Commonwealth of Massachusetis

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluniary Assessments

26 Tower Brook Road
Proparty Address
Brian Stackpols
F’nf“;ﬂﬁf s Cwners Name
] TJ= EHE £
lrod for every HINgNEM MA 42043 August 4, 2020
:?;. : CityiTown State Zip Code Data of Inspection

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

| cerlify that | have personslly inspected the sewags disposal system at this address and that the
infermation reported below is frug, accurate and complets as of the time of the imspeciion. Tha inspection
was performed based on my fraining and experiencs in the proper function and maintenance of on site
sewage dlsposal systeme. | am a DEP approved system inspector pursuant to Sectlon 15.340 of
Tille § (310 CMR 15.000). Tha system:

Bl Passes [] Conditionally Passes 3 Fails

L] Needs Further Evaluation by the Locat Approving Authosity

;PM oy Auo M, 2020

Inspector's Siggdlure G Dale |

The system inspecior 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 is a shared system or
has a design flow of 10,000 gpd or greater, the inspector and the system owner shall submit the
repart to the appropriaie regional office of the BEP. The original should be sent to the system owner
and coples sent o the buyer, if appiicable, and the approving suthority.

**"This report only describes conditions at the time of Inspection and under the conditions of use
at that time. This inspection does net address how the system will perform in the future under
the same or different conditions of uss.
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Commonweazith of Massachusetis

Title 5 Official Inspection Form

Subsurface Sewage DIsposal System Form - Not for Voluntary Assessments

26 Tower Birook Read

Property Addrass

Brian Stackpole

Camars Mams

m%ham MA 02043 August 4, 2020
City/Tewn State Zip Codda Data of [nspaction

B. Certification (cont)

Inzpection Summary: Check A B,C.D or EJ always complete all of Section D
A) System Passes:

| have not found any information which indicates that any of the failure eriteria described
in 310 CMR 15.303 or in 310 CMR 15.304 sxist. Any failure criteria not evalusted ars
indicated below,

Comments:
RECOMMEND YEARLY PLMPING .

3 BEDROOMS, PERMIT#3576 SOIL LOGS BY BRIAN McSWEENEY
1000 GAL TANK, DISTRIBUTION BOX AND EEACHING AREA

B) System Conditionally Passes:

{ 1 One ormore system components as described in the "Conditional Pass® section need fo be
replaced or repaired. The system, upon completion of the replacement or repair, as approved by
the Board of Health, will pass.

Check the box for “yes”, "ao” or “not determined” (¥, N, ND) for the folfowing statements. If “not
determingd,” please explain.

The saptic tank is metal and over 20 years old® or the septic tank {whether metal or not} is structurally

pnsnun_d, exhibits substantial infitration or exfiltration or fank failure |s Imminent. System wili pass

ﬂsp?::!tmn if the existing tank Is replaced with a complying septic tank as approved by the Board of
ealth.

* A metal sepiic tank will pass inspaction if it is structurally sound, not leaking and i 2 Cerlificate of
Compliance indicating that the tank is less than 20 years old is available.

oy LN [} ND {Explain below):

Tithe & Ofezal kepection Foanc Subsoifes Sewogs Discosa Syalem - Pege 3 of 17



Commonwealth of Massachussetts

Title 5 Official Inspection Form

Subsurface Sewage Digposal System Form - Not for Voluntary Assessmenis

26 Tower Brook Road

Proparty Address
Brian Stackpoie
E:;:ﬂﬂl s Dwner's Name
mation 13 .
Hingham MA 02043 August 4, 2020
;ﬂ:;ﬁr‘d ki CityfTown Stake Zip Code Date of Inspaction

B. Certification {cont.)

[0 Pump Chamber pumpsialarms not operational. System will pass with Board of Health approval if
pumpsfalarms are repaired.

