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RECEIVED JUL 1 6 1999 

Dave Zarozinski 
Health Department 
4 Boltwood Avenue 
Amherst, MA 01002-2351 

31 Shutesbury Road 
Pelham, MA 01002 
(413) 256-0647 

July 14, 1999 

Subject: Title 5 Septic System Inspection at 1670 South East Street 
(Property of Ruth & Steven Barrett) 

Dear Dave: 

ill7D S.fP&! 

On July 7 and July 14, 1999 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. As you and I spoke about by telephone, the 
distribution box was replaced as part of this inspection process. I re-nspected on 
July 14 to confrrm this was done and working properly. My notes about the D
Box are on pages 8 and 10 of 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:Ruth & Steven Barrett, Owners 
Janice Kynard, Realtor 
Buyer c/o Janice Kynard 

Sincerely, 

Richard Scott, P.E. 





'. 

ARGEO PAUL CELLUCCI 
Governor 

COMMONWEALTH OF MAsSACHUSETTS 

ExECUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
ONE WINTER STREET, BOSTON MA 02108 (617) 292·5500 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTIDN FORM 
PART A 

CERnACATION 

Property Address: Ik70 Jo..rH 69.rrd11U!Er At11HMSr N .... of Own« ~rH 8UR!eerr 
d 'Address 01 Owner: IG.70 .J;,urll E,q..rr Jrlli:ee.r 

D .... oIlnspoction: 7-7-'1'1" 7-1-1-'1'1 
Name of Ins_: (Please Print) :R, r W A Q..'b S eo"'-

I am. DEP _ovec! system inspectO< pursuant to Section 15.14O of Till. 5. (310 CMR 15.000) 

Company Name: 1<, (' H A=n D Se OTT, -p E:.-. 
Mailing Address: ;..\ S~Y\T£SI\",@-"':ec@ PEkI-tAM, MA 0\002-

Telephone Number: 1,,. - 2 S1" - 0 Cp '-'1 

CERTIACATION STATEMENT 

TRUDYCOXE 
Secretary 

DAVID B. STRUHS 
Conunissioner 

I certify that I have personally inspected the sewage disposal system at this address and that the information reported below is true, accurate 
and complete 8$ of the time of inspection. The inspection was performed based on my uainin; and experience in the proper function and 
maintenance of on·site sewage disposal systems. The system: 

~8sses 
Conditionally Passes 

_ Needs Further Evaluation By the Local Approving Authority 
Fails 

The System Inspector shall submit a copy of this inspection report to the Approving Authority (Board of Health or DEP)within thirty (30) ·days of 
completing this inspection. If the system is a shilued system or has It design flow of 10,000 gpd or greater, the inspector and the system owner 

~ shall submit the report to the appropriate regional offica of the Department ot-Environmental ilrotection. The original should -be sent to "ttn! 
system owner. and copies sent to the buyer. if applicable, and the approving authority. 

NOTES AND COMMENTS 

5E.e..A~'T'o..J"'- Nor~ .4rke g; 

I1r "'" 7-1t/--f1 7JJme. iJo>< .l/IIJ fke.J "R&rtAct!!P. 
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Pr_A_ess: 
Owner: 
Date of Inspection: 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIACA TION (continued) 

1"'70 So ........ G,u..- 5-,.. A""",,, ... sT" 
~,.. "BA ..... "TT' 

7-7 11' 7- 1<1-'1'1 

C. FURTHER EVALUATION IS REQUIRED BY THE BOARD DF HEALTH: 

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

1) SYSTEM WlU PASS UNLESS BOARD OF HEALTH DETBlMINES IN ACCORDANCE WITH 310 CMR 15.303 (1)(b) THAT THE SYSTEM 
IS NOT FUNCTIONING IN A MANNER WHICIiWlU PRQTECT THE PUBLIC HEAL T1iAND SAFETY AND THE ENllIBONMENT~ 

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

21 SYSTEM WlU FAIL UNLESS THE BOARD OF HEALTH (AND PUBLIC WA TEA SUPPLIER, IF ANY) DETBlMINES THAT THE SYSTEM IS 
FUNCTIONING IN A MANNER THAT PROTECTS THE PUBLIC HEAL'f.H AND SAFETY AND THE ENVIRONMENT: 

31 OTHER 

The system has a septic tank and soil absorption system {SAS} and the SAS is within 100 feet of a surface water supply or 
tributary to a surface water supply. 
The system has a septic tank and soil absorption system and the SAS is within B Zone I of a public water supply well . 
The system has a septic tank and soil absorption system and the SAS is within 50 feet of a private water supply well. 
The system has 8 septic tank and soil absorption system and the SAS is less than 100 feet but 50 feet Dr 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 pollution 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 (approximation not valid) . 
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• SUBSURFACE SEWAGE OISPOSAL SYSlCM INSPECTION FORM 
PART A 

CERnACA nON (continued) 

~~ Property Address: 1(010 So ... TH tArr.5r-. I1""JI€,e.rT 
Ow_: ~u."T>-T "i!.~e.e."""" 
0 ... 01 Inspection: 7-7 t! 7-/'1.9'1 . 

INSPECTION SUMMARY: Chedt A. B, C, OF D: 

A. SYSlCM PASSES: 

11 have not found any information which indicates that llny of the failure conditions described in 310 CMR 1·5.303 exist. 
criteria not • ..,aluated are indicated below. 

COMMENTS: ______________________________________________________________________ _ 

B. SYSlCM CONOmONALL Y PASSES: 

Any fai!ure 

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 determined (Y. N. or NO). Describe basis of determination in all instances. If "not determined". explain why not. 
Tha septic tank is metal. unless the owner or operator has provided the system inspector with a copy of a Certificate ~f 
Compliance (attached) indicating that the tank was installed within twenty (20) years prior to the date of the inspection; or 
the septic tank. whether or not metal. is cracked. structurally unsound. shows substantial infiltration or exfiltration. or '"nk 
failure is imminent. The system will pass inspection if the existing septic tank is replaced with a comptying septic tank as 
approved by the Soard of Health. 

Sewage backup or breakout or high static water level observed in the distribution box is due to broken or obstructed pipe(sj 
or due to a broken. settled or uneven distribution box. The system will pass inspection if (with approval of the Board ot 
Hea)th). 

broken pipe!s) are replaced 
obstruction is removed 
distribution box is levelled or replaced 

The system required pumpiTfg-mare than four times 111 year due to brok'~n or otBtructed pipefst. :rhe system wit~ 

inspection if (with approval of the Board of Health): 
broken pipers} are replaced 
obstruction is removed 
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Property Addntss: 
Owner: 

SUBSURFACE SEWAGE DISPOSAL SYSnM INSPECTION FORM 
PARTB 

CHECKlIST 

" .. 10 SOUo."n-\ 't;A~T tST. ~\-\e.'-:"~I 
t2'\.4T"W ""BA~"~"t""'"'t"'" 

Dote at Inspection: 7-7 ¥ 1-1-/-'1'1 

Check if the following have been done: You must indicate aither "Ves" or "No" IllS to each of the following: 

v;? No 

·L 

:i 
.L 
:L 
--L 
:l 
~ 

.i 
:l 

1-

Pumping information was provided by the owner. occupant. or Board of Health. 

