Property Address: 88 High Street, Topsfield, MA
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QUITCLAIM DEED

L, Michael T. Whelan, Trustee of the Michael T. Whelan Trust of 2015, wd/t dated August 4,
2015, as amended by First Amendment to the Michae! T. Whelan Trust of 2015 on January 13,
2020, cvidenced by Certificate of Trust recorded with the Essex South County Registry of Deeds
on August 4, 2015 at Book 34363, Page 425, of Topsfield, Essex County, Massachusetts
(hereinafier referred 1o as “Grantor™) for consideration paid and in full consideration of One
Million One Hundred Fifty Thousand Dollars and 00/100 ($1,150,000.00), grant to Christopher
Francis Gibbons aand Amy Gibbeas, husband and wife, as tenants by the entirety, now of 88
High Street, Topsfield, Essex County, Massachusetts (hereinafier referred to as “Grantees™)

with QUITCLAIM COVENANTS

The land located at 88 High Street, in Topsfield, Essex County, Massachusetts, all as shown on a
plan entitled “Plan of Land in Topsficld, MA. Scale:1™ =20", Hancock Associstes, Civil
Engineers, dated 6-15-06", which plan is recorded in Essex South District Registry of Deeds in
Plan Book 400, Plan; No.32, being that certain lot of land numbered and shown on said Plan as
Lot 2.

For a more particular description of said lot and ways, reference may be had to said plan.

Said conveyance is made subject to and with the benefit of any and all easements and restrictions
and rights of recond including those on said Plan.

The Grantor hereby releases and relinguishes any and ail homestead rights to the within
premises, if any, and submits, under the pains and penalties of pesjury, that no other individuals
are entitled to claim homestead rights to the within premises.

Being the same premises conveyed to Grantor by Deed dated August 4, 2015 and recprded on
September 10, 2015 with the Essex South District Registry of Deeds in Book 34363, Page 427.
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Witness my hand and seal this _'3’_5_ day of Dre(emues 2023

The Michael T. Whelan Trust of 2015
<
l‘!;m ?\dichad. T. \\’l—wlan. Trustee

COMMONWEALTH OF MASSACHUSETTS
E_S§€ * __ County

Onthis\%  day of Tlcemper 2023. before me. the undersigned notany public. personally
appeared Michacl T. Whelan, Trusiee of the Michael T. Whelan Trust of 2015,
who proved 10 me through satisfactory evidence of identification. which was

MA - Dowrc's titgose .[[J oath or affirmation of a credible witness,
[ personal knowledge of the undersigned. 10 be the person whose name is signed on the
preceding or attached document, and acknowledged to me that she signed it voluntarily for its
stated purpose as his free act and deed as Trustee aforesaid.

= aoe o

COMMONWEALT: - f MASSADMUSETTS 3 . g <
My Comassann Expires Notary Public:osiene Payoing

Augusi 25. 2028 My Commission Expires: Aoyt 95, 2¢2&
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsutface Sewage Disposal System Form - Not fo Voluntary Assessments

88 High St.
Property Address
Michael Whelan
Fr)"f"'nef ion Owner's Name
information is
required for every T_opsﬁeld MA 01983 10/20/23
page. City/Town State Zip Code Date of Inspsction

Inspection resuits 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.

e A. Inspector Information

filling out forms
on the computer, .
use only t,,g" tab Daniel Briscoe
key to move your Name of Inspector
W'sfg - ‘l‘-t’ not Briscoe Services LLC
:2: @ retum Company Name
p 17 Lindsays Way
X ’n' Company Address
e Groveland MA 01834
/‘? City/Town State Zip Code
o (978) 375-6465 #4426
Telephone Number License Number

B. Certification

| certify that: | am a DEP approved system inspector in full compliance with Section 15.340 of Title 5
(310 CMR 15.000); | have personally inspected the 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. [0 Conditionally Passes

3. [J Needs Further Evaluation by the Local Approv ng Authority
4. ] Fails

/// )
/// /( 10/20/23

Inspector's/Bignatire 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 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. '

1,

i5insp.doc « rev. 7/26/2018 Titte 5 Official Inspection Form: Subsurtace S ge Disp y *Page 10118




Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

88 High St.

Property Address

Michael Whelan

Owner Owner's Name

information is

required for every _1Opsfield MA 01983 10/20/23

page. City/Town State Zip Code Date of Inspsction

{5insp.doc - rev, 7126/2018

C. Inspection Summary

1)

2)

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

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 faliure criteria not evaluated ars
indicated below.

Comments:

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 ON [J ND (Explain below):

TuhsomuulmFarm:Subw@wSew&uaDimalSysm-PayaZum



Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

88 High St.
Property Address
Michael Whelan
pmaﬁ . M
in on is
required for every 1 0pSfield MA 01983 10/20/23
page. City/Town State 2ip Code Date of Inspection

C. Inspection Summary (cont.) i

2) System Condiﬂonally Passes (cont.):

0 Pump Chamber Pumps/alarms 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 lsvel in the distribution box due
to broken or obstructed pipe(s) or due to a broken, settled or uneven distribution box, Systern will
pass inspection if (with approval of Board of Heaith):

O broken pipe(s) are replaced Oy OnN OnNp (Explain below):
O obstruction is removed Oy ON OnNp (Explain below):

D distribution box is leveled or replaced [JY [N [JnND (Explain below):

S ———

[J 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):

O broken pipe(s) are replaced Oy O~ OwNp (Explain below):
N obstruction is removed Oy ON [ 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 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:

t5insp.dac « rev. 7/26/2018 Tmsmmmm:%%%sm-%suw



Commonweaith of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

88 High St.
Property Address
Michael Whelan
Owner Owner's Name
gguamm'gvefy Topsfield MA 01983 10/20/23
page. City/Town State Zip Code Date of inspection

C. Inspection Summary (cont.)

O Cesspool or privy is within 50 feet of a surface water
O Cesspool or privy is within 50 feet 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 health,
safety and environment:

O The system has a septic tank and soil absorption system (SAS) and the SAS is within
100 feet of a surface water supply or tributary to a surface water supply.

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

[ 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
mare 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

0 X Backup of sewage into facility or system component due to overioaded or
clogged SAS or cesspool

0 57 Discharge or ponding of effluent to the surface of the ground or surface waters

due to an overloaded or clogged SAS or cesspool
t5insp.doc » rev. 7/26/2018 WSM&WM:&MMSMeWW-Pmldm



Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

88 High St.
Properly Address
Michael Whelan
Ovmer Owner's Name
roauired orsvery Topsfield MA 01983 10/20/23
page. City/Town State Zip Code Date of inspection

C. Inspection Summary (cont.)

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

Yes

00000 0ao0ao-

No

KK KKKXXK

"

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 ¥ 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.

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 water supply
well.

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

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 certifled
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 chaln of custody must be attached to this form.]

The system is a cesspool serving a facility with a design fiow 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 comrect 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.

t5insp.doc « yev, 7/2872018

Yes
O
1
O

No
Cl
O
O

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

the system is located in a nitrogen sensitive area (Interim Wellhead Protection
Area — IWPA) or a mapped Zone 1l of a public water supply well

Tite 3 Official Inspaction Form: 1ace Sewage Disposal System + Page 5 of 18




Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluniary Assessments

88 High St.
Property Address
Michael Whelan
Owner Owner's Name
required o every TOPSfield MA 01983 10/20/23
page. City/Town State Zip Code Date of Ingpection

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 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 regional office of the Department.

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

Yes No
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)

X OXRORX

<

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

Was the site inspected for signs of break out?

X X

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

O0000KOXK O

]

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 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:

24 O Existing information. For example, a plan at the Board of Health.

Y
O

0 57 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)]

tSinsp.doc « rev. 7/26/2018 Tie 5 Officiat Inspection Form: Subsurface Sewage Disposst System » Page 6 of 18




Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

88 High St
Property Address
Michael Whelan

Owner Owner's Name

roquredsor svery TOpsfield MA 01983 10/20/23

page. Gity/Town State Zip Code Date of Inspection

D. System Information

1. Residential Flow Conditions:

6

Number of bedrooms (design): Number of bedrooms (actual):

DESIGN flow based on 310 CMR 15.203 (for example: 110 gpd x # of bedrooms): ~ 1000gpd
Description:

Number of current residents: 2

Does residence have a garbage grinder? [ Yes X No

Does residence have a water treatment unit? [ Yes X No

If yes, discharges to:

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

information in this report.) [ ves I No

Laundry system inspected? Jyes X No

Seasonal use? [0 Yes X No
. . . 173 gpd last two

Water meter readings, if available (last 2 years usage (gpd)): y eargpav erage.

Detail:

Water use records attached for reference.

Sump pump? O Yes I No

Last date of occupancy: S;:: ont

t5insp.doc * rev, 7/26/2018 Title 5 Officiad tnspection Form: Subsurface Sewage Disposal Sy *Page 7 of 18




Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

88 High St.

Property Address

Michael Whelan

Owner Owner's Name

information is
required for evary

Topsfield MA

01983 10/20/23

page. City/Town Slate

Zip Code Date of inspection

D. System Information (cont.)

2.

t5insp.doc « rev. 7726/2018

Commerclalfindustrial Flow Conditions:
Type of Establishment:

Design flow (based on 310 CMR 15.203):
Basis of design flow (seats/persons/sq.ft., etc.):
Grease {rap present?

Water treatment unit present?

Galions per day {gpd)

[ ves [J No
[J Yes [J No

If yes, discharges fo:
industrial waste holding tank present?
Non-sanitary waste discharged to the Title 5 system?
Water meter readings, if available:

Last date of occupancy/use:

Other (describe below):

[ Yes O No
[J Yes ] No

Date

Pumping Records:

Homeowner- last pumped 6/11/21.

Source of information:

Was system pumped as part of the inspection?

0 vyes I No

If yes, volume pumped: e

How was quantity pumped determined?

Reason for pumping:

Title 5 Official Inspecth

» Page 8 of 18



information is
required for every
page.

Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments
88 High St.

Property Address
Michael Whelan

Owner's Name
Topsfield MA 01983 10/20/23

City/Town State Zip Code Date of Inspection

D. System Information (cont.)

4. Type of System:

] Septic tank, distribution box, soil absorption system
Single cesspool
O Overflow cesspool
O Privy
| Shared system (yes or no) (if yes, attach previous inspection records, if any)
O Innovative/Alterative 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 /A system by system operator under contract

Tight tank. Attach a copy of the DEP approval.

Other {describe):

Approximate age of all components, date installed (if known) and source of information:
System installed in 2011 according to public records.

Were sewage odors detected when arriving at the site? O Yes No

5. Building Sewer (locate on site plan):

Depth below grade: :eezt
Material of construction;

[ cast iron 40 PVC ] other (explain):
Distance from private water supply well or suction line: foal

Comments (on condition of joints, venting, evidence of leakage, etc.):
Joints dry, no leakage.

tSinap.doc » rov, 7/26/2018 Title § Official Inspection Form: Subsurface Sewage Disposal System « Pags § of 18




Owner
information is
requirad for every
page.

Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voiuntary Assessments

88 High St.

Property Address
Michael Whelan

Owner's Name

Topsfield MA 01983 10/20/23

City/Town State Zip Code Date of inspaction

D. System Information (cont.)

6. Septic Tank (locate on site plan):
1 1

Depth below grade:

feet
Material of construction:
X concrete 3 metal [ fiberglass ] polyethylene [ other (explain)
If tank is metal, list age: yoors

Is age confirmed by a Certificate of Compliance? (attach a copy of certificate) [J ves ] No
2000 gallon 2- compariment tank

Dimensions:

Sludge depth: 86"

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

Scum thickness VIO

Distance from top of scum fo top of outlet tee or baffle g

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

How were dimensions determined?

Comments {on pumping recommendations, inlet and outlet tee or baffie condition, structural integrity,
liquid levels as refated to outlet invert, evidence of {eakage, etc.):

Baffies in place, liquid level at outlet Invert. No evidence of leakage. Outlet filter present and cleaned,
recommend annual cleaning of outlet filter.

inep.doc ¢ rev. 7/26/2018 Tile § Official inspection Form: Subsurface Sewage Disposal System « Page 10 of 18



Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

88 High St.
Property Address
Michael Whelan
P}Nﬂer o Owner's Name
roquired for overy Topsfield MA 01983 10/20/23
page. City/Town State Zip Code Date of Inspection

D. System Information (cont.)

7. Grease Trap (locate on site plan):

Depth below grade:

feet

Material of construction:

[ concrete [ metat [ fiberglass [ 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 baffle

Date of last pumping: Date

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

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 [0 polyethylene  [] other (explain):
Dimensions:

Capacity: gallons

Design Flow: gallons per day

tSinsp.coc « rev. 772672018 Titte § Official | ctiont Farm: Subsurface Sowage Dispossl System » Pags 11 of 18




Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

88 High St.
Property Address
Michael Whelan
Q;voner ion Owner's Name
required for every _TOpsfield MA 01983 10/20/23
page. City/Town State Zip Code Date of inspection

D. System Information (cont.)

8. Tight or Holding Tank (cont.)

Alarm present: [J yes [ No
Alarm level: Alarm in working order: O vyes [ONo
Date of last pumping: Date

Comments (condition of alarm and float switches, efc.):

* Attach copy of current pumping contract (required). Is copy attached? O ves [JNo

9. Distribution Box (if present must be opened) {locate on site plan):
OH

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, etc.):
No evidence of backup. No solids carryover or leakage. 1' deep to cover. Fiow levelers present.

5ingp.doc = rev. 7/26/2018 Tile § Official tnspection 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

88 High St.
Property Address
Michae! Whelan

10:"13? o Owner's Name

r’;quiredi?:r l;very T_ODSﬁeld MA 01983 10/20/23

page. City/Town State Zip Code Date of Inspection

D. System Information (cont.)

10. Pump Chamber (locate on site plan):
Pumps in working order: O vYes [J No*
Alarms in working order: O ves [ No*

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

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

tf SAS not located, explain why:

Type:
O leaching pits number:
O leaching chambers number:
O leaching galleries number:
O leaching trenches number, length:
leaching fields number, dimensions: 20" X 84’
O overflow cesspool number:
O innovative/alternative system
Type/name of technology:

tSinsp dor = rev. 7/26/2018 Title 5 Official nspection Form: Subsurface Sewage Disposa! Sy *Page 130l 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

88 High St.

Property Address
Michael Whelan

Owner's Name
Topsfield MA 01983 10/20/23

City/Town State Zip Code Date of Inspection

D. System Information (cont.)

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

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

Soit dry and firm with mowed grass, no signs of failure. 1 vent present. 2 inspection ports opened,
both dry. 1 inspection port missing plastic box cover.

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

Number and configuration

Depth - top of liquid to intet invert

Depth of solids layer

Depth of scum layer

Dimensions of cesspool

Materials of construction

Indication of groundwater inflow [0 Yyes [No

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

t8insp.doc « rev. 7/26/2018 Title 5 Officiat Inspection Form: Subsuria ge Disposal System » Page 14 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

88 High St.

Property Address
Michael Whelan

Owner's Name
Topsfield MA 01983 10/20/23

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 soil, signs of hydraulic failure, level of ponding, condition of vegetation,
etc.).

t5insp.doc « rev. 712672018 Titte 5 Officiat & tion Form: Sewage Disposs! Sy «Page 15018




Owner
information is
required for every
page.

Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments
88 High St.

Property Address
Michael Whelan

Owner's Name
Topsfield MA 01983 10/20/23

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
X drawing attached separately

5iisp.doc « rev. 7/26/2018 Tite 5 Official Inapection Form: Subsuriace Sewage Di ! Sy = Paga 16 of 18
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

88 High St.
Property Address
Michael Whelan
Owner Owner's Name
roquired for overy  Topsfield MA 01983 10/20/23
page. City/Town State Zip Code Date of inspection

D. System Information (cont.)

13. Site Exam:
X Check Slope
X Surface water
Check cellar

] shallow wells
4.66'- 5.66'

Estimated depth to high ground water:

feet

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

< Obtained from system design plans on record
If checked, date of design plan reviewed: ﬁgtlo
| Observed site (abutting property/observation hole within 150 feet of SAS)
(l Checked with local Board of Health - explain:
O Checked with local excavators, installers - (attach documentation)
] Accessed USGS database - explain:

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

Design soil logs dated 7/8/05. System designed with 4' separation to ESHGW. No sump pump in
cellar.

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

1bingp.doc « rev, 712612018 Tile 5 Official inspection Form: Subsurface Sewage Dispasal System » Page 17 of 18



Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

88 High St.
Property Address
Michae! Whelan
i()wner o Owner's Name
v tor overy Topsfield MA 01983 10/20/23
page. City/Town State Zip Code Date of Inspection

E. Report Completeness Checklist

Complete all applicable sections of this form Inclusive of:
BJ A. Inspector Information: Complete all fields in this section.
X B. Certification: Signed & Dated and 1, 2, 3, or 4 checked
I C. inspection Summary:
1, 2, 3, or 5 completed as appropriate
4 (Failure Criteria) and 6 (Checklist) completed
B 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

5insp.doc « rev. 72672018 Thie § Officiat Ingpection Form: Sub Sewage Disposal Sy *Page 18 0f 18
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Unofficial Property Record Card

JUnofﬁciaI ProEer_tx Record Card - Topsfield} MA

10/19/23,10:19

General Property Data
Parcel ID 41-98 Account Number 1809
Prior Parcel ID -400 PL 32-2
Property Owner WHELAN MICHAEL T TR Property Location 88 HIGH ST
MICHAEL T WHELAN TR OF 2015 Property Use ONE FAM
Mailing Address 88 HIGH ST Most Recent Sale Date 9/10/2015

Legal Reference 34363-427

City TOPSFIELD Grantor WHELAN MICHAEL T,
Mailing State MA Zip 01883 Sale Price 1
ParcelZoning CR Land Area 1.318 acres
[
Current Property Assessment
Card 1 Value Building Value 651,800 Xtra "“\t,‘;m 52,100 Land Value 282,500 Total Value 986,400
e S e = e
Building Description
Building Style COLONIAL Foundation Type CONCRETE Flooring Type HARDWOOD
# of Living Units 1 Frame Type WOOD Basement Fioor N/A
Yoear Built 2011 Roof Structure GABLE Heating Type FORCED HIA
Buillding Grade GOOD {-) Roof Cover ASPHALT Heating Fuel GAS
Building Condition Good Siding VINYL Air Conditioning 100%
Finished Area (SF) 3786 interior Walls DRYWALL # of Bsmt Garages 0
Number Rooms 12 # of Bedrooms § # of Full Baths 3
# of 3/4 Baths 0 # of 4/2 Baths 1 # of Other Fixtures 0
di=T e
Legal Description
—

Narrative Description of Property

This property contains 1.318 acres of land mainly classified as ONE FAM with a{n) COLONIAL style building, buiit about 2011 , having VINYL

exterior and ASPHALT roof cover, with 1 unit(s), 12 s}, § bedroom(s), 3

Property Images

Disclaimer: This information is believed to be correct but is subject to change and is not warranteed.

https:/{topsfield.patriotproperties.com/RecordCard.asp
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