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PART A 

c.oil.,D.'''e: W'I~ CERTIFICATION 

P'opem Add""" 190Ve\l.<..oo,t, DI2., AM tlevzST 
Dale of Inspection: &/'01"18 
Name of InspeC1or: I\ lan E. \-Veiss l R. S ., M . S . 

tam iI Off' app~ o\,E"d ~ ~5ter.. impeClor p!...'~ · .u <! nl !e. Section 15 
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Ma il ing Addres~ : -_~6D--'.ll..D r.o f i p] d - Rd..-,-&.lcbprto;.m , 
1 e r ep ho ne '" umbe r' ..(-4hW- -J2'~3~5>'9!g,5-17'-__ _ 

CE RTIFI CA TlO-, STAn",,, T 

(he,' A, B, Cor 0 

Address oi Owner 
(If difierent) 

11. ~\"i\"i'o,~ t:>\. 
3~O of Ti:le 5 (31(\ e M"! 1 ;. oon\ 

01007 

r P.l i)y ('0 '\1:: 

-:-t.;: rc tar: 

O"'I D B ,TRI,; H, 
(-"'mm)~"'loncr 

--~ 1 hc\"(> n'); fOJnd <!~)' l~l'orr.,c:IO,., .... ,h lcr, Ir, (h c.2 ~ f.:.'~ tha: Ine S\'S lem violates ar)~ ollhc- il'!~'rf' ~~':er!a rl ~ dei lned Ir, .!, if! (t.>\R 15303 
'·. r" ,.1 1( .... '0:- cr':.er ,;:; r·o: e ~;, I~, <!:ed 2(0;;- Hld':;;loN.l i-..eio , .... 

'--------

r. j S) STEM CO"Di Tl Ol\;All Y PASSES: 

Or:e o r ' r,0'(' ~\'~;~m ccmoo .... ents CiS descr ilJ..!?-o In the hCondtl tOna ( Pass" seC1;Of~ ntt::: :0 be rf.:.' D!Jce<i o r repa ired Ttl c s\'stem. upon 
(ompit":,;of' or ;/1 (> i(':p ldcerner,: o~ re p.w . a ~ app roved b~: the Board of He.:.!!th. w dl p..l5~ 

! lC<",;'(' \'C'~ . po. o~ r.O! clet f: r'7'w''1(>d ' Y. N . or NO , De~crlbe b~ .... ;s of determ lnat lo~ I~ ail In~t.,;r.ee.~ ,;' not df'!errr'lnej' explain wh~' nOi 

l;,r (Pp:.( Ur, ;. '~me~a r. unib:' lil t O· ... ~I?: or O~(2! Or has pro\' ,d~ the Sy!o.If':7l ,r' S ~I{"ClOf Wl!h 2 cor.\' 01 d Cer:dK.ale of 

CorT:j) I ,an..:e i .l!1a("hed! Ind,ca!lng !nal t h~ tank w~ tnst2lied within twe nr~: 00, Ve<! r~ prior to the C;He of In€, mspeOlon. Of 

Ine <-('n!IC tank . \\"f\E\her or n Ol me:.?1 !S cracked . s\tuaufal ly unsound. ! hol"! ~utoqa'i( . a! .n l .l!ra; .on t.lr ('x(dtral10n. or tank 

i;:;· JIHf' I~ 'r.'Ir~l!n€-n: The system wd l ~·.a5 !. InspeC110 .• If the eXIS;tn f, sep,le t<: '"l ~ IS rE'p ~ a c ed ..... ·,It-: a ( on ~orm,n!!: sep:lc Lank 
c.~ dlJPrO\'C-d b\ ~ne Board 0: t-i('ilith 
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SUBSURfACE SEWAGE DISPOSAL SYSTEM INSPECTION fORM 
PART A 

CERTIFICA TlON (conlinued) 

Property Addre'js: l~ OUcnLcO~ hi... 
O ...... ner: D~AS 

Date of Inspection : Cc,ho\'\4b 

BI SYSTEM CONDITIONAll Y PASSES «on,mued , 

Se\\age bac\.;up or brea~ou( or high stat ic water level observed In the dl~trlbutlon bo:.. I~ oue 10 broken or obstrU(1ed 

