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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIFICATION 

Property Address: 41(, 5+,,+<- St, A"" h. rA I MA Address or Owner: 
Date or Inspection: 0,-2-,,-'7 (Ir dirrerent) 
Niltome of Inspector: M erk: TbOt"'\I?~ 

J am a DEP approved system inspector pursuant to Section 15.340 or Title 5 (310 CMR 15.000) 
Company Name: HOlt>Je.rJ. SJ).Jirpr""'·'nc=""lq\ S-~(""l'e.S 
Mailing Address: 7'50 North P'''''s<c",t 5f, A .... I"'"f I1A 01001-
Telepbone Number: -"(,,,+-'., 3.L..L) .<.2>,.,",-' eoo=",~,,-________ _ 

CERTmCATION STATEMENT 
I certify that I have personally inspected the sewage disposal system al this address and (hal the informalion reponed below is (rue, accurate and 
comple" as of the time of inspeclion. The inspection was perfonned based on my training and experience in the proper function and maimenance 
of on·sile sewage disposal systems. The system: 

L Passes 
Conditionally Passes 

__ Needs Further Evaluation By the Local Approving Authority 
Fails 

Inspector's Signature: ~y ~ Date: 

The System Inspector shall submit a copy of this inspection report to the Approving Authority within thirty (30) days of completing this inspection. 
If the system is a shared system or ha~ a design flow of lO,OCXl gpd or greater, the inspector and the system owner shall submit the report to the 
appropriate regional office of the Department of Environmental Protection. The original should be scm to the system owner and copies sent (0 the 
buyer, if applicable, and the approving authority. 

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

AJ SYSTEM PASSES: 

-.L ] have not found any information which indicates that the system violales any of the failure crileria as defined in 310 CMR 15.303 . 
failure criteria not evaluated are indicated below. 

COMMENTS: ____________________________________________________________________ ~ 

BJ SYSTEM CONDITIONALLY PASSES: 

___ One or more system components as described in the ·Conditional Pass· section need 10 be replaced or repaired. The system, upon 
completion of the replacemem 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 delennined", explain why nolo 

Any 

The septic tank is metal, unless the owner or operator has provided the system inspector with a copy of a Cenificate of 
Compliance (all.1ched) indicating that the tank was installed within Iwemy (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 exflhration. or la.nk failure 
is imminent . The system will pass inspection if the existing septic tank is replaced with a conforming septic tank as approved 
by the Board of Heahh. 

(rt,.iHd 04/25197) Pa,e 1 or 10 HOWARD EIIVIRONJIEIITAL SERVICES 
730 KORTH PLEASAIIT STREET 

AIIHERST, IlA 0100a 
(413) aS6 - 8008 



Property Address: 
Owner: 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIFICA nON (coDUnuod) . 

Date or Inspection: 

BJ SYSTEM CONDITIONALLY PASSES (conlinued) 

Sewage backup or breakout or high slatic water level observed in the distribUlion box is due to broken or obstructed pipe(s) or 
due to a broken. settled or uneven distribution box. The system will pass inspection if (with approval of the Board of Health). 
Describe observat ions: 

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

The system required pumping more than four times a year due to broken or obstructed pipe(s) . The system will pass inspection 
if (with approval of the Board of Health) : 

broken pipe(s) are replaced 
obstruction is removed 

C] FURTIlER EVALUATION IS REQUIRED BY TIlE BOARD OF HEAL11I: 

___ Conditions exist which require funher evaluation by the Board of Heahh in order to delennine if the system is failing to protect the 
public health. safety and the environment. 

I) SYSTEM WILL PASS UNLESS BOARD OF HEAL11I DETERMINES THAT TIlE SYSTEM IS NOT FUNCTIONING IN A 
MANNER WIDCH WILL PROTECT THE PUBLIC HEAL11I AND SAFETY AND TIlE ENVIRONMENT: 

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

2) SYSTEM WILL FAIL UNLESS TIlE BOARD OF HEAL11I (AND PUBLIC WATER SUPPLIER, IF APPROPRIATE) 
DETERMINES THAT TIlE SYSTEM IS FUNCTIONING IN A MANNER THAT PROTECTS TIlE PUBUC 1lEAL11I AND 
SAFETY AND TIlE ENVIRONMENT: 

