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COMMONWEALTH OF MASSACHUSETTS
EXECUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS
DEPARTMENT OF ENVIRONMENTAL PROTECTION

ONE WINTIR STREFT BOSTON MA 02168 417-263.850

TRUDY COXE

WILLIANF WELD
Secretan

Governa-
DAVID B STRUHS

Commissioner

ARGEO PAUL CELLLUCCH

Lt Governor SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
256~ (23F CERTIFICATION

Katdy Pascos

Proper'l_\_.' Addre§s: 3o HeesT 20, Rmpersst
Date of Inspection: s
Name of Inspector: _.‘llﬁﬂ E. Weiss, R.S., M.S.

i am a DEF approved svstem inspector pursuant to Section 15.340 of Title 5 (310 CMR 15.000)
Company Name: Coid Spring Environmenta®, Inc.
Mailing Address: __ 350 _O1d Enfield Rd., Belchertown, MA. 51007
Teiephone Number: LATAY 0P 50"

Address of Owner:
(If difierent)

CERTIFICATION STATEMENT
ey that | have perconaily inspecied the sewage disposa! svstem at thrs address and that the information reported beiow s true accurate
The inspection was performed based on mv training and experience in the proper function ang

iele ac ot the ime of inspeciion

WE O ON-SIE Sewage dispasas svelem: The sugem /____
o S ey
- ‘\ \-. Fg

and com
ma.rieny

‘ § ALAN [ WS
+ 8. e Loca' Appreving Authorin :3 D REQ £

ai

Inspeclor’s Signature; ﬂt(\,u_,—-—_———-—-—-—. Date: 7[ ?!"\g/

stem Inspecior shait submer 2 copy of this inspecuion repent 10 the Approving Authoritv within thirty (3 (éﬁfé) npleting the
Polre svstemios A sharec svelem or has s desen fiow of 10.000 gpd or greater, the inspector and the system cwrer shali submae

- otice of the Deparment of Environmental Protectior  The onginal should be seri w the svstem owner

The 3

i IR anpranniate o

L sentiothe Duvss o enptizabie, and tne approving authorimy

INSHECTION SUSMMARY: Chect A, 8, C or D

5] SYSTEM PASSES.

! 310 ImPR 73 303

have a0t found any intormation which indicates that the systern violates any of the failure criteria as deiined i

nay rzilues critena not 2d are Indcated neiow

COMMENYTS ) o o

Bl SYSTEN CONDITIONALLY FASSES:

ST Or moTe susiem components as described n the “Conditional Pass” seci:on need to be replaced or repaired. The system wpon
completnn of the replacement or repair, as approved by the Board of Health, wili pass.

neTer ver ng, or not determined ‘YO N or ND: Describe hasis of determunation i 4l @astances i “nol determined”, explain whv not
The seotciars = metal, unies: the owner or oparatar has providad the system inspecior with 2 cooy of 3 Cerificale of
hance ianacned! indicating that the tank was instalied within twenty (20i vears prior to the date of the inspection; or
‘ouic tank whether or not meal s cracked. struciurally unscund, <how: substantial infiltration or exiiltration, or tank
mmimert  The systerm will pass inspection H the exist ng septic tank s replaced with a conformung seplic lank

& approvedt by e Board of Healinh

Tevised 04/25/57) Page 1 of 10
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Propery,, Adires: 30 HuesT 2D
Owner, Paskos
Date of kspection: 1lelae

Bl Sysrem CONDITJ'ONALLY PASSES (Continyed,

- Sewage backup o/ breakoyy of high static water leve| observed in the distribution box 15 due 1o broken of obstructeq
Pipels) or dye (g a broken settled of uneven distribytion box. The System will pagq Nspection if (with approval of the
Board of Health; Describe observations
broken Pipe(s) are replaced
obstruction s removed
—" dlstribunon box s levelled Or replaced , Megels N O i e b“me (oo
- The system required PUmMping more than four times a yagr due to broken or obstrucred Pipe(s). The system will pa.

obstiruction IS removeg
=

2 SYSTEMm WILL FAlL UNLESs THE BOARD of HEALTH (AND puBLC WATER SUPPLI‘ER, IF APPROPRIATE) DETERM[NES THAT
CTS THE py LIC HEALT, AFETY AND THE

_ The g stem has 3 Seplic tank and spij| absorption System (545 and the sas is within 100 reet 1o 4 Surface warer supply of
trbutan: 10 4 surface ware, supply

—_— The sy stem has 3 Seplic tank ang soil absorphon system and the SAS s within 2 Zone | o; 4 public water supp!y well

2. The system has 5 seplic tani and sojf absorption System and the SAS is within 50 fae; O 2 priva;e water cupp y wel]

. he system has a S€PIic tank ang soil absorption System and the SAS s less than 100 feer by, 50 feet or midte from 4
Private ware, Supplyv wel| unless a wejj water analysis for coliform bacteri; and volz;ile Ofganic Compounds indicates that
the well is free from pollution from that facility ang the Presence of aMmonia nitrogen ang Nitrate Nitrogen s equal 1o o
less than 3 PPm. Methoq used 1o determine distance (approxrmahon not valid)

—_—
3) OTHER

TeVisad 04/25754 Page 2 of 1o







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)

Property Address: 30 HusT RD

Owner:

Pagnos

Date of Inspection: 7'3(?1’

D] SYSTEM FAILS: MfA

You must indicate either "Yes" or "No” as to each of the following.

| have determined that the system violates one or more of the following failure criteria as defined in 310 CMR 15.303 The Dasis
for this determination is identified below. The Board of Health should be contacted to determine whal will be necessarv to correct

the failure.

Yes

No

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 overioaded or clogged SAS or
cesspool

Satc hauid level in the distnibution box above outlet invert due to an overloaded or cloggec 5AS or cesspool
Liquid depth in cesspool 15 less than 6" below invent or available volume s less than 142 dav tlow

Required pumping more than 4 times in the last vear NOT due to clogged or obstructea pipeisi
Number ol imes pumped .

Any portion of the Soil Absorption System, cesspool or privy is below the high groundwater eievation

Anv portion of a cesspool or privy is within 100 feet of a surface water supphy or tributan to 2 surface water supply

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

Any portion of a cesspool or pravy 1s within 50 feet of a private water supply weil

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. If the well has been analyzed to be acceptable, attach copy of well water analysis for
coliiorm bacieria, volatile organic compounds, ammonia nitrogen and nitrate nitrogen.

£) LARGE SYSTEM FAILS: A4
You must indicale either "Yes' or "No” as to each of the following:
The foliowing criteria apphy teo large systermns in addiiion 1o the criteria above:

Yes

The system serves & faciline with a design flow of 10,000 gpd or greater (Large System) and the system is a significant threat 1o
public health and safety and the environment because ane or more of the fellowing conditions exist -

No

the system 15 within 400 feet of a surface drinking water supply
the system is within 200 feet of a tributary 1o a suriace drinking water supply

the systemn is located in a nitrogen sensitive area (Interim Wellhead Protection Area - IWPA) or a mapped Zone |l of 2
public water supply well)

The owner or operator of any such system shall bring the system and facility 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 Depanment for further information.

(revised 04/25/5%7) Page 3 of 10







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART B
CHECKLIST

Property Address: 20 WJ 5T R

Owner. Pascis
Date of Inspection: NEi98

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

No
Pumping information was provided by the owner, occupant, or Board of Health.

|\ l\:?

None of the system components have been pumped for at least two weeks and the system has been recewving normal
flow rates during that period Large volumes of water have not been introduced into the system recently or
as pan of this inspection

As butlt plans have been obtained and examined Note if they are nol available with N/A

The facilinv or dwelling was mnspected for signs of sewage back-up.

