
ARGEO PAUL CE LLUCCI 
Governor 

1f:~i 
COMMONWEALTH OF MASSACHUSETTS 

EXECUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
ONE WINTER STREET, BOSTON MA 02108 (617 1 292·5500 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIRCATION 

Property Address: 2"1 TQcLL~ (j,4I\ 'v!J Ai Name of Owner Tad -;--(jeL~fI, .. /fO-l , J c 
1\ w-.tt eQ.."71 1 ""C\ . C~cc. 'l.. Address of Owner: Zl/ TIZJ{.,' 1r.1M 1(,'.4Y. 

Dateoflnspec1ion: f'I~¥11 ,I),. "'\t\G".(l'S ' i oJ.-., A ~IC tiL . , 
Name of Inspector: (Please Pnnt) A] an E Weia£, R. S . 

I am 8 DEP approved system inspector pursuant to Section 15.340 of Trde 5 (310 CMA 15.000) 

Company Name: Cold Spring Environmental Tnc 
MaiI;ng Address: 350 Old En f j eld Rd Belche"town, WI 01007 
Telephone Numbe<:4""1..,3.=- ..l3 .. 2->.3:O-->.S29l57-'--_______ _ 

CERTIACATION STATEMENT 

TRUDY COXE 
Secretary 

DAVID B. STRUHS 
Commissioner 

I certify that I have personally inspected the sewage disposal system at this address and that the information reported below is true, accurate 

ma;ntenance of on.s;zage d;sposal systems . The system' 

_ Passes 
Conditionally Passes 

_ Needs Further EvaluatIOn By the local ApprOVing Authority 

Inspecto<' s S;gnatu<e F"ij-Q > Date ' ~ 
The System Inspector shall submit a copy of this inspectio n report to the Approv ing Authority (Board of Healt Within th irty (30) -days of 
completing this inspection. If the system is a shared system or has a design flow of 10.000 gpd o r g reater, the inspector and the system owner 

. shall submit the report to the appropriate regional office of the Department orEnvilonmental 'Protection . The original should be sent to"ltn!< 

system owner and copies sent to the buye r. if applicable, and the approving authority. 

NOTES AND COMMENTS 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIACA nON (contirAJed) 

Property Address: 2'1 Tjl,( L I c.J Ih wA 1 

Owne" 110i2.w ,Tt 
Date of Inspection: 1 J I ~ 1 "l 'f 

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 15.303 exist. Any failure 
criteria not evaluated are indicated below . 

COMMENTS, _ ___________________ ________ _ ___________ _ 

B_ SYSTEM CONDITIONALLY PASSES, 

One or more system components as described in the "Conditional Pass " sec ti o n 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 (V. N, or NO). Describe basis of determination in all instances. If "not determined
R

, explain why not. 

The septic tank is metal. unless the owner or operator has provided the system inspector with 8 copy of a Certificate of 
Compliance {attached! indicating that the tank was installed w ithin 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 will pass inspection if the existing septic tank is replaced with a complying septic tank as 
approved by the Board of Health . 

Sewage backup or breakout or high static water level observed in t he distribution bo x is due to broke n o r obs tructed pipe rs) 
or due to a broken , settled or uneven distribut ion box. The sys tem will pass inspection if (with appro .' al of the Board of 
Health ). 

broken pipers) are replaced 
obstruction is removed 
distribution box is levelled or replaced 

The s ystem requiTed pumpiT1g..,."o~ than four times 11 year· due to bro ken or ob"Structed pipe(st . The system WTU-vesr-­

inspect ion if (with approval of the Board of Health ): 
broken pipe ts ) are replaced 
obstruction is removed 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIACA TIoN (contiooed) 

"1.« ,2,LiI'-'''' NI\-I 
Property Add,ess : ,Id. h'i 
Owner: r4 "L ....... , T'E; 
Date of Inspection: 

C. FURTIlER EVALUATION IS REOUIRED BY TIlE BOARD OF HEAL TIl: 

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 HEALTIl DETERMINES IN ACCORDANCE WITH 310 CMR 15.303 (1)(b)TIlAT TIlE SYSTEM 
IS NOT FUNCTIONING IN A MANNER WHICH WlU PROTECT TIlE PUBLIC HEALTH AND SAFETY AND THE EN'lJRONMENT: 

Cesspool or privy is within 50 feet of surface water 
Cesspool or privy is within 50 feet o f a borde ring vegetated wetland or a sal t ma rsh. 

21 SYSTEM WILL FAIL UNLESS THE BOARD OF HEALTH (AND PUBLIC WATER SUPPLIER, IF ANY) DETERMINES THAT THE SYSTEM IS 
FUNCTIONING IN A MANNER THAT PROTECTS THE PUBLIC HEALTH AND SAFETY AND THE ENVIRONMENT: 

3) 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 feet of a private water supply well. 
The system has a septic tank and soil absorption system and the SAS is les s than 100 feet but 50 feet or more from a 
pri vate water supply well. unless a well water analysis for coliform bacteria and volatile organic compounds indicates that the 
well is free from pollution from that facilit y 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 nON (continued) 

Property Address: 2 Lf r-ll..l L L t \..-' M ....... ~ 'f 
Owner: t{ vl2.U,.., T C-

Oate of Inspection: 7 J r b (f 'f 

D. SYSTeM FAilS: 
You must indicate either "Yes" or HNo" 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 correct the failure . 

Yes No 
Backup of- 'Sewage if'rto ieciltty-or ~tem com~onent' due<to en overloaded or'Ck.gged -SAS- or ·cess"o~. 

Discharge or pending 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 1/2 day flow. 

Required pumping more than 4 times in the last year NOT due to clogged 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 surface water supply or tributary to a surface water s upply. 

Any portion of a cesspool or privy is within a Zone I of a public well. 

Any portion of a cesspool o r 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 analysis for 

-coliform bacteria, volatile organic-compounds. ammonia nitrogen and ni trate nitrogen . 

E. LARGE SYSTEM FAilS: 
You must indicate e ither "Yes" or "No" to each of the following: 

The following criteria apply to large systems in addition to the criteria abo ve: 

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 fee t of a surface drinking water supply 

the system is-..... it.Rin 200 feet of .a-tRbutar'/ to a 6urfaca -,,:hink.fl9 watar -&upp-!y 

the system is loca ted in a nitrogen sensitive area (Interim Wellhead Protecti o n Area - lWPA) or a mapped Zone II o f a publi c 
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 regiona l 
office of the Department for further infor~ation. 

revised 9/2/98 





OWnef": 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTB 

CHECKLIST 

Date of Inspectioo: 
~ ",,~_1.>J .'Tit.-

1 \\~\Wl 

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

'Y' No 

-/ 

/ 
/ 
./ 
-

./ 

c/ 

c/ 

./ 

/ 
-

~ 

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

None of the system 'Compoaents Rawa..b&en pumped.:for at Jeast two week" <8na-the system has .ba&.l:l~ceiuing~--' .flow 
rates during that period. large volumes of water have not been introduced into the system recently or as part of this 
inspection. 

As built plans have been obtained and examined . Note if they are not available with NIA. 

The facility or dwelling was inspected for signs of sewage back-up , 

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

The site was inspected for signs of breakout. 

Al l 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 
o r tees, material of construction , dimensions, depth o f liquid, depth of s ludge , depth of scum. 
The size and location of the Soil Absorption System on' the site ha s been dete rmined based on: ' 

Existing information . For example , Pla n at B.O .H. 

Determined in the field (i f any of the fa ilu re criteri a related to Part C is at issue , app ro ximation of d is tance is unacceptablel 
115.3021311b1J 

The facilitv owner land occupantsrif differeur. from . owner) were provided .with informatioll..on .tha...p.:.a.pe.r...mainten.aw:.a..of 
SubSurface Disposal Systems. 

revised 9/2/98 





- --------- -------------------------------------------------------------------, 

Property Address: "2-'-/ TltIL.ll i.JM. W·'1 'I 
Owner: J.J. ul. l.u , rtz... 
Date of Inspectio,,, 7),{, I ~ G 

RESIDENTIAL: 

SUBSURFACE SEWAGE DISPOSAL SYSTeM INSPECTION FORM 
PARTC 

SYSTeM INFORMATION 

FLOW CONDITIONS 

Design flow: S"5l> g.p.d. fbedroom. 
Number of bedrooms (design): 5'" Number of bedrooms factual) : 
Total DESIGN flow ::"'0'3 
Number of current residents: 5"" 
Garbage grinder (yes or no); Y '¥:,....JCli Oi.(C/oio.l"Mc4d. .\IGt- lCIT\cJe:t') ; , ... i44'{G 

laundry (separate system) ~ or nol.....!:L: If yes, separ~e_mspectlOn requited 
Laundry system inspected ~or no) 
Seasonal use (yes or nol:...!::L 
Water meter readings, if available liast two year's usage (gpd ): _~II"-"'~_'__ _ _ ______________ _ 
Sump Pump (yes or no):~ 

last date of occupancy:~ \-

COMMERClAl/INDUSTRlAl: 
Type of establishment: ____ --:--"rJ"I!..f> _ _ -:---:-,---__ __ 
Design flow:_--.,. ____ "g"pd"- ( Based on 15.203) 
Basis of design flow-,-___ ---,-___________ _ _________ _________ _ 

