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THE COMMONWEALTH OF MASSACHUSETTS FEE 

BOARD OF HEALTH 
--'T::--'"QL..?.=""u'----_ 0 F An ) IlE r :, t 

APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PERMIT 
I 

Applica tion for il Pl' rrnil III CI)llSlrul'1 ( ) Rl'pair 'iX) l Jpgrad ... : ( ) Ah,Lnd()1l ( ) - ~ ("lImpid!.: SySIl' 1ll 0 Individual Components 

Ge , ' \..< Aj O\o.l .. ) 
.;). .3 0 r\ Y\ dd l c <'t"'" 'Snc A m ll-eIC SiC m A-

Adu r~" ~ 

LUI # 

55"0 - 7cQQQ 
"kkpht1I1C II 

Type of Building: _':>_- L1LJI\L>...LI(,+).'-\-",\j:.-6\=fC~'-J)"~\cJ\"j4-----
Dwelling - No. of Bedrooms __ -''-... 3"''-_____ _ 
O ther - Type of Building No. of persons 

Lot Size Sq. feel 
Garbage Grinder ("'~ 

G::, Showers ( ). Ca feleri a ( ) 
Olher fixtures __________________ _________________ :-__ 

DeSign Flow i1TIlI1. re~U1red)3 3 0 gpd Calculalcd deSipn fl ow gpd Design flow provided3GJO gpd 
Plan: Date - \ ::> 19 Number of shee ls L Rcvis ion Dalc ____ _ 
Tille S<:>v;:c. ) e DI e'l).; ::C<. \ ~ ')1 <- n .... - r; -<; \)G....L-"- - W OIO N 
Description of Soil(s) S r-\ ~ 
Soil Evaluator Form No. ___ -=-_ l..!..!J...j,"'=''''-'''T'''-'~- Dale of E val ua lion -'---"--.1-1. __ 

~ DESCRIPTION OF REPAIRS OR AL ('"cd '" ( 
.-, I f')I, LA.. I II J 

The undersi ed agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of 
r agrees not to place theJYstem in operation until a Certificate of Compliance has n issued by the Board of Health. 

-t Signed 1 L~--..J Dale ;2.3 /7'? 
Inspections ___________________ _______________ _ _ ___ _ 

FORM 1 • APPLICATION FOR DSCP DEP APPROVED FORM 5/96 

THE COMMONWEALTH OF MASSACHUSETTS 

/In. 4,/:r-" BOARD OF HEALTH 
• 

CERTIFICATE OF COMPLIANCE 
Description of Work: 0 Individual Component(s) ~mplete System 

FEE / c:; (f ~ 
elf'" " ;,.,s--

The undersigned hereby cc.:rtify that the Sewage Disposa l System: Constructed ( ). Rep(lired (-<uPgraded ( ). Abandoned ( ) 

by: __________________ ~~------------------------------

al .J. d-CJ H'7r d./ h "fnc-.",;:-
h~s been inslalled in accordance wilh the provisions of 310 CM R 15.00 (Title 5) and lhe approved design plans/as-built 
plans relatin 10 application N . daled Approved Design Flow (gpd) 

;/ , I nstaller ~fJ'1fr:L~;L.4~.P.{,q.<--....k!lai~2....'!.~~a2t.-----------
·~"""~'=""'~;:E:,:2"b~~==~.lnspcclOr ___________ Dl a le ~?;.,0?=_=.L~_9L..19=__ __ _ 

shall not be construed as a guarantee that the system will function as designed. 

- FORM 3 - CERTIFICATE OF COMPLIANCE DEP. APPROVED FORM 5/96 , 

, 

- ---- --- -. -------------------------~ ________________ .J 
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RECEIVED AUG 3 0 19!!1 

ENVIRONMENTAL FIELD SERVICES, INC. 

Board of Health 
Town Offices 
Amherst, MA 01002 

P.O. BOX 518 
LEEDS, MA 01053 

1-413-586-7200 

March 5, 1999 

re: Inspection of Septic System at Nolan Home, 220 Middle Street 

Dear Board: 

· . 

