MANCHESTER-BY-THE-SEA

BOARD OF HEALTH

TOWN HALL -~ 10 CENTRAIL STREET

Manchester-by-the-Sea, Massachusetts 01944-1399
Telephone (978) 526-7385 FAX (978) 526-2009

April 1, 2025

Brian and Kim Goff
37 Forster Road
Manchester-by-the-Sea, MA 01944

NOTIFICATION TO OWNER

Receipt on 3/24/2025 of the Title 5 Inspection Report amendments for the onsite sewage
disposal system at:

Property Address: 37 FORSTER ROAD, MANCHESTER-BY-THE-SEA
Property Owner: GOFF, BRIAN M and KIM A

Licensed Title S Inspector: Eric Jeffrey Mueller, Wind River Environmental SH 14691

The Title 5 Inspection Report dated: 9/10/2024
Amended Report received on 11/7/2024 and 3/21/2025

The Title 5 Inspection Report states the system PASSES.

The Board of Health DID NOT find the septic system, as it is now used, to constitute a danger to
the public health and subsequently did not order its repair/replacement at this time.

Reviewing Board of Health Agent:

M[m “‘m&hm

endy Hansh “yMPH RS, Publid Health Director

THIS INSPECTION reflects the present condition of the sanitary disposal system and is not any guarantee as to the life or future
condition of said system. A passing Title 5 Inspection Report with pump receipts for three years within each calendar year may
be used for sale of property. {(Explanation: If there is a potential that your home will be sold within three years, you MUST have
the septic tank pumped once a year, within a year of the date of the approved Title 5 Inspection Report for each of the three
vears, This allows the sale to occur with the use of the pumping reports and annual receipts abates the need for a “Title 5
System Inspection” for a property transfer within three years of the passing inspection, otherwise a passing Title 5 Inspection
Report is only good for two years.}
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

37 Forster Road REVISED 3/21/2025
Property Address

Brian M. And Kim A, Goff

Owner's Name

Manchester MA 01944 Sep 10, 2024

City/Town State Zip Code Date of Inspection

Inspection results must be submitted on this form. Inspection forms may not be altered in any way. Please see
completeness checklist at the end of the form.

A. Inspector Information
1. Inspector:

Eric Jeffrey Mueller

Name of Inspeclor

Wind River Environmental
Company Name

46 Lizotte Drive Suite 1000

Company Address

Marlborough MA 01752
City/Town State Zip Code
508-443-7690 SI 14691

Telephone Number License Number

B. Certification

| certify that: | am a DEP approved system inspector in full compliance with Section 15.340 of Title 5 (310 CMR
15.000); | have personally inspected the sewage disposal system at the property address listed above; the information
reported below is true, accurate and complete as of the time of my inspection; and the inspection was performed
based on my training and experience in the proper function and maintenance of on-site sewage disposal systems.
After conducting this inspection | have determined that the system:

M Passes
[J conditionally Passes
[ Needs Further Evaluation by the Local Approving Authority

[ Fails
Sep 10, 2024 / Revised 3/21/2025
Inspector's Signature Date

The system inspector shall submit a copy of this inspection report to the Approving Authority (Board of Health or
DEP) within 30 days of completing this inspection. If the system 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.

Please note: 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 or different conditions of use.

4 2025

BOARD OF HEALTH

\5ins.doc e rev. 7/26/2018

Title & Official Inspection Form: Subsurface Sewage Disposal System e Page 1 of 18



Commonwealth of Massachusetts
Title 5 Official Inspection Form
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

37 Forster Road REVISED 3/21/2025

Property Address
Brian M. And Kim A. Goff
Owner's Name

Qwner
information is Manchester MA 01944 Sep 10, 2024
:;qg"émd forevery “Gity/Town State Zip Code Date of Inspection

D. System Information
1. Residential Flow Conditions:

Number of bedrooms (design): Not available Number of bedrooms (actual): 4
DESIGN flow based on 310 CMR 15.203 (for example: 110 gpd x # of bedrooms): Not available
Description:

No design plan on file at Board of Health.

