




Commonwealth of Massachusetts 

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

115 HIGHPOINT DRIVE 
Property Address 

GOLDMAN 
Owner Owner's Name 
information is 
required for every "A';;'M"'Hi'E"'Rco",S-'-T _______ _ __ _ 
page. CityfTown 

MASS. 
State 

01001 MAY 14, 2010 
Zip Code Date of Inspection 

Important: When 
filling out forms 
on the computer, 
use only the tab 
key to move your 
cursor - do not 
use the return 
key. 

~ 
~ 

tSins • 09J08 

Inspection results must be submitted on this form. Inspection forms may not be altered in any 
way. Please see completeness checklist at the end of the form. 

A. General Information 

1. Inspector: 

Nl\,THAN TORRETI.'-'..:I _______ _____ ____ __________ _ _ 
Name of Inspector 

CLEAN SEPTICS 
Company Name 

252 WEST STREET 
Company Address 

LUDLOW 
CityfTown 

4135832138 
Telephone Number 

B, Certification 

POBOX 394 

MASS. 
State 

SI4025 
license Number 

01056 
Zip Code 

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: 

[8J Passes D Conditionally Passes D Fails 

D Needs Further Evaluation by the Local Approving Authority 

MAY 14, 2010 
Inspector's Signature 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 perform in the future under 
the same or different conditions of use. 
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~ Commonwealth of Massachusetts 

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

115 HIGHPOINT DRIVE 
Property Address 

GOLDMAN 
Owner Owner's Name 
information is 
required for every 
page. 

ISins • 09108 

AMHERST 
CitylTown 

B. Certification (conI.) 

MASS. 
State 

01001 MAY 14, 2010 
Zip Code Date of lnspedion 

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

A) System Passes: 

I2J 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: 

RECOMMEND CClS IBACTERIA RECOMMEND AN OUTLET FilTER. PUMP SEPTIC TANK 
EVERY YEAR OR TWO. 

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. 

Check the box for "yes", "no" or "not determined" (Y, N, ND) for the following statements. If "not 
determined," please explain. 

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 with 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. 

OY ON o ND (Explain below): 
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~ Commonwealth of Massachusetts 

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

115 HIGHPOINT DRIVE 
Property Address 

GOLDMAN 
Owner ~Ow~ne~r~s~N~am~e~------------------------------------------------------------------
information is 
required for every 
page. 

tSins • 09108 

AMHERST MASS. 
State 

01001 MAY 14, 2010 
CityfTown Zip Code Date of Inspection 

B. Certification (cont.) 

B) System Conditionally Passes (cont.): 

0 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, sellied or uneven distribution box. System will 
pass inspection if (with approval of Board of Health): 

0 broken pipe(s) are replaced 0 Y 0 N 0 ND (Explain below): 

0 obstruction is removed 0 Y 0 N 0 ND (Explain below): 

0 distribution box is leveled or replaced 0 Y 0 N 0 ND (Explain below): 

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

o 
o 

broken pipe(s) are replaced 

obstruction is removed 

OY 

OY 

ON 

ON 

o ND (Explain below): 

o ND (Explain below): 

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 determines in accordance with 310 CMR 
15.303(1)(b) that the system is not functioning in a manner which will protect public health, 
safety and the environment: 

o 
o 

Cesspool or privy is within 50 feet of a surface water 

Cesspool or privy is within 50 feet of a bordering vegetated wetland or a salt marsh 
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~ Commonwealth of Massachusetts 

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

115 HIGHPOINT DRIVE 
Property Address 

GOLDMAN 
Owner Owner's Name 
information is 
required for every 
page. 

15ins • 09106 

AMHERST MASS. 
State 

01001 MAY 14, 2010 
CityfTown Zip Code Oate of Inspection 

B. Certification (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: 

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

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: 

" 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 Criteria 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 

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 Yo day flow 
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~ Commonwealth of Massachusetts 

Owner 
information is 
required for every 
page. 

ISins • 09108 

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

115 HIGHPOINT DRIVE 
Property Address 

GOLDMAN 
Owner's Name 

AMHERST 
Cityrrown 

MASS. 
State 

01001 
Zip Code 

MAY 14, 2010 
Date of Inspection 

B. Certification (cont.) 

Yes No 

o 
o 
o 
o 
o 
o 

o 
o 

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. 

Any portion of a cesspool or privy is within a Zone 1 of a public well. 

Any portion of a cesspool or privy is with in 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,OOOgpd. 
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 D above the large system has failed. The owner or operator of any large 
system considered a significant threat under Section E or failed under Section D shall upgrade the 
system in accordance with 310 CMR 15.304. The system owner should contact the appropriate 
regional office of the Department. 
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~ Commonwealth of Massachusetts 

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

115 HIGHPOINT DRIVE 
Property Address 

GOLDMAN 
Owner Owner's Name 
information is 
requiredforevery A,?,!-M~H~E~R~S!,T,--___________ MASS. 01001 MAY 14, 2010 
page. c~"~y~n~O~w~n_~~ ___________ ~St=a=te,--_-=Z~iP=C=o=de~ __ =D=at=e=o~fl~ns~p=ect==io~n _ ____ _ 

C. Checklist 

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

Yes No 

[:gJ D Pumping information was provided by the owner, occupant, or Board of Health 

0 [:gJ Were any of the system components pumped out in the previous two weeks? 

[:gJ 0 Has the system received normal flows in the previous two week period? 

