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

Property Address: 2 g L{,U«E ¢ Tf
i BrnirersT, AT

Owner: T /¥rvic. .

Date of Inspection: %:rfdo;/ 82

Inspection Summary: Check A,B,C,D or E/ALWAYS complete all of Section D
A. System Passes:

I/ 1 have not found any information 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:
=L Ot A . s
L J

B. System Conditionally Passes:

10 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.

'Aﬁswer yes, no or not determined (Y,N,ND) in the. for the following statements. If “not determined” 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 imminent. 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 Comphance
indicating that the tank is less than 20 years old is available.

ND explain:

/o 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):

__ broken pipe(s) are replaced
_____ obstruction is removed
__ distribution box is leveled or replaced

ND explain:

n D The system required pumping more than 4 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

ND explain:




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

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

Property Address: 25 Levereif p\af $

Emperse R D]20 &
Owner’s Name:  S+eph-n K. F2ltowvil
Owner’s Address: Soamn?

Date of Inspection: K f'C( f 01

Name of Inspector: ﬁ(;please prmt) Rg};; 1t W d4oyrc
Company Name: MNelAT O 'f‘a,wm,_r,nc-
Mailing Address: _?.>. 224 2312~

Born rigi, /OE plcptd-33/7 R

-
-y

Telephone Number: [ =~ 3] = 4/,-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 Authorlty
Fau]s
. \} L. &
Inspector’s Signature: f"f ,_’f' W Loonr Date: 5/(7/07

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 . :
- i -, N2 =2 W P
g “': Senn 3 2-"?- il '~4 #TLALL j,..-? ,) ,} ,f‘_ J At -~ L1
’5? Apedray 't o ialid. . foum/ .Se.ﬂ-;Z?c THMI{C %-/MA_J,ZL;
-l

***+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 or dlfferent

conditions of use.
‘7 2 f-.e_/ ,,:-" -,-___’., /___L?_ v d ,&;—1-:""! L\_E’_éf;’a

o
L=

Title 5 Inspection Form  6/15/2000 ' page 1
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)

A4
Property Address: Z< L@Jff/" J,f /gd
| _ D n 20T, AL,
Owner: F

/-—-/

Date of Inspection: & 9 2

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

Yes

. Backup of sewage into facility or system component due to overloaded or clogged SAS or cesspool
\/Dlscha.rge or ponding of effluent to the surface of the ground or surface waters due to an overloaded or

J/g:‘logged 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 ' day flow

|/ Required pumping more than 4 times in the last year NOT due to clogged or obstructed pipe(s). Number

\/ of times pumped _____
Any portion of the SAS, cesspool or privy is below high ground water elevation.

M[ﬁ Any portion of cesspool or privy is within 100 feet of a surface water supply or tributary to a surface

. water supply.

5'. f“f Any portion of a cesspool or privy is within a Zone 1 of a public well.

4’

I Any portion of a cesspool or privy is within 50 feet of a private water supply well.
_ T 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 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.]

Jﬂ (Yes/No) Thé system fails. | 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: [\ oA adfn l

To be considered a large system the system must serve a facility with a design flow of 10,000 gpd to 15,000
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 Area — 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.
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)

Property Addrass 25 W\Lﬂ— RJ
Iy PM NLY S #

Owner: ,-d‘ “"" .

Date of Inspection: 2 Sy S e

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

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

1. System will pass unless Board of Health determines in accordance with 310 CMR 15.303(1)(b) that the
system is not functioning in 2 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 2 manner that protects the public health, safety and environment:

N0 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.

/]f_) The system has a septic tank and SAS and the SAS is within a Zone 1 of a public water supply.
YD_ The system has a septic tank and SAS and the SAS is within 50 feet of a private water supply well.

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

PARTC
SYSTEM INFORMATION
Property Address: 25 _,,Q,J“ AZ "_7[- / j¢/
T ~d ST, ,«-’«"
Owner: _—Z =/ :L )
Date of Inspection: o 1) 0 2~
FLOW CONDITIONS

RESIDENTIAL

Number of bedrooms (design): % Number of bedrooms (actual): __ 7

DESIGN flow based on 310 CMR 15.203 (for example: 110 gpd x # of bedrooms): 322

Number of current residents: 1~

Does residence have a garbage grinder (yes orno): /72

Is laundry on a separate sewage system (yes orno): /. [if yes separate inspection required]

Laundry system inspected (yes ornoy: N+ a7

Seasonal use: (yes or no): _"~ s

Water meter readings, if avaﬂable (last 2 years usage (gpd)): __ 5 . = F&? oL "13/&
P a

Sump pump (yes orno): J 2 L - N 1
Last date of occupancy: _ ~ sccou @iy’ =0T L H el o
COMMERCIAL/INDUSTRIAL

Type of establishment: 1" aygp L\'i

Design flow (based on 310 CMR 15.203): gpd
Basis of design flow (seats/persons/sqft,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):

o GENERAL INFORMATION
Pumping Records ; ;

Source of information: _pwvrg20f
Was system pumped as part of the inspection (yes or no): .

If yes, volume pumped: |poo _gallons - How was quantl pumped determined? '{"@”l r mMmeasions
Reason for pumping: | J"dl B R IPY I Loum .t wmal AT ance -

1439, 2220, L:z:t

TYPE OF 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)

___Innovative/Alternative technology. Attach a copy of the current operation and maintenance contract (to be
obtained from system owner)

__ Tighttank __ Attach a copy of the DEP approval

___ Other (describe):

-

Approximate age of all components, date installed (if known) and source of information: .
L5 Useno T Frora precisug il S fec s
7

: , i
1 IR d B Who
Were sewage odors detected when arriving at the site (yes or no): A0 i 4 M
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART B
CHECKLIST

PropertyAddress 25 L,QJCF’# /24/

A Azr s W
Owner: f,?/-'-v-u,;fr g ,
Date of Inspection: Rl R

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

Yes No
_1[ ___ Pumping information was provided by thef@ occupant, or Board of Health

- !Were any of the system components pumped out in the previous two weeks ?

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

. j,/Have large volumes of water been introduced to the system recently or as part of this inspection ?
_Nﬁ 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 s'i'gns of sewage back up ?

L/ __ Was the site inspected for signs of break out ?

AZ __ 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 ?

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

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

Yes, no ; i £

[

v/ ___ Existing information. For example, a plan at the Board of Health. PJ‘L%V‘i ous Ti+le'S 178y

_\Z Determined 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)]

d cox Wﬁ; '_,V‘/‘LQV""‘:‘,"C ' if',s!c’-'?f-“ 2 - .~,\,‘.:.;_ / A 5 F Lrd ¥

& e . LA
DAt ot ,p’f;/"',. wWd s Nored,
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM ]NFORNIATION (continued)

Property Address: 25 [oere ‘72
f’ / / /"":/5"‘ AL /Yd
Owner: / C/T2/i<
Date of Inspection: 2/ /0
7

/

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

N o+ aufﬁf-’!—'—;

Depth below grade:

Material of construction: ____concrete ____metal ___fiberglass polyethylene ____ other{explain):
Dimensions:

Capacity: gallons

Design Flow: gallons/day

Alarm present (yes or no):

Alarm level: Alarm in working order (yes orno): ___

Date of last pumping:
Comments (condition of alarm and float switches, etc.):

- DISTRIBUTION BOX: \/"_ (if present must be opened)(locate on site plan) ,r// ) 0 ( 4?2

Depth of liquid level above outlet invert: t.‘ v
Comments (note if box is level and distribution to outlets equal, any evidence of solids carryover, any evidence of
leafléage into or out of box, etc.): e ; ’

2y (% N eos =~n.7 9 L4 ,ZA ‘J_,é ,LV‘I.J/ ﬁf'i 5 :";"/.: G . / 5 rf'._!",':."‘/‘..;‘{{‘é?ﬁﬁ Q orslall

v

Slr.s.,+ e o3 5~r-a-..g,,~j bR 4 boy was ne suP‘“'fg 5#4.111 atcu%a(‘;””‘
’43 4"’}"‘- bo!rt‘r, - nHe F'-f"? 32 'p-*( a/\-l —-" 2N a | Py r! 33 —=—

we /‘.a‘ Ca o.’_"’
PUMP CHAMBER: ____(locate on site plan) No+ =p O/._ _.4&,’. JLWT rats Lex.

-

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.):
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address ng L.a.ajf’ /g,f f ?9/
/ A inp o= ST

Owner: | *: TN e ,
Date of Inspection: ___ =~ - 5. / 2™

! i

BUILDING SEWER (locate on site plan)

HA4~
Depth below grade _J2 =
Materials of construction: 4 ~€astiron __ 40 PVC ___ other (explain):
Distance from private water supply well or suction line:
Comments (on condition of j Jomts venting, evidence of leakage, etc.):

)
1 Ve Apmmel o i 2 ma o pap 28) Honze ] y,?,o,ka)é:
: I v %

SEPTIC TANK: __/(locate on site plan)

Depth below grade: (3"
L/ ncrete

Material of construction: _+“co
___other(explain)

If tank is metal list age: E‘[ff Is age confirmed by a Certificate of Comphance (ves orno): ___ (attach a copy of

certificate)

Dimensions: 8.5 L- X 5.5 W ¥ A,0" Below Inle

_____metal __ fiberglass __ polyethylene

Sludge depth: o B
Distance from top of s]udge to botmm of outlet tee or baffle: 32 ~
Scum thickness:

- i
Distance from top of scum to top of outlet tee or baffle: _(, z o

Distance from bottom of scum to bottom of outlet tee or baffle: |2 -~
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 of leakage, etc.): 5 Y.
Qutlet b »—"—:"«'- 1f CBRerere, {CART - Fo-wtalle panclosed baffla
’n/' f‘ﬁ*"’"'J 1 g Smﬂ.@. — s AT N A J/"‘"‘“r\""'ﬁ_}ng ._.r':-ff‘";“‘»'

190} au,/ Was at 17ap27 1 oL Fha o.x‘*'f-Z'f 72,,,/4 57%«“,,:/0’*’:“715 7
]:Lﬂ:%m apt/_).:\a’ ok T 99’-’-‘-"5""\/ ¥ o epidasle 4, / .y e, 7
GREASE TRAP: (Iocate on site p]an) noi "-Ff‘j o

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 (on pumping recommendations, inlet and outlet tee or baffle condition, structural integrity, liquid levels
as related to outlet invert, evidence of leakage, etc.):

%
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS

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

Property Address: 2% Wﬁ#/w
Frm it S 294

6
—

~7r Vd
Owner: 3/ 5/3 _
Date of Inspection: 2/t /D 2

- ) s _ ’ ; =
SKETCH OF SEWAGE DISPOSAL SYSTEM 1”=30" C Nouie + Sys—2r)

Provide a sketch of the sewage disposal system including ties to at least two permanent reference landmarks or

~ benchmarks. Locate all wells within 100 feet. Locate where public water supply enters the building.

/ \
/ / \
: N\
/ A\
/ _ )
— ~
4l / HousE ‘}GARAGE
0 .
/5 e W
/, % | T tT\E\\ N
Tes k| MET. CoRNER.
LL ] c,::fawe-&%] DECk | oF c’;ﬂ;?c’ \
L/ ol o &7
- o mcooor:oo o
/ v smcjbeve-‘?‘ Ry %
@ / |
[ ~ |

SEPT(C TAvK
| D0 AL

DisT£i8VUTION Bpx

- TIES To PefRMANENT (ANDMAZKS
T | SYsTEM

= Y ] ComPaRENT Ty |Tie2
EAST 'LEVt:lETT' RoAD = e =
— |TANK CENTER 73.25' |53.50'
TANK outLel 76.50' | 56,50’
. 2 oM 7

P Teéiuﬂ 92.50. |73.00
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: Z'g C,QML# &z

i Hi’)" IJ’J(_’;‘P //ﬂM
Owner: /2. /40 a3 —
Date of Inspection: =/1s /D2

1 £

SOIL ABSORPTION SYSTEM (SAS): \/(locite on site plan, excavation not required)

If SAS not located explain why:

Typ
leaching pits, number: ___

leaching chambers, number:

leaching galleries, number:

leaching trenches, number, length: . !/ A =7 -
leaching fields, number, dimensions: __ / M ﬂfﬂ Y s nnG TM 157 25
__overflow cesspool, number: ____
_____innovative/alternative system Type/name of technology:
Comments (note condition of soil, signs of hydraulic failure, level of pondmo damp soil, condition of vegetation,

i Tt ontor o s Qooch Lodd lS JAnJV) Y, @va’//‘..aé/

L hS pec fiomn  FholDiwag o variabme ' Mt colsr o [Ushness
o+ ?Vﬂ.‘ﬁ ) Y vieins 7Y 3 %-L ﬁd&g :
CESSPOOLS: __ (cesspool must be pumped as part of inspection)(locate on site plan)
not eppiy

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 orno): __

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

-PRIVY: __ (locate on site plan)
not opfl

Materials of construction:

Dimensions:

Depth of solids:

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

PART C
SYSTEM INFORMATION (continued)

| o Ky
Property Address: <5 ;{2,\] eve Tl X

Owner: /f(,;% Te = ;':1’: P T A

Date of Inspection: Kb/

7

Surface water

Check cellar

Shallow wells

Estimated depth to ground water > ( ngeet

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

IV pf Obtained from system design plans on record - If checked, date of design plan reviewed:
ithin F50feet-of-SAS)

V" Observed site (abutting property/ohsepvasion-hotewi
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 hlgh ground water elevation:
[acated FP2 75 Ly Frue S,/ JJ"J"'

27

- fw,-‘y‘,\b_/’/__‘__

Cemtvald Porf -~ Fte so./ 7“"—/&& s Mo R 75 ’!l‘-r:["»r,,/ gfaf;ﬂ%

¥o ;”H-;AL ?Aﬁ,mn_zz’a’d 7 n; et

11

Ei, =







Address of property Z5 LFPV
owner's name WILLIAM 4 ANME

Date

' Ha5

@Z[ z’rf“(w/ 2

SUBSURFACE SEWAGE DIBPOSAL BYSTEM INSPECTION FORM

ERETT RD
SACE

of Inspection AUgusT 2.129%

PART A
CHECKLIST

Check if the following have been done:

v/

Pumping information was regquested of the owner, occupant, and Board of
Health.

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







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART B
SYSTEM INFORMATION

FLOW CONDITIONS
If residential

number of bedrooms

number of current residents

Mo _ garbage grinder, yes or no

YES laundry connected to system, yes or no
MO  seasonal use, yes or no

P

If nonresidential, calculated flow:

425300 1/05/%%
3403 20 03/23/9%5
38053 O
AS00Y 139 dovys = dhogpd

Water meter readings, if available:

N.o gaqqﬂeé Last date of occupancy

GENERAL INFORMATION

Pumping records and source of information:
Umped by Kerlys

24 Ny
L0 gpd
? f J{\rf
29 FED

'I ”
15 NpL

139 078

E

£S5 sSystem pumped as part of inspection, yes or no
if yes, volume pumped |DW>%@|
Reason for pumping:
Ins pect jon

of system

v/ Septic tank/distribution box/soil absorption system
Single cesspool

Ooverflow cesspool

Privy

H
ot
o)

(1)

i

records, if any)
Other (explain)

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

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

information: )
porovimalely 1415 ey //éy Oné v

Mrs Preste ;P(CJTGJSBLJﬂ{r

4

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







SUBSURFACE SEWAGE DIBPOSAL BYSTEM INSPECTION FORM
PART B
SYSTEM INFORMATION continued

SEPTIC TANK:_
(locate on site plan)

depth below grade:_ /[§'

material of construction: _\/ concrete metal FRP other (explain)

! o / o g,
dimensions: g ¢ =50 Wrx Sp H

‘le sludge depth

distance from top of sludge to bottom of outlet tee or baffle
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

FERE

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, recommendations for repairs, etc.)

Pump eVery 2 ylsrs Win., [nled { 0ulled q00d 60na‘?‘fl“0r\, d.s'}s‘rfa et putlel taved noranal,

strvctveelly "sound, No evideny ﬂ{lfkkg%c, No repalr pelesssey

DISTRIBUTION BOX: V
(locate on site plan)

0" depth of liquid level above outlet invert

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

D- Bov IS level, distelbutron i< equcl, no evidenie pf solids CO104pVEr, ro
__evyidenc of lﬁﬁkﬁ?} in or 6Jt . D- Bow Ok :

PUMP CHAMBER:__NOwW¢
(locate on site plan)

pumps in working order, yes or no
Comments:

(note condition of pump chamber, condition of pumps and appurtenances,
recommendations for maintenance or repairs,etc.)







SUBSURFACE SEWAGE DISPOBAL BYSTEM INSPECTION FORM
PART B
SYSTEM INFORMATION continued

SOIL ABSORPTION SYSTEM (SAS): o/
(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 0y 1o’ £reld

overflow cesspool, number

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

Sofl dey, o sian of hydravise faflurt , po ponding, VeactsTron pormel, no
; ] = /
[€palr pefessiry

CESSPOOLS (locate on site plan):

number and configuration None

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)

materials of construction NOPC

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.)
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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

locate all wells within 100!

|
| 4 BEprROIM

: Foemieti-l Q1 oTTE
R . < - -4}

e e

0 w20 Bed (By Kels € eeeveting)

= & — O ey ———aD B A

PAST LEVFCeTT ©n
DEPTH TO GROUNDWATER _—

'
76 depth to groundwater

method of determination or approximation:
S}Qﬁf _‘/- M;}J; /?;*,,, ACrose L{/ﬂfﬂﬁ P
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
FAILURE CRITERIA

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

MO Backup of sewage into facility?

NO Discharge or ponding of effluent to the surface of the ground or

surface waters?

Mg Static liquid level in the distribution box above outlet invert?

Ligquid 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 e}

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

Is any portion of the SAS, cesspool or privy:
NO below the high groundwater elevation?

No within 50 feet of a surface water?

NO within 100 feet of a surface water supply or tributary to a surface
water supply?

NO 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)?

F |

;

within 50 feet of a private water supply well?

NO less than 100 feet but greater than 50 feet from a private water
supply well with no acceptable water guality 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.
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SUBSURFACE BEWAGE DISPOSAL BYSTEM INBPECTION FORM
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.

Check one:
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 Wé W

Date 57&/9f
Original to system owner Wwilliam and Anne Gage

Copies to: p. g, Jones Real Estate Group, INc. (Larry Miller)

Buyer (if applicable)

Approving authority Amherst Board of Health
Town Hall
Amherst, MA 01002







‘ - * BOARD OF HEALTH A48

ToWN OF AMHERST, MASSACHUSETTS

(W7 /9#2

Important Information Regardlng You'r Private Sewage Disposal System.

-

DISPLAY THIS Documem IN A PROMINENT PLACE

Owner ,-2(:’077? : Address - %A%M&
Instanér KMLJ 5%, Ad_dress_' /6,/(}’2 b,gp,qﬂf/.r’
Date Ingtallation Inspected and Approved /51"/ﬁ{"}xf
Descr1pt10n of System Tank Capécity' . -jgkigﬂhi

Leach Field ( ) Bed (X) Seepage Pit ( ). Square Feet: _300 .-

Garbage Grinder Yes ( )- No( ) No. Bedrooms: No,JPeop]e

J

As.- BuiLt vPLAN:'

Eipucivired .

j e

F B !1\ .
iy o w3 cﬁzf

. \/g
PROPER MAINTENANCE OF YOUR PRIVATE SEWAGE DisposaAL SY?T

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

ﬁréﬁ

2. For your protection sanitary pumpers are licensed by the Amherst Board

of Health.

3. Regular pumping is crucia1 to avoid early failure and costly repairs of .

the system.
4. DO NOT d1spose into the system such items as rags, strlng. sanitary
napkins, coffee grounds as they can cause it to clog and fail.

5. Further information can be obtained by contacting your Health
Department at 253-7077. 9







COMMONWEALTH OF MASSACHUSETTS
EXECUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS

DEPARTMENT OF ENVIRONMENTAL PROTECTION
ONE WINTER STREET, BOSTON MA 02108 (617) 292-5500

Wilhe (Gage TRUDY COXE
Previovs p;ﬂ Cr ‘ i
ARGEO PAUL CELLUCCI DAVID B. STRUHS
Governor Commissioner
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM - -
PART A
CERTIFICATION
Property Address: 15 Levere,j' M Name of Owner Ra_be(‘"!" \I F¢I+DV'C'
thu&-h i Address of Owner: 22 [everer R4
Date of Inspection: A
Name of Inspector: (Please (,]9_ (17 Robert W, Stever Amherst, Mik o|ooz
I-nabﬂ"amruwd inspector pursuant to Section 15.340 of Title 5 (310 CMR 15.000)
s+ Civi| Edginecring s Yy e
Maiing Address: e "i ers+, - 00 -32=212 8("0 {95
Telephone Number: ‘43 Sp=-3H0o
CERTIFICATION STATEMENT

I 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:

Conditionally Passes
Needs Further Evaluation By the Local Approving Authority

e QM W Aswe) pue: __b[24( 91

The System Inspector shall submit a copy of this inspection report to the Approving Authority (Board of Health or DEP)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 Frutnctinn The orlgfnnl should 'be sent toTiw

system owner. and copies sent to the buyer, if applicable, and the approving authority.

NOTES AND COMMENTS
0 vecasional

Tishribution Box appeared o have Bxcperence
flooding and camyovte of [int particles. Owner reperted
that  recently Hae systen, has been subjected +o haavy
‘-““"“"? wor buh Hhak now lawnde, coe wcll aetuna
to mprmal., L tecommen M? Fank outy ome Yo
fu yems 1o Luchnd [ife of Jeacking bed. Broken o box

lid was f’epfd,(_f:c[-
revised 9/2/98 Page 1 of 11

-
%o Printed on Recycled Paper







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM

PART A
CERTIFICATION (continued)
25 laverctt KA
Property Address: A‘mh.tifj‘)‘} mA
Dltnofhsp-mon. F&H‘DVIC..
lo[2a[99
INSPECTION SUMMARY: Check A, B, C, or D:

A. SYSTEM PASSES:
1 have nat found any information which indicates that any of the failure conditions described in 310 CMR 15.303 exist. Any failure

criteria not evaluated are indicated below.
COMMENTS: See fbfgz, Poxa? %

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.

p The septic tank is metal, unless the owner or operator has provided the system inspector with a copy of a Certificate of
Compliance (attached) indicating that the tank was installed within twenty (20) years prior to the date of the 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 complying septic tank as
approved by the Board of Health.

QO 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).
broken pipe(s) are replaced
obstruction is removed
distribution box is levelled or replaced

R no = The system required pumpirig-more than fourtimes a year due to broken or obstructed p:pe(sr ?hesystam will‘wsr-
inspection if (with approval of the Board of Health): - =
broken pipe(s) are replaced
obstruction is removed

revised 9/2/98 Page 2 of 11







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFACATION (continued)
25 Leveredt KB
Dats e'; Inspection: Fb! ‘}'OVI .
/2% 99
C. FURTHER EVALUATION IS REQUIRED BY THE BOARD OF HEALTH:

! lro Conditions exist which require further evaluation by the Board of Health in order to determine if the system is failing to protect the
public heeith, safety and the environment.

1) SYSTEM WILL PASS UNLESS BOARD OF HEALTH DETERMINES IN ACCORDANCE WITH 310 CMR 15.303 (1}{b) THAT THE SYSTEM
IS NOT FUNCTIONING IN A MANNER WHICH WILL PROTECT THE PUBLIC HEALTH AND SAFETY AND THE ENVIBONMERNT -

N # Cesspool or privy is within 50 feetof 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 AND SAFETY AND THE ENVIRONMENT:

LV_D 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.
The system has a septic tank and soil absorption system and the SAS is within a Zone | of a public water supply well.

ED 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).-

v
3) OJHER Town Wate
B TP

revised 9/2/98 Page 3 of 11







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

25 {__;v:re:bl’ Rd.

Property Addrsss: A hewsd, 1R
Date of nspecion: 1= &\ XOV\C

D. SYSTEM FALLS: (p\?,q ,qq

You must indicate either "Yes™ or "No™ to each of the following:
o | 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 will be necessary to correct the failure.

Backup of sewage imto facility-er-system-component dusto an overioeded orclegged SAS orcesspoal. ~=dewiam=.

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

cesspool. ragh ;511_",1&_\—{\{ ir”ﬂe,- IV Ag ’CA(,L\ -Itlet but cendit ous
o have been very A s g pring ad Sunamer.
vV Static liquid level in the distribution box above outlet invert due to an overloaded or clogged SAS or cesspool.
v

f{_ uid level was a+ ;'\v_er-\- but ‘\’{Nv\ﬂ- wes evidone of OC—C—ﬁS}O""a
Liquid depth in cesspool is less than 6" below invert or available volume is less than 1/2 day flow. 2
Floed: 4 of

Required pumping more than 4 times in the last year NOT due to clogged or obstructed pipel(s).
Number of times pumped __. !'9 DX .

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

. N [ H_ Any portion of a cesspool or privy is within 100 feet of a surface water supply or tributary to a surface water supply.
i NJ H; Any portion of a cesspool or privy is-within a Zone | of a public well.
_ N/ 5'__ Any portion of a cesspool or privy is within 50 feet of a private water supply well.

N ‘[ﬁ' 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
wcoliform bacteria, volatile organic-compounds, ammonia nitrogen-and nitrate nitrogen. = - 4

“""o\Jn V\J"A’C—( -

E. LARGE SYSTEM FAILS:
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:

N IQ 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-drnking-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 upgrade the system in accordance with 310 CMR 15.304(2). Please consuit the local regional
office of the Department for further information.

revised 9/2/98 Page 4 of 11
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KIS
I

Property Address:
Owner:

Date of inspection:

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART B
CHECKLIST

25 [everett M

Acm hevs 4+,
Felovic

k|24199

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

N
CJ

<
)

Ne &vnd

NN

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

" ..None of the systemcomponsnts haua.besn pompediferatieast two wesks andthe wystem has.bsensecsiving esssmal 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 system does not receive non-sanitary or industrial waste flow.

The site was inspected for signs of breakout.

All system components, excluding the Soil Absorpttlc tem, have been located o tho site.
D| 4"?:\‘, CX(."UJK Cr |Y'\C_,P{C- c
The septic tank manhulas 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 Soil Absorption System orr the site has been determined based on:-

Existing information. For example, Plan at B.O.H. T,/ ; repo ,-+ b'f H(""O !J S.h e5 C‘c‘-?g
&

Determined in the field (if any of the failure criteria relatacl to PartCis ssua, apprommman of distance is unucl:epébl
[15.302(3)(b)] grass %pograf; th Coca DZ dis+ box.

The facility owner (and occupants, if different from.owner).were provided with infarmation.on
SubSurface Disposal Systems.

f

revised 9/2/98 Page 5 of 11







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION
75 Leverott RJ
Property Address: A~ mevst, MK OO0

mw: Rober+ I Feldtovic

g

IR /99 FLOW CONDITIONS
RESIDENTIAL:

Design flow: {10 g.p.d./bedroom.

Number of bedrooms (design):____ Number of bedrooms (actual): __:é

Total DESIGN flow_ 3 20 2

Number of current residents:_~—

Garbage grinder (yes or no): no

Laundry (separate system) (yes or no) _D__ If yes, sepacrate.inspaction.required 3 " S5 R - .
Laundry system inspected (yes or no)

Seasonal use (yes or no): ND 28,100 7.48 3/ = 210 1283 _ = 288 o
Water meter readings, if avmlable {last two year’s usage (gpd): 2 yrs +§ 730 cdavys) a7 b
Sump Pump (yes or no): “own  Sa
Last date of occupancy: i, r(gorl | 9 ool e ‘p
COMMERCIAL/INDUSTRIAL: [ /
Type of establishment: r .D‘
Design flow: gpd ( Based on 15.203)
Basis of design flow
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 nol__
Water meter readings, if available: —
Last date of occupancy:
OTHER: (Describe)
Last date of occupancy:
GENERAL INFORMATION
PUMPING IZ’ECO DS and source of information: " - ) Pl
V‘? pur) e ur{ Qag o4 esmimaTe o gwher

System pur"lped as part of inspection: (yes or noi_:S‘

If yes, volume pumped: lQDJ gallons ‘ ;
Reason for pumping: _/ /) $ pcc;a_’] MZ /‘aayﬁm,c mGLM/\"LﬁA/LGMCL

TYPE OF 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. Attach copy of up to date operation and maintenance contract
Tight Tank Copy of DEP Approval

1]

o
E
2

- APPROXIMATE AGE of all components, date installed-4if known)-and source -of-nfermation: fg i i \’1"5 'F-fDM "‘C'PO'HL O“F

Harold SHles 8/2!15 nws 4 yearss

Sewage odors detected when-arriving at the site: !yas or no) n 0

revised 9/2/98 Page 6 of 11







2 SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PARTC
STEM INFORMATION (continued)

25 |everett ]
Property Addewss: 1\ bais b )

lhndhnumm =3 L¥UV\C:
BUILDING SEWER: \22 | 29 H”\l/ -l-oya Foun dq-‘-ﬁ’"‘

(Locate on site plan)

o
Depth below grade: 4 * .
Material of consuucﬁonaz:m iron .40 PVC __ other (explain)

Distance from ”ivnn water supply well or suction line
Diameter

Com: : (condition of joints, venting, evidence of leakage,-etc.) - 3 5w ool s

cordihon — o evidtince 5 lealeye ﬁ"t—al@uJCU

= L

2

SEPTIC TANK: VY
(locate on site plan)

Depth below grade: _Iz-

Material of construction: /nncratn __metal __Fiberglass __ Polyethylene ___other{explain)

If tank is metal, list age M_L"r Is_age. conﬁtmedby Certlﬁcata of Compliance ___ (Yes/No)

R — 8-‘.) )( bU’ Y "‘f ’ﬂUlﬁ{ AE F-fl'r (.T.\';Fa,_. Lelvoas: (T E ﬁv{\ ‘!’ﬂw\k.)
Sludge depth:__4-H" T

Distance from top of slque to bottom of outiet tee or baffie: 50 =31 s = = e
Scum thickness: "t

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

Distance from bottom of scum to bottom of outlet tee or baffle: q
How dimensions were determined: @4 SUT"d

Comments:
(recommendation for pumpin: jon. of inlet nnd outlet tees or-baffles, depth of liquid level in rnhmon tn outlet invert, stmcturd-mtegnty.
evidence of leakage, etc.) ‘603:]2. 15 cast=in— ﬂ!&f-cl CWC{C‘%. attached n& b)al S 14
unctional condifion., Tplzdt [ <eme . L £ javert ot ootk
T oXent Viaible YanK sbvyetural ndearidl vy akieye
& v e N Fw | <

GREASE TRAP:
(locate on site pla

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.)

revised 9/2/98 Page 7 of 11







. SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PARTC
SYSTEM INFORMATION (continued)

25 [_everett Lol

Owner: : Pronlunvs+, M
Date of Inspection: = |4pV &

w! 12 /a9

TIGHT OR HOLDING TANK: N !H (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
Dasign flow: gallons/day
Alarm present
Alarm level: Alarm in working order: Yes _ No__
Date of previous pumping:
Comments:
(condition of inlet tee, condition of alarm and float switches, etc.)

'msmlaunounox:_\h/ 21" L ¥ 16" W;JLQ,J- +op o \id s 19" below qrade.

{locate on site plan)
H
"+ Depth of liquid level above outlet invert: O

Comments:
(note.if level and distribution is eq

(2l
L —n e Qﬂdﬂés—;z z'znzl_' Cugnegr rtperde
basndt par i Lavan Wwet-  ascociatpd with a refidunt who
I::’::l'.‘i‘:“::f.ffl;,ﬂa wea al-out e away ool Foud wae o7 [aind
wowldd be Q0o ag' 4 res I+ -

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.)

revised 9/2/98 Page 8 of 11







. SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PARTC
SYSTEM INFORMATION (continued)

e £ L
D-uoﬂw.cﬁm. e dovic o)z [q?

SOIL ABSORPTION SYSTEM (SAS):
{locate on site plan, if possible; excavation not required, location may be approximated by non-intrusive methods)

If not located, explain:

Type:
leaching pits, number:____
leaching chambers, number:___ .
leaching galleries, number:____
leaching trenches, number, length:

. /
leaching fields, number, dimensions:_ [  —— W 1 /V‘Lﬁz_ d (AALMS b~ 5- l)( 25
overflow cesspool, number:____
by Yopo. + Green grass

Alternative system:
Name of Technology:

Comments:

(note condition of soil, signs of hydraulic failure, level of ponding, damp sail, condition of vegetation, etc.) " .,

onea ) Jeseh Lield ¢ lawr — aracc over [tach Field 15 dishadly areene
LUJJ’ 14"".) L\(S. ez a ch_,.; e‘v‘f qT,.‘-Jr_ 5 =

CESSPOOLS: ﬁ[ﬂ
(locate on site plan)

Number and configuration:
Depth-top of .yuid 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.) it

PRIVY: _!]ﬁ

(locate on site plan)

Materjals of construction: Dimensions: .
Depth of solids:

Comments:

(note condition of soil, signs of hydraulic failure, level of ponding, condition of vegetation, etc.}

revised 9/2/98 Page 9 of 11







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PARTC
SYSTEM INFORMATION (continued)

25 Lenereth Rel.

Property Address:  Lonbanvs Wi
Date of Inspection:  F<\ +avie

l24(99

SKETCH OF SEWAGE DISPOSAL SYSTEM: House + QYSTEM =
include ties to at least two permanent reference landmarks or benchmarks
locate all wells within 100’ (Locate where public water supply comes into house)

I
Ifl.-_- 30

/ v
\
/ .
/ | v
/ \
/ j )
e, d
, f() ,// HousE  GARRGE
/ / ' =i
J’J O A =
/ Q-/ mil d—'ﬂE\ \\
"ﬂ%z _‘L_w___ CoRNER. ¢
ﬁ <;6\?,NE€./7/’| DECI. | DF c:;; "€\
DFE HOUSE [ - 7
e s iAur o

StoN© een l =
/ N
j

oo = |
| E}-Hj’q
| AREA

— — —

SEevTic TAVK
| o0 ¢ AL.

DistT£i2UTION Rpx

TIES To PeRMANENT (ANDMARBKS

: s W e, |TE2
e - ComMmPanNE
EAST .LEVI:IZETT RoAD TANK \NLET 70.50' |50.50°
T | TANK CENTER 73.25" |53.50'
TANK OUTLET |76.50’ |56.50°
= PisTLIRUTION ’ ’
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. SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
MSYSTQ INFORMATION (continued)

25 (ovevett

Property Address: . b\M{&") m]ﬂr

Dats of inspection: Feltovic
AR _
NRCS  Report name Soi | Suvuely o*c H&—uwl)élﬁ*&n- CD-, m)ﬂc - cww b%,d—
Soil Type__ Me B 1 = | #
Typical depth to groundwater > i

USGS Date website visited
Observation Wells checked

Groundwater depth: Shallow Moderate Deep
SITE EXAM Slope
Surface water
Check Cellar

Shallow wells
Estimated Depth to Groundwater>_(£ Feet
Please indicate all the methods used to determine High Groundwater Elevation:
I\J Jﬁ Obtained from Design Plans on record
__\é Observed. Site (Abutting property, W‘. basement sump etc.) .
_____ Determined from local conditions
- ____ Checked with local Board of health
_____ Checked FEMA Maps
_____ Checked pumping records
_____ Checked local excavators, installers

Used USGS Data

Describe how you established the High Groundwater Elevation. (Must be completed)

Sotl Suf‘Ue\f am.oo 5r;t. absevyaTtons.
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