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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART A 
CERTIFICATION (continued) 

Property Address: 2 ~ bl \J ~ y--{... tf ~ 
r /i-ffr, r;;-.st,. /1 .1 n-

Owner: rC f1' ~ I c... > 

Date oflnspeclioD: >? L / 0 2--
I I 

Inspection Summary: Cbeck A,B,C,D or E / ALWAYS complete all of Section D 

A. System Passes: .: 

-.L I have not found any infonoation which indicates that any of the failure criteria described in 310 CMR 
15.303 or in 310 CMR 15.304 exist. Any failure criteria not evaluated are indicated below. 

Comments: 

i ~ 

B. System Conditionally Passes: 

i7 0 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 . 

. Answer yes, no or not detenoined (Y,N,ND) in the __ for the following statements. If "not detenoined" please 
explain. 

__ The septic tank is metal and over 20 years old" or the septic tank (whether metal or not) is structurally 
unsound, exhibits substantial infiltration or exfiltration or tank failure is intminent. System will pass inspection if the 
existing tank is replaced with a complying septic tank as approved by the Board of Health . 
• A metal septic tank will pass inspection if it is structurally sound, not leaking and if a Certificate of Compliance 
indicating that the tank is less than 20 years old is available. . 

ND explain: 

11 i) Observation of sewage backup or break out or high static water level in the distribution box due to broken or 
obstructed pipe(s) or due to a broken, settled or uneven distribution box. System will pass inspection if (with· 
approval of Board of Health): 

ND explain: 

__ broken pipe(s) are replaced 
obstruction is removed 

__ . distribution box is leveled or replaced 

nO The system required pumping more than 4tirnes a year due to broken or obstructed pipe(s). The system will 
pass inspection if (with approval of the Board of Health): 

NDexplain: 

__ broken pipe(s) are replaced 
obstruction is removed 
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COMMONWEALTH OF MAsSACHUSETTS 

EXECUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 

TITLE 5 
OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 

SUBsURFACE SEWAGE DISPOSAL SYSTEM FORM 
PART A 

CERTIFICATION 

Property Add re,,: __ -;'-",?,-,-L_e._v_t._,,_e~it,-,' -:-:-f2-d:-,-,'-,'--:-c:-:=""> 
p ml" ~ '/"$-f': 1/71-! 01;;0 '-' 

Owner's Name: S +~ cn/ Y'. J<. F-e l -h:>vl C-
Owner's Address: __ -,.s"'-"~~:":""=<_--'-__________ __ 

Date of Inspection: __ -LB'I!-,c,.4-I-"O~1--=-__________ _ 

Name orInspector: {,ple;'se ~r,int) .806(;+ 'yf,5+Ovc( 
Company Name: f.f ""nu'.., r C, If, ( t~ if, l',eLfl ~ 0-
Mailing Address: r.) . ""( :; 3 1 ~ , 

4 ·"" '" , {'-. '{I',;::, Q f .~oL.{ - 33/7.
TeJepboneNumber: (~ i 1! '1,..J; 1 2-'} ~:'') 

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. I am a DEP 
approved system inspector pursuant to Section 15.340 of Title 5 (310 CMR 15.000). The system: 

~passes 
Conditionally Passes = Needs Further Evaluation by the Local Approving Authority 
Fails 

.d . ...... · \ I 
Inspector'sSignature: __ -L~~'_~_"~f,~'_,j_'~~=/~;-~>~·.~;J~'y __ ___ Date: -",3+/6-=-+-1 v::..." _"Z.-_ 

• 
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 . 

.. ··Tbis 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 tbe future under the same or different 

conditions of use. -/7; ;CV-~-;'-1 £~ ?7 .2e_A_~ .,t'-.P..-4. ' 
o f, - ~ 

Title 5 Inspection Form 6/1512000 page I 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART A 
CERTIFICATION (continued) 

Property Address: _...!2;::.::5_~~?Vi~~o,;T,--'e:o.:::.tt!",.-,€d r " !-r/Y" /..v" ~ ;/7 :;;.c..~, 
Owner: nl':""./ , ~ ' . - , 
Date orIo'spection: B C, / f) ?-, 
D. System Failure Criteria applicable to all systems: 
You must indica\e "yes" or "no" to each of the following for !l!.inspections: 

Yes No 
~Backup of sewage into facility or system component due to overloaded or clogged SAS or cesspool 

_v_ Discharge or ponding of effluent to the surface of the ground or surface waters due to an overloaded or 
. ~ogged SAS or cesspool 

...y Siatic liquid level in the distribution box above outlet invert due to an overloaded or clogged SAS or 
, cesspool 

JI I A-_/Liquid depth in cesspool is less than 6" below invert or available volume is less than Y, day flow 
_ _v Required pumping more than 4 times in the last year NOT due to clogged or obstructed pipe(s). Number 

/
oftimes pumped __ . 

_ _ Any portion of the SAS, cesspool or privy is below high ground water elevation. 
_N I ff Any ponion of cesspool or privy is within 100 feet of a surface water supply or tributary to a surface 

water supply. 
Any ponion of a cesspool or privy is within a Zone I of a public well. 
Any ponion 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. (This system passes if tbe well water analysis, 
performed at a DEP certified laboratory, for coliform bacteria aDd volatile organic compounds 
indicates that tbe well is free from pollution from that facility and tbe presence of ammonia 
nitrogen and nitrate nitrogen is equal to or less tban 5 ppm, provided that no otber failure criteria 
are triggered. A copy of tbe analysis must be attached to this form.) 

~ (Yes/No) Th~ system fails. I have determined that one or more of the above failure criteria exist as 
described in 310 CMR 15.303, therefore the system fails. The system owner should contact the Board of 
Health to determine what will be necessary to correct the failure. 

E.Large Systems: 1\;,-f- "u A. l· . 
To be considered a large system tbe system must serve a facility witb a design flow of I ~,000 gpd to IS,OOO 
gpd. 
You must indicate either "yes" or "no" to each of the following: 
(The following criteria apply to large systems in addition to the criteria above) 

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 Aiea -IWPA) or a mapped 
Zone II of a public water supply well 

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 failed 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. 

4 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART A 
CERTIFICATION (continued) 

Property Address: '2- S" ~ M 
c / .I *'"""' h..4..v-s 1" 

Owner: K,. t-kll J ~ • • 

Date of Inspection: ~ ! , 1'_ 'Z-

C. 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 proiect public health, safety or the environment. 

I. System will pass unless Board of Bealth determines in accordance with 310 CMR lS.303(I)(b) that the 
system is not functioning in a manner which will protect public health, 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 any) determines that the 
system is functioning in a 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 a 
surface water supply or tributary to a surface water supply_ 

IJ 0 The system has a septic tank and SAS and the SAS is within a Zone I of a public water supply. 

nl_ The system has a septic tank and SAS and the SAS is within 50 feet of a private water supply well. 

{lQ The system has a septic tank and SAS and the SAS is less than 100 feet but 50 feet or more from a 
private water supply well"" _ Method used to determine distance _____________ _ 

""This system passes if the well water analysis, performed at a DEP certified laboratory, 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, provided that no other 
failure criteria are triggered. A copy of the analysis must be attached to this form. 

3. Other: 

• 

3 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION 

Property Address: 2... 5 /.g,.J'pV it ;.2t>I, 
I~ .1 I k;,-",,~.J /"':;"-, ~/ 

Owner: .,.,~., ~ '/ ! c.. 
Date of Inspection: ____ ?_'<:.,t-I ..=''':.:I':::/'''r:::-:::::i-'-== 

FLOW CONDITIONS 
RESIDENTIAL 
Number of bedrooms (design): l Number of bedrooms (actual): -1-
DESIGN flow baSed on 310 CMR 15.203 (for example: 110 gpd x # of bedrooms): :23() 
Number of current residents: 1.-
Does residence have a garbage grinder (yes or no): (J i) 
Is laundry on a separate sewage system (yes or no): (l ,) [if yes separate inspection required) 
Laundry system inspected (yes or no): r 0':' ",. ', 
Seasonal use: (yes or no): r'1 . 
Water meter readings, if available (last 2 years usage (gpd»: ::5 q '; pd 0\ v-t. r"-;re-
Sump pump (yes or no): \..l.l. ] ,.. . " 
Last date of occupancy: - , -:>'-GJ.) 1'; ~) ;L- -1 ,.,....t -:r. I /)'S~-e:.."7J ) ;,. 

COMMERCIAUINDUSTRlAL 
Type of establishment: /l O} <:>, P P ~ 
Design flow (based on 3 10 CMR 15.203): gpd 
Basis of design flow (seats/personslsqft,etc.): _____________ _ 
Grease trap present (yes -or no): _ 
Industrial waste holding tank present (yes or no): _ 
Non-sanitary waste discharged to the Title 5 system (yes or no): _ 
Water meter readings, if available: _______ _ 
Last date of occupancy/use: ____ _ 

OTHER (describe): ________________ _ 

GENERAL INFORMATION 
Pumping Records . ' 
Source of information: [(''''''"' ,'2.'.-.1 \(j 'l1. -Z~ ) ?.-~ \ 
Was system pumped as ~an oflbe inspection (yes or no): ::::t-.f'~ 
If yes, volume pumped: D 0 ~llons - Ho~ was qUal/titj pumped determined? +-tvYJ It.. cl/ M t>l .i i !) 11.5 
Reason for pumping: r, ~C;'~ ,.rA.« ('O:"71 I '.t :mC< I/I~1'cmc.~ 

TY?E OF SYSTEM . 
_V_ S Soeptic tank, distribution box, soil absorption system 
_ Single cesspool 
_ Overflow cesspool 

Pri - vy 
_ Shared system (yes or no) (if yes, attach previous inspection records, if any) 
_ Innovative/Alternative technology. Attach a copy of the current operation and maintenance contract (to be 
obtained from system owner) 
_ Tight tank _ Attach a copy of the DEP approval 

_ Other (describe): ____________ ",.-_______ _ 
~ 

Approximate age of all components, date installed (if known) and source of information: c; . r ., . I' -1.- 4bC'-"..o -;- ;-/yr"J pre Ll;,!) ,? - r- Lt S 
Of. 

Were sewage odors detected when arriving at the site (yes or no): riD 

6 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTB 
CHECKLIST 

Property Address: 2-5 La.vcrc.-tf M. 
r 1/ Jfr/1r.J Of-; m r 

Owner: r.e l r-;'/,' . 
Date ofInspection: 6' ~ I ;) v 

Check if the following have been done. You must indicate ''yes" or ''no" as to each of the following: 

Yes No ' 
JL _ Pumping infonnation was provided by thee occupant, or Board of Health 

_ ' ~ Were any ofth. system ,components pumped out in the previous'two weeks? ' 

1_ Has the system received nonnal flows in the previous two week period? 

_ ~ Have large volumes of water been introduced to the system recently or as part oflhis inspection? 

_1'1 lPi Were.as built plans of the system obtained and examined? (If they were not available note as N/A) 

£ __ ' Was the facility or dwelling inspected for signs of sewage back up? 

J _ Was the site inspected for signs of break out? 

~ _ Were all system components, excluding the SAS, located on site? 

, ,~_ Were the septic tank manholes uncovered, opened, and the interior of the tank inspected for the condition 
of the baffles or tees, material of construction, dimensions, depth of liquid, depth of sludge and depth of scum ? 

-41- Was the facility owner (and occupants if different from owner) provided with infonnation on the proper 
maintenance of subsurface sewage disposal systems? . 

The size and location of the Soil Absorption System (SAS) on the site has been detennined based on: 

~_oo . -
Existing information. For example, a plan at the Board of Health. (Vt.~vi a l.l$ T r ·J-.! ~ ':> I r:Si' 

.Ji. _ Detennined in the field (if any of the failure criteria related to Part C is at issue approximation of distance 
is unacceptable) [310 CMR 15.302(3)(b)] 

, , 
~'i..{; n.,T! ..... , 

5 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: 2--~ /.g. f} (r~tI!i!:I 
r JI c:bn ;..,;' /( - . ez;4 

Owner: r-c.(r;) '/ 1 <- . ' 

Date ofinspection: fj/ {;? / {) 't.-
I I 

TIGHT or HOLDING TANK: __ (tank must be pumped at time of inspectionXlocate on site plan) 

Depth below grade: __ N 0+ "'ftjL1 
Material of construction: __ concrete __ metal __ fiberglass -yolyethylene __ otber(explain): 

Dimensions: ______ _ 
Capacity: gallons 
Design Flow: gallons/day 
Alarm present (yes or no): __ 
Alarm level: __ Alarm in working order (yes or no): __ 
Date oflast pumping: __ _ 
Comments (condition ofalarm and float switches, etc.): 

DISTRIBUTION BQX: JL'(if present mUst be opened)(Iocate on site plan) 

Depth ofliquid level above outlet invert: ~ 
Comments (note ifbox is level and disrribution to outlets equal, any evidence of solids carryover, any evidence of 
lea!<age into or out of box, etc.): " 

B 0)1 is r <:"S' ""'" ;, ':'1 ~:", .... .J ft-V'..d ~, 1:- "Iv;), ,;-:..'~ . 1'- r !~l-:;,r~d:.tJ JLc:n':."c 
I " I· 

S ('5f..+ ~+, 'S 5 -f,,~d, r 5 :..J~'-o" J> bo,!- .,JaJ 1'<'$ '" t-r '1 5~..1L ",-u-v"" ... {4-'T1~ 
,.:; ~, ,,,- :'o/ ,<i, - ;N'<. p""'1 ?~d pc,' ... ""J -(,,,.lo'-,", AJ""," I/'",cr 'co.LL:-J.!,:..J --=i, 

PUMP CHAMBER: (locate on site plan) () +- fY -" , -i-' ..L. ! 
1) ",-O?f- ~..<Yr_. ' '' ,' ~ ;<: • ,- l .. j /..... .. . , 

Pumps in working order (yes or no): __ 
Alarms in working order (yes or no): __ 
Comments (note condition of pump chamber, condition of pumps and appurtenances, etc.): 

8 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

pARTC 
SYSTEM INFORMATION (continued) 

Property Address: )... r; ~oJ (' Ye-7 1<01 
I. i / £;"/1 ;...) <_.' } /r P 

Owner: r -e. ; 10"'/! (... I I 

Date of Inspection: .1 1 (., . 0-:-
/ 
I I 

BUILDING SEWER (locate on site plan) 

11 ';
Depth be low grade: /1.. .:-
Materials of construction: 0ast iron _40 PVC _other (explain): ________ _ 
Distance from private water supply well or suction line: .---c,----,----:,----
Comments (on condition of joints, venting, evidence ofleakage, etc.): 
_-L·LL~V~e~~~~~~~~~~"~;'l~~~~~-=. ~O~!L/ 2~~·~~~~-=_LY2~v~O~~~~oJ~/~~~~~V~L~='~~~-2~~~~~~A? 

I J iJ 

SEPTIC TANK: .:.L (locate on site plan) 

I" " Depth below grade: _J __ / 

Material of construction: _v_ccooncrete _metal_fiberglass ---'polyethylene 
_other(explain)' __ ..,..,..,,--:-__ --:-_"'77_--:--::-::--_--=-::---,::-_-,-
Iftank is metal list age: Pj!J Is age confirmed by a Certificate of Compliance (yes or no): _ (attach a copy of 
certificate) I I \ ' , 

Dimensions: 8.t7'L- · ~ t;.S 'r! '/. <-{ ,f) B.do'" (" ,e-r 
Sludge depth: 'l-" " " 
Distance from top of sludge to bottom of outlet tee or baffle: j~ / 
Scum thickness: ~" II 

Distance from top of scum to top of outlet tee or baffle: I.P ~ 
Distance from bottom of scum to bottom of outlet tee or baffle: ~ 
How were dimensions determined: -:--::--::-,-_-,---,,---,-_;--;:;;-_--;:--:--:_,-__ . 
Comments (on pumping recommendations, inlet and outlet tee or baffle condition, structural integrity, liquid levels 
as related to outlet invert, evidence ofleakage, etc.): I. I 1/ / L rr I 
ClA 'e-~ h~k i s CDI/rre !..,:, ell. 7" --,-,-WC!. {I'f c.- (.f C ~, . 

" ." •. LA • I I ' n C~ O~_"'U , > $~.A'7""'-'G- - ~"T~ ~"I .g /',;""t:?f '-".AY'l~"""' ·;->-oa. 1 ~--:.-:<:::(,-:-::e--..., ~ 

L-i<j!J 'cJ u vd ;.J~f ::t-r- //;/)t"',-( ttf, +~ Dv+!<?.t Ta-.,lt:.- 5 (>-vdvrJ ,:"-kjntz_ 
~d '7'?,D '" ~.R r.t:J,f",,,,,;;v('.f Y'~ .e '';'~':: tJ / . 7 

GRE'ASE TRAP:_(locate on site plan) nOI C<.J>f!, pU"""Y' Qke~ ~. 
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 oflast pumping: ___ _ 
Comments (on pumping recommendations, inlet and outlet tee or bame condition, structural integrity, liquid levels 
as related to outlet invert, evidence ofleakage, etc.): 

7 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM lNSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: 2--7 i£vbud M 
?:<! I fr:r ;'-I/ . .r:.. ,v'i A 

Owner: :/ ! b ~. 2.. ' .. 
Date of Inspection: 81 {.p ,I D ::--. . 

// . II ( , , . 

SKETCH OF SEWAGE DISPOSAL SYSTEM I -=:3 0 l) '" "'~ ~ .s y s ~ ~.) 
Provide a sketch of the sewage disposal system including ties to at least two permanent reference landmarks or 
~~c~arks'l:ocle all wells within 100 feet. Locate where public water supply ente~ the building, 

/ / '\ \ 
I ! ) \ \ 

se'PT I c. i4rYK 
\ 000 '" JC\L. 

TANK OUit£T' 

\ 

\ 

\ 

\ 

TIt: 

73. Z 

<---

\ 

\ 
\ 

\ 

\ 
\ 
\ 

\ \ 
\ \ 
\ 

\ \ 

\ 

A IJDM,,·\2.KS 

I IIt.l 

0 ' 50.<?o' 
<;;' 53.'70' 
'()' 5'-, ';0' 

I 73.00' 0 92.7 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: 2- S"" La-~ Rd. 
I If em h Y:! -f, //':.q,.'XJ. 

Owner. r~i "f"("~/J C-
Date of Inspection: ;:! ~ / 2 :;. , 

SOIL ABSORPTION SY~M'(SAS): Y/(l0e2te on site plan, excavation not required) 

If SAS not locatid explain why: 

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

" leaching trenches, number, length: __ ~ __ ~~~_, / 1, = leaching fields, number, dimensions: I a.f tJ YO'Ll "....tAo-~ 
__ overflow cesspool, number: __ ' I 

__ innovative/alternative system Type/name of technology: --:---:---'--::--'--:,.--_--::-_-;:-:----::
Comments (note condition of soil, signs of hydraulic failure, level ofponding, damp soil, condition ofvegelation, 
etc.): I I J) , 

4f , ' , e:t-T-r~ 
r . ~ (,/ '<.L. S 

CESSPOOLS: __ (cesspool must be pumped as part of inspectionXlc;cate on site plan) 

rJ 0+- GO-ff?I-t 
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 (yes or no): __ 
Comments (note condition ofsoi!, signs of hydraulic failure. level ofponding, condition of vegetation, etc.): 

,PRIVY: __ (locate on site plan) 

Materials of construction: _______________ _ 
Dimensions: ____ _ 
Depth of solids: _-'-___ _ 
Comments (note condition of soi!, signs of hydraulic failure, level ofponding, condition ofvegetation, etc.): 

9 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

. '1 c / , +1M, 
Property Address: "'-;;; ce..V ~""e." " -

I I J r?V, r.! rs , :,'y' .... :.. 
Owner: r~m 'II c.. , 
Date of Inspection: 8? &> ft v 
SITE EXAM 
Slope 
Surface water 
Check cellar 
Shallow wells 

Estimated depth to ground water .LISz feet 

Please indicate (check) all methods used to determine the high ground water elevation: 

rJ ft Obtained from system design plans on record - If checked, date of design plan reviewed: ___ _ 
~ Observed site (abutting property/ope li!lll-hele.widf~ 
__ Checked with local Board of Health-explain: 
__ Checked with local excavators, installers- (atta-c-;h-d7'oc-um-en-=-ta-=-n7"'o-n7') -----
__ Accessed USGS database-explain: ________ _ 

11 
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.' 

Address 
Owner's 
Date of 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

of property Z,) Lfill el!..?TI flD 
name iN1l4i ~M 'I "fJIVF 6A of' 
Inspection AJ6v,1 2 . 199) 

PART A 
CHECKLIST 

Check if the following have been done: 

v' Pumping information was requested of the owner, occupant, and Board of 
Health. 

~ None of the system components have been pumped for at least two weeks 
and the system h.as 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 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 site was inspected for signs of breakout. 

~ All system components, excluding the SAS, 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 size and location of the SAS on the site has been determined based 
on existing information or approximated by non-intrusive methods. 

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

" 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART B 

SYSTEM INFORMATION 

FLOW CONDITIONS 

If residential 

number of b e drooms 
number of current residents 
garbage grinder, yes or no 
laundry connected to system, 
seasonal use, yes or no 

yes or no 

If nonresidential, calculated flow: 

Wate r meter readings, if available: 

Last date of occupancy 

42 s30o 11 /05/'14-
~B03 01) v3/2l/9f 

- 4<;'O°r'm d""1S -= :,4-0~pJ I 

GENERAL INFORMATION 

Pumping r cords and source of information: 
Urn (c! b k:c.. ( I's 

~ System pumped as part of inspection, yes or no 
if yes, volume pumped ~1~D~QO~@~e~I ________ _ 
Reason for pumplng: I --I-- . 

f\S pfLi !'Dr. 

Type of system 
~ Septic tank/ distribution box/ soil absorption system 

Single cesspool 
Overflow cesspool 
Privy 

Z,) II'N 
;, I O~I 

J I J~ ,J 

2 ~ p" 

'1) ,~~" 

Shared system (yes or no) (if yes, attach previous inspection 
records, if any) 

8 

Other (explain) ________________________________________________________ ___ 

Approximate age of all components. Date installed, if known. Source of 
information: 

A p e ru ' ; Y" ~1d7 14-1) y r ?d It7 {9&Jntv 

Wo Sewage odors detected when arriving at the site, yes or no 



t . . . . 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART B 

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

depth below grade: Ie; " 

SYSTEM INFORMATION continued 

9 

material of construction: ~concrete ____ metal ____ FRP ____ other(explain) 

Vo ' / u - 5 '0 .. I. .. 5' 0" JI d i me nsions: ________ ~~b~_~~~~_~~~~'~- ~~_LDL_ ______________________________________ __ 

, Ii," 

---.lL 
~ 
~ 
~ 

sludge depth 
distance from top of sludge to bottom of outlet tee or baffle 
scum thickness 
distance from t op of scum to top of outlet tee or baffle 
distance from bottom of scum to bottom of outlet tee or baffle 

DISTRIBUTION BOX:~ 
(locate on site plan) 

0" depth of liquid level above outlet invert 

PUMP CHAMBER: tvoO'JE 
(locate on site plan) 

pumps in working order, yes or no 

Comments: 
(no te condition Qf pump chamber, condition of pumps and appurtenances, 
recommendations for maintenance or repairs,etc.) 



• 
. " 



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART B 

SYSTEM INFORMATION continued 

SOIL ABSORPTION SYSTEM (SAS): vi 
(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 and number 
leaching chambers and number 
leaching galleries and number 
leaching trenches, number, length 
leaching fields, number, dimensions 
overflow cesspool, number 

Comments: 
(note condition of soil, signs of hydraulic failure, level of ponding, 
condition of vegetation, recommendations for maintenance or repairs,etc.) 

50[1 dry, MJ s ; ?~ ,,.{ h'lJ,,,vl f ( -f~ ) lv (( I rvv pof'cir"1. ifOVt".1YO", rOffY'''' I. (\ 0 

CESSPOOLS (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, recommendations for maintenance or repairs,etc.) 

PRIVY: 
(locate on site plan) 

10 

ma ter i al s of cons truct i on .-J.N:...c;.O.:.I'....:l=---________________ _ 
dimensions 
depth of solids 

Comments: 
(note condition of soil, signs of hydraulic failure, level of ponding, 
condition of vegetation, recommendations for maintenance or repairs,etc.) 





- --- - - - ------

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART B 

SYSTEM INFORMATION continued 

SKETCH OF SEWAGE DISPOSAL SYSTEM: 

include ties to at least two permanent references landmarks or benchmarks 

l ocate all wells within 100' 

1 , 
• f 
\ 

I~ "- I k 
I k b 

I ~ 
\ Ii> 

, :" 

I ~ t 
1 1'8 • 

'-J 

I 
I 

\ , 

\ 
, 

, , 
\ 

\) ---0 ---0 - --_& _0 --~o 

DEPTH TO GROUNDWATER 

Ib' depth to groundwater 

method of determination or approximation: 
S /?/t( f.. M,7·/· iZ[V(, ~01'5f Lt' >I'pn tl /l ei 

11 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

FAILURE CRITERIA 

Indicate yes, no, or not determined (Y, N, or NO). Describe basis of 
determination in all instances. If "not determined", explain why not) 

ND Backup of sewage into facility? 

~ Discharge or ponding of effluent to the surface of the ground or 
surface waters? 

~ static liquid level in the distribution box above outlet invert? 

1 2 

~ Liquid depth in cesspool <6" below invert or available volume< 1/2 day 
flow? 

~ Required pumping 4 times or more in the last year? 
number of times pumped __ ~D~ __ _ 

~ Septic tank is metal? cracked? structurally unsound? substantial 
infiltration? substantial exfiltration? tank failure imminent? 

Is any portion of the SAS, cesspool or privy: 
~ below the high groundwater elevation? 

~ within 50 feet of a surface water? 

~ within 100 feet of a surface water supply or tributary to a surface 
water supply? 

~o within a Zone I of a public well? 

~ within 50 feet of a bordering vegetated wetland or salt marsh 
(cesspools and privies only, not the SAS)? 

~ within 50 feet of a private water supply well? 

" 
~ 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 analysi 
for coliform bacteria, volatile organic compounds, ammonia nitrogen 
and nitrate nitrogen. 





. ' ' . 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORK 
PART D 

CERTIFICATION 

Name of Inspector Harold L. Stiles, P.E. 

Company Name Amherst Civil Engineering 

Company Address 6 University Dr., Box 144 
Amherst, MA 01002 

certification statement 
I certify that I have personally inspected the sewage disposal system at 
this address and that the information reported is true, accurate and 
complete as of the time of inspection. The inspection was performed and 
any recommendations regarding upgrade, maintenance and repair are 
consistent with my training and experience in the proper function and 
manitenance of on-site sewage disposal systems. 

ChEj.ck one: 

13 

__ V __ I have not found any information which indicates that the system fails 
to adequately protect public health or the environment as defined in 
310 CMR 15.303. Any failure criteria not evaluated are as stated in 
the FAILURE CRITERIA section of this form. 

I have determined that the system fails to protect public health and 
the environment as defined in 310 CMR 15.303. The basis for this 
determination is provided in the FAILURE CRITERIA section of this 
form. 

Inspector's Signature ~~ .~ 
Date 

Original to system owner William and Anne Gage 

Copies to: D. H. Jones Real Estate Group, INc. 

Buyer (if applicable) 
Approving authority 

. . 

Amherst Board of Health 
Town Hall 
Amherst, MA 01002 

(Larry Miller) 



, 



,----- -- - -----------------------------------------------------------~ 

BOARD OF HEALTH 

TOWN OF AMHERST J r1ASSACHUSETTS 

Important J~rom.tl" R".d"~R,6[J1:'~ .. , S~." ",,0:.' System , 

DISPLAY THIs DOCUMENT IN A PROMINENT. PLACE o 
(}wner __ ....lJL·..L1 C=O..:..7..:...7.::e __ ~ __ Address 

Ins ta 11 er _~. KA~M~::..:I..:;.,JL--""6&..u.:.='--_ Aqdress 

j;fLfh;~i?D 
Rtvc~ ~ f1~ . ' 

Da te Ins ta 11 a ti on Ins pected an d Approved __ -->:/..:<J.. __ -..:.' ...:'I'---- J<'f'f......L __ 

Description of System: Tank Capacity: _--':'&:::::ACb~~' =-_ 
Leach Field ( ) Bed (xJ Seepage Pit ( ) , Square Feet: ' 3(!lO 

Garbage Gri"nderYes ( . ) - No() No. Bedrooms: __ No. People ___ 

As,- BUILT PLAN: 

" 

, .., ' 'a. 
~ ' IfrrbP 

PROPER r~INTENANCE OF 

_ ......... - - ---- - l · .1 /J? 
, ~~v~ 

YOUR PRI.VATE SEWrGE DISPOSAL SY~EM • ~ . 

1. This system must be.inspected periodically and the tank pumped out at 
an interval not to exceed years. 

2. ,For your protection sanitary pumpers are 'licensed by the Amherst Board 
of Health. 

3. Regular pumping is crucial to avoid early failure and costly repairs 'of . 
the system. 

4. DO NOT dispose into the system such items as rags, string, sanitary 
napkins. coffee grounds as they can cause it to clog and fail. 

J 5. Further information can be obtained by 'contacting your Health 
Department at 253-7Q77. 

• 





ARGEO PAUL CELLUCCI 
Governor 

CERTlRCATION STAlEMENT 

COMMONWEALTH OF MAsSACHUSETTS 
ExECUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS 

DEPARTMENT OF ENvIRoNMENTAL PRoTECTION 
ONE WINTER STREET, BOSTON MA 02108 (617) 292~500 

SUBSURFACE SEWAGE DISPOSAL SYSlUIINSPECllOIII FORM 
PART A 

CERTlflCAllON 

TRUDYCOXE 
Secmary 

DAVID B. STRUHS 
Commissioner 

I certify thal I have personally inspected the sewage disposal system at this address and that the information reported below is true, accurate 
and compJete as of the time of inspection. The inspection was performed based on my training and experience in the proper function and 
maintenance of on·sit. sewage disposal systems. The system: 

.-0.sses 
Conditionally Passes 
Needs Further Evaluation By the Local Approving Authority 

F~ 
Inspector's Signature: old '.I, j+ov-w 
The System Inspector shan submit a copy of thi~ inspection report to the Approving Authority (Board of H.alth or OEP)within thirty (30,"days of 
completing this inspection. If the system is • shared system or has a design flow of 10,000 gpd or greater. the inspector end the system owner 

. . .... stulfl submit the report to the appropriate regional offica of the Depllftment otrEnvironrnentllt flrateetton. The original should ·be sent"tcrttwr 
system owner. and copies sent to the buyer. if applicable. and the approving authority. 

NOTES ANO COMMENTS 

~lood'''j eV\'\' 

~ -I- 'r e.t...vr-+ {'1 

\.~~~ 

-Iv /normd, 

c..o.. 'IV' .J o\H-'<' 0 +' pcu-+i <-I e 5 . 

?'1,S..f.t;"", h<l S h eev, 

61.-<-+ nolAT {"Lu.¥l~ ~ 

+w-o 
I rCCO/hh/enJ ~ '7J -/-r.n k.e~ 0'>1...Q. 

'1 e4AA h .R4-knJ life- 0+ J~chi'Y bee{}, f5 ro lcen 

lid I-Jo.s ref td-c.ed. 
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A. SYSTBI PASSES: 

SUBSURFACE SEWAGE DISPOSAl SYSTBIINSPECTION FORM 
PART A 

CERl1RCA T10N Ic:ontiraIed) 

/ I have nat found any information which indicates that any of the failure conditions described in 310 CMR 1-5.303 exi.t. 
eritaria not evaluated are indicated below . 

COMMENTS: .s eg,., p !if d P' ('(Y'I..¢.< 
I 

B. SYSTBI CONDrTlONAU Y PASSES: 

Any failure 

One or more system componants as described in the "Conditional Pass" section need to be replaced or repaired. The svstem. 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 NO). Describe basis of determination in all instances. If "not determined" • explain why not. 
lJ.D The septic tank is metal. unless the owner or operator has provided the system inspector with a copy of a Cartificate of 

Compliance (attached) indicating that the tank was installed within twenty (201 years prior to the date of the inspection; or 
the septic tank. whether or not metal. is cracked. structurally unsound. shows substantial infiltration or 8xfittratian. or tank 
failure is imminent. The system will pass inspection if the existing septic tank is replaced with a complying septic tank as 
approved by the Board of Health. 

flO 

YlO. 

Sewage backup or breakout or high static water level observed in the distribution box is due to broken or obstructed pipets) 
or due to 8 broken. settled or uneven distribution box. The system will pass inspection if (witn approval of the Board of 
Health). 

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

The system required pumpmg-more thanfour"times -a -year-due to broli~ Of 'Obstructed pipetst. :rh.~ witl pass 
inspection if (with approvat of the Board of HeatthJ: 

broken pipets) are replaced 
obstruction is removed 

revised 9/2/98 Page 2 or 11 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTlFICA noN (continued) 

~ Conditions· exist which rlquir. further evaluation by the Board of Health in order-to determine if the Iyltem i. failing to protect the 
pubUc health. safety and the environment. 

1) SYSTEM W1U. PASS UNLESS BOARD OF HEALTH DETBI_ES IN ACCORDANCE WITH 310 CUR 15.303 11!1b) THAT THE SYSTEM 
IS NDT RlNCTlONIIIG IN A _81 WHICIiWlU.PROIECT THEPUBLlCtIEAllll.AND SAFET'LANIl. THE EN.VIIlOI.== 

2) 

31 

~! Cesspool or privy is within 50 f •• t -of surface water 
Cesspool or privy is within 50 feet of • bordering vegetated watland or • salt marsh. 

SYSTEM WILL FAIL UNLESS THE BOARD OF HEALTH lAND PUBUC WA TEA SUPPLIER. IF ANY) DETERMINES THAT THE SYSTEM IS 
FUNCllONING IN A MANN8I THAT PRDTECTS THE PUBUC HEAL"Ri AND SAFETY AND THE ENVIRONMENT: 

J:1.o 
1'/0 

:frg 

The system has a septic tank and soil absorption system (SAS] and the SAS is within 100 f •• t of. surfacI water supply or 
tributary to • surface water supply. 
The system has a septic tank and soil absorption system and the SAS is within a Zone I of • public water supply well. 
The system has • 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 f.et 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 tree from pollution from that facility and the presence of -ammonia nitrogen lind nitrate nitrogen is equal to or less 
than 5 ppm. Method used to determine distance (approximation not nIid). -

CIlHER 
~ 

l owl\ W", .. 1-<.v 
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PI P I 1) AcIdra:a: 

-= 
D.m of. , Ii .. IO: 

D. SYSTEM FAlLS: 

SUBSURFACE SEWAGE DISPOSAL SYSTEM IIfSPECTION FORM 
PART A 

CERTlF1CA noN (cunIinued) 

You must indicate either "Ves" or -No" to each of the foUowing: 
~ I have determined that one or more of the following failure conditions exist as described in 310 CMR 15.303. The basis for this 

determination is identified below. The Board of Health should be contacted to determine what win be necessary to correct the failure. 

Yes 

../ 
_ N/FI_ 

NI ~ 
rv/Ilr 
f'J /-fr 

Backup of..wege ifttO.fKiii...,.... sfS'.'. C81\~MHtt."CI en ovetioeded or-oa.ggwd'SAS«..:eel'Jlll')at. " '-~~--

Discharge or ponding of effluent to the surface of the ground or surface waters due to an overloaded or clogged_ SAS or 

cosspool. 4'~ ';? d ;,·h o",+l'1 ,\ ,..« f\~"'. bve'" .I u ", /'" i·,dJ b ..... + Go "".,! ,+ t 0 '1; 
;... .. V ~ b c. e. ~ V eo ... q d f."1 f''''--'-'' !!. P YO, .. 'J .. .., 5 " IN' OM" <"-

Static liquid revel in the distribution box above outlet invert due to an overloaded or clogged SAS or cesspool . 

! i Clu,'c/ f-c..vt.-I W .... ;" a.+ ; "'v e~.\- b v...+ ~ w,,~ e..V\~<..t.. o.f OCLllS ;O., ..l 
Liquid depth in cesspool is less than 6" below invert or available volume is less than 1/2 day flow. .f.lod ; 0+-
Required pumping more than 4 times in the last year ~ due to clogged or obstructed pipels). I ~ 
Number of times pumped _" :0 v X . 

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 f.et of a surface water supply or tributary to. surface water supply. 

Any portion of ,8 cesspool or privy i$-Within a Zone I 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 les.than 100 f.et but greater than 50 feet from. private weter supply well with no 
acceptable water quelity 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. 

+-0'-' n vV ",..t-<:.<'" 
E. LARGE SYSTEM FAIlS: 
You must indicate either "Yes " or " No" to .ach of the following : 

The following criteria apply to large systems in addition to the criterie above: 

~ IA The system serves a facility with a design flow of 10.000 gpd or greater (Large System) and the system is. 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 f'et of • surface drinking water supply 

the system is located in a nitrogen sensitive area (Interim Wellhead Protection Are. ·- -IWPAl or a mapped Zone II of a public 
water supply well) 

The owner or operator of any such system shall upgrade the system in accordance with 310 CMR 15.304(21. Please consult the local regional 
office of the Department for further infor!"ation. 
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PI P 1,-,-; 
awn-: 
DID of. S 11.11; 

SUBSURFACE SEWAGE DISPOSAL SYSTBIINSPECTION FORM 
PARTB 

z? Levere. +t ~ Pt
A "'" ~e..vs +1 VVl 

/=e..\-h,vic. 
(Pi1.9\q'l 

CHECKlIST 

Check If the following have been don.: You must indicate either "Ves" or "No" as to .ach of the following: 

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

,.. : '. None of the ..ayat.m-comp 'rata b ... · brwn JKIII1 .. tId ........ Jeeat 1wo.w-"e-....... ....,....... he' t • • ' .flow 
rat.s during thet period. large volum •• of water have not been introduced into the Iystem recently or •• part of this 
inspection. 

As buitt pllns hav. be.n obtained and examined. Not. if they are not availabl. with N/A. 

The facility or dwelling was inspected for signs of s.wag. back-up, 

The system does nat receive non-unitary or industrial waste flow. 

The srt. was inspected for signs of breakout. 

All system components, excluding the Soil Absorptiqn S--ptem. have been locllt,d ol}rthe site. 
015-1-. 'i5. \L C-l' ,-"\1,, +<:& ~ s Y\<; p",c..:t-C'6'. 

The septic tank manholes were uncovered. opened. and the interior of the septic tank wa. inspected for condition of baffles 
or tees. material of construction. dimensions. depth of liquid. depth of sludge. depth of scum. 
The size and location of the Soil Absorption System on-the site has been determined ba.ed on:" 

Existing information. For aumpla, Plan at B.O.H. T (+/.e '7 I" Gf. ,..+ b'l H4. ... o IJ S +t' l.e.s d ... +e.tl 
Determined in the field (if any of the failure criteria related to Part C is a~ issue. approximation of distance is unact~Ia~{<17. 
[15.302[Jllb)] ~v-C;.S.S -f,;po,?rAF "'1 ~ ~CA...+tiT>1 ug el,'!; +, b ~)C, 
The facility owner. Land.ocC' 'pao's .. jf ditfer.8Ql trom..oWJlartW:lL8.~d.wilh inform·tiOQ..Dn the prop·r m,inteo'pu of 
SubSurface Disposal Systems. 
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PI S ",A~: 
awn.: 
Data of.; lion: 

RESlIlEXTlAl: 

SUBSURFACE SEWAGE DISPOSAL SYSTBIINSPECTION FORM 
PARTC 

21;; L€vc ... ~it Rei 
SYSTBlINFORMATlON 

A """'-'""' .. .,-} +f ~ II>.. 0 \ 0 02. 

Ro~ri- .. 3. Fe. I+ov ·, <... 
&\7..." f qq R.OW CONDfTlONS 

D.sign flow: /I 0 g.p.d.lbedroom. 3 
Number of bedrooms (design):__ Number of bedrooms 'actuaJ):_ 
T otel DESIGN flow 3'3 !) '7. 
Number of current r.sid.nts :~ 

Garbage grinder {yes or no}: no 
Laundry (separate system) {yes or no) :l1.Q.; . tf yes. sepacat8J1qpectian.required 
Laundry system inspected (yes or no) 
S •• sonelus.ly.sornol: no 28, 100 x 7 . '-1 9 , /<>f'= 2I o lg1?::1 _ 
Water meter r •• dings . if available Uast two ye.r's usage (gpd): _...,.. __ 2..~..;"t.:..r.2sJTL7!.:.3::0:..d~ ... ~'~f.2S,,5L ___ _ 
Sump Pump Iy.s or no} :~S . I ,p -ro\.l" ;../ ... +t"" 
last dot. of occupancy:p"'" r'1 Of.Lv (ll 

COMMERClALJlNDUSTRIAL: II 
Type of establishment: r-A 
Oesign ftow : _____ -"g"p"-d (Based on 15.203) 

o...V'-L. • 

Sisis of design ftow-:-___ :-_______________________________________ _ 

Greas. trap present: (yes or no'_ 
Industrial Waste H~ding Tank present: (yes or nOI __ 
Non-sanitary waste discharged to the Title 5 system: (yes or "0)_ 
Water meter r •• dings . if available: ______________________________________ ~~ __ 

Last date of occupancy: __ _ 

OTHER:IOescribe} ____________________________________________________________________________ _ 

Last date of occupancy: __ _ 
GENERAllNFORMA 1l0N 

PUMPING IJECORDS and source f infor ation: \ . I I ' 
L ~ f' ~ 0..."" b"" ~~-, m.- -L. .,,-- (' 

System pu ped a part of inspection: (ye; or no)~S' 
If yes, volume pu.mped: _ goo g.pons l~ r'A (/ fr..,t , ~ 
Reason for pumping: I _ $ n, c..:h M ~ , v ""'" rn tt..~ Q....oY'L.t:..l.. , 

TYv OF SYSTEM 
Septic tank/distribution box/soil absorption system 
Single ce.spool 
Overflow cesspool 
Privy 
Shared system (yes or no) (if yas. attach previous inspection records. if any) 
If A Technology ate. Attach copy of up to date operation and maintenance contract 
Tight Tank Copy of OEP Approval 

Other 

r J 1 
Sew-ae odon: detected when 'arriving at the site: (yes- or no) nO 
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PIGpWtf AcIdraa: _: 
o-oU p IiooL 

BUIlDING SEWER: 
(locate on site plan) 

".J.-
Dopth below grade: I Z. _ / ' 
Material of constru~",\£ cut iron ~'40 PVC _ other (explain) 

Distance from ftvate water supply well or suction line ___ _ 
DI.meter~ 
Comme s: (condition of joi • venting,· evidence of ...... -:etc..) 

'- Vl-O ~V, , L A 

SEPTIC TANK:_ 
(loclte on site ptln) 

II 
Depth below grlde:J2:, 
Material of construction: ~ncrete _metal _Fiberglass _Polyethylene _otherfexplain) 

If tank is {netal.list age Js .age.confirmed.oy Certificate of Compliance __ (Ves/No) 

0' - Ii I " I ' 'J I +h ( , ' 
Dimensions: O . ~ X ~(p v: ).. ·V '1 11 1C1 a e f -r'/ P'''' 
Sludge depth: :, - 11 " " 
Distance from top of $Iu~ge to bottom of outtet tee or baffll:j2.:...3 [ 
Scum thickness: 4 - t.J II + 
Distance from top of scum to top of outfet te. or baffle:.....:L....:.. II ..... 

Distance from bottom of scum to bottom of outfet te. or baffl.: '1 -
How dimensions were determined: meA ;or~d ---

Comments: 
(recommendation for pumpin 

evidence of leakage. etc.) ·i"=,=LC"-L;;f2-;--=ra..~c:.!.O--JI'-""-"-"'-'-'=-';'-""-"=7"r'T':'-'~i-"'~---'--"'--'-T'''-''''''--'''''''-'-'-r-7'---''r.::1 
Litle f "Co.l c...ondl Ion . ....,.... 

~~~~~~~~~~~I~~~~~~~n~~~~~~~\~r~~~~~~~~\~'~~~~~~~~~~~~~~~~~~~~~~~~.~~~ 
GREASE TRAP: 
(lac at. on site pia 

Oepth below grade: __ 
Material of construction: _concrete _metal_Fiberglass _Polyethylene _other(e:rcplain) 

Dimensions: _____ --,-__________ _ 
Scum thickn.ss: __ _ 
Distance from top of scum to top of outfet tee or baffle: __ 
Distance from bottom of scum to bottom of outlet te. or baffle: __ 
Date of last pumping: __ 

Comments: 
(recommendation for pumping. condition of inlet and outlet t •• s or baffles. depth of liquid level in rel.tion to outlet invert. structural integrity. 
evidence of leakage. etc.) ____________________________________________ _ 

• 
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SUBSURFACE SEWAGE DISPOSAl SYSTEllIIISPECTlON FORM 
PARTe 

SYSTEM INFORMATION (-....0 

"p I, Addraa: 

-= 
2.S Le...vex-e.ff!2oP 
Prvv.. VuN~.t- , fv1 Pt-
~~I+eVi'- J 

(.,0 11..1{ qq 
11GKT OR HOLDWG TANK: N lPr (Tank must be pumped prior to, or et time of. inspection) 
(locate on site plan) 

Depth below grade: __ 
Material of conatruC1ion: _concrete _metal_Rbergt ... _PoIyethytene _other(exptain) 

Oimen~ons:: ______________________________ _ 

Capacity: gallons 
Design flow: veUons/day 
Alarm presant ____ _ 

Alarm leval: Alarm in working order: Yes _ No_ 
Date of previous pumping: ___ _ 
Comments: 
(condition of inlet tee. condmon of alarm and float switches, etc.) 

DISTRIBUTION BOX:-./ 
(locate on site phm) 

2 \" L.'i. 

Oepth of liquid level above outlet inven: 0 " 

I t," W IJ...e.. · 
) 

0+ \ 9" b-<.-l o'-J j"~' 

I,· 

~~ 
PUMP CHAMBER:Jti.A 
(locate on site plan) 

w04- a%oc;..J::td w;R ~ ~!'I~ 
V>-\ ~ a..~ . ~ ..;t..J- u.a.... "7 

k 0uJ.4 o.a "t r ~v I-!-: 
Pumps in working order: (VIS or No) __ __ 
Alarms in working ordar (Va. or No) ___ 
Comments: 
(note condition of pump chamber. condition of pumps and appunenance., etc. l ____________________________________________ _ 
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SUBSURFACE SEWAGE DISPOSAL SYSTBI IWSPECllON FORM 
PARTe 

SYSTEM I'IFORMATlON (_ 

:2. S L.z.-v c..v-e. tf- 'I<.J) . 
Pac t,A~: t .. _+ V"Yl~ 
0.-: A ...... "-V"> J 

.,.. of ~ p 1Ioo~ &;:.-'+fW'· c.. (0 1"Z-'t I q9 
SOL ABSORPTlON SYSTEM (SASI: ,/ 
(locate on site plan, if possible; excavation not required. location may be approximated by non-intrusivi method.) 

If not located. explain: 

Typo: 
leaching pits. number: __ 
leaching chambers. number: __ 
leaching gallaries, number: __ 

leaching trenche •• number. 'ength:. __ ,___ d 
leaching fields. number, dim.nsions:,_..L_"'::=_~ " N\-~ 
overflow cesspool. number: __ 
Altornotivo svstom: b'1 -+-OfO. 

N.meofT.chn~ogy: _______ _ 
Comments: 
(note condition of soil. signs of hydraulic failure. Ilvel of ponding. damp soil. condition of vegetation, etc.' 

(}./'.LOc vI "t ,' I ' f'1 - \ <=." ,. (.., -1= i ~ 1,.4' I > 
u± , .o($. b~~......., "" Vll¢:j v ¥ =1 Cd yo- .. 

CESSPOOLS: B1 t\ 
(locate on site plan) 

Number and configuration:.,..-_,--_______ _ 
Oepth-top of ;'4Uid to inlet invert: ________ _ 
Oepth of solids 'ayer: ____________ _ 
Oepth of scum layer:-; ___________ _ 
Oimensions of cesspool: ____________ _ 
Materials of construction: ___________ _ 

2.:7 
I 

Indication of groundwater: __ -:-___ -:-___ :-:-_ 
inflow (cesspool must be pumped as part of inspection) _____________________________ _ 

--------------------------------------------------------
Comments: 
(note condition of toil. signs of hydraulic failure. level of ponding • .condition of.vegetation. etc.) 

PRIVY: !..If( 
(locate on site plan) 

Meterjals of constru~on:, ___________________________ Dim • .!"Sion.:~ _____ _ 

Oepth of soUds: __ _ 

Comments: 
(note condition of soil. signs of hydraulic failure. revel of ponding. condition of vegetation; etc.) 
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Pi , -ty AcIdNa: 
aw-: 
Dat. of ~ Til dun: 

SUBSURFACI: SEWAGE DISPOSAL SYSTBIINSPECTlON FORM 
PARTe 

-1J sYSTDI M'ORMA T10N (c:antinuedI 

2 S Letvex--e..-V\. 'fZ.d.. 
~ ~'> ~ I/VIfIA::-
~ '\"')'V" ,(... 

eot 2-9 /q9 
II ' 

SKETCH OF SEWAGE DISPOSAl SYS1BI: HouSe:: +- 7Y>1""G-rt: I -=. 30 
include 1ies to lit 'east two permanent reference landmarks or benchmarks -
Jocate all wells within 100' (Locate where public weter supply comes into house) 

• 

I 

/ 
I 

I 
/ 

\ 

5e'i"Tlc- TliIYK 
I CoO c" t\L.. 

\ 
) 

/' 

\ 

\ 
\ 

\ 

\ 
\ , 
\ 

\ \ 
\ \ 

\ \ 
\ \ 

\ 
\ \ 

\ 

TIS'S To PEP-,MMJENT LA"-IDM,Ae.KS ---
S"fSTE.M 

-rltl COI'VIV4N6NT TIt; \ 

IAtJ\(. 'I'lLET 70. So' 50.00' 
~-'--- TANI< CE.tJTel!. 73.Z'7' 53,"70' 

T AI'fK OL\,L£T 7{g.C;o' 5'-, ~o' 
P\,5Tt I S,Ll T I o)J I 73.00' 

60'>< 92.70 
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• 

SUBSURFACE SEWAGE DISPOSAL SYSTBlINSPECTlON FORM 
PARTC 

tt 
J\ I\SYSTBlINFORMATlON I~ 

"l.? Ls..ve:r~ '~ "s t"yA ...... : 
awn.: ~ "'.JN~-b MM"" . 
DM8af~: ~\+OV\c... 

0\<,/1 ~4q 
Report "ome ..501 I .s. u >'v<. ~ b.f' .I-\~.s ~ C:v." WI it - UVI tv-J 1Ia-t:i:--
Soil Type_ tlk£' ---.--!-

NRCS 

Typical depth to grou"dweter ____ ~>L!(p£.o..!..OL' ____ _ 

USGS Date website visited 
Ob •• rvation Wells checked 
Groundwater depth: Sh.llow ______ ,Mo~ •. rat. ______ ,D •• p, ___________ _ 

SITE EXAM Slope 
Surface wate, 
Check Cellar 
Shallow wells 

Estimated Oepth to Groundwater') t..o Feet 

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

N J..z3:- Obtained from Design Plans on record 

V Observed,Site (Abutting property. ~4W". basemeat sump etc.} 

Oetermined from local conditions 

Checked with local Board of health 

__ Checked fEMA Mep. 

__ Checked pumping records 

Checked local excavators , installers 

Used USGS Data 

Describe how you Istablished the High Groundwater Bevation. IMust be completed) 
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