
Dave Zarozinski 
Health Department 
Bangs Center Boltwood Walk 
Amherst, MA 0 I 002 

Richard Scott, P .E. 
31 Shutesbury Road 
Pelham, MA 01002 
(413) 256-0647 

October 6, 1997 

Subject: Title 5 Septic System Inspection at 216 Potwine Lane 
( Property of Bill Stanley) 

Dear Dave: 

On September 24, 1997 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. 

If you have questions on any aspect of the inspection or the report please contact me at 
the address above or by phone evenings. 

cc: Bill Stanley 
Ron Berestka, Associate Realty 
Buyer c/o Ron 

Sincerely, 

~~~# 
Richard Scott, P.E. 

/~ <"1'/1' /( 

';::/ .) / 





WILLIAM F, WELD 
Governor 

ARGEO PAwL CELLwCCI 
Lt. Governor 

• 
COMMONWEAL TH OF MASSACHUSETTS 

EXECUTIVE OFfICE OF E NVIRONMENTAL AFFAIRS 

DEPARTMENT OF ENVIRONMENTAL PROTECTI01" 
ONE WINTER STREET, BOSTON, MA 02[ 08 6[ 7-292 , ;;00 

SUBS URFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIFICATION 

TRl1JYCOXE 
Se::reca(' .. 

OA ,10 B, >fRl'HS 
Commissioner 

Property Address: 211' .. -POTW ... .c. 44""C: /-j#"t'J#Jt!<CTr 

Date of Inspection: '-2 '-l.'" 
-an.", ~ .. ." ... crt Address of Owner: 

(I ' d'H) % 'l?"", ~~Err"'", 4u~I"'rt! ;C'e-,q<.Tr 
r J erent GOo" ~~,,.,, ..I".:r. ~ 

Name of Inspector: ~ I <;, .... AB"D SC:.('J"'IT""-
I am a DEP approved system inspector pursuant to Sect ion 

. A"'~l'1!rr rnA 0 ~CS)GE-
15.340 of Titl e 5 (310 CMR 15.000) • 

Company Name: ~'C:)1A""s> "S.co""r"r- p. C::. 
'I' dd - I -' Mal Ing A !ess: .3.\ '5 ...... ~,.'3.u.al -;2~S3>:Fi=.44,AM 

. Telephone Number: _ (;; \ ~) 2..5' <i.. - 0(0 "'it 

CERTIFICATION STATEMENT 
I cert ify rhat I have personally inspected [he sewage disposal system at this address and that the informat ion reported below is true. accurate 
aDd complete as of the time of inspeaion. The inspeaion was-performed based on my training and experience in the proper function and 
maintenance of on-si te sewage disposal systems. The system: 
!!!E CO~.Pt..ETrO~ Of l'!HS tNSP:;CT!Otl SiLU,!.. NO:' 3::: CON'STatrE:D AS A GUAM,.'I :':::::: :'::..:~:!' !'~::: SYS!,~ :'"!Ll. fUNcnON SAt'!S ?"ACTOR.!!..'( !~ T}E: fl11'URE. 

~Passes 
Conditionally Passes 
Needs Further Evaluat ion By the Local Approving Authority 
Fails 

Inspect~ r ' s Signature: ~ 1 £4&-<'7'/"----- Date! /tl-t:. -?7 

The System Inspector shall submit a copy of-this inspeaion report to the Approving Authority -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 shaH submit -
the report to the appropriate regional office of the Department of Envi ronmental Protection. The original should be s ent to the system owner­
and copies sent to the buyer, if appl icab le, and the approving authority. 

INSPECTION SUMMARY: Check A, B, C, or D: 

AI SYSTEM PASSES: 

, / -I have not found any informat ion which ind icates that the system violates any of the failure criteria as defined in 3lO CMR 15.303. 
Any failure criteria not evaluated are ind icated below .. 

COMMENTS: 

BI SYSTEM CONDITIONAllY PASSES: 

___ One or more system components as described in the "Conditional Pass" sect ion need to be replaced or repaired. The sy'stem, upon 
completion of the rep lacement or repa ir, as approved by the Board of Health, will pass. 

Ind icate yes, no, or not determined (Y, N , or NO). Describe bas is 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 Cert ificate of 
Compliance (attached) indicating that the tank was installed within t"Nenty (20) years prior to the date of the inspeaion; or 
the septic tank, whether or not metal, is cracked, structurally unsound, shows substantial in filtration or exfiltrat ion, or tank 
fai lure is imminent. The system will pass inspection if the existing septic tank is replaced with a confo rming septic tank 
as approved by .the Board of Health. 
