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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FOR,\.I 
PART A 

CERTIFICATION 

KATWa.YN IY'I .. C ... ,;;. 

.. -...; 

TRL1lY COXE 
Secretary 

DA V1D B. STRl'HS 
Commiss ione:" 

Property Address: 3\ -ra.,\L""""f'rroo'\WA'i. AM~~~"i Address of Owner: ..31 T,eI('''V,.. Wit! 
Date of Inspection: 2-ll-" ~ (If different) Aml+6tel;-1 /Y1A Gti DOL 

Name of Inspector: :g, I C; .... SB P .5c:.an- ("'" I~) 2.Sw- \ ~7" 
I am a OEP approved system inspector pursuant to Section 15.340 of Title 5 (310 CMR 15.000) 

Company Name: ~\C.)1A"b Seo:rr; P. ¢:. 

~ Mailing Address: ;$\ 5 .... ...::re,,"'u.p.:c -.:z~A»:;;"'=HAM. MA O,QO'L 

, Telephone Number: (;-II::') z.St:. -0"'''17 

CERTIFICATION STATEMENT 
I certify that I have personally inspeaed the sewage disposal system at this address and that the information reported below is true, accurate 
and complete as of the time of inspection . The inspection was performed based on my training and experience in the proper function and 
maintenance of on-site sewage disposal systems. The system: 
r:r:; co~...pr..:::T!of'/ OF THrs !NS?~CnON sruu.r.. ~OT i5! COI'fSrRUEO AS A GUARANt!E r~·r !!f! S,(S7~ ' .. """Itt. ruNcnON SA!!SF .... CTOUr..'f IN ni! ~. 

-.L Passes . 
Conditionally Passes 

__ Needs Further Evaluation By the local Approving Authority 
Fai ls 

Inspecto", Signatu .. : -:& ~ Date: 

The System Inspector shall submit a copy of this inspection report to the Approving Authority within thirty (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 inspeaor and the system owner shall submit 
the report to the appropriate reg ional office of the Department of Environmental Protection . The original should be sent to the s~tem owner 
and copies sent to the buyer, if applicable, and the approving authority. 

INSPECTION SUMMARY: Check A, B, C, or 0 : 

AJ SYSTEM PASSES: 

~ I have not found any information which indicates that the system violates any of the failure criteria as defined in 31.0 CMR 15.303. 
Any fa ilure criteria not evaluated are indicated below. 

COMMENTS: _______________________________________________________________________ _ 

BJ SYSTEM CONDITIONALLY PASSES: 

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. 

Indicate yes, no, or not determined (Y, N, or NO). Describe basis of determination in all instances. If "not determined ", explain why not 
The septic rank is metal, unless the owner or operator has provided the system inspector with a copy of a Certificate of 
Compliance (attached) indicating that the tank was installed within twenty (20) years prior to the date of the inspeaion; or 
the septic tank, whether or not metal, is cracked, structurally unsound, shows substantial infiltration or exfi ltration, or tank 
failure is imminent. The system will pass inspection if the exist ing septic tank is replaced with a conforming septic tank 
as approved by!he Board of Health . 

(revi •• d 04 / 2S /,7) Page 1 o! 10 
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• 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART A 
CERTIFICATION (continued) 

Property Address: :;" \ -rAu.\.\,-,M. WA"t 
Jc:1\-.-y", Mec...E.. 
2-\ \-'\ e 

Owner: 
Date of Inspection: 

BJ SYSTEM CONDITIONALLY PASSES icon',nued) 

Sewage backup or breakout or high static water level observed in the distribution box is due to broken or obmuaed 
pipets) or due to a broken, settled or uneven distri bution box. The system will pass inspection if (with approval oj the 
Board or Health). Describe observat ions: 

broken pipets) are rep/aced 
obstruct ion is removed 
distribution box is level led or rep/aced 

The system required pumping more than (our times a year due to broken or obstructed pipers). The system w ill pass 
jns~ea lon if (with approval of the Board of Health): 

broken pipe(sl are replaced· 
obstructIon is removed 

q FURTHER EVALUATION IS REQUIRED BY THE BOARD OF HEALTH, 
~-

___ Conditions exist wh ich require further evaluation by the Board of Health in order to determ ine if the system is fail ing to protect the 
publ ic health, sarefy 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 SAFETY AND THE ENVIRONMENT: 

Cesspool or privy is within 50 feet of a surface water 
Cesspool or privy is within 50 feet of a bordering vegetated wetland or a sa lt marsh. 

2) SYSTEM WILL FAIL UNLESS THE BOARD OF HEALTH (AND PUBLIC WATER SUPPLIER, IF APPROPRIATE) 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 absorpt ion system (SAS) and the SAS is within 100 feet to a surface WOller supply or 
tributary to a surface water supply. 
The -system has a sept ic tank and soil absorpt ion system and the SAS is within a Zone I of a public water supply well. 
The system has a septic tank and soil absorpt ion system and the SAS is w ithin 50 feet of a private water supply wel/ . 
The system has a sept ic tank and soil absorption system and the SAS is less than 100 (eet but SO feet or more from a 
private water supply well , unless a well water analysis for col iform bacteria and volatile organiC compounds indicates that 
the well is free from pollut ion 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 (appro;w;imation not valid) . 

