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Commonwealth of Massachusetts 

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

419 Henry Street 
Property Address 

Shelly Henley and Jeff Wittman 
Owner's Name 

Amherst, 
CityfTown 

MA 
State 

01002 
Zip Code 

08.01.2007 
Date of Inspection 

Inspection results must be submitted on this fonn. Inspection fonns may not be altered in any 
way. 

A. General Information 

1. Inspector: 

Alan E. Weiss 
Name of Inspector 

Cold Spring Environmental Consultants Inc. 
Company Name 

350 Old Enfield Road 
Company Address 

Belchertown 
CityfTown 

413.323.5957 
Telephone Number 

B. Certification 

MA 01007 
State Zip Code 

Ucense Number 

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

IZI Passes D Conditionally Passes D Fails 

D Needs Further Evaluation by the Local Approving Authority 

08.01 .2007 
Date 

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 this inspection. If the system is a shared system or 
has a design flow of 10,000 gpd or greater, the inspector and the system owner shall submit the 
report to the appropriate regional office of the DEP. The original should be sent to the system owner 
and copies sent to the buyer, if applicable, and the approving authority. 

····This report only describes conditions at the time of inspection and under the conditions of use 
at that time. This inspection does not address how the system will perfonn in the future under 
the same or different conditions of use. 





Owner 
information is 
required for 
every page. 

Commonwealth of Massachusetts 

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

419 Henry Street 
Property Address 

Shelly Henley and Jeff Wittman 
Owner's Name 

Amherst, 
CilylTown 

B. Certification (cont.) 

MA 
State 

01002 
Zip Code 

08.01.2007 
Date of Inspection 

Inspection Summary: Check A,B,C,D or E I a/ways complete all of Section D 

AI System Passes: 

[)<J 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 not evaluated are 
indicated below. 

Comments: 

All levels were good at inspection, system is 2 years old. Tank pumped, (D. box, & S. tank had good 
levels and no indication of past high staining or ponding. (Furnace condensate and dehumidifier must 
be disconnected. from septicl) 

B) System Conditionally Passes: 

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

Answer yes, no or not determined (Y, N, NO) ·n the 0 for the following statements. If "not 
determined," please explain. 

o The septic tank is metal and over 20 years old' or the septic tank (whether metal or not) is 
structurally unsound, exhibits substantial infiltration or exfiltration or tank failure is imminent. 
System will pass inspection if the existing tank is replaced w~h a complying septic tank as 
approved by the Board of Health. 

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

ND Explain: 

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

o 
o 

broken pipe(s) are replaced 

obstruction is removed 
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Commonwealth of Massachusetts 

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

419 Henry Street 
Property Address 

Shelly Henley and Jeff Wittman 
Owner's Name 

Amherst, 
CityfTown 

B. Certification (cant.) 

B) System Conditionally Passes (cont.): 

MA 
State 

o distribution box is leveled or replaced 

ND Explain: 

01002 
Zip Code 

08.01.2007 
Date of Inspection 

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

o broken pipets) are replaced 

o obstruction is removed 

ND Explain: 

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

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

1. System will pass unless Board of Health detennines in accordance with 310 CMR 
1S.303(1)(b) that the system is not functioning in a manner which will protect public health, 
safety and the environment: 

o Cesspool or privy is within 50 feet of a surface water 

o 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) 
detennines that the system is functioning in a manner that protects the public health, 
safety and environment: 

o The system has a septic 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. 
o The system has a septic tank and SAS and the SAS is within a Zone 1 of a public water 
supply. 
o The system has a septic tank and SAS and the SAS is within 50 feet of a private water 
supply well. 
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Commonwealth of Massachusetts 

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

419 Henry Street 
Property Address 

Shelly Henley and Jeff Wittman 
OWner's Name 

Amherst, 
CityfTown 

MA 
State 

01002 
Zip Code 

08.01.2007 
Date of Inspection 

B_ Certification (cont.) 

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

D 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 determine distance: ~M~e~aO'.su",r",e"d ________________ _ 

** This system passes if the well water analysis, performed at a DEP certified laboratory, for coliform 
bacteria indicates absent and the presence of ammonia nitrogen and nitrate nitrogen is equal to or 
less than 5 ppm, provided that no other failure criteria are triggered . A copy of the analysis must be 
attached to this form. 

3. Other: 

D) System Failure Criiteria Applicable to All Systems: 

You must indicate " Yes" or "No" to each of the following for all inspections: 

Yes No 

D [8J 

D [8J 

D [8J 

D [8J 

D [8J 

D [8J 

D [8J 

Backup of sewage into facility or system component due to overloaded or 
clogged SAS or cesspool 
Discharge or ponding of effluent to the surface of the ground or surface waters 
due to an overloaded or clogged SAS or cesspool 
Static liquid level in the distribution 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 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: __ . 

