
Commonwealth of Massach usetts

Title 5 Officia! lnspection Form
Subsu ace Sewage Dllposal System Fom - Not for Voluntary Assessments

245 Blackstone St.

Camilla Czupryna

tJxbridqe Ma.
Sl.ta Zip Codo

01569 9t11n015

lnspoction foms may not bo altared in any
ot the form.

lnlpoctlon re8ulta must be submittod on this fo.m.
w.y. Please soe completeness chocklBt at thc end

A. General lnformation

1. lnspector:

Haqr!&!q4

Stewart Conhactinq

"@ffi 508 Quaker Hwy.

Uxbridge, Ma-

508 243 0583

!t1 

-

state

901

01569
zip code

B. Certification

I certify that I have personally inspected the sewage disposalsystem at this address and thatth€
information repofted below is kue, accurate and complete as of the time ofthe inspection. The inspection
was performed based on my training and experien@ in the properfunctlon and maintenance ofon site
sewage disposal systems. I am a DEP approved system lnspector purauant to Section 15.3/O of
Title 5 (3lO CilR 15.000)- The system:

X Passes fl conditionallyPasses

uation by the LocalApproving Authority

L l Farls

tr Further

9h3DO15
Date

The inspector shall submit a copy of this inspection report to the Approving Authority (Board
of Health or DEP) within 30 days ofcompleting this inspection. lfthe system is a shared system or
has a design flow of 10,000 gpd or greater, tho inspector and the system owner shall submit the
report to the appropriate regionaloffice ofthe DEP. The original should be sent to the system owner
and copies sent to the buyer, ifapplicable, and the approving authority.

't"Thb Eport only d€scribsa condtlons at tho time of insPcction and undor the conditiona of use
at that time. This lnspectlon doos not addrc3s how the system wlll pertom in the firturo under
tho aamg or difterent condltiona of uae.

resoriddrEpdoFm $n3fusa6o.DilFdsrb.P4r d17



A commonwealth of Massachusetts

Title 5 Officia! lnspection Form
Subsurface Sewaoe Dispooal Systcm Form - Not for Voluntiary Assessments

245 Blackstone St.
Prc9erty Add.es

Camilla C?uprylq
Own6, Owneis Name

rffie
hE€/\84"

rntom.ton is
eoulBd ior ev€ uxbndqe Ma. 01569 911112015

Stata Zip Codo Dale or lnspecrion

B. Certification (cont.)

lnspeclion Summary: Ch€ck A,B,C,D or E / arwEtB complete allofSection D

A) Systom Pa$es:

E] I have not found any information which indicates that any of the failu.e criteria described
in 310 CMR 15.303 or in 3'lO CMR 15.304 exist. Any iailure criteria not evaluated are
indicated below.

Comments:

B) Syat.m Conditionally P..3e3:

E One or more system componenb as described in the "Conditional Pass" section need to be
replaced or repaired- The system, upon completion of the replacement or repai( as approved by
the Board of Health, will pass.

Check the box for "yes', "no" or'not detemined" (Y, N, ND) fo. the following statements. lf "not
detemined," please explain.

The seplic tank is metal and over 20 years old' or the septic tank (whether metal or not) is structurauy
unsound, exhibits substantial infltration or exfillration or tank failure i8 imminent- System will pass
inspection ifthe existing tank is replaced with a complying septic tank as approved by the Board of
Health

'A metal septic tank wjll pass inspection if it is structurally sound, not leaking and if a Certificate of
Compliance indicating that thetank is less than 20 yea6 old is available-

flY flN E ND(Explain below):

re s ofidd hlpdm Fm: suB!rr.6 s.@ oi!F..d srnm . P,s6 ? o, 17



^.rffiew
Commonwealth of Massachusetts

Title 5 Official lnspection Form
Subsurfece Sewage Disposal Systom Form. Not for Voluntary Assessments

245 Blackstone St.

Camilla Czupryna
Owner Owne,,s Nrme

.qi,i"i il'L., uxurioqe Ma. 01569 9t1112015
Stats Zip Code Dat€ ol tnspodionpage. CilYrTown

B. Certification (cont.)

B) System Conditionally Pass6 (cont.):

n Observation of sewage backup 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 ungven distribution box. System will
pass inspection if (with approvalof Board of Health):

D broken pipe(s) are replaced fl Y fl N D ND (Explain betow):