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• 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART A 
CERTIFICATION (continued) 

Property Address: ZIIo -p ........ oJ/!. ('",.v<!: ;:1~ H4-eJr­

-g 14,'" S.,.".",t!f Owner:-
Oate of Inspection: 1-z<l-'17 

BI SYSTEM CONDITIONALLY PASSES (con ti nued) 

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 distri bution box. The system will pass inspection if {with approval oi the 
Board of Health). Descnbe observat ions: 

broken pipe(s) are replaced 
obsrruaion is removed 
distribut ion box is levelled or rep laced 

The system required pumping more than four times a year due to broken or obst ruded Plpe(Sl. The system w ill pass 
inspect ion if (with approval of the Board of Health); 

broken Plpe(S) are rep laced-
obstruction is removed 

C] FURTHER EVALUATION IS REQUIRED BY THE BOARD OF HEALTH, 
~-

Conditions eXI st whIch req ui re further evaluat ion by the Board of Hea lth in order to determine if the system is failing to protect the 
publ ic hea lth, sa iery and the environment. 

1) 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, 

Cesspoo l or pr ivy is wit h-tn 50 fee t of a- surface waler 
Cesspool or privy is withIn 50 feet of a border ing 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, 

3) OTHER 

The system has a septic tank and soil absorpt ion system (SAS) and the SAS is within 100 feet to a surface water supply or 

tributaty to a surface water supply. 
The system has a septic tank and soi! absorpt ion system and the SAS is within a Zone I of a public water supply well. 
The system has a septIc tan k and so il absorpt ion system and the SAS is with in 50 feet of a private water supply well . 
The system has a sept ic lank and soil absorpt ion system and the SAS is less than 100 feet but 50 feet or more (rom a 
private water supply well , unless a well water .analysis (or coliform bacteria and volatile organ ic compounds indicates that 
the well is free frem pol lution from that faeil iry and the presence of ammon ia nitrogen and nitrate nitrogen is equal to or 
less than 5 ppm. Method used to determine distance (approximation not valid) . 
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• 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART A 
CERTIFICA nON (continued) 

Property Address: 21(0 '"Po ... ..,) .'"'<! J.,q4J4 ';mH~.e.r'-
Owner: 7"'&u""" rT"f'It~ ... C., 
Date of Inspection: ,-z. 'i -'1"1 

OJ SYSTEM FAILS: 
You must Indicate el; .er "Yes" or "No" as to each of the following: 

I have determsned that the system VIolates one or more of the following failure criter ia as defined in 310 CMR 15.303. The ba5 J ~ 
ior this determ inat ion is identified below. The Board of Health shou ld be conraaed to determine what will be necessary to correct 

the faIlure. 

Yes No 
Backup of sewage into fac i l lry or system component due to an 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 ~Iogged -SAS or 

cesspool. . 

Stat iC irquid level in the distribution box above outlet invert due 10 an overloaded or clogged SAS or cesspool. 

LiqUid depth 'in ,cesspool is less than 6" below !Overt or avai lable volume _IS less than 1/2 day flow. 

Required pumping more than 4 times i,n the last year NOT due to clogged or obstructed pipe(sl. 

Number of trmes pumped _ . 

Any portion vi the Salt Absorption System. cesspool or privy is below the high groundwater elevation . 

Any portion of a cesspool or privy is with in 100 feet of a surface water supply or tributary to a su_rface waler supply. 
~ . 

Any port ion of a cesspool or privy is within a Zone I of a publ ic wel1. 

_An\' port ion or a cesspool or privy is within 50 feel of a private water supply well. 

Any port ion of a cesspool or privy IS less than' 00 feet but greater than 50 feet from a private water supply well w ith no 
acceptable waler qual iry analysis. If the well has been analyzed to be acceptable. attach copy of well water analysis ior 
cohiorm bacteria, volatile organic compounds. ammonia nitrogen and n itrate nitrogen. 

EJ LARGE SYSTEM FAILS , 
You mustJ.nd icate either "Yes" or " I'JO" as to each of the following: 

The follOW ing Q' lteria apply to large systems in addit ion to the criteria above: 

The system serves 'a facility w ith a design flow of 10,000 gpd orgreater tlarge System) and the system.is a significant threat to 
public health and saf~ty and the environment because one or more of the follow ing conditions exist: 

Yes ~ 
the system is within 400 feet of a surface drinking water supply 

the system is within 200 feet of a tributary to a surfac~ drinking water supply 

the system is located in a nitrogen sensit ive areaJlnterim Wellhead Protedion Area - IWPA) or a mapped .zone 1/ of a 

public water supply we ll) 

The owner or operatOr of any such system shall br ing the system aod facility into full compl iance with the groundwater treatment program 
requ irements of 314 CMR 5.00 and 6.00. Please consu lt the local regional office of the Department for further info rmation . 
