MANCHESTER-BY-THE-SEA

BOARD OF HEALTH

TOWN HALL - 10 CENTRAL STREET

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

July 28, 2025

David E. Tosi
10 Jersey Lane
Manchester-by-the-Sea, MA 01944

NOTICE OF VIOLATION TO OWNER

Upon receipt of the Title S Inspection Report for the on-site sewage disposal system located at:

Property Address: 10 JERSEY LANE, MANCHESTER-BY-THE-SEA
Property Owner: TOSI DAVID E. and TOSI GAIL B; FAMIGLIA REALTY TR
Licensed Title 5 Inspector: Jonathan Granz, Preventative Septic Services SI# 13405

Inspection Result: FAILS Dated: JUNE 27, 2025

System Type: Overflow Cesspool

The Board of Health Agent did find the septic system, as it is now used, to constitute a danger to the
public health and subsequently orders its repair/replacement at this time.

Failing Conditions:

- Backup of sewage into facility or system component due to overloaded or clogged soil
absorption system or cesspool.
- Liquid depth in cesspool is less than 6” below invert or available volume is less than %2 day flow.

REQUIRED RESPONSE: You have 2 years from the date of this inspection report to upgrade
your system in accordance with the requirements of Title 5 of the Massachusetts Code of
Regulations. If you have any questions, contact the Board of Health offices, Monday through
Thursday from 8:30 a.m. to 5:00 p.m.

Reviewing Board of Health Agent:

/)

Weﬁ y

1§

Hansbury MPH, KS,

Pu{E ic Health Director
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Commonwgalith of Massachusetls

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments
10 Jersey Lane

Property Address

David E Tosi

Owner's Name

Manchester MA 01944 Jun 27, 2025
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. Inspecior;

Nicholas Geneseo
MName of Inspector
Wind River Environmental

Company Name
46 Lizotte Drive Suile 1000
Company Address
Mariborough MA 01752
CitylTown State Zip Code
508-233-0652 _ © 8113888
“Telephone Number ' License Number
B. Certification

| certify that: 1 am a DEP approved system inspector in full compliance with Section 15.340 of Titie § (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:

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

M Fails
Jun 27, 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 fiow 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

usge at that time. This inspection does not address how the system will perform in the future under the
same or different conditions of use.

Tills § Official Inspection Fora: Subsurface Sewage Disposal System o Page 1 of 19



Commonweaith of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments
10 Jarsey Lane

Property Address

David E Tosi
Owner Owner's Name :
information s Manchester MA 01944 Jun 27, 2025
g;‘ggre" for every City/Town State Zip Code Date of Inspection

C. Inspection summary
Inspection Summary: Complete 1, 2, 3, or 5 and all of 4 and 8.
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 evaluated are indicated below.

Comments:

2) System Conditionatly Passes:

[} One or more 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, wiill 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 ofd* 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 seplic tank will pass inspection if it is structurally sound, not leaking and f a Ceriiﬂcate of
Compliance indicating that the tank is less than 20 years old Is available.

1y N 1 ND (Explain below)

15ins.do e fov. 712672048 Tlle § Official inspaction Form: Subsuiface Sewage Disposal Syslem e Page 2 of 19



Q Commonwealth of Massachuseits

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

10 Jersey Lane

Property Address

David E Tosi
Owner Ovwmer's Name
information is Manchester MA 01944 Jun 27, 2025
Leac;u;red forevely City/Town State Zip Code Date of Inspection

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

0 Pump Chamber pumpsfalarms not operational. System will pass with Board of Health approval if
pumps/atarms are repaired.

[0 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 Oy ON O ND (Exptain below):
[ obstruction is removed Oy On O ND (Explain below):
[ distribution box is leveled or replaced Oy N ] ND (Explain below):

[ 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 O vy [ [0 ND (Explain betow):
[ obstruction is rermoved Oy N [J ND (Explain betow):

3) Further Evaluation is Required by the Board of Heaith:
[0 conditions exist which require further evaluation by the Board of Health in order to determine if the
system is failing to protect public healih, safely 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:

Title & Official inspection Form: Subsurface Sewage Disposal System  Page 3of 18
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments
10 Jersey Lane

Property Address

David E Tosi
Owner Owner's Name
information is Manchester MA 01944 Jun 27, 2025
required for every “GityrTown State Zip Code Date of Inspeclion

page.

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

C. Inspection summary (cont.)
[ 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 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.

[J The system has a septic tank and SAS and the SAS is within a Zone 1 of a public water supply.
[J 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 Jess 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 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.

c. Other:

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

“Yes. No
(
\ ™ l 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 overloaded or clogged SAS or cesspooal

Title 5 Officiel Inspection Form: Subsurface Sewage Disposal Syslem o Page 4 of 19




Q Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

10 Jersey Lane

Property Address

David E Tosi
Owner Owner's Name
information is Manchester MA 01944 Jun 27, 2025
;eac;tgred forevery GityTown State Zip Code Date of Inspection

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

Yes

Static liquid level in the distribution box above outlet 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 %2
day flow

Required 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, cesspool or privy is below high ground water elevation.

\
™

)

x O

(

N

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.

oooO oo d
RER IR ® O ®8F

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 less 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.]

I ¥ | The system is a cesspool serving a facility with a design flow of 2000gpd-10,000gpd.
™ (|

The system fails. | ha\}e 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 to 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 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 to the questions in
Section C.4.

Yes
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

0oog
ooQgsg

the system is located in a nitrogen sensitive area (Interim Wellhead Protection Area -
IWPA) or a mapped Zone Il of a public water supply well

i : i 5
\5ins.doc o rev. 7/26/2018 Tille 5 Offidial Inspection Form: Subsurface Sewage Disposal Syslem o Page 5of 19



Commonwealth of Massachusctts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments
10 Jersey Lane

Properly Address

David E Tosi
Owner Owner's Name
information is Manchester MA 01944 Jun 27, 2025
;‘:‘g‘:md forevery “GityTown 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 iarge system
considered a significant threat under Section C.5 or failed under Section C.4 shali upgrade the system in
accordance with 310 CMR 15.304. The system owner should contact the appropriate regional office of the
Department.

6. You must indicate "yes" or *no" for each of the following for all inspections:

Yes
Pumping information was provided by the owner, occupant, or Board of Health
Were any of the system components pumped out in the previous two weeks?
Has the system received normal flows in the previous two week period?

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

Were as built plans of the system obtained and examined? (if they were not available
note as N/A}

Was the facility or dwelling inspected for signs of sewage back up?
Was the site inspected for signs of break out?

NIA

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

KOO O OO0O0O®
OO B ABRREOE

Were the septic tank manholes uncovered, opened, and the interior of the tank
inspecled for the condition of the baffles or tees, material of construction, dimensions,
depth of liquid, depth of siudge and depth of scum?

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

M Existing information. For example, a plan at the Board of Heaith.

O
[

}H
O

Determined in the field (if any of the failure criteria related to Part C is af issue
approximation of distance is unacceptable) [310 CMR 15.302(5)]

15ins.doc o rey. 7/26/2016 Tils § Officlal Inspection Form: Subsurface Sewage Disposal System o Page 8 of 19



Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments
10 Jersey Lane

Property Address

David E Tosi
Cwner Ovwner's Name
information is Manchester MA 01944 Jun 27, 2025
;e%u;red forevery City/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 information available.

Number of current residents: 0
Does residence have a garbage grinder? Ol Yes ¥l No
‘Does residence have a water treatment unit? M Yes ¥ No

If yes, discharges fo
Is laundry on a separate sewage system? (Include faundry system inspection {1 Yes M No
information in this report.)
Laundry system inspected? 1 vyes M No
Seasonal use? 0 ves © No
Water meter readings, if available (last 2 years usage {(gpd)). 58.4 gpd
Detail:
Used last two years water records. Water Consumption Report from the town is attached on Page 18.
Sump pump? O ves M No
Last date of occupancy: ‘ Unkaown

Date

16ins doc o rav. 712612018 Tide 5 Official Inspaction Form: Subsurface Sewage Disposal System o Page 7 of 19
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Commonweaith of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments
10 Jersey Lane

Property Address
David E Tost

Owner's Name .
Manchester MA 01944

Jun 27, 2025

City/Town State Zip Code

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

Date of Inspection

Besign flow (based on 310 CMR 15.203);

Gallons per day (gpd)
Basis of design flow (seats/persons/sq.ft., efc.):

Grease trap present? d ves [ No
Water treatment unit present? (] ves [J No
If yes, discharges to
Industrial waste holding tank present? O Yes [ No
Non-sanitary waste discharged to the Title 5 system? O Yes 1 Ne
Water meter readings, if available:
Last date of occupancyfuse:
Date
Other (describe below):
General Information
3. Pumping Records:
Source of information: The homeowner and Wind River Environmental are the sources of
the information.
Was system pumped as part of the inspection? M Yes [ No
If yes, volume pumped: 200
gailons
How was quantity pumped determined? Quantity measured by pump truck
Reason for pumping; Cesspool and structural integrity

Title 5 Official Inspection Form: Subsurlace Sewage Disposal System o Page 8 of 19
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments
10 Jersey Lane

Property Address
David E Tosi

Owner's Name
Manchester MA 01944 Jun 27, 2025

CilyfTown Stale Zip Code Date of Inspection

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

[l Septic tank, distribution box, soil absorption system

O Single cesspoo!

1 QOverflow cesspool

1 Privy

1 Shared system (yes or no} {if yes, altach 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 latest inspection of the I/A system by
system operator under contract

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

1 Other {describe):

Approximale age of all components, date instatled (if known) and source of information:
Unknown, 1900 possibly

Were sewage odors detected when arriving at the site? 1 ves . © No

5. Building Sewer (locate on site plan):

Depth below grade: 25
feet
Material of construction:
(] castion [ 40PvCc 1 other (explain): Cast iron fo ciay
Distance from private water supply well or suction line: NIA
feet

Commants {on condition of joints, venting, evidence of leakage, efc.):

Scoped the main line and it was clear with no obstructions. The tine is very old and will need to be replaced.

Tile 5 Officiat Inspection Form: Subsurface Sewage Disposal Systern o Pags 9 of 19



Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments
10 Jersey Lane '

Propeity Address

David E Tosi
Owner Qwner's Name
information is Manchester MA 01944 Jun 27, 2025
;‘z“ggr ed forevely  “CiiyTown State Zip Code Dale of Inspection

D. System Information (cont.)
6. Septic Tank (iocate on site plan):
Depth below grade:

feet
Material of construction:
[d concrete [0 metal [ fiberglass [ polyethyiene [J other (explain)

If tank is metal, list age:

years
Is age confirmed by a Certificate of Compliance? {(attach a copy of certificate} [1 Yes [ No
Dimensions:
Sludge depth:

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

Scum thickness

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

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

How were dimensions determined?

Comments {on pumping recommendations, inlet and outlet tee or baffle condition, structural integrity, liquid levels
as related to outlet invert, evidence of leakage, elc.):

15ins.doc e fov. 712612018 Title & Officlal Inspection Form: Subsurface $ewage Disposal System o Page 10 of 19
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Commonwealth of Massachusetts

» Title 5 Official Inspectuon Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessmenis
10 Jersey Lane

Properiy Address
David E Tosi

Owners Name
Manchester MA 01944 Jun 27, 2025

State Zip Code Date of Inspeclicn

D. System Information (cont.)

7.

Grease Trap {locate on site plan):
Depth below grade:

feet
Material of construction:

[ concrete Ll metat [ fiberglass [ polyethylene [ other (explain):

Dimensions:

Scum thickness

Distance from top of scum to top of outlet tee or baffie
Distance from bottom of scum to bottom of outlet tee or baffle
Date of tast pumping:

Date

Comments {on pumping recommendations, inlet and outlet tee or baffle condition, struclural integrity, liquid levels
as related to outlet invert, evidence of leakage, elc.):

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

Material of construction:

[ concrete [ metal [ fiberglass U polyethylene [ other (explain):

Dimensions:
Capacity:

gailons
Design Flow:

gallons per day

Tile 5 Official Inspection Form: Subsurface Sewage Disposal System o Page 110418



Commonweaith of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments
10 Jersey Lane

Property Address

David E Tosi
Owner Owner's Name
information is Manchester MA 01944 Jun 27, 2025
required for every City/Town State Zip Code Date of Inspection

page.

D. System Information (cont.)
8. Tight or Holding Tank {cont.)
Alarm present: [ ves [ No

Alarm level: ___ Alarm in working order: J 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? dves [No
8. Distribution Box (if present must be opened} {locate 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 hox, ete.):

t5ins.doc  rev. 712612018 Tite § Official Inspecion Form: Subsurface Sewage Disposal System o Page 12 of 19



Q Commonwealih of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

10 Jersey Lane

Property Address

David E Tos}
Owner Owner's Name
information is Manchester MA 01944 Jun 27, 2025
:;‘ggmd forevery “CiyTown State Zip Code Date of Inspection

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

Pumps in working order: O ves [ No*
Atarms in working order: O Yes [ No*

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

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

Type:

1 leaching pits number:

[ leaching chambers number:

[ leaching galleries number:

A leaching trenches number, length:

i leaching fields number, dimensions:
V1 overflow cesspool number: 1
1 innovative/alternative system

Type/name of technology:

: " | a3
iBina.dac o rev. 712612016 Tille 5 Official Inspection Form: Subsurface Sewage Disposal System o Pago 13618
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Veluntary Assessments
10 Jersey Lane

Property Address

David E Tosi

Owner's Name

Manchester MA 01944 Jun 27, 2025
City/Town State Zip Code Date of inspeciion

D. System Information (cont.)
11. Soli Absorption Systermn (SAS)(Cont.)

Comments (note condition of sail, signs of hydrautic failure, leve! of ponding, damp soil, condition of vegetation,
etc.)

Cesspool to a trench. The cesspool level has been over the outlet and the outlet pipe is crushed and no longer

accepting flow. The system must be replaced.

12. Cesspools (cesspoo! must be pumped as part of inspection) (locate on site plan):

Number and configuration 1to atrench
Depth - top of liquid to inlet invert 0.3

Depth of solids layer 3

Depth of scum fayer 6

Dimensicns of cesspool 4'x4’

Materials of construction Field stone
Indication of groundwater inflow O vyes M No

Comments {note condition of soil, signs of hydraulic failure, level of ponding, condition of vegetation, etc.):
Cesspool has been overfull as evident from the high staining above the outlet pipe. The outlet pipe is crushed

and no longer accepting flow. This is a very old system that is no longer draining.

Title 5 Official lnspaction Form; Subsurface Sewage Disposal Syslem o Page 14 of 18



Q Commonweaith of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

10 Jersey Lane
Property Address
David E Tosi
Owner Owner's Name
information is Manchester MA 01944 Jun 27, 2025
;eggfed forevery “CityTown Slate 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 soil, signs of hydraulic failure, leve! of ponding, condition of vegetation, etc.):

ins.dos e rev. T/26/2018 Tila § Official Inspection Form: Subsuiface Sewage Disposal System o Page 1601 19



Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments
10 Jersey Lane

Property Address

David £ Tosi
Ovmer Owner's Name
information is Manchester MA 01944 Jun 27, 2025
;:cg:ired forevery “GityTown Stale Zip Code Date of Inspection

E. Report Completeness Checklist

Complete all applicable sections of this form inclusive of:
1 A, Inspection information: Complete ali fields in this section.
¥  B. Certification: Signed & Dated and 1, 2, 3, or 4 checked
¥ C. Inspection Summary:

1, 2, 3, or 5 completed as appropriate
4 (Failure Criteria} and 6 (Checklist) completed
¥ D. System Information:
For 8: Tight'Holding Tank - Pumping conltract attached
For 15: Sketch of Sewage Disposal System drawn on pg. 16 or attached
For 16: Explanation of esfimated depth to high groundwater Included

Water Consumption Report

Town of Macsheatei-by-he-Sex
| Customer Transaction Summary |

Custorser liformation Loeatidn information

Ancodst M BU49 Lecatdoin War 1211500

DAVE? TOSI H IERREY LANE

108 SERSLY LANT, BARCIESTER, 81A (164

MANCHISTER, MA 217H "

. Teagemrtion
(e Ty Mare nfa B3 (L] AT Priog Balsgise Adrizn) Etaladce
L0 B <] Charge [ b O] Ik I paci] .50 5348 $1ed
W28 HE Fayuna! [ARS LIRS ) «31.65 el
A5004024 Change AR 60y 1640 0.6 1388 RERS
OMIIENL4 Paymen oLy 13,5 -33.38 [EEY
GRS Charge [t Lutelre] wiz o | Lrci) .00 50,39 G.3¢
QUi A0 Ttgivsess LU oA A, 39 AL )
117192024 Crange RN W | L] 0.0 1947 0.4
3 2803024 Fayirgar [E¥ 54 47 ST [1115]
M3 2014 Charge G030 e Jua {653 S [OEH
GV Hayram [N XN B4 G247 L)
LLER T Chargn [EE BT Y L | [A¢ aH #42 £5.28
W3 e Faymnts [S.90 3510 -84 24 ol
[CUELO] Charpe OTANGI 22 ELS A | R (13141 3340 249
[CD T Paylasns el ) $¥40 Ardn il
T30 Eliarge 132020 ;an g k(] a5 1] S6UY 4497
Lurie Traymewrt oo d097 46,97 4.00
A 3EI0LF 191457 A £ = Flrst DilE 1, = Final 8l [ = Unstased Fronzactien Foge 2
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@ Commonweaith of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments
10 Jersey Lane

Property Address

David E Tosi
Owner Owner's Name
information is Manchester MA 01944 Jun 27, 2025
Leaqg“;red forevery “GityTown State Zip Code Dale of Inspection

Commonwealth of Massachuselts
City/Town of Manchester
System Pumping Record

Formd

DEP has provided s fonm 1o 4se by ool Boards of Heallh. Giher forms may ba usad, bit th
wiformation must be substantaiy the 572 35 WAt proviged here. Bafare Lsing D6 fofm, Check W your
o Boar of Keath 10 delemine te foam ey 152, The Systam Puraging Recon must 2 submitad 1o
1ha toca! Edard of Healh of oter appreving authorty witin 44 gays from the pumping date In
socttdancs with 210 MR 15.351. '

A, Facility iInformation

taportant Ve
Pongotiomz . Dystem Locatonm
o Ihe cormpubae,
22 o'y the taiy 10 Jersey Lans
by Mo S )
comaaang Marichester MA pio4a
;;im LeToen Epte g ot
@#ﬁ!;‘-«ﬁﬂ 2. Systen Owner
" David Tos!

fame

10 Jersey Lang
AdGELT (f Griened Tom GeFen)

Sanchesler MA 01944
CEEToun (=113 i Cide
G7E-525-2408
TREROre N

B. Pumping Record

; CE27R025 , .

1. Oaleoi Fuinging 33??1———-“— 2. Cuanlily PLmped: gggﬂ

3. Component: Cesspooks) [ SepteTank  [J momyara [0 GresseTrep
[ Cuher (dssoriba):

4, EusntTes Fiter presant? [ ves B No i yes, wasticisansa? [ ves [] 5o

5. Obsaped CongIan of somponent pumped:
COVEN'ARS BOCESERT 3N PITPEMy Fetuvel. Be[¥C Sysiem seniead. Purpsd sesERot for TS
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