E obstruction is removed fl Y fl N E ND(Eiptain betow):

tr dist.ibution box is Ieveled or replaced ! Y fl N fl ND (Explain below):

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

tr broken pipe(s) are replaced trY trN E ND (Explain below):

tr obst uction is removed ! Y E N E NO (Eiplain betow):

C) Further Evaluation i9 Required by thc Bo.rd of Health:

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

l. Systsm will pa6a unleaa Board of Heelth dotorminoa in accordance with 310 CMR
15.303(lxb) that thc 3tEtom is not tunctioning in a manner rhlch wlll probct public hgalth,
aafety and th6 gnvironmgnt:

tr Cesspool or privy is within 50 feet of a surface water

tr Cesspool or privy is within 50 feet of a bordering vegeiated wetland or a salt marsh

nr. 5 oflki, lns!..rion Fom suEer{a- sMs6 D !p6ar synm . Pas. 3 o, r 7
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pas.. crtv/Tow.

Commonwealth of Massachusetts

Title 5 Official lnspection Form
Sub6urttce S€wage Dbpo6al Systom Fom - Not for Voluntary Assessmenb

245 Blackstone St

Qqmilla lizuprylEr

Ma. 01569 911112015
Stat Zip Cod8 Oate ol lnspeclion

B. Certification (cont.)

2. System will tail unlesr lho Board of Hoalth (and Public W.ter Supplier, it any)
dgtemlnG that the aystem ls functioning in a mannerthat plot€ct3 the public health,
lafety and environmont:

E The system has a septic tank and soil absorption system (SAS) and the SAS is,.vithin
100 feet of a surface water supply or tributary to a surface water supply.
tr The system has a septic tank and SAS and the SAS is within a Zone 1 of a public water
s!pply.
tr The system has a septictank and SAS and the SAS is within 50 teet ofa 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 frcm a private water supply well".
lvlethod used to determine distance:

" This system passes if the wellwater analysis, performed at a DEP certified laboratory, for coliform
bacteria indicates absent and the presence of ammonia nitaogen and nitrate nitrogen is equal to or
less than 5 ppm, provided that no other failure criteria are figgered. A copy of the analysis must be
attached to this form.

3. Othei

D) Systom Fallure Crtt.ria Applicabl. to All Systems:

You qgS! indicats "Y6" or "No" to oach of the lollowing for 4! inspectlons:

Yes No

-] tv Backup of sewage into facility or system component due to overloaded or
clogged SAS or cesspool

r-.1 tv Discharge or pondang of emuent to the surface of lhe ground or surhce watersLr tar due to an ovedoaded or clogged SAS or cesspool
Static liouid level in the diskibution box above outlet invert due to an overloadedtl l/ or clogged sAS or cesspool
Liquid depth rn cesspool is less than 6' below invert or available volume is lessLJ l4:l than % day flow 

- 

,*"*o, 
",r*-.- ,,*.*"*"*".oo"", ",.- 

**-,,
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Commonwealth of Massachusetts

Title 5 Official Inspection Form
Sub6urlace Sewagg Oispoqal System Fotm - Not for Voluntary Assessments

245 Blackstone St.

Camilla Czupryna

peE6,

l.rxbridoe 01569 9t11nO1s
State ZipCaij.

B. Certification (cont.)

Yes No

r-t |vl Required pumping more than 4 times in the last year Ofdue to clogged or
obstructed pipe(s). Numberof limes pumped: _.

tr A Any portion ofthe SAS, cesspoolor privy is below high ground waterelevation.

r-.1 M Any portion of cesspool or privy is within 100 feet of a surface water supply orLJ ar tibutary to a surface water supply.

tr E Any portion of a casspool or privy is within a zone 1 of a public u/ell.

tr X Any portion of a c€Espool or privy is within 50 feet of a private water supply well.

tr E Any portion of a cesspool or privy is less lhan 1 OO teet but grealer than 50 feet
from a private water supply wellwith no acceptable water quality analysis. Fhlg
systgm pa$es lrthe well water analylla, periormgd at a DEP cartified
laboratoay, for f6cal colitom bacteria indlcatea abaont and tho preaonco
of.mmonla nitrog.n and nib.te nitrogen b equal to or leas than 5 ppm,
prcvldsd that no other failuE criteria ar€ triggersd. A copy ot the analyaia
and chaln ot cultody must be attached to this form.l

tr X The sFtem is a cesspools€Mng a facility with a design now of2000gpd-

t--1 te Tha 3yatem E!E. I have dotermined that one or mor€ of the above failure
criteria exist as described in 310 CMR 15.303, therqfors the system tuils. The
system owner should contact the Board of Health to determine what will be
necessary to coneat the failure.

