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. SOIL EVALUATION
LEGEND INSTALLATION OF FILTER FABRIC “SILT" Fi E
— 1. install filter fabri Soll Evalustor: Robert Si
¥ - r tover
o i ~~  CONTOUR LINE (1" INTERVAL) polypropytena, o e tha locations stiown on the piamview. Fabric shall consist of woven BOH Repressntative: Ellen Bokina
o, Bolrpropylene, 36" In width and fastened to hardwood stakes with 3 one-inch (1) wide crown staples. Date of Evauation: 5/8/08
-~ /- PROPOSED CONTOUR (1' INTERVAL to - mousd od (48" long X 1” X 1"} and shall be positioned vertically at a distance not
to excead 10° on center for the entire length of the sit fence. Stakes shall be driven a minimum 18"
E TPx DEEP OBSERVATION HOLE 3. The fab;cusrl?llaﬂ':::mﬁ . Ground elevation at soll evaluation test pit #1: 99.09'.
P g ) nchored In a trench dug on the upslops side of the ; Est. Seasonal High Ground Water Elev.: 92.58'.
® PTx PERCOLATION TEST least §* deep. o fabric shall b aid In the trench, which shal then be backfliled and compactsd. This SRR o e e AR,
@ DECIDUOUS TREE - e stakg’:sh tlall‘ ':he silt fence fabric to be buried below grade. If the slit fence Is Installed on a sit;pe. h
e g ha’ > ;tgt?zltﬂ?“teht: on g‘&domward ::dg. If the siit fence Is Installed on a level skte, the Dept Soll Horlzon Soil Texture Sall Color Mottling Other
o the outside of the work area. : "
@ Bl 4, ﬁ?.?.ﬁg"g,"ﬂ?'"“;’f sitt fr':ances shalt be completed by tightly overlapping the ends of the rolis o * Fet 1oYRaE None  fable
or by ove: Ing th " ;
W WATER SUPPLY LINE (PRESSURE} wire ties andior ates! balling aire. PR S e Kb G gt S i oty g el Bw Fs 10YRS/8 None  friable to foose
€D UTILITY POLE 5 z::;;:lm;';‘;'::rcm ;he f'lltfeafabﬁc fances shall be Inapected after every ralnfall evant and at least S
onged rainfall. Any required repairs shall bs made Immad) 3 ' m
W depos) madiately. When sediment 21-78 c1 F to M sand 10YREI3 T8 loose, gravel
g, FIRE HYDRANT lm:::a r‘:’::::: approximately one-half the height of the fence, the sediment shall be removed and the gravelly ?YREIS : ¥
. TS~ . WETLAND BOUNDARY : 7.5YR4/2
RET. WALL é ;
RE ' s ; 78 - 1087 c2 VFLS 2.5Y513 firm
‘ - s :
STACKED STONES ? T FENcEfERos:fJN BARRIER ' : stratified
STAKE Parent Material (Geologic): outwash
Standing Water in the Hole: none  Weeping from Pit Face: none
Estimated Seasonal High Ground Water: 60"
Ground elevation at soll evaluation tost pit#2: 99:.00".
Est. Seasonal High Ground Water Elev.: 93.00".
Bedrack Elevation Is deeper than 88.00",
~+—— FABRIC Depth Soll Horizon Soll Texture Soll Color Mottling Other
TBM: 100.00’ELEVATION ASSUMED _— 0.6 A FSL 10YR3/2 None frlable
AT TOP OF NORTH END OF CONGRETE BASE 6-14 Bw F8 10YRS/4 None friable to loose
UNDER SIDE DOOR. many stones & roots
14-727 c1 FS 7.5YR6/4 72"  loose
SLOPE well graded ngSIB with fina gravel
I ) gravelly 7.5YR4/4
EXIETING HOUSE )
UTeE & b — 72-120" c2 VFLS 2.5Y6/3 firm
SEPTIG SYETEM ! A SIS O : fine stratas
- Bﬁ"c?gvabs 7
ON GRA ‘
g = "l/ Parent Material (Geologic): outwash
{ Standing Water In the Hole: none Weeping from Pit Face: none
. Estlrna'laﬂ_ Seasonal High Ground Water: 727
\-BACK FILL 5 2
DESIGN CRITERIA
Deslgn flow is for a 4-bedroom house without a garbage grinder.
1 .
DESIGN CALULATION
Design flow: 4-bedrooms, no garbage grinder = 440 gpd.
Retaln Septte,Tank: 1000 gallon precast two chamber septic tank,
Effluent Loading Rate: Percolation Rata = 1 minute per inch
: Class | solls.
; Effluent loading rate = .74 gpd/sf.
; :
cf 25, B etk Proposed Soll Absorption System:  one Inﬂlhmd r leach bed:
b LRGP o / 11.33" wide X 33.2' long
/ APPROXIMATE Ex:l‘_gl 2%%3[&3&&'1‘5 four rows each w! elght Infiftrator Quick4 standard chambers
ABANDON PERTITU SRR A/ . Q ) total of 32 chambers
HK: . / Each standard chamber (bed configuration): =472 SFILF.
/ EXISTING Smfw% / 32 charbers each 4.0 LF: =128.0 LF,
APPROXIMATE L o e q 7 ‘ 128.0 LF X 4.72 SFLF: ) = §04.16 SF.
o )/ Calculated Design Flow: 804.16 SF X 0.74 GPD/SF: =447 gpd.
Q 2 Total Required Design Flow : =440 gpd (OK)
BIST. BOX -+ / -& Ei /
! GENERAL CONDITIONS

" 1.  This septic system repair plan is prepared in accordance with Title 5, 310 CMR 15.00, Construction
shafl conform to these regulations.
Installér shall be certified by the manufacturer to Install Infiftrator chambers.
The Ingtaller shall Inform the designer of any unusual conditloris and shail not modify the plan without
the writtei consent of the designer.
All debris In th site area shall be removed and disposed of in accordance with the law.
There Is no guarantee expressed or iimplied to any user of a system Instalied pursuant to this plan.

CHARAGE

w~

IH .

bl ol

The installer shall notify the designer and the Health Department when the system excavation Is ready
for Inspectlon and again when the system Installation Is complete but not covered. The Installer shait
notify the designer when the finished grade is ready for Inspaction. Notification shall be 72 hours prior
to the time of Inspection. :

7. 'The sspfic tank shall ba pumped and inspected as necessary and at least once avery thrae years.

/ CONSTRUCTION NOTES
R Y
1. A neoll, subsoll, ol Al alditscailian ~ik.r st s i Gon el ol &
EXISTING DRIVEWAY \ .wm.?‘;o 2Tt v ruittudeu T 06 o ared o v oll Absorption systtrn, fum da s fel s f di2 senl ‘
g team T aw wtrims szenrl Yonas oo @ppun= 20 e Do .'._[_. secdt AecTRtnton e Ty = - F e 5
abgorpt ua system shilf Lo & clean, yranulsr sand and conform tu the snsciiication: o) Tive &, 310 CMR 4
15,255(3). i
/ 2. Pipes exiting the distribution box shall have the same invert elevation and be lald lavel for 2 minimum
first two faet. .
3. The finished grade above the soil absorption system shall have a minimum two percent siope to shed
/ surface runoff away from the system.

4. Disturbed areas shall be loamed, seeded and mulched untll stable vegetation is established.

> /

P LANV' EW / PRof:ossD 1500-GAL PREC/AST SEPTIC TANK: INSTALL 4” DIA. SOLID SCH 40 va élﬂ_llﬁg Aﬁﬂg 31;{!65‘; ,Eﬁés
y EWE! : . {NLET TEE SHALL EXTEND 1(0" BELOW FLOWLINE AND OUTLET TEE SHALL EXTE .
: "= , ‘ eI TING S WITY: FEE Ncbﬂéguﬂf.ﬁ%" OR EQUAL; “~TEES TO EXTEND 6" ABOVE: THE FLOWLINE WITH A 3” AIR SPACE BETWEEN TOPS OF TEES AND THE INSIDE
- oL C?NNECT Yol FEF:ic CLEANOUT TO WUTHIN ' OF THE TANK COVER. INST/ALL A GAS BAFFLE ON BOTTOM OF OUTLET TEE. INSTALL ACCESS RISERS TO
- - “ ?’B g:;; c?ngtllﬁag%lﬂlglfggo F WITHIN 6" OF FiN. GR. AT ALL TANK LIDS. IF FILTER INSTALLED AT OUTLET, OMIT OUTLET TEE & BAFFLE.
2 RECDI ' FTS 0444-36 A EFFLUENT FILTEN
\ c— 4" DIA SOLID SCH 40 PVC: MARK WITH MAGNETIC TAPE; DESIGNER RECDMMENDS IINSTALLATION OF AN ORENCO
INSTALL CLEANOUT AT TANK INLET TO WAN 3" OF GRADE. WITH ATTACHED FLOAT BRIACKET. e
PROPOSED DISTRIBUTION BOX: SHALL BE 9" BELOW FLIENISHED G 4
“— MARK WITH M/AGNETIC MARKING TAPE OR COMPARABLE.

SOLID 47 DA SDR 38 PVC: OUTLET PIPES SHALL HAVE THE SAME INVERT ELEVATION
'AND SSHALL BE LAID LEVEL FOR A MINIMUM OF THE FIRST TWO FEET (2).

SECURE PIPE TO ENDPLATE WITH A DRYWALL SCREW @ 1

2 O'CLOCK POSITION ON EACH LINE.

NOTE: THIS AREA IS SERVED BY TOWN WATER SUPPLY THERE ARE NO PRIVATE WATER SUPPLY WELLS ]
WITHIN 150" OF THE PROFOSED SYSTEM LOCATION. THERE ARE NO SURFACE WATER SUPPLIES OR .
GRAVEL PACKED PUBLIC WATER SUPPLY WELLS WITHIN 400° OF THE PROPOSED SYSTEM LOCATION. | Dl 1 [ ols = | SECURE PIPE T0 ENGPLATE WITH A DRTMWALL
THEKE ARE NO TUBULAR WATER SUPPLY WELLS WITH 250° OF THE PROPOSED SYSTEM LOCATION. THERE Ers
ARE NO TRIBUTARIES TO SURFACE WATER SUPPLIES WITHIN 200° OF THE PROPOSED SYSTEM LOCATION
OR WETLANDS BORDERING SURFACE WATER SUPPLIES OR TRIBUTARIES TO SURFACE WATER SUPPLIES
WITHIN 406° OF THE PROPOSED SYSTEM LOCATION: WETLANDS OR WATER BODIES WITHIN 1007 OF THE

PROPOSED SYSTEM LOCATION ARE SHOWN ON THE PLANVIEW. ;

CLEAN SOIL COVER. y
WINIMUM 1 INSPECTION PORT TO S.A.S.: DRILL OUT LAST CHAMBER'S INSPECTION PORT; DRILL 3/8” TO

' M 12 C : PVC

' HOLES IN THE BOTTOM 12" OF A PIECE OF SOLID 4" DIA SCH 40 PVC; EXTEND SCH 40 PV(

‘rll-smoueu ' HE INFILTRATOR CHAMBER'S INSPECTION PORT SO AS TO EXTEND 3" INTO THE SAND BELOW
I AMEER & EXTEND UPWARD TO WITHIN 3" OF FINISHED GRADE. CAP THE PIPE Wi A SCREW-TYPE CAP.

RESTORE EXISTING GRADE: LOAM 8 SEED FOR STABLE COVER.

