




Dave Zarozinski 
Health Department 
Boltwood Avenue 
Amherst, MA 01002 

31 Shutesbury Road 
Pelham, MA 01002 
(413) 256-0647 

November 30, 1998 

Subject: Title 5 Septic System Inspection at 55 Hulst Road 
(Property of Paul & Shirley Gratkowski ) 

Dear Dave: 

On November 21, 19981 completed an inspection of the septic system at the 
subject property in accordance with 310 CMR 15.000 (Title 5) requirements. Two 
copies of the report are enclosed for your use. 

This system is certified as, "Passed" by the criteria in the regulation. Additional 
comments are included in the report. 

If you have questions on any aspect of the inspection or the report please contact 
me at the address above or by phone evenings. 

cc: Paul & Shirley Gratkowski, Owners 
Realtor c/o Gratkowskis 
Buyer c/o Gratkowskis 

Sincerely, 

Richard Scott, P.E. 





WILLIAM F. WELD 
Governor 

ARGEO PAUL CELLUCCI 
U. Governor 

• 
COMMONWEALTH OF MASSACHUSETTS 

EXECUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 

ONE WI NTER STREET. BOSTON. MA 011 08 617·291·;;0 0 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIFICATION 

TRL1lYCOXE 
Secrew;. 

DAVID B STRl'HS 
Commissioner 

Property Address: S5 \-h...L."T~oA" A"" ... e;e."T Address of Owner:t='A"-'- ~ $ ..... L~"1 G",,,,,,,,,.w<-I 
Date of Inspection: Nr>v."Z.l J \ "I "> 8 (If different) 'f;.":; H<...~,-;;:o .. o 
Name of Inspector: :;;;:',S,\oiAR.P Sc:"rn-- ~~""rl Mi'T- t:J lOO"Z.-

I am a DEP approved system inspector pursuant to Section 15.340 of Title 5 (310 CMR 15.000) 41'l> - 2 S'b - 139413 
Company Name: -"'R'c;. .... AfLla Sc:p~ p. C!. 
Mailing Address: ;$\ S""..,,-e.1U$.lL@j J2oAb:Ri;.'-HdM. MA O\QO"Z-

Telephone Number: (;.1\::» Z.S<:.-o""i7· • 

CERTI FICA TION STATEMENT 
I cert ify that I have personally inspected the sewage disposal system at this address and that the information reported below is true, acc·urate 
and complete as of the time of inspection. The inspection was performed based on my training and experience in the proper function and 
maintenance of on-site sewage disposal systems. The system: 
THE COHPtETION OF THIS INSPECTION SHALt NOT BE CONSTR~D AS A GUARANTEE !~~T THE SYST~ ~ILL FUNCTION SATISFACTORILY IN THE FUTURE . 

..L Passes 
Conditionally Passes 
Needs Further Evaluation By the local Approving Authority 
Fails 

Inspector's Signature-;-J?;..L, .Qd'wrtt Date: t/w,30, 1'l'lB 

The System Inspector shall submit a copy of this inspection report to the Approving Authority within thirty (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 Department of Environmental Protection. The original should be sent to the system owner 
and copies sent to the buyer, if applicable. and the approving author~ty. 

INSPECTION SUMMARY: Check A, B, C, or D: 

AI SYSTEM PASSES: 

~ I have not found any information which indicates that the system violates any of the failure criteria as defined in 31-0 CMR 15.301. 
Any failure criteria not evaluated are indicated below, 

COMMENTS: !:l'thf«> I;}e. GABWA~E. Ge, •• "L. WIT'!! A Juvlit:({. UdO{]tl4.'" clFen<'T?tNJ<. . 
:RfrL.C"' ..... 'iHb b'''?'Tgl) LAIe: aE G)2.INA6~ ~/..,.<Z A#'/t1l144 Bunp"J6. 

