




Owner 
information is 
required for 
every page. 

Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

Property Address 

I'//U,U/ f ~·d./'f 
Owner's Name 

/b.-,Jv:r-.J + 
CityfTown 

"'HI 
Slate 

6/002-
Zip Code 

Iz...j IIjO(r, 
Date of Ins~ction 

Inspection results must be submitted on this form. Inspection forms may not be altered in any 
way. 

Important: A G I 1ft' 
When filling out • enera norma Ion 
forms on the 
computer. use 
only the tab key 
to move your 
cursor - do not 
use the return 
key. 

.Q 

~ 

1. Inspector: 

~obeJ{'+ .s+ove.r 
Name of Inspector 

AlMh~s-l- C',vil 
Company Name 

eo. ~'& 33ft.-
Company Address 

~~S..j- DlCO'-j-ssl2.. 
Zip Code CilyfTown ( \ 

'"IIJ2 Z~~ -3i-{() 0 
State 

Telephone Number license Number 

B. Certification 

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 the inspection. The inspection 
was performed based on my training and experience in the proper function and maintenance of on site 
sewage disposal systems. I am a DEP approved system inspector pursuant to Section 15.340 of 
Title 5 (310 CMR 15.000). The system: 

RJ Passes o Conditionally Passes 

o Needs Further Evaluation by the Local Approving Authority 

Inspector's Signature Date 

The system inspector shall submit a copy of this inspection report to the Approving Authority (Board 
of Health or DEP) within 30 days of completing this inspection. If the system is a shared system or 
has a design flow of 10,000 gpd or greater, the inspector and the system owner shall submit the 
report to the appropriate regional office of the DEP. The original should be sent to the system owner 
and copies sent to the buyer, if applicable, and the approving authority. 

····This report only describes conditions at the time of inspection and under the conditions of use 
at that time. This inspection does not address how the system will perform In the future under 
the. same or different conditions .Of use. • ..:s 
f~ t--e..~JttJ.,OI1: f'1IfY<-{' Sep-h,,~k.. ~ yr.s 
l.f -Fv 1/ ::".f--J' '1M.. Oc.c. ~ 'Y h'1 , or- 2.. ~; ~ 2.. yt'.J 

T.5InspectiOnB~77173·C: ¥ -hJf--hnu. ~ :;::r~~°i'~~=~;~' ~15 
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Owner 
information is 
required for 
every page. 

Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

'-/~I /iJJ 
Property Address 

Be.l ClII\~ C,X"" 

m4 
Date of1OsPE!'ction 

, 2.. / III ore l>/OO 2-
Zip Code CityfTown State 

B_ Certification (cont.) 

Inspection Summary: Check A,B,C,D or E I a/ways complete all of Section D 

A) System Passes: 

,,3[ I have not found any information which indicates that any of the failure criteria described 
in 310 CMR 15.303 or in 310 CMR 15.304 exist. Any failure criteria not evaluated are 
indicated below. 

Comments: 

~ !:'tS~ kJ4:Q &nsl.t/~/ 117 lI-v'iIlSI- "z{){)'b< S,)71:£.­
.J J 

-/-ht", +k h" lUlL- "'<'4.1 bee.. o«.,;uI o17'Y V"'Y j" Wit! I +I-e"tf!, 
Only -for fI,L I-..s-l- IO~ ~o,,-r"-s L-tAS ~ s'l~*-Wt . b.La.-~ 

B) System Conditionally Passes: ~GelV .'1,.4 ~'hO"'II1a..f -P/bW-. $0 (f} 1'1 
4 'fo~~ c~/-HOI7. S''1(.e.. Il'7si-d/«hia, . 

D 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. 

Answer yes, no or not determined (Y, N, ND) in the D for the following statements. If "not 
determined," please explain. 

D The septic tank is metal and over 20 years old' or the septic tank (whether metal or not) is 
structurally unsound, exhibits substantial infiltration or exfiltration or tank failure is imminent. 
System will pass inspection, if the existing tank is replaced with a complying septic tank as 
approved by the Board of Health. 

, A metal septic tank will pass inspection if it is structurally sound, not leaking and if a Certificate 
of Compliance indicating that the tank is less than 20 years old is available. 

fi.u. ,. ra.cGQ. o-w.v- ~ ~s..;e..., Itc.s ~ pC" ND Explain: 

bw.i.U:; ~ .s () -#vt./- ~ fa,.,k ~ eI,s+. 
be}< aIU!.. l.fI" eu. f lTfAY --I1....t.. S ",....,G M cr 'fk 
~,....,.~eJ. 