Any portion of the SAS, cesspool or privy is below high ground water elevation. 

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

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

419 Henry Street 
Property Address 

Shelly Henley and Jeff Wittman 
Owner's Name 

Amherst, 
CitylTown 

MA 
State 

01002 
Zip Code 

08.01.2007 
Date of Inspection 

B_ Certification (cont.) 

D) System Failure Criteria Applicable to All Systems (cont.): 

Yes No 

o 
o 
o 

o 
o 

Any portion of a cesspool or privy is within a Zone 1 of a 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 well with no acceptable water quality analysis. [This 
system passes If the well water analysis, performed at a DEP certified 
laboratory, for fecal coliform bacteria indicates absent and the presence 
of ammonia nitrogen and nitrate nitrogen is equal to or less than 5 ppm, 
provided that no other failure criteria are triggered. A copy of the analysis 
and chain of custody must be attached to this form.] 

The system is a cesspool serving a facility with a deSign flow of 2000gpd-
10,000gpd. 
The system fails. I have determined that one or more of the above failure 
criteria exist as described in 310 CMR 15.303, therefore the system fails. The 
system owner should contact the Board of Health to determine what will be 
necessary to correct the failure. 

E) Large Systems: To be considered a large system the system must serve a facility with a 
design flow of 10,000 gpd to 15,000 gpd. 

For large systems, you must indicate either "yes' or "no" to each of the following, in addition to the 
questions in Section D. 

Yes No 

o 
o 
o 

o 
o 
o 

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

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

the system is located in a nitrogen sensitive area (Interim Wellhead Protection 
Area - IWPA) or a mapped Zone II 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 0 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 0 shall upgrade the 
system in accordance with 310 CMR 15.304. The system owner should contact the appropriate 
regional office of the Department. 
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Commonwealth of Massachusetts 

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

419 Henry Street 
Property Address 

Shelly Henley and Jeff Wittman 
Owner's Name 

Amherst, 
CityfTown 

C. Checklist 

MA 
State 

01002 
Zip Code 

08.01 .2007 
Date of Insped.ion 

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

Yes 

lSI 

0 

lSI 

0 

lSI 

lSI 

lSI 

lSI 

lSI 

No 

0 

lSI 

0 

lSI 

0 

0 

0 

0 

0 

o 

o 
o 

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

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

Has the system received normal flows in the previous two week period? 

Have large volumes of water been introduced to the system recently or as part of 
this inspection? 
Were as built plans of the system obtained and examined? (If they were not 
available note as N/A) 

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

Was the site inspected for signs of break out? 

Were all system components, excluding the SAS, located on site? 

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

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

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

Existing information. For example, a plan at the Board of Health. 

Determined in the field (if any of the failure criteria related to Part C is at issue 
approximalion of distance is unacceptable) [310 CMR 15.302(5)] 
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Commonwealth of Massachusetts 

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

419 Hen ry Street 
Property Address 

Shelly Henley and Jeff Wittman 
Owner's Name 

Amherst, 08.01 .2007 
CitylTown 

MA 
State 

01002 
Zip Code Date of Inspection 

D_ System Information 

Residential Flow Conditions: 

Number of bedrooms (design): 5 
Number of bedrooms (actual): 4 

DESIGN flow based on 310 CMR 15.203 (for example: 110 gpd x # of bedrooms): 600 

Number of current residents: 4 

Does residence have a garbage grinder? D Yes I8l 

Is laundry on a separate sewage system? [if yes separate inspection required] D Yes I8l 

Laundry system inspected? D Yes I8l 

Seasonal use? D Yes I8l 

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

Sump pump? DYes I8l 
current 
Date 

Last date of occupancy: 

Commercial/Industrial Flow Conditions: 

Type of Establishment: N/A 

N/A 
Gallons per day (gpd) 

Design flow (based on 310 CMR 15.203): 

Basis of design flow (seatslpersons/sq.ft., etc.): N/A 

Grease trap present? D Yes I8l 

Industrial waste holding tank present? D Yes I8l 

Non-sanitary waste discharged to the Title 5 system? D Yes I8l 

Water meter readings, if available: N/A 

N/A 
Date 

Last date of occupancy/use: 

Other (describe): N/A 

No 

No 

No 

No 

No 

No 

No 

No 
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Commonwealth of Massachusetts 

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

419 Henry Street 
Property Address 

Shelly Henley and Jeff Wittman 
Owner's Name 

Amherst, 
CitylTown 

D. System Information (cont.) 

Pumping Records: 

Source of information: 

MA 
State 

01002 
Zip Code 

General Infonnalion 

Owner: (2+ yrs) 

Was system pumped as part of the inspection? 

