May 7, 2024

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

Sarah V Poling Revocable Trust
C/O Sarah V Poling, Trustee
1020 Vista Del Mar Dr S

Delray Beach, FL. 33483

NOTIFICATION TO OWNER

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

Property Address:

Property Owner:

27 HARBOR STREET, MANCHESTER-BY-THE-SEA

SARAH V POLING REVOCABLE TRUST and SARAH V POLING TR

Licensed Title 5 Inspector: Jonathan James Granz SI# 13405

The Title 5 Inspection Report dated April 15, 2024, states the system PASSES.

NOTE: The last date of occupancy is noted as October 2023,

The report notes the system has not received normal flows in the two weeks
prior to inspection.

The number of bedrooms is 4 and includes the unit over the garage.

The septic tank was not pumped as part of the imspection,

The Innovative/Alternative system requires an annual maintenance contract.

The Board of Health DID NOT find the septic system, as it is now used, to constitute a danger to
the public health and subsequently did not order its repair/replacement at this time.

Reviewing Board of Health Agent:

Wendy Hangbury RS, Public HefJth 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 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 anly good for two years.)
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Title 5 Official Inspection Form | i /e

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

B&\RD OF HEALTH

Commonwealth of Massachusetts OL Q E H U} FHJ

27 Harbor Street
Property Address

Sarah Poling )

Owner’s Name )
Manchester by the Sea MA 01944 3/28/24
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

Jonathan J. Granz
Name of Inspector

Preventative Septic Services

Company Name

46 Beech Street

Company Address

South Hamilton MA 01982
City/Town Stale Zip Code
978-468-9001 S113405

Telephone Number License Number

B. Certification

| certify that: | am a DEP approved system inspector in full compliance with Section 15.340 of Title §
(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. [] Fails
,/’ 4/24/24

inspc or’s Sighature Date

Th sydtem 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 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 original form 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.

Title 5 OMicial Inspection Form: Subsurface Sewage Disposal System + Page 1 of 18
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

27 Harbor Street
Property Address

Sarah Poling

Owner’s Name

Manchester by the Sea MA 01944 3/28/24
City/Town State Zip Code Date of [nspection

C. Inspection Summary

Inspection Summary; Complete 1, 2, 3, or 5 and all of 4 and 6.

1} System Passes:

(X 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:

System is working properly.

2} System Conditionally Passes:

] 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.

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 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 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.

Oy N [C] ND (Explain below):

Title 5 OMicial Inspection Form: Subsurface Sewage Iisposal System » Page 2 of 18
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

27 Harbor Street
Property Address

Sarah Poling

Owner’s Name

Manchester by the Sea MA 01944 3/28/24
City/Town State Zip Code Date of Inspection

C. Inspection Summary (cont.)

2) System Conditionally Passes (cont.);

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

[] 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, settted or uneven distribution box. System will
pass inspection if (with approval of Board of Heaith):

1 broken pipe(s) are replaced 1Yy [N [ ND(Explain below):
] obstruction is removed Y [N [ ND{(Explain below):

] distribution box is leveled orreplaced [1Y [ 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):

1 broken pipe(s) are replaced [0y O N [ ND(Explain below):

£ obstruction is removed [0y 1N [ ND(Explain below):

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

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

a. System will pass unless Beard of Health determines in accordance with 310 CMR
15.303{1)(b) that the system is not functioning in a manner which wili protect public heaith,
safety and the environment:

Title 3 (HYicial Inspection Form: Subsurface Sewage Disposal System » fage 3 of 18
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

27 Harbor Street

Properly Address

Sarah Poling

Owner’s Name

Manchester by the Sea MA 01944 312824
City/Town State Zip Code Date of Inspection

C. Inspection Summary (cont.)

] Cesspool or privy is within 50 feet of a surface water
] Cesspool or privy is within 50 fest of a bordering vegetated wetland or a salt marsh

b. System will fail uniess 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:

[] 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.

[J The system has a septic tank and SAS and the SAS is within 50 feet of a private water
supply well.

[] The system has a septic tank and SAS and the SAS is less 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.

¢. 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
. Backup of sewage into facility or system component due to overloaded or
- clogged SAS or cesspoot
O ¢ Discharge or ponding of effluent to the surface of the ground or surface waters

due to an overloaded or clogged SAS or cesspool

Titte § Official Inspection Form: Subsurface Sewage Disposal 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

27 Harbor Street
Property Address

Sarah Poling

Owner’s Name

Manchester by the Sea MA 01944 3/28/24
City/Town State Zip Code Date of Inspection

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" helow invert or available volume is less
than ¥z day flow

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

K X K

Any portion of the SAS, cesspool or privy is below high ground water etevation.

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 cesspoot or privy is within a Zone 1 of a public water supply
well.

X

X

X

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

OO0 noand
X

B4

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.]

4 The system is a cesspool serving a facility with a design flow of 2000 gpd-

o 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.

1

[
X

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
guestions in Section C.4.

Yes No

] 1 the system is within 400 feet of a surface drinking water supply

] Ll the system is within 200 feet of a tributary to a surface drinking water supply
0] 0 the system is located in a nitrogen sensitive area (Interim Wellhead Protection

Area — IWPA) or a mapped Zone I of a public water supply well

Title 5 Offictal Inspection Form: Subsurface Sewage Disposal System » Page Sof 18
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Commonwealkth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessmenis

27 Harbor Street

Property Address

Sarah Poling

Owner’s Name

Manchester by the Sea MA 01944 3128124
City/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” to any guestion 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 regional office of the Department.

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

Yes No

X 1 Pumping information was provided by the owner, occupant, or Board of Health

] [54 Were any of the system components pumped out in the previous two weeks?

1 B Has the system received normal flows in the previous two week period?

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

= 0 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?

4 ] Was the site inspected for signs of break out?

l Were all system compenents, excluding the SAS, located on site?

X | Were the septic tank manholes uncovered, opened, and the interior of the tank
inspected for the condition of the haffles or tees, material of construction,
dimensions, depth of liquid, depth of sludge and depth of scum?

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

< d Existing information. For example, a plan at the Board of Health.

| ] 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)]

Title 5 Official Inspection Form: Subsurface Sewage Disposat System » Page 6 of §8



Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

27 Harbor Street
Property Address
Sarah Poling
Owner information  Owper’s Name

is required for

every page. Manchester by the Sea ‘ MA 01944 3/28/24
City/Town State Zip Code Date of [nspection

D. System Information

1. Residential Flow Conditions:

Number of bedrooms (design): 4 Number of bedrooms (actual}; 3

DESIGN flow based on 310 CMR 15.203 (for example: 110 gpd x # of bedrooms): 440

Description:

System is composed of a 2000 septic tank with pump vault, waterloo biofilter and pressure
distribution leaching field.

Number of current residents: L
Does residence have a garbage grinder? [] Yes 4 No
Does residence have a water treatment unit? [J Yes No
If yes, discharges to:

Is laundry on a separate sewage system? (Include laundry system inspection

information in this report.) [ Yes BJ No
Laundry system inspected? P/fr X Yes [ ] No
Seasonal use? [] Yes X No

491.83 GPD

Water meter readings, if available (last 2 years usage (gpd)):

Detail;

Water meter readings were provided by the Manchester water department, usage was averaged from
2115/22-2/15/24, 730 days {(see attached).
**Usage is high due to assumed outdoor water usage™**

Sump pump? Yes [] No

Oct. 2023

E Last date of occupancy: Date

Sinsp.doc ¢ Tev. 7/26/2018 Titte 5 Official [nspection Form: Subsurface Sewage Disposal System + Page 7 of 18




Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

27 Harbor Street

Property Address
Sarah Poling

Owner information  Qwner's Name
is required for

every page. Manchester by the Sea MA 01944 3/28/24

City/Town 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 (&pd)

Basis of design flow (seats/personsfsq.ft., etc.):

Grease trap present? ] Yes []
Water treatment unit present? ] Yes [

If yes, discharges to:

Industrial waste holding tank present? [ Yes []
Non-sanitary waste discharged to the Title 5 system? ] ves [

Water meter readings, if available:

Last date of cccupancyfuse: i

Other (describe belowy):

3. Pumping Records:

Last pumped 2/5/20, Homeowner records.

Source of information:

Was system pumped as part of the inspection? [J Yes I{ No

If yes, volume pumped:

gallons

E How was guantity pumped determined?

Reason for pumping:

eSinsp.doc » rev. 7/26/2018 Title 5 Official Inspection Form: Subsurface Sewage Disposal System » Page 8 of 18
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

27 Harbor Street

Properly Address
Sarah Poling

Owner’s Name

Manchester by the Sea MA 01944 3/28/24

City/Town State Zip Code Date of Inspection

D. System Information (cont.)
4, Type of System:
U Septic tank, distribution box, soil absorption system
Single cesspool
Qverflow cesspool
Privy

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

K O 0O 00

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

O

Tight tank. Attach a copy of the DEP approval.

] Other (describe);

Approximate age of all components, date instalied (if known) and source of information:
The System was installed in 2001, BOH records.

Were sewage odors detected when arriving at the site? [J vyes B No

5. Building Sewer (locate on site plan):

Depth below grade: ?e?t
Material of construction:
[] cast iron &< 40 PVC [] other (explain):

n/a

Distance from private water supply well or suction line: fost

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

The building sewer is in good condition, there is no evidence of any backup or any other problems.

Tille 5 Official Inspecizon Form: Subsurface Sewage Disposal System » Pape 9 of 18



[ Commonwealth of Massachusetts

z Title 5 Official Inspection Form

l Subsurface Sewage Disposat System Form - Not for Voluntary Assessments

27 Harbor Street

Property Address
Sarah Poling

Owner information  Qumer’s Name
is required for

every page. Manchester by the Sea MA 01944 3/28/24

City/Town Staie Zip Code Date of Inspection

D. System Information (cont.)

6. Septic Tank (locate on site plan):

Depth below grade; ge:l
Material of construction:
concrete £ ] metal [ fiberglass [ ] polyethylene [ other (explain)
if tank is metal, list age:
years
Is age confirmed by a Certificate of Compliance? (attach a copy of certificate) [] Yes [] No
. . 11.5'L x4'D x B'W

Dimensions:

t " ond
Sludge depth: 41,072

n/a {(Pump vault)

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

Scum thickness 0
Distance from top of scum to top of outlet tee or baffle nfa
n/a

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

Sludge Judgeftape measure

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, etc.):.

The 2000 gallon septic tank is in good condition, tank is structually sound, no signs of leakage in or

% " out. Inlet has a PVC tee in good condition. There is a pump vault in the septic tank. There are risers

| bringing the inlet and outlet covers to grade. Tank does not need to be pumped at this time.

15insp.doc + rev, 712642018 Title S Gfficial Inspection Form: Subsurface Sewage Disposal System « Page 10 0f 18




&N Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

27 Harbor Street
Property Address

Sarah Poling

Owner information  Owner’s Name
is required for

every page. Manchester by the Sea MA 01944 3128124

City/Town State Zip Code Date of [nspection

D. System Information (cont.)

7. Grease Trap (locate on site plan):

Depth below grade:

feet

Material of construction:

[ 1 concrete [_] metal [ fibergiass (] polyethylene [ other (explain):

Dimensions:

Scum thickness

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

Distance from bottorn of scum to bottom of outlet tee or baffie

Date of last pumping:

Date

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

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

Depth below grade:

Material of construction:

[] concrete [] metal [ fiberglass [1 polyethylene [ other (explain):
Dimensions: -
Capacity: gallons

Design Flow: gallons per day

15insp.doc « 1ev. 7/26/2018 Title 5 ORicial Inspection Form: Subsusface Sewage Disposal System « Page 1§ of 18




Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

27 Harbor Street

Property Address
Sarah Poling

Owner information  Quwner's Name
is required for

every page. Manchester by the Sea MA 01944 3728124

City/Town State Zip Code Date of Inspection

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

Alarm present: []Yes [ No

Alarm tevel: Alarm in working order: [ 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? L] Yes [ 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 box, efc.):.

tSinsp.doc « rev. 7/26/2018 Title 5 OfYicial [nspeclion 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

27 Harbor Street

Property Address
Sarah Poling

Owner information  Owner’s Name
is required for

every page. Manchester by the Sea MA 01944 3/28/24

City/Town State Zip Code Date of Inspection

D. System Information (cont.)

10. Pump Chamber {locate on site plan):

Pumps in working order: B Yes [ No*
Alarms in working order: Yes I No*

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

The Orenco pump vault located in the septic tank is in good condition, the pump floats and alarm
were tested at fime of inspection, all work properly.

* 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 iocated, explain why:

Type:
O leaching pits number:
] ieaching chambers number:
1 leaching galleries number:
1 leaching trenches number, length:
'l teaching fields number, dimensions.
] overflow cesspooi number:
X innovative/alternative system

Waterloo Biofilter, 10'x55' pressure distribution field

Typefname of technology:

15insp.doc * rav. 7/26/2058 Titla 5 Oficial Inspection Form: Subsurface Sewage Disposal System » Page 13 of 18
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

27 Harbor Street

Property Address

Sarah Poling

Owner’s Name

Manchester by the Sea MA 01944 3/28/24
City/Town State Zip Code Date of Inspection

D. System Information (cont.)

11. Soii Absorption System (SAS) (cont.)

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

Soil over system is dry and consistant with surounding yard with no signs of ponding, breakout or
abnormal vegetation.

12. Cesspools {cesspool must be pumped as part of inspection) (locate on site plan).

Number and configuration

Depth — top of liquid to inlet invert

Depth of solids layer

Depth of scum layer

Dimensions of cesspool

Materials of construction

Indication of groundwater inflow 1 Yes [ No

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

Title § Official Inspection Form: Subsurface Sewage Disposal Systens » Page 14 of 18
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

27 Harbor Street

Property Address

Sarah Poling

Owner’s Name

Manchester by the Sea MA 01944 3/28124
City/Town 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.):

Title 5 Official Tnspection Form: Subsurface Sewage Disposal System « Page 150l 18
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

27 Harbor Street

f’roperty Address

Sarah Poling

Owner’s Name

Manchester by the Sea MA 01944 3/28/24
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:

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

Title 5 Official Enspection Form: Subsusface Sewage Disposal System » Page 16 of 18




Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

27 Harbor Street

Property Address
Sarah Poling

Owner information  (Yyner's Name
is required for

every page. Manchester by the Sea MA 01944 3/28(24

City/Town State .Zip Code Date of Inspection

D. System Information (cont.)

15. Site Exam:
X Check Slope
Surface water
B4 Check celfar
Xl Shallow wells

Estimated depth to high ground water: 10"-50" (below original grade)

feet

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

X Obtained from system design plans on record
1/20/01

If checked, date of design plan reviewed: Toade

] Observed site (abutting property/cbservation hole within 150 feet of SAS)
4 Checked with local Board of Health - explain:
Soil data from design of this system.
] Checked with local excavators, installers - {attach documentation)
M Accessed USGS database - explain:

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

Soil testing was performed for the design of this system on 12/12/00 by John Bennett, during these
soil tests the ESHWT was found ranging from 10"-50" below grade (see BOH records). This system
was designed/installed with a 4.1' seperation from the ESHWT per Title 5 regulations. It is not
interfacing with ground water.

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

tSinsp.doc « rev. 7/26/2018 Fitle 5 Official Inspection Form: Subsurface Sewage Disposal Sysiem « Page 17 of 18



Commonwealth of Massachusetis

== Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

27 Harbor Street

Property Address
Sarah Poling

Owner information  Owner’s Name
is required for

every page. Manchester by the Sea MA 01944 3/28/24

City/Town State Zip Code Date of Inspection

E. Report Completeness Checklist

Complete all appiicable sections of this form inclusive of:
A. Inspector Information: Complete ail fields in this section.
X B. Certification: Signed & Dated and 1, 2, 3, or 4 checked
X] 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 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

t5insp.doe » rev. 7/26/2018 Title § Official inspection Formy: Subsurface Sewage Disposal System » Page 18 of 18
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Town of Manchester-by-the-Sea

Customer Transaction Summary

Customer Information Location Information

Account No: 40560 Location No: 1204700

SARAH V. POLING REV TR 27 HARBOR STREET

1020 VISTA DEL MAR DRIVE S, MANCHESTER, MA 01944

DELRAY BEACH, FL 33483- .

Transaction
Date Type More Info Reading Usage Prior Balance Amount Balance
11/15/2017 F Charge 10/12/2017 5481 1 1970 0.00 114,48 114.48
1172772017 Payment ccc 114.48 -114.48 0.00
027152018 Charge 01/17/2018 5482 1 100 0.00 5.68 5.68
03/01/2018 Payment CCC 5.68 -3.68 0.00
05/16/2018 =~ Charge 04/13/2018 5482 1 o 0.00 0.00 0.00
08/15/2018 Charge 071172018 5579 1 9700 0.00 626.56 626.56
08/28/2018 Payment cce 626.56 -626.56 0.00
1171572018 Charge 10/04/2018 5819 1 24000 0.00 1719.06 1719.06
11/23/2018 Payment ccc 1719.06 -1719.06 .00
02/15£2019 Charge 01/08/2019 5903 ] 8400 (.00 551.26 557.26
03/04/2019 Payment cCcC 557.26 -557.26 0.00
05/15/2019 Charge 04/09/2019 5905 1 200 0.0 11.78 11.78
(5/28/2019 Payment cCC 1178 -11,78 0.00
(871572019 Charge g7/12/2019 6033 1 12800 0.00 90483 904.85
08/27/2019 Payment ccC 904.85 -904.85 .00
11/15/2019 Charge 10/08/2019 alas | 13200 0.00 934.53 934.53
11/22/201% Payment ccc 934.53 -934.53 0.00
02/15/2020 Charge 01/08/2020 6182 1 i700 0.00 104.83 104.83
03/02/2020 Payment ccC 104.83 -104.83 0.00
05/15/2020 Charge 04/06/2020 6239 | 5700 0.00 -378.03 378.03
05/27/2020 Payment CCC 378.03 -378.03 0.00
0841772020 Charge Q7/29/2020 6352 0 11300 0.00 793.5% 793.55
11/09/2020 Payment UNIBANK 793.55 «793.55 (.00
11/16/2020 Charge 10/06/2020 6545 1 19300 0.00 1431.55 1431.55
11/24/2020 Payment CCC 1431.55 -1431.35 .00
02/16/202} Charge 01/06/2021 6553 1 800 0.00 49.76 4976
(3/08/2021 Payment CCC 49.76 -49.76 0.00
Q511712021 Charge 04/02/2021 6553 1 0 6.00 0.00 0.60
08/16/2021 Charge 07/30/2021 6663 4 11000 0.00 784.77 784.77
09/02/2021 Payment CCC 784.77 -784.77 0.00
F1/15/2021 Charge 10/05/2021 6780 1 fo 11700 0.00 856.60 856.60
1272712021 Paysnent UNIBANK A i”d 856,60 -856.60 0.00
02/15/20622 = Charge ~ 01/04/2022 ~——"~=— 6813 | 3300 0.0¢ 222,76 222.76
02/22/2022 %~ Payment = UNIBANK T 22276 -222.76 0.00
05/16/2022 Charge 04/05/2022 6813 1 0 0.00 0.00 0.00
% 08/15/2022 Charge 07/13/2022 6895 | 8200 0.00 586.40 586.40
& 08/29/2022 Payment CHECK 586.40 -586.40 0.00

11/15/2022 Charge 10/06/2022 7016 0O 12100 0.00 913.83 913.83
1172812022 Payment UNIBANK 913.83 -913.83 0.00
02/15/2023 Charge (170572023 7022 1 600 0.00 39.30 39.30
(2/22/2023 Payment UNIBANK 39.30 -39.39 0.00
(5/15/2023 Charge 04/06/2023 722 L 0 0.00 0.00 0.00
08/15/2023 Charge 07/06/2023 7136 | §1460 0.00 858.18 858.18
09/05/2023 Payment UNIBANK §58.18 -858.18 0.80
11/15/2023 Charge 10/04/2023 7285 1 14900 0.00 1164.75 116475
11/29/2023 Payment UNIBANK 1164.75 ~-1164.75 0.00

04723/2024 11:44:26 AM F = First Bill L= Final Bifl U = Unclosed Transaction Page




Town of Manchester-by-the-Sea

Customer Transaction Summary

Customer Information Location Information

Account No: 40500 Location No; 1204700

SARAH V. POLING REV TR 27 HARBOR STREET

1020 VISTA DEL MAR DRIVE 5. MANCHESTER, MA 01944

DELRAY BEACH, FL 33483- .

Transaclion
Date Type More Info Reading Usage Priotr Balance Amount Balance
02/15/2024 Charge 01/11/2024 7293 1 800 0.00 33.68 53.63
02/20/2024 Payment UNIBANK. 33.68 -53.68 0.00
A15] A

2/15]2%~

5gq 090 G
230 phys 171-87 oo

(4423/2024 11:44:26 AM F =First Bill L = Final Bil U = Unclosed Transaction Page
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Massachusetts Department of Environmental Protection

Bureau of Resource Protection - Title 5

DEP Approved Inspection and O&M Form for Title 5 /A

Treatment and Disposal Systems

A. Installation
Gregory & Sally Poling

Owner

27 Harbor Street

Manchester-by-the-Sea o1004

City ' ' Zip.

Mailing address of owner, if different:

Stres! Address/PO Box:

Gy T Gtate . 7ip
O P axt. '
Telgphone Number v

B. Authorized Service Provider

Clear Water industries .

O&M Firm
P.O. Box 825

‘Strest Address
Ipswich. . . MA 01938

City T State B Zip
(978) 356 - 0779 ext. .
Telephons Nismber
Christopher Maskell

19680

Cerlified Operator Name Certification Number

C. Facility/System Information

Manufactufef D —

DERID Model Number
October 2001 Qctober 2001
instaliation Date Star of Operation
Approval Type: [J General [ JProvisional [] Pitoting [ Remedial
* Seasonal Residence — used less than 6 mo.jyear: [ Yes X Ne
D. Operating Information
January 29, 2024 January 23, 2023 N

nspsection Date
H 6“
Siudge Depth {10 be checked yearly)

Previous Inspaction Date

-~ Pumping Recommendéd.

t5alom.doc « rev. 11-07-06

1 Yes No

Page 1of3



Massachusetts Department of Environmental Protection

Bureau of Resource Protection - Title:5 - o

DEP Approved Inspection and O&M Form for Title 5 l/A
Treatment and Disposal Systems

E. Field Testing
Field Inspection:

Color:  [J gray [J brown (X clear 3 turbid

[} Other (specify):
Qdor. [ musty [ earthy: L] moldy [] offensive {1 turbid
EffuentSolids: [ no [] some
oH g.z___sg____:__;_ Dé: o4 mgiL Tubidity &4 NTU

2 orgreater 40 or less.

Should a Remedial-or General Use system fail the Field Testing, effluent samples shall be collected
per Standard Methods and analyzed for BOD and TSS8.

F. Sampling Information
Samples Taket: [ Infuent  [] Effluent

Commercial systems or systems with a design flow of 2000 gpd and greater, and General Use.
nitrogen reducing systems:

gpd
Parameters sampled: 7} pH [1BOD [JCBOD: [} 7SS [ TN ] Other (list below)

Sther1 ' T Otherz Other 3

- G. Inspection and Maintenance

Description of any maintenance petformed since previous inspection & during this inspection:

Notes and Comments:
Field sample was clear with no odor.

“t5aiom.doc » rev. 11-07-05 Page 2 of 3



Massachusetts Department of Environmental Protection

Bureau of Resource Protection - Tile 5~

DEP Approved Inspection and O&M Form for Title 5 /A
Treatment and Disposal Systems

H. Certification

1 certify: | have inspected the séwage treatmeént and disposal system at the address above, have
conducied the required Fieid Testing and/or sample coliection in accordance with Standard Methods,
have completed this report and the attached technology operation and maintenance checkliat, and
the information reported is true, accurate, and complete as of the time of the inspection. | ama

Chtighotr Moten o020

Operator Signaturs

System owner must submit this report, technology O&M checklist, and any required sampling results
to the local board of health and DEP as follows:for each inspection performed:

‘Remediai Use - by January 31% of each year for the previous calendar year
Pitoting Use - within- 45 days of inspection date

Provisional Use - by March 31 of each y’ear:fc_ar the previous 12 months
General Use — by September 30" of each year for the previous 12 months
Sendtor

Depariment of Environmental Protection.

Attention: Title 5 -Program.

One Winter Street, 8 Fioor

Boston, MA 02108

thaibm.doc » tev. 11:07-05 Page 3 of 3



M . g
| Clear Water Industries, LLC " Invggce
PO Box 825 _
‘Ipswich, MA 01938 _Date Invoica
(978) 356-0779 2002023 PYiZ1d
8ill Tor —
. - Ship To
Mr. & Mry, L:rcg pﬁlmg -
i;? Harbor Strger Mr. & Mrs, Greg Poling
anchester-hy-the-Sea, MA 01944 ¥7 Harbor Stredt
& .’-&'-‘ m?‘“ Matichester-by-thieSea, MA 01944
P.O. Number | Toms | Rep | Sh!,p “Via F.OB. Project
Upon Refeipt 6%’2623 Poling
lﬁgafh.tﬁy lem Code Des’éﬁpit&n Price Each CAmount
' 1| Waterloo - Matmmnntc and service conteaet for the Waterloo Biofiller - 55001 son |
System located #i 27 Harbor Street, Manchuster-by- -the-Sica '
_hmfjicr: for Jaly 1, 2023 - hune 30,2024
Lo
; o8
Wm@ﬁ erexdit caeds, T .
Total $155,00




June 20, 2023

Mr. & Mrs. Gregory Polj
27 Harbor Street Ve
Manchester-byfﬂ:esSea, MA 01944

RE: Maintenance and Service Contrac -
e ANa Service Contract for the W .
27 Harbor Street, Manchesteréby«thg;rsgél; Watetlao Biofiler System located at

Dear Greg and Sally:

C!@??-W?;t&r.lndx_;s_t:ie_s; (CWI) proposes to provide the service and maintenance for the Waterloo
Biofilter ?Y_Siem_ located at the above referenced property. The following maintenance and service
schedule is for the next two ‘mainte

equic the next two (2) years of operation commencing upon the receipt of signed contract and
annual cost received in full. ' '

Scheduled Annual Service:
Annual Cost: 1 inspection and 1 field effluent test = $355.00

(Note; Access cover for all components must be at the ground surface.)

1 Check sludge and scum depth in the septic fank and clean the bio-tube filter.

. Check panel and alarm system. | . =
: ggzzt %ﬁemrmmps and float switches in both the Pump Chamber and the Waterloo Biofilter.
P Ch ck spray nozzles and foam cubes in Waterloo Biofilter.

4. i e%an% trush scour laterals in pressure-distribution disposal field as needed.
2 g‘ :lfe efﬂuéhi samiple as required by Massachusetts D.EP. Sample will be analyzed fot the
follo *%i’s_salv ed Oxygen,
*Turbidity,
7 ?\lngif?' Cﬁéﬁ* verbally of any problems encountered.

(chtei There may be instances when the liigh water alarm will sound. In the event of an alarm
condition, you are requested to silence the audible alarm and contact
CWI @ (978) 356-0779 for instruction and/or a follow-up field visit by a CW1 personnel.
See emergency service costs.)

| have read and agree with _il_jg_abayc;Sche of Work, including the granting of aceess to the subject’
prope"ﬁf inorder to conduct the required maintenance;

CWI’s inilial %(f":;* Owner'sinidal

P Rav Q08 lnsiiink bR A4ARG . notn Ars Asn . 5

S FRman



Page 2
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.1:. phﬁefggnc i . e . ) .
o herarsgy service calls will be billed at the following rates for the N
thereafter, with the stated hourly rate: ¢ totlowing rates for the first two (2) hours &
1*2hs.  Hourly

’:M_ﬂn_day through Friday 7am ~3:30pm: $200 $100
*Monday through Friday 3:30pm -~ 7am: $300 $1350
*Saturday & Sunday: $300 $150..

pA If results of field:efﬂuem testing for pH, Dissolved Oxygen or Turbidity do not comply
with Massachusetts Department of Environmental Protection limits, additional testing for

Total Suspended Solids and Biochemical Oxygen Demand would need to be done at a

certified laboratory. Owner would be contacted prior to additional testing. Additional

testing of effiuent would be $110.00 per sample.

Certified technician:

The service technician shall be a Massachusetts Certified Operator. - The certified operator will
‘be Mark Cottrell, Mario Rosa, or Christopier Maskell.

o i th DB itle V. Repulati : ill file an annual report transmitting the
coordance with DEP’s Title V Regulations, CWI will file an annual report transmitting the
ﬁ fjrsg frérx?t. the annual inspection, as noted above, as well as @ review of any unscheduled service,
| cam "will also file an annual report with the home owner and the local Board of Health.

Siﬁ(ﬁ@_i‘el)’r e

Clear Water Industries -
pavid F.Clark

‘Mansager

Acceplanice by Owner:

Gireg or Sally Poling Date

PO Box 825, Ipswich, MA 01938 » 978-356-0779 » Fax 978-356-5500 + www.clearwaterindustries.com