B) System Conditionally Passes [cont):

{1 Observation of sewsags backup or break out or high static water level in the distdbution box due
fo broken or obstruciad pipefs) or due to 3 broken, seffied or uneven distribution box. Systen will
pass inspection if {with approval of Board of Healih):

Ll broken pipe{s] are replaced 1Y [N [ ND(Explain below):
{1  obsiruction is removed OY ON [ ND({Explain below):

1 distribution boxis leveled orreplaced [ ¥ [ N [ ND (Explain below):

[ ] The system required pumping more than 4 times & year due to broken or obstructed pipe(s}. The
systemn will pass inspection if {with approval of the Board of Health):

L] broken pipe(s) are replaced [0y [ON [0 ND{Explain below):

O obstruction i ramoved Ly LN [ ND(Expkzin below)

€] Further Evaluation is Requlred by the Beard of Health:

[[] Conditions exist which require further evaluation by the Board of Heaith in order o determine if
the system is failing fo protect public health, safety or the environment.

1. System will pass unlass Board of Health determines in accoirdancea with 310 CHMR
15.303{1}{b) that the system is nof functivaing in a manner which will protect public kealth,
safaty and the environment:

] Cesspool or privy is within 50 fe=t of a surface wafer

] Cesspool or privy is within 50 feet of a bordering vegetated wetiand or & sait marsh

I5ns = 2753 Tk 5 Cifacin) bnspeciion Form; Submunises Swe ge Dnpoesd Symlem = Pege 3 of
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Commonwealth of Massachusetis

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Mot for Voluniary Assessments

26 Tower Brook Road

Propasdy Address
Erian Stackaole

Owmer's Neme
Hinghai MA 02043 August 4, 2020

CiyTown State Zip Codde Data of [nspechon

B. Certification {cont.)

2. System will fail unless the Board of Health (and Public Water Supplier, if any})
determines that the system [s functioning in a maneer that profects the public health,
safety and environment:

L) The system has a seplic tank and soil absorption system {SAS} and the SAS is within
100 feet of a surface water supply or tributary o a surface water supply.
] The system has a sapfic tank and SAS and the SAS is within a Zone 1 of a public waler
Supply,
I ] The systern has a seplic tank and SAS and the SAS is within 50 fest of & private water
supphy well.

[ ] The system has a sepfic tank and SAS and the SAS is less than 100 fzet but SO feet or
mors from a private water supply well**.
M=thod used lo determins distance:

** This system passes if the well water analysis, performed at a DEP certified faboratary, for fecal

coliform bacteria indicates absent and the pressnce of ammonia nitrogen and nirate nitrogen is equal
to or less than 5 ppm, provided that no other failure criteria are Iiggersd. A copy of the analysis must

ba atlachad to this form.

3. Other:

D} System Fallure Criterla Appilcable ta All Systems:

You must indicate “Yes” or "No” to each of the following for all inspections:

Yes Mo

0] 5 Backup of sewage into facility or system compenent due to overloaded or
clogged SAS or cassponl

0 ] Discharge or pending of effluent io the surface of the ground or surface walers
due to an overloaded or clogged SAS or cesspool

1 5 Stafic liquid level in the distribution bax above outlet invert due fo an overloaded
or clogged SAS or cosspool

= 53 Liquid depth in eesspoo! is lass than 6™ below inveri or available volums is less

fhan & day flow

Tille 5 Oficial Inspeciion Fomm: Sobmadaos Sewcie Dia ] Sysiom = Page 3 of 17



Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal Systermn Form - Not for Voluntary Assessments

26 Towsr Brook Road
Property Addrass
Brian Stackpole
ﬁ"ﬂﬂf n Cvmers Hame
toeuined for every Hingham MA 02043 August 4, 2020

B. Certification (cont)

Yes

=
Q

Required pumping more than 4 times in the lasi year NOT due to clogged or
obsfructed pipe(s). Nurmnber of times pumped: .

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

Any portien of cesspool or peivy is within 100 fest of 5 surface water supphy or
inbutary io a surface water suppiy,

4

)

52

Any portion of a cesspool or privy is within 2 Zone 1 of a public well.

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

v A o O i o
5

VI

Any portion of a cesspool or privy is less than 100 feet but greater than 50 fest
from a private waler supply well with no accaptable water guality analysis. [This
sysiem passes if the well water analysis, performed at a DEP certified
flaboratory, for fecal ¢coliform bacteria indicates ahsent and the presence
of ammonia nitrogen and niteate nifrogen is eqoal to or less than & ppns,
provided that no other failure criteria arc triggered. A copy of the analysis
and chafn of custedy must be attached to this form.]

a 5 The sysien is a cesspoo! senving a facility with a design flow of 2600gpd-
10,000gp4d.

