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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIFICATION 

Property Addr .. " b TeAe~'tay t'" tJf) AMHetU>. 
Date of Inspection: 

Addreis of Owner: 
(If differenl ) 

"'~me of Inspector: Alan E. heiss, R .S., M.S. 
I am J DEr approved systpm in£pe.-:to: pl~~s!Jant t:: Section 15 .34 0 of Title 5 (3 10 CMR 15.000) 

Company Name: Cold Spring Enyjroomen1-a l, Tnc 
Mailing Address: 350 Old Enfield Pri ....,...~lchorta·m , MA. 01Q07 _ 
Telep hone Numbe" _( 413) 3-:l-J--~----

CERTIFICATION STATEME N.l 

TRuDY COXE 
~crew)-

DAVID B: ~TRUHS 
C ornmissioocr 

I certify that I have pers.onally InspeaE'c! IhE' sewage disposal system at this address and that the miormatior. reported below IS true, accurate 
and com;Jle!e as of the time of cnSp€'Glon The i":~ pection was performed based on my training and expenence m the propel function and 
mi.!' :"'lte '-IJn(f' or on·~ue sewage dlspm<ll ~yslen;~ . The system 

./ 

LPdSSo?~ 
Cor\Ch' lo"ail~ P2~ses 

'eed ~, Fu:1 ~ ier t\"a1uaIlO:"'l By the lOC2i Approv ing Author ity 

INSPfCTION SUMMARY: Ched: A, B, (~ or D-

A) SYSTE;y'ASSES: 

/ -V- I have nOi f'-lund any information which Indicates that the system violates any of the failure cri teria as defined in 310 CMR 15.303. 
Any failure criteria not evaluated are indlcalE>d below 

COMMENTS: ___ . 

6j SYSTEM CONDITIONALLY PASSES: 

___ One or more system components as descr ibed 10 the "Conditional Pass" section need to be replaced or repaired. The system, upon 
completion of the replacemen~ or repair, as approved by the Board of Health, will pass 

Indicate yes, no, or not determmed (y, N, or NOi. Describe basis of determination in aU instances If "not determined", explain why not. 
The sept ic tank is meta.!, IJniess the owner or operator has provided the system Inspector with a copy of a Certificate of 
Compliance (anached) indiCdting (hat the tank was installed within twenty (10l years prior to the date of the inspection; or 
the septic lank , whether or no~ metal, i!, cracked , structurally unsound, shows substantial infiltration or exfiltration, or tank 
failure is imminent. The system will pz..ss Inspection if the exist ing septic tank is replaced with a conforming septic tank 

as approved by the Board at Health 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIFICATION (conlinued) 

Properly Addre,,: I.. 'Tc?f'\ e,e(li ~ 
Owne" W. LLl "> 
Dale of Inspection: 10111<1 .. 

BJ SYSTEM CONDITIONAllY PASSES Icontlnued; 

Sewage backup or breakout or high statIC water level obs.erved in the d istr ibution box IS due to broken or obstructed 
Plpe{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 observations: 

broken Plpe{S) are replaced 
obstruaion is removed 
distribution box IS levelled or replaced 

The systE"1T' required pumping more than four times a year due to broken or obstructed pipets). The system will pass 
Inspection if (wiTh approval of the Board of Health); 

broken plpe(s i are replaced 
obstructIon IS removed 

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

___ ConditiOns exts! wh ich require iunher evaluation by the Board of Health In order ·to determine if the system IS failing to protf'ct the 
publIC health, safety and the environment. . 

1) SYSTEM WILL PASS UNLESS BOARD OF HEALTH DETERMINES THAT THE SYSTEM IS NOT FUNCTIONING IN A MANNER 
, WHICH Will. PROTECT THE PUBLIC HEALTH AND SAFm AND THE ENVIRONMENT, 

Cesspool or privy is within SO feet oi a surface water 
Cesspool or privy is within 50 ieet of J borderrng vegetated wetland or a salt marsh. 

2). SYSTEM WILL FAIL UNLESS THE BOARD OF HEALTH (AND PUBLIC WATER SUPPLIER, IF APPROPRIATE) OETERMINES THAT 
THE SYSTEM IS FUNCTIONING IN A MANNER THAT PROTECTS THE PUBLIC HEALTH AND SAFm AND THE 
ENVIRONMENT: 

3) OTHER 

Th~ system has a septic tank and soil absorption system (s..tS) and the SAS is within 100 feet to -a surface water supply or 
{(Ibuta!) to a surface water supply . 
The syst m has a septic tank a"d soil absorption system and the SAS is within a Zone I of a public water supoly well. 
1he syst m has a septic tank and soil absorption system and the SAS is within SO feet of a private water supply well. 
The syst m has a septic tank and soil absorption system and the SAS is less than 100 feet but SO fee! or more from a 
~m·atc '. ';::t.:: SuiJt'ly well, l lr:iess a well W.l.ter 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 tha 5 ppm. Method used to deterrnine distance (~proximation . not v ... lid) . 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIFICATION (continued) 

