
TITLE 5 
OFFICIAL INSPECTION FOR· NOT FOR VOLUNTARY ASSESSMENTS 

SUBSURFACE SEWAGE DISPOSAL SYSTEM FORM 
PART A 

CERTIFICATION 
Property Address: 71 Woodlot Road. Amberst 

Owner' s Name:_--,B",a",r"t.lH..,oI/JI ... lal!n",d",eLr __ _ 

Qwner' s Address~: _7L.,I ... W".",o"'od""'lo"'tuR"o"a"'d'----_ 
Amberst MA 01002 

Date oflnspection: May 7. 2003 

Name of Inspector: Alan E. Weiss. D.S # 933 
Company Name: Cold $.pring Environmentgllnc. 
Mailing Address: 350 Old Etrfield Road 

Belchertown. Massachusetts 01007 
Telephone Number: (413) 323·5957 fax : 413-323-4916 

CERTIFICATION STATEMENT 
I certify that I have personally inspected the sewage disposal system at this address and that the 
infonnation reported below is true, accurate and complete as of tbe time of the inspection. The inspection 
was perfonned based on my training and experience in the proper function and maintenance of on site 
sewage disposal systems. I am a DEP approved system inspector pursuant to Section 15.340 of Title 5 
(310 CMR 15.000). The system: 

xx. Passes 
_ _ Conditionally Passes 
__ Needs Further Evaluation by the Local Approving Authority 

ails 

Inspector's Signature: Date: May 7, 2003 
The system inspector shall subllllt c y of this inspection report to the Approving Authority (Board of 
Health or DEP) within 30 days of ompleting 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 DEP. The original should be sent to the system owner and copies sent to 
the buyer, if applicable, and the approving authority. 

Notes and Comments: 

Septic Tank & leaching tank was in good condition upon inspection. System was 
funtional. No signs of failure noted. Pumping of septic tank was completed by 
Karls. New D. Box cover installed. 

****This report only describes conditions at the time of inspection and under the conditions of use at 
that time. This inspection does not address how the system will perform in the future under the same 
different conditions of use. 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEW AGE DISPOSAL SYSTEM INSPECTION FORM 

PART A 
CERTIFICATION (continued) 

Property Address: 71 Woodlot Road 
Owner: Hollander 
Date oflnspection: May 7, 2003 

Inspection Summary: Cbeck A,B,C,D or E I ALWAYS complete all of Section D 

A. System Passes: 

xx I have not found any information which indicates that any of the failure criteria described in 
310 CMR 15.303 or in 310 CMR 15.304 exist. Any failure criteria not evaluated are indicated below. 

Comments: Good condition, no signs of failure 

B. System Conditionally Pa.sses: 

_ 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. 

Answer yes, no or not determined (Y,N,ND) in the __ for the following statements. If "not determined" 
please explain. 

__ The septic tank is metal and over 20 years old* or the septic tank (whether metal or not) is 
structurally unsound, exhibits substantial infiltration or exfiltration or tank failure is imminent. System will 
pass inspection if the existing tank is replaced with a complying septic tank as approved by the Board of 
Health . 
• A metal septic tank will pass inspection if it is structurally sound, not leaking and if a Certificate of 
Compliance indicating tbat the tank is less than 20 years old is available. 

ND explain: 

__ observation of sewage ba~kup or break out or high static water level in the distribution box due to 
broken or obstructed pipe(s) or due to a broken, settled or uneven distribution box. System will pass 
inspection if (with approval of Board of Health): 

ND explain: 

__ broken pipe(s) are replaced 
obstruction is removed 

__ distribution box is leveled or replaced 

_ The system required pumping more than 4 times a year due to broken or obstructed pipe(s). The 
system will pass inspection if (with approval of the Board of Health): 

__ broken pipe( s) are replaced 
obstruction is removed 

ND explain: 

2 





OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART A 
CERTIFICATION (continued) 

Property Address: 71 Woodlot Road 
Owner: Hollander 
Date of Inspection: May 7, 2003 

C. Further Evaluation is Required by the Board of Health: 

_ _ Conditions exist which require further evaluation by the Board of Health in order to detennine if the 
system is failing to protect public health, safety or the environment. 

I. System will pass unless Board of Health determines in accordance with 310 CMR 15.303(1)(b) 
that the system is not functioning in a manner which will protect public health, 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 any) determines 
that the . 
system is functioning in a manner that protects the public health, safety and environment: 

_ The system has a septic tank and soil absorption system (SAS) and the SAS is within 100 feet 
of a surface water supply or tributary to a surface water supply. 

_ The system has a septic tank and SAS and the SAS is within a Zone I of a public water 
supply. 

_ The system has a septic tank and SAS and the SAS is within 50 feet of a private water supply 
well. 

__ The system has a septic tank and SAS and the SAS is less than 100 feet but 50 feet or more 
from a private water supply well". Method used to determine distance ______ _ 

"This system passes if the well water analysis, performed at a DEP certified laboratory, for 
coliform bacteria and volatile organic compounds indicates that the well is free from pollution from 
that facility and the presence of anunonia nitrogen and nitrate nitrogen is equal to or less than 5 
ppm, provided that no other failure criteria are triggered. A copy of the analysis must be attached to 
this form. 

