 310 CMR 15.303 or in 310 CMR 15.304 exist. Any failure criteria nol evaluated are

Comments:

B) System Conditionally Passes:

] 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 cr repair, as approved by
the Board of Health, will pass.

Answer yes, no or not determined (Y, N, N
determined,” please expiain.

h2 [] for the following statements. If “not

Title 5 Official Inspection Form: Subsurface Sewage System *
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Title 5 Official Inspection Form

Not for Voluntary Assessments
Subsurface Sewage Disposal System Form

A. Certification (cont)

tSinsp.doc » 11/2004

<99 me.} A

[ Observation of sewage backup or break out o’ high static water level in the distribution bex due
to broken or obstructed pipe(s) or due to a broken, seuladammbw smul

pass inspection if (with approval of Board of Health):
3 broken pipe(s) are repiaced |
(] obstruction is removed /
[0  distribution box is ieveied
ND Explain:

-

Z

[l Thes required pumping more than 4 tim:s a year due to broken or obstructed pipe(s). The
syst il pass inspection if (with approval of the Board of Health):

3/ broken pipe(s) are repiaced
[  obstruction is removed i

Ry

C) Further Evaiuation is Required by the Board of Health: i
urther e '1byﬂwBoadthoﬂubMi
< heelu-n,saetyormemm el 155

pies: Mdmmmmmmom
: bmtfmﬁonhuinamwhﬂﬂmm







&\ Commonwealth of Massachusetts

Title 5 Official Inspection Form

Not for Voluntary Assessments
Subsurface Sewage Disposal System Form

A. Certification (cont.)
377 )(/-E_’B'LQ_ ML

Property Address 4_-;&; d’
Clty/Town State -

wr.u:t ﬁ-*’\J/QM-S“ (_,3/:;1«3/0& S
Owner's Name Date of Indpection

C) Further Evaluation is Required by the Boa'd of Health {cont.):

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

B The system has a sepfic tank and soil absorption system (SAS) and the SAS is within
100 feet of a surface water supply or tributary to a surface water supply.

M The system has a septic tank and SAS: and the S, within a Zone 1 of a public water
supply.

O The system has a septic tank
supply wail.

SAS and the SAS is within 50 ieet of a private water

O The system has,a’septic tank and SAS and the SAS is less than 00 feet but 50 feet or
more from a pfivate water supply well* .

ity and the presence of ammonia nitrogen and nitrate nitrogen is equal to or less than 5
ppm, provided that no other failure criteria are tiiggered. A copy of the analysis must be attached
to this form.

3. Other:

tSinsp.doc ~ 11/2004 Title 5 Official Inspection Form: Subsurface Siewage Disposal System »
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Not for Voluntary Assessments
Subsurface Sewage Disposal System Forr

A. Certification (cont.)

Y9G z%,n‘,apy,e

et N
LOwrk n sl  afsafoe
Ovwner's Name Date of Inspection

D) System Failure Criteria Applicable to All S\/stems:
You must indicate “Yes” or “No” to each of the following for all ins pections:

Yes

Backup of sewage into facilty or system component die to overloaded or
clogged SAS or cesspool

Discharge or ponding of effi zent to the surface of the ground or surface waters
due to an overloaded or cloyjged SAS or cesspool

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

Liquid depth in cesspool is less than 6” below invert or available 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: _____ .

Any portion of the SAS, cesspool o privy is beiow high ground water elevation.

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

Any portion of a cesspoot or vy is within a Zone 1 of 2 public well.

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

Any portion of a cesspool or privy is less than 100 feet but greater than 50 feet
from a private water supply w2il with no acceptable water quality analysis. [This
system passes if the well water analysis, perl‘ormed at a DEP certified
laboratory, for coliform bac eria and voiatile organic compounds
indicates that the well is fre:2 from pollution from that facility and the
presence of ammonia nitrogen and nitrate nitrogen is equal to or less
than 5 ppm, provided that n other failure criteria are triggered. A copy of
the analysis must be attachud to this form.]

QR R E ELELR AR E F

o R 0 o 0 0

Yes

The system fails. | have deteimined that one or more of the above failure
criteria exist as described in 37 0 CMR 15.303, therefore the system fails. The
system owner should contact t1e Board of Health to determine what will be
necessary to correct the faflure.