On March 5, 1999, a representative from our office completed the inspection of the 
repair septic system installation referenced above. The system was installed by 
Karl's Excavating of Hadley, MA. 

Our representative found that the system is installed properly and in accordance 
with our septic plan dated 1·15·99. Pipe elevations at the house, tank, D-box and 
field corners were surveyed and the results are on the back of this letter. All 
system parameters were found to be within acceptable limits . The as-built 
locations of all system components have been documented on the attached sketch . 

This letter shall serve as Engineer and Installer Certification that the system was 
installed in accordance with Title V and our approved system design. If there are 
any questions, please contact our office. 

' ·-tJ~;gae· 
Sincerely yours, 

~~/~--
" Mlc~'~ 

Registe(!ld Sanitarian Engineering Manager 

I hereby certify that the above referenced system was installed in accordance with 
Title V and the approved septic design prepared by Environmental Field Services. 

Karl's Excavating. Amherst, MA 
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Sheet7 

ROO 1".0"9"'_ ""' dim <V (DEG) <V (MIN) - <V (SEC) scop, - lru, -0": -_: _ _ j _ --
1.195 39 38.94 -1 -32 0 102 24 102 24 

- . - - ~ -, . - ~ - -- - -- - -- - -- -- ~ 

- --- ---- - - - - -- -~ -- -- ---- -- - - ~ - ---
3/5/99 NOLAN 

--- ---- -- - - - - - -- - - - - - _ .- ---- --
AMHERST 

- -
ROD lineOsight true dis!. <V (DEG) <V (MIN) <V (SEC) ELEV true elev. 

1_1?5 ___ ~9 _ 3~9~ __ . _ -1 -32 __ 0 _ 10000 __ ! 9990 :n~~ ___ _ 'P.e..-:-
2.32 64 (339{3 ____ 0 -58 __ 0 _ 98.84 _ _ Jl~c8~ H~ _ _____ 1?lou--

0.615 23 22.80 -3 -45 0 100.12 100.12 HC ~ 

3 23 1 - - '-46 45.99 - 0 -36 0 ?8.53 98.53 T~NK I~ . "l.8 .SC3 
3 23 1 _ _ _ 46 46.00 0 -23 0 98.70 98. 70 ~~LJS~ OUT 98.8 

__ _3 !8 ___ ._36 __ __ 35.98 __ -1 -2 _ 0 __ ~~:~~ _ _ 9~~~ !~NKOUW8. 33 __ 
_ ":9t3 __ _ 1? 11 .98 ___ -1 -43 0 __ ~!: 8? _97~? !?~<?)( 1!'I_._9..':7 : ~B 

_ _ 40{35 ___ __ 13 . __ 129{3 ___ -2 __ _-~ ____ 9 97.69 ___ 9! 691?~()X()_U:!: q l.W 
4.06 _____ ! 2 ____ ! 1 . 9~ ______ _ -2 _ _ _ -33 _ 0 97.64 97.64 DBOX OUT g 7 . (03 

___ 3.255 ___ . 51 ._ 5088 _ -1 -57 . _ . O ":'~-~!:?~ --_~~7:?~ LiN§§N~ ~9? 3 3 ~-
3.25 50 49.88 -1 -58 0 97.27 97.27 LINE END 9 73'5 

3.245 - --- 49 48.88 -2 0 0 -- 97.28 97.28 LINE END -97.3 3 -
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DESIGN CALCULATIONS 

10 MINIIN (Measure 
mf~~~~¥.!~ 110GPO/BEO 

~mrM;l~fJj~~~~,x 15' a 600 FT' 
TOTAL AR[A ~ 600 FT' 

LOADING RATE: LTAR FOR CLASS II 501 
600 FT' X 0.60 GPO/FT' ~ 360 GPO 

N 

SITE PLAN 
SCALE : 

, 
r"=..2() 

EXISTING 

PROPOSE 





Property Address: 
Owner: 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIFICATION (continued) 

Date of Inspection: 

