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COMMON'VIAlIn or MASSACIIUSHIS ~~<4i ; ~~ 
Board of Health, A f'l\h<rst ,MA. 

APPliCATION WR DISPOSAL SYSTn1 CONSTRUCTION pl~fJJl: 
Application for a Permit to Construct( ) Repair(~pgrade~bandon ( ) ~ £l!.lete System 0 Indi 

Location 

Map/ Parcel# 

Lot# 

f Installer's Name 

Address 

Telephone# 

<' J; :T OCt\) floSro!- r -.:r.. 

Address 

Telephone# 

Type of Building _______ J::{2'-'t:~S.oL=__· ______________ -:;;---,- Lot SizeJ ~ IZ'/ sq. ft. 

Dwelling - No. of Bedrooms Ii <" I \ \ <i..;b ::. Gj,;;);ag~nder N 
Other - Type of Building No. of persons ) Shower~J,.,) A::..reteria ( ) 

/. _ >11 ~ vC> - 1 -'; ~ 
Other Fixnlres ' J 

Design Flow (m:. r'fluired) __ I.f-'.-'I-'-O=--___ gpd Calculaled design flow ~ : If" r,?psign flow yfplided '\ .;.. - :fa; gpd 

Plan: Date i Il" ~ Number of sheets __ "''--;...----....-;---:----=:-_ Revision Date --,-_______ _ , Title ?EPlIc S'f~;;1'E'" O&A\\Z. 'Yll\V fOl.. -n.,,,,~~ Mc(I\C1:7,""c"/ 
,\'1 .0""0 

Description of Soil(s) ----------------.,.--:-.c-::-;;.-----L/ ----.....,,-,;.--\,.(....-
Soil Evaluator Form No. _______ Name of Soil Evaluator --,--,-=,-,_~ ___ Date of Evaluati0'3 l..' _'\+r_~_-_-__ __'!., _ 

DESCRJPTION OF REPAIRS ORALTERATIONS_--,-N_e_ w __ , __ s:_._7-'--fW-__ ~ __ L_, f:'_: €L_.:::D=--_"'-'-\l ____ '_'_ 

The w/dleHlgnj,d ..... eesAl ,descril>ed Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and 
until a Certificate ~~!,~liance has been issued by the Board of Health. 

igne~l~~~~~~ ~:..--r---- Dat~ 1/. dOt> , ,~' ./ 
-.,1 \) 0 - 7< 

Inspections ______________________________ --'-'IL. ___ -;-;-;z:-_ 

- 4') 
b i" "" -..... 

00-/7 No. ___ --'-

COMMONW[ALHI or MASSAOIUS[TIS 
Board of Health, /-JA, /. r r- , MA. 

([RTIt:ICATI: Of COMPLIANC[ 
Description of Work: 0 Individual Component(s) 0 Complete System 

The undersigned hereby certify that the Sewage Disposal Syste'!'; Constructed ( ). Repaired (-r:Upgraded ( ), Abandoned ( ) 

by: ______ ~~~-~~-~---=~,_-__ ----------------------
at ______ S(~3~7L< __ J~· L/_4_'__'_~~/~~~,~{( ____ i_~ __ ~~J'__ ____________________________________ _ 

Installel ---,!'iI':-==-=--L.====«...."-"'''''-..=...c:=-L-__:::;F-;-~~....,.--7r------=-__:__,_-_:__,_
Designer: Inspector: L4<~<zl~~~~~~-- Date: _--L7_---'/,-='J'=-_--'0=d'--_ 
The issuance of this permit shall not be construed as a guarantee that th will function as designed. 

\ FEE 

COMMONWULUI or MASSACIIUS[IIS 
Board of Health, AI-/:;r-, MA 

DISPOSAL SYSrrn CONSTRUCTION Pt:RMIT 
Permission is hereby granted to; Constructi. Repair( --rUpgrade( ) Abandon ( ) an individual sewage disposal system 

at V J 7' J T11 n Q' ':.f ' Ie ,. A cI as described in the application for 

Disposal System Construction Permit No. 0 0 - l 7 ,dated ? 7c lOCI . 

I' ... ( 

1 

'i '\ ?J< 

• 

Provided: Construction shall be completed wi~n ~ree years of the date of ~mit. All local condItions must be met. 

"'m1255 R" 5/96 AM S"lkmCo ''''lOo.MA DateWC/OO Board of Health Cf/a.e-?7=e. ~..{.. ~ 





Nol. fA-/' D 

No. __ --,-__ 

FORM 11- SOn.. EVALUATOR FORM 
Page 1 of 3 

Date:~o 
Commonwealth of Massachusetts 

, Massachusetts 
Soil Suitability Assessment for On-site Sewage Disposal 

Pe:t0rmed BY.: ujt.klt.tY ... ;~W.J7~u.u.~.u .. uu_.-. Date: tj/ t h-P ... u ..... . 
WltIlCsscd By . .1ll.u!".luuuJ).LM/uuf)tt ul.l-.LM~ .. ?:.()y.s/A. L ...... u ............ _uu_u._u ·.· .. uu . 

. 
ew Construction 0 Repair 11r. 

Office Rme,.. 

Published Soil Survey Available: No D . Yes ~ . 