Pmperty Add, .. s,' '" CA ~ It-I l AOJ,,- I Al'n1.<:Vl::; T 
Owne" W.lll <;. 
Date of Inspection: I t \,,~ 

OJ SYSTEM FAilS: 

YOifust Ind icate either "Yes'· or ~ No" as to each of the (ollowmg. 
I have determined that the system violate!> one or more oj the fol lOWing failure erller ia as defined In 310 CMR 15 .303 . The basis 

for this determmatlon is identified below. The Board of Health should be contacted to determine what wil l be ~ecessary to cprrect 
the failure . 

Yes 

, 

No 
,/' 

./ 

V 

V 

Backup of sewage in lo faoILt\' or system component due to an overloaded or clogged SAS or cesspooL 

Discharge or pond ing of effluent to the surface of the ground or surface waters due to an overloaded or clogged SAS or 
cesspool. 

Static liqU id level In the dislob 'Jlron bo). above outlet tnVen due to an overloaded or clogged SAS or cesspool. 

liquid depth In cesspool IS less than 6" below !Oven or available volume IS less than 1/2 da ~' (10\\ 

-./ Requ ired pump ing more than 4 times In the last year NOT due to clogged or obstruded Plpe(S) 
Number of times pumped __ 

,~ Any ponion of 'he 50,1 Absorp',on Sy"em, cesspool or pr ivy is below ' he high groundwa'er .Ieva'ion 

Any ponlon of a ce~spoo l or pri\'~' is Withi n 100 feet of a surface water supply or tributary to a surface water 'suppl ~' 

~ An',' port ion of a CE"!'Ispool CH prl\)' is w l!hln a Zone I of a public wel l. 

Any port lOr: of a cesspool or pm:)' IS WlIhm 50 feet of a private water supply weI! 

Any pon lon :)f ·il. cesspoo l or pqvy IS less rhan 100 feet but greater than 50 feet from a private water supply well with no 
acceptable ...... ater qual ity anal~·m . If the well has been analyzed to be acceptable. anach cOPY 'of well water analysis for 
col liorm baaer:a. volati le organic compounds, ammonia nitrogen and nitrate n itrogen . 

E] lARGE SYSTEM FAilS, 
You must mdlGHe either "Yes' or "No~ as to each of the following: 

The following criteria appl\' to large s \'~tems in addItion to the Criteria above: 

Yes 

The system serves a faci li ry With a deSign flo", .. · of 10,000 zpd or greG:::r {laf6,e SystemJ ond the system is a significant threat to 
publ ic health and ~jety and the envIronment because one or more of the follOWing conditions eXist: 

No 

the system IS With in 400 feel 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) ora mapped Zone II of a 
public water supply well) 

The owner or operator of any such system shall bring the system and faCi lity into full compliance with the groundwater treatment program 
requirements of 314 CMR 5.00 and 6.00. Please consult the IOQI regional office of the Depanment for funher information. 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION · FORM 
PART B 

CHECKLIST 

Property Address, C, 'T~6erz.tl. '/ LA tJ G_ 

Owne" WILl- I $ 
Date of Inspection: roJII'f':f.. 

Check If the fo!lowing have been done: You must indicate either "Yes" or "No" as to each of the following: 

Yes 

.JL! 
I/" 

/ 

./ -

~ 
v / 

-{,./ 

L:· 

V 

./ 

~ 

No 

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

None of the system (OmponelHs have been pumped ror at least two weeks and the syste~ has been receiving normal 
flow rates du ring that period. large volumes of water have not been introduced into the system recently or 
as pa rt 01 this Inspection 

As budt plans have been obta:ned and examined Note ii they are no! available with N/A 

The racd ir\- or dwef l l.'lg \\-as rnspe<...1ed for signs of sewage back-up. 

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

The sIte was Inspeded ior signs of breakout 

All sys tem components, e,cludlng the Sod AbsorPtion System, ha .... e been located on the site. 

The sept ic tank manhole~ were uncovered. opened. and the interior of the septic tank was inspeded for cond,tIon of 
baffles or tees. materIal 0:' corrstruC::ion, d,mens,om, deoth of liquid, depth of sludge, depth of scum. 

Tne size and location o( the Sad Absorption System on the site has been determined based on : 

The iacdlry o ..... ner land occupants, if different from owner) were provided with informat ion on the proper maintenance of 
Sub-Sllrlace D,sposal System . 

