
MLS # 71822479 - Active 
Single Family - Detached

27 Washburn St Auction: $219,000 min. bid 

Bourne, MA : Sagamore Beach 02562-2434 Auction Date: 5/27/2015

Barnstable County

Style: Cape Total Rooms: 10

Color: Bedrooms: 4

Grade School: Bathrooms: 4f 2h

Middle School: Master Bath: Yes

High School: Fireplaces: 1

Handicap Access/Features: 

Directions: Head to Scusset Beach on Meetinghouse Lane take Right on Old 
Plymouth & Next Right on Washburn.

Remarks

- Auction Listing, $219,000 is the Minimum Starting Bid. Large families take note. One-of-a-kind Custom Home in Sagamore 
Beach. Dramatic entry leads to over 4600 Sq Ft of living space featuring a 3 room Au-Pair apt / In-Law suite, impressive 
kitchen & family great room, master suite with attached nursery, plus game room with wet bar. Designed w/open living 
areas & lots of windows, high ceilings, covered porches & decking on 3 sides. Unique cupola for privacy & relaxation with 
running water for plants. One block from Cape Cod Canal, bicycle path, and down the road from Beautiful Scusset Beach. 
Ideally located for lovers of a Cape lifestyle. Main floor includes custom kitchen w/gas stove, center island, pitched ceiling, 
first floor 2nd Master or Guest Suite & stunning great room with fireplace are a home in themselves. Master suite features 
private covered balcony, steam bath & jet tub, walk-in closet. Guest quarters w/kitchen, game room & wet bar in finished 
lower level. Title V Passed.

Property Information

Approx. Living Area: 4694 sq. ft. Approx. Acres: 0.74 (32017 sq. ft.) Garage Spaces: 2  Under

Living Area Includes: Heat Zones: 8  Hot Water Baseboard, Humidifier, 
Oil

Parking Spaces: 10  Off-Street, Improved 
Driveway

Living Area Source: Public 
Record

Cool Zones: 0  Wall AC Approx. Street Frontage: 

Living Area Disclosures: Includes ground level floor with walk out access to side yard & right side driveway

Disclosures: There are two storage sheds located on the property. Septic design is 441 GPD. Gas stove & Dryer use outside 
propane tank. 1998 Year Built based on Bourne Town Card that says "EFF.YR/AGE 1998/15". Original 960 sq ft cottage built 
1947. Refrigerator,washer & dryer operating condition not guaranteed.

Room Levels, Dimensions and Features

Room Level Size Features

Family Room: 1 15x18 Bathroom - Full, Flooring - Wall to Wall Carpet

Kitchen: 1 23x17 Skylight, Ceiling - Cathedral, Flooring - Stone/Ceramic Tile, Kitchen Island

Master Bedroom: 2 16x18 Bathroom - Full, Closet - Walk-in, Flooring - Wall to Wall Carpet, Balcony / 
Deck

Bedroom 2: 2 12x13 Flooring - Wall to Wall Carpet

Bedroom 3: 1 11x13 Flooring - Wall to Wall Carpet

Bedroom 4: 2 11x15 Bathroom - Full, Flooring - Wall to Wall Carpet, Balcony - Interior

Laundry: 2 --

Great Room: 1 24x23 Fireplace, Flooring - Hardwood, Balcony / Deck

Accessory Apt.: B Bathroom - Full

Game Room: B 23x17 --

Exercise Room: B 14x14 --

Loft: 3 11x7 Pot Filler Faucet

Features

Appliances: Range, Dishwasher, Refrigerator, Washer, Dryer

Area Amenities: Public Transportation, Shopping, Walk/Jog Trails, Bike 
Path, Highway Access

Basement: Yes 

Beach: Yes   Ocean, Access 

Beach Ownership: Public

Beach - Miles to: 1 to 2 Mile

Construction: Frame

Electric: 220 Volts

Exterior: Shingles, Wood

Other Property Info

Adult Community: No

Disclosure Declaration: No

Exclusions: 

Facing Direction: South

Home Own Assn: No

Lead Paint: Unknown

UFFI: Unknown  Warranty Features: 

Year Built: 1998  Source: Public Record

Year Built Description: Approximate, Renovated Since, 
Unknown/Mixed

nbk121
Text Box
Town Card & Title V Certificate
          at end of PDF file



Exterior Features: Porch, Deck, Balcony

Foundation Size: 52x28 & 12x18

Foundation Description: Poured Concrete

Hot Water: Electric

Interior Features: Cable Available, Wetbar

Lot Description: Corner, Wooded, Paved Drive, Sloping

Road Type: Public, Publicly Maint.

