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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)

Property Address: 909 MAIN STREET — ROUTE 6A
DENNIS, MA 02638
Owner: SCARGO BED AND BREAKFAST

Date of Inspection: JULY 9, 2002

Inspection Summary: Check A,B,C,D or E/ ALWAYS complete all of Section D

A. System Passes: X

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

Comments:

B. System Conditionally Passes: N/A

One or more system components as described in the “Conditional Pass™ section need to be replaced or repaired.
The system, upon completion of the replacement or repair, as approved by the Board of Health, will pass.

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

____ The septic tank is metal and over 20 years old* or the septic tank (whether metal or not) is structurally unsound,
exhibits substantial infiltration or exfiltration or tank failure is imminent. System will pass inspection if the existing
tank is replaced with 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.

ND explain:

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 uneven distribution box. System will pass inspection if (with approval
of Board of Health):

broken pipe(s) are replaced
obstruction is removed
distribution box is leveled or replaced

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

broken pipe(s) are replaced
obstruction is removed

ND explain:
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OFFICIAL INSPECTION FORM ~ NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION

Property Address: 909 MAIN STREET — ROUTE 6A
DENNIS, MA 02638
Owner: SCARGO BED AND BREAKFAST

Date of Inspection: JULY 9, 2002

FLOW CONDITIONS
RESIDENTIAL
Number of Bedrooms (design): Number of bedrooms (actual):
DESIGN flow based on 310 CMR 15.203 (for example: 110 gpd x # of bedrooms:
Number of current residents:
Does residence have a garbage grinder (yes or no):
Is laundry on a separate sewage system (yes or no): [if yes separate inspection required]
Laundry system inspected (yes or no):
Seasonal use (yes or no):
Water meter readings, if available (last 2 years usage (gpd)):
Sump pump (yes or no)
Last date of occupancy:

COMMERCIAL/INDUSTRIAL

Type of establishment: BED AND BREAKFAST

Design flow (based on 310 CMR 15.203): 880

Basis of design flow (seats/persons/sqft, etc.): 880
Grease trap present {yes or no): NO

Industrial waste holding tank present (yes orno): ~ NO
Non-sanitary waste discharged to the Title 5 system (yes or no): NO

Water meter readings, if available: IN/A
Last date of occupancy/use: PRESENT
OTHER (describe):
GENERAL INFORMATION

Pumping Records
Source of information:  N/A

Was system pumped as part of the inspection (yes or no): NO
If yes, volume pumped: gallons—How was quantity pumped determined?

Reason for pumping:

TYPE OF SYSTEM
X Septic tank, distribution box, soil absorption system
Single cesspool
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 (1o be
obtained from system owner)
Tighttank _____ Attach copy of the DEP approval
X Other (describe): PUMP CHAMBER

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

Were sewage odors detected when arriving at the site (yes or no): NO
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