D [:gJ Have large volumes of water been introduced to the system recently or as part of 
this inspection? 

[:gJ D Were as built plans of the system obtained and examined? (If they were not 
available note as N/A) 

[:gJ 0 Was the facility or dwelling inspected for signs of sewage back up? 

[:gJ D Was the site inspected for signs of break out? 

[:gJ 0 Were all system components, excluding the SAS, located on site? 

[:gJ D 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? 

D 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: 

[:gJ 0 Exisiing information. For example, a plan at the Board of Health. 

[:gJ D Determined in the field (if any of the failure criteria related to Part C is at issue 
approximation of distance is unacceptable) [310 CMR 15.302(5)] 

D. System Information 

Residential Flow Conditions: 

Number of bedrooms (design) : 3 
Number of bedrooms (actual): 

3 

DESIGN flow based on 310 CMR 15.203 (for example: 110 gpd x # of bedrooms): 330 
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Commonwealth of Massachusetts 

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

115 HIGHPOINT DRIVE 
Property Address 

GOLDMAN 
Owner Owner's Name 
information is 
required for every 
page. 

ISins • 09/08 

AMHERST 
CityfTown 

D. System Information 
Description: 

Number of current residents: 

Does residence have a garbage grinder? 

MASS. 
State 

01001 MAY 14, 2010 
Zip Code Date of Inspection 

4 

[gJ Yes 0 No 

Is laundry on a separate sewage system? [if yes separate inspection required] 0 Yes [gJ No 

Laundry system inspected? 

Seasonal use? 

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

Detail: 

Sump pump? 

Last date of occupancy: 

CommerCial/Industrial Flow Conditions: 

Type of Establishment: 

Design fiow (based on 310 CMR 15.203): 

Basis of design flow (seats/persons/sq. ft ., etc.): 

Grease trap present? 

Industrial waste holding tank present? 

Non-sanitary waste discharged to the Title 5 system? 

Water meter readings, if available: 

Gallons per day (gpd) 

0 Yes [gJ No 

0 Yes [gJ No 

WELL 100' 

DYes [gJ No 

PRESENT 
Date 

DYes 0 No 

o Yes o No 

DYes o No 
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~ Commonwealth of Massachusetts 

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

115 HIGHPOINT DRIVE 
Property Address 

GOLDMAN 
Owner ~Ow~n~e~~~s~N~am~e~------------------------------------------------------------------
information is 
required for every 
page. 

lSins ' 09108 

AMHERST 
CityfTown 

D. System Information (cont.) 

Last date of occupancy/use: 

Other (describe below): 

Pumping Records: 

MASS. 
State 

01001 
Zip Code 

Date 

General Information 

MAY 14, 2010 
Date of Inspection 

Source of information: 
WILSON PUMPED IN 2007 FALL PER OWNER 

Was system pumped as part of the inspection? DYes 181 No 

If yes, volume pumped: gallons 

How was quantity pumped determined? 

Reason for pumping: 

Type of System: 

181 

o 
o 
o 
o 
o 

o 
o 

Septic tank, distribution box, soil absorption system 

Single cesspool 

Overflow cesspool 

Privy 

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

Innovative/Alternative technology. Attach a copy of the current operation and 
maintenance contract (to be obtained from system owner) and a copy of latest 
inspection of the I/A system by system operator under contract 

Tight tank. Attach a copy of the DEP approval. 

Other (describe): 
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information is 
requ ired for every 
page. 

tSins • 09f06 

Commonwealth of Massachusetts 

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

115 HIGHPOINT DRIVE 
Property Address 

GOLDMAN 
Owner's Name 

AMHERST MASS. 
State 

01001 MAY 14, 2010 
CityfTown Zip Code Date of Inspection 

D. System Information (cont.) 

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

Were sewage odors detected when arriving at the site? DYes r8l No 

Building Sewer (locate on site plan) : 

Depth below grade: 
feet 

Material of construction : 

o cast iron r8140 PVC o other (explain): 

Distance from private water supply well or suction line: 
feet 

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

JOINTS AND VENTING OK, NO LEAKAGE 

Septic Tank (locate on site plan): 

Depth below grade: 
14" 
feet 

Material of construction : 

r8l 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) DYes 0 No 

Dimensions: 
L 10' 6" X W 5' X H 5' 

Sludge depth: 
NONE 
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Commonwealth of Massachusetts 

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

115 HIGHPOINT DRIVE 
Property Address 

GOLDMAN 
Owner OWner's Name 
information is 
required for every 
page. 

tSins·09l08 

AMHERST 01001 MAY 14, 2010 
CityfTown 

MASS. 
State Z ip Code Date of Inspection 

D. System Information (cant.) 

Septic Tank (cant.) 

Distance from lop of sludge to bottom of outlet tee or baffle 
NONE 

Scum thickness 
NONE 

Distance from top of scum to top of outlet tee or baffle 
NONE 

Dislance from bottom of scum to bottom of outlet tee or baffle 
NONE 

How were dimensions determined? 
MEASURED 

Comments (on pumping recommendations, inlet and outlet tee or baffle condition , structural integrity, 
liquid levels as related to outlel invert, evidence of leakage, etc.): 
PUMP TANK EVERY ONE - THREE YEARS. INLET AND OUTLET BAFFLE OK. TANK IS 
STRUCTURALLY SOUND, LIQUID LEVELS ARE AT OUTLET INVERT, NO LEAKAGE 

Grease Trap (locate on site plan): 

Depth below grade: feet 

Material of construction : 

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

Dimensions: 

Scum thickness 

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

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

Date of last pumping: Date 
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~ Commonwealth of Massachusetts 

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

115 HIGHPOINT DRIVE 
Property Address 

GOLDMAN 
Owner Owner's Name 
information is 
required for every 
page. 