Year Published Publication Scale Soil Map Unit 

Drainage Class ..... u ....... Soil Limitations .. u .... u.u .. · .. · ............ u ............ uu .... u.· ........ . 
Surficial Geologic Report Available: No ~Yes D 

Year Published Publication Scale 

Geologic Material (Map Unit) 

Landform _ .. u_.u .... u.u ................. u .. uu_ .. uuu ....... u.u .. u.u .... uu .. u._uu .. ·.u.·uu.uu ... ···_·u .. ·u.· ... _u .. u ........ u .. u.u ..... . 
Flood lnsW'all~ Rate Map: 

Above sao year flood boundary No DYes ~ 
Within·sao year flood bo~dary No ~es D 

\yithin' 100 year flood boundary No rt(y' es 0 
Wetlmd Area: 

National Wetland InVo::ltol)' Map (map unit) 

Wetlands Conservancy Program Map (map unit) 

Current W I%er Resource Conditions (U~G.§.1 Month 

Range :Above Nonnal l!::lNormal 0'Be!ow Normal 0 
0Ihc:r R.efc:rt:na:s R.cviewai: 

--------------------------~--------------



· ' . 



FORM 11 - SOIL EVALUATOR FORM 
Page 2 of 3 

Location Address or Lot No. Y3? SrlJ-v-/'Q/U !?olt-lJ 

On-site Review 

Deep Hole NumberTP-/ Date : 'f;jLJ/tJ (JJ Time : _&2~ _____ Weather S'VIV h() () 
location (identify on site plan) _____ --,--________ -.:--_______ _ 

land Use S ~ Slope (%)_3..L __ Surface Stones _f-L.!;It"""W!O-___ __ _ 
Vegetation UtKS / kPPUZ Y74!CS 
landform rlti{ R. Ii-C .t 
Position on landscape ISKetch on the backl. __________________ ~~ 

Distances from: 

Open Water Body / PO /f feet 

Possible Wet Area / () tJ r f- feet 

Drinking Water Well / (l 0 I' f-- feet 

Drainage way So ~ feet 

Property Line So 1- feet 
Other 

¥ . yow N WM( I{ 

DEEP OBSERVATION HOLE LOG" 

Depth from Soi l Horizon Soil Texture Soil Co lor Sal! Other 
Surtace (Inches) IUSDA) (Munse ll) Monllng (Structure . Stones. Boulders, Consistency. % 

Gravel) 

()-~// 4- fSL lo y~~ >-- FMtrd L..t I"-

g.:. ':L '1 'i f3~ SL ~S'y~ ftU'1)-1J t-.t. 

~tf- 131( c S ~.~y ~ ~ IV" ,- 1-1; /J1t1V WlfLl_ Sa(,nuJ 
d8$, 

IY'p£.(J, S f1-IV 0 ) 30M.(, c;~( 

I U, .l MUU:~ ''''. <1 <on AREA 

_ Motorial I_logic) a v rWA-S It OopIhtD __ :._I."''3''---'Vc--//_i--:-__ ---:.-:--__ 
Ptp'" Ie Groyndwater: Standing Wal.dn Ihe Hele: . MY- «" 8 sr Weeping frem Pit Face: /VlJ r 0 B.s., 
Ea!imIIwd Sooscnal High Ground Water:-J-1~3L1_'f-/-I'--'r'------------------____ _ 

DEP APPRovm FOIIM . U /ct7f95 





FORM 11 - SOIL EVALUATOR FORM 
Page 3 of 3 

Location Address or Lot No. '1:3 9 Srr7't-f7)..v f?JJITO 

Determination for Seasonal High Water Table 

Method Used: 

D Depth observed standing in observation hole 

D Depth weeping from side of observation hole 
rJ).-";: u /; 
ILl Depth to soil mottles . 13.7+-inches 
D Ground water adjustment .. feet 

Index Well Number .... Reading Date . 

inches 

inches 

Index well level . 

Adjustment factor . Adjusted ground water level 

Depth of Naturally Occurring Pervious Material 

Does at least four feet of naturally occurring pervious material exist in all areas 
observed throughout the area proposed for the soil absorption system? ~y,-,ts""'"' __ _ 

If not, what is the depth of naturally occurring pervious material? ____ _ 

Certification 

I certify that on ~".-e. '1C;- (date) I have passed the soil evaluator examination 
approved by the Department of Environmental Protection and that the above analysis 
was performed by me consistent with the required training, expertise and experience 
described in 310 CMR 15.017. 

Sig n atu re _.J..<:+-l<-'-=-="-.-"'--_ Date --L¢-f-"/-=I'cI/o_oo_ 

DEP APPROVED FORM - 12/07195 





.. . . 
FORM 12 - PERCOLATION TEST 

Location Address or Lot No. if3 ~ S Vl--rJ 0 ft/ R." Il-IJ 

COMMONWEALTH OF MASSACHUSETTS 
, Massachusetts 

Percolation Test" 

Date: gltlfl;o Time: Z:Jr) 
Observation Hole # 

PI 
Depth of Perc 'loll 
Start Pre-soak 1~'f'l 
End Pre-soak {f'l'l 
Time at 12" 

GA-Iv 'r /It/L.i) 
Time at 9" 

51) iJ-l( 
Time at 6" 

/ : lft) 
Time (9"-6") 

/ 
Rate Min.!lnch L... 