Plpetsl or duE' to a broken. sented or uneven distribution box. The system will pass InspeC110n rI\wilh appro\'a l 01 the 
Board of Healthi Describe observations ' 

broken Plpe(S) are replaced 
obslruolon IS removed 

dlstribulton box IS levelled or replaced 

The System requHE"d pumping more than four times a year due to broken or obslfuaed o,pels l The system wil l pass 
'nSDeC1 10n d (With approval of the Board of Healthl 

broken Plpe(S) a,e replace<:; 

ObSlruQIQn IS removed 

CI FURTHER EVAlUATlO.'< IS REQUIRED BY THE BOARD OF HEALTH, 

---- CondJtlon~ eXIS! which r€QUlf€ iunher evaluation b y the Board of Health In order to determme Ii the ~\'stem IS iadlng 10 prOlect the 
pubhc health . saie£).· and the em'lronment 

1) SYSTEM WilL PASS UNLESS BOARD Of HEALTH DETERMINES THAT THE SYSTEM IS NOT fU.'KTIONING IN A .'viANNER 
, WHICH Will PROTECT mE PUBLIC HEALTH AND SAFETY AND THE ENVIRONMENT, 

Cesspool or pri\",' IS Within 50 feet of a surface water 

Cesspool or pm'')' IS Within SO feet of a bo(de~lng vegetated wetland or a S2lt 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, 

3) OTHER 

The S\'51em has a septic lank and soil absorption system fSAS) and the SAS IS within 100 leet to a surface waler supply or 
lf lbular\' to a 5uriace water supply. 

The SVSlem has .2 septIC tank and soil absorption system and the SAS is within a Zone I 012 pubhc ..... ater !>uDn'\, well 
The S),SlE'm has a sept ic lan~ and sad absorptIon system and the SAS is wit/"un 50 teet of 2 (HI\'a;e water supp:y we ll 

The system ha5 d septIC l.3nk and soil absorptIOn system and the SAS IS less than 100 (eel but 50 feet or more from .3 

pm'ate \ ... ·2ter SUDpl:' well. un less a well water analYSIS for coliform bacterIa and volatilt:· organiC compounds indIcates thaI 
the 'Nel l IS free from pofiution from that iacilliY and the presence of ammonia nitrogen and nrtt2:e ntlrogen IS equai 10 or 
less than 5 ppm Method used to determine distance (approx:imation not valid) 
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SUBSURfACE SEWAGE DISPOSAL SYSTEM INSPECTIO" FORM 
PART A 

CfRTIFICATION (cont inued) 

Property Address : 1"1 Ouerloo,", 

l>.M~S 

("Ilq'lQ 

Owner: 

Date of Inspection: 

OJ SYSTEM FAilS, 

'ou must Ind,ca!e either "Yes' or '" No'· as 10 eaeh 01 the follo\\ mg 

---- , have determIned Ihat [he System \'talates one or more 01 the iollowlng fa ilure crllerla a~ def,ned Ir 310 CI\.I\R 15303 The OasIS 

far th.s determlnallOn IS Idenllf.ed below The Board of Heahh should be (ontaoed to delermlne .... ·n,,1{ wil l be necessary 10 correa 
the failure . 

Yes NO 

, 

Backup of ~wage InlO (ae. I 'I)' or syslem componen! due to an overloaded or clogged S.A,~ or cesspoo l 

DIscharge or pondlng of effluen[ 10 [he sunace of the ground or surfan' waters due to an overioaded or clogged 5.'\5 or 
cesspool 

L'QU,D ocO{h In cesspool IS less than 6 " below rnven. or avadable volu~e IS less than ],'.;' C,h tlo .... 

