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BUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM

Chvistos Cassandvas CERTIFICATION
Property A Jdress: | & T4 lem Wa, Wmue.st. P
Dats of Inspection: O c+ 4 1 97C Qf different) ‘

Name of laspector: C o vy A issetf

Company Name, Address and Telephone Number: .
Affordable Home & Septic Inspection Inc.
342 West Rd. Westfield Ma. 01085.

NT  413-568-4289
I cartify that | have personally inspected the sewage disposal system st this address and that the information reportad below is true, securate

and complete as of the time of inspection. The inspection was performed based on myhmgmdnmmhthmprmm
maintenance of on-gite sewage disposa) systems. The system:

J= Passes

— Conditionally Passes

o i71ssds Further Evaluation By the Local Approving Authority
1 — Fails

Inspector’s Bignature: g A m Date: od.q 199,

The System Inspector shall submit a copy of this inspection report to the Approving Authority within thirty (30) days of completing this
inspection. 1f the system is 2 shared system or has a design flow of 10,000 gpd or greater, the inspector and the system owner shall submit the
401t to the appropriate regional office of the Department of Environmental Protection.

i’'be original should be sent to the system owner and copies sent o the buyer, if applicable and the approving authority.

INSPECTION BUMMARY:

Chee{(A)B, C, or D:

A) BYSTEM PASSES: >

___L{rhnnuﬁuadlnrinfomtmwh:hhdaumthntthmumﬂnhwmc{thcmmnmhalomzama
Any failure critaria not evaluated are indicated below.

B) SYSTEM CONDITIONALLY PASSES:

One or more system components need to be replaced or repaired. The system, upon completion of the replacement or repeir, passes
inspection.

| Indicate yes, no, or not determined (Y, N, or ND). Dsscribe basis of determination in all instances. 1f "not determined”, explain why not)
~ The septic tank is metal cracked, structurally unsound, shows substantial infiltration or exfiltration, or tank failure is

imminent. The system will pass inspection if the existing septic tank is replaced with a ponforming septic tank as approved
by the Board of Health.

(revised 11/03/95) 1 ,
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BUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)

Ve

Property Address: IDJT": (Lo~
Owner: C essondiees
Date of Inspection: 10 -7

B) SYSTEM CONDITIONALLY PASSES (continued)

| g Bewage backup or breakout or high static water leve] observed in the distribution box is due to broken or obstructed pipels)
or due to a broken, settled or uneven distribution boz. The system will pass inspection if (with approval of the Board of

Health): .
——  DTOken pipe(s) are replaced
— oObstruction is removed
—— distribution box is levelled or replaced

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

broken pipe(s) are replaced

obstruction is removed

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

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

1) SYSTEM WILL PASS UNLESS BOARD OF HEALTH DETERMINES THAT THE SYSTEM IS NOT FUNCTIONING IN A
MANNER WHICE WILL PROTECT THE PUBLIC HEALTH AND SAFETY AND THE ENVIRONMENT:

Cesspool or privy is within 50 feet of & surface water
Caesspocl or privy is within 50 feet of 8 bordering vegetated wetland or a salt marsh.

3) BYSTEM WILL FAIL UNLESS THE BOARD OF HEALTH (AND PUBLIC WATER SUPPLIER, IF APPROPRIATE)
DETERMINES THAT THE SYSTEM 1S FUNCTIONING IN A MANNER THAT PROTECT THE PUBLIC HEALTE AND
SAFETY AND TEE ENVIRONMENT:

The system has a septic tank and soil absorption system and is within 100 feet to & surface water supply or tributary to a

surface water supply.

The system has a septic tank and soil absorption system and is within a Zone | of a public water supply well.

The system has 8 septic tank and soil absorption system and is within 50 feet of a private water supply well,

The system has a septic tank and soil absorption system and is jess than 100 feet but 50 feet or more from a private water
supply wall, uniess 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 squal to or less than § ppm.

(revised 11/03/95) 2







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)

Property Address: A T—u ! [{eeme wue,
Owner: GC-—M:.!-;_

Date of Inspection: 6 _9-9L
D] SYSTEM FAILS:
1 heve determined that the system violates one or more of the following failure criteria as defined in 310 CMR 15.303. The basis for

this determination is identified below. The Bosrd of Health should be contacted to determine what will be necessary to carrect the
failure. :

a— Backup of sewage into facility or system component due to an 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
.omee  GE8EPOOC]. .

Static liquid level in the distribution Box above cutlet invert due to an overloaded or clogged BAS or essapoc!
Liquid depth in cssspoo] is less than 6 below invert or available volume is lass than 1/2 day flow.