,....;f'J 
~~i 

• Minimum of 1 percolation test must be performed in both the primary area AND 
reserve area. 

Site Passed ~ Site Failed 0 
.. 

Performed By: .. A--l.-II:AI \IV Ilt-sS . 
Wrtnessed By: fbfY\ O)'d1V 1{)A-vl- Z!Mo ~# S'k) 

/ 7 , 
Comments: _~ __ s...ila-a tl-t:.JJ!,...<tV""'-_. ________ ~ . .. ~~.~ ..... ___ ._,,_._ ... . __ • 

Dfl' API'II.OVED FORM • 1lJt7"5 

L __ ~~~ __ ~ ______________________________ ~ ______ ~ 





COLD SPRING ENVIRONMENTAL 
CONSl)l.TANTS, INC. FORM 11 - SOIL EVALUATOR cFORM . 

ALAN E. WEISS, M.S., LS.p. 
LIcensed Site Profession.1J 
Registered Sanilarian 
Hydrogcologis[ 
President 

350 Old Enfield Rd. 
Relcher1own, MA01OO7 

-Subsurface Investigations 
-21 E Sile Investigations 

Page 1 of 3 

Date: ·ddet> 
(413) 323-'957 & 323-49 16 (FAX) 

·Pollution Remediation 
·Percolafion Tests And 
Septic Designs 

Commonwealth of Massachusetts 
~~\-DFv\ , Massachusetts 

Soil Suitability Assessment for On-site Sewage Disposal 

Perfonned By: 

Witnessed By: 

! 
l..o:::Iuon Addro:.u Of 

Lo<l 

A\)j-{\~ 
D. u.,e.o-z..~'0~, 

'1. ~ 'i '$ 'T I'fn 0,..J 'Q}) 
AM,iJ<!?L <01, ~ . 0 ,etYL-

New Construction 0 Repair g...---
Ollice Review 

Owrcr ·1 Nam:, 

A6dtcll, arc:! 

Tdo:phon:: I 

Published Soil Survey Available: No 0 Yes (g" 
'I'~I Year Published ' Publication Scale 

Drainage ClassV.Qr.{'ID ' Soil Limitations 

Suriicial Geologic Repon Available: No B'" Yes 0 
Year Published 

Geologic Material (Map Unit) 

Landform . 
Flood Insurance Rate Map: 

Above 500 year flood bo undary No 

Within 500 year flood boundary No 

Publication Scale 

D Yes 

~D 
o Within 100 year flood bound2ry No ~s 

Wetland Area: 

National Wetland Inv entory Map (map un'l ) 

Wetlands ConsefYancy Program Map (map unit) 

C urrent Water Resource Condit ions (USG~): Month 

Range :Above Normal ~ormal BBelc "I Normal 

Other References Reviewed: 

nEr APPROVED FOH.."1 - W()719S 

o 

T "'''''e:> {\ <-C iW-,N er 
\"\ My \ \ ~ r- A...e.. . 

( " ...... br-, :Jot, 1-/, to,. . 
~7...I'f{j -/008 

Soil Map Unit t\ ~ 13 

--. ---------~.-.- - -- - - ---





fORM II - SOIL EVALUATOR FORr-! 
Page 2 of 3 

Local ion Add ress or UJ I No. __ "\1...?l-..L8+----'-'0J.-'ITLlffurn--'-'.I!""\\J!!C...-"'\t.::::.~""_ __ 

On-site Review 

Deep Hole Numbe~ - \ • Date: C:&\\$\OQ . T ime: «.!'<:> 
location (identify on site plan} _~.= .... =*= ... = .. ~' .. ~.~~_~~=~_.~.~. =~~~"-""':"" """·"",,,"=-=7=" ~"'_~~~~_ 

Land Use .~~ ~.. . Slope (%},.L~>,,-__ Surtace Stones RJ 
Vegetation ~~ 7 An!)" -\N.J!S l "\" 
Landform .. ' . ' .. .......... .. . . . v · ... ,. 

Position on landscape (sketch on the backl . 

Distances from: 

Open Water Body \ Op " t feet 

Possible Wet Area IC>O \-1- feet 

Drinking Water Well lOb' t feet 
~.-~ ... Vo:t>.-h:r' 

Drainage way . "'S1)' 1- feet 

Property Line 50 '+ feet 

Other 

DEEP OBSERVATION HOLE LOG" 

Depth from Soil Horizon Soil Texture Soil Color Soil 

., . 

Other 
Surlace IInches) IUSDA) {MunseUl Monting (StruC'1ure, Stones. Boulders, Consistency, % 

Gravell 

" 
1\ R>L fuo.~ 

0 -"6 IO'f(l3~ 

<t .'\ ~"" ~L 
Wi",\,\., 

-1..Y 
1.... '571c. 

\t '{ \l C, ~ 2.81711 ~ t. -+ .. b!,..l .o ~}Q.l\. s~r'h-c9.o 2.'f -"»B 
*l;; i'\P& - ~.D. S..-:-L ~\.. .. 