3) OTIlER 

(rr.,.1std 04/2!i/97) 

The system has a septic tank and soil absorption system (SAS) and the SAS is within 100 feet to a surface water supply or 
uibutary to a surface water supply . 
The system has a septic tank and soil absorption system and the SAS is within a Zone I of a public water supply well. 
The system has a septic tank and soil absorption system and the SAS is within SO feel of a private water supply well. 
The system has a septic tank and soil absorption system and the SAS is less than 100 feet but SO feet or more from a private 
waler supply well, unless a well waler analysis for colifonn bacteria and volatile organic compounds indicates that the well is 
free from pollution rrom that facility and the presence of ammonia nitrogen and nitrate nitrogen is equaJ 10 or less than S ppm. 
Method used to determine distance (approximation Dot vaUd). 

HOWARD ENVIRONMENTAL SERVICES 
750 NORTH PLEASANT STREET 

AMHERST, MA 01002 
(4131 256 - 8008 
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Property Address: 
Owuer: 
Date of Inspection: 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FoRM 
PART iI 

CHECKLIST 

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

L 
L 

No 

N.A. 

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

None of the system components have been pumped for at least two weeks and the system has been receiving normal flow rates 
during that period. Large volumes of waler have not been introduced into the system recently or as part of this inspection. 

As buill plans have been obtained 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 was inspecled for signs of breakout. 

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

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 on the site has been determined based on: 
The facility owner (and occupants . if different from owner) were provided with information on the proper maintenance of Sub-

(rnlud 04/2!it97) 

Surface Disposal System. 

Existing information. Ex. Plan at B.O.H . 

Determined in the field (if any of the failure criteria related to Part C is it issue. approximation of distance is unacceptable) 

115 .302(3)(b)] 

I'IIf..,r10 

HOWARD ENVIRONMENTAL SERVICES 
750 NORTH PLEASANT STREET 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTmCATION (continued) 

Property Address: 4-U )"f.t" ~f, A..,kY5f, MA 
Owner: Fr">,\,,iS 'B"ae y 
Dale of Inspectioo: ~ -7.fo -17 

DI SYSTEM FAILS: 
You must indicate either MYes" or "No" as 10 each of the following: 

I have delennined that the system violates one or more of lhe following failure criteria as defined in 310 CMR 15.303. The basis (or 
--- this determination is identified below. The Board of Health should be contacted to detennine what will be necessary to correcl the 

failure . 

Yes ~ 
./ 

./ 

./ 

~ 

./ 

./ 

./ 
,/ 
,/ 

Backup of sewage into facility or system component due to an overloaded or clogged SAS or cesspool. 

Discharge or ponding of erouent to the surface of the ground or surface waters due to an overloaded or clogged SAS or 
cesspool. 

Slatic liquid level in the distribution box above outlet invert due to an overloaded or clogged SAS or cesspool. 

Liquid depth in cesspool is less than 6~ below inveT1 or available volume is less than 112 day flow . 

Required pumping more Ihan 4 limes in Ihe lasl year NOT due 10 clogged or obSlruCled pipe(s), 
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 port ion of a cesspool or privy is with in a Zone I of a public well . 

Any portion of a cesspool or privy is within SO feet o( a private water supply well. 

Any portion of a cesspool or privy is less Ihan 100 feel bul grealer than SO feel from a privale waler supply well with no 
acceptable water quality analysis . If the well has been analyzed to be acceptable, attach copy of well water analysis (or 
coliform bacteria, volatile organic compounds, ammonia nitrogen and nitrate nitrogen. 

EI LARGE SYSTEM FAILS: 
You must indicate either "Yes" or "No" as to each of the following; 

The following criteria apply to large systems in addition to the criteria above: 

The sySlem serves a facilily wilh a design now of 10.000 gpd or grealer (Large SySlem) and the sySlem is a significanl threal 10 public 
health and safety and the environment because one or more of the following conditions exist: 

Yes No 
the system is within 400 feel of a surface drinking water supply 

the system is within 200 feet of a tributary (0 a surface drinking water supply 

the system is located in a nitrogen sensitive area (Interim Wellhead Protection Area - IWPA) or a mapped Zone D of a public 
waler supply well) 

The owner or operator of any !Ouch system shall bring the system and facility into full compliance with the groundwater treatment program 
requirements of 3J4 CMR 5.00 and 6.00. Please consult the local regional office of the DepaT1menl for further infonnation. 

