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SUBSURfACE SEWAGE DISPOSAL SYSTEM INSPECTION fORM 
PART A 

CERTIFICATION (continued) 

_. 
• , 

PmpNty Address, /5'2- IN /l. "b F"~ 
Owner: 13>"C-N Ok:C? 
Date of Inspectio", lr /,ef"tB 

BJ SYSTEM CONDITIONALLY PASSES ,continued. 

Sewage backup or breakout or high static water level observed in the distribution box IS due to broken or obstruded 
pipets) 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 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 obstructed pipets). 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 prated 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 prj ... 'Y 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 absorption system (£AS) 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 absorptidf-i "system and the SAS is within a Zone I of a public water supnly ..... ell. 
The syslem has a septic tank and soi l absorption system and the SAS is with in SO feet of a private water supply well. 
The system ha5 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 ..... ater 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). 
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CO~MO~WEAL TH OF MASSACHL'SEITS 

EXECCTIVE OFFICE OF ENVIRONME~T AL AFFAIRS 

DEP ARD1E";T OF ENVIRO.,ME1"T AL PROTECTJO"; 

O~E WI'TER STREET . BOSTO!\i. MA O::!l08 6 1; - 292 - ~~OO 

WILLlA" F WELD 
Govemo: 

ARGEO PAUL CELLUCCI 
Lt. Governor SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART A 

Property Address: /57. \.l\LJ:>RouJ~ "\)f.. 
Date of Inspect;on: 11"\1'2> \'1f> 
Name of Inspector: Alan E. Weiss, R. S., M. S. 

CERTIFICATION 

Address of Owner: 
(If d;Herent) 

"i?73 kks+ 5, 
4,.., I-oea.f-J "' ... . 

"'IDOl... 
I am a DEP approved system inspector pursuant to Section 15.340 of Title 5 (310 CMR 15.000) 

Company Name: Cold Spring Envj ronmental, Inc. 
Mailing Address: 350 Old Enfield Rd • Be1cherta.m, MA. 01007 
Telephone Number: (413) 32] 5957 

CERTIFICATION STATEMENT 

TRL;DYCOXE 
Secretary 

DA VID B. STRUHS 
C ommtis.ioncr 

I cert ify that t have personally impeded the sewage disposal system at th is address and that the Information reported below IS Hue. accurate 
and complete as of the l ime of Inspedlon. The inspect ion was periormed based on my traininR and experience in the proper fundion and 
mamtenance of on-S ite sewage disposal systems . The system: 

~sses 
Condltlonallv Passes 
Needs Further Evaluation B~' the Local Apprm'mg A uthority 

Inspector 's Signature; 

The Svstem Inspector shall submit a copy of th is inspection report to the Approving Authority w ith in thirty ~~~ompleting this 
Inspection. If the sys1em IS a shared system or ha5 a deSign flow of 10,000 gpd or greater, the inspector and the system owner sha ll 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 approv ing authoritv. 

I'<SPfCTIO'< SUMMARY, Check AI 8, C or D: 

Al SYSTEM PASSES: 

~ave no: !ou~d ~ny mformallon wh ich indicates that the system violates Gny of the failure criteria as defi;,ed in 3 iO CMR i 5.303 
Any failure criteria not evaluated are indica w. 

COMMENTS, • , .,./ , 

BI 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", expla in why not. 

The septiC tank IS metal, unless the owner or operator has provided the system inspector with a copy of a Certificate of 
ComplIance !anachedJ Indicating that the rank was installed within twenty (201 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 inspedion jf the existing septic tank is replaced w ith a conforming septic tank 

as approved by the Board of Health 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART B 

CHECKLIST 

Property Address: 1"51. UJIL.J> FLOWt:'I1. 
Owner: Ok-e. 
Date of Inspection: 1: "'2:>\ '10 

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

y 

/' 

../ 

.,..c 
~ 

<.7" 
c/ 

V 
.\C'" 

V 

V 

t.,...--

No 

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

None of the system components have been pumped for at least two weeks and the system has been receiving normal 
flow rales dunng that period. large volumes of water have not been introduced into the system recently or 
as pan of this tnspedion 

As bUilt p lans have been obtarned and examrned. Note if they are not available with N/A. 

The faciliry or dwelling \'lias Inspected for signs 0:' sewage back·up . 

The s~'slem does not rece ive non·sanltary or industrial waste flow . 

The site was impeded ior sIgns of breakout 

All system components, excl udIng the 50,1 Absorption System, have been located on the site. 

The septIC tank manho les were uncovered, opened , and the in ter ior of the septic tank was Inspeaed for condition of 
baffles or tees, matenal oi COnsttudlon, dimenSIons, depth of l iquid, depth of sludge. depth of scum. 

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

The facility owner land occupants, if different irom owner) were provided with informat ion on the proper main tenance of 
SutrSuriace Disposal System. 

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

Determrned in tne f ield (Ii an \' Of the fadure crite r ia re lated to Pan C is at issue. apprOXimation of distance is 
unacceptable) [ 15.302(3 )(b JJ 

(r.vi •• ~ O~(2~/97 ) 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTIO~ FORM 
PART A 

CERTIFICATION (continuedl 

Property Address: ,~"2.. I.)\(..}> R..ovlett 
Owner: 'Be", Oc:...a-
Date of Inspection: $IIQ \'i'D 

OJ SYSTEM FAilS: 
You must Indicate either "Yes" or "No~ as to each of"the following: 

I have determined that the system Violates one or more of the following failure criteria a5 defined In 310 CMR 15.303 . The basis 
for this determination is identified below. The Board of Health should be contaaed to determine what will be necessary to correa 
the failure . 

Yes No 

, 

Backup of sewage into faCil ity 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 walers due to an overloaded or clogged SAS or 
cesspool. 

Static liquid level in the distflbutlon bo); above outlet tnVen due to an overloaded or dogged 5 . .6,,5 or cesspool. 

liquid depth in cesspool is less than 6N below invert or available volume IS less than 1/2 day ; 10 \', 

ReqUired pumping more than 4 times in the last year NOT due to clogged or obstruded PlpeiS ) 

Number of times pumped __ . 

An~' 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 tributa~' to a surface water supply. 

An)' portion of a cesspool or prl v)' is within a Zone I of a public well. 

Any portion of a cesspool or privy is within 50 feel of a private water supply well 

An\-' portion of a cesspoo l or pr iv)' is less than 100 feet but greater than 50 feet from a private water supply well with no 
acceptable water quality analysis. If the well has been analyzed to be acceptable, attach COPY of well water analysis for 
colliorm baaeria, volatile organ ic compounds, ammonia nitrogen and nitrate nitrogen. 

E] LARGE SYSTEM FAilS: 
You must indicate either MYes" or NNo" as to each of the following;~·.--: 

The following Cfllena applv to large systems in addition to the cr iter ia 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 fect 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 Protect ion Area - /\VPAI or a mapped Zone It oi 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 iniormarion . 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION fORM 
PART C 

SYSTEM INFORMATION (continued) 

Property Addre", J 52 WIL bC(.OW~ V<... 
Owner: ()I(€ 

Date of Inspectio", g h't>\'l"O 

BUILDING SEWER, Y 
(locate on site plan) 

" Depth below grade:.J1:. / 
Material of construct ion: _ cast iron .00 PVC _ other (explain) 

Distance (rom vrivate water supply well or suct ion Ilr. ~ 

D'ameter q' d? 
Comments : (condition of joints, venting. evidence of leakage. etc.) 

SEPTIC TANK,-'y 
(locate on site plan) 

" Depth below grade,lL ~ 
Material of construction: _~crete _metal _Flberglas~ _Polyethylene _otherfexp lainJ 

If tank is metal. list age __ Is age coni.rmed by (end,cate of Compliance __ (Yes/No) 

Dimensions, 1"."" I<<}.')' )( 5 01..' 
5 I udge depth, If .. 
Dls(Qnce from tOp 01 sludge to bottom of outlet tee or baffle:~ 
Scum thickness: 2 tI .' 

Distance from top of scum to top of outlet lee or baffle: l:;, II 
Distance from bottom of scum to bonom of outlet tee or bafile: 'V" 
How dimensions were determined: .2t.."<,,Q"'S....:.o ____ _ 

Comments: 
(recommendation for pumping, condition of inlel and oUllet lees or baffles, depth of liquid level in relation to outlet inven, st ructural 
integroty. evidence of leakage, etc.) Ococt! (.,., J,.f,Q,!' .\Paw,.., \>.i,I.\-\1\ ) oil, 

GREASE TRAP,A 
(locate on site plan) 

Depth below grade: __ 

j 

Mater ial of construct ion : _ concrete _metal _Fiberglass _Polyethylene _other(explain) 

Dimensions: _________________ _ 

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

Comments: 
trecommendation (or pumpmg, condition of in let and outlet lees or baffles, depth of l iquid level in relation to outlet inven, struaura l 
Integrity, eVidence of leakage, etc. ) ___________________________________ . ____ _ 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

Propert,- Address, 152 WI<..1>f'uMJ e>L b" . 
Owner: 0((. 

Date of Inspection, '6\(9\c(~ 

RESIDENTIAL, 
Design ilow: 3:50 g.p.d.lbedroom for S.A.S 
Number of bedrooms: 'I (I'Io..J') 

Number of current residents: 5 
Garbage grlr der (yes or no)"1-

SYSTEM INFORMATION 

FLOW CONDITIONS 

Laundry cor~neded to system (yes or no) ·~ 

Seasonal use Iyes or no}:--1::!.. 
Water meter readings , ii available lIast two (2 ) year usage 19pd): _-',,'-"IA"-_______________ _ 
Sump Pump (yes or no):L 

Last date of occupancy, (if ... " ~ (S, "'.. :r.~) 
COMMERCIAUINDUSTRIAl, 
Type 01 eSt.ablishment.,,-_,.,-_-'-IJ'-!''-A'-_______ _ 
Design flow: gallonsJday 
Grease trap present: Iyes or nOI_ 
Industrial vVaste Holding. Tank present (yes or noJ __ 
Non-sanitary waste discharg.ed to the Tille S svstem: (yes o r no)_ 
Water meter read ings, Ii available _______________________________________ _ 

last .. date oi o ·:-cujJanc\, . __ _ 

OTHER: (Describe) ___________________________________________ _ 

Last date of occupancy ___ _ 

GENERAL INFORMATION 

PUMPING RECORDS and source oi information 
KWH '5 ~lf'b(q 1-

Syslem pumped as pan of mspeOlon: (yes or no).,L 
If yes, vol ume pumped · ,cOo gallons 

Reason ror pumping -"~"l'="f"o"'·4"-----------

TYPE OJ; SYSTEM 
_-,V,,-_ Septic tankld istribuuor. box/sod absorption system 
___ Single cesspool 
___ Overflow cesspool 

Privy 
___ Shared system (yes or n01 (if yes, attach previous Inspection records, if any) 

::-,--_ If A Technology etc. Copy of up to date contract? 
Other 

• 

APPROXIMATE AGE of all components, date installed (if known) and source of information : _1-,..J"f'--'i.!...J( ______________ _ 

Sewage odors deteoed when arriving at the site: h'es or no) tV 
> 

• 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

SYSTEM INFORMATION (conlinued) 

Property Addr .. " 15L I.J<\.. !>A.cw~ )11. 
Owner: ot:::'..e-
Dale of Inspection, ~ I~ I'll!> 

SOil ABSORPTION SYSTEM (SAS),.::t... 5' :e.e~'7lra&Q.. . 
(locate on site plan, if possible; excavation not required, but !¥lay be approximated by non·intrusive methods) 

Ii not determined to be present. explain : 
orIL'i , • 0 F L I Ou' P ,I." 0 t: 

<.",\1,,,<& 
leaching pits . numbe"...2.... (2'0' X '1' '1'2.1.. <; ~ 
leaching chambers. number: __ 
leaching galleries, number: __ 
leaching trenches. number.length: _____ _ 
leaching fields. number, dimensions: ______ _ 
overflow cesspool. number: __ 
Alternative system: ____________ _ 

Name of Technology, _______ _ 

Comments: 

01<. • 

(n9te c~ndition of soil , signs of hydraulic failure, level of p~nding, condition of vegetation, etc.) 

bocdI. (CI\ dd, .01. I\Jo S'11 S' 01= f;.1 ... ct>. 