D Observation of sewage backup or break out or high static water level in the distribution box due 
to broken or obstructed pipets) or due to a broken, settled or uneven distribution box. System will 
pass inspection if (with approval of Board of Health): 

D 

D 

broken pipets) are replaced 

obstruction is removed 

T -5lnspectionBlankF0IlTl1().17..()6 • 08106 ntle 5 OfflCiallnspeaion FOfTTI: Subsurface S8'NIIg8 DIsposal System· Page 2 of 15 





~ Commonwealth of Massachusetts 

Owner 
information is 
required for 
every page. 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Fonn - Not for Voluntary Assessments 

L-/ (pf S -fc,. -b"D VI £d. 
Property Address 

BUanqer-
Owner's Name v 

Amhers+ 
GityfTown 

B. Certification (cant.) 

B) System Conditionally Passes (90nt.): ND 

o distribution box is leveled or replaced 

NO Explain: 

01002 
Zip Gode 

o The system required pumping more than 4 times a year due to broken or obstructed pipe(s). The 
system will pass inspection if (with approval of the Board of Health): 

o broken pipe(s) are replaced 

o obstruction is removed 

NO Explain: 

C) Further Evaluation is Required by the Board of Health: No 
o Conditions exist which require further evaluation by the Board of Health in order to determine if 

the system is failing to protect public health, safety or the environment. 

1. System will pass unless Board of Health detennines in accordance with 310 CMR 
15.303(1 lIb) that the system is not functioning in a manner which will protect public health, 
safety and the environment: 

o Cesspool or privy is within 50 feet of a surface water 

o Cesspool or privy is within 50 feet of a bordering vegetated wetland or a salt marsh 

2. System will fail unless the Board of Health (and Public Water Supplier, if any) 
detennines that the system is functioning in a manner that protects the public health, 
safety and environment: 

o 
o 
o 

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 SAS and the SAS is within a Zone 1 of a public water 
supply. 
The system has a septic tank and SAS and the SAS is within 50 feet of a private water 
supply well. 

T ·5Inspell: ti cnBlankForrn10-17-06 • 08106 TiUe 5 Officiallnspeclion Form: Subsurl8C8 S8lN8g11 Disposal System' Page 3 of 15 





Owner 
information is 
required for 
every page. 

Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Fonn - Not for Voluntary Assessments 

4&1 S~+ion R..cJ. 
Property Address 

Owners ~!t a bj er-
Am hers + rYlA 01002-

Cityrrown State Zip Code 

B. Certification (cent.) 

C) Further Evaluation is Required by the Board of Health (cont.): No 
D The system has a septic tank and SAS and the SAS is less than 100 feet but 50 feet or 

more from a private water supply well". 

Method used to determine distance: 

., This system passes if the well water analysis, performed at a DEP certified laboratory, for coliform 
bacteria indicates absent and the presence of ammonia nitrogen and nitrate nitrogen is equal to or 
less than 5 ppm, provided that no other failure criteria are triggered . A copy of the analysis must be 
attached to this form. 

3. Other: 

0) System Failure Criteria Applicable to All Systems: 

You must indicate "Yes" or "No" to each of the following for all inspections: 

Yes No 

D 2SI 

D .a 
D ]8J 

o til>. D 

Df{A D 

D ~ 

D~A D 

Backup of sewage into facility or system component due to overloaded or 
clogged SAS or cesspool 
Discharge or ponding of effluent to the surface of the ground or surface waters 
due to an overloaded or 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 y, 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 SAS, cesspool or privy is below high ground water elevation . 

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

T-5InspecuonBlankForm10-17~' 0BJ06 Title 5 Official InspectIOn Form: Subsurfece Sewage Oi&p0S8l System' Page 4 of 15 





Owner 
information is 
required for 
every page. 

Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

L-/(P/ Sh-hon gel. 

