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CO\-I\10\:\\EAl TH OF M'ISSACHL'SETTS 

EXEClTlVE OFFICE OF ENVIRO>\\1E,\TAl AFF AIRS 

DEPARD1['\T OF E,\VIRO'o"l\1E'o"TAL PROTECTIO'o" 

WlLLI" ,. r WFLD rR l' DY COXE 
VO\Cml St;:rc:ar;. 

l! Gc'\Vcmor Sl'BSURfACf SE-""Cf DISPOSAL SYSTEM INSPECTION FORM 
PART A 

Property AddrPS~: 
Date of Inspection: 
"<<I me (If I n5peC1o~ : 

b'rfl1" ?W>C u.s 
30 HuL.5T (10, I~MfIErz.-:;7 

/\.lan E. ~...J'eiss l R,S" ,\1.S. 

CERTIFICATION 

Address of Owner: 
(If different) 

! am a DEP app~o\· ed s~stem inspector pu'~uanl to Section 15.3-'0 of Title 5 (310 CMR 15.000\ 
Compan\' '''a-n e: _-.C.Q~ri nc Envir.arune.n:tal f Inc 
Ma d;ng Adci'e~s: __ -':6.0~Dld Enfield B.d..------BcdcbortO'it.1J1, _~A. 01007 
Teiephone "-umber: 4l-J...+--]2-~Cj.,,9"33--i7~~~_ 

;:,~:->c-(,:(", i ' I:",:, ~ \ ' ''lf'--, )<'.1 ~t".<'.'f:(. ~\5{em 0r hJ~':; df"'~'~ fio\". o· lO.COO gpa' or grea:e~ . ine InSpedor and the s\'stem cwner sh~li subn-;,! 
,r-,~ .(.p~),,; i.: ::-,r_ 3r' ::;·~J~, ·: ;:tl' ;l'f.,or.~ · C1~::(e (Ii {he D ep.:: ,:rrv:,'1' 01 tnvu'onme;llal Pro{ect{o~- The origIna l should be 5er.i to d1~ "\ ' ~!e;n ownp' 
:; ~, ~ ('-o:,, ~ ~e'l' ,~J tho:: ~.-\ .;.,. ,. 2iX.:' ,.:2tJ:,: , ,3;ld :ne appro'.' • ..,? authofl:\ 

.I.j SYS 1 E"'~ PASSE~: 

, h';;Vf:10: :'(l,jnd 2iV ,:l"O'fT'oa:lon wr:icr, Ir,ci'C2~/:;,~ Ina: t he- 51'STem vlo!ate~ a!l\ ot Ihe j,1i1ure u,!ena as deilne-O 1ft :~ jf"! c.v.t<' 303 
I·.n ., i;j ; lv '~ ( ~ ;:ela r.::1: f'\.1I~!?:ed 2f(- ind,-::;;t.::-cl t;.eiow 

CO.l.,.ty,:~~'l5 
-- - -- ----~-----~-~--~---- --~--------------- ----~--- ---~---~----

---~~----~------

Ei 5) ~ Tth', CO,",,'DITlOr-.:t\tt Y FJ,SSES: 

~ ) "(" (If '1":0"2 s,'~:<>:rn C0rn00nen~s as dE'scri~ In !he ·C:oncir lonal Pass" ~n;on need to be rep!.lced OJ repalrM Tho:: ~VS!E"1 ' '-'PO'1 

rOI"!"~1ret:n'1 Co! ;h(' ;cpJdcer..er,: or repa;,. 2S dpprOVed by the Board of He~Jth, w;! 1 pass 

'. ;:-: r' t \'~~ '~ 0 . 0 ~ :'" ,0: (!t'i!.'f'":l ' n~j 'Y " . or ND · DescribE ba~,s of deternllnatlo:, ,:1 ""Ii I"Slances if "not determined" expl21n whv not 

T~p 5~D;.C ;,g .. I ~ r:~e,a!. un ib'; the 0','. ~(:' o· oper210~ r.as prOVIde<.! IhtO" sy5(e~Tl Inspector WITh 2 coov 0:' <> Cerr.iflcaLE' of 

Cc~r:l='iI2;O('? ·:a;.ac..,ed ~ !nd lG3tlng ,hal (he \;;Ilk was Hlstali~ w i:h ln \wel1rf (20i vear~ prIor 10 the date of Ih£' ln~pediCY.l; or 

:;"'t 'r·L1!1( i"n~~. \ ·. h(·:h(,f Of not mC2i 'S cracked. 5\fUC1Ural i v unsound. ~hQ\""~ SUDstan{\al mill!ra!lon or exi l ltration, Of t2f1k 

'2' ! l; :e :' ,r ' lr,'){(iC' ". The S\'Slerr, "·;1: ; r:c. )~ HlspeC1fQ,' ti t'-l£> eXls[lng: septic tank IS rep laceci \""Iln a coniornll'l~ septiC Lank 
2· a[)iJ~v "(-":: b\ ·'1t' 502rd 0" r::<j iJ,"1 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTiON FORM 
PART A 

CERTiFICA TiON (cOn(;nued) PrOPerty A.dJ,.,~s: 30 M\Jf....5 r 
Owner: Pf'tS'( c)S 

Dale of .tipection, 7/6~ 

BI SYJ7EM CONDlTiONAll Y PASSES (con',"ued , 

v- ,,,~ "'" ., .,"-, "' ,," ~" WOo< "., 00"_ " .. , ,,,"'".,_ "" ",. , ••• ,,' 0, 00",~~ "~'" "' '. " , ."'~ "'" "' - """""'"'"'" '~,-... ,,~" ,,-- ,''"'', _.,,, " ". Board of Health,. Describe observations: 

brOken pipets) are replaCed 
obsrrudlon IS removed 

--
d OS"ibu'ion box" levelled or replaced 0 JJ<-f'd5 "to..) ""-'1<.+ h rt~ (aIQ r 

,~ "" .. ""~ """'" ",0 ... ,' ,." ,,~, , ." '. " "'""' "' ,"",."~ "~, ,>, '.'" ,," ~" Inspection;; (wirh approval of Ihe Board of Hea/rh) . 