= MiN. 12"

— RESTORE EXISTING GROUND SURFACE: ‘ .
LOAM & SEED FOR STABLE VEGEATIVE GOVER. ‘ | 4" DIA SOLID SDR 35 PVC: SLOPE = 1%;.
lo? MARK WITH MAGNETIC MARKING TAPE OR COMPARABLE. ™™ '——T
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l L ‘ J' ‘ l m@gﬁdcn STANDARD ENDPLATES

Stote v,

EX{5TING CAST Lot
PALD N & %Jsb.,

SLAB

7

H

e

a1

¥ WITH W&® ELBOW A 'R
ELEV. 97.00": < N v KA A
s ST TR R, g} | H3ALL R VERTRCALLY PROPOSED: ONE LEACH BED (11.33' WIDE x 33.2’ LONG):
6" CRUSHED STONE 4 / - FOURROWS EACH W/ EIGHT INFILTRATOR QUICK4 STANDARD CHAMBERS
EACH CHAMBER 34" WIDE BY 4' EFFECTIVE LENGTH
Gll.’ e ‘W B e BY 12" TOTAL HT. AND 8" INLET INVERT HT.
=% s T i e
mﬁf/—z—\/;“‘%mﬁ’::ﬁﬁ ‘ : ;‘3’{'\ R BEPs 7 - [/ INSTALLED AT THE BEGINNING AND END OF EAGH ROW.
SNYAR 2 09 o 1‘) (\g E£STIMATED SE:ASONAL HIGH GROUND WATER ELEVATION: 93.00'.
B F bi o e -~
: QX % SR
i/ ql - cﬂﬁgf & ,-g—cgf;
. NS =
n 3 |- l; - % % 2 OI“; &
* W - ‘e
INVERT ELEVATION OF INLETS TO ROWS OF INFILTRATOR QUICK4 STANDARD CHAMBERS = 97.67". g 5 J 8 = 4 t—) 1
' ud ol ¥ L1212 S
£ P [} E E “>u
BB - 83’-&%%‘&1 | 2! ggipz
214l § 43 ade PLAN OF SEPTIC SYSTEM REPAIR
] é 5 5 2l 4 V‘;;‘ T E w 37 BAY ROAD, AMHERST, MA 01002
- ! o Wat 2 ) % alp| =
I S 1 _ g5 L OF| F | ¥ g SEYMOUR AND ALICE EPSTEIN
. i 11 T - — o
A+20 BT L+20 k O O+20 5+UO el O«i— - HT'GO 37 BAY ROAD, AMHERST, MA 01002

SCALE: ﬁ'-‘.‘-.’:«;fHW"’ ARPROVEDRY: prawnBY £ B/ C

PROJECT LOCATION

DATE: 8[?’/96’ BREVISED 8/36/9

UGS M HO e 128 600 SECTION OF LEACH BED PROFILE OF SYSTEM AMHERST CIVIL. ENGINEERING
' SCALE: H: 17=10' V: 1" =3 SCALE: H: 17=10' V: 1"=3% RICHARD COSTA, P.E./ ROBERT STOVER
T ) P.O. BOX 3312, AMHERST, MA 01004-3312 DRAWING NUMBER
. . i ) (413)256-3400




.P;PFRQX'IMATE EXISTING LEACH PIT:

ABANDON PERTITLE S REQUIREMENTS. R o . X
" o 1 Sy 3 ; ,i . )
. z E “@ Y ‘}ﬁ E L

s s 1
(STING SEPTIC TANK: | —— %
%PROXMATE LOCATION. v N %‘{ SR R
£ 11 ‘ \ ‘1 \- «‘! ) "‘H %

: = 7 ‘\1 B ks
NN A
DIST. BOX \ X L g
. .

- GAZEBO

OPQSED LEACH BED: Ton 0 o oA NDARD CHAMBERS '\ \
l:r:aows EACH WI 8 INFILTRATOR QUICK%*STA.NDAR E‘& A 4
ON PIER : L Y

14.33' WIDE X 33.2 LONG.
CL
\ \

% §
A
‘g.

ARE NO TRIBUTARIES TO SURFACE WATER SUPPLIES WITHIN 200° OF THE PROPOSED SYSTEM LOCATION
OR WETLANDS BORDERING SURFAGE WATER SUPPLIES OR TRIBUTARIES TO SURFACE WATER SUPPLIES
WITHIN 100’ OF THE PROPQSED SYSTEM LOCATION. WETLANDS OR WATER BODIES WITHIN 100’ OF THE
PROPOSED SYSTEM LOCATION ARE SHOWN ON THE PLANVIEW.,
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PROJECT LOCATION

USGS MT HOLYOKE, MASS. QUADRANGLE.
SCALE: 1:25000
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NOTE: THIS AREA IS SERVED BY TOWN WATER SUPPLY THERE ARE NO PRIVATE WATER SUPPLY WELLS
WITHIN 150' OF THE PROPOSED SYSTEM LOCATION. THERE ARE NO SURFACE WATER SUPPLIES OR .
GRAVEL PACKED PUBLIC WATER SUPPLY WELLS WITHIN 400’ OF THE PROPOSED SYSTEM LOCATION. ! DQ’
THERE ARE NO TUBULAR WATER SUPPLY WELLS WITH 250’ OF THE PROPOSED SYSTEM LOCATION. THERE
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LEGEND

iy CONTOUR LINE (1" INTERVAL)

_/  PROPOSED CONTOUR (1' INTERVAL
™ r. DEEP OBSERVATION HOLE
Q@ PTx PERCOLATION TEST

DECIDUQUS TREE
CONIFEROUS TREE

" WATER SUPPLY LINE (PRESSURE)
$ UTILITY POLE ‘
- FIRE HYDRANT
G,
- ~a WETLAND BOUNDARY
RET. WALL
STACKED STomes SILT FENCE/EROSION BARRIER

HOUSE

(B
2 " .
o TBM: 100.00'ELEVATION ASSUMED
AT TOP OF NORTH END OF CONCRETE BASE
UNDER SIDE DOOR.
" EXISTING HOUSE
y #37 \fl
SEPTIC SYSTEM
IS BELOW
SLAB ON GRADE
SCALE: 17 =10’
— RESTORE EXISTING GROUND SURFACE:
LOAM & SEED FOR STABLE VEGEATIVE COVER.
3’ v
’ ,

ELEV. 97.00":

SLAB

— BOTTOM OF BED IS LEVEL.

INVERT ELEVATION OF INLETS TO ROWS OF INFILTRATOR QUICK4 STANDARD CHAMBERS = §7.67".

8% I

T
A+20

Lo
o+ 12

L+20

SECTION OF LEACH BED

SCALE: H: 17"=10" V: 1"=3¥

[0k -

o3

oo ¥

INSTALLATION QF FILTER FABRIC “SILT" FENCE

Install filter fabric fence In the Jocations sho
wn on the planview. Fabric shall co

gg{:;ngg:ﬁ, " Indv:dth and fastened to hardwood stakes with 3 one-Inch cﬂr:;l:::af :vrz::?slaples

@ sound hardwood (48" long X 17 X 1) and shall be positioned g
il positioned vertically at a distance not
xl:w i graco;:ler for the entire length of the silt fonce. Stakes shall be driven a minimum 18"

fabric shall be anchored in a french dug on the u trench
by 2 pslope side of the stakes. Th:
:gf :n :weesp:. o‘l;ht: gl:tr‘t?esnhaﬂrggr:ﬂ:! lrll’;h: t'riaréch, which shall then be backfitled :nd com;ahac:ed“ ha;‘hls
ce c to urled below grade. If the slit fence s installed )
the stakes shall be positioned on the downward ¥ a ool g
stakes shall be Installed to the outside of the wofi:d:r;:f CiEEN et Gt oh & i st fht
a?';l:‘?tniogijgégl:g :; gﬂta :!eancels st::ll be :omplatad by tightly overlapping the ends of the rolls a
ng the 3 :
:dm o sl i bulllngF\:lrJlre.g end stakes and securing the 2 stakes together tightly with plastic
ence maintenance: the fllter fabric fences shall be Inas
pected after every rainfall event and at 1

dally during prolonged ralnfali. Any required repalrs shall be made 1mmrzdlatoly. ;;hnn :mc!;n;r:;!‘t

deposlis re -
fml; msm?:;‘l_ approximately one-half the height of the fence, the sediment shall be removed and the

STAKE

SLOPE

A

EXISTING DRIVEWAY /

/

/
/

S

¥ .
/ PROPOSED 1500-GAL PRECCAST SEPTIC TANK:
INLET TEE SHALL EXTEND '10” BELOW FLOWLIN
~ TEES TO EXTEND 6" ABOVIE THE FLOWLINE WITH A 3"
OF THE TANK COVER. INSTTALL A GAS BAFFLE ON BOTTOM OF
WITHIN 6" OF FIN. GR. AT A\LL TANK LIDS. IF FILTER INSTALLED AT

INSTALLATION OF AN ORENCO FTS 0444-36 A EFFLUENT

EXISTING 4” DIA CAST IRON SEWER 45 ELBOW: .
CUT & CONNECT TO WITH FERNCO COUPLING OR EQUAL;
BRING £” DIA SOLID SCH 40 PVC CLEANOUT TO WUTHIN

3" OF GROUND SURFACE.

A ) &
c 4" DIA SOLID SCH 40 PVC: MARK WITH MAGNE;I’!C TAPE;
INSTALL CLEANOUT AT TANK INLET TO WIIN 3" OF GRADE.

DESIGNER RECOMMENDS:
WITH ATTACHED FLOAT BfRACKET.

4" DIA SOLID SDR 35 PVC: SLOPE = 1%;:
MARK WITH MAGNETIC MARKING TAPE OR COMPARABLE.

PROPOSED DISTRIBUTION BOX: SHALL BE 9"
MARK WITH MIAGNETIC MARKING TAPE OR COMP.

SOLIID 4" DIA SDR 35 PVC: OUTLET PIPES SHALL HAVE THE SAME INVERT ELEVATION
AND - SHALL BE LAID LEVEL FOR A MINIMUM OF THE FIRST TWO FEET (2').

[T e SECURE PIPE TO ENDPLATE WITH A DRYWALL SCREW @ 12
4 ENDPLATE HAS BUILT-IN iNLET SPLASH PLATE.

MIN. 12 CLEAN SOIL COVER.

BELOW FINISHED GRADE.
ARABLE.

SOIL EVALUATION
Solt Evaluatpr: Robert Stover
BOH Representative: Ellen Bokina

Date of Evaluation:

5/8/08

Ground slevation at soll evaluation test pit #; 89.09".
Est. Seasonal High Ground Water Elev.: 92.59°,
Bedrock Elevation is deeper than 90.09'.

Depth Soll Horizon Solil Texture Soll Color Mottling Other '
-7 A FSL 10YR3/2 None friable
7-21" Bw F8 10YRS/8 None friable to loose
fine gravel present
21-78" c1 F to M sand 10YREI3 @78" loose, gravelly
5YRE/8 ;
7.5YR4/2
78 - 108" c2 VFLS 2.5Y6/3 firm
i . stratified
Parent Materlal (Geologic): outwash
Standing Water in the Hole: none ~ Weeping from Pit Face: none
Estimated Seasonal High Ground Water: 807
Ground elevation at soll evatuation test pit #2: 99,00,
Est. Seasonal High Ground Water Elev.: 93.80°.
Bedrock Elevation Is deeper than 89.00°.
Depth Soft Horlzon Soil Texture Soil Color Mottliing Other
¢-6" A FSL 10YR3/2 None friable
8- 14" Bw FS 10YR&/4 None friable to looss
many stones & roots
1472 ¢t FS 7.5VR6/4 @712 loose
weill graded EYRSE/8  with fine gravel
gravelly 7.5YR4/4
T2.120" cz VFLS 2.5Y513 firm
' fine stratas

Parent Material (Geologic): outwash
Standing Water In the Hole: none Waeeping from Pit Face: none
Estimated Seasonal High Ground Water: 72"

DESIGN CRITERIA
Dasign flow Is for a 4-bedroom house without a garbage grinder.