OIDC>'- 12-/11/0(, 
Cityrrown Zip Code Date of Inspection 

B. Certification (cont.) 

D) System Failure Criteria Applicable to All Systems (cont): 

Yes No 

DlliA .0 

Dr/AD 

O~~ 0 

Any portion of a cesspool or privy is within a Zone 1 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 . [This 
system passes if the well water analysis, performed at a DEP certified 
laboratory, for fecal coliform bacteria Indicates absent and the presence 
of ammonia nitrogen and nitrate nitrogen is equal to or less than 5 ppm, 
provided that no other failure criteria are triggered. A copy of the analysis 
and chain of custody must be attached to this form.) 

The system is a cesspool serving a facility with a design flow of 2000gpd-
10.000gpd. 
The system fails. I have determined that one or more of the above failure 
criteria exist as described in 310 CMR 15.303. therefore the system fa ils. The 
system owner should contact the Board of Health to determine what will be 
necessary to correct the failure. 

E) Large Systems: To be considered a large system the system must serve a facility with a 

design flow of 10,000 gpd to 15,000 gpd. t') 0+ 0... f" '1 
For large systems. you must indicate either "yes" or "no" to each of the following, in addition to the 
questions in Section D. 

Yes No 

o 
o 
o 

o 
o 
o 

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

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

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 

If you have answered "yes" to any question in Section E the system is considered a significant threat, 
or answered "yes" in Section D above the large system has failed . The owner or operator of any large 
system considered a significant threat under Section E or failed under Section D shall upgrade the 
system in accordance with 310 CMR 15.304. The system owner should contact the appropriate 
regional office of the Department 
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Owner 
information is 
required for 
every page . 

Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Fonn • Not for Voluntary Assessments 

Property Address f 
Be der 

Owner's Name 

Olooz. 
CitylTown Zip Code Date of Inspection 

c. Checklist 

Check if the following have been done. You must indicate "yes" or "no" as to each of the following : 

Yes 

Jdf 
0 

~ 

0 

.Q![ 

;( 

~ 
~ 
Xl' 

No 

0 

.I?' 
0 

)(:l 

0 

0 

0 

0 

0 

o 

o 
o 

Pumping information was provided by the owner I-occupant, or Board of Health 
rwl- pv r>I p ed I!:>'i reft>"'-+- _ c "" ne<"'" 

Were any of the system components pumped out in the previous two weeks? 

Has the system received normal flows in the previous two week period? 

Have large volumes of water been introduced to the system recently or as part of 
this inspection? 
Were as built plans of the system obtained and examined? (If they were not 
available note as N/A) 

Was the facility or dwelling inspected for signs of sewage back up? 

Was the site inspected for signs of break out? 

Were all system components, excluding the SAS, located on site? 

Were the septic tank manholes uncovered, opened, and the interior of the tank 
inspected for the condition of the baffles or tees, material of construction, 
dimensions, depth of liquid, depth of sludge and depth of scum? 

Was the facility owner (and occupants if different from owner) provided with 
information on the proper maintenance of subsurface sewage disposal systems? 

The size and location of the Soil Absorption System (SAS) on the site has 
been determined based on: 

Existing information. For example, a pla~ al the Board of Health. 
(l\) - "VI ,.,..-

Determined in the field (if any of the failure criteria related to Part C is at issue 
approximation of distance is unacceptable) [310 CMR 15.302(5)] 

IU)(.4·I"i~1f 1 d /~ -{-, ~o)C) 

sJ..oWil(7 ~, ~c., 

~ fo/"~' 

as· "",' If .> Icc-.J-~ 
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Owner 
information is 
required for 
every page. 

Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

Property Address 

OWner's Name 

111/l O/~l. 
CitylTown State Zip Code 

D. System Information 

Residential Flow Conditions: 

Number of bedrooms (design) : Number of bedrooms (actual): 

DESIGN flow based on 310 CMR 15.203 (for example: 110 gpd x # of bedrooms): 

Number of current residents: 

Does residence have a garbage grinder? 

Is laundry on a separate sewage system? [if yes separate inspection required] 

Laundry system inspected? "0 .5JI...f~ \.o.Mr<\~ $'1s..Jew.. 

Seasonal use? 