-- broken prpe(S} are repJaceC 
-- Obs:ruCllon is removed 

Cj FURTHER EVALUA TiON IS REQUIRED BY THE BOARD OF HEALTH , 

- ,-,,,," "'''' ,~", ,~ •• ""~' ,,',.,," "' ,~ ,~" "H .. , .. " '''" "',,""'''' " .. , ',,<0", " ,,,' ". " "m," .. , 
pubhc heahh, safel)' and (he envIronment 

" "on" W;" "" "",,, 00"" 0, H",," Om",,",, 'H" ,", "'''" ""m ' "" no",,, '" '''''''' ' WHICH Will PROTECT THE PUBLI C HEAL TH AND SAFETY AND THE ENVIRONMENT, 

Ce"POOI o r ph,,), i, with in 50 fee. 0' a surface wa.er 

CeSSPool or pro,,), " w" hon 50 'eet of a borderong vege.a'ed Wetland Or a 5.3lt marsh . 

" "'''" W;" "" "'U>; '" '0,"" 0, """" ~O '"'"' w,,,. """'0. " ~"O"M '" Om""",, '"" ,", ,'<"" " '""cr"''''N' 'N "~NN" '"u '''''ocr, '"' '""" "'-<"" "No WnY'NO ,", 
ENVIRONMENT, 

,~ ''''- ~, , .",,, "., .. , '"" '0''","" '''""' ,,,. ,,",' "" """,,. ' 00 ,~, '" , ' """" """ '"W', "' 

3) OTHER 

fflburar\' 10 a surface warer SUDpl}' 

'" '"""' ~, , ' "'' '' ,," ,,' ,"" ,"'".,,~ ''''- 'M .. , '" " "", '" , ","" , " , .~" '"'' "M, ~" 
00, '''"" '" , """ ,,,' ,,' '"" '"'"''''"' ""'" ,., ,~ ~, " ", .. " ro .. " , ,,, '" """ '"W" ... " 
00, '"'""' '" , ",," '''' .. , "" ,"~,,_ ,", __ .. , "" " '."~, '00 ,~ ,", " ,~ '" _, ,,", , 

'"'''' "", >oW',· ~". '" '., , ""' ,~, '"""" 'm ~,,_ .",," ~ 'M" .. "'~.< '."_M, ",~'" "''' 
.. , .. " " ,~ ,,." ~'"'"' ''"" ,~, ,."," '"' ,~ ,-.. ", '"'"'~" ""'"<", .. """" ""'"~, " ~'"' '" , . less .han 5 Ppm Method used to de'e'mine distance (apprO'imalion not valid) 
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SUBSURfACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIfiCATION (continued) 

Property Address: ~O HI.LST 'gj> 

Owner: P+stotvS 
Date of Inspection : 1/ &(1Y 

OJ SYSTEM FAilS, ~/1't 
You must indicate either "Yes" or "NO" a!. to each of the follov. :ng 

--- I have determined that the system vlola les one or more oi the followmg (allure CriterIa a~ defmed In )10 CMR 15 .303 The oasIS 
for this determmatlon IS Identified below. The Board of Health should be contacted 10 determme wh.at will be necessary to Correa 
the failure 

Yes No 

, 

Backup of sewage InIO facility or system component due to an overloaded or dogged SAS or cesspool 

DIscharge or pondlng of effluent to the surface of the ground or surface waters due 10 an overloaded or clogged SAS or 
cesspool 

~,atl( 'IQurd leve! In the dlSlrrbutlon bo>. abo\'e out l!?1 mvel"1 due to an overloaded or doUeo S<\S or cesspool 

LIQUid depth In cesspool IS less than £," helow Invert or .a .... ailable volume IS less than 1/2 day ilo\', 

ReqUired pumping more than 4 times In the last ~'ear NOT due to dogged or obstructea Plpeisi 
f\;umber oj times pumped __ . 

Any port ion of the Sod Absorption System , cesspool or privy is below [he high groundwater elevation 

Anv pOrtion 0: a cesspool or pri\')' is Within 100 leet of a suriace water supph or tributarv to a sudace vvater supply 

An) portion oi a cesspool or pm)' is Within a Zone I of a public well 

An~ ponlon of a ce~spool or pr l\!)' IS Within 50 (eet of a private water supply well 

An", ponton of a ce~spool Or prj\!), is less thar: , 00 feel but greater than 50 feel from a ptlvate Water supply well with no 
acceptable \\'ater qual If)' analysis , If Ihe well hodS been analyzed to be acceptable, anach cop\' of well water analYSIS lor 
co l iform baa~rr.a, volaiile organIC compounds, ammonia nitrogen and nItrate nitrogen , 

EJ LARGE SYSTEM fAilS, ;';/.1 
You must (:"IdIQte either "Ye ~ ' or " No" 25 to each of the follOWing : 

The iollowlng crl ter'J 2ppl\ to large systems in addlilon to :n(, criteria above: 

The system 5er\re5 ::. iacdlt~ with a design flow of t 0,000 gpd or greater (large System) and the sy~t€'m IS a slg;,iflcam threat to 
publIC health and saiety and the en ... tronment because one Of more of the followeng condlt!ons e)(' Si --

Yes No 

the 5yslem IS ..... ilh u, 400 feet of a suriace drinking water supply 

the system IS Within 200 feet of a tributary to a sunace drinking water supply 

the system IS located In a nitrogen sensitive area (Interim Wellhead Prote<...1 ion Area· I\VPA) or a mapped Zone II of a 
public water supp~)' well ) 

The owner or operator of any such system shall brcng the system and facillf)1 into full compliance wi:h the groundwater treatment program 
reqUirements of 314 CMR 5,00 and 600 Please consull the local regional office of the Depanmen! ior iunher information. 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART B 

CHECKLIST 

Propert'Y Address: S O UoJ j'5T 2..Ll, 

Owner: r4~os 
Date of Inspection: 1\8i'1B 

Check If the followmg have been done: You must indicate either "Yes" or "No" as to each of the following. 