(rnlsed 04/25191) 1'11,1' J 0110 

HOWARD ENVIRONMENTAL SERVICES 
750 NORTH PLEASANT STREET -

AMHERST, MA 01002 
(413) 256 - 8008 



SUBSURFACE SEWAGE DISPOSAL SYSI'EM INSPECTION FORM 
PARTC 

Property Address: 
Owner: 
Date of Inspection: 

BUILDING SEWER: 
(Locate on site plan) 

SYSI'EM INFORMA nON (continued) 

')AJI 
Depth below grade:_P'T_ . / 
Material of construction: ZoOSI iron _ 40 PVC .JL other (explain) 

AB 5 !, c.o.s+ i..-o '" 
Distance from private water supply well or suction line N • A , 
Diameter 4-" 
Cotnmenu; (condition of joints. venting. evidence of leakage, etc.) 

N, .vid,,,, .. of leg\;9jc.. 

SEPTIC TANK:_ 
(locate on site plan) 

q" Depth below grade:----L-
Material of construction: ~ncrete _metal _Fiberglass _Polyethylene _other(cxplain) 

If tank is metal . list age __ Is age confirmed by Cenificale of Compliance __ (Yes/No) 

Dimensions: 102.." x set x 72" 
Sludge depth: c;,,' 
Dis~ from lOp of sludge to bottom of outlet lee or barne:~ 
Scum thickness: 4" 

7" Distance from lop of scum to lOP of out let tee or bafne : 
Distance from botlom of scum to botlom of outlet tee or~b""a':m::-e-:-..JL 
How dimensions were determined: Mt.o'$v(.eJ 

Comments: 
(recommendation for pumping. condition of inlet and outlet tees or baffles. depth of liquid level in relation to outlet inven. structural integrity. 

evidence of leakage . elc.) TA",k "'pp«>.req \" 900d c.o".,(;t;pl') , R .. COMrv1'-Vld<4 . PV""P;"9 e.v"'-y 
5 '1,,(\("$. 

GREASE TRAP: 
(locale on sile plan) 

Depth below grade : __ 
Material of construction: _concrete _metal _Fiberglass _Polyethylene _othcr(explain) 

Dimensions: ________________ _ 

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

Comments: 
(recommendation for pumping. condition of inlet and outlet lees or baffles. depth of liquid level in relation to outlet invcn. structural inlcarity. 
evidence of leakage. etc .) ________________________________________ _ 

I'Ilt 6 or 10 

HOWARD ENVIRONMENTAL SERVICES 
750 !fORTH PLEASAJIT STREET 

AMHERST, MA 01002 
(4131 256 - 8008 



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

Property Address: 4u 5 +.k 51 , A.., h<f 5 t / M A 
0\\0l1er: F"r-o,V'I<..i s ~11e.'y 
Dote orJnspec:tion: (, - Z fa -?7 

RESIDENTIAL: 
Design now: {V.A. g.p,d.lbedroom for S,A ,S , 
Number of bedroomS:-L 
Number of current residents :-±... 
Garbage grinder (yes or no):..ci.... 

SYSTEM INFORMATION 

FLOW CONDITIONS 

Laundry connected 10 system (yes or no):1-
Seasonal use (yes or no) :K 
Water lnetcr readings . if available (iasl two (2) year u~ge (gpd): 10,000 G. f', ,IYCA r - ±:--OM mHO e-.r 
Sump Pump (yes or no):~ 

Last date of occupancy: Curre.nt 

COMMERCIAL/INDUSTRIAL: 
Type of establishment :-:-_____________ _ 

Design flow: gallons/day 
Grease trap present : (yes or 0 0)_ 

Industrial Waste Holding Tank present: (yes or no) __ 
Non·sanitary waste discharged to the Title 5 system: (yes or no)_ 
Water meter readings. if available: _____________________________________ _ 

Last dale of occupancy: __ _ 

JTllER: (Describe) ______________________________________ _ 

LaSt date of occupancy : __ _ 

GENERAL INFORMATION 

PUMPING RECORDS and source of infonnalion: 

System pumped as pan of inspection: (yes or nolL 
If yes. volume pumped : I zoO gallons 
Reason for pumping: :TO c..1oI.e.d;:_ tankS (onJ ifjon 

TYPE OF SYSTEM 
7' Septic tank/distribution box/soil absorption system 

___ Single cesspool 
___ Over now cesspool 
--;,,_ Privy 

N Shared system (yes or no) (if yes. attach previous inspection records, if any) 
=--:-__ IIA Technology elc. Copy of up to date contract? 