3-Y 

'11D 
3 

o Yes.a No 

0 Yes.§' No 

0 Yes 0 No 

DYes m-- No 

water~re;diQgs, if available (last 2 years usage (gpd)): J z-'/;k:: 1 (j;/: 
~ ~ if-<-~ ~"'-5.s -FrCJT"\ '1/0'1/0'1 ~" I' 
Sump pump? I ~ ~ .s~1I dCA.L. f"oL-c.I,,'f -fr, -H<.<. ~ 0 Yes.0 No 

I~. ~i~",.,..- occvpwvv..;L of -+t.G. heo'M "i'\,c.'----.,.,---r, 
Last date Ofoccupanc)t II/et h.o.(o.v;e"'+/Ivs ~ W~ z..[aID(,' -t-o ~u,.,U • C(; 

-::-_--:-~ __ _=~~O:...:G.=--,l.::3~<f~t..2tf2., '9 a. 15. 0 ~ 30 z. <4.a.y) . £ I f\s. f 
Commercial/Industrial Flow Conditions: 11~ "'/'Ply/ t"'obo. hl'l ~ +t"",e e-k +-

. 1\0"''''''£ ~ .. ~ .fv~{I. h~ 
Type of Establishment: <Jr~ Til' _ . I: . " . pee. _ " c~...,..~ fZ.VV.0<l/ 

Design flow (based on 310 CMR 15.203): W ~ - uA. .... q!2. ""0..4 .£N.Uv 

Basis of design flow (seats/persons/sq. ft., etc.): 

Grease trap present? 

Industrial waste holding tank present? 

Non-sanitary waste discharged to the Title 5 system? 

Water meter readings, if available: 

Last date of occupancy/use: 

Other (d escribe): 

Galions per day (gpd) 0 ~, 

Date 

DYes 0 No 

DYes 0 No 

DYes 0 No 

T -5lnspectionBlankForml0-17-Q6. 08J06 Tille 5 Official Inspection Form: Subsurface Sewage Disposal Sy~tem ' Page 7 of 15 





Owner 
info,rmatlon is 
required for 
every page. 

Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

L/fJ, I S-h -h'O"YJ &/. 

CityfTown Zip Code Date of I~spe ion 

D. System Information (cont.) 

General Information 

C<.l..<..-O r J. ''''j -f-t. VIti k:..... f- -f1u... 
-\-<til k haSt! '-/- ~ bec.Mc(IiV 

Pumping Records: 

Source of information: 
~ ~ V'lGI.O ~ ~"pl SO I, 'Nt<.., 

Was system pumped as part of the inspection? 0 Yes~ No 

If yes, volume pumped: ~ b vi lei tAf 0 I Sc> I id5 (Sc.-v"" 
gallons 

How was quantity pumped determined? {)r $ {vdrl So foM~ did Y\.O+ 

Reason for pumping: 

Type of System: 

w 
o 
o 
o 
o 
o 
o 
o 

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) 

Innovative/Alternative technology, Attach a copy of the current operation and 
maintenance contract (to be obtained from system owner) 

Tight tank, Attach a copy of the DEP approval. 

Other (describe): 

Approximate age of all components, date installed (if known) and source of information: 

/'ns...f... t/<.J $ J 2.002.. 
I 

Were sewage odors detected when arriving at the site? o Yes~ No 

T -5lnspection81ankForm1 0-17-06 • 08106 Tille 5 Official Inspection Form: Subsurtace S8'NSge Disposal System· Page a of 15 





Owner 
information is 
required for 
every page. 

Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Fonn - Not for Voluntary Assessments 

Property Address 

~e.I~et'" 
HlA o lo:;l'2- 1 2../" { () (i. 

CitylTown State Zip Code Date of Inspection 

D. System Information (cont.) 

Building Sewer (locate on site plan): 

Depth below grade: ~ tS IlL b 
feet 

Material of construction : 

o cast iron o other (explain): 

Distance from private water supply well or suction line: 

Comments (on condition of joints, venting , evidence of leakage, etc.): 

f'''~ . t X'·} illMbv ?i/~~- vl~;bI.e. f-";"'~I1.s 

Depth below grade: 
feet 

Material of construction : 

~oncrete o metal o fiberglass o polyethylene o other (explain) 

If tank is metal, list age: 
years 

Is age confirmed by a Certificate of Compliance? (attach a copy of certificate) DYes 0 No 

Dimensions: (o.s'x 5.5')< "i,o' dMf ~ Ol.l+le.+ pi(U= inlfltV'1; 

Sludge depth: 

Distance from top of sludge to bottom of outlet tee or baffle 

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 

How were dimensions detetmined? 

<::. Z ~ 

5" 

~ oJ. Q.m,.,-,..ii;R 
~/ ... f"1e ($llI.dJe.) 
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Owner 
information is 
required for 
every page. 

Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

propet~dLess s-k-H DI1 IU. 
Owner's Name 

lim hJtr.s .r Wit 1'2..(11 10(, 
CityfTown State Zip Code Date of Inspection 

D. System Information (cont.) 

Comments (on pumping recommendations, inlet and outlet tee or baffle condition , structural integrity, 
liquid levels as related to outlet invert, evidence of leakage, etc.): 

L'-1v ;.d fAN.& e <"20+(°* ;VlIty±, 5J, 110 N'- j" le1 ~ av+<d: 

~. T ~ is i 11 " /'- k.e.... wu..:J 1/ .s-lvv~r.t u--,~.-Ir '8't< . 
f!.;9v/'S -+0 Wl~',.t·{-fo 2." '1J ~ ~ '" "fIe--/-- ~d 
o"~e-~. No' t.e:..t-,... o\'Se-r vui. 

Depth below grade: 
feet 

Material of construction: 

o concrete o metal o fiberglass o polyethylene o 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: 
Date 

Comments (on pumping recommendations, inlet and outlet tee or baffle condition, structural integrity, 
liquid levels as related to outlet invert, evidence of leakage, etc.): 

Tight or Holding Tank (tank must be pumped at time of inspection) (locate on site plan): 

Depth below grade: ()on.e..-

Material of construction : 

o concrete o metal o fiberglass o polyethylene o other (explain): 

T·5Inspect ionBlankF0fTT\10-17-06·08I06 Title 5 Official lnspedion FOfTT\: Subsurface Sewage Disposal Sytltem ' Page 10 of 15 





Owner 
information is 
required for 
every page. 

Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Fonn - Not for Voluntary Assessments 

S~-h'b~ /?d. 
Property Address II _II 

o.et:"1J er 
Owner's Name 

111 A 
CityfTown State Zip Code Date of Inspection 

D. System Information (cant.) 

Tight or Holding Tank (cont.) ()of'l.!2... 

Dimensions: 

Capacity: 
gallons 

Design Flow: gallons per day 

Alarm present: DYes o No 

Alarm level: Alarm in working order: DYes o No 

Date of last pumping: 
Date 

Comments (condition of alarm and fioat switches, etc.): 

• Attach copy of current pumping contract (required). Is copy attached? DYes o No 

Distribution Box (if present must be opened) (locate on site plan): '1/" ~ A_ .. In 
,I "[-

Depth of liquid level above outlet invert __ --'-0'--___________ _ 

Comments (note if box is level and distribution to outlets equal, any evidence of solids carryover. any 
evidence of leakage into or out of box, etc.): 

bo)< 1·,$ ""~~'I\4J,{'1 1e.\Ie.1 a.....JI ~b&A...J.r·/n.-t -fo ocllets is /l.V.>.50Y>~ 

e q'J, l!~ DO ev;JU'JL,<-- ~ SD/;d, t...<>-vvrQue..J/ 1"10 e.v'~CJL ~ 

Q.vJ!.-o. ae ' 
Pump Chamber (locate on site plan): ~ 

Pumps in working order: 

Alarms in working order: 

DYes 0 No 

DYes 0 No 

T ·5InspectionBlankForm10-17-06· 08f06 Title 5 Offici8llnspectiof'l Form: SubsUrface Sewage Disposal System· Page 11 of 15 





Owner 
information is 
required for 
every page. 

Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Fonn - Not for Voluntary Assessments 

4(; { !<d. 
Property Address 

&/~ 
Owner's Name 

CityfTown Zip Code Date of Inspection 

D. System Information (cont.) 

Comments (note condition of pump chamber, condition of pumps and appurtenances, etc. ): 

1\ 0-+- pwvwp 5. 'fJ -k1wJ 

Soil Absorption System (SAS) (locate on site plan, excavation not required): 

If SAS not located, explain why: 

Type: 

0 leaching pits number: 

0 leaching chambers number: 

0 leaching galleries number: 

~ leaching trenches number, length: 
z -fy, S - eAc.:\.) 56' L 

0 leaching fields number, dimensions: 

0 overflow cesspool number: 

0 innovative/alternative system 

Type/name of technology: 

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

T -5lnspectionBlankF04TTI10-17-06. 0SI06 nle 5 Official Inspection Form: Subs\XfaC8 Sewage Disposal System. Page 12 of 15 





Owner 
information is 
required for 
every page. 

Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

'-1&/ U 

Cityrrown State Zip Code Date of In~pection 

D. System Information (cont.) 

Cesspools (cesspool must be pumped as part of inspection) (locate on site plan): 

nO Cfl&) P 1>1> f 
Number and configuration 

Depth - top of liquid to inlet invert 

Depth of solids layer 

Depth of scum layer 

Dimensions of cesspool 

Materials of construclion 

Indication of groundwater inflow 0 Yes 0 No 

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

Privy (locate on site plan): 

Materials of construction: 

Dimensions 

Depth of solids 

Comments (note condition of soil, signs of hydraulic failure, level of ponding, condition of vegetation, 
etc.): 
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Owner 
information is 
required for 
every page. 

Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

S...f-.o.. +/0/1 U 
Property Address 

Owner's Name 

CityfTown State Zip Code Date of Inspection 

D. System Information (cont.) 

Sketch Of Sewage Disposal System: Provide a sketch of the sewage disposal system including ties 
to at least two permanent reference landmarks or benchmarks. locate all wells within 100 feet. 
locate where public water supply enters the building. 

/ 

/ 

/ 

/ 

~ 
/ 

/ 
/ 

/ 

J,' ~ 
1 0...~1 

----

TIE TIE ile;-
I 2- J 

t '-f f 
, 

f~5 

19" - 2-f' 

l.l." Z3.') 

- 553· 
, 

8S 
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Owner 
information is 
required for 
every page. 

Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Fonn • Not for Voluntary Assessments 

1f (p { S~:hOV1 R.J ' 
Property Address B.el.o..M ~~ 

~~g+ Owner's Name 

CityfTown 

D. System Information (cont.) 

Site Exam: 

~ Check Slope 

D Surface water 

~ Check cellar 

D Shallow wells ~ 

Estimated depth to ground water: 

rt1!t /2-1 11 10 11> 
State Zip Code Date of Inspection 

> (0 ' 
feet 

Please indicate all methods used to determine the high ground water elevation: 

Obtained from system design plans on record 

If checked, date of design plan reviewed: 

D Observed site (abutting properly/observation hole within 150 feet of SAS) 

D Checked with local Board of Health· explain: 

D Checked with local excavators, installers· (attach documentation) 

D Accessed USGS database· explain: 

You must describe how you established the high ground water elevation: 

:c ... e.s+4 b 11'5~ ~ h..0 h B ('OIAlA.J wo:J:i.A- ~OaV'D.-+t' tr'" 
0-..+ cJ.... ..$0; t -e. V tl (I( t;.. +; t:r"I T c....e-v-d.uc....fe.J CP"1 '=f113/ 'UJe)~ 

e.<.<J.... Q.. C-V'I.-+i -G'.ed oS 0; I .£..I/a... ( v< a.-fu: ~ on -s;t;.. .eVa ( -

{Alt. .... hc"" vvC«1 Wt--/-t'4sJecl H; -ft...t. TW#f b Ikvi&/ 7«~ih.sI:..,'. 
()I)e. h+i';-j. ~ ~'l 10' c!.Mp QA1j no QN;dl?f1'-4.. tsI, jV~ 

:wO-~V" w~ ~. ~ c;..cV\-+,·r/ottecP 2... -ks...f.-. /,/I-s /I'}-#t..!i 
~GL by p,A. {::i/;o> + {j, 2...""'-0 z.i>1.sk./ 1/' ~ /J~z.' &e.fl.I'" 

H"'._"_""~~~ 4:;~"-;;': ~,;;~-;r~~;;;;:r;;7~'i~ 





Poaition on landscape (sketch on the back) 

Distances from: 

Open Water Body ~ 00 feet 

Poasible Wet Area 1--00 feet 

Drinking Water Well 1'Cilll'j feet 

\"J ~+er 

Drainage way 2-W feet 
Property Line 110.. f--~--
Other .-

DEEP OBSERVATION HOLE LOG' 

Dtopthfrom Soil Horizon Soil T extur. Soil Color Soil Other 
Surface (Inches} IUSDA) (Munsell) Monting (Structure, Stone., Boutd., •. Conaiatenc:y, % 

G'IYlI) . 
(7-Cj f'r I-~l..- loY"~B N~ Pr. a.H.l. +0 l~ 

15-1'1 6w PSL- {oyQ5!e rJok.L 
\ 

f-v ,JPC f oN1.A.4.A; oJ-'-

, 
V7 . tJ~ lo~ [1-/20 G l f-J~ 7/,+ 

. +-e'Af. JNU. Ji ""'" j'l'''v-J.. 
.~ uJob/('; 

, 
- v 

-
. 