Grease trap present: {yes or nol __ 
Industrial Waste Holding Tank present: (yes or nal __ 
Non-sanitary waste discharged to the Title 5 system: (yes or no) 
Water meter readings, if available: ___ __________________________ _____ _________ ____ _ 

last date of occupancy: __ _ 

OTHER: (Describe) _______________ ________________________ __ 

last date of occupancy: ___ _ 

GENERAL INFORMATION 

PUMPING RECORDS and sou rce of informa t io n: 

es u.l .-" t'\'lG 
System pumped as part of inspection : or no ) _ _ 
If yes, volume pumped: I c:;o 0 gallons 
Reason for pumping~-"'''~'''''__'__ _ _________ __ 

TYPE OF SYSTeM 
V Septic tank/distribution box /soil absorption system 

Single cesspool 
Overflow cesspeol 
Privy 
Shared system (yes or no) (if yes, attach previous inspectio n re co rds , if any) 
I/A Technology etc . Attach copy of up to date operation and ma intena nce co n t ra c t 
Tight Tank Copy of DEP Approval 

Other 

APPROXIMA TE AGE of all components, date ins talled ~f known)·end s our ce oi ·tAformatlon : _~3=~'('f',="C~=""'-'.'---_ _'_=_ __ '__....:.....:. _ _ ___ _ _ 

Sewage odors detec ted when arriving at the s ite : (ye s or no) A 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

Prope<ty Address: Z,/ TJ1.I(l.' u.... 'oJ '" ~ 
Owne<: J(l,IWi,-, t 
Date of Inspection: 1 \ \\,0 '''l (, 
BUILDING SEWER: 
(Locate on site plan) 

SYSTEM INFORMATION (continued) 

Depth below grade: /" ......-
Material of construction: cast iron ~40 PVC _ other (explain ) 

Distance frO; pr~ate water supply well or suction line (0 1+ 
Diameter (j 

Comments: (condition of joints , lIenting , evidence of leakage.--etc.) 

SEPTIC TANK: 7 
flocate on site plan) 

(, 
Depth below gr8de:~ /' 
Material of construc t ion : Vconcrete metal Fiberglass _Polyethylene _other/explain ) 

/JeW ,'1\ )'tj(. - -
If tank is (fletal. list age __ .Is .age .confirmed by Certificate of Compl iance __ IYeslNo) 

Dimensions : (o .S' ..... If ,S' tC 'bS' 
Sludge depth: {, .. (I 
Distance from top of s ludge to bonom of outlet tee or b8Hle:~ 
Scum thickness : 2.'J 

Di s tance from to-P"C~f-sc-u-m- to top of outlet tee o r baffle : J~" 
Distance from botto m of scum to bottom of outl e t tee 'or baffle: VI t' 

How d imensions w ere determined: Mel. ';)Y'\..fd. ---

Comme nts: 
(recommendation fo r pumping. condition of in let an~ outlet tees or-baffles, depth o f liquid level in relation to outle t invert , structure4-integrity. 
evide nce of leakage . etc .) _-,O.LIIIc',-~,.(,-C")J\,-",s9.,,\~-nllJQ,,iJ,,-___________________________________ _ 

GREASE TTlAP::...JJi1l. 
(locate on site plan ) 

Depth below grade : __ 
Material of construction : _concrete _metal _Fibe rglas s _ Polyethylene _other( expla inl 

Dimens ions: ___________________ _ 

S c um thickness: _ _ _ 
Distance from top o f scum to top of outlet tee or baffie : __ 

Dis tanc e from bottom of scum to bottom of outlet tee or baffle ' 
Date of last pumping: 

Comments : 

(recommendation for pumping . condition of inle t and outlet t ees o r baffles , depth of liquid level in re lation to outlet invert . structural integrity , 
evidence of leakage. etc. l ____________________________________________________ _ 

revised 9/2/98 I' '' I!~' i (,I II 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC ' 

SYSTEM INFORMA nON {conti ..... ed} 

Property Address: "lo.l Ttt-H ... t( JIII\ wA'1 

Ow""" Ii" p...,; , TI-
Oat. of Inspection, 1h",h~ 

TIGHT OR HOLDING TANK:H)ft (Tank must be pumped prior to, or at time of , inspection) 
!locate on site plan) 

Depth below grade: __ 
Material of construction: _concrete _metal _Fiberglass _Polyethylene _ other {explain ) 