DESIGN CALULATION
Design flow:

Retain Septlc Tank:
Percolation Rate = 1 minute per inch

Class ! sofls,
Effluent loading rate = 0.74 gpd/sf.

Effiuent Loading Rate:

one Infiitrator leach bad:

Proposed Soll Absorption System:
11.33" wide X 33.2' long

4-bedrooms, no garbage grinder = 440 gpd.

1000 gatlon precast two chamber septic tank.

four rows sach w/ eight Infiltrator Quick4 standard chambers

) total of 32 chambers
Each standard chamber (bed configuration): =472 SFALF.
32 chambers each 4.0 LF: =128.0LF,
12B.0 LF X 4.72 SFILF: = 854.18 SF.
Calculated Design Flow: 604.16 SF X 0.74 GPD/SF: = 447 gpd.
Total Required Deslgn Flow ! = 440 gpd (OK)

GENERAL CONDITIONS

-

shall conform to these regulations.

the written consent of the designer.

pMe BN

Installer shall be certified by the manufacturer to install infiitrator chainbers.
The instalter shall Inform the designer of any unusual condltfons £:1d shall not modlfy the plan without

This septic systam repalr plan Is prepared In accordance with Title 8, 310 CMR 16.00. Construction

All debris in the site area shall be removed and disposed of In accordance with the law.
There is no guarantee expressed or implied to any user of a system Instatled pursuant to this plan.
The installer shall notify the designer and the Health Department when the system excavation is ready

for Inspection and again when the system Installation is compiete but not coverad. The Instailer shall
notify the designer when the finishad grade is ready for Inspection. Notification shall be 72 hours prior

to the ime of Inspection,

7. The septic tank shall be pumped and Inapectad as necessary and at least once every three years.

CONSTRUCTION KOTES

15.255(3). :

&orplion systeni shail be'a crean, granular ;and an.i conform to the decitiacioas ot Title B, 310 CMiL

4. Any topsoll, subsoil, old fiil, ofd feaching pit or other 5.vips s riiaterials encounterad during -
R e T T R el G S Tk B el BROPE R Fve izt tny suit
Ehs0 suiRih and from wherever fi i & e biar «d. Any hill Hlac = b

2, Ptpesax!ﬂngthadlwibwﬂnbm:haﬁmmemelnwuchnﬂmmdbelaidlovﬁlfora minimum

first two feet.

3, The finished grade above the soll absorption s'ysinm shall have a minimum two percent slope to shed

surface runoff away from the system.

4. Disturbed areas shall be loamed, seeded and mulchad until stable vegetation Is es.abilshed.

INSTALL 4” DIA. SOLID SCH 40 PVC INLET AND OUTLET TEES.
E AND OUTLET TEE SHALL EXTEND 14” BELOW FLOWLINE.
AIR SPACE BETWEEN TOPS OF TEES AND THE INSIDE
OUTLET TEE. INSTALL ACCESS RISERS TO
OUTLET, OMIT OUTLET TEE & BAFFLE.

FILTER.

O'CLOCK POSITION ON EACH LINE.

VINIMUM 1 INSPECTION PORT TO S.A.5.: DRILL OUT LAST CHAMBER'S INSPECTION PORT; DRILL 3/8” TO

k yn R - c
¥8* HOLES IN THE BOTTOM 12" OF A PIECE OF SOLID 4" DIA SCH 40 PVC; EXTEN? SCH 40 PV! )
(HROUGH THE INFILTRATOR CHAMBER'S INSPECTION BORT SO AS TO EXTEND 3" INTO THE SAND BELOW
>HAMBER & EXTEND UPWARD TO WITHIN 3" OF FINISHED GRADE. CAP THE PIFE W/ A SCREW-TYPE CAP.

RESTCRE EXISTING GRADE: LOAM & SEED FOR STABLE COVER.

v

\.__‘)

q7

e =

91

SLD?E T 1%,

T 'F/-Top & SUBSOIL.
5y

4 1\- Eﬁt‘:z;ma %%3}5 ?:0?3 L L | L, l. u , l‘ ﬁ :TT:EH STANDARD ENDPLATES
9 WITH 4se ELROW I L
® [NSTALLED VEETICALLY,
o~ ,  PROPOSED: ONE LEACH BED (11.33 WIDE x 33.2' LONG):

cousmsoe 4/ DO o cuees

it BY 12" TOTAL HT. AND 8" INLET INVERT HT.
!;1- CHAMBERS SHALL BE INSTALLED ACCORUING
B yhe TO MANUFACTURER'S SPEGIFICATIONS V/ITH ENDPLATES
,}{j i1 ya INSTALLED AT THE BEGINNING AND ENP OF EACH ROW.
?_ f ‘NU :l;,’- ég ! ESTIMATED SEASONAL HIGH GROUND WATER ELEVATION: 300
35 g Nals
X | L % IS
“akl ¥ M 2 Wl =jo-
ﬂ +* W i .4
sk 9 Y b 216 S &
b . B EER
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AMHERST CIVIL ENGINEERING
PO Box 3312, Amherst, MA 01004-3312 (413) 256-3400

August 18, 2009

Ambherst Health Department
Environmental Health Division
70 Boltwood Walk

Amherst, MA 01002

Re: Final Inspection of septic system installation at 37 Bay Road, Amherst, MA 01002.
Seymour and Alice Epstein, owners.

The subgrade for the septic system installation referenced above was inspected on November 10, 2008 and
the final installation was inspected on November 12, 2008. The installation by Adair Construction, 89
Potwine Lane, Amherst, MA 01002, did conform to the requirements of Title 5, 310 CMR 15.00 and the plan
prepared by this office and approved by the Amherst Health Department.

Thank you.

Very truly yours,

i3~

Richard E. Costa, P.E.
Robert Stover







AMHERST CIVIL ENGINEERING
PO Box 3312, Amherst, MA 01004-3312 (413) 256-3400

AS-BUILT SKETCH - SEPTIC SYSTEM LOCATION

SEYMOUR & ALICE EPSTEIN, 37 BAY ROAD, AMHERST, MA 01002
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Commonwealth of Massachusetts
City/Town of Amherst

Certificate of Compliance
Form 3

DEP has provided this form for use by local Boards of Health. Other forms may be used, but the
information must be substantially the same as that provided here. Before using this form, check with
the local Board of Health to determine the form they use.

Important:
When filling out
forms on the
computer, use
only the tab key
to move your
cursor - do not
use the return
key.

tsform3.doce 06/03

This is to Certify that the following work on an On-Site Sewage Disposal System
[] Construction of a new system

[] Repair or replacement of an existing system

X Repair or replacement of an existing system component

Has been done in accordance with Title 5 and the Disposal System Construction Permit (DSCP):

DSCP Number DSCP Date
Alice and Seymour Epstein

Facility Owner

37 Bay Road

Street Address or Lot #

Ambherst MA 01002
City/Town State Zip Code

Designer Information:

Richard Costa PE/Robert Stover Ambherst Civil Engineering
Name Name of Company
Signature Date

Installer Information:

Name Name of Company

Signature Date

Use of this system is conditioned on compliance with the provisions set forth below:

The issuance of this certificate shall not be construed as a guarantee that the system will function as

f?ﬂle cr57 Heacd ol Heattt .

A ing Autheri
% ) .
Signasére Date 7 T

Certificate of Compliance « Page 1 of 1







Commonwealth of Massachusetts
City/Town of Amherst

Certificate of Compliance

Form 3

DEP has provided this form for use by local Boards of Health. Other forms may be used, but the
information must be substantially the same as that provided here. Before using this form, check with
the local Board of Health to determine the form they use.

Important:
When filling out
forms on the
computer, use
only the tab key
to move your
cursor - do not
use the retumn
key.

tsform3.doce 06/03

This is to Certify that the following work on an On-Site Sewage Disposal System
[] Construction of a new system

[ ] Repair or replacement of an existing system

X] Repair or replacement of an existing system component

Has been done in accordance with Title 5 and the Disposal System Construction Permit (DSCP):

DSCP Number DSCP Date
Alice and Seymour Epstein

Facility Owner
37 Bay Road

Street Address or Lot #
Ambherst MA 01002

City/Town State Zip Code

Designer Information:

Richard Costa PE/Robert Stover Ambherst Civil Engineering
Nal \ Name of Company

TeH— @l Fone— 25 o
Signature = Date

Installer Information:

Name Name of Company

Signature Date

Use of this system is conditioned on compliance with the provisions set forth below:

The issuance of this certificate shall not be construed as a guarantee that the system will function as
desi

i g Authority

Aeris7 g o o F /5—4/‘/{,

§/22/c7

ignature Date

Certificate of Compliance * Page 1 of 1







Town of

Massachusetts

AMHERST HEALTH DEPARTMENT, 70 BOLTWOOD WALK, AMHERST, MA 01002

(413) 259-3077 (413) 259-2404 - FAX Environmental Health Division (413) 259-3078
www.amherstma.gov health@ambherstma.gov

July 31, 2009

Richard Costa, PE/Robert Stover
Ambherst Civil Engineering

PO Box 3312

Amberst, MA 01004-3312

RE: Septic System --37 Bay Road

Dear Mr. Costa and Mr. Stover:

I have attempted emailing and phone calling without response. It is necessary that the Certificate
of Compliance be signed by both the designer and installer for the above named property. The
Ambherst Board of Health is unable to release the COC without these signatures and the owners
of the property should not be using the septic system until this document is complete.

The owners are anxious to receive the COC. If the revised plan dated 8-26-09 is accurate then
please submit a letter stating that and this plan may be used for the “as-built.”

Please contact me as soon as possible to complete the file so that this septic system meets Title V
Code.

Sincerely,
Ellen Bokina

Sanitarian
Town of Amherst







Bokina, Ellen

From: Bokina, Ellen

Sent: Friday, June 19, 2009 3:06 PM
To: 'ROBERT STOVER'

Cc: 'sepstein@psych.umass.edu’
Subject: FW: 37 Bay Road

Ahhh!! Sorry, here it is for hopefully the last time.

Ellen Bokina

Sanitarian

Ambherst Public Health Department
70 Boltwood Walk

Amherst, MA 01002

Direct: 413-259-3241

Fax: 413-259-2404

-----0riginal Message-----

From: Bokina, Ellen

Sent: Friday, June 19, 2009 3:02 PM
To: 'ROBERT STOVER'

Cc: 'sepstein@pshch.umass.edu’
Subject: FW: 37 Bay Road

Here it is again, sorry for the confusion.

Ellen Bokina

Sanitarian

Amherst Public Health Department
70 Boltwood Walk

Amherst, MA 01002

Direct: 413-259-3241

Fax: 413-259-2404

————— Original Message-—-

From: Bokina, Ellen

Sent: Friday, June 19, 2009 2:59 PM
To: 'ROBERT STOVER'

Cc: 'sepstein@psychumass.edu’
Subject: 37 Bay Road

Dear Bob:

Page 1 of 1

The Board of Health would like to complete this file. Please submit a copy of the As-Built for the above septic system.