ISins • 09108 

AMHERST 
CityfTown 

D. System Information (cent.) 

MASS. 
State 

01001 MAY 14, 2010 
Zip Code Date of Inspection 

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

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

Depth below grade: 

Material of construction: 

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

Dimensions: 

Capacity: gallons 

Design Flow: gallons per day 

Alarm present: DYes D No 

Alarm level: Alarm in working order: DYes D No 

Date of last pumping: Date 

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

• Attach copy of current pumping contract (required) . Is copy attached? DYes D No 
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Commonwealth of Massachusetts 

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

115 HIGHPOINT DRIVE 
Property Address 

GOLDMAN 
Owner Owner's Name 
information is 
required for every 
page. 

tSins • 09108 

AMHERST 
CityfTown 

D. System Information (cont. ) 

MASS. 
State 

0100 1 MAY 14, 2010 
Zip Code Date of Inspection 

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

Depth of liquid level above outlet invert 
0", D -BOX IS APPROXIMATELY l' 5" DEEP 

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.): 
REPLACED IINSTALLED NEW THREE HOLE D -BOX, INSTALLED THREE SPEED LEVELERS 

Pump Chamber (locate on site plan): 

Pumps in working order: 

Alarms in working order: 

DYes 

DYes 

D No 

D No 

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

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

If SAS not located, explain why: 
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Commonwealth of Massachusetts 

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

115 HIGHPOINT DRIVE 
Property Address 

GOLDMAN 
Owner ~Ow~ne~r~s~N~am~e~------------------------------------------------------------------
information is 
required for every 
page. 

1Sins • 09108 

AMHERST 
CityfTown 

D. System Information (cont.) 

Type: 

0 leaching pits 

0 leaching chambers 

0 leaching galleries 

0 leaching trenches 

~ leaching fields 

0 overflow cesspool 

0 innovative/alternative system 

Type/name of technology: 

MASS. 
State 

01001 MAY 14, 2010 
Zip Code Date of Inspection 

number: 

number: 

number: 

number, length: 

.. 3~' X 35' 
number, dimensions: ONE FIELD OK 

number: 

Comments (note condition of soil , signs of hydraulic failure , level of ponding, damp soil, condition of 
vegetation , etc.): 
SOIL AND VEGETATION ARE OK, NO SIGNS OF HYDRAULIC FAILURE 

Cesspools (cesspool must be pumped as part of inspection) (locate on site 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 
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Commonwealth of Massachusetts 

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

115 HIGHPOINT DRIVE 
Property Address 

GOLDMAN 
Owner Owner's Name 
information is 
required for every "'A"'M"'HO'E"'R-'-S=.T-'-____________ MASS. 01001 MAY 14, 2010 
page. =C~i~-ff=ow-n~-~~~--~------~s~ta~te--~z~iP~C~o~de~--~D~at~e~o_fl~ns2p~e~~~io~n _ ____ _ 
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D. System Information (cont.) 

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

Privy (locate on site plan): 

Materials of construction : 

Dimensions 

Depth of solids 

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

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

115 HIGHPOINT DRIVE ------------ - --------------
Property Address 

GOLDMAN - -- - - --- - _ .-------------- ----
Owner's Name 

AMHERST MASS_ -- -- 01001 MAY 14, 2010 
CityfTown State Zip Code Date of Inspection 

D. System Information (cont.) 

Skelch Of Sewage Disposal System: Provide a view 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. Check one of the boxes below: 

IZI hand-sketch in the area below 
o drawing attached separately 

Drive. -V""11 

/---~ 

I'lAlrl s:.f'itt --r,;" II 
{- D-£0X 
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Commonwealth of Massachusetts 

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

115 HIGHPOINT DRIVE 
Property Address 

GOLDMAN 
Owner Owner's Name 
information is 
required for every 
page. 

ISins • 09108 

AMHERST 
CityfTown 

D. System Information (cont) 

Site Exam: 

[8J Check Slope 

o Surface water 

[8J Check cellar 

o Shallow wells 

MASS. 
State 

01001 
Zip Code 

MAY 14, 2010 
Date of Inspection 

Estimated depth to high ground water: 
NONE AT 6' 
feet 

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

o Obtained from system design plans on record 

If checked, date of design plan reviewed: 
Date 

[8J Observed site (abutting property/observation hole within 150 feet of SAS) 

[8J Checked with local Board of Health - explain: 

GARY FROM BOH WITNESSED THE INSPECTION 

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

o Accessed USGS database - explain: 

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

PERC TEST REPORT 1987 

Before filing this Inspection Report, please see Report Completeness Checklist on next page. 
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Commonwealth of Massachusetts 

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

115 HIGHPOINT DRIVE 
Property Address 

GOLDMAN 
Owner Owner's Name 
infonnation is 
required for every O;Ac:Me:H~Ec:R,:",SC'T____________ MASS. 01001 MAY 14, 2010 
page. ~C~i~~~~o~w~n _ __ ~ ____ _ _ ~~ __ ~S~ta~te~_~Z~iP~c~o~d~e __ ~D~a~te~o~f~ln~sp~e~ct~io~n _ ____ _ 