BI SYSTEM CONDITIONALLY PASSES Icon'inuedl 

Sewage backup or breakout or high stat ic water level observed in the distribution box is due to broken or obstructed 
piPe(s) or due to a broken, senied or uneven distribution box. The system will pass inspection if (with approva l of the 
Board of Health). Describe observations: 

broken pipe(s) are replaced 
obstruction is removed 
distribut ion box is levelled or replaced 

The system required pumping more than (our times a year due to broken or obstructed pipets). The system will pass 
inspection if (with approval of the Board of Health): 

broken pipets) are replaced 
obstruction is removed 

q FURTHER EVALUATION IS REQUIRED BY THE BOARD OF HEALTH: 

___ Conditions exist which require further evaluation by the Board of Health in order to determine if the system is failing to protect the 
public health, safery and the environment. 

1) SYSTEM WILL PASS UNLESS BOARD OF HEALTH DETERMINES THAT THE SYSTEM IS NOT FUNCTIONING IN A MANNER 
WHICH WILL PROTECT THE PUBLIC HEALTH AND SAFETY AND THE ENVIRONMENT: 

Cesspool or privy is within SO 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 APPROPRIATE) DETERMINES THAT 
THE SYSTEM IS FUNCTIONING IN A MANNER THAT PROTECTS THE PUBLIC HEALTH AND SAFETY AND THE 
ENVIRONMENT: 

3) OTHER 

The system has a sept ic tank and soil absorption system (SA.Sl and the SAS is within 100 feet to a surface water supply or 
tfibutary to a surface watef supply. 
The system has a septic tank and soil absorption system and the SAS is within a Zone I of a public water supply well. 
The system has a septic tank and soil absorption system and the SAS is within 50 feet of a private water supply wel l. 
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). 

'ag_ 2 of 10 



RECEIVED APR 1 3 10ng 

WiLL!. ... \-! F. WELD 
Governor 

ARGEO PAUL CELLUCCI 

COMMONWEALTH OF MASSACHUSETTS 

EXECUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS 

, DEPARTMENT OF ENVIRONME)I;TAL PROTECTIO)l; 

O],;E WI~TER STREET. BOSTON , MA 02 108 617-292-5500 

Lt. Govemor SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

_ . _CERTIFICATION 

"" ,A:JJL, sT AfIIIW)/' 4AA, 
Property Address:;'l c· ..vI IC.O'V' . Addres, 01 Owner: 

Date 01 In'pection: '1,q: 't~p. I/.J....A (II different) 
Name 01 Inspector: ~w:i . 1"<'10(2. '1fk.-

I am a DEP. apRroved syste!!!Jn,pe~r )¥'rsu~nt to SeS1ion 15.34001 Title 5 (310 CMR 15.000) 
Company Name: IIlitl/(me"'(c> ( (rete ~"'Cc~ 
Mailing Address: a: I e. Ot 
Telephone Number: (<..,,3) -7:1.00 

CERTIFICATION STATEMENT 

TRUDYCOXE 
Secrctuy 

DA YID B. STRUHS 
Commissioner 

I cert ify rnat 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 inspeaion. The inspection was performed based on my training and experience in the proper function and 
maintenance of on·site sewage disposal systems. The system: 

~ Passes 
Conditionally Passes 
Needs Further Evaluation By the local Approving Authority 

nf'l ~ A 
Inspector', Signature: rz-~ ~ {p Date: 3- i? -?;'Y:--
The System Inspector shall submit a copy of this inspection report to the Approving Authority 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 inspeaor and the system owner shall submit 
the report to the appropr iate regional office of the Department of Environmental Protection. The original should be sent to the system owner 
and copies sent to the buyer, if applicab le , and the approving authority. 

