COMMONWEALTH OF MASSACHUSETTS
EXEcUTIVE OQFFICE OF ENVIRONMENTAL AFFAIRS

DEPARTMENT OF ENVIRONMENTAL PROTECTION
ONE WINTER STREET. BOSTON. MA 02108 §17-292.3500 -

WILLIAM F. WELD TRLDY CONXE
Governor Secretary
ARGEQ PAUL CELLUCCI DAVID B. STRUHS
Lt. Governor SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM Commissianer
PART A
. CERTIFICATION
Property Address: 3| TrRuwciun way i Amueerst Address of Qwner: g??";:fufbﬁ';‘s
Date of Inspection: 2Z-11-98 (If different) Amuers, MA 100
Name of Inspector: 2 cnwoen Scarr— (‘4"5) 256-1374
I am a DEP approved system inspector pursuant to Section 15.340 of Title 5 (310 CMR 15.000)
Company Name: "Engg&g.n_ Scorr, P.£.

¢ Mailing Address: 2| Sweresmuay Read Peinam ,MA aicoz
Telephone Number: !:j\}; 2S¢ -0&47

CERTIFICATION STATEMENT |
| certify that | have personally inspected the sewage dispasal 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:

THZ COMPLETION OF THIS, INSPECTION SHALL NOT 3Z CONSTRUED AS A GUARANTEZ THAT THE SYS

Passes

Conditionally Passes

Needs Further Evaluation By the Local Approving Authority
Fails

Inspector’s Signature: M Date: _<I-&-78

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 inspector and the system owner shall submit
the report to the appropriate regional office of the Department of Environmental Protection. The original should be sent to the system owner
and copies sent to the buyer, if applicable, and the approving authority.

T2 WILL FUNCTION SATISFACTORILY IN THE FUTURE.

INSPECTION SUMMARY: Check A, B, C or D-

A] SYSTEM PASSES:

V" | have not found any information which indicates that the system violates any of the failure criteria as defined in 310 CMR 15.303.
Any failure criteria not evaluated are indicated below.

COMMENTS:

B] 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 ND). Describe basis of determination in all instances. If "not determined”, explain why not.
The septic tank is metal, unless the owner or operator has provided the system inspector with a copy of a Centificate of
Compliance (attached) indicating that the tank was installed within 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 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\ Taicviue Wit AmwersT

Owner: Karnayn MeCuce ) -
Date of Inspection: 2_.,\_.qg .

B] SYSTEM CONDITIONALLY PASSES {continued)

Sewage backup or breakout or high static water level observed in the distribution box is due to broken or obstructed
pipels) or due to a broken, settled or uneven distribution box. The system will pass inspection if (with approval oi the
Board of Health). Describe observations:
broken pipe(s) are replaced
obstruction is removed
- distribution box is levelled or replaced

The system required pumping more than four times a year due to broken or obstructed pipeis). 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
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 sait marsh.

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

The system has a septic tank and soil absorption 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 absorption system and the SAS is within a Zone | 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 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 from pollution 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 (approximation not valid).

—

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

Property Address: 31 Twiwuum Way QmucesT
Owner: . Karsaya e Cue
Date of Inspection: 2-11-98

D] SYSTEM FAILS:
You must indicate eii*.er "Yes" or "Ng" as to each of the following:
| have determined that the system viclates ane or more of the following failure criteria as defined 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 into facility or system component due to an overioaded or clogged SAS or cesspool.

Discharge or ponding of effluent to the surface of the ground or surface waters due to an overloaded or i:logged 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 cesspoal 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 pipe(s).
Number of times pumped ___.

Any portion o the Soil Absarption System, cesspoal 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 supply.

Any portion of a cesspool or privy is within a Zone | of a public well.
Anv portion of a cesspool or privy is within 50 feet of a private water supply well.

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

E] LARGE SYSTEM FAILS:
You must indicate either "Yes" or "No" as to each of the following:
The following criteria 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 safety 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 Protection Area - IWPA) or a mapped Zone Il 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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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART B
CHECKLIST

Property Address: 3| Taicium wat AmEesr

Owner: K
. ATHARNYN
Date of Inspection: Me Cuc
2-11-98

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

NO

<
i
w

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

None of the system components have been

pumped for at least two waaks and the system has been receiving normal

d. Large volumes of water have not been introduced into the system recently or

flow rates during that peria
as part of this inspection,

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

The facility or dwelling was inspected for signs of sewage back-up.
The system does not receive nan-sanitary or industrial waste flow.
The site was inspected for signs of breakout.