. Nona of tho .sy.tem-c~OMnt.a-. hen'.' bun ~.Jeast two weaR .aA4-th. ·wystem h ........ ~~~ flow 
nltas during that period. large volumes of water have not been introduced into the system ,ecantJy or as part of this 
inspection. 

As built plans have been obtllined end examined. Nota if they Bre not available with N/A . 

The facility or dwelling was inspected for signs of sewage bac-k-up. - -

The system does not receive non-sanitary or industriaJ waste flow. 

The site was in!lpected for srgns of breakout. 

All system components. excluding the Soil Absorption System. have been located on the site. 

The septic tank 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 orTthe site has been determined based on:·' . 

Existing information. For example. Plan at B.O.H. 

Determined in the field (if any of the failure criteria related to Part C is at issue. approximation of distance is unacceptable) 
[15.302(3)(bll 

The facility owner l.and.o.cc.upaats .. jf dif1erem frDD'LOWDertw81B.prmtid&d..with infaunatioo..on tbe proper maintenance of 
SubSurface Disposal Systems. 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERnACA nON (continued) 

PToperty Address: 1'-10 Sov..,"" bA~'" S,.. A"'l-IGR.~"" 
~y,~ ""BA~'<.,..,..-r 

Owner: 
Date of Inspection: 

7-7 " 7-14·19 
D. SYSTEM FAILS: 
You must indicate either "Yes" or "No~ to 8ach of the following: 

I have determined that one or more of the following failure conditions exist as described in 310 CMR 15.303. The basis for this 
determination is identified below. The Board of Health should be contacted to determine what will be necessary to correct the failure. 

Yes No 
Backup of_wage irrto'fecilityoGr1'f$tem component-doe Ito an ovttfloeded on:"gged-SAS.or·cesspooL . . ~....:....~ 

Discharge or pending 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 outl!!Jt ll1yert d~e to _an overloaded or clogged SAS or cesspool. 

Liquid depth in cesspool is less than 6" below invert or available volume is less than 1/2 day flow. 

Required pumping more than 4 times in the last year NOT due to clogged or obstructed pipets}. 
Number of times pumped _. 

Any portion of the Soil Absorption System. cesspool or privy is below the high groundwater elevation. 

Any portion of a cesspool or privy is within 100 feet of a surface water supply or tributary to a surface water supply. 

Any portion of a cesspool or privy is" within a Zone I of a public well. 

Any portion of a cesspool or privy is within 50 feet of a private water supply well. 

Any portion 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 . If the well has been analyzed to be acceptable. attach copy of well water analysis for 

-...coliform bacteria. volatile organic-compounds. ammonia nitrogen and nitrate nitrogen. 

E. LARGE SYSTEM FAILS: 
You must indicate either "Yes" or ~ No" to each of the following: 

The following criteria apply to large systems in addition 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 located in a nitrogen sensitive area (Interim Wellhead Protection Area ·"'WPA) or a mapped Zone II of a public 
water supply well) 

The owner or operator of any such system shall upgrade the system in accordance with 310 CMR 15.304(2). Please consult the local regional 
office of the Department for further inforUlation. 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

SYSTEM INFORMATION Iconti.....tl 

Property Address: 
Owner: 

I Co"10 "5!.Q ...... "T~ E.A'50'T" S"t", AfV\J<.\e~~T" 
-.:: .. ...,.. C!.A~€.-........ 

D_ of Inspection: 

BUILDING SEWER: 
(Locate on site plan) 

7-1 G 7-14-9'1' 

Depth below grade:1 / 
Matarial of construction: _ CBst iron ~ 40 PVC _ other (explain) 

Distance from private water supply well or suction line -,N"",~...;.."",,'tett.. ~P""" IS 1l ra.ErJ...,tt.E - LUJf

Diameter~ 
Comments: (condition of joints, venting. evidence oftHkate-.-etc..) 

c:;.DO() Cq~t) !TIO..:) 

SEPTIC TANK:j( 
(locate on site plan) 

Oepth below grade: 12" I 
Material of construction: _concrete _metal _Fiberglass _Polyethylene _other(explain) 

If tank is (1'18t81. list age __ ' Js.age.contitmed.by Certificate of Compliance __ (Yes/Nol 

Dimensions: ..5"8")1., IC"1,.. .. )Ll.{p,t"a>#p 

Sludge depth: Cia .. .. 
Distance from top of sludge to bottom of outtet t •• or bafflr. 2-'Z. 
Scum thickness: B" ,. 
Distance from top of scum to top of outlet tee or baffle: 3 
Distance from bottom of scum to bottom of outfet tee or baffle: lS" 
How dimensions were determined: 'l),,eeer t!J8,J~~vpno,..) ,4r 7itYI~ tI~ ~1t1"hJ~ 

Comments: 
(recommendation for pumping. condition of inlet and outlet tees or· baffles. depth of liquid level in relation to outlet invert. structuraHntegrlty, 
eyjdence of leakage. etc.) $01..10'[ .4ec.6otJ!'1lo1.t..A!'t0"" W,g., *4« 'Bur rlitElC£ ~J Alo JU;N/~/9f!""r C!AUl .. tJJe~ 
----r"'o "\:>-Uo'V." :Ke..CbMmENp A~N"At... PUMP}""'&- :Fog.. B P:CWPAJr/, Ie",,&, AdO RS';&f.l &< (..I 

GREASE lRAP:4A 
(locate on site plan) 

Depth below grade: __ 
Material of construction: _concrete _metal_Fiberglass _Polyethylene _other(explain) 

Oimensions: _________________ _ 

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

Comments: 
(recommendation for pumping, condition of inlet and outlet tees or beffles. depth of liquid level in relation to outlet invert. structural integrity. 
evidenceofl •• kage,etc.) _______________________________________________ _ 
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SUBSURfACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

Pr_Add ...... : 
Owner: 
Date of Inspection: 

RESIDENTIAL: 

tea, 0 ~$""""'r"" ~A"T 
"""F!~.,..~ &A 1LR.e..,...r 
7-7 ~ 7-N-~'f 

SYSTEM INfORMA nON 

flOW CONDmONS 

Design flow: He g.p.d./bedroom. 
Number of bedrooms {desi9nl:~ 
Total DESIGN flow 'jo.Jp 

Number of bedrooms {actual}:~ 

Number of current residents : 8 
Garbage grinder (yes or no): No I 
Laundry (separate system) (yes or nOI:_N_,,_; If yes. separ.&teJnspection.raquired J.I4IANOIl'( 

Laundry system inspected (yes or no) 
)ll/e",I4tl4E I" ToJ€I'~.Tle T"''''-~. 

