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October 19, 1999 
Dave Zarozinski 
Inspection Services 
Boltwood Avenue 
Amherst, MA 01002 

31 Shutesbury Road 
Pelham, MA 01002 
(413) 256-0647 

Subject: Title 5 Septic System Inspection at 374 Middle Street 
( Estate of Doris Mannheim, Buyer = Norman Coe ) 

Dear Dave: 

On October 14, 1999 I completed an inspection of the septic system at the subject 
property in accordance with 310 CMR 15.000 (Title 5) requirements. Two copies 
of the report are enclosed for your use. 

This system is certified as, "Passed" by the criteria in the regulation. Additional 
comments are included in the report. Also included are excerpt copies of the 1994 
design plan by Harold Stiles with installation by John Stanley. 

If you have questions on any aspect of the inspection or the report please contact 
me at the address above or by phone evenings. 

Sincerely, 

Richard Scott, P.E. 

cc: Lawrence Osborn, Atty for Estate of Doris Mannheirn 
Pat Melnik, Atty for Buyer 
Steven & Norman Coe @ 374 Middle Street / 

F 



• 

• 

.. 



October 19, 1999 
Dave Zarozinski 
Inspection Services . 
Boltwood Avenue 
Amherst, MA 01002 

31 Shutesbury Road 
Pelham, MA 0 I 002 
(413) 256-0647 

Subject: Title 5 Septic System Inspection at 374 Middle Street 
( Estate of Doris Marmheim, Buyer = Norman Coe ) 

Dear Dave: 

On October 14, 1999 I completed an inspection of the septic system at the subject 
property in accordance with 310 CMR 15.000 (Title 5) requirements. Two copies 
of the report are enclosed for your use. 

This system is certified as, "Passed" by the criteria in the regulation. Additional 
comments are included in the report. Also included are excerpt copies of the 1994 
design plan by Harold Stiles with installation by John Stanley. 

If you have questions on any aspect of the inspection or the report please contact 
me at the address above or by phone evenings. 

Sincerely, 

Richard Scott, P.E. 

cc: Lawrence Osborn, Atty for Estate of Doris Marmheim 
Pat Melnik, Atty for Buyer 
Steven & Norman Coe @ 374 Middle Street 
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ARGEO PAUL CELLUCCI 
Governor 

COMMONWEALTH OF MAsSACHUSETTS 

ExECUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS 

DEPARTMENT OF ENvIRONMENTAL PROTECTION 
ONE WINTER STREET, BOSTON MA 02108 (617) 292·5500 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIACA TION 

TRUDYCOXE 
Secretary 

DAVID B. STRUHS 
Commissioner 

Property Address: :3"'1 t..\ tJ!.,'Dtu"t s,..,..... N.-ne of Owner Es.,. An.- (3e "OcR. \ S It..\AtrrltJ''''£.\'''-4. 
AM"''''rt.''T AddrossofOw.-: c/q tI.= L&.1,us","c:. OS'Bo~oJ 

Dllte of Inspec:tion: \\ M.APc..e. S,... SCI,.lo. .......... AMP.,..O~ MA 
Name of Inspector: (Please Print) :R I C \..l A!Lb S c;..o""T'l I (), oj 3 

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

Company Name: :R. t HAq D Se o=r"r I :p fr. 
M~ngAddres.: 3.' S&.-l...,..-£sA.·e.:f 1?qr'\A PEL+-lAM Mil. O\Ooz.. 

T!iephone Number: 1 .. 1.- 2n.-o Co"'" 

CIjRTIRCATION STATEMENT 
I c.rtify 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 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: 

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

Inspectac', S;gnIItu,e: %LJ~ Date: 

The System Inspector shall submit a copy of thi,. inspection report to the Approving Authority (Board of Health or DEP)within thirty (30j ·days of 
completing this inspection. If the system is a shared system Of has a design flow of 10.000 gpd or 9reater. the inspector and the system owner 

- shall submit the report to the appropriate regional office of the Department ot-Environmentat Protection. The original should 'be sent to "rile 

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

NOTES AND COMMENTS 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERnACA nON (continued) 

~m Property Address: .z; '1 Cot M ... b~1.,..~ $.,.... AmHE~~-r 
Owner: ~ s: T"" A"'r"'E. ~ ~ 
Date of Inspection: /4-/'/-f1 
INSPECTION SUMMARY: Checit A B. C. or D: 

A. SYSTEM PASSES: 

~ I have not found any information ~hich indicates that any of the failure conditions described in 310 CMR 1-5.303 exist. 
criteria not evaluated are indicated below. 

COMMENTS: ______________________________________________________________________ _ 

B. SYSTEM CONOmONALLY PASSES: 

Any fai!ur. 

One or mora 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 {yo N. or NOI. Describe basis of determination in all instances . If oOnot determined". explain why not. 
The septic tank is "metal. unless the owner or operator has provided the system inspector with II copy of III Certificate lIf 
Compfiance (attached) indicating that the tank was installed wrthin twenty (201 yeBrs 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 mnk 
failure is imminent. The system will pass inspection if the existing septic tank is replaced with B complying septic tank as 
approved by the Board of Health. 

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

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

The system required pumpirfg-mOT'e than fOlJf times '8 yee,.-due 10 brolCen or obstructed pipe(st. -The system wit~ 
inspection if {with approvat of the Board of Health}: 

broken pipets) Bre replaced 
obstruction is removed 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECllON FORM 
PART A 

CERTIACA nON (continued) 

Property Address: 37<..l M".'E- S .... A ... "'G,e.,...,... 
Ownet': 1CS'TA'Y'E. c~ '"'bOR.\'S. MA-rt'.Jwe:/Aoi, 

- Oat. of Inspection: /" -/if.f'1 

C. FURTHER EVALUATION IS REQUIRED BY THE BOARD OF HEALTH: 

Conditions exist which require further evaluation by the Board of Health in order to determine if the system is failing to protect the 
public health. s afety and the envir~nment. 

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.WlLL PROTECT THE pUBUC HEAl TliAND SAFETY AND THE ENllIBONMaLTo 

Cesspool or privy is within 50 feet -of surface water 
Cesspool or privy is w ithin 50 feet of a bordering vegetated wetland or a salt marsh. 

2' SYSTEM WILL FAIL UNLESS THE BOARD OF HEALTH (AND PUBUC WAlEI SUPPUER. IF ANY' DElEIMINES THAT THE SYSTEM IS 
FUNCTIONING IN A MANNER THAT PROTECTS THE PUBUC HEAL"JH AND SAFETY AND THE ENVIRONMENT: 

3) OTHER 

The system has 8 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 s eptic 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 It private water supply well . 
The system has B 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 pre sence of ammonia nitrogen and nitrate nitrogen is equal to or less 
than 5 ppm. Method used to determine distance (approximation not valid). 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIACA TION (continued) 

Property Address: 31<1 M."~~e 'S.....-. A"' .... e.r<.~ .. 
'ES' TA~ ~~ "DI!!I~IJ' ;Y'/19,.1,.,)1-I6".-1. 