INSPECTION SUMMARY: Chec~ B, C, or D: 

A] SYSTEM PASSES: 

)( I have not found any information which indicates that the system violates any of the failure criteria as defined in 310 CMR 15.303. 
Any failure criteria not evaluated are i~icated ..belqw. ~ /, 

COMMENTS: S ~1'i1. ;t)..~- I'f,f fck1 Ie Y; II I o/~re o~1 01"-
... ~ c l ~ I C-" 1 ( r...-r c' 

3 -fer -"{'e- ( ... $ TIc!"'- < 

BJ 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 (V, N, or NO). Describe basis of determination in "all instances. If "not determined", explain why not. 
The septic tank is metal, unless the owner or operator has provided the system inspector with a copy of a Certificate of 
Compliance (anached) indicating that the tank was installed within twenty (20) ye~rs 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 conforming septic tank 
as approved by the Board of Health, 

•• ge 1 of 10 
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Property Address: 
Owner: 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART B 

CHECKLIST 

Date of Inspection: 

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

Yes No 

.& 
K 

Pumping information was provided by the owner, occupant, or 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 rhat period. large volumes of water have not been introduced into the system recently or 

as part of this inspeaion. 

Oef' OCL'n.U 
As built plans have been obt{ined and examined. Note ii they are not available with N/A. 

The facility or dwelling was inspeaed 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 Absorption System, 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 construct ion, dimensions, depth of liquid, depth of sludge. depth of scum. 

The size and location of the Soil Absorption System on the site has been determined based on: 
The facility owner (and occupants. if different (rom owner) were provided with information on the proper maintenance of 

Su~Surface Disposal System. 

Existing information. Ex. Plan at B.O.H . 

Determined in t~e field (if any of the failure criteria related to Part C is at issue, approximation of distance is 

unacceptable) {15.302(311b)] 

'ag_ 4. of 10 



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIFICATION <continuedl 

Property AJl.d''i'l'l.:n;- .#~&(e s1: 
Owner: r ~ I /< P .5tJ "Mnti<-"""-1 
Date of Inspection, ~-1" -qE"-

DJ SYSTEM FAILS, 
You must indicate el: ',er "Yes" or "No" as to each of the following: 
___ I have determined that the system violates one or more of the following failure criteria as defined 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 10 correct 
the failure . 

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

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

Static l iquid 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 1/2 day flow. 

Requ ired pumping more than 4 times in the last year NOT due to clogged or obstructed pipets) . 
Number of times pumped __ " 

Any port ion oj the Soil Absorption System, cesspool or privy is below the high groundwater e:levation. 

Any portion of a cesspool or privy is within 100 feet of a surface water supply or tributary to a surface water suppfy. 

Any portion of a cesspool or privy is within a Zone I of a public well. 

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

Any portion oi 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 
coliform bacteria, volati le organic compounds, ammonia nitrogen and nitrate nitrogen . 

E] LARGE SYSTEM FAilS, 
You must ind icate either "Yes" or "No" as to each of the following: 

The (ollowing criteria apply to large systems in addition to the criteria above: 

The system serves a facility with a design flow o( 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 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) 

The owner or operator of any such system shall bring the system and facility into full compliance with the groundwater treatment program 
requirements o( 314 CMR 5.00 and 6.00. Please consult the local regional office of the Department for further information. 

'ag_ 3 of 10 



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

SYSTEM INFORMATION Iconlinued) 

Property Address: 
Owner: 

Oate of Inspection: 

BUILDING SEWER: 
(Locate on site plan) 

It 
Depth below grade: t '-
Material of construct~ _ cast iron 2( 40 PVC _ other (explain) 

Distance from private water supply well or suo ion line 2iOC ' 
Diameter "SIC 

.ifonQilion of joints, ve('Iting, evidenc& of leakage, etc.) 
eve.1d 1ft , . 1'1. cccl t::f cd,.,d,((cy~ ,;r1t.e 7i:""-t-CJf7/.P 1.-l9-'i'~ 
J IJirI.- I ~ <vb- "" '" . <Lf (LL 1f1 e 

SEPTIC TANK: ~ 
(Ic.cate on site plan) 

i 
Depth below grade:L 
Material of construct ion: ltconcrete _metal _Fiberglass _Polyethylene _other(explain) 

If tank is metal , list age __ Is age confirmed by Cenificate of Compliance __ (Yes/No) 