The system fails. | have determined that one or more of the above failire

crileria exist as desciibed in 310 CMR 15.303, therefore the system fails. The

system owner should contact the Board of Health to datermine what will be

necessary o correct the failure,

[
X

E} Large Systems: To be considered a large system the system must serve a facility with a
design flow of 16,000 gpd to 15,000 gpd.

For large systems, you must indicate sither "yes” or *no” ta each of the following, in addifion to the
gusslions in Section B.

Yes No

L] M| the system is within 400 feet of a surface drinking water suppiy

] ] the system is within 200 feet of a tributary to a surface drinking water supply
m u the system is located in a nitrogen sensifive anea {Interim Weilhead Protection

Area - [WPA} ar a mapped Zone || of a public water supply well

If you have answered “yes” io any question in Seclion E the sysiem is considered a significant threat,
or answered “yes” in Seclion 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
sysiem in accordance with 310 CMR 15.304. The system cwner should contact the appropriate
regional office of the Department.

156 « 513 Tl 5 Denciat kspecion Feom; Submurfacr Sewsge Dispasal Systen - Page 50817
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposzl System Fomm - Not for Voluntary Assessments

26 Tower Brook Road

Propasty Address

Brian Stackpole

Oraner's Mame

Hingham MA {2043 August 4, 2020

CltyMown Etate Zp Code Data of Inspeclion

C. Checklist

Check if the following have been done. You must indicale “yes” or 'no” as to each of the following:

Yes Mo

B n Pumping information was provided by the owner, oceupant, or Board of Health

| 4 Vere any of the system components pumped out In the previous two weeks?

4 I Has the syster recsived normal flows in the previous two wesk period?

0 = Have large volumes of water been infreduced to the sysiem recently or as part of
this inspection?

54 O] Were a3 built plans of the system obtained and examined? (If they were not
available note as NA)

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

4 it Was the sife inspect=d for sigas of break oul?

O Were ali systermn components, excluding the SAS, located on site?

&4 B Were the sepfic tank manholes uncovered, opened, and the interior of the tank
inspecled for the condition of the baffles or tees, material of construckion,
dimensions, depth of liguid, 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?
Tha size and location of the Soil Absorption System {SAS) on the site has
bkeen deteamined basad on:

X O Exisfing information. For example, a plan at the Board of Health.

K u Determined in the field {if any of the faliure criteria related io Part C is at issuze

approximation of distance is unaccepiable) 310 CMR 15.302(5)]

D. System Information

Residentiat Flow Condifions:

3 3

Number of bedrooms (design): Numier of bedrooms (actual):

DESIGN flow based on 310 CMR 15.203 (for example: 170 gpd x # of bedrooms): =

Till= 5 il irpedtion Foore Sebeafoes Sewsos Dinpossl Syslsm - Paga & o117



Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessmenis

26 Tower Brogk Road -
Propaity Addrsss
Brian Stackpole
%ﬂnﬁmhn . Owmer's Nama
i 5 ;
; Hingham MA 02043 August 4, 2020
LE;EJE!.-I'EE! ki l:iit:!% (| Siats Zip Code Dala of Inspachion

D. System Information

Description:

Number of cument residents: 2

Does residence have a garbage grindes? O ves &J No
::ffm I?E-I amsi:iizrp?ﬁ.?mge system? {Include laundry system inspection J Yes No
Laundry system inspected? 1 Yes No
Seasonal use? ] Yes Mo
Water meter readings, if available (iast 2 years usage (gpd}): NiA

Detail

Sump pump? {1 Yes No
Last date of occupancy: Fate
Commerciatindustrial Flow Conrditione:

Type of Esiabiishmant;

Design fiow {basad on 310 CMR 15.203): Balions pet a3 (o

Basis of design flow (seatsfpersonsfsg fi. eto )

Grease frap present? O Yes ] No
Indusfrial waste holding tank present? [} Yes [] Ne
MNon-sanitary waste discharged to the Tilla 5 system? {1 Yes E1 No

Waler meter readings, if availabla;

15nE - 313 THia 5 Ofiicizl nspection Fomi: Subsisfece Sawacs fiepos| Syetea- Paga T of 1F



Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewags Disposal System Form - Mot for Violuntary Assessments

26 Tower Brook Road

Propary Address

Brian Stackpols
Dwner Owner's Name
oyt o avery Hingham MA 02043 August 4. 2020
page. ChiyTowm Stals Zip Coda Drale of inspection

D. System Information (cont.}

Last dai= of occupaneyfuse: Date

Other {describe below):

General Information

Pumping Records:
HOME OWNER AND E.L. MARGETTS & SONS INC.

