





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

November 30, 1998
Dave Zarozinski
Health Department
Boltwood Avenue
Ambherst, MA 01002

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.

Sincerely,
Richard Scott, P.E.
cc: Paul & Shirley Gratkowski, Owners

Realtor c¢/o Gratkowskis
Buyer c/o Gratkowskis







COMMONWEALTH OF MASSACHUSETTS
EXEcCUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS

DEPARTMENT OF ENVIRONMENTAL PROTECTION
ONE WINTER STREET. BOSTON. MA 02108 617-292-33500 -

WILLIAM F. WELD TRUDY COXE
Govemor Secretary
ARGEO PAUL CELLUCC!I DAVID B. STRUHS
Lt. Governor SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM Commissioner
PART A
CERTIFICATION
Property Address: 55 Vet Roay RmucesT Address of Owner:_?;ﬁ Su-;;...s‘r Gtzqmow:x_l
Date of Inspection: If different ST hea D
p Nov. 21,1298 ( ) AmucesT MA- 01007

Name of Inspector: R cmaen Scarr—
I am a DEP approved system inspector pursuant to Section 15.340 of Title 5 (310 CMR 15.000) <h\3-25%-8948

Company Name: _ "Ricnann Scorr, P £.
Mailing Address: %) Suwresmuat Roadp Feunam , MA oicoz
Telephone Number: (;1\}; 256 -06Y4T :

CERTIFICATION STATEMENT _
| certify that | 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 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 COMPLETION OF THIS INSPECTION SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE SYSTEM WILL FUNCTION SATISFACTORILY IN THE FUTURE.

Passes
___ Conditionally Passes
___ Needs Further Evaluation By the Local Approving Authority
__ Fails

Inspector’s Signatur{M Date: AJov. 30; 1998

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 authority.

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

A] SYSTEM PASSES:

4 | have not found any information which indicates that the system violates any of the failure criteria as defined in 310 CMR 15.303.
Any failure criteria not evaluated are indicated below.
COMMENTS: _Sysy s AC vee. wi Jingee 4200 P e TRNE .
© MM rRINDER AL mpi/§.

B] 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 (Y, N, or ND). 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 Cenrtificate of
Compliance (attached) indicating that the tank was installed within twenty (20) years prior to the date of the inspection; 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 inspection if the existing septic tank is replaced with a conforming septic tank
as approved by the Board of Health.

(revised 04/25/57) . Page 1 of 10

DEP on the World Wide Web. http //www magnet.state ma us/dep ‘







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

Property Address: S5 vt R>. Amne’s T

Owner:

TauL € Swiertt BrArcows s _

Date of Inspection: 1|-21.qg

B] SYSTEM CONDITIONALLY PASSES (continued)

Sewage backup or breakout or high static water level observed in the distribution box is due to broken or obstructed
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). Describe observations:

broken pipe(s) 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 pipe(s). The system will pass
inspection if (with approval of the Board of Health):

broken pipe(s) are replaced-

obstruction is removed

C] FURTHER EVALUATION IS REQUIRED BY THE BOA%I:._)/E}F HEALTH:

1)

2)

3)

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.

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.

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: :

The system has a septic tank and soil absorption system (SAS) 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 | of a public water supply well.
The system has a septic tank and soil absorption system and the SAS is within 50 feet of a private water supply well.

The system has a septic 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).

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

Property Address: SSrhusT Ro.AmuérsT
Owner: TFaur & Swewr Gedrrowii]
Date of Inspection: . 21-98

D] SYSTEM FAILS:
You must indicate eii.er "Yes” or "No" as to each of the following:
| have determined that the system viclates 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 contacted to determine what will be necessary 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 ta an overloaded or }:iogged 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 1/2 day flow.

Required pumping more than 4 times in the last year NOT due to clogged or obstructed pipels).
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 | of a public well.
Any portion of a cesspool or privy is within 50 feet of a private water supply well.

Any portion of a cesspool or privy is less than 100 feet but greater than 50 feet from a private water supply well with no
acceptable water quality analysis. If the well has been analyzed to be acceptable, attach copy of well water analysis for
coliform bacteria, volatile organic compounds, ammonia 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 sensitive area (Interim Wellhead Protection Area - IWPA) or a mapped Zone |l 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.
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART B
CHECKLIST

Property Address: S5 Huwest Bo.Amnees T
Owner: _ Faw. € SHirLEY GRATEOWIK!
Date of Inspection: /-21-98

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

Yes " No
_ Pumping information was pravided by the owner, occupant, or Board of Health.

v — 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 system recently or
as part of this inspection.

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

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

s

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

The site was inspected for signs of breakout.
All system components, excluding the Soil Absarption Systemn, 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
baffies or tees, material of construction, dimensions, depth of liquid, depth of sludge, depth of scum.

P, Bl B B I |
|

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 Absarption System on the site has been determined based on:

_\Z 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)(b)]

K
|
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION

Property Address: 55 vruist Ro. PmucasT

Owner: ) Paur é Srrieyr Cram<owicl = B
Date of Inspection: J1-21-98

FLOW CONDITIONS

RESIDENTIAL:

Design flow:__11©  g.p.d./bedroom for S.A.S.

Number of bedrooms: 3

Number of current residents:_2-_

Garbage grinder (yes or no): Ygs

Laundry connected to system (yes or no): Y€s

Seasonal use (yes or no):_n/o

Water meter readings, if available (last two (2) year usage (gpd): DO Gac Pee DAy = Vhir Bcegur I-Mourr Averace

Sump Pump (yes or no): Al

Last date of occupancy: _CM-JTLT Oceureien

COMMERCIALINDUSTRIAL:
Type of establishment:
Design flow: gallons/day

Grease trap present: (yes or noj___

Industrial Waste Holding Tank present: (yes or no)____
Non-sanitary waste discharged to the Title 5 system: (yes or noj___
Water meter readings, if available;

Last date of occupancy:

OTHER: (Describe)
Last date of occupancy:

GENERAL INFORMATION

PUMPING RECORDS and source of information:
Pumeeo Las+ 14 1488 B Kaers CxcavaTiné fz‘:.;a Oy 0wde¢\
System pumped as pan of inspection: (yes or no)_Ye&x s -
If yes, volume pumped: ___ /000 __ gallons
Reason for pumping: Jovies Eemguac - Cueck TANK

TYPE 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)
I/A Technology etc. Copy of up to date contract?

Other

APPROXIMATE AGE of all components, date installed (if known) and source of information: 234 T X) 2.

Sewage odors detected when arriving at the site: (yes or no) ﬂ
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: 5T Yuwcst Bo. AmuerstT

Owner: . TFoue € Suil iy CraTiowasni -
Date of Inspection: ,,_, og -

BUILDING SEWER:
(Locate on site plan)

"
Depth below grade:_& U)
Material of construction: _y/cast iron ___ 40 PVC ___ other (explain)

Distance from private water supply well or suction line N Wavee Leppir 1s Paduc /ecisvee AmE .

Diameter _4*
Comments: (condition of joints, venting, evidence of leakage, etc.)
rém s Yeayeo To RogE. EVINEACE oc LEAKLAGE . BuiLdingJewge’s Ex.r Fesm plouse s5 Concedcen

Unoee GARAGE. Troof -

SEPTIC TANK: ._/
(locate on site plan)

Depth below grade: 30"

Material of construction: »/concrete __metal __Fiberglass __Polyethylene __other{explain)

If tank is metal, list age Is age confirmed by Certificate of Compliance {(Yes/No)

Dimensions: S&"x 102 * 48" Eccerrve DepTH

Sludge depth: _ 7"

Distance from top of sludge to bottom of outlet tee or baffle: 23"

Scum thickness:__S" .

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

Distance from bottom of scum to bottom of outlet tee or baffle: 15"

How dimensions were determined: Digger Peasuremeur 4r Time oc Famenig

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.) 0 2e ng € OoveRrs Reé i Goos (bmpiriod. Taker Fir€ 1S
BrSvege TJILgT By Whice TIcer Cover s Ar Cedtee of gmeeT E~0O-

Cast-in  Fur-whidrd BACFLES ARE i) Good CoudiTion .

_Boeamment TuSTALLATON 0f RiSERL on  [ENTER _AND Juriér 7p FAtumATE furueé fampms.

GREASE TRAP: N/ &)

(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 invert, structural

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

Property Address: S5 wucar®s. Amucest
Owner: Faur € Suipiet GreTiowsw | . o
Date of Inspection:  ,, 5, ¢ 8 >

TIGHT OR HOLDING TANK: /4 {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:

Capacity: gallons

Design flow: gallons/day

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

Comments:

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

DISTRIBUTION BOX:_” |
(locate on site plan) |

Depth of liquid level above outlet invert:_g "

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

1 2 To Py Tof [sme oc 7we D-Box Butr Ao'Dammid6" 06 7w€ Ovrirs o~ Evidéxce oF
PreEvios Yhiew br@uid tever 4 TwE fox. Durrigeiws Gow wrhs PcpLAced o~ 4(-Z2T-98 7v r/eewdE
Ourier TeEgs o Mdd,mmpe Fow oz JSocios gur o= S7ITEM Tucevobs GRresace

AN

Brivoge wirtl A JinGe 1000 Gato
JEPHE TRIL.

PUMP CHAMBER: ﬁ'[a
(locate on site plan)

Pumps in working order: (Yes or Na)

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: &5 vhosr Be. Amueest

Owner: Paw L € Swiest Grareowsk|
Date of Inspection: |i.7,-9¢

SOIL ABSORPTION SYSTEM (SAS):_v~
(locate on site plan, if possible; excavation not required, 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: “TYPE 0F SYsvem 1¢ NeT KNoww, 5uc4rea Eirimare i

leaching fields, number, dimensions: Tivo TRedewes x 20'(7) Loqg-

overflow cesspool, number:____

Alternative system:
Name of Technology:

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

oL SuerAce Goapirion s Frl Gead.

cesspooLs: N/a
(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: L%}

(locate on site plan)

Dimensions:

Materials of construction:
Depth of solids:

Comments:
(note condition of soil, signs of hydraulic failure, level of ponding, condition of vegetation, etc.)
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: S S huier e . Amiicent

Owner:
Taur € Sweey Gearmowsel

Date of Inspection:
[{-21-98 ¥

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)

/4?7?0641 /3/674& //57"/5

Aeeeow, Watee.
Supfet Luae

Z2-Ourier
D-Rox
Buaies 15" Sepnc Svsrem Locamod Seerent

AT 5 Hurer Ko AmnersT
e Paur & Snaer Gearrowsxi
BY "Recuars Scovr, P.E.

Seaie: Aereox. | = 30' Dare- /1-30-78

’(

HulstT Roasm

Stoam Dea s
Aerrox. A' Erer. Berow Crrounsd Sue it @ D -Box
Sreann Deain Ourer Arrrow, 30" Berow Sreger,
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Property Address:
Owner:

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
Date of Inspection:

PART C
SYSTEM INFORMATION (continued)
S5 HuLeTRBe. AmnersT

TPaul Tt Sweiet GRATKIWEK]
-2\-9%

+
Depth to Groundwater 5 Feet

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

Determine it from local conditions

ol

v/ Observation of Site (Abutting property, observation hole, basement sump etc.)

Check with local Board of health
Check FEMA Maps

Check pumping records

Check local excavators, installers
! ¥ Use USGS Data
A

Describe in your own words how you established the High Groundwater Elevation. (

— ULSGS Dara Svone Sgany Wew-dRa.~ep

Must be completed)
AT- DistRrBuriond Bo>-.

MMCKLEY SeoiLs,
- Ourier TFeom SrormDeaw 15 Arrrox 6z Fee— Berow (ronwoSurcAce

= Gzomogun,;.ch_ 1s Dee E_!'JFI-JD‘( . ]J.; Eyvinence a<c A/Arfe sl BRIEMEIT

fadiisdeaisi. .
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