Thank you,

Ellen Bokina

Sanitarian

Amherst Public Health Department
70 Boltwood Walk

Amherst, MA 01002

Direct: 413-259-3241
Fax: 413-259-2404

6/19/2009







PERMITS/INSP PAYMENT RECPT#: 9089490
***TOWN OF AMHERST***

TOWN HALL

4 BOLTWOOD AVENUE

AMHERST MA 01002

DATE: 05/13/09 TIME: 12:00
CLERK: mirj DEPT:
PAID BY:
PAYMENT METH: CHECK 1599
REFERENCE: A
AMT TENDERED: 125 .00
AMT APPLIED: 125.00
CHANGE : 00
SITE ADDRESS: 37 BAY RD
FEES:
HEA043 PLAN REVIEW 125.00

TOTAL PATD: 125.00







Town of

Massachusetts

AMHERST HEALTH DEPARTMENT, 70 BOLTWOOD WALK, AMHERST, MA 01002

(413) 259-3077 (413) 259-2404 - FAX Environmental Health Division (413) 259-3078
www.amherstma.gov health@amherstma.gov

May 6, 2009

Mr. and Mrs. Seymour Epstein
37 Bay Road
Amberst, MA 01002

RE: 37 Bay Road Septic System Repair

Dear Mr. and Mrs. Epstein:

A Subsequent Plan Review Fee of $125.00 remains outstanding for this property for the repair
and replacement of the existing septic system completed last year. Kindly submit this amount to
the Ambherst Health Department, Environmental Health Division to the address above so we may
release the Certificate of Compliance to you.

Checks should be made out to the Town of Amherst.

Thank you,

S o

Ellen Bokina
Environmental Health Coordinator
Town of Amherst







Commonwealth of Massachusetts OF |

City/Town of Aimherst Nomber
Application for Disposal System s 200.00)
Construction Permit Fos = ©
Form 1A

DEP has provided this form for use by local Boards of Health if they choose to do so. Before using
the form, check with your local Board of Health to make sure that they will accept it.

A. Facility Information

Important:

When filing out ~ Application is hereby made for a permit to: [_] Construct a new on-site sewage disposal system

forms (:n the [[] Repair or replace an existing on-site sewage disposal system
computer, use : i m v

S ok ey _PdRepair or replace an existing system component

to move your ) »
cursor - do not 1. Location of Facility:

use the return
key. '3 2 &L\/ M

Address or Lot #
A—vv\’f\.e\’.S"‘ ]!sﬁ DlooZ.
City/Town State Zip Code

Owner Information

So.\,nqour— 2 ﬂ-llC& EpSJ-Q\ﬁ

Name

27 Boy Ly

' Address (if different frdm above)

A on bherst MA olop2
' City/Town State Zip Code
C4qi3) 253~ 2092
Telephone Number

Installer Information

Name Name of Company
Address
City/Town State Zip Code

Telephone Number

4. Designer Information

Richand €. Costa, €€ /Povert Stover pumbacsk Gval F,\m.

Name Name of Company

P.o. Box Bz
Add

g ey | M O\odU-33(2
City/Town State Zip Code

(wz)323-6 843

Telephone Number

t5form1a.doc+ 06/03 Application for Disposal System Construction Permit « Page 1 of 3







Commonwealth of Massachusetts 0%“ A

City/Town of A m harsd Normber
Application for Disposal System s 200.00
Construction Permit Fee

Form 1A

A. Facility Information (continued)

5. Type of Building:

Ne
X(Dwelling [0 Garbage Grinder (check if present)

Other: Type of Building Number of Persons Served

] Showers e e e [0 Cafeteria [] Other fixtures
Specify other fixtures:
. H4o
6. Design Flow: Gl 08T Dy
Calculated Daily Flow: Gal:jn:\ 1

7. Plan: 8/7/0?

Date of Original
onNn<
Number of Sheets Revision Date
. 3
il T ol Septic 5#\34&_:»«4 ﬁe,}oq T
Title of Plan

8. Description of Soil:

a'“adnecp

9. Nature of Repairs or Alterations (if applicable):

install a [ewch bed of  Judi|frater "Quik-4°
S"IGMM C-L\M&J’J. Foor rows Uc cl'\w\m'\:ersr,'.e_kcﬂ Faw—
iS.Zt (D“gx 2‘83’1—\”.(‘9; JZ C/I/\guv\-\la{f_ﬁ ‘IV\ d_m.

not apply
H

t5form1a.doce 06/03 Application for Disposal System Construction Permit « Page 2 of 3

10. Date last inspected: Date







Commonwealth of Massachusetts C )7/ -

City/Town of Awmheved Narmber
Application for Disposal System s 200.00
Construction Permit Fee

Form 1A

B. Agreement

The undersigned agrees to ensure the construction and maintenance of the aforedescribed on-site
sewage disposal system in accordance with the provisions of Title 5 of the Environmental Code and
not to place the system in operation until a Certificate of Compliance has been issued by this Board

of Health.
Signadre Date & 7

App|i_p_ation Approved By: _ .
“/Zf-w/g«l/‘—— Ll t LS 02,/ = / 0%

Name® / Date

Application Disapproved for the following reasons:

t5form1a.docs 06/03 Application for Disposal System Construction Permit » Page 3 of 3







Commonwealth of Massachusetts

City/Town of Amherst - mrbje? -l

Disposal System Construction Permit
Form 2A

DEP has provided this form for use by local Boards of Health. Other forms may be used, but the
information must be substantially the same as that provided here. Before using this form, check with
the local Board of Health to determine the form they use.

Permission is hereby granted to:

Important: Alice and Seymour Epstein not apply

When filling out Name Nate:of Company

forms on the

computer, use Bay Rd.

only the tab key Address

arsor-donot  Amherst MA 01002
use the return CityTown State Zip Code

key. : . .
e to perform the following work on an on-site sewage disposal system:
Al
= [] Construction
[] Repair or replacement
|MJI <] Repair or replacement of system components
( ¥ 1\
same

Facility Address

City/Town State Zip Code
Alice and Seymour Epstein (413)253-2092
Owner Telephone Number

The work to be performed is further described in the Application for Disposal System Construction
Permit. The applicant recognizes his/her duty to comply with Title 5 and the following local provisions
or special conditions:

All construction must be completed within three years of the date below.
;7 : . ~ . (7
/,(;wﬁ«‘//';/—-ic Ml [LS P8-1)-0¥
Adbproved b){ _ / i Date
me ,f\m T~

Title

t5form2a.docs 06/03 Disposal System Construction Permit - Page 1 of 1







Massachusetts Department of Environmental Protection
Bureau of Resource Protection - Wetlands

WPA Form 2 — Determination of Applicability
Massachusetts Wetlands Protection Act M.G.L. c. 131, §40

wpaform2.doc = rev. 3/1/05

B. Determination (cont.)

The following Determination(s) is/are applicable to the proposed site and/or project relative to the Wetlands
Protection Act and regulations:

Positive Determination
Note: No work within the jurisdiction of the Wetlands Protection Act may proceed until a final Order of

. Conditions (issued following submittal of a Notice of Intent or Abbreviated Notice of Intent) or Order of
Resource Area Delineation (issued following submittal of Simplified Review ANRAD) has been received
from the issuing authority (i.e., Conservation Commission or the Department of Environmental Protection).

[0 1. The area described on the referenced plan(s) is an area subject to protection under the Act.
Removing, filling, dredging, or altering of the area requires the filing of a Notice of Intent.

[J 2a. The boundary delineations of the following resource areas described on the referenced plan(s) are
confirmed as accurate. Therefare, the resource area boundaries confirmed in this Determination are
binding as to all decisions rendered pursuant to the Wetlands Protection Act and its regulations regarding
such boundaries for as long as this Determination is valid.

[ 2b. The boundaries of resource areas listed below are not confirmed by this Determination,
regardless of whether such boundaries are contained on the plans attached to this Determination or
to the Request for Determination.

[J 3. The work described on referenced plan(s) and document(s) is within an area subject to
protection under the Act and will remove, fill, dredge, or alter that area. Therefore, said work
requires the filing of a Notice of Intent.

[J 4. The work described on referenced plan(s) and document(s) is within the Buffer Zone and will
alter an Area subject to protection under the Act. Therefore, said work requires the filing of a
Notice of Intent or ANRAD Simplified Review (if work is limited to the Buffer Zone).

[] 5. The area and/or work described on referenced plan(s) and document(s) is subject to review
and approval by:

Name of Municipality

Pursuant to the following municipal wetland ordinance or bylaw:

Name Ordinance or Bylaw Citation

Page 2 of 5




Massachusetts Department of Environmental Protection
; Bureau of Resource Protection - V\.!etlan.ds . N RFDO8-1128
WPA Form 2 —Determination of Applicability
Massachusetts Wetlands Protection Act M.G.L. c. 131, §40 OIECSIVE
! & The Town of Amherst Wetlands Protection Bylaw '-'_\ULﬁ ';2‘@/
' A. General Information £ e
Important: \ ]
When filing out From:
forms on the Ambherst
computer, use Conservation Commission
only the tab
key to move - : T i .
s To: Applicant Property Owner (if different from applicant):
do not use the Seymour and Alice H. Epstein
retumkey. Name Name
37 Bay Road .
L Mailing Address Mailing Address
Ambherst MA 01002
IH A‘l City/Town State Zip Code City/Town State Zip Code
1. Title and Date (or Revised Date if applicable) of Final Plans and Other Documents:
Plan of Septic System Repair 37 Bay Road, Amherst, MA 01002 Rev. 8/26/08
Title Date -
Title Date
Title Date

2. Date Request Filed:
August 13, 2008

B. Determination

Pursuant to the authority of M.G.L. c. 131, § 40, the Conservation Commission considered your
Request for Determination of Applicability, with its supporting documentation, and made the following
Determination.

Project Description (if applicable):

Repair of ekisting, failed septic system within 100 feet of a pond

Project Location:

37 Bay Road Ambherst

Street Address City/Town

25B 19, 20 & 21
Assessors Map/Plat Number Parcel/Lot Number

wpafomn 2.doc « rev. 3/1/05 Page1of5




Massachusetts Department of Environmental Protection
Bureau of Resource Protection - Wetlands

WPA Form 2 —Determination of Applicability
Massachusetts Wetlands Protection Act M.G.L. c. 131, §40

B. Determination (cont.)

[J 5. The area described in the Request is subject to protection under the Act. Since the work
described therein meets the requirements for the following exemption, as specified in the Act and
the regulations, no Notice of Intent is required:

Exempt Activity (site applicable statuatory/regulatory provisions)

[] 6. The area and/or work described in the Request is not subject to review and approval by:

Name of Municipality

Pursuant to a municipal wetlands ordinance or bylaw.

Name Ordinance or Bylaw Citation

C. Authorization

This Determination is issued to the applicant and delivered as follows:
[J by hand delivery on K] by certified mail, return receipt requested on

September 4, 2008

Date Date

This Determination is valid for three years from the date of issuance (except Determinations for
Vegetation Management Plans which are valid for the duration of the Plan). This Determination does not
relieve the applicant from complying with all other applicable federal, state, or local statutes, ordinances,

bylaws, or regulations.

This Determination must be signed by a majority of the Conservation Commission. A copy must be sent
to the appropriate DEP Regional Office (see Attachment) and the property owner (if different from the
applicant).

Signatures: . .

