Town Of Mansfield

Health Department
Tawn Hall, 1st floor 6 Park Row Mansfiald, MA 02048
508-261-7366

Certificate of Compliance

Fee: $100.00

This is to certify that the foellowing work on an On-Site Sewage Disposal Works has been done in accordance with Title 5 and the State Environmental Code:

Date Issued o7iz21/22

:: Consiruct a new on-site sewage disposal system :_ Repair or replace an existing on-site sewage disposal system Repair or replace an existing system companent : Abandon en On-3ite Sewage Dispossl Sysiem
DSCP Number DSCP-22.0025 DSCP Date G719/22 Inspection Date 07122
Facility Qwner FLYNN ROBERT } & CYNTHIA §
Street Number 32 Streat Name WEXFORD DR
Ciwﬁown Mansfield State A Zip Code 02048
Designer Information :
Name ’ MName of Company
Installer Information :
Narne Dawr Grenier MName of Company
Instafler's Certification Statement in accordance with 310 CMR 15.021:
‘lde hereby ceriify under the pains and penalties of periury that this system has been constructed in compliance with 310 CMR 15.900, the approved design plans, Date o722
and all local requirements, and that any changes to the design pians have been reflected on as-bullt plans which are attached to this cerfification.
Use of this system is conditioned on compiiance with the provisions set forth below
Instaflation of Distribution bax met all local and state regulations
The issuance of this certificate shall not be construed as a guarantee that the system will function as designed.
Local Approving Authority
+1 do hereby ceriify under the pains & penalties of perjury that the information provided above is true and correct. Date o7/21/27
Signature \ Y “a
Lo\ NG VHN IV V- GV
AN



Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments
32 Wexford Drive

Properly Address

Cindy and Robert Fiynn
Owner Owner's Name
Information Is Mansfleld MA 02035 June 21, 2022
required for every City/Town

State Zip Code Date of Inspection
page.

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

A. Inspector information
1. Inspector:

Michael DeCosta, Jr.
Name of Inspectar

Wind River Environmental
Company Name

46 Lizotte Drive Suite 1000

Company Address

Marlberough MA 01752
Cliy/Town State Zip Code
508-400-8083 S113230

Telephone Number License Numbar

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 sswage 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:

[ Passes
¥ conditionally Passes
[0 Needs Further Evaluation by the Local Approving Authority

O Faits
244D &/

June 21, 2022
inspector's Signature Date

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

{Bias.doc e rov. 712672018 Tille 5 Gfficlal nspection Fom: Subsurface Sewage Disposal Syatem e Page 1 0f 18



Commonwealith of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments
32 Wexford Drive

Property Address

Cindy and Robert Flynn
Owner Owner's Name
informatlon s Mansfield MA 02035 June 21, 2022
rp(;t;lgred for every "Gy 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:

[J t have not found any information whick 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.
Commenis:

2) System Conditionally Passaes:

¥ One or more system components as described in the "Conditional Pass” section need o 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", "no" or "not determined” (Y, N, ND) for the following statements. if "not
determined,” please expiain.

The septic tank is metal and over 20 years old* or the septic tank (whether metal or not) is structurally unsound,
exhibits substantiai infilfration 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,

y O N [] ND (Explain below)

t8ins.doc e rev. 7i26/2048 Tille & Cfficlat Inspection Form: Subsurface Sewage Disposal Syslem o Page 2 of 18



@ Commonwealth of Massachusetts

» Title 5 Official Inspection Form

Subsurface Sewage Disposal Systemt Form - Not for Voluntary Assessments
32 Wexfard Drive

Property Address

Cindy and Robert Flynn
Owner Owner's Name
information is Mansfield MA 02035 June 21, 2022
gzcgﬂred forevery “GityTown State Zlp Code Date of Inspection

C. Inspection summary (cont.)
2) System Conditionaily Passes {cont.):

[] Pump Chamber pumps/alarms not operational. System will pass with Board of Health approval if
pumps/alarms are repairad.

