- m! al 31 Shutesbury Road
Pelham, MA 01002
A (413) 256-0647
October 19, 1999
Dave Zarozinski
Inspection Services
Boltwood Avenue

Ambherst, MA 01002

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

Dear Dave:

On October 14, 1999 1 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
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me at the address above or by phone evenings.

Sincerely,
? . il
i W w?
Richard Scott, P.E.
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COMMONWEALTH OF MASSACHUSETTS
EXECUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS

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

TRUDY COXE
Secretary
ARGEO PAUL CELLUCCI . DAVID B. STRUHS
Governor Commissioner
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM .
PART A
CERTIFICATION
Property Address: 3714 Maooug =i, Name of Owner FsTtate of Doris Manuvewy
Amnerst Address of Owner:_ /4, Dyry \eweEwce OsBorn
Date of Inspection: I Maece ST Douwraamerod MA

Name of Inspector: (Please Print} B!CHBE‘D Seotr ' o173
IamlDEPnppmvedsystunmspemlmrwammSocbon153400f'ﬁﬂe5(3106ﬂﬂ15000)

cumum' Tiewmagn SeorT, P.E.

Mailing Address: __ 2\ Suusfsacwss FPoas Perdam, MA OLOOZ

Tglaphonollumber: qi2- 256 o7

CERTIFICATION STATEMENT

| certify that | have personally inspected the sewage disposal system at this address and that the information reported below is true, accurate
and complete as of the time of inspection. The inspection was performed based on my training and experience in the proper function and
maintenance of on-site sewage disposal systems. The system:

_ﬂasses

___ Conditionally Passes
___ Needs Further Evaluation By the Local Approving Authority
Fails

Inspector’s Signature: W Date: /0 -—/8-99

The System Inspector shall submit a copy of this inspection report to the Approving Authority (Board of Health or DEP)within thirty (30) -days of
completing this inspection. If the system is a shared system or has a design flow of 10,000 gpd or greater, the inspector and the system owner
~ shall submit the report to the appropriate regional office of the Department of-Environmental Protection. The original should be sent to e
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
CERTIFICATION (continued)

ﬂ.
& Property Address: 3 74 Maidp g ST AmneesT

Owner: TESTATE oF oo @is P7ANNME M
Date of Inspection: 74 "/7/?7

INSPECTION SUMMARY: Check A, B, C, or D:
A. SYSTEM PASSES:
/ | have not found any information :Nhich indicates that any of the failure conditions described in 310 CMR 15.303 exist. Any failure

criteria not evaluated are indicated below.
COMMENTS:

B. SYSTEM CONDITIONALLY PASSES:

One or more system components as described in the "Conditional Pass™ section need to be replaced or repaired. The system, upon
completion of the replacement or repair, as approved by the Board of Health, will pass.

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

The septic tank is metal, unless the owner or operator has provided the system inspector with a copy of a Certificate uf
Compliance (attached) indicating that the tank was installed within twenty (20) years prior to the date of the inspection; or
the septic tank, whether or not metal, is cracked, structurally unsound, shows substantial infiltration or exfiltration, or rank
failure is imminent. The system will pass inspection if the existing septic tank is replaced with a complying septic tank as
approved by the Board of Health.

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

broken pipe(s) are replaced

obstruction is removed

distribution box is levelled or replaced

- The system required pumpirig-more than four times a year due to broken or obstructed pipe(s}. The mtem wrl!‘puﬂ—‘
inspection if (with approval of the Board of Health): - . .
broken pipe(s) are replaced
obstruction is removed

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

Property Address: 37U Mibp, e Sv.Amuncpes—

Owne: . Tstare oc Doris ManNHEIM
- Date of Inspection: ’0-1f-99

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

Conditions exist which require furgher 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 HEALTH DETERMINES IN ACCORDANCE WITH 310 CMR 15.303 (1){b} THAT THE SYSTEM
IS NOT FUNCTIONING IN A MANNER WHICH WILL PROTECT THE PUBLIC HEALTH AND SAFETY AND THE ENVIBONMENT:-

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

2) SYSTEM WILL FAIL UNLESS THE BOARD OF HEALTH (AND PUBLIC WATER SUPPLIER, IF ANY) DETERMINES THAT THE SYSTEM IS
FUNCTIONING IN A MANNER THAT PROTECTS THE PUBLIC HEALTH AND SAFETY AND THE ENVIRONMENT:

The system has a septic tank and soil absorption system (SAS) and the SAS is within 100 feet of a surface water supply or
tributary to a surface water supply.

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

The system has a septic tank and soil absorption system and the SAS is within 50 feet of a private water supply well.

The system has a septic tank and soil absorption system and the SAS is less than 100 feet but 50 feet or more from a
private water supply well, unless a well water analysis for coliform bacteria and volatile organic compounds indicates that the
well is free from pollution from that facility and the presence of ammonia nitrogen and nitrate nitrogen is equal to or less
than 5 ppm. Method used to determine distance __ - {approximation not valid).

3) OTHER
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (l_:onﬁnl.led)

Property Address: 374 MidwpLE S Amue e s T

Owner:

Esvarc of DORIr LTRAMWHE I

Date of lnspectioﬁ; A 79

D. SYSTEM FAILS:
You must indicate either "Yes" or "No" to each of the following:
| 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,

Yes No

Backup of sewnge into facility<or-system component due to an overioeded orclegged SAS or-cesspool. - ==

Discharge or ponding of effluent ta 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 obstructed pipe(s).
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 a Zone | 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 cesspoal 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, 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:

Yes No

The owner or operator of any such system shall upgrade the system in accordance with 310 CMR 15.304(2).

The system serves a facility with a design flow of 10,000 gpd or greater (Large System] and the system is a significant threat to public
health and safety and the environment because one or more of the following conditions exist:

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 - -—0 _— e ——— e - = -

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)

office of the Department for further inforgnation.

21
AgCENED S
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Property Address:

Owner:

Date of Inspection:

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART B
CHECKLIST

274 v r e Sv. AMMER & T
ESTATE 8F TDo®.s av L Em]
/0-4-9F

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

No

=<
[+']
73

N
-
| |

KK KKK
|

KK
|

revised 9/2/98

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

.None of the system-compoaants haue.bsan pumpediforat least two weeks and-the wystem has.hmascniwﬁg--ﬂ 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. Copi oFORGILALTDESIGR
“FLad 15 ArrdcHeED .

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 inspectad'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 omrthe 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 unacteptable)
[15.302(3)(b)]

The facility owner (and accupants, if different from_owner).were provided .with information on tha proper maintenance-of
SubSurface Disposal Systems.
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION

Property Address: 274 Mivvwz Sv.Amuwers+
E Owner: Esvave oF Dorag MANRHE 1AL
Date of Inspection: 10-14 -a9

FLOW CONDITIONS
RESIDENTIAL:
Design flow:_//0 g.p.d./bedroom.
Number of bedrooms {design):_i Number of bedrooms (actual): _f
Total DESIGN flow__ ¥ 40
Number of current residents:_ ¢y

Garbage grinder (yes or no):_nfo
Laundry (separate system) (yes or no}:/‘/o; If yes, separate inspection.required LAuRert TD1SCNARGES To SyYsTEAL -

Laundry system inspected (yes or no)
Seasonal use (yes or no):
Water meter readings, if available (last two year’s usage (gpd): _A[pr /?\/Au.q GLE.

Sump Pump (yes or no): /‘/p
Last date of occupancy:_ CuRr @ Edrey OCcupPied

COMMERCIAL/INDUSTRIAL: N/
Type of establishment:
Design flow: gpd ( Based on 15.203)
Basis of design flow
Grease trap present: (yes or no}___

Industrial Waste Holding Tank present: (yes or no)____

Non-sanitary waste discharged to the Title 5 system: (yes or no)___
Water meter readings, if available:
Last date of occupancy:

OTHER: (Describe)
Last date of occupancy:

GENERAL INFORMATION

PUMPING RECORDS and source of information:
de€ 1994 TosrTaccawr e Kergired Svsrean.
System pumped as part of inspection: (yes or no)__ Y€ s
If yes, volume pumped: _ /5¢0 galions

Reason for pumping: Jocsor £emovatl - CrEck TRK.

TYPE OF SYSTEM
Septic tank/distribution box/soil absorption system

Single cesspool

Overflow cesspool

Privy

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

I/A Technology etc. Attach copy of up to date operation and maintenance contract
Tight Tank Copy of DEP Approval

Il

Other

- APPROXIMATE AGE of all components, date installed 4if known)-and source of-information: - \iZﬁb&@-" 0“-9—' - .5_}‘.{ TEm I“-”m""fa

-39 PER Bogeo o jlcgderiv Recoren.s.

Sewage odors detected when arriving at the site: (yes or no) _/v =]
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PARTC
SYSTEM INFORMATION (continued)

Property Address: 274 Miwsbie ST Amucec—

Owner:
. . EsvATE oF Dorkis Manure M
Date of Inspection: /0-14-99

BUILDING SEWER:
(Locate on site plan)

Depth below grade:_/e2"'
Material of construction: _J cast iron ___ 4D PVC ___ other (explain)

Distance from private water supply well or suction line Mﬁ Warer. Sveeiy +8 Momlic,paL FPRELIURE “INE.