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

DetermlnE'd In the fIeld ( I i an~ of the iailure critena related to Part C is at issue, approximation of distance is 
unacceptable) [15 .302(3)(bJ] 
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SUBSURfACE SEWAGE DISPOSAL SYSTEM INSPECTION fORM 
PART C 

P,operty Add",,,, Go ;e .. Ioe..~ l • ..t. ~~, 
Own .. , W tleLI ~ ) 

Date of Inspection, -'\ 0\ 0\ \'\,\ 

RESIDENTIAL, 
DesIgn ilow .~.p.d .lbedroom for S.A.S 
Number of bedrooms: 3 

SYSTEM INFORMATION 

FLOW CONDITIONS 

Number of current residents.:L 
Garbage gr r" der (yes or no) ~ (/"J(J\ llfZVMft\eN'bo-(}J 
Laundry cor~r'lected to system (yes or no):~ 
Seasonal Us.E' lyes or no):L. ~ 
Waler meter readings . if available (last two (2 J year usage (gpd): -,";,-,-I1,--__ (,-I_-_~_'_~_- _J_-________ _ 
Sump Pump (yes or no) :~ 

last date of occupanc\' (" (Y"CI"o...1 

COMMERCIAUINDUSTRIAL, _ I 
Type of estabhshmeni ;:-_;-:-_....:..N=-____ _ 

Design flow. e:allons.lda\' 
Grease trap present: Iyes or nOI_ 

Industrial 'Waste Holding Tank present: t\'es or noJ 

Non-sanitary waste discharged to the Tn Ie S svSlem (yes or no)_ 
Waler meter readings. If avai lab le __________ _________________________________ _ 

last ... dal€' oi o ,:"(ujJancy 

OTHER, IDewibel _ _ ____________ _______ _ 
Last date of occupancy __ _ 

GENERAL INFORMA liON 

PUMPING RECORDS and ~ource oj Information 

p~ &.jvH 1'1'1'1 

TYPE OF SYSTEM 
_---'.....---e:.... Septic tank/distribution bOx/SOil absorption system 
___ Single cesspool 
___ Overflow cesspool 
___ Privy 

___ Shared system (yes or no) (if yes, anach previous inspealOn records, if any) 
.,,-,-_IfA Technology etc. Copy of up to date contracH 
Other 

APPROXIMATE AGE of all components, dale installed (if knownJ and source of information: _...L,.LI_-"'1p-GS ...... '-__________ _ 

Sewage odors deteded when arrrving at the site: (yes or no) d 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

SYSHM INFORMATION (continued) 

Property Address, I. '-d'I r., cae. 'I L A "''-~ 
Owner: (..JILL, ~ 
Date of Inspection: 'cltl't'~. 

BUILDING SEWER, 
(l ocate on site plan) 

Depth below grade ,~ 
Material of construct ion : _ cast iron ~O PVC _ other (explain) 

<. L en.~ 0 ..... .,. kr tOe .. H,,) \)..o/T'I c; c-l 
Distance from private water supply well or suction ' .r.{ tJ iA 
Diameter "'I' 
Comment : (condition of jOints. vent ing. evidenCE of leakage, etc.) 

<SO dl . 

SEPTIC TANK,.!L 
(locate on Site plan) 

'r 
Depth below grade:.3'O 
Material of construction: ~re:e _metal _F iberglas s. __ Polyethylene _.oth~(explaln l 

If tank is metal, I,st age __ Is age conilrmec' by Cen!ilcJte of Comphance __ (YeS/Noi 

I 
Dimensions : rQc ,,>c4t5 
Sludge depth: -,tc..'.,.'-,-_ 

- " Djsf~nce from top oi sludge to bottom oj outlet lee o' ba~'le ' :35' _ 
Scum thickness: 0 
Distance from to-p-"'o"'f -sc- u-m- to top of outlet tee or baffle. cr/ t 

Distance from bottom of scum to bortom of outlet (~e or ba"le :~ 
How dimensions were determined: STI(\l. -t filA' L 

Comments: 
(recommendation ior pumping. cond ition of miet ilnd ourlet tees Of batT1es. depth of liquid level in relation to outlet invert, struaural 
integrity, evidence of leakage, etc.j __ .J''-'''o'''Q>jd'''-_S"',,h,,Q'4'M-'''-___________________________ _ 

GREASE TRAP:1 
(locate 0:'"1 ~itc ~· !a:1 J 

Depth below grade: __ 
Material of construd ion . _concrete _ metal _Fiberg l a~1, _Polyethylene _otherfexp:cllnl 

Dimensions: __________________ _ 

Scum thickness: 
Distance from top of scum to top of outlet tee or baffle: __ 
Distance from bottom of scum to bonom of outlet tet' or baffle : 
Date of last pumping: 