Other 

APPROXIMATE AGE of all components, date installed (if known) and source of information: _-L19.!-!7..:0'--_--=o..;W-'-'-"..;tr"::.... _______ _ 

Sewage odors detected when arriving at the site: (yes or no) .t:l 

(rnktd 04/25197) Pa,e 5 or 10 

HOWARD ENVIRONMENTAL SERVICES 
750 NORTH PLEASANT STREET 

AMHERST, MA 01002 
(413) 256 - 8008 



SUBSURfACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

SYSTEM INFORMA nON (continued) 

Property Address: 
Owner: 
Date of Inspection: 

SOIL ABSORPTION SYSTEM (SAS):_ 
(locale on site plan. if possible: excavation nol required, but may be approximated by non·intrusive methods) 

Ir not detennined to be present, explain: 

Type: 
leaching pits. number : __ 
leaching chambers. number: __ 

leaching galleries. number : I 

leaching "enches. number.leng.h : -tWO ff 41 ' OI'\~ @ I~ 
leachin~ fields. number. dimensions: ) 
over now cesspool. number: __ 
Alternative system: ~,--.,..... ________ _ 

Name of Technology : _______ _ 

Comments: 

Tu\" \ Le«<.hl"'J A (~C1 
- T,,,~c.\'e s 3' wiJ" , Z' 01 .. <" 
- 7 $<1.'+:-1-. P'" "",,,,,r ~oo+ 0\ +re"c.'" 
100 /in<<<r C+. 0+ +r'I'\c..h 

100 I.r: X 751.t+./I,I;'. =700 51 . .ft. 

(note condition of soil, sign~ of hydraulic failure, level of ponding, condition of vegetation. etc.) 

Li~<-S WUe 5;;t1c:<.<1 g[~ ~e-e5 Y'1~~eJ 

CESSPOOLS: 
(locate on site plan) 

Number and configuralion:.,-_________ _ 
Depth-top of liquid to inlet invert : ________ _ 
Deplh of solids layer: ____________ _ 
Deplh of scum layer:--,-___________ _ 
Dimensions of cesspool : ___________ _ 
Materials of construclion: ___________ _ 

36": J, p+h 74-" , 

" . 

Indication of groundwater: __ ;--__ -;-__ ----;:-:-_ 
inflow (cesspool muSl be pumped as pan of inspec.ion) ___________________________ _ 

Comments: 
(note condition of soil , signs of hydraulic failure. level of ponding, condilion of vegelation, elc.) 

PRIVY: 
(locate on site plan) 

MateriaJs of construction: ___________________________ Dimensions: ______ _ 

Deplh of solids: __ _ 
Comments: 
(note condition of soil . signs of hydraulic failure, level of ponding. condition of vegetation. etc.) 

\ 

Pllr • or 10 
HOWARD ENVIRONMENTAL SERVICES 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

SYSTEM INFORMATION (continued) 

Property Add.es" +u. 51,de '5-1. AVV\~€"5+, MA 
Owne.: F "",,,",C; s ""B",',\~ y 
Dot. of Inspection: 6, - z(, -17 

TIGHT OR HOLDING T ANK: __ (Tank muSl be pumped prior to. 0. at time. of inspection) 
(locate on site plan) 

Depth below grode: __ 
Material of construction: _concrete _metal _Fiberglass _Polyethylene _other(cJl:plain) 

Dimensions : _____ -::-_____ --'-____ _ 

Capacity : gallons 
Design flow : gallons/day 
Alann level: Alarm in working order _ Yes; _ No 
Dale of previous pumping: __ _ 
Comments: 
(condition of inlet tee, condition of alarm and noat switches. etc .) 