Number of current residents:

2

Does residence have a garbage grinder? [1 Yes M No
Does residence have a water treatment unit? O Yes ¥ No

If yes, discharges to:
Is laundry on a separate sewage system? (Include laundry system inspection [ Yes ¥ No
information in this report.)
Laundry system inspected? O ves [ No
Seasonal use? [0 Yes M No
Water meter readings, if available (last 2 years usage (gpd)): 398.6
Detail:
Used last two years water records. Water Consumption Report from the town is attached on Page 18.
Sump pump? M ves [J No
Last date of occupancy: Currently occupied

Date

ECEIVER
N riag 2.4 2025 Il

BOARD OF HEALTH

(5ins:dac e rev. 7/26/2018 Title 5 Official Inspection Form: Subsurface Sewage Disposal System o Page 7 of 18



Commonwealth of Massachusetts (n) Il

Title 5 Official Inspection Form o

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments BUIARL I HEALTH
37 Forster Road REVISED 11/7/2024
Property Address

Brian M. And Kim A, Goff

Owner's Name

Owner
information is Manchester MA 01944 Sep 10, 2024
;eaqg“e"ed forevery “Giy/Town State Zip Code Date of Inspection

Inspection results must be submitted on this form. Inspection forms may not be altered in any way. Please see
completeness checklist at the end of the form.

A. Inspector Information
1. Inspector:

Eric Jeffrey Mueller
Name of Inspector
Wind River Environmental

Company Name

46 Lizotte Drive Suite 1000

Company Address

Marlborough MA 01752
City/Town State Zip Code
508-443-7690 S1 14691

Telephone Number License Number

B. Certification

| certify that: | am a DEP approved system inspector in full compliance with Section 15.340 of Title 5 (310 CMR
15.000); | have personally inspected the sewage disposal system at the property address listed above; the information
reported below is true, accurate and complete as of the time of my inspection; and the inspection was performed
based on my training and experience in the proper function and maintenance of on-site sewage disposal systems.
After conducting this inspection | have determined that the system:

M Passes
L1 conditionally Passes
[] Needs Further Evaluation by the Local Approving Authority

[ Fails
/ Sep 10, 2024 / Revised 11/7/2024
Inspector's Signature Date

The system inspector shall submit a copy of this inspection report to the Approving Authority (Board of Health or
DEP) within 30 days of completing this inspection. If the system 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.

Please note: 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 or different conditions of use.

{5ins.doc e rev. 7/26/2018 Tille § Officiat Inspection Form: Subsurface Sewage Disposal Syslem e Page 1 of 18



@ Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

37 Forster Road : REVISED 11/7/2024
Property Address

Brian M. And Kim A, Goff
Owner's Name

Owner
information is Manchester MA 01944 Sep 10, 2024

required for every

page City/Town State Zip Code Date of Inspection

C. Inspection summary

Inspection Summary: Complete 1, 2, 3, or 5 and all of 4 and 6.
1) System Passes:
/] 1 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 evajuated are indicated below.,
Coemments:
System is funclioning properly.

2) System Conditionally Passes:

(1 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, wilt pass

Check the box for "yes", "no" or "not determined” (Y, N, ND) 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 that the tank is less than 20 years old is available.

0O vy Y [} ND (Explain below)

{5ins.doc ¢ rev. TI26/20 18 Tille § Official Inspection Form: Subsurface Sewage Disposal Sysler ¢ Page 2 of 18



Q Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments
37 Forster Road

REVISED 11/7/2024
Property Address
Brian M. And Kim A. Goff
Owner Owner's Name
information is Manchester MA 01944 Sep 10, 2024
:)ea%‘{e"ed forevery “GivTown State Zip Code Date of Inspection

C. Inspection summary (cont.)
2) System Conditionally Passes (cont.):

O3 Pump Chamber pumpsfatarms not operational. System will pass with Board of Health approval if
pumps/alarms are repaired.

