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Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

8 Mechamic S+

Property Address

Ownb;,s—lcﬂ:me Kﬁﬁ/f " 7
Amhews+ OlwZ 4/26/07
City/Town State Zip Code Datd of Inspection

Inspection results must be submitted on this form. Inspection forms may not be altered in any
way.

A. General Information

1. Inspector:

Rober+ Stover

Name of Inspector

Company Name

Hpbhevst Lol Eanﬂaer'/ dg.

Lo Ad/d_’»’dx 337/Z
ompany Address

mherst A O/00H-23/2
Crtle own State Zip Code

(413) 25¢ -3400

Telephone Number

License Number

B. Certification

| 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 the inspection. The inspection
was performed based on my training and experience in the proper function and maintenance of on site
sewage disposal systems. | am a DEP approved system inspector pursuant to Section 15.340 of
Title 5 (310 CMR 15.000). The system:

KPasses

[J Needs Further Evaluation by the Local Approving Authority

Robap—}’zg'}w‘#\/ ‘)’/2‘/0

Inspector’s Signature Date

sez comments oo 4.3.@
The system inspector shali submit a copy of this inspection ‘teport to the Approwng 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.

[ Conditionally Passes [ Fails

****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 different conditions of use.

Title 5 Official Inspection Form: Subsurface Sewage Disposal System + Page 1 of 15
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&8 Mechomic S

Prop; rty Address k
eter assis
Owner Owner's Name
i __Amherst WA Ol 4[26/07
every page. City/Town State Zip Code Date of Inspection

B. Certification (cont.)
Inspection Summary: Check A,B,C,D or E / always complete all of Section D
A) System Passes:

| 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.

O Tene 1s afilder on e s dank guHet
%omh’rfn%w_{_ il be Mjulqnl\, c\wﬂi‘— Yo se.uoetge
@ Thers & a stone walk ovwn dunic ou-He'l'\'\cl amd a SHe

vwak b liFted Jo aecess Iid. G Sysfem & m qoed
B) System Conditionally Passes: N condition *’QQJ"-'{‘W- Yo +he crithia

oot qovenn +hege raspections.
[] One or more system components as descnbed in the “Conditional Pass" section need to be
replaced or repaired. The systel?jpon comp!etton of the replacement or repair, as approved by

the Board of Health, will pass < /9 +wo Years +o asdeaq.

Answer yes, no or not determined (Y, N, ND) in the D for the follom;ug statements If “not ;
determined,” please explain. ,QPM% of. !’/-Z rvals beswreen PUWLPIgs
ﬂ’ua -ﬁ 1 SUr -F?afry\;_ﬂy [
[ The septic tank is metal and over 20 years old* or the septic tank (mether metal or not)’is
‘JD structurally unsound, exhibits substantial infiltration or exfiltration or tank failure is imminent.
System will pass inspection if the exigting tank is replaced with a complying septic tank as
approved by the Board of Healthé Tamk i |2 M onfirs omd
again [N 24 months and Yhie
* A metal septic tank will pass inspection if it is structurally sound, not Ieaklng and if a Certificate
of Compliance indicating that the tank is less than 20 ears old is avallabl .
2 g 4 aM W* !

ND Explain: H"].SP‘J(:’? ”'
4[2¢f 2blo.

] 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
ND pass inspection if (with approval of Board of Health):

O broken pipe(s) are replaced

O obstruction is removed

t5insp » 08/06 Title 5 Official Inspection Form: Subsurface Sewage Disposal System « Page 2 of 15
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information i j }’ 191’57" mﬁ' Ol ‘f/Z(p/O 7

required for
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B. Certification (cont.)

B) System Conditionally Passes (cont.): ]Jo

J distribution box is leveled or replaced
ND Explain:

[ 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):

O ‘broken pipe(s) are replaced

O obstruction is removed
. ND Explain:

C) Further Evaluation is Required by the Board of Health: }\]O

[ 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 a manner which will protect public health,
safety and the environment:

O Cesspool or privy is within 50 feet of a surface water
O 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.
O The system has a septic tank and SAS and the SAS is within a Zone 1 of a public water
supply.
n The system has.a septic tank and SAS and the SAS is within 50 feet of a private water
supply well.
t5insp « 08/06 Title 5 Official Inspection Form: Subsurface Sewage Disposal System « Page 3 of 15
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Property Address

Pede, Kassis

" B ers# mA Ol Y/2e [0

City/Town State Zip Code Date of Inspection

B. Certification (cont.)

C) Further Evaluation is Required by the Board of Health (cont.): ND

[0 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 indicates absent 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:

D) System Failure Criteria Applicable to All Systems:

You must indicate “Yes” or “No” to each of the following for all inspections:

Yes No

0 Backup of sewage into facility or system component due to overloaded or
% clogged SAS or cesspool

| N Discharge or ponding of effluent to the surface of the ground or surface waters

due to an overloaded or clogged SAS or cesspool

O m Static liquid level in the distribution box above outlet invert due to an overloaded
- or clogged SAS or cesspool

CINA [ Liquid depth in cesspool is less than 6" below invert or available volume is less

than 2 day flow
% Required pumping more than 4 times in the last year NOT due to clogged or
obstructed pipe(s). Number of times pumped:

| Ef Any portion of the SAS, cesspool or privy is below high ground water elevation.

O ”H [ Any portion of cesspool or privy is within 100 feet of a surface water supply or
tributary to a surface water supply.

Title 5 Official Inspection Form: Subsurface Sewage Disposal System + Page 4 of 15
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Ambherst MA  OlooZ 1-//2&:/07
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B. Certification (cont.)

D) System Failure Criteria Applicable to All Systems (cont.):

Yes No
OnalO Any portion of a cesspool or privy is within a Zone 1 of a public well.
0 l‘"\ O Any portion of a cesspool or privy is within 50 feet of a private water supply

well.

ONA O 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 fecal coliform bacteria indicates absent 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
and chain of custody must be attached to this form.]

The system is a cesspool serving a facility with a design flow of 2000gpd-
ONA O 10,000gpd.
0 ’g The 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: To be considered a large system the system must serve a facility with a

design flow of 10,000 gpd to 15,000 gpd. N : f ppp A/

For large systems, you must indicate either "yes” or “no” to each of the following, in addition to the
questions in Section D.

Yes No
] ] the system is within 400 feet of a surface drinking water supply
] ] the system is within 200 feet of a tributary to a surface drinking water supply
] = the system is located in a nitrogen sensitive area (Interim Wellhead Protection

Area — IWPA) or a mapped Zone |l of a public water supply well

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.

Title 5 Official Inspection Form; Subsurface Sewage Disposal System « Page 5 of 15
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w8 Mechanic St.

Property Address .
Peter Kassis
Owner's Name
Pomhtvs+ ma  orol  4[26]o7
City/Town State Zip Code Date of Inspection

C. Checklist

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

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

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?

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

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

Was the facility or dwelling inspected for signs of sewage back up?
Was the site inspected for signs of break out?

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

R KRR ORONK 3
DOooDOoOoOXRDORKDUDO 2

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?

X
(|

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

m ] Existing information. For example, a plan at the Board of Health.
EE 0 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(5)]

Locahon of diboy, direction of pipes
varel  topoqraphy

Title 5 Official Inspection Form: Subsurface Sewage Disposal System - Page 6 of 15
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Property Address

Pester Kassis
_o‘f';""ren"ation o Owner's Name
in
recuire for Am herst MA Olw2 Y /260y
every page. City/Town State Zip Code Date of Inspection

D. System Information

Residential Flow Conditions:

4 3

Number of bedrooms (design): ——— Number of bedrooms (actual):

DESIGN flow based on 310 CMR 15.203 (for example: 110 gpd x # of bedrooms): A
Number of current residents: - SR
Does residence have a garbage grinder? O Yes Bd No
Is laundry on a separate sewage system? [if yes separate inspection required] [J Yes T4 No
Laundry system inspected? N o+ APP "/ ] Yes [] No
Seasonal use? ] Yes No

Lror Slolee 4o 2fe]otle

Water metear ?jd;ng‘;,:‘i\:aw {is‘t‘zafears usage (gpd)): 139 cf X 7,48 anl/cE =__ 3,96' SPA
Sump pump? \Jes R0 aays X Yes [ No
— occuPitcj @"'W“l of

Last date of occupancy:

. Date, ,
A= T~ Wspec ton

Commercial/Industrial Flow Conditions:

Nno 4—
Type of Establishment: a'_Pf‘Qa'i—

Design flow (based on 310 CMR 15.203):

Gallons per day (gpd)

Basis of design flow (seats/persons/sq.ft., etc.):

Grease trap present? [ Yes [] No
Industrial waste holding tank present? [J Yes [ No
Non-sanitary waste discharged to the Title 5 system? [ Yes [ No

Water meter readings, if available:

Last date of occupancy/use: Date

Other (describe):

t6insp + 08106 Titie 5 Official Inspection Form:; Subsurface Sewage Disposal System - Page 7 of 15
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Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

o8 Mechamic S+

Property Address

Peter Kacsis
Owner's Name

As'mhm; M4 oleol 4| 2Uo[ 0%
City/Town State Zip Code Date cf Inspection

D. System Information (cont.)
General Information

Pumping Records:

owWer & @revidus T He 5 Yxpt
previovs U r‘e(csf‘-&-ec[) +onmk_ "

Was system pumped as part of the inspection? W&S Frw P‘d " HYes [ No
(5 o Zoo=t

If yes, volume pumped: Salions

How was quantity pumped determined? MMLMS———

]nspe.c..ﬁon g pyhue Maiyderana

Source of information:

Reason for pumping:

Type of System:
E’ 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)
O 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.
O Other (describe):

Approximate age of all components, date installed (if known) and source of information:
previous pwher teported sysfem was put /4 o use

I.
N Decembers; {999
Were sewage odors detected when arriving at the site? [J Yes™&L No

Title 5 Official Inspection Form: Subsurface Sewage Disposal System » Page 8 of 15
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8 Medhamic Sk

Property Address !
np&hr Kassis

Owner's Name

hevs T Ml  olooz 4 [2e]o

City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Building Sewer (locate on site plan):

18"
Depth below grade: Tont
Material of construction:
[] cast iron E’m PVC [] other (explain):

(o't
Distance from private water supply well or suction line: feet

Comments (on condition of joints, venting, evidence of leakage, etc.):
.ave,r‘\}[—]—h.l\/\j &) j 60:.0 G-U'V'Lcl H—;oaq - No eVl demu O‘Q Ie{ k‘lgl .

Septic Tank (locate on site plan):

U]
Depth below grade: £_ 2" feg -8
Material of construction:
XI concrete [ metal [ fiberglass [ polyethylene [ other (explain)
If tank is metal, list age: - o At app L‘}/

Is age confirmed by a Certificate of Compliance? (attach a copy of certificate) ] Yes [J No

10.5' x5,5 ‘X Hif Liquid Depth
3"t Lot chiebor
32'%

2’ .F;m;* < hawmb e \

Dimensions:

Sludge depth:

Distance from top of siudge to bottom of outlet tee or baffle

Scum thickness
‘;3, 21" 2™ chawiber
Distance from top of scum to top of outlet tee or baffle —_—
M
<3

Distance from bottom of scum to bottom of outlet tee or baffle

How were dimensions-determined? M

J Title 5 Official Inspection Form: Subsuriace Sewage Disposal System « Page 9 of 15
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o8 W\.Q.ukmtc. S+

Property Address
Owners Name -

Ao awst me  oleoz  Hd]ze/o%
City/Town State Zip Code Date of Inspection

D. System Information (cont.)

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

Two chamber tamle With Filtee on outlet pige. Tees

omd _ountlet £ilder 1n ao0d condihon. Stone walk over
\\d ‘\-ﬁ ‘-l-wnK— cotlelt outlet LiHer must be rinsed

A O P Sewa Way lbacfe vp ‘v d use.,

T
GreaseTrap (locate on site pan) % wd Waa GL_;‘_ D\J“\'\"k"f IY\VE«V+ Tmb
\Sq\\'\ 3504 condhon arel no

” evved,
Material of construction: ‘)Pe‘u\:r:\:\; c..ﬂ-' : -Le:::' \_::w&em 2

[J 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: Date

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

Tight or Holding Tank (tank must be pumped at time of inspection) (locate on site pian):

none

Depth below grade:

Material of construction:

[] concrete [] metal [] fiberglass [ polyethiylene [ other (explain):

Title 5 Official Inspection Form: Subsurface Sewage Disposal System « Page 10 of 156
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Property Address

FPeter [Kassis
icr::cl:rr‘;ration " Ownefsﬁ Nar‘ne,‘l + [ 2__ A{ / 2(‘ / O 7
i mhneéers “) & OCloo
zc;gn;i;zr. City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Tight or Holding Tank (cont.)

Dimensions:

Capacity: gallons

Design Flow: gallons par day

Alarm present: [J Yes [ No

Alarm level: Alarm in working order: [JYes [ No

Date of last pumping: Date

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

* Attach copy of current pumping contract (required). Is copy attached? [JYes [JNo

/ Distribution Box (if present must be opened) (locate on site plan). 18 -9 " below Smiﬂn

liqui ol a L

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

MA,Q@}&QM/ owaqwxas WAL A.v.Qa'l-we,)w Loyel,
amed _diatri bution o ovt-l—le-(:s‘ weads /u.ﬁa.ﬁue.ﬁ,q_-eau-ﬂ

‘5[.7144- oven of fArne solids. elle of bex M -\-b.q,
Pum c‘:’n’:gbe?ﬁ;ﬁcate i placn')m-t{,_ Wit Some whati W”éd “e
ne 'e\HAQMNC‘-E_ ‘Hn_a:(' o

Pumps in working order: L.a P hoo F’ox(&! ] Yes ] No
Allarms in working order: ] Yes l:] No
W Fe box armadl |+ wao
l’l jaﬂap d-fr‘uc‘!{tcl'a-@c_&!d‘ 7[15'71'

T Saw— Ao evidence of [eakage.
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Property Address

Pelec Kassis
g:vner o Owner's 'Name + 4 / /
information is
i yhexs !!! A Oloo2 26 [07]
:ﬂr‘;ﬁg City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Comments (note condition of pump chamber, condition of pumps and appurtenances, efc.):

r\s-%‘gﬁz%g

Soil Absorption System (SAS) (locate on site plan, excavation not required):

If SAS not located, explain why:

Type:
O leaching pits number:
O leaching chambers number:
OJ leaching galleries number:
L] leaching trenches number, length: ] :
E’ leaching fields number, dimensions: 6%,' :isw X L L
| overflow cesspool number:
] innovative/alternative system

Type/name of technology:

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

Soil _and \)-&Oig 1 fr 824 Mb\{‘w\oﬁ‘ no povulinc,, C‘Wsar‘]
or ~ter «;nq/m-Oc'F Mal/xmx,&c-ﬁtluf&. Spli+ m:lﬁem

aﬁow\.a Jfb bﬁf Vbt e - 0\‘« '.655 au\—:e_c, abo\,e wy\cp
PQAA.QQQ_Q witt. middla Jeact line.
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ProperttyaAdiress kqsgi .

Owner's Name
hnhoct Mhk oz 4 [z6[o7
City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Cesspools (cesspool must be pumped as part of inspection) (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 [J Yes [JNo

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

Privy (locate on site plan): V\,QJ(' &?f&é/

Materials of construction:

Dimensions

Depth of solids

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

Title 5 Official Inspection Form: Subsurface Sewage Disposal System « Page 13 of 15
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D. System Information (cont.)

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.

MECHANIC STREET

p

APPESY,
DEIVEWAY

'5-’?°'51-ﬁb. 2 COMPARTIMENT - 5"‘@ e,
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Subsurface Sewage Disposal System Form - Not for Voluntary Assessments
(8 Wiechanic S+
Property A ?dress
Kaossis

Owner Owner's Name

information is /‘m O[OOL L,‘ ) z s / 07
required for Jﬂﬂm +

every page. City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Site Exam:

BdCheck Slope

L3 Surface water g~ | .
B4~ Check cellar cellav s 5914]“,{- ~+o 3¢oum§m If\-(;\ Hration

. cellar
O Shallowweltswv;’ -y f::/t;m f,f; n ..ﬁ‘a/(dcﬁ

Esti 'ated depth to ground water: arol OWrea f'-ﬂ_——&‘lt 'ﬁ'ﬁ“‘s _solyed
) oH . J_QQP 4+ ‘7(9 GQWP WQ.“'CV PVGHCMA £’M'H%MO'F m _p'w__

ease indicate a Used to determine the high ground water elevatlon
wrel) ko low 2levativy of bttt

L
,a/ Obtained from system design plans on record c \ea c..l/\

If checked, date of design plan reviewed: Dato Ci,/ (99
O Observed site (abutting property/observation hole within 150 feet of SAS)
O Checked with local Board of Health - explain:
O Checked with local excavators, installers - (attach documentation)
O Accessed USGS database - explain:

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

1 echblished e hi.jln 3@!\4’ \wadia olevatiog From the
MAM\M@M_&
De¥ cutified <pil £Valuatyr aﬂsnf wita David
Zanozivski of e Amhost Health Dept on 5/77/93.
The Estimated High Groynd waléa £(Q,u¢“‘lem weo [OY*

A Aﬂﬁ—fo bserva-l—lon hole was eva|wated bv A, Eallax
amd David Zarezivnskl in +Hhis W

e Disposal System » Page 15 of 15

HAedarsmdmeed Tl high 3roww"2!ew b ke ata
oF A" See Atuchid:
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FORM 11 - SOIL EVALUATOR FORM
Page 2 of 3

Location Address or Lot No. Lo+ [O8
mecthhwiic S+, Auwa M_s-(\

On-site Review

Date: ,,5;127/ 79  Time: B:30 AM  weather clear + cs®

- .
-

Deep Hole Number /~

_ “Location fidentify on site plan) ....5224..:.5.K c«.‘_j}hwwﬁ?ﬂm.bqb"( : S—————
Land Use ... . ofveld-....  Slope (%) |-2% Surface Stones . .MAQAL ..o
Vegetation .4 ST VA V20 S — S ———
Landform oo s . :ou'('NASL\ .f)fa.ivq / frvace o
Position on landscape {sketch on the back) . ... Fite e b g S S B R
‘Distances from: :

Open Water-Body ZoO feet- Drainage way |07 feetf & - 5
Possible Wet Area [0 feet{~  Property Line 2O feetft— Lront ‘ 1AL
feet+ Other -

Drinking Water Well 2o, -
Fown w:.fa _
DEEP OBSERVATION HOLE LOG" . oaw % i
Depth from Soil Horizon Soil Texu;r.e Soil Color Soil Other .
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