INVOICE #3050
SERVICE DATE Dec 29, 2025
M INVOICE DATE Dec 29, 2025
lLNE PAYMENT TERMS Upon receipt
PLUMBING 8 HEATING
Milne Plumbing & Heating DUE DATE Dec 31, 2025
Megan & Amy Hunt AMOUNT DUE $381.79
35 Forster Rd _ _ _
Manchester, MA 01944
®., (978) 395-7738
1 amy_hunt@hotmail.com CONTACT US
112 Pine St

Manchester , MA 01944

) ECEIWVE L. (978) 526-1751
JAN 05 20?[]' D 1 laura@milneph.com
BOARD OF HEALTH Service completed by: Jermey Walker
INVOICE
| SEV[Ce: ISR PHGE lalertish
Disposal removed, 1st fl half bath toilet replace parts on back 1.0 $0.00 $0.00
| Dishwasher & Garbag-e Disposal - Remove Garbage Disposal & repipe without 1.0 $300.00 $300.00

Qur technicians will safely remove your existing garbage disposal and expertly re-pipe your sink without a disposal unit. This service reslores proper drainage,
reduces clog risks, and ensures your plumbing is optimized for long-term, hassle-free use.

| ] |
| vigilenais, {1 LRIRDIce: NG LN
1 1/2" p trap with cleanout 1.0 $18.64 $18.64

Part Number: PVC112PTRAPCO
PTRAP W/CO 1-1/2" PVC S40 HxH 707X

1 1/2" desanco 1.0 $11.52 $11.52

Part Number: PVC112DESFP
TRP ADPT F 1-1/2" PVC HxSLP 104P

1 1/2" pve pipe 1.0 $3.04 $3.04

Part Number: PIP112DWV10
PIPE WHT PVC 1-1/2"x10' S40 PE

1 1/2" branch tail piece brass 1.0 $48.59 $48.59

Part Number: DRBB12B-17BN-3
TLPC BRNCH 1-1/2x8" DCx1/2" SWT BRS 17GA

Milne Plumbing & Heating | 9852 http://Milneplumbingandheating.com 1of 2
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MANCHESTER-BY-THE-SEA

BOARD OF HEALTH

TOWN HALL ~ 10 CENTRAL STREET

Manchester-by-the-Sea, Massachusetts 01944-1399
Telephone (978) 526-7385 FAX (578} 526-2009

December 11, 2025

Amy Hunt and Meggin Hunt
35 Forster Road
Manchester-by-the-Sea, MA 01944

NOTIFICATION TO OWNER
ACTION REQUIRED

Upon receipt of the Title 5 Inspection Report for the onsite sewage disposal system at:

Property Address: 35 FORSTER ROAD, MANCHESTER-BY-THE-SEA
Property Owner: HUNT AMY K. '

Licensed Title 5 Ihspector: John Duncan, Duncan Tree Co, SI# 2308

The Title 5 Inspection Report dated November 6, 2025.

Further action is required:
s The on-site septic system for this property was not designed to accommodate garbage
grinders per 310 CMR 15,223(1)(c). You are required to provide a licensed plumber’s
receipt to confirm the removal of the garbage grinder(s).

NOTES:

» The septic tank was not pumped as part of the inspection.

»  The leach line from the distribution box to the leach pit was replaced and leveled as part of the
Title 5 Inspection.

Reviewing Board of Health Agent:

MM %\861,@4 ]

Wendy Hans@)‘y MPLH, RS, Pub@: Health Director

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



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

December 11, 2025

Amy Hunt and Meggin Hunt
35 Forster Road
Manchester-by-the-Sea, MA 01944

NOTIFICATION TO OWNER
ACTION REQUIRED

Upon receipt of the Title 5 Inspection Report for the onsite sewage disposal system at:

Property Address: 35 FORSTER ROAD, MANCHESTER-BY-THE-SEA
Property Owner; HUNT AMY K. '

Licensed Title 5 Iﬁspector: John Duncan, Duncan Tree Co. SI# 2308

The Title 5 Inspection Report dated November 6, 2025.

Further action is required:
* The on-site septic system for this property was not designed to accommodate garbage
grinders per 310 CMR 15.223(1)(c). You are required to provide a licensed plumber’s
receipt to confirm the removal of the garbage grinder(s).

NOTES: :

» The septic tank was not pumped as part of the inspection.

= The leach line from the distribution box to the leach pit was replaced and leveled as patt of the
Title 5 Inspection.

Reviewing Board of Health Agent:

M Hanchhe

Wendy Hans@y MPH, RS, Pu ﬁeaith Director

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

Title 5 Official Inspection Form

D OF HEALTH

36 Forster Road
Properly Address

Amy Hunt/ Meggin Hunt
Owner's Name

Manchester By The Sea : . MA 01944 11/6/2025
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

John Duncan
Name of inspector

Duncan Tree landscape & Construction Co.
Company Name

21 Western Ave

Company Address

Essex MA 01922
City/Town State Zip Code
978-768-7558 2308

Telephone Number License Number

B. Certification

| certify that: 1 am a DEP approved system inspector in full compliance with Section 15.340 of Title 5
{310 CMR 15.000); | have personally inspected the sewage disposal system at the property address
listed above; the information reported below is true, accurate and complete as of the time of my
inspection; and the inspection was performed based on my training and experience in the proper function
and maintenance of on-site sewage disposal systems. After conducting this inspection | have determined
that the system:

1. [@ Passes
2. [] Conditionally Passes
3. [ Needs Further Evaluation by the Local Approving Authority

4. 1] fFails

. LAAN A SN n //- 6—-2AU4R ¥
inspeciory ignature Date

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 has a design flow of
10,000 gpd or greater, the inspector and the system owner shall submit the report fo the appropriate
regional office of the DEP. The original form should be sent to the system owner and copies sent to
the buyer, if applicable, and the approving authority.

Piease 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.

1Sinsp.dos » rov. 7/26/2018 Titte 5 Official Inspection Form: Subsurface Sewaga Disposal System « Paga § of 18
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

35 Forster Road
Property Address

Amy Hunt/ Meggin Hunt
Qwner's Name

Manchester By The Sea MA 01944 11/6/2025
City/Town State Zip Code Date of Inspection

C. Inspection Summary

Inspection Summary: Complete 1, 2, 3, or 5 and alf of 4 and 6.
1) System Passes:

m 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:

2) System Conditionally Passes:

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

Check the box for "yes”, “no” or “not determined” (Y, M

ND) for the following statements. {f "not
determined,” please explain.

The septic tank is metal and over 20 years ol
unsound, exhibits substantial infiltration or
inspection if the existing tank is replaced
Health.

or the septic tank (whether metal or not) is structurally
filtration or tank failure is imminent. System will pass
ith a complying septic tank as approved by the Board of

* 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 availabls.

y (I N (1 ND (Explain below):

15insp.doc « rev. 7/26/2018 Titla § Official Inspeciion Form: Subsurface Sewage Disposal System « Fage 2 of 18



N Commonwealth of Massachusetts

= Title 5 Official Inspection Form

F) Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

35 Forster Road

Property Address
Amy Hunt/ Meggin Hunt
G;’W‘Ef " Owner's Name
information is
required for every Manchester By The Sea MA 0‘1944 11/612025 ‘
page. City/Town State Zip Code Date of inspection

C. Inspection Summary (cont.)

2) System Conditionally Passes (cont.):

[ Pump Chamber pumps/alarms not operational. Systém will pass with Board of Health approval if
pumpsfalarms are repaired.

[] Observation of sewage backup or bpefak out or high static water level in the distribution box due
to broken or obstructed pipe(s) optlue to a broken, settled or uneven distribution box. System will
pass inspection if (with approval of Board of Health):

] broken pipe(s) gré replaced LY [N [ ND (Expiain below):

] obstruction i removed [0y [N [7] ND(Explain below):

] distribytfon box is leveled orreplaced  [] Y [ N T[] ND (Explain below):

[[] The system required pumping more than 4tfmes a year due to broken or obstructed pipe(s). The
system will pass inspection if (with appsoval of the Board of Health):

L] broken pipe(s) are replac LY [O N [ ND(Explain below):

(] obstruction is remov L1y [N [ ND(Explain below):

of Healith:

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

3) Further Evaluation is Required by the Boa

a. Systermn will pass unless Boayéi of Health determines in accordance with 310 CMR
15.303(1)(b) that the system is siot functioning in a manner which will protect public health,
safety and the environment:

{6insp.doc « rav, 7/26/2018 Title § Official Inspection Fomn: Subsurface Sewage Disposal System « Page 3 of 18
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Volunfary Assessments

35 Forster Road
Property Address

Amy Hunt/ Meggin Hunt
Owner's Name

Manchester By The Sea MA 01944 11/6/2025
City/Town State Zip Code Date of inspection

C. Inspection Summary (cont.)

L] Cesspool or privy is within 50 feet of a surface water
] Cesspool or privy is within 50 feet of a borderi g vegetated wetland or a salt marsh

b. System will fail untess the Board of Healt (and Public Water Supplier, if any)
determines that the system is functioning ih a manner that protects the public health,
safety and environment:

{1 The system has a septic tank and sgil absorption system (SAS) and the SAS is within
100 feet of a surface water supply or #ibutary to a surface water supply.

L] The system has a septic tank apid SAS and the SAS is within a Zone 1 of a public water
supply.

(] The system has a septic ta
supply well.

[ The system has a septic tank and SAS and the SAS is less than 100 feet but 50 Tfeet or
more from a private water supply welf**.

Method used to determine distance:

and SAS and the SAS is within 50 feet of a private water

** 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 [ess than 5 ppm, provided that no other failure criteria are triggered. A copy of the analysis must
be atached 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

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

0] @{ Discharge or ponding of effluent to the surface of the ground or surface waters
due to an overloaded or clogged SAS or cesspool

LSinsp.doc « rev. 7/26/2018 Tille 5 Official Inspection Fom: Subsurface Sewage Disposai System « Page 4 of 18
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

35 Forster Road

Property Address

Amy Hunt / Meggin Hunt

Owner's Name

Manchester By The Sea MA 01944 11/6/2025
City/Town - State Zip Code Date of Inspaction

C. Inspection Summary (cont.)

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

Yes No

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

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

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

-
Z
-]

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

Any portion of cesspoot or privy Is within 100 feet of a surface water supply or
tributary to a surface water supply.

Any portion of a cesspoot or privy is within a Zone 1 of a public water supply
well,

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

(NN T O 1 A B B S I

ERE SRR

Any portion of a cesspoo! 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
lahoratory, 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.]

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

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

.
A £

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

For large systems, you must indicate either "yes” or "no” to each of the following, in addition to the
questions in Section C.4.

Yes No

1 ] the system is within A0C feet of a surface drinking water supply

| ] the system is within 200 feet of a tributary to a surface drinking water supply
| ) the system isfocated in a nitrogen sensitive area (Interim Wellhead Protection

Area — IWPA) or a mapped Zone It of a public water supply wetl

Title & Official Inspeciion Form: Subsurface Sewage Disposal System « Page § of 18
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

35 Forster Road

Property Address

Amy Hunt/ Meggin Hunt
Owner's Name

Manchester By The Sea MA 01944 11/6/2025
City/Town State Zip Code Date of Inspection

C. Inspection Summary (cont)

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

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

No

<
D
n

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?

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

RERESOIXEOS
OO0 0o O0®0B D3

Were the septic tank manholes uncovered, opened, and the interior of the tank
inspected for the condition of the baffles or tees, material of construction,
dimensions, depth of liquid, depth of sludge and depth of seum?

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

B
0

EI ] Existing information. For example, a plan at the Board of Health.

w 0] Determined in the fietd (if any of the fallure criteria related to Part C Is at issue
approximation of distance is unacceptable) [310 CMR 15.302(5)]

5insp.doc « rav, 7/26/2018 Tille § Official inspection Form: Subsurface Sewage Disposal System « Paga 6 of 18



Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

35 Forster Road

Properly Address
Amy Hunt/ Meggin Hunt
9:’"94’ on Owner's Name
[
requited for every Manchester By The Sea MA 01944 11/6/2025
page. CHy/Town State Zip Gode Date of Inspection

D. System Information

1. Residential Fiow Conditions:

Number of bedrooms (design): j—— Number of bedrooms (actual): ——s!——

DESIGN flow based on 310 CMR 15.203 (for example: 110 gpd x # of bedrooms): . & LI

Description:

Number of current residents: 3
Does residence have a garbage grinder? ’ o] .Yes [J No
Does residence have a water treatment unit? ] Yes [ No
If yes, discharges to:
:iffrﬁgtrig r??na; éggg;&;}tﬁ-)sewage system? (include laundry system inspection [ Yes [ No
Laundry system inspected? ] Yes ™ No
Seasonal use? [ Yes B& No
Water meter readings, If available (last 2 years usage (gpd)): — /32.18 GFD
Detail:
2 ?RS = J&,900 cv 'of waTeg psed vR 26470 _98llon s
230 V966492 = 132,18
Sump pump? [ Yes & No
Last date of ocoupancy: Dag"m AenT

1Singp.doc « rav, 772612018 Title 5 Official Inspection Formn: Subsurface $swage Disposal System - Page 7 of 18



Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

35 Forster Road

Property Address

Amy Hunt/ Meggin Hunt
Q;vner o Owners Name
LZ;’;;?;Q'?;‘J;QW Manchester By The Sea MA 01944 11/6/2025
pags. City/Town State Zip Code Date of Inspection

D. System Information (cont.)

2. Commercial/industrial Flow Conditions;

Type of Estabiishment:

Design flow {based on 310 CMR 15.203);

Gallons per day (gpd)

Basis of design flow (seats/persons/gf.it., etc.):

Grease frap present? ] Yes £1 No
Water treatment unit prese [] Yes {1 No
if yes, discharges to -
Industrial waste holdihg tank present? [J Yes [] No
Non-sanitary wasfe discharged fo the Title 5 systemn? ] Yes [ No

Water meter rgladings, if available:

Last date of occupancy/fuse:

Date

Other {describe below):

3. Pumping Records:
Pumped ©-25-2925 pPumping Record ROH

Source of information:

Was system pumped as part of the inspection? [ Yes Bl No

If yes, volume pumped: gatlons

How was quantity pumped determined?

Reason for pumping:

t5insp.doc + rev. 7/26/2018 Tiate 5 Official Inspection Form: Subswiface Sewage Disposal System + Page 8 of 18
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Commonwealth of Massachusetis

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

35 Forster Road
Property Address

Amy Hunt / Meggin Hunt

Owner's Name
Manchester By The Sea MA 01944 11/6/2025
City/Town State Zip Code Date of Inspeaction

D. System Information (cont )

4. Type of System:

W Septic tank, distribution box, soil absorption system

L] Single cesspoot

] Overflow cesspool

] Privy ‘

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

]

Tight tank. Attach a copy of the DEP approval.

L] Cther (describe):

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

ugg_mgfﬂ_[igj_j_NewTan a1 e D~ Bot 301 leach | F 5t
as yuu Face Field of 8 ATs

a.02.5
Were sewage cdors detected when arriving at the site? [] Yes [Lﬁ No

5. Building Sewer (locate on site plan):

AT inlettoTany 54 'downs

feet

Depth beiow grade:
Material of construction:

{ ] castiron K40 PvC [l other (explain):

Distance from private water supply well or suction line: oot

Comments (on condition of joints, venting, evidence of leakage, etc.):

good Cond'tran , Ve _Lyidence of lenihge

I6insp.doc » rev. 742612018 Title 5 Official inspection Form: Subsutface Sewage Disposat System « Page 9 of 18



Commonweaith of Massachusetis

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

35 Forster Road
Property Address

Amy Hunt/ Meggin Huni

O?.'ner Owner's Name

information i

required for every Manchester By The Sea MA 01944 11/6/2025
page. City/Town Stale Zip Code Date of Inspection

D. System Information (cont.)

6. Septic Tank (locate on site plan):

tf
' d Te To
Depth below grade: 5 GReun i

feet

Material of construction:

[Lﬁ concrete [] metal [] fiberglass [ polyethylene [ other (explain)

wew Tank jastelied tn 8016 | hps F£ilter
in coutiel ,Thal Should be oleAnNed ency ?enﬂ.

if tank is metal, list age: years

is age confirmed by a Certificate of Compliance? (attach a copy of certificate) N/ﬂ 1 Yes [ No

/7o ow o f
Dimensions: Sto S8 Mi 10 6 &
Il
Siudge depth: <
36 i
Distance from top of sludge to bottom of outlet tee or baffle
"
Scum thickness Q
. 6 1]
Distance from top of scum to top of outlet tee or baffle
1t
Distance from bottom of scum to bottom of cutlet tee or baffle /6
Red ¥ Rula

How were dimensions determined?

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

—mNN PRy )?a.la.‘ﬁvely AN 4 ‘nlet T And

cuvtlelt 7 (n Qvdd shape . outky ] hAas F'lTer
Which shoold be vlepnnad cfem?l-f o Should

1 51 aompnriment ,then I'he 2nd eavuppllment

15insp.doc » rav. 7/26/2018 Title 5 Officia! Inspection Form: Subsurface Sewage Disposal System « Pego 1Gof 18
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

35 Forster Road

Property Address
Amy Hunt / Meggin Hunt

Qwner's Name
Manchester By The Sea MA, 01844 111612025

City/Town State Zip Code Bate of inspection

D. System Information (cont.)

7. Grease Trap (locate on site plan):

r/'
Depth balow grade: ’ v
e
Material of construction: 2
[ 1 concrete (] metal / (1 fiberglass [T polyethylene  [] other (explain):

Dimensions:

Scum thickness

Distance from top of scym to top of outlet tee or baffle

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

Date of fast pumping: Date

Comments (o 'bumping recommendations, inlet and outlet tee or baffle condition, structural integrity,
liquid levels g related to outlet invert, evidence of leakage, etc.):

8. Tight or Holding Tank (tank must be pumped at time of inspection) (focate on site plan):

Depth below grade:

Material of construction:

] concrete [ metal / ] fiberglass [_I polyethylene  [] other (explain):

/

Dimensions: / —

E

Capacity:

gallons

Design Flow:

gallons per day

t6insp.doe » rev. 712612018 TFille 5 Official [nspsclion Form: Subsurface Sewage Disposal System » Paga 11 of 18
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Commonwealth of Massachusetis

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

35 Forster Road

Propersty Address
Amy Hunt / Meggin Hunt

Qwner's Name

Manchester By The Sea MA 01944 11/6/2025

City/Town State Zip Code -Date of Inspection

D. System Information (cont)

8. Tight or Holding Tank {cont.)

Alarm present: / [T Yes [J No 7
Alarm level [l Yes

Atarm in working order: ] No
Date of last pumping: Date
Comments (condition of alarm and fjéat switches, etc.):
//
* Attach copy of current pumping contract {required). Is copy attached? [ Yes ] No

g. Distribution Box {if present must be opened) {locate on site plan):
[1]

Depth of fiquid level above outiet invert

g down FRom f-RADE

Comments (note if box is level and distribution to outiets equal, any evidence of solids carryover, any

evidence of leakage info or out of box, etc.):

Boy !4'5 /eu\‘l/ , ANO anRRYaueR; Neos ff'né

H'crh Ho SOl

Leach pit on  Jefd

As yoo FAge The =2 - FPle D- Rop was opseved # oid

B.(; Manches fe 3ol JI-E-2025%

Title 5 Official Inspection Form: Subsurface Sewage Disposal System - Page 12 of 18



Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

35 Forster Road

Property Address
Amy Hunt / Meggin Hunt
_O;rmer ion s Owner's Name
i
rre‘;lz;?ead'?;]rlzvery Manchester By The Sea MA 01944 11/6/2025
page. City/Town State Zip Code Date of Inspection

D. System Information (cont))

10. Pump Chamber (locate on site plan):

Pumps in working order:

[] Yes [ No*
] Yes {7 No*

Comments (note condition of fump chamber, condition of pumps and appurtenances, etc.):

Alarms in working order:

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

If SAS not located, explain why:

Type:
i N 2 !
¢] leaChing plts 3-Pits in 1Y ‘2 a1 4 number: 3 e -5)‘ g ¥ en
"L
M leaching chambers number;
I leaching galleries number:
] leaching trenches number, length:
] leaching fields number, dimensions: ——
] overflow cesspool number;
(] innovative/alternative system

Type/mame of technology:

t5insp.doc « ray. 7/26/2018 Titte § Cfficiat inspection Form: Subsurface Sewage Dispusal System « Page 13 of 18



Owner
information is
required for every
page.

Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

35 Forster Road
Propery Address

Amy Hunt / Meggin Hunt

Owner's Name
Manchester By The Sea MA 01944 11/6/2025
City/Tewn 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, efc.):

Cente’ leqcH P} wnhs dug vp and had
7'0¥ wHATER _on Beottom ,one  Line wnS FRckEloeidng

Crmezn uwAs bﬂoa’q‘\? tin and a PJ‘_I)P i Th A FaRnea

had pushed vp enusing Bpclelow o Sor . fHew

line FRow' Box Yo p.{wrs ipastalled anmg 0""{@?’ Bor
LoAter tn & oThe2 PSS were AT 7he sAmS deptly 2
12. Cesspools (cesspool must be pumped as part of inspection} (locate on site plan):

Number and configuration

Depth — top of liquid to inlet inve

Depth of solids layer

Depth of scum layer

Dimensions of cesspbol

Materials of consfruction

Indication of gfoundwater inflow [ vyes [ No

Comments
ete.):

ote condition of soil, signs of hydraulic failure, level of ponding, condition of vegetation,
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Owner
information is
raquired for every
page.

Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

35 Forster Road

Properly Address

Army Hunt / Meggin Hunt

Owner's Name

Manchester By The Sea MA 01944 11/6/2025
City/Town State Zip Code Date of Inspection

D. System Information (cont.)

13. Privy (locate on site plan):

Materials of construction:

Dimensions

Depth of salids

Comments (notg/condition of soil, signs of hydraulic failure, level of ponding, condition of vegetation,
etc.);
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

35 Forster Road
Property Address

Amy Hunt / Meggin Hunt

O;"‘HEF Owner's Name

information is

requited for overy  Manchester By The Sea MA 01944 11/6/2025
page. City/Town State Zip Code Date of inspection

D. System Information (cont.)

14. Sketch Of Sewage Disposal System:

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

landmarks or benchmarks. Locate all wells within 100 feet. Locate where public water supply enters
the building. Check one of the boxes below:

[Hj hand-sketch in the area below
[] drawing attached separately

alean ovi

/.-.; {500 9

come s
A

k

35 ForsTERRM

FijveR
W
e ! ou'ﬂe't'
1 Y
ﬂ t
THES R
. W
A-3= 5877 b— 1] >
B'3=5l'" Lj l f
5.3 = 85 ‘g b
-7 _ )
oo = 56’6 O

3- 5y Pirs

2! To inveal
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

35 Forster Road

Property Address
Amy Hunt / Meggin Hunt
_O\Evner o Owner's Name
ormation is
required for overy Manchester By The Sea MA 01944 11/6/2025
page. City/Town State Zip Code Date of Inspection

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

O Check Slope

E{] Surface water

E;I Check celiar

[I_L‘] Shallow wells

Estimated depth to high ground water: ok G5

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

H’ Obtained from system design plans on record
if checked, date of design plan reviewed: Do oy e,/ 787
] Observed site (abutting property/observation hole within 150 feet of SAS)
! Checked with local Board of Health - explain:
[ Checked with ocal excavators, installers - (attach documentation)
| Accessed USGS database - explain:

You must describe how you established the high ground water elevation:

G W WS Show v A7 60“0-;; Plan BL,;

RezzrA Cons?. ﬁ;g;/em wAS RAlsed Frim gAailghal

grale . Lgtimpled Gur pana Pid Betlowr S & Feel

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

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

35 Forster Road

Property Address
Amy Hunt / Meggin Hunt

Q;uner o Cwner's Name

information

requirsdE?orlzvery Manchester By The Sea MA 01944 11/6/2025
page. City/Town State Zip Code Date of inspection

E. Report Completeness Checklist

Complete all applicable sections of this form inclusive of:
@ A. Inspector Information: Complete all fields in this section.
(%] B. Certification: Signed & Dated and 1, 2, 3, or 4 checked
[‘Rl C. Inspection Summary:
1,2, 3, or 5 complated as appropriate
4 (Failure Criteria) and 6 (Checklist) completed
D. System Information:
For 8: Tight’Holding Tank — Pumping contract attached
For 14: Sketch of Sewage Disposal System drawn on pg. 16 or attached

For 15: Explanation of estimated depth to high groundwater included
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