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

The septic tank manholes were uncovered, opened, and the interiar of the septic tan

baffies or tees, material of construction, dimensions, depth of liquid, depth of sludge, depth of scum.

The facility owner (and occupants, if different from owner) were provided wit
Sub-Surface Disposal System.

RO R KRR KRR K
l

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

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

Determined in the field (if any of the failure criteria related to Part C is at issue, approximation of distance is

unacceprable} [13.302(3)(b]]

N
|

Dacae 4 of 10
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION

Property Address: 21 Trenwam kiar \ Amvees+

ST KaTuetn MeCue
Date of Inspection: 2-11-98

FLOW CONDITIONS

RESIDENTIAL:

Design flow:_ //0 g.p.d./bedroom for S.AS.
Number of bedrooms:__ DES D o2 S
Number of current residents:__/

Garbage grinder (yes or na): _)ﬁ,(

Laundry connected to system (yes or na): b

Seasonal use (yes or no):_Als
\Water meter readings, if available (last two (2) year usage (gpd): Aéréﬂu.dac.ﬁ

Sump Pump (yes or no):

Last date of occupanq-:_&agg..nr Decu,Pi &N

COMMERCIAL/INDUSTRIAL:
Type of establishment:
Design flow: gallons/day

Grease trap present: (yes or no)___

Industrial Waste Holding Tank present: (yes or no)____
Non-sanitary waste discharged to the Title 5 system: (yes or noj___

Water meter readings, if available:

Last date of occupancy:

OTHER: (Describe)

Last date of occupancy:

GENERAL INFORMATION

PUMPING RECORDS and source of information:
Tomeee Lair 1993 [feedwuce

System pumped as part of inspection: (yes or no}_&.f

If yes, volume pumped: /0o gallons
Reason for pumping: _Jowjas Bemprsc £ TowpPécr 7R

TYPE QF SYSTEM
Septic tank/distribution box/soil absorption system
Single cesspoal
Overflow cesspool
Privy
Shared system (yes or no) (if yes, attach previous inspection records, if any)
I/A Technology etc. Copy of up to date contract?
Other

APPROXIMATE AGE of all components, date installed (if known) and source of information: S 76m Tairraee
R05 0 Fie W/ Towr 0F MmpElsr

Sewage odors detected when arriving at the site: (yes or no) _/_\/'9

(revised 04/25/57) Page 5 of 10
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: 3} TRicuium War Auvees
Owner: . Karwetd MaCue
Date of Inspection: 2-1\-98

BUILDING SEWER:
(Locate on site plan)

Depth below grade: _20"
Material of construction: ___ cast iron \_/40 PVC __ other (explain)

Distance from private water supply well or suction line ﬂuuw.upp.;.. warea Susey —Peessvee Lise
Diameter __ «"

Comments: (condition of joints, venting, evidence of leakage, etc.)
A Comeoncar: i Gooo Conoiriond, Dedién Tucewobs A Sevace Eqterse (oms r» JEis
) & Le&C R Bisow T ury SEot 2 Toime Meve,

SEPTIC TANK:__\/
(locate on site plan)

Depth below grade: 12"
Material of construction: _y’concrete ___metal __ Fiberglass __Polyethylene __other(explain)

If tank s metal, list age Is age confirmed by Cerificate of Compliance (Yes/Noj

Dimensions:__ 126" x 68" x S5¥"

Sludge depth:_ & "

Distance from top of sludge to bottom of outlet tee or baffle: /8 Y
Scum thickness:_ 3"

Distance from top of scum to top of outlet tee or baffle: 3"
Distance from bottom of scum te bottom of outlet tee or bafile: _28&""

How dimensions were determined: Piecer MEas vREme~T (@ Time or famswiG.

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

integrity, evidence of leakage, etc.) !bdnltm.‘l oe A TaIx - Ly of (Goed . EeCommeny) VEmbil—
Everr Ornce TZAE

GREASE TRAP: MQ{?
(locate on site plan)

Depth below grade:
Material of construction: __concrete ___metal __Fiberglass __ Polyethylene ___other(explain)

Dimensions:
Scum thickness:
Distance from top of scum to top of outlet tee or baffle:

Distance from bottom of scum to bottom of outlet tee or baffle:

Date of last pumping:

Comments:
(recommendation for pumping, condition of inlet and outlet tees or baffles, depth of liquid level in relation to outlet invent, structural

integrity, evidence of leakage, etc.)