MINIMU ..." U~ '" HULt.~ eU A I 1:.\ oK' cO lAReA 

' '''".,-'\ Parem Material ( geologic) --IQ~W"\\!,!)!>.!,,)<1~t>i:l~C!:= __ .,..-____ OepttTta Bedrock:_...J..':::'-'~.:!.L':"'::''''~ __ :-__ _ 

Deothto Gro undwater: Standing Water in the Ho le: ~c\ ~ \ Weeping from Pit Face: 1\iC!-\- o6~ .. 
( "2 Ll." , \ Estimated Seasonal High Ground Water:_!":~SL'L..:"-:!::... __________________ \-___ _ 

\ 

DEP APPROVED FOR.\{ • 1110,:95 

r \ 





FORM 11 - SOIL hVALUATORFORM · 
Page 3 of 3 

Location Address or Lot No. ---.C'IC::~o:..'fi,--S=-:r~~':lT\..lliiQ~,J'-l;.tl)i.L _______ _ 

Determination for Seasonal High Water Table 

Method Used: 

o Depth observed standing in observation hole .. 

o Depth weeping from side of observation hole . 

G-'Depth to soil mottles13,!"+- inches 

o Ground water adjustment. feet 

Index Well Number . Reading Date . 

inches 

inches 

Index well level 

Adjustment factor Adjusted ground water level 

Depth of Naturally Occurring Pervious Material 

Does at least four feet of naturally occurring pervious material exist in all areas 
observed throughout the area proposed for the soil absorption system? -1;:"':"'''' . .25 __ _ 

If not, what is the depth of naturally occurring pervious material? ____ _ 

Certification 

I certify that on --:5IlN> I ~ (date) I have passed the soil evaluator examination 
approved by the Department of Environmental Protection and that the above analysis 
was performed by me consistent with the required training, expertise and experience 
described in 310 CMR 1tJ£5.0 7. 

Signature '~ ( t..... Date <;t/4foo 
I 

DEP APPROVED FORM - 12107/95 





, 
FORM 12 - PERCOLATION TEST 

Location Address or Lot No. \f'b9 StAT\!\N ~~ 

COMMONWEALTH OF MASSACHUSETTS 
, Massachusetts 

Percolation Test" 

Date: ~ IdIot! Time:. "i?~30 

Observati01l H.ole # 7, 
Depth of Perc 10 1( 

Start Pre-soak 
q'.\j,-\ 

End Pre-soak 
'H'-1 

Time at 12" 
('~,.. " \l.t\'- ,"). 

Time at 9" 
-SO".:. 

Time at 6" 
cr, \j c::-

Time (9"-6") 
1 

Rate Min./lnch 
LL 

.. ,,-, 

...., oJ· 

• Minimum of 1 percolation test must be performed in both the primary area AND 
reserve area. 

Site Passed ~ite Failed 0 

Performed By: _....!.Il.=:J..:.... UJe"-=-.:..:,S,=-5=-_____________________ _ 

Witnessed By: ]). 2A.t4i2,A..\StL( 

Comments: .. .:5.~ . C;;.~8~A!!9.~".,.. .. "_~' 

DEP APPROVED FORM· U /07l95 





\ 

\ , 
\ 

\ 
\ 

3:1 SLOPE 

CLEAR 
TOP & 

24' MIN. 

pLD\ 

ELEV. = 

{,\\ - 400 
~ -

OVER BED 

14' 

LEACH FIELD PlAN 

l' l' 

0-: - - .!::~r35 ':':: - - - - -

6' 

O-~----- ------

TEE AT INLET, 
CEMENT ALL 

D. BOX PIPES TO SEAL 
JOINTS WATER
TIGHT 

4' 

TYPICAL O. BOX (WATERTIGHT) 

I ~ PLACE STEEL OVER COVER 

__ .J~~~=~~~~ FJRST'ZOFOl.ffi.ET PIPES 
r X TO BE lEVEL 

L-~~--E'~~~~3 
MIN e" stJMP 

INLET 
OUTLet 

1++ + + + + it .. 
• PlACE ON STABLE BASE OF ff' 3I4-11Q"CRl.6HECfsTON::" 
-USE CONCRETEBOX W/2"MWWAlllHPCKNESS 

USEWATERTIGHTRlSER ----+ PlAce STEEL OVER UD 
H2O LOADING 

--.. 
IN . ~ 1 ~~ 10" 9' .;~: I r#ll ~ ·1' r

4
-. --f.!~1 OUT 

1/ 
, .'.. I . 64" 

NJ;W ost. (2) CHAMBER .GAS BAFFLES 
3" . 1,500 GAL I \ 

+--CONCRETE TANK I \ all tees sch. 40 

.'.-

5' 

• • I \ ~,>------t"11 
80" I \ 40" 

I , l . 

6" 

I ' 
126" ·1 

SITE LOCUS 

SCALE: 1"=2.083t FT. 

___ .. -.. ~;~ . : ",0.,. 

.', tEST PIt mG' 
TP-l El.97.28'EF'F'ECTIVE 

0-8' A FINE SANOY LOAM (10YR 3/2) FRIABLE 

8'24" BW FINE LOAMY SAN!), FRIABLE 
(2.5 Y 5/6) 

24-134" 

'I, 0." 

C1 SAND: BROWNWELL SORTED 
SOME GRAVEL 

' (2.5 Y 7/4) 

.' -, 

ESHWT:@ 134"INTP-1=·86.28', 5' SEPARATION PROVIDED) 

NOTOBS. 
NA 
NA · 
NOTOBS. 