If yes, volume pumped: 

How was quantity pumped determined? 

Reason for pumping: 

Type of System: 

1500 9 
gallons 

meas. 

T-5 

Septic tank, distribution box, soil absorption system 

Single cesspool 

Overflow cesspool 

Privy 

08.01 .2007 
Date of Inspection 

~ Yes 0 No 

~ 

D 

D 

D 

D 

o 
o 
D 

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

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

Tight tank. Attach a ccpy of the DEP approval. 

Other (describe): 

Approximate age of all ccmponents, date installed (if known) and source of information: 

2+ Years 

Were sewage odors detected when arriving at the site? o Yes ~ No 

titl&5new07passtrenc:t'l • 00106 Trtle 5 Official Inspection Form: Sub:slnace Sewage Disposal System· Page B of 15 
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Commonwealth of Massachusetts 

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

419 Henry Street 
Property Address 

Shelly Henley and Jeff Wrtlman 
Owner's Name 

f-mherst, 08.01 .2007 
CityfTown 

MA 
State 

01002 
Zip Code Date of Inspection 

D. System Information (cont.) 

Building Sewer (locate on sije plan) : 

Depth below grade: 
1.'+ 
feet 

Material of construction : 

o cast iron ~40 PVC o other (explain): 

Distance from private water supply well or suction line: 
10'+ 
feet 

Comments (on condition of joints, venting, evidence of leakage, etc.): 

Septic Tank (locate on s~e plan): 

Depth below grade: 
feet 

Material of construction: 

~ concrete o metal o fiberglass o polyethylene o other (explain) 

If tank is metal, list age: 
years 

Is age confirmed by a Certificate of Compliance? (attach a copy of certificate) ~ Yes 0 No 

Dimensions: 
10.5'X5.5'X4.' 

Sludge depth: 
1-2" 

Distance from top of sludge to bottom of outlet tee or baffle 
40" 

Scum thickness 
1-2" 

Distance from top of scum to top of outlet tee or baffle 
6" 

Distance from bottom of scum to bottom of outlet tee or baffle 
12" 

How were dimensions determined? 
Measured 

tit\e5nev.()7passtrencn • 0BJ06 Title 5 on'iciaI hSpection Form: SubsLriace Sewage Disposal System· Page 9 of 15 
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Commonwealth of Massachusetts 

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

419 Henry Street 
Property Address 

Shelly Henley and Jeff Wittman 
Owner's Name 

Amherst, 
CilyfTown 

MA 
State 

01002 
Zip Code 

08.01.2007 
Date of Inspection 

D. System Information (cont.) 

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

Tank levels good. Structural integrity appeared good at time of inspection. (tees in place), 

Grease Trap (locate on s~e plan): 

Depth below grade: 
N/A 
feet 

Material of construction: 

o concrete o metal o fiberglass o polyethylene o other (explain): 

Dimensions: NlA 

Scum thickness N/A 

Distance from top of scum to top of outlet tee or baffle 
N/A 

Distance from bottom of scum to bottom of outlet tee or baffle 
N/A 

Date of last pumping: N/A 
Date 

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

N/A 

Tight or Holding Tank (tank must be pumped at time of inspection) (locate on site plan): 

Depth below grade: 

Material of construction: 

o concrete 

N/A 

o metal 

N/A 

o fiberglass o polyethylene o other (explain): 

Title 5 Officiallnspeclion Form: Substrlac:e Sewage Disposal System· Page 10 of 15 
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Commonwealth of Massachusetts 

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

419 Henry Street 
Property Address 
Shelly Henley and Jeff Wittman 
OWner's Name 
Amherst, MA 

State 
01002 
Zip Code 

08.01.2007 
CityfTown Date of Inspection 

D. System Information (cont.) 

Tight or Holding Tank (cont.) 

Dimensions: 

Capacity: 

Design Flow: 

Alarm present: 

Alarm level: 
N/A 

Date of last pumping: 

N/A 

N/A 
gallons 

N/A 
gallons per day 

DYes o No 

Alarm in working order: 

N/A 
Date 

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

N/A 

• Attach copy of current pumping contract (required). Is copy attached? 

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

Depth of liquid level above outlet invert 
@ Inv. level good. 

DYes 

DYes 

o No 

o No 

Comments (note if box is level and distribution to outlets equal, any evidence of solids carryover, any 
evidence of leakage into or out of box, etc.): 

Box condition good, level (flow levelers), 20" below grade. 