PENNZISN

August 27, 2008

Date

wpaform2.doc » rev. 3/1/05 Page4 of 5




Massachusetts Department of Environmental Protection
Bureau of Resource Protection - Wetlands

WPA Form 2 —Determination of Applicability
Massachusetts Wetlands Protection Act M.G.L. c. 131, §40

wpaform2.doc = rev. 3/1/05

B. Determination (cont.)

[] 6. The following area and/or work, if any, is subject to a municipal ordinance or bylaw but not

subject to the Massachusetts Wetlands Protection Act:

7. If a Notice of Intent is filed for the work in the Riverfront Area described on referenced plan(s)
and document(s), which includes all or part of the work described in the Request, the applicant
must consider the following alternatives. (Refer to the wetland regulations at 10.58(4)c. for more
information about the scope of alternatives requirements):

[J Alternatives limited to the lot on which the project is located.

[] Alternatives limited to the lot on which the project is located, the subdivided lots, and any
adjacent lots formerly or presently owned by the same owner.

[] Alternatives limited to the original parcel on which the project is located, the subdivided
parcels, any adjacent parcels, and any other land which can reasonably be obtained within
the municipality.

[] Alternatives extend to any sites which can reasonably be obtained within the appropriate
region of the state.

Negative Determination

Note: No further action under the Wetlands Protection Act is required by the applicant. However, if the
Department is requested to issue a Superseding Determination of Applicability, work may not proceed
on this project unless the Department fails to act on such request within 35 days of the date the
request is post-marked for certified mail or hand delivered to the Department. Work may then proceed
at the owner's risk only upon notice to the Department and to the Conservation Commission.
Requirements for requests for Superseding Determinations are listed at the end of this document.

[] 1. The area described in the Request is not an area subject to protection under the Act or the

Buffer Zone.

2. The work described in the Request is within an area subject to protection under the Act, but will
not remove, fill, dredge, or alter that area. Therefore, said work does not require the filing of a
Notice of Intent.

3. The work described in the Request is within the Buffer Zone, as defined in the regulations, but
will not alter an Area subject to protection under the Act. Therefore, said work does not require
the filing of a Notice of Intent, subject to the following conditions (if any).

1) The Wetlands Administrator shall be notified upon installation of the silt fence prior to work. 2)
The silt fence may not be removed upon project completion until the Wetland Administrator has
approved its removal upon final inspection.

4. The work described in the Request is not within an Area subject to protection under the Act
(including the Buffer Zone). Therefore, said work does not require the filing of a Notice of Intent,
unless and until said work alters an Area subject to protection under the Act.

Page 3 of 5




Massachusetts Department of Environmental Protection
Bureau of Resource Protection - Wetlands

DEP Regional Addresses

Massachusetis Wetlands Protection Act M.G.L. c. 131, §40

Mail transmittal forms and DEP payments, payable to:
Commonwealth of Massachusetts

Department of Environmental Protection

Box 4062
Boston, MA 02211

DEP Western Region Adams Colrain Hampden Monroe Pittsfield Tyringham
436 Dwight Street Agawam Conway Hancock Montague P!annﬁeld Wales
i Alford Cummington Hatfield Monterey Richmond Ware
Suite 402 Amherst Dalton Hawley Montgomery Rowe Wanwick
Springfield, MA 01103 Ashfield Deerfield Heath Monson Russell Washington
Phone: 413-784-1100 Beckel Easthampton Hinsdale Mount Washington Sandisfield Wendell
3 Belchertown East Longmeadow Holland New Ashford Savoy Westfield
Fax: 413-784-1149 Bemardston Egremont Holyoke New Mariborough Sheffield Westhampton
Blandford Enving Huntington New Salem Shelbume West Springfield
Brimfield Florida Lanesborough Morth Adams Shutesbury West Stockbridge
Buckland Gill Lee Northampton Southampton Whately
Charlemont Goshen Lenox Northfield South Hadley Wilbraham
Cheshire Granby Leveretl Orange Southwick Williamsburg
Chester Granville Leyden Otis Springfield Williamstown
Chesterfield Greal Bamrington Longm eadow Palmer Stockbridge Windsor
Chicopee Greenfield Ludlow Pelham Sunderiand Worthington
Clarksburg Hadley Middlefield Peru Tolland
DEP Central Ragion Acten Charlton Hopkinton Milb_ury Ru}land Usbridge
627 Main Street Ashbumham Clinton Hubbardston Millville Shirley Warren
Ashby Douglas Hudson New Braintree Shrewsbury Webster
Worcester, MA 01608 Athel Dudley Holliston Northborough Southborough Westborough
Phone: 508-792-7650 Auburn Dunstable Lancaster Northbridge Southbridge West Boyislon
Fax: 508-792-7621 Ayer East Brookfield Leicester North Brookfield Spencer West Brookfield
? Barre Fitchburg Leominster Oakham Sterling Woestford
TDD: 508-767-2788 Bellingham Gardner Littleton Oxford Stow Westminster
Berlin Grafton Lunenburg Paxton Sturbridge Winchendon
Blackstone Groton Mariborough Pepperell Sutton Worcester
Boiton Harvard Maynard Petersham Templeton
Boxborough Hardwick Medway Phillipston Townsend
Boylston Holden Mendon Princeton Tyngsberough
Brookfield Hopedale Milford Royalston Upton
DEP Southeast Region Abington Dartmouth Freetown M_altapciseu Provincetown Tisbury
20 Riverside Drive Acushnel Dennis Gay Head Middleborough Raynham Truro
- Attieboro Dighton Gosnold Nantucket Rehoboth Wareham
Lakeville, MA 02347 Aven Duwdbury Halifax New Bedford Rochester Wellflaet
g IEIOZI  Smn B . o St o
. anson on i
Fax: 508-947-6557 Boume Easton Harwich Norwell Scituate West Tisbury
TDD: 508-946-2795 Brewster Edgartown Kingston Oak Biuffs Seekonk Whitman
Bridgewater Fairhaven Lakeville Orleans Sharon Wrentham
Brockton Fall River Mansfield Pembroke Somerset Yamouth
Carver Falmouth Marion Plainvilie Stoughton
Chatham Foxborough Marshfield Plymouth Swansea
Chilmark Franklin Mashpee Plympten Taunton
DEP Northeast Region Amesbury Chelmsford Hingham Merimac Quincy Waxefield
1 Winter Street Andover Chelsea Holbrook Methuen Randpiah Walpadle
Arlington Cohasset Hull Middleton Reading Waltham
Boston, MA 02108 Ashland Concord Ipswich Millis Revere Watertown
PrEpmali omeinn Dedhan Lasington Nahant oing Welesty
y |
Fax: 617-556-1049 Beverly Dover Lincan Natick Salem Wenham
TDD: 617-574-6868 Billerica Dracut Lowell Needham Salisbury West Newbury
Boston Essex Lynn Newbury Saugus Weston
Boxford Everett Lynnfield Newburyport Sherbom Westwood
Brainiree Framingham Malden Newton Somenille Weymouth
Brookline Georgetown Manchester-By-The-Sea Norfolk Stoneham Wilmington
Burlington Gloucester Marblehead North Andover Sudbury Winchester
Cambridge Groveland Medfield North Reading Swampscott Winthrop
Canton Hamilton Medford Norwood Tewksbury Wabum
Carlisle Haverhill Melrose Peabody Topsfield
Wpaform2.doc « DEP Addresses + rev. 10/6/04 Page 10f 1




Massachusetts Department of Environmental Protection
Bureau of Resource Protection - Wetlands

WPA Form 2 — Determination of Applicability
Massachusetts Wetlands Protection Act M.G.L. c. 131, §40

D. Appeals

The applicant, owner, any person aggrieved by this Determination, any owner of land abutting the land
upon which the proposed work is to be done, or any ten residents of the city or town in which such land is
located, are hereby notified of their right to request the appropriate Department of Environmental
Protection Regional Office (see Attachment) to issue a Superseding Determination of Applicability. The
request must be made by certified mail or hand delivery to the Department, with the appropriate filing fee
and Fee Transmittal Form (see Request for Departmental Action Fee Transmittal Form) as provided in
310 CMR 10.03(7) within ten business days from the date of issuance of this Determination. A copy of the
request shall at the same time be sent by certified mail or hand delivery to the Conservation Commission
and to the applicant if he/she is not the appellant. The request shall state clearly and concisely the
objections to the Determination which is being appealed. To the extent that the Determination is based on
a municipal ordinance or bylaw and not on the Massachusetts Wetlands Protection Act or regulations, the
Department of Environmental Protection has no appellate jurisdiction.

wpaform2.doc « rev. 3/1/05 Page5of 5




Massachusetts Department of Environmental Protection
Bureau of Resource Protection - Wetlands

Request for Departmental Action Fee Transmittal Form
Massachusetts Wetlands Protection Act M.G.L. c. 131, §40

B. Instructions (cont.)

2. On a separate sheet attached to this form, state clearly and concisely the objections to the
Determination or Order which is being appealed. To the extent that the Determination or Order is
based on a municipal bylaw, and not on the Massachusetts Wetlands Protection Act or regulations,
the Department has no appellate jurisdiction.

3. Send a copy of this form and a copy of the check or money order with the Request for a Superseding
Determination or Order by certified mail or hand delivery to the appropriate DEP Regional Office (see
Attachment A).

4. A copy of the request shall at the same time be sent by certified mail or hand delivery to the
Conservation Commission and to the applicant, if he/she is not the appellant.

wpaform2.doc + Request for Departmental Action Fee Transmittal Form « rev. 10/6/04 Page2of 2




Important:
When filling out
forms on the
computer, use

- only the tab
key to move
your cursor -
do not use the
return key.

ofe |
o=

Massachusetts Department of Environmental Protection

Bureau of Resource Protection - Wetlands

Request for Departmental Action Fee Transmittal Form
Massachusetts Wetlands Protection Act M.G.L. c. 131, §40

A. Request Information

1. Person or party making request (if appropriate, name the citizen group’s representative):

Name

Mailing Address

City/Town State Zip Code

Phone Number Fax Number (if applicable)

Project Location

Mailing Address

City/Town State Zip Code

2. Applicant (as shown on Notice of Intent (Form 3), Abbreviated Notice of Resource Area Delineation
(Form 4A); or Request for Determination of Applicability (Form 1)):

Name

Mailing Address

City/Town State Zip Code

Phone Number Fax Number (if applicable)

3. DEP File Number:

B. Instructions

1. When the Departmental action request is for (check one):

[l Superseding Order of Conditions ($100 for individual single family homes with associated
structures; $200 for all other projects)

[l Superseding Determination of Applicability ($100)

[] Superseding Order of Resource Area Delineation ($100)

Send this form and check or money order for the appropriate amount, payable to the Commonwealth of
Massachusetts to:

Department of Environmental Protection
Box 4062
Boston, MA 02211

wpaform 2.doc » Request for Departmental Action Fee Transmittal Form « rev. 10/6/04 Page 1 of 2




Town of

AMHERST Massachusetts

AMHERST HEALTH DEPARTMENT, 70 BOLTWOOD WALK, AMHERST, MA 01002
(413) 259-3077 (413)259-2404 - FAX Environmental Health Division (413) 259-3078
www.amherstma.gov health@amherstma.gov

September 17, 2008

RE: 37 Bay Road Septic System Repair/Local Upgrade Approval/REVISION dated 08-26-08

Dear Amherst Board of Health:

I have reviewed the revised septic plan repair for 37 Bay Road, currently owned by Alice and
Seymour Epstein. It is my opinion that the local upgrade approval for the proposed revised
septic plan design as profiled to me by Mr. Bob Stover and Mr. Richard Costa, PE of Amherst
Civil Engineering dated 08-26-08, meets the criteria set forth in Massachusetts Title 5
Regulations and actually offers a higher level of environmental protection.

Please see Mr. Stover’s letter to me dated 09-03-08 as it thoroughly outlines our review of the
new plans and discussion of the proposed revision.

Mr. Stover will be in attendance at the 09-25-08 BOH meeting and will be available to discuss
and give a review of the revised local upgrade approval as needed and to answer any concerns or
questions you may have.

Please note: this revised plan was approved by the Amherst Conservation Commission at their
August 27, 2008 meeting. Thank you.

Respectfully submitted by,

Ellen Boklégm——
Sanitarian/Environmental Health Coordinator

Town of Amherst
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Commonwealth of Massachusetts - “6
City/Town of AMHERST l/ 52CE

System Pumping Record

Form 4

DEP has provided this form for use by local Boards of Health. Other forms may be used, but the
information must be substantially the same as that provided here. Before using this form, check with your
local Board of Health to determine the form they use. The System Pumping Record must be submitted to
the local Board of Health or other approving authority within 14 days from the pumping date in
accordance with 310 CMR 15.351.

A. Facility Information

Important: When .
filling out forms 1. System Location:

on the computer,

use only the tab 37 BAY ROAD
key to move your Address
E::ﬁ:e fe‘;u’:z‘ AMHERST MASS. 01002
key. City/Town State Zip Code
‘ﬂl 2. System Owner:
ALICE EPSTIEN
.9
—— e
Address (if different from location)
City/Town State Zip Code
256 0848
Telephone Number
B. Pumping Record
1. Date of Pumping S;EIL 28, 2008 2. Quantity Pumped: égﬁ)oom
3. Typeofsystem: [] Cesspool(s) [X Septic Tank [] Tight Tank [ Grease Trap
[] Other (describe):
4. Effluent Tee Filter present? [] Yes [] No If yes, was it cleaned? [] Yes [] No
5. Condition of System:
6. System Pumped By:
DOM SR SILVER /YELLOW HAULER
Name Vehicle License Number
CLEAN SEPTICS
Company
7. Location where contents were disposed:
BONDI'S
Signature of Hauler Date
Signature of Receiving Facility Date
t5form4.doc- 03/06 System Pumping Record * Page 1 of 1
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Commonwealth of Massachusett ©©p V

City/Town of AMHERST EECEVE D)
System Pumping Record 1&@@) |
Form 4

DEP has provided this form for use by local Boards of Health. Other forms may be used, but the
information must be substantially the same as that provided here. Before using this form, check with your
local Board of Health to determine the form they use. The System Pumping Record must be submitted to
the local Board of Health or other approving authority within 14 days from the pumping date in
accordance with 310 CMR 15.351.

A. Facility Information

Important: When .
filingoutforms 1. System Location:

on the computer,

use only the tab 37 BAY ROAD
key to move your Address - _
e s AMHERST MASS. 01002

use the return
key.

g 2. System Owner:
ALICE EPSTIEN

City/Town State Zip Code

|' JI Name
rsum

Address (if different from location)

City/Town - State Zip Code
256 0849

Telephone Number

B. Pumping Record
AUGUST 21, 2008 2500

1. Date of Pumping = 2. Quantity Pumped: Gallons

3. Typeofsystem: [] Cesspool(s) [X] Septic Tank [] Tight Tank [] Grease Trap

[] Other (describe):
4. Effluent Tee Filter present? [] Yes [] No If yes, was it cleaned? [] Yes [] No

5. Condition of System:
SYSTEM IS IN FAILURE PER DRIVER

6. System Pumped By:

FREDDIE 4 SILVER /YELLOW HAULER
Name Vehicle License Number

CLEAN SEPTICS

Company

7. Location where contents were disposed:

BONDI'S
Signature of Hauler Date
Signature of Receiving Facility Date
t5form4.doc 03/06 System Pumping Record * Page 1 of 1







Massachusetts Department of Environmental Protection

Bureau of Resource Protection - Wetlands

WPA Form 1- Request for Determination of Applicability
Massachusetts Wetlands Protection Act M.G.L. c. 131, §40

nECEIVED AUG 13 2008

Amherst
City/Town

A. General Information

Important:

When filling out 1.

forms on the
computer, use
only the tab key
to move your
cursor - do not
use the return
key.

el

Applicant:

Seymour and Alice H. Epstein

Name E-Mail Address

37 Bay Rd.

Mailing Address

Ambherst MA 01002
City/Town State Zip Code
(413)253-2092

Phone Number Fax Number (if applicable)
Representative (if any):

Ambherst Civil Engineering

Firm

Robert Stover bobstover1@verizon.net
Contact Name E-Mail Address

P. O. Box 3312

Mailing Address

Ambherst MA 01004-3312
City/Town State Zip Code
(413)323-6843 by arrangement

Phone Number Fax Number (if applicable)

wpaform1.doc

. Determinations

| request the Amherst make the following determination(s). Check any that apply:
Conservation Commission

[] a. whether the area depicted on plan(s) and/or map(s) referenced below is an area subject to
jurisdiction of the Wetlands Protection Act.

[] b. whether the boundaries of resource area(s) depicted on plan(s) and/or map(s) referenced
below are accurately delineated.

B c. whether the work depicted on plan(s) referenced below is subject to the Wetlands Protection Act.

d. whether the area and/or work depicted on plan(s) referenced below is subject to the jurisdiction
of any municipal wetlands ordinance or bylaw of:

Amherst

Name of Municipality

[] e. whether the following scope of alternatives is adequate for work in the Riverfront Area as
depicted on referenced plan(s).
not apply - repair of existing septic system

Page 10of4







Massachusetts Department of Environmental Protection

Amherst

Bureau of Resource Protection - Wetlands A
City/Town

WPA Form 1- Request for Determination of Applicability
Massachusetts Wetlands Protection Act M.G.L. c. 131, §40

C. Project Description

s

a. Project Location (use maps and plans to identify the location of the area subject to this request):

37 Bay Rd. Amherst

Street Address City/Town

25B 19, 20, 21
Assessors Map/Plat Number Parcel/Lot Number

b. Area Description (use additional paper, if necessary):
replace a failing S. A. S. within 100 ft. of a pond

c. Plan and/or Map Reference(s):

"Plan of Septic System Repair" 8/07/08
Title Date
Title ) Date
Title Date

a. Work Description (use additional paper and/or provide plan(s) of work, if necessary):
the replacement S.A.S. will be an Infiltrator leach bed with 32 "Quik-4" chambers in a four rows each

33.2 ft. long by 2.83 ft. wide.







Massachusetts Department of Environmental Protection
Bureau of Resource Protection - Wetlands _g;;_l:sTrSt_

WPA Form 1- Request for Determination of Applicability
\ Massachusetts Wetlands Protection Act M.G.L. c. 131, §40

C. Project Description (cont.)

b. Identify provisions of the Wetlands Protection Act or regulations which may exempt the applicant
from having to file a Notice of Intent for all or part of the described work (use additional paper, if
necessary).

As a septic system repair, if the proposed work conforms to the requirements of Title 5 it's presumed
to be environmently safe.

3. a. Ifthis application is a Request for Determination of Scope of Alternatives for work in the
Riverfront Area, indicate the one classification below that best describes the project.

[J Single family house on a lot recorded on or before 8/1/96
[] Single family house on a lot recorded after 8/1/96
[] Expansion of an existing structure on a lot recorded after 8/1/96

[] Project, other than a single family house or public project, where the applicant owned the lot
before 8/7/96

[] New agriculture or aquaculture project
Public project where funds were appropriated prior to 8/7/96

Project on a lot shown on an approved, definitive subdivision plan where there is a recorded deed
restriction limiting total alteration of the Riverfront Area for the entire subdivision

Residential subdivision; institutional, industrial, or commercial project

L]

O]

O]

[] Municipal project

[] District, county, state, or federal government project

[] Project required to evaluate off-site alternatives in more than one municipality in an
Environmental Impact Report under MEPA or in an alternatives analysis pursuant to an
application for a 404 permit from the U.S. Army Corps of Engineers or 401 Water Quality
Certification from the Department of Environmental Protection.

b. Provide evidence (e.g., record of date subdivision lot was recorded) supporting the classification
above (use additional paper and/or attach appropriate documents, if necessary.)

wpaform1.doc Page 30f4







wpaform1.doc

Massachusetts Department of Environmental Protection
Bureau of Resource Protection - Wetlands

WPA Form 1- Request for Determination of Applicability
Massachusetts Wetlands Protection Act M.G.L. c. 131, §40

Amherst
City/Town

D. Signatures and Submittal Requirements

I hereby certify under the penalties of perjury that the foregoing Request for Determination of Applicability
and accompanying plans, documents, and supporting data are true and complete to the best of my
knowledge.

| further certify that the property owner, if different from the applicant, and the appropriate DEP Regional
Office were sent a complete copy of this Request (including all appropriate documentation)
simultaneously with the submittal of this Request to the Conservation Commission.

Failure by the applicant to send copies in a timely manner may result in dismissal of the Request for
Determination of Applicability.

Name and address of the property owner:
Alice and Seymour Epstein

Name
37 Bay Road

Mailing Address
Amherst

City/Town
MA 01002

State Zip Code

Signatures:

| also understand that notification of this Request will be placed in a local newspaper at my expense
in accordance with Section 10.05(3)(b)(1) of the Wetlands Protection Act regulations.

August 8, 2008
ignal of Applicant . Date

“PateX sdtnver August 8, 2008

Signature of Representative (if any) Date

Page 4 0f 4
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Plan: 57 Bﬁf} Q&l -~ Designed by: gl élﬁr‘ﬁi/ z A:c,ﬂ\m/( (l rsh"\ PE’ %

o517 - - CHECK LIST FOR SEPTIC PLast’

[X] Application page attached to plan
PE or RS stamp, date, signature -
% Variances to property line setback distances must have Surveyor Stamp 159 }D (3)
p<] Legal boundaries noted
[] Easements noted
i1 Dwellings and buildings existing or proposed noted
<] Location of driveway or parking areas, other impervious areas
Location and dimensions of reserve area (new) CMR 15.248(1) , / 5. 0% (¢ 9)
" System design calculations _
Garbage grinder Y of N
Benchmark not disturbed during constructlon, within 75 feet of facility CMR15. 220 (4)(q_)
<] North arrow CMR 15200 (4) (g)
[X] Contours
B4 Deep hole location” and data
X Perc hole location and data
EZ] Elevations :
B Names of approving authority and soil evaluator CN.[R 15211 p. 49 !
[1 Location of every water supply, public and private CMR 15.220(k): -
Within 400 feet of system in case of surface water and gravel packed pubhc water supply
Within 250 feet of ‘'system in case of tubular public water supply e
 Within 150 feet of private supply wells - 150’ septic A5 ) S’ Fankg irke, iy
- [[] Well statement if applicable , S '
- Location of any surface waters, rivers, vegetated wetlands K _ _
Location of water lines and other subsurface utilities - A
" Observed and adjusted ground water elevatlon in the v1cm1ty of system 15. 220 (4)(n)
(A Profile of system ~ -7~ -~ ;i
X1 Locus plan to show location of fac111ty, including nearest street
Materials of construction and specs for system f ® . & U e R
Gas Baffle 'yi;‘,U‘] L E ' SRR
Pipe in center line of tank 3 10 CMR 15.227, 15.06(8) % :
Double washed stone B :
Schedule 40 PVC for trafficked areas, house to tank o
Distances noted from house to tank, etc. ' ; e
Ifdosmg is proposed, design and specs of dosing systern ¥ ,
- When alternative technology is required, complete plan and specs, including hyclrauhc proﬁle
Trenches preferred over beds CMR 15.240 (6)
Buoyancy calculations for tanks or components partly below H20 table 15. 221(8) p. 56
3 to 1 slope outside of mound, toe ending 5 feet from property line ; 3
Local upgrade requests on the plan ——=> & r Fo™ 4 ‘Fy 3 wm}‘r/:/ e b e éﬂrc« vatie—
Local upgrade forms attached to apphcatlon - § Rl ;
Note on plan hstmg all variances sought in conjunction with the plan

- _

EE[EDDEDD@IEEEJDEI

NOTES: Qm C*m st Mm@m ///t- vaeﬂa/w/() m}ﬁya M
M /«”uwsr fb(/ M/njnm«e{»t “Thur f/w/af, _ 7
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NOTE: THIS AREA IS SERVED BY TOWN WATER SUPPLY THERE ARE NO PRIVATE WATER SUPPLY WELLS
WITHIN 180' OF THE PROPOSED SYSTEM LOCATION. THERE ARE NO SURFACE WATER SUPPLIES OR
GRAVEL PACKED PUBLIC WATER SUPPLY WELLS WITHIN 400' OF THE PROPOSED SYSTEM LOCATION.
THERE ARE NO TUBULAR WATER SUPPLY WELLS WITH 250' OF THE PROPOSED SYSTEM LOCATION. THERE
ARE NO TRIBUTARIES TO SURFAGE WATER SUPPLIES WITHIN 200’ OF THE PROPOSED SYSTEM LOCATION
OR WETLANDS BORDERING SURFACE WATER SUPPLIES OR TRIBUTARIES TO SURFACE WATER SUPPLIES
WITHIN 100° OF THE PROPOSED SYSTEM LOCATION. WETLANDS QR WATER BODIES WITHIN 100° OF THE

PROPOSED $YSTEM L.OCATION ARE SHOWN ON THE PLANVIEW.
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EXISTING SEPTIC TANK: -
INSPECT AT TIME OF REPAIR.
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PROPOSED LEACI BED:

4 ROWS EACH W3 INFILTRATOR QUICK4 STANDARD CHAMBERS

11.33' WIDE X 33.2 LONG

EXISTING HOUSE

#37

SEPTIC SYSTEM

PATIO

SLAB ON GRADE

IS BELOW

RET. WALL
STACKED STONES

UNDER SIDE DOOR.

PLANVIEW

SCALE: 1” =10’

— RESTORE EXISTING GROUND SURFACE:
LOAM & SEED FOR STABLE VEGEATIVE COVER.

LEGEND

LS 5 S
‘ "~~~  CONTOUR LINE (1' INTERVAL)

-

—; PROPOSED CONTOUR (1' INTERVAL

= TRy DEEP OBSERVATION HOLE
@ r PERCOLATION TEST
# DECIDUQUS TREE
@ CONIFEROUS TREE
W

WATER SUPPLY LINE (PRESSURE)

CD UTILITY POLE
FIRE
L HYDRANT
e
% ~~ ___~  WETLAND BOUNDARY
SILT FENCE/EROSION BARRIER

TBM: 100.00'ELEVATION ASSUMED ;
AT TOP OF NORTH END OF CONCRETE BASE -

INVERT ELEVATION QF INLETS TO ROWS OF INFILTRATOR QUICK4 STANDARD CHAMBERS = 97.25".

HousSe

&

. ELEV. 96.60":
BOTTOM OF BED IS LEVEL.

L x20

'SECTI
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GARAGE /

| |
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EXISTING DRIVEWAY R

_ RETAIN EXISTING 1000-GAL. SEPTIC TANK: TANK SHALL BE INSPECTED ATF THE TIME OF THIS REPAIR

TO ENSURE STRUCTURAL INTEGRITY AND THAT INLET AND OUTLET TEES/EB
CONDITION. INSTALL ACCESS RISERS TO WITHIN 6" OF FINISHED GRADE Al#f:tg'la':??g g‘u¢:EUTNSEI;ONAL

DESIGNER RECOMMENDS INSTALLA‘ TION OF AN ORENCO FTS 0444 T
WITH ATTACHED FLOAT BRACKET, ’ oA EFTFLQEN? FILTER

—— cDMsOLDSDRIEIC. MARK W] MAGETIC TAPE ol Com PATAGLE

____ RESTORE EXISTING GRADIE: LOAM & SEED FOR STABLE COVER.

PROPOSED DISTRIBUTION BOX: INSTALL AN ACCESS RISER TO WITH 6" OF FINISHED GRADE.
MARK WITH MIAGNETIC MARKING TAPE. ) ‘

SOLIID 4" DIA SDR 35 PVC: OUTLET PIPES SHALL HAVE THE SAME INVERT ELEVATION
AND {SHALL BE LAID LEVEL FOR A MINIMUM OF THE FIRST TWO FEET (2'). "
3ECURE PIPE TO ENDPLATE WITH A DRYWALL SCREW @ 12 0'CLOCK POSITION ON EACH LINE.
INDPLATE HAS BUILT-IN INLET SPiASH PLATE.

e MIN. 12" CLEAN SOIL. CEVER.

97 ~

qy -

s TOP & SUBSOIL.

‘ L N L e l Bﬂ{-—.&nacu STANDARD ENDPLA‘!LES
4 \ L ELEV. 86.60": “

BOTTOM OF BED IS LEVEL.

PROPOSED: ONE LEACH BED (11.33' WIDE x 33.2' LONG):

4 / FOUR ROWS EACH W/ EIGHT INFILTRATOR QUICK4 STANDARD CHAMBERS
EACH CHAMBER 34" WIDE BY 4' EFFECTIVE LENGTH

BY 12" TOTAL HT. AND 8" INLET INVERT HT.

] 8" CRUSHED STONE

CHAMBERS SHALL BE INSTALLED ACSORDING

TO MANUFACTURER'S SPECIFICATIO.S WITH ENDPLATES
N / INSTALLED AT THE BEGINNING AND END OF EACH ROW.

-

ESTIMATED) SEASONAL HIGH GROUND WATER ELEVATION: 92.59".
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ON OF LEACH BED

SCALE: H: 1"=10" V: 1" =3

PROFILE OF SYSTEM

SCALE: H: 1"=10' V: 1"=3

WINIMUM 1 INSPECTION PORTTO S.A.8.: DRILL OUT LASTC
38" HOLES IN THE BOTTOM 127 OF APl
THROUGH THE INFILTRATOR CHAMBER!
*HAMBER & EXTEND UPWARD TQ WITHIN 3

ECE OF SOLID 4" PIA SC
3 INSPECTION PORT 8Q AS TO

SOIL EVALUATION

Soil Evaluator: Robert Stover
BOH Representative: Ellen Bokina
Data of Evaluation: £/8/08

Ground elevatlon at soll evaluation test pit #: 99.08".
Est. Seasonal High Ground Water Elev.: 82.58".
Badrock Elevation is deeper than 90.09'.

Depth, Soil Horizon Soll Texture Soil Color Mottling Other

Q-7 A FSL 10YR3/2 None friable

7-21" Bw FS 10YRS/8 None friable to loogo

! fine gravel present
21-78" =t F to M sand 10YRE/3 @78" loose, gravelly
gravelly BYRS/8
z 7.5YR4/2
78 - 108" c2 VFLS 2.5Y6/3 ’ firm
- . stratlfled

Parent Material (Geologic): outwash
Standing Water in the Hole: none  Weeping from Pit Face: nona
Estimated Seasonal High Ground Water: 60" .

Ground slevation at soll evaluation test pit #2: §9.00".
Est. Seasonal High Ground Water Elev.: 93.00°.
Bedrock Elevation Is deeper than 89.00".

Depth Soil Horlzon 8oll Texture Soll Color Mottling Other

¢-6" A FSL 10YR32 " None friable

6- 14" Bw F8 . 10YRS/4 None  friable to loose

many stones & roots

14 -72" c1 FS 7.5YR6/4 @72* loose
well graded EYRS/E  with fine gravel
gravelly 7.6YR4/4

72-120" c2 VFLS 2.5Y5843 firm

' fine stratas

Parent Material (Geologic): outwash
Standing Water In the Hole: none  Weaping from Pit Face: none
Estlmatad Seasonal High Ground Water: 72

DESIGN CRITERIA

Design flow Is for a 4-bedroom house without a garbaga grinder.

DESIGN CALULATION

Design flow: :t-bequmg, no garbage grinder = 440 gpd.
Retain Septlc Tank: 1000 gallon pracast two chamber septic tank.
Effluent Loading Rate: Parcolation Rate = 1 minute per inch

Class | solls.
Effluent loading rate = 0.74 gpd/af.

Proposed Soll Absorption System:  one Inflitrator leach bed:
11.33' wide X 33.2' long
four rows each wi eight inflitrator Quick4 standard chambars

total of 32 chambers

Each standard chamber {bed configuration): = 4.72 SFAF.

32 chambers each 4.0 LF: =128.0LF,

428.0 LF X 4.72 SFILF: = §04.16 SF.

Calculated Design Flow: 604.16 SF X 0.74 GPD/SF: = 447 gpd.

Total Required Design Flow : = 440 gpd (OK)
GENERAL CONDITIONS

1. This septic system repair plan Is preparad In accordance with Title 5, 310 CMR 15.00. Construction

shall conform to these regulations.
Instailer shall be certified by the manutacturer to Install Infiltrator chambers.

2.

3. The installer shall Inform the designer of any unusual conditions and shall not modify the ptan without
the weitten consent of the designer.

4. Al debiis In the slte area shall be removed and disposed of In accardance with the law.

5. There Is no guarantes expressed or Implied to any user of a system Installed pursuant to this plan.

8. The instatier shall notify the designer and the Health Departmant when the system excavation Is ready

for inspection and again when the system Installation Is complete but not covered. The Installer shail
notify the designer when the finished grade Is ready for Inspection. Notification shall be 72 hours prior

to the time of inspection.
7. The septic tank shall be pumped and Inspected as necessary and at least once avery three years.

CONSTRUCTION NOTES

Seim AmpimgecH, subooh, sl Al old leoshing nif or Ather Impervious: matasale ancountered dyring,
excavation shall be removed from the area of the soli absorption system, from five fest around Lhe soll
absorption system and from wherever fill Is to be placed. Any fiil placed under or adjacent to the soll
absorption systam shall be a clean, granular sand and conform ta the specifications of Title 5, 310 CMR
15.255(3). e Y -

. 2. Plpes exiting the distribution box shall have the same invert alevation and be laid level for a minimum
first two feel. s :
3. Tha finished grade ahove the soll absorption system shall have a minimum two percent slope to shed
LF surface runoff away from the system. ' )
4. Disturbed areas shall be loamed, seeded and mulched untll stable vegetatlon |s established.

HAMBER'S INSPEGTION PORT; DRILL 3/8" TO
H 40 PVC; EXTEND SCH 40 PVC
EXTEND 3" INTO THE SAND BELOW

OF FINISHED GRADE. CAP THE PIPE WI A SCREW-TYPE CAP.

PLAN OF SEPTIC SYSTEM REPAIR

37 BAY ROAD, AMHERST, MA 01002

SEYMOUR AND ALICE EPSTEIN

37 BAY ROAD, AMHERST, MA 01002

SCALE: AL Sp{owN ARRHOVED:BY: paawn BY £ /€

DATE: 8/‘]/05’ REVISED

AMHERST CIVIL ENGINEERING
RICHARD COSTA, P.E./ ROBERT STOVER

P.O. BOX 3312, AMHERST, MA 01004-3312 DRAWING NUMBER
~ (413)256-3400




AMHERST CIVIL ENGINEERING Page 1 of 2

Bokina, Ellen

From: Bokina, Ellen

Sent:  Friday, September 05, 2008 10:01 AM
To: 'ROBERT STOVER'

Subject: RE: EpsteinBOHLet9-3-08

Hi Bob:

Given that this revision must go before the BOH again you will need to discuss waiving the fee for the Subsequent
Plan Review of $125.00 with the BOH at the 9/25 meeting. Any questions please call or email.

Ellen

----- Original Message-----

From: ROBERT STOVER [mailto:bobstoveri@verizon.net]
Sent: Wednesday, September 03, 2008 3:59 PM

To: Bokina, Ellen

Subject: EpsteinBOHLet9-3-08

AMHERST CIVIL ENGINEERING
PO Box 3312, Amherst, MA 01004-3312 (413) 256-3400

Ellen Bokina September 3, 2008
Health Department

70 Boltwood Walk

Amberst, MA 01002

Re: Septic system repair plan for 37 Bay Rd., Seymour & Alice Epstein, owners.

We have revised the plan referenced above. We re-located the leach bed so that it will be directly behind the house
rather than off to the side of the house. We changed the system location when, in preparation for the Conservation
Commission’s site visit, we staked out the original location and saw that the very end of the outer row of Infiltrator
chambers extended into an area with steeper topography and mature trees.

To make the new location work we had to raise the elevation of the leach bed about five-inches to maintain a four-
foot water table separation. To achieve this we had to propose that a new 1500-gallon septic tank be installed at an
elevation higher than that of the existing 1000-gallon tank.

To verify that a tank and the pipe to the house can be installed higher in the ground we dug up the pipe at the house
to ascertain its elevation. The elevation of this pipe allows the tank and pipe to the house to be installed at the
elevation proposed in the revised plan but no higher.

Despite the higher leach bed we can provide the required cover above the leach bed without the need for fill to raise
the finished grade.

Since the proposed leach bed is only ten-feet from the house’s slab foundation and since this area is flat, installation
of a pump system and a mound to achieve the fifth foot of water table separation would cause surface runoff to flow
to the house. Therefore, the plan still requires a Local Upgrade Approval to allow a four-foot rather than a five-foot
separation from the estimated seasonally high ground water elevation.

In order to provide a higher level of environmental protection, an Orenco filter will be installed at the septic tank

9/5/2008
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outlet.
We submitted the revised plan to the Conservation Commission in time for them to review it at both their visit to the
Epsteins’ property and at their hearing. The Commissioners measured the distance between the proposed leach bed
and the pond and determined that there is a fifty-four-foot setback from the pond at the nearest point. At the hearing
the Commission voted to approve the proposed repair.
This system is still failing and the Epsteins had to have both the tank and the leach pit pumped last month despite
having been out of town for most of June and July. They still are unable to do laundry at home.
Thank you.
Very truly yours,
Robert Stover

9/5/2008

R R R R A R R RRRRRRRRRRRERRRRREREERERRRRRRRRRRRRRRRRRRRREEEEEEEEEEEEEEEEEEEEEEEEE———————————————E———— TS







AJG-T-2@ie B2:42 FROM:BCEB STOVER 4133230843

g g XN TO: 2522434
AMHERST CiViL. ENGINEERING
PO Box 3312, Amherst, MA 01004-3312 {413) 258-3400

Augost 5, 2008

Elien Bokina

Health Department
70 Boltwood Waik
Amberst, MA 01002

Re:  Application for a Locel Upgrade Approval to replace the soil absorption system
serving 37 Bay Road; Seymour and Alice Epstein, owners.

1 hereby request that the Amherst Board of Hezlth grant a local up grade approval to allow
the replacement of the soil absorption sysiem (SAS) serving the address referenced

o

above. This system has failed several times over the last few months and the owners are

presently unable to do laundry & home without causing the septic tank to flood.

This loca! upgrade approval would reduce the required water table separation from five
feet (5') to four feet (47). Strict adherence to the 5 ft. requirement would put the

slevaticn of *he bottom of the SAS at the same elevation as the septic tank outlet invert.
The sewer pipe from house to the tank comes out frorn under the slab floor of the walkout
1owest level of the house so there is no opportunity o raise the elevation of the tank or
sewer pipe.

To enhance the environmental protection provided by this system the applicant will
install an Orenco filter at the tank outlet.

Because the existing leach pit extends inte or just above this occasional water table
installation of this replacement system will provide an immediate environmental
improvement.

Thank you for your consideration of this request.

Very truly yours,

(/m
Y

Robert Stover

2
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Commonwealth of Massachusetts
City/Town of Amherst

Form 9A - Application for Local Upgrade Approval

DEP has provided this form for use by local Boards of Health. Other forms may be used, but the
information must be substantially the same as that provided here. Before using this form, check with your

local Board of Health to determine the form they use.

Form 8A is to be submitted to the Local Board of Health for the upgrade of a failed or nonconforming
septic system with a design flow of less than 10,000 gpd, where full compliance, as defined in 310 CMR

15.404(1), is not feasible.

System upgrades that cannot be performed in accordance with 310 CMR 15.404 and 15.405, or in full
compliance with the requirements of 310 CMR 15.000, require a variance pursuant to 310 CMR 15.410

through 15.415.

NOTE: Local upgrade approval shall not be granted for an upgrade proposal that includes the addition of
a new design flow to a cesspool or privy, or the addition of a new design flow above the existing approved
capacity of an on-site system constructed in accordance with either the 1978 Code or 310 CMR 15.000.

A. Facility Information

1. Facility Name and Address:

Seymour and Alice Epstein
Name ’

37 Bay Road

Street Address

Amherst MA 01002
City/Town : State Zip Code

2. Owner Name and Address (if different from above):

same
Name Street Address
City/Town State
(413)253-2092
Zip Code Telephone Number
3. Type of Facility (check all that apply):
X Residential [J Institutional [0 Commercial [] School

4. Describe Facility:
The facility is a single-family house with four bedrooms and no garbage disposal.

5. Type of Existing System:

[J Privy [ Cesspool(s) Conventional [J Other (describe below):

6. Type of soil absorption system (trenches, chambers, leach field, pits, etc):
The existing S.A.S. is a leaching pit approximately 5 ft. by 5 ft. by 3-4 ft. below inlet.

EpsteinLocUpgAppvAppl8-6-08 + rev. 7/06 Application for Local Upgrade Approval* Page 1 of 4







Commonwealth of Massachusetts
City/Town of Amherst

Form 9A — Application for Local Upgrade Approval

DEP has provided this form for use by local Boards of Health. Other forms may be used, but the ‘
information must be substantially the same as that provided here. Before using this form, check with your

local Board of Health to determine the form they use.

A. Facility Information (continued)

7. Design Flow per 310 CMR 15.203;

Design flow of existing system: ;?: L
: 447
Design flow of proposed upgraded system apd
A e 440
Design flow of facility: apd
B. Proposed Upgrade of System
1. Proposed upgrade is (check one):
X Voluntary [J Required by order, letter, etc. (attach copy)
[] Required following inspection pursuant to 310 CMR 15.301: ey e

2. Describe the proposed upgrade to the system:

To upgrade the system a new S.A.S. is proposed consisting of a leaching bed of Infiltrator "Quik-4"
standard chambers. 32 chambers to be installed in a bed configuration of four rows of chambers; each
row will be 33.2 ft. long by 2.83 ft. wide.

3. Local Upgrade Approval is requested for (check all that apply):

[] Reduction in setback(s) — describe reductions:

O] Reduction in SAS area of up to 25%: TR % icion

[] Reduction in separation between the SAS and high groundwater:

Separation reduction ;rom 5ft to4ft
i less than 2

Percolation rate s e

Depth to groundwater ;-8 inches

EpsteinLocUpgAppvAppi8-6-08 = rev. 7/06 Application for Local Upgrade Approval® Page 2 of 4







Commonwealth of Massachusetts
City/Town of Amherst

Form 9A — Application for Local Upgrade Approval
DEP has provided this form for use by local Boards of Health. Other forms may be used, but the

information must be substantially the same as that provided here. Before using this form, check with your
local Board of Health to determine the form they use.

B. Proposed Upgrade of System (continued)

[J Relocation of water supply well (explain):

[0 Reduction of 12-inch separation between inlet and outlet tees and high groundwater
[X] Use of only one deep hole in proposed disposal area

[J Use of a sieve analysis as a substitute for a perc test

[J Other requirements of 310 CMR 15.000 that cannot be met — describe and specify sections of the
Code: '

If the proposed upgrade involves a reduction in the required separation between the bottom of the soil
absorption system and the high groundwater elevation, an Approved Soil Evaluator must determine the
high groundwater elevation pursuant to 310 CMR 15.405(1)(h)(1). The soil evaluator must be a
member or agent of the local approving authority.

High groundwater evaluation determined by:
Ellen Bokina May 8, 2008

Evaluator's Name (type or print) Signature Date of evaluation

C. Explanation

Explain why full compliance, as defined in 310 CMR 15.404(1), is not feasible. (Each section must be
completed)

1. An upgraded system in full compliance with 310 CMR 15.000 is not feasible:
A gravity system would not be possible with strict compliance with a 5 ft. water table separation.

2. An alternative system approved pursuant to 310 CMR 15.283 to 15.288 is not feasible:

An Orenco effluent filter is proposed at the septic tank outlet to enhance environmental protection. A
more elaborate 'alternative' system would not be appropriate for this facility.

EpsteinLocUpgAppvAppi8-6-08 - rev. 7/06 Application for Local Upgrade Approval* Page 3 of 4







Commonwealth of Massachusetts
City/Town of Amherst

Form 9A - Application for Local Upgrade Approval

DEP has provided this form for use by local Boards of Health. Other forms may be used, but the ‘
information must be substantially the same as that provided here. Before using this form, check with your
local Board of Health to determine the form they use.

C. Explanation (continued)

3. A shared system is not feasible:

This system is very distant from any other facilities that are served by on-site sewage disposal.
Furthermore, no abutting property is know to require a new system or system upgrade at this time.

4. Connection to a public sewer is nét feasible:

This street is not served by public sewer.

5. The Application for Local Upgrade Approval must be accompanied by all of the following (check the
appropriate boxes):

[ Application for Disposal System Construction Permit
BJ Complete plans and specifications

B4 Site evaluation forms

[] A list of abutters affected by reduced setbacks to private water supply wells or property lines.
Provide proof that affected abutters have been notified pursuant to 310 CMR 15.405(2).

[J Other (List):

D. Certification

“1, the facility owner, certify under penalty of law that this document and all attachments, to the best of my
knowledge and belief, are true, accurate, and complete. | am aware that there may be significant
consequences for submitting false information, including, but not limited to, penalties or fine and/or
imprisonment for deliberate violations.”

August 8, 2008

7 Date
Seymour and Alice Epstein
Print Name
Robert Stover Auguist 8, 2008
Name of Preparer Date
Ambherst Civil Engineering, P. O. Box 3312 Amherst
Preparer's address City/Town
MA 01004-3312 (413)323-6843
State/ZIP Code Telephone

EpsteinLocUpgAppvAppl8-6-08 - rev. 7/06 Application for Local Upgrade Approval® Page 4 of 4







Commonwealth of Massachusetts
City/Town of Amherst

Local Upgrade Approval

Form 9B

DEP has provided this form for use by local Boards of Health if they choose to do so.

The Local Upgrade Approval is to be completed by the local Board of Health and a signed copy provided
to the system owner.

A. Facility Information

Important:

When filingout 1. Facility Name and Address
forms on the . .
computer, use Seymour and Alice Epstein
only the tab key Name

to move your 37 Bay'Rd

cursor - do not
iiée thai ratirