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o RECEIVED JUNj 5 1998

COMMONWEALTH OF MASSACHUSETTS
EXECUTIVE OFFICE OF ENVIRONMENT AL AFFAIRS
DEPARTMENT OF ENVIRONMENTAL PROTECTIO\

ONE WINTUERE STRIFT HBOSTON M 60103 R
WILLIANF WELD Q LDY COXE
Governe e P Secretan
ARGEQ PAUL CELLLCCI D*\\IDB STRUHS
Lt Governer SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM Commissioner

PART A
CERTIFICATION
coRling DEMAS
Property Address: |4 OVER ooy, DR, AmHewrsT Address of Owner CORFGNE Demag
Date of Inspection: ¢, ]10]98 ) (If difierent)
Name of Inspector: ."-\ an E. Weiss, R.S., M.S. 13 n\q\\(’o»} D ﬁmﬂtn
I 'am a DEP app-med system inspector puriuant to Section 15,330 of Title 5 (310 CMR 13 00m

Company Name:  Cold Spring Fnvironmentai. Inc
Mailing Address: __ 350 )14 Enfielq R;j_n_.Bc.lche._tog.zn MA. (01007
Telephone Number- 4039 323-5057

CERTIFICATION STATEMENT
b cemny tha! ! have persanaily inspecied the cew age disposal svstem at this address and thai nlormation repored beiosw s frue accurate
ant comniete 2¢ o! the nme arnspectior The mepection was periormed based on mv fraining anc experience 1n the props 1uncion ang

THEALALE O On-sdE sewape dispasa svsterms Tne vster

A‘i:"f‘

ma

unher tvauatior 8. the Lacs “ppreving Authornin

Inspector’s Signature: AQL 4‘ LU-Q_,_)_.\ Date:- (;Z/Ogrt_is

The Svetem Inspecior shali subma 2 copy of this Mspection repor to e Approving Authority within thimy (# s, cbcomplel ng this
AEDCCTION e svstem s A shared sx stem o hay 8 decen flow of 10,000 gpd or greaier, the msoecior and the syslem owner shall submu
; e of the Deparment of Environmental Proleﬂto" Tne criginal should be sert o the system owner

LL.“."=' |f any cbl=, and tne approving authorin

INSPECTION SUMMARY:  Check A, 8, C or D

4] SYSTEM PASSES:

/ Phave not found any in‘ormation which indicates that the system violates any of the ixdure criterig as deiined i 130 CMR 13303

Aoy iallure critena rot evalyal ed 2re indizated below

COMMENTS  Afot 0 USe ’ S TAve 3fiy Flel. y D. bgx / Tetd_oF ; L ..,

Ei SYSTEM CONDITIONALLY FPASSES:

_ Ore or mcre <vsiem components as describeg in the "Conditional Pass” section need {0 be replaced or repaired  The system, upon
complet:on of ihe replacement or repan, ac approved by the Board of Health, will pass

Mdicate ves. no, of not determuned Y. N or ND; Describe basis of determination ia ail instances “not deterrmined”, explain why not
The <eonc tanh i metal, gniess the owner or operator has provided the svaem nipedor with a copy of ¢ Ceruificate of
Comppliance ianached! indicating that the tank was instalied within twenty (20, vears prior to the date of the inspection; or
the septic tank, wnether or not meal s cracked. strucurally unsound, chow: substantial infiltrauior or exfiltration, or tank
f&ture 15 imminen:  The svslemn will pass inspection if the existing seplic tank s replaced with a Lontorming seplic tank

s approved by tne Board of Healls
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)

Property Address: 11 OUSNlLoco D

Owner: Uemasg
Date of Inspection: Lliolqg

B] SYSTEM CONDITIONALLY PASSES continued.