CESSPOOLS, .l!...­
(locate on site plan) 

) I 

Number and configuration : ___________ _ 

Depth·top of liquid to inlet invert: _________ _ 
Depth of solids laye" ____________ _ 
Depth of scum layer:-; ____________ _ 
Dimensions of cesspoo1: ____________ _ 

Materials of construction : ____________ _ 
Indication of groundwater: __ -c-___ -:-___ -:-_ 

inflow (cesspool must be pumped a:) part of Inspectlon) ___________________________ _ 

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

PRIVY, .u 
(locate on site plan ) 

Materials of construction: _____________________________ Dimenslons. ______ _ 
Depth of solids: __ _ 
Comments: 

(note condition of soil, signs of hydraul ic failure, level of ponding. condition of vegetation, etc. ) 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

SYSTEM INFORMATION <continuedl 

Property Addr.,,: 152. W"_D~ (.~ . 
O\',ner: ~c? 

Date of Inspection: r/lf)(9S 

TIGHT OR HOLDING TANI<.:.JL (Tank must ~ pumped prior 10, or at lime, of inspection) 

(locate on site plan) 

Depth below grade: __ 
Material of construction: _concrete _metal _Fiberglass _Polyethylene _other(expla in) 

D'mensions: _____ -.,., ___________ _ 

CapaCity: gallons 
Design flow gallonyda\ 
Alarm level Alarm in working order _ Yes; _ "0 
Date of prevIous pumping " ___ _ 
Comments: 
(condition of inlet tee , conditIon oi alarm and Hoat switches, etc.) 

., 
DISTRIBUTION BOX:J:! 
(loaHe on si te plan) 

Depth of liqUid level above outlet inver1 . ___ _ 

Comments: 
(note ii level and distribution is equal, evidence of solids carryover, evidence of leakage into or out of box, etc.l __________ _ 

PUMP CHAMBER: Y 
(locate on site plan) 

Pumps tn working order: (Yes or No) Y 
Alarms in working order (Yes or No) Y 
Comments: • " / 
(note condition of pump chamber, condition o f pumps and appurtenances, etc.) _-'Gxr ........ "'I'--<lf~uad"'-'L~=CN=.--+=.s"'-'1t'd-"-.-Jt-.L/-'--'1ph ... f5-'1,,--
PH"'!» Wo~. 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

SYSTEM INFORMATION (continued) 

Property Addr .. " 157... <..J 1(.. b A.c ......... .c. 
Owne" 6~ 
Date of Inspection, 'll<el<fB 

SKETCH OF SEWAGE DISPOSAL SYSTEM, 
include tIes to at least two permanent references landmarks or benchmarks 
locate all wells within 100' (locale where public water supply comes into house) 

" 

( 

s. ----- - - 'D e c\<.. 
/ -

, ' ", 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

P'operty Add,ess: IS'Z WI Lbl=lo.o.J<>,- {>fl. 
Owner: C~ 

Date of Inspectio", ~k~ ('is 

I-t­
Depth to G roundwater ~ Feet 

SYSTEM INFORMATION (conlinued) 

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

V'.Obtained from DeSign Plans on record 

__ Observation of SHe (Abunlng propert).', observallon hole, basement sump etc.) 

V Determme it from local conditions 

~heck with local Board of health 

__ Ched FEMA Maps 

__ Check pumping records 

Check loca l excavators, Installe rs 

use USGS Data 

Describe Irl your own v,,"ords how VOU establ ished the H igh Groundwater Elevation . (Must be completed) 
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