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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPEalON FORM 
PART A 

Property Address: 'if w4rZI> :5T1liif:T 
D.to of In,pection: "'h<lI~J 

CERTIFICATION 

Address of Owner: ______________ _ 

Of differenO 
Name of Inspector:--;;.'UJ\N-;:';:;;-';E':'.". ';W=EIO':S:::S""·--:R=-· -S=--, ---=-#9=3-=-3 
Company Name, Address and Telephone Number: COIl) SPRIN3 rnvIRONMENTAL, INC, 

CERTIFICATION STATEMENT 

350 OW ENFIEW RD. BELCfIER'l'aoIN, MA. 01007 
PH: (413) 323-5957 FAX: (413) 323-4916 

V Passes 

Inspector's Signature: 

Conditionally Passes 
Needs Further Evaluation By the local Approving Authority 
Fails 

Date: 

The System Inspector shall submit a copy of this inspection repon to the Approving Authority within thirty (30) days of completing this 
inspection. Ii the system IS a sha red sy~lem or has a design flow of 10,000 gpd or greater, the inspector and the system owner shall submit 
the repon to the appropnate regional ofi"Ke of the Depanment of Environmental Protection. 
The onglOal should be !>enl 1(: ~n(' )\·5Iern owner and COplb selll 10 the bu)·er, if applicable and the appronng aUlhofl,Y. 

INSPECTION SUMMARY: 

Check A, 8, C. or D. 

A) SYSTEM PASSES: 

~ have not found any information which indicates that the system violates any of the faiiure criteria as defined in 310 CMR 1 S.303 . 
Any failure criteria not evaluated are indicated below. 

B) SYSTEM CONDITIONALLY PASSES: 

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

Indicate yes, no , or not determined (Y, N, or NO). Describe basis of determi"ation in all instances. If "not determined", explain why not) 
The septic tank is metal , cracked, structurally unsound, shows substantial infiltration or exfihration, 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 . 

(revised B/15/9S) 
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SUBSURFAU SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIFICATION (continued) 

Property Address: 'IS" W.q52-D ~i. ,A""eItS7 
Owner: )T()I A 
D~te of Inspection: 'I/l'/'i1 

BJ SYffiM 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): 

broken pipets) 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 obstruaed pipe(s) . The system will pass 
inspection if (with approval of the Board of Health): 

broken pipets) 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 SO (eet of a surface water 
Cesspool or privy is within SO 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 PROTECT THE PUBLIC HEALTH AND SAFETY AND THE 
ENVIRONMENT: 

ThE' ~V51E'm ncl!> a !oepllC tclnK anu !lui; du:)orJ)lio.1 sy!otem dnd i ~ wiihin ieD feci to a S;.;i"f"'(E wate i SI;PP!·,· C~ 1~;b;J!a:y ~c a 
surface water supply. 
The s~'stem ha ~ a septic tank and soil absorption system and is within a Zone I of a public water supply well. 
The s~'stem has a septic tank and scil absorption system and i ~ with! r. SO fee! d a pd·.'cne ...... .ater supply welL 
The system has a septic tank and soil absorption system and 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 nitroge n is equal to or less than 5 
ppm. 

OJ SYSTEM FAILS: 

___ I have determined that the system violates one or more of the following failure aiteria as defined in 310 CMR 15.303 . The basis 
for this determination is identified below. The Board of Health should be contact~ to determine what will be necessary to correa 
the failure . 

. Backup of sewage into facility or system component due to an overloaded or clogged SAS or cesspool. 

(rev ised 8/1 5/9 5 ) 

Discharge or ponding of effluent to the surface of the ground or surface waters due to an overloaded or clogged SAS or 
cesspool. 
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SUBSURFACE SEWAGE DISPOSAl SYSTEM INSPECTION FORM 
PART A 

CERTIFICATION (continued) 

Property Address: '45 "', .... O:rr l\"'tlel2ST 
Owner: $;OIA • 
Date of Inspection: ~12.'1I'\" 

OJ SYSTEM FAILS (continued): 

Static liquid level in the distribution box above outlet inven 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 112 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 supply. 

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

Any 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 rio 
acceptable water quality analysis. If the well has been analyzed to be acceptable, attach copy of well water analysis for 
coliform baderia. volati le organic compounds, ammonia nitrogen and nitrate nitrogen. 

EJ LARGE SYSTEM FAilS: 

The following criteria apply to large systems in addition to the criteria above: 

The design flow of system is 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: 

the system is within 400 feet of a surface drinking water supply 

tlie 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 (lWPA) or a mapped Zone II of a 
public water supply weill 

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 Depanment for funher information. 

(revised 8/ 15 / 951 3 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART B 

Property Address: '15" WAin> r.. I A tl'1tie~~ 
Owner: .:JT •• A 
Date of Inspection: 41z11'1+ 

Check if the following have been done: 

CHECKLIST 

~Pumping information was requested of the owner, occupant, and Board of Health. 

LNone of the system components have been pumped (or at least .two weeks and the system has been receiving normal flow rates 
during that period. large volumes of water have not been introduced into the system recently or as part of this inspection. 

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

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

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

V The site was inspected for signs of breakout. 
~ 

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

V The septic tank manholes were uncovered, opened, and the interior of the septic tank was inspeded (or condition of baffles or 
tees, material of construction, dimensions, depth of liquid, depth of sludge, depth of scum. 

/ The size and location of the Soil Absorption System on the site has been determined based on existing information or 
approximated by non·intrusive methods. 

v 
_ The fa cility o\'One: (and occupa~t s , if diffe rent (rom owner) were provided with information on the proper maintenance of Sub-

Surface Disposal System. 

(revised 8/ 15 / 95 ) 4 





SUBSURFACE SEWAGE DISPOSAL SY~ INSPECTION FORM 
PARTC 

SY~ INFORMATION 

Property Address: &{'> W"~ -;'"T . -M1I...as r 
Owner: .; TI"'" 
Date of Inspection: ~1z. .. 19~ 

FLOW CONDITIONS 
RESIDENTIAL: 
Design flow: <100 gallons 1/- (/<f 7 ,) 
Number 'of bedrooms:~ 
Number of current residents:,L 
Garbage grinder (yes or no):L.. 
Laundry connected to system (yes or no):L 
Seasonal use (yes or no):....tL.. 
Water meter readings, if available:-==?z..c-= _______________________________ _ 

last date of occupancy: 'uI''''' 7 

COMMERCIAUlNDUSTRIAl: 
Type of establishment:;;-----;;-'\'AL-·-'III=BI-______ _ 
Design (Jow: callons/day I 

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 no)_ 
Water meter readings, if available: ________ -,-____________________________ _ 

last date of occupancy: __ _ 

OTHER: (Describe) ______________________________________ _ 

last date of occupancy: __ _ 

GENERAL INFORMATION 

PUMPING RECORDS and source of itmalion: 
"f tp.,; ( 

System pumped as pan of inspection: (yes or no)-#­
If yes, volume pumred Ilea gallons . 
Reason for pumping: T.'!e, {,c.~""(1a. Uf,''/~ZTI '8Juo-v1' 

TYPE OF SYSTEM 
~ Septic tank/distribution box/soil absorption system 

___ Single cesspool 
___ Overflow cesspool 
___ Privy 
___ Shared system (yes or no) (if yes, attach previous inspection records, if any) 
___ Other (explain) ________________________________________ _ 

'PPROXIMA TE AGE of all components, date installed (if known) and source of information: -"-).:!,,~~,..r:f"""'-+------------

iewage odors detected when arriving at the site: (yes or no) _ 

[revised 8/15/95) 5 





SUBSURFACE SEWAGE DISPOSAl SYSTEM INSPECTION FORM 
PARTe 

SYSTEM INFORMATION (continued) 

Property Address: 'i5 WA 02> "'>-nrB6 r 
Owner: S'OIA 
Date of Inspection: ol\·l'll"" 

SEPTIC TANK:L (Iteo ,~ ... ) 
(locate on site plan) 

• 
Depth below grade:~ 
rvtaterial o( construction: ~oncrete metal FRP other(explain) - - - -

Dimensions: 1 j r \f' r '5;5 I 

Sludge depth:...em. .... ·--:--,--,. 
Distance from top of sludge to bottom of outlet tee or baffle: Lif-l 
Scum th ickness: , elf • Distance from top of scum to top of outlet tee or baffle:-,:"--:::_ 
Distance from bottom of scum to bottom of outlet tee or baffle:~ 