/lr 7Ze~D;"M~ND06t> , 

Seasonal use (yes or nol:..la{'g 
Water meter r.adings, il available Uast two year's usage Igpd): '1- J 7 -r'! TO S -u,-'i' '" 3" 0 til' J> /1",;, 
Sump Pump (yes or noJ: No 
Last date of occupancy: C •• u~g,,,,rLr ()oe,,~'u 

COMMERClALIINDUsmIAL: 
Type of establishment: ___ ,-,-::-_..,-_::-::-=,.,,-__ _ 
Oesign flow: gpd (Based on 15.203) 
Basis of design flOw'-;;;;;;;-;;;-;;;;!C-_ ________________ -:--___________________ _ 
Greas. trap present: -(yes or "01_ 
Industrial Waste Holding Tlnk present: (yes or no' __ 
Non-sanitary waste discharged to the Titte 5 system: (yes or nOI_ 
Water meter readings, if available:' ______________________________________ .:.:. __ _ 

Last date of occupancy: __ _ 

OTHER: (Describe' =::;:-______________________________________ _ 
Last date of occupancy: __ _ 

GENERAL INFORMATION 

PUMPING RECORDS and source of information: 
?U.Mpe Q L.AiT )o"q, li"y K,ftl?,t...t PeR tPUJAlt't& 

System pumped as part of inspection: (yes or nol-yJ" 
If yes , volume pumped: ./trTO gallons 
Reason lor pumping: J' .. u;t~'oI'eL.. Ii {fRee/.( 7;.M~ 

TY7SYSTEM 
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) 
ItA Technology etc. Attach copy of up to date operation and maintenance contract 
Tight Tank Copy of DEP Approval 

Other 

APPROXIMATlO AGE 01 all components, d.te instaNed"l known) •• nd sour • • oI.iooformation: 1~A.e..s.....:P6~ .. df'o .lJeSJ(,N P..,4A./, 

Sewage odors detected when ' arriving at the site: (yes or no).!:::/o 
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SUBSURFACE SEWAGE DISPOSAL SYSTCM IHSPECTlON FORM 
PARTC 

SYSTCM INFORMA nON lcontinued) 

Property Address: 

0-= 
I to,o $.o ...... "rlr\ tAJ: "r 'S.""'f-. AM 'H"e~5..r 
-e\A."r~ ~A~I?.£.,..".-r-

Date of Inspection: 7-7 f 7-f'(·!9 

SOIL ABSORPTION SYSTCM ISASI:.L' 
(locate on site plan. it possible; 8l(C8v8tion not required . location may be approximated by non-intrusive methods) 

If not located. explain: 

Type: 
leaching pits. number: __ 
leaching chambers. number: __ 
leaching galleries. number: __ 
leaching trenches . number. length: 2. lRACH, .:3.~' W\b€, c." 'DE.£'P 1 SO~E.C'T Lo~ ~ 
leaching fields. number, dimensions:, ______ _ 
overflow cesspool. number: __ 

Alternative system: ___ ----------
Name of Technology: _______ _ 

Comments: 
(note condition of soil. signs of hydraulic failur •• level of pending. damp soil. condition of vegetation. etc. ) 

GRDhu)O SU.g,.FAS=€ C.t:.~.a;)~"'lO"'S AU 69oQ. 

CESSPOOLS: -!!I.,A
lIocate on site ~I 
Number and configuration:,.,-__________ _ 
Dep.th~top of liquid to inlet invert : _________ _ 
Depth of solids layer: _____________ _ 
Depth of scum layer:_,.-___________ _ 
Dimensions of cesspool: ____________ _ 
Materials of construction: ____________ _ 

Indication of 9foundwatef:_-:-:-___ -:-__ --:---;-,--
inflow (cesspool must be pumped as part of inspectionl _______________________________ _ 

----------------------------------------------------------------
Comments: 
(note condition of soil. signs of hydraulic failure. level of poMing, .condition of.vegetation. etc.) 

PRIVY: "1t 
Uocate ~~e plan) 

Materjals of construc,~on: _____________________________ Oimensions: ______ _ 

Depth of solids: __ _ 
Comments: 
(note condition of (!oil. signs of hydraulic failure , level of ponding. condition of vegetation, etc . l 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

SYSTEM INFORMA nON (continuedl 

Pr-'Y Address: 
awn.: 
Date at Inspection; 

\ b"l 0 S014TH 6A~"T ~. AM. H€i2.~ ... 
""'i2:\oL'r~ ~£'T'T" 

7-7 ~ 7-/'/- 'f'f 

TIGHT OR HOLDING TANK:NM (Tank must be pumped prior to , or at time of. inspection) 
(locate on site pIe") 

Depth below grade: __ 
Material of construction: _concrete _metal_Fiberglass _Polyethylene _otherlexplain) 

Dimensions:: _____ -::-__________ _ 
Capacity:: ______ gallons 
Design flow: gallonsfday 
Alarm present __ _ 
Alarm level:. ____ -: Alarm In working order: Ves _ No_ 
Date of previous pumping: ___ _ 
Comments: 
(condition of inlet tee, condition of alarm and float switches, etc.) 

DISTRIBUTION BOX:.L 
(locate on site planl 

0 " Depth of liquid level above DutJet inven:_-", __ 

Comments: 
(note .if level and distribution is equal. evidenee of solids carryover, evidence o' leakage into or out of box, etc.) ::J:.,..'T".'h_.;:J:""..I.tp..C;:.c.nOoJ SHCNlE. 
L,Q"'D loLV' '-.5 'h." A~p , U 

"':I'"',.,)'\I T ~-S ... i#14.,s ~ .... 1.. ,-"'""'T\ I e IJI'J 
L.. J ""> 'II ../ T. ~ '7""'i-/4, ~A.r To Aft UJ dtt. 

00/ SA-~ " ~ rH H, ~ G~ ~6! f'l.t"'PE,c uJlIJ A-u~()IZIi.£p 7Q 

r .. .r"A'~ ~ ,.Jew <:D-go .. /..6'Y6'~ /l./I, e .... I2€u· ~"''''r'''..J. TYl! 7-1'1-9'1 F4" • ..J-VI' :r"'Jl'ecr--....J ..r"8uJe< 
I""Eo s,SP,...' , -n:r.~1C... -.c:.e.-hl..~~O, -;:::;'0"'; lor 70 "[)-t!4)i4, 7>IJre,l1vTi",J ""r ,,~ b·110,JL ~J Ev(!A/. i-~Q,JIIJ I.er"el. tIS 

PUMP CHAMBER:~ Nor AIf.v£ 'rN€ Ovr'-fi-r- ::r:.ve" TS. "D- U'." No"; /.0.'" r .s:;,,,i). 
(locate on sIte plan) 

Pumps in working order: (Yes or No) __ 
Alarms in working order (Yes or Nol __ 
Comments: 
(note condition of pump chamber. condition of pumps and appurtenances . etc. I __________________________ _ 
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NRCS 

USGS 

SUBSURFACE SEWAGE DISPOSAL SYSTCM INSPECTION FORM 
PARTC 

SYSTCM INFORMATION Icontinuedl 

Reportnam~=;=;;;;;;=.;;======================================================================~ Soil Type_ 
Typical depth to groundwater ______________ _ 

Date website visited 
Observation Wells checked 
Groundwater depth: Shallow _______ Moderate _______ Deep ___________ _ 

SITE EXAM /slope 
..surface water 

v' Check Cellar 
Shallow wells 

Estim8ted Depth to Groundwater ~ Feet 

Please indicate all the methods used to determine High Groundwater Elevation: 

.(" Obtained from Design Plans on record 

-.L Observed, Site (Abutting property, observation hole . basemeot sump etc.) 

Determined from local conditions 

Checked with local Board of health 

Checked FEMA Maps 

Checked pumping records 

Checked local excavators, installers 

Used USGS Data 

Describe how you established the High Groundwater Elevation. (Must be completed) 

'1?E;-.I'E. ... ~<> \'\'\0 -;:'O\L lE.lr 1?€PtJ(l...- ow' iCi<-e. 

G.1Io ..... " oS ... R.~) e E:.l.LAR... A-w<> LE..Ac1.l "TI>.4;.Jc.-H ()4Jt!1l. v'l4no-JJ f}1Z£ C'" ..... , sTEJr' 

"',TH 7 feE..- fa t;J.e".u./o ""A~/2.. 
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Property Address: 
Owner: 
Olrte of Inspection: 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPEcnON FORM 
PARTC 

SYSTEM INFORMA nON (continuedl 

hDIO .s00...4,.,,"~ ~A""T S-r-. Am'MeR..s,..

"'"g."",.\+ ~u..E"r'I 

7-7 f{ 7-/'" 9'1 

SKETCH OF SEWAGE DISPOSAL SYSTEM: 
include ties to at least two permanent reference landmarks or benchmarks 
locate all wells within 100' (Locate where public water supply comes into house) 

I 
I 
I 
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OBSE~VATICN P!TS 

I 
MA. 

-I 
IOP501\ ... -
.s""UO,1... -12." 

MlOo- F,,.j€. 
Ye.I.~ow 

120" ~A":O 

87" 

j..A'{~€i:I 

c.1.~1( ~ OflNO 

~ 

G===c· ... a t".::" 8'" GrOl!!":.c-,.;a ~e= ____ _ 

:5TA~T SOAK. ~ rz:.O~ 
2.<.1 GAl. To 5"T\1e.T @ rz..: rz.:. ~o 

I..," @., ,. <.. 1<.', I"l.: ->0 

q"~ I'Z.~I'I:IS 

e&;' @ 12.: 11,,:00 

Thce.c I?A~ -::. 

'DE. c;. \ <0 Ii 'i<A TE. :: 

\:"os / '3~~~ ': 0.10 M.toI)",cu 

2M .. o// 
II"'c~ 

;. 

, . 



No ............... _ .... _ 

%~: ?H,J If A a..l/!J/<J.J O~ 
41'1'1iCAT'lO"/ ;:;;Wn;() ~ ·z.o -'10 /.:~~;:~~::~~~~i·~TI:__ ;~ 

Application for llIispo!Ial EiJorks illot1strurtwn Jrrmif · ~ !:~t/:. 
Application is hereby made for a Permit to Construct ( ) or Repair ( ..y an Individual Sew~ge: DispC;.;.i 

System at: 

.... ./..6..7f) .. .d/2.~.?:lf. .... Gt:t.r.z::.r,/i;................................. . ..................................................................................... _ ........ . 
Location· Addre:ss or Lot No 

.... F.i!?1/dCL.f ... £.r..m.-:<rd................................................. . . ..z£.L!1'e.CH.'!Iri.!c. ... r£r.;. .. 2b.f.I:f.ELfJ.r.;..dfL1.dJ.L.CJO-z..., 
Owner Address 

... KA#k:t. ... &[;A:L/Lf.l:7.~12............................................. . ... Rt.v.£.tS. .. ])/.l.I.v.~ .. .r.I..-{:/).U!r..T"Al.d-r. ..... t:lL.a3.s:. ...... . 
Installer Addr~ss 

Type of Building,..,. Size Lot ............................ Sq. feet 
Dwelling -'£No. of Bedrooms ........ ~ ............................... Expansion Attic M) Garbage Grinder ~) 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ..................................................................................................................................................... . 
Design Flow .............................. ./LQ ..... gallons per ~:~er day. Total daily flow ............................ ~:'Ik1 .... gallons. 
Septic Tank,L Liquid capacity./.R.~!1 .. galr€f!~"""'Length .... .B.~ ...... Width .... ,£~ ...... Diameter ... = ........ Depth.jf.~ ......... . 
Disposal Trench -""'No ........ ~ ......... Width ... ~jQ.'.' ......... Total Length ... t.Q.Q.~ .•••.... Total leaching area. ... :9.:a.6 .... sq. ft. 
Seepage Pit No ..................... Diameter .................... Depth below inlet .................... Total leaching area. ................. sq. ft. 
Other Distribution box (tel) Dosing tank ev~!,/ 
Percolation Test Results Performed by;e,rf.q~n;/./£.H1P.!.4.I/.!},w.?I~}dtIlU'L. Date ... <S:-L6.:?Q ..................... . 

Test Pit No. L. ......... Zminutes per inch Depth of Test PiL.LZa.~: ..... Depth to ground water.Li7..· ............. . 
Test Pit No. 2 ................ minutes per inch Depth of Test Pit... ................. Depth to ground water.. ..................... . 

~;~~~: .. :~i~;~~i~~~!~::::~~~~~~~:::~~:::~~:::~~~:~~~~~~~:~~:::~~~:::~=~~::::::::=:::. 
Nature of Repairs or Alterations - Answer when applicable.Zecd.{~ ... 61o(r.t..,(" .. .rK ... /)Jdjf.£€W.~g.:.:g.e.~.:: .... .. 
721,t.!'i.; ... 1r:(f.c?8..~.e ... f.leJ::. . .E&.MI ... 7.a"-K. ... ,&.-:{~ ... .t.JSi!1CIi .. 6!.~!.~m: ........................................................................... . 
Agreement: 

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with 
the provisions of TITLE 5 of the State Environmental Code - The undersigned further agrees not to place the 
system in operation until a Certificate of Compliance has been issued by the board of health. 

Signed ........................................................................................................... . 
0 .. , 

Application Approved By ................................................................................................................................................... . .... -.................................. . 
Do" 

Application Disapproved for the following reasons: ...................................................................................................................................... .. 

Du, 

Permit No .................................................................... . Issued ................................................................ .. 
"'" 

THE COMMONWEALTH OF' MASSACHUSETTS 

BOARD OF HEALTH 

.............................................. OF ................................................................................................ .. 

(!rerlifi.cai£ of (!rump-fiance 
THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( 

by .................................................................................................................................................................................................................................................... .. 
Irur, lIer 

at ......................... _ .......................................... __ __ ............... __ ..................................................... ___ .. __ ......................... _ ........................... _ ......................... __ __ .... _ ...... __ . 

has been installed in accordance with the provisions of TITLE 5 of The State Environmental Code as described in 
the application for Disposal Works Construction Permit No. ................................................ dated .............................................. .. 

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

DATE ...................... ......................................................... ....................... .. Inspector ............................................ .................................................... .. 
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Dave Zarozinski 
Health Department 
4 Boltwood Avenue 
Amherst, MA 01002-2351 

31 Shutesbury Road 
Pelham, MA 01002 
(413) 256-0647 

July 14, 1999 

Subject: Title 5 Septic System Inspection at 1670 South East Street 
( Property of Ruth & Steven Barrett ) 

Dear Dave: 

On July 7 and July 14, 1999 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. As you and I spoke about by telephone, the 
distribution box was replaced as part of this inspection process. I re-nspected on 
July 14 to confirm this was done and working properly. My notes about the D
Box are on pages 8 and 10 of 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:Ruth & Steven Barrett, Owners 
Janice Kynard, Realtor 
Buyer c/o Janice Kynard 

Sincerely, 

Richard Scott, P .E. 





ARGEO PAUL CELLUCCI 
Governor 

COMMONWEALTH OF MAsSACHUSETTS 

ExECUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS 

DEPARTMENT OF ENvIRONMENTAL PROTECTION 
ONE WINTER STREET, BOSTON MA 02108 (617) 292·5500 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIRCA TlON 

Property Address: 1k>70 J ... rH t$Jrclm-eer; At11lft!;qsr Name of Owner £rH 80RIU,rr r 
.! AddressolOwnet': /(,,70 ,J(,urH EAJr vneee.r 

D .... oflnspection: 7-7-'/9 'i 7-/'I'-fr 
Name of Inspector: (Please Print! :oR! C )..\ A Q.'b S eo-.-r 

(am. DEP approved system inspoctor pursuant to Section 15.a40 01 Tille 5.(:\10 CMR 15.0001 
Company Name: 12.£ H¢rll D 5 e 0"1=., Y €C. 
Mailing Address: 4' St=.lwrfSf\u.A1:2..0@ PEki4AM, MA O~OO2.. 
Telephone Number: 1: \]. - 2 S1a - 0 lp "17 

CERTIRCA TlON STATEMENT 

TRUDYCOXE 
Secretary 

DAVID B. STRUHS 
Commissioner 

I certify that I have personally inspected the sewage disposal system at this address and that the information reported below is true, accurate 
and complete as of the time of mpection. The inspection was performed based on my training and experience in the proper function and 
maintenance of on~site sewage disposal systems. The system: 

~asses 
Conditionally Passes 

_ Needs Further Evaluation By the local Approving Authority 
Fails 

Oat.: ,/-/¥-f9 

The System Inspector shall submit a copy of this- inspection report to the Approving Authority (Board of Health or OEP)within thirty (301·days of 
completing this inspection. If the system is a shined 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 Department of'£nvironmentaf 'Protection. The original should ·be sent to"ttTe 
system owner. and copies sent to the buyer. if applicable. and the approving authority. 

NOTES AND COMMENTS 

SE£AI>.'T'o.J"'L #Ore ;t1rik:e ~ 
I'Ir,,~ 7-ltI-f'J 7Jime. Box ~J JJa.J 'lib1"E4C6!P. 
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Pr~Addr ... : 
Owner: 
Date of Inspection: 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIRCA TION (continued) 

1"'70 So-..,..... GI'I~'" S.,... A"',,~~s-r 
-.:!u."T'P4 ""BARC-t!. TJ 

7-7 ~. 7-'</-99 
C. FURTHER EVALUATION IS REQUIRED BY THE BOARD OF HEALTH: 

Conditions exist which require further evaluation by the Board of H8IIIIth in order to determine if the system is failing to protect the 
public health. safety and the environment. 

1) SYSTEM WILL PASS UNLESS BOARD OF HEALTH DETERMINES IN ACCORDANCE WITH 310 CMR 15.303 (1)(b) THAT THE SYSTEM 
IS NOT FUNCTIONING IN A MANNER WHICH.WIll PROIECT THE PUBUC HEAL THAND SAFETY AND THE EMlIBONM~ 

Cesspool or privy is within 50 feet -of surface water 
Cesspool or privy is within 50 feet of III bordering vegetated wetland or III $BIt marsh. 

2) SYSTEM WILL FAIL UNLESS THE BOARD OF HEALTH (AND PUBUC WATER SUPPLIER. IF ANY) DETERMINES THAT THE SYSTEM IS 
FUNCTIONING IN A MANNER TH.AT PROTECTS THE PUBUC HEAL l'H AND SAFETY AND THE ENVIRONMENT: 

3) OTHER 

The system has III septic tank and soil absorption system (SAS) and the SAS is within 100 feet of III surface water supply or 
tributary to III surface water supply. 
The system has III septic tank and soil absorption system and the SAS is within 8 Zone I of a public water supply well . 
The system hIlS a septic tank and soil absorption system and the SAS is within 50 feet of a privete water supply well. 
The system has a septic UlOk 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 pollution from that facility and the presence of ammonia nitrogen and nitrate nitrogen is equel to or less 
than 5 ppm. Method used to determine distance (approximation not valid). 

revised 9/ 2/98 P2ge 3 of 11 



SUBSURFACE SEWAGE DISPOSAL SVSnM INSPECTION FORM 
PART A 

CERTIACA TION (continued) 

Property Address: 1(010 So,,""'" tArr.:5'7". /!""iI,;;,er"r 
Ow ..... : ~ ........... 'i!,fIiOe,e:rr 
D_ 01 Inspection: 7-7 t! 7-1'1-99 . 

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

A. SYSnM PASSES: 

11 have not found any information which indicates that any of the failure conditions described in 310 CMR 1-5.303 exist. 
criteria not evaluated are indicated below. 

COMMENTS: ______________________________________________________________________ _ 

B. SYSnM CONDmONALL Y PASSES: 

Any failure 

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 determined (Y. N. or NO). Describe basis of determination in all instances. If M not determined-. explain why not. 
Tha septic tank is metal, unless the owner or operator has provided the system inspector with a copy of a Certificate ... f 
Compliance (attached) indicating that the tank was installed within twenty (201 years prior to the date of the inspection; or 
the septic tank. whether or not metal, is cracked. structurally unsound. shows substantial infiltration or exfiltration. or T"nk 
failure is imminent. The system will pass inspection if the existing septic tank is replaced with a complying septic tank as 
approved by the Board of Health. 

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 8 broken. settled or uneven distribution box. The system will pass inspection if (with approval of the Board ot 

Health) . 
broken pipers) are replaced 
obstruction is removed 
distribution box is levelled or replaced 

The system requife'd pumpiJ1g-more than four times 11 year due to broken or obstructed pipe(st. l'he'SV'S"teT11 wilf"'0p8S"r" 

inspection if (with approval of the Board of Health): 
broken pipers) are replaced 
obstruction is removed 

revised 9/2/98 P-.olge 2 or 11 



PropertyA_: 
Owner: 

SUBSURFACE SEWAGE DISPOSAL SYSTCM INSPECTION FORM 
PARTB 

CHECKUST 

"'-10 5Q,\.4,....\ 't;A~T "ST, ~~e.~~1 

~\.A. y-"", ""B IA fZ." E:. "t"'"'I-
Om. of Inspection: 7-7 ( 7-'';-'19 

Check If the following have been done: You must indicate either "Ye,R or "No" .5 to each of the following: 

v;( No 

. ~ 

:i 
~ 
L 
! 
~ 
--I. 

.l. 
~ 

1-

Pumping information was provided by the owner, occupant. or Board of Health . 

. None of the .ystem-co,..oaenta. he ... " bun ~.J ... t 'tWo w .... aACl-tbe"wyatem hu ...... ~~ -flow 
rates during th8t period. Large volumes of water have not been introduced into the system recently or as part of this 
inspection. 

As built plans have been obta;ned and examined. Note if they are not available with N/A. 

The facility or dwelling was inspected for signs of sewage back-up. - -

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

The site wes inspected for signs of breakout. 

All system components. excluding the Soil Absorption System. have been located on the site. 

The septic tank 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 olTthe site has been determined based on:" . 

Existing information. For example. Plan at B.O.H. 

Determined in the field (if any of the failure criteria related to Part C is at issue, approximation of distance is unacceptable) 
[15.302(3I1b)] 

The facility owner {and.accupanta ... jf diffu.em tram...oWJlerl~wer.e..pr.mdded .'Jlllith i.D.fwmatioa.on .the praper..m,a;ntpp?pce of 
SubSurface Disposal Systems. 

revised 9/2/98 Page 5 of 1J 



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIACATION (contiruedl 

Property Address: 1(.,,0 S.""~ ... ~~.,. S,.. A"''''~~r 
~u.~ ""BA~~ 't"T" 

Owner: 
Data of Inspection: 

7-7 t/ 7-1-1-'1'1 
D. SYSTEM FAILS: 
You must Indicate either "Yes" or "No" to each of the following : 

I have determined that one or more of the following failure conditions exist as described in 310 CMR 15.303. The basis for this 
determination is identified below. The Board at Health should be contacted to determine what will be necessary to correct the failure. 

Yes No 

Discharge or ponding 01 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 culf,t l~yert d!J8 to _lin ove~Joaded or clogged SAS or cesspool. 

l iquid depth in cesspool is less than 6" below invert or available volume is less than 1/2 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 Soil Absorption System. cesspool or privy is below the l1igl1 groundwater elevation. 

Any portion of a cesspool or privy is within 100 feet of a surface water supply or tributary to a surface water supply. 

Any portion of a cesspool or privy is-witl1in a Zone I of a public well. 

Any portion of a cesspool or privy is within 50 feet of a privata water supply wall. 

Any portion of a cesspool or privy is lass-than 100 feet but greater than 50 feet from a private water supply well w ith no 
acceptable water quality analysis . If the well hes been anelyzed to be acceptable. attach copy of well water analysis for 

-coliform bacteria. volatile organic-compounds. emmonia nitrogen and nitrate nitrogen. 

E. LARGE SYSTEM FAILS: 
You must indicate either "Yes" or "No" to each of tl1e following: 

The following criteria apply to large systems in addition 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 becau$O one Dr more of the following conditions exist: 

Yes No 
the system is within 400 feet of 8 surface drinking water supply 

the system-i..witftin 200 feet-of-~.ry-t.-fll4MlFfHe-4rinkiAg..w.t.,-aultPly - .- . . __ . 

the system is located in a nitrogen sensitive area {Interim Wellhead Protection Are. ~ IWPA} or a mapped Zone II of a public 
water supply well} 

The owner or operator of Ilny such system shall upgrade the system in accordance with 310 CMR 15.304(2). Please consult the local regional 
office of the Depanment for funher infolVlation. 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

SYSTEM INFORMA nON Icontinued) 

Property Address: 

Owner: 
Ito"10 ~Q""''''p.\, €.D.~'T" ~"T. AfV\~~R.~T 
~ .. .,.. ""BA ...... ~.,.,.... 

Date of Inspection: 

BUILDING SEWER: 
(Locate on site plan) 

7-1 G -1-1'-1-'1''1' 

Depth below grade:1 / 
Material of construction: _ cast iron..L. 40 PVC _ other (explain) 

Distance from privllte water supply well or suction line N A't'eR... Su,pPI ... r 15 -A ra.EIJ"'tl.€ -llaJ£. 

Oiameter~ 
Comments: (condition of joints. venting, evidence of !ukag&,-etc..i 

GDOt) Cq~t)!T.Q"L 

SEPTIC TANK:j( 
(locate on site plan) 

Depth below grade: rz." / 
Material of construction: :f....eonerste _metal_Fiberglass _Polyethylene _otherlexplain) 

If tank is r:net8l, list age __ " Js.age.contWmed 4y Certificate of Compliance __ CYas/Na) 

Dimensions: .s8 " ~ 10.,.. .. )l.\{e"C1>"e 
Sludge depth: '" .. II 

Distance from top of sludge to bottom of outtet tee 1)r baffle: '2.'Z. 
Scum thic:knass : 8" ,_ 
Distanca from top of scum to top of outlat taa or baffla:~ ,_ 
Distanca from bottom of scum to bottom of outlat taa or batfla: 15 
How dimensions were determined: "DUCg!!!.r' ()8,{~~y'pno,.; .4r r;,..,~ dP ~M"/,J&-

Comments; 
(recommend anon for pumping. condinon of inlet and outlet tees or·batfles. depth of liquid lev~ in relation to outlet invert. structuraHntegrity. 
evidence of laakage. etc.) SII)L.! pI flCl;''''e1~L.Sno.,.J WS'" tips"" 1!I.IT '';£E~€ plrIJ AID Jlj;";'£I9t!.vr Ct4lf!1lr-tJ"£1t.. 
-ro "'t:>-Uo'\l.. :K5-CA'MME&Q Ar.lQhlAL. &"'e..Jc:;. :Fog... B f2t:G."PttJr.l, --r"aJ( A",p 'RS#!Ft.f.l fhz,£ ,A4 

GREASE TRAP:4A 
!locata on sita plan} 

DeptI'! below grade: __ 
Material of construction: _concrete _metal_Fibarglass _Polyethylene _other(explain) 

Dimensions: _________________ _ 

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

Comments: 
(racommendation for pumping. condition of inlet and outlet tees or baffles. depth of liquid level in relation to outlet invert. structurel integrity. 
avidence ofl •• kage . etc. I _______________________________________________ _ 
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SUBSURFACE SEWAGE DISPOSAL SYSTBlINSPECT1DN FORM 
PARTC 

SYSTBlINFORMAnON 

Property Address: 
Owner: 

Ho"1 0 ~&U."r\o\ reA1o-r -S~. A""""e.a.~T 
-g\A""~ B-AfLR.e."rT"" 

Dot. 01 Inspection: 7-7 ~ 7-/'{-f'1' 

RESIDENTIAL: 
Design flow: Ito g.p.d./bedroom. 
Number of bedrooms (design):~ 
Total DESIGN flow 4'10 
Number of current residents:L. 

FLOW CDNDmONS 

Numb.r o~ bedrooms (actu81):~ 

Garbage grinder (yes or nol: JIo I 
laundry (separate system) (yes or no) :_N_,,_: If yes, sepata.tejnspection.required J.141AA10Ry 
Laundry system inspected (yes or no) 

)"OHAtt.GE IJ Toti6P.J>c. ,,,,,,1.< . 
/b 'Re~D;"Mr"'D<!!b . 

Seasonal usa (yes or nol:.JIg 
Water meter readings, il ovailable (last two year's usage Igpd!: '1-17-'1'1 TIl S -210-'1 f " 3"0 (if')) 1Iv~. 
Sump Pump (yes or no): No 
Last date of occupancy: C:W:IIZge"lTL)" OceIJI"U 

COMMERCIALJlNDUSTRIAL: 
Type of establishment: __ -,,..,. __ .,-_=== __ _ 
Design flow: qpd (Based on 15.2031 
B.Sisofdesignftow.~-,-,~~~ _____________________________________ _ 
Greas. trap present: (yes or no ,_ 
Industrial Waste Holding Tank present: (yes or nol __ 
Non-sanitary waste discharged to the Title 5 system: (yes or nol_ 
Water meter readings. if available: ______________________________________ =-__ _ 
Last date of occupancy: __ _ 

OTHER: IDescriba'.-::::----------------------------------------
Last date of occupancy: __ _ 

GENERAL INFORMA nON 

PUMPING RECORDS and source of information: 
:B,Mpeo LAST ,,9,1 "'8'1 AIlL..r PeR tPUJAle4 

System pumped as part of inspection: (yes or no)...HI 
If yes. volume pumped: .I4'TP gallons 
Reason for pumping: J'tfJl.I;' 1:€inIJt/PI.- fi riHecJc; 7/jJJC... 

TYP?SYSTBl 
Septic tank/distribution box/soil absorption system 
Single cesspool 
Overflow cesspool 
Privy 
Shared system (yes or nol (if yes, attach previous inspection records, if any) 
itA Technology etc. Attach copy of up to date operation and maintenance contract 
Tight rank Copy of DEP Approva' 

Other 

. APPROXIMATE AGE 01011 component., date imtaHe,H.lknown!·.nd source of.iMorrnanon: Ji.£AI2.,j ... ::-Pt!..Il. .. dfo .lJeSJ(,N fJu4A/, 

Sewage odors detected when "arriving at the site: (yes or no).J::Ia 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

SYSTEM INFORMA nON (continued1 

Property Add<ess: 
Owner: 
Dote of Inspection: 

\ to -, 0 s.o\Jro...,..", -"E"'A.'s "r 

'"'"'i:!\A.T~ BAR.a.~"""" 

7-7 f 7-1'(·'9 

SOil ABSORPTlON SYSTEM (SAS1:..L" 
(locate on site plan. if possible; excavation not required. location may be approximated by non-intrusive methodsl 

If not located. explain: 

Type: 
leaching pits. number: __ 
I.aching chambers, number: __ 
leaching galleries. number: __ 
leaching trenches. number, length: '2. 1j?epj 3<:'::' L.U\~'E. c." 'D£E.~ I SO~~T Lo"') 6-

leaching fields, number, dimensions :, ______ _ 
overflow cesspool. number: __ 
Alternative system: ____________ _ 

Name of Technology: _______ _ 
Comments: 
(note condition of soil. signs of hydraulic failur •• lavel of ponding. damp soil. condition of vegetation. etc.) 

G120!r.l.t,\O S\4,g EAc..E ~o\.,.!p ... S A-a..e Gooo. 

CESSPOOLS: -;I..~ 
(loeBt8 on site an) 

Number and configuration:,-__________ _ 
Depth-top of liquid to inlet invert : _________ _ 
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 pon<Ung • .condition olNegetation. etc. I 

PRIVY: N~ 
(locate ~r:e plan) 

Materjals of construc~on : _____________________________ Ojmensjons: ______ _ 

Depth of solids: __ _ 
Comments: 
(note condition of :loil, signs 01 hydraulic failUre. level of ponding, condition of vegetation. etc.) 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPEcnON FORM 
PARTC 

SYSTEM INFORMA nON (con1inuedl 

Property Address: 

0--: 
Dllte of Inspectjon: 

\~jO S014TH. 6A~' ~. Atw\~~""T"" 

12:\0\. "'1M- ~£ 'T'T" 

7-1 ~ 7-1'I-'f'l 

TIGHT OR HOLDING TANK:N~ (Tank must be pumped prior to, or at time of, inspection) 
(locate on site plan) 

Depth below grade: __ 
Material of construction: _concrete _metal_Fiberglass _Polyethylene _other{explein' 

-------------------------- -- ----Dimensions: _____ -,, ___________ _ 
Capacity: ______ gallons 

Design flow: gallons/day 
Alarm present __ _ 
Alarm level: _____ Alarm in working order: Ves _ No 
Date of previous pumping: ___ _ 

Comments: 
(condition of inlet tee, condition of alarm and float switches. etc.1 

DISTRIBUTION BOX:~ 
(locate on site plan) 

0 " Depth of liquid level above outJet invert :_~,-_ 

Comments: 
(note .if level and distribution is equal. evidence of solids carryover. evidence at leakage into or out of box, etc.) :::;t:"..,,'T!&l..;r-Hsp.e~t'JOoJ SHClrtAe. 
L~Q"'p l.,£,V'~'--s '/-a.11 A~p 111 .4-!1t{£ -;:r.-.loy£..ll.rf ~-8p" .. ~I4J M,r Level.... -r~EJC.f cP& M t..t'P6Ner: 4& ANt 

L.. J oJ' 11 .J T/~.,..j ,i-IAtr ~;qJ 7i AoICl..o 6~ 

0'11 SCr~ " ,.J rH H. ~ G~ r~fZ ff,u..,PeA! UJIIJ A-u'l"1ltJl2.tl:<E,p ~ 
r ....... A.~ l+ ,.,fEw "J>-€o,," l£~E~ ;:l"" C!.aR.€e-.- ~o/t4rl/!J"'. 'TJIt! 7-/f'-9'1 P4'L • ...,-VI' ;r"JI'eU-"'" ..r",wEL. 
-rttE. s.E.P"'IC.'"TA~1C.. ~£-"Fi\.\oooE.O I "Fio,.) IJ" 70 l)-t!~, 7JJJrl!!"'''r~lJ,J ""r 4~ b·I!,,~ JJ ~lI(!A/. ~;t/)';IIJ L.eY"€1. ~ 
PUMP CHAMBER:~ lIIor iJBolll 'rilE ()"r<.e-r- :;r"vlER rs. "1)- € 0"- /II."" /.001<. 6=401). 
(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.) __________________________ _ 

revised 9/ 2/98 Page 8 or 11 



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

SYSTEM INFORMA nON (continuedl 

NRCS Reportn8me,~~====~;;========================================================================~ Soil Type_";::' 
Typical depth to groundwater ______________ _ 

USGS Data website visited 
Observation Walls checked 
Groundwater depth: Shallow _______ Modarate' _______ ,Deep, ___________ _ 

SITE EXAM /slope 
..surface water 

-./ Check Cellar 
Sh8110w wells 

Estimated Depth to Groundwater ~ Feet 

Please indicate all the methods used to determine High Groundwater Elevation: 

,;" Obtained from Design Plans on record 

1 Observed. Site (Abutting property. observation hole, basemeDt sump etc.) 

Deurmined from local conditions 

Checked with local Board of health 

__ Checked FEMA Maps 

__ Checked pumping records 

Checked local excav8tors, installers 

Used USGS Data 

Describe how you established the High Groundwater Elevation. (~be completed) 

'l<6..1'E."'I':.<> \'1'10 -SO", T~r 1?ef'{J{l..r 0;/ k..e, 

G.1I<> .... o .s ... ,,-~) Ce. .... 4R... A-oJ!) LE..Ac\.l~.Je.H 1f)&-rt!~';R,,().JJ i+1Z£ L'"",-/sr6.vr" 

WITH 7 fU-r""1P Q.e".wo "'l9nl/2.. 
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f~ Property AddI'ess: 
owner: 
Date of Inspection: 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTlON FORM 
PARTC 

SYSTEM INFORMATlON !cominuedl 

\ 1.:170 $0"""'.,..1.-10 EA'50."- $.,... AmN-€R..~"
-e..",,.~ ~A~£"t"'r 

7-7 'if 7-/'1'- 99 

SKETCH OF SEWAGE DISPOSAL SYSTEM: 
include ties to at least two permanent reference landmarks or benchmarks 
locate all wells within 100' (Locate where public water supply comes into house) 

I I 
I I 
I I 
I 1 

I I 
I I 

I I 
;) I 

I ~ u 
';\( 1 

I '- I 
I i I 
I " ~ I 
I " \]:1 

, 
I -

\ 
I 

\ 
\ 

\ 

1 

I 
1 

rev ised 9/2/98 

, I 
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" ~ 

2- O""-T'\.Ii.T" -0-«10_ 

"'E~~D \1}~ 
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OBS2~VATICN PITS 
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i:!i;~::~"-~:' j,:~~;:~~~;::l~~~'~=~ _____ ;~ 
.i\pplirutwlt for miliposul 3Uorkli QIOl1litrurtWlt Jrrmif '" s { . :.:: . 

Application is hereby made for a Permit to Construct ( 
System at : 

) or Repair ( .,.y" an Individual Sew~g" DispC;~ 

.... /.k..7£L.da.~.?:lf.._.EA.[z::.k .................. _. __ .. _.. .. ............ _ .. ____ ....................... _ .... __ ...... _ ... _ .... __ .. _ ............. . 
L ocation· Address or Lot No 

.... .E!rAdCLJ:_.L.r..m.-:rd. .................................. _ ...... __ .. . ... :zs:: . .efe.CH.dr!.!c. .. dr.; ... d./.!f.H.EL£I.r.;..dfl:f.~(UOO u 
Owner Address 

... KM.k:r. ... &.!UJ:i/A:12~1i:: ....................................... _.... . ... ra.v.£.tS ... l)£J.J.v.~ .. .I.IA/).e£t.T . .d:1t1r. ..... t:lL.a3.s:._ ... . 
Iwtallc:r Address 

Type of Building.....-:- ,/ Size Lot ............ _ .............. Sq. feet 
Dwelling ...eNo. of Bedrooms ........ 7. ................. _ ............. Expansion Attic M) Garbage Grinder ~) 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ..................................................................................................................................................... . 
Design F1ow ............................... .ILQ ... .. gallons per ~~'ter day. Total daily flow ............................ :Y.:'I.LI .... gallons. 
Septic Tank L Liquid' capacity.LR.<?!?.ga1I£1!~"""Length .... LI.~ ...... Width .... ...L~ ...... Diameter ... = ........ Depth.:'!.: ......... . 
Disposal Trench -""No .... .... ~ ......... Width ... ~jQ.'.o ......... Total Length ... I.Q.Q.~ .•.•.... Total leaching area. ... :.¥.a.lO .... sq. ft. 
Seepage Pit No ..................... Diameter .................... Depth below inlet .................... Total leaching area. ................. sq. ft. 
Other Distribution box (ns) Dosing tank e-'~!-I 
Percolation Test Results Performed by;e,rf.~~n;8E,,I¥/.f?!,fll.'.~!~.r;~&.E./I, ... Date. .. 6.:-t.c!.:?y ..................... . 

Test Pit No. l.. .......... z",inutes per inch Depth of Test Pit. . ..IZa .. ~ ..... Depth to ground water.L1Z.~ ............. . 
Test Pit No. 2 ................ minutes per inch Depth of Test Pit .................... Depth to ground water ....................... . 

Nature of Repairs or Alterations - Answer when applicableZe:c.U.-'f ... 6/oux,.{<;.ffg'1./)J..,{jf.4.""€w.<:'"£.~:k.e.<7.':: ..... . 
7l1'"'-O!{'; ... ~~CI<.,g.f.e: ... get::..E4q/!:I.. .. 7d!!K. ... /.1-,-,!! ... .(.e/:1CN .. 6!.~!.~J."'-......................................... .. ................. ___ .. _ .... . 

Agreement: 
The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with 

the provisions of TITLE 5 of the State Environmental Code - The undersigned further agrees nOt to place the 
system in operation until a Certificate of Compliance has been issued by the board of health. 

Signed ........................................................................................................... . 
Coo" 

Application Approved By ................................................................ ................................................................................... . 
1)00" 

Application Disapproved f or the following reasom: ....................................................................................................................................... . 

Do" 

Permit No. . .................................................................. . Issued ................................................................... . 
"'. 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

.............................................. OF ................ .............................................................................. .. 

Qlertifi.cme of QLomplian.ce 
. THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( ) 

by ....................................................................................................................................................................................................... _ .. _ ........................................ . 
JnscaJler 

at ................... __ ................................ _ ................................................ ....... _____ ............... _ ..... _ ........................ __ .. __ ..... _ .................. __ .................................................... . 
has been installed in accordance with the provisions of TITLE 5 of The State Environmental Code as described in 
the application for Disposal Works Construction Permit N o. ................................................ dated .................................. . 

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

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