Yes 
./ 

V--

/ 

/ 

/ 
./ 

/ 
/ .. , 

/ 

/ 

/ 

No 

Pumpmg mformatlon was provided by the owner, occupant, or Board of Health . 

None of the s~'slem componen!s have been pumped (or at least two weeks and the system has been receIving normal 
flow rates dUring that penod large vo lumes of water have nOI been introduced mto the system recently or 
as pan oi Ihls InspeC1 10n 

As bu rl! plans have been obtained and examined Note ii they are nOI available WIth N:'A 

The iae d!!\" 0' d ~ ... eliing was tOspeaed for sIgns 0:" sewage bade-up 

The system does not recell.e non-sanitary or industrIal waste flow 

The site was Inspeaed ior signs of breakout 

Al l s\ "!- tem comDonents. exc luding the Sod Absorption System. have been located on the Slle. 

The septiC lank manholes ".·ere uncovered. opened. and the Interior of the septIC tank was mspeCled for condJl lon of 
baffles or tees. malenal oi construCl lon. dimenSions. depth of liquid. deDth of sludge. depth of scum 

The size and 10c.2110n of the Soil Absorption System on the site has been determined based on . 

The rac dlly owner land occupants, if different Trom owner/ were provided with information on the proper maintenance of 
Sub-Suria(e Disposal System. 

bmtIOg ,nformatlon. Ex . Plan at B.O .H . 

Determined In Ihe field tli anv o f Ihe fa ,lure (fltena related to Pari C is at Issue, apprOXimation oi distance IS 
unacceptable! [13.302(3)(bJ} 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

P,opert,. Add,.", 30 HUl-s'1 e.O 
Owner: P~~K.,Js 

Date of Inspection: "'Jel~e 

RESIDENTIAL, 
Design ilo..... "'50 g.p .d_lbedroorn for SA 5 
Number of bedrooms ~ 
Number of current resldems ~ 
Garbage gr, '" der Iyes or no ! '~ 

laundry car·neoed to system (ves or no)-..£. 

SYSTEM INFORMATION 

FLOW CONDITIONS 

Seasonal U!>e' lyes Of no!: tI 
\oVater merer readings, ii available 
Sump Pump (ves or no) ~ 

lia" 'wo (2) yea, usage (gpell , -,~~J-,fI-,,--______________ _ 

last date oi oCCupan0" ~ t 

COMMERCI ~[jl NDUSTR IA l · 
Type of eSlabr.~hment ,,-_______________ _ 

DeSign flow -----E!-allony'da\ 
Crea~e trap presen t {\fes or nOI_ 

InduS-lnal \A'as!e Holdmg Tank present \\'es or no) 
f\,;on-sanltarv waste dlscharg.ed 10 (he T It:e :) system: Iyes or no: __ 
\ .... .-.3I('r meIer readings . Ii available ___________________________________________ _ 

OTH[JI.: .De ~cr.~ 

Last dale of occuoal"C. 

GENERAL INFORMA liO N 

PUMPING RECORDS and source oi Iniormatlon 
'Z r-S. 0 

Syslem pumped as port 01 inS Olon: Gl or nolL 
Ii yt"s, volume pumped lODe gallons 
Re,l~('",r\ ior pl:m~lrlf __ JJ-'-'''-m'''"''-__________ _ 

TYPE or ;;YSTEM 
___ V_ 5 S,ept l ( tank/dlstr lOI..!lon box/sod absorption system 
___ SIn~le cesspool 
___ Ov€'rtlo ...... cesspooi 

Privy 

____ Shared system (yes or no) (I t yes, anach previous inspection records. if any) 
___ I:'A 1 echno!og ... etc. Copy 01 up 10 date contrao? 

Other 

APPROXIMATE AGE of all corr.ponen~s . date Installed (i f known) and source of information: ~Z=/:..·..:'1"-'-r-i.:=..:: •. ______________ _ 
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SUBSURfACE SEWAGE DISPOSAL SYSTEM INSPECTION fORM 
PART C 

SYSTEM INFORMATION (conlinuedl 

Pwperty Add,.,,, 30 Hu (5 f- !ed. 
Owner: PIlstu5 
Date of 'nspection: 7 (SI98 

BUILDING SEWER, 
(locate on site plan ) 

Depth below grade ,~ ./" 
Material of construaion: _ cast /ton ~40 PVC _ other (explain) 

Distance (r01 W¥.lte water supply well or suction It l'"·~ _-,''-''',--' '-=-_ 
Diameter 
Comments: Iconditlon of jOints, venlmg. evidence of leakage, etc.) 

O\(, 

SEPTIC TANK':L 
(locate on Site plan ) 

I' 

Depth below g,ade~ L. 
Material of construction : _concrete _metal _Fiberglass _Polyethylene _ otherlexplarn ) 

O~~(Q~ b,;It- t;) OIL.. 
If lank IS metal, list age __ Is age c'oni ,rmed b~' (en/ileate of Compliance __ (YeslNoi 

Dimensions cg .~ X'" 1· s ' 
Sludge depth ' Slf ,,, 
Dls{ance irom lOp 01 sludge to botiom of outlet tee Of baffle :~ 

Scum thickness : "At 
/ . 