OXIDES. 
STANDING H2O 
WEEPING FROM FACE 
BEDROCK 

-' . 

FEET 20100 

DESIGN tNOTES: 

USGS 7.5 MIN. QUAD. 

1. 4BR X 110 Gf!AJ..!DAY =440 GalJday 

-Use ONE Lealchfield 14' wide x 45' LONG W/6" stone below invert. 
Bot. Area:,: 14' wide x 45' long =630sf . 

. Side Area: : N.A. 

SITE 

CROSS"SECTIONOFS'EPTi;cSYSTEM,: , 
S'fSTEU"PfPES ~:~-~~;tU-{;t~-~H ~ 

' .• Tot: Area: ' 630 sfx 0.74 gal.sf. = 466 gal.lday. 
i<~'ft~;';'b "-¥~ :::;~~, ',!:~~t< 7,~",¥~,*~~".~;~~I#''''<.o _A _~",~._ :'!{.~~n . ", ";~·! ~~~·~4k;;~."~. ~RBAGE D1SP0SAL NOT ALLOWED 
,,, "~",,.;e§',~r·""'" -. -' ,""'-~"'" " '., - • . ,,' . - -' . , , ,- " ... .' ". ' 'If.:-m D. BOX OUTLET PIPES LEVEL FOR 2' , 

5. NO PRIVATE VNELLS WITHIN 100 FEET. (town water) 
6. NO WETLANrnS WITHIN 200 FEET OF SAS 

2% min slope oVer syste.m 

SCH. 40 4" 10 

-------... 
4"' 10 • ... 

7. PRE & POST CONTOURS NOTED AS NECESSARY. 
8. RESERVE ARIEA NOT required, SILL =100.00 BENCH MARK 
9. SLOPE CALCS (SEE CONTOURS). SUBGRADE INSP. REQ'D. 
10.2% MIN. SLOIPE OVER SAS, CLEAR TOP AND SUB TO 24" MIN. AS NEEDED. 

CLEAR TO BASE OF stone MIN 94.25') UNDER BcD MAKE UP ELEV. WITH FILL (ff needed). 
COMPLY WIrtTLE V FILL BENEATH .0.50 FT. OF APPROVED DBL WASHED STONE 

11. LEACH FIELD PROPOSED DUE SITE CONDITIONS. 
12. DEPTH OF PIERC. (40" see perc REPORT) 

BREAKOUTELEV.95.75' 13. PERC RATE '~<2 MINIIN .. , CLASS I SOIL RATING (SAND), 5' SEPARATION. 

.ELEV. BOT BED 

1 ' USE 1 FOOT OF TITLE 
V FILL UNDER BED 

USE ONL YAPPRovED 
DOUBLE WASHED 1 1/2 "STONE 

3/4-1 112" 

SDR35 

97.85' @ INV, 

97.60 
pipe in and out 

SEPARATION TO GROUNDWATER 

(TP-1 eff. ELEV. = 97.28') START INV. @ 94.95' 

center line of tank 

INSPECT IN,l!JIIO OlJrTEESlSAFFles f>$, NOTEo 
TITlE v. GAS BA.FFLE ON OUTlET IF POSSIBLE. 
INlET LENG1lt10" 
OU1tE'rlENGTH:14-

-===G=ROUNDWATER ELEVATION INTERPRETED =86.28' 

NOTE: USE TITLE It FILL ONLY UNDER AND AROUND FIELD AS NEEDED TO 
MEET DESIGN ELEVATla.S AS NOTED ON PLAN AND AS PER 310 15255 
(clear all top and sub priOi to fill placement) . 

PUMP CRUSH ANa MOVE & FILL LOCATION 
OF OLD S. TANK"I ' t. 

14. USE GAS BAIFFLE ON 14" OUTLET TEE if possible, 
15. USE NEW DOUBLE CHAMBER, WATERTIGHT, S. TANK ,1,500 GAL. 
16. USE APPROWED (3/4") 10 DBL. WASH STONE UNDER BED & D. BOX AND S. TANK FOR 6". 

CONTRACTOIR TO CONFIRM STONE PROPERLY WASHED (WITH BUCKET IH20 TEST) 
PRIOR TO PLACEMENT. 

17. REMOVE OUO LEACHFIELD PIPES & O. BOX UNDER NEW SYSTEM SO 
IT DOES NO'T INTERFERE WITH MEW SYSTEM. 

.. .." : ~~~::- .. -,- :. " ~<"':-. : 

SCAL.E: 
" ~PPROVEO BY: 

DATE: 

DRAWN BY 

REVISED 

."w 

DRAWING NUMBER 

COLD SPRING ENVlAONMENTM .. INC. 100-1211-0714 

17 X 22 PRINTa) ON NO. 1000" Cl£ARPFUNT. 



RECEIVED JUl 1 8 2IlOO 

Memo 
To: James McCartney 

From: Alan Weiss, Cold Spring Environmental, Inc. 

cc: 

Date: 07/1412000 

Re: 

Enclosed is your septic system Inspection Report: 

Cold Spring 
Environmental, Inc. 

Unfortunately, the system fails to function properly and pass the inspection. Both the septic tank, 
Distribution box and piping show too many signs of corrosion, breakage and detioration. 

The next step is to contact the town to schedule a perc test and then we can complete a new design for 
you . I would need an accurate plot plan or survey showing excatly where the house Is located on the 
property in order to do the design. 