E) Large System!: To be conllderod a large system the systgm must agrye a laclllty wlth a
deelgn flow of 10,000 qpd to 15,000 gpd.

For large systems, you must indicate either'yes' or "no" to each of the Iollowing, in addition to the
questions in Section D.

Yes No

D tr the system is within 400 feet ofa surface ddnking water supply

tr ! ihe system is within 200 feet of a tributary to a surface drinking water supply

T-.1 r-t the system ls located in a nitrogen sensitive area (lnterim Wellhead Protection
Area - IWPA) or a mapped Zone ll of a public water supply well

lfyou have answered'yes" to any quegtion in Section E the system is consldered a slgnificant threat,
or answered "yea" in Section D above the laage system has failed. The owner or operator of any large
system consklered a significant threat under Section E or feil€d under S6clion D shall upgrade the
system in ac@rdance with 3'10 CMR '15.304. The system owner should contiact the appropriate
regionaloffice of the Department.

n!. 5 c!r,[dd rl!,..rd Fm s6rn6 s€€oe orpoat snrm . Pas.5 o( 17
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Owner Owne/s Name
iniomation is-,-:*i;r;ery 

:uxbjidsepa;e. city/Town

Commonwealth of Massachusetts

Title 5 Official lnsPection Form
Subsuifaco Sewage Disposal System Fom ' Not for Voluntary Assessmenb

245 Blackstone St.

Camilla Czupryna

Ma. 01569 911112015
Stale zip code Dat€ of hspeciion

C. Checklist

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

Yes No

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

tr X Were any of the system components pumped out in the previous two weeks?

tr X Has the system received normalflows in the previous two week period?

Have laEe volumes of water been introduced to the system recently oras part of
L-J al this inspection?

Were as built plans of the system obtained and examined? (lf they were not
U IJ available note as N/A)

X tr Was the facility or dwelling inspected for signs of sewage back up?

X n Was the site inspected for signs of break out?

X tr Were all system components, excluding the SAS, located on site?

B tr Were the septic tank manholes uncovered' opened, and the interior ofthe tank
inspected for the condition of the baffles or tees, mateial of conshuction,
dimensions, depth of liquid, depth of sludge and depth of scum?

Was the facility owner (and occupants if difierent from owner) provided with
l l Ll information on the proper maintenance of subsurface sewage disposal systems?

The size and location of the Soll Aborption Syslam (SAS) on the site has

been determined based on:

X tr Existing information. Forexample, a plan at the Board of Health'

- Determined in the field (if any of the failure criteria related to Part C is at issue
lal Ll approximation of distance is unacceptable) [31 0 cMR 1 5 302(5)]

D. System lnformation

Residential Flow Conditions:

Numberof bedrooms (design): no design 
Number of bedrooms (actual): 4

DESIGN flow based on 310 CMR 15.203 (for example: 1'10 gpd x # of bedrooms):

re 5 oiidd rBpdim Fm: sub.u(m s4@ DEp.sr svsh'P.oe 6 d 17
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Commonwealth of tlassachusetts

Title 5 Official lnsPection Form
Sub6urtace Sewage Disposal System Form ' Not for Voluntary Assessments

245 Blackstone St.

Camilla Czupryna

Ma. 01569
state zh code

9111n015lJxbridoe

D. System lnformation
Description:

Number of current residents:

Does residence have a garbage gainder?

ls laundry on a separate sewage system? lifyes separate inspection required]

Laundry system inspected?

Seasonal use?

Water meter readings, ifavailable (last 2 years usage (gpd)):

Detail:

nYesXNo
E YesE No

I Yesn No

E ves EI t'to

4.62G.P.D.

enclosed

Sump pump?

Last date of occupancy:

Commercialrlndustrial Flow Conditions:

Type of Establishment:

Design flow (based on 310 CMR 15.203):

Basis of design flow (seats/pe6ons/sq.fr., etc.):

Grease trap present?

lnduskial waste holding tank present?

Non-sanitary waste discharged to the Title 5 system?