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.) 5'.1" .. -'. ,,/ "'~l'tI Ctl\.I,-It,N b4F ... .>< t I..;.J iGV( I CK, 

GREASE TRAP:..J!)A 
(locate on site plan) 

Depth below grade: __ 
Material 'of construction: _concrete _metal _FRP _ uther(explain) 

Dimensions: _________________ _ 

Scum thickness: 
D istance from top of scum to top of outlet tee or baffle: __ 
Di~tancE' from bottom fl! ~n,m I n h.onofT' 01 ou!'''''! leE' or oawE' 

Comments: 
(recommendation (or pumptng, condttton of inlet and oUllel lees or baffles, depth of liquid level in relat ion to outlet invert, structural 
integrity, evidence of leakage, elcl _______________________________________ _ 

!revised 8 /15/95) 6 





SUBSURFAU SEWAGE DISPOSAl SYSTEM INSPECTION FORM 
PARTe 

SYSTEM INFORMATION (continued) 

Property Address: '1'5 Wit." 
Owner: ~'cA 
Date of Inspection: ~ 1t..1 If,. 

TIGHT OR HOLDING TANK: NM 
(locate on site plan) 

Depth below grade: __ 
Material of construdion: _concrete _metll _FRP _other(explain) 

Dimensions: ____ --:c:-__________ _ 
Capacity: ____ -"gallons 
Design flow: gallons/day 
Alarm level: ___ _ 

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

DISTRIBUTION BOX:-!­
(locate on site plan) 

Depth of liquid level above outlet invert: 41 ;"",,~ 

Comments: 
(no~e Ii level and distr,bullo'·, I~ equal, evidence of solid; carryover, evidence of leakage into or out of box, etc.) __________ _ 
tlo Cc~ ",II-{r be)! I~ k!t9/ 

PUMP CHAMBER:...Li. 
(locate on site plan) 

Pumps in working order:(yes or no) __ 

Comments: 
(note condition of pump chamber, condition of pumps and appurtenances, etc.) ___ .,.-________________ _ 

, revised 8/15/95) 7 





SUBSURFACE SEWAGE DISPOSAl SYSTEM INSPECTION FORM 
PARTe 

SYSTEM INFORMATION (continued) 

Property Address: 'IS WAiZ!> "STr>~T 
Owner: <JTr ,A 
Dale of Inspection: "f/2'J<i1 

SOIL ABSORPTION SYSTEM (SAS):...i-
(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:_-.-:.--:-:-::-r_. 
leaching fields, number, dimensions: I'} 2/1 ')"30~ 
overflow cesspool , number: __ 

Comments: (note condition of sorl, signs of hydraulic failure, level of ponding, condition of vegetation,etc.) ____________ _ 
No h1*""I,~ f~,lvrr t'Q;;>tL 

CESSPOOLS: .E.. 
(locate on site plan) 

Number and configuration:-:-__________ _ 
Depth-top of liquid to inlet inve r1: ________ _ 
Depth 'of .solids layer: ____________ _ 
Oef.Jth of scum layer:--: ____________ _ 
Dimensions of cesspool : ____________ _ 
Materials of construdion: ___________ _ 

Ind ication of groundwa!e r . __ :-___ :-__ ---::-:-_ 

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

Comments: (note condition oi SOIl , sIgns of hydrau liC fai lure, level of ponding, condition of vegetation, etc.) 

PRIVY:~ 
(locate o n site plan) 

Materials of construction: Dimensions: ______ _ 
Depth of solids: __ _ 
Comments: (note condition of soil, signs of hydraulic failure, level of ponding, condition of vegetation, etc.) ____________ _ 

. revised 8/ 15/951 8 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

Property Addres" <15 ",,4 l c> 51: A tv"'ea.s r 
Owner: $70 A4 
Date of Inspection: 'f J2'rI ~'l 

SKETCH OF SEWAGE DISPOSAL SYSTEM: 

SYSTEM INFORMATION (continued) 

include ties to at least two permanent references landmarks or benchmarks 
locate all wells within 100' 

" . 

DEPTH TO GROUNDWATER 

Depth to groundwater: (. , ( feet 
method of determination or approximation:--"'OLI»""--lpm. ........... I-'-F-f'!=""=rt'-...JtL-:D"'o"'p'-'O""-','--__________________ _ 

(r~vi9~d 8/15/95) 9 
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