
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

I /J ."cERTIFICATION (conlinued) 

, 

Property Address: 

:?DG> ~ __ jll" ~ 
~ h~~ -f J JI'J1A 

Owner: 
Date of Inspection: 

o ~ n 11 i S F/ 'I- 'l-J?4 -IY'i(..K 
Cf/S'1"J7 

BJ SYSTEM CONDITIONALLY PASSES lcon,," ued l 

flO 

.f)D 

Sewage backup or break.out or high stat ic water level observed in the distribution box IS due to broken or obstructed 
pipe{sl or due to a broken , settled or uneven distribution box. The system will pass Inspection if twith approval of the 
Board of Health). Describe observations: 

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

dis -tr ; 1 ... -1·\......... b ZJ)<: V\J4..S t-<. 'f (<{«.tJ 
d()~ ~ d...e.-.f,. .... ;J> ...... /,·r .... a "o..,;",'p 
o\)-I-I~+ {i" I'" ~ -+- . +0 p, vr--. o.f c 
....-t:-v~ d I ~ +r I bu+O o r) • 

The system required pumpmg more than four times a year due to broken or obstructed Plpe(S). The system will pass 
inspection if (wi th approval of the Board of Health): 

broken pipets) are replaced 
obstruction is removed 

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

flo 

1) 

2) 

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

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

NIl\: 
3!1 

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

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

no The system has a septic tank and soil absorption system (SAS) and the SAS is within 100 feet to a surlace water supply or 
tnbutary to a surlace water supply. 
The system has a septic tank and soil absorption system and the SAS is within a Zone I of a public water supply well. 
The system has a septic lank and soi l absorption system and the SAS is within 50 feet oi 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 po[lution 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 (approxim~tion not valid) . 

- I , 

3) OTHER 
\ ov-J 1,\ W~,-c ... 
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DAVID B STRUHS 
ll. Go'<mor SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM Commissioner 

/l Il PART A 
pOCo VIII ~+"- '" U~ f">OJ/ CERTIFICATION 

J D~v?'1'-S +-
IA- "'" h or~ +-: . yY1 ~ :5 I . _.L ' /./ 

Property Address: I Address of Owner: ",,,dv,, r::. r->-f'ATI"IG r<-
Date of Inspection: q IS' ~'\1 (If different) 3010 f\1 on+"jue iRd. 
Name of Inspector: f2. 121:::, C v+ $±pvc,.- Amj,e~ hi 11 .' . 

I am a DEP approved system inspector pursuant to Section 15.340 of Title 5 (310 CMR 15.000) ' Ofc;c,"2-
(ompanyName: Nlh-t"",!. ........ 'VI\ ;v1l'lrll"\", . r ' ) 
Mailing Address: .' • 80 , :;:~I ~ ),~~ , . /}l~ OIOD"f- 55" L'-{fJ ~lf'1-4o""5 
Telephone Number: (H13 \ 2e<;le - ':? '70p -, 

CERTIFICATION STATEMENT 
I certify that I have personally Inspected the sewage dIsposal system at th is address and that the information reported below IS true, accurate 
and complete as of the l ime of Inspection. The inspection was performed based on my training and experience in the proper funaion and 
ma intenance of on-site sewage dIsposal systems. The system: 

/Passes 
Condit ional Iy Passes 
"Jeeds Further Evaluation By the local Approving Authority 
Fads 

Inspector 's Signature: ~~ W. J-h~ q/~/97 
I 

Date: 

The System Inspectar sha ll submit a copy of this Inspedion report to the ApprOVing Authority within thirty DO) days of completing this 
inspedion . Ii the system IS a shared system ar has a design flow of 10,000 gpd ar greater, the mspeaor and the system owner shall submit 
the report to the appropriate regiona l office of the Department of Environmental Protectian. The origmal should be sent to the system owner 
and copies sent to the buyer, If applicable, and the approving author i!)'. 

INSPECTION SUMMARY: Check A, B, C, 0' D: 

AJ SYSTEM PASSES: 

~ I have not found any informat ion which indicates that the system violates any of the failure criteria as defined in 310 CMR 1 S.303. 
Any failure criteria not ~varuated are indicated below. IJ 

COMMENTS: PCI s rri bv-h ~ b <>~ tit;' r,~J4W,t ~ JP14<'.1 S -'1.:J K(/ -Ie <, ;-, .J~"( 
_Ie",", * ho K --.J ~ LV( [ j I 

BI SYSTEM CONDITIONAllY PASSES: 

No 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 determ ined (V, N , or NO). Describe basis of determination in all instances. If "not determined", explain why not. 
nt:' The septic tank is metal, unless the owner or operator has provided the system inspector with a copy of a Certificate of 

Compliance (anached) indicating that the tank was installed within twenty (20) years prior to the date of the inspeaion; or 
the septIC tank, whether or not metal, is cracked, structurally unsound, shows substantial infiltration or exfihration, or tank 
failure is imminent. The system wi ll pass inspection if the existing septic tank is replaced with a conforming septic tank 
as approved by the Board of Health. 
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Property Address: 
Owner: 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART B 

CHECKLIST 

Date of Inspection: 

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

Ye, NO 
v' Pumpmg information was prOVided by the e occupant, or Board of Health . 

None of the system components have been pumped for at least two weeks and the system has been receiving normal 
flow rates during that penod . Large volumes of water have not been introduced into the system recent ly or 

as part of th iS inspection . 

As bUlh plans have been obtamed and exammed. Note :t they are not available With N/A 

The fac i l ity or dwelling was inspeoed for signs of sewage back-up. 

The system does not receive non-san itary or industrial waste flow. 

The site was inspected for signs of breakou t. 

'10 t lUll I.' I) 

All syslem components . .€ltelu61i g the Soil Absorption System:. have been localed on the site . 

The septic lank 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 on the site has been determined based on: 
The facllltv owner (and occupanl ~, If dLfierent from owne r) were provided with informat ion on the proper maintenance of 
Sub-Surface D isposal System 

Exist ing Information . Ex. Plan at B.O. H . , I ' /<'.(d ,'. 
Determined In the field (Ii any of the failure cr iteria re lated to Part C is at Issue, approximation of d istance IS 

unacceptable) [15.302 (3I1 blj z:;;, tr- ,t,vh'.:n., "uK ~ cJ)-t.< 0-1 ~ 
dn; h/(//s Were ?1"",o v, v cJ +- ;"7 5'p<: e-i-'-<c./ 
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SUBSURfACE SEWAGE DISPOSAL SYSTEM INSPECTION FOR.\; 
PART A 

3 
Nl J IJ ~CERTIfICATION (continued) 

0& 1'101) ,tI. J ,,<c f"vfK. 
4....,..., Iu I"..J./

I 
fY).4 . Property Address: 

Owner: 

Date of Inspection: DO-I'lli' FI +-/.- f"- f ro <-k 
CfjsiCf7 

OJ SYSTEM FAilS, 
You must indicatE' e!:' er "Yes" or "1\,0·· as to each of the following: 

NO I have determined that the system viola tes one or more of the following failure criteria as defined m 310 CMR 15.303 . The b.aSI~ 
for thi!> determination is identified belo" .. ,. The Board of Health should be contacted to determine what will be necessary to correct 
the failure . 

Yes ~o 

../ 

/ 

-/ 
tl i f"-

lL 
0 , 

tl/ "'-
[11 f\ 

-
t'I 11'\ 

N/r,_ 

Backup of sewage into facil !!)' or system component due to an overloaded or dogged SAS or cesspoo l. 

Discharge or pond lng of effluent to the surface of the ground or surface waters due to an overloaded or clogged SAS or 
ces~pool . 

Stat ic l iquid level in the distribution bo)" above outlet invert due to an overloaded or clogged SAS or cesspool 
,",0 c\,s b-io "+;,,, bo y 

liquid depth In cesspool IS less than 6" bela ...... invert or available volume IS less than l i 2 day flow 

ReqUired pumping more than 4 times in the last year NOT due to dogged or obstructed pipe(s). 
Number 0; limes pumped _ . 

Any portion ollhe Sad Absorption System, cesspool or pr ivy is belo ..... the high groundwater elevation. 

Any portion of a cesspool or pn .... y IS v· .. ith in 100 feet of a surface ..... aler supply or tributary to a surface water supply . 

Any Dortlon of a cesspool or pr.v\' is within a Zone I of a public well. 

Am· portion of a cesspool or privy IS w ithm SO f~t of a pr ivate water supply wel l. 

Any portion of a cesspool or pm'\" IS less than 100 feet but greater than 50 feet from a private water supply well With no 
acceptable water quallt)1 analvsls. Ii the well has been analyzed to be acceptable, attach cop~' of well water analYSIS for 
col iform bacteria. volatile organic compounds, ammonia nitrogen and nitrate nitrogen . 

EJ LARGE SYSTEM FAilS, 
You must Indicate ellher '· Yes" or '" f'..o " as to each of the following. 

The iollowlOg Criter ia apply to large systems In addllion 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 with in 200 feel of a tributary to a surface drinking water supply 

the system is located in a nitrogen sensitive area (Interim Wellhead Protection Area· IWPAI or a mapped Zone II of a 
public water supply well) 

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

(r.vi •• d 04/2S/" ) 



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

Property Address: 
Owner: 
Date of Inspection: 

BUILDING SEWER: 
(Locate on !:o rte plan) 

SYSTEM INFORMATION 

i2.J" 

, 
'TOp 

Depth below grade: __ . / 
Material of construction : JL cast iron _ 40 PVC _ other (explain) 

(continued) 

Distance from private water supply well or suction line r r ('~ ; .J ... ( I L.-.".(. -+- 0 .... " w ~.:.r ( 
Diameter :t /' 
Comments: (condition of joints, 'Venting. evidence of leakage, etc. ) 

1 11 ~I (.'r. (I / ,£'r, c! I'+i t:': .... , 00 eVIC/<(1(<'" 

SEPTIC TANK: V 
(locate on site plan ) 

1..
11 

Depth below grade:~ / 
Material of construct ion : JL.concrete _metal _F iberglass _Pol yethylene _other(expJainJ 

If tank IS metal. list age __ Is age conirrmed by Cert ificate of Compliance __ (Yes/No) 

Dimensions: 7 1 
Y 3 I X L( I, 't UU! 1; ~ t "-

Sludge depth: _> Ji 
D istance from top of sludge to bonom of outlet tee or baffle :~ O~..!. .(--+ 
Scum thickness: I " 
Distance from top of scum to top of outlet tee or baffle. n :;. 0:"" - r".\ -~ ~ 
Distance from bonom of scum to bortom of outlet tee or baffle _ . ,!., ~ 

r 
-r~ -' 

How dtmenstons were dete~mined: -;- " :".( f~' "".1 . ; ,...:..~ J I / /" IS ' 
ievn/c 15 Llnd~"'~5 1'z~d 2';1' /rI""Je...,+ 5r~d .. "C/ l 00 <:;'Cf. / . /;/"7.' 

Comments: Tc."k c."p"ti+'1 I:' afP"''')li""a-f(I,/ 50£)-(,60 C,GlI. ) 
(recommendation for pumptng, cond ttton of/nl~t and o~~!el tees or baffles, depth of liquid level ~. ~elation .. to outlet invert. structural 
integnry.evidenceofleakage,etc.) O~f +r -rh c ..L· " ;")'"'1 . " . ..1 c/ .,·.~ (.'p(t'f. _ .. · .. 'oor ,',,- _ ... t:.., 
Li · ,.cl·tl .... -t. ruJ.· <...;. · ..... 1 .... -.4- . --r ~ , 1 ~·_ ...-; .... " ... r,.. ,. '~~ ·r. ..;-_!, - 1,- - \ .' ... '{-

"! I tI 
GREASE TRAP:_'_' _' fi 
(locate on sIte plan ) 

Depth below grade: __ 

.". , 

Material of construction : _concrete _metal _Fiberglass _Polyethylene _other(explain) 

D imens ions: __________________ _ 

Scum thickness 
Distance from top of scum to lap of outlet tee or baffle: __ 
Distance from bottom of scum to bottom of outlet tee or baffle 
Date of last pumping: 

(omments: 
(recommendatio'l for pumping, condittnn of inlet dnd outlet tees or baffles, depth of liquid level in relation to outlet invert, structural 
integrity. evidence of leakage, etc.) _______________________________________ _ 

'&g. , ot 10 



SUBSURfACE SEWAGE DISPOSAL SYSTEM INSPECTION fORM 
PART C 

Property Address: 
Owner: 
Date of Inspection: 

? M / ;J , SYSTEM INfORMATION 
00IP "lorJ-raJLJ( /).c(. 

11"" ;'u..s I; m A 
() ("7/1 I J f'i l z- 1''''' -1r I c Ie 

9/7 /q7 flOW CONDITIONS 
RESIDENTIAL: 4'-/0 
DeSIgn flow : g.p.d Jbedroom for SAS. 
Number of bedrooms: L-\ z.. 
Number of curren! residents : 
Garbage grinder (yes or no):...1J....:? 
Laundry conneded to system (yes or no):~ 
Seasonal use (yes or no): no 
\Vater meter readings, If available (last two (2) year usage (gpd): 
Sump Pump (yes or no): __ 

4,qoo C/),. -P-. \,. I l~J ~~+--vu" 8 (7 {qo; + loln/'!: 
- '-15.5 '3pd ~V~r"('- W'L-~ 0:> < , 

Last dare of occupanC\' t/( (U;J /f',,/ t{ f 
COMMERCIAUINDUSTRIAL: ~:, I' ',I 
Type of establoshment,,---,-:-____ -'--'-'-" _____ _ 
Design flow: gallons/day 
Grease trap present: (yes or no)_ 
Industrial 'v\'aste Holding Tank present: (yes or no) __ 
Non-san ltal)' waste discharged to the Tit le 5 system : (yes or no,_ 
Water meter readings. if available ________________________________________ _ 

Last date 01 occupancy. __ _ 

OTHER: iDes"ibeJ _________________________________________ _ 

Last date 01 occupanC)'· ___ _ 

GENERAL INFORMATION 

PUMPING RECORDS and source of information: 
1. :·l l:;- l r -) .' ' I) t . rf ? '- 1 ) S ' po 0 

System pumped as part of inspedion: Iyes br no)~.s 
If yes. volume pumped : ~cxJ - <.000 gallons ~. . 
Reason for pumping insj}~c- l7 l)n -!- r ou";"'Yi-l! 

; 

TYPE Of SYSTEM 
\ / -" Septic tank/distribution box/soil absorpt ion system 

___ Single cesspool 
___ Overflow cesspool 
___ Privy 
___ Shared system (yes or no) (if yes, attach previous inspedion records, if any) 

:::-,-_I/A Technology etc. Copy of up to date contract? 
Other 

of l J : ~~.' ! r} ~ ~ 'I " " ........ (' 

i 
APPROXIMATE AGE of all components, date installed (if known) and source of information: _"-:;-:_-"'-'-_-':.:.c-'-_'-_'-___ _ 

Sewage odors deteded when arriving at the site: (yes or no) 170 
L ~" . I / 

I 
.:! .... ( '.) -

L cd",,! ,J{ U I~" cl, pl+ 
,!,,-I'>.f-,~ 1-"5 L-< 1/ , cY Q II"?.Q 

, ;! ..... (0 . 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

3C & 1\1 &~+ .. v< 
Property Address: t\ "" It, ,. 1 + I tV1~' 

SYSTEM INFORMATION 

Q..-oI . 

Owner: " F ·/e·'t?i~ , '+2u" i'r,'L L Date of Inspection: ,- fC-
:; . (r'~ .5} l'g er 7 

SOIL ABSORPTION SYSTEM (SAS):~ 

(continued) 

(locate on site plan , ii possible: excavation not required, but may be approximated by non-intrusive methods) 

If not determined to be present, explain : 
CI . U ; 'iel , w< 1 

Type: 
leaching pits, number: 1".- .; h .. ', 0 ."} 

leaching chambers, number:__ (d ",/ leaching galleries, number: __ 

':\ " ~J "v!' 1!7 ~- .....!-, 

l-,·, \I ~ 101 \J" , ~!J 
leaching trenches, number,length : _____ _ 
leach ing fields , number. dlmenslons: ______ _ 
overilow cesspool , number : __ 
Alternative system: :-,--__________ _ 

Name of Technology: _______ _ 

Comments: 

."J I' '''', ' ;.'1 ~ I 

(note cond ition of sad , signs ot hydraulic fa il ure. level of pondlng. condit ion of vegetat ion. etc.) 
d f' \! I" l l l! V"";<'1S P.,.....:,:.+-..-1 +- .;- .... , _Sr.. 1 +" I/C ·-. ···-' .• /':" .. · , ', "£" 

) r ) 

CESSPOOLS: .iF 4 
(locate on site plan) 

Number and configurat lon : ___________ _ 
Depth-top of liquid to In let Invert: _________ _ 
Depth of solids layer: ____________ _ 

Depth of scum layer:--, _____________ _ 
DImensions of cesspool : ____________ _ 
Matenals of construdion : ____________ _ 

.' ~. By 5 / 
G, Y /. 8 :; I b, (~4) I " /,+ 

IndicatIon of groundwater: __ ,--_______ ,--_ 
inflow (cesspool must be pumped as part of inspedion) ____________________________ _ 

Comments: 
(note condition of sad , !llgns of hydraulic failure, level of ponding. condition of vegetation, etc.) 

PRIVY: !!jtr 
(locate on site plan) 

Materials of construdion : _____________________________ Dimensions: ______ _ 

Depth of solids: __ _ 

Comments: 
(note cond ition of so il, signs of hydraulic fai lure, level of ponding. condition of vegetation , etc.) 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

SYSTEM INFORMATION (continuedi 

Property Address: 
_: r.:;:' Iii {"1'If·, ..-· '.'( j . • : • 
I-\,:· Y~ ~ ':::..t ; 1. 

p..,n "'-'> - -l='; +">-f'''+''-; <-Ie. 
.' , ~-.. ,- , ,', ",/: " , 

Owner: 

Date of Inspection: 

TIGHT OR HOLDING TANK: 1 i/,l, (Tank must be pumped prior to, or at time, of inspeaion) 
(locate on site plan) 

Depth below grade , __ 
Material of constrUdLon : _concrete _metal _Fiberglass _Polyethylene _other(explain) 

Dimensions: _____ --,,-____________ _ 

Capacity: gallons 
Design flow: gal lons/day 
Alarm level: Alarm in working order _ Yes; _ No 
Date of prevlou~ pumping. ___ _ 
Comments : 

{condition of inlet tee, cond ition or alarm and float switches, etc.' 

DISTRIBUTION BOX:JJ/ P­
(locate on site plan) 

Depth of liquid level above out lei Invert: ___ _ 

Comments: 
(note if level and distribution IS equal, eVidence of solids carryover, evidence of leakage mto or out of box, etc ) __________ _ 

PUMP CHAMBER,J!jF 
(locate on site plan) 

Pumps in working order: (Yes or Nol __ 
Alarms in workmg order (Yes or NOJ __ 

Comments: 
(note condition of pump chamber, condition of pumps and appurtenances, etc.) ______________________ _ 

(r.vi •• d 04/25 /97) Pa;. 7 of 10 



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

3o(p (}1 (/)'J-/-"j()( .d.;i.TEM INFORMATION (continued) 

4 mlu.v.s h Y?7 A Property Address: 
Owner: 
Date of Inspection: 

P .. >1YJI' r::, +LfA fric/c 
9!51q7 

Depth to Groundwate r /0 Feet 

Please indicate all the methods used to determine H igh Groundwater Elevation: 

__ Obtained from Design Plans on record 

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

Determme it from local conditions 

Check with local Board of health 

Check FEMA Maps 

__ Check pumping records 

Check local excavators, Insta llers 

Use USGS Data 

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

V.( j e -j." ti 0'1 

( _; e:-r +,"-'.. 
r 

NILe 5 

C::>\?SC'-VCcY 1-1 

-+ d./y W~ tJ. 
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· . 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART C 
SYSTEM INFORMATION (continuedl 

.30ip /YJ O/) /&<j l/ e .t2d 
4/?1)ws -i) mit Property Address: 

D 1'/)/1!J Flf Zii'" t~,.c J:: 
'1 /e; /9 7 

Owner: 
Date of Inspection: 

SKETCH OF SEWAGE DISPOSAL SYSTEM: 
include ties to at least two permanent references landmarks or benchmarks 
locate all wells with.n 100' (Locate where publIC water supply comes into house) 

H OU Sf; 

2 - 'iDO 6A\.. . j)12.'( w£:l1-S 

I N WASHU> S.TD ~ I;:' 

GAQA~£ 

t"~' R, l>I.lT10N 

Bol'-

i/;o.S \b 1" (£./\') 1\ rJ 5 VI l AND rn J:\R.K '5 

SY5. Lom P otJCNi HruSE. L C> t:. ,-.J ER.. \)OCJ'2. E: tlG E. 

T to, t.! K I 0.J LCT 14.'7 ' 20.5/ 
------, .. _-

TI\'\! K C U J i(e. 17,5 ' 22,01 

-,AN t:: OUTLET 20,5/ 
- - ----/_. _-- . 

2 4,S - - - - -_._---
\) IS TQ.\ l) VT1OW!?Of 3 J J 0' '2.8,<;/ 

DQ. 'i \vE;LL- I (( om:.R.) 380 ' 2 "1.0/ 

Oil." wE L l 2 (L£f'.JIe LL) 3Q , ~ I 43.D' 

' -J: 

~ 
'.1" 
r 
Z. 

'" r-
c 

" ~ 
0 
Z-

,~ 

" '!i 
::, 
:!> 
~ 

! 
L 
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