Skf

Sinsp.doc * 11/2004 Title 5 Offic al inspection Form: Subsuriace Sewage Disposal System »
Page 5of 16







£\ Commonwealth of Massachusetts

¢ Title 5 Official Insg
U Not for Voluntary Assessments, .
Subsurface Sewage Disposal System Form

ﬂOﬁ -

A. Certification (cont.)
KRI9 A Mt
o bt /L
lBatrnibacS= ifanfee "

E) Large Systems: To be considered a large siystem the system must serve a facility with a
design flow of 10,000 gpd #o 15,000 gpd.
For large systems, you must indicate either “yes” ¢r *no” to each of the following, in addition to the
questions in Section D,

YES NO

0O 0 mesystemisvﬁmmmetW'supﬂy

N O the system is within 206 7ee dam_wammmw

0 B Area — IWPA) or a mapped Zone )l of a public water supply weil i

If you have answered “ygs toanquﬁonhSedbnEttasys@ambWamw
or answered “yes” i ectanabweﬂve'largesystemhashiad.Themaqpemofw;blge
system considereda significant threat under Section E or failed under Seciion D shall u 2 the
system in accgrdance with 310 CMR 15.304. The system owner shiould contact the appropriate
regional offigé of the Department.

tSinsp.doc * 112004 msawmmpmmwmm







& - Commonwealith of Massachusetis

B Title 5 Official Inspection Form
s Not for Voluntary Assessments
Subsurface Sewage Disposat System Form

B. Checklist

e Moy
p‘wﬂ.m/\z_sg{'. 7 Na_

W%MMM. . &foafog e

Owner's Name Date of inspection
Check if the following have been done. You must indicate “yes” or “no” as to each of the following:

N
0

Pumping information was provided by the owner, occupent, or Board of Health
Were any of the system components pumped out in the previous two weeks?

Has the system received nonval flows in the previous tw> week period?

Have large volumes of water teen introduced to the system recently or as part of
this inspection?

Were as built pians of the sysiem obtained and examined? (If they were not
availablie note as N/A) )

Was the facility or dwelling ins pected for signs of sewage back up?
Was the site inspected for sigrs of break out?

Were all system components, axcluding the SAS, locateci on site?

DODO0OO0DRORDOSE

Were the septic tank manholet; uncovered, opened, and the interior of the tank
inspected for the condition of the baffles or tees, material of construction,
dimensions, depth ofliquid, depth of sludge and depth of scum?

Was the facility owner (and oc:upants if different from owner) provided with
information on the proper maintenance of subsurface sewage disposal systems?

8 R AEAEO0ROR

O

The size and location of the !30il Absorption System (SAS) on the site has.
been determined based on.

O Existing information. For exam e, a plan at the Board of Health.

Determined in the field (if any ¢f the failure criteria related to Part C is at issue
approximation of distance is ur acceptable) [310 CMR 15.302(3)(b)}

N

i - Title 5 Ofiicial Form: Subsurfaci: Sewage Disposal System ~
tSinsp.doc » 11/2004 ; Nopne Page 7ol 16







AN Commonwealth of Massachusetts

Title 5 Official Inspec.m ’Form

" Not for Voluntary Assessments
Subsurface Sewage Disposal System Form

C. System Information
- ¢¢ /Ln Ll& e
y ol WY Mo

CltyfTown State

I/UUMII MA..M = aa/ac;

Owner's Name Date of Idspection
Residential Flow Conditions:

Zp Gode

_ & Xy

Number of bedrooms (design): —_—
SISO

Number of bedrooms (actual):
DESIGN flow based on 310 CMR 15.203 (for exaniple: 110 gpd x # of bedrooms):
Number of current residents: —=8
Does residence have a garbage grinder? DY&MNO
lslamdryonaseparatese\mgewﬂém?ﬁyessm inspection required] ] Yes MNO
Laundry system inspected? M O Yes I No
Seasonal use? ; O Yes & No
Water meter readings, if available (last 2 years usage (gpd)): Tl Wk
Sump pump? | [ Yes d No
Last date of occupancy:

Commercialindustrial Flow Conditions:

Type of Establishment:

Design flow (based on 310 CMR 15.203); Gallons per day (gpd)

Basis of design flow (seats/persons/sq.fi., eic.). )
Grease trap present? | [J Yes [] No
Industrial waste hoiding taj esent? [1 Yes [J No
Non-sanitary rged to the Title: 5 systen? s 3 Yes I No
Waler meter , if available: '

Last f occupancy/use: Date

Other (describe):

Tile 5 Off cial Inspection Form: Subsurface: Sewage Disposal System »
Page B of 16
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Commonweaith of Massachusetts

Title 5 Official Inspec*tnon Form

Not for Voluntary Assessments
Subsurface Sewage Disposal System Form

C. System Information (cont.)
879 /\Zh.rw- WVt

AW l e M*
L()u&’_ M«,QMS‘\ f‘éfn Joc

Pumping Records:
Source of information: . 4
if yes, volume pumped: | i .