Roof Material: Asphalt/Fiberglass Shingles

Sewer Utilities: Private Sewerage - Title 5: Pass 

Terms: Contract for Deed

Utility Connections: for Gas Range, for Gas Oven

Water Utilities: City/Town Water

Waterfront: No 

Water View: No ,  --

Year Round: Yes

Short Sale w/Lndr.App.Req: No

Lender Owned: No

Tax Information

Pin #: M:012.1 P:008.00 D:03

Assessed: $468,400

Tax: $4717  Tax Year: 2015

Book: 23008  Page: 221

Cert: 34863

Zoning Code: R40

Map:   Block:   Lot: 

Auction Information

Deposit Required: $20,000

Buyer's Premium: 10%

Seller's Confirmation: Yes

Abbreviated Terms: Bidders must register online and provide the following: signed offer form (form supplied by auctioneer), 
proof of funds and a $2,000 offer deposit check (it won't be cashed unless the bidder has the accepted bid). P&S to be signed 
within one week of auction end, 5% (five percent) total purchase deposit (includes offer deposit), closing 30 days. 10% 
Buyer's Premium added to accepted bid. Seller can choose the highest bid, a lower bid or no bids at all (seller will weigh 
contingencies and bid amounts), the Seller has 72 hours after the auction ends to decide about acceptance. Buyer's agents 
can register independently of their clients. Buyers must register and bid under their own name. Buyer's Agent cannot bid 
under their name unless they are the actual buyer.

Firm Remarks

Online bidding on AgencyBid.com, bidding starts 5/20/2015 (please verify online). Call or email Auctioneer/Broker Neil B 
Kaplan for help if required.

Market Information

Listing Date: 4/23/2015  Listing Market Time: MLS# has been on for 11 day(s) 

Days on Market: Property has been on the market for a total of 11 day(s)  Office Market Time: Office has listed this property for 11 day(s) 

Expiration Date: Cash Paid for Upgrades:  

Original Price: $219,000 Seller Concessions at Closing:  

Off Market Date: 

Sale Date: 











Auctioneer's License # MA 2804 

The information in this listing was gathered from third party sources including the seller and public records. MLS Property Information Network and its subscribers disclaim any and 

all representations or warranties as to the accuracy of this information. Content ©2015 MLS Property Information Network, Inc.
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Title 5 Official Inspection Form
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page.
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Inspec0on iEults must be aubmiltod on ttti3 brm. Inspcction tormr may rot bo .tbrcd in ant/
way. Pl€a3c aa. completane33 chocklirt rt Om end of the torm.

General Information

Inspector:

A.lmpod.r{: V\rhsl
filling out foms
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use ody the tab
key to more your
cursor - do ngt
use the tetum
Key.

James D.Sears
NarE dlrBpedor

Coripany

Mashpee

1.

MA 02649
Zlp CocreClty/To|l|

508477{,877
Tgleohone Number

s tA?1
Lice.Ee Numbe(

B. Certification

I certity that I have personally inspected the sewage disposal svstem at liis address and that lh€
information report€d bebw is true, ac€urab and comdeG as of lhe time of th€ inspectjon. The insp€ction
was performed based on my Faining end experience in the proper function and rnainlenance olon sile
sewage disposal systems. I am a DEP appmved sy6{om Inspector pursuant to secllon 10.340 of
nue 5 (310 CilR 1e0001. The system:

El pa*ses El Condilionalty passes I Fails

n Needs Fudher Evatuation by the LocalApproving Auttority

$.2-15

The sysbm insp€ctor shall submit a copy of this inspection report to the Approving Authority (Board
of Health or DEP) wiihin 30 days of completir€ this inspection. lf the systsh is a shared syilem or
has a design tklw of 10,000 gpd or greater, the inspector and the systern omer shallsubmitthe
@port to the appropriate regional otfice of the DEp. The orEinal Bhould be s€nt b the sydem ormer
and copies sent to lhe buyer, if applicable, and lhe approving authority.

""Thas report only dsscrlbcs conditlons atlhe time of lrtsp€ctlon and under the condt$ons of use
at that llma. This lnaPocllon doo! not rddras3 how thc systom will paaform In thc futurE under
thc tame or difforenl condltions of u6e.

IliN.lal3 Tlft s qrod r4ldEr fdfi 66rn c. Sorres Dl?d Syicm . prg. r ot 17
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Gommonurealth of Massac h uselts

Title 5 Official Inspection Form
Subsurface SowagE Dbpo6.l Systom Form - Not for Voluntary Assessments

27 Washbum Street

A.

Pr@ert Addlr*3

Owr|.
inbrmation b
rsqulrud ior lvery
page.

B)

Drachman
Narne

Sagamore Beac-tr MA
Stale

5-1-15
City/To|am Dab of Inspedion

B. Certification (cont.)

lnspeclion SummaD,: Check A,B,C,D q El atw.ys complete all of Sectbn D

A) Syttem P.$ee:

fi | have not bmd any information which indicates that any of the failure criteria described
in 310 CMR 15.303or in 310 CMR 15.304 €)dst Arry fail|r€ c.leria not evaluated are
indicated below.

Commenls:

The system b a 1000 Gal. Tank D Box and hree 500 @l.Chambe/s. Note: Tank has alalb flbr,

SyEGm Conditionally Ps88G6:

E One or more syslem cornponents as de$ribed in the "Co.dilionat pass' sectim ne€d to be
t€placed or repaired. The sysEm, upon cornpblion of tlte rephc€ment or repair, es approved by
the Board of Health, will pass.

Ch€ck the box br "y€s', "no' or 'not delemined' {Y, N, ND) for thG bllowing stabmenF. lf "rFt
detem$ned,' please expbin.

The septic tank is metal and ov€r 20 years okF or the septb tank (wie{lrcr metat or not) is sfruc{urally
unsound, e)dtibits substantial arfinration or exfdtraiion or tank faihJrs is imminent Systsm will pass
inspeclion if lhe odsting tank b replaced with a complying septb hnk as appro\red by the Board of
Heallh.

' A metal seplb tank will pass inspection if it is structJratly sound, not leaking and if a CertificaE of
Compliance indicating that lhe tank is less than Z0 years old is available.

nY trN n ND (Explain berow):

Tlb 5 OaH lrFcEr tdrE S'adJtaoa Sarqr OttE, Syaam , proa 2 or 17
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Gommonwealth of Masaachusetl3

Title 5 Official lnspection Form
SuDauficr Sawrgc Dbpc.l StEtam Fo|m - Not for Voluntary Assessmenls

27 Washbum Sfeet
Prq.rty AddrDt3

Arny Drachman
Or|naft t{ant

inloamalion is;;i;t;.,v Saqamore8each MA
peqe. Cty/Tof,o Strb

02562
Zip Codc

B. Certification (cont.)

I Pump Charser pumps/alarms not op€rdionat. SFtem will pass wilh Board of Heatlh apprwat if
pumps/aldnrs are repaiaed.

B) System Conditionally Pa!!.. (cont):

E Observation of se!€ge beckup or break out or high stetic water bvel in the dislribution box due
to broken or obstrucGd pipe(s) or due to a brol(en, s€ttled or uneven disbihnion bd- Syslern will
pass inspection if (with apprcval of Eoard of Health):

tr b(ok€n pipe(s) are reptaoed D Y tr N E ND (Eplah belo,! '):

tr obsbuction is renEyed DY DN E ND (Explain below):

tl dEtsibution box is leveled or replaced EV DN tr ND (Eelein bebw);

I Thc sysbrn requir€d pumping more that 4 times a y.ar du€ to broken or obstu€ted piF(s). Th€
syslem wll pass ir€p€dbn if (dlh €pprovd of the Board of Healli):

tl broken pip€(s) ar€ replaced

! obEfuc{ion is removed

trY IN D ND (Elpbin below):

EY trN B ND (Expbin belo{,):

Cl Furtr€? Eydu.tlon lc Reql|ilrd by tho Bo€d ot Herltt:

E Condifons exfst which requke furlher evaluation by lhe Board of Health in order b determhe if
th6 sy8tern is falang lo Fotect publb health, saEty or |',e erwironment

1. Syrbm will pess unLss Borrd of Health deficrmlres In accordanco wfth 310 Cl|R
153O3(1Xbl thrt tho.ttltem i3 not functlonlng ln a rn nnorwhtch w l prot ct puDfic Do.|tn,
satety and th€ environmenl:

D Cesspool or Fivy is within 50 be{ of a surlbce water

D Cesspool or pdw is within 50 teet of a bordering vegetated wefland or a salt marstl

O.t qt hspadion

r5h!.913 rb ! OllLLl h.9dqr Fqn: Su!|ub $rU. Ot|pda Sy.t n . P.i, 3 ot t7
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Sagaoore Beach MA
cryrrol/n sl#

025,62
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gffig Title 5 Official Inspection Form
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- Nor tur vorunrary Ass€ssrnenrs

Drachman
Olvner
informatbn b
r€qu L€d foa gtgry
page.

27 Washbum Street
Plopedy Addrgs3

5-1-15

B. Certification (conr.)

2. Systom will t il unl€ss the Board of He.lth land public ty.t r Suppusr, if any)
delermin€3 tjrd thG rystem i. funcltoning In a manrnr orat protece im puullc-heelth,
selary and d|vironmort:

[^Tne sfsem has a septjc tank and soil absorptbn sysEm (SAS) and the SAS is within
100 feet of a sudaoe water supply or tributary to a surtice waier sripply.
El The system has a septic tank and SAS and the SAS is within a 2one 1 of a publb water
supply.
E The systsm has a septic tank and SAS and the SAS is within 50 ,eet of a pdrrate water
supply well.

D The sysGm has a septb tar* and SAS and the SAS is less lhan 1(x) feet but S0 feet or
more from a private water supply welf'.
Method used to determane dbbnce:

* Thb sFtern passes if ihe wellwater analysis, pertormed at a DEp certified laboratory, for tecal
colifotm bacieria indicaEs absent and the p'rcsence of ammmia nibogen and niUae niiiogen is iqgal
to or less lhan 5 ppm, prorrided that no ottEr faiture cril€rc are tiggereo- a copy of the an;vsis must
be athched tD thb furm.

3. Other:

Dl Systom Failure Criteria Applicabh to All Systsm.:

You @! indfcato sYsr' or ..No', !o .!ch ot tfi. following forg!! inp.ctbDs:

Yes No

DA
Dtr
Dtr
tra

Backup of selyage intc Pacility or system componenl due to overloaded or
clogged SAS or c€sspool
Discharge or ponding of effluent b the surfae of the ground or suriace waters
due to an overloaded or dogg€d SAS or cespool
Static liquit level in fhe disbibudon box above outet invert due to an overtoaded
or clogged SAS or cesspool
Liquid depth in is,less than 6" below hvert or anaihbla volume is less

rib 5 ollc.| lr.F.lm Fan s!tr|'b 6a|.9. ob9.ra srtm . ptlE 4 ot 17
lliiE.3fl3

than % dav flow FA
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Gommonwealth of Massach usetts

Title 5 Official Inspection Form
Subsuface Sewago Dbpoc.l SystGm Fo]m - Not for Voluntary Assessrnents

MA 02562
Zir Codo D.b o, kEpcdtoo

5-1-15

B. Certifi cation (cont.)

Yes No

T.l lxt Requircd pumping more tian 4 times in the last year 
^lof 

du€ to dogged or
obstrucGd pipe(s). Numb€r of times pump€d: _.

f] A Any portion of the SAS, cesspool or privy is belou/ high ground water elev'ation.

f-l txl Any portion of esspool or privy is within 100 feetof a surface water supply or
tlibl'ttary to a surface lvaler supply-

fl E Any podion ot a cesspool or privy is within a Zone 1 of a publb rrett.

D A Any portion ofa cesspool or privy is within 50 teet ofa private water supply well.

tr E fny portion of a c€sspool or pdvy is less than 100 fuet bul greater than 50 feet
fro.n a privab water supply w€lt with no acceptable water quatity anatysis. [Thbsydcm p-3.8 it the w.ll wder analt8b, perfofl|Fd rt a DEP crrti|'i.d
lrboratory, for fec.l cotifonn becbrta iDdic# .bccnt and l'|c Acscnceot.mmonia nltrogGn and nibrta ntt|lgcn -ts oqual to or lsaa 0tCn 5 ppm,
prcvided that no other failut€ crf€rb ar. trlggerud. A copy ot the amlysb
and chain of custody must be attached lo thb fom,l

Tl lE The system b a cesspool serving a facility wlth a design flotr of zomgpd-
10,0mspd.

n l!| The sysbm &!b. I have debrmined that one or more of lhe above faiture
criteria e)dst as described in 31 0 CMR 15.303, thor€fore the systern faib. The
s]rstem owner shouH contact the Bodd of Health to deErmhe what will be
necessary b co.rect the failure.

E) Ldrg€ sFtcnE: To be coneldcred r brgD system thc ayrt rn must 3erve a Lclltty wilh a
dcslgn flow of IO,OOO gpd b 15,000 gpd.

For large systens, you must indicab either'yes" or 'no" to eech ot the bllowing, in addibon to ttlequestions in Section D.

Yes No

U tl the system is within 4OO fe€{ of a surfee drinking water srpply

tr tr the system is within 2OO feet of a tibutary ro a surface drinking water suppry

l-l n lhe sys-tem is located in a nibogen sensitive area onErim Welhead protection
Area - IWPA) or a mapped Zone ll of a public uater supply well

lf you have answer€d-yes" to any question in Sectio.t E the system b cmsitered a significant thr€at,
or answeted "yes" in Sectiofl D above the lary€ sysHrr has fail€d. The olyner or operior ot any largi
system cotlsidercd a significant tht€at under Section E or lBaled under Section o shal upgrade the
sysrem in accordance with 310 GMR lo.3ol. The system orvr€r should @nhct he appifrrate
regional ofiic€ of the Departrnent

Amy Dracfiman
Orn€/9 Name

Sagamore Beach
Cty/Town

l5lfis.3n3 l]to 5 OtFrLl lF.din Fd|n: glbrrtac. S.€9. Oirpor.lqrrr, p.!r 5 ol 1I
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Gommonweallh of Jlassach usetls

Title 5 Official Inspection Form
Subsu ece Sewags Dbposal Syst€m Form - Not for Voluntary Assessments

27 Washburn Slreet
Propeny Add.Bss

Amy Dracfiman
Olrnar
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r€quk€d fo. every
page-

Own€/s Nane
Saqamore Beach MA 02562

Slalo zip Code
5-'t-15

Cly/To'rrt Dab ot lnsoodioi

G. Checklist

Gheck if the following have been done. You mu-st indicate "yes'' or "no" as to each of the bllorving:

Yes

X
D
tr
u
El

tr
a
a
a

tr

No

n
IX

tr
tr
tr
tr
tr
D

tr

txl

Pumping information !&as provided by the own€r, occupant, or Board of Health

Were any of the system components pumped out in the previous two wed(s?

Has the system received normal fbws in the previous two lyeek perild?

Have large volumes of water been intrDdE€d to the system recently or as pad ot
this inspection?
Were as built flans of the system obtained and e)€mined? (lf they $rere not
available nole as N/A)

Was the facility or dwelling inspected for signs of sen'age back up?

Was the site inspecbd br signs of break oup

Were all system cornponents, excluding the SAS, loc€ted on site?

Were lhe septic tank manholes uncovered, opened, and the interior of the tank
inspecEd for the conditbn of the baffles or bes, nralerial of conslruction,
dimensions, depth of liquid, depth ofsludge and deplh of scum?

Was the bcility owner (and occupants if difrerent from owner) provided with
inbtmation on the proper mainlenance of subsurface sewage disposal systems?
The size and locatlon of the Soil Absorption Syst€m (SAS) on the site hag
been determined based on:

Existing informatbn. For example, a plan at the Board of Health.