(revised 04/25/57) Page 6 of 10







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

Property Address: 3| ~T&iicium war . Amuces—

Owner: Ka
Date of Inspection: 2-01 ;: MeCoe

TIGHT OR HOLDING TANK:M/F\ (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 level: Alarm in working order ___ Yes; ___ No
Date of previous pumping:

Comments:

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

.

DISTRIBUTION BOX:_v/

{locate on site plan) DB B i
[}

Depth of liquid level above outlet inver:__ Q"

Comments:
(note if level and distribution is equal, evidence of solids carryover, evidence of leakage into or out of box, etc.) Aé r[gunf-‘c.ﬂn-lf
3Libs o N D- JIRES z 10R4 Concesre,

PUMP CHAMBER: NZFA

(locate on site plan)

Pumps in working order: (Yes or Na)
Alarms in working order (Yes or No)
Comments:

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

(revised 04/25/97) Pags 7 of 10
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: 2\ —TRuLwm wWhr AwmversT

Owner: Karweyn M
- cCue
Date of Inspection: 2-11-93

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 trenches, number,length:_ &G (@ 30'4&:@’ Z’w:oe, 1 DEEP Fer /198 DES6~ ﬁ-ﬂd

leaching fields, number, dimensions:

overflow cesspool, number:_____

Alternative system:
Name of Technology:

Comments:
(note condition of soil, signs of hydraulic failure, level of ponding, condition of vegetation, etc.)
) Eace Cown A g o0, Jisus O T AL,

CESSPOOLS: _@’A
{locate on site plan)
Number and configuration:
Depth-top of liquid to inlet invert:
Dépth of salids layer:
Depth of scum layer:
Dimensions of cesspool:
Matenals of construction:

Indication of groundwater:
inflow (cesspool must be pumped as part of inspection)

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

PRIVY:
(locate on site plan)

Materials of construction: Dimensions:
Depth of solids: __

Comments:

(note condition of sail, signs of hydraulic failure, level of ponding, condition of vegetation, etc.)

(ravisad 04/25/97) ‘ Page 8 of 10







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

Property Address: 2V Tt ium wWatr Amnees T

Owner: ' Karuweyn Me Cune
Date of Inspection: 2-1l-94

SKETCH OF SEWAGE DISPOSAL SYSTEM:
include ties to at least two permanent references landmarks or benchmarks
locate all wells within 100" (Locate where public water supply comes into house)

[ |

! I R

S—B EDROOMNM,

\—k‘cuﬁa
Qarase
\ —u g:."rnuu_ -
| - uraes 12
3%3 15-10" \
/ Musierene
Q'l"?S' Watee
D}/ SuerrLy
5-QutLer
-"?)uk_
[ Burien V"
|8
(¥ |
, L
N l
| 3
)
2
I ﬁ f
| \ DEPTC SysTEm Locaran Skerem
} \\ o Karurvn Mr_.Cu_g_
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: 31 ThRiucuers WAt urcrsT

Owner: ) Karverd MeCue
Date of Inspection: 5 _, -9g

Depth to Groundwater G Feet
Please indicate all the methods used ta determine High Groundwater Elevation:
__‘é Obtained from Design Plans on record
_[_ Observa;lon of Site (Abutting property, observation hole, basement sump etc.)
_____ Determine it from local conditions
_L Check with local Board of health
___ Check FEMA Maps
__ Check pumping records
Check local excavators, installers

Use USGCS Data

Describe in your own words how you established the High Groundwater Elevation. (Must be completed)
— Beci 1984 SorTesr dMows No GRovworperee v /0

— et Fhus BasemenT™ Roor s S' Be wow GRovwne Juerice

~ SAS  Locavus 15 04 A Honee Rodae RETWEEN Hosd Huo Lo
pnaen Bexnp Nouse
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Richard Scott, P.E.
31 Shutesbury Road
Pelham, MA 01002
(413) 256-0647

March 6, 1998

Dave Zarozinski
Health Department
Boltwood Walk
Ambherst, MA 01002

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

Dear Dave:

On February 11, 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.

Sincerely,

Tohat—

Richard Scott, P.E.
cc: Kathryn McCue, Owner
Helene Lambert, Realtor
Buyer c/o Helene Lambert
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Richard Scott, P.E.
31 Shutesbury Road
Pelham, MA 01002
(413) 256-0647

March 6, 1998

Dave Zarozinski
Health Department
Boltwood Walk
Ambherst, MA 01002

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

Dear Dave:

On February 11, 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.