As I mentioned, I will be out of town from 7/20 to 7/29. I would be happy to assist you when I return on 
7/31/00. 

I have also forwarded an inspection report to the town inspector Mr. Zarozinski of the Bd. Of Health as 
required (His number is 413-256-4033). 

Should you have any questions, please do not hesitate to call. 

Thank you , 

Alan Weiss. 



• < \;"; " ,.;. I': 



ARCEO PAUL CELLUCCI 
Gover:lOT 

COMMONWEALTH OF MAsSACHUSETTS 

EXECUTIVE OFFICE OF ENVIRONMENTAL MFA1RS 

DEPARTMENT OF ENvIRONMENTAL PROTECTION 
ONE WINTER STREET, BOSTON MA 02108 (6!7) 292·5500 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIFICATION 

Property Address: Y 3'; Sf.-t-h~ N RJ) A-'<I161£.ST' Name of Ow"", ~es 1Lcf.". t+~ 
Address of OWllef: )9 P1 V ilcr Av<-

TRUDY COXE 
Secretary 

DA'vlD B. STRUHS 
Commissioner 

O"'e o!lnspection: 7114100 Co..., b ... d<:o' "'" f'<; , 
Name of Inspector: (Please Print! Al an E We; SOlO, R, S, r- , <!J z,( ~O - 10(l8" 

I am a DEP approved system inspector pursuant to Section 15.340 of Trtte 5 {310 CMR 15.000) 
~yNmne: Cold Spring Environmenta l Inc 
MaWngAdd6ess: 350 Old Enfjeld Ed Be1ChertO'-m, r·1I\ 01007 
Telephone Numbe<:4· .. 1_3c::..3,-,2,-3,,-::;5:>:9:L5~-LI _________ _ 

CERTIFICA TlON STATEMENT 

maintenance of on·site sewage disposal systems. 

Passes 
Conditionally Passes 

_'yeeds Further Evaluation By the Local Approving Authority 
_~Fails 

Inspector's Signa1lJre: -I}t'.c (~ l.---- One: 

NOTES AND COMMENTS 

-SEPTIc.. \I\P'L OL.-D 1..<)10 AIV'f"B AWL&S-

·-'13LJ\<.-"-.. C>~G,68uR." ?iPIS ~&5N S ,1AN~ Tb , ~)<.. dtPcIa.t.0 J. b",ft.<?. 

...... '1/ . 130 )£ lkftclQ-\-ed + h(b Ke.. 

revised 9/2/98 Pagr 1 of 11 





SUBSURFACE SEWAGE OISPOSAl SYST£M INSPEcnON FORM 
PART A 

CERnACA nON IcontinuedJ 

Property Address: L\ ~'1 'j\-",t,ool ~. 
Ow,..,.: fI\ ( u,,,tn.ev, . 
Oate of Inspec1ion: 1hu;lac I..l 

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

A. SYSTEM PASSES: 

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

COMMENTS: ____________________________________________________________________ _ 

B. SYSTEM CONOITIONALl Y PASSES: 

One or mote 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 ND I. Describe basis of determination n all instances. If "not determined ", explain why not . 
The septic tank is metal . unless t he owner or operator has provided the system inspector with a copy of a Certificate of 
Compliance (attached) indicating that the tank was instal led 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 tank 
failure is imminent. The system ';"iII pass inspection if the existing septic tank is replaced with a complying septic tank as 
approved by the 80ard of Health. 

Sewage backup or breakout or high static water le vel observed in the distribution box is due to broken or obs tructed pipe(s) 
or due to a broken, settled or uneven distribution box. The syslem will pass inspection if (with appr.o ..ral of the Board of 
Health ). 

broken pipe/s l are replaced 
obstruction is removed 
distribution box is leve1led or replaced 

The system requTred pumpiTlg-more then four times "8 year·oue 10 broken or ub'structed pipels ) . .:rhe system witt-p-c~ 
inspection if (with approval of the Board of Health): 

broken pipels) are replaced 
obstruction is removed 
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SUBSURFACE SEWAGE DISPOSAL SYSTCM INSPECTION FORM 

PART A 
CERTIRCA TION (con1iooecl) 

Property Address: 4:''1 ~(Y1\o,j <tl> . jAYII'CIlST 

Owner: 1'\,(.tM"t !\leY 
DBle of Inspection: 1l)'\\w 
C. FURTHER EVALUATION IS REQUIRED BY THE BOARD OF HEALTH: 

Conditions exist which require further evaluation by the Board of Health in order 10 determine if the sys1em is fa iling 10 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) lliAT THE SYSTEM 
IS NOT FUNCTIONING IN A MANNER WHICH WILL PROTECT THE PUBLIC HEAlTH AND SAFETY AND THE ENIlIBONMENI; 

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

2) SYSTEM WilL FAIL UNLESS THE BOARD OF HEALTH (AND PUBLIC WATER SUPPLIER. IF ANY) DETERMINES THAT THE SYSTEM IS 
FUNCnONING IN A MANNER THAT PROTECTS THE PUBLIC HEAL rn AND SAFETY AND THE aWIRONMENT: 

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 a Zone I of a public water supply well. 
The system has a septic tank and soil absorption system and the SAS is within 50 fe et 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 50 feet or more from a 
private water s upply 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 DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIACA TION (contiooed) 

Property Address: '1 ~ -e.~,.J \!J. 
Ownet': "C-~\ 
DBle of Inspection: l\\'\\OC ~ 
D. SYS1EM 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 of Health should be contacted to determine what will be necessary to correcl1he failure. 

