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. COMMONWEALTH OF MAsSACHUSETTS 

ExECUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS 

DEPARTMENT OF ENVlRONMENTAL PRCYrJ!.=O~ 

TITLE 5 
OFFICIAL INSPEcrION FORM - NOT FOR VOLUNTARY ASSESSMENTS 

SUBSlJRF ACE SEWAGE DISPOSAL SYSTEM FORM 
PART A 

CERTIFICATION 

Property Address: [1#1 Le..vad~ ~. . ' .' 
. A,..,h¢t.1f)i}& OliX!l.-7J:J.PI . 

Owner's Name: .:r"'Il 0 m..f Ca""llllc C. 0 b,f)1') 
Owner's Address: . . $,,=(\1, ;... : 

Date of IDSpectiOD: q/ I 7 i or, . . 
" . 

Name oflaspectcir: (please print) §obCY} .sWv'U: 

' =~:::, ga=~:~ 
'-' . TelepboDe Number: ____ ~'~i#";.' . 

" ',' '" . -.'.-.• ,.::_~.':;'l':~',_:. . 

CERTIFICATION STATEMENT ." 
I certify tbat I have personaIJyiDspected the sewage disposal system at this address and tbat the iaformation reponed 
below is true, accurate and complete as orthe time orthe inspection. The inspection was ~ed based on Iny 
training and experieoce in the proper timCtion and maintenance of on site sewage disposal systems. I am a DEP 
approved system iaspeetot jNll'51IllIIt tOSeetioD 15.340 ilfT"JtIe5 (310 CMR 15.000). Tbe system: " c/

Passes 
. 

- Condition8ll Passes - y . 
__ Needs Fmther Evaluation by the Loc:al Approving Authority 

Fails 

.~pector's Signature: 

Tbe system inspector sball submit a copy of this inspection J:ePOrl to1he.Approving Authority (Board ofHeaJth or 
DEP) witbin 30 days of c:ooipleting this inspection. If the system is a shared System or bas a design flow of 10,000 
gpd or greater. the inspector and the system owner shall submit the report to1he appropriate regional office of the 

.' DEP. ~ original sbould be ~ to the system owner and topi.CS sent to the buyer. if applicable, and the ~ •• 

authority. f>lI.lWl.b.'.'l' dl"«.;fle~ ~(t)w ''1 in ~a.,../y ZeJOz.- SollJtj ~ 
~~Comm~-€.QM\"'<3 ~ ~I"C!>M ~Q~ p; p..-. SA4- dlU.lu. ' . _ btl-!­

'.~.~J' . 1$ -... t:J(~U:J r~/c.fivdly~ 't ~rrUl.f- $-Iorv,J,tI;:::::.r:~'"-9-i ),+1,." 
'I+-/~ ~,-*att/:J' I+- Pff'.'-4-7D~ ~U4t .. :I . ' . ' J'1 
m. ~ Ie." ~s, Bee .. «trf o.a-- co.- 6J J" 2-c. .:z:. ~""'rMJ.-l 

****Tbis. report oaly descri!;es coDditioDS at tbe time of iaspeetioD and DDder tbe coDditioDS of use at tbat . 
time. Tbis 'iaspeetion does Dot address 1I0w tbe system will perform iD tbe future UDder tbe same or differeDt 

~~.1~~' ~ ~~.; ' 

Title S Inspection Form . 611512000 page I 
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OFFICIAL iNSPECflON FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART A 
CERTIFICATION (continued) 

Property Address: I L/ I /LVe. rt-f 14· 
A;r1h~_ 

~~Inspec~{~ :;;;;0;; . 
Inspection Summary: Check A,B,c,D or E I ALWAYS complete .U of Section D ,. 

A. System P&sses: 

. ' ~ I bavenot found any information which indicates that any of1ll. filiIure criteria descn1>ed in 310 CMR 
15.303 or in 310 CMR 15.304 exist Any filiIure criteria not evaluated are indicated below. 

Coinments: 

B. System ConditionaUy Passes: 

1:JS2 ~ or mOre system components as descn1>ed 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 determined (Y ,N,ND) in the __ for 111. following statements. If"not determined" pleaSe . 
. explain. 

,. 

NfL The septic tank is metal and over 20 years old" or the Septic tank (wbetbermetallll' not) is structurally 
unsound, exlubits.substantia:! infiltration or exrdlJationor tank failure !simminent Syslem l"iRpass inspection'if1lle 
existing tank is replaced With a complying septic tank as approved by the Board ofHeal1ll. . .. 
• 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 1han 20 years old is available. ''1> 

ND explain: . . . 

.J!2 Observation of sewage backup or bRak out or high static water level in the dislnbution box due to bloJcen or . 
obstructed pipe(,;) or due to a broken, settled or uneven distnbution box. System wiD pass inspection jf(with· 
approval of'Board of Health): . 

. _ .. broken pipe(s) are replaced 
obsttuc:tion is removed 

. . distribuIioa box is leveled or replaced 

NDexp~ . 

NO The S)'S!elI!.required pumping more 1han 4 times a year due to broken or obstructed pipe(s). The system wiD 
pass inspection if(witb approval of the Board of Health): 

ND eXplain: 

_ broken ·pipe(s) are replaced 
. obsIruction is removed 

2 

• 
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OFFICIAL INSPEcrIONFORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPEcrION FORM' 

PART A 
CERTIFICATION (continued) 

Property Address: }lM £§;"erdl U, 
0/ ==-~;+ =~lns~?IO~ 

D. System Failnre Criteria applieable'to aD systems: 
You mnst iIldicate "yes" or ''no" to each of the foDowing for alf iDspectioDs: 

Yes No . 
V':Backup ofsewageiDto filcility orsystemCQmpoDeDtdue to overloaded or cloggedSAS or cesspool . 

-;;! Disclw;ge or poDdiDg of effiueat to the surface of the grouad or stirface waters due to lUI overloaded or 
/ clogged SAS or cesspool . , 

-¥ Static liquid level iII the distributiOD box above outIetillvert due to m overloaded or clogged SAS or 

A I A. cesspool " , 
_'_"" ~_._ Liquid depth ill cesspool is less thaD 6" below iDvert or available volume~ less than ~ day flow 
. _ :JZ Required pumpiDg more thaD 4 times ill the last year: NOT due to clogged or obstructed pipe(s),. Number 

ofiimes pumped_. 
_ V An)! portion of the SAS, cesspool or privy is below high groUDd WlI1er elevatiOD. 
~,4. Any' portiOD of cesspool or privy is. withiD 100 feet of a surfiIce water supply or tnbutary to a surface 

it oil WlI1er supply. ' 
"'.... Any portiOD ofa cesspool or privy is withiD.a Z6De 10fapUblicwell. ,.;r Any portiOD of a cesspool or privy is withiD 50 feet ora private WlI1er supply well • 

JJ .lr_· Any portion ofa cesspool or privy is less thaD 100 feet but greaterthaa 50 feet from a private water 
supply well with no acceptable WlI1er quality analysis. (This system passes if the weD water analysis, 
performed at a DEP certified laboratory, for coliform bacteria and volatile o"g.nic compounds 
iIldicates that tbe weD is free from, poDntioD·!'tom tbat facility and tbe .presence·of ammonia 
nitrogen and nitrate nitrogen is equal to or less·tbau.5 ppm, provided that-no other failure criteria 
are triggered. A cOpy ortbe anialysismustbe attacbecUothis fonn.) 

1l.!L (YesibW) The system'"'' I bave determiDed that one onllore of the above faJlure criteria exist &p 
descnbed iII 310 CMR 15.303, thet~e the systemfaiJs. The system owner should contact the Board of 
Health to determine what wiD be necessary to correct the failure. 

E. 'LargeSystems: 110'" ~ , .. ' ..... . ' . ... 
To be considered a large system tbe system must serve a facility witb a design now ofl~OOOgpdto 15,000 
gpd. 
You must iDdicate either "yes" or "no" to each of the foUowing: 
(The foUowing criteria apply to 1arge systeDts iII addition to the criteria above) 

yes DO 

__ the system is withiD 400 feet of a surface drinking water supply 

__ the system lswithiD 200 feet of a tributary to a surface drinking water supply 

__ the system is located ill a nitrogeD sensitive area (InteriDt Wellhead Protection 'Area - IWP A) or a mapped 
Zone II of a public water supply weD 

If you bave aliswered "yes" to my question ill Section E the system is considered a significant threat, or answered 
"yes" ill Section D above the large system has failed. The owner or operator of any large system considered a 
significant threat tmder Section E or failed tmder Section D sball upgrade the system ill accordance with 310 CMR 
15,304. The system owner sbould contact the appropriate regional of&e ofthc Dcpanment 

t 
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OFFICIAL INSPECI10N FORM - NOT FOR VOLUNTARY ASSESSMENTS 
. SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECI10N FORM 

PART A 
CERTIFICATION (continued) 

Property Address: fLI / L e-VO" i- -H 1&1 
AWiI'ii7J+ 

OwDer: <2/5Q41 . • 
Date oflnspection: #/ I "1/ tJt. 
C. FurtberEvaluatioD is Required by tbe BOard of Beahb: 

NO Conditions exist which require further evaluatiOll by the Board of Health in order to determine if the ~m 
is filiIing to protect public health, safety or the environment. 

.1. System will pass unless Board ofHeahb determiDes il! accordaDce witb 310 CMR lS.303(IXb) tbat tbe 
system is not t'1Inctio,ain~i.er wbicb will protect public beahb, safety and tbe environment: . n~ . 
_ Cesspool orprivy'is within 5 feet ofa.smface water 
_ Cesspool or privy is within SO feet of a bordering Vegetated wetland or a salt marsh 

2. System wiD fail unless tbe BOard of Healtb(and Public Water Supplier. ifany) determines tbat tbe 
system is functioning in a manner tbat protects tbe public bealth, safety and environment: . 

no 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 toa surfaceWarer supply. 

11v The system has a septic tank and SASand theSAS is within a Zone I ofapublic water supply. 

. no The system has a septic tank;and SAS·andthe SAS is within SO feet ·of a private water supply weD. 

1)0 The system has a septic tank.andSAS an"theSAS is less .than 100 feetbm SHeet or more from a 
private water supply well"". Meihod used to determine dislance · . 

""This system passes if the weD water analysis, performed at a DEP certified labora1ory, for coliform 
.:; bacteria and volatile organic compounds indicates that the wen is free from ponution from that tiic:i1ity and 

the preSenceofammonia nitrogen and nitraie nitrogen is equal to or less than 5 ppm, provided thatnoOlber 
lililure criteria are triggered. A copy pf the analysis must be attacbed to this fOtID. 

~ ~ ~ ~ $Qh.~ ~·pvbl'c. .~ ~Pf~ 
3. Otber: ___ -_.~ __ 

3 

.~.~. '. . ,~ .-:.. 
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OFFICIAL INSPECl10N FORM - NOT FOR VOLUNTARY ASSESSMENTS I ' 
SUBSURFACE SEWAGE DISPOSAL SYSTEMINSPECl10N FORM 

PARTe 
SYSTEM INFORMATION 

Property Address: f 4 ( /..,.e)/enft IJ. 
"I ' A"",kiwf 

Owner: V ~O"" 

Date OflDSpec:tioD: 'f/ '1/!J,w CONDmONS 

RESIDENTIAL 
Number ofbedrooms (design): 0... Number of bedrooms (actual): ~ i , 
DESIGN flow based OD 310 CMR 15.203 (for example: 110 gpd x# of bedrooms): 330 
Number ?f curreDt residents: ~ " , <?W "" e. .... ~ , r. "'f4.~ I:- . 
Does resIdence have a g;ubagc grmder (yes or no): res -~ .:sl'dA.."'3'Y I ' .' I..f- a.+;, af2(. 
Is laundry on a separate sewage system ~ flC DO): n 0 [if yes separate ,inspection i'equiredj . 
LaUDdry system inspected ~es o~ no): _f'l_ •• ,If . ' 
Seasonal use: (yesorno):_O A, ' L ., ''''5 I '1B 1PJ. ... -.. 
Water meter readings, if available (last 2 years usage (gpd»: I'f',.. I S I ,() S ~ 0,,.. )..... " 
Sump pump (yes or no): fl 0 I • , 17 tfl1 
Lastdateofoccupancy: oa~fi ~J oS -h~ of ~ .Iv'1~f'ec.. ' , 

COMMERCIAUlNDUS1'RIAL ~ 
Type of establishment 1\ 0 -t- ' 
Design flow (based on 310 CMRI5.203: --:"":"" __ ...Jgpd 
Basis of design flow (seaIsIpcJsonsIsqft,etc.): __ -'-_____ -'-' .:..': _..,.-_ 
Grease trap present (yes<>r DO): _ 

", 

IDdusIrial waste holding tank present (yes or 00): _ 
NOD-sanitary waste discharged to the Title 5 system (yes or DO): _ 
Water meter readings, if available: ______ ~ 
LaSt date of occupancy/use: ___ _ 

OTHER (describe): -'-~~ __ -'--_____ ~ __ _ 

GENERAL INFORMATION ' 
PumpiDgReconis b'1 oW>\e..-'S ' re.'-oll~·ti(l'1 ' . _ . " , '. 
Source of information: fC)"'pdl qf jeo.}f TW'C~ ~ S' 'lee e / 1~9~ 
Was system pumped as pan of the inspection (yes or no): ..!!US ~c..or-"- ~ Pu ..... p. '") , , 
If yes, volume pumped: gallons - How was quantitj pumped deterinined? () 1\ 10 I /8/2-cuo 
Reason for pumping: ~ ~_ 

TY~ OF SYSTEM ' 
YSeptic tank, dislribution box, soil absorption system 
_ Single cesspool 
_ OverfJow cesspool 
-Privy 
_Shared system (yes or 00) (if yes, attach previous inspection records, ifany) 
_ InnovativelAlternative technology. Attach a copyofthe'cmrent 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 C known) and source of information: 

, 1 

Were sewage odors detected when arriving at the site (yes or no):!l/) 

6 

/ 

. : .. ~ 
z ,' 
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omCIAL INSPECfION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECfION FORM 

PARTB 
CHECKLIST 

. Property Address: Jlt I,/;!;X~(1! &I. 
D' - ~ :-,~.rJ Owuer: Lfilll1 • J 

Date oOospedioo:! 7 LD r, 
, i 

Check if the foUowing have been done. You must indicate "yes" or "Do" as to each of the foUowing: 

Yes No . .. 
:0_. Pumping information was provided by the owner, oc:c:upant, or Board ofHcaith 

_.. Y Were any of the system components pumped o~ in the previous two weeks ? 

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

.. ./ ../ Have large vohnnes of water been introduced to the system TeCeDtly or as part of this inspection ? 
. /- ~previ~,,-> "tleS I~R. 5e..c..-&.h . 

. _v _ __ Were.aHuiII planS oftlie system obtained and exaniined? (I(they were not available nOle.as WA) 

~_ . Was the facility or dweUiDg ~ed for signs !>f sewage back up ? 

/_ 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 ~cted for the condition 
of the baffles or tees, material of construction. dimensions, depth of liquid, depth ol".sludge aod depth of scUm? 

L _ Was the f.lcility owner (aod oc:c:upants if different from owner) provided with information on the proper 
maintenance of subsurface sewage disposal systems ? . ' . 

The size aDd JocatioD of the SOU AbsOrptioD System (sAs) on the site has been determined based on: 

~o Existing information. For example, a plan at the Board of Health. 

./ DetermiDed in the field (if any of the fililure criteria related to Part C is at issue approximation of distance I ~ 
is unacoeptable)[310 CMR IS.302(3)(b)] ~1. b 0)( 10'-'" +eJ, WV'I(..C" e.V" d ~ i ~S f~ c::teV 

. ~ . d;I'~' -n 'oIl.J o.f- Dv .. H~-t f i pes t'\o1eJ. 
, , 
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OFFICIAL INSPEcrION FORM - NOT FOR VOLUNTARY ASsESSMENTS · 
SUBSURFACE SEWAGE DISPOSAL SYSTEMfNSPEcrION FORM · 

PARTe 
SYSTEM INFORMATION (coiltinued) 

Property Address: ~ Ii!t~( If It 
Owner: Olson ~; f c= 
Date orIDSpeetion:, 'I Db 

nGHT or HOLDING TANK: _ . _ (1aDk must be pumped at time of inspection)(locate on site plan) 

Depth below grade: __ rl 0+ ~ t.y 
Material of construction: _concrete _melal_fibergJass --polyethylene _othet(expJain):-

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 (coildition ofaJarm and float switches, etc.): 

. DISTRIBUTION BOX: ~ (ifpresenl must be opened)(Jocate on site plan) 

Depth of liquid level above outlet invert K 
Comments (nOle ifbox is level and distribution to outlets equaJ, any evidence of solids c:anyover, any evidence of 
leakage into or out of box, etc.): • . .. . 

kO~6,:t5rrj£ 1t: s!rX.,~(1t:.: ~-:rti;;;fY~J 'sO · 

. £..v.'!. . . bo1C- 80+. trJ&Q1- % f:,"JC. ~. ~'.~~+ . . 
PUMP CHAMBER: _ Qocate on site pian) ~ &, 0'<-,. 1J.v-(. /> s /jJl+ r#7 ~ /f.r,.lh>'1 
.: ()O:f tU!HJ/1I . 0+ rDOfs o.ro~.".{) cp~ f·f'. bv-l- fL" s.)"? 

Pumps~w~oriler(yesorflo~::_'_ of 'e,..q}!.QJIL Bo)< ~~/l4JIS~ 
Alarms m working order (yes or no): _ . ()~. · Sivu:fu.r.Jl'27 SOUIl./J 
Comments (nOle condition ofpump cl!amber, condition of pumps and appurtenances, etc.): ~ ~ -f.,6 >1.~ 

A2rc' , , 

8 

, 
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OFFICIAL INSPECI10N FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEMINSPECI10N FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address:~e/"if ~ 
Owaer: Olson ~ 

, Date of Inspeetion: -3't~1-7.L.1'-L,7j,....1.::.;-'-~-

BUILDING SEWER (locate on site pian) 

Depth below gJade: -:-__ 
Materia1s of construction:,_, _cast iron '_40 PVC _OIher(explain): ______ _ 
Distance from private water supply well or suction line:,~ __ ..,-_ 
Comments (on condition of joints, venting, evidence ofleakage, etc.): 

SEPTIC TANK: .0locatcon site plan) 

Depth below gJade: __ , -
Material of construction: i7' concme _metal_fiberglass --polyethylene 
_other(explain),--__ -:-_--;:----;-;-_-;::--:-;:---:----;:O::---;7_.,-
If tank is metailist age: _ Is age confinned by a Certificate of Compliance (yes or no): _ (abach a copy of 

certificate) ' ,;... I (. . JJ~ JI~ 
Dimensions: 8.~ 'J, ~.$ X q'/)/",II,J '....." , 
Sludge depth: I' h z. If , ," /I 

, Distance from top of sludge t9 bOtJom 9.f outlet tee or baffie: 3 ~ , 
Scum thickness: (" a..r ~JC.- U .. ~ , ~ 
Distance from top of scum to top of outlet tee or baffie: c..& n 
Distance from bottom of scum to bottOm of outlet toe or baffie: ~ 
How were dimensions determined: 
Comments (on pumping recommendati-;-:-:·-'-ons,---:-inl--;et-:-amt--;--outI-:7-et-:":tee-o-r';"""baffl-=e-c-on--;d""iti:-oo,---cstructura---c-·Untegrity,liquid levels 

-, 

as relate4 to outlet inveJi, ~ce OfleaJca~, etC.): ,L I~ ./1"/_ -.. '/~ J _. L ' /I 
:v.~ I1,IJ,(} .AN1~ Yt""--.~~ ClMC~ Dcct1'"1< . ~ Aas c.¥"t#~:.c:n~ 
~"'-.hiijIk ~,,-*, '1;:,--~ h;lfkS £V .... c..iio~ , bk./(s. .~ +-~ 
~', ,&.c2.wv ~, .~pi~ SD fG-..t. ~ ~~fi, -$ack,~:' 

, GREASE TRAP:_(1ocate ciiuite pian) , Liqvid Ieve/ ,W~ ~ t:H.ri-( ... + Ii"ved-; , 
' Depthbelowgrad'e:_nc+ ~/y ' *"v,-i-wL-O ~~",,'f7 '{ +-£ ~s~. 

Material of construction: _concme _metal_fiberglass --polyethylene _other No ~ c-t 
(explain): " l ~ '. _ A 
Dimensions: , « ob~v-c.-. 
Scum thickness: --:: __ 
Distance from top of scum to top'of outlet tee or baffle: -=-=-__ 
Distance from bottom of scum to boItom of outlet toe or baffle: __ _ 
Date oflast pumping: 
Comments (on pumping-recommendati--. OIlS, inlet and,outIet tee or baffle 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 SYSTEMINSPEC'rION FORM . 

, PARTe 
SYSTEM INFORMATION (continued) 

Property Address: lJII Leverelf fd 
0\ ~m 1\Gh. ~:s;+ Owner: ~t>(\ 

Date of Inspection: .., 7 I ~ . • 
SKETCH OF SEWAGE DISPOSAL SYSTEM 
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. 

\ 

I 

I 

• \ 
! 

----,------__t __ --

c 

1/' 17' -

l8' t3'(,," J8'rc" 
10 
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OFFICIAL INSPEcrION.FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECI10N FORM 

! PARTe 
SYSTEM INFORMATION (continued) 

Property Address: JitAJ;;a¥f ~e-H- RtP. 
Owaer: Ol~o,,~.,.~ 
Date oflDspedion: ---=~:z1fOt1-=---4,r-{ fJlo£_..J~L-_:-
son. ABSORPTION SYSTEM (SAS): L (locate OD site plan, excavation DO~ required) 

If SAS not located explain why: 

Type . 
__ Ieacbing pits, number: _ 
_ leaching chambers, number:_ 

-- leaching galleries, number: _ 0-
.. leaching trenches,. number, length: • + 
7leaching fields; number, dimensions: 2.0' >( .30' (0 r i ,find. fJ'AA1 
. __ ovetflow cesspool, number: _ . 

.. __ innovative/alternative system Type/name of technology: --:--:--'-:-:__-:---::"---::-:--~ 
Comments (note condition ofsoil,·signs ofhydrauIic fililme, level ofponding, damp soil, condition of vegetation, 

etc~W~ ~L~r 9"r*tJ ;}1J;,~ ttt~·ftt:!Q,,~ 
~tn\. Mr,.,..,,J. . . . . . 

CESSPOOLS: _ (cesspool mils! be pwnped as part ofinspection)(\ocate on sne plan) 

'Number aDd colJf,)!on~1' It . . . 
Depth ':'top of liquid to inlet invert: ______ _ 
Depth of solids layer: ____ ---,_ 
Depth of scum layer: 
DUn~onsofcess~;~~I:~-----
M~m~o~~:__~-___,:__------
Indication of groimdwater in1low (yes or no): _ . 
Comments (DOle condition of50iI, signs of hydraulic failure, level ofponding, condition ofvegetation, etc.): 

. PRIVY: _ (locate on site. plan) 

"of- o~'f 
~of~on:~~~· ___________ __ 

DUnensions: 
Depth of solids-=-: ----

Comments (note condition of soil, signs of hydraulic fiIiIure, level ofponding, coodition of vegetation, etc.): 

.,.. 

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

PARTe 
SYSTEM INFORMATION (continued) 

Property Address: liI Le-ver~ /I ;(.1, 
Ol )h;;~~~ 

=:r;IDS~~ ~11'7:;b . 
~EXAM . f" ,"/I/J " r~ ~ 

. SurfAce water ""+ bo~ 01" ~ V r)~ 
CheckcelJar~ b~ /Vl.lJt.ftl/ol~~ II.,.£JC~ 
Shallow wells 1\ ~ " - -7 " . 

7 ' + - ' ~ 4D Estimated depth to ground water __ feet 0.: 0-' ~ I" ~ 

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

. Vobtained from system design plans on record - If checked, date of design plan reviewed: I "7 'f 
_ Observed site (abutting ptoperty/observation bole within 150 feet of SAS) 
_ Checked with local Board of Healtb-expIain: --:--:-__ -:--:--__ _ 
_ Checked with local excavators, installers- (atlacb documentation) 
_ Accessed USGS databa..,-explain: _______ _ 

• 

II 
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KARL'S SITE WORK, INC. 
327 RIVER DRIVE 

HADLEY, MA 01035 
(413) 549·5396 

To: JOHN OLSON 
141 LEVERETT ROAD 

AMHERST, MA 01 002-
TERMS: 30 DAYS, 1-)1,0;. OVER 30 DAYS. 

DATE NUMBER 

10/1812000 0000023714 

Page: 1 

Invoice 

PLEASE PAY FROM 
THIS INVOICE 

STATEMENTS WILL NOT 
BE MAILED. 

DISPOSAL FEE 
1000 GALLONS 

1.0000 100.0000 LOAD 100.00 

PUMP & TRANSPORT 

LABORERS 

UNCOVER 

Tax: 

1.0000 80.0000 HR 

Tax: 

2.0000 35.0000 HR 

PcUl /O!2f!rJD 
~6Ig~ 

Tax: 

Gross 

Tax 

Invoice Totals 

Invoice Totals 

WHEN REMITTING PLEASE INCLUDE INVOICE NUMBER ON CHECK. 

0.00 

80.00 

0.00 

70.00 

0.00 

250.00 

0.00 

250.00 

" ,I 



~: ,~~,~ .. /~.~ ....... ,"'~CJ:p~JljJ. ---~~~~.~;;'~ "";""'~""'''''l":\""'''', .. ~tiP~'.',",''~i#W "j"""-"~T"-~.' .~. . ' ''-
.', ' . 

WESTERN MASS ROOTER 
Amherst 74 Llewellyn Drive . Springfield 

788-4774 

1~§3, 
253-1505 Westfiekl,MA01085 

ChicopeelHolyoke 
534-6868 

Westfield 
562-7739 N~~~~~~~n I~/=z.. 

SAVE THIS INVOICE FOR YOUR GUARANTEE 

[Jot,.~ M. oC.SOA-l 

DESCRIPTION OF WORK 

rlJ),qA.../ ~JCI ; A...J L: .. . ..5l. 

. ' ..• '. 

--.- . . -'" ._'. --. " ... _eO. ~ . ~ .-- '-' " .. ~ ,- . 

, 

I [AI MAIN LINE: . FT. OSATI-f'TuS: FT. 

OKITCHEN SINK: FT. DTOJLET BOWL: . ..... FT. 

o FLOOR DRAIN: FT. OVANJTY: 
... , FT. 

o OTHER LINE: FT . 
. " ' , 

WORK ORDER AUTHORIZATION GUARANTEES 
(USE ONLY ON CHARGES) 

I har.tIy aUIhorize you 10 perionn the eboYe dB I : ......... Mel 

~M o>.ct{S PARTS I _ to pay !he amounlll incicaled 10 !he right I har.tIy .= 
thai I ..., duly authorized ID ordar and _Ihe walt ... LABOR 
SIGNATURE TiTlE OTHER 

OnER 

TERMS OF PAYMENT TYPE OF SERVICE TAX ElCEIoIPU 

C~ CREDIT CARD 

( CHECK) NET 30 TAX 
~ 

JOB COMPLETION TOTAL 

CUSTOMER SIGNA~ - SERVICEMAN'S NAME 

.~.r""",, 

• .it . 

~/~O'Oc 

. 

-

. 

INVOICE AMOUNT$ . ; 

$ 

. 

$ 

$ ;:JC;,oo 

# 

PLEA"SEPAY FROM THIS .INVOICE ,.MAtLf REMITTANpI:TO ABOVE AD.DRESS 

I 
I 

I 

, 

. 



• AMN E, WEISS R.S,. 
COW SPRING ENV. INC. 

.:#" N·/ 
)50 Old Enr.cld Rd. ' 
Belchertown, MA 01007 
(41) 323·5957 &< 323-4916 (FAX) 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

Address of property 1</1 lEut=!le. IT R'D . AM "=~ .. 
Owner I s name :l" tikl ])" B>I\C.l 

Date of Inspection b\zd.s 

PART A 
CHECKLIST 

Check if the following have been done: 

vi 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 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. 

j 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 curren~esidents (p"r+ +IMe..J 
garbage grinder, yes or no ~ 
laundry connecte 0 ~tem~or 
seasonal use, yes or~ 

If nonresidential, calculated flow: 

Water meter readings, if available: 

Last date of occupancy 

no 

GENERAL INFORMATION 

Pumping records and source of information: 

~ System pumped as part of inspection, ~ or no 
if yes, volume pumped 
Reason for pumping: 

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) 

8 

Other (explain) ____________________________________________________________ _ 

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

____ Sewage odors detected when arriving at the site, yes or~ 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART B 

SEPTIC TANK:~ 
(locate on site plan) 

SYSTEM INFORMATION continued 

II 

depth below grade:~,fi~ __ _ 

9 

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

dimensions: __ ~/~o~OO~v+~~r,~on~ __________________________________________________________ _ 

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 

Comments: 
(recommendation for pumping, condition of inlet and outlet tees or baffles, 
depth of liquid level in relation to outlet invert, structural integrity, 
e v idence of leakage, recommendations for repairs, etc.) 

DISTRIBUTION BOX:~ 
(locate on site plan) 

y.. /, 
¢ depth of liquid level above outlet invert 

Comments: 
(note if level and distribution is 
evidence of leaka e 

/;" '/. 

PUMP CHAMBER: /'fO 
(locate on site plan) 

equal, evidence of solids carryover, 
box, ·recommendation for repairs, etc.) 
({; nc(, +1 

pumps in working order, yes or no 

Comments: 
( note condition of pump chamber, condition of pumps and appurtenances, 
rec ommenda tions for maintenance or repairs,etc . ) 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART B 

SYSTEM INFORMATION continued 

SOIL ABSORPTION SYSTEM (SAS) : ..; 
(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 

J -t';elc( leaching fields, number, dimensions 3 ~ I~S '" rd t.- (!$' (.jp~ (1) 3 '1- <fo '¥fyV~ , 
overflow cesspool, number 

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

IiO Ol!--

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 (cessp·ool 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 
dimensions 
depth of solids 

Comments: 
(note condition of soil, signs of hydraulic failure, level of ponding, 
condition of vegetat i on, 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 

locate all wells within 100' 

-kA ( 

V (!.()( 'll)" Gel.w &,o1C­
<. I I"'!"~ 

DEPTH TO GROUNDWATER 

depth to groundwater 

~ 

-3 ~ 
:~ 

method of determination or approximation: 
1b~~r,,(..(l1t1t + v£(,' f~!1I~ 

\ 

/ 

/ 
/ / 

11 





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) 

~ 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? 

12 

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

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

~ 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? 

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

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





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART D 

CERTIFICATION 

Name of Inspector 
ALAN E. WEISS, R.S. #933 

Company Name 

Company Address 
COLD SPRING 

ENVIRONMENTAL. INC. 
350 OLD ENFIELD RD. 

CEl.CHERTOWN, MA OlD07 
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: 

13 

~ 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 pr0Ji(ided 'n the FAILURE CRITERIA section of this 
form. 

Inspector's Signature , ~ C------____________ __ 

Date ( ... fZ?-hS-
Original to system owner Yes 
Copies to: 

Buyer (if applicable) 
Approving authority -YAI,']) Ulto'l.,.uSj:: '" 't>o...l, 