Pump Chamber (locate on site plan): 

Pumps in working order: 0 Yes 0 No 

Alarms in working order: 0 Yes 0 No 
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Commonwealth of Massachusetts 

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

419 Henry Street 
Property Address 

Shelly Henley and Jeff Wittman 
ONner"sName 

Amherst, 08.01.2007 
CityfTown 

MA 
State 

01002 
Zip Code Date of Inspection 

D. System Information (cont.) 

Comments (note condition of pump chamber, condition of pumps and appurtenances, elc.): 

Soil Absorption System (SAS) (locate on site plan, excavation not required): 

If SAS not located, explain why: 

See plan attached 2005 

Type: 

0 leach i ng pits number: 

0 leaching chambers number: 

0 leaching galleries number: 

~ leaching trenches number, length: 
3 @40' L+/- x 
2.5'Wx1 .25' D 

0 leaching fields number, dimensions: 

0 overflow cesspool number: 

0 innovative/alternative system 

Type/name of technology: 

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

No evidence of hydraulic failure, soil at top good no stone staining. (No standing liquid in stone) 

TrtIe 5 0fflciaI1nspection Form: Subsurface Sewage Disposal System · Page 12 of 15 
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Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Fonn - Nol for Voluntary Assessments 

419 Henry Street 
Property Address 

Shelly Henley and Jeff Wittman 
Owner's Name 

Amherst, 08.01 .2007 
cityrrown 

MA 
State 

01002 
Zip Code Date of Inspection 

D. System Information (cont.) 

Cesspools (cesspool must be pumped as part of inspection) (locale on sile plan): 

Number and configuration 

Depth - top of liquid to inlet invert 

Depth of solids layer 

Depth of scum layer 

Dimensions of cesspool 

Materials of construction 

Indication of groundwater inflow DYes o No 

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

Privy (locate on site plan): 

Materials of construction: 
N/A 

Dimensions 
N/A 

Depth of solids 
N/A 

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

N/A 

Title 5 Official Inspection Form: &bsuface Sewage Disposal System · Page 13 of 15 
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Owner 
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required for 
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Commonwealth of Massachusetts 

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

419 Henry Street 
Property Address 

Shelly Henley and Jeff Wittman 
ONner's Name 

Amherst, 
CityfTown 

D. System Information (cont.) 

MA 
State 

01002 
Zip Code 

08.01 .2007 
Date of Inspection 

Sketch Of Sewage Disposal System: Provide a sketch of the sewage disposal system including ties 
to at least two permanent reference landmarks or benchmarks. Locate all wells within 100 feet. 
Locate where public water supply enters the building. 
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Commonwealth of Massachusetts 

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

419 Henry Street 
Property Address 

Shelly Henley and Jeff Wittman 
Owner's Name 

Amherst, 
CityfTown 

D. System Information (cont.) 

Site Exam: 

I:8:l Check Slope 

I:8:l Surface water 

I:8:l Check cellar 

D Shallow wells 

MA 
State 

01002 
Zip Code 

08.012007 
Date of Inspection 

Estimated depth to ground water: 
10'+ (2005 records) 
feet 

Please indicate all methods used to determine the high ground water elevation: 

D Obtained from system design plans on record 

If checked, date of design plan reviewed: 
nlA 
Date 

D Observed site (abutting property/observation hole within 150 feet of SAS) 

D Checked with local Board of Health - explain: 

D Checked with local excavators, installers - (attach documentation) 

D Accessed USGS database - explain: 

You must describe how you established the high ground water elevation: 

Based on existing records and site review. 
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fet. Area: 810 ,f, 0.74 qal ,f .• 600 CiPt../ IIAY. 

? c;;,AI(l?fa OISP05~ tVr ~WM:II 
4. ~~ II. fjQX OlIfLefPlPe5 ~eVIHa flR5f 2' . 
!7. NO otMr PRlVAre \'t~~ 5 'MfHIN 1!70 fee, OF 5A5 ( fCMN WAreR) . 
6 NO \'t~ANO 'MfHIN 1!70 fee, OF 5A5 ( see ~AN) . 
7. PRe & P05f CONfot.l5 ~II A5 ~a55ARY.lfseRVe ~II. 
8. ~ & fl~ IN5Pe5C1lON IfWlIRW 
8A ltt ~W 1!700 CiPt. WAreRflM 5. fANK A5 ~II & MAJN!AJN 0.02 PilCH fROM "lJ fO 5. fANK. ~Hl' I-'OU5e 
se\'tR If NeeDeIl. 
9 . SlOPe C~C5 (see CONfot.l5). ~ INSP. If 0'0. 
10. 2% MIN. 5lOPe oveR 51'6. O-EM1 fa> PW SW fO 28" MIN. P5 ~weD. 

ael'R fO ~A5e Cf ~ ( MIN. 28") & SCARIfy 5011.- tmR Bell PRla fO ~e v 5f<N:7 
~Hl'MeN! ( if reeded) . 

II. 501.. eV~ll>\l1ON BY A. \'t155 . R5. !7 I 1!7 12000 (0. ZI'ROZIN;,K. BC11 faN!) . 
12.DePfH OF PeRC. 48 & 49" BY A. \'t155 ?-I!7-2ooo.0. ZAROZIN5KI. He~fH faN! 
I? PeRC RAre ~ <2 MINI IN. aA551 501~ RAllNU ( 5) 
14.1N5f~~1 IN5PeCf 5CH. 40 ree51 ~,AfFLe5 ( 10" l"Uf. 14" ~!) . 
1!7.ltt APPRoveD (11/2") IIBI... WPSHe05fONe lmR OCII & II. fjQX fa 6". 

CONfiRM 5fONe PROPea y WPSHeO ('MfH I71.tnf I H20 res!) PRla fO ~Hl'MeN!. 
16. NO m:es 'MfHIN 10 fl. OF NeW~eACH fleW.ltt me v fl~~ !7' 0Uf. 
17 eNUI~eR fO IN5PeCf~. 5iUMF'5 ANI! ~DeR5 WHeIf 

INrel:feIfS'MfH NeW 5A5. 
18. f.B.MI. 100.00 Af fOP OF HYtIRANf Af sm:ef (Rre 6? A5 ~II) . CiMIRM PROPeR PiPe SlOPeS 

lttl IN5PeCf 5CH. 40 PiPe fa PIPe fROM IiCI.I5e fO NeW a eXI5llNU fANK 
20. ~ MlLCH ANOseW oveR ~~ACHflew A5 ~II. 
21. ltt ~eACHINU m:t-rn'SlIlffO fOPOaw'HY ANII SPHl' OF lOr 

'MfH If5PeCf fO WCAllON f<N:7 e~fVAllON OF If~DeNa (?IO CIN?I!7 .240) 

CROSS SECTION OF SEPTIC SYSTEM 

(Note: use 6" OF 314-1 1IT 10 stone under d. box and s. tank for stable base) 

.ONG (2.5 WIDE), 7.50' SPACED 

r"'""'l- 30S' 

, slope oller system, maintain existin grade 

.oo5Sl.OPE 

15" 

~ STEEl BAR 

Dg~ 
BOX 15' 

~
CE TITlE V GAAVEl 

ABOVE SUB GRADE TO 
BASe Of' STONE, IF NEEDED. 
UNDER BED. 

4~ PVC ach 040 PIPE 
302.60' @ inv WI INLET TEE 

OF 314-1 1/2" DBl WASHED S ONE 

302.85. @ 
Inv. 

USE RISER IF> 6'" 

SCH.40 30<: 
LL ,. 
LL 

J;;.;;t .02 SLOPE mn 

LL 303.40' @ INV. 

J02' 

LSEPUcL 
L I,-;..,k L 
LLLL 
LLLL 

303.10.00' @ INV. 

+ REQUIREMENTS TO 
. PJ~CE SCH40 IN AM) OUT IEES..AS.NEEDEC..f.EEL _ .N.OTkO..SPl:"f'C: loNn 



'. · . 



tR/2-'5"/vtJ-,> - [J2'5 I~ r-- -r- S-(Jj.-h. ' /jlI& ~ 
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Commonwealth of Massachusetts 
CitylTown of 
Certificate of Compliance 
Form 3 

DEP has provided this form for use by local Boards of Health. Other forms may be used, but the 
information must be substantially the same as that provided here. Before using this form , check with 
the local Board of Health to determine the form they use. 

This is to Certify that the following work on an On-Site Sewage Disposal System 

o Construction of a new system o Repair or replacement of an existjpg-s stem o Repair or replacement of an existing system component 

Has been done in accord}'~ . and the Disposal System C struction Permit (DSCP): 

DSCP Number 

Facility Owner 

Zip Code 

Date 

ame 

Signature 

Use of this syst compliance with th rovisions set forth below: 

all not be construed as a guarantee that the system will function as 

Approving Authority 

Signature Date 

Certificate of Compliance ' Page 1 of 1 



PK'OP05ED !10I1E, 5EPTIC 5Y:5TEI1ItND LOCItTlON PLAN 
KO!1L. CON5TK'UCTION 

WT 2, PEK'C "e' #4-1'7 !1ENK'Y 5TK'EET, ItI1!1EK'5T.111 

COLD 5PPIN6 ENVIPONHENr ItL CON5ULr ItNr5 INC. 