] 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 {o a broken, setiled or uneven distribution box. System will pass
inspection if (with approval of Board of Health):

L] broken pipe(s) are replaced Oy N [] ND (Explain below):
L1 obstruction is removed Oy LN 1 ND (Explain below):
[] distribution box is leveled or replaced Oy O N L] ND (Explain below):

L3 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):

[J broken pipe(s) are reptaced Oy Y [] ND {Explain below):
O obstruction is removed Oy O 3 ND (Explain below):

3) Further Evaluation is Required by the Board of Heaith:

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

a. 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:

Gins.doc o rev. 7/26{2016 Titla 5 Official Inspaction Form: Subsurface Sewage Disposal Syslem ¢ Page 3 of 18
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Commonwealth of Massachusetts
Title 5 Official Inspection Form
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

37 Forster Road REVISED 11/7/2024

Property Address
Brian M. And Kim A, Goff

Owner's Name
Manchester MA 01944 Sep 10, 2024

City/Town State Zip Code Date of Inspection

C. Inspection summary (cont.)
(W Ceasspool or privy is within 50 feet of a surface water

[ Cesspool or privy Is within 50 feet of a hordering vegetated wetland or a salt marsh

b. 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:

[J 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 1 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.

[J The system has a seplic 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 fecal coliform
bacteria indicales absent and the presence of ammonia nitrogen and nitrale 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.

¢. Other:

4) System Failure Criteria Applicable to All Systems:
You must indicate "Yes" or "No" to each of the following for al| inspections:

Yes No

|:] ] Backup of sewage into facility or system component due to overloaded or clogged SAS
or cesspool

| ] Discharge or ponding of effluent to the surface of the ground or surface waters due to

an overfoaded or clogged SAS or cesspool

Tilla & Official Inspection Form: Subsurface Sewage Disposal System e Page 4 of 18



Q Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

37 Forster Road REVISED 11/7/2024
Property Address

Brian M, And Kim A, Goff
QOwner's Name

Cwner
information is Manchester MA 01944 Sep 10, 2024

reguired for every

page Cily/Town State Zip Code Date of Inspection

C. Inspection summary (cont.)
4) System Failure Criteria Applicable to All Systems: (cont.)

Yes

Static liguid level in the distribution box above outlet invert due 1o an overloaded or
clogged SAS or cesspool

Liquid deplh in cesspool is less than 6" below invert or available volume is less than %
day flow

Required pumping more than 4 times in the last year NOT due to clogged or obstrucled
pipe(s). Number of times pumped: __

Any portion of the SAS, cesspool or privy is below high ground water elevation,

Any porlion of cesspool or privy is within 100 feet of a surface water supply or tributary
to a surface waier supply.

Any portion of a cesspool or privy is within a Zone 1 of a public well,

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

00 oo 0o o o
NERN BN H H HF

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

system passes if the well water analysis, performed at a DEP certified laboratory,
for fecal coliform bacteria indicates absent and the presence of ammonia
nitrogen and nitrate nitrogen is equal to or fess than 5 ppm, provided that no
other failure criteria are triggered. A copy of the analysis and chain of custody
must be attached to this form.]

M %] The system s a cesspoo! serving a facility with a design flow of 2000gpd-10,000gpd.
%]

The system fails, | 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 o determine what will be necessary to correct the failure.

5) Large Systems: To be considered a large system the system must serve a facility with a design fiow of
10,000 gpd to 15,000 gpd.

For large systems, you must indicate either "yes" or "no" to each of the following, in addition te the questions in

Section C.4.
Yes No
il M 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
] G the system is located in a nitrogen sensitive area (Interim Wellhead Protection Area -

IWPA) or a mapped Zone I of a public waler supply well

t5ins.doc e rey, 712612018 Title § Olfictal Inspection Form: Subsurface Sewage Disposal System ¢ Page 5 of 18




Commonwealth of Massachusetis

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessmenis

37 Forster Road REVISED 11/7/2024
Property Address

Brian M. And Kim A. Goff

Owner's Name

Owner
information is Manchester MA 01944 Sep 10, 2024
;Z‘;‘gmd for every “GiyfTown State Zip Code Bate of Inspection

C. Inspection summary (cont.)

If you have answered "yes" to any question in Section C.5 the system is considered a significant threat, or
answered "yes" in Section C.4 above the large system has failed. The owner or operator of any large system
considered a significant threat under Section C.5 or failed under Section C.4 shall upgrade the system in
accordance with 310 CMR 15.304. The system owner should contact the appropriate regional office of the
Depariment.

6. Youmust indicate "yes" or "no" for each of the following for all inspections:

Yes No

¥ O Pumping information was provided by the owner, ocoupant, or Board of Health

Il 1 Were any of the system components pumped out in the previous two weeks?

| ] Has the syslem received normal flows in the previous two week period?