Sewage backup or breakout or high stauic water level observed in the distribution box 15 due to broken or obstrucied
pipels! or due to a broken, settled or uneven distribution box. The system will pass inspection if (with approval of the
Board of Healthj. Describe observations:

broken pipe(s) are replaced

obstruction s removed

distribution box 15 levelled or replaced

The sysiem requited pumping more than four times a year due to broken or obstructed pipelsi  The system will pass
inspection if (with approval of the Board of Health)

broken pipe(s) are replaced

obstruction 15 removed

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

Conditions exist which require further evaluation by the Board of Health in order to determine 1f the svstem 1s farhing 1o protec the
public health, salety and the environment

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

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

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

The svstem has a septic tank and soil absorption system (S4S) and the SAS is within 100 ieet (o 3 surface water supply or
tnbutan: to a surface water supply.

The svstem has 2 septic tank and soil absorption system and the SAS is within 2 Zone | of a public water supn'v well

The sysiem has a sepuic tank and soil absorption system and the SAS is within 50 feet of 2 orivaie water supply well

The system has & seplic tank and soil absorption systemn and the SAS is less than 100 feet but 50 feet or more from 2
private water supply well, unless a well water analysis for coliform bacteriz and volatile organic compounds indicates that
the well is free from poliution from that facility and the presence of ammonia nitrogen and nitrate nitrogen 15 equal to or
less than 3 ppm Method used to determine distance (approximation not valid)

3) OTHER

{revized 04/25/57) Page 2 of 10







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

Property Address: {4 Ouérlcow, D=
Owner: bCMQS
Date of Inspection: bhdqg

D] SYSTEM FAILS:
You must indicate either “Yes or “No” as 1o each of the follow ing
I'have determined that the system violates one or more of the following failure criteria as defined » 310 CAMR 15 303 The basis

for this determination s dentified below The Board of Health should be contacled to determine what will be necessarv 1o correc

the failure.

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

Discharge or ponding of effiuent to the surface of the ground or surface walers due to an overioaded or clogged SAS or
cesspool

Static liquid leve! in the distnibution box above outlel nver due 1o ar overloaded or cloggec 345 or cesspool
Liguia depth in cesspool s less than 6 below nven or available volume s less than 172 dav tlow

Required pumping more than 4 times in the las| vear NOT due to clogged or obstructea pipe &
Number of Limes pumped

Any portion of the Soil Absorption Svstem, cesspool or privy is below the high groundwater elevation

Any porton of a2 cesspool or privy 1s within 100 feet of a surface water suppls or tributan 1o & surace water supply
Any poriion of a cesspool or privy is within a Zone | of 2 public well
Any portion of a cesspool or privy s within 50 feet of a private water supphy weil

Any portion of a cesspool or privy is less thar 100 feet bu greater than 50 fee! from a private water supplv well with no
acceptable water quality analysis. If the well has been analyzed to be accepiable, attach copv of well water analysis 1or
coliorm bacteria, volatile crganic compounds, ammonia nitrogen and nitrate nitrogen

E] LARGE SYSTEM FAILS:
You must indicate either "Yes” or "No” as to each of the following:
The following critena appiv to large svstems in adgdiiion 10 the criteria above.

The system serves z faciliny with a design flow of 10,000 gpd or greater (Large System: ana the svstem 1< a significant threal (o
public health and szfety and the environment beczuse one or more of the following conditions exis

the system s within 400 feet of a surface drinking water supply
the system i1s within 200 feet of a tributary to a surface drinking water supply

the system s located in a nitrogen sensitive area (Interim Wellhead Protection Area - IWPA) or 2 mapped Zone Il of a
public water supply well)

The owner or operator of any such system shall bring the system and facility into full compliance with the groundwater treaiment program

requirements of 314 CMR 5.00 and 6.00. Please consult the local regional office of the Depanment tor funnes mtormation

{revisead 04/25/97) Page 3 of 10







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART B
CHECKLIST

Property Address: (9 OUés lgew. DY -

Owner: Demes
Date of Inspection:b biol9%

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

Yes No
il Pumping information was provided by the owner, occupant, or Board of Health

—_ .4 None of the system components have been pumped for al least two weeks and the system has been receiving normal
flow rates during that period Large volumes of water have not been introduced into the system recently or

as part of this inspection U@ GPIED S THONC 3y RiLL

As built plans have been obtained and examined Note if they are no! available with N'a
The 1aciliv or dwelling was inspected for signs o! sewage back-up

The svstem does not receive non-sanitary or industnial waste flow

The site was inspected for signs of breakout

The septic tank manholes were uncovered, opened. and the interior of the septic tank was inspected for condition of
bafiles or tees. matenial of construction, dimensions, depth of liquid, depth of siudge, depth of scum

The size and location of the Soul Absorption System on the site has been determined based on
The 1acdity owner (and occupants, if difierent irom owner) were provided with information on the proper maintenance of

Sub-Surface Disposal System
Existing information. Ex Plan at B.O H

Determined in the iield uif anv oi the failure critena related to Pari C 15 at issue, approximation of distance 1s
unacceptablei [15.302(3)(bil

v

[

V4

v

g . All svstem componente. excluding the Soll Absorption System, have been located on the site

e

e

e

(revised 04/25/57) Page 4 of 10







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM

PART C
SYSTEM INFORMATION

Property Address: |9 Oueriec\d I,

Owner: DP“‘\QS
Date of Inspection: b‘m\‘l%

FLOW CONDITIONS

RESIDENTIAL:

Design ilow __¥Y© o pd /bedroom for § A <

Number of bedrooms _ Y

Number of current residents 2

Garbage g der (yes or no! _ M

Laundny corneded to system (ves or no) _V_

Seasonal use (ves or no) g

Water meter readings. if available (last two (21 vear usage (gpd) N

Sump Pump (ves or no}

Last date of occupana ! !tf—- ({50

COMMERCIALINDUSTRIAL:
Type of establishmen;
Design flow gallonsida

Grease trap present (ves or not_

Industrial Waste Holding Tank present: (ves or noj____
Non-sanitan waste discharged 1o the Title 5 svetem: lyes or no,__
Water meter readings, 1i availzabie

Last 'dal(’ 01 0 Ccupangy

OTHER: De.cripe

Last date of occupancy

GENERAL INFORMATION

PUMPING RECORDS and source of information

ycs -
System 'pumped as part of Inspection: (ves or nol__
If yes, volume pumped: gallons
Reascn for pumping -ﬁn-é,l ol { - C‘omu

TYPE OF SYSTEM
L~ Septic tank/distribution box/soi| absorption system
Single cesspoo!
Overdlow cesspool

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

IVA Technology etc. Copy of up to date contract?
Other

APPROXIMATE AGE of all components. date installed (if known) and source of information: fé:

Sewage odors detected when arriving at the site: lves or no)

(revised 04/25/57) Page 5 of 10
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: 19 culr\ea¥ DI
Owner: -Pé(f‘qg
Date of Inspection: bllb\“pg

BUILDING SEWER:
(Locate on site plan)

0
Depth below grade 11
Material of construction ___ cast wron ___ 40 PVC ___ other (explain)

Distance from private water supply well or suction lirs
Diameter
Comments: (condilion of joints, venting, evidence of leakage, etc )

SEPTIC TANK:/

(locate on site plan)

Depth below grade &~ IZ /

Material of construction  *“concrete __melal _ Fiberglass __ Polyethylene __ otheriexplain)
If tank 1s metal, hist age |5 age conl'-rmed by Cenmicate of Comphance {Yes/Noj
Dimensions_ B3 ¥ 4.5 x 4- 5 ‘”‘IZCDQ'Q\

Sludge depth: A

i
Disfance from top ol sludge to bottom of outlel tee or barile 26
N " t——
Scum thickness: | i
Distance {rorn top of scum to top of outlet tee or baffle [é_ Y
Distance irom bottom of scum 1o bottom of outlet tee or bafile 15
How dimensions were determined