The system does not receive non-sanitary or industrial waste flow

The site was inspected ior signs of breakout

All svstem components, excluding the Saoil Absorption System, have been located on the site.

s

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

The size and locauon of the Soil Absorption System on the site has been determined based on.
The facility owner (and occupants, if different from owner) were provided with information on the proper maintenance of
Sub-Surface Disposal System.

AN

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

I IS

Deterrined in the field (1 anv of the failure criteria related to Pari C 15 at issue, approximation of distance i<
unacceptabiel [15.302(3)(b))

(revised 04/25/97) Page 4 of 10







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION

Propertv Address: 30 HopsT 29
Owner: Pask us
Date of Inspection: 7)91‘?5

FLOW CONDITIONS
RESIDENTIAL:
Design flow _=%o g p.d/bedroom for S.AS
Number of bedrooms _3
Number of current residents _3
Garbage g~ der (yes orno)_Y  #* MoT QCCGMMG’!’)J((! ;
Laundry cornected to system (ves or nol_y
Seasonal use (ves or no): A

Water meter readings, if available (last two (2) year usage (gpd): ﬂ/ﬂ'
Sump Pump (ves or no) _ Y h

Last date of occupancy Q-«rgﬂf

COMMERCIALUINDUSTRIAL:
Type of establishment
Design flow pallonsidan

Grease trap present (ves or no'____

Industrial Waste Holding Tank present (ves or nol____
Non-sanitany waste discharged to the Title 3 svsiemn: lyes or noi____
Water meter readings, 11 availabie

Last ‘dalﬁ' o1 O Cupancy

OTHER: ;Descrioe

Last date of occupancy

GENERAL INFORMATION

PUMPING RECORDS and source of intormation
Zors. e

System pumped as pan of InspEaion: @23 or no)_Y
If yes, volume pumped _ /0O gallons
Reascn Tor pumping T,mE

TYPE OF SYSTEM
Septic 1ank/distrioution box/sot! absorption system
Singie cesspoot
Overflow cesspool
Privy
Shared system (yes or no} (f yes, attach previous inspection records, if any)
I’A Technology etc. Copy of up to date contract?
Orher

APPROXIMATE AGE of all components. date installed (if known) and source of information: Zf SIS

Sewage odors detected when arriving ar the site: (ves or no) N

(revised 04/25/57) Page 5 of 10







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: 30 Hu (s + ©cd.

Owner: Paskus
Date of Inspection:.’!8,?8

BUILDING SEWER:
(Locate on site plan)

Depth below grade: (Z /
Material of construction: ___ cast iron &~ 40 PVC ___ other (explain)

Diameter
Comments; {condition of joints, venuing, evidence of leakage, etc)

ox,

Distance from %{lgate water supply well or suction lire ro " &

SEPTIC TANK: Y/
{locate on site plan)

it
Depth below grade: 6

Material of construction: _*Tconcrete __metal __ Fiberglass ___ Polyethylene __otherlexplain)
~6€les pult 1B, 0w
If tank 1s metal, hst age Is age confirmed by Cenuificate of Compliance (Yes/Noj
L
Dimensions 35" X{- S
Sludge depth:___ &

Disfance from top of sludge to bottom of outlet tee or barfle: 26"
Scum thickness:__ ¥ # .
Distance from top of scum 1o top of outlet tee or bafile:_ & )
Distance from bottom of scum to bottom of outlet tee or bafiie __/4”
How dimensions were determined. _ M<aS pred .