Page J of 10 





• 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART A 
CERTIFICA liON (continued) 

Property Address: 31 ,-. U.I.I...,"" WPt"f A~""(£,lIZsr 

I<A~"''''N 1>10 C"1i: 
Owner: 
Date of Inspection: Z·l \-'1 B 

OJ SYSTEM FAilS: 
You must indicate €I;' ,er "Yes" or "No" as to each of the followmg: 

I have determ ined that the system violates one or more of the fo/Jowing failure criteria as defi ned in 310 CMR 15.303. The ba51~ 
for this de!erminatton is identified below. The Board of Health should be contaded to determine what will be necessar,.' to correct 

the fail ure. 

Yes No 
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 ~Iogged SAS or 

cesspool. 

Stat ic l iqu id level in the distribut ion box above outlet invert due to an overloaded or clogged SAS or cesspool. 

Liquid depth in cesspool is less than 6" below invert or avai lable volume IS less than 1/2 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 port ion oi the Soil Absorption System, cesspool or privy is below the high groundwater elevation. 

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

Any portion oi a cesspool or privy is w ithin a Zone I or a public well. 

Anv portion of a cesspool or privy is w ithin SO feel 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 pr ivate water supply well with no 
acceprable water qualiry analysis. If the wel l has been analyzed to be acceptable, attach cop)' of well water analysis fo r 
co l iform bacteria. volatile organiC compounds, ammonia nitrogen and nitrate nitrogen . 

E] LARGE SYSTEM FAilS: 
You must indicate either "Yes·' or MNo" as to each of the following: 

The following cnter ia 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 saf~ty 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 within 200 feet of a tributary !O a surface drinking water supply 

the system is located in a nitrogen sensit ive area (Interim Wellhead Protection Area - IWPA) or a mapped Zone /I of a 

public water supply well) 

The owner or operator of any such system shall bring the system and faciliry into full compliance with the groundwater treatment program 
requirements of 314 CMR 5.00 and 6.00. Please consult the local regional office of the Department for further information . 
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Property Address: 
Owner: 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FOR." 
PART B 

CHECKLIST 

Date of inspection: 

3\ '''',-/0.,,,,,,,,, WA'f AM~e..c&r 

K4>~""" Me C ..... 
2-11-'lS 

Check if the following have been done: Yau must indicate either "Yes" or "No" as iO eac;' of the following: 

No 
Pumping information was provided by the owner, occupant, or Board oi Health. 

None or the system components have been pumped for at least MO weeks and [he system has been rece iving normal 
flow rares during rhat penod. Large volumes of water have not been introduced into the system recent ly or 

as part of this inspection. 

As budt p lans have been obtained and examined. Note Ii they are not available with N/A. 

The facility or dwelling was Inspected for signs of sewage bac~·up. 

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

The site was inspected for signs of breakout. 

All system components, exclud ing the Soil Absorption System, have been located on the site. 

The septic tank manholes were uncovered. opened. and the interior or the septic tank was inspected for cond ition of 
baffl es or tees, material of construction, dimensions, depth of liquid. depth of sludge, depth of scum. 

The facil ity owner (and occupants, if different from owner) were provided with information on the proper maIntenance of 

Su~Suriace Disposal System. 

The size and location of the Soil Absorpt ion System on the site has been determined based on: 

Ex isting information. Ex. Plan at B.O .H. 

Determined in the fie ld (if any of the failure criteria related to Pan: C is at issue. approximation of distance is 

unacceptable) 11 ;.302 (Jllbll 

o 





• 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART C 

Property Address: 3 l Tttl"'-"'l.M WAr \ AMwelt..s~ 
Owner: ~AT_1..J u..,.Cu.e.. 
Date of Inspection: 2 -11-'1 8 

RESIDENTIAL: 
Design flow: lID g.p.d./bedroom for S.A.S. 
Number of bedrooms :~eS'6NeD FO('Z. S 
Number of current residents: I 
Garbage grinder (yes or no): tGJ 

SYSTEM INFORMATION 

FLOW CONDITIONS 

Laundry connected to system (yes or no):i£c 
Seasonal use (yes or no):~ 
\Vater meter readings, if available (Ias£ two (2) year usage (gpdl: J.Ml&r;!:4iC!!!~;4!!'!,LA;!J;Iq:.!L"¢:"-__________ _ 
Sump Pump (yes or no): Jif:L 

last date of occupancy: (lutftf6 'l"1.'( {)e,ctJ;:'u!Q 

G:OMMERCIAUINDUSTRIAL, 
Type of establlShmenl: ______________ _ 

Design flow: gallons/day 
Grease trap present: (yes or no)_ 
Industrial Waste Holding Tank present: {yes or nol __ 
Non-sanitary waste discharged to the Title 5 system: (yes or nOI_ 
Water meter readings. if available : ______________________________________ _ 

Last dateo 0; occupancy: __ _ 

OTHER: (Describe) _______________________________________ _ 

Last date oi occupancy: __ _ 

GENERAL INFORMATION 

PUMPING RECORDS and source of information : 
-r .......... e" L.AJ r 1'1 'l:3 /1&~O";~e,e 

System pumped as part oj inspealon: (yes or no)~ 
If yes, volume pumped: /J"bO gallons 
Reason for pumping: .JOy1J R.e.A!DtI'AL t :r:;..tJPecr" 7A,Jt<. 