BI SYSTEM CONDITIONALLY PASSES: 

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

Indicate yes, no, or not determined (V, N, or NO), Describe basis of determination in all instances, If "not determined", explain why not. 
The septic tank is metal, unless the owner or operator has provided the system inspector with a copy of a Certificate of 
Compliance (attached) indicating that the tank was installed within twenty (20) years prior to the date of the in sped ion; or 
the septic tank, whether or not metal, is cracked, structurally unsound, shows substantial infiltration or exfiltration, or tank 
failure is imminent. The system will pass inspeaion if the existing septiC tank is replaced with a conforming septic tank 
as approved by Ihe Board of Heallh. 
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• 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART A 
CERTIFICATION (continued) 

Property Address: SS-Hw..I.6T~' AM\4-e..~S. T" 

Owner: -"PA .... \.. i SM\!I2.1..(:.1 Ga.4rJiC.CC.Ms,wj 
Date of Inspection: 11-2.1 -'18 

BJ SYSTEM CONDITIONALLY PASSES (conlinued) 

Sewage backup or breakout or high static water level observed in the distribution box is due to broken or obstructed 
pipets) or due to a broken, settled or uneven distribution box. The system wi ll pass in sped ion if (with approval oi the 
Board of Health>. Describe observations: 

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

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

broken pipers) are replaced· 
obstruction is removed 

q 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 PROTECTS THE PUBLIC HEALTH AND SAFETY AND THE 
ENVIRONMENT: 

3) OTHER 

The system has a septic tank and soil absorption system (SASl and the SAS is within 100 feet to a surface water supply or 
tributary to a surface water supply. 
The system has a septic tank and soil absorption system and the SAS is within a Zone I of a public water supply well. 
The system has a sept ic tank and soil.absorption system and the SAS is within 50 feet of a private water supply well. 
The system has a sept ic tank and soil absorption system and the SAS is less than 100 feet but 50 feet or more from a 
private water supply well, unless a well water analysis for 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. Method used to determine distance (approximation not valid) , 





• 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART A 
CERTIFICATION (continued) 

Property Address: 5S~",--\2,;>. A""»U..T 
--P~I",. ( s. .... ~G>T GI2.A.,../COuUl«,! Owner: 

Date of Inspection: 1/''''-'6 
OJ SYSTEM FAilS, 

You must indicate e!;' ,er "Yes" or "No" as to each of the following: 
I have determined that the system violates one or more of the following failure criter ia as defined in 310 CMR 15 .303. The baS IS 

for this determination is identified below, The Board of Health should be (ontolded to determine what will be necessary to correa 
the failure . 

Yes No 

Backup oj sewage into facility or system component due to an overloaded or dogged 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 distribut ion box above outlet invert due to an over loaded or clogged SAS or cesspool. 

liquid depth in cesspool is less than 6" below invert or available volume is less than 1/2 day flow. 

Required pumping more than 4 times in the last year NOT due to clogged or obstructed pipe(s). 
Number of times pumped _ " 

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

Any portion of a cesspool or privy is with in 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 I of a public well. 

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

Any portion of a cesspool or pr ivy is less than 100 feet but greater than 50 feet from a private water supply well w ith no 
acceptable water quality analysiS. If the well has been analyzed to be acceptable, anach copy of well water analysis ior 
coliform bacteria, volatile organ ic compounds, ammon ia nitrogen and nitrate nitrogen . 

E] LARGE SYSTEM FAilS: 
You must indicate either "Yes" or '"No" as to each of the following: 

The following criteria apply to large systems in addition to (he criteria above: 

The system serves a facility 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 one or more of the following conditions exist: 

Yes No 
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 sensilive area (Interim Wellhead Protection Area· IWPA) or a mapped Zone II of a 
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 Department for further information . 