15ins • 09108 

E. Report Completeness Checklist 

C8J Inspection Summary: A, S, C, D, or E checked 

C8J Inspection Summary D (System Failure Criteria Applicable to All Systems) completed 

C8J System Information - Estimated depth to high groundwater 

C8J Sketch of Sewage Disposal System either drawn on page 15 or attached in separate file 

Tille 5 Offidal Inspection FOfTTl: Subsurface Sewage Disposal System· Page 17 of 17 



, 



~ 

DE P 
WIlliam F. Weld 

Gow~ 

Trudy Coxe 
~aty,EQI=...A 

David B. Struhs 
Commiuioner 

Commonwea~h of Massachusetts 
Executive Office of Environmental Affairs 

Department of 
Environmental Protection 

SUBSURfACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIFICATION 

Property Address: 1J'f 11'(" U Pa, .... r b (l! AMH~S-r 
Date of Inspection: '111.f1~ 

Address of Owner: fiz" '" I<­
(I f different) 

Name of Inspector:-. -;;.'I"TLA-;;;:N~E;':.::.!. ';\\lE:;S:I;;S:;;S""""'-;R::-' "'S"'.-· -#"'9"'3"'3'" 
Company Name, Address and Telephone Number: COLD SPRI 

N::; ENVIROl'lMENTAL, INC. 

BAelA7 .."., ' ,5-__ 

350 OLD El-WIELD RD. BELCHERTCkVN, MA. 01007 
.cERTIFICATION STATEMENT PH: (413) 323-5957 FAX: (413) 323-4916 
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 lime of inspection. The inspection was performed based on 
maintenance of 011-5;t'2 sewage disposal systems. The system: 

--.0'asses 
Conditionally Passes 
Needs Funher Evaluation By the Local Approving Authority 
Fails 

Inspector's Sign~ture: Date: 

The System Inspector shall submit a copy of this inspeaion report to the Approving Authority ',.'/ithin thirty {30i days of completing this 
Inspection. If Ihe system is a shared system or has a design (1m'll of 10,000 gpd or greaier, thC' " inspector and the system owner shall submit 
the report to the appropriate reg ional office of the Department of Environmental Protedion . 
The Original should be sent 1(' tnt' ::>\stem owner and cople~ sent to the bu~e(, d appi.cable and lh~ro\lng autho, r;} 

~ &y INSPECTION SUMMARY ..I 
Check A, 8, C or 0 yf.J' 

AJ ~ASSES: ~/ 
____ I have not found any information which indicates. that the system violates any of the failure criteria as defined in 310 CMR , 5.303 . 

Any failure criteria not evaluated are indicated below. 

BJ SYSTEM CONDITIONALLY PASSES: 

___ One or more system components need to be replaced or repaired. The system, upon completion of the replacement or repair, 
passes inspection. 

IndiC".ate yes, no, 0f not determined (V, N, or ND). Describe basis of determination in all instances. If "not determined", explain why not) 
The septic tank is metal, cracked, structurally unsound. shows substantial infiltralion or exiiltration, or tank failure is 
imminent. The system will pass inspedion if the existing septic tank is rep laced with a conforming septic tank as 
approved by the Board of Health. 

(revised 8/).5/95) 

One Wlnter Street • Boston, Massachusetts 02108 • FAX (617) 556-1049 • Telephone (617) 292-5500 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIFICATION (continued) 

Property Address: liS >jH.'i Po,'" )il. 
Owner: e 6 A (l Itt:: n - Ml L..l-S 

Date of Inspection: "t I.oh.., 
81 SYSTEM CONDITIONALLY PASSES (continued) 

Sewage backup or breakout or high static water level observed in the distribution box is due to broken or obstruaed 
pipe(s) or due to a broken, settled or uneven distribution box. The system will pass inspection if (with approval of the 
Board of Health): 

broken pipets) are replaced 
obstruction is removed 
distribution box is levelled or replaced 

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

broken pipets) are replaced 
obstrudion is removed 

C] FURTHER EVALUATION IS REQUIRED BY THE BOARD OF HEALTH: 

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

1) SYSTEM WILL PASS UNLESS BOARD OF HEALTH DETERMINES THAT THE SYSTEM IS NOT FUNCTIONING IN A MANNER 
WHICH WILL PROTECT THE PUBLIC HEALTH AND SAFETY AND THE ENVIRONMENT: 

Cesspool or privy is within 50 feet of a surface water 
Cesspool or privy is within 50 feet of a bordering vegetated wetland or a salt marsh. 

2) SYSTEM WILL FAIL UNLESS THE BOARD OF HEALTH (AND PUBLIC WATER SUPPLIER, IF APPROPRIATE) DETERMINES THAT 
THE SYSTEM IS FUNCTIONING IN A MANNER THAT PROTECT THE PUBLIC HEALTH AND SAFETY AND THE 
ENVI RONMENT, 

1ne wm'm na~ a sePtic tank and !loii du!>oq)iion system dnJ i~ within WG feci. to a surface water s'-'PP!', C~ t~:b;J!ar.,. :0 <> 

surface water supply, 
The system ha~ a septic tank and soil absorption system and is within a Zone I of a public water supply well. 
The system has a septic tank and soil absorption system and is within 50 feet of a private water supply well. 
The system has a septic tank and soil absorption system and is less th3fl 100 feet bL!t 50 feet or more !:'"om a pdvZ:te WJte~ 
supply well, unless a well water analysis fo r coliform bacteria and volatile organic compounds indicates that the well is 
free from pollution from that faCility and the presence of ammonia nitrogen and nitrate nitrogen is equal to or less than 5 
ppm. 