, ./ :. t§' 
':>/ 

":1' 
" 

/ 

/ 
/ 

tJELCHERIOWN, Hit, 
EI1ItIL.: /tfjIt/E/55£t'ItK'TEK'NET 

/ 

BY, 

/ 

/ 

ItL.ItN WE/55 

/ 
/ 

/ 

/ 
/ 

/ 

/ 

/"" / > 
/ / 

>' / 
V06 

/ 
/ 

"" ,,':: 'M I \oIHITE PINE 
308.03' 

/'---

ISED'/215012004-

/ 

/ 

/ 
/ 

5 84~ 2'29" W ------ -----
~TE: INSTALLER MUST CONTACT ENGINEER 48 HOURS PRIOR TO SUBGRADE \ 

/ liNSPECTlON. INSTALLER MUST HAVE ALL BREAK OUT FILL ON SITE AND IN PLACE \ ' 
/ I PRIOR TO SIGN OFF BY ENGINEER A T TIME OF FINAL INSPECTION OR APPROVAL 

-- 162.90' 

/ IWILL NOT BE GIVEN TO BACKFILL. \ 

/ ATTENTION INSTALLER!! 1\ 
CALL DIG SAFE BEFORE YOUDIGI! MASSACHUSETTS STATE LAW CHAPTER 82 SECTIONS 40 - 40E 
REQUIRE THAT PREMARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T.V. UTILITY 

/, _____ ~L=I=N=ES~B~E~M~A~D~E~A~M~I§N§IM~U§M~O~F~7~2~H=O~U~R.:S~P~R~I::O~R~T~O::...:::G::.:R::::O::U~N::D~B::R.:E:::A::K:.F:..:O::::R:.:.:A::.:N:..:Y~E=X~C:::A~V~A:.:T.:IO::N:::, _ __.J 

\ 

\ 
\ 
\ 

\ ~ 

/ I 

2"1. 
4~ PERF. PVC 

7.5' 
BETWEEN 
lRENCHES 

RESERVE , 

'J''''~ :",<d z: c'1,Jr 
-;!.~-..;: ,.,..it:" ~ , :.,.. {(Ii ,~icr. 

<rJ f."", ~.od~ .... tJn a.I',~i~. 

TEST PIT LOG: 
TP.c1 EFF.EL31M.75" EFF. ELEV. 
o.t A : f l1llafl.lX"llf9.. OOYR :5/") 
9-28- BW': Fl:Vtll.f.Lo::l.l, 5MJ{LONJ. (IOYR~/6> 
21-14'" C1 : 5ft.V, ~ 1.£V-a'3f 5MV & CRAV 10" ccm..e5., 

( IO~ "I ") " 
OXlDES :@).o16 " A55{.WttJ (M?fGUS) 

( TP-C2 I 
CW' 
9-28" 
2&H6" 

ESHWT:A55I.Wet/@146"+ tJ'W-G1 . fa:!IIt5\aJ, ($0'+ ~~1lCNf'ROv'I[l:l?) .. 292.17 '" 
NOT OBS" 5fMVI~ H2O 
NOT OBS" \-\fl1'1/>t:i froM fPa 
132" + ~m:u:: 

ONE TRENCH DETAIL ' • .....:Iion) SURFACE 

/ / / I 
1 FT. COVER (MIN.) 

• T 118-1/2 • OBI... 

! 4" 
WASHED PEASTONE . 

EFF. b : 
1.5 FT 

(WITH 18"+ 4M'OF 314 TO 1.5 INCH) 

2.5 FTW[)TH 
DBL WASHED STONE UNDER INVERT} 

5UBJfCf 

I. 71?R X 110 Ui'l-/1"t:R5ON51 tlAY -7'30 Ui'l-l tlAY (7 W""".:bqo). 
2. -u.e me 1lifM'::J£5 2.7' WIGh 40' L.OiII:A WI 2.0 'I/l'ep of lIE'!.. w"""-d .to.e 

i:do.I' wert. 
~ot, he;;: ~2,7 ' w;dex'!O' kn:;) - XXJSf. 
5lde he.: ~ 2' HICI-I X '!O ' l.akA) X 2 ~1/l'5- 480 Sf 

5ide end h ea" ~ 2' Hla-! X 2,7' \\41/l') X 2- X) Sf 
1'01;, he.: BI~O.fx 0,14 ~/.f. - 600 Ui'I-.1 rAY. 