Yes No '5Ef'1\<- ~\<... ,N 0 \)f')!=flc:., 1>. Xx,)< 'oa>~) (a~~;,;:) . 

.-___ ~~ Of~Th:t~;~ortt~:'j"t~:·;;;:co~rt'~~~~C,~~'", . ~-~ 
Discharge or pending of effluent to the surface of the ground or s~face waters due'1.o an Qverloaded or clogged SAS or 
cesspool. 

Static 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 invert or available volume is less than 1/2 day flow. 

Required pumping more than 4 times in the last year NOT due to dogged or obstructed pipers ). 
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 surlace water supply or tributary to a surface water supply. 

Any portion of a cesspaol Qr privy is within a Zone I of a public well. 

Any portion of B cesspool or privy is within 50 feet of a private water supply wel l. 

Any portion of 8 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-<:ompounds, 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-wit-Ri-n 200 feet -of·-e·tfl&utar¥ ·to -e 6Urfac.e--dr+m:~.4Water-&upply 

the system is located in a nitrogen sensitive area (Interim Wellhead Protection Area - IWPA) 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 infor~ation. 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTB 

CHECKLIST 

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

Pumping information was provided by the owner, occupant, or Board of Health.l~tnc)';"N lli. ... lt P""(k"'d) 

None of the.system<.ompo.aents ~n pumped-for"atJeasttwo weekt; .and-the "aystem hasbilo8D_cei~......t !low 
rates during that period. Large volumes of water have not been introduced into the system recently or as part of this 
;nspect;on. (1if\t>Qqkd) 

As built 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 sfte was 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 on' the site has been determined based on:' 

Existing information. For example, Plan at B.O_H. 

Determined in the field (if any of the fai lure criteria related to Part C is at issue, approximation of distance is unacceptable ) 
115.302(3I1bll 

The facility owner land o.cc.up.anlS .. jf differelll from _ownerl_w_ere prowded .wiih infrumatioo..on the proper....main.~f 
SubSurface Disposal Systems. 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECnON FORM 
PARTC 

SYSTEMINFORMA~ON 

Property Address: 
Owner: 
Date of inspection: 

FLOW CONDITIONS 
RESIDENTIAL: 
Design flow : 'f\r)? g.p.d. /bedroom. 
Number of bedrooms (design):~ Number of bedrooms (actual): L( 
Total DESIGN flow 'i'io ~ 
Number of current residents:~ _ I.,)<'JOC(. u~\ 
Garbage grinder {yes or no}:i . 
laundry (separate system) (yes or no}:A; If yes, separatejnspection ·required 

laundry system inspected (yes or no) 
Seasonal use (yes or no):---1i 
Water meter readings, if available lIast two year's usage (gpd): _'-N=-f,,4'---______________ _ 
Sump Pump (yes or no):~ . 
last date of occupancy:~ 4JGI 

COMMERClAlJINDUSTRIAL: 
Type of establishment: ___ .,-;-::_-,_--:-::-:::::o:-__ _ 
Design flow:_-;;-___ -"'9P"'d'- ( Based on 1 5.203) 
Basis of design flow-,-___ "7"" ___________ _ _ _______________ ____________ _ 

Grease trap p resent: (yes or no)_ 
Industrial Waste Holding Tank present: (yes or na) __ 

Non-sanitary waste discharged to the Title 5 system: (yes or no)_ 
Water meter readings, if available: ___________________________________________ _ 

Last date of occupancy: __ _ 

OTHER: !DescribeJ _______________________________________ _ 

L!lst date of occupancy: ___ _ 
GENERAL INFORMATION 

PUMPING RECORDS and source of information: 

System pumped as part of inspection: (yes or no)_ 
If yes, volume pumped: gallons 
Reason for pumping: ______________ _ 

TYPE OF SYSTEM 
Septic tank /distribution box/soil absorption system 
Single cesspool 
Overflow cesspool 
Privy 
Shared system (yes or noJ (if yes, attach previous inspection records, if any) 

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

Other 

APPROXIMATE AGE of all components, date installed141 «nown)-end sour·ce of-fAformation: -'-'="'---'=='--_-'-'=--'--_=--...:..:-=-_____ _ 

Sewage odo.s detected when arriving !It the site: (yes or no) _ 
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SUBSURFACE SEWAGE DISPOSAL SYSTfM INSPECnON FORM 
PARTC 

SYSTEM INFORMA nON (con1i1uedl 

Property Address: 1.\ ~ 'H"Tlc" 0.9 -
Owner: 1"\, ~ 
Date of Inspection: 1 \''i\\)() 

BUILDING SEWER: 
(Locate on si1e plan) 

Depth below g,ade: 1'1 \I . / 

Material of construction: _ cast iron _ 40 PVC ~ther (explain) 6f'2::v\r- k:t,'\9 . 