Sincerely,

huht

Richard Scott, P.E.
cc: Kathryn McCue, Owner
Helene Lambert, Realtor
Buyer c¢/o Helene Lambert







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

March 6, 1998

Dave Zarozinski
Health Department
Boltwood Walk
Ambherst, MA 01002

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

Dear Dave:

On February 11, 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.

Sincerely,

Richard Scott, P.E.
cc: Kathryn McCue, Owner

Helene Lambert, Realtor
Buyer c/o Helene Lambert







COMMONWEALTH OF MASSACHUSETTS
EXEcUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS

DEPARTMENT OF ENVIRONMENTAL PROTECTION
ONE WINTER STREET. BOSTON. MA 02108 6(7-292-5500 -

WILLIAM F. WELD TRUDY COXE
Governor Secretary
ARGEO PAUL CELLUCCI DAVID B. STRUHS
Lt. Governor SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM Commissioner
PART A
5 CERTIFICATION
Property Address: 3| Tritciuaa Wad ,AmueesT Address of Owner: g?%:fu;ﬂ:ﬁ}‘;s
Date of Inspection: 2-11-98 (If different) Amweesr, MA ©1002
Name of Inspector: "R cwaeD Scoarr— (H13) 256-1374
| am a DEP approved system inspector pursuant to Section 15.340 of Title 5 (310 CMR 15.000)
Company Name: Riensen E:.:g-rr-; = £,

: Mailing Address: 3\ Sweretamuat Read TeundAm MA oicoz
_Telephone Number: !ﬁ\}) 25Sg -0&Y4T

CERTIFICATION STATEMENT _
| certify that | have personally inspected the sewage disposal system at this address and that the information reported below is true, accurate
and complete as of the time of 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:
THE COMPLETION OF THIS, INSPECTION SHALL NOT 3E CONSTRUED AS A GUARANTZIZ THAT THE SYSTDM WILL FUNCTION SATISFACTORILY IN THE FUTURE.

Passes

Conditionally Passes

Needs Further Evaluation By the Local Approving Authority
__ Fails

Inspector’s Signature: M Date: cﬁd-f’cf

The System Inspector shall submit a copy of this inspection report to the Appraving Autharity within thirty (30) days of completing this
inspection. |f the system is a shared system or has a design flow of 10,000 gpd or greater, the inspector and the system owner shalil submit
the report to the appropriate regional office of the Department of Environmental Protection. The original should be sent to the system owner

and copies sent to the buyer, if applicable, and the approving authority.

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

A] SYSTEM PASSES:

¥ | have not found any information which indicates that the system violates any of the failure criteria as defined in 310 CMR 15.303.
Any failure criteria not evaluated are indicated below.
COMMENTS:

B] SYSTEM CONDITIONALLY PASSES:

One or more system companents 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 ND). Describe basis of determination in all instances. If "not determined”, explain why not.
The septic tank is metal, unless the owner or operator has provided the system inspector with a copy of a Centificate of
Compliance (attached) indicating that the tank was installed within 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 conforming septic tank

as approved by the Board of Health.

(ravised 04/25/97) Page 1 of 10
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Property Address:

Owner:

Date of Inspection: 2.,\.qg

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

3\ TRilviuna Wit AmwersT
KAmrYN MeCwe

B] SYSTEM CONDITIONALLY PASSES (continued)

Sewage backup or breakout or high static water level observed in the distribution box is due to broken or obstructed
pipe(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 pipe(s) are replaced

obstruction is removed

distribution box is levelied or replaced

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

broken pipels) 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
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 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 absarption 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 absorption system and the SAS is within a Zone | 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 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 from pollution 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 (approximation not valid).

(reavisaed 04/25/97) Page 2 of 10







Property Address:
Owner:

-~

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

21 Teiwum Way AmucesT
Karweyn e Cuc

Date of Inspection: 5,1 qq

D] SYSTEM FAILS:
You must indicate eni-.er "Yes” or "No” as to each of the following:
| have determined that the system violates ane or more of the following failure criteria as defined 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 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 ;:logged SAS ar

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 s 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 portion af the Soil Absarption 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 supply.

Any portion of a cesspool or privy is within a Zone | of a public well.
Anv portion of a cesspool or privy is within 50 feet of a private water supply well.

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

E] LARGE SYSTEM FAILS:
You must indicate either "Yes" or "No" as to each of the following:
The following criteria apply to large systems in addition to the criteria above:

Yes

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:

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 Protection Area - IWPA) or a mapped Zone Il of 2
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 3.00 and 6.00. Please consult the local regional office of the Department for further information.
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART B
CHECKLIST

Property Address: 31 Tritcium wat AmEesr

QOwner:

Date of Inspection:

Check if the

No

<
m
w

LN
I

R R KRR K
|

Karmeyn MeCug
2-1.-98

following have been done: You must indicate either "Yes" or "No" as to each of the fallowing:

. Pumping information was provided by the owner, occupant, of Board of Health.
s have been pumped for at least two weeks and the system has been receiving normal

Nane cof the system compaonent
Large volumes of water have not been introduced into the system recantly of

flow rates during that period.
as part of this inspection.

.

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

The facility or dwelling was inspected for signs of sewage back-up.
The system does nat receive non-sanitary or industrial waste flow.

The site was inspected for signs of breakout.

All system compenents, excluding the Soil Absorption System, have been located on the site.
nterior of the septic tank was inspected for condition of

The septic tank manholes were uncovered, opened, and the i
iquid, depth of sludge, depth of scum.

baffles or tees, material of construction, dimensions, depth of |
i
The facility owner (and occupants, if different from owner] were provided with information on the proper maintenance of

Sub-Surface Disposal System.

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

Existing information. Ex. Plan at 8.0.H.
Determined in the field (if any of the failure criteria related to Part C is at issue, approximation of distance is
unacceptable) [15.302(3)(bl]
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION

Property Address: S| Trewuwum u/nr AMHE&:r

Owner: KatTuen M&Cu.e_
Date of Inspection: 2-11-98

FLOW CONDITIONS

RESIDENTIAL:

Design flow:__//0 g.p.d./bedroom for 5.A.S.
Number of bedrooms:__ DESanlén Tore S
Number of current residents: !

Carbage grinder (yes or no): _LJ

Laundry connected to system (yes or nal: _(J_l

Seasonal use (yes or no):_plo
\Water meter readings, if available (last two (2) year usage (gpd): /\A?‘/@ﬂlcﬁﬂté
Sump Pump (yes or no):

Last date of occupanw:_&ﬁ&fgnf OpcsPiED

COMMERCIALINDUSTRIAL:
Type of establishment:
Design flow: gallons/day

Grease trap present: (yes or no)___

Industrial Waste Holding Tank present: (yes or no)____
Non-sanitary waste discharged to the Title 5 system: (yes or nol___
Water meter readings, if available:

Last date of occupancy:

OTHER: (Describe)
Last date of occupancy:

GENERAL INFORMATION

PUMPING RECORDS and source of information:
Toameeco Lair 1993 [felwice
System pumped as part of inspection: (yes or no)_f&.f

if yes, volume pumped: Ao gallons
Reason for pumping: _Jougy Lemprec E TarrPécr 7Ry

TYPE QF SYSTEM
Septic tank/distribution box/soil absorption system
Single cesspool
Overflow cesspool
_ Privy
Shared systern (yes or no) (if yes, attach previous inspection records, if any)
I/A Technology etc. Copy of up to date contract?
Other

APPROXIMATE AGE of all components, date installed (if known) and source of information: S 7¢m Furracceo /986 Feere
205 0h Fe W/ Towr 0F MmHERI T

Sewage odors detected when arriving at the site: (yes or no) .A/D
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: 3| Tewuium wWar Ausvess—

g . Kamweid MeCuce
Date of Inspection: 2-1\-ap

BUILDING SEWER:
(Locate on site plan)

Depth below grade:_20"
Material of construction: ___ cast iron L/ 40 PVC ___ other (explain)

Distance from private water supply well or suction line BU“‘&IML— ldmf,n. Supsey —Pecsivee Line
Diameter __ "

Comments: (condition of joints, venting, evidence of leakage, etc.)
i Goco Copdiridad, Jréal Tucewpbs A < me 7> Jeevs

A
__Ons Bamueoom Ar Rasfmevr Lée, Emecor Pump DircwdeqE o W Begury SEoére xasmwoe fevie.

