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TITLE 5
OFFICIAL INSPECTION FOR - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM FORM
PART A
CERTIFICATION

Property Address: _

Owner’s Name:
Owner’s Address:

Amherst. MA 0100

Date of Inspection: _June 22, 2001

Name of Inspector: Alan E. Weiss, R.S # 933

Company Name: Cold Spring Environmental Inc.
Mailing Address: 350 Oid E; Road

Belchertown, Massachusetts 01007
Telephone Number: (413) 323-5957 fax: 413-323-4916

CERTIFICATION STATEMENT

I certify that I have personally inspected the sewage disposal system at this address and that the information
reported below is true, accurate and complete as of the time of the inspection. The inspection was performed
based on my training and experience in the proper function and maintenance of on site sewage disposal
systems. 1 am a DEP approved system inspector pursuant to Section 15.340 of Title 5 (310 CMR
15.000). The system:

XX Passes
Conditionally Passes
Needs Further Evaluation by the Local Approving Authority
Fails
Inspector’s Signature: Date: June 22, 2001
v

The system inspector shall submit a copy of this inspection report to the Approving Authority (Board of Health
or DEP) within 30 days of completing this inspection. If the system is a shared system or has a design flow of
10,000 gpd or greater, the inspector and the system owner shall submit the report to the appropriate regional
office of the DEP. The original should be sent to the system owner and copies sent to the buyer, if applicable,
and the approving authority.

Notes and Comments

L. Tank was in good condition, no liquid noted. S. Tank was initially over outlet,
then ok after crushed pipe repaired between septic tank and leach tank. No signs of
hydraulic failure noted.

****This report only describes conditions at the time of inspection and under the conditions of use at
that time. This inspection does not address how the system will perform in the future under the same
different conditions of use.
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OFFICIAL INSPECTION FORM ~NOT FOR YOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (cootinsed)

Property Address: (0% LarSQu<

Owner: khen (aov
Date of Inspection: __ ( [22lc1

Inspection Summary: Check A,B,C,D or E/ ALWAYS completé all of Section D

A. System Passes:

¥-€5 Thave not found any information which indicates that any of the failure criteria described in 310 CMR
5.303 or in 310 CMR 15.304 exist. Any failure criteria not evaluated ase indicated below.

Comments:

B. System Conditionally Passes:

One or more system components as described in the “Conditional Pass™ secrion need to be replaced or
repaired. The system, upon completion of the replacement or repair, as approved by the Board of Hezlth, will pass.

Answes yes, 1o or not determzined (Y,N,ND) in the for the following stazemesis. If “not determined” please
explain,

The septic tank is meta] and over 20 years old* or the septic tank (whether metal or not) is stucturally
unsound, exhibits substantial infilzation or exfiltration or tank failure is imminent. Sysiem will pass inspection if the
existing tank is replaced with 2 complying septic tank as approved by the Board of Heaith.

*A metal septic tank will pass inspection if it is structurally sound, not leaking znd if 2 Certificate of Compliance
indicating that the tank is less than 20 years oid is available.

ND explain:

Observation of sewage backup or break out or high static waier leve! in the diswibution box due o broken or

obstructed pipe(s) or due 10 2 broken, settled or uneven distribution box. System will pass inspection if (with
approval of Board of Health):

____ broken pipe(s) xre replaced .

obstruction is Temoved
distribution box is Jevelad or eeplaced

ND explain:

A The system required pumping more than 4 times a wear dise 1o broken or obstrucied pipe(s). The system will
pass inspection if (with approval of the Board of Health):

‘/brokcn pipe(s) are replaced 'Ka@L'S Fixed Pepe frtween siTami 4 LTak,

obstruction is removed Clzzlet

ND explain:
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)

Property Address: _ 10% Loarw30.r

Owrper: o CooM
Date of Inspection: __¢ \22\el

C. Further Evaluation is Required by the Board of Health:

Conditions exist which require further evaluation by the Board of Health in order 1o determine if the system
is failing 10 protect public health, safety or the environment.

1. System will pass unless Board of Health determines in zccordance with 310 CMR 15.303(1)(b) that the

system is not functioning in 2 manner which will protect public bealth, 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 2 sait marsh

2. System will fail unless the Board of Health (and Public Water Supplier, if any) determines that the
system is functioning in 2 manner that protects the public health, safety and environment:

The system has a septic tank and soil absorption system {SAS) and the SAS is within 100 feet of 2
surface water supply or &ribuiary 10 2 surface water supply.

___ The system hes 2 septic tank and SAS and the SAS is withina Zone 1 of 2 public water supply.
— The system has a septic tank and SAS and the SAS is within 50 feet of a private water supply well.

—_ The system has 2 septic 1ank and SAS and the SAS is lessthan 100 feet but 50 feet or more from 2
private water supply weli**. Method used to determine distance

**This system passes if the well water analysis, performed at 2 DEP certified laboratory, for colifo_np
bacteria and volatile organic compounds indicates that the well is free fom poliution from that facility and
the presence of ammonia nitrogen and nitrate nitrogen is equelto or jess than 5 ppm, provided that no other
failure criteria are triggered. A copy of the analysis must be attached 1o this form.

3. Other:
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OFFICIAL INSPECTION FORM —NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continges)

Property Address: o LarvsSpur

Owner: Coo\
Date of Inspection:

D. System Failure Criteria applicable to all systems:
You must indicate “yes” or “no” to each of the following for all Inspections:

Yes

No
o _/ Backup of sewage into facility or System component due 10 overloaded or clogged SAS or cesspool
— _t~ Discharge or ponding of effi

uent 10 the surface of the ground or surface waters due 10 2n overloaded or
clogged SAS or cesspool

— — Static liquid level in the distribution box above ou
£esspoo]

Y Liguid depth in cesspool is less than 6” below invert or availeble volume is Jess than % day flow
— < Required pumping more than 4 times in

the Iast year NOT due to clogged or obstructed pipe(s). Namber
of times pumped

— & Any portion of the SAS, cesspool or privy is below

& Any portion of cesspool ar privy is w
Waier supply,

— Lt~ Any portion of a cesspool or privy is within a Zope

— .7 Any portion of a cesspool or privy is within 50 feet of 2 private water supply well.

— A Anyportion of a cesspoo] or Privy is jess than 100 fee: but greater than 30 feel from 2 privaie waier
supply well with no accepiabie water quality analysis. [This system passes ff the wel water analysis,
periormed at a DEP certified la boratory, for coliform bacteria and volatile organic COmpounds
indicates that the well is free from poliution from that facility and the presence of ammonia

nifrogen and nitrate nitrogen is equal to or Jess thap S ppm, provided that no other failure criteria
are triggered. A copy of the analysis must be attached to thi form.]
W

(YesiNo) The system {ails. T have determined that one or more of the above failure criteria exist as

described in 310 CMR. 15.303, therefore the system fails. The sysiem owner should conmci the Board of
Health 10 determine what will be necessary 10 coyrect the failure.

tlet invert due to an overloaded or clogged SAS or

high ground water ejevation. a
ithin 100 feet of a surface water supply or ributary to  surface

1 of a public well.

E. Large Systems:

To be considered a large system the sysiem must serve a facility with a design flow of 10,000 gpd 10 15,000
gpd. .

You must indicate either “yes” or “no” 1o eackiof the foliowing:

(The following criteria apply to large systems in addition 10 the ariteria above)

yes mo
— — thesystem is within 400 feet of a surface drinldng water supply

— . the system is within 200 feet of a tributary 10 a surface drinking water supply

the system is Jocated in a nifrogen sensitive

area (Interim Wellhead Protection Area - IWPA) or 2 mapped
Zone 11 of a public water supply wel) :

If you have answered “yes” to any question in Section E the system is considered a significant threat, or answered
“yes” in Section D above the large system has failed. The owner or operator of any large system considered a
significant threat under Section E or fziled under Section D shall upgrade the system in accordance with 310 CMR
15.304. The system owner should contact the appropriate regional office of the Department.







OFFICIAL INSPECTION FORM — NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PARTB
CHECKLIST

Property Address: (0% Lavcspor

Owner: (oeV_
Date of Inspection:  ¢\z {

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

Yes N

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

I | #

Were any

v

Has the system received normal flows in the previous two week period ?

o ‘_/ Have

of the system components pumped out in the previous two weeks ?

large volumes of water been introduced to the system recently or as part of this inspection ?

Were as built plans of the system obtained and examined? (if they were not avzilable note as N/A)

—_ Was the facility or dweiling inspected for signs of sewage back up ?

Wes the site inspecied for signs of break ou: 7

v
g
«
_'_/ Were ali sy
e '

Were the septic 1ank manholes uncovered, opened, and the interior of the 1ank inspected for the condition

aiiies or tees, material of construction, dimensions, depth of liquid, depth of sludge and depth of scaym ?

'Stem components, excluding the SAS, located on site ?

o
=h
&
4]

Was the facility owner (and occupants if different from owner) provided with information on the proper
maintenance of subsurface sewage disposal s

ysiems ?

The size 2nd Jocation of the Soil Absorption System (SAS) on the site has been determined based on:

Yes no
Z ___ Eisting information. For example, a plan at the Board of Health.

___ Determined in the field (if any

I of the failure criteria related to Part C is at issue approvimation of distance
is unacceptable) [310 CMR 15.302(3)(b)
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OFFICIAL INSPECTION FORM ~NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM

PARTC
SYSTEM INFORMATION
Property Address: _ j0ves Lexete oo
Owner: Coc
Date of Inspection: elzdof
FLOW CONDITIONS
RESIDENTIAL

Number of bedrooms {design): ‘_-f Number of bedrooms (actual): bl

DESIGN flow based on 310 CMR 15.203 (for example: 110 gpd x # of bedrooms):
Number of current residents: ‘

Does residence have a garbage grinder (yes orno): Yes 3% NGT e copnntenchecd
Is Jaundry on a separate Sewage system (yes or no): {if yes separate Inspection required]
Laundry system inspected (yes or no): -

Seasonal use: (yes or no): (N

Water meter readings, if available (last 2 years usage (gpd)): wig
Sump purmp (yes or no): lj

Last date of occupancy: v

COMMERCIAL/INDUSTRIAL 3
Type of establishment:

Design flow (based on 310 CMR 15.203): gpd
Basis of design flow (scatsfpcrsonsfsqﬁ,ctc.):
Grease trap present (ves or noj:_
Indusmial waste holding tank present (yes or no):

Non-sanitan' waste discharged to the Title § wstem_(yes orno).
Water meter readings, if availeble:

Last date of occupancy/use:

OTHER (describe):

GENERAL INFORMATION
Pumping Records

Source of information: 2 xy =
Was system pumped as part of the inspection (yes or no): ¥es

1T yes, volume pumped: (Spo gallons -- How was guantity pumped determined?
Reason for pumping: Rog et
t

TYPE OF SYSTEM :
_V Septic tank, distribution box, soil absorption Sy3lem
___ Single cesspool

— Overflow cesspoo]

— Privy

___ Shared system (yes or no
___ lnnovative/Alternative te
obtained from system owner)

—Tighttank _ Attacha copy of the DEP approval

) (if yes, atta c};‘;')'rc\jious mspection records, if any)
chnology. Attach a copy of the awrent operation and maintenance contract (to be

__ Other (describe):

Approximate age of al} components, date installed (if known) and source of information:
’ iz yre

Were sewage odors detected when arriving at the site (ves or no): _h}
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OFFICIAL INSPECTION FORM — NOT FOR YOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: 0% Larl./f)@p('

Owner: Lol
Date of Inspection: _ s\zzle(

BUILDING SEWER (iocate on site plan)

f
Depth below grade: e /
40 PVC

Materials of construction:  cast iron other (explain):
Distance from private water supply well or suction line: 1" +
Comments (on condition of joints, venting, evidence of Jeakage, eic.)

SEPTIC TANK: % s(locate op site plan)
(¢
Depth below grade: _ 3

Material of construction: _Concrete  metal fiberglass _ polyethyiene

other{explain)
T 1ank is metal list age: Is age confirmed by a Centificate of Compliance (yes or no): (antach 2 copy of
certificate) '

; . =T {
Dimensions: IG5 x= @' xYcsS
Siudge depth: 5

Distance from top of sludge 10 botiom of outlet tee or baffe: 34"
Scum thickness: 3"
Distance fom top of scum 10 top of outlet tee or baffle: (o
Distance from bottom of scum to bottom of outlet 1ee or baffle: 15"
How were dimensions determined: N\ CaSn e
Comments (on pumping recommendations, inlet and cutlet tee
as relaied o outlet invert, evidence of leakage. etc )
- Grosed. Bpe Cxd ectee s tate,  aqd belie L Aanie .
=T wac’h.xm(b Sound . bocFles o Fia

it

or bafile condition, swucture] integrity, liguid levels

GREASE TRAP: __ (locate on site plan)

Depth below grade:
‘Material of construction: __ concrete __ metal
(expiain):

Dimensions:

Scum thickness:

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

Distance from bottom of scum 10 bottom of outlet 1ee or baffle:
Date of Jast pumping;

Comments (on pumping recommendations, inlet and
as related 10 outlet invert, evidence of leakage, etc):

___ hiberglass _ polyethylene  other

outlet tee or baffle condition, structura) integrity, liguid Jevels
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OFFICIAL INSPECTION FORM —NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: __ 108 jogksps

Owner: CeoN
Date of Inspection: __ |z \of

Depth below grade:

Material of construction: concrele metal fiberglass polyethylene other(explain):

Dimensions:
Capacity: gallons
Design Flow: gallons/day

Alarm present (yes orno):

Alarm level: Alarm in working order (yes or no):
Date of last pumping:

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

DISTRIBUTION BOX: ﬂj (if present must be opened)(locate on site pian)

Depth of liquid level above outlet invert-

Comments (note if box is level and distribution 1o outlets equal, any evidence of solids carryover, any evidence of
leakage into or out of box, etc.):

PUMP CHAMBER: ’J (locate on site plan)

Pumps in working order {(ves or no):
Alarms in working order (yes or no):

Comments (note condition of pump chamber, condition of pumps and appurtenances, eic.):
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OFFICIAL INSPECTION FORM — NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: CT Leric S0

Owner: fcoll
Date of Inspection: ¢ |2z lcf

SOIL ABSORPTION SYSTEM (SAS): Yc S (locate on site plan, excavation not required)

If SAS not located explain why:

Type _ .
[ leaching pits, number: (1). /&' x13" x 45 D, (wce 6ad),
__ leaching chambers, number:
leaching galleries, number:

leaching trenches, number, length;
leaching fieids, number, dimensions:
me 2 e o

— overflow cesspool, number:
—_ innovative/aliernative system Type/name of technology:
Comments (note condition of
eic.);

hle LiQuib ., sTomne ol .

soil, signs of hydraulic failure, jevel of ponding, demp soil, condition of vegetation,

CESSPOOLS: (cesspool must be pumped as part of mspection)(locate on site pian)

Number and configuration:

Depth — top of liquid to inle1 inven:

Depth of solids laver:
Depthof scum layer:

Dimensions of cesspoot:

Materials of construction:

Indication of groundwater inflow (vesormo}: ‘

Comments (pote condition of soil, signs of hydraulic failure, levél of pond

-—

ing, condition of vegetation, etc.):

PRIVY: (locate on site plan)

Materials of construction:
Dimensions:
Depth of solids:

Comments (note condition of soil, signs of hydraulic failure, level of ponding, condition of vegetation, elc.):
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OFFICIAL INSPECTION FORM —NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM

Property Address:  i0% Lo Spur

SYSTEM INFORMATION (continued)

PARTC

Ownper: ( ocoM

Date of Inspection:

SKETCH OF SEWAGE DISPOSAL SYSTEM
Provide a sketch of the sewage dis
benchmarks. Locate 2] wells with

Lecamied — 2=
ol Pfs Rerhi

posal system including ties to 2t Jeast two permanent reference landmarks or
n 00 feet. Locate where public water supply enters the building.

(506 GAC S THsK

k : DRWE

1] || s8R

—— E_

LeacHd Tawk DAY WELL

lowez Tepesce
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OFFICIAL INSPECTION FORM — NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: O Lot Spo—

Owner: (oo
Date of Inspection: _&{z 2les

SITE EXAM
Slope
Surface water
Check cellar
Shallow wells
! s s o
Estimated depth to ground water B feet 197 ~ SikeTh EEF Hale

Please indicate (check) all methods used to determine the high ground water elevation:
__(Obtained from system design plans on record - If checked, date of design plan reviewed:
___Observed site (abutting property/observation hole within 150 feet of SAS)

__ Checked with local Board of Health-explain:

— Checked with local excavators, installers- (attach documentation)
— Accessed USGS database-explain:

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

ecodS,  Tepoarapl, . Ueas tatien Mo Buckice 1y Leach Tow
i e o )

11
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THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH

' LA e

__;—/

t.b%;..is he:euy made for a Permit to Construct ()<j or Repair () an Individual Sewage Disposal
ys e RLe

LS Mz/f,a%e LE  pgri 7S o0 TN ILES
ﬂ///d /05/5?’/?/"55/4#7%%’/5‘/’ @@&//5 M/%f/)’f 2%

Insta li:'

Address v

Type of Building 4 &ﬁm Size Lot_/qqg ﬂ i 5

Dwelling — No. of Bedrooms. ....Expansion_j ttic { ) Garbage Grinder (/)

Other — Type of Buildi: 1W (&/2 % No of persoms.. bhoweriéz_) — Cafeteria —

Other httures W/fz"/ Wi 2 2 AL, f‘{/ f ﬂM .......

Design Flow... ,,/J’ ......................... gallons per er day. Total daﬂ)y flow. %&' x/:E5. Xga]g:; 5
Sepuic Tank L—quum Capacw/_%éeﬂ lons Lenﬂth..( ....... 6’ _Width.sF €. Diameter........ Depth. =Wl ?““/J
Desposal Trench — N0, s Wil o Total Length.......ccac Total leaching area.......ccoeee. sq. ft.
Seepage Pit No..... /... Dxame-.e/é’ I3 Depth below inlet.s>>_-.... Total leaching area................ LI ——
G Tstesan Do d. ) Dosing tank (V37877 Z3F F7 < SeZe 25592 s d

Percolation Test Results Performed by £L4... e * A L7 ... Date 5—% Z,

Test Pit No. 1.2+ & minutes per inch Dep:h of Test Pit. <2 &2, Dept'l to ground water. .. /-L/A'

Test Pit No. 2 ucss aywes per inch  Depth of.Test Bit.. 5 ........ Depih to ground water. /47///4

i ._,_47 e ¢ 1022 Sresty SO
Description of Soile—mst, "‘,/;.SZZ’ v 4/ (ﬂ C'é W,ﬁfﬁ;ﬁao

B A, o‘fb’ AP 51 TS A, ok I
AL T ey SZl TP L5l A S il )
Nature of Repaé Alterations — Answer when appuible ....... ” ,. J/zé':d.f .4‘& /‘fﬁ/

Mkl f LS ...

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with
the provisicns of TITLE 5 of the State Sanitary Code — The undersigned further agrees not to place the system in
operation untii a Certificate of Compliance-has been-issued by the ealth.

Sk T 5 J f,

........ L ‘
it

Agreement:

Appilication Approved By

Date

Application Disapproved for Hhe follOTWn ToOS0ME T v iuivis s smiesiasss arssasssss S atasmsos S S e b ot 48 AR A S5t e S i
S ——— e
Permit No...ec.....f :‘ ....... / ‘/(’/ ................ Issued
Date

THE COMMONWEALTH OF MASSACHUSETTS
- BOARD OF HEALTH
' fcwm/OF/'j/r/i'f(—J/

(ﬂyﬁiﬁratr nf Glnmplianrp

A_(/ A F/ K 4? //(J' ,}ﬁ(_, Instail-ﬁDﬂ :.J—q_ --------- )

3 iun mstallad in accordance with the provisions of TITLE ) of The State Samtarv Code as de:;c-nbed in the
plication for iMsposal Works Construction Permit No... f Sk L AN s B

THE ISSUANCE OF THIS CERTIFICATE Sr’ALL NOT BE CONSTHL’ED AG A IIADAATER wetam ===

é

PEEFETO TR TS, R TR UR

FRTESE OGAJIT ] Erind Tl emAl e A s - -
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