7.,.· cr /~ I )( 5' I 
D imensions: ~ )<.. ., 
Sludge depth : ~ " It 

Distance from lOP of sludge to bonom of outlet tee or baffle: II 6' ,< ---
Scum thickness : , II 

Distance from top of scum to top of outlet tee or baffle: " ,( 
Distance from bottom of scum to b0".9~ of outlet tee or I}affi:e:""~ 
How dimensions were determined : t.1",IJ cvlc"l"li.~ 

Comments: 
'!-1Ifl1.i!~~ depth of liquid level in re~ation to outlet invert, strJ.,u:tural 

_ ..;!,~'-'-r:-~'f-''cc'-'':=~~ e f'C- I..... c crcd .. a:«,,, C>,.t d (r~ 

GREASE TRAP: __ 
(locale on site plan) 

' -

Depth below grade: __ 

a.., ;.;.. OU: r c." 

Material of construction: _concrete _metal _ Fiberglass _Polyethylene _other(exprain) 

Dimensions: __________________ _ 

Scum thickness 
Distance from top of scum to top of outlet tee or baffie: __ 
Distance from bottom of scum to bolt om 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.) _______________________________________ _ 

Pag. , of 10 



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTIO'l FORM 
PART C 

SYSTEM INFORMATION 

Property A!i.qrrss~).~ M;ddle ~ A,utlt-,<;l II'lA 
Owne" (/fldl P .st., .... "", "'1.1<.'0,( 
Dale 01 Inspeclion'3 _/ t( - <1'7 

RESIDENTIAL, 
Design flow : IfLfC g.p.d .lbedroom for S.A.S. 
Number of bedrooms:....ft..... 
Number of current residents :~ 

flOW CONDITIONS 

Garbage grinder (yes or no):# 11.td~ 
laundry connected to system (yes or nOl :~ 

Seasonal use (yes or nOl:.J1Q r ~~ A'Tf' I_.J 
\Vater meter readings, if available (last two (2) year usage (gpd): ___ =::....._"'~'--'--'-/1:...(0(...:. "-._Idl-== ______ _ 
Sump Pump (yes or no):.,iUt. 

-­La" date of occupancy: Ccd~q 

COMMERCIAUINDUSTRIAl, 
Type of e"ablishmenl:::---:-;-___________ _ 
Design flow: gallons/day 
Grease trap present (yes or no)_ 
Industrial Waste Holding Tank present: (yes or no) __ 
Non·sanitary waste discharged to the Tille 5 system: (yes or no)_ 
Water meter readings, if available: _____________________________________ _ 

last date oi occupancy: __ _ 

OTHER, IDescribel ______________________________________ _ 

last date of occupancy: __ _ 

GENERAL INFORMATION 

PUMPING RECORDS and source of information: 

System pumped as part of inspection: (yes orgktO 
If yes, volume pumpedy~:::::' ===~=.=a=lI=o=ns==~ ___ _ 
Reason (or pumping: _ -

TYPer-OF SYSTEM 
_.I.6,,-,=>_ Septic lank/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. Copy of up to date contradr 
Other 

APPROXIMATE AGE of all components, date installed (if known) and source of information: ":~":..f-r..!e::=CI1:.!t.::5~--,fk-L.=:'· _ClC>'=:....:'7I.d'-==-____ _ 

Sewage odors detected when arriving at the site: (yes o@) "'l0 

Pag_ 5 of 10 



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

SYSTEM INFORMATION (continued) 

Property Address: 
Owner: 
Date of Inspection: 

SOIL ABSORPTION SYSTEM (SASI:K 
(iocate on site plan, if possib le; excavation no! requ ired, but may be approx imated by non-intrusive methods) 

Type: 
leaching pits. number: __ 
leaching chambers, number: __ 
leaching galleries, number: __ 
leaching trenches. number,length: 3 f 'to ( 
leaching fields. number, dimensions: ______ _ 
overflow cesspool, number: __ 
Alternative system: :--;----:-_________ _ 

Name of Technology: _______ _ 

Comments: 
(note ondition of soil: signs of hyckaul ic Jailur).> level oj p~nding. co 

_ .'tC ·~ <9 r fdrW.<-( < L-

CESSPOOLS: 
nocate on site plan) 

.t . &/ 

Number and configuration: ___________ _ 

DeptrHop of l iquid to inlet invert:---''--_______ _ 
Depth of solids layer: ____________ _ 

Depth of scum layer:-; _____________ _ 
Dimensions of cesspool: ____________ _ 
Materials of conslruction: ____________ _ 
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.) 

PRIVY: 
(locate on site plan) 

Materials of construction: _____________________________ Dimensions: ______ _ 

Depth of solids: __ _ 

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

'ag_ a of 10 



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

SYSTEM INFORMATION (continued) 

Property Addr ... : A'At:' AAticle q; AwderGT ~( 
Owne" P~':/('fJ &4""voll'tW;L'f 
Date of Inspect,on: ~ _[ 'l-Cf l 

TIGHT OR HOlDING TANK: __ (Tank must be pumped prior to, or at time, of inspection) 
(locate on site plan) 

Depth below gr.de, __ 
Material of construction : _concrete _metal _Fiberglass _Polyethylene _other(explain) 

Dimensions: _____ --:7 ____________ _ 

Capacity: gallons 
Design flow: gallons/day 
Alarm level: Alarm in working order _ Yes; _ No 
Dale of previous pumping: ___ _ 

Comments: 
(condition of inlet tee, condition of alarm and float swilches, etc.> 

DISTRIBUTION BOX: & 
(locate on site plan) 

0 " Depth of liquid level above outlet invert:-,= __ 

PUMP CHAMBER: __ 
(locate on site plan) 

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.) ______________________ _ 

(revi •• d 04/25/'7) 



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

SYSTEM INFORMATION (continued) 

Property Address: 
Owner: 
Date of Inspection: 

Depth to Groundwater IG Feet 

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

__ Obtained from Design Plans on record 

.x. Observation of Site (Abutting property, observation. hole, basement sump etc.) 

L Determine it from local conditions 

Check with local Board of health 

__ Check FEMA Maps 

__ Check pumping records 

-A- Check local excavators, installers 

Use USGS Data 

Describe in your own words how you established the High Groundwater Elevation. (Must be completed) 

that- ~ I/\.e of- h:;L... jfoa-<C wo7e r bA 1ltL ~IC pa-ry 
~~ frcb;"j [;Jin,~ 1'l.e ej(~Ted- itol~0-(l,t~) cl.,JH'C 
de(ee! Ii 7 L C( (0'''0. uJo-(~.f ~ Af'<A.... eJ({cJIIG-TC....... S:'GS ca'1Ht""'--
.A < J <- -+' fL- 1/.e 3--1'l-1~ 
(~ld--~ ~rou./-d If'~(' <t<.01lf'i'lQIC (j:.f/.. 1 ILL 17f'10 0 -

(~ Sre.;..,-i(l\..... 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

SYSTEM INFORMATION (continued) 

Property Addre .. : 'l.;i;:- Mrci&{e sT. A,t1 LetS} .A1) r-
Owner: p~dlV .51, 'l<1'II1'tl.lGt ( 

Date of Inspection: ~ .• f"( -''('t 

SKETCH OF SEWAGE DISPOSAL SYSTEM: 
include ties to at least rwo permanent references landmarks or benchmarks 
locate all wells within 100' (locate where public water supply comes into house) 

I 
CAlo cue((''-::;> ~blt~ ~r 

. 5~~ AT/echiC:!. - ~ 

- L 1 
<> I -

CJ fla 

, 

OOe. :Jo 
f'( 

~ [)-t'xrK :] 

~ 
~ 
9-l 
:::> 
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CONSTRUCTION NOTES 

1.) ONE (1) RECTANGULAR LEACHING AELD, 4)' LONG AND 15' WIDE, WITH 6" OF 314",1112" 
DOUB!.E WASHED STONE BENEATH THr;EE (3), 40' LONG, 4" PVC LATERALS, SPACED 
5' OIC, CONNECT ENDS WITH SOUD PIPE, COVER PIPE WITH 2" OF liB" ·1/2" STONE. 