Comments: 
(recommendation for pumping. condition of inlet and outlet te-es or baffles. depth of liquid level in relation to outlet invert, structural 
integri ty, evidence of leakage. etc.) ____________________________________ ____ _ 
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SUBSURfACE SEWAGE DISPOSAL SYSTEM INSPECTION fORM 
PART C 

Property Address,(P TeG~ ~ 
Owner: W,t\, ":) 
Date of Inspection, IO\lh~ 

SYSTEM INfORMATION (continued) 

TIGHT OR HOLDING TANk:~tank must be pumped prior to, or at time. of inspection) 
(locate on site p lan) 

Depth below grade: __ 
Material of construction; _ concrete _metal _Fiberglass _Polyethylene _other(explain) 

DilTlens.ions: _____ --,, ___________ _ 

Cipaciry: ______ gallons 
O":-5ign ';Iow: gal lons/dol' 
Alarm level. Alarm In working order _ Yes; _ "'0 
Dale of prevIous pumpmg' ___ _ 
Comments: 
(condition of mlet lee , condition Oi alarm and float 5wit{:hes, etc. ) 

DISTRIBUTION BOX, 
(!ocate on Site plan) 

Depth of liquid level above oUllet Invert ___ _ 

Comment!>: 
(note jf level and distribution IS equal. evidence oj' solids carryover, evidence of leakage into or out of box , etc.) __________ _ 

PUMP CHAMBER:X 
(I~c.a!~ or ~jl~ cia!": } 

Pumps in working order: (Yes or No) 
Alarms in working order (Yes. or NoJ __ 

Comments: 
(note condition of pump chamber, cond ition of pumps. and appurtenances, etc.) ______________________ _ 
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SUBSURfACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

SYSTEM INFORMATION (continued) 

Property Address, ~ TCc.Io.I'f'- Lc... 
Owner: l,l.h(\":S - - 0 
Date of Inspection, \011 \ ~+ 

SOil ABSORPTION SYSTEM (SAS)'~ I~" '&!.\ .. <.) '\j.f«6L.e 
(locate on site Dian, if possible; excavation not required . but may be approx imated by non-intrusive methods) 

If not determined to be present, explain : 

5eu (J 1"..J 

Type 
leaching pits, numbe,,_(_ (1000 C\ a, \ . 
leaching chambers. number:__ <J 
leaching galleries. number: __ 
leaching trenches. number,length: ______ _ 
leaching fields, number, dimemions: ______ _ 

overflow cesspool, number: __ 
Altprnatlve system: _,-__________ _ 

Name of Technology: 

Comments: 
(note (ondition of $0 11 , signs of hydrauliC fail ure. level of pondlng. condition of vegetation, etc. ) 

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

CESSPOOLS, 
(locate on site plan) 

Number and conftguration.-,--__________ _ 
Depth-top of l iquid to inlet invert: _________ _ 
Depth of solids layer: _____________ _ 
Depth of ,cum laye" ---, ___________ __ 
Dimensions of cesspool : 
Materials of construction : ____________ _ 

Indication of groundwater: __ -,-___ -,-___ ,--__ 
inflow {cesspool must be pumped as part of inspectlon), ____ _ 

Comments; 
(note condition of soil, signs of hydraulic failure, level of ponding, condition of vegetarion, ere.) 

PRIVY:....H 
(loCate on site plan) 

Materials of eonstrudion ; _____________________________ Dimensions: ______ _ 

Depth o( solid,, __ _ 

Comments; 

{note condition of soil, signs of hydrauliC failure, level of pending, condition of vegetat ion, etc. I 
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SUBSURFACE SeWAGE DISPOSAL SYSTEM INSPEalON FORM 
PART C 

SYSTEM INfORMATION (continued) 

Property Address: " 7eabe(h.., La.. 
Owner: l.llll~ J 
Date of Inspection: let, \ q ~ 

SKfTCH Of SEWAGE DISPOSAL SYSTEM: 
include ties to at least two permanent references landrnarh or benchmarks 
locate all wells withm 100' (Locate where public water supply comes into house) 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

SYSTEM INFORMATION (continuedl 

Pmperty Add,.,,, (':e Q. ~ L..c._. 
Owner: G.l\ \\l ') 
Date of Inspection, 11>11\" ... 

1-1-
Depth to Groundwater ~ Feet 

Please indicate a.1I the melhods used to determine High Groundwater Elevation : 

/obtained from Design Plans on record 

V' Observation of Site (Abuttmg property. observallon hole. basement sump etc.) 

_ VDetermine it from local condilior.s 

~heck with IOeil l Board of health 

__ Check FEMA Maps 

__ Check pumpmg records 

Check local excavators , Installer:. 

Use USGS Data 

Des.nibe in your own ,,,·ords. how you es!abl!s.hed the High Groundwater flevation. (Must bE' completed) 
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