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Property Address: 
Owner: 
Date of Inspection: 

SUBSURFACE SEWAGE DISPOSAL SYSTE."I INSPECTION FOR,"I 
PART B 

CHECKLIST 

ZIG. P ........... .r l..Q"~ A"'''lI!rU r 

""B.", ... 5. ...... ,., ... ~ 
~-Z ... -'!i 

Check d rhe following have be~n done: You must indicate either "Yes·' or "No" as iO eac;' of the following: 

No 
Pumping information was proll1ded by (he owner, occupant, or Boarci oi Health. 

None of the system components have been pumped for at least MO we~i<.s and the system has been receiv ing norma! 
flow rates during that per iod. Large yolumes of water have not been introduced Into I:he system recendy or 

as part of th iS inspection . 

As built plans have been obtained and examined. Note II ihey are r.ot avail ab le w ith N/A. 

Th~ iacili ry or dwel l ing was inspected for signs of sew~ge bac~·up. 

The system does not rece ive non·sanitary or industrial waste now. 

The site was inspecte-.:l for signs of breakout. 

A l l system components , exclud ing the Soil Absorption System, have been located on the site. 

The septiC rank manholes were uncovered, opened, and the interior of the sept ic tank was inspected for condit ion or 

baffles or tees, material or construaion, dimensions, depth of liqUid, depth of sludge, depth of scum. 

The facdity owner land occupants, if differen, from owner) were prov ided wi,h informa, ion on ,he proper maln'enance of 

SutrSunace O isposal System. 

The site and location of the Soi l Absorption System on the site has been determined based on: 

.L ' Ex isting information. Ex. Plan at B.O.H. -

Oe!erm ined in the fie ld (if any of the fai lure criteria related to Pan: C is ae issue, approximat ion of d istance ;s 

unacceptable) [13. J02 IJllbl! · 

... -4 o! 1 0 





• 
SUBSURfACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART C 
SYSTEM INFORMA nON 

Property Address: 
Owner: 

2lCD ~'t" ..... ,,.J ~ ~t!. A"",~e"'JI 
11,,,,,- .r ,...,. fI.,.f!-r 

Date or Inspection: p. Z t./- '17 

RESIDENTIAL: 
DeSign flow : 110 g.p.d./bedroom for SAS. 
Number of bedroom;:~ 
Number of current resjden(s :~ 
Garbage grinder (yes or no ):~ 

fLOW CONDITIONS 

laundry connected to system (yes or no):kI 
Seasonal use (yes or noJ: IV'." 
\Vater meter readings, d avarlable (last MO (2) year usage (gpd): .!N.!!.'!..:.,.!.;k~~:;/::<"I/",t1.::'!:I!..:-:..... ___________ _ 
Sump Pump (yes or nol:'& 

Last date of occupancy: al2f2.6rlnr £)0:: ""'~e-" 

COMMERCIAUINDUSTRIAL: 

Type of establishmen{: ;:-_:-:-___ ..::.~--------
Design flow: gallons/day 
Grease trap present: (yes or nOI_ 
Industr ial WaSte Hold ing Tank present (yes or noJ __ 
Non~sanitary waste discharged to the Tit!e 5 system: (yes or nOI _ 
Water merer readings. if ava ilab le . ________________________________________ _ 

Last date of occupancy: __ _ 

OTHER: (Descrlbel 
Last dale or" occupan-cy-:------------"--------------------------------

GENERAL INfOR,\-\A TION 

PUMPING RECORDS and source of information : 
7 ... .., .. ea LI'II r t9S'J' t"e,g p",,,,IP/!/C. 

System pumped as part oi inspealon: (yes or no)_ 
If yes. volume pumped : gallons 
Rea-son for pumping: _________ -::-____ _ 

TYP,/ 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) 
-:o-,",-_IIA Technology ele. Copy of up to date contract? 
Other 

\ 

APPROXIMATE AGE of all component', date installed (if known I and source of information : ;4"",,&. 3D'iM@JOtJ. /'Ic"JI5 i 
S lJTeM ~ 10, 'b Pe.e.. OW<oJea. 

Se~age odors deteaed when arriving at the site: (yes or no) _ 

Page S of 10 



• 



* 
SUBSURFACE SEWACE DISPOSAL SYSTEM INSPECTION FORM 

PART C 

Property Address: 
Owner: 
Date of Inspection: 

BUILDINC SEWER: 
(Locate on site plan) 

21 ~ t="on.J • .J Ii! 