3. Other: 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART A 
CERTIFICATION (continued) 

Property Address: 71 Woodlot Road 
Owner: Hollander 
Date ofInspection: May 7, 2003 

D. System Failure Criteria applicable to all systems: 
You must indicate "yes" or "no" to each of the following for !!Linspections: 

Yes No 

_x _ Backup of sewage into facility or system component due to overloaded or clogged SAS or cesspool 
J_ Discharge or p~nding of effluent to the surface of the ground or surface waters due to an overloaded or 

clogged SAS or cesspool 

_.1_ Static liquid level in the distribution box above outlet invert due to an overloaded or clogged SAS or 
cesspool 

~ Liquid depth in cesspool is less than 6" below invert or available volume is less than 1;2 day flow 
J_ Required pumping more than 4 times in the last year N.QLdue to clogged or obstructed pipe(s). Number 

of times pumped __ . 

_.1_ Any portion of the SAS, cesspool or privy is below high ground water elevation. 
J _ Any portion of cesspool or privy is within 100 feet of a surface water supply or tributary to a surface 

water supply. 

J _ Any portion of a cesspool or privy is within a Zone 1 ofa public well. 
X Any portion of a cesspool or privy is within 50 feet of a private water supply wel l. 

J_ 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. (This s)'stem passes if the well water analysis, 
performed at a DEP certified laboratory, for coliform bacteria and volatile organic compounds 
indicates that the well is free from pollution from that facility and the presence of ammonia 
nitrogen aDd Ditra~e nitrogen is equal to or less than S ppm, provided tbat DO other failure criteria 
3re triggered. A copy of the analysis must be attached to this form.] 

~- (Yes/No) The system fiillli. I have determined that one or more of the above failure criteria exist 
as described in 310 CMR 15.303, therefore the system fails. The system owner should contact 
the Board of Health to detennine what will be necessary to correct the failure. 

E. Large Systems: 

To be considered a large system the system must serve a facility with a design flow of 10,000 gpd to 
15,000 gpd. 

You must indicate either "yes" or "no" to each of the following: 
(The following criteria apply to large systems in addition to the criteria above) 

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 II of a pubJic water supply well 

If you have answered "yes" to any question in Section E the system is considered a significant threat, or answered "yes" 
in Section D above the large system has failed. The owner or operator of any large system considered a significant 
threat under Section E or failed under Section D shall upgrade the system in accordance with 310 CMR 15.304. The 
system owner should contact the appropriate regional office of the Department. 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTB 
CHECKLIST 

Property Address: 71 Woodlot Road 
Owner: Hollander 
Date ofInspection: May 7, 2003 

Check if the following have been done. You must indicate "yes" or "no" as to each of the following: 

Yes No 

_L - Pumping infonnation was provided by the owner, Occupant, or Board of Health 

- ~ Were any of the system components pumped out in the previous two weeks ? 

J - - Has the system received normal flows in the previous two week period '? 

_1_ Was the facility or dwelling inspected for signs of sewage back up '! 

- _K_ Were as built plans of the system obtained and examined? (If they were not available note as N/A) 

...A_ -- Have large volumes of water been intrOduced to the system recently or as part of this inspection" 

_A_ Was the site inspected for signs of break out ? 

J _ Were all system components, excluding the SAS, located on site? 

J _ - Were the septic tank manholes uncovered, opened, and the intenor of the tank inspected for the condition 
of the baffles or tees, material of construction, dimensions, depth of liquid, depth of sludge and depth of scum? 

J _ - Was the facility OWner (and OCCUpants if different from owner) provided with infonnation on the proper maintenance of subSUrface sewage disposal systems ? 

The size and location of the Soil Absorption System (SAS) on the site has been detennined based on: 

Yes no 

_4_ EXisting information. For example, a plan at the Board of Health. 

-~- - Detennined in the field (if any of the failure criteria related to Part C is at issue approximation of distance is unacceptable) [310 CMR J 5.302(3)(b)] 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION 

Property Address: 71 Woodlot Road 
Owner: Hollander 
Date of Inspection: May 7, 2003 

FLOW CONDITIONS 
RESIDENTIAL 
Number of bedrooms (design): ~ Number of bedrooms (actual):.l=I_ 
DESIGN flow based on 310 CMR 15.203 (for example: 110 gpd x # of bedrooms): L 
Number of current residents: .-4 _ _ 
Does residence have a garbage grinder (yes or no): ..YES (NQTRECOMMENDEPI 
Is laundry on a separate sewage system (yes or no): f:jQ_ [if yes separate inspection required] 
Laundry system inspected (yes or no): =_ 
Seasonal use: (yes or no): J:fQ 
Water meter readings, if available (last 2 years usage (gpd)): _fYf1L. ____ _ 
Sump pump (yes or no): ~ 
Last date of occupancy: current 

CO~RCIALnNDUSTRIAL 
Type of establishment: IY.!A 
Design flow (based on 310 CMR 15.203): god 
Basis of design flow (seatslpersonslsqft,etc.): ___ _ 
Grease trap present (yes or 00):_ 

Industrial waste holding tank present (yes or no): _;-_-,-;-;::;-_ _ _ 
NOD-sanitary waste discharged to the Tjtle 5 system (yes or NO): 
Water meter readings, ifavailable; _ _ _ _ _ _ _ _ _____ ______ _ 
Last date of occupancy/use: _ _ _ _ 

OTHER (describe), _ _ _ _ _______ ____ ___ _ ___ _ _ _ 

GENERAL INFORMATION 
Pumping Records 
Source of infonnation>-: !!M-"A1Y-'-c'2~O"OJ.!: _ _ -,----:-:=::---:-
Was system pumped as part of the inspection (YES_or NO):..Yll.S 
If yes, volume pumped:~galJons -- How was quantity pumped determined? Measured 
Reason for pumping: _ TIME, _ _ _ _ 

TYPE OF SYSTEM 
_.L Septic tank, distribution box, soil absorption system 
_ Single cesspool 
_ Overflow cesspool 
_Privy 

_ Shared system (yes or no) (if yes, attach previous inspection records, ifany) 

- Innovative/Alternative technology. Attach a copy of the current operation and maintenance contract (to be 
obtained from system owner) 

_ _ _ Tight tank _ Attach a copy of the DEP approval 
_ Other (describe): ___________________ _ _ 

Approximate age of all components, date installed (if known) and source of information: 15....ugu 

Were sewage odors detected when arriving at the site (yes or no): NO 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: 71 Woodlot Road 
Owner: Hollander 
Date of Inspection: May 7, 2003 
BUILDING SEWER (locate on site plan) 

Depth below grade: 14" 
Materials of construction: _cast iron ~_ 40 PVC _ other (explain): ___ _ _ _ _ _ _ 
Distance from private water s~pply well or suction line;.llr± 
Comments (on condition of joints, venting, evidence ofleakage, etc.): 

SEPTIC T ANK:~(Iocate on site plan) 

Depth below grade: j£~_ 
Material of construction: X_concrete _metal_fiberglass --'polyethylene 
_ other(explain), _______ _ _ ____ _ ______ _ 

Iftank is metal list age: _ Is age confrrmed by a Certificate of Compliance (yes or no): _ (attach a 
copy of certificate) 
Dimensions: 4,5'wx1Q'[x5'd 
Sludge depth: _~. _ _ _____ ____ _ 

Distance from top of sludge to bottom of outlet tee or bame: ~. _ _ _ 
Scum thickness: _1."..' __ _ _ 
Distance from top of scum to top of outlet tee or baffle: ~. ___ _ 
Distance from bottom of scum to bottom of outlet tee or bame: ...)1:: _ _ 
How were dimensions determined: .~M!l.Ec;,:4t.LlS.!<U'llREU<JDl _ _ ___ _ _ _ _______ _ _ _ _ 

Comments (on pumping recon:unendations, inlet and outlet tee or bame condition, strucrural integrity, 
liquid levels as related to outlet invert, evidence of leakage, etc.): TANK CONDITION OK 
tank has buill in inlet & outlet (cross sectional) 

GREASE TRAP:~ (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 bame: ___ _ _ 
Distance from bottom of scum to bottom of outlet tee or bame: ___ _ 
Date of last pumping: ___ _ 
Comments (on pumping recommendations, inlet and outlet tee or bame condition, strucrural integrity, 
liquid levels as related to outlet invert, evidence ofleakage, etc.): 
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OFFICIAL INSPECJ:ION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: 71 Woodlot Road 
Owner: Hollander 
Date of Inspection: May 7, 2003 

TIGHT or HOLDING TANK: Jl2_(tank must be pumped at time ofinspection)(locate on site plan) 

Depth below grade: __ 
Material of construction: _ _ concrete _ _ metal __ fiberglass -----polyethylene __ other(explain): 

Dimensions: _ _____ ___ _ 

Capacity: gallons 
Design Flow: _ _ gallons/day 
Alarm present (yes or no): _ _ 
Alarm level: __ Alarm in working order (yes or no): _ 
Date of last pumping:, ______ _ 
Comments (condition of alarm and float switches, etc.): 

DISTRIBUTION BOX:..xE£.jfpresent must be opened)(locate on site plan) 

Depth ofliquid level above outlet invert: @ INV. 
Comments (note ifbox is level and distribution to outlets equaL any evidence of solids carryover, any 
evidence of leakage into or out of box, etc.): Cover r<plqced. Box level with good dist. 

PUMP CHAMBER: _NiL (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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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: 71 Woodlot Road 
Owner: Hollander 
Date of Inspection: May 7, 2003 

SOIL ABSORPTION SYSTEM (SAS):...J:'.E,L(locate on site plan, excavation not required) 

If SAS not located explain why: 

Type 
__ leaching pits, number: _.,-_ 
_ l_leaching chambers, number: 4'wx S'lx 2' depth (2·500 ga/lpn+I-) 
_ _ leaching galleries, number: __ 
__ leaching trenches, number, length: _________ _ 
_ _ leaching fields, number, dimensions: ________ _ 
_ _ overflow cesspool, number: __ 
_ _ innovative/alternative system Type/name of technology: -:--;-_--;-:_-;-__ .,.,-_--:-:-:-_-::-­
Comments (note condition of soil, signs of hydraulic failure, level of ponding, damp soil, condition of 
vegetation, etc.): No signs Qffailure. stone dO. gnd No Groundwater within 4 ofde,pth' 

Top of cit amber is 2 feet down, 8" in A & 0" in B Q,fliguid in 24" e«. Ht. staining visible for 10" (rom 
bottom in A only. 

CESSPOOLS:.NLA..(cesspool must be pumped as part of inspection)(locate on site plan) 

Number and configuration: -,-_____ ___ __ _ 
Depth· top of liquid to inlet invert: ________ _ 
Depth of solids layer: _____ _ _ 
Depth of scum layer: -:-______ _ 
Dimensions of cesspool: ______ _ 
Materials of construction: -:-::--;-___ :-______ _ 
Indication of groundwater inflow (yes or no): __ 
Comments (note condition of soil, signs of hydraulic failure, level of ponding, condition of vegetation, 
etc.): 

PRIVY:J'!iAJlocate on site plan) 

Materials of construction: _________________ _ 
Dimensions: -;-____ _ 

Depth of solids: --:c-:--::--::--.,-
Comments (note condition of soil, signs of hydraulic failure, level ofponding, condition of vegetation, 
etc.): ___________________________ _ 
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Page 10 of II 

OFFICIAL INSPEClJON FORN[ - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Pr~perty Address: .. I wocc\"'IQ"-lt'--__ 

Owner: \.\0\1 ()''1der 
Da te of Inspection: 5" \"'1-\62 

SKETCH OF SEWAGE DISPOSAL SYSTEM 

Provide a sketch of the sewage disposal system including ties to at least two pemlanent reference landmarks or 
benclmlarks. Locate all wells within 100 feet. Locate where public water supply enters the building. 

Ii.es 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEW AGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: 71 Woodlot Road 
Owner: Hollander 
Date of Inspection: May 7. 2003 

SITE EXAM 
Slope 1%£ 
Surface water 
Check cellar YES * 
Shallow wells __ _ 

Estimated depth to ground waterJJr±.feet 

Please indicate (check) all methods used to determine the high ground water elevation: 

!SLA Obtained from system design plans on record· If checked, date of design plan reviewed: ___ _ 
-_ Observed site (abutting property/observation hole within 150 reet of SAS) 
__ Checked with local Board of Realth-explain: -,:-; ___ -:-----:-____ _ 
__ Checked with local excavators, installers- (attach documentation) 
__ Accessed USGS database-explain: _________ _ 

You must describe how you established the high ground water elevation: 

Water level based Oil on-site data & from topography v€getation, 1989Excavation area to 6 feet all weil 
drained sand. 
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S.f , . ( ' 
FE" ... , il.il,., .. _.-

\,\ Of "" 
THE COMMONWEALTH OF MASSACHUSETTS \\\'",,\.'\\\ "4.,.'" 

. . ' :#11 
' . ,?/-;;l~ NG .............. , ___ _ 

BOARD OF HEAL TH /~~.. ."+-~'"' 

e":~~. !wPIi~'::~li::~:a7::~Qr~~~~~ ~~':'" ~) 
~'Q\. Application is hereby made for a Permit to Construct (A or Repair ( ) an Individ;iI" Se e ,i " ~ *., 

? tw,;;..t2.I.P..T .... 1Ti..f...................................... . ................... i,.Q.r .. )H.;t.. .................... ~~~~~~~~~.~~~.~~~~~~~\~.\ • 
.. tI£.nr::y._ .. h.!.1../t:2';;;...'k..":................................... .18.1. .. tlD.d:I:. ... S'~'e,~~::.I!!+.Id!9.r::-h.!<¥..~.td • 
........................... S!!?a&f.si~;~~Yf·,.................................... .. ........................................... ~;;;:~.~ ................. ;j ... :;. .............. .. 
Type of Building , I SIze Lot.2·':Ir LL ..... = ... Sq. feet 

Dwelling - No. of Bedrooms ......... ~ .............................. Expansion Attic ( ) Garbage Grinder (0 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Design FIoW .. O&2~s:.r~s .. :::::::::::::::;;ii~~~·~~;·~~;~~~ .. ~~~·d~r:···T~;;;i .. d~·;i;·fl~~~j,Z6.:·~i~.::~:Bj;~;ii~~~: 
Septic Tank - Liquid capacity.JS"Aq;a1lons Length .. )D,S' .. Width ... 5.' .. • ...... Diameter.. .............. Depth ... S" .. ~.... .. . 
9isl'"std 'fl enel. Ne ..................... Width ... ] .. • .......... Total Length .. .l . .l.' ........ Total leaching area..z.'iy..,1. .... sq. ft. 5,oJ~ 
Seepage Pit No .... ...2 ........... l3ia1i1tlu .................... Depth below inleL2, .. '.~ ....... Total leaching area."z.IL ...... sq. it. ~ 

~:~:~l~:~~i~~~to~;~~t~ ) perform:~;i~~t...jdI.b..t......... ....................... ...... . Date .. ..3/s;:/84 ............. . 
Test Pit No. 1 .... ..2. ...... minutes per inch Depth of Test PiL.lO.~ ......... Depth to ground water.#..ptlf: ........ . 
Test Pit No. 2 ................ minutes per inch Depth of Test PiL .................. Depth to ground water.. .................... .. 

Description of Soil.£t:I.CZ;:;:e;;;l·:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: ........ :::::: .. :::::::::::::::::::::::::: 

Nature of Repairs or Alterations - Answer when applicable .............................................................................................. . 

Agreement: 
The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with 

the provisions of 7ITLE 5 of the State Sanitary Code - The undersigned further agrees not to place the system in 
operation until a Certificate of Compliance has been iSSrt.. by the board of health. 

Signed ............. .l'!:.~ .. l .. ~....... . ................ ../[}/!f..!t7. ... .. ,· .. V· .. · Date 

Application Approved By............................ ...................................................................... .. .................................... .. 
Date 

Application Disapproved for the following reasons: ........... ................. ............................. ...................................................... . 

Date 

Permit No ........... ~I .. :: ... 2.3 ............................ .. Issued. ..................................................... .. 
Date 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

....... ,TOw...I'I .......... of .... A.l!1J:lE.gSr .......... h..h . ..... h... 

Qt~rtifiratr of Qtomvliaut~ 
THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed (0 or Repaired ( ) 

by ............................................................................... CI.--<?Jf1;;;;2<':m:& ................................ : ..................................... _ .... -

~~~ .. ~;:·~·;;!;i!-;~ .. ;~~::::'!;:,·~~ .. ;~~1::--~i .. TITiE· .... 5·~i .. Ti;~1i';%~~;~ .. ~~ .. d~~~~ib~d .. i~ .. ;·h~· 
application for Disposal Works Construction Permit N 0 ...... 8.7. ... :: .7 ... 2.3................. dated .... ...... .................................... .. 

~:~::~.:~~~~;~Ji;~~~~.~=.~~.~~~~: ... ~~ALL I::::: .. ~.~.~.:M:~~7.:;~=:~~:~ 
n;...-~4e,<d-&4'/~~ 

~'j .."cit- ce 4';': :;A.?; ~ ,''' 7e/>!&v<!-- ,;/e~?y,,,,~ 0<".-1-· J.)-P. I irtiff 
S~W,!?- di/""",j~: ~);t;~ THE COMMONWEALTH OF MASSACHUSETTS 

InpCloFi:brnee u,,?j M,;; l"fk~-V BOARD OF HEAL; 

~r.0 ....... az ... ~ ... 2.3.. . . . Or.lN OF. AM 11.££$ .. ....... ... FEE .... 9.Q .. =-........ 
-rA:;/' ~. I5:ca,(e') ilinpona11ll!Jorkn ~Otlntrurtintl '~rmit 

Permission is hereby granted .. Ii~l'I.ry ..... b!h. .•. t:l~f.!, ....................................... ........................................ __ .. 
to Construct (V) or Repair ( ) an IndIvidual Sewage Disposal System 
at N o .... ?.(!I::.I'i.J. ...... w..fd!dj~r ... ' .. g.r.Hk .................................. .............................. ................................................... .. 

Street a 
as shown on the application for Disposal Works Construction Permit Noa:.~~ .. Dated ...... Hr .......................... .. 

... :6::I.?.#!jecd./k~~;¢ .. [M~:.).~~ 
DA TE ...................... ~, ... 't!q,f.7...................... Boo,d of H"lth 

FO RM 125!5 HOBBS So WARREN. INC .. PUBLISHERS 
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CO!'vlMO".;WEAL TH OF MASSACHlJSETTS 

EXECL'TlVE OFFICE OF ENVIRON!'vIE"-:TAL AFF AIRS 

DEPARTM[:"T OF ENVIRO ... ·M[!'\TAL PROTECTIO,,' 

\I.:ILlIA \~ F WELD 
Govemo: 

ARGEO PAUL CELLl!CCI 
It. Governor 

SUBSURFACf SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

P,operty Add,.,,, 7 I ,<,100.]) Lo T 
Date of Inspection: 
Name of Inspector: Alan E. Weiss, R.S., M.S. 

CERTIFICATION 

Address of Owner: 
(If diHerent) 

I am a OfP approved syslem inspector pursuant 10 Section 15_340 of Title 5 (310 CMR 
Company Name: Cold Sprj 09' Enyj ronmenta 1. Tnc. 
Mailing Address: 350 Old Enfield Rd Bp1cherto'm, MA. 
Telepkone Numb." (41;)) J2J :39:37 01007 

CERTIFICATION STATEMENT 

~AN( 'I (\tA Gl rOlJ € 
7 I [.Ale ", un be , 

15.000) 

TRuDY COXE 
Secret.ar;. 

DAVID B STRUHS 
Comm~sioner 

I certify that I have personally impeded the s€v ... age disposal system at th iS address and that the Inrormatlon reported below IS true, accurate 
and complete -as of the time of inspeCllon The inspedion was performed based on my training and experience in the proper funalon and 
main tenance of on-slle sewage disposal systems The system : 

_~5 
Conditiona lly Passes 

~eeds Further [\·aluatlon By the local Approving AUlhorJr)· 
Fads 

44:{~ Inspector's Signature: 
Dale. 

The S~'slem Inspeaor shal l submit a copy of this 

tnspeCllon. Ii the system IS a shared system or ha5 2 deSign (low or 10,000 gpd or greater, 
the report to the .appropriate reg ional ori lce of the Department of Environmenta l Protection 
.and copies sent to the bu~'er. if .applicable. and tne approving authority. 

II\SPECTIOl\ SUMMARY, Ckeck A, B, C, or D· 

A) SYS~ PASSES, 

-/-- " I have not found any information \\-' hich indi cates that the system violat(,s any of the failure crlter la as defined in 310 CMR 15 _303 . 
Any failure criteria no! evaluated are indicated below 

CO,IMENTS, _____________________________________________________________________________ _ 

BI SYSTEM CONDITIONALLY PASSES, 

One or more system components .1 .'- described in the ~Condjt i on.a l Pass" sed ion need to tX' replacc..j or repaired. The system, upon 
completion of the replace men: or rer-cpr .• ,5 approved by the Board of Health, wil l pass. 

IndJcdte yes, no. or n01 determ ined (Y. N . or NO I Descri be basis of determlfla!lon In all insldnces . Ii ··not cetermlned··, explain why not. 

The SCPtlC tank IS me:al. un less the owner or operator has provided the s)'stem mspedor With a copy of a Certificate of 

Compli.ance (artachedi Ind lc.aling thaI Ihe tank was installed within twenty (201 years prior :0 the date of the inspection; or 
the septic tank., whethpr or n01 me,al. is cracke<J. struduratly unsound, shows subslantldl Inftltra:lon or exfillralion, or tank 

iailure IS Imminent The system wtli pass inspeaion if the eXlstmg septIC tank is replaced '.~ Ilh a con iorming septic tank 
as approved by Ihe Bo.ard 0: He.,:!i th. 

Pag_ 1 of 10 

DE;:' O·'1 1r",e ~"'Or1C" Wide Wetl t.:-:p./r,.". ........ mag .... et s:a:e rna uya~c 
f.'""':, PfI ":""'"1 r" Dr __ , - ".~ .,~-. 





" 

Property Address: 
Owner; 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIFICATION (cont;nued) 

Date of Inspection: 

BI SYSTEM CONDITIONALLY PASSES (cont," uedJ 

Sewage backup or breakout or high SLltlC water level observed in the distribut ion bo), IS due to broken or obSlrUC1ed 

pi pelS) or due to a broken, settled or uneven distribution box. . The system W i ll pass Inspection if (wi th approval oi the 
Board of Health). Describe observations: 

broken pipets) are replaced 
obstruction is removed 

dlstrrbution box. is levelled or replaced 

The system requl rt"d pumping more than four t imes a year due to broken or obstructed pipets). The system will pass 
tnspedion if (wllh approval of the Board of Health) ' 

broken Plpe{S) are rep laced 
obstruct ion is removed 

CI FURTHER EVALUATION IS REQUIRED BY THE BOARD OF HEALTH, 

___ Conditions ex ist wh ich requ ire further eva luation by the Board of Health in order 'to determine if the system is (ailmg to protea 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 PUBLI C HEALTH AND SAFETY AND THE ENVIRONMENT: 

Cesspool or privy IS within 50 feel oj a surface water 
Cesspool or pm')' is ~ .... ithin 50 ieee of a bordermg vegetated wet land 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 srstem has a septic tank and soil absorptIon system (SAS) and the SAS is with in 100 ieet to a surface water supply or 
tributary to a surface water supply. 
The s ~'stem has a septIc lank and soil absorption system and the SAS is within a Zone I of a public water supnl~, well 
The system has a septIC tank and soil absorption system and the SAS is wi thin 50 feel of a pnvaie water supply well 
The system has a 5eptic tank .:Ind so il absorptIon system and the SAS is less than 100 fee! but 50 feet or more from a 
private water supply well , unless a wel l w ater analys is for col iform baaeTia and volatile organic compounds indicates Ihat 
the well IS free from pollution from that faCility and the presence of ammonia nitrogen and nitrate nitrogen IS equal 10 0, 

less than 5 ppm. Method used to determine distance (approximation not ,,'alid') . 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIFICATION <continuedl 

P,operty Add,e", 71 vi.:o Pt 0 T 1)(/ , 
Owne" M-'l j 1;0-,\ e 
Date of Inspection: 1\ h &>i18 

OJ SYSTEM FAilS, 
You must mdlcate either ~Yes" or "No" as to each of the follOWing: 

--- I have determmed that the system violates one or more of the follOWing f':lllure onena as deflOed In J 10 CMR 15.303 . The oasIs 
for this determination is identified below. The Board of Health should be contaaed to determine what Will be necessary 10 correct 
the failure 

Yes No 

, 

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

Discharge o r ponding of effluent to the surface of the ground or surface waters due to an overloaded or dogged SAS or 
cesspool. 

StatK liqUid level in the di str ibution box ilbove oullet Invert due tu an overloaded Of clogged 5.'\5 or cesspool 

l iqU id depth in cesspool is less than 6" below invert or available vo lume IS less than 1/2 day ito\', 

Required pumping more than 4 times in the last year NOT due to dogged or obstrUded prpe(5: 
Number of times pumped __ ' 

Any portion of the Soil Absorption System, cesspool or privy is below the hIgh groundwater ele"al lon 

Anv portion of a cesspool or privy is with in 100 (eet of a surface water supply or t rjb uta ~' 10 2 suriace water supply. 

An)' ponion of a cesspool or privy is within a Zone I of a public wel l. 

Any pan ion of a cesspool or privy is within 50 feet of a private water supply wel l. 

An~' ponion of a cesspool or privy IS less than 100 feet but greater than 50 feet from a private \'\'a1er supply well with no 
acceptable water quality analysis . If the well has been analyzed to be acceptable, attach cop" of well water analysis for 
coln·orm baaeria, volatile organic compounds, ammonia nitrogen and nitrate nitrogen . 

EJ LARGE SYSTEM FAilS, 
You must Indicate either ··Yes" or "No" as to each of the following : 

The fol lOWing crneria appl~' 10 large systems in addition to the criteria above. 

The system serves 2 iaciJlt~1 with a design flow of 10,000 gpd or greater (large S~'slem J and (he system IS a slgnrflcan( 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 tr ibutary 10 CI surface drinking water supply 

the system is located in a nitrogen sensit ive area (Interim Wellhead Proteaion Area _ I\VPAl or a r.lapped Zone!! of 2 
public water supply well) 

The owner Of operaTor of any such system shaH bring the system and facility into full compliance w ith the groundwater treatment program 
requirements of 314 CMR S.OO and 6.00 Please consult the local regional oHlce of the Depanmen: ior iurther mformatlon 

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

CHECKLIST 

Property Address.: ?I '·')c(:bl..Ol L.1t. 
Owner: Me\v.l.t(j~e 
Date of Inspection: h\20\ q~ 

Check if the follOWing have be-en done- You must Indicate either "Yes" or "No" a5 10 each of the following 

~ 
./' 

~ 

L 
V 
V 

-
./ 

v,. 

t/ 

~ 
V'. 

No 

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

None of Ihe system components have been pumped for at least two weeks and the S}'Slem has been recervlng normal 
flow rates dunng that period . large volumes of waler have nol been introduced Inlo the system recent ly or 
as pa rt of this inspeaion 

As budt plans have been obtained arlU examined Note Ii they are nol available with N..IA 

The facir i~ ' or dwellmg wa.s Inspected for signs of sewage back-up 

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

The site was Inspeaed ror sIgns oi breakout. 

Al l system components, exclud tng {he Sod AbsorptIon System, have been located on the SHe , 

The septIc tank manholes were uncovered, opened. and the Interior of the septIc tank was tnspeaed fo r condition of 
baffles or tees, materIal oi constrUOlon . d,menSions, depTh of liquid, depth of sludge, depth of scum 

The size and location oj the Soil Absorption System on the site has been determined based on , 

The iacil,ry owner land occupants, if differen: irom owner) were prOVided with information on the proper maintenance of 
Sub.-Suriace Disposal System , 

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

Determined in the field tli anv of the t"a rlu re criteria related to Pan C 15 at Issue, apprOX lma:lon of distance 15 
unacceptable) (15.3020)(bJ) 

Pas. , of 1(' 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

Propertv Address: 71 Wo:> i)LoT 'l)f, 
Owner: MAGL.l ~ £i 
Dale of Inspection: tlI1aM8 

RESIDENTIAL : 
Design ilow , 33:2 g,p.d.lbedroom for S.A.S 
Number of bedrooms:2-
Number of curren t residents:! 

Garbage ~r l:-der (yes or nO)'L-=(' /JUf ~C'(G~f4.l¥cJJ1 
laundry CON'eded to system (yes or no): ...L.. 

SYSTEM IN FORMA TlON 

flOW CONDITIONS 

Seasonal use lYe!> or no): L 
Woller meier read ings. if ava ilable (last two (2) year usage (gpd) : --'-l'i=/._. ________________ _ 
Sump Pump (yes or nOJ:~ 

COMMERCIAUINDUSTRIAl: 
Type oi establlshment:,--_-,--__ tJC!..:.I"'.l1'-________ _ 
Design flow : gallons/day 
Grea~ trap present : Iyes or nOJ_ 

InduSlrlal Waste Holding Tank presen!: \ves or no) 
Non-sanitary waste discharged 10 the Tit le .5 system : (yes or no )_ 
vVater meter read rngs. Ii avadable ' ___________ ____________________________ _ 

last ,date 01 o:"Cu;Janc\' 

OTHER: (Describe' ____________________________________________ _ 

Lasl dale or occupan0' ___ _ 

GENERAL INFORMATION 

PUMPING RECORDS and source of informatIon 
{1% 

System pumped as part of i.nspealon : (yes or nol--t-
If yes, volume Dumped: J 500& gallons 
Reason ior pumping. ->x"'."lffv!if=c., __________ _ 

TYPE OF SYSTEM 
~Ptrc tank/d istributIon box/soil absorptIon system 

Slng. le cesspool 
___ Overflow cesspoo l 
___ Prrv)' 

___ Shared system (yes or no) (if yes, anach previous inspection records, if any) 
___ ItA lechnology etc. Copy of up 10 date contract? 

Other 

APPROXIMA. IE AGE of all components, date installed (if known) and sourc:e of informat Ion: _.LIO!."-..;71-1" "'$-'<-_____________ _ 

Sewage odors detected when arriV ing at the sile (\,cs or no) ~ 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPEOION FORM 
PART C 

SYSTEM INfORMATION (continuedl 

Property Add",!: 7! WooDLo, U\Ne 
Owner: MA(""L IcN~ 
Date of In,pection: 1/1~c) '18 

BUILDING SEWER: 
(locate on ~lle planl 

• 
Depth below grade . .JL .-/ 
Material of conslrud lon: cast iron V40 PVC other (explain) - - -
Distance from ~rivale water supply well or sud Ion hr.! 
D,ameler~ 

(0 ' f 

Comments: (condition of joints, venting. evidence of leakage. elc.) 

OiL 

SEPTIC TANK'--i 
(locate on site plan) 

, . 
Depth below grade :...1.I:L /' 
Material of conSlrudlon: Xconcrel£' _meld I _Fiberglass _Polyethylene _otherlexplam} 

If tank IS metal, Irst age __ Is age conllrmed by CertiilCale of Comphance __ (YesiNoi 

D imensions: 601 X 'I.S' K S ') 
Sludge depth ' l.f u If 

Disfa nce. irom top oi,sludge to barlom of outlet lee or bafile :~ 
Scum thickness: 1 
Distance from to-p-'-o7f -,c-u-m- to top of outlet tee or baffte ·~. 
D istance from bortom of scum to bonom of outl~ tee or bOlfile :~ 
How dlmen~ion ~ were determmed : 'l"f\eGr.S~""cX 

Comments: 
(recommendation for pumping. condition of inlet and outlet lees or bOlffles. depth of l iquid level 10 felOll1on to outlet invert, st rudurOlI 
integrity. evidence of leOlkOlge. etc ,) --'O=K..=.o.. _____________________________ ~ ________ _ 

GREASE TRAP:~ 
(locate on site plan) 

Depth below grOlde __ 

.'...-\aterla l of construdlon: _concrele _metal _Fiberglass _Polyethylene _other(explalni 

Dimenslons: ___________________ _ 

Scum thickness 
Distance from top of scum to top of outlet tee or baffle: __ 
Oistance from bon om of scum to bottom of outlet tee o r baHle: 
Date of la51 pumping ' 

Comments 
(recommendation for pumping. condi11un of inlet and outlet tC~ 5 o r banle-s. dep:h of liqUId level In rela1 10n 10 oulle t Invert. Structural 
In\egrH) . eVidence 01 leakage. etc ) ____________________________ _________ ____ _ 

PaS'- 6 of 10 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

SYSTEM INFORMATION (conlinuedl 

Property Addre", 7\ iPOO Dle' De . 
O ..... ner: M/lrbt ION"'f:' 
Date at Inspection: lI\l.o\tt'6 

TIGHT OR HOLDING TA NK, 
(loGile on site p lan) 

lank must be pumped prior 10, or at time. of mspeaionl 

Depth below grade, __ 
Material of construaion : _ concrete _metal _FiberglCi5s _Polyethylene _ other(explain) 

Oimensions: _____ --,. ___________ _ 

Capacl ()': g.allons 
DeSign flow: gallon~da \ 

Alarm level Alarm In working order Ye~; f'Jo 
Date of pre .... lous pumping ' . - -

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

DISTRIBUTION BOX,y 
(locale on site plan) 

Depth of liqUId level above out let jnven ' e.. ,t1J<,.J. q( 

(ommen ts: 
(nole if level and distr ibution IS eQual, evidence of solids carryover, eVidence of leakage Into or out of box, elc.)' __________ _ 

OK. 0=f ptS-tnlhc7r' " 

PUMP CHAMBER, 
(locate on sile plan) 

Pumps In working order: (Yes or No) 
Alarms in working orner (Ye~ or N01 __ 

Comments: 
(note condition of pump chamber, condition of pumps and appu nenances, etc.) ______________________ _ 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

SYSTEM INFORMATION (continued) 

Property Address, 7 \ woe ~l oT L 1\ I'll? 
Owner: M.~ L,(.! .... B 
Date of Inspection: '1' 2. 0 ''1~ 

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

Ii nOI determined to be present, explain : 

Type: 
leaching pi" , numberiL} SOrtJ ~ 0 I . (i"., I Lc '''3 iC 7 ( w,',( c " 3 , 3 'd-.up.) 
leaching chambers, number: __ 
leaching galleries, number: __ 
leaching trenches, number,length: ___ __ _ 
leachtng fields, number, dlmensions: ___ ___ _ 
overflow cesspool, number: __ 
Alternative system : ,-,---,-_________ _ 

Name of Technology: _______ _ 

Comments: 
(nOle condition of so il, signs of hydraulic failure, level of pondlng. condition of vegetation, elc .) 

OK. . No ",/ tVo.vh t b<;<IL k;Q OK /ru/S . No f\;~l><M. ' 

CESSPOOLS, J:I 
(locate on SHe plan) 

Number and configurat ion ___________ _ 

Depth-lOp oi l iquid to inlet Invert: _________ _ 
Depth of solids layer: _____________ _ 

Depth of scum layec--: _ _ __________ _ 
Dimensions of cesspoo l ____________ _ 

Materials of construdlon· ____________ _ 
Indicat ion of groundwater: ___________ _ 

7 

mflow (cesspool must be pumped as part of IOspedion) ____________________________ _ 

Comments : 
(note cond ition oi soil, signs of hydraul ic fa ilure . level of ponding, con dillon of vegetat ion, etc.) 

PRIVY, ..d 
(locate on site p lan) 

M aterial s of construdion' ________________ _____________ Dimensions ______ _ 

Depth of sol ids 

Comments: 
(note condi tion 0; sod, signs of hydrauliC fail ure, le\'cl of pond lng, cond it ion oi vegetation, etc.) 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

SYSTEM INFORMATION (continued) 

Property Address, '7 J wOo),(" 1 be 
Owner: fA.A IQ L (o-J c.-= 

Date of Inspection: (lfl-CO 118 

SKETCH OF SEWAGE DISPOSAL SYSTEM, 

inc lude lies to at least two permanent reierences landmarks or benchmarks 
locate all welh within 100' (locate where public water supply comes into house) 

~------_\~----~--~ 
( O,~J, ' • .loI1(, 

-~--.--------------------_. 
WOo ):> 1..-01 

- -

( r evilec 0 4 / 25 /97) 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

SYSTEM INFORMATION (continued) 

Property Add""" '11 \Uoot>\ol LAllie 
Owner: rr\ "G:.L I o..l i3 

Date of Inspection: II \'1'. ~tt. 

, 
Depth [0 Groundwater 10 Feet..;. 

Please mdicate all the methods used to determme High Groundwater Elevation : 

~. Obtained from DeSign Plans on record 

__ Observation of Site (Abuning property, observation hole. basement sump etc ) 

Determine it from local conditions 

~heCk With local Board of heahh 

Check FEMA Maps 

_ _ Check. pumping records 

Check local excavators, installers 

Use USGS Data 

Describe In your own words how yOu establ ished the High Groundwater Elevation (Must be compleled) 

~ L~( C( t "~'.J I f-... "h".j ;- S\cf<.­

>t-/oio ('·l..J ,." LTA,,'(S J: 
"T 1\Q ,'"'>, pvl:S ·~ Ul .... j.e I . 
-, 
'>, 
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COWSUI:.TANTS, INC. 

. 
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350 Old Enfielil Road Belchertown, MA 01007 •• 

l·rr. David Zarozinski 
Ins? Services 
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Amherst, rnA 01002 

• 

/ ' ~. ' t f) \~~ 
~ '""" . 't-~ ,,:;'"S~ 
~~C~~ 

, ("'.,)'\..O("'..)":G. ..... 'G":"'~'S~ 111,,, I ,,1111 I "II I I I ,;1.11".11 
III"" I 1.1 •• I,I "11 •• 1.1.1,,1.11,,, I 