/() -/t/-" 
Owner: 
Date gf Inspection: 

D. SYSTEM FAILS: 
You must indicate either "Yes" or "No" ~o each of the following: 

I have determined that one or more of the following failure conditions exist as described in 310 CMR 15.303. The basis for this 
determination is identified below. The Board of Health should be contacted to determine what will be necessary to correct the failure. 

Ves No 

Discharge or pending of effluent to the surface of the ground or surface waters due to an overloaded or clogged 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 1/2 day flow. 

Required pumping more than 4 times in the last year NOT due to clogged or obstruc;ted pipels). 
Number of times pumped _. 

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

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

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 of a cesspool or privy is less-than' 00 feet but greeter than 50 feet from 8 private water supply well with no 
acceptable wBter quality analysis. If the well has been analyzed to be acceptable. attach copy of well water analysis for 

-coliform bacteria, volatile organic-compounds, ammonia nitrogen and nitrate nitrogen. 

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: 

The system serves 8 facility with a design flow of 10.000 gpd or greater (Large Systeml 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 II surface drinking water supply 

the system is located in e 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 upgrade the system in accordance with 310 CMR 15.304(2). Plaase consult the local regional 
office of the Department for further infor(J1ation. 
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Property Address; 
Owner: 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTB 

CHECKLIST 

Date of Inspection: 

3"1'-4 rA\t>~'"'E::. 5,. A.·.·, .. ,,·,,'E.R...l"''T" 

-e.",..A-"t'€- ell':' "bO(~",,,S /'YJ4N~~E,JV/ 

/0-,<1-'17 

Check if the following have been done: You must indicate either "Yes~ or " No" 8S to each of the following: 

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

. Nona of the systemoCoropoaenl$-he'. bun ~r-atJeast 'tWo weak8 aAd-t1:Ie '.-ystem has ........ Q:8cei.uiAg-' 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. Cof"1 OF/!)2.1~I\Iro,)AI... 'C-e ... u~-..) 
-"""'P\"oQa.I .f' /J.7"rtJeJ.l6 0 , 

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 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 construction. dimensions. depth of liquid. depth of sludge. d&pth of scum. 
The size and location of the Soil Absorption System olTthe site has bee n determined based on: ·' . 

Existing information. For example, Plan at B.O.H. 

Determined in the field fif any of the failure criteria related to Part C is at issue. approximation of distance is unacceptable) 
[15.302[3)(bll 

The facility owner {and.QCcupanU .. jf differ.em lram...DWDertwes.e.prmcided .lIIith i.ofQUDatio~on tbe proper..nlaintenance of 
SubSurface Disposal Systems. 

rev ised 9/ 2 / 98 Page 5 of 11 

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





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

SYSTEM INFORMA nON 

Property Address: 
Owner: 
Date of Inspection: 

3 i'-\ '~""b'b'l..£ ST. A~",,€.tt.'5."'r 
"ES"T'ATE. of:!. 'DOR..""a MA"'~,",e.,M. 

10-1'-1 ..... '1 

flOW CONDmONS 
RESIOENTIAl: 
Design flow: /1 Q g.p.d./bedroom. 
Number of bedrooms (design):--y" Num,ber of bedrooms 18ctuan:~ 
Total DESIGN flow '7''10 
Number of current residents:~ 

Garbage grinder (yes or no):~ . I 
Laundry (separate system) (yes or "ol:~: If yes, sepatateJnspection.,equired LAv.t.l'D~'1 "0\ ~C!...\4.AR.'e.r -'0 !5.Ysrt::.u.. 
Laundry system inspected (yes or no) 
Seasomlll use (yes or no):~ . / 
Water meter readings. if available (last two year's usage (gpdJ: ..../.NJiJI ... Lr ... flva.!"A!i.l''''''<LJClil.''''''-_________ _ 
Sump Pump (yes or no): /"10 
Last date of occupancY:~fC...4:Z..E..)r ... 'f 0 cc: ",pie [) 

COMMERClAlIINDUSTRlAl: '" / fl 
Type of establishment: ____ ,...,-_--,-_--,-"-,,..,..,.,-__ _ 
Design flow: . gpd ( Based on 15.203) 

Basis of design ftOw .. -;:~~:-=:7------------------------------------------­
Grease trap present: (yes or no)_ 
Industrial Waste Holding Tank present: (yes or nOl __ 
Non-sanitary waste discharged to the Title 5 system: (yes or no)_ 
Water meter readings. if 8vaileble: ____________________________________________ _ 

Last date of occupancy: __ _ 

OTHER: IDescribel ________________________________________ _ 

lest date of occupancy;' ___ _ 
GENERAL INFORMA nON 

PUMPING RECORDS and source of information: 
NOT "qMP"t;.Q $1..£c...E.. \~'\~ :::r~ rT"A"" .... Q.,..Lo..J or:: ::ee~6"'R€D $;"IJr~M.. 

System pumped as part of inspection: (yes or nol-.t€.r 
If yes, volume pumped: / or/} 0 g8110ns 

Reason for pumping: JOL-to.! Re".,ov.4t,. -CJJeCI<.. /'4..J1<.. 

TYP/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) 
tlA Technology etc. Attach copy 01 up to date operation and maintenance contract 
Tight Tank Copy of DEP Approval 

Other 

. APPROXIIY'TE AGE of all components. date instaUed1if known)·and source of-Mformation: 

-L.!-'1'f f?ere.. f3o",~o D,:;./.J";4~rN '/(fI;co,-e().f. 

Sew~ odors detected when arriving at the site: (yes or no) --.!Io 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

SYSTEM INFORMA nON lcontinued) 

Property Address: 
Owner: 
Date of Inspection: 

~7-i M,,~t><.e S~. A"''"''CR.c-r 
r:.S'T"A're. ~ -oO~LS: MA~"H-It;I"'f. 
/0-,<1.9'1 . 

BUILDING SEWER: 
(Locate on site plan) 

Depth below grade:~' / 
Material of construction: Veast iron 40 PVC other (explain) - - -
Distance from private weter supply well or suction line Are ~ .svPPL.'1 ~S rJ1V~/c..(p~ '- ~eEJ'Jv/2.E. ~Ne. 

Di8meter~ 
Comments: {condition of joints. venting. evidence of teakage-.-ete.} 

GooD Co.,)9 ITI O,.j , ,Jo E""/ufje'cE.- o~ 4Ars:.ec:;.E:.. N~~ 7'ko ~1'-'I,.)<c..r6uJEIl.. P,PEJ It" s/Hw . .JJJ Q ... l 

(locate on site plan) 

Depth below grade: \ 1," (~I 8 "te.o.rf=IC-) 
Material of construction: Zconcrete _metal_Fiberglass _Polyethylene _other(explainl 

If tank is (1'letal. list age __ " JS.8ge~confirmed.by Certificate of Compliance __ (Yes/No) 

Dimensions: 8\ X 'i' .x. CQ~S'\ L:>eEe ~Ef2.. \o,e,'-l ""DES\(,.,to,) ~....c:)" ... ) 
Sludge depth: CQ .. 

Distence from top of sludge to bottom of outlet tee 'Ortnlffle~ 2-'0.... C,qsr- oJ ~ J1l1r:F'-Er 

Scum thickness: .3 ,I 
Distence from top of scum to top of outlet tee or beffle:~ 
Distance from bottom of scum to bottom of outlet tee or baff1e :~ 
How dimensions were determined: "OIBEc.,-OtSJ:ftCv4r,lOo.J Ar- Tim-6 di= /Zt".,p,";". 

Comments: 
(recommendation for pumping, condition of inlet end outlet tees or-baffles. depth of liquid level in relation to outlet invert. structuraf-integrity, 
evidence of ieakege, etc.) 

GREASE TRAP:~ 
(locate on site PI: 
Depth below grade: __ 
Material of construction: _concrete _metal_Fi~ergI8ss _Polyethylene _otherCexpl8inl 

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 beffle: __ 
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 
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Property Address: -.-: 
Dllte of Inspection: 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

SYSTEM INFORMATION (continued) 

37"\ r.rhb'O\,/Z. S'T. AI'W'\\"' E:.R-s "r 
'G'$TA'Ye. O~ 'l>()R..l~ f'Y\A..,"';""E/M. 

IO-,~_")"I 

TIGHT OR HOLDING TANK: N'IA (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: 
Capacny: ·--------g-.~I~lo-n~s--------------------

Design flow: gallonsfday 
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.) 

DISTRIBUTION BOX:~ 
!locate on site planl 

Depth of liquid level above outlet invert: Q" 

Comments: 
(note .i1 level and distribution is equal. evidence of solids carryover, evidence ot leakage into or out of box, etc.) S-OvTJ.-E.r .. 'b......no"­
-r:..'R'<= C? c.." G.on"" Co ..... 'T''''.I. = .. ".,.,..."T1;e {oJ Pl........ . No JoyQ.f CR"'-R'tQJErs:. . 

PUMP CHAMBER: ./ 
{locate on site plan I 

Pumps in working order: (Yes or Nol V' 
Alarms in working order (Yes Of No)~ 
Comments: 
Inote condition of pump chamber. condition of pumps and appurtenances, etc.) _"P:~~r'__C-:: ... =" .. ='"~"':"""'=.:e;.,,~"="'p.,, ... ":" .... ?p-r"-.:.A.:..:.p..!P-5""'''''~"'''':.w--

p C.... V(V6::i '2."' " u.I I 

11\~ 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPEcnON FORM 
PARTC 

SYSTEM INFORMA nON !conti ... ed) 

Property Address: "37</ fYI'DI,~e .fT. ~,.,.;~(2.s .... 
Owner: 
Date of Inspection: 

t:JrI1T€ .t= VDte.I.f' /7'7/J,J"';..Je,,'1 

/0-1'1'-'9 

SOIL ABSORPTION SYSTEM !SASI:....;( 
(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: oNe 4r':; $')l ~{p" 
overflow cesspool. number: __ 

Alternative system: _,--_----------
Name of Technology: _______ _ 

Comments: 
(note condition of soil. signs of hydraulic failur • • level of ponding , damp soil . condition of vegetation. etc . l. 

/ 

CESSPOOLS: :..t!/ 11-
(locate on site plan) 

Number and configuration:.,.... __________ _ 
Depth-top of liquid to inlet invert: ________ _ 
Depth of sol'ids layer: ____________ _ 
Depth of scum layer:--c:-__________ _ 
Dimensions of ce5s~001 : ____________ _ 
Meterials of construction: ____________ _ 

Indication of groundwater: __ -,-___ ...,-___ --::-
inflow {cesspool must be pumped as part of inspectionl _______________________________ _ 

Comments: 
(note condition of soil. signs of hydraulic fai/ura. level of ponding • ..condition of .vegetation. etc.) 

PRIVY:.4..A 
(locate on site plen) 

Materjals of construc_~ion: ____________________________ Oimensions: ______ _ 

Depth of solids! __ _ 
Comments: 
(note condition of soil. signs of hydraulic failure. level of ponding. condition of vegetation. etc.) 

rev ised 9/2/98 Page 9 or 11 





SUBSURFACE SEWAGE DISPOSAL SYSTeM INSPECTION FORM 
PARTC 

SYSTeM INFORMATION (corrtiooedl 

Property Address: 37( tvfIObt~.fro /l1"I",~,e.rr-
";,rrAr£. "',- 2>"~J i114NNHtf,,., 

/()-/«- 9'1 
Owner: 
Date of inspection: 

SKETCH OF SEWAGE DISPOSAL SYSTeM: 
include ties to at least two permanent reference landmarks or benchmarks 
locate all wells within 1 00' {Locate where public water supply comes into house} 

1l.,. .. '" , ..... SENt 
'"I"c~ ~1lIl'(:I>\ 

• 

11 

\ 

\ 

\ 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

SYSTEM INFORMATION (continued) 

~~ Property Address: 
~ ~:..;=:;.'" Owner: 

S 7<1 /"II DDt€- S..-: /l",~6,t!.I'" 
(",-r,:>TG- D'" ])Olt.'" ;'114,y.v;Je",,( 

/0 -/</-1' 
Dote tJf Inspection: 

NRCS 
Reportname' __________________________________________________________________________________ __ 

SoilTyp. __ ~------~~-------------------------------------------------------------------
Typical depth to groundwate'_--, ________________________ _ 

USGS Date website visited 
Observation Walls checked 
Groundwater depth: Shallow ____________ Mo~erate _____________ Deep ______________________ _ 

SITE EXAM Slope 
Surface water 
Check Cellar 
Shallow wells 

Estimated Depth to Groundwater ::; Feet :I:"".lt.\..\J"\:)I .. c.-"""'F'"."" .... ~~l.'TlA'-~e~ "Du..fol-,.,.) 0. \ .. ~~ 1"CcPA'il. 

Please indicate .11 the methods used to determine High Groundwater Elevation: 

~ Obtained from Design Plans on record 

~ Observed, Site (Abutting property. observation hole, basemeDt sump etc.1 

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. '~be completed) 

"-::>~.J.e-'~D l"f~'-I -p€r;~.,) P~........ :5.1"£ ~B.rf5t<:,l>4r",,.).r C F-- ~ ~ 0...:101=,(,2:". ...... S' -p,e-pr ... 
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. ' 
No .. C!..Y:."!.?: .. 

THE COMMONWEALTH OF MASSACH USETTS 

BOARD OF HEALTH 
.. .. _. OF .. _.!) t:'J.!.!.C:.~· .. iL 

l\pplirutiUlI fnr iIli!ipn!H11 lDluritll illUI1l11ntcliulI Jrrulit 
Application is hereoy 1I1:lue fur a Permit to COlIst:"Uct 

System at : 
( ) or Rep.a ir (X) all lmlivit.lual Sewage Disposal 

.}Z._1. __ .. !'~U.~:.~.?!:~ .. _;tL: ... !.!.t.:~Hf.(::.L!. ... 
J., ... ~, i"", ,\,J.hnj 

.... pf.!.!~:L~ ... !,::U_I.~':'.l:!.t.U:..tJ:::L._._ .. . _ .... _ ......... . 

1" . .. 11., A,klr~.. ,. 

Type of BLlilding Size LOL .. ,~..!,j,,?_r: .. __ ... Sq. feet 
Dwelling - No. of lIcUroo,lllls . 4 ... ...... Expansiull Attic (,v..,) Garbage Grillder " .• 0) 
OLbl!f - Type uf Buildiug No. of pcrsuus ...... Showers ( ) - C,felcria ( ) 

OUler lixlil res .......... ...... ........ ..... .. ... ... .. .......... . ................... . 
Design Flow .. ............ ... ........ .1.1..Q. .. ... ga llons pcr 1)(:I:.on per day Tutal d:lily How ... :!!:J:Q .... .. _ .... gall ons. 
So.;pllC '1.lul- -- i.r'jlud l"lpaul)~lS," galh,us L l' lIgth ... ,~·.'.( ·~ ..... Wi(lth .... :~.'J.( ..... J)i:JIl1Clcr .... Dcpth .. 6.:f: .': .... 
Disposal Trclldl.l"'::<~ u . ... .... !. ." \Vi<.l1 11 .... L~ .... _ ..... Tlltal Lcugth ..... L~< .. ..... Totililcachillg art:a ..... :i.~!!? ....... sq . ft. 
SCCp;lgC I' it Nu.. . DiarLrctcr.. Depth below illl cL.... . .... .. Total leach ing area .................. sq. ft . 
t )IILcr Distribution hox l)(. ) Dosing tank ( )( ) 
f'crcolalioll Tcst Result s PcdormCl1 by. . .............. Date ......................... .. . 

Test Pit Nu. .. . .t!..d .. .. miuul.('·s pcr ilLl:h 
Test l'it No.2 .minutes pCI' inch 

lkpth of Test P it.. ..'l!. .. ... Depth 10 grollnd water .... 1!,~.:· .. .. 
Depth of Test P it ..... 'i.f.: ....... Dl']ll lr to grou nd water ..... 1.(/ .... .. 

Desc ri Illi01I of SuiL r I.~~. {::. ::<·!:~i{: :~f~ ;~:~:~~ {!;:~:: .!.? ... ~..?:F ',[ ~.~.-!: .~~ . ~ .~).'!::.~ .. ~ 1: :·:~~:~!.;f.r~.·i .. :;.~ .. ~.·.;.-.:.·~ ... [i~.'i.··.· (I. ·~T~· .... I.~·;.-X.·;/ l 
J!.I ... :.l.~~.:~:¥.Q,.!! ;~ ~ .. (., .. .?.';? .. : .~t.;.:,.: .. ·.rf.:!.'.~!I--.?~.,~y.~:/ ... ~:I),!?~!::.L.t~ .'.-: .. ~.'!::.·.fUl;. .. !.hf ..... f?}-.:: .. i.k .... l t.uLL-: .. :.c. .... ... . 

P(.·f1nil No. 

d:6Av 
II . .. 

, .. 
7. y .. ~. ;> . ;:L, .. hsucJ . ................... .. ;,;;,: .. 

THE COMMONWEAL.TH OF MASSACHUSETTS 

BOARDOFHEALTH 

,-;;. <..U.IV . .. OF ... ,do, .. i....tr .. r::. 
illcrtificlltC of illomplillllCC 

~,.f;;"""',&e: IJldjvjJ ual &W:lHC DispOS;JJ SYSII..'1n (UJlSC fuctCJ ( 

,,~ ' Ii ; ./ (;./ / 
<::_(i/.!!:l tJi., ~, dfL-!=----. 

) ur Hl'paireJ ( --r 

;~~'" ( '. in""lIed in 'Kco"I",,(e wid. ,he ;;~;;;;;;;" "r:':':E ; of 'n" S" cc E"vi'"~"'e"'a'~;~~;d~;;;,b~d i" 
thl..' ;cppl icll iull fur Oisjll}sal \'(furks ConslnKtiun Pt:rmit No. __ .......... 9.. .. ':1..-:.,2.2 ...... _ dal(..,j .... . __ .. ,, ___ ..................... _ ........ _ .. 

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE 
SYSTEM WILL FUNCTION SAT'SFACTORY. 

DATE InSp(~~lOr . 

-
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October 19, 1999 
Dave Zarozinski . 
Inspection Services ' 
Boltwood Avenue 
Amherst, MA 01002 

31 Shutesbury Road 
Pelham, MA 01002 
(413) 256-0647 

Subject: Title 5 Septic System Inspection at 374 Middle Street 
( Estate of Doris Mannheim, Buyer = Norman Coe ) 

Dear Dave: 

On October 14, 1999 I completed an inspection of the septic system at the subject 
property in accordance with 310 CMR 15.000 (Title 5) requirements. Two copies 
of the report are enclosed for your use. 

This system is certified as, "Passed" by the criteria in the regulation. Additional 
comments are included in the report. Also included are excerpt copies of the 1994 
design plan by Harold Stiles with installation by John Stanley. 

If you have questions on any aspect of the inspection or the report please contact 
me at the address above or by phone evenings. 

Sincerely, 

Richard Scott, P .E. 

cc: Lawrence Osborn, Atty for Estate of Doris Mannheim 
Pat Melnik, Atty for Buyer 
Steven & Norman Coe @ 374 Middle Street 





ARGEO PAUL CELLUCCI 
Governor 

COMMONWEALTH OF MAsSACHUSETTS 

EXECUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS 

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

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIRCATION 

TRUDYCOXE 
Secretary 

DAVID B. STRUHS 
Commissioner 

Property Address: :3'1~ fw\'t>tH,t 50.,.... Name of Owner Eo;,. An;,.. ()e \:)012., 'So a.J..A""J~£.\'N. 
AMlo\l£:,«'~T Address of Owner: etq o..:t"'N LAwI'2PNc e. Os-e,.OR,."J 

Dllteoflnspedion: \\ MAPI,.E. S.,.... SO~~D."""f"'Tc.J MA 
N..ne of Inspector: (Please Print) :R, C \-l A Q..'b Sc:..o,-r I C'01~ 

I am a DEP -.pproved system inspector pursuant to Section 15.340 of Trde 5 (310 CMR 15.000) 

Company Name: ,:'R" r HAn D c;,r oTT. l' e.... 
M~ng Address: 3. \ S~u.y£ Sf\, .... @d ""2.aAb PEk4aM MA. 0 \002. 

T~ephoneNwnber: 111.- 2Uo-Olp41 

CERTIRCATION 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 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: 

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

Inspector's S;gnatu,.: ~k# Date: LIJ -If! -99 

The System Inspector shall submit a copy of this inspection report to the Approving Authority (Board of Health or DEP)wnhin thirty 1301 ·d8Ys 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 ot-Environmenta1 Protection. The original should 'be sent 10 "the 
system owner. and copies sent to the buyer. if applicable. and the approving authority. 

NOTES AND COMMENTS 
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Property Address: 
Owner: 
Date of Inspection: 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTA 

CERTlRCA TlON Iconti ... ed) 

3 j <l rI\,tn ... G SoT; A "",",£;2.<..,.­

"E os: ,.. A"r€.. D ~ ""'Po ~ I S" 1"7 ~ ~ AI ;.,Ie I Nf 

/4-/Y.7'1 
INSPECTlON SUMMARY: Check A. B. C. or D: 

A. SYSTEM PASSES: 

/ I have not found any information ~hich indicates that any of the failure conditions described in 310 CMR 1-5.303 exist. 
criteria not evaluated are indicated below. 

COMMENTS: ______________________________________________________________________ ___ 

B. SYSTEM CONOmONAllY PASSES: 

Any fai!ure 

One or more system components 8S described in the "Conditional Pa$$" section need to be replaced or repaired. The system. upon 
completion of the replacement or repair. 8S Bpproved by the Board of Health. will pass. 

Indicate yes, no, or not determined (Y. N. or NO). Describe basis of determination in all instances. If "not determined". explain why not. 
The septic tank is -metal, unless the owner or operator has provided the system inspector with a copy of a Certificate lIf 
Compliance (attached) indicating that the tank was installed wrthin 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 exfittration. or fUnk 
failure is imminent. The system will pass inspection jf the existing septic tank is replaced with 8 complying septic tank as 
approved by the Board of Health. 

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

broken pipets) afe replaced 
obstruction Is removed 
distribution box is levelled or replaced 

The system required pumpmg"TnOTe than four times 1l year'due 10 broken or obstructed pipe(st. The system witt-pasr-­
inspection if (with approval of the Board of Health): 

broken pipets) are replaced 
obstruction is removed 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIACA TION (continued) 

p,.opertyAddress: 37<..1 M"b\e. S ..... A"''''~tas;...---
Owner: 1E.l'T'A'T'E. (J,~ '"l::Io{e,~ M,q..,..."J,.,je:IAo{ 
0_ of Inspection: /IJ _/q.'1'1 

C. FURTIlER EVALUATION IS REQUIRED BY TIlE BOARD OF HEALTIl: 

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. safety and the environment. 

1) SYSTEM WILL PASS UNLESS BOARD OF HEALTIl DETERMINES IN ACCORDANCE WIlli 310 CMR 15.303 (l)(b)TIlAT TIlE SYSTEM 
IS NOT FUNCTIONING IN A MANNER WHICILWILL PRQTECT THE PUBLIC HEAl TH.AND SAFETY AND TIlE ENVJBONMElILT~ 

Cesspool or privy is within 50 feet 'Of surface water 
Cesspool or privy is within 50 feet of ill bordering vegetated wetland or ill salt marsh. 

2) SYSTEM WILL FAIL UNLESS TIlE BOARD OF HEAL TIl (AND PUBLIC WATER SUPPLIER. IF ANY) DETERMINES TH.AT THE SYSTEM IS 
FUNCnONING IN A MANNER TH.AT PROTECTS TIlE PUBUC HEAL rn AND SAFETY AND TIlE ENVIRONMENT: 

3) OTHER 

The system has 8 septic tank and soil absorption system (SASI lind the SAS is within 100 feet of II surface water supply or 
tributary to ill surface water supply. 
The system has 8 septic tank and soil absorption system and the SAS is within 21 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 well. 
The system has a septic tzmk 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). 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPE~nON FORM 
PART A 

CERnACA nON (continuedl 

Property Address: 3'~ M."~\.E. ~T. A",,,,€-R.~'­
"'ES' 'TA"I"'E- ctF -oA~/J' /"J,q";,JN6",.-1. 

/0·1""· ." 

Owner: 
Dot. of Inspection: 

D. SYSTEM FAILS: 
You must indic8te either "Yes" or "No" ~o each of the following: 

I have determined that one or more of the follo~ing feilure conditions exist as described in 310 CMR 15.303. The basis for this 
determinBtion is identified below. The Board of Health should be contacted to determine whet will be necessary to correct the failure. 

Yes No 
Backup of' 'gewage il'l'to"'tlcilityoor-sys:tem eomponent"dae'to en overloaded -or-clegged-SAS.or'cesspooi. . .~..::-~ 

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

Static liquid level in the distribution box above outJet 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 112 day flow. 

Required pumping more than 4 times in the last year NOT due to clogged or obstruc;:ted pipels). 
Number of times pumped _. 

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

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

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

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

Any portion of e cesspool or privy is less-than 100 feet but greater than 50 feet from a private water supply well with no 
acceptable water quality enalysis. If the well has been analyzed to be acceptable. attach copy of well water analysis for 

-coliform bacteria. volatile organic-compounds. ammonia nitrogen and nitrate nitrogen. 

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 criterie above: 

The system serves e 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 II surface drinking water supply 

the system ·ia--wit-hin 200 feet-of-+tMut.rv-te .... .uf~ ... t ... «J,.Iy · .". ---. 

the system is located in a nitrogen sensitive erea (Interim Wellhead Protection Area" IWPAt or a mapped Zone II of a public 
water supply weill 

The owner or operator of any such system shall upgrade the system in accordance with 310 CMR 15.304(2). Please consult the local regional 
office of the Department for further infortnation. 
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Property Address: 
Owner: 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTB 

CHECKLIST 

314 rv\lb"P"-E:. 5,,... AM-..t.€.R.C'T 

Date of Inspection: 
"E-s: .... f!lrtT€... or:- ~O~IS /'YJ4~,Jr'E/1v'f 
/0-1<1-97 

Check if the following have been done: You must indicate either "Yes" or "No" 8S to each of the following: 

Ves No 
V 

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

. None of the system-£ompoaents hmw-bun ~r-:.J88St1WO weaki: .aAd-ihe·wystem has.b .... Q8caililiAg~ flow 
rates during that period. Large volumes of water have not been introduced into the system recently or 8S part of this 
inspection. 

As built plans have been obtained and examined. Note if they Bre not available with N/A. Cof"i oFt)~l(",.wA"" 'l:)e.-s t.Gt,.J 
-"""'P\.oQ"J .1' A-rraCHt;t> , 

The facility or dwelling was inspected for signs of sewage back-up. 

The system does not receive non-sanitary or industri81 w8ste 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 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. 

Determined in the field (if any of the failure criteria related to Part C is at issue. approximation of distance is unacceptable) 
115.3021311bll 

The facility owner land _o.ccupaalS .. jf diHer.e.a: from..OWDer}~wera.pl.mUded.wlth infounatiOD..On ,the proper..m.ain+enaccp of 
SubSurface Disposal Systems. 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

SYSTEM INFORMAnON 

Property Address: 
Owner: 
Date of Inspection: 

RESIDENllAl: 

31~ tI\'''-bl.£ '5. ..... Am.",,1;..It.'S."'\ 
"E.,~~ a,,;. ':CJOR.,., ... MA""N •. U=./M. 

10-1<.1 ........ 

flOW CONOmONS 

Design flow: /1 Q g.p.d./bedroom. 
Number of bedrooms {designl:--.:i. Num,ber of bedrooms (actu81):~ 
Total DESIGN flow <1"0 
Number of current residents:-'::J. 
Garbage grinder Iyes or nol:.....l!l9 .1 
Laundry (separate system) (yes or no) :~; If yes, separ.ateJnspection.lequired 
Laundry system inspected (yes or no) 
Seasonal use (yes or no):~ / 
Water meter readings. if available Uast two year's usage (gpdl: -,N-"-,.",.!.,.~Gv,-,-,,,A"-""'''Il,,q,,-,,, .. k,,,,, _________ _ 
Sump Pump (yes or no): No 
Last date of occup8ncY:~a..R..€o.lt"'1 OcelJf'j~f) 

COMMERClAlIlNDUSTRlAl: N / Po 
Type of establishment: ___ -:-:-::-_-:-_-:c:-::::::::-__ _ 
Design flow: " gpd (Based on 1 5.2031 
Basis of design flow·--:-___ --:-__________________________________________ _ 

Grease trap present: (yes or no)_ 
Industrial Waste Holding Tank present: {yes or "01 __ 
Non-sanitary waste discharged to the Title 5 system: (yes or no)_ 
Water meter readings. if available: ____________________________________________ _ 

last date of occupancy: __ _ 

OntER: (Describe) ________________________________________ _ 

last date of occupancy: ___ _ 
GENERAllNFORMAnON 

PUMPING RECORDS and source of information: 
NoT' p'um"'eQ $)...Ic..E.. \~C\4. ::r .... ~ .,...AI....I....Q..,...Lq.) Qt=: 1CeIPI'4IR'f:.D .5 '1'JrtcM.. 

System pumped as part of inspection: (yes or noJ---.t € J 
If yes. volume pumped: "oro 0 gallons 
Reason for pumping: J 9L.1p'! R.e rn () V'A-(, - CJJeCK 7"'"4,JK.. 

TYP,/ SYSTEM 
Septic tankfdistribution boxfsoil absorption system 
Single cesspool 
Overflow cesspool 
Privy 
Shared system (yes or nol (if yes. attach previous inspection records. if any) 
IIA Technology etc. Attach copy of up to date operation and maintenance contract 
Tight Tank Copy of DEP Approval 

Other 

. APPROXJ~ TE AGE of all components. date instaUed -Hf «nownl·end source cM-Mformation: 

-L.!-'1i f?€te. !30/4R.O o':'I./",,4~rt¥ '/(€;Coreo.r. 

Sewage odors detected when arriving at the site: (yes or no) IV';' 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPEcnON FORM 
PARTC 

SYSTEM INFORMA nON Ccontinuedl 

Property Address: 
Owner: 
Date of Inspection: 

:S-Z-l M ''>'''<-e $ ..... A "''''''CR.< ~ 
T;.s or ~ 'rE G-f=' ~ 0 R..t So f<\A ... "" 1-1 e I Nt 
/0-N'-99 

BUILDING SEWER: 
(locate on site plan) 

Depth below grade:~· 
Material of construction: ~l!IISt iron _ 40 PVC _ other (explain) 

Distance from private water supply well or suction line ,q~ I't. .svpp("'1 JS rt1V,..,,.t!/~tO,- ~eeJJtJlZ-e. ~",,~. 
Diameter~ 
Comments: (condition of joints, venting. evidence of htllkaga..-etc..) 

Goo o C:O~R ITI.,J ";0 E"JIQ£,..,ICe... o~ 4.4r<.9,<iE,.. N..:Jr-e.. 7140 G..t1'-~leJc;.J':hHf& p,P€J .4.1 s/HguJJ 0",1 

SEPTIC TANK: 
(locate on site plan) 

Depth below grade: l7.,." (~/ 8 "(?d~~) 
Material of construction: bonerete _metal_Fiberglass _Polyethylene _otherlexplain) 

If tank 4S (fletal. list age __ Js_ege_confirmed.by Certificate of Compliance __ (Yes/No) 

Dimensions: e' X "i' x <QS''i)e''1i'' ~E""- ,~..,-t L:>E>lt. .. P....,.",) 
Sludge depth: CQ .... 
Distance from top of sludge to bottom of outlet tee or baffle: z..rc·" C,qSr .. I~ fl4FFL.Er 
Scum thickness: ;3 • \ 
Distance from top of scum to top of Dutlat tee or bllffle:~ 
Distance from bottom of scum to bottom of outlet tee or batfle:....!..fL.. 
How dimensions were determined: "DlBffc.,-QtsJ<f«V4rl.'; A,-7;".,-6 CJ,c ;r".""p;.J~. 