TYPE 9F SYSTEM 
V Septic tank/distribution box/soil absorption system 

Single cesspool 
___ Overflow cesspool 

Privy 
___ Shared system (yes or no) (i f yes, ~ttach previous inspeaion records, if any) 
___ If A Technology elc. Copy of up to date contraar 
Other 

APPROXIMATE AGE of all components, date installed (if known) and source of information: J&T6m .:::z:;;£n:J.<-~€O /'86 OR. 
$%oIl.Pf O~ iF...e ~I 70",,.1 or- ,4""tI-€£Jr . . 

Sewage odors deteaed when arr iving at the site: (yes or no) ..do 





• 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART C 
SYSTEM INFORMATION <continued) 

Owner: 
Date of Inspection: 

BUILDING SEWER: 
(Locate on site p lan) 

Depth below grade :~ 
Material of construction : _ cast iron L40 PVC _ other (explain) 

Distance from pr ivate waler supply well or suction line B\lN\C,\PA.,- WNr€..A. S~'( - Pee.SJ\la.E...l.uu.. 
Diameter 4" 
Comments: (cond ition of jo ints, venting, evidence of leakage. etc.) 

fi<,- , ," Geo", D,'r O~ 0/6,..) =c ... 'J ,4 ~"'''' n. v.; \I, 

0"'. "K6=ntcoot' Ar Re.lt;e:'4r,'/r Uo/E,- , F;rs.<;.rp ... Pw!.f!"p "'pu·e~,f...;aE tJ """77;) t$ertVlrrcS~f<~ ~JIII~ ~. 

SEPTIC TANK'~ 
,(locate on site plan) 

Depth below grade: \ 2. .. / 
Material of construct ion : ...:lconcrete _metal _Fiberg/ass _Polyethylene _other(explain) 

If tank is metal , l ist age __ Is age coniirmed by Cert ificate of Compliance __ (Yes/No) 

D imensions: rz.lq·')t.. b8" x. ,!)-" .. 
Sludge depth: <'i2" 
D istance from top of sludge to bonom of out let tee or baffle: /8 I, 
Scum th ickness: 3" 
Distance from top of scum to top of outlet tee or baffle , .3 " 
Distance from bonom of scum to bonom of outlet tee or baff le 28' , 
How d imensions were determined: 'l>1c.§?C e?(fAJ cll$.6--i!,..,r e:> r. .... 4f ",.. r'tu'I,wu. 

Comments: 
(recommendat ion for pumping, cond it ion of inlet and outlet tees or baffles, depth of l iqu id level in relation to outlet invert, stru ural 
integnty, evidence o f leakage, etc.) N I.,..) ~~ ..... N ,.J" q-~a . f!5t!o ';.1",#1,./6-

'S{/&,e,; Or .... "''' tt'lie 

GREASE TRAP:~ 
(locate on site plan) 

Depth below grade, __ 

Material of construction: _concrete _metal _Fiberglass _Polyethy lene _otherCexpla in) 

Dimensions :: __________________ _ 

Scum thickness: __ _ 

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

Comments: 
(recommendation for pumping, condit ion of in let and outlet tees or baffles, depth o f liquid level in relation to outlet invert, structural 
integrity. ev idence of leakage, etc, ) ________________________________________ _ 

(revi •• d 04 / l5 / 97 ) 'ag_ , of 10 





• 
SUBSURfACE SEWAGE DISPOSAL SYSTEM INSPECTION fORM 

PART C 

Property Address; 
Owner: 
Date of Inspection: 

.3 I -r?z..I... ... '''' "" lo4..J lit., 

KAho1L,. >4 Me c...E. 
2-II-q8 

SYSTEM INFORMA nON (continued) 

TIGHT OR HOLDING TANK:,"'/A (Tank must be pumped prior to, or at time, of inspection) 
(locate on site plan ) 

Depth below grade : __ 

Material of consrruaion: _concrete _metal _Fiberglass _Polyethylene _other(explain} 

D imens ions: 
Capac i~: ---------g-a~I~lo-n-s---------------------

Design flow : gallons/day 
Alarm level : AI~rm in working order _ Yes; __ No 
Date of previous pumping: ______ __ 
Comments; 
(condition of inlet tee, cond ition of alarm and float switches, etc.) 

DISTRIBUTION BOX:/ 
(locate on site plan) 

Depth oi l iqu id level above ou tlet Invert: 0" 

Comments: 
(note if level and distr ibut ion is equal. eVidence of solids carryover, evidence of "leakage into or out of box, etc.) Ah d,'AJ/AcA,.Jr 
sr')L-lb~ ~oye..t2:= . :n-'Bo~.,':Fec$1I1!!c.e . .r ::e'eeA',tg. t2~ 2Jfrlit(ItJtlU-rf4 Ct,...lClZg€, 

PUMP CHAMBER:~ 
(locate on sile plan) 

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.) ______________________________________________ _ 





• 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART C 
SYSTEM INFORMATION (continued) 

Property Addre .. : 
Owner: 
Date of Inspection: 

.3. , ~ .L~"" All. v.iPr"( 
K I'T'\ot .. ., ,.) Mc:.Ct.&.E.. 