Debrmined in the tield (if eny of the failure criteria relaled to Part C is at issue
approximation of dbtance is unacceptabte) 1310 cMR 15.302(5)l

trtr
!a

D. System Information

Residential Flow Conditions:

Number of bedrooms (design): Number of bedrooms (aciual):

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

tirb 5 Of6c-.1 t'stedb^ Fdfi. SulrsurtE S*ag6 O.'p@t 9.bm . P.Or 6 ot t7
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Gommonwealtlr of Massachusetts

Title 5 Official Inspection Form
Subsu?ftce Servagc Dispcal Syatem Fo.m - Not ior Voluntary Assessnents

27 Washbum She€t
Property 1668s3

i{iom.tbn b;;-;il;-6;;-y Saqamore Beach MA
peoe. Ciryffq'n Satc

c2562
ZtpcdF

5-t-15
Drb of lr€odioo

D. System lnforrnation
Description:
The syslem is a 1000 C€l- Tank D Box and three 500 Gal-chamb€rs.Note : Zable lilter in bnk

Number of curent resider s:

Does rEsidenc€ have a garbage grinder?

ls laundry on a separate s€wage system? (lnclude laundry system inspection
information in his report.)

Laundry system inspeded?

Seasonal use?

Water meler readings, if available (last 2 ),eals usage (gpd)):

Debil:

0

E Yes El No

E vesE Ho

E ves fit tto

EYesB No

2013-115,000Ga1
2014-119,00OGa1's

Sump prmp?

Last date of occupancy:

Comn|3 ci.lr||durtrlel Flow Conditions:

Type of Establishment:

Design 6ow (based on 310 CMR 15.203):

Basis of design ffow (seats/p€rsonsrsq.fl., etc.):

Grease Fap preseno

Industial waste holding tank present?

Non-sanitary wasts discharged to the Tifle 5 system?

\r\Her mebr readings, if avaitabfe:

E Yes El No

NA

G.[m6 pcr dEy (gpd)

Yes E tto

Yes U No

Yes I No

o
D

U

l5it! - 313 Tlb 5 OtU f$.dcl Forn &a!rrf.d S.rier IrTo.J Stifn , P.t 7 d i7
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g$. Commonwealth of ks3achusetts

Title 5 Official lnspection Form
Subsufaca SowEg. Di3p6al StEtom Form - Not ior Vofuntsry Aasess.n€nts

27 Washbum Stre€t
Property AddE-*B

Amy Drachman
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irtformatiqo is
&;;i;;;"",y Sasamorc Beac{r MA v256'2 5-1-15
p"ir. ' citY/To$,n SlialG zp C& DatB of l||Sp{dlon

D. System lnformation (cont.)

Last d€le of occupancy/use:

Othor (d€scrib€ below):

Oate

Pumping Reco?ds:

Sourcc of information:

Was system putrp€d as parl of the inspection?

tf yes, volume pumped:

How vas quantity pumped detemined?

Reason for pumdng:

Type of Sy3tem:

Gener.l lnfonn tion

$29-'13

E vesE No

9sllons

El Septic tank, distribution box, soil absorption systern

tr Shgb cesspool

tr Overf,oll cesspool

tl Prrvy

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

tr InrNovaiiveyAlternative technology. Attach a copy of the cunent operation and
mainbnance cont?ci (b be obtajned fiom sFtem owner) and a copy of lateEt
inspec-tion of te l/A systern by system operator under conbacl

tr Tight tank. Attach a copy of the DEp appoval.

! Other (describe):

t96r.3fi3 i&5 Ontd rrtc&r F rr Sa|'rpA.q. DbF$t s'*rtl. |le. !.a t7



May 03 1509:14p

A.
nffir
hw^d.w

ot|f|€r
hbrmation i!
rcqui]rd for evory
pase.

p.9

Gommonwealth of Massachusets

Title 5 Official Inspection Form
Sulsurface Sewege DFposal System Form - Not fur Voluntary Assessments

27 Washburn Streetffi
Amy Drachman
Owre/s Namc

Sagamore Beach
City/Town

02552
Zp Codr

t1-15
Dde ot In3pedin

D. System Information 1cont.;

Approximate age of all oomponents, date inshlled (if known) and source of intormation:

Tank M D Box and leaching 2008

Were sewage odors detected when arrMng at tie site?

Building S€we7 (bcate on site pbn):

Depth below grade:

Material of c,onsEuction:

n cast iron El+o pvc I other (explain):

Distance from private water supply well or sudion line:

D Yes E t'to

Comments (on condition of joints, \renting, evidonce of teakage, etc.):

Septic Tank (locate on sile plan):

Depth below grade:

Material of construction:

fi concrete E metal

1'

E fiberglass

igrt

f] polyethylene D other (sxplain)

lf tank is metal, lisl age;

ls age confirmed bya Certificate of Compliance? (attach a copy of certificate) E VesE Ho

1000 GAI Precast H-1O

1',

Td. s ofidd h.9.cbr FqD: S(.|r.L6 SdrO. rbpar Sy{&n , pe. 9 oi ta

Dimensions:

Sludge depth:

!5ir3.3l',t3
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A. Commonweal{lr of Massachusetts