Source of information:

Was system pumped as part of the inspaction? Yes [ No
1600

If yes, wolume pumped: 550005
SITE GLASS ON TANKER

How was quantity pumped defermined?

Reason for pumping: PROPERTY TRANSFER
Type of System:
1] Septic tank, distribution box, soil absorption system
1 Single cesspool
3 Overfiow cesspool
1 Privy
[ Shared system (yes or no) (if yes, attach previous inspection records, if any)
1 Innovalivel&liernative technology. Atiach a copy of the current operstion and

maintenance contract (to be obfained from system owner) and a copy of latest
inspection of the fA system by system operator under contract

[

Tight tank. Aftach a copy of the DEP approval.

Cthar {describe):

1% 313 T & Crffictat inspection Fooi: Subariaos Sevege Dapos| Syst=rm» Puge @ af 17
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Commonwaeaaith of Massachusetis

Title 5 Official inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntery Assessments

26 Tower Brogk Road

Property Addmess

Brisn Sfackpole

Ownar's Mamo
Hingham MA 02043 Augusi4 2020

Ciy/Tova Stale Zip Code Bate of Inspection

D. System Information {cont.)

Approximate age of all components, date installed (if known) and source of information:
SYSTEM INSTALLED 1871 PERMITH3575, D-BOX WAS REPLACED IN 2001 PERMIT#23-01

Were sewsage odors detected when arriving at the site? O Yes No

Building Sewsr (locale on site plan):

Depth below grade: :32: BHES
Meterial of construction:

B cast iron (140 PvC i 1 other {explain):

Distance from private water supply well or auction line: ol

Commenis {on condificn of joints, venting, evidence of leakage, etc.j
NO EVIDEMCE OF LEAKAGE OR VENTING PROBLEMS.

Septic Tank {locate on site plen):

Degth helow grade: iﬂINCHES
Material of construction:
B4 concrete ] metz! [ 1 fibergiass [] poiyethylene [] other (expiain)

1000 GAL TANK. COVERS BUILT UF, 6 INGHES EELOW GRADE

if tank is meatal, list age:

years
s age confirmed by a Ceriificate of Compliance? (attach a copy of ceriificate) [] Yes [0 No
Dimensfons: 8L X AW X 4D
Shudge deptic 2" INCHES

Tithe 5 Officiad b peoctice) Foem: Subisurfoce Sewage Dizposd Syalem « Fagadof 17



¥
.ﬁ 25,00 r TOWHN OF BINGHAM New Inst. Mo

s /?LU L ’,rf ]/ BOARD OF HEALTH AR F S

Application For Permit For Construction of Sewage Disposal System
LOCATION — addééj’?’.wﬁﬂ', Bhoct B LOTNO. ... 2o e
APPLICANT AAA . £ 03500, 0. e i fappress . %0.C. Pransy. .Jf.‘rf—?r?fi-.’r.y
OWNER S‘(f (IEME L ENC ..., ADDRESS |, % ...... 5 T %
INSTALLER A~ P4y 7. Los o KD¢. ..., ADDRESS % /7% Hg%rf;:;;fﬁf Lie. No
TYPE OF BUILDING tuse) 7 & 44447 e . LOT BIZE «.uceeyrnn. 28, gy 7. sq. Tt

No. Bedrooms .+% .... Expsnsion Areas ..... Baths . /f/i-.-—-— .. Garbage Grinder......
DB oo s S R e R S NG Persoms . .ovuvuvvraven Showera ./ 025, .. ..