Z-'l-" 1\ 

SOIL ABSORPTION SYSTEM (SAS):~ 
(locate on site plan, if possible; excavation not required, but may be approximated by non-intrusive methods) 

If not determined to be present. explain : 

Type: 
leaching pitS. number: __ 
leaching chambers, number: __ 
leaching galleries. number: __ 
leach ing trenches, number,length : c:; @ 3'''~''''6- Z 'W'DE / WP f'B.e 198r ])t;JI6-.J f..A.J , , 
leach ing fields. number, dimensions: _______ _ 

overflow cesspool , number: __ 
Alternative system: :-;--;-_________ _ 

Name of Technology; _______ _ 

Comments: 
(nole condition of soil. signs of hydraul ic failure, level of pond ing. cond ition of vegetation, etc.) 

G""" .. o.fw,.04C.E. e.,"'O.HP..I (. 6oOQ. N6 rJ,.,oIJ "" (ao'l/'.y... 

CESSPOOLS: [oJ/A 
(locate on site ~~) 
Number and configuration : ___________ _ 
Depth-lop of liquid 10 inlet invert: _________ _ 
Depth of solids layer: _____________ _ 

Depth of scum layer: 
Dimensions of cesspo-o-:I:-; --------------
Matenals of constructlon : ____________ _ 
Indication of groundwater: __ .,-___ -,-___ ...,-__ 

inflow {cesspool must be pumped as part of inspect ion) _____________________________ _ 

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

PRIVY: ..l4JA 
(locate on ~;e plan) 

Materials of construction : ______________________________ Oimens;ons: ______ _ 

Depth of solids: __ _ 

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





Property Address: 
Owner: 
Date of Inspection: 

• 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART C 
SYSTEM INFORMATION (continued) 

3, -r~~ ... 1r. , ... "'" WA-{ A-M~.s."r 

KA-............ '" M,,- c._£ 
Z-'l-q~ 

SKETCH OF SEWAGE DISPOSAL SYSTEM: 
include ties to at least rwo permanent references landmarks or benchmarks 
locate all wells. with in too· (Locate where publ ic water supply comes into house) 

(re vi •• d 04 / 25 / '7 ) 
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• 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART C 
SYSTEM INFORMATION (continued) 

Property Addr .. " 
Owner: 
Date of Inspection: 

3 I ~'l..r...\oI4M WA'1 A.v.. nE.R.'S.-r 

K............. Me. c. .... €.. 
Z-I \-"J S 

Depth to Groundwater ~ Feet 

Please indicate al l the methods used to determine High Groundwater Elevation: 

-.:f.... Obtained from Design Plans on record 

1 Observa;,on of Site (Abutting property, observatIon hole, basement sump etc .) 

Determine it from local conditions 

1.... Check with local Board of health 

Check FEMA Maps 

__ Check pumping records 

Ch~ck local excavators, instal lers 

Use USGS Data 

Describe in your own words how you establ ished the High Groundwater Elevation. (Must be completed) 

::n1Z~ <h .. u~ "B.A-s" ... e",-r Ii.-oDe \!O 5' "tS'e...,..., G4dVNI> dLl.L~I'IC.€.. 

.sAs: Loc:.<=\-,,",,":' IS """ A t+,c,>te.e. -'::"l>"~ -W:envt!(f'" ~-4.D ,4..JD Lg,..J 

AuA "ae .. ",'O 14-u ..... €. 
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Dave Zarozinski 
Health Department 
Boltwood Walk 
Amherst, MA 01002 

Richard Scott, P .E. 
31 Shutesbury Road 
Pelham, MA 01002 
(413) 256-0647 

March 6, 1998 

Subject: Title 5 Septic System Inspection at 31 Trillium Way 
(Property of Kathryn McCue) 

Dear Dave: 

On February II, 1998 I completed an inspection of the septic system at the subject 
property in accordance with 310 CMR 15.000 (Title 5) requirements. Two copies of the 
report are enclosed for your use. 

This system is certified as, "Passed" by the criteria in the regulation. Additional comments 
are included in the report. Note that the distribution box has been replaced as part of the 
maintenance of this system. 

If you have questions on any aspect of the inspection or the report please contact me at 
the address above or by phone evenings. 

cc: Kathryn McCue, Owner 
Helene Lambert, Realtor 
Buyer c/o Helene Lambert 

Sincerely, 

Richard Scott, P .E. 





\ 

Dave Zarozinski 
Health Department 
Boltwood Walk 
Amherst, MA 01002 

Richard Scott, P .E. 
31 Shutesbury Road 
Pelham, MA 01002 
(413) 256-0647 

March 6, 1998 

Subject: Title 5 Septic System Inspection at 31 Trillium Way 
(Property of Kathryn McCue) 

Dear Dave: 

On February II, 1998 I completed an inspection of the septic system at the subject 
property in accordance with 310 CMR 15.000 (Title 5) requirements. Two copies of the 
report are enclosed for your use. 