Distance f';lfrate water supply well 0' suction line ;0' r 
DIameter 
Comm~'11s: (condition of joints, venting, evidence of~8akage,-etc.J 

Gk\ (?.()I'l)j 

SEPnc TANK:7 
(locate on site plan) 

" Depth below grade :~ / 
Material of construction: v'concrete metal Fiberglass _Polyethylene _()ther!explain) 

h ' '" r --~,5 "l J( '5 
If tank ~s metal. list age __ Js .age .conmmed.by Certificate of Compliance __ (YesINo) 

n I , #'( 

Dimensions: 'N"S)( ~ ,? 'l?15 
Sludge depth: 7N t 0 
Distance from top cl sludge to bottom of outlet tee or 'baffle:~ 
Scum thickness:_-==-__ 
Distance from top cf scum to top of outlet tee or baffle:--=-
Distance from bottom of scum to bottom of outlet tee or baffle: 
How dimensions were determined: «)eCt~:2k\.('('&· 

Comments: 
(recommendation for pumping. r . tegrity, 

ewdence oileakage , etc.) -.~~~if~~~-"~~~~~-1~>eJL~~~~~iu~-'~~ii=-P.~~~~~ULli~~~Jl~ ____ ___ 

GREASE TlIAP: __ 
(locate on ~ite plan) 

Depth below grade : ___ _ 
Material of construction : _concrete _metal _Fiberglass _Polyethylene _othe r( explain} 

Dimensions: ____________________ ~-------
Scum thickness: __ _ 
Distance from top of scum to top of outlet tee or baffie: __ 
Distance from bottom of scum to bottom of outlet tee or baffle: __ 
Date of last pumping: __ 

Comments: 
{recommendation for pumping, condition of inlet and outlet tees or baffles, depth of i quid level in relation to outlet invert, structural integrity, 
evidence of leakage, etc.} ____________________________________________________________________________________ _ 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPEcnON FORM 
PARTC 

SYSTEM INFDRMA nON (continuedl 

Property Address: 'i"!>'i ~.,.I aJ... 
Ownet": \"\ t. (~ • 

Oat. of Inspection: l' \\\\00 -\l 

nGHT OR HOLDING TANK: ___ (Tank must be pumped prior to, or at time of, inspection) 
(locate o n site plan) 

Depth below grade: _ _ 
Material of constru ction: _concrete _metal_Fiberglass _Polyethylene _other(explain ) 

Dimensions: _________________ _ 
Capacity:, ______ gallons 

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

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

DISTRIBLITION BOX,L 
Hoc ate on site plan} 

Depth o11iqLJid level above outlet invert: 

PUMP CHAMBER: __ 
(locate on site plan ) 

equal. evidenee of solids carryover 
I\) 

Pumps in working order: (Yes or Nol __ 
Alarms in working order {Yes or Nol __ 
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 

Property Address: '1"311 "5-tr-~.:. <tJ., 
Ow~: ~~l~ 
Oat. of Inspection: 1\\'\\1)0 
SOIL ABSORPTION SYSTEM ISASi: /' 

SYSTEM INFORMATION Icootiooedi 

(locate on site plan, if possible; excavation 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:-,'7\~--,,-;::c:1T. .. .I\, I . . 
leaching fields. number, dimensions;{;} V!')ttKt fz> (){.!lj'tlM. tJ.:.... 
overfl ow cesspool. number: __ 

."...{t-IS J( ~ f -, 'r 
Alternative system: ___________ _ 

Name of Technology: ______ _ 

CESSPOOLS: 
(locate on site plan) 

Number and configuration:.,-__________ _ 
Depth-top of liquid to inlet invert: ________ _ 
Depth of solids laye~ : _____________ _ 
Depth of scum layer:_,-___________ _ 
Dimensions of cesspool: ____________ _ 
Materials of construction: ___________ _ 

, 

Indication of groundw8ter:_---:-:-___ -:-__ ---:--;-:-
inflow (cesspool must be pumped as part of inspection) _____________________ __________ _ 

Comments: 
Inote condition of soil , signs of hydraulic failure. level of pending. condition of .vegetation, etc.l 

PRIVY: 
(locate on site plan) 

MaterJals of construqion: Dimensions: ______ _ 
Depth of solids: __ _ 

Comments: 
[note condition of soil, signs of hydraulic failure, level of p~nding, condition of vegetation, etc.} 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPEcnON FORM 
PARTC 

SYSTEM INFORMA nON Icon1iooedJ 

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 \ 
\ 

D(Z \J~ 

,/ 

~1~1.l\L. . 

(~D ~(J2."::, Ol k i) 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

Pmperty Adthess: 'I ':>'1 Sf.1-h. ~ 
Owner: . f'ld~"J ' 
OBle of Inspecbon: (I,~ \60 

SYSTEM INFORMA nON (continued) 

NRCS Report name ______________________________________________________________________________________ ___ 

SoiIType __ ~------~~-----------------------------------------------------------------------
Typical depth to groundwatet ______________________________ _ 

USGS Date website visited 
Observation Wel ls checked 
Groundwater depth: Shallow _____________ Moderate _____________ Deep ______________________ __ 

SITE EXAM Slope 
Surface water 
Check Cellar 
Shallow wells 

Estimated Oepth to Groundwater ~'tFeet 

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

-l ____ Obtained from Design Plans on record 

Observed Site (Abuning property, observation hole , basemect sump etc. ) 

be1ermined 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 completedl 
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