Water meter readings, if available:

E YesE No

vacant /2 years
Date

Gallons per day (gpd)

E YesE No

D Yesn No

E YesE No

ft. 5 Ofdd lnsp€d@ Fm: sub&rf.d se6s. oiBpo€d srbm Pase 7 or i7
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Commonwealth of Massachusetts

Title 5 Official lnspection Form
Subsufacg Sewage Dbpoeal SFlom Form - Not for Voluntary Assessments

245 Blackstone St.

Camilla Czuprynaown$ o,ned- Namo

;;;;;;;;;very uxbridqe Ma. 01569 911112015
pags. Crty/Tosn S!.t8 Zp Code Dlte of lnspection

D. System lnformation (cont.)

Last date of occupancy/use:

Other (describe below):

see water Eport 2 years plus

General lnformation

Pumping Record6:

Source of information:

Was system pumped as part oI the inspection?

lf yes, volume pumped:

How was quantity pumped determined?

Reason for pumping:

Type of System:

E Yes EI No

cessooole was dry

f] Septic tank, distribution box, soil absorption system

X Single cesspool

tr Overflow cesspool

tr Privy

tr Shared system (yes o. no) (if yes, attach previous inspection records, if any)

tr lnnovativdAltemative technology- Attach a copy ofthe current operation and
maintenance contract (to be obtained from system owner) and a copy of latest
inspection of the l/A system by system operator under contract

tr Tight tank. Athch a copy of the DEP approval.

tr other (desc.ibe)l

ft.5ofuln.,..donF.m:srbq,rcs*!g.g+@sFbfi.P.l63d17
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Commonwealth of Massachusetts

Title 5 Officia! lnsPection Form
Sub6udace Sgwage Disposalsystcm Folm - NotforVoluntary Assessments

245 Blackstone St.

Camilla Czupryna

Ma. 01569
stata zip Code

uxbridoe 9t11D015

D. System lnformation (cont.)

Approximate age of all components, date installed (if known) and source of information;

were sewage odors detected when arriving at the site?

Bullding Sewer (locate on site plan):

Depth below grade:

Material of construction:

E YesX No

E cast iron fl 40 PVc fl other (explain):

Distance from private water supply wellor suction line:

Comments (on cond on ofjoints, venting, evidence of leakage, etc ):

Septlc Tank (locate on site Plan):

Depth below grade:

Materiat of conskuction:

E concrcte E metal E fiberglass E polyethylene E other (explain)

tftank is metal, list agel

ls age confirmed by a Certificate of Compliance?

Dimensions:

Sludge dePth:

years

(attach a copy of certmcab) EYes! No
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Commonwealth of irlassachusetts

Title 5 Official lnspection Form
Subsurface Sewago DisposalSystem Fom - NotforVoluntary Assessments

245 Blackstone St.

Camilla Czupryna

Uxbridqe Ma. 01569
siar€ zip code

911112015

D. System lnformation (cont.)

Septic Tank (cont-)

Distance from top of sludge to bottom of outlet tee or baffle

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

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.):

Yearlv tank cleanina recommended callJ.L. Dariing 508 278rS99

Grease Trap (locate on site Plan):

Depth below g.ade:

Material of construction:

E concrete ! metal n frberglass E polyethylene E other (explain):

Dimensions:

Scum thickness

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

Oistance from bottom of scum to bottom of oudet tee or baffle

Date of last pumping:

r € 5 otfdd lnsp€dlm Fm: subrfaB sems€ oi.!d3.1 s)d€m ' P.q€ r0 d 17
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Commonwealth of Massachusetts

Title 5 Official lnspection Form
Subsu aca Sewage Dbposal Systam Fom - Not for Voluntary Assessments

245 Blackstone St.

Camilla Czupryna
Omer Own6/s Name
infomrlid is
eourEd iorev€ uxDnoge
pa;e cilY/TNn

Ma. 01569 g11n115
srat6 zip cod. oat€ of lnsp€crion

D. System lnformation (cont.)

Comments (on pumping recommendations, inlet and outlet tee or baffle condition, structural integrity,
liquid levels as relabd to ou{et inve( evidence ot leakage. etc.}:
Contact J.l. Darlina 508 278 9699 for oumoina.Anual DurhDinq rccomended

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

Depth below grade:

Material of construction:

! concrete fl metal ! Rberghss ! polyethylene E other (explain):

Dimensionsl

Capacityi

Design Flow:

Alarm present:

Alarm level:

Date of last pumping:

Sallo"s p3rday

E Yes E t,to

Alam in workang ordefl E Yes ENo

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

'Attach copy of curent pumping contract (required). 16 copy attached? E Yes E No

rd.5Orod hrFdr Fm Sub&ftB s.t@ Dhpd.l syd.n. P.s6'i or 17
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pase. citylTown

Commonwealth of llrassachusetta

Title 5 Official lnspection Form
Subouface Sewage Disposal System Fom - Not ior Voluntary Assessments

245 Blackstone St.

Camilla Czupryna

!4e- 01569 9/11/2015
State Zip Code Date of hsp€dion

D. System lnformation (cont.)

Dlstribution Box (if present must be oPened) (locate on site plan):

Depth of liquid level above outlet inved

Comments (note if box is level and distribution to outlets equal' any evidence of solids ca"yover, any

evidence of leak€go into or out of box, etc.):

Pump Chambe, (locate on site plan):

Pumps in working order: n Yes ENo

Alarms in working order E Yes n No

Comments (note condition of pump chamber, condition of pumps and appurtenan@s' etc ):

Soil Absorption System (SAS) (locate on site plan, excavation not required):

lf SAS not located, explain why:

II.\oncdh6pdoFm.sLbeftese.s60'3rG5 sFn P'gs1!ol17



Commonwealth of illassach usetts

Title 5 Official lnspection Form
Subcu ace S€wage DispGal System Form - Not ior Voluntary Ass6sments

245 Blackstone Si.

Camrlla Czupryna

Ma. .0l!69 .stale zipoode
Uxbridge 9t11D015

D. System lnformation (cont.)

Type:

tr
n
!
tr
tr
!
tr

leaching pits

leaching chambers

leaching gallerieg

Ieaching trenches

leaching fields

overfrow cesspool

innovative/alternative syBtem

Type/name of technology:

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

Ce$spoolB (cesspool must be pumped as part of inspection) (locate on site plan):

1- 4x10
Number and configuration

Depth -top of liquid to inlet invert

Depth of solids layer

Depth of s6um layer

Dimensions of cegspool

Materials of constrlctaon

lndication of groundwater infl ow fl Yes X No

r'{. 5 o6od hro..no. Fm: s'rD.uf.6 s.imo. 0i.r.6a srd.n . P3s€ 13 ol 17

number

number:

number:

number, Iength:

number, dimensions:

numbel:

4x10
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Commonwealth of Massachusetts

Title 5 Official lnsPection Form
Subsuface Sowage Dispo6al System Forin - Not for Voluntary Assessments

245 Blackstone St.

Camilla Czupryna

Ma. 0'1569 911112015
slate zp code oate of lnspecton

D. System lnformation (cont.)

Comments (note condition of soil, signs of hydraulic fuilure' levelof ponding, condition of vegetation,

etc.):

Privy (locate on site plan):

Materials of construction:

Dimensions

Depth of solids

Comments (note condition of soil, signs of hydraulic failure, levelof ponding' conditon ol vegetation,

etc.):

r'd6 s o{nqd h5Pd6 Fm: subatu s6,eo. Di.pd q/dar ' P.te 14 d 17



Commonwealth of iiassachusetB

Title 5 Officia! lnspection Form
Subsurface Sewage Disposal SFtem Fom - Not for Voluntary Assessments

245 Blackstone St.

Camilla Carpryna

peg6.
Uxbridoe 01569 9t't1DO15

Zip Cod6

D. System lnformation (cont.)

Sketch of Sewage DisposalSystem: Povide a view ofthe sewage disposalsystem, including ties to
at least two permanent reference landma*s or benchmarks. Locate allwells within 100 feet. Locate
where public water supply enters the building. Check one of the boxes belowi

X hand-sketch in the area below
n drawing attached separately

Ma.- St"6"

o A
Sf uc.

E
/)(,n i' (l''/'

rd. s ofid.r h.p€.to.' Fm: si.rr.6 s.r.o. Dilpor.r sFe . P.o. i5 or 17
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Commonwealth of Massachusetts

Titte 5 Official lnspection Form
Sub6urface Sewage Disposal SyEtem Form - Not for Voluntary Assessmenls

245 Blackstone St.
PrcP€rtY Addr.ss

Camilla CzuPryna
Owner owne/s Nam.

*;iiiiii'iii!*,y 9,oJos"
Ma 01569 Sl11l2O15
State zip cod6 Dal€ ofhsp€dionpase CitY/Tow.