SEPTIC TANK:__/
(locate on site plan}

Depth below grade: \2"
Material of construction: _y/concrete ___metal __ Fiberglass __ Polyethylene __ other(explain)

If tank 1s metal, list age Is age confirmed by Centificate of Compliance (Yes/No)

Dimensions;___12("" » &8 " x S¢"

Sludge depth: _ &'

Distance from top of sludge to bottom of autlet tee or baffle: /& N
Scum thickness: 3"

Distance from top of scum to top of outlet tee or baffle: Q =
Distance from bottom of scum to bottom of outlet tee or bafile:  2&"'

How dimensions were determined: ecer A E~T (B 7imeE or /?‘,u.c..;a.

Comments:

{recommendation for pumping, condition of inlet and outlet tees or baffles, depth of liquid level in relation to outlet invert, strugtural
integrity, evidence of leakage, etc.) ~ on_oe e Tadx a1, 2] P rad . =Co Q) VCmeraG—

Everr Or+ee FAE

GREASE TRAP: /’/{2
(locate on site plan)

Depth below grade:
Material of construction: __concrete __metal __Fiberglass __ Polyethylene __other(explain)

Dimensions:
Scum thickness:

Distance from top of scum to top of outlet tee or baffle:

Distance from bottom of scum to bottom of outlet tee or baffle:

Date of last pumping:

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

integrity, evidence of leakage, etc.)
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: T “TEiiem wiay ' Amuces—

Owner: Ka
: THer s e Coe
f H
Date of Inspection 2-1-a8

TIGHT OR HOLDING TANK:M/R (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 level: Alarm in working order ___ Yes, ___ No
Date of previous pumping:

Comments:

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

DISTRIBUTION BOX: _./
(locate on site plan) D-Bor Burics 18"

Depth of liquid level above outlet inver:_ A"

Comments: )
(note if level and distribution is equal, evidence of solids carryover, evidence of leakage into or out of box, etc.) Aé Jgu;ﬂgﬂdz'

Libs o : D-Be J ~Z 1ORA Cone P

PUMP CHAMBER: N[{A

(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: 2\ “TRicwa wWar Amuers

Owner: Karwey MeC
Date of Inspection: 2-11-9 ; s

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 trenches, number, length: G (@ 30'4.'4.-5-‘ Z'w-ae! 1 DEEP Fee /98 DESI6~ Fsnl

leaching fields, number, dimensions:

overflow cesspool, number:_____

Alternative system:
Name of Technology:

Comments:
(note condition of sail, signs of hydraulic failure, level of ponding, condition of vegetation, etc.)
w0 Face Cow & ¢ Goog. JSrswd ge freomoem.

CESSPOOLS: _N/p,
(locate on site pfan)
Number and configuration:
Depth-top of liquid to iniet invert:
Dépth of solids layer:
Depth of scum layer:
Dimensions of cesspool:
Materials of construction:

Indication of groundwater:
inflow (cesspool must be pumped as part of inspection)

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

PRIVY:
(locate on site plan)

Materials of construction:

Depth of solids:

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

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

2y Trwciom War AmneesT

Karuey v MeCue
2-1l-98

Property Address:
Owner:
Date of Inspection:

SKETCH OF SEWAGE DISPOSAL SYSTEM:
include ties to at least two permanent references landmarks or benchmarks

locate all wells within 100’ {Locate where public water supply comes into house)

Gearawe
Ll ¥

3 % 15-10"

A Muﬂltl?l\\..
47-l :{:]: 723 Waree.
u\\\jyf \\<if Dupery
5-Ouriey
D-Box
Puwien 1"

— T

—_—

DriwewAdr Focess

W

\

\

DEPTCL SYsTEM Locaron Skeran
TR Karve v Mr_Cu_E_

TR LU LU RA \/\/AY

(revised 04/25/397)
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: 31 TRiviunm WAt AMmrersT

Owner: _ Earvierd MeCuc.
Date of Inspection: 2-\l-9g ¥

Depth to Groundwater G Feet

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

_L Obtained from Design Plans on record

_L Observa;ion of Site (Abutting property, observation hole, basement sump etc.)
Determine it from local conditions

_.L Check with local Board of healith

____ Check FEMA Maps

___ Check pumping records
Check local excavators, installers

Use USGS Data

Describe in your own words how you established the High Groundwater Elevation. (Must be completed)
— feril 1984 SorTesr SMows No GRowwocperce 75 /0

- DRt Faus BasemenT Rooe s S Beww GrRovws Juersace

—~ SAS  Lecawws 15 0o A Hionee Rdae KETWEES Lo4D Ao Low
A'?-En RERND Mouwle
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