Title 5 Official Inspection Form
Subsurfaca Sewage DbpGal System Form - Not for Voluntary Ass€ssrnents

27 Washbum Stseet
Property AddrEss

Arny Drachman
Ourner
inlormation is
required br cvery

OvJneis llama

Sagamore BBacfi MA
State

o2fi2
z,ecd,e

5-1-'15
prgo. civ/fown Date gt ln3r€tbn

D. System Information (conl)

Sepiic Tank (cont)

Dbtance from lop ofsludge to bottom of outlet tee or baffle 29'

Scum lhicknesE

Dbtance from top of scum b top of oudet t€e or baffb

Distance fom bottom cf sqrn to bouom otouUet Ee or bame 1T'

llow urere dimensions determined? Asbuilt - Plan - Tape
Shdge Juds€

Comments (on pumFir€ recomrnerdations, inlet and outlet tee or baffle condition, structural inlegrity,
liquid levels as related to outlet invert, evidence of leekage, etc.):
Tank and cove/s at 1' belo\ r grade w/in end ou0et tee's. No s(rn of bakage. Note: Tank qj0et
tee has a f lter.

Grease Trap (locate on site plan):

Depth below grade:

Material ot c,onstruo{ion:

f€et

! concrete E mebl ! nUergtass D potyethybne I other (exptain):

Dimensions:

Scum thickness

Disbnce ftom top of scum to top of ou0et be or baffle

Distance ftom boftom ot sqlm to botom of ouuet tee or batfle

Date of lest pumping:

Erll.3r13 n!. 5 (Itid lmpfri Fft Sobhi.c. Sri.!. U.f.rC Sy!!.m . p.!. 10 ot 17



May 03 15 09:15p p.1 1

A, Commonwealth of tassachueetts

nffie Title 5 Official Inspection Form
B.Ei5lq SubGudace Sonr.ge Disposal Sy€tem Fon - Not for Volunbry Assessments
REFS
\-f 27 Washburn StFet

ProFny Add€su
Amy Dracfiman

otrner
informdbn b
tcquild tor e'\,.ry

o|xt|6rr3 NarD
Sagamore Beach lvfi\ 0.2fi2 5-1 -1 5

SlaG Zp Cd€ Oate d lrEp€dirtFage. GityrTotlr

D. System lnfomation (c'ont.)

Commenls (on pumping .ecommendations, inlet and oudet tee or baffle condition, struclural integrity,
liquid levels €s relabd to outet invert, evidence ol leal€g€, etc.):

Tight or HoEing Tard( (tank must b€ pumped at time of insp€ction) (tocate on site pbn):

Depth below grade:

Material of con slruclion:

I orrcrete D metal D fiberghss ! potyethytene I ofier (cxptain):

Dimensions:

Capacity:

Dasign Flore

Alarm pre6ent:

Alarm level:

DaE of last pumping:

gdlo|E per dsy

fl Yes n No

Abrm in uvorthg onter: f] Ves E wo

Comments (condition of ahrm and Roat switches, elc.):

'Atlach copy of current pumFing oontract (required). ls copy attached? [ yes E Ho

r*E.3na ri3 5 Oltidc rrlr.qi'r Fqh: 9rbrrr.6 S.i6e. Obrot.t SFrd. P.O. t1 oa 17



May 03 15 09:15p

OrvF.
information is
r€quircd for every
page.

A..

@

p.12

Commonwealtr of lfassachusetts

Title 5 Official Inspection Form
Subourfece Sewage Dispoeal SFtem Form - Not forvoluntary Assessrn€nts

27 Washburn Street

Arny DrachnEn
Own€/s t{arne

MA 02562 !:u5
Zip Code Datr of lnsDedion

D. System Information (cont.)

Distribulion 8ox (if preEent must be opened) (locab on

Depth of liquid levet above ouUet invert 0

Comments (note if box is let el and distdbulion to ouueG egual, any eviJence of solids canyov€r, enyevidence of leakage inb or oul ot box, eb.):

P..3i::-.1_6_!-6]-€g_Betow 
grade w,/cover al 1'. Box is ctean and sotid Wtwo outbrs. No sign of

sit€ plan):

Pump Chrmber (locate on site ptan):

Purnps in wo*irg order:

Ah.ms in \rrorking orden

D ves O xo'

I Yes I t'b'
Comm€r s (note conditbn of pump chamber, condilion of pumps ano appunenanoes, etc.):

' lf purnps or alarms ar6 not in working oder, systern b a @ndilionar pass.

Soil Absorption Syst m (SAS) (locd€ on site plan, ercavation not required):

lf SAS not tocabd, explah why:

Eift ' 3ll3 TIl5 (5dd hp.d.n Fft S'.tdrt r. Sd!g. trr.d SFr.m. p.!. 12 ortz
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nffie
wd

Owner
infomalion b
r€quiFd ior err€ry
pa9e.

p.13

a, Commonwealth of Massach usetts

Title 5 Official Inspection Form
Subsurface Sewago Dbpo3al Systom Fo|f|| - Not for Voluntary Assessments

27 Washburn Slrcet
Property Addres6

Amy Drachman
O$rneds Name

Saqamore B€ach MA 02562
State ZD CodeCity/Town Oate ol Inspgction

D. System Information (cont.)

leaching pits

leaching chambers

leaching galledes

leaching fenches

leaching fields

overflow cesspool

in novative/altemawe syslem

Typ€/name of technobgy:

Comments (note condition of soil. signs of hydraulic failur€, level of ponding, datnp soil, condiuon of
vegelation, etc.):
Leaching is threc 500 Gal dry well chambe/s w/ 4'stone- chambers ar€ 3' below grade Mone
cover at 1'. Chambers are clean and dry , walls like new.