] %] Have large volumes of water been introduced to the syslem recently or as parl of this
inspection?

OO wa Were as buill plans of the system obtained and examined? (If they were not available
note as N/A}

| i1 Was the facility or dwelling inspected for signs of sewage back up?

] 1 Was the site inspected for signs of break out?

%] ] Were ali system components, excluding the SAS, located on site?

%} O Were the septic tank manholes uncovered, opened, and the interior 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?

| ] Was the facility owner (and occupants if different from owner) provided with information
on the proper maintenance of subsurface sewage disposal systems? The size and
location of the Soil Absorption System (SAS) on the site has been determined
based on:

[+ Existing information. For example, a pilan at the Board of Health.

O % Determined in the fleld (if any of the failure criteria related to Part C is at issue

approximation of distance is unacceptable) [310 CMR 15.302(5)]

t5ins.dac e rev. 7I26/2018 Title 5 Official inspaction Farm: Subsurface Sewage Disposal Syslem o Page 6 of 18




Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessmaents

37 Forster Road REVISED 11/7/2024
Property Address

Brian M. And Kim A, Golf

Owner's Name

Owner
information is Manchester MA 01944 Sep 10, 2024
;‘Z‘;‘g’ed forevery “City/Town State Zlp Code Dale of Inspection

D. System Information
1. Residential Flow Conditions:

Number of bedrooms (design): Not available Number of bedrooms (actual): 4
DESIGN flow based on 310 CMR 15.203 (for exampte: 110 gpd x # of bedrooms): Not avallable
Description:

No design pian on file at Board of Health,

Number of current residents: 2

Does residence have a garbage grinder? ] ves 1 No

Does residence have a water treatment unit? O ves M No
if yes, discharges to:

is laundry on a separate sewage syslem? (Include laundry system inspection O Yes W No

information in this report,)

Laundry system inspected? (] Yes L] wo

Seasonal use? 0 Yes © No

Water meter readings, if available (last 2 years usage (gpd)): 398.6

Detail:

Used last two years water records. Water Consumption Report from the town is attached on Page 18.

Sump pump? M ves [0 No

Last date of occupancy: Currently occupied

Date

Bins.doc e rev. 7/26/2018 Title 5 Official Inspection Form: Subsurface Sewage Disposal System ¢ Page 7 of 18
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

37 Forster Road REVISED 11/7/2024

Property Address
Brian M. And Kim A, Goff

Owner's Name

Manchester MA 01944 Sep 10, 2024

City/Town State Zip Code Date of Inspection

D. System Information (cont.)
2. Commercial/ndustrial Flow Conditions:
Type of Establishment;

Design flow (based on 310 CMR 15,203):

Gallons per day (gpd)
Basls of design flow {seats/personsfsq.ft., etc.):

Grease trap present? H ves [ No
Water treatment unit present?

L] Yes [ No

If yes, discharges to
Industrial waste holding tank present? [0 ves O No
Non-sanitary waste discharged to the Title 5 system? [0 ves I} No

Water meter readings, if available;

Last date of occupancyluse:

Date
Other (desciibe below):

General Information

3. Pumping Records:

Source of information; Last pump out by Wind River Environmenial was 11/10/2023.

Was system pumped as part of the inspection? I Yes M Ne
If yes, valume pumped:

gallons
How was quantity pumped determined?

Reason for pumping:

Tilla 6 Officiat inspaction Form: Subsurface Sewage Disposal System « Page 8 of 18



Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

37 Forster Road REVISED 11/7/2024
Property Address
Brian M. And Kim A, Goff

Owner Owner's Name

information is Manchester MA 01944 Sep 10, 2024

;C;l:fﬁd for every “GiiyrTown State Zip Code Dale of Inspection

D. System Information (cont.)
4. Type of System:

] Septic tank, distribution box, soil absorption system

|l Single cesspoot

1 Overflow cesspool

] Privy

] Shared system (yes or no) (if yes, attach previous inspection records, if any)

] Innovative/Alternative technology. Attach a copy of the current operation and maintenance
contract (to be obtained from system owner} and a copy of iatest inspection of the I/A syslem by
system operator under contract

] Tight tank. Attach a copy of the DEP approval.