Required pumpmg more than 4 limes In the lasl year NOT due 10 dogged or obstruaea PIpe ~ 
""umber 01 [Imes pumped __ 

An\' ponlon of a cesspool or Pfl\'y IS With ... "") 100 feet o( a surface water 5u;)p i\ or ~flbuta ..... iO i:. sunacp 

An, pan Ion of a cesspool or pm)' is wlth m a Zone I of a public we l l 

An~ pan Ion 01 a ce5spool or pflv)' rs ..... ,Ith(f) 50 feel of a private waler suppi y well 

\ .. aH' r supply 

An", pOr!~on 01 a cesspool or pr iv)' IS less fnar. 100 feet bUl greater than 50 tee~ from a pm'aie wafer suppl\' wel l With no 
acceptable \,·aler Quality o.nalysi~ . If the well has been analyzed 10 be acceptable, aTtach CODV of we l l \ ... a[er analYSIS jar 
coliform baol.."r:a, \'Olaiile organiC compounds, ammonia nitrogen and nllrate nl!rogt"n 

f] LARGE SYSTEM FAilS, 

Yo'.) must Ind,Gate either "Ye~· · or 'No'· .as to each of the follOWing : 

The followmg Cfl(eflo ,apph- 10 large s~'slems In add ' iIO'1 10 ~ he c"leria above-

The system serves.:! iacd lfY With a design flow of 10,000 gpd or greater (Large Sys{em.; ",no ( h e S\,~((':"":"1 IS a sIg ;; :lIC.3 nl threal 10 
publIC health and s.::(el)' and the envlfonment because one or more of th"", (ollowlng CO.'ld,t lons eXIst 

Yes No 

Ihe system .s within 400 feet of a sunace drinking water supply 

the system IS within 200 feet of a tributary to a surface drinking water supp ly 

the system IS located in a nitrogen sensitive area (Interim Wellhead Prolectlon Area, I\NP,-\ ) or ;; mapped Zone II of a 
public water supply well) 

The owner o~ operator of any such system sha l l bring the system and faci lity into full compliance wl;h Ihe ground ..... 2ter trea lrTlen{ p rogram 
requirements of 314 CMR 5.00 and 600 Please consult the loCC! J regional office Oflhe Depanmen! for iu r.'1 €" In formatIon 
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SUBSUR f ACE SEWAGE DISPOSAL SYSTEM INSPECTION fORM 
PART 8 

CHECKLIST 

Properly Addre~s : \., ooe, locv.... b,,· 

Owner : "'De~5 

O<lle of Inspectio n :~lIO\"i~ 

Check If the following have been done- You must Ind icate e .lher "Yes" or "No" as to each of the following 

Yes 
../ 

NO 

Pumping. mformallon was prov ided by Ih(> owner, occupant, or Board of Health 

..L None of [he ~ystem components have been pumped ior al leasl [We weeks and Ihe system has been rece iving normal 

flow rales dureng that pertod large volumes o f waler have nOI been Introduced InlO Ihe system recenlly Of 

as pan oi Ih:s mspeCllon UN O <.C up. e.J) $ l-r~"<... 3f"t ~L<_ 

AS bu rlt plans ha\<e been obl.3ened and examined NOle Ii they are not av.allable wllh N '", 

The iac d r ~v 0' d\"'eI ILng W2S Inspected fo r signs 0:" sewage bad-up 

The s\"stem does nOI receive non·sanH3rv or .ndustr lal wasle flow 

The Sl (e \, a~ Inspected ior sign s oi breakoul 

All $y~lem compone n{~. e, cludlng (he 501 1 Absorpt ion System. have been located on (he site 

The sept ic (ank rr.anhole~ were uncovered. opened. and the Inteflor of the septiC tank ...... a~ InSpeCled lor condition of 
baffles Of tees. malE:'flal 0;- construCt ion. dimenSions. depth of l iqUid, depth of sludge. depth of scum 

The size and 10C2.II0:1 of the Sod Absorption Syslem on the site has been determmed based on 

The iacdlty owne,' (and occupants. Ii ddTeren: irom owner) were pfOvlded With information on the proper maintenance of 
Sub-Suriace D isposal System 

Existing Iniormatlon . Ex Plan aT 8 .0 H 

Delermmed In the ileld w' an\' oj Ihe ia llure cr iter ia related 10 Pari C IS 21 Issue. apprOXIO'21IO,' 01 d istance IS 
unacceplablei {l S.J02f31ibjJ 
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SUBSURfACE SEWAGE DISPOSAL SYSTEM I.'JSPfCTlON fORM 
PART C 

Propert\' Address : I~ OW r\c.oo~ 'br , 
Owner: . ~,""f(S 
Dale of Inspec1ron: Ce>\tob<O. 