Reason for pumping: .
Type of System:

Septic tank, distribution box, soil a >sorption system
Single cesspool

Overflow cesspool

Privy

Shared system (yes or no) (if yes, :ittach previous inspection records, if any)

Innovative/Alternative technology. .Attach a copy of the cumrert operation and
maintenance contract (to be obtained from system owner)

s [ s e e s

Appraeilm@&ﬂcow,
200 RO

Were sewage odors detected when ariving at the eite? 0 YQ-E(m,;,
tSinsp.doc = 11/2004 msawmmmwmm







Subsurface Sewage Disposal System Form

C. System information (cont)
399 Nea g M

mww iy

Owner's Name Date of
Buliding Sewer (locate on site plan):

Depth below grade: s
Material of construction:

[ cast iron EﬁOPVC [J other (explain):
Distance from private water supply well or suction. ine: o +ft
Comments (on condition of joints, venting, evidencs of leakage, etc.).

Septic Tank (locate on site pian):

Depth below grade: . 4 #“T '
Material of construction:

E(ooncrete [ metal Cioegiees - Plpibistene’ T cberimiond

if tank is metal, list age:

Is age confirmed Certificate of C ance? (zttach §
ce?t?ﬁcate) by a of Compli { a copy © O ves O No

Dimensions:
Sludge depth:
Distance from top of sludge to bottom of outiet tee or baffie

le XS X8

Scum thickness

Distance from top of scum to top of outiet tee or baifie

D.hmmmdmwmﬂgwmam L —

Bighaahis

How were dimensions determined? -

. 1 t LERl ‘% -‘.







Commonwealth of Massachusetis

Title 5 Official inspection Form

Not for Voluntary Assessments
Subsurface Sewage Disposal System Form

C. System information (cont.)

tSinsp.doc = 11/2004

S M lah Sl T

Owner's Name Date of inspection
Comments (on pumping recommendations, inlet :ind outlet tee or baffle condition, structural integrity,

i e i o o RPN

N cnidaser ofpefd Hradioe

Grease Trap (locate on site plan).

Dﬁﬂh bme H{IZRTs ¢ £ "‘f:{:,"_' .‘é.ﬁj’{-,\ . r
Material of construction:

] concrete ] metai ~ [fiberglass [ polyethylene ] other (expiain):

Dimensions:

Scum thickness _—

Distance from top of scum to top of tee or baffie

Distance from bottom of 1o bottom of outlet i 2e or baffle

Date of last pumping: S '

Comments (on pumping recommendations, inlet axd outlet tee or baffie condition, structural integrity,
quud!evebasrehtedtomlietiwtmofwd&}.

LE !l ' "” QX Jf-ﬁ".-"(“;- i

-

Tight or Holding Tank (tank must be pumped at t me of inspection) (locate on site plan).

Depth below grade: %
Material of construction:
[0 concrete t [] fibergiass [ polyethylens ] other {explain):

o

i

Tile 5 Ot ficial Inspection Form: Subsurface Sewage Disposal System »
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&\,  Commonweaith of Massachusetts

Title 5 Official Inspection Form

Not for Voluntary Assessments
Subsurface Sewage Disposal System Form

C. System Information (cont.)
399 &é,,,% e

Clty/Town T State Zip Code
U o acdrrorslars) . 2oz foe
Owner’s Name Date of Inspaction
Tight or Holding Tank (cont.)
Capacity: -
Design Flow: / i
Alarm presept [Jyes [JNo
Alarprievel: Akwm in working order; [J Yes[ ] No
Date of iast pumping: —

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

Distribution Box (if present must be opened) (locite on site plan):

Depth of liquid level above outlet invert @
Commenis(noteﬁboxabvelanddwsthbmbmﬂebemﬂawwﬂmcedsdﬂsmm any

wxdenceoﬂealagem out of bqx, etc.): I 1 g[a. —I—
1—«45 () - W Lot

étﬂ;% : Mﬁ%& ua_tl? D -Bay

Pump Chamber (locate on site plan):
Pumps in working ordey‘ [ yes [JNeo
NWE O Yes [JNo
1k b e il b
tSinsp.doc = 11/2004 Tille 5 Of icial Inspeciion Form: Subsuriacy Sewage Disposal System =
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e T W A " "Dl