—_— Required pumping more than 4 times in the last year NOT due tc clogged or obstructed pipe(s).
Number of times pumped 2

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

Axny portion of a cesspool or privy is within 100 feet of a surface water supply or tributary to a surface water supply.
Any portion of a cesspool or privy is within a Zone I of a public well.

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

Any portion of a cesspool or privy is less than 100 feet but greater than 50 feet from a private water supply well with no
acceptable water quality analysis. If the well has been analyzed to be acceptable, attach copy of well water anslyeis for
soliform bactaria, volatile organic compounds, aramonia nitrogen and nitrate nitrogesn.

E] LARGE SYSTEM FAILS:
The following criteria apply to large systems ir addition to the criteria above:

mmhnmahﬂm-ﬂh'nd-imﬁwofm,mmorwur(hmSmn)udmmnhawum&hmtmmue
baalth and safety and the environment because one or more of the following conditions exist:

ez

the systam is within 400 feet of a surface driniing water supply
the system is within 200 feet of & tributary to a surface drinking water supply

the system is Jocated in a nitrogen sensitive area (Interim Wellbead Protection Area (TWPA) or a mapped Zone II of & public
watsr supply well)

mmuwdwmmammmmnmdhdﬁbhmhﬂmpmmmmﬁmrmm
vequirements of 314 CMR 5.00 and 6.00. Please consult the Jocal regional office of the Department for further information..

(revised 11/03/95) . s







BUBSURFACE SEWAGE DISPOSAL BYSTEM INSPECTION FORM .
PART B
CHECKLIST

Property Address / *. Tt Lo wa
Owner: Cessonclras
Mufw /O—Q“q('
Check if the following have been done:
J= Pumping informsation was requested of the owner, occupant, and Board of Health.

_*_/Nmnfl.bamnmpomu bhave been pumped for st least twn weeks and the system has been receiving normal flow rates
during that period. Large volumes of water have not been introduced intc the system recently or as part of this inspection.

_lﬂlmtpmhwhnmmnm. Note if they are not available with N/A
A facility or dwelling was inspected for signs of sewage back.up
2=The system does not receive non-sanitary or industrial waste flow

"/Thel!'umincp.cudl’orlimofbmkwt.

_ﬂﬁ gystem componants, excluding the Soil Absorption System, have been located on the site.

_'/ﬁu septic tank manholes were uncovered, opened, and the interior of the septic tank was inspected for condition of bafflles or
" tess, material of construction dimensions, depth of liquid, depth of sludge, depth of scum.

_:/'I"hdu and location of the Soil Absorption System on the site has been determined based on sxisting information or
approximated by non-intrusive methods.

7 Thae facility owner (and occupants, if different from owner) were provided with information on the proper maintenance of Sub-
Burfage Disposal System.

(revised 11/03/%5)







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM

PART C
SYSTEM INFORMATION

Property Add fl’{u{llc‘um\.ﬂd}
Ownar: C ecponclaa,
de /0’?,1(3

FLOW CONDITIONS
BESIDENTIAL:
Design flow: .55 _gallons Pe- p2vSoo
Number of bedrooms:_ 4/
Number of eurrent residents: =
Ouhpmgnpu):_v_es
l-ﬁy-mdbmb-wm):}g,'
Seascnal use (yes or mo): )7 /)
Water mater , if available:_ 73 g9, -

v

Last date of occupancy:  ci Q™ 1 L‘}

Type of establishment:
Desige flow:___gallona/day

Grease trap present: (yes or no)___

industria) Waste Holding Tank present: (yes or no)____
Nonweanitary waste discharged to the Title 5 system: (yes or no)___
Water meter readings, if available:

Past o o4y 4oda  wSage 1s 20,000 Cu —[2-{
O 150 8[&’ o aqé; LA uSC[()_JZ 4!03\\ SN .

Last date of cccupancy:
OTHER: (Descride)

Last date of cccupancy:

GENERAL INFORMATION

PUMPING RECORDS and source of information: .
Yogo=1 99 C —~ @0 e O '-'ttf?cécre(

Mmmpdnnﬂofw:w“nazﬁo
1f yes, volume pumped: _________ galiors
Reason for pumping:

TYPE OF BYSTEM
L~ Baptic tank/distribution box/soil absorption system
e Bingle casspoo]
— Overflow easspool
_m
. Bhared system (yes or no) (if yes, attach previous inspection records, if any)

Other (axplain)__ i

— S

APPROXIMATE AGE of all componants, date installed (if known) and source of information:

Sewage odors dstected when arriving at the site: (yes or no) MO

trevised 11/03/95) 5
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' SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

mm /A T (( em, (.UQ.,:>

Owner: Coravondean
Date of Inspection: 10-3-9¢

SEPTIC.TANK:___
(locate on site plan)