Comments:
(recommendation for pumping. condition of inlet and outlet teLa or baﬁles depth of liquid level in relation to outlet inven, structural

integrity, evidence of leakage, elc.) K, : bu \+ A ; e Condihen,

GREASE TRAP: u

{locate on site plan)

Oepth below grade
Matenal of construction: ___concrete __metal __ Fiberglass  Polyethylene __ otherlexplani

Dimensions:
Scum thickness:

Distance from top of scum to top of outlet tee or bafile;

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 bafiles. depth of liguid level in relation o outlet invert, structural

integrity, evidence of leakage, etc )

(revised 04/25/97) Page € of 10







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

Property Address; |9 aver loes b!.—

Owner: Mms
Date of Inspection: Lio\G &

TIGHT OR HOLDING TANK: & Tank must be pumped prior ta, or at time, of inspectioni
(locate on site plan;

Depth below grade:
Material of construction __concreie __ metal __ Fiberglass __ Polyethylene __ other(explan}

Dimensions
Capaciny galions
Design flow gallons/das

Alarm level Alarm in working order  Yes. NO
Date of previous pumping
Comments

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

DISTRIBUTION BOX: T
{locate on site pian)

Depth oi liquid level above outlet inven @t iJuerd.

Commenits:
(note 1f level and distribution 1s equal, ewden_c-e of solids carryover, evidence of leakage into or outl of bos. eic !

L-q.ul& ot wid. i{u-@\’ wad oW ’Fuﬂc’hou oW .

PUMP CHAMBER: __ A
(locate on site plan;

Pumps in working order: (Yes or No!
Alarms in working order (Yes or No!

Comments:
{note condition of pump chamber, condition of pumps and appurtenances, etc.)

(revisad 04/25/57) Page 7 of 10







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

Property Address: 19 ouwerloole Dt -
Owner: .Deﬂ\is
Date of Inspection: 'c\m\‘cﬁ

SOIL ABSORPTION SYSTEM (SAS};j_
(locate on site plan, il possible; excavation not required. but may be approximated by non-intrusive methods:

Ii not determined 10 be present. explain

Type

leaching pits, number.

leaching chambers, number.____

leaching galleries, number

leaching trenches, number length

leaching fields, number, dimensions (N 20:+3¢ . INStaied 987 |

overflow cesspool, number.

Alternative svstem:
Name of Technology

Comments
(note condition of soil, signs of hvdraul:c failure, !z?l orﬁ:ndmg condition of vegetation, etc !

%aod\ Cendibed v (ooc_d Dt

cesspooLs: o)
(locate on sie plan)

Number and configuration:
Depth-top of liquid to inlet inver:
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, elc

PRIVY: __Q)

(locate on site plan)

Materials of construction: Dimensions
Depth of solids:

Comments:

(note condition of soil, signs of hvdraulic failure, level of ponding, condition of vegetauion, etc.)

(revised 04/25/597) Page 8 of 10







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

Property Address: \C} OVEXlicoll DE .,
Owner: Demns
Date of Inspection: Llie\qes

Depth 10 Groundwater i :-eet
Please indicate all the methods used to determine High Groundwater Elevation:
Ottained from Design Plans on record
Observation of Site (Abutting propeny, observation hole. basement sump etc )
_~ Determine it irom local conditions U'j ,+€ "’O(.‘Jor ~ do ind Hahas To ¢xeCay,
Check with local Board of health
_ Check FEMA Maps
Check pumping records
Check local excavators, installers

Lise USGS Data

e

Describe in vour own words how vou established the High Croundwater flevation (Must be completeg:

(revised 04/25/97) Fage 10 of 10







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

(
Property Address: VF ovcLeoit DR. < 30
Owner: Pemas [
Date of Inspection: &|iol98 | ' , %

SKETCH OF SEWAGE DISPOSAL SYSTEM- ’ '
include tes to at least two permanent references landmarks or benchmarks
locate all wells within 100 (Locate where public water supply che] into house)

\ 5.‘1-“-"“’
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