01 SYSTEM FAILS: 

___ I have determined that the system violates one or more of the following failure criteria as defined in 310 CMR 15.303. The basis 
for this determination is identified below. The Board of Health should be contact~ to determine what will be necessary to correct 
the failure. 

(revised 8/1S/9S ) 

Backup of sewage into facility or system component due to an 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. 
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SUBSURfACE SEWAGE DISPOSAL SYSTEM INSPECTION fORM 
PART A 

CERTifiCATION (continued) 

Property Address: 115 Hllrl"( ~ .... T ell, 
Owner: a"'tl(l.eT1-,.,'(..u 
Oate of Inspection: <:ot},o ICf '1 

DJ SYSTEM fAilS (continued): 

Static liquid level in the distribution box above outlet invert due 10 an overloaded or clogged SAS or cesspool. 

Liquid depth in cesspool is Jess than 6" below invert or available volume is less than 112 day flow. 

Required pumping more than 4 times in the last year NOT due to dogged 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 a surface water supply or tributary to a surface water supply. 

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

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

An~' portion of a cesspool or pri vy is less than 100 feet but grearer than 50 feet from a private water supply well with no 
acceptable water quality analysis. If the well has been analyzed to be acceptable, attach copy of well water analysis for 
col iform bacteria, volatile organic compounds, ammonia nitrogen and nitrate nitrogen. 

fJLARGE SYSTEM FAilS: -The following critena app ly to large systems in addition to the criteria above: 

The des ign flov .. , of system is 10,000 gpd at greater (large System) and the system is a significant th rea t to public health and safety 
and the environment because one or more of the following cond it ions exist: 

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

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

the ~ystem ;5 located in a nitrogen sens itive area {Interim Wellhead Protection Area (IWPA) or a mapped Zone /I of a 
pubhe water supply weil l 

The owner or operator of any such system shall bring the system and facil ity into full compliance with the groundwater treatment program 
requirements of 314 CMR 5.00 and 6.00. Please consult the local regional office of the Department for further information. 

(revised 8/15/95 ) 3 





SUBSURfACE SEWAGE DISPOSAL SYSTEM INSPECTION fORM 
PART B 

Property Address: II, ~I"H ?~ . .-.I" ~(.. 
Owner: j.f'tA.Cle'"rr - 4\o\1I..(..S 

Date of Inspection: qJ,o\,'l 

Check if the following have been done: 

CHECKLIST 

. 0umping information Wa5 requested of the owner, occupant, and Board of Health. 

00ne of the system components have been pumped for at least two weeks and the system has been receiving normal flow rates 
during th2t period. Large volumes of water have not been introduced inro the system recently or as pan of this inspection. 

v---As built plans have been obtained and examined. Note if they are not available with N/A. 

V'fhe facilit), or dwelling was inspected for signs of sewage back-up. 

~e system does not receive non-sanitary or industrial waste flow 

/The site was rnspected for signs of breakout. 

,../ 
_ All system components, excluding the Soi l Ab!>orption System, have been located on the site. 

~e septic tank manholes were uncovered, opened, and the interior of the septic tank was inspected for condition of baffles or 
tee~, material of construction, dimensions. depth of liquid, depth of sludge, depth of scum. ~ 

~~e size and locarion of the Soil Absorption System on the site has been determined based on existing Information or 
approx imated by non-intrusive methods. 

""'-;he faci li:} o·.· .. n('~ ;and occupa~ls. ii different from owner) were provided with information on the proper ma ir: renance of Sub­
Surface Disposal System. 

(revised 8/15/95) 4 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPEOION FORM 
PART C 

SYSTEM INFORMATION 

Property Address: H~ 1-11 IoH ~~'T '"Cl.) I\'J\.\l'\e.c.e.. ..... 

Owner: 'bRQn. ~ rr - ftI\ I u...~ 
Date of Inspection: 'hol~1 

FLOW CONDITIONS 
RESIDENTIAL: 
De'ign flow: :J3D gailon' 
Number "of bedrooms: .3 
Number of current residents:""y" 
Garbage grinder (yes or no): No 
laundry connected to system (yes or no):---i..­
Seasonal U~ (yes or no) :~ 
Water me!er readings, if avaiJable:_...:"':...:.. ___________________________________ _ 

last date of occupancy: (\Jtz.~evT 

COMMERCIAUINDUSTRIAL: 
Type of e5labli'hment:,,---,.,-___ "' __ '_A ________ _ 
Design flow: gallons/day 
Grease trap present: (yes or no)_ 
Industrial Waste Holding Tank present: (yes Gr no) __ 

Non·sanitary waste discharged to the Title 5 system: (yes or no)_ 
Water meter readings, if available: _______________________________________ _ 

last date of occupancy: __ _ 

OTHER: (Describe) ________ _______________ ____________ -_________ _ 

last date of occupancy: __ _ 

GENERAL INFORMATION 

PUMPING RECORDS and source of in formation : 
fe->'-~ -; 

System pumped as pan of insped ion: (yes or no)_ 
If yes, volume pumpe-d Is-oD gallom 
Reason for pumping. T,,,C) Oc..JNC..c... i"l;;;-q..,"'t" 