-g ..... S..,.. ... ~7' 
~-z..j-l1 

Depth below grade: Iii" ./ 

SYSTEM INFORMATION (continued) 

Material of construct ion: _v_o ca'st iron _ 40 PVC _ other (explain ) 

D istance from private water supply well or suction l ine AliA -(!1,J"'I~J.';""- c:/""''''''c.'t PtZl1././vIl!C t..J..JI1. 

Diameter ..;" J 

Comments: (cond itIon of jOints, venting, evidence of leakage. etc.) 
t;",():r. ~D.r"clJ 

SEPTIC TANK:L 
.(locate on sIte plan) 

Depth below grade:.J.L* 
Material of construct ion : ~oncrete _metal _Fiberglass _Polyethylene _other(explain) 

If tank is metal, list age __ Is age confirmed by Certdicate of Compliance __ ~ (Yes/No) 

Dimens ions: B')(.S')(."I'''Y''"nl''"JlCll..2'>EPrH 6'2.\·E~~ Dc!"'rN) 
Sludge depth: ,," -
Distance from top of sl udge to baltom of out let tee or baifle :~ 
Scum thIckness: 3 ~. 
Distance from top of scum to top of outlet tee or baffle: is-
Di-stance from bottom of scum to oottom of outlet tee or baffle :~ 
How dimensions were determ ined : 1)1I2~crtntEtiulltl~e.v~ 'b"ApJ~ P....,.."',"fIt:--

Comments: 
(recommendat ion for pump ing, cond ition of in let Mid outlet tees or baffles, depth of liquid level in relat ion to out let invert, structural 
integrity, ev idence of leakage, etc. ) TA,Jk., t J3AF;::I,.E:.J h" c;.e~ Co.JOI NO.J -

CREASE TRAP: NJ~ 
(locate on site ~ 

Depth be low grade: __ 

Material of construct ion: _concrete _metal _F iberglass _Polyethy lene _other[expla in) 

Dimensions: 
Scum thickne-,-,-: ------------------

Distance from top of scum to top of outlet tee or baffle: __ 
Distance from bottom of scum to bottom of ourlet tee or baffle __ -
Date of last pumping: __ 

Comments: 
(recommendation for pumping, condition of inlet and outlet tees or baffles, depth of liqu id level in relat ion to outlet invert, structural -
integrity, evidence ef leakage, etc. ) ________________________________________ _ 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

SYSTEM INFORMATION (continued) 

Property Address: 
Owner: 
Date of Inspection: 

21" .......... ,"''' ,-",""4 /l, ... II!f,e.rr 
'B,~~ JT,.,..u.~1 

f-z"-,, 
TIGHT OR HOLDING 
(locate on site plan ) 

TANK:~ (Tank must be pumped pr ior to , or at time, of inspect ion) 

Depth below grade, __ 
Material of construct ion : _concrete _metal _F iberglass _Polyethylene _other(explain) 

Dimens ions: _____ --",-___________ _ 

Capacity: gal lons 
Design flow: gal lons/day 
Alarm level : Alarm In, workIng order _ Yes; _ No 
Date of previous pumpIng: ___ _ 
Comments: 
(c.endition of inlet tee, cond ition of alarm and float switches, elc.) 

DISTRIBUTION BOX:~ 
(locate on SHe plan) 

Depth of l iquid level above out let Inveri : 0 " 

Comments: 
(note if level and d istr ibut ion is equal, evidence or solids carryover, evidence of leakage into or out of box, etc.l_= _____ --,-___ _ 

"'1:>-130)(, IJ J)e,~/t)t<,q.rE:?:I. 7:>-OuJ£. W~t..' (J~ -~'?L.""et!o Dr 7Z,.,,.r 6.CA-rAr~""'G-. 

PUMP CHAMBER: N//4 
(locate on site plan) 

Pumps in working- order: (Yes or Nol __ 
Alarms in working order (Yes or No) __ 
Comments: 
(note condition of pump ch..amber, condition of pumps and appurtenancl3'; -etc.) _______________________ _ 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART C 
SYSTEM IN FORMATION (continued) 

Property Address: 2' (g "P'o ~ I" E LA oJ E ~_ w6AlJ r-
Owner: -n ....... .r~t4#.N_C'f' 
Date of Inspection: i ·Z~·"I7 

SOIL ABSORPTION SYSTEM ( SAS):~ 
(locate on site plan , If possib le; excavat ion not reqUIred , but may be apRfoximated by non· intrusive methods) 

If not determined to be present, explain : 

Type: 
leaching p its, number: __ 
leaching chambers. numbe r: __ 
leaching galleries,- number: __ 
leach ing trenches, number, length : _____ = 
leach ing fi elds, number, dimensions: oN't!! t=US,D p~ O~,.Jt!/Z.. 
overflow cesspool, number : __ 
Alternative system: ::-.,--,-_________ _ 

Name of Technology: ___ ,-___ _ 

Comments: 
(note cond ition of SOil , signs of hydrauliC fai lure, level of pending. condition of vegetation, etc.) 

Nt!) flpe&.c~.Jr PteDo~e"""J. 

CESSPOOLS: * 
(locate on site p lan) 

Number and configurat ion: ____________ _ 
Depth-top of liqu id to inlet Invert: _________ _ 
Depth of solids layer: ______ -= ______ _ 
Depth of scum layer:~--------------
Dimens ions of cesspool : _____________ _ 
Matenals of constructlon: ____________ _ 

Ind ication of groundwater: __ .,-___ --,-___ --,-__ 
inflow (cesspool must be pumped as part of inspectionJ ___________________ -:-_________ _ 

Comments: 
(note cond ition of soi l, signs of hydrauliC. failure, level of ponding, cond ition of vegetation, etc.) 

PRIVY:~ 
(locale on site plan) 

Materials of construction : ______________________________ Dimensions: ______ _ 

Depth of solids: __ _ 

Comments: 
(note condition-of soil, signs of hydraulic failure, level -of pond ing, condition of vegetation, etc.) 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

SYSTEM I,",FORMATION (cont inued) 

Property Address: 
Owner: 
Date of Inspect ion: 

Zl(" ,.. ........ , .. ,,: '--N~ A""Ne"iU"r 

~ILL .r"ri4"'~'f 

'l-z. .. - 17 

SKETCH OF SEWAGE DISPOSAL SYSTEM: 
include lIes 10 at least two permanent reierences landmarks or benchmarks 
locale all wells with in 100' (locate where public water supply comes into house) 

M.UIIlIC,IHh. 
W~'rc..R.. 
S\olP-,-'1 

SEPTIc... S'fS,TE"",- LOCA'l-lO..( 5~E.:r-C. H 

AT 2 LlD 7 o n...>, .... .s LA..:>€- AM ~r<.~r 

To~ ~\<-L ~L.~' 

1S'r "-I<;',e..'-'A"''' S~o't'r, ~. E. . 

~ \t>-(,,-~I .5CA<-E.: \"0;.:'0' 

, , 
'\ 

\ 

\ , 

I 
I 
I 
I 
I 

I 
I 
I 
I 

/ 

I 

, 
Mu .. UC"PAL itJAx.e..Sc"pPL.'( 
NQ Ac.:nV'E.. WtLL~ A-"PA41"~"" 
u.y, .... 1.Dot o~~~. 

'J:)lor.c:.a...a.T •• ",.:'" WE"""-To 
I 'E.F\~T A,. .. " o..c. , 'Zzo' 'J=eo-\, ~A 

\ 

, 
\ 

\ WETl.A ... t> -e,.~ 
A-P,.eO'L. l '2.<£1,' 

-.:-.... "'SA.5. \ 

"-
'\ 

-/ ,'------





• 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART C 
SYSTEM INFORMATION (continued) 

Property Address: 
Owner: 
Date of Inspection: 

2. io 'P ... ,...., ..... t< t..A_oJ~ ,4,.., N4!,e.;r 
~u."- STf"I\ ... c..4!:r 

'3 -~o.( -'17 

Depth to Groundwater Go Fee! 

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

__ Obtained from Des ign Plans on record 

~ Observa;ion of Site (Abutt ing property, observation hole, basement sump etc,) 

Determine it from local cond ition s 

Check with local Board of healt h 

Check FE.'vIA Maps 

Check pumpmg records 

Check local excavators , insta llers 

Use USGS Data 

Descnbe in your own words how you establi shed t he High Groundwater Elevation . (Must be completed) 

-:D{!prH T., t!.-iJ~_~Nr- ~""'Qe =-/l-"""If!!o>< ~ ":6~r: ~~,...e4'- · /.r t14.II!"lct:!-V-voi!Y.? "'/ 

b~'fT .... ,,~, . 

ki€r- j<J.eeA ~ S.eOD_ ~ {' .... , r /J' ,.4 .... "",.,.,,, J!!' ,u1<J£~ E,-e~,..,,,.J f' /ppp/t!()< . l7!tJ , ;rCa",.,..r RJ. 
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