Distance from top of scum to lOP of out let tee or baffle: b 
Distance from bottom of scum to bot1om of outlet lee o-,7b"."'fj·"ie- ,,, '" 
How dimensions were determined . Jffc."~svreo, 

Comments: 
(recommendation for pumping. condition of inlet and outlet tees or baffles, depth of liquid level in relation to outlet inven, strudural 
integrity, evidence of leakage. elc. ) oK roode/JON bef(k'5 h .. J.. It i;J , 

GREASE TRAP,.JfiJ. 
(locate on site plan) 

Depth below grade __ _ 

Material of construalon : _conerete _metal _Fiberg lass _Polyethylene _otherfexplaln ) 

Dimensions: ___________________ _ 

Scum th ickness 
Distance from top of scum to top oi outlet tee or bafile : __ 
Distance (rom bottom of scum to bottom of outlet tee or baffle: 
Dale o( last pumping" 

Comments: 
(recommendat ion for pumping. cond it ion of Inlet and outlet tees or batT1es. depth of liqUid level in relation to outlet Invert, svuaural 
integrity, evidence oi leakage, etc) ______________________________________ _____ _ 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPEGION FORM 
PART C 

SYSTEM INFORMATION (continued) 

Property Addre,,: 30 nu It, r 
Owner: f~J( :s 
Date of Inspection: ?/l?htJ 

TIGHT OR HOLDING TANK: ;Iff} :lank must be pumped pnor to, or at time, of inspect ion) 

(locale on site plan ) 

Depth below grade: __ 
Matenal of construction ' _ concrete _meta! _Fiberglass _Polyethylene _otherfexpla rnl 

DimenSions _________________ _ 

CapacHv: ______ gallons 
Design ilow gallonslda\ 
Alarm level Alarm m \\'ork lng. order 

Date 01 pre .... lous pumping 

Comments 

(condll ion 01 Inlet lee. condit ion 0: alarm and float sWITches, etc. l 

DISTRIBUTIO,," BOXY
{locale on site p!an ; 

Depth oi l iquid level above outlet mven qf 11 uvre . 

Comments: 
(note ii level and distribution IS equal, evidence oj solids carryover, evidence of leakage into or out of box. elc.I __________ _ 

/JadS d ew D , In>)< 'J )J~!l5 (rom6J'~J 

PUMP CHAMBER: ,.v/4 
{locate on site plan : 

Pumps In working order : (Ye~ or """'0' 
Alarms in working order (Yes or NO! __ 

Comments: 
(note cond it ion of pump chamber , condLtion of pumps and appurtenances, etc. ) ______________________ _ 

Pag_ i o! 1 0 
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P'open,. Add«ss, 3~ Jlu J:sr rut. 
Owner: p~ C;JS 

D.'e of Inspedion, 7/el9s 

+
Depth [0 Groundwater S r FE'e[ 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

SYSTEM INFORMATION Iconlinued) 

Please Ind'Gate all the me l hods used to delermme High Ground wa ter tlevar ion : 

__ Obta ined from DeSIgn Plans on record 

-- Observation of Site (Abunlng property. observat ion hole, basemen! sump etc I 

V DetermIne II jrom local condilions 

Check With local Board oi health 

Checi- HMA Maps 

__ Chee" pumping: records 

Che(~ local excavators. Installers 

L'5e USGS o olla 

Describe 1:1 ~·OU( own \'I.·ords how \'Ou eSlabll~hed :h(> High G roundwater EI('vatlon {Must be comp!eted l 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

SYSTEM INFORMATION (continued) 

P,operty Add, .. " 1)0 ~ul-:Sl U 
Own." ?~'-'S 
Date of Inspect ion: -,/g/"7't 

SOil ABSORPTION SYSTEM (SAS) ,~ 
(locate on site plan, ii possible; excavation not required. but m ay be approx lmaled by non-intrUSive methodsl 

Ii no! determined to be present, expla in ' 

leaching pits. number: __ 

leaching chambers. number: __ 
leaching galleries, number: __ 
leaching trenches, number ,length: ) 
leaching fields, number, d im ensions : {I) Z. o>..7U!=T PIP~ '5 ( v-. 1'')' ~ 1 '5' ~ ? 
overflow cesspool. numbeL __ 
Alternative system : _____________ _ 

l'.'ame of T echnotog~" ________ _ 

Comments: 

(nOle condition of soi l , signs of hydraulIC failu re, level of pond lng, condition of vegetation, elc.l 

1"0, l.. (r· 5""",) 0'" rio 5"'1"'5 QF{q.!~-e j 5%0..- (!J~"') V.oyler (Jt/" MI.,. 

CESSPOOLS, 2!i" 
(locate on site plan) 

Number and configuratlon : ____ . ______ _ 

Depth-top of liquid 10 inlet Invert : _________ _ 
Depth of solids layer : _____________ _ 

Depth of scum layer:--: ______________ _ 
Dimensions of cesspool _____________ _ 

Malerials of construction · _____________ _ 

Indication of groundwater· - --;-------,----c---
lOflow (cesspool muSl be pumped as pan of lOspeC1lon) ______________________________ _ 

Comments: 

(nOle condition of so il , signs of hydraulic failure, level of pondlng. condItIon of vegetation. e!c .J 

PRIVY, d/l 
(locate on site plan) 

M ater ials of construC1 ion: _________________________ ______ D imensIon s _ ______ _ 

Depth of solids: __ _ 

Comments: 

(nOte condit ion of soil, signs of hydraulic faIlure, level of pond lng, cond ition of vegetation, etc.) 
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SUBSURFACE SEWAGE DiSposAL SYSTEM INSPEalON FORM 
PART C 

SYSTEM INFORMATION (continued) 

SKrTCH OF SEWAGE DISPOSAL SYSTEM, 

Include lies 10 al least two permanent references landmarks or benchmarks 
locale all wells withm 100· (Locate where public water supply comes into house) 

-0 
\l' _----;-

~y~ 

IreV~8~d O ~ / 2S/S7) 
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CO:VI\10~\\ E.->.L TH OF M".SS.·KHlSETTS 

EXECLTIVE OFFICE OF El'VIRO"\·IE~T.".L AFFAIR S 

DEPART~I['T OF ["VIRO"'I E"TAL PROTECTIO" 

\\ILL].!.. '· r \q. ] [) lP.ln'l (fiXE 
(,("\\ em, ':.t~r~ :aJ'"'. 

ARGEO PAUL eEl:"'~ 'ce: D.t\,\·]D Ij ~ Tll.t; H S 

Ll GCH'cmor 

Property Addres~: 
Dale oi Inspection : 
"'-'arne of InspertClr : 

SUB\U~fACf SfW.Gf D ISPOSAL SYSTEM INS PE CT IO N FORM 
PART A 

k~fI-I"J ?rr.)c u..s 
30 fiLLS r (10, A"'HIerz.~7 

Alan E. \·veiss, R.S., t-1.S . 

CERT lfl CA TlO N 

Address of Owner: 
(If difieren t) 

I am a DEP ap[l~ o \"ed s~stem impeCior pur~U<H'! 1(' St"ction 15.3--'0 of Ti lle 5 (310 CMR 15.000) 

(ompanv , .... a."c: _-.CQ.h.L..S.pring Envil:cru:nen .+:.a::..~Jnc....... 

Mail;ng Ada!e~~: . __ .':-6.0-Dld t:'ofie1d Rd.-.-Belchorta·m, MA. 01007 
Teiephone ..... umbe' : +4l-J.-+--]2~~---

CERTlfICA1 1 0~· STAn"'[' T 

I· ,1n:mh~l('ncr 

: (en,;\ the!: ! h<lvf' ~r:-(Jr) ai i ~ If.SPf'Cf'C lhe ~e\',"ag(' diSDOS21 s\'~ (erf1 a! (hiS addre~s and (hal the IrHo.mallon reponed oe l (!" I~ :r~f' aC(urcitp 

Zl'<d (0'11;)1(>1(1 ?' 0' Ih.:- !lm€ 01In!.1)2C'O:-· 1 he Ir'lSpetl lOn v,·a' periormeci oased on m\- Tralrllng ana exoeflence In the prOf)(" llJnC! I(Jr' .!r)Q 

'no ,)ie"""." '" on ";:;::',::e j '\~::I~:>1e~;,~~'~ "· ~:\'''D ,&#11 '''''''1:,g ;Jft~ 0' 'i/~, 
--V ::";)'1C;'i':.'- a! \ P2s,e~ ~_ ('i~"~:LA~~~~?:~" 

' • • ,.=::;, ~~n.:"'e· ~\a'",2t 'o ' :; HV' LKa' :"pprC\ ng -\ul'10W\ ~:=E ::0 qc:r: j: ~{.: :--' :. '~. 

0;'; ~ ... ~ 7~~1e ~;\: \' .- ,::) . :.: 

I,,,;>eet"" "gn,,",. fJ1U ~,(.,L. Dale ~J.~. ~~t.5,O::.-:{ ' 
:11':- 5":'!': :""l I i!~I"?C\0 ' ~hdr "J~lr";, I'1 c (OD~ oi :~·IIS InSp('ClI(1" report!o t;,E' ADorovmg AUThor lh' wlt hm Ihi~~·.Cf.t:6rn~I£,T ln", It' l'

::'!·;X·("H-':~ T· I !·". S\31t"~·. I~ :., ~t-. .r!''-:-;:: ~\·<;'f:'m ':'11 h3:- 3 Of" ·Q"' ilo\". o· 10.C'00 gpd or grea;:e: ;he I nS~'E'ctor and the SVSlem cw~e~ ::.hi':1i SI.;Om l ! 

:~.e ·(:00'i i~: ::".r. ~c.;)':J:J' :;;le 'ei:'0r~ . o:': :ce Or-The Df:'pcr-:rn~'1' Ol tml:0nme" la l PrOleCllo~ The CIIlglnal should be ser.; :0 (fl-: wm~m own p ' 

.;,..,~ ;" "'.' :-;J ,>en~;o 'h~ ~:\..o.:. i: 2Qo .. ··, :",!J:e. a;"ld :ne ap('ro\';'"'g. aUThorl:' 

.r·.n\ 

CO.a,,\ .v.~ '·.nS 

Ch~(k A, B, Cor 0 

I"',dlca!':~ lha~ !he S\·Slrm Violate:. arl'. 0:· rhl: f"d'-lre UI!erla as deimeO In :~ jr.' C ...... \>;' '5 )03 
.adur;- (11:-':',,'1 no: e\';':.Ja:ed are jr)d,~;;t~~d r...eiow 
_.JL"-'':)P.>' ___ & f'\4<.L.l-r.-k~L.m!,._, ____ . ____ ~ __ ._. __ . ______ ~._~~ 
._-_._._----

Poi ;\,T,M (O'lDITI Ol'.AllY FASSES, 

:.)r. (' 0 ' 'fIc'e ~ ,~:!'"m C0moonen!s a~ de~("r!~ In the ·Conditlondl p~~ .. seCi:on need to be rep!aced or feparteo Th~ svstE"'1 : t.iOO" 

( nmpfet ;nn oi i h(' ,C'plC:icemer,: or repa;" as approved by the Boord of Health: w dl ~s 

! nC·::-~·t' \'e~ no, or r.o! de!f.: r,";"i l n~d ' Y. N . or NO , De')(flbe b~ ls of deterrn rnatro;, 1:", dB Ir. stance~ :i ·'not determined··, explain whv no! 

T~t<:' ~eD~.C i2f,;. I~ meta!. unjes~ Ihe o· ... r. (~· 01 oper210r ha~ provldo?d Ii-·f:' )~'~'em H1S~C10r ..... rth a cop\' 0; <> Cer1.rll(ale (1 i

COrT:p i I2n.::e ;a!lac . .,edJ IndicaTing !!"lal the tank was Instalied within twenty r20i ve2r~ pnor to the da!e of the inSpection; or 

Ine ~f(l!l( idnl:. \' .. ~e!her or nOI me;ai 'S cracked . s(ructurally unsouno, ~how~ sub~tanl la: Inill!(al1on or exiihrallon. or lank 
iadlHe r) :r.lmrne"·: The system WI! ! r.a~s Inspect 10,") If t~e eXls;mg sep:lc lank IS replaced WITh a conlornllr)g septIC t<!nk 

a~ aprrO\"f-{j b\ ~ne Board 0' rlea lTh 
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PrOperty AdJ,,.s: 30 JhJt5r flD 
Ok'nef; p~ uS 

Date o f Mpection , 11€1~ 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECT/ ON FOR/.i 
PART A 

CERT/FICA TlON (continued) 

B) SY!7EM CONDITIONAl[ Y PASSES 1C0nt,nued, 

v- ", .. ,' ·"oo • '",'""' .. " ..... " wo,"' ,,~, .,. _ '" .. , ,,,' ",." •• "'. ",. " 'co, ..... , ...... "~ .. ,., " , 'CO". HM~ .. " ..... ,,,"'""""~, .. , '''0" .. " "" '"'~,.. ,,,.,,, _'."" "" Board of H ealrh; . DeSCribe observations: 

- broken pipers) are replaced - ObStruction IS removed 

d<St"butio
n 

box is leve lled 0, ,ep(aced , JJ<RdS 1'(.-.; 0..1/(,+ b "i"f4 (a,t, r 

'''' '''00 '"""'~ ,""., •• "W "'" ,~, ,_, , ~, ,., " '" ~_ .. .."" ".~ .,~'" ... ', •• " "''' "" rnSDeClion if (with approval of the Board of Health): 

-- broken Plpe(S) are replaced - obs:ruct 'on ;s removed 

CJ FURTHER fVALUAT/O,", IS REQ UIRED BY THE BOARD OF HEALTH, 

- ,."'.,."' ' ••• ,", ••.•• ""'"' ~,,~,- 'n'. ,-, ., ,,-" • 0"" " ,.,~ •• "'" "'0'" • ,,,,., , •• " •• " public health, safery and the environment. 

" mnM W", '<" ""u" '0,"0 0, "'''''' orr".,,,,, "''' '''' ","M" "0, ,"Ncr,,,,,,", ON, '~H"" ' WHICH WILL PROTEer THE PUBliC HEAL TH AND SAFETY AND THE ENYIRONMENT, 

Cesspool 0 , p,i'1' is Within 50 feet of a suriace Wate, 

Cesspool 0' p"vy " with,n 50 feet of a bO,de"ng vegetated Wetland 0, a salt ma'5h 

" '" n" w, u .. " "" U" '''' '0,"0 0, "'" '" W" '"'''' w, n. '''m", " ","0,,,,,,, orr,,", ", "'" '''' '''n. " 'O"cr<0,"", '" , """''' '"" 'M'm '''' ""UC ""u" '"0 ,,,'" ,"0 '''' 
ENYIRONMENT, 

... ""- ~, , """ ""' ""' ~, .. ...,,,~ MOo. ",. ~, ... '" ;, .,,'," '00 '., '" " '"",. "'~ '"W', 0 

3) OTHER 

Iflbular\' 10 a surface Waler SUpply, 

'" ""'" ~, , """ "., '"' .. " ..... ,,- "" .. ,~ .. , ~, " .,," .. " ,." , "' , ,"",,, "'. ,"M', ~" 
'''' ""'" ,,, "'M'" ""' '"' .. ,' .... "''"" '~'" ~, " ~, " .,,"" ;0 ,~ ", ""', .. .... '"W" .. " 
"'. ""- "" , """ ""' '"' ,,,' " ... ,,"" '"0" ,~ '" ,~ " '"' ,~" '00 '., "" '" ,~ .. _ ''"", , ",.~ "", '-', .. " "",", , "'" '''. ''''"" , .. "'''0" ocr." . , "'"'''' "'."" "OW"",, ,~'"'. , '" '''' .. " " ". '- """" "" ''"'' ,~, ,,,""" ., ,'" "-00" '''"'''' ",,,.~" ""' """ .. ",,,., ... """"' '" " less than 5 Ppm. /.i.til<%! used to dete'mine d;srance _ Capp,o.imation not yalid) . 
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SUBSURfACE SEWAGE DISPOSAL SYSTEM INSPECTION fORM 
PART A 

CERTIFICATION (continued) 

Property Address : ~D rtu.5T ~ 
Owner: Ptl-S~ ...... s 
Date of Inspection: "1, $:,{~(Y 

OJ SYSTEM fA ilS, M/It 
You must IndICaTe either "Yes" or "1\10" a~ to each 01 The foil 0\\ :ng 

I have determ ined [hat the system violates one or more of The fol lovvlng failure Olle(lo3 as defined In 310 CMR 15.303 The oasIs 

for this determmallon 15 rdentli red below The Board of Heahh should be contaaed 10 determine wnat Will be necessary 10 correa 
the failure 

Yes No 

, 

Backup of sewage Inlo facilit), or system componenT due to an overloaded or clogged SAS or cesspoo l. 

Drscharge or pondlng of effluent 10 the surface of the ground or surface waters due to an overloaded or clogged SAS or 
cesspool 

S:al l( liqUid I€'vel In the distr ibution bOA abo,'e outlet Invert due to an overloaded or cloggec )--\5 or cesspool 

liqu id oepth In cesspool IS less than 6" below Invert or available volume is less than 1.'2 da~' flo.,., 

ReqUired pumping more (han 4 limes In the lasl year NOT due to clogged or obSlrUOed plpe:. Si 
r\iumber oi !Ime~ pumped _ 

Any ponion of the Sod Absorption System, cesspool or priv)' is below the high groundwater elevation 

An\' ponlon 01 a cesspool or privy is wl1h ln lOa feet of a surface water suppk or (ribular\" to 2 surface \-',;ater supply_ 

An\ pan Ion oi a cesspool or pm)' is w it hin a Zone I of a public well 

An~ ponion of a cesspool or pnvy IS wl1hln 50 feet of a private water supply wel l 

An\' pO[1:on of a ce$spool or privy is less than 100 ieet but greater than 50 feet from a private water supply well with no 
acceptable water quallr)! analysis . If the well has been analyzed to be acceptable. attach cop\' of well water analysis for 
coltiorm baaeria. vol21i1e organic compounds, ammonia nitrogen and n il rate nitrogen. 

E] LARGE SYSTEM fAilS: 1J/.1 
You must Indicate either ··Ye:. " or ' ''''0' ' as to each of the follOWing : 

The iollowmg criteria 2ppl\ ' 10 large sys1ems in aodl'lon to :he cflteria above: 

The system serves C:. iacillr'\-' With a design flow of 10,000 gpd or greater (Large SystemJ and Ihe sy!"-tem is a Significant threat to 
public health and safet)" and the environment because one or more of the followmg conditions e)'lst: 

Yes No 

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

the system IS within 200 feel of a tributary to a sunace drinking water supply 

the system is located in a nitrogen sensitive area (Interim Wellhead Proteaion Area - IWPA) Of a mapped Zone II of a 
public waler supp1y well) 

The owner or operator of any such system shall bring the system and faciliry into (ul l compliance with the groundwater treatment program 
requirements of 314 CMR 5.00 and 600 Please consult the local regional offICe of the Depanment for funher tnformation . 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART B 

CHECKLIST 

Pwperlv Address, >0 jjy 15T l1.<l, 
Owner: f? AX uS 
Date of Inspection: 1\Ri1B 

Check if the followmg have been done: You must indicate either "Yes" or "No" as to each of the following . 

Ye, 
,/ 

No 

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

None of the system components have been pumped for at least fWO weeks and the system has been receiving normal 
flow rates during that period large volumes of water have not been introduced into the system recent ly or 
as part 01 thiS Inspection 

As burtt plans have beer. obtained and examined Note if they are not available with N.'A 

The iac i l l r~ · or dwelling was Inspected fo r signs 0:· sewage back-up. 

The s,>,stem does not rece ive non-sanitary or industrial waste flow 

The site was Inspected for sIgns of breakout 

Ai l system components. excluding the So d Absorption System. have been located on the slle. 

The septic tank manholes were uncovered. opened. and the interior of the septic tank was Inspected for condition of 
baffles or tees. matenal oi construClion. dimensions, depth of liquid, depth of sludge, depth of scum. 

The size and Icc2.tion of [he Soil Absorption System on the site has been determined based on . 

The facil,ty owner [and occupants, if different irom owner) were provided with information on the proper maintenance of 
Sub-Surface Disposal System. 

Existing Information . Ex. Plan at B.O.H . 

Determined in the field oi an~' of the fa ilure criteria related to Pari C is at issue, approxlmallon oj d,stance IS 

unacceptable! [13 . 302DHb)] 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

Propertv Addt~S; 30 HUl,.s"1 12.0 
Owner: PA:sJ( oJ..! 

Date of Inspection: -r)S\ lJ6 

RESIDENTIAL, 
Design ilow ">'SD g.p.d.foedroorn io r 5 A S 
Number of bedroom!> '~ 
Number of current res ldenu --.l. 
G.,bage g· .·· de' (ye, 0' no!~ '''-Nor 
laundry cor·nected to system (ves or no l'~ 

SYSTEM INFORMA liON 

flOW CONDITIONS 

Seasonal u* \~'es or no): " 
\,Vater meIer readmgs. ii .wadable 

Sump Pump !ves or nOI--,\L 

(last two (2) year usage (gpcf): _~U,~L,-IJ-,--_______________ _ 

last dale of occupancy ~ t 

COMMERCI 'UINDUSTRIAL 
Type oi estab l lshmen~ . ".-_,-_____________ _ 

Design flo\, · ~allons/da\ 

Crea50€ trap present: tves or no '_ 
Indu strial Waste Holding Tank p resent \Ves or noJ 
/\'"on-san ll':HV waste d ,scharg.ed to the Tille 3: SV$lem- lyes or no: __ 
Vvater meter read ings, Ii availab le __________________________________________ _ 

OTHER: -Oe:u,o.e. 
La s! dale of Ocr:l:O.3r'1(,\ 

GENERAL INFORMA liON 

PUM PI NG RECORDS and source oi miormatlon 
7. ~s . 0 

Srstem pumped as part oj Ins etlon : @ or nolL 
If yes, volume pwmped · IODQ gatlons 
Re'l~(/~ jor pumcunf __ --U ...... "m""f'-__________ _ 

TYPE OF .>YSTEM 
___ V_ S S,ept.c tankJd ISlrlbL.! lon box/sod absorption system 
___ Smgl€' cesspool 
___ OVE'rflow cesspool 

Pm,), 
____ Shared system (yes or no) (it yes, aliach previous inspection records, if any) 

:::--:--__ FA 1echnology etc . Copy of up to date cont rad ? 
Other 

APPROXIMATE AGE of all components. date Installed (if knownJ and 5{)urce of infor":lation: -'Z=I--"'tL~'-":..:-'_ ____________ _ 

Sewage odors delE'dec! when arriving a! the site : (yes or no) pi 
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SUBSURfACE SEWAGE DISPOSAL SYSTEM INSPECTION fORM 
PART C 

SYSTEM IN FORtVlATiON (continued) 

P,operty Add,es" 30 H0 (5 I- led_ 
O ..... ner: 'P'~~it 1.;5 
Date of tnspection'7!8}?8 

BUILDING SEWER, 
(locate on si te plan ! 

Depth below grade :~ ./ 
Material of construdion: _ cast Iron ~40 PVC _ other (explain) 

Distance from rrJ.jate ·water supply well Ot sua/on Il r ~ 
Diameter '1 
Comments. (condition of JOints, ventmg, evidence of leakage, etc.) 

OlL 

SEPTIC TANK,~ 
(locate on site p lan l 

.-
Depth below grade" 16 L. 
Mater ia l of cons[rUOlon ; _ concrete _metal _F,berglas~ _Polyethylene _otherlexplain j 

D~~(QS b,,;lt 1.:1 0"-. 
If tank IS metal, IrSl age __ Is age (on iH med by CenrllCale of Compliance __ (YeslNoi 

I ' 
Dimensions· ~.) ><1· S 
Sludge depth : Sit " 
Dlsfance irom top 01 sludge to bottom of cullet lee or baffle ;~ 
Scum thickness: ,k 

/ ~ 
Dlslance from top of scum to top of outlet tee or baffle: Co 

Distance irom bonom of scum to bonom of outlet tee 0-,7b=a"';'::--le- ILl'" 
How dimensions were determined 1f1c~ j.JCfcJ ' 

Comments: 
(recommendation for pumping. condition of inlet and out let tees or baffles, depth of liquid level in relation to outlet invert, structural 
integflty, evidence of leakage. etc.) oj( CoOdr/loN beFfir5 b.Jt lf I}J , 

GREASE TRAP,1H
(locate on site plan) 

Depth below grade __ _ 

Mater ia l of construdion : _concrete _metal _Fiberglass _Polyethylene _other(explain) 

Dlrnensions: ___________________ _ 

Scum thickness: 
Distance from top of scum to top of outlet tee or baffle : __ _ 

Distance from bonom of scum to bottom of outlet tee or baffle: 
Date of last pumping: 

Comments: 
Irecommendation for pumping, condition of inlet and outlet tees or baffles. depth of liquid level in relation to outlet Invert, structural 
integrity, e .... idence of leakage. etc) ___________________________________________ _ 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

SYSTEM IN FORMA liON (continued) 

P,operty Add'e .. , 30 ~u J~ r 
Owner: f. 5 

Date of Inspection: mr1~ 

TIGHT OR HOLDING TANK: ;.//0 'lank mu~t be pumped prior [0, or at lime. ot InspedlOn ) 

1locate on site plan) 

Depth below grade : __ 
Matenal of con strudlon _ concre!e _ metal _F;berglass _Polyethylene _other(explain) 

DimenSions _____ ---,-,-________ ____ _ 

Capaclry' _____ _ gallons 
DeSign ilo ....... : gallons/da\ 
Alarm level Alarm In working. order 
Date oi pre .... l ou~ pumping 

Comments. 

)el " 0 

(condl1lon oi In lel lee. cond it ion 0; alarm and float sWitches, etc.) 

'. 

DISTRIB UTlO': BOXY
(locatE' on sile p ian ) 

Depth oi liquid ie'/ei above out let !Oven qfl1 cJvrf; 

(omments: 
{note ii level and dlstnbutlon IS equal, evidence of sobds carryover, 

dew b · b.. ~15 ro I." \ 

PUMP CHAMBER, tJ/4 
(locate on sile plan; 

Pump~ In work ing order: rYes or No' 
Alarms in working order (Yes or No! __ 

Comment~: 

of leakage into or out of box, etc.J _ __________ _ 
. ~ -

(note condition of pump chamber, condit ion of pumps and appunenances, etc. ) ________________________ _ 

Page i of 10 





, " 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART C 
SYSTEM INFORMATION <continuedl 

Property Address : 1J0 jI.;i5-r il<t 
Owner: rr1o¥:,.u 5 
Date of Inspection , 7/'il(5t 

SOil ABSORPTION SYSTEM (SASI'~ 
(locate on Slle plan, Ii possible; excavation nOI reqUired, but may be approxImated by non-lntrUStve methods) 

Ii nol determined 10 be present, expla in 

leach ing pits. number: __ 

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

leaching trenches, number,length · ) 
leaching fields, number, dimensions (i) Z Q ... 7v::r Ape: '5 ('- /~' 1. Z"S''' ? 
overflow cesspool. number 

Allemallve syslem- .--:---:-----------
f"-'ame of Technology: ________ _ 

Comments: 
(nole condition of soil, sIgns o( hydraulic failure, level of p~nding, condition of vegetation, etc.) 

fot L (r· 5""",) Olf tlo S,,!"'S Q F f<,,/,,~ ) 5%-.le- "'''7; V.OWe Ptl" Mr.,. 

CESSPOOLS: .2!i'" 
/locate on srte plan) 

Number and configuration _________ _ 

Depth-top of liquid to inlet Invert " _________ _ 
Depth of solids layer: _____________ _ 
Depth of scum layer:-; ______________ _ 
Dimensions of cesspooL _____________ _ 
Matenals of construaion" _____________ _ 

Indication of groundwater" __ -,-___ -, ___ --: __ 
inflow Icesspool must be pumped as part of InspeCllon) ______________________________ _ 

Comments: 
(nOle condition of soil, ~ Igns of hydraulic fai lure. level of ponding. condition of vegetation, elc.) 

PRIVY:M4 
(loCate on site plan) 

Materials of conslruaion : __________________ _ ____________ Dimens'on s: _______ _ 

Depth of solids" __ _ 

Comments: 
(nOle condition 01 sod. signs of hydraulIC failure. level of pondlng. condition of vegetation, etc.) 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

SYSTEM INFORMATION (cont;nued) 

SKEOCH Of SEWAGE DISPOSAL SYSTEM, 

In clude lies [0 at leasl tv.'o permaneOi reierences landmarks Of benchmarks 
locate all wells within 100 ' Ilocate where public water supply comes into house I 

(rev. sed Oi /2 5/97 ) 

I 
( ( 

I 
) 

zs't-(-
- -r -

I I 
~jJ 
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Property Address: 3-0 Hi..' 15T (l~R. 
Owner: Pf-'t'"JL';::; 

Date of Inspection: 7J€hb 

-r 
Deplh to Groundwater 5 t Fe-el 

SUBSURfACE SEWAGE DI SPOSAL SYSTEM INSPECTION fORM 
PART C 

SYSTEM INf ORMAT ION (continued) 

Please IndicaTe all [he methods used to determine High Groundwater Elevation: 

__ Obtained from DeSign PLans on record 

__ Observat ion of Sile (Abufl lng propert\, . observation hole, basement sump etc) 

V Determine 11 from local condilions 

CheCk With local Board oj health 

Checi. fEMA Maps 

__ (heel pumplnE! records 

Cr.ec ~ local excavalors, Instal le rs 

L·sE' uSGS O':lIJ 

Describe I~ \'our Own words hOI, \'ou (-s'2brl~hed :he High Groundwater Elevallon . (Must be comp!eledJ 
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