U. i/. "uU:~ · I AT tV ,flY • AHtA 

..... - ~) __ .1..0u.t.dl...l...!lJ>!.iAi:!.:<,~bl--___ _ > 10 ' D;Jw.a~ __ ~~_~ _____ _ 

Qwdb!p GroyndwItOr: Standing Water in Il1o Holo: _~n.L;o~n~e..",-___ Weeping from PIt F_: _.JQ:.u.::QI1:..u.-t.;.,.. __ _ 

WI 1_ HIgh _ w....,, _____ ..!')-"i~O:..../ ________ ___,---"'------

.. 
DEI' AI'I'Ilovm rolM . UJ07"5 

• ..v'" • 





:!l 
1 

Deep Soil Logs 
FlUos Enterprises, Inc. 

69 Pelham Rd .. Amherst Mil. 01002. (413) 

Owner: LI\I; L \ v" M lI.~ R.. I LL 

Location: L{J1 I I . I;~ I 

SHl lQ.r:!. Rj) , 

H\ 

I 

,' ::· 1 
It' 

'l b F.5U IL 

Ground Water ...---J:,LQ!J-""['--__ 

o -i" 

1" - IS" 

I I I I 

IS ... 11 !:z.. 
tOIl~t " MID 

,SoME. 6QJlV£L 

Ground Water _Y,.:..:D;.:,.I.J:.;;;E __ 

Percolation Rate at: 
-< 2 m1n.llncl1 

PO-c.o 10..-+'\ 01\ R,o:k (1..\: ..310 '/ 

< 2. 

Date: /1 M"Y, 1'112. 

B. 01 H. Pf\\I lD 2AI::D2J lJ s I<'1 

Ground Water 

Ground Water 





08 / 12 / 02 MON 14:16 FAX 860 653 0257 ARROW CONCRETE I4l 002 
. 

" 

Milford Plant Arrow Concrete Products, Inc. Norwich Plant 
539 Oronoque Road. 560 Salmon Brook Street 21 Vergason Avenue 

.' Milford, Connecticut 
Granby, CT 06035 

Norwich, Connecticut 

'-- (860) 653-5063 
; 

~13il\-, 
126 in I 

i.IG L _ 
20" ROUND COVER 

8'X 12" [IJ G 6Bin (2)20' ROUNP COVER COVERI VENT I 

l OPTIQNAL 

34 is r8 J ut 
~ 

I-, .. ,..J 

-

-' 2.5in---, r ,......NONCORROSIVEHANDLESTYP in 
. 1. ~ 

, , I I \ I , ' , 

I 
~ Sin Fe- 1 

- - . 

L3in " I 
_. 

'-

'-
6610 

S6in 

.~ I- -.J 
; 

( I S2in I 42 in- ---1 -C in 

~,'Cf 
5". frp t 

~ -S . . 
DESIGN NOTES 

~ I, CONCREl'E -4500 PSI, 2S DAYS 
'" 2. INLET BAFFLE - 4' PVC WITH INLiIT PIPE SEALS 

3.0= BAFFLE: ·4" OUTLEr FILTER WlTHGAS TRAP AC·3 
4. REINI'ORCEMllNT· STEEL W!RE MESH 6" X 6", 10 GAGE 1500 GALLON SEPTIC TANK 
5. TONGUE AND GROOVE JOINT SEAl,ED WITH MASnC SEAl'.ANT 2 - CONfPARTME'l', 

.,.... 