TYPE OF SYSTEM 
____ Septic tank/distribution box/soil absorption system 

___ Single cesspool 
___ Overflow cesspool 
___ Privy 

___ Shared system (yes or no) (if yes, attach previous inspection records, if any) 
___ Other (explain) _______________________________________ _ 

APPROXIMATE AGE of all components, date installed (if known) and source of information: -'-16_~_rs:::...: ______________ _ 

Sewage odors deteded when arriv ing at the site: (yes or no) ~ 

(revised 8/15/95 ) 5 





~.m""" 
FBB ',\~~~&F.-'.rt"", 

" <. ,,\. . ""I/J'." ..... ~'" . J'. 'I 

°S-:-<.o No .. Q.: ....... _ ..... _ 
THE COMMONWEALTH OF MASSACHUSETTS 

....... ~ ~(! ...... 

BOARD OF HEALTH ~~. \'t~-

Appl~~:;;nr m~;n~~t;;;~~~~~;';':;;;;;;n lII.21 ~ I'g 
Application is hereby made for a Permit to Construct (y') or Repair ( ) an Individual }~al:Ji "", 

SteInt ~ / ys a : "-"1'111111"" 

/ 1:5...H.i~.J!a_iJ:rt~;i;J.3f~;)/.c·· · · ···· · ··· · ··········· · ··· · · ··· ··~··· · · ········ ···················· ···;;~;1~···· ..................................... . 
...... G/r:;ac'j-e. .. SpaJ.ce.............................................. ./l.e. ~.x. .. q. .. .A.nh.er.JJ.t:-.~ ... J{,.A.mh~o.r.f 
......... Rc.u0 .... 4C.~~+ti:\.~........................... . ...... ... A:rlub·[)1t.'ji:.;··· · · · ··~~················ ··: · 
Type of Building Size LOL ........... ,: ............ Sq. feet 

Dwelling - No. of Bedrooms ....... .3 ............................... Expansion Attic ( ) Garbage Grinder ('-") 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ............... ..................................................................................................................................... . 
Design Flow ............................................ gallons per person per day. Total daily flow ......... S:'Ll, ... 2 .................. gallons. 
Sl!'tic l anjo vlLiquid capacity .. /SOOc:allons L~ngth ................ W idth ___ .. ___ , ___ ... Dlameter.:. ___ ..... _____ Depth. _________ ...... , 
~S~~'- No ..... __ .. ___ .: ______ . Wldth ... ..I.IL .. ____ Total Length ... ___ ~6. ___ . __ Totalleachmg area ___ .7Z.0. ____ sq. ft. AltK_ 
Seepage Pit No ..... ___ ........... __ DlameteL ... __ .... __ ... ___ . Depth below mleL ___ .. ______ .. ____ Total leach 109 area. ______ . ____ .. ____ sq. ft.-
Other Distribution box (VI Dosing tank ( ) 
Percolation Test Results Performed by ........ £ .AA ... £~1.I:.!?.§ ................................ Date.::r.tlr.l'A.Z.s::; . J.9.8.!.~ 

Test Pit No. I ...... £.g ...... minutes per inch Depth of Test Pit ...... 7 .'. ....... Depth to ground water ...... . :.3.B .. " .... . 
Test P it No. 2 ................ minutes per inch Depth of Test Pit ........ 7.'. ...... Depth to ground water ....... SO'.'.' .... . 

~="':"?~s~~::::~:::::::=:@~~§~~~~f~~:: 
Nature of Repairs or Alterations - Answer when applicable .............................................................................................. . 
........................................................................ ( ............................................................................................................................ . 
Agreement: 

The undersigned agrees to install th redescribed Individual Sewage Disposal System in accordance with 
the provisions of ?ITLE 5 of the State Sam Code - The undersigned further agrees not to place the system in 
operation until a Certificate of Compliance has be . sued by the board of health. 

Application Approved By ...... c8.s::A\b: .. ~ :: ... .-:.::::::::::::::.-:::.-:::.-:.-:.-:::::.-.-.-.-:.-:.-:: ................. :::: .... ::::::::::::~~;~::::::::~::: : 
Date 

Application Disapproved for the following reasons.- .. ........................................................................................................ _ .. _ 

········ · ····················· ··· · · ·········0~~·a·o· · · ...................................................... I··SS···u··ed.·····.·.·.·.·.·.·.·.·.·.~.·.·.·.·.·.·~.·.·.·.·.·.·7.·.·.·.·.·.·.·.·.;p.·.·.·.·.~.·.·.:........·.·.·.·.· ... ;., ........................ . 

Permit No .......... Q .. ~ ................................... _ .. _ 
Dat, 

/ 
THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

...... ... ............. ................... OF ..... 

C!!rrttfiratt uf C!!nntpHattrr 
THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( ) 

by ................................................................................................................................................................................................... . 
Insttliler 

at ...................................................................................................................................................... ............................................... . 
has been installed in accordance with the provisions of TITLE 5 of The S tate Sa nitary Code as described in the 
application for Disposal Works Construction Permit No......... ................................ dated ... ................... ......................... . 

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE 
SYSTEM WILL FUNCTION SATISFACTORY. 

DATE .. :: ...........•................................................................ Inspector ............................................................... _ .... _ ............ . 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD ~F HEALTH 

........ ~Id.t:Y.4/ .. .. OF .. .... I12nN~.£(..m ................ .. Pr: 
FEE .... 9.'22 ......... . 

Permission:A ~erebY !~~~~.~~:,~~~~~~~~~.~~~ .. e.~~~ ..... _ .... 
:~ ~~~str.u.c~··(~~rdt..··~;fit~~A3r~;.;~ .. ~~ .. ~~s.t: ....................................................... ar:....... .. 

' {" S,,~t"" /.. 7 
as shown on the application for Disposal Works Construction Permit :- .. Da . ... .lil.-= ... ... ::.... . ....... . 

( ~ 2-<vs DATE ............... ............. ~ ................................................ . \ 

F<) RM 1255 HOSSS & WA.RREN, INC .. PUBLISHERS 



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



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPEGION FORM 
PART C 

SYSTEM INFORMA liON (continued) 

Property Address: 115 H'(.tt ?ot-..r ])(l.. 

Owner: o.~E:t-r- M41...(,..> 

Date of Inspection: q \ 1.1,,, 

SEPTIC TANK:-.1. 
(locate on site plan) 

Depth below grade: I z.. 
Material of construction: ~oncrete _metal _FRP _other(explain) 

Dimensions: Jo,~ t x '1, C; ; 
Sludge depth: ' '2 • ~ -, 
Distance from top of sludge to bottom of outlet lee or baf(le:~ 
Sc:;m th ickness: ¥ -' ~ ,

-Distance (rom top of scum to top of outlet lee or baffle:-,-:.,.,,-
Distance from bottom of scum to bottom of outlet tee or baffie:~ 

Comments: 

(recommendation for pumping, condition of inlet and outlet tees or baffles, depth of liquid level in relation to outlet invert, structural 
integrity, evidence of leakage, etc.) _ ~& (end, h4.l) ~l)1 1+ ,,J Bro.A="l.s. Ol"- . 

GREASE TRAP:.Ji/1t 
(locate on si te plan) 

Depth below grade:_'_ 
1\1aterial of construction: _concre te _metal __ FRP _other(expla in) 

Dimensions: _________________ _ 
Scum thickness. 
Distance from lOP of scum 10 lOP of outlet tee or baffle: __ 
Distance frorr. bottom 1"'1 «("ur" , .... t.'{lnOrT1 or ou! !€'! IPP or Oatllp : 

Comments. 
{recommendation for pumping, condillon of inlet and outlet tees or baffles, depth of liquid level in relation to outlet inven, structural 
integrity, evidence of leakage, el <. i ______________________________________ _ 

(revised 8/1S/95) 6 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

SYSTEM INfORMATION (continued) 

Property Address: '" ,",'10<\ t:'w.IT )orr . , "''''1\''''5~ 
Owner: ~/lf'l"t- "J~LS 

Date of Inspection: ~loo 1'i1. 

TIGHT OR HOLDING TANK:~ 
(locate on site plan) 

Depth below grade: __ 
Material of construdion: _concrete _metal _FRP _other(explain) 

Dimensions: _____ :;-___________ _ 

Capacity: _____ -"gallons 
Design flow: g.1l lonslday 
Alarm level : ____ _ 

Comments: 
(condition of inlet tee, cond ition of alarm and float switches, etc.) 

DISTRIBUTION SOX: y 
(locate on site plan) 

Depth of liquid level above outlet invert: ""7' ,~~ 
Comments: 

:= 

(note Ii leve l and dlslrlbull()11 I) equai. ev idence of so lids carryover, evidence of leakage into or out of box, etc.).--:=-________ _ 
_ bt..., eleEt>'l ~tc..J. (cue" ",p'll.MAo\.. ( ,") Sw l>"'G" O..J ?J6r, 'Pw('tPc::J:> c..;T. 

PUMP CHAMBER: '" 
(locate on site plan) 

Pumps in working order: {yes or no) __ 

Comments: 
(note condition of pump chamber, condition of pumps and appurtenances, etc.) ___ -,-__________________ _ 

(revised 8/15/95) 7 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

SYSTEM INFORMATION (continued) 

Property Address: l\~ lIu .. ..( ",,-,,-.") ~. 

Owner: » ... Q'~ MtLL '5 

Date of Inspection: "'\ IQ\"" 

SOil ABSORPTION SYSTEM (SAS):--'i 
(locate on site plan, if possible; excavation not required, but may be approximated by non-intrusive methoos) 

If not determined to be present, explain: 

Type: 
leaching pits, number: __ 
leaching chambers. number: __ 
leaching galleries, number: __ 

leaching trenches, number, length : _--,----,._-=-c~ 
leach ing fields, number, dimensions: '0' .,.."'3 t5' -- otJe:: w....., lIS K. . 
overflow cesspool, number: __ 

Comments: {note condition of sOil, signs of hydrauliC failure, level of p~nding, condition of vegetation,etc.) ____________ _ 

"oo~ S.,.. .... . 

CESSPOOLS: 
(locale on site plan) 

Number and configuration:-,-_ _________ _ 
Depth-top of liquid 10 inlet invert : ___ _____ _ 
Depth of solids layec ____________ _ 
Depth of scum layer:-, ___________ _ 
Dimensions of cesspool: ____________ _ 
Materials of construction: ___________ _ 
Indication of groundwa!er: _ __________ _ 

inflow {cesspool must be pumped as part of inspection) ____________________________ _ 

Comments: (note condition of sod . SIgns (I f hydrauliC failure, level of pending, condition of vegetation, etc.) 