1 Other (describe):

Tank to a leaching pit

Approximate age of all components, date installed (if known) and source of informalion:
1966

Were sewage odors detected when arriving at the site? [ ves M No

5. Building Sewer {locale on site plan):
Depth below grade: 2

feet
Material of construction:

[} castion [ 40Pvc [ other (explain):

Distance from private water supply well or suction line:

feet
Comments {on condition of joints, venting, evidence of leakage, elc.):

Joints are in good condition with no breaks or leaks. System is vented through building sewer.

Bins.doc « rev. 712612018 Tille 5 Offictal Inspecion Form; Subsurface Sewage Disposal System e Page 9 of 18
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Commonwealth of Massachusetts

Title § Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

37 Forster Road

REVISED 11/7/2024

Property Address
Brian M. And Kim A. Goff

Owner's Name

Manchester MA 01944 Sep 10, 2024
Cily/Town State Zip Code Date of Inspection
D. System Information (cont.)
6. Septic Tank (locate on site plan):
Depth below grade: 1.5
foet

Material of construction:

I concrete O metal

Ll fiberglass

£) polyethylene

LI other (explain}

if tank is metal, list age:

years

Is age confirmed by a Certificate of Compliance? (attach a copy of certificate) [(J Yes M No

Dimensions:
Sludge depth:

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

Scum thickness

 Distance from top of scumn to fop of outlet tee or baffte
Distance from bottom of scum to bottom of outlet tee or baffle

How were dimensions determined?

10'x5'x4’

1]
1.75

1
0.25'

0.5

Sludge, Rod and Ruler

Comments (on pumping recommendations, inlet and oullet tee or baffie condition, structural integrity, liquid levels

as related to outlet invert, evidence of leakage, efc.):

Recommend pumping every 18-24 months. Tank is in good condition, at operating level, with tees in place. Inlet

cover is to grade.

Tite & Official Inspection Form: Subsurlace Sewage Disposal System o Page 10 of 18



Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

37 Forster Road REVISED 11/7/2024

Property Address
Brian M. And Kim A. Goff
Owner Owner's Name
information is Manchester MA, 01944 Sep 10, 2024
;‘;‘gﬂred for every “Ciiy/Town State Zlp Code Date of inspeclion
D. System Information {cont.)
7. Grease Trap (locate on site plan):
Depth below grade:
feet
Material of construction:
{J concrete [ metal [ fiberglass  [J polyethylene L1 other (explain):
Dimensions:
Scum thickness
Distance from {op 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
Comments (on pumping recommendations, inlet and outlet lee or baffle condition, structural integrity, liquid levels
as related fo outlet invert, evidence of leakage, etc.):
8.

Tight or Holding Tank (tank must be pumped at time of inspection) (locale on site plan):
Depth below grade:

Material of construction:

[J concrete [0 metal  [J fiberglass [ polyethylene [ other (exptain):

Dimensions:

Capacity:

galions
Design Flow:

gallons per day

15ins.doc « rev. 7/126/2018 Title 5 Official Inspection Form: Subsurface Sewage Disposal Syslem a Page t1 of 18
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Commonwealth of Massachusetts
Title 5 Official Inspection Form
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

37 Forster Road REVISED 11/7/2024

Property Address
Brian M. And Kim A, Goff

Owner's Name
Manchester MA 01944 Sep 10, 2024

City/Town State Zip Code Date of Inspection

D. System Information (cont.)
8. Tight or Holding Tank (cont.)

Alarm present: O vyes [ No

Alarm jevel: __ Alarm in working order: [ Yes [ No

Date of last pumping:

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

* Attach copy of current pumping contract {required). Is copy attached? O ves [dnNo
9. Distribution Box (if present must be opened) {locale on site plan):

Depth of liquid level above outlet invert

Comments {note if box is level and distribution to outlets equal, any evidence of solids carryover, any evidence of
leakage into or out of box, etc.):

Title 5 Officiat Inspaclion Formy Subsurface Sewage Disposal System o Pags 12 of 18



Commonwealth of Massachusetts
Title 5 Official Inspection Form
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

37 Forster Road REVISED 11/7/2024

Property Address
Brian M. And Kim A, Goff
Owner's Name

Owner
information is Manchester MA 01944 Sep 10, 2024

required for every

page City/Town State Zip Code Date of Inspaction

D. System Information (cont.)
10. Pump Chamber {locate on site plan):

Pumps in working order: [T ves 0O No
Alarms in working order: [T ves [ No*

Comments (note condition of pump chamber, condition of pumps and appurtenances, etc.);

* If pumps or alarms are not in working order, system is a conditional pass,
11.  Soil Absorption System {SAS) {locate on site plan, excavation not required):
If SAS not located, explain why:

Type:

% leaching pits number: 1
| teaching chambers number;

'H| leaching galleries number:

1 leaching trenches number, length:

| leaching fields number, dimensions:
[ overflow cesspool number:

il innhovalive/alternative system

Type/name of technology: Precast 6'x6’

tSins.doc « rav. 7/26/2018 Fitle 5 Officlal Inspeclion Form: Subsudace Sewage Disposaf Syslem « Page 13 of 18
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t5ins.doc e 1ev. 1126/2048

Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments
37 Forster Road

REVISED 11/7/2024

Property Address
Brian M, And Kim A. Goff

Owner's Name
Manchester MA 01944

Sep 10, 2024

City/Town State Zip Code

Date of inspection

D. System Information (cont.)
11. Soil Absorption System (SAS)(Cont.)

Comments {note condition of sail, signs of hydraulic failure, level of ponding, damp soil, condition of vegetation,

ele.):

Soil is dry with no ponding or breakout observed. Vegetalion is normal for the property and the area. Leaching pit

is emply and shows no signs of hydraulic failure at this time.

12, Cesspools {cesspoo! must be pumped as part of inspection) (locale on site plan):

MNumber 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 [dves [1No

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

Titte § Official Inspection Form: Subsurface Sewage Disposal System ¢ Pags 14 of 18



Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

37 Forster Road REVISED 11/7/2024
Property Address
Brian M. And Kim A, Goff

Owner Owner's Name

informalion is Manchester MA 01944 Sep 10, 2024

:Jea{ggred forevery “Giiy/Town State Zip Code Date of Inspection

D. System Information (cont.)
13. Privy (locate on site plan):

Materials of construction:

Dimensions

Depth of solids

Comments {note condition of sail, signs of hydraulic fallure, level of ponding, condition of vegetation, etc.):

\5ins.doc e rav, 742612016 Tills 5 Official Inspaction Form: Subsurface Sewage Disposat System ¢ Page 5 of 18



Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments
37 Forster Road

REVISED 11/7/2024
Property Address
Brian M. And Kim A. Goff
Owner Cwner's Name
information is Manchester MA 01944 Sep 10, 2024
;‘Z‘;‘gmd for every “Gity/Town State Zip Code Date of Inspection

D. System Information (cont.)

14. Sketch Of Sewage Disposal System:

Provide a view of the sewage disposal system, including ties to at least two permanent reference landmarks or

benchmarks, Locate all wells within 100 feel, Locate where public water supply enters the building. Check one of
the boxes below;

M hand-sketch in the area below
[l drawing attached separately

LS S A
B2
A2 180
B-2-29
l\. . 3 - 5;(}51
B--3=4278"
A = Comer of battom step
13 = Wonden support beam uador the deck \
’ Stone diiveway B\
e
LI | T - .
Garags
/
7
water BWEr . e
O & -
1 Powch Preck l ;
- - B ;
JHI— !
A | | s 7o, o .
1 AE - Septie Tenk (Infet cover with risw 1o prade) 28) 3%5(3
()
L]
o #2 — Beptic Teak (Outlet cover)
B3} prch o

tins doc e rev. 7/26/2018 Title 5 Offictal Inspection Form: Subsurface Sewage Disposal Systen: ¢ Page 16 of 18



Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

37 Forster Road REVISED 11/7/2024
Properly Address
Brian M. And Kim A, Goff
Owner Owner's Name
information is Manchester MA 01944 Sep 10, 2024
:)e;%t{aired forevery “CityTown State Zip Code Date of Inspection
D. System Information (cont.)
15. Site Exam:
¥ Check Siope
v} Surface water
1 Check cellar
&1 Shallow wells
Estimated depth to high ground water: 9+
feet
Please indicate all methods used to determine the high ground water elevation:
] Obtained from system design plans on record
If checked, date of design plan reviewed:
Date
] Observed sile (abulling property/observation hole within 150 feet of SAS)
M Checked with local Board of Healih - explain:
N Checked with local excavators, installers - (attach documentation)
O Accessed USGS database - explain:

You must describe how you established the high ground water elevation:
Soif log done 10/12/10. See attached.