Page 3 of 1.0 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPEGION FORM 
PART B 

CHECKLIST 

Property Address: ~H",-.. s,"""l2". AM ... ,,'" T 

"""PA<-u.. ~ S ... /li!",£ 'f G'Krirt::..~tK.1 

/1·ZI-"IB 

Owner: 
Date of Inspection: 

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

y 
.:L 

_N/A 
.L 
/ 
i 
:l. 
L 

i. 

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

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

as part of this inspection. 

As budt plans have been obtained and examined. Note i i they are not available with N/A . 

The faCility or dwelling was inspected for signs of sewage back-up. 

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

The site was inspeded for signs of breakout. 

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 liquid. depth of sludge. depth of scum. 

The facility owner (and occupants, if different from owner) were provided with information on the proper maintenance of 

Sub-Surface Disposal System. 

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

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

Determined in the field (if any of the failure criteria related to Part C is at issue, approximation of distance is 
unacceptable) [15.302(3)lb)j 
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• 
SUBSURfACE SEWAGE DISPOSAL SYSTEM INSPECTION fORM 

PART C 
SYSTEM INfORMATION 

Property Address: 
Owner: 
Date of Inspection: 

RESIDENTIAL: 

SS- ~~~T ~". A-M>lei(.~' 
l>~L. ~ .s~\,:l.L~'T G/ZI"fT'}Cou.JJIG' 

11-21-'8 

De,ign flow: 1\ 0 g.p.d.lbedroom for S.A.S. 
Number of bedrooms:~ 
Number of current residents: 2-
Garbage grinder (yes or no):lli 

fLOW CONDITIONS 

laundry connected to system (yes or no): "IE~ 
Seasonal use (yes or no} :.J:i.R 

Water meter reading,. if ava ilable Ila't two 12) year u,age Igpd): 30 GA ... A!;.e'DAj = fV/JJr t:€c';"r :?-;r1.~T'>' fl.ve"'IOGC 
Sump Pump lye, or no): N" 

Last dare of occupant)': Cu.!U?6 ... n.'f Dc..C. .......... 'e.b 

COMMERCIAUINDUSTRIAL: 
Type of e'tabli'hment: ______________ _ 

De,ign flow: gallons/day 
Grease trap present: (yes or no)_ 
Industrial Waste Holding Tank present: (yes or ncl __ 
Non-sanitary waste discharged to the Title 5 system: (yes or no)_ 
Water meter read ings, if available: ______________________________________ _ 

Last date or occupancy: __ _ 

OTHER: IDescribe) _______________________________________ _ 

Last date of occupancy: __ _ 

GENERAL INfORMATION 

PUMPING RECORDS and ,ource of information: 
PI.A.(I'\PE.o LA~"T" ItJ \'\8'& Ajl..I..\ G.......c.A"A-"r ... 

System pumped as part of inspection: (yes or no)..:fp 
If yes, volume pumped: /00'0 gallons 
Rea~on ior pumping: Jo~I~1 ey-,o..lp,- - Coil€« 7A,J1t!. 

TY7SYSTEM 
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) 
___ If A Technology etc. Copy of up to date contract? 
Other 

APPROXIMATE AGE of all component'. date in'talled lif known) and ,ource of information: 2'3.~fA"'> Q, b ~eQ.OI"",E"') 

Sewage odors detected when arriving at the site: (yes or no) Ai" 

Pag. 5 of 10 





• 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART C 
SYSTEM INFORMATION (continued) 

Property Address: SS" ~,",,~'T -e~. ~"'I\~£A."'T" 
Owner: -Pew..,. ( S~~IIl..I..,",. QA"'T""'~~141 
Date of Inspection: /I-Z-I-fS 

BUILDING SEWER: 
(locate on site plan) 

"/1 ) 
Depth below grade :~' 
Material of construction: /cast iron _ 40 PVC _ other (explain) 

Distance from private water supply well or suction line NIA WA'?'fA...£.PPL'f ~$ P....t1I..IC" PIZf5.IJvte.~ ,t./..J£. 