This system is certified as, "Passed" by the criteria in the regulation. Additional comments 
are included in the report. Note that the distribution box has been replaced as part of the 
maintenance 0 f this system. 

If you have questions on any aspect of the inspection or the report please contact me at 
the address above or by phone evenings. 

cc: Kathryn McCue, Owner 
Helene Lambert, Realtor 
Buyer c/o Helene Lambert 

Sincerely, 

Richard Scott, P.E. 



, 



Dave Zarozinski 
Health Department 
Boltwood Walk 
Amherst, MA 01002 

Richard Scott, P.E. 
31 Shutesbury Road 
Pelham, MA 0 I 002 
(413) 256-0647 

March 6, 1998 

Subject: Title 5 Septic System Inspection at 31 Trillium Way 
( Property of Kathryn McCue) 

Dear Dave: 

On February II , 1998 I completed an inspection of the septic system at the subject 
property in accordance with 310 CMR 15.000 (Title 5) requirements. Two copies of the 
report are enclosed for your use . 

This system is certified as, "Passed" by the criteria in the regulation. Additional comments 
are included in the report . Note that the distribution box has been replaced as part of the 
maintenance of this system. 

If you have questions on any aspect ofthe inspection or the report please contact me at 
the address above or by phone evenings. 

cc: Kathryn McCue, Owner 
Helene Lambert, Realtor 
Buyer c/o Helene Lambert 

Sincerely, 

Richard Scott, P .E. 





WILLIAM F. WELD 
Governor 

ARGEO PA wL CELLUCCI 
It. Govemor 

• 
COMMONWEAL TH OF MASSACHUSETTS 

EXECUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
ON E WINTER STREET. BOS TON. ~A 02108 617·29 2·; ;00 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIFICATION 

K .. n;AYN ;Y/c.C"'G. 

TRL1lY COXE 
Secreur:--

DAvlD B. STRlJHS 
Commissioner 

Property Address: 3 \ '-ttH,,,,,,,,,,,,,,,,, ""'Ai I AM ~~s,,.. Address of Owner: ..31 l;elC." .... ~ iVA'! 
Date of Inspection: Z·ll-"~ (Ii different) It",uretli?.r" /11A alOOL 
Name of Inspector: :&.1~k+A@P Sc:.arr- (.4.(I~) 2.S~-\~7'-l 

J am a OfP approved system inspector pursuant to Sect ion 15.340 of Tit le 5 (310 CMR 15.000) 
Company Name: ~,C,)1:A"3) Sco:rr:j' p. c:;. 

; Mailing Address; 3\ ~h*", .. tt,.au.f'1 "12'~A'i>:F\i.t....HAM. MA O\OO"z-
: Telephone Number: (:; \::).) 2-S <D. - O'=:i. .... 7 I 

CERTIFICATION STATEMENT 
I certi fy thac I have personally inspected the sewage disposal sysfem at [his address and that the information reported below is true, accurate 
and complete as of the time of inspection. The inspection was performed based on my training and experience in the proper function and 
maintenance of on~site sewage disposal systems. The system: 
tSE COH2C.::ttON OF rs!s INSPECTION SaAl..t NOT at: COHStRtr!D .-.S A GU'AlU.NTE;-:: !'~:"'r fa::: SYS'~ ' .. :::i..L roweTION SATISFACTORILY !N tH! runru: . 

-.L Passes . 
Conditionally Passes 

__ Needs Further Evaluation By the Local Approving Authority 
Fails 

Inspector's Signature: -:2 4/~ Date: c5'-~ - j'g 

The System Inspector shall submit a copy of this inspection report to the Approving Authority within thirty (30) days of completing this 
inspection . If the system is a shared system or has a design fl ow of 10,000 gpd or greater. the inspeaor and the system owner shall submit 
the report to the appropriate regional office of the Department of Environmental Proteaion. The original should be sent to the system owner 
and copies sent to the buyer. if appl icable, and the approving authority. 

INSPECTION SUMMARY, Check A, B, C, or 0 : 

AJ SYSTEM PASSES: 

.-L I have not found any information which indicates that the system violates any of the failure criteria as defined in 310 CMR 
Any fa ilure criteria not evaluated are indicated below . 

15.30J. 

COMMENTS: ____________________________________________________________ -------------

BJ SYSTEM CONDlTl0NAll Y PASSES: 

___ One or more system components as described in the "Conditional Pass" seaion 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 NO), Describe basis of determination in all instances. If "not determined", explain why not. 
The septic tank is metal, unless [he owner or operator has provided the system inspector with a copy of a Certificate of 
Compl iance (attached) indicating that the tank was installed within rwenty (20) years prior to the date of the inspeaion; 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 exist ing sept ic tank is replaced with a conforming septic tank 
as approved by the Board of Health. 
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• 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART A 
CERTIFICATION (continued) 

Property Address: 3 \ """A" .. ~h..Mo. Wt1"1 "_YO< Mec...£. 
2-\\-~8 

Owner: 
Date of Inspection: 

BI SYSTEM CONDITIONALLY PASSES (contInued) 