SOIL OBSERVATION AND PERCOLATION RESULTS
Depth of oba. pib Mo, 1. ... counvianaa. 0 Was impervioua aoils or

Depthofobs. pENG. 2 ..o maann ft. ground water encountered? . Yo .
Depthef testpits .. ..... couunvonu B 1 < DDEBED oo s o e W TR e B T
Spil deseription ...... DY L, 5 e e S e W TR R T B A

Percolation test resulis 5—'*; i"‘af\ A /‘lzfa«-/‘b] ¢ b 11 R SRR

NATURE OF PROPOSED CONSTRUCTION

Septic tank capacity . Ao gals. Seepage BESIZE ... ..ccciieoccrirmonn o
Leaﬂhbeﬁ-—ﬂea.... ..-cn.l.t.; ---------- ﬂlftl LE.'I'.!,Eth s om s n kN PR ke Widt’h-"llp---l -----
Leach trench — No, Leangth ........ Width........ Total Area ...... arr. fL.
P R S ) R e

Nature of repairs or alterations proposed: . ... .. cet i iremrrismoer s reratsrsrss Tty nn

.........................................................................................

ALL WORK MUST BE INSPECTED BY THE HEALTH DEPT. PRIOR TO BACKFILLING

This application must be accompanied by the required engineering report and s plot plan showing the loca-
tions of the following: goil and observation test areas, proposed building, disposal system, lot lines, nearby water
supplies, proposed waler supplies, streams, draing, ledge, or onusual drainage conditions present.

Plot plan ....... Bt e Engr. report ....- (”"’"’ R R L
The undersigned agrees to construct the aforedescribed sewage disposal system in accordance with Article
XI of the Sanitary Code, Commonwealth of Massachusetts, and amendmen to by the Hjngham Board
of Hesalth,

SIGNATU LA AT TR 4
DATE OF FINAL APPROVAL . ,!’.‘?}:,J%’.l.?l. ....... T e B L L R
REMARKS: / =
\ : ¥

67
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=3 - ~onesit] systent At ﬂ .f Ailegdr” z‘ﬂ.' é’ 215 eheseTited
- }f - i1 application lor Digpossi Sysient Censtraction Permil No. >0 { dmed j:/:"t-":A?f _
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< Provited: Consiruction shall be completed within ty& years of the date of this permit. All local cﬂrrdil‘ St be mwl.
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Commonwealth of Massachusatts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

26 Towrer Brock Road

Property Addrass
Brian Siackpola

Ohvnor's Mame
Hingham MA 02043 August4, 2020

CityfTowa Stale Zip Coda Date of Inzpadtion

D. System Information (cont.)

Sepfic Tank (cont.)

Distance from top of sludge to bottom of outlet tez or baffle BT

Scum thickness 2" INCHES

Distance from top of soum to top of ouliet tee or baffle E i
12" INCHES

Distanca from bottam of scum to bottom of cutlet tee of baffle
ON SITE MEASLIREMENTS

How were dimensions determined?

Comments {on pumping reccmmendations, inlet and outlet tee or baffle condition, struciural integrity,
liguid levels 2= relsted to ouflet invert, evidence of leakage, elc):

RECOMMEND YEARLY PUMPING. INLET T AND OUTLET T INTACT , LIGUED LEVELS WERE
ZERD RELATED TO QUTLET INVERT. NO EVIDENCE OF LEAKAGE..

Grease Trap (locate on site pian):

Depih below grade:

Material of consiruction:

[ eoncrete {Ometal - (] fiberglase [ polyethylene [ other (explain):

Cimensions:

Scum thickness

Bistancs from top of scum to fop of outlet tee or baifle

Disfance from battom of scum o boltom of outlet tee or baffie

Cate of last pumping:

Daje
Tide 5 LT Wnespachon Fom: Subculics Sewaga Digoeal Tyelam « Page 100l 17



Cramer
information {5
required far every
pagE-

Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

26 Tower Brook Road

Property Address

Brizn Stackpole

mers Name

Hingham MA 02043 August 4, 2020
CibylTowen Slate Zp Coda . DOate of inspection

D. System Information {cont)

Comments {on pumping recommendations, inlet and autiet tee or baffle condition, structural integrity,
iguid levels as related fo cullet invert, evidence of leakage, sic.)

Tight or Holding Tank (fsnk must be pumped at fime of inspsction) focate on site plan):

Depth below grade:

Maferial of construciion:;

L concrete [ saetal [ fiverglass (1 polyethytene [ other {explain):
Dimansions:

Capacify- gatlons

Design Flow: R

Alarm presant; [0 Yes [ MNo

Alarm level: Alarm in wotking orden Llves [ No

Date of last pumping: Dalg

Commenis {condition of alarm and fioat swilches, efc.}:

* Atlach copy of current pumping contract {regquired). Is copy attached? L} Yes i1 No

ok S Officis| Irepeatjon Forre Subdutics Sewas Dispossl Sysiom « Page 11 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voiuntary Assessments

26 Tower Brogk Rogd

Property Address
Brizn Stackpole

Qwner's Meme
Hingham MA 02043 August 4, 2020

ClyTown State Zip Code Date of Ingpaciion

B. System Information (cont)

Distribution Box (if present maust be opened) (locate on site plan):
4]

Depth of liquid level above outlet invert

Comments {note if box is isvel and distribution o outlets equal, any evidence of solids caryover, any
evidence of leakage into or out of box, Sic.):

BOX WAS LEVEL WITH EQUAL DISTRIBUTION. NO EVIDENCE OF SOLIDS OR CARRYOVER.
SOME SCALING ON SIDE WALLS BUT STILL WATER TIGHT AT TIME OF INSPECTION.COVER
DOWN 127 INCHES BELOW GRADGE

Pump Chamber (locate on site pian):
Pumps in working order; O ves [ Mo"
Alaims In working order: (] Yes [ Mo

Comments (niote condition of pump chamber, condition of pumps and appurtenances, efc.):

* i pumps or glarms are not in working order, system is a conditional pass.
Soif Absorption System (SAS} (locate on site plan, excavation not required):

IT SAS not localed, explain why:

T £ Cficial Wnageackion Forme Subtsulaca Sevans Dispossd Syslem - Page 12 17
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Commonweszlth of Massachusetis

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessmanis

26 Towsr Brook Road

Property Address
Brian Stackpole

O Mame

Hingham MA 02043 August 4, 2020

Cry/Town State Zip Coda Date of | napedcion

D. System information (cont)

Type:
[ leaching pils numbar
(| leaching chambers number:
L] leaching galleries number:
3 leaching frenches nurmber, length:
leaching fields number, dimenslons: A0
i3 overflow cesspoo! number:
N innovative/aiternative system
Typeinams of technology:

Comments (note condition of soil, signs of hydrauiic failure, lavel of ponding, damp soil, condition of
vegetation, efe.):
AREA WAS DRY_ NO SIGN OF HYDRAULIC FAILURE OR PONDING. 800 SQFT OF LEACHING

Cesspools {cesspoot must be pumped as part of inspection) (lecate on site plan):

Number and configuration e

Denth — top of Equid to inist invert

Dapth of solids layer

Dapth of scum layer

Dimensione of cesepoot

Materials of construchon

Indication of groundwater inflow [0 ves [ No

Thie 5 Ofical Inspection Foinc Subauriass Bewaln Disposs Sysiem »Page 123af 17
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Commonwealth of Massachusefts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessmerts

2& Tower Brook Road

Propeity Address
Brian Stackpole

Chener's Nams

CltyfTown State Zip Gode Date of inspaclion

D. System information {cont.)

Comments {note condition of =cil, signs of hydraulic failure, leve! of ponding, condition of vegetation,
efc.):

Privy {logate on site plan):

Materials of construction:

Dimensions

Depfh of solids

Commenis {note condition of scil, signs of hydraulic failure, leve! of ponding, condition of vegetation,
efc.):

Toe S OMelal nspecton PO Subsufacs Sawags Dhpocd Syztem « Page 14 o147
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Commonweaith of Massachusetis

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

25 Tower Brogk Road
Property Address

Brian Stackpole

Qwner's Name

Hingham MA DZ2043 August 4, 2020

CityTown Blale Fip Code Catz of Iezpedtivn

D. System Information {(cont)

Skelch Of Sewage Disposal Syster; Provide a visw of the sewage disposal system, including ties to
at least two permanent reference landmarks or benchmarks. Lacate 2l weils within 100 fest. Locate
where public water supply enters the building. Check one of the boxes below:

[} hand-sketch in the area below
drawing attached separately

Titn 5 Do Snepection Formn: Subsurface Sewage Dipesal Systam + Pape 150617




E. L. MARGETTS & SONS, INC,
Off 97 Ward Street
Hingham, MA 02043

FAX: 740-5049 e Telephone: 749-0559
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Commonwezalth of Massachusefis

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessmenis

26 Tower Brock Road

Pioperty Addrass

Brian Stackpole
10""“'” | Owmer's Mama
ot for qvory  HingREM: MA 62043 August4, 2020
DEgE. ity Toraen Blata Zip Coda Nats of Inspectlon

D. System Information (cont)
Site Exam:
Check Siope
Surface waler
Check celiar

[O Shatiow wells
3+

Estimated depth to high greund water: Tock _—

Flease indicate all methods used to datarmine the high ground wates elevation:

O] Obtained from system design plans on record
If checked, date of dasign plan reviewsd: Dale
O Observed sile (abutting property/abservation hoie within 150 feet of SAS)
= Checked with local Beard of Health - sxplain:
TV DONE 2001, 2018, 2019
n Chechked with local excavators, installers - {(aftach documentation)

£l Accessed USGS database - explain:

You must describe how you established the high ground watsr elovaiion:
SEE ATTACHEL SOIL LOGS BY BRIAN MGSWEENEY ALSO ON FILE AT BOH..

Before {iling this Inspection Repori, please ses Report Completeness Chacklist on next page.

Eins - 315 Ttk & Gfficisl Irsspaction Famt Submufara Seaags Disposal Sy=tem + Paga 8o 17



McS

McSweeney Associates Inc. Environmental Engineering Services
Arigo McSweoney Terénes Mciwemnay

T.E., Sails Evaluator L.5.P_ Salls livatustor

150 Uion Stree 45 Wintor Stroet

Hinghar, MA 62043 Harson, MA 02341

(781} 743-2859 (781} 8264571

E.L. Margetts & Sons Inc. .

Off Ward Stregt

Hingham, MA.

02043

July 1, 2001

Gentiemen

1 have made & soil analysis on property a1 26 Tower Brook Read in Hingham,
Massachusetts in the manner prescribed in 310 CMR 15.00 Et. Seq., commonly known as Tikle 5
of the Massachusens Siate Environmental Code, in a5 effort to establish high ground water on the
site.

In April of 1993 I was approved by the Stare Department of Environmentz] Protsetion
(DEP] as a soils evaluator end my determinations in this matter arg based upon the iraining,
experience and gxpertise described in 310 CMR 15.018 (2).

Soif Analysis ~ 26 Tower Brook Read — Hingham, MA - June 29, 2001

Depth from Horizon Texture Mumsell
Surface (inches) : Colar

o 8" Crushed stone walkway

137 36 C Sand 10YRS/8

No water was encouniered — No mo#tle was observed

The Soil Absorption System (SAS) portion of this septic system is two trenches in lawn
area in back of the house. The test was made about iwenty fest from the SAS in a gravel walkway
in a flower garden. The gwound surface in this area is on a downward slope from the lawn, throsgh
the gasden to lowlands to the rear. The grade at the test was about five feet below the ground
surface over the SAS,

From my observation of the soi, site, system and neighborhood it is my opinion that the,

measured, bottom of the SAS is at least {ive feet above ground water fevel as determined by the
Title 5 procedure,

Respectfully submitted i
McSweensy Associates Inc. \V
Brian McSweeney P.E,

DEP approved Soil Evaluator



Commonwealth of Massachuseils

Title 5 Official Inspection Form

Subsurface Sewage Dlsposal System Form - Not for Voluntary Assessments

26 Towsr Brook Rpad
Froparty Address
Brizn Stackpole
f}“rgnwﬂﬁ I Cramer's Mame
required for every  Hingham MA 02043 August 4, 2020

E. Report Completeness Checklist
B Inspection Summan: A, B, C, D, or E checked
Inspection Summary D (System Fallure Criteria Applicable to All Systems) compleied
System {nformation — Estimated depth fo high groundwater

Skeich of Sewage Disposai System either drawn on page 15 or attached in separate file:

i + 2F1 ) Tiihe 5 Oficinl lnmedtion Formme Subswines Sowijn Dispossl Sysiom « Fage 17 of 17



