
THE COMMONWEALTH OF MASSACHUSETTS 

FEB .... 9b-..cc.h. ~. 
tJ-

TOWN 
BOARD OF HEALTH 

AMHERST 
.. ... .... ..... OF . .. 

Applicatiult fur mispusal lJurks arunstruttiult 'rrmit 
'36 ').-- Application is hereby made for a Permit to Construct (XX or Repair ( 

System at: 
) an Individual Sewage Disposal 

~ .. ~t.~.~;!..~ .... ~.~ ...... Arnh!l;r..a.t ...... M;a~.:l......................... . ........ I,..Q.t ... !lA ........................................................ _ .. _.......... ) 
.. !3.~.~.?e. ... ~.~J.~.?.::. .... ~:~~:::~.:.~~~:.~:: .............................. _... ~ ... !:l:~.~.??.~ ... ~.~ .. ~ .... ~~~~.~.~.~.~.~ .... :::~.~.~ .... .tt3 ~ -4'OlR l . Owner 0_ r' I Address 
......... Q A a..bIoAh. ... .r.~~-\ .. .IT.od7·,Q-h·<:.· ..... ~I.Uc..\bu.. .. ·· .... fl..\..\c.b~I\. ........................................... . 

Installer Address 

Type of Building Size LOl...-&t;.001 ....... Sq. feet 
Dwelling - No. of Bedrooms ....... ) .................................. Expansion Attic ( ) Garbage Grinder (]Q() 

Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Design FIOW .. ~~lfo.~~t.u.r~~.:: .. :.;·:::::::;;ii~~~~~~·;;;;~~~~··gg;~~;:···T~w~·W·fi~~~:::::::5.Q:i.f:::::::::::::::::::·.· ..... :::~~;:;~: 
S?ptic Tn%~liauid capacityJ,2.QQ.~alloni8 ~ength.;!. . .......... Width ... ;.6 ......... DiameteL. ............. 9~Oh ............... . 
DISposal ~ - No ..................... Width .................... Total Length .. 40 ............ Totalleachmg area. ................... sq. ft. 
Seepage Pit No ..................... Diameter .................... Depth below inle!... ................. Total leaching area .................. sq. ft. 
Other Distribution box OC ) Dosing tankJ.. -{ 4/28/81 
Percolation Test Results Performed by ...... ~.! ....... ?: .... ~9.!'! .................. "!f •••••••..•••• •••.••••• Date ................................. 

llY8 
" 

Test Pit No. l... .. ? ........ minutes per inch Depth of Test Pit ..... 2Q ......... Depth to ground water ... P.Q!l.~ ......... 4 
Test Pit No. 2 ................ minutes per inch Depth of Test Pil... ................. Depth to ground water ....................... . 

. . . _ ·······::···ii··T··············"ii"·····s:::··iif···Couz,·s·e···Sand··· \ N······Sub·.::sof1T·5F:::··I02" 
D~~~t~o~ o;~~~H.a~c!··yr·~n····ii~~r~~···H~~;···~::l"OTr···Top··Soll;···TO.\?·;;2lj:"·;···siltr.;;·sciiTi······ · 
::Z:4ii;·M?i.i:;::::iiQ.1ii~;:::::ii:~Ii:Ci~::::99:ff:::.ti4~T:::t~!i:~:Jl.ii3Ji1:~:~:::~ii:i1:C!:;::::ii~;r.<3:~:~::::::::::::::::::::::::::::::::::::::::: 

~~t.u.r~.o.f.~.e~~i'.s .. ~~ .. ~~.e.r~t~~ve .... w e applicab~F:f);:t.:~:::::::::::::::::::::::::::::::::::::::::::::: 
to install the aforedescribed Individual Sewage Disposal System in accordance with 

5 of the State Code - The undersigned further agrees not to place the s),stem in 

issued by health. .......... ...t.h~.!eA ... _ ... . 
.......... qsd'!iy ........ . 

~a: 
the following reasons: .............................................................................................................. _ 

Permit No ......... f..<t. .. ~.r.'f. .................. ---
Date 

.•••.•....••••••..•••••••.•.•..•......•.............•.••.....••...•..••........•....••..•....•....•...•.••....•...•....•••... 
THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
Town Amherst ......... OF ............ .. ... ........... ............................................ ... ......... . 

arrrttfitull' uf C!rumpltaucr 
THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed QCX) or Repaired ( ) 

by ............................................................................................................................................... _ ....................................... _ ......... . 
388 Middle St. Amherst J Ma!l'!l"llu .t. .................................................................................................... _ ............................................................................................. _ 

has been inst~lIed in accordance with the provisions of TIT IE 5 of The State Sanitary Code as described in the 
.pplication for Di' posal \V orks Construction Permit No.............. ........................... dated .............................................. . 