Diameter _<{ "
Comments: (condition of joints, venting, evidence of {eakage.—etc.) - . % - - : b doser 3
ce = w8, Ao Eu c e €. Nore Tewo Buicdid g I \PeES fs S itow )

= Tk,
SEPTIC TANK: E

{locate on site plan)

"W

Depth below grade:_LZ. («/ 8 "I&IEQ,)
Material of construction: \/ concrete __metal __ Fiberglass __ Polyethylene __other{explain}

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

Dimensions;__ &' X ' x g.5' DEER, . &749_@ e Desitun p._.q”>

Sludge depth:__ " =

Distance from top of sludge to bottom of outlet tee or baffle:_ 22 Cas-.,0 BarFFier s s
Scum thickness:___ 3"'

Distance from top of scum to top of outlet tee or baffle:_<3'"

Distance from bottom of scum to bottom of outlet tee or baffle:_¢ §"

How dimensions were determined: DIREcT ORIECv R rio,y LT Time OF Fampilc.

Comments:
{recommendation for pumping, condition of inlet and outlet tees or-baffles, depth of liquid level in relation to outlet invert, structurakintegrity,

evidence of leakage, etc.)

L

GREASE TRAP: A,
(locate on site plan

Depth below grade: .
Material of construction: ___concrete __metal __ Fiberglass __Polyethylene __other{explain)

Dimensions:
Scum thickness:
Distance from top of scum to top of outlet tee or baffle:

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

Date of last pumping:

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

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

Property Address: 3274 Maooiz Sy Ammers —

Owner: Esrare oc
Date of Ins = |°-lq-°’q Q@IS MA~vANEIM

TIGHT OR HOLDING TANK: "’gﬁ {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: Yes __ No__
Date of previous pumping:
Comments:

(condition of inlet tee, condition of alarm and float switches, etc.)

DISTRIBUTION BOX:_Y
(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.) S5-0Outeer -D-—BQ\«.
» =] iTivel.  THaerTEe s Cumce. o Jo e, .
= =) T 0wl
PUMP CHAMBER: /

{locate on site plan)

Pumps in working order: (Yes or No) l/

Alarms in working order (Yes or No)__ s~

Comments: - "

(note condition of pump chamber, condition of pumps and appurtenances, etc.) T, Cunmzee B Rume s QPPe,q,g By .
e C vrei€s 2Z4* s/ IR Rigsers

revised 9,/2/98 Page 8 of 11







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

-1 Property Address: B7Y rlippce I Amuees —
Owner: Cirare e Doris p77Rn/n #Eing
Date of Inspection: -/-9¢

SOIL ABSORPTION SYSTEM ISAS):_a/
({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:__oneg 7 25 w 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.)

Iy

CESSPOOLS:
(locate on site plan)

Number and configuration:
Depth-top of liquid to inlet invert:
Depth of solids layer:
Depth of scum layer:
Dimensions of cesspool:
Materials of construction:
Indication of groundwater:

inflow (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: /A

(locate on site plan)

Materjals of construction: Dimensions:
Depth of solids:

Comments:

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

revised 9/2/98 Page 9 of 11







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

37y ~iore Jr Amuee re

Property Address:

Owner:

Diate of Inspaction: Errare o Dozis HaNasErd
E O - ?f

SKETCH OF SEWAGE DISPOSAL SYSTEM:
inciude ties to at least two permanent reference landmarks or benchmarks

locate all wells within 100’ (Locaté where public water supply comes into housel

Garnce

_| \ ArPror .
\ \ |
\
|
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Ex\%-mug; \ \ Sg-ﬂat
- ool a-me | |
Sal-ge
| Hs
et
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1580 Gawod S Emﬁﬁ? ' |
Seemc TAv
gy l
S .
492" \
Tome ]
l/ Cupmiie t
g | |
' 5
=B N |
N | |
T
B | |
: I
. i
3 | —
i ~T
i | N ’s:} dfux =
| RECENT
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
. PARTC
b SYSTEM INFORMATION {continued)

: Po"’”'“ Address: 374 o7,0pLe S fImmECTT
wner:
Date of Inspection: ErrATe or DoRcy /s HE inf

0 -t-39

NRCS  Report name
Soil Type__
Typical depth to groundwater

USGS Date website visited
Observation Wells checked
Groundwater depth: Shallow Moderate Deep

SITE EXAM Slope
Surface water
Check Cellar
Shallow wells
Estimated Depth to Groundwater S Feet Tueruniag TFiwe Tastacien Duria e \994 TCerair
Please indicate all the methods used to determine High Groundwater Elevation:
/Obtained from Design Plans on record
/ Observed. Site (Abutting property, observation hole, basement sump etc.)
Determined from local conditions
Checked with local Board of health
Checked FEMA Maps
Checked pumping records

Checked local excavators, installers

Used USGS Data

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

e Jiesep 1994 Dersen FLan. Si7e OFBSEV/ATIon] S Couﬁ\e_m S' see
T =t

e Grouspwarecr

revised 9/2/98 Page 11 of 11 RE







wifin UK FiLL IN WHERE APPLICABLE

:
;

i #37¢

No..J4= 22 Fun 60 K
’ THE COMMONWEALTH OF MASSACHUSETTS ff !",8/?\/
BOARD OF HEALTH sHrITH
Town oF. _NMIHECEIT.

E\ppllrutmu fur Tispusal Works QIHIILJI’HIIIHH I}Ieruui

Application is hereby made for a Permit to Construct () or Repair (%) an Individual Sewage Disposal
System at:

374 Moy 57, ApimEpsT

Lucation - Address or Lot N

DR 5 adrepd HE S 394 papaer s ,‘ijlﬂz avi Al i
Owner Address
............................................... e T S — e
Type of Building Size Lot....J...’..f!.:’..S.: ....... Sq. feet
Dwelling — No. of Bedrooms........... . JRORII Expansion Attic (42) Garbage Grinder {(4)

Other — Type of Building ..
Other fixtures ...
Design Flow..oocoeeeeeeecn

. No. of persons...

.. Showers () — Cafeteria ( )

.............. gall:ms.

Septic Tank _,.] u]uul v l|>.tul\.15 g .liiuus luqzth Sl \\’ullh . Diameter............... Depth..&. 6.
Disposal Trencl/No. .. W:dth - Total Lt_uglh - Total lu.m.l:mg area.. 22, ...5q. t
Seepage it Noo,..... Da.um_lcr —— I)q)lh below inlel..o..ooeeeeeee. Total leaching area.........u.u.. sq. I
Other Distribution box (X ) Dusmg tank ( » )
I'ercolation Test Results Performed by.... —_— R « Date....

Test it No. 1.4 _minutes per inch Dr.plh 0[ Ie:.t l‘lt ...... Z.’ ........... l)cpll: 10 gruulld waler.....}

Test Lit No. Zoooeevoeeeettinites per incl Depth of Test Pit... 26 ... Depth to ground water......

Deseription of Soil. T{‘Mf A2 24 Sudsne, 24 T Sy tgaen. TPT2 @oha Jupd it
d =20 Sebsoid, 20 4Y Tgnd, geavid A:_/;/m T —é‘ﬁ_.i /‘f,: (/4’, b4 - B’ Lk N

N':turc of Rep.urs or Ahcr'\uons— Answcr whcn apphcnb]e f O SIE AANEL
4 DS HSTOR ftpe s Tl FE 2 S F

I e t

The umlusl).,nul agrees to install the aforedeseribed Todividual Sewage l)lsp(ri.ll Sysmn in nuo(«.lume with

the pruwsmm of TITLE 5 of cthe Statg LEnvironmental Code — The undersigned further agr s100€ to place the
system in operation unal a Ceruficate of Q:mpl" e has been issued by the bu}nl of health. 1 7

' Signed | ,,’ Aenbems . 01 N —
Application Approved By W/% ,.,,,//1’ G“/“/‘/

e
Application Disapproved for the Jt’owu O reasony: .. G A 2

e

Peritft NG wornn il iiiviing 13T E————

THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH ¥ f{}‘?“"//* S[ £

T o oF . Alakant i77
@ortificate of Compliance

7
TORRRIIEY, 1d lmllvcduzll Sewage Disposal System constructed ( ) or Repaired ( —7

)3 7Y 2racdl . ST

: lnsl.nllul in accordance with :Iu pruvlswns uf TITL 5 ‘of The State Lmrlrumm.ma] Cude as dr_scnbed in
the application for Disposal Works Construction Permit No. ... Z.9~22 .. dated |,

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

IR oo i S R S RO st s g sl 855 'L @
| 11
i
THE COMMONWEALTH OF MASSACH userrécE\\‘E.D gt'

BOARD OF HEALTH

N0 T L2 AR —_— I
- - N Ualis SR € 1 37
iﬂuwuaal Works Coustruction Permit /
Permission is hereby gr.mtcd..........\del..[ LA AL LI ATEN s icvcivicsvcsssssiiosiin
to Construct ( J or Repai { s 7n Individual Sewage D Dnsposnj System
at No... )-‘3 . .44— \jl?_-lef"” s
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31 Shutesbury Road
Pelham, MA 01002
(413) 256-0647

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

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,
Ciieleaed S
7 (o

Richard Scott, P.E.

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







COMMONWEALTH OF MASSACHUSETTS
EXECUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS

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

TRUDY COXE
Secretary

ARGEO PAUL CELLUCCI . DAVID B. STRUHS
Governor Commissioner
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM .

PART A
CERTIFICATION

Property Address: 314 Miooug <oy, Name of Owner Estate. o€ DorRis Mawuveny
AmuersT Address of Owner:_ <4, Drry \_aweewce OSBord
Date of Inspection: W Maece ST Souwraamerod, MA
Name of Inspector: (Please Print) _R.ic 108D S ecotr g oo
| am a DEP approved system inspector pursuant to Section 15.340 of Title 5 (310 CMR 15.000)
Company Name R.:agan SeoxrT, PE.

Mailing Address: __ 3\ Burfsauer Poas PeLdam, MA O©L00Z
Téleplmlll.lnber 413 - gs. [N L b

CERTIF!CAT!ON STATEMENT

| éertify that | have personally inspected the sewage disposal system at this address and that the information reported below is true, accurate
and complete as of the time of inspection. The inspection was performed based on my training and experience in the proper function and
maintenance of on-site sewage disposal systems. The system:

__ Conditionally Passes
___ Needs Further Evaluation By the Local Appraving Authority
Fails

Inspector’s Signature: W Date: /0 -/8-5F

The System Inspector shall submit a copy of this inspection report to the Approving Authority (Board of Health or DEP)within thirty (30) -days of

completing this inspection. If the system is a shared system or has a design flow of 10,000 gpd or greater, the inspector and the system owner
~ shall submit the report to the appropriate regional office of the Department of-Environmental Protection. The original should be sent to The

system owner. and copies sent to the buyer, if applicable, and the approving authority. 3 3

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

Property Address: 3 74 Mivp g Sv AmueesT
Owner: TESTATE o€ o @5 P7AVNMEM
Date of Inspection: 7 _/?/}:f

INSPECTION SUMMARY: Check A, B, C, or D:
A. SYSTEM PASSES:
V/ I have not found any information which indicates that any of the failure conditions described in 310 CMR 15.303 exist. Any failure

criteria not evaluated are indicated below.
COMMENTS:

B. SYSTEM CONDITIONALLY PASSES:

One or more system components as described in the "Conditional Pass™ section need to be replaced or repaired. The system, upon
completion of the replacement or repair, as approved by the Board of Health, will pass.

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

The septic tank is metal, unless the owner or operator has provided the system inspector with a copy of a Certificate uf
Compliance (attached) indicating that the tank was installed within twenty (20) years prior to the date of the inspection; or
the septic tank, whether or not metal, is cracked, structurally unsound, shows substantial infiltration or exfiltration, or 1ank
failure is imminent. The system will pass inspection if the existing septic tank is replaced with a complying septic tank as
approved by the Board of Health. .

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

broken pipe(s) are replaced

obstruction is removed

distribution box is levelled or replaced

- The system required pumpirig-more than four times a year due to broken or obstructed pipe(s}. The syncrn wﬂl-puss—-
inspection if (with approval of the Board of Health}): - : -
broken pipe(s) are replaced
obstruction is removed
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)

Property Address: 37U Mibbie Sv.Amuces— -

Owner: . TEsTATE o Doris ManHEIM
- Date of Inspection: 10 -1ef -89

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

Conditions exist which require furgher 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 HEALTH DETERMINES IN ACCORDANCE WITH 310 CMR 15.303 (1)(b) THAT THE SYSTEM
IS NOT FUNCTIONING IN A MANNER WHICH WILL PROTECT THE PUBLIC HEALTH AND SAFETY AND THE ENVIBONMENT:

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

2) SYSTEM WILL FAIL UNLESS THE BOARD OF HEALTH (AND PUBLIC WATER SUPPLIER, IF ANY) DETERMINES THAT THE SYSTEM IS
FUNCTIONING IN A MANNER THAT PROTECTS THE PUBLIC HEALTH AND SAFETY AND THE ENVIRONMENT:

The system has a septic tank and soil absorption system (SAS) and the SAS is within 100 feet of a surface water supply or
tributary to a surface water supply.

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

The system has a septic tank and soil absorption system and the SAS is within 50 feet of a private water supply well.

The system has a septic tank and soil absorption system and the SAS is less than 100 feet but 50 feet or more from a
private water supply well, unless a well water analysis for coliform bacteria and volatile organic compounds indicates that the
well is free from pollution from that facility and the presence of ammonia nitrogen and nitrate nitrogen is equal to or less
than 5 ppm. Method used to determine distance _ - ___ {approximation not valid).

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

Property Address: 374 MiSpLe ST Amue e sT
Owner: . Esvarc of DORIs /TRMMHEa|
Date of Inspection: -4 79

D. SYSTEM FAILS:

You must indicate either "Yes" or "No" to each of the following:

| 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.

Yes No
Backup of sewage imto facility<or-system component dueto an overioeded orclegged SAS or«cesspool. S —sexa

Discharge or panding 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 mare than 4 times in the last year NOT due to clogged or obstructed pipe(s).
Number of times pumped ___

Any portion of the Scil 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 a Zone | of a public well.

Any portion of a cesspoal or privy is within 50 feet of a private water supply well,

- Any portion of a cesspool or privy is less-than 100 feet but greater than 50 feet from a private water supply well with no
acceptable water quality analysis. If the well has been analyzed to be acceptable, attach copy of well water analysis for
wcoliform bacteria, volatile organic-compounds, ammonia nitrogen and nitrate nitrogen. ~

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 a facility with a design flow of 10,000 gpd or greater (Large System) and the system is a significant threat to public
health and safety and the environment because one or more of the following conditions exist:

Yes No

the system is within 400 feet of a surface drinking water supply
the system-is-within 200 feet -of-a-tributary-to-a surface-drinking-water-supply . - <-—- S i § D

the system is located in & nitrogen sensitive area (Interim Wellhead Protection Area - IWPA) or a mapped Zone |l of a public
water supply well)

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

o A%
WO\ .
(

qECENE
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Property Address:
Owner:

Date of Inspection:

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART B
CHECKLIST

274 Mo ce Sv. AMUER o7
ESVATE OF TDar.s /avs < Em
/0-1-9F

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

Yes No

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

-None of the system components haua-basan pumpedifor-at least two wesks and-the wystem has.hunanuiﬁg--l 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. Copi oFORIGIWALDES 16N
“TLau s ﬂrr.acHED '

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 inupected.fnr signs of breakout.

All system companents, excluding the Soil Absorption System, have been located on the site.

The septic tank manholes were uncoverad, 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)
[15.302(3)(b)]

The facility owner {and accupants, if different from_owner).were provided .with information on tha proper maintenaoce-of
SubSurface Disposal Systems.
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION

Property Address: 274 Mibbue Sv. Amuers
Owner: Esvare of Dorae MANmUE AL
Date of Inspection: |4 _ 4 -89

FLOW CONDITIONS
RESIDENTIAL:
Design flow:__//©0 g.p.d./bedroom.
Number of bedrooms [design):__‘i_ Number of bedrooms (actual):_"[
Total DESIGN flow__ ¥'%0 '
Number of current residents:_Cy
Garbage grinder (ves or no):_nfo
Laundry (separate system) (yes or nal:&;_: If yes, separate.inspection-required LAwReel TDISCRARGES To SyYsTEAL -
Laundry system inspected (yes or no)

Seasonal use (yes or no):

Water meter readings, if available (last two year's usage (gpd): /\/ar f?\/,q 1tQ QLE.
Sump Pump (yes or no): /}/9

Last date of occupancy:_ Cur@ESTLy OCccuPied

COMMERCIAL/INDUSTRIAL: N/ﬁ
Type of establishment:
Design flow: _gpd ( Based on 15.203)
Basis of design flow
Grease trap present: (yes or no)___

Industrial Waste Holding Tank present: (yes or no)__

Non-sanitary waste discharged to the Title 5 system: (yes or no)___
Water meter readings, if available:
Last date of occupancy:

OTHER: (Describe)
Last date of occupancy:

GENERAL INFORMATION

PUMPING RECORDS and source of information:
Nor Pumeed Sidee 133d Tousraccare) o KergdiRED Sysreat, |
System pumped as part of inspection: (yes or no)__ Y€ r [
If yes, volume pumped: __ /35 ¢0 gallons ‘

Reason for pumping: Joecsor £emoval -CrECK TRV

TYPE OF SYSTEM
Septic tank/distribution box/soil absorption system

Single cesspool

Overflow cesspool

Privy

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

I/A Technology etc. Attach copy of up to date operation and maintenance contract
Tight Tank Copy of DEP Approval

Other

- APPROXIMATE AGE of all components, date installed 4if known)-and source of-information: - ‘5:76—"!@(" Oy SPITEm Tusraes

_2-99 PER Bogeo oe flegeriv Reecorzor,

Sewage odors detected when arriving at the site: (yes or no) _{5/ (=]
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: 374 Mispie S [ R
Owner:

¥ EsvAaTe o
Date of Inspection: /:-‘;4139 RS

BUILDING SEWER:
(Locate on site plan}

(]

Depth below grade: Z-Q'
Material of construction: _}“cast iron ___ 40 PVC ___ other (explain)

Distance from private water supply well or suction line Mg H«/nre R Sverly 2§ TomiieipaL FRELIJRE “inE.

Diameter :{ i
Comments: (condition of joints, venting, evidence of leakage.-etc.) - . = .
oo o ) . AJD JeDE AT = A/o'f- Tzwo Bk G J&

S Tewk.
SEPTIC TANK: E

{locate on site plan)

\PeES [ S tow D)

Depth below grade: l?—“}w/ 8"RirE e.)
Material of construction: V¥ concrete ___metal __ Fiberglass __ Polyethylene __other{explain)

If tank is metal, list age Is_age_confirmed by Certificate of Compliance (Yes/No)

Dimensions: &' x_ < XQ.S' DeEER, &D'E(?_ 9sY Desite P..q,.j)

Sludge depth: o =~

Distance from top of sludge to bottom of outlet tee or baffle: 8" Crasr-1»0 BraerLer = e
Scum thickness:___ 3 **

Distance from top of scum to top of outlet tee or baffle:_c3"'

Distance from bottom of scum to bottom of outlet tee or baffle:_t "'

How dimensions were determined: DIRecT— OBIECvarie,] fAr 7Time OF Foemprnd e,

Comments:
{recommendation for pumping, condition of inlet and outlet tees or-baffles, depth of liquid level in relation to outlet invert, structurat-integrity,
evidence of leakage, etc.)

ra
GREASE TRAP:_AY/p
(locate on site plan
Depth below grade: y
Material of construction: __concrete __metal __ Fiberglass __ Polyethylene __other(explain)

Dimensions:
Scum thickness:

Distance from top of scum to top of outlet tee or baffie:

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

Date of last pumping:

Comments:
(recommendation for pumping, condition of inlet and outlet tees or baffies, depth of liquid level in relation to outlet invert, structural integrity,
evidence of leakage, etc.)

L
<ECENEDOET ? i
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: 374 Maoouz Sy, OQmuens —

Owner: Tscare o T
Dotn ot s — Vel BRAE MAwA NEIM

N,

TIGHT OR HOLDING TANK: A (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: galions

Design flow: gallons/day

Alarm present

Alarm level: Alarm in working order: Yes _ No__
Date of previous pumping:

Comments:

(condition of inlet tee, condition of alarm and float switches, etc.)

DISTRIBUTION BOX:_y
(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-Outrer —D-B_Qi__
i " o L T TE CProce. o Jo YovEt, .
= = (V30 s WALV
PUMP CHAMBER: \/

(locate on site plan)

Pumps in working order: (Yes or No) v’

Alarms in working order (Yes or No)__ s+~

Comments: .

5
{note condition of pump chamber, condition of pumps and appurtenances, etc.) _Tume CSwamzer € Rumes Arreae T
- e ﬁur&:&o 24" wy R Raser

92
QECENED™ !
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PARTC
SYSTEM INFORMATION (continued)

1 Property Address: B7Y rionce S Amuees —
Owner: . Turare eF Doris /IR HEn
Dmufwoﬂ: /D"'/‘I’-’;

SOIL ABSORPTION SYSTEM (SAS}:_L_/
{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:__ OngE 7 25 v 2"

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.)

o

CESSPOOLS:
{locate on site plan}

Number and configuration:
Depth-top of liquid to inlet invert:
Depth of solids layer:
Depth of scum layer:
Dimensions of cesspool:
Materials of construction:

Indication of groundwater:

inflow (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: _/‘!ﬂ

(locate on’site plan)

Materjals of construction: Dimensions:
Depth of solids:

Comments:

{note condition of soil, signs of hydraulic failure, level of ponding, condition of vegetation, etc.)

RECEIVED
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PARTC
SYSTEM INFORMATION (continued]

Property Address: 37y Aionie Jr. Amice re—

Owner:
T Balini: ErrAre oF Doris (MANNHEIM
l0-rd - ?f

SKETCH OF SEWAGE DISPOSAL SYSTEM:
include ties to at least two permanent reference landmarks or benchmarks

locate all wells within 100’ (Locateé where public water supply comes into house}

Qakeet
1

E MNET G \ ‘ Sf_“_é‘::

/ Bon e SEwte
\ ﬂ 4" T.Rueeh 15“ q‘EP"
sylyge
\
Hnusf_

2-4"
B o]
1560 Garren 4T Boma |7 l |
Seemc Taud
o
38'-4" [
*—\‘\‘-2." ‘
Ture ‘
L/ Cuamace E‘
§ o
5\" 3" o I
; L
QL
E | |
.
dgwepn ot
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

A Property Address: 374 o7,0p,e St fImmECST

Owner:
Date of Inspection: Errave or Dores AlGn € inf

0139

NRCS  Report name
Soil Type__
Typical depth to groundwater

USGS Date website visited
Observation Wells checked
Groundwater depth: Shallow Moderate Deep

SITE EXAM Slope
Surface water
Check Cellar
Shallow wells
Estimated Depth to Groundwater S Feet Tueuning Fiwe TTastacies During 9y TRerair
Please indicate all the methods used to determine High Groundwater Elevation:
/Obtained from Design Plans on record
/ Observed. Site (Abutting property, observation hole, basement sump etc.)
Determined from local conditions
Checked with local Board of health
Checked FEMA Maps
Checked pumping records

Checked local excavators, installers

Used USGS Data

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

1994 Dersen FPuan. OF8s arian) S .
ReJieweo = Sire OssecvAaAriod s Concam 5' peera

Te Grouwpwarecr
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Gisiin UK FILL IN WHERE APPLICABLE

Yy #31f

No..7Y=2 2 Fes.. 602 W
’ THE COMMONWEAL:TH OF MASSACHUSETTS '?/Jaﬁf;\;—/
BOARD OF HEALTH c i

Town . oF _AMHCK

Application for Dispusal Warks anuhn'ucmm ﬁlrx‘uut

Application is hereby made for a Permit to Construct () or Repuir (%) an lndividual Sewage Disposal
System at:

374 Mrdalr 5T APy ErsT

Lacation - Adudress s or Lot No.

PORES M AR pIEL e f] T Mo ST Rpvirswns sl I
Owner Address
............................................... A — ...Amrm
Type of Building Size Lol...}..[..l!..’..s.: ....... Sq. feet
Dwelling — No. of Bedrooms...... E.\pmsmu Attic () Garbage Grinder (@)
Other — Type of Building .. - No. of persons............. - showers () — Cafeteria ()
Other fixtures ... S e S
Design Flow....o.o.....___f10 gnlions per person per day l .galIons
Septic Tank — l.:quu] capaci izt gallons Luq_,lll....‘.«‘f..{.‘ ...... Width "” iz D Depth €7
Disposal TreneW-“No. . Widil Lo Total Length.... - Total leaching area.. AR sq. M.
Seepage Pit Noo.. I rhip T ])cplh helow mlct. Total leaching area............... sq. fi.
Other Distribution box (% ) ]Josing l:mk (x)
Percolation Test Results Performed by.... TSRS b 7\ [

Test Pit No. 1424 . ninutes per inely .L)L])lll uf lr::t P:s
Test Iit No, 2 minutes per inch  Depth of Test Pjt...

= lJcpth to ground waler..
.. Depth to ground water.

iude

Nature of Repairs or z\ttcmtious—Amer wlan apphmble LD sh
LR L VAL LA LS 0 LAE | SysICm 4, £ 0 L
Agreemenc:

JFH / :
The undersigned agrees to install the aforedeseribed Individual Sewage Disposal System in acm(d]ame with
the provisions of TITLE S of the S[.I[(} Environmental Code — The undersigned Further a

¥

trpes 0ot to place the
system in operation untl a Certificate ¢ Culupi we h.i‘i been issued by the bourd of healdh, !

i Signed fEpta /A Iérn, AT HLES / i /ﬁ(_‘_ T
Application Approved By é,«/? ,,,,f,/_r c‘// ’/ /ﬁ ......................... //T:JA/;{/-

“ !
J\pplu. wtion Disapproved for the {fuuw O rearens: e et A b £ s s
Permic No. 7. .‘-[,,:‘2.2-, S Issued ..

THE COMMONWEALTH OF MASSACHUSETTS Y\ ; / S{
BOARD OF HEALTH Jlteoe, /~ i

Laviord. . oF ..ledawr i— T ——
(Tertificate of QInmpIimu:e

o 48

328 roeld ST

/;
TIISAS 1O RRTIEY: AT Individual Sewage Disposal Syscem constructed ( ) or Repaired ( —1

ms:.n![u[ in accordance with the pruvmum of TITLE S of The St.ut. anzrunm(.nml Gude as dcsgrlbed in
the application for Disposal Warks Constraction Permit No. .. = dated

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE
SYSTEM WILL FUNCTION SATISFACTORY.

DATE st lnspc‘_cmr ....................................................... @ ........................
)
| - 21

m OF Z: &
. Lo of . mdes@OS Fue g,
Disposal Works Construction Permit STy

Permission is hereby granted.......; LN AN e DI BV )

to Construct_( ) or Rc_p-ur { «r T Individual Sr-w'lge ve Disposal System
at Nowoon 3.2 A B0t 44,, \51

as shown on the application for Dispusal Works Construction )
il

" iy
DATE_..% #, FEF i =

)il

T
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