Sewage backup or breakout or high stat ic water le\'el observed in the d istribution box is due to broken or obstructed 
pipets) or due to a broken, sen led or uneven distribution box. The system w il l pass inspection if (with approval or the 
Board of Health). Descrt be observations: 

broken pipe{s) are replaced 
obstruction is removed 
distribution box is levelled or replaced 

The system requ ired pumping more than four times a year due to broken or obstruaed pipets). The system will pass 
inspection if (with approval of the Board of Health): 

broken pipets) are replaced· 
obstruct ion is removed 

CJ FURTHER EVALUATION IS REQUIRED BY THE BOARD OF HEALTH: 
~-

___ Conditions exist wh ich requ ire further evaluat ion by the Board of Health in order to determine if the system is fa i l ing to protect the 
public health, saiety 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 SAFETY AND THE ENVIRONMENT: 

Cesspool or privy is with In 50 feet of a surface water 
Cesspool or privy is with in 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 APPROPRIATE) 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 absorpt ion system (SAS) and the SAS is within 100 feet to a surface water supply or 
tributary to a surface water supply. 
The system has a septic tank and soil absorpt ion system and the SAS is within a Zone I of a public water supply well. 
The system has a sepllC tank and soi l absorpt ion system and the SAS is within 50 feet of a private water supply well . 
The system has a sept ic tank and soil absorption system and the SAS is less than 100 feet but 50 feet or more from a 
private water supply well, unless a well water analysis for coliform bacteria and volatile organic compounds indicates that 
the well is free (rom pollution (rom 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>. 





• 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART A 
CERTIF ICATION (conlinued) 

Properly Address: 3 \ 11Ir.\1.l.''''M. Wilt., P.ftI\ .... ~I£S.,
I<A""'~N ~ C .. e: Owner: 

Date of Inspection: z..l\.q e. 
OJ SYSTEM FAilS, 
You must indicate el; ',er "Yes" or "No- as to each of the following: 

I have determined that the system violates one or more of the following failure criteria as defined in 310 CMR 15.303. The basI5 
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 into faciliry 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 ~Iogged SAS or 

cesspool. 

Stat ic liqu id level in the diS lribut ion box above outler invert due ro an overloaded or clogged SAS or cesspool. 

Liqu id depth in cesspool is less Ihan 6" below invert or avai lable volume IS less Ihan 1/2 day flow. 

Requ ired pumping more than 4 times in the last year NOT due to clogged or obstructed pipe(s}. 

Number of times pumped _ . 

Any port ion of the Sari Absorption System. cesspool or privy is below the high groundwater elevation . 

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

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

An\' port ion of a cesspool or pnvy is within SO feet of a private water supply well. 

Any portion of a cesspool or pr ivy is less than 100 feet but greater than 50 feet from a pr ivate water supply well w ith no 
acceptable waler quality analys is. If the well has been analyzed to be acceptable, attach copy of well water analysis ior 
coliform bacteria, volatile organic compounds, ammon ia nitrogen and nitrate nitrogen . 

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

The follOWing crueria apply to large systems in addition to the criter ia above: 

The system serves a facility with a design flow of 10,000 gpd or greater (la-rge System) and the system is a significant threat to 
public health and saf~ty 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 within 200 feet of a tributary to a surface drinking water supply 

the system is located in a nitrogen sensitive area (Interim Wellhead Proteaion Area - IWPA) or a mapped Zone II of a 

public water supply well ) . 

The owner or operator of any such system shall bring the system and facility into full compliance with the groundwater treatment program 
requirements of 314 CMR 5.00 and 6.00. Please consult the local regional office of the Department for further information . 
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P,op.rty Add,.,,, 
Owner: 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART B 

CHECKLIST 

Date of Inspection: 

Check if the following have been done: You must Indicate either "Yes" or "No" as to eac:, or the following: 

No 
Pumping information was prOVided by the owner, occupant, or Board of Health . 

None of the system components have been pumped for at least rwo weeks and the system has been receiv ing normal 
flow rates during th.at period. Large volumes of water have not been introduced into the system recentl y or 

as part or this inspeCtion . 

As built plans have been obtained and examined. Note It they are noc available with N/A. 

The faciliry 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 break.out. 

All system compcnents, exclud ing the Soi l 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 
bariles or tees, material oi construction. dimensions, depth of liquid. depth of sludge, depth of scum. 

The facility owner (and occupants, if different from owner) were provided with inrormation on the proper maintenance or 

Sub-Suriace Disposal System. 

The size and locat ion of the Soil Absorpt ion System on the site has been determined based on: 

Ex iSlin g information. Ex. Plan at B.O.H. 