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

DATE ............................................................................... . Inspector ................................................................................... . 

..••.•...••.....•.••..•.••.••.•....•......•..•.•.••••••..•.•..•••••..•••.•...•.••••••••.............•.•..••.••....•..•••.•.•. 
THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

NO.~:-:..t.':f. ..... . ..... '¥~.-:-:.:, .. :: .............. OF ........ l\..lIll}.~:c'.lI.:t; .............................................. . 

mtspusul lJurk.£l C!ruu.£Itruttmn 'rrmtt 
Permission is hereby granted ................. l3.r..1:l().e. ... ~.~1f...9.r. .......................................................................................... . 

to Construct QCX) or Repair ( ) an Individual Sewage Disposal System 
at No ................... 3.8.8 ... Ml.ddle ... .s.tr.aat •... Amhar.s.t .•... ~,~; ............. ; .............................. ;-; .. "/ ................... . 
as shown on the application for Disposal Works Construction Permit No ...... - .'f.... at .... ft,tCl'('( ............... . 

DATE ........ ApL.JQt;.tiC!. .................................. . 
· ······· · · ··· ········· ··········~···-~ ... t:y ..... ~t.I.r-.······· ............................ -

FORM 125~ A. M. SULKIN, INC., eOSTON 
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. TItle 5: Draft Printed September 22, 1993 Appendix 3 Page: 1 

f)io. Fee . ............. .. .... .. 

Commonwealth of Massachusetts 

, Massachusetts 

System Inspection and Maintenance Form 

1. BACKGROUND INFOBMAVON 

Loeltion Addr ... or Lot No. 

HZ MieldleSf 
At'>I}lu.s t MA . 01002-

au.iers, Th,Wl4S ~IfL tIer 
&r At:tta. Fe." 

Inip.ctor', Nlm., Addr .... Tel. , end Registration' 

;c;.cal rtf/CIs 
l'1 Pe Ii} a 141 RJ 
AH'liler.st )1tl 1)1002-

.,"'/ 2~~ ' BtJO 8 

Owner', Hem., Addr ... Ind T,1. , 

"'4th Ie(#. Sirek 
s11J S4I1d.sf~~ /)1'. 
Athlt!.vs G.A. 30'65 

1;,/ (7()(.j 208 D'/C, l 

O .. ign.r' , Name, Addt ... , T,I. , and Registration' 

BJII Scrtda 
/..evuetr ;f/A .. 

pumping ArT. Chrr/c.s Ball ~1-cesfe(' SIIB 71lp7tJa 
Date of last documented pumping '3 g F."tn1.f ' <gr /flo 300 .O/tcJB . 

J.It1t ~~ .12. ,kewtvCnt/c f'f",,, ;(...,..-h 
P'ans and Specifications 

Approved Plan of Record? No 0 Ves @ Date of Approval . 

Plan on file with the Local Board of Health? 

List any variances granted .... .. . 11..QJ1 .. e. .... 
Ves WNo 0 

System Specifications 

Design Flow ~1() gpd 

Primary Santing 

Cesspool 

Septic Tank 

No 0 
No B' 

Access Mih'lholes Inlet 

Tees I Baffles Inlet 

Basis for design (eg. , of bedrooms, seats etc .) 

Ves 0 Diameter ................. Feet Depth ................... Feet 

Yes 0 Design Capacity ./I!JlQ Gallons Actual .. .l...P..tJ:.f! Gallons 

No 0 Ves 13' Outlet No 0 Yes [fa- Cbd __ {lI1oll1/".je 
No 0 Yes B Outlet No 0 Yas G--

Effluent Distribution 

Gravity No 0 
Dosing Chamber 

Ves B" Distribution Box No 0 Yes G'Other ._ ... ~. _~_ ••. __ .• _. 

No ll? Ves 0 Capacity .......... .. Gallons 

Dual Pumps No 0 Ves'O 

Soil Absorption System No 0 Yes [B" Type ....... l5..eld.. ..... .... . 
Reserve area No 0 Yes 





, ntle 5: Draft Printed September 22, 1993 Appendix 3 Page: 2 

2. lNSfECVON OF THE PRIMARY SE7TL1NG SYSTEM 

Cesspool 

Distance between the cesspool and 

Building ... ............... feet Well feet Property line feet 

Water I Wetland .............. ... .. feet 

Septic Tank 

Distance between the septic tank and 

Dwelling ..... I?:. ... feet 

~Wi1 tJJ .. Ie.ff? +-
Well feet Property line ... ~.:+-feet 

Watercourse I Wetland . ~nI e feet 

Dimensions: 

feet Circular: 

Rectangular: Length: .. 8 .. ::[ feet Width: ..... ~.. . feet Depth: ....... ~ . feet 

Diameter: 

Tees I Baffles: 

Inlet No D 
Material PVC 

Depth below invert 

Yes 

D 
Inlet 

G' 
Metal 

....... 4t ... 

Outlet No D 
D Other ............ ~)n"L 

. inches Outlet 1f.~ . 

Distance from the bottom of the scum to the bottom of the outlet tee 

Distance from the top of the scum to the top of the outlet tee 
~-S" . Thickness of the solids layer .................. Inches 

inches 

Yes G 

{) 

.. . ±=f 

. ?~~ inches 

Distance from the bottom of the outlet tee to the top of the solids layer 2 0 rete; 

Back·up of effluent into the outlet tee No g-- Yes D 
Evidence of tank leakage (Infiltration or Exfiltration) No ~ Yes D 

3. INSPECTION OF THE DISTRIBUTION SYSTEM 

Pistribution Box 
5" I~ Length _L ... _ inches Width .,J .~ inches Depth ._"" . • ,.. inches 

Sump .... J . inches Number of outlets ",,, ,1,. 
Distance from the septic tank .?h~ feet Box Level? No 0 
Solids Backup? No EJ Yes D Solids Carryover? 

Plan View ( I = inlet. 0 = outlet) : .r 

o-Q- 0 

o 

Yes ~ 
No D'S ~ 

51-It. t 





.Title 5: Draft Printed September 22, 1993 Appendix 3 Page: 3 

posing Chamber 

Length inches Width ....... . 

Liquid Capacity (below pump on level) 

Dosing by: Time, 0 Float 0 
Pump Rating: ... galions per minute @ .. 

inches 

galions 

Other 

TDH 

No 0 Ves 0 

Depth. inches 

Pumps Operating? 

Alarm: Audio 0 
Alarm operating? 

Visual 0 
No 0 

Both 0 
Ves 0 

Alarm Indicator(s) @ ... ..... ... ............ . 

4. INSPECnDN OF THE SOIL ABSORmON SYSTEM 

Trenches 

Length .. inches 

Number of trencheS .. 

Field / Bed leLf 
Length:IO. int.tres 

Number of lines 3 

Chambers 

Configuration: 

Width ... inches 

Depth of cover material.. . 

Width . IE} 

Trenches 0 Field 0 

Distance from Septic: Tank 

Depth ... 

inches 

Depth. 

inches 

I 2- jnches 

Number of .. units 

Unit Dimensions: Length . inches Width .... inches Depth .. 

Trench/Field Dimensions: Length in. 

Inspection Ports: No 0 Ves 

Effluent Distribution: Number of Inlets . 

Depth of cover material.. 

Contents Measurements: 

inches / feet 

Depth of solids ... 

Width inches Depth 

0 ... Spacing 

Distribution every ... feet 

inches Depth of liquid 

Width .......... .. inches Depth ............ .. inches 

inches 

inches 

feet 

..... inches 

Length .... .............. inches 

Number of Pits ,"W ow.' .•. 
If more that one dosed in Series 0 Paraliel 0 

Depth of cover material .w ..• _ . inches / feet 

Contents Measurements: Depth of solids . inches Depth of liquid .. ......... inches 





ntle 5: Draft Printed September ll, 1993 

Evidence of: 

Ponding to the surface 0 Chamber I Pit Flooded 0 
Excessive Vegetative Growth 0 Breakout Down Slope 

Other Sources of Hydraulic Loading 0 
Other 

$. MAINTENANCE REQUIREMENTS 

Septic Tank 

Appendix 3 Page: 4 

Soft I Mushy Ground 0 
o 

Pumping Required No 0 Ves W'" Tank is Water·Tight No 0 Ves [B'" 

Tees in Satisfactory condition No o Ves GY' 
The septic tank should be pumped when the accumulation of solids results in a distance 'of 12 inches 

or less as measured from the bottom of the outlet tee to the top of the solids layer OR the top of the -

scum layer is within 2 inches of the tOP of the outlet tee. r;..""l'lul 4r r,""e "F IlIsl'c4H!YI 

Grease Trap 

Pumping Required No 0 Ves 0 
Grease trap should be pumped when grease accumulates to 75% of the liquid capacity of the tank. 

Distribution Box I Dosing Chamber 

Levelling Required No [B" 
~ 

Ves .. ...J 

Any solids found should be removed . 

Other Recommendations 

......•. I:I .. /}dnt~ ..... 
..uu L~,/,i;.1h 

.t;wnl.!IJd"v:, ...... ... . . 
...... '7y... g,~!,r.f 





SUBSURFACE SEWAGE DISPOSAL 8Y8TEK INSPECTION FORK 
PART D 

CERTIFICATION 

Name of Inspector ;;~tI~ ... kl: A' ;:;/'17$ 

Compa ny Name ~/,.o.> £",A rj'J'des J .-. C
• #,4 

Company Address · &<f PellvcYV ;2". An. /;~/!; I . 

Certification Statement 
I certify that ~ have personally i,spected the sewage .disposal system at 
this address and that the information reported is true, accurate and 
complete as of the time of inspection. The inspect·ion was performed and 
any recommendations regarding upgrade, maintenance and repair are 
consistent with my training and experience in the proper function and 
manitenance of on-site sewage disposal systems. 

Chec); one: 
_V_ I have not four::l any information which indicates that the system fails 

to adequ ate ly protect public health or the environment as defined in 
310 CMR 15.3 03 . Any failure criteria not evaluated are as stated in 
the FAILURE CRITERIA section of this form. 

I have deterrnine:l that the system fails to protect public health and 
the environnent as defined in 310 CY~ 15.303. The basis for this 
determination lS provided in the FAIlURE CRITERIA section of this 

~~d t7' ~H )?$ . 
f orr. .. 

!~spe~tor's Signature 

Da:ce 

original to s)'ste~ o~ne~ 

Co;::ies to: Bel. e- / /Ie~ llil . 
Buyer (if applicable ) 
Approving a uthority 
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COMMONWEALTH OF MASSACHUSETI'S 

EXECUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 

TITLE 5 
OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 

SUBSURFACE SEW AGE DISPOSAL SYSTEM FORM 
PART A 

CERTIFICATION 

Property Address: 

Owner's Name: .......,-; un S>:Q 0 £1 9 j i e k 

Owner's Address: __ --=:"> ...... "='= .... _------

Date orInspection: _--"Z'-'/eJ1CJ9l.,//"nwI. ________ _ 

Name orInspector: (please print amela I Cary BisseU 
Company Name: _Affordable Home an Septic Inspections Inc 
Mailing Address: _51 Laurel St. _ 

_ Holyoke< Ma. 01040 
Telepbone Number: 413-532-8600 
CERTIFICATION STATEMENT 
I certify that I have personally inspected the sewage disposal system at this address and that the infonnation reported 
below is true, accurate and complete as of the time of the inspection. The inspection was perfonned based on my 
training and experience in the proper function and maintenance of on site sewage disposal systems. I am a DEP 
approved system inspector pursuant to Section 15.340 of Title 5 (310 CMR 15.000). The system: 

-.lL: Passes 
__ Conditionally Passes 
__ Needs Further Evaluation by the Local Approving Authority 

Fails 

Inspector's Signature: --,QUII",AY='.RaC!l_--.lO\i2)!>..J"':"'6J,",a"'1,"s&~"" Date: 3/z./o 7 
• 

The system inspector shall submit a copy ofthis inspection report to the Approving Authority (Board of Health or 
DEP) within 30 days of completing this inspection. If the system is a shared system or has a design flow of 10,000 
gpd or greater, the inspector and the system owner shall submit the report to the appropriate regional office of the 
DEP. The original should be sent to the system owner and copies sent to the buyer, if applicable, and the approving 

authority. :s~ .s+.9">7\. w q.s '<. ~.,Q:4 .'",,-...Q ~ ~. "l 

Notes and Comments .J1I.-J 'J> ':b"" - 4-Lu..,. uJ~.A-' .A" _r3 .. 'H -'k( ~ -s..g--- +.-....... 
jJt1>..J ~ =4, I.uc ~ ~,,-_ss;"'t c<J'Y'..J!:-t-, ,,,,, - w..o..d'l.:>f 

/ 0 ct0l ~ 'n f f' ~ ...:.' v"'~{ ) 
····This report only describes conditions at tbe time of inspection and under tbe conditions of use at tbat 
time. This inspection does not address bow tbe system will perform in tbe future under tbe same or different 
conditions of use. 





COMMONWEALTH OF MASSACHUSE'ITS 

EXECUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 

TITLE 5 
OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 

SUBSURFACE SEWAGE DISPOSAL SYSTEM FORM 
PART A 

CERTIFICATION 

Property Address: a8~!h '~ 
Owner's Name: -;~fr? 9 ~ 
Owner's Address: ___ --..t:~~_""''''~'-_L-------
Dale oflnspection: __ ....:~~!~'lq:ql"'o~A====;;:::-__ -
Name of Inspector: (please pri I) Pamela 
Company Name: _Affordable 0 

Mailing Address: _51 Laurel SI. _ 

Cary Bissell 
optic Inspections Inc 

_ Holyoke< Ma. 01040 
Telephone Number: 413-532-8600 
CERTIFICATION STATEMENT 
I certifY that I have personally inspected the sewage disposal system at this address and that the infonnation reported 
below is true, accurate and complete as of the time of the inspection. The inspection was performed based on my 
training and experience in the proper function and maintenance of on site sewage disposal systems. I am a DEP 
approved system inspector pursuant to Section 15.340 of Title 5 (310 CMR 15.000). The system: 

Passes 
7 Conditionally Passes = Needs Further Evaluation by the Local Approving Authority 

Fails 

Inspector's Signature: _!.:f!:4=~L..:~::::2.!.!.i!O-!!.!.~= __ _ Date: _¥~I 'lP/o!dCl.",,-' __ 

The system inspector shan submit a copy ofthis inspection report to the Approving Authority (Board of Health or 
DEP) within 30 days of completing this inspection. If the syslem is a shared system or has a design flow of! 0,000 
gpd or greater, the inspector and the system owner shan submit the report to the appropriate regional office of the 
DEP. The original should be sent to the system ovmer and copies sent to the buyer, if applicable, and the approving 

authority. Crn~ .,o~. I.) '"b -I1~ -UA6d..J)- c::d; 
Notes and Comments . ./tJ.j' a . 
H"This report only describes cODditions at the time of inspection and under the conditions of use at thai 
time. Tbis inspection does Dot address how the system will perform in the future under tbe same or different 

conditions of use. 





Page 2 of II 

OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEW AGE DISPOSAL SYSTEM INSPECTION FORM 

PART A 
CERTIFICA TION (continued) 

"~.n m " , JA 
PropertY Address: -'::"'=-;::"''''r-.:...;,~tJ..tJ..JL<-~r'-7:;r-----

!2 
Inspedion Summary: Cbeck ~,D or E I ALWAYS complete aU of Section D 

A. System Passes: 

I have not found any infonnation which indicates that any of the fuilure criteria described in 310 CMR 
15.303 0~1O CMR 15.304 exist. Any failure criteria not evaluated are indicated below. 

co~nts: 

B. System Conditionally Passes: 

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

Answer yes, no or not determined (Y,N,NO) in the _ _ for the following statements. If"not determined" please 
explain. 

~ The septic tank is metal and over 20 years old' or the septic tank (whether metal or not) is structurally 
unsound, exhibits substantial infiltration or exfiltration or tank failure is imminent. System will pass inspection if the 
existing tank is replaced with a complying septic tank as approved by the Board of Health . 
• A metal septic tank will pass inspection if it is structurally sound, not leaking and if a Certificate of Compliance 
indicating that the tank is less than 20 years old is available. 

NO explain: 

t../ Ul Obs'7vation of sewage backup or break out or high static water level in the distribution box due to broken or 
~cted Plpe(S) or due to a broken, settled or uneven distribution box. System will pass inspection if(with 
approval of Board of Health): . 

NO explain: 

__ broken pipe(s) are replaced 
obstruction is removed :::z distribution box is leveled €vIaeed') 

rlu The system required pumping more than 4 times a year due to broken or obstructed pipe(s). The system will 
pass inspection if(with approval of the Board of Health): 

NO explain: . 

__ broken pipet s) are replaced 
obstruction is removed 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTA . 
CERTIFICATION (continued) 

. Property Address: _~d~8:.oa~c-'Ill'...!!.!.:, ~~~F'J~-

R 
C. Further Evaluation is Required by the Board ofHealtb: 

C<mditions exist which require further evaluation by the Board of Health in order to determine if the system 

is failing to protect public health, safety or the environment. 

1. System will pass unless Board of Heal determines in accordance witb 310 CMR IS.303(I)(b} that tbe 
system is not functioning in a m r wbicb will protect public bealtb, safety and tbe enviroument: · 

_ Cesspool or pri . within 50 feet of a surface water 
_ Cesspool or p 'vy is within 50 feet ofa bordering vegetated wetland or a salt marsh 

2. System will fail unless tbe Board or Healtb (and Public Water Supplier. if any) determines tbat tbe 
system is functioning io a manoer tbat protects tbe public bealtb. safety and environment: 

_ The system has a septic tank and soil absorpti<m system (SAS) and the SAS is within 100 feet ofa 

surface water supply or tributary to a surface water supply. 

_ The system has a septic tank and SAS and the SAS is within a Zone I of a public water supply. 

_ The system has a septic tank and SAS and the SAS is within 50 feet of a private water supply well. -----_ The system has a septi JtaiidSAS and the SAS is less than 100 feet but 50 feet or more from a 
*. Method used to determine distance ____________ _ 

"This ~ passes if the well water analysis, performed at a DEP certified laboratory, for coliform 
ba~ 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. provided that no other 
failure criteria are triggered. A copy of the analysis must be attached to this form. 

3. Other: 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART A 
CERTIFICATION (continued) 

Property Address: _~#d~Y-'--'-':'&"f=-7"if 

Owner: _LJ!&!~bl.,Ldlri-~'-----
Date of Inspection: __ "':&'::4 • ..:.f ~'?r-'Di--"=-

D. System Failure Criteria applicable to all systems: 
You !!!.!ill indicate ''yes'' or "no" to each of the following for all inspections: 

Yes No Backup of sewage into facility or system component due to overloaded or clogged SAS or cesspool 
Discharge or ponding of effluent to the surface of the ground or surface waters due to an overloaded or 

clogged SAS or cesspool 
Static 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 \I, 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 SAS, cesspool or pr s below high ground water elevation. 
Any portion of cesspool or pri . Ithin 100 reet of a surface water supply or tributary to a surface 

water supply. 
Any portion of a 001 or privy is within a Zone I of a public well. 
Any porti a cesspool or privy is within 50 feet ofa private water supply well. 
Any porti of a cesspool or privy is less than 100 feet but greater than 50 feet from a private water 
supply well with no acceptable water quality analysis. [ThiS system passes if tbe well water analysis, 
performed at a DEP certified laboratory, for coliform bacteria and volatile organic compounds 
indicates tbat tbe well is free from pollution from tbat facility and tbe presence of ammonia 
nitrogen and nitrate nitrogen is equal to or less tban 5 ppm, provided tbat no other failure criteria 
are triggered. A copy oftbe analysis must be attached to tbis form.] 

___ (Yes/No) The system fails. I have determined that one or more of the above failure criteria exist as 
described in 3 \0 CMR 15.303, therefore the system fails. The system owner should contact the Board of 
Health to determine what will be necessary to correct the failure. 

E. Large Systems: 
To be considered a large system tbe system must serve a facility with a design 1I0w of 10,000 gpd to 15,000 

gpd. 
You must indicate either "yes" or "no" to each of the following: 
(The following criteria apply to large systems in aq9itionto the criteria above) 

,.--.--
,--. __ . r' 

yes no ~ 
__ the system is w' in"lOo feet of a surfuce drinking water supply 

-"~~,.....,o system is within 200 feet ofa tributary to a surface drinking water supply 

__ the system is located in a nitrogen sensitive area (Interim Weilliead Protection Area -IWPA) or a mapped 

Zone II of a public water supply well 

Jfyou have answered "yes" to any question in Section E the system is considered a significant threat, or answered 
')'es:' in Section D above th~ large syst.em has failed. The owner or operator of any large system considered a 
SignIficant threat under SectIOn E or faIled under Section D shall upgrade the system in accordance with 310 CMR 
15.304. The system owner should contact the· appropriate regional office of the Department. 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTB 
CHECKLIST 

. Property Address: ~ l? Cl-. fYJ " ~t1!: 
/) ~~£ ("-Owner: 0)09 t· i ; 

Date of Inspection: ~ 

Cbeck if the followin bave been done. You must indicate' es" or "no" as to eacb of the followin 

Yes No JL Pumping information was provided by tbe owner, occupant, or Board of Health 

j Were any ofthe system components pumped out in the previous two weeks ? 

j Has the system received normal flows in the previous two week period ? 

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

~ _ Were as built plans ofthe system obtained and examined? (I f they were not available note as N/A) 

.j 

J 
.I 

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

Was the site inspected for signs of break out '! 

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

j _ Were the septic tank manholes uncovered, opened, and the interior of the tank inspected for the condition 
of the baffles or tees, material of construction, dimensioos, depth of liquid, depth of sludge and depth of scum ? 

j _ Was the fucility owner (and occupants if different from owner) provided with information on the proper 
maintenance of subsurface sewage disposal systems ? 

The size Bnd loeation oftbe Soil Absorption System (SAS) on the site has been determined based on: 

no 
_ Existing informatioo. For example, a plan at the Board of Health. YL<" '" Tcn' 

.1 _ Determined in the field (if any of the failure criteria related to Part C is at issue approximation of distance 
is unacceptable) [310 CMR 15.302(3)(b») 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION 

Property Address: 3~ d- fit, J....U.... U 

P. 
FLOW CONDmONS 

RESIDENTIAL 
Number of bedrooms (design): _'1_ Number of bedrooms (actual):---'i. 
DESIGN flow based on 310 CMR 15.203 (for example: 110 gpd x # of bedrooms): 'fro 
Number of current residents: -3 
Does residence have a garbage grinder (yes or no): l.t.. 
Is laundry on a separate sewage system {y'es or no):.b [ifye. separate inspection required] 

Laundry system inspected (yes or no): i/A 
Seasonal use: (yes or no): & 
Water meter readings, ifayailable (last 2 years usage (gpd»:-r;: 'ct. ~ 
Sump pump (yes or no): {4, 
Last date of occupancy: f~~ 

COMMERCIAUINDUSTR!AL 
Type of establishment: _________ _ 
Design flow (based on 10 CMR 15.203): gpd 
Basis of design flo seatsipersons/sqft,etc.): -------------
Grease trap pre t (yes or no): 
Industrial te holding tank pr~t (yes or no):_ 
Non-sanItary waste discharged to the Title 5 system (yes or no): -
Water meter readings, if available: _______ _ 
Last date of occupancy/use: ____ _ 

OTHER (describe): _______________ _ 

GENERAL INFORMATION 

Pumping Records 
Source ofinformation: d;,tJ:;£ ~ A. ;PO 
Was system pumped as part oW};insp\!Ction (yes or no): ~ 
If yes, volume pumped: gallons -- How was quantity pumped determined? 
Reason for pumping: -------

TYPE OF SYSTEM 
..,{ Septic tank, distribution box, soil absorption system 
_ Single cesspool 
_ Overflow cesspool 
_Privy 
_ Shared ~tem (yes or no) (if yes, attach previous inspection records, ifany) 
_ ~ovaltve! Alternaltve technology. Attach a copy ofthe current operation and maintenance contract (to be 

obtamed from system owner) 
_ Tight tank _ Attach a copy of the DEP approval 

_Other (describe): ___________________ _ 

Approximalq~~f a~ wponents, date installed (if known) and source of information: 

Were sewage odors detected when arriving at the site (yes or no): ~ 





'. 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS ' 
SUBSURFACE SEW AGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: ~ (I). ~fl /) ~~~':J<:;t . I ~ 
Owner: hOe· K"i ' 
Date oflnspeclion: _-'_!!.l~4f..5tJ.<;-"'-00<-----

BUll.DING SEWER (locate on site plan) 

I 
Depth below grade: ot . 
Materials of construction: _cast iron I 40 PVC _. _other ~plam): --------
Distance from private water supply well or suctIon Ime: _-,ACJ~",)t,--....,---_ 
Comments (on condition of joints, venting, evidence ofleakage, etc.): 

SEPTIC TANK: f (locate on site plan) 

I .( 
Depth below grade: _ _ 1_ 
Material of construction: ~oncrele _ metal _ fiberglass "--polyethylene 

_ other(explain)'----o----;O--7-:---=-,-;--;:--c---;c:;::---;.,---;-
If tank is metal list age: _ Is age confirmed by a Certificate of Compliance (yes or no): _ (attach a copy of 

certificate) 
Dimensions: 11 X6K-tS 
Sludge depth: If" 
Distance from top of sludge to bottom of outlet tee or baffie: ' 11 " 
Scum thickness: .3 I( 
Distance from top of scum to top of outlet tee or baffie: ? u 

Distance from bottom of scum to bottom outlet tee or baffie: ...."lS\~ 
How were dimensions determined: ..,-'-:d!!U'J.>!.~~1.Jt!_ll!~'./--.,LqJC/...!I......,.,-.-----
Comments (on pumping recommendations, inlet condition, structural integrity, liquid levels 
as relat d to ~tlet invert, evidence of leakage, etc.): 

GREASE TRAP: _(locate on site plan) 

Depth below grade: _ 
Material of construction: concrete _metal _fiberglass "--polyethylene _other 
(explain): Dimension·=s:--:;;---"'''-------------------

Scum thi ess: _-;;-__ 
Dist from top of scum to top of outlet tee or baffle: -.-_--
Dist ce from bottom of scum to bottom of outlet tee or baffie: ___ _ 
Date oflast pumping: __ _ 
Comments (on pumping recommendations, inlet and outlet tee or baffle condition, structural integrity liquid levels 
as related to outlet invert, evidence of leakage, etc.): ' 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMA nON (continued) 

Property Address: ~':l &'& III i 

Owner: ,....:...P,~u..2~I.:f>-I~':---
Date onnspeelion: II <l--

TIGHT or HOLDING TANK: __ (tank must be pumped at time ofinspection)(Iocate on site plan) 

Depth below grade: __ 
Material of construction: concrete __ metal _ _ fiberglass --polyethylene __ other(explain): 

Dimensions: __ --7'c-- - -
Capacity: allons 
Design Flow: allons/day 
Alarm pre t (yes or no): __ 
Alarm Ie el: _ _ Alarm in working order (yes or no): _ _ 
Date of last pumping: __ 
Comments (condition of alarm and float switches, etc.): 

DISTRIBUTION BOX: L (if present must be opened)(locate on site plan) 

Depth of liquid level above outlet invert: (i'5 
Comments (note ifbox is level and distribution to outlets equal, any evidence of solids carryover, any evidence of 

leakage into or out of box, etc.): (J ,... j 

~D~~::Lj~'lt!:~~Q%4it<:~!~. ~J odv 

PUMP CHAMBER: __ (locate on s~e plan) 

Pumps in working order r no): 
Alarms in working 0 (yes or no ):--
Comments (n ndition of pump chamber, condition of pumps and appurtenances, etc.): 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: 31?a f/),-

Owner: 
f, 

Date oflnspeetion: 02- air 

SOlL ABsoRPTION SYSTEM (SAS): __ (locate on site plan, excavation not required) 

If SAS not located explain why: 

CESSPOOLS: __ (cesspool must be pumped as part of inspectionXlocate on site plan) 

Number and configuration: :-;>.L--,---------
Depth - top ofliquid to in rovert: ________ _ 
Depth of solids layer,::::.L-_____ _ 
Depth of scum la 
Dimensions esspool: 
Materials 0 construction-: ~~;~~;~~~~~::,.-______ _ 
Indication of groundwater inflow (yes or no): __ 
Comments (note condition of soil, signs of hydraulic failure, level of ponding, condition of vegetation, etc,): 

PRIVY: __ (locate 0\1 si Ian) 

Materials of const IOn: 
Dimensions: -----------------

Depth of soli : --c,-,--.,,-~~ 
Comments note condition of soil, signs of hydraulic failure, level ofponding, condition o[vegetation, etc,): 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFO~ATION (continued) 

d~'" Property Address: _--.;:"?I0-.-=....:.-.-.:.:...:~==7iiT 

Owner: _!...P.l!AA.J~~~ 
Date oflnspection: _"'-+~;:":::=--

SKETCH OF SEWAGE DISPOSAL SYSTEM 
Provide a sketch of the sewage disposal system including ties to alleast two permanent reference landm';ks or 
benchmarks. Locate all wells within 100 feet. Locate where public water supply enters the building. 

:y:;' l3 " ,~ 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: 

OwDer:~~:';~~~~~GuL-__ __ Date of IDspection: .:l 

SITE EXAM 
SI.OPV 
Surface water 
Clieck eel!W 
Shallow wells 

Estimated depth to ground waterC( feet 

Please indicate (check) all methods used to detennine the high ground water elevation: 

___ Obtained from system design plans on record - If checked, date of design plan reviewed: ------

L Observed site (abutting property/observation hole within 150 feet ofSAS) 

___ Checked with local Board of Health-explain: 
___ Checked with local excavators, installers- (att'-ac'h-d.,-o-cu- m-e-n-:-ta-:-h,--·o-n)c--------

___ Accessed USGS database-explain: ' 

You ",ust 

; 





Afiordable Home Inspections 
Title 5 Septic Inspection Evaluation Agreement 

L) Affordable Home Inspections represented by CarylPamela Bissell as the septic inspectors has 

been contracted for: Il . IY1 
I .) To inspect the property septic system located at _ dJ'd, / "--i, (1'4'1-. 

2)By client 

3)fOl' the fee 01"$ <350~ __ this fee represents the standard time schedule ofthreehouf< 
for the onsite inspection .Time exceeding this shall be charged at $45.00 per bour. On site 
inspection commences at the time of arrival at the above address. 

4.) By your signature, it is understood that this inspection does not serve as a warranty implied or 
expressed. Nor any form of surety, and does not absolve the seller of any possible liability. 

5.) Further more it is understood that th is illspection and the opinion contained within the repott are 
performed and based upon the abilities ,knowledge and experience of the named inspector 

regarding Title 5 Septic Inspections. 

II.) The Inspector IIltends To: 

I.) Visually inspect all major sO'uctural components ofthe septic system relative to Title S 

requirements . 

. 2.) Visually identify obvious ,existing problems and where possible indicate areas of potential 

problems. 

Ill,) Inspector will not: 

I) Make repairs, nor enter septic, nor be responsible for any damage to the septic system or 

property. 

I V,) Inspector is not a guarantor of the future life , adequacy or performance of the septic system. 

V,) Inspections are limited to visual defect and general appearance of the septic system and property 

at the time of the inspection. 

VI,) Neither the contents of this report nor any representations made herein are assignable without the 
expressed written consent of Affordable Home Inspections 

VII,) Allordable Home Inspections liability is limited to the cost of the inspection. 

VIV,) Septic inspection results are tiled with the local Board of Health as required by Title V 

Regulations. 

Date 