Comments: 
{recommendation for pumping, condition of inlet and outlet tees or-baffles. depth of liquid level in relation to outlet tnvert. structural-tntegrity, 
evidence of leakage. etc.1 

GREASE TRAP:~ 
(locate on site p: 
Depth below grade : __ 
Material of construction: _concrete _metal_FiqergI8ss _Polyethylene _otheriexplein) 

Dimensions: _________________ _ 

Scum thickness: __ _ 

Distance from top of scum to top of outtet tee or baffle: __ 
Distance from bottom of scum to bonom of outlet tee or baffle: __ 
Date of last pumping: __ 

Comments: 
(recommendation for p'umping. condition af inlet and outlet tees or baffles. depth of liquid level in relation ta autlet invert. structural integrity, 
evidence of leakage, etc.J ______________________________________________________________________________________________ __ 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

SYSTBoI INFORMATION (com; ... edl 

Property Address: 
0..-: 
Date of Inspection: 

37c..t M\b'O~ ST. A ""'\--IE:.R.S .,.-­

'G'sTA.,..e or;; "l>()~~", ("t\A..,,,J/>JE/N\ 

'o- .. ·I_.,~ 

TIGHT OR HOLDING TANK: AlIA (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 
Design flow: gallons/day 
Alarm present __ _ 
Alarm level: Alarm in working order: Ves No_ 
Dete of previous pumping: ___ _ 
Comments: 
(condition of inlet tee, condition of alarm and float switches. etc.) 

DISTRIBUTION BOX:~ 
(locate on site plan) 

Depth of liquid level above outlet invert: Q" 

Comments: 
(note ,if level and distribution is equal . evidence of solids carryover, evidence of leakage into or out of box. etc.) S-Ov,.. ...... E.)- .-b---Bo" 
:r;.,QH:: 0 c.. G..o....,.., COH"'SHTHO,,, -:I""..tLlS.rlee.uJ PUqee;. do JoyoJ' Cete.R'1Q'(Erc. . 

PUMP CHAMBER: / 
(locate on site planl 

Pumps in working order: (Yes or No) v'" 
Alarms in working order IYes or No}~ 
Comments: 
Inote condition of pump chamber. condition of pumps and appurtenances. etc.) _"POw"J!,..,:.,.:C=: .... "'-"''''::'''~~''''''''=.!~'''_:.;p.;' ... :u:f'\?Pr''-.:.A::Lp:.!p~~!2:!:~~~C2--

p v ,~ 'Z'{"" "" I 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

SYSTEM INFORMA nON (continued) 

Property Addtess: 37</ M'D/I<E- J-r. 1J,.,;.;~(2.S r­
Owner: 
Date of Inspection: 

E"Jr~.,,; If':: "DOtZ.IJ' /?'7j'Q.J41Heut4 

/" -Iq., 9 

SOIL ABSORPTION SYSTEM (SAS):J 
(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. 1809th: ___ -:-::--, , 
leaching fields. number. dimensions: ON€- 4.,-.2 S' )l 3'/'" 
overflow cesspool, number: __ 
Alternative system: ._:--:-_________ _ 

Name of Technology: _______ _ 

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

/ 
CESSPOOLS: 4fo 
(locate on site plan) 

Number and configuration:.,... __________ _ 
Depth-top of liquid to inlet invert: _________ _ 
Depth of solids layer: _____________ _ 

Depth of scum leyer:_,-___________ _ 
Dimensions of cess:;ool: ____________ _ 
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 ponciing • .condition of .vegetation, etc.) 

PRIVY:4(A 
(locete on site plan) 

Meterjals of con$truc,~ion: _____________________________ Dimensions: ______ _ 

Depth of solids: __ _ 
Comments: 
(note condition of 30il. signs of hydraulic failure. level of ponding. condition of vegetation, etc. I 

RECElVEO OCT 2 2 -
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SUBSURFACE SEWAGE OISPOSAL SYSTEM INSPECTION FORM 
PARTC 

SYSTEM INFORMAT10N (continuedl 

Property Address: 37( ,v('Cln€ fro /1"'J.I£.e.rr-
Ow'net': 

Dille of lnspec1ion: 
';:;JrAr£. ~~ Z,OIVJ /I14NN"~"" 

/{) -/q- 'If 

SKETCH OF SEWAGE OISPOSAL SYSTEM: 
include ties to 8t least two permanent reference landmarks or benchmarks 
locate all wells within 100' (Locate where public water supply comes into house) 

-----\ 

"-\'1'. z." 

i--

13.".,~ ...... c;.J£N{ 
.... "c~ qDlt,t. \1 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPEcnON FORM 
PARTC 

SYSTEM INFORMATION (continued) 

~~ ~= Address: .37<1 P!'DDt€. S.-: JClm~£~r-
1:r r"''''~ D~ Z>O~'" ,tri4""",.,Je".( 

/() -/</-" 
Dllte of Inspection: 

NRCS 
Reportname' __________________________________________________________________________________ __ 

SoilTyp. ________ ~~---------------------------------------------------------------------
Typical depth to groundwater ____________________________ _ 

USGS Date website visited 
Observation Wells checked 
Groundwater depth: Shallow _____________ Moderate _____________ C,eep, ______________________ _ 

S(TE EXAM Slope 
Surface water 
Check Cellar 
Shallow wells 

Estimated Depth to Groundwater ::; Feet :::I:'.J eLoJ't) 1M c;... ~ ....... -::J::NS."TA'-~e E:) "Du..fot.,,,,) G- ,,,~I.{ 1'e.ePAIR. 

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

~ Obtained from Design Plans on record 

1 Observed. Site (Abutting property, observation hole. basemeat sump etc.) 

Determined from local conditions 

Checked with local Board of health 

Checked FEMA Maps 

____ Checked pumping records 

Checked local excavators. installers 

Used USGS Datil 

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

..-?~.J'~..J=D l'l,,<-l L:>~r;~ ... f'..AN. :S,~ ~JSJ6<:V .... rl",.,J.r Co·, . F- ~ = ~ ,= ~I"'R. .... 5" "1:>€-pr ... 

revised 9/2/98 Page 11 or 11 





• 

,~ .. 

. ,' 
No'!'.X~.c;I.;': .. 

THE COMM ONWEA LTH OF MASSACHUSETTS 

BOARD OF HEALTH 
OF .. /1.J:CII.ILI':;;.r. .. ...... ... .. ......... ... . 

Ap~"icutiult fur Di!iJ.luHnl lVlurli!i QIuttHtntctiult Wrrulit 
Applic.:l.liOIl is hereby made (or a Permit to COllstruct 

System at: ) or Rcpair (X) an ImliviuuaJ Sewage Disposal 

..... -........ LI. .. 1.._ .. t! .. ~.~~_<!.~.{. ._?~L.· ... !~.t..!fI.D:' .. }.I .......... . 
• r."c"j,,,, _ Ad.l " .• ; 

. .J.}-!!..~~:f..L_.!:::L~.I.~.~.t:UU:.lJ:::.! ...... .......... __ ............... . 
O""'''er 

............ _-...... . ........................... -........ _. __ ..............................................•..... 
[1I ~1~lI et A,lJrtu .... ( 

'1')'11(' of Iluildilig Size LOL.1 ... , . .L!! .. f.. ....... S
q

. feet 
Dwdli'lg - No. (If Ikdroollls.1 -- -- ... EXp';L IlSiulI Att ic (,(,0) Garhage Grinder "-Al) 
Other - T ype of Bui /(iiug . .................. .... .. No. of perSOns Showers ( ) _ Cafeteria ( ) 

Olile r lixlufes .............. ........... .......... .......... . .......... ....................................... ...................... . 
lie,;"" Flow. .. .. ...... ...... 1.1.<'. ......... '11"", pn P"'"", P" ~'y. To,"l <1,,;ly /low ............ "!:.t:!L .... ...... gallo",. 
S..:ptiC" T :!nk -- I.i(t uid ml,:H.: i ly'.lS·;,~~~ . ~allulls Lt·J1g:lh ... ,~·:.~.!.: .... \Vidth .... :~.'I.~ ...... Dialllcler.. ..... ......... lJepth .. I1.:r: 
Disposal Trcllchf...lr.<~o . .. -... ! .-......... Width ...... ?.~ ..... _ .... Tutal L(~ngth .... .. (.t '. Total Ic."lchiug arc."l ... .. :i.;:~!? ....... sq. ft. 
Seepage Pit No.. Diali lelcr.. ..... 1)eplh hdow inl et T otallc<lching area.. . ...... sq. ft. 
( )t hcr I listrihutiou lu)."\ ()<. ) Dosing" lank ()( ) 

f'c reoblielll 'fes t l{c:nllts Pcrluflilcd hy..... .... .......... ... ... .... .......... Date ....................... . 
Test Pit Nu. . .. I.'!..d ..... lnillllt.l·S Jler iuch Depth of T esl Pit .... :7.1. ..•.....• Depth tu g I"OI1l1(..1 water .... 1 .. ,!.:· 
Test !'it No.2.... _1!limJtcs pel" inch Depth of Test P it ..... I}J .. : . ...... Dept h 10 ground water .... .f.e.' ....... . 

Drscrijlt ioll of S()il .. ll~ .~.! ... P.:/L~.l.·~!.'. :! .. :{!:.,.::t. ?:·:~:x:jZi~;~~:;;:~:~::?:i-. ::~::~i:':~~:1.!;!:t~(. __ ;;.~.; .. ;·.: ... · __ .i:;.·~"i.-.-.(i.· .. ~.X.!~: ... l.~·;:·!.~·~·( l 
.h.' ... :.l.~~.).·d,I!:~ f .. L .... ?2 . : .. :U.: .. X(~c.~!.;.--9.~.,:t."~:.~ ... ~:/I.I?~::.~ ... . t;.'.-: .. ~t·:.·.n.lll-. .!.I!.f .... A.:j.·.:; .. 'I..!:.: ... f..~.!:~.:~.;: .. :.c. ....... . 
N~;;:;;;f · l~~l;;;i;;~; · A i;;;;;i~,;;·~·.~;;;w" wl"n 'Pl'l;cable.Dti.~ ... ,'LI.( ....• ";'ti.;:~~:i;;;~;:;;,;~:::(1,£-.. 
:.~;:~;;~.::;;~"'~! ... !.'!.!.,:iI!,." ..... ! .. ~!!.':!." .. (..\.:.?.J!,:~!H,.'./:,(.JI! . " · .. ········i :;': ! ; I ............... ;) .... ;,l,: 

'J Iu: lIrld('·1 sl~ llul ",1; f(.l·S to ' IlS[,111 the .d'lI t:lILSlI'lx .... 1 '1Id,vltI" .. ! St'wage Disposal syStcll\1n atu.,!t(a nt c With 
tite: provlSluns of T I"I"l r 5 of the S[ ,IICj Envllonmt:ntal Code - '111(: underSigned furthf.' r a

1
1 ~!i4n:)1 (0 place rhe 

S)'SH.'1n III upcr,HIOIl Ulilil ·dl(..I:ltI~K,HC!ft~I.~:::I I ~~~C~.!;s:;c1~:~t~~t~IC/fi-'b<.:t~ or;c:Jll ' 
./ ~ II/l/"4/J '2' JI/ .1).,"L ~ :\ ppIJt.lCll lil Apl)ru\'(''l t Ii)' ~ ~.ry ...... ,.,.y7C c;, ~.J..c~ . c.:C" rC.-?:/~ V 

Applil.ll lon DlsnpPlu\,t:J /(11 tbr: .&"2Jl1IJ;{ I"I!MOI/J 

, 

Issued 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

---r.),-,-, IV ..... OF .. /!".,.l .. .-v.f'.J= 

QIcrlifiClltc of QIOll1pliUI1CC 

, ..... 
.. ... .. i·~~ ··· 

Ill' .. '1.'/ .. 5 ·~ .·~U.·I.·I 1(: IlldiviJlll il St.-wage Displlsal Sysrcm wnstru((t·J ( ) or Itt'paired ( --r 

i~:" (; ;n;:;'~Yn ;,,~:,~,;'~:;:;, ,,;: ,;~=,;; or ;~:;~L~ 5 of 11>< S,aoc ~nv; "'nmcn'"iQ;J~;;;;cm; bc~ ;n 
,itt' ;Ipplicu ioll (ur l)ispusa l \'\forks Constructiun Pt:rmj, NQ . ........ ..... 9. .. ':1..-..;1.2-....... dated .............................................. . 

THE ISSUANCE OF THIS CERTlF1CATE SHAll NOT BE CONSTRUED AS A GUARANTEE THAT THE 
SYSTEM WILL FUNCTlON SATISFACTORY. 

DATE .. 

1"'7"" 1. 1. -
THE COM M ONWEALTH OF MASSACHUSE~"\) ~~, 

~ I BOARD OF H~~\"'t; 
...•. oc..w..l OF .. !hL., . ... .. 

IDiHPUlIuI 1illlurlw QIul1lltrurtWII ~L'rulit 
Permission is hereby gr;lll!cd .......... ~". 4. . , . ..! ... /.2:2L'1. N.f-L.Cl...e.L~. : ... ......... ............................................. _ ..... . 

:~ ~1·:~~~~~·~~~31~2.~l,r':~?;:·~f\·~D~~1·~\·,.'\;1~1'~C~1~~~ .. ~;.'l __ .:~79~~· : ·~N~st~~:;~; ~£ ... ......... :: ....... ;f!; ..... /2 .. ~Z::;..~ ........ . 
as ~ IOwn on t Ie app IC.lllon or 15posa ur,s ollstnlctlD~~~ I .............. atc!..! .. ;?" .... ~_ ./_ ..... ..-

~ /' .. L ._ _ . ,,_ ,,7/7, '> / ~~ .../" /9FY-""' '(::.;:.:;.¥"-~- ..... --·~:~:~1·,'?"1·;;'"..x:: ---· .. · ·7 ······.:A-~ .... , .... /? DATE . ". /:',y'-
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