Determined in the fi eld (if any of the failu re criteria related to Part C is at issue, approximation of distance is 

unacceptablel (15,30213l1bl] 





• 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART C 

Property Address: 3 I \«.11.'-''''-1\0\ IAiAt. AMwett..sr" 
Owner: ~AT""-!.1oJ M.c..C"'E.-
Date of Inspection: 2 -L 1_'1 8 

RESIDENTIAL: 
Design flow: //0 g.p.d.ibedroom for S.A.S. 
Number of bedrooms :~e.s,,, "JED 1=O(2..s-
Number of current residents: , 
G.arbage grinder (yes or no): toGJ 

SYSTEM INFORMATION 

FLOW CONDITIONS 

laundry conneCted to system (yes or nOl:...t.::J 
Seasonal use Iyes or no):& 
\Vater meter reading!., if availab le (last two (2) year usage (gpd): .J.M~r:t;;4Q!::./I1:!tL"I4,,-a""L"¢. ____________ _ 
Sump Pump {yes or no): .../:JQ.. 

COMMERCIAUINDUSTRIAL, 
Type of establlShment:::-~-:-___________ _ 

Design flow: gal lons/day 
Grease trap present: (yes or nOI_ 
Industrial Waste Holding Tank present: (yes or nOI __ 
Non+sanitary waste discharged to the Title 5 system: (yes or nOI_ 
Water meter readings, if available : ______________________________________ _ 

Last date 0; occupancy: __ _ 

OTHER: IDescribel 
Last date ofoccupan-cy-:-----------------------------------------

GENERAL INFORMATION 

PUMPING RECORDS and source of information: 
--;:::'.......,,.,,,,, L.r4J r 1'19:3 f!eLO";~G,e 

SYSlem pumped as part of inspection: (yes or no)~ 
If yes, volume pumped: /.rfjo gallons 
Reason for pu~ping : JoyfJ' R.e.,.,q'll'AI- t p.rPdcr 7A,JS( 

TYPE 9F SYSTEM 
_-,V,-_ Septic tank/distribution boX/soil absorption system 
___ Single cesspool 
___ Overflow cesspool 
___ Privy 

___ Shared system (yes or no) (if yes, ~~ach previous inspection records, if any) 
-:::-c,-_I/A Technology etc. Copy of up to date contract? 
Q,her 

APPROXIMATE AGE of all componenll. dale inSlalled (if knownl and source of information: J&rem :::r:jJrn"'-<-tfO 1'86 ate. 
Xt-to4l.0r Dt&. ~'"" ~I 7O,v,J or- H'"",,,,££Jr . 

Sewage odors detected when arriving at the site: (yes or no) do 
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• 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART C 
SYSTEM INFORMA nON (continued) 

Owner: 
Date of Inspection: 

BUILDING SEWER: 
(Locate on site plan) 

KllnloL'N M...<:._ .. 
Zollo"!!!> 

Depth below grade:£ 
Material of construction: _ cast iron 140 pvc _ other (explain) 

Distance from private water suppl y well or suction line H~.ht..\PA.'- \J~R.S~'1 -Pee.uv&E. Lult,. 
Diameter !t" 
Comments: (cond ition of joints, venting, evidence of leakage, etc.) 

,4L~ , ",I GeOQ D,'r O~ J16-.i ::z:;.c." " ,,( ~""'" n. v,: v, 
Ode... ~COQ"" Ax R4/,er=?6..vr utE""" 'Sric.'i"P!Il, Pl6..¢\p "'p,tC}ld-stf ,J MfTU tSR4""lrrJ~u ~.n'Jt! IL. 

SEPTIC TANK:~ 
.(locate on site plan) 

Depth below grade: \1.". /' 
Material at construction : ~concrete _metal _Fiberglass _Polyethylene _other(explain) 

If tank is metal, list age __ Is age confirmed by Certi fIcate of Compliance __ (Yes/No) 

Dimensions : 12.t'q")1... b8 .. x. .:J-y" 
Sludge depth: <4 .. 
Distance trom top of sludge to bon am of outlet tee or baffle: 18 " 
Scum thickness: 3 ~. --
Distance from top of scum to top of outlet tee or baffle: c.3 f' 
Distance (rom bonom of scum to bottom of outlet tee or baffle 28" 
How dimenS ions were determined : >,« f ...... j??,:eAI u-<.E--t!'"""r @ r,...,,E "J6 fk""w(J. 

Comments: 
(recommendation for pumping, cond ition of in let and outlet tees or baffl es, depth of liquid level in relat ion to outlet invert, structural 
integrity, evidence of leakage, etc.) CoN Q, rl4.J tJ~ ,4 .... '- 74.JJ( ~ ..... I'Qrlt5N rJ ,,r Gct"o~ . ;?f£4Jt11"1fFtvtJ &1#'1,,/,./6-

lStUT Or"'''', ttlit' 

GREASE TRAP:~ 
(locate on sire plan ) 

Depth below grade: __ 
Material of construct ion: _concrete _metal _Fiberglass _Polyethylene _other(explain) 

Dimensions: __________________ _ 

Scum th ickness 
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: __ 

Comments: 
(recommendation fo r pumping, condit ion of inlet and outlet tees or baffles, depth of l iquid level in relation to outlet invert, structural 
integrity, evidence of leakage, etc.) ________________________________________ _ 

Page , of 1 0 





• 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART C 

Property Address: 
Owner: 
Date of Inspection: 

.3 I --r?al "' ... '1.1 ~ ..u,.., 
1c:A. ....... ,. >4 Me. e,.,e. 
2-1\-"J 8 

SYSTEM INFORMATION (continued) 

TIGHT OR HOLDING T M~K: rJ./A (Tank must be pumped prIOr to, or at time, 0; inspection) 
(locate on site plan ) 

Depth below grade: __ 

Material of construct ion : _concrete _metal _Fiberglass _Polyethylene _other{explain) 

Dimensions; _____ -:c:-___________ _ 
Capacity: gallons 
Oesign flow: gallons/day 
Alarm level: Alarm in working order _ Yes; _ No 
Dare of previous pumptng: ___ _ 
Comments: 
(condition of inlet tee, cond ition of alarm and float switches. etc.) 

DISTRIBUTION BOX:/ 
(locate on site plan} 

Depth of l iquid level above outlet invert: 0" 

Comments: 
(note if level and d istribution is equal, eVidence of solids carryover, evidence of leakage into or out of box, etc.) t1b th6AJ/€-!t.A,Ji 

sr~L. .. b.c ~oYe<Z-:. :D-'Bo,1?eOIii/C{J :i?'eeA",e (JI! hdtClplI!~1'f4 CD..Je,zI!!'?;#;, 

PUMP CHAMBER:~ 
(locate on site plan) 

Pumps in working order: (Yes or No) __ 
Alarms in working order (Yes or No) __ 
Comments: 
(note condition of pump chamber, condition of pumps and appurtenances, etc.) _______________________ _ 
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• 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART C 
SYSTEM INFORMATION (continued) 

Property Address: 
Owner: 
Date of Inspection: 

.3 \ -nz. .LI. ... , M ...JAy 
"' ... ~.e..,~ Mc.Cu...E.. 
Z-,l-,a 

SOIL ABSORPTION SYSTEM (SAS):~ 
(locate on site plan. if possible; excavation not required. but may be approximated by non-intrusive methods) 

If not determined to be present. explain : 

Type: 
leaching pits, number: __ 
leaching chambers, number: __ 
leaching galleries, number: __ 
leaching "enches, number,length : ,;;; <: 30'<tw(T Z'W'DE /~r> f'~i2 /98r Z;t;JI6...J f<.A..J , , 
leaching fields . number, dimens'ons: _______ _ 
overllow cesspool, number: __ 
Alternative system: ~.,---,. _________ _ 

Name of Technology: _______ _ 

Comments: 
(nole cond it ion of soil. signs of hydraulic failure. level of ponding, condition of vegetat ion, etc.) 

G!1,"! .. ~k.4<-E. c.. .. Q.l=to ... ,.r Golla, jy;) <li."" "':: f'anr.tto+, 

CESSPOOLS: NIp, 
(locate on site ~~) 
Number and configurat ion : ____________ _ 
Depth-top of liquid to inlet Invert: _________ _ 
Depth of solids layer: _____________ _ 

Depth of scum layer: 
Dimensions of cesspo~o~'''': -------------
Materials of construction : ____________ _ 
Indication of groundwater: __ .,-___ ...,-___ ...,-, __ 

inflow (cesspool must be pumped as part of inspection) _____________________________ _ 

Comments: 
(note condition of soil , signs of hydraul ic failure, level of ponding, condition of vegetat ion, etc. ) 

PRIVY: I'J/A
(locate ~te plan) 

Materials of construction: ______________________________ Dimensions: ______ _ 

Depth of solids: __ _ 

Comments: 
(note condit ion. of soil, signs of hydraulic failure, level of ponding, condit ion of vegetation , etc.) 
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Property Address: 
Owner: 
Date of Inspection: 

• 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART C 
SYSTEM INFORMATION (continued) 

3, -r-(t,..~\,. ""No. \lJI'r'T AM ~.e.s.'-
1( ... _,." '" Me. c:. ... e. 
2-.l-"I!' 

SKETCH OF SEWAGE DISPOSAL SYSTEM: 
include ties to at least rwo permanent references landmarks or benchmarks 
locate all wells w ithin 100' (locate where public water supply comes into house) 

(revi •• d 04 / 25 / 97 ) 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

SYSTEM INFORMA nON (continued) 

Property Address: 
Owner: 
Date of Inspection: 

3 I "'1"Tl.., \..'-",,",M WA-f AMt-tE~'50."

KA~,j Me-C. .... €-

2 -\ I-'HI 

Depth to Groundwater £:... feet 

Please ind icate all the methods used to determine High Groundwater Elevation: 

-.L Obtained from Design Plans on record 

-'-- Observa;ion of Site (Abutting property, observanon hole. basement sump etc.) 

Determine it from local condit Ions 

.1 Check w ith local Board of health 

Check FEMA Maps 

__ Check pumping records 

Check local excavators . installers 

Use USGS Data 

Describe in your own words how you established the H igh Groundwater Elevation. (Must be completed) 

::n~~ h':'lJ ... 13.A-s" .. e",-r ~o" IS 5'"B£ 1.00.0> G~()V"O .i'u L~"(.£ 

.sAs: Loc..A">-I.":' IS /9..> A t!-,c"ttSoe. "lC:.'l>"~ ~erwl!'€N ~.4D ,4"'D L • ..; 

AuA "i!. 1:>\ , ~ '0 \4.0 ...... (. 
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