D. System lnformation (cont.)

Sits Eram:

I Check Slope

E Surface ltEter

X check cellar

E shallowwells

Estimated depth to high ground waterl

Please indicale all methods us€d to determine the high ground water elevation:

n Obtained from system design plans on record

lf checked, date of design plan reviewed: oai.

! Observed site (abutting property/observation hole within 150 feet of SAS)

tr Checked with localBoard ol Health - explain:

tr Checked with local excavators, installers - (attach documentation)

! Accessed USGS database - explaini

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

deep hole test report enclosed

B€forq ftling thlr lnspection Report, plcase 6eg Report Completenoas Checkllgt on noxt pagg'

ni.5ofi4lnsldionFdm:sll]dds#q.a..ddS,.h.P.9.16o,17
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Pbperty Add€ss

Camilla CzuPrYna
Owner orvne/s N.m€

[riii'iJ'ii] J"", .uxujiasepase. cilY/Town

Commonwealth of Massachusetts

Title 5 Official lnspection Form
Subsuiface Scwage DisposalSystem Fom - NotforVoluntary Assessments

245 Blackstone St-

Ma. 01569 9/1'112015
Srat€ ZiP Code Dal€ of lnsPection

E. Report Completeness Ghecklist

X lnspection Summary: A, B, C, D, or E checked

X lnspection Summary D (System Failure Criteria Applicable to All Systems) completed

X System lnformation - Estimated depth to high groundwater

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

re 5 6dd hsddm Fm, sub&fu sa@. DhDd sFr.m ' Psoe 17 of 17



Sep. 14. 2015 8;l9AM

Us.ge Hiltory Rsport

U)(BR IDGI D PIiI No.2124 P.'

account: 548

Owne.: CZUPRYNA CAMILL

Loc.tlon: 2ai BTACIGYONE 6T R6|,L: IRR

Mgtea* 70585805

$eri.lri 30016350

Haid lr
l,le.d Type:
W.lk lteq,: 2a0O

olalc: 6

9Hnd: Mz5

Typc: Notoeftcd

size: ca'
Etchangsl Siaodard

lnsiall OaL 71112005

R€phcc Dats,
st tu.: ACTIVE

Locatloo:

u.ag. BlllD.L
1a 7B1tN15
3 '5ril2015

35 1/3020!5
5C 10,3tt201,{

6 8tl/20r4
2 anz011

1 2EnO1a

204 11r20t3
109 6/1/2013

127 6t1t2o1l

lXO ?/112013

1.001 t0/1620i2
2y 7D7t2012

?ot aQonolz
169 120r20t2
28t iot2520r1

zg9 7n11i2011

213 4n0'2011
27t 1D1t2011

l9E 1(,21/2010

29) A.?2010

25t 5/r!/2010

396 tr2U20t0
49! 1fi0,2!09
,t11 713112009

265 Sv2009
285 UvNg
360 l1rl200t
2Sr e4,200!
271 5/s12000

t27 2nt26g
oqa 11n12il7
63S 0Br2@7

528 EA NT
w 2t6t2uf

1.18! t119/2006

1319 .ml,ff6
7r0 1113/2005

o

Reld lmpoi on 7loi201

Reid Impon on a/9t2ol5

R.ed lmpon on lllazo1
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Commonwealth of Massachusetts
City/Town of
Form 11 - Soil Suitability Assessment for On-Site Sewage Disposal
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C. On-Site Review (continued)
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Commonwealth of Massaqhusetta
City/Town of
Form 11 - Soil Suitability Assessment for On-Site Sewage Disposal

F. Certification
I cediry that I am cunently approved by the Oepartmeht oI Envhonmental Protection pursuanl to 310 ClvlR 15.0'17 to conduct soil

evaluations and lhat the above analysis has been performed by me consistent with ihe required iraining, expertise and expedence
described in 310 CIVR 15.017. I r certify thatthe results of my soilevaluaiion, as indicated in lhe attached Soil Evaluation Form,

CMR 15.100 through 15.107.

Neme of Board of Heallh Wilnss

Note: tn accordance with 310 CtvtR 1 5.01 8(2) this fom must bo submltted !o lhs approving autho.ity within 60 days ol the dale of lield testing, and

to lhe desion€r and the propedy own€r with P9r99lall9Ll!s!fpE!:12.
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