PRIVY: ~ 
(locate on site plan) 

Materials of construction: Dimensions: ______ _ 
Depth of sol ids:___ . 
Comments: (note condition of soi l, signs o( hydrauliC failure, level of ponding, condition of vegetation, etc.) ____________ _ 

(revised 8/15/95 ) B 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTe 

SYSTEM INFORMATION (continued) 

Property Addr .. " \t"r ",~" ?o,~T \)~ i\"'rlc:!2..~T 
Owner: b ... ~L~ - .... I'.t.~ 

Dale of Inspection: 1'1(o{G'"1 

SKETCH OF SEWAGE DISPOSAL SYSTEM: 
include ties to at least two permanent references landmarks or benchmarks 
locale all wells within 100' 

DEPTH TO GROUNDWATER 

Depth to groundwater: ,,' -+- feet 
method of determination or approximation: _-Lpe=n:...=,--,-tt:=~,-T,---_...:rt:-=<e:.;~::.f"'\,-, __ -,I,--'!,-"lr:...'7-,-_ ______________ _ 

(revised 8/1S/95 ) 9 





I. 

F II II"~, 
EB,\'" .t}F."~"'" r::;:;:' ~ 'I-\. ''1,J' " , ...... ~'" . ~ ' ..... 

BOARD OF HEALTH f'!' "\ ~.\ 
THE COMMONWEALTH OF MASSACHUSETTS 

i\PP1~~::~~m:;~~;d~!r~~n~;';;~~JtrC~1~ \ ~-' 
Application is hereby made for a Permit to Construct (v') or Repair ( ) an Individual }G)va~ 'Si ::Ja n ..... !,"'" 

. '-'- ~"',' 
li6.j.lj~hJ!Q./'.o"L~;i;·J£f1;V.r:···············-·-····- ··;;·····o···---··-·~~7-J;;i:.~····-···-.A--~::::::.:'" 
..... qRa4.r:;ar.yt!. .. Spti:2.cf:;~;.J.: ............................... _. .r.:it!..Q{1.'X. .. q...... er..s. ;;'/J;-"'JI. . mht!t::IS.f 
........ . Q ...... 6.au..JQ..~.\.~ ..................... _ ... _ ....................... ?€..~~.§.~::L~4. ............. _ ..... _ ....... _ ... . 

Installer Address 

Type of Building Size Lot. .............. _ ... _ ...... Sq. feet 
Dwelling - No. of Bedrooms ....... .3 ............................... Expansion Attic ( ) Garbage Grinder (") 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ................................................................................................................................. _ .................. . 
Design Flow ............................................ gaIlons per person per day. Total daily flow ........ sn ..... Z! ........... _ ..... gaIlons. 
SZ!'.!-!i yo); -;:jLiquid capacity . .lS.O'Q.~allons L~ngth ................ Width ........ , ...... Diameter.: .............. Depth ............... . 
~t?cffiCh - No ..................... Wldth .... ./S ........ Total Length ...... qQ ....... Totalleachmg area. ... 7Z.Q ..... sq. ft. 
Seepage Pit No ..................... Diameter .................... Depth below inlet .................... Total leaching area. ................. sq. ft. 
Other Distribution box (V') Dosing tank ( ) 
Percolation Test Results Performed ' by ........ £.A~ ... ·£.:J.I: . .<:Hi. .•.•• , •••••.••••••••••••••. ••••• Date .. :T'.ClJ:I.A.z..s:;.1.9.8.£" 

Test Pit No. l.. .... (q ...... minutes per inch Depth of Test Pit, ..... 7. .. ~ ....... Depth to ground water ....... :3.B .. /~ .... . 

D .. ::::~:~:~:;;~:e~;~~ii:~~;~~~: 
~~~~~~::~~:i~~~i;::~;:=;~;~;;~~~::::::~:~;~~?:?~i~~~i~:::::::::::::::::::£::~~:.~~:~~:~:::::::~::~:: 
Agreement: 

The undersigned agrees to install the described Individual Sewage Disposal System in accordance with 
the provisions of'I'ITLE 5 of the State Sanita ode - The undersigned further agrees not to place the system in 
operation until a Certificate of Compliance has b . sued by the board of health. ./ 

Signed........... . ............ _ ......... ~ .................•... _.................... . .. 4 .. -:.?:. .~ .. r.?_ ... . 
. Date 

Application Approved By ....................................................... _ ....................................... _ 
Date 

Application Disapproved for the following reasons: ............................................................................................................ __ 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

.......................................... OF .................................................................................... . 

<!!rrtifirntr uf <!!uUtplinttt.r 
THIS IS TO CERTIFY. That the Individual Sewage Disposal System constructed ( ) or Repaired ( ) 

by ... _ ............................................... __ .... _ ..... _ ..... _ .................................... _ .. _ ........................................... _ .... _._ ... _ .. _ .. _ .. __ 
JnstOlller 

al.. ..•....................................•..•.....•............•.•.•............ _ ............................................................................................. __ ................ .. 

has been installed in accordance with the provisions of TITlE 5 of The State Sanitary Code as described in the 
application for Disposal Works Construction Permit No......................................... dated ............................................... . 

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE 
SYSTEM WILL FUNCTION SATISFACTORY. 

DA TE ............................................................ _ ............ _._ Inspector ........ _ ............................. _ ............. _ .... _ ..... _ ............. . 
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