Owner's Name Date of mspection
Commenis {note condition of pump chamber, condition of pumps and appurienances, etc.):

&HMSVM(SAS){MMMMMW
If SAS not located, explain why:

Title 5 Otlicial Inspection Form: Subsurface Sewage







Commonwealth of Massachusetts

Title 5 Official Inspection Form
Not for Voluntary Assessments :
Subsurface Sewage Disposal System Form

C. System Information (cont.)

<371 A/&Lw A

Property

“Z:u\mt

u&f‘mnw

- Cesspoois (cesspool nutbemputdwmmsh plan):

1Sinsp.doc = 11/2004

Number and configuration

Depth — top:of liquid to infet invert

Depth of solids layer

Depth of scum layer

Dimensions of cesspool

Materials of constructio

indication of groundwater inflow [JYes [ No

Comments(mtecondihonofsoﬂ.slgmofhydmdchwre. level of ponding, condition of vegetation,
elc.):

Privy (locate on site plan): S S

ot Tidle § Ot icial inspection Form: Subsuriacs Sewiage Disposal System -

T O R







N Commonwealth of Massachusetts
peee Title 5 Official I
S Not for Voluntary Assessments

. -

System information (cont.)
Lg ?9 dlmlgs %

oy WP 7

WMMJMM e d’/:a fc,q__ S

Owner's Name Date of spection

Sketch Of Sewage Disposal System: Provide a sicetch of the sewage disposal system inciuding ties
to at least two permanent reference landmarks o benchmarks. Locate all wells within 100 feet.

. Locate where public water supply enters the builc ing.

tSinsp.doc + 1172004

p——

eI A'.i.“—
iy 59
sy e

msommmm.smohp;:.ms







Commonwealth of Massachusetts

¢ Title 5 Official Inspection Form
Not for Voluntary Assessments:
Subsurface Sewage Disposal System Form

€. System Information (cont)

M T Mﬁ)&g 2 P

Owner's Name Date of Inspection

Cheok cellar >
Shallow welis
Estimated depth to ground water. > &/
Please indicate all methods used to determine the: high ground water elevation:
] Obtained from system design plans 0 record
If checked, date of design plan reviewed: o

= Observed site (abutting property/observation hole within 150 feet of SAS)
0 Checked with local Board of Heaith - axplain:

O Checked with loca excavators, instal s - (attach documentation)

d . Accessed USGS database - explain:

You must describe hmyouestablismdmehbhjmmmm
—‘-‘M&’L‘Q‘Mu‘wm N
%ﬂt&ag_@@.

tSinsp.doc « 11/2004 . mscmmmmmmp;:.mm&
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et P
DBy it J)Lﬂm Weett mnedolD W
. o

3)for the e of § @ . ___ this fee represe ts the stwndard time scvedle of thres hoors ]0‘
for the onsite inspestion m::mmwbuwumww QO site
inspetion commences at the thy ) of arcival at the ab yve address.

4) By your slgnasure, ¥ is understs(d thet this Inspectic  does rot serve as & warrwiy implied or
exprossed. Nor any foem dms.ﬂumhm&*dmw

&)Msmkbwtltﬂlmn the opinion conmuined “bmm 3
perfiuemed and based upon the noilities Juowiedgs | ed expariece of the nemet inspector
regacding Title S Septic lnspections. =

ALY The lnspector istends To:

1) Vl-lywalmmuﬂw lﬁ-mn'ﬂhs

equiresents.

~, ﬁ Ph Sl v

2)) Viembly identify
probisas.

IL)  lnspector will not : _
1)  Make repairs, mor aater sgrto , noc be teaponti :le for sny denage tohe sptiogystem or
property.

IV)  Inspuotor lsnot & guavester of'fire fitore fe , sdequ icy or perkisssence of s siptic sstem.

A A are linsited to visual w&wl:w“*mﬂm
at th thove of the luspection.
Ao ik Nelthes the contents of this report sor
VIL)  Affirdable Home Inspections livhiity is limited to 1110 cost of the inspection.

VIV,)  Beptio inspection results are f1L:3 with the Jooal Bonrd of Heelth s vequised by 'Tide V
w .:—.’ ; ; ; ; e