TyPe:

!
E
D

tr
tr
tr
n

numDen

number

numben

number, bnglh:

number, dirnensions:

number:

Cesspools (cesspool must be pumped as part ot inspection) (tocate on site plan):

Number and configuration

Depth - top of liquid to inlet invert

Depth of solids layer

Depth of scum layer

Dimensions of cesspool

Materi€ls of constructrbn

Indicatbn of groundwabr inflow E Yes f]No
ints 5 otldJ b.9et ..r Fft S.6..rt@ S.t€!. ol?o-r St ltt . P4. 13 Ef l7
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A.

@

p.14

Commonweallh of llassach usetts

Title 5 Official Inspection Form
Subsu.face Sew{e Dbpo€.| Sy{em Fo]m - Not br Vcluntary Assessments

27 Washbum Stseet
Propsrty Addre$t

Amv Dr*hman

-

irbrmalion b
r"q"i-J'iot.'rerv S.aqlmore Beach MA 02562 5:1:1!
page. City/To*n Stab Zp Codc Dab of lrt3pediql

D. System Information (cont.)

Commenls (nole condition of soil, signs of hydraulic failure, level of ponding, condition of vegetattbn,
etc.):

Privy 0ocate on Bite plan):

Materials of construclion:

Dimensions

Depth of solids

Comments (note condnion of soil, slgns of hydrau[c iailure, level of ponding, oondition of vegetation,
etc.):

15ru.3/13 Ttb 5 Offdll hFc{oi Fo|m s|..{rtarb S.iEF OltF d Sy.lh. hF t4 .t t7
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Orner
hfomatbn b
trquied ior e€ry
gqge-

Gomrnomrcalth of [csachusetls

Subaurface Screge Di.po3al Systdn Form - ibt for Volunlary Assessrnenb

27 Washbum Sbeet
P(oportvAdd€ss -

Title 5 Official Inspection Form

Sqg_a. ntqr_e_q€g! MA _ 02562
S:ratc Zb Co{rtClD,ffown

5-1-15
Dde ot Inlpcdlon

where public nater supply enters th€ building- Check ooe of t'te box€s below:

ffl handsketch h the area below
! drawing atteched separately

C,tnl tt
H:

A)

D- System Information 1cont.)

Skebh Of Ssu€ge Dbpo.=l System: Pronide a view of lh€ scwag€ disposal system. induding ties to
at least trc Pefmanetlt reftrence landmarks or bsrchmarts- Locde all wells withh 100 bet Locare

/14 =r7'
B_t ! t/J-:se

rt-t :33'
3-2 z ,rt'
lr-3.31: ,
0-3:L/-s',,
,4 -y' = 4o:s
B-r': LL'

!t6 'lJE tts otm iFr raar $.r- Jafr o*|d qtE. ?ti 19 c1?
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o|i,r|er
inturmatior a

p€e.

p,16

Gornmonwealth of Sassac h usstlls

Title 5 Official lnspection Form
Subsurface Scwag! Dirposal Systom Form - Not for Voluntary Asses.stnenls

27 Washburn Street
Propefty Addles!

Amv Dradrman
Oflne/s Nlrre

"il#;;;-y -seglrmore 
Beach -U 02562 5-1-15

Stale ZDCodo Dab of InspedionCiy/To$

D. System Information (cont.)

Site Enm:

! Cteck Stope

E Surface waEr

E Ctpck ceflar

fl shalto^r rrue[s

.tg
Estimated dgpth lolhigh g.ound waten 11',

Pleaso indicate all methods used to deterrnine the high ground wat6r €l€vation:

tr

fl
tr

Obtained frorn sy€tem design plans on record

lt dreck€d, date of design plan re\riewed: &18-o8

Observed site (abutting property/obseMalion hole within 150 ft€t of SAS)

Checked with lcal Board of Health - exdain:

L
D

Ghecked wi0r local excardors, installels - (attach documentatbn)

Accessed USGS databas€ - exolain:

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

T.H.on Derign Phn 6-18-08. No G.w' al 11' -botom of chembers at 5.€- belo{i, grade.
of chambers at 56 ' above T-H . DeDOl.

B'eforc liling this lrFp,eclion Repo , pleaa€ see Report Complsloness Checklbt on nert pege.

lltia.3/13 Ti!.soildd trp.abr Fo r srbsrle 3-.e! O+o.d gtt D.?.9.todl7
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5\ Commonwealth of llassachuselts

Own€r
hfomstbo is
raquhd loa e\6ry
p.9e.