2.) SYSTEM WILL ACCOMMODATE A THREE BEDROOM HOME WITH NO DISPOSAL. 
3.) THIS DESiGN REQUIRES THE EXISTING BUILDING SEWER EXIT LINE TO BE RAISED TO THE 

ELEVATION SPECIFIED IN THE PROFILE IN ORDER TO ACHIEVE A GRAVITY FLOW SYSTEM. 
4 .) BUILDING EXIT LINE TO BE 4" PVC SCH. 40, WITH A MINIMUM SLOPE OF 2"10. 
5.) ALL OTH~R PIPE TO BE 4" PVC, SDR 35 (OR EQUIVALENT). 
6.) EXISTING SEPTIC TANK TO BE PUMPED, CRUSHED AND BACKFILLED WITH CLEAN SAND. 
7.) NE;W SEPTIC TANK (1500 GALLON) TO BEFITTED WITH 4" PVC SCH. 40 TEES AS SHOWN. 
B.) THE EXISTING WATER SUPPLY LINE MUSTlIE REMOVED AND RELOCATED APPROlClMATELY 

AS SHOWN, MAINTAIN MINIMUM 10' SElBACK FROM LEACH FIELD ALONG ENTIRE RUN. 
9.) ALL TOPSOIL AND SUBSOIL (- 24") TO BE REMOVED FROM BENEATH AND FOR FIVE (5) 

FEET J,ROUND S.A.S. AND REPLAceD WlT,H TinE V SAND PRIOR TO PLACEME~T 
OF THE LEACHING FIELD (SEE CUT & FII.L). REF: 310 CMR 15.255 

10.) ANY PORTION OF THE OLD LEACHING FAC:ILlTY ENCOUNTERED SHALL BE REMOVED AS 
NECESSARY AND DISPOSED OF PER B.O.H. INSTRUCTIONS, BACKFILL WITH T5SAND. 

11.) TO PREVENT SHORT CIRCUITING OF THE t:FFLUENT, THE D·BOX IS TO BE INSTALLED 
WITH A 4" TEE CEMENTED TO THE INLET AND THE FIRST TWO FEET OF EXIT PIPE ARE 
TO BE LAID LEVEL. SPEED LEVELERS RSCOMMENDED. 

12.) SET FIELD AT ELEVATION NOTED IN PROFILE, BACKFILL TO PROVIDE AT l:;;AST 12" OF 
COVEFI AND CROWN SLIGHTLY TO SHE[I AND DIVERT SURFACE RUNOFF. 

13.) CONTRACTOR TO VERIFY PROPERTY LINE. LOCATIONS PRIOR TO CONSTRUCTion AND 
MAINTAIN REQUIRED SETBACKS. . .. 

14.) THiS DEm GN REQUIRES A LOCAL UPGRA<JE APPROVAL FOR A REDUCED SEFARATIDN 
TO WATER TABLE(3 1/2' INSTEAD OF 4'), AN APPLICATION ACCOMPANIES THIS PLAN. 

15.) ALL CONSTRUCTION TO BE I.A.W. TITlE V. THE STATE ENVIRONMENTAL CODE. 
16.) NOTIFY ENGINEER AT LEAST 72 HOURS PRIOR TO THE TIME INSPECTION IS REQURED. 

PERCOLATION TEST RESULTS 
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DESIGN CALCULATIONS 

pESIGN PERC RATE: 10 MINIIN (Measured at 7 mlnlln) 
DESIGN DAILY FLOWRATE: 110 GPDIBEDRODM x 3 BEDR(l)()MS = 330 GPO 
SYSTEM LEACHING AREA; 

BOTTOM AREA 40' xiS' = 600 fT2 
TOTAL AREA = 600 fT2 

LOADING RATE; LTAR FOR CLASS II SOIL AT 10 MINnN- '0.60 GPD/fT2 
600 fT2 x 0.60 3PD/fT2 = 360 GPO 

N 
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