Depth balow grade: X | - .
Material of construction: L-6oncrete __metal __FRP __ other(explain)

Dimensions o3 () ¥ 70, X = ¢
Shdgedepth: [ -2 "

Distance from top of sludge to bottom of outlet tee or bafe: 3 O "'
BScum thickness: (5 -/ "

Distance from top of scum to top of outlet tee or baflle:__ (o "'
Distance from bottom of scum to bottom of outiet tee or baflle. /& *

Comments:
(recommendation for pumping, condition of inlet and outlet tees or baffles, depth of liquid level in relation to cutlet invert, structural inv . grity,

evidence of leakage, etc.) _p_&mﬂ_p_‘_)_ﬁ ikt Are = £Cles a3 nlcg
— 34 cucleieo 1o lcd ng{owaav.mzr .

e

GREASE TRAP:___
(locats on site plan)

Depth balow grada;____
Material of construction: ___concrete __metal __FRP __other(explain)

Dimensions:
Bcum thickness:

Distance from top of scum to top of outlet tee or bafile: _____
Distanes from bottom of scum to bottom of outlet tee or baflle:____

Commentas:
(recommendation for pumping, condition of inlet and cutlet tees or baflles, depth of liquid level in relation to outlet invert, structural integty.

evidencn of leakage, #tc.)

w ]
.

B

e

(revised 13/03/95) e







SUBSURFACE SEWAGE DISPOSAL BYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

mm JA Tt leom tﬂ%?
Cecoaondonn
Dmdhlpnllon: 10 -9-9C

TIGET OR BOLDING TANK:__
(ocate on sits plan)

Depth balow grads:_____
Matarial of construction: ___concrete __metal __FRP __other(sxplain)

Dimensions:
Capacity: ________galions

Design flow:_______ gallona/day
Alars level:

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

DISTRIBUTION BOX: .
(locste on sita plan)

Depth of liquid level above outlet invert: =/ e u_)j botiom o{' outle £y .
Comments:

{note if leve] and distrdution is squal evidence of solids carryover, evidence of leakage into or out of box, etc.)
i 2, I‘qu*{nMaf

PUMP CEAMBER: __
(loeats on site plan)

Pumps in working erder:(yes er no)______

Comments:
{note condition of pump chamber, condition of pumps and appurtepances, etc.)

(revised 11/03/95) = 7







BUBSURFACE SEWAGE DISPOSAL SYBTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address 12 Tt Ll e L(Jﬂ‘, "
Owper: Cecngonaolins
Dais of Inspection: 1o %80

SOIL ABBORPTION SYSTEM (S8AS):___
COocate on site plan, if possible; “mmmmmh-ppmuummmm)

Buwahmt.mh‘m:

-
-

leaching pits, pumber:____
lsaching chambers, number:____
leaching galleries, pumber: ___
leaching trenches, numbar,length:

leaching fislds, pumber, dimensions: M

overflow cssspool, number:

g

Ocnutr (m mdmnn of soil, signs of hydraulic failure, level of pond.\n‘ condition of vegetation etc.)

- of ﬂﬂu,ﬂ Mo

CESSPOOLS: ___
(locate on site plan)

Number and configuration:
Depth-top of liquid to inlet invert:
Depth of solids layer:
Depth of scum layer:
Dimensions of cesspool:
Materials of construction:
Mﬁncfuumdmr

inflow (casspoo] must be pumped as part of inspection)

Comments: (note condition of scil, signs of bydraulic failure, level of ponding, condition of vegetation, etc.)

-

-

PRIVY: __
(locxts on site plan)

Materials of sonstruction: : Dimensions:

Depth of solids:______
Comments: (note condition of scil, signs of hydraulic failure, level of ponding, condition of vegetation, ete.)

(revised 11/03/95) 8







BUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

mm {3 "_‘—'*“"M‘-‘D%
Owner: QWLMC,‘LL_M
Ty 1o ro-3-96

e ;_)"3'

SKETCE OF SEWAGE DISPOSAL SYSTEM: Fro
hhhﬁ-huhntwpmmnfmhndmhwhuhwh
bnunl.l-nlhvhhm 100"

}_\@:«Qﬁ y

—_dn 29/
N j
Ho' &
?Oq [ \_‘ - r!
pa* |
Sca (‘f’ l [ s e
(o — —
DEPTE TO GROUNDWATER
Depth %o groundwater: 20 '’ foet

dewlypm:m:&% 'l-n ?__gvc’ ":/_-4‘7 = ?t?é-

(revised 11/03/95) ®
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