Dimensions: ______ ;:-____________ _ 
Capacity: ______ gallons 

Design flow: gallons /day 
Alarm present 
Alarm level:c-___ --: Alarm in work ing order: Yes 
Date of previous pumping : ___ _ 

No 

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

DISTRIBUTION BOX:'i­
(locate on site plan) 

Depth of liquid leve l above outlet invert: 4..+ f ,v;.;.d" "' 

Comments: 

PUMP CHAMBER,41t 
(locate on site plan) 

Pumps in working orde!:JYes or Nol __ 
Alarms In working order (Yes o r No) 

Comments: 

evi denc e 0 f leak age into or out of box, etc .I_~~g~=""",. ---,(Q"". ~d.",""'-I LhL&.J"",,-_ _ 

(n ote condition of pump chamber, condition of p umps and appurtenances. etc.) ___________________________ _ 

revised 9/2/98 1':.Il!(' .";,,[ II 





SUBSURFACE SEWAGE DISPOSAL SYSITM INSPECTION FORM 
PARTC ' 

SYSITM INFORMATION (continued) 

"'operty A_es.,Z~ Tt·LL I~," IJ.>A,'1 
Owner: \.\. .... 2..;.;1 T''Z-
Date of Inspec,;on, 1 II ... \c,~ 

SOIL ABSORPTION SYSTEM (SAS), Y 
(loc ate on site plan . i f possible; exca"J;ion not required . location may be appro ximated by non ·intrusive methods ) 

If not located, explain: 

Type: 
leaching pits, number: __ 

leaching chambers. number : __ 
leaching galleries , number: __ 

leaching trenches. number. length : 2... 
leaching fields, number, dimensions: _______ _ 

overflow cesspool, number : __ 
Alternative system: _____________ _ 

Name of Technology: _______ _ 

Comments : 
(note condition of soil . signs of hydraulic fa ilure , level of p~nding , damp soil, conditio n o f vege tatio n, etc.) 

OIl, >10 "3'1'" 01'" fr"IU"'- , ) t.d .fl~ . 

CESSPOOLS, j.J1l 
(locate on site plan) 

Number and configura tion:c-___________ _ 
Depth-top of liquid to inlet invert: _________ _ 
Depth of solids layer: _____________ _ 

Depth of scum layer:_:-____________ _ 
Dimensions of cesspool : _____________ _ 
Materials 01 construction: _____________ _ 

Indication of groundwater: __ --,-____ .,--___ --;-,---
inflow (cesspool must be pumped as part of inspection l _________________________________ _ 

Comments: 

(note condition of soi l, signs of hydraulic failure. level of p~nding, condition of .vegetation, etc .) 

PRIVV,J{/A 
(locate on site plan) 

Materjals of construc tion: _______________ . __________________ Dimensions :, _______ _ 

Depth of solids: __ _ 
Comments: 

(note condi tion of soi l, signs of hydrau lic failure, level 01 ponding , condition of vege t at ion. etc.) 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

SYSTEM INFORMATION (cOl'TtirwJed) 

Property A_ess: Z <t TRIU..I <11'\ 'JA, Y 
Owner: t-\ l/lLv.-, T~ 
Date of Inspection: ,i{",{"lf 

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 

",I 
'b: ,. 

f1'o. ,: 

'Vi 

'u.)o 
l. '(:.A <. HI "-.100 

-r!Z~o\J c. .. ! ~:s 

.~J'~~~!'!'~~~~~!i~~~~ ~ ~.' 
0"-' 

~ ~ " 
---~-"-7 J (r,;/C k tA'O,,"t ) 

q(, , 

-----t-----,;p 
i , 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTlON FORM 
PARTe 

SYSTEM INFORMA nON [continued) 

Property Address: ZL/ -,nIt£,. t 116-\ jJJDl f 

OWnef: k ... ClW . T'l. 

Date of Inspection: '711.::.11 f 

NRCS Reportname~~~~~~~~~~~~~~~~ __ ~~~_ 
Soil Type 
Typical depth to groundwater 

USGS Date website visited 
Observation Wells checked 
Groundwater depth: Shallow~ _____ Moderate~ ___ ~ 

SITE EXAM /s lope 
Surface water 
Check Cellar 
Shallow wells 

Estimated Depth to Groundwater It +- Feet (O( +. q-.;, p.e IiL,.. i ~ ~ 

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

/'Obtained from Design Plans on re cord 

__ Observed Site (Abutting property, observation hole, basemeot sump etc.) 

/oeterm ined from local conditions 

~Checked with local Board of health 

Checked FEMA Maps 

Checked pumping records 

Checked local excavators, installers 

Used USGS Data 

Deep 

Describe how you established the High Groundwater Elevation. {Must be completed) 
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