RESIDENTIAL, 

De~lgn ilow ~V() g p ,d loedroom ior 5 A S 
Number of bedrooms Y 
Number of curren! reSldenl~ Q 
Garbage g', ::jeT (yes or no~ -':!.... 
Laundrv COi·neaed to Syslem Ives o r no) L 
Seasonal U~ I~'es or no) 

SYSTEM INFORMATION 

flOW CONDITIONS 

\'Vater meier readmgs. Ii avadab!e (Ja~( fWO (1, ~'ear usage (g~ ) _~NI~~A,-________________ _ 
Sump Pump (yes or no) ~ 

laSI dale of OC(upanC\" k- ~o 

COMMERCI ~UI"DUSTRIAl · 
Type of estabhshmen; ________________ _ 
Oeslgn {lel\\ ___ -"gallons.:oa\ 

Crea~e trap present (ves or no'_ 
Industr ial V\'as!e Holding Tank preserH (ve5 or no) 

"-.:on-sanllarv waste dlschargee [0 the Til le 5 svSlem Iyes or no, __ 

V\:aler meier read ings, Ii Jvadabie ___________________________________________ _ 

OTHER: :De~(r;ix> 
l2S1 dare oi O(Ct:OJnO' ___ _ 

GE"ERAl INfORMATION 

PUMPING RECORDS and source of rnrormallon 

:J. "I c:s 0 

System pumped as pan oi l!"lspeO lon: (\'es or no) 
I( yes, volume p\.Jmped gn:::? gallons 
R · c ~O I ~ \ I Z" J "0. '. e.1s(.n lor pumpillf: ""-\I~I.p,u,; _ ClO...-.... v 

TYPE Of SYSTEM 

~ Septic tankJdls!nCH"lron box/sod absorption system 
Srngie cesspool 
Overilow cesspoo l 
Pov)' 

---- Shared s)'stem (yes or no) (if yes, anach previous inspeaion records, if any) 
____ I/A Technology etc. Copy of up 10 date contraa? 
Other 

APPROXIMATE AGE of all components, date Installed (if known) and source of informat ion " ~/-,1o,,--'1Y"rs-,,-~. _-'{,'-'f>'-'-!p=I,,'-"«=,-("---'(~'t_'tC2Z"'_')'_ __ 

Sewage odors deteded when arriving a~ the slIe ' (ves or no) 
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SUBSURfACE SEWAGE DISPOSAL SYSTEM INSPECTION fORM 
PART C 

SYSTEM INFOR.v..ATION (continued) 

Pwpert\, Add,es" l'l 00~r- \00 \l. 1»)." 
Own." V<,r<'oC( <; 
Dale of Inspection: (0 ho\c,~ 

BUILDING SEWER, 
(Locale on slle plan ) 

" Depth below grade ~ 
Mate rial of conslrU(1IQn _ cast Iron _ 40 PVC _ other (explam) 

Distance from private water s uppl~' well or suct IOn I. r .• 
Diameter __ _ 

Comments (condllton of IOlnts , ventmg. eVidence of leakage. etc) 

SEPTIC TANK'~ 
(loca te on site plan ) 

10 

Deplh below g,ade Il. ~ 
Material of conSlru(1 IQn _concr(' [e _metal _F lberg las5 _Polyethylene _othenexplilln ) 

If tank IS melal, fist age __ I~ agE;' confirmed by Cen ri lcale of Co mpliance , 
D'mens'ons 'D :;. )C 4 . ., )C 4· 'l ..;. 12 COeiq\ . " 
Sludge deplh : _-,~---,.--,--:-
Dls€,;! nce irom top 01 sludge to bottom oj outlet lee or ba ilie 2..6 
Scum thickness: ," ---.1, 
Distance from top 01 scum 10 top o f ou:le\ lee or baffle 16 
Dtstal'lce from bottom of scum 10 bottom of outlet tee or bar. l(' 
How dimensions were determined iNc6,J A. 