!>. UAl$fa rl5P05.A1.- NOr .Al.-1..0Iv'et:' 
4, fa r, ~ox oum..e-rruoe5 WtlHOR fl(5f 2' , 
!7, NO otrer PRlVAfE; VlUI..5 \\4fH1N 170 feef Of 51{; ( fOol\-N WAfeR), 
6 NO v.t'fi..ANl/ VvlflHlN 170 mr Of 5/'6 ( 5Ee Pl.AN) , 

r -- -:--- - -
/' \ 

,I 1, m & P05f CONTfC't.lZ5 NOfW I{;I\fCES5m, la'5EM f.Vrer, 
B. ~ &fl~ IN5ft"C1U-J ruoul<fr 

me 40' lON':A ~Y 25' \\41/l' 
l..eKl-llNG 1lifM'l-f5 \\41H 2' Ii 5faf 

QENCH 
NAIL IN 

I"IHITE 
EL~ _307,92' 

304 -- - .... 

PLOT PLAN LOT 
1/1 3 0' 
BASE SURVEY FROM KOHL CONSlRUCllON 

2 

~;i~~~II~E~V~ER~Y~2 YEARS. 
2.) MAINTAIN AREA OVER SEPTIC SYSTEM AS GRASSY 

OR SIMILAR GROUND COVER. 
3.) DO NOT PlANT ANT TREES OR DEEP ROOTING 

SHRUBS WITHIN 5 FEET OF SYSTEM. 
4.) USE ONLY LIQUID DETERGENTS IN WASHERS. 

" " 
/ 

PROPOSED 
5 BEDROOM 

HOUSE 

/ 

/ 
" / 

/ 
/ 

" / 

I , , , 
I 
I 
I 
I 

I · - I 
I , 

\ .,_.1[l,1 
\ . 

\ 
\ ,..... . ,A. l>_ 

. \ 
\ 
\ 
\ 

\ 
\ 

\ 
\ 
\ 

~\ 
~ 

...... A 
~ 

~ ..-> 
. - - y- --:-..-- ...... 

, 
" 

", .. 
TYPICAL NEW 1,500 GAL S. TANK OREQUI\l .. (lIVA'1ERllGHT) 

BA U5E I\fWI700 lUi'l- WAn:Rrm S, fANK I{; f.Vret:' & WJNfAIN 0,02 PIfCH fROM ~I..I.. fO S. rANK, Pl.1'Q': I-'OlI5t: 
5E\ItR If I\fevw, 
'} . 51..Cff Ol..C5 (ssee CONfC't.lZ5) , ~ IN51'. la'Q'tI, 
10, 2% MIN. 51..Cff ()I.1;R 5/'6, a..e~ fOP ANr 5l/7 1'0 lB" MIN. I{; I\ftl/l't:'. U$EWATERTIGHT RISER _ I PlACE STEEL O\IER lI> 

sch40pvc IN 
4" 

•• 
~ 

I ';--' I -,.:-- [.: ,. r-
4" OUT 

I }, ,,- --j}~ -- -
68" 

NEW 1500 GAt.:. 1 
~' .CONCRETE TANK GAS BAFFLES 

-
.= 

Cll~ -ro ~A5E Of ~ (MIN, 28") & 5OJ11fY 50IL I..I>.IIER ~W PRIOR 1'0 111l.J V SMJ 
Pl.1'Q':/.'tNf ( If ,needed) . 

II. 50HV.Al.-llA.11ON ~Y A v.t'155, RS. 71 1!7/2000 (II. Zl'ROZIN5KI,!?C+1 faN!). 

12, 1/l'f'1H Of I'I"RC."'IB & 49" ~y A. v.t'15S 7-17-2000.11. ZfII(OZIN5Kl,l-ffl:1H taNf 
I!>.I'I"RC RAn: ~ < 2 MINI IN, a..A55 I ~l. RAl1NiA ( 5) 
14,1NSf.Al.-1.1 1N5ftC1f:of, 40 fEeSI ~N'fl..e5 (10" IM-H, 14" OU11-W , 

"-- (US8 upon complete inspection only) 1!7. U5E Al'l'ROVW U 112" ) m. WtCH;tI Sf ONe UNr eR BEl? & r. ~OX fOR 6" , 

I ' 

126" 

I:JSESCH. 40 TEES . 

+- .ise _r~SE .r ~·-1+12' -t'TO~E + + + -t 

,-,,-
116" 

CONfiRM 5faE PRC!'~\('l. Y WPaft:' (\\411-1 r?\.tJtf I H2O fE5fl PRIOR -ro Pl.faI&Nf. 
16, NO 1lif~5 \\41H1~~ 10 Ff. Of NeW l.eKH fleW, U5E nIU v f ll.l. !7' 0Uf. 
11 eNGiNeeR -ro IN:f>I'I"Cf 5l/7CiRNJe, 51l1M1'5 fN71%'1.L1/l'R5 'M-tla' 

INTl"Wm5 \\11111 t-fW 51{;, 

I 
lB. f~ .M!' 100.00 ,AfrOP Of H\'IIRANf Af 51liferc Rf!' 6!>, I{; f.Vrer) , CMJeM PRCffR PIPE 51..Cff5 

U5E/1N5PUf 5CH. 40 m fOR PlI'I" fROM I-'OlI5t: -ro Nl"W OR eXl511NG fMK 
20, lARJWI" MILCH ,M) 5EW ()I.1;R t..eKH'IEW I{; NOW, 

, 2\; U% U:l'-GHNUmfNa-f5 ru: fO fOPOURN'HY ANl/ 5P1'Q': Of I..or 
126" L X'68"W 

~-";.,~ . <[.t.~.,.~t'!f;~'i,i-:,",::'i'_~~)_':~' .":: -;:. ,c;.-.. .' ', '" ' • .' .. - .. ' . '.~C:' 

\\41H la'5ftCf'W I..tXA11ON ANIJ aeVA110N Of 1a'~1/l'1\U (!>IO C/IN! 1!7.240> 

CROSS SEcmON OF SEPTIC SYSTEM 

(Note: use 6" OFF 3/4-1 112M fP stone under d box and s. tank for stable base) 

USE 3 TRENCHES: 411' FEET LONG (2.5 WIDE), 7.50'SPACEDi~ 
3:1 SLOPE 304.75' OVER TRENCHES 2% min slope over system, maintain exisnn grade, 

~ ,e~~ I J USE RISER IF>6" 

., dbI. WASHEDPEASTON~ 1' min COVER SCH. 40 

2" OF 1/8"-112" STON", LL 
,. 

BOX .. _ L L 
2' lev"" SCH, 4Q 

~~ .D2S1.OPEmn ,./ 

ClEA 
ALL 4" PVC PIPE ... PVC SDR 35 PIPE r 

15" JlO5s..a>E I 2 ' \ ~ zZ' IL L L 303.40' @ INV. 

TOP SUB 
30" !"IN. LSEPIJCL 

ENDINV @ , 
302.35' I@ in? L '"..,k L 

A@3cr.l.O' I ~ PlACE l1n.e V GRAVEL 
ABOVE sue GRAOE TO L LLL 
BASE OF STONE, If NEEDED. ... p,fC itCh «l PIPe 

LLLL 
303.10,00' @ INV. 

B @ 302.0' UNDER BED. 

I 
302.60' (@ inv WI INLET TEE 

j 
'C '@ 302.0' 302.85, @ 

1.25' OF 3/4-11/2" DBLWASHED 
Inv. 

S ONE PlACE SCH 40 IN AND OUT TEES AS NEEDEO PER 

A I!l 300.' STARTINV.,@ , TITLE V. GAS BAFFLE ON OUTLET. 
INLET LENGTH:10" 

, 

ELEV. BOT BED B@ 300.' 5.00'+ SEPARATION TO GROUNDWATER A @ . 302.:20' OUTlET LENGTH:1'('" 

r--
X+ 

+ 

~ 
+ 

+ 

+ 

-t 
-t 
-t 
-t 
-t 
-t 

~ 
+ 

- 306' 

- .,.: 

- .". 

PLUMBER MUST PIPE 
AS PER AT SILL 

PLUMBING & 
SEPTIC C ODE UPGRADE 

MENTS TO REQUIRE 
NOTED SP ECS AND 
El EVATIO NS , 

@ (TP- EFF. ELEV. = 304.75' AT TRENCH A) B @ 302.~.20' 
~+ +++ J 

'C@ 300' 

EFF. G. WATER ELEVAllON=292.75 @"A B " 
C "" 302-'.20' 

C=~~~=:~~~"!I.'::>T zo,.o:;ru:r~II"~~ x rO/X' UY!'L 

(' o.JIld 0 bOtf rift requlral) 

INLt:T: ~_-"","--,LCr 
----"-"=;.' I + + + + + + II •. 

NOTE: USE TITLE V FILL ONLY UNDER AND AROUND FlELD TO 
MEET DESIGN ELEVATIONS AS Needed ON PlAN AND AS PER 310 15.255 
(d&ar !II top and sub priot to fit placement) 

NOTE: USE LAROE 6 
PIPE OUTlET STYLE O. BOX 
WITH TEE ON INLET AND 
ALL OUTLET PIPES LAYEO 
LEVEL FOR FIRST 2 FEET. 

ru.:e ON5(NlH1. ()~~i>' ~/.f-flr.. -cr~D~TCNr: 
.~ CO,VCF.a~eoJ w/r!1lN"I'II!LLTnrJ.Nt:~ 

-,"u.. ly;rt1I4·M~ [<Cf! IN'..A''IYJIC.V 
if.X!'!..OH U:V~UK5!." "''0: run~5'-~I:N 

. ONlY U'X ONLY NC'!" -:>!YU D. tX;, 