¥ 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. Systern will pass
inspection if {with approval of Board of Health):

(] broken pipe(s) are replaced vy N [} ND (Explain below):
[ obstruction is removed L]y N L] ND (Explain below):
V1 distribution box is leveled ar replaced My LN ] ND (Explain below):

The distribution box is 5' below grade and 16" x 30". The box has two outlets accepting equal flow. The liguid level is

normal with minimal carryover into the box. The distribution box is heavily detericrated and must be replaced.

[] 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 replaced Oy O N (] ND (Explain below):
O obstruction is removed Oy O N {.] ND (Explain below):

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

] Conditions exist which require further evaluation by the Board of Health in order to determine if the
syslem 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:

\5ins.doc e fav. 7/25/2018 Titie § Offficlal Inspection Form: Subsurface Sewage Disposal System e Page 3 of 18



Owner
Information is
required for every
page.

t5ins.doc e rev. 7/26/2018

Commonwealth of Massachusetis

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments
32 Wexford Drive

Property Address
Cindy and Raobert Flynn

Cwner's Name
Mansfield MA 02035 June 21, 2022

City/Town State Zip Code Date of Inspection

C. Inspection summary {(cont.)
O Cesspool or privy is within 50 feet of a surface water

[ Cesspool or privy is within 50 feet of a bordering 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 heaith, safety and environment:

O 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,
O The system has a septic tank and SAS and the SAS is within 50 feet of a private water supply well,

L] The system has a septic tank and SAS and the SAS is less than 100 fest 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 BEP certified laboratory, for fecal coliform
bacteria indicates absent and the presence of ammonia nitrogen and nitrate 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 "Ne" to each of the following for all inspections:

Yes No

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

3 %] Discharge or ponding of effluent to the surface of the ground or surface waters due io

an overloaded or clogged SAS or cesspool

Titla 5 Qfficial nspaction Formn: Subsurface Sewaga Disposal System e Page 4 of 18



Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voeluntary Assessments
32 Wexford Drive

Property Addrass

Cindy and Robert Flynn
Owner Owner's Name
information is Mansfield MA 02035 June 21, 2022
required for every “GityTown State Zip Code Date of {nspection

page.

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

Static liquid level in the distribution box above outlst invert due to an overloaded or
clogged SAS or cesspool

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

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

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

Any portion of cesspool or privy is within 100 feet of a surface water supply or tributary
to a surface water 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,

ooo oo o o o
NER BN B @8 ~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 acceptabte water quality analysis. [This

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

The system is a cesspool serving a facility with a design flow of 2000gpd-10,000gpd,

0o

|

| The system falls. | have determined that one or more of the above failure criteria exist
as described in 310 CMR 15.303, therefors the system fails. The system owner should
contact the Board of Health to determine what will be necessary o correct the faifure.

5) Large Systems: To be considerad a large system the system must serve a facility with a design flow 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 fo the questions in

Section C.4,
Yes No
O il the system is within 40C feet of a surface drinking water supply
W} O the system Is within 200 feet of a tributary to a surface drinking water supply
1 [ the system Is located in a nitrogen sensitive area (Interim Welthead Protection Area -

IWPA) or a mapped Zone H of a public water supply well

t5ins.doc « rev, 7/26/2018 Tilla 5 Official Inspaciion Form: Subsurface Sewage Disposal Syslem » Page 5 of 13



Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments
32 Wexford Drive

Property Address
Cindy and Robert Fiynn

Qwner
information is

Qwner's Name
Mansfield MA 02035 June 21, 2022

required for every
page.

t5ins.doc e rav. 7/28/2018

Clty/Town State Zip Code Date 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 falled 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
Department.

6. You mustindicate "yes" or "no" for each of the following for all inspections:

Yes No

%] il Pumping information was provided by the owner, occupant, or Board of Health

I %} Were any of the system components pumped out in the previous two weeks?

1 M Has the system received normai flows in the previous two week periad?

] 1% Have large volumes of water been introduced to the system recently or as part of this
inspection?

1 O Waere as built plans of the system obtained and examined? {If they were not avaitable
note as N/A)

¥ 'l Was the facility or dwelling inspected for signs of sewage back up?

¥ O Was the site inspected for signs of break out?

1% ] Were all system components, excluding the SAS, located on site?

%] l Wera the septic tank manholes uncovered, opened, and the interior of the tank
inspected for the condition of the baffles or tees, materiai of construction, dimensions,
denth of liquid, depth of sludge and depth of scum?

1 O 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
hased on;

%) [ Existing information. For example, a plan at the Board of Health.

4 ] Determined in the field (if any of the failure criteria related to Part C is at issue

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

Tille 5 Officlal 'nspetion Fom: Subsurface Sewaga Disposal System « Page 6 of 18



Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments
32 Wexford Drive

Property Address

Cindy and Robert Flynn

Owner's Name

Owner
information is Mansfield MA 02035 June 21, 2022
rpiggred for every “Chy/fown State Zip Code Date of inspection

D. System Information
1. Residential Flow Conditions:

Number of bedrooms (design): 3 Number of bedrooms {actual): 3
DESIGN flow hased an 310 CMR 15.203 (for exampte: 110 gpd x # of hedrooms): 450 GPD
Description:

Designed for 3 bedrooms at 150 gallons per bedroom per day.,

Number of current residents:

2
Does residence have a garbage grinder? I Yes ¥ No
Does residence have a water treatment unit? [l Yes M No
If yes, discharges to:
Is laundry on a separate sewage system? {Include laundry system inspaction O ves M No
inforration in this report.)
Laundry system inspected? O ves © No
Seasonal use? O ves M No
Water meter readings, if available (last 2 years usage (gpd)) 116 GPD
Detail:
See attached Title V Consumption Report provided by the Town of Mansfield {page 18).
Sump pump? [0 vYes ¥ No
l.ast date of occupancy: Current
Date

(Bins.doc « rav. 7/26/2018 Title & Official Inspecticn Form: Subsurface Sewaga Disposal Systam ¢ Page 7 of 18



Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments
32 Wexford Drive

Property Address
Cindy and Robertt Flynn
Owner Owner's Name
informatlon is Mansfield MA 02035 June 21, 2022
g;‘gifed for every “cityTown State Zip Code Date of Inspection

D. System Information (cont.)
2. Commercial/industrial Flow Conditions:

Type of Establishment;

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

Gallons per day (gpd)
Basis of design flow (seats/parsons/sq.f., elc.);

Grease {rap present?

L] ves [ wNo

Water treatment unit present? (] vYes O No
If yes, discharges to

Industrial waste holding tank present? [] Yes 1 No

Non-sanitary waste discharged to the Title 5 system? ] vas  [] No

Water meter readings, if available:

1.ast date of occupancyfuse:

Date
Other (describe helow):

General Information
3. Pumping Records:
Source of information:

Was system pumped as part of the inspection? [] Yes ¥ No
If yes, volume pumped:

gallons
How was quantity pumped determined?

Reason for pumping:

1Bins.doc  rev. 712612018 Tille & Official inspecilon Form: Bubsurface Sewage Disposal Systam o Page 8 of 18



Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

32 Wexford Drive
Property Address
Cindy and Robert Flynn

Owner Owner's Name
information Is Mansfield MA 02035 June 21, 2022
;gggl’ed forevery “Gity/Town State Zip Code Date of Inspection

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

%] Septic tank, distribution box, soll absorption system

A Single cesspool

| Overflow cesspool

] Privy ‘

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

1 Innovative/Alternative technology. Aftach a copy of the current aperation and maintenance

contract (to be obtained from systern owner) and a copy of latest inspection of the I/A system by
system operator under confract

4

Tight tank. Attach a copy of the DEP approval,

[] Other (describe):

Approximate age of all components, date installed (if known) and source of information:
1993 per plans

Were sewage cdors detected when arriving at the site? 1 Yes ¥ No
5. Building Sewer {locate on site plan):
Depth below grade: 5
feet

Material of construction:
[0 castiron M 40pve I other (explain):

Distance from private water supply wsll or suction line; N/A

feet
Comments {on condition of joints, venting, evidence of leakage, etc.):
All the joints are sealed and there are no leaks.

15i9.dac o rav. 7/26/2018 Titla & Officlal inspectfon Form: Subsurface Sawage Disposal System « Page 9 of 18



Q Commonwealith of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments
32 Wexford Drive

Property Address
Cindy and Robert Flynn
Owner Owner's Name
information is Mansfield MA 02035 June 21, 2022
reguired for every CltyTown

State Zip Code Date of Inspection
page.

D. System Information (cont.)
8, Septic Tank (locate on site plan):

Dapth below grade: 4.6

feet
Matertal of construction:

M concrete [] metal [} fiberglass [ polysthylene L] other (explain)

If tank is metai, list age:

years

Is age confirmed by a Certificate of Compliance? (attach a copy of certificate) E ves [0 No
Dimensions: 10'x 5 x &

Sludge depth: 8"

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

Scum thickness 8"

Distance from top of scum fo top of outlet tee or baffle 6"

Distance from bottom of scum to bottomn of outlet tee or baffle 15"

How were dimensions determined? Tape Measure

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

The center cover is on a riser to grade. The outlet cover is 4.6 helow grade, The baffles are in good condition,

There Is no filter instalied on the outiet. The liquid level Is normal with moderate solids and sludge. The tank
appears to be structurally sound and not leaking. Recommend pumping the tank annually.

\6ins.doc o rav. 7126/2018 Title & Cfficlal Inspection Ferm: Subsuiface Sewage Disposal System « Page 10 aof 18



Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments
32 Wexford Drive

Property Address
Cindy and Robert Flynn
Owner Owner's Name
information is Mansfield MA 02035 June 21, 2022
;Z‘;U;re‘j forevery “CiyTown State Zlp Code Date of Inspection

D. System Information (cont.)
7. Grease Trap (locate on site plan):

Depth below grade:

feet
Material of construction:

O concrete L] metal [J fiberglass J polyethylena {J other (explain);

Dimensions:

Scum thickness

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

Distance from bottom of scum to bottom of outlet tee or baffle
Date of last pumping:

Date

Commenis {on pumping recemmendations, inlet and outlet tee or baffle condition, structural integrity, liquid Jevels
as related to outlet invert, evidence of leakage, etc,):

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

Material of construction:

[ concrete £ meta O fiberglass [ polyethyiene [l other {explain):

Dimenslons:

Capacity:

gallons
Design Flow:

gallons per day

15ins.doc  rav. 7/26/2018 Titla 5 Officlal Inspection Form: Subsurface Sewage Disposal System o Page 11 of 18



Owner
Informatlon is
required for evety
page,

t6ins.doc e rav. 7/26/2018

Commonwealth of Massachusafts

Title 5 Official Inspection Form

Subsurface Sewage Disposal Systerm Form - Not for Voluntary Assessments

32 Wexford Drive
Property Address
Cindy and Robert Flynn

QOwner's Name
Mansfield MA 02035 June 21, 2022

City/Town State Zip Code Date of Inspection

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

Alarm present: Jyes O No

Alarm [avel: __ Alarm in working order: [1 Yes [ No

Date of last pumping:

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

* Attach cepy of current pumping contract {required). Is copy attached? (] ves [ No
9. Distribution Box (if present must be opened) (locate on site plan):

Depth of liquid jevel above outlet invert 0

Comments (note if box is level and distribution to ocutlets equal, any evidence of solids carryover, any evidence of
leakage into or out of box, ete.);

The distribution box is 5' below grade and 16" x 30", The box has two oullets accepting equal flow. The liquid

level is normal with minimal carryover into the box. The distribution box is heavily deteriorated and must be
replaced.

Tille 5 Cfffclal Inspaction Form: Subsurface Sewage Disposal System o Page 12 0f 18



Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments
32 Wexford Drive

Property Address

Cindy and Rebert Flynn

Owner's Name

Owner
information is Mansfield MA 02035 June 21, 2022
"p‘;‘gg"ed for every " Gity/Town State Zlp Code Dats of Inspection

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

11.

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

Pumps in working order: L] ves [ No*
Alarms in working order: [} ves [] No*

Comments {note condition of pump chamber, condition of pumps and appurtenances, elc.):

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

Type:

O ieaching pits number;

] leaching chambers number:

I leaching galleries number:

v] leaching trenches number, length: 2@ 50
O leaching flelds number, dimensions:

M overflow cesspool number:

] innovative/aiternative system

Type/name of technology:

Tide 5 Officlat Inspecllon Fomn: Suhsurface Sewage Disposal System e Page 13 ol 18



Commonwealth of Massachusetfts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments
32 Wexford Drive

Property Address

Cindy and Robert Flynn
Ownear Owner's Name
Informatlon is Mansfield MA 02035 June 21, 2022
;chgr ed for every City/Town State Zip Code Date of Inspection

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

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

Dry, rocky, compact soil with no ponding and no signs of hydraulic failure. The vegetation is normal.

12. Cesspools (cesspool must be pumped as part of inspection) (locate on site plan):
Number and configuraticn

Depth - tep of liquid to inlet invert

Depih of solids layer

Depth of scum layer

Dimensions of cesspool

Materials of construction

Indication of groundwater inflow O ves 1 No

Comiments (note conditien of soll, signs of hydraulic failure, evel of ponding, condition of vegetation, etc.):

Bins.doc e ey, 712672018 Tille § Official inspection Formy: Subsurface Sewage Dlsposal Systern ¢ Page 14 of 18



@ Commonwealth of Massachusetts
W

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments
32 Wexford Drive

Property Address
Cindy and Robert Flynn
Owner Owner'§ Name
information Is Mansfield MA 02035 June 21, 2022
rpzcggred for every “giiyTown 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 failure, level of ponding, condition of vegetation, etc.):

(5ins.doc o rav. 7/26/2018 Titie 5 Officlal Inspection Form: Subsurface Sewage Disposal Systam e Page 15 of 18



Cwner
information is
required for every
page.

Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments
32 Wexford Drive

Property Addiass
Cindy and Robert Flynn

Owner's Name
Mansfleld MA 02035

June 21, 2022

Cly/Town State Zlp Code

Date of Inspection

D. System Information (cont.)
14. Sketch Of Sewage Disposal System:

Provide a view of the sewage disposal system, including ties fo at least two permanent reference landmarks or
benchmarks. Locate all wells within 100 feet. Locate where public water supply enters the building. Check one of

the boxes below:

¥ hand-sketch in the area below
{71 drawing attached separately

t5ins.doc e rev. 7/26/2018

Title 5 Officlal Inspaciion Form: Subsurface Sewage Disposal System « Page 16 of 18



Commaonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments
32 Wexford Drive

Property Address

Cindy and Robert Flynn
Owner Owner's Name
information s Mansfield MA 02035 June 21, 2022
;‘;‘;‘gmd for every “City/Town State Zip Code Date of Inspection

D. System Information (cont.)
15. Site Exam:

1 Check Slope

W surface water

™ Check cellar

] shallow wells

Estimated depth to high ground water: 11'+

fest

Please indicate all methods used to determine the high ground water elevation:

% Obtained from systemn design pians on record
if checked, date of design plan reviewed: December 2, 1892
Date
] Observed site (abutting propertyfobservation hole within 150 feet of SAS)
] Checked with local Board of Heaith - explain:
| Checked with local excavators, installers - (attach documentatian)
] Accessed USGS database - explain:

You must describe how you established the high ground water slevation:
Obtained the groundwater information from the soil logs on the design plans.

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

15ins.doc e rev. 712672018 Tila § Cfficlal Inspection Form! Subsurface Sewage Disposal System ¢ Paga 17 of 18



Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

32 Wexford Drive
Property Address

Cindy and Robert Flynn
Owner's Name

Owner
information is Mansfield MA 02035 June 21, 2022
"peaqg‘gred forevery “Gity/rown Slate Zip Code Date of Inspaction

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

Town of Mansfield

Title ¥ Consumption Report
Bill #=*1677 and Reading Dats from 04/01/2019 10 0551312022

I

Bing 1877 Owneri FLYNNROBERT

Account ¥ 21100135580 Location 32 WEXFORD DR

u

e T 91043 2 403 LTV i 19
B5AH3NY 1,583 3 1552 A 2
OIS 4,14 1583 1599 5 Lt
1i/0lis19 350 atn 1,468 b 21 5
X re ] p A 159 1506 o4 1%
oA 2248 2088 (BT 91 12
2RIR0I0 10248 124 2920 % n
L0 11447 10263 759 b4} 3
202201 12435 11,057 R v w2 (]
Pax320%1 14,010 12435 K] 2] s
asgInet 14,700 H.0t0 780 2 8
F Lot 15533 12,79 471 50 s
GO0 1557 13,433 1545 7] 5
it 8254 18974 1% o 1

)  Telak ETE=Y] 1187 1
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TOWN OF MANSFIELD

SOIL TEST REPORT BOARD OF HEALTH

Perc No. . 92~ Street

R \Af%fkjﬁ%ﬂv%\uQWner/Bui1der

subdivision EASTLC 4 E51

Performed by

,199°¢- Repair

Date mﬂ[’ "&7

Lot /ﬁ? 43@JW§3WO&§

Witness by Scott Leite, Health Agent

NOTES:

SOIL DESCRIPTION: TEST HOLE NUMBER l Groundwater 7
TYPE: CONSISTENCY: DRAINAGE:
jl;ﬁLQ/pr and Sub - Loose o Excessive
- Fim - w=—Friable o Well
___—___ Outwash - __ Firm o-Moderate
- Sstratified Drift - Cemented o Poor
- Ice Contact Deposit N
Y7140 Ablation Til STRUCTURE : MOTTLING: Vit
= Basal Till © Granular o Few o) Fa1nt
- Restrictive Layer ¢-BTocky o Commoen o Distinct
o Refusal o Prismatic o Many o Prominent
:Eﬂi Bottom o Platy
SOIL DESCRIPTION: TEST HOLE NUMBER Groundwater
TYPE: ) CCHNSISTENCY : DRAINAGE:
- Top and Sub = lLoose o0 Excsssive
= Fil - Friable o Well
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- Basal Till o Granular ¢ Few ¢ Faint
- Restrictive Layer o Blocky ¢ Commoen o Distinct
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___ Bottom o Platy '

PERCOLATION TEST

GROUNDWATER ADJUSTMENT

[ TH o #1 Berry School (St Drft)
Depth of Perc: ézaﬁ" o #2 Gilbert Streset (Ab Till)
7= o #3 Gilbert Street (OwW/Perm)
Start prescak §2}§5 o #4 Fruit Street (OW/Seas)

End Presocak

Reading Date:

ADJUSTMENT FACTORING:

INDEX WELL LEVEL

Time at 127 151599
" | g
6" 5?{5@

Less: Index high

Time {(9"-6")

Adjustment Factor

Rate Min/Inch

SITE LEVEL
Less: Factor

ADJUSTED GROUNDWATER
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8 FROFILE OF SEWAGE DISPOSAL FACILITY
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