Comments: 

{Yes/No i 

(recommendation (or pumping. condIt ion of Inlet and oudet te;s or baffles, depth of l iquid leyel In felallon to out let IOven. sHuaura l 
Integrity'. evidence of leakage, etc.) 0)(. btl, \+ IN ~ffi..e.s 0 IL. CQo& Dc. ItJ I , I 

GREASE TRAP'~ 
(locate on !'ile pian) 

Depth below grade __ 

Mateflal of construOlon ' _concrele _metal _Flbergla~., 

Dlmens lons: ___________________ _ 

Scum thickness 
D istance from top of scum to top of outlet tee or baft'le , __ 
Distance from bottom of scum to bottom of outlet tee or baffle. 
Dale of last pumping 

Comments: 

Polv€'thviene other(exolaln l 

(recommendation for pumping , condition of IOlel and outlct l <..~~ or bahl cs. depth of (Iquld level In rlO' ;a110n :0 ou tlet IOven. struaural 
IOtegret)', eVidence of leakage. el( ) _ ____________ _____________________ ___ ____ _ 

(revised 04/2S/97 ) Pag. 6 o! 1 0 





SUBSUR FACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART C 
SYSTEM INFOR/vtA liON (continued) 

Prope rl y Address: 
O v.ner : 
Dale of Inspection : 

t"i 0'''" l~'L '!>f:" 
bo"'c.c, 
<.\\0\« e, 

TIGHT OR HOLDING TANK :~ lank must be pumped prIor 10, or al lime, of mspeCl lonl 

(locate on SHe p lan; 

Depth below grade: __ 

Material of construction concre,e _metal _F:bergla5s _Polyethylene _other(explam; 

D'mens1ons __________ -cc-________________________ __ 

Capac/Tv gal ions 
Design ilo..... gallons/da\ 
Alarm level Alarm In working order 'res . "0 
Dale O! prevIous pumping 

Comments 
(candll ,on oi Inlet tee . condillon 0: alarm and iloat SWitches, etc.) 

DISTRI BUTlO': BOXo.:i 
(locate on site p:anl 

Depth oi liqUid level abo':e QUI tet .nven at 't\.hJerl . 

CommenlS: 
(note it level and distribution 

\.. ''i .. "A, c.. t J<\J v . 

PUMP CHAMBERo-.-d 
(locate on site plan; 

IS €'quell , '!v1oenc" of solid::. carryover, ev idence of leakage into or Oul oj bo:.. . eoc i ______________________ _ 

(ev-e \ \\bW ~\L. fv~ choo.l 0 \(. . ,. I 

Pumps In w orking order: (Yes or NO! 
Alarms In working o rder (Yes or NO! __ 

Comments 
(note cond ition of pump chamber, condit ion of pumps and appurtenances, e[c.) ________________________________________________ _ 

Pag_ ., Q f 10 
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SUBSURf ACE SEWAG E DISPOSAL SYSTEM INSPECTI ON fORM 

PART C 
SYSTEM IN fORMATIO N (continued) 

P,opert y Add« ", 1'1 ~rloo~ "\)1 -

Own'" ~ ""It ') 
D ate of Inspection: ~\,o\Cyb 

SOil ABSORPTtO N SYSTEM (SAS) ,1.. 
(locate on ~ Ite plan, ii pos~lble; exca vat ion not rcqu Hed . but may be appro ximated by non·lnlruSl ve me thods, 

Ii n o t determined to be presen\. exp lain 

Type 

leachrng pit s. numbeL __ 
leach ing chambers . n umbe L _ _ 
leaching gal ler ies, number __ 

leaching trenches. numbedength _ ---,"'_-;:-:-
leach ing i ields, number, dimenSions (I) .20 \-\--3 e 
Qverl low cesspool , number __ 

Alte rnative system 
Name of Technology 

Comments 
(nole condition of soil, signs o f hydraulic fadure, lev o f anding, condition oj vegetation, et c ! 

i I V t-<. '" 'J);t §tx>d.. Cc.!)Ad""..lrJ C $ 

CESSPOOLS, .d.. 
/local e o n site plan) 

Number and con figuration _ ___ ___ _ _ _ 
Depth·top of liquid to in let enven. _ _ _ ___ _ _ _ _ 
D epth o f solids layer: _ ______ _ _____ _ 
Depth o f scum layec_,-_ _________ _ _ _ 
D imensio ns of cesspoo!: _________ _ ___ _ 
Materia ls of construction : _____ _ _ ___ _ _ _ 

Ind ication of groundwater : _ _ _ _____ _ ___ _ 
Inflow (cesspool mu !o! b{' pU:-rl~d 2S part 0 1 mspeC1lOn ~ _ _ _ ____ ___________ _ ____________ _ 

Comments. 
(notE:' cond ition of soil , signs of hydrau l iC failure. level of pond lng. COodlllon o f vegetation. e!c 1 

(locale on site plan) 

Materia ls of construaion : ______ ___ _ _________ ____________ DimenSions _ _ ___ __ _ 

Depth of so l ids: __ _ 

Comments : 
(note condition oi soil , signs o f hydraul iC f.:u lure, level of pond mg, condition o f vegetation, etc. ) 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

Propertv Address: \q. O\1€Yl...l.coK 'De. . 
Owner: l>CJY\fl~ 

Date of Inspection: ~\ \o\~\:; 

-. {
Depth 10 G roundwater ::, Feet 

SYSTEM INFORMATION (conlinued) 

Please indicate all (he methods used to delermlne High Groundwater Elevallon' 

__ OCI<Hned (rom Design Plans on record 

__ Observa.t lon of S'le (Abunlng property, obse,va!lon hole. basement su mp elc ) 

c/ De<Nmme ., i,om local cond"'ons ~ :t-~ -tOPO. _ No ,~-\J. ~-n..;; -it> <''''Ca0. 

Check With local Board oi health 

Che(i.,. FEMA Ma.DS 

__ Ched, pumping records 

( beck loca l eXC2varOf5, rnslallef~ 

L·q,' uSGS D.ata 

Describe I ~ \'OUI Dvm words how \'Ou fSlab t '5hed ;hc High Gro'Jr.dv\'alcr f le-vatlon {Must b€ comple!ed' 
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SUBSURfACE SEWAGE DISPOSAL SYSTEM INSPECTION fORM 
PART C 

Prope rty Addr("s ~ : Iq.. OlJeI2..L«:d<- 1>tt.. 
O\", n("r : klT'\l"rs 

Dal e o f Inspect Ion; ee.11ol'i'S 

SYSTEM INFORMA nON (continuedl 

-<- sci ~ 

i ! 1 
I I 2.

0
,/ L · (:,eLl) 

SKfTCH Of SEWAGE DISPOSAL SYSTEM, I , I I ~ 
Include ties 10 at l ea ~ r rv,.·o perma nent reie fences landmarh or ben chmarks 
locate all wells With in 100 - (loca te where p bl t h u Ie wiille supp" :jmelln'O ousei 

( II f S.1 A.~ '(.. 
, )= -/ ll-oO 'la \ 

ro 
~ 

II chJ. ~ Q\\<:, -1; e 

r ' \ ~ 
, , 

\ , , , 

4 Bil /-{O-)'>{ 
, , 

I' 
" \ , 

\ (,~tl 
\ \ 

\ 
, \' 

\ 

\~~ >;-

~C-
V' 

.' -I)..~\ \ ' \ ' ~\.; :,lQ. ( 
o \<. 

IT "!-" ~\~~ . \ ~ \\0 
~\"- OJ" V 

S''\ 

.-
\)Q , 

( r.v ~ •• d O~ / 2S / 5i ) 
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