Diameter 4'''' I 

Comments: (conditIon of joints. venting, evidence of leakage. etc.) 
..spre""'$ (E~'t~Q To ~oC:. No E.v'b€~c..E..DC. L.eA"'::'AQe.. "E'utl".QI.JC;JE..JE.eJ. ~'JL ' T i=te,_ tlpM.{€ /.1 e.""S£.4(..EI) 

SEPTIC TANK: / 
(locate on site plan) 

.. _" 
Depth below grade:_<.N_ / 
Material of construction : _(_<concrete _metal _Fiberglass _Polyethylene _other(explain) 

If tank is metal, list age __ Is age confirmed by Certi ficate of Compliance __ (YeslNo) 

Dimensions: ..::s8".)(. J oi' ~ ~ 8" E~E.c.T.tI€ Yni 
SI udge depth: _1.1--" ...,.-.,.-.,. 
Distance from top of sludge to bottom of outlet tee or baffle: zS' 
Scum thickness: 5 " 
Distance from top of scum to top of outlet tee or baffle: '3." 
Distance from bottom of scum to bottom of outlet tee or baffle:~ 
How dimensions were determined: ~"'f(" t.:As~t'r\~ ... r- A-r TlM€ G~ r""""".-.wG, 

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.) No E""OS:~he. d$- LfMA'F ::rAN" f Co-ie..e.s A<.~ loJ Goot) C,...lQ'T'fI.J . :r:~£r f',,£ /-S 

~r ~11)e. pp. :r.J"'€.re~" WI+I&..£ I.J"E.T Co.J£1'Z. IS Ar C~,JT611t.. If! .T...JI..t,,- E,./o· 

G REASE TRAP: rJ! A 
(locate on site plan) 

Depth below grade: __ 
Material of construaion: _concrete _metal _Fiberglass _Polyethylene _other(explain) 

Dimensions: __________________ _ 
Scum thickness: __ _ 

Distance from top of scum to top of outlet tee or baffie: __ 
Distance from bottom of scum to bottom of outlet tee or baffle: __ 
Date 01 last pumping: __ 

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.) ________________________________________ _ 

(r.vi •• d 04 / 25 /97) Pag. , of 10 





• 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART C 
SYSTEM INFORMA liON (continued) 

Property Address: 
Owner: 
Date of Inspection: 

5S-_~ .. r"", A"''''''C. .... T'' 

-P~\o. ri. S~\ca..I...~"'l G ... TJI,..JIWJtc! / 

1I'Z.'-~5 

TIGHT OR HOLDING TANK: "'h (lank must be pumped prior to, or at time, of inspection) 
(locate on site plan) 

Depth below grade: __ 

Material of construOion : _concrete _metal _Fiberglass _Polyethylene _other(explain) 

Dimensions: _____ -c ____________ _ 
Capacity: gallons 
Design flow: gallons/day 
Alarm level: Alarm in working order _ Yes; _ No 
Date of previous pumpin g: ___ _ 
Comments: 
(condition of inlet tee, condition of alarm and float swi tches, etc.) 

DISTRIBUTION BOX:,L 
(locate on site plan) 

Depth of liquid level above outlet invert:-,O,,-__ 

Comments: 
(note if level and distribution IS equal , eVIdence of solids carryover, eVIdence of leakage Into or out of box, etc.) .sOl..\OJ j-IPtV'f, JlU~ 
eMS'eo p(l;'.e Tq ~j\'L il-If tGtr1P O~ TH'e :b·/Jo~ a",r N,,"DAMml"'" p&. TJ..I£ Ollr~Er.J 1J{2. ~VI(Jt~C.£ "f 

Pumps in working order: (Yes or Nol __ 
Alarms in working order (Yes or No) __ 
Comments: 
(note condition of pump chamber, condition of pumps and appurtenances, etc.) _______________________ _ 

Pag. 7 ot 10 





• 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART C 
SYSTEM INFORMATION (continued) 

Property Address: 
Owner: 
Date of Inspection: 

SS"'",,",-\,,)oT ~~. A~~.J\ 

PA ...... ~ t. s~.a.......c;.1' G'flAT"1IC.O..oJk \ 

II-'LI-")\!' 

SOil ABSORPTION SYSTEM (SAS):~ 
(locate on site plan, if possible; excavation no! requi red, but may be approximated by non-intrusive methods) 

If not determined to be present, explain : 

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

leaching trenches, number, length: ______ ""TY'OE:. 0':: ~'t.s...-£...\ " t-ls't" loL""Qwl'tJ. CD"JC;t/~1i £jn,"ArE../~ 
leaching fie lds, number, dimens ions: -rlM'O ~~c.~C!.,.x. :io t c?) Lo~~. 
overflow cesspool. number: __ 
Alternative system: :-.,--;-_________ _ 

Name of Technology: _______ _ 

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

90", .. S \oI.a, F A c.E. Co~ D ~,... 0 oJ J .fhe§. G-t!1J3 . 

CESSPOOLS: !!L ~ 
(locate on site plan) 

Number and configuration :.,-__________ _ 
Depth-top of liquid to inlet inve~: ________ _ 
Depth of solids layer: ____________ _ 
Depth of scum layer:-; ____________ _ 
Dimensions of cesspool : _____________ _ 
Materials of construaion : ____________ _ 

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: $ 
(locate on site plan) 

Materials of construction: ______________________________ Dimensions: ______ _ 

Depth of solids: __ _ 

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

(r.vi •• d 04 / 2S / 9') Pag. a ot 10 





• 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART C 
SYSTEM INFORMATION (continued) 

Property Address: 5 S-\-I.....'-~-r"""i20. . A.""u."' ........ 
TA-\A.L. ~ 's"hta1..E:'t' ~fZ.4r~"<.).s.e:.( 

/1-2.1·0, 8 

Owner: 
Date of Inspection: 

SKETCH OF SEWAGE DISPOSAL SYSTEM: 
include ti es to at least two permanent references landmarks or benchmarks 
locate all wells within 100' (locate where public water supply comes into house) 

\ 

\ , 
\ 
\ 
\ 
\ 
I 
I 

• .0---------1 

5TOA~ "DRA,,..S 

Af>~fl.)I,. 4' E.\.~".\3E: ... ow G.eo ........ bS<oIej::;fce @ :o--a.o~ 
':::n-aflll..>'¥'\ -:O ... A,,,,, O ....... Tl.E.T A,.p~u_. 2:.0" 'SELOW !iT"Ee.er. 

(revi •• d 04/25/97) 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART C 
SYSTEM INFORMA liON (continued) 

Property Address: 
Owner: 
Date of Inspection: 

55 1-h.... .... .,..,...I2. ... . AO'\~E:"~~ 
--p~ ..... i.e '"5~\~E,\ GRl4rJ<.~w.1t.1 

II· "2.\-'\~ 

+ 
Depth to Groundwater 5 F""t 

Please indicate all Ihe methods used to determine High Groundwater Elevation: 

__ Obtained from Design Plans on record 

.-::1..... Observation of Site (Abutting property, observation hole. basement sump etc.) 

Determine it from local conditions 

Check with local Board of health 

'i __ Check FEMA Maps 
~~ 

__ Check pumping records 

Check local excavators, installers 

...l.. Use USGS Data 

Describe in your own words how you established the High Groundwater Elevation. (Must be completed) 

- U. ~G5."l:>A-rA s.""",~ $~"'DY W<'LL-)R..q,,.IED ;-/"VCI<.LE"f .sOILS, 

O ..... "r\.f:r ~.eo"" ~"M>R.M':O<2.A.N IS /h>l'llax.JD'Iz Fe~-r "EeLDW 4,zDH"'OS .. "MCC 

fir 7)/JrRfifuTlo.J 110-:1'- . 
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