Before filing this Inspection Report, please see Report Completeness Checklist on next page.
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

37 Forster Road REVISED 11/7/2024
Property Address

Brian M. And Kim A, Goff

Owner's Name

Owner
information is Manchester MA, 01044 Sep 10, 2024
;c_ggmd forevery “GityrTown State Zip Code Date of inspection

E. Report Completeness Checklist
Complete all applicable sections of this form inclusive of:
M A Inspection information: Complete all fields in this section,
M B. Certification: Signed & Dated and 1, 2, 3, or 4 checked
M c. Inspection Summary;
1, 2, 3, or 5 completed as appropriate
4 (Fallure Criteria} and 6 (Checklist) completed
M  D. System Information:
For 8: Tight/Holding Tank - Pumping contract altached
For 15: Sketch of Sewage Disposal System drawn on pg. 16 or attached
For 16: Explanation of estimaled depth to high groundwater included

Water Consumption Report

lown of Mancliestee-by-the-Sea

Customer Transaction Summary

Customer Information Location nformation
Leeount M A0Y37 L ocation New 1215 3K
HEEAN GOIT W FORSTIR ROAD
VETORSTER ROAD MANCHESTER. M 1914

AVANCHESTER, MA DE2 -

Fransictan

Haty Tipe Muse It Ruading Usage Sebn Bshnge Alirou

A 1EHRY ¥ Uherge VT2 4535 1 o . ws

312032 Pasmem CHEUK 26512 S2a% .42

(R R el £ harge 1006:26:22 386 KA [LE] .60 RSN inf!
G150 Clinrge OT/US 223 4398k 1 26k RLENN] L EE IR
[ERERS Rtk Favinent UNHANK REIRIES il LR
BN BEP{Pe R Charge UiG3/2023 468 120 ihn AR Ry
UEALIN2Y Pasment CHECK 78.03 SR ARl
Y3227 [ (RET 07706:213 2 1722 ] {1201 i K AN
HIR2023 Py e LINTBARK 842,28 il
Y153 Charge V012023 RESUIE 16700 (147 BESNK
HE2002023 Paymens LINIBARNK Riz 43 :

[ERgE ¥R 21 Chigrye 014 224 3T | 1 30 1,60 14131 [
GRN02 Pries ment TIRIBANK 1.3 BIEIINT AR
AR 02 Charge L2202 AREY LK) [IRE] AR IR
572002002 Iayaien EINEANK ol 34 il i Gidni
BRI R Chiepe 749, 21304 ELS S B 3on 0.4 2y Ll i
AR Payinein LINHIANK EAL R 2umi ik
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Massachusetts Dopartment of Environmental Protection
Bureau of Resource Proteclion - Wastewaler Permitting Program

Form 11 - Solil Suitability Assessment for On-Site Sewage Disposal
A. Facility tnformation

1. Fagllty information
Cramer Nema: M.P. Loomis

Stract Addrass: 37 Forster Road Mapfiol:

City: Manchester Stale: MA Zip Code: 01044

B. Site Information
1. {Check one) New Constraction [7] Upgrade [7] Repalr

2, Pubfished Soll Survey avallable? Yos [& MNo[J Iyes: ontine
Year Fublished  Pubkcation Scals  So¥Map Unll
Challiefd-Holls shallow depth to ledge
Bol Name Soil imtations

3. Surficlat Gaologlea! Report avallable? Yes 1 No Ll ityes:
YearPubllshed”  Fubiaion Scale’  Kap Unl

Gaokyk: Malariat Landform
4. Flood Rale Insurance Map;

Above the 500 year flood boundary?  Yes No [ Within the 100 year flood boundary?  Yes [ No
Withln the 500 year flood boundary?  Yes ] No [ Within e Velogily Zone? Yas [ No
5. Welland Area: Natlonal Watlend Inventory Map
Map Un} Name
Watlands Conservency Program Map
Map Unkt Name
§. Currenl Water Resource Gonditlons (USGS) Rangs:  Above Normal {71 Normat [ Below Normal [}
Monlh/Year

7. Other references reviewed:

DEP Form 11 Soll Suliabily Assassment for Oa-Site Sewage Disposnd Pags tof 7 Slte Address or Map/Lol Numbay:



Massachusetts Department of Environmental Protection
Bureau of Resource Protection — Wastewater Permitiing Program

Form 11 - Soil Suitability Assessment for On-Site Sewage Disposal

C. On-Site Review (minfmum of two holes required al every proposed disposal area)

Deep Obsarvation Hole Ar _10/12/10 PM 60 deg. claar
Date TFime Waather

1. Deep Observation Hols Logs
Daep Hole Number TP-1 Ground Elevatton at Surface of Hole

Location {idanlify on Plan}

2. Land Use: yard none 2
(0.g. woodland, agilcuRural field, vacant lof, 8lo.) Syrfaca Stones Slope (%)

qrass dtumﬁn
Vegatalion Lendfom Position on fandscape (allach sheal)
3. Distances from. Open Water Body _>100 Dralnage Way Fnlg Possible Wet Area ;jug
Faal 13 LT
Properiy Line > 10 Drinking Water Well_n/a Olher
Feel Feol

4. Parent Matarial; Unaultable Materials Preseat: Yes [} No(l

itYes: Disturbed Soil[]  Fill Materel[} impenvious Layer(s) [ ) Weathered/Fraclured Rock[]  Bedreck{]

5. Groundwaler Obssrved: Yes {1 No [)
if¥es;  Depih Waeping from Pit Depti Slanding Water In Hols

Estimated Dapth to High Groundwater,
g Tnckes Etovallon

DEP Forin 11 Soil Sullabllity Assessment for On-Sita Sewsge Disposal Page 2 0f 7 Site Address or Map/Lot Numbar:



Massachusetts Department of Environmental Protection
Buraau of Resource Profection — Wastewater Parmlitihg Program

Form 11 - Soll Sultabllity Assessment for On-Site Sewage Disposal

Deap Observation Hols A: Desp Mole Number: Tp-1
Soll Soll Matrix; Redoximorphic Features Sofl Coarso Fragmonte Soli Struolure Soli
th Hotlzon! | Color-Molet {mottios) Texture % by Volume Conglstoncs Othar

Dfi’ Leyer {Munsell) (USDA) {Molsl)

{n} Dapth Color Porcont Gravel | Gobbles

& Slones

0-72 Flif
72-82 ;1 Ab
82-i11 |B&C

Addiffonal Noles: Dug test hole nexi lo leaching pit. Gof fo rafusal at 114" with no slgns of gioundwater.

BEP Form 44 Solf Sullabliity Assessment for On-Sita Sowage Disposal Pago 3of 7 Sile Addrass or MapiLot Number:



Massachusofts Department of Environmental Protaction
Bureau of Resource Protection - Wastewater Parmilting Program

Form 11 - Soil Suitability Assessment for On-Site Sewage Disposal

C. On-Site Review (Cont.)
Dasp Observation Hole B:

GCale Tims Waather
1. Deep Observation Hole Lags

Deop Hole Number Ground Elevalion at Surface of Hole

Locaifon (Identity on Pian)

2. Land Use;

(0.4 woodiend, agricultural flsfd, vacant o, elo.) Surfece Slones Slope (%)

Vagelalion Landlorm Paositlon en fandacapa {atloch aheal)

3. Distances from: OpenWalerBogy Dralnage Way, Possible Wel Area
P Lt Pt Drinking Water Wi ﬁm Oth Foet
roporly Line hking Water We ar
/ Fest g Feel

4. Parent Materlal; Unsullable Materlals Present: Yes () No[)
IfYes: Disturbed SollT]  Fill Material]  Impervicus Layer(s} (1 Weathered/Fracturad Rock[] Bediock{]

5. Groundwaler Ohserved: Yes [] No [J

ifves:  Dopth Weeplng from Pit Dapth Standing Watar In Hole

Estimated Daplh to High Groundwater:
inches Elavation

REP Form 19 Soll Sulieblily Assessment for On-8le Sewage Disposal Pagedof 7 Site Address or MapiLot Numbar:



