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GENERAL INFORMATION

Page 1



|B. Certification

| certify that | hav = personally ir spected the sewage disposal system at this address and that the
information reported helow i={rue, accurate and complete as of the time of the inspection. The inspection
was performed based on my training and experience in the proper function and maintenance of on site

sewage disposal systems. | am a DEP approved system inspector pursuant to Section 15.340 of
Title 5 (310 CMR 15.000). The system:

[ ] Passes [ ] Conditionally Passes [] Fails

[ ] Needs Further Evaluation by the Local Approving Authority

Inspector's Signature Date



A) System Passes:

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

Comments:




SYSTEM CONDITIONALLY PASSES
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Need to pull a DSCP for
the replacement.
CoC can only be for the
repaired component!



CONDITIONAL PASS: PIPE
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CONDITIONAL PASS: D-BOX
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FURTHER EVALUATION BY BOH

Pages 3-4



FAILURE CRITERIA:

Pages 4-5



C. CHECKLIST

Were as built plans of the system obtained and
examined? (If they were not available note as N/A)
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D. SYSTEM INFO: Bedrooms

 Number of bedrooms (design)

 Number of bedrooms (actual)

« DESIGN flow based on 310 CMR 15.203 (for
example: 110 gpd x # of bedrooms):
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Number of current residents:

Does residence have a garbage grinder? [ Yes [ No
Is laundry on a separate sewage syste n? [if yes separate inspection required] [] Yes [] No
Laundry system inspected? [] Yes [] No
Seasonal use? [] Yes [] No
Water meter readings, if available (last 2 years usage (gpd)):

Detail " If facility is on PWS, this information is available.

Sump pump? Answer gives you info on groundwater in area [] Yes [] No

L ast date of occupancy:

Date



D. SYSTEM INFO: Identifying System

Pages 1-17



D. SYSTEM INFO: Commercial, Etc. 1

* Type of Establishment

* Design flow (based on 310 CMR 15.203)

e Basis of design flow
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Grease trap present? [] Yes [ No

Industrial waste holding tank present? [1 Yes [] No

MNon-sanitary waste discharged to the Title 5 system? [] Yes ] No

Water meter readings, if available:




GENERAL INFO: Pumping Records

lSuurt:e of information:

Was system pumped as part of the inspe ction? [] Yes [] No

If yes, volume pumped:

How was quantity pumped determ?

Reason for pumping:
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D. SYSTEM INFO: Type of System

Other

Pages 8-9



D. SYSTEM INFO: Building Sewer

What happens
In these areas?

s
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Septic Tank (locate on site plan):

Depth below grade: feet

Material of construction:

[ ] concrete [ ] metal [] fiberglass [] polyethylene

[] other (explain)

If tank is metal, list age: Jears

Is age confirmed by a Certificate of Compliance? (attach a copy of certificate)

[] Yes [] No

Dimensions: Measure carefully

Siudge depth:  USE a sludge judge or similar tool.



Septic Tank (cont.)
Make

Distance fr0m| top of sludge to bottom of outlet tee or baffle
sure

Scum thickness
to

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

fill

Distance from bottom of scum to bottom of outlet tee or baffle
in.

How were dimensions determined?

Comments (on pumping recommendations, inlet and outlet tee or baffle condition, structural integrity,
liquid levels as related to outlet invert, evidence of leakage, etc.):




Grease Trap (locate on site plan):

Depth below grade: feet

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: Date



Tight or Holding Tank (tank must be pumped at time of inspection) (locate on site plan):



Depth below grade:

Material of construction:

rCheck alarm at

[] concrete [ ] metal [ fiberglass [] polyethylene  [] other (explain):
Dimensions:

Capacity: ] gallons

Design Flow: [ OF What it serves S

Alarm present: [ fee——hlo

Alarm level: Alarm in working order: [] Yes

Date of last pumping: oo

Comments (coi ditinm =~

Tank has to be pumped as part of
inspection. Also include prior
Inspection date.

time of inspection
Manually activate
the alarm — then
answer this
guestion.



* Attach copy of current pumping contract (required). Is copy attached? [] Yes ] No



D. SYSTEM INFO: D-box

One of the most common complaints
from BOHs who review inspection
reports.



D. SYSTEM INFO: Pump Chamber

Pump Chamber (locate on site plan):

Pumps in working order: 1 Yes [ Mo
[] Yes [] No

Comments . {note condition of pu r, condition of pumps and appurtenances, etc.):
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Type:

N I 0 N R I O

leaching pits
leaching chambers

leaching galleries Include
dimensions on
any of these if
leaching fields you have it

leaching trenches

overflow cesspool

innovative/alternative system

number:
number:
number:

number, length:

number, dimensions:

number:

Type/name of technology:




innovative/alternative system

Bio-Microbics MicroFAST® 0.5*

Type/name of technology:
See Attachment #1 for contract and #2

for I/A inspection form.



Number and configuration

Depth — top of liquid to inlet invert

Depth of solids layer '/

Depth of scum layer ——

Dimensions of cesspool —;

Maternals of construction

Indication of groundwater inflow [] Yes [] No



D. SYSTEM INFO: Privy
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D. SYSTEM INFO: Sketch
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D. SYSTEM INFO: Site Exam (GW) 1



D. SYSTEM INFO: Site Exam (GW) 2
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Mlnspectimn Summary: A, B, C, D, or E checked
B’Inspectimn Summary D (System Failure Criteria Applicable to All Systems) completed
Q/Syrstem Information — Estimated depth to high groundwater

Q/Sketch of Sewage Disposal System either drawn on page 15 or attached in separate file






BOARD OF HEALTH AUTHORITY



http://www.mass.qov/dep/water/wastewater/t5syslin.pdf




LOCAL ENFORCEMENT




LOCAL BYLAWS*

* Local BOHs may enact more stringent regulations. Whether a particular community does is
strictly at that community’s discretion. MassDEP is providing this for informational purposes only.



MassDEP'S AUTHORITY TO ENFORCE



MassDEP ENFORCEMENT SOURCES



MassDEP'S ENFORCEMENT OPTIONS



CORRESPONDENCE



NOTICE OF NONCOMPLIANCE



ACO AND ACOP



UAO

e Unilaterally issued document by MassDEP

e |n case of system inspections, only issued if
ACO/ACOP not possible

e Order section contains schedule and tasks to
achieve compliance

 May be appealed though DALA

Title 5 Inspection Form and Enforcement



PAN

e Unilaterally issued document by MassDEP
 Contains demand for payment of a penalty

e |s appealable
o Usually issued in conjunction with a UAO

Title 5 Inspection Form and Enforcement



CONDITIONS OF ENFORCEMENT ))70

* Typical conditions imposed in these enforcement documents. These examples do not
represent required or all conditions that may be imposed



david.bovyer@state.ma.us

claire.qgolden@state.ma.us

brett.rowe@state.ma.us

brian.dudley@state.ma.us

paul.nietupski@state.ma.us




http.//www.mass.gov/dep/water/wastewater/inspects.htm

http.//www.mass.gov/dep/water/wastewater/t5sysin.pdf







THANK YOU