DI~BUTION Box:L 
(locate on sile plan) 

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

Comments : 
(note if level and distribution is e~ual . evidence of solids carryover. evidence of leakage into or out of box. etc.) ___________ _ 

'1>- B~; c.o~. ~ ~ low e ~15ii'~ ;2;]1; 

PUMP CHAMBER: / 
(locate on sile 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 appunenances. etc.~) ~..:e;;,;..· <U-=..:-b".-'-t'-'u'!""~"-L..:.'--"'=:.!!.::::.:!..!..-"~~~~-'--

hro 0 c. c (.. ~ e()" 

P-ae 7 or 10 

HOWARD ENVIRONMENTAL SERVICES 
750 NORTH PLEASANT STREET 

AMHERST, MA 01002 
(413) 256 - 8008 



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

SYSTEM INFORMA nON (continued) 

Property Address: 
O"ner: 
Date of Inspection: 

Depth 10 Groundwater ~ Feel 

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

__ Obtained from Design Plans on record 

~ .Observation of Site (Abutting property. observation hole. basemen( sump etc.) 

/ Determine it from local conditions 

Check with local Board of health 

__ Check FEMA Maps 

__ Check pumping records 

Check local excavators. insr.allers 

Use USGS Data 

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

l-i"",,t "xca."akd "- hole.- jus+ b .. yo~c{ 0"'"'- o~ +h..- ~~ \;"e.s <>".1 pn:>b~./ -tv '" J"pR 
<\pp..-ox-t"""kly 72-" below :yaJe.. witk hO /V\JiccdioVlS o-f 9,-ovN;(Vlcofr.v. 

No 5u","p j" b<>.J"-~V\+- lVh;cJ" i~ ;:;:: 7'2" ~Iow 'jYQdc o.f bo.c..k y,,"vc( 

Wd' o..r<2.<>. ; '" '(,,,,,,-1- yo..vJ. i 5 o,fP'oX . \0 ve,..--\-tc",l ~d beloW ba5em~v\+ 
.(:\..,Oy e. \eva.-\-'.oV\ (-;c \(" (ce.+ below :r.Je of h"c-ly~"'.( when:. ~y5f,."", is 

loca.te,R) . 

(tt'vtHd 04/25197) I'lIleJO or 10 

HOWARD ENVIRONMENTAL SERVICES 
750 NORTH PLEASANT STREET 

AMHERST, MA 01002 
1413) 256 - 8008 



•• 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTe 

SYSTEM INFORMA nON (continued) 

noperty Address: 1-l(" 5-1<1-k 5-+ . 1=\.",1.,"->'5+/ tJlA OID02-

Owne" FnlV\L is 13" i \e y 
Date of Inspection: (p-210 -~7 

SKETCH OF SEWAGE DISPOSAL SYSTEM: 
include ties (0 at least two permanent references landmarks or benchmarks 
locale all wells within 100' (Locate where public water supply comes into house) 

£)(\S'fIN6' 2 "B~bROOI-'\ HOME. /-

Co."" B -......,.. /;: 0 
:::00/' )'~GK :;::; 

Ilro G-Al- S£P11C.11INK-

CoMPotJl'tJf 

C....,lu CoY."
of s.p\i~-r..\'\k 

. 'b- Box 

Nok: Nat--iL 50;1 C\rr"',rS -\-0 ('0",,5i5+ 0-1= sa""! ~ j.-"ve\ d"fo,it,;. 
Necv-by j'''''',J f>i~5 support --I-h;s . 50;( C;UYV"t ""«(' of 
C<"'~(d\ \-\~""rsh;(t. Couv\+t iJ.<V\tA:ies +1,,;5 (1.«2« 0., 
q I-I",c.kky I oo.""Y Sq",c\ (C l'\s5 J. 50i I) 

1:>151""". fRoM DIS" rt<CM 
CC4<r-JE/l A C~ER. :B 

i8Y·/ 28' 

36' 37/'/ 

HOWARD ENVIRONMENTAL SERVICES 
750 NORTH PLEASANT STREET 

AMHERST, MA 01002 
(413) 256 • 8008 

(~T~ed 04 /25/97) rage" or 10 