'" \ 
THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

FEE ___ _ _ 

./. 
----'"/(:'-'-O""W!UOL-_ OF ----'11=t1'IUh-"''-cl...r-£L.s+L-_____ -----JrI7 - 0;) '/1 

APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PERMIT 
~I ication for a Pl..' rmil 10 COll"lrUcl 9<J Repair ( ) LJ p~r ;lde ( ) Ahandull ( ) -~omrletc System 0 Individua l Components 

itt/ 
I 

fnic-hoe I J3e(~~ 
L • ...:alillll 

Bo, 80y 3312...,1>1>,;');';;-6 mil O/oo,/--
[LH3)Z5fo-34 0 ; Add"" 3'31'2. 

Td...,phllllC ~ Telephone 1# 

Type of Building: 2/M/" £"M;!Y i-lou.sc.. 
Dwelling - No. of Bedro'oms 9-

Lot Size ______ .Sq. feet 
Garbage Grinder ("0) 

Other - Type of Building No. of persons _____ _ Showers ( ), Cafeteria ( ) 
Other fixtures ___ ___________ _______________ _ --,, ______ _ 

Design Flow (min. regu 'red) J.{I.//) 4J/f gpd Design flow provided __ gpd 
Plan: Date --1.If1I-'-JL£.~~rm Revision Date ____ _ 

I' Title ____ ~~ __ ~:.L~Gl1.kI.-.ll.±=-~~~~e...-~J..!.f'.<:.s..L~$~t.I'.:~'ll:/:.:.'-----------
Description of SOil(s) __ -'iH6='-'i1"-!:c.he.."."'i'-_______ -t.r--;--;_= __ _ 
Soil Evaluator Form No. Name of Soil EvalualOr j{Qbc,..f . 2+OverDate of Evaluation 

DESCRIPTION OF REPAIRS OR ALTE RATIONS ___________________ __ _ 

" 
The undersigned ogrees to install the above described Individual Sei age Disposal System in accordance with the provisions of 

nTLE Sand fu.th.'B ...... not 10 plac. the .y.tem in _lion un~1 a Cef'lificale of Compliance has been i •• ued by the Boa.d of Health. 

Signed WI/- ,L......,A, - - ' Date 1/- 21 - 00 
........ ~ \-

Inspectjons _______ ~~ ____________ ___c..,----------------
/ f 

FORM t - APPLtCATION FOR DSCP ( DEP APPROVED FORM 5/96 

No. 00 -.;;? THE COMMONWEALTH OF MASSACHUSETTS 

IIrnhH'st BOARD OF HEALTH 

CERTIFICATE OF COMPLIANCE 
Description of Work: 0 Individual Component(s) Xc0mplete System 

The undersigned hereby ce rtify that the Sewage Disposal Syste m: Constructed,J)(Repaired ( ). UOQrade' 

::' 01 i c~to!:~:pet= 
has been install ed in accordance wi th the provisions of 310 CMR 15.00 (Title 5) and the approved 
plans relati g t ap ication Nca-:t- .5' dated Approved Design Flow ____ (gpd) 

Insta ller 
B 2.-1 q J /3--/ ~ 2 

,t 

Designer:p-u~~~ __ 'tr·:_'lo~~'-T:::;~_;_:_} nwector Date _______ _ 
""" /'~ I v, ~., ""lrlL.Cr .. '" L 

oca.e .hall no' be con.trued as a 9ua,anl~a' the sy •• em will func~. de.igned. ~ 
FORM 3 - CERTIFICATE OF COMPLIANCE DEP APPROVED FORM 5 /96 \, i1=r(.t7 ~6r 111,. . 

-fj~ 1',-. 
----------------------------------------------------------- ~-------

THE COMMONWEALTH OF MASSACHUSETTS FEE ____ _ 

IImh.u·~+ BOARD OF HEALTH 

DISPOSAL SYSTEM CONSTRUCTION PERMIT 
Upgrade ( ) Abandon ( an individual sewage 

____ ~'-+'''_'=~--P ..... =''-____ ____ ____________ as described 

in the application for Disposal System Construction Permit No. _----'CX"""l...L)_--"cil"'-.S.L. __ . dated _________ . 

Provided: Construction shall be compleled with in three years of the date of this permit. 

Date / .;k / <- 7/00 BoardofHeallh t.,.L-~"";~~~~c...~~4~;...-
FORM 2 - DSCP DEP APPROVED FORM 5 / 96 

FORM 1255 ( REV 5 /96. ~ HOBBS & WARREN T~ PUBLISHERS - BOSTON 



-------------------------------------------_._-- -------------------------

-------------------------------------------------------------------