Sasamore Beach wIA 02562 S-1-1Scity/Town Stat" ?ip Crde E.ie of tnsp*tion

Arnv Drachman
Owta/t t'larne

E. Report Completeness Checklist

El tnspection Summay: A, B, C, D, or E checked

fi tnspeaion Summary D (SysEm Faiture Cn-terb Applicable to All SfstecB) compteted

I System Information - Eslimated deplh to high groundwater

EI Sfetcn ot Sewag€ Oispo€at System either ctrawn on page 1g or attached in s€parab file

t5i!.3fl3 t& 5 OGd hrtdr F..rn s'nrtro S.nr!e. tXtpord SFrrn . p.9. t Z ot i?



 2089 SEQ #:  2,11012/18/2014Key: Town of Bourne - Fiscal Year 2015  9:37 am

DESCRIPTION CARDBNPARCEL ID CLASS% 

ofSINGLE FAMILY27 WASHBURN ST12.1-8-0  11 11010

%1stINSPAMOUNTDESCTYPMT NOT PMT DTSALE PRICE BK-PG (Cert) BYDOSTRANSFER HISTORY

ADJ BASE SAFCD CREDIT AMTT NbhdAC/SF/UN Infl1 N_Index Topo Lpi

 2161 FRNTZONING CURRENT ASSESSED PREVIOUS  TOTAL

N

O

T

E

 LAND  108,600  113,600 

 BUILDING  357,900  328,700 
N SAGNbhd

 DETACHED  1,900  1,900 Infl1 AVG

 OTHER  0  0 AVGN_Index

 TOTAL

RCNLDTY

MODEL 1 RESIDENTIAL

QUAL COND ADJ PRICEDIM/NOTE UNITSYB

+QUALITY AVERAGE + [100%] 1.05

STYLE  4  1.00 CAPE [100%]

FRAME  1  1.00 WOOD FRAME [100%]

 1947YEAR BLT

MEASURE TL9/25/2000

EFF.YR/AGE

LIST EST9/25/2000

REVIEW TL9/25/2000

$NLA(RCN)

NET AREA

 1.000

 4,694

 406,702

12 0COND

 0FUNC

 0ECON

DEPR  12 % GD  88

$357,900

BAT TCD ADJ PRICE RCNUNITSDESCRIPTION DESCRIPTIONADJELEMENT

UNITSCAPACITY

BLDG COMMENTS

ADJ

SHF A 1.00 A 0.75 192

1.75

10

3

4

18

2

0

2

1

STORIES

ROOMS

BEDROOMS

BATHROOMS

FIXTURES

GARAGE CAPACITY

% BSMT FINISH

# OF HALF BATHS

# OF UNITS

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

100 S 32,000  1 1.00 100 1.00 100 1.00 125,600 1.18  A 1.00 R03 0.80 108,620

VC

Also 95' frontage on Weston St

$87

 100

980439

910465

08/03/1998

10/08/1991

ALT/RENO

OUT BUILDING

175,000

1,500

09/25/2000

03/01/1992

TL

HS

100

100

0

0

DRACHMAN AMY D TR OF

ZIRPOLO CONRAD J

ZIRPOLO RACHEL M TR OF

06/27/2008

01/18/2006

01/18/2006

QS

F

F

440,000

1

23008-221

20661-272

20661-270

32,017 SF

ADJ VALUE

LOCATION CLASSCURRENT OWNER
L

E

G

A

L

L

A

N

D

D

E

T

A

C

H

E

D

B

U

I

L

D

I

N

G

S YB TOTAL RCN

RCNLD

SIZE ADJ

3

4

DETAIL ADJ

OVERALL

 1.000

 1.060 EXTERIOR

INTERIOR

KITCHEN

BATHS

HEAT

ELECT

BN ID

CONDITION ELEM CD

CD ADJ DESC

1998 / 15

OPA

WDK

BMU

BAS

ASH

LLU

LLF

USF

BMG

F11

FIX

MST

N

N

N

L

N

N

L

L

O

O

O

O

464

468

480

1,768

128

1,672

1,672

1,254

2

1

13

1

34.25

12.38

26.85

103.30

13.36

17.70

30.39

60.58

4,150.40

4,669.00

1,240.14

2,323.90

15,890

5,792

12,889

182,634

1,711

29,590

50,810

75,971

8,301

4,669

16,122

2,324

OPEN PORCH

WOOD DECK

BSMT UNFINISHED

BASE AREA

ATT SHED

LOWER LEVEL UNF

LOWER LEVEL FIN

UPPER STORY FIN

BSMT GARAGE

FPL 1S 1OP

XTRA FIXTURES

MAS/METAL STACK

+

+

+

+

I

J

J

J

1947

1947

1947

1.00

1.02

1.00

1.00

1.02

1.00

1.02

1.00

4

1

1

1

1

1

2

1

FOUNDATION

EXT COVER

ROOF SHAPE

ROOF COVER

FLOOR COVER

INT. FINISH

HEATING/COOLING

FUEL SOURCE

FLR/WALL(FULL)

WOOD SHINGLE

GABLE

ASPH/COMP SHIN

HARDWOOD

PLASTER

HOT WATER

OIL

PHOTO [03/11/2010]

BUILDING

 444,200  468,400 

DRACHMAN AMY D TR OF

27 WASHBURN ST TRUST

33 POND ST

NATICK, MA 01760

13.13 1,90012 X 16