Comments:
{recommendation for pumping. condition of inlet and outlet tees or baffies, depth of liquid level in relation to outlet invert, structural

integrity, evidence of leakage, etc.) _oK rondifion b‘,fﬂ(j bo 1t i,

GREASE TRAP: ﬁtr’

(locate on site plan)

Depth below grade:_____
Material of construction: ___concrete __metal __ Fiberglass __ Polyethyiene __other(explain)

Dimensions:
Scum thickness:

Distance from top of scum to top of outlet tee or bafile:

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

Date of last pumping:

Comments:
(recommendation for pumping, condition of inlet and outlet tees or baffles, depth of liquid level in relation 1o outlet invert, structural

integrity, evidence of leakage, etc |

(revisad 04/25/97) Page € of 10







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: 30 He 6T

Owner: P, s

Date of Inspection: ﬁgf‘iﬁ

TIGHT OR HOLDING TANK: ’//G Tank must be pumped prior to, or at time, of inspection)

(locate on site plan)

Depth below grade:
Material of construction: ___concrete ___metal __ Fiberglass __ Polyethylene __ other(explain)

Dimensions.
Capaciny: galions
Design flow gallons/dav

Alarm level Alarm in working order Yes _ No
Date oi previcus pumping
Comments

(condition of inlet tee, condition o alarm and float switches, etc.)

DISTRIBUTION Box:y_
(locate on site pian:

Depth of hiquid level above outlet inven Qf Javer€ -

Comments:

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

Aeed S ~ecw b-ba)c.j, WellS  Crmblng

PUMP CHAMBER: /1
(locate on site plan:

Pumps 1in working order: (Yes or No!
Alarms in working order (Yes or No!
Comments:

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

(revised 04/25/57) Page 7 of 10







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)
Property Address: 30 Mo IsT 12,

Owner: Paseus
Date of Inspection: 7/9[‘:5

&

Depth to Groundwater ér feel
Please indicate all the methods used to determine High Groundwater Elevation:
_ Obtained from Design Plans on record

Observation of Sile (Abutung property. observation hole, basement sump etc )
_‘/ Determine 1t from local conditions

Check with local Board of health p
___ Checs FEMA Maps
_ Check pumping records

Check local excavators, installers

Lise USCS Data

o
Describe in vour own words how vou establiched the High Groundwater Elevation (Must be completed)

~ S TOPo 6P HY F VEC: TATIcH

= Boceliole. T 3¢ lear L Ferd d;b-f—o 11 Pesigsrem .

(ravisad 04/25/587) Page 10 of 10







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: #o H0Ii37 ed

Owner: Pﬁ:&tu <
Date of Inspection: "{G[‘i"T

SOIL ABSORPTION SYSTEM (SAS):_L—

(locate on site plan, if possible; excavation not required, but may be approximated by non-intrusive methods:

Ii not determined to be present, explain:

Type:

leaching pits, number._____

leaching chambers, number:___

leaching galleries, number:____

leaching trenches, number,length: ;

leaching fields, number, dimensions: (7 ouiteT PPE s ('V" 5 ks '7)

overflow cesspool, number._____

Alternative system:
Name of Technology:

Comments:
(note condition of soil, signs of hydraulic failure, level of ponding, condition of vegetation, etc.)
soL (£ San) ok, o Sgas of fadue, s7ove et vnder pipe anliy -

-

CESSPOOLS: N["l
(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 (cesspool must be pumped as part of inspection)

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

PRIVY: 0/4

(locate on site plan)

Materials of construction: Dimensions
Depth of solids:

Comments:

{note condition of soil, signs of hvdraulic failure, level of ponding, condition of vegetation, etc.)

(revised 04/25/57) Page 8 of 10







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: 2., Heist R4
T pcton T
ate o pection:

7[glqg

SKETCH OF SEWAGE DISPOSAL SYSTEM:
include ues to at least two permanent references landmarks or benchmarks

locate all wells within 100" (Locate where public water supply comes into house)
3
zs Ff—

= & I .
{5-_;{1’- o Lﬁ w ¥

B

sl ¥

(
| FeeuT 0€ Lo T

Page 5 of 10
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COMMONWEALTH OF MASSACHUSETTS
EXECUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS
DEPARTMENT OF ENVIRONMENTAL PROTECTION

OE WIXTE R CIRFET BOSTON Na O2TER 81 7.262- 88w

WILLIANF WELD TRUDY COXE
Governi Secreian
ARGEO PAUL CELLUCC DAVID B STRUHS
Lt Governor SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM Commissiener
PART A
236~ 4233 CERTIFICATION

Kntdv Pascos

Property Address: * Address of Owner:
2 C HeesT 20 Bmers
Date of Inspection: s | AmiersT (If difierent)

Name of Inspector: Alan E. Weiss, R.S., M.S.
| am a DEP approved syvstem inspector pursuant to Section 15.340 of Title 5 (310 CMR 15.000)

Companv Name: __Cold Spring Fnvironmenta®, Inc.
Mailing Address: __ 350 _0Old Enfield Rd.. Belchertown, MA. 01007
Telepbone hamber: LRl A08a088 o N

CERTIFICATION STATEMENT

cer:nv {hat | have personaily inspecied the sewage disposa! svstem at thes address and that the intormauion reponed below s rue accurate
and complieie 2¢ ot the nme of Inspectior The inspection was performed based on mv training and experience In the proper Tuncon ana
ma.nience O 0N-4iie sewage dispasa svstem:  The woem .

¥

i‘é‘aswt 1)10“‘@ D 1‘505‘ ﬂvp\:.uzﬁ ) 5‘” '”3& ‘,':&

al'v Passes

o O I

further cvaiwation 8. the Loca' Approving Authoriny
P A
s Reused 7124 78

trispecinr’s Signature: ﬂiﬁ-w—-————ﬁ Date: i Y ';Y‘ N > ree f_—/,
The Svatem Ingpeaor shaic :ubmit 2 copy of this inspection report to the Aporoving Authority within th}%‘%’dﬁé&npleung this

I 1w syvstem s A shared svetem o has 3 decen flow of 10,000 gpd or greater the inspector and the svstem cwner shali submy
i ine 3ppronate reg.ona otice of the Deparnment of environmental Protecuo~  The onginal should be seri t¢ the svsiem owner
L sent to the bover if applizable, and ine approving authonn

INSEFCTION SUIMAMARY: Chect A, B, C,or D

37 SYSTEM PASSES: )
o )20 148)
! have not ftound any information which indicates that the system violates anv of the fadure cniteria as defined in 137 CaR 13 303
Ay fallure cntena not evaluaied are indizited teiow

comvents _De®oe e pleed feel ol _

Bi SYSTEM CONDITIONALLY PASSES:

_Jrne or more sysiem components as described in the “Conditional Pass” seci:or need to be replaced or repaired  The system upon
complet:on of the replacement or repair, as approved by the Board of Health, w:ll pass

ng-cate ves no, or not determuned (Y, N or NDi. Describe bacis of determunation in all instances  if "not determined”, explain why not
The seol.c ians ¢ metal, uniess the owner or operator has provided tre sysiem inspector with 2 copy of 3 Centificate oi
Cemphance ianached! indicating that the tank was instalied within twenty (20; vears prior to the date of the inspeciion; or
the ceptic tank, whether or nol meial s cracked. structurally unsouno, chows substanual infiltration or exfiltration, or tank
lailure 15 imminent  The system will pass mspection if the existing septic tank 1s replaced with a conforming septic tank
as approved by the Board of Health

iravised 04/25/97) Page 1 of 10
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5 / § SUBSURFACE SEWAGE DISPOSAL SYSTEM fNSPECTlON FORM
' PART A
CERTJFICATION (conlinued)
Propert,, AdireS: 30 HutsT a2p

Owne,. Paskos
Date of hspection: 1lelae

Obstruction js removed
e

C] FURTHER EVALUATIO-\' IS REQUIRED BY THE BOARD of HEALTH:

Conditions exist which "éQuire further evaluation by the Board of Health in order 1o determine jf the system 1s failing 1o protect the
public health, safery ang the environmen

1) SYSTEM WILL PAss UNLESs BOARD of HEALTH DETERMlNES THAT THg SYSTEM IS NOT FUNCTIONING IN A MANNER
4 WHiCcH WiLL PROTECT THE PuBLIC HEALTH AND SAFETY AND THE ENWRONMENT:

— Cesspool of PTivy is within 50 feet of 5 surface waper
— Cesspool Or privy g within 50 feet of 2 bom’ermg vegetated wetland or 5 salt marsh

2)  SYSTEMm WILL FAjL UNLESS THE BOARD of HEALTH (AND PUBLIC WATER SUPPUER, IF APFROPRIATE) DETERMINES THAT
THAT PROTECTS THE PUBLIC HEA D THE

THE SYSTEM IS FUNCHONH\‘G IN A MANNER LTH AN SAFETY AND

ENVIRONME :

e The svstem has 2 Seplic tank ang soil absorption System (§45) and the SAg 1S within 100 '€t 10 a surface water supply of
tributany 1o 4 surface waler supply

e The system has 2 Seplic tank ang soil absorption System and the SAS is within 3 Zone | of 5 public water SUDD'v wel|

= The system has a sepyc tlank and spjf absorption svstem and the SAS is within 50 fag of a privaie Waler supply wef!

- The sysiem has a Seplc tank ang soif absorprion system and the SAS j¢ less than 100 feet by 50 feet or more from, 2

Private wate, Supply we| untess a el water analysig for coliform bacteria and volarfe organic COmMpounds indicates thy
the well j free from pollution from thay facility ang the Presence of ammonia nitrogen ang Nitrate nNitrogen |5 equal to o
less than 3 ppm. Method used to determine distance (approxima!ion not valjd)

e

3 OTHER

(:lvi--d 04/25/57}

Page 2 of 10







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION EORM
PART A
CERTIFICATION (continued)

Property Address: 20 HuwsT RD
Owner: Pag oS
Date of Inspection: T,?J{ef'r

D] SYSTEM FAILS: AjfA

You must indicate either "Yes™ or "No” as o each of the follow:ng
I have determined that the system viclates one or more of the following failure criteria a< defined in 310 CMR 15.303 The pasis
for this determination is identified below. The Board of Health should be contacted 1o determine what will be necessary 1o correct

the failure

Yes No
Backup of sewage into facility or system componen! 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

Stat:c hiquid level in the distribution box above outlet invert due to an overloaded or cloggec SAS or cesspool
Liquid depth 1n cesspool 15 less than 6" below inven or available volume 15 less than 172 dav flow

Required pumping more than 4 times 1n the last vear NOT due to clogged or obstructed pipeis;
Number of imes pumped .

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

Anv portion o1 a cesspool or privy is within 100 feet of a surface water supplv or tributarv to 2 surface water supply:
Any portion of a cesspool or privy is within a Zone | of a public well

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

Any portton of a cesspool or privy is less than 100 feet but greater than 50 feet from a private water supply well with no
acceplable water quahity analysis. If the well has been analyzed to be acceptable, attach copv of well water analysis for
coliiorm baceria, volaiile organic compounds, ammonia nitrogen and nitrate nitrogen.

E) LARGE SYSTEM FAILS: A4
You must indicate either "Yes” or “No” as to each of the following:
The foliowing critenia apph to large systems in addition 1o the criteria above

The system serves & faciline with a design flow of 10,000 gpd or greater (Large System) and the system is a significant threat to
public health and safety and the environment because ane or more of the following conditions exist i

Yes No
the system i1s within 400 feet of a surface drinking water supply

the system s 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 Il of 2
public water supply well)

The owner or operator of any such system shall bring the system and facility 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 Depaniment for further information.

(revised 04/25/97) Page 3 of 10







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART B
CHECKLIST

Property Address: 30 W [5T R,

Owner:

?Qﬁl{ us

Date of Inspection: Nei56

Check if the

Yes
_-/
I./

(revised 04

following have been done: You must indicate either "Yes” or "No" as to each of the following

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

None of the system components have been pumped for at least two weeks and the system has been receiving normal
flow rates during that period Large volumes of water have not been introduced into the syslem recently or

as part ol this inspection

As built plans have been obtained and examined. Note if they are not available with N/A.
The facility or dwelling was inspected for signs of sewage back-up.

The system does nol receive non-sanuary or industnal waste flow

The site was inspected for signs of breakoul

All system components, excluding the Soil Absorption System, have been located on the site.

The septic tank manholes were uncovered. opened, and the interior of the septic tank was inspected for condition of
baffles or tees, material of construction, dimensions, depth of liguid, depth of sludge, depth of scum.

The size and location of the Scil Absorption System on the site has been determined based on:
The 1acility owner (and occupants, if difierent from 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 uf anv of the failure criteria related to Pan C is at issue, approximation of distance is
unacceptablel [15.302(3)(b)]

/25/97) Page 4 of 10







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION

Propertv Address: 30 HOLST 29

Qwner: Posi us
Date of Inspection: 7]919‘5

FLOW CONDITIONS
RESIDENTIAL:
Design flow _=»3%o g p.d/oedroom for S A S
Number of bedrooms: 3
Number of current residents: 3
Garbage gr-der (yes or no)-_Y % AoT Qcccmmenclld :
Laundry cornected to system (ves of nol'_y
Seasonal use (ves or no):_A~_

Water meter readings, if available (last two (2) vear usage (gpd): }V/‘}
T
Sump Pump lves or nol.__y/

Last date of accupancy Cvcggr

COMMERCIAL/INDUSTRIAL:

Type of establishment.

Design flow gallons/day

Crease trap present: (ves or no'___

Industrial Waste Holding Tank present (ves or no)____
Non-sanitary waste discharged 10 the Titie 5 svstem: (yes or noi___
Water meter readings, 1f available

Last date o1 0" cupancy

OTHER: :De:cripe

Last date of occupanc

GENERAL INFORMATION

PUMPING RECORDS and source of information
Zoyrs. aqe

System pumped as par"t o1 ms;ﬂ’mon: @ or nol_Y
If ves, volume pumped: _ /0OO  gallons
Reason for pumping T.mE

TYPE OF SYSTEM
Septic tank/distrioLtion bex/soil absorption system
Singie cesspool
Overflow cesspool
Privy
Shared system (yes or no) (it yes, attach previous inspection records, if any)

I’/A Technology etc. Copy of up to date contract?
Other

APPROXIMATE AGE of all components. date installed (if known) and source of information: Zl qr3-

Sewage odors detected when arriving ar the site: (ves or no) _I!
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: 3¢ Hu {5 + et

Owner: Paskus
Date of InspecliOn:.?fal?g

BUILDING SEWER:
(Locate on site plan)

Depth below grade: z /
Material of construction: __ cast iron &~ 40 PVC ___ other (explain)

Distance from pyate water supply well or suction i o’ &
Diameter é
Comments: (condition of joints, venting, evidence of leakage, etc.)

(o] &

SEPTIC TANK:»/_
(locate on site plan)

ll
Depth below grade: 16 /
Material of construction: _*concrete __metal __ Fiberglass __ Polyethylene _ otherlexplain)

Bacfles phult 1D, ow,

If tank 15 metal, hst age Is age confirmed by Certiiicate of Compliance (Yes/Noj

I
Dimensions 3.5" x<4.5
Sludge depth: 5 ”
Distance from top o1 sludge to bortom of outlet lee or baffle: Z6
Scum thickness: E* -
Distance from top of scum to top of outlet tee or bafile: &
Distance irom bottom of scum to bottom of outlet tee or bariie /4"
How dimensions were determined.  McaS pred .

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.) _okK [anddlat\)’ b_a.ﬁflcj boitt iy,

GREASE TRAP:_p/+].

{locate on site plan)

Depth below grade:
Material of construction: ___concrete __metal __ Fiberglass __ Polyethylene _ other(explain)

Dimensions:
Scum thickness:

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

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

Date of last pumping:

Comments:
(recommendation for pumping, condition of inlet and outlet tees or baffles, depth of liquid level in relation to outlet inven, structurai

integrity, evidence of leakage, etc )
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: 30 Hd 67

Owner: P =

Date of Inspection: -;7596

TIGHT OR HOLDING TANK: ~1p Tank must be pumped prior 1o, or at time, of mnspection!
{locate on site plan)

Depth below grade:
Material of construction' ___concrete ___metal __Fiberglass __ Polyethylene __other(explain)

Dimensions:
Capaciry: galions

Design flow: gallons/das

Alarm level Alarm in working order _ Yes _ No
Date of previous pumping:

Comments

(condition of inlet tee. condition of alarm and float switches, etc.)

DIS.;RIBUTIO\‘ soxy (’)\Lo\‘lﬁ . ﬂap\ua&‘ o\L)

tlocate on site pian’
Depth of hguid level above outlet inven Qf Jaler€ -

Comments:
(note 1f level and distribution 15 equal, evidence of solids carryover, evidence of leakage into or out of box, etc)

NeedS eco D -box . | wsailS Crube-ij.j M\ seb 1polae

PUMP CHAMBER:Q/A'
(locate on site plan;

Pumps 1in working order: (Yes or No!

Alarms in working order (Yes or No!

Comments:

(note condition of pump chamber, condition of pumps and appurtenances, etc.)
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: 3o HciST 2
Owner: Pasicus
Date of Inspection: 7/8{7‘(

SOIL ABSORPTION SYSTEM (SAS): L—

(locate on site plan, If possible; excavation nol required, but may be approximated by non-intrusive methods)

I not determined 1o be present, explain

Type:
leaching pits, number:____
leaching chambers, number:___ _
leaching galleries, number.
leaching trenches, number,length: P =
leaching fields, number, dimensions 7) _z ovit=T Pps s (15 kTS ?)
overflow cesspool, number.
Alternative system:
Name of Technology:
Comments:
{note condition of soil, signs of hydraulic failure, level of ponding, condition of vegetation, etc.)
Sout . ) e o Sgns of falu-€ TONE (WeF, U -
CESSPOOLS: _~i/4
(locate on site plan)
Number and configuration:
Depth-top of liquid to inlet inven:
Depth of solids layer
Depth of scum layer:
Dimensions of cesspoo!
Materials of construction
Indication of groundwater
inflow (cesspool must be pumped as pan of inspection)
Comments:
(note condition of soil, signs of hydraulic failure, level of ponding, condition of vegetation, etc.)
PRIVY: A/A
(locate on site plan)
Materials of construction: g Dimensions:
Depth of solids:
Comments:

(note condition of soil, signs of hydraulic failure, level of ponding, condition of vegetation, etc.)
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SUBSURFAC!;' SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: 24 Hvyist Q4
Owner: Pﬁsiﬂu_')
Date of Inspection: 7‘8\‘!8

SKETCH OF SEWAGE DISPOSAL SYSTEM:
include ties to at least two permanent references landmarks or benchmarks

locate all wells within 100" (Locate where public water supply comes into house)
I
£5 T~
e

’ —_— { ! /p&\;}d

L~ -~ LD

~ A

* 3,

DM Woost
Y

‘:clcgj-r c)‘; LoV
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)
Property Address: 3¢ Mo ist 24,
Owner: PasKds
Date of Inspection: 7]ei

5

Depth to Groundwater it—ﬁ‘el
Please indicate all the methods used to determine High Groundwater Elevation:

Ottained from Design Pians on record

Observation of Site (Abuting properny. observation hole, basement sump etc)
_/ Determine 1t from local conditions
Check with local Board of healin .
__ Checx FEMA Maps

Check pumping records

Check local excavators, installers

L:se USGS Data

n

Describe in vour own words how vou established the High Groundwater Elevation. (Must be completed)
~ S Tolo ckaPHY + VeC. TATIcH

= Boeliole. T6 3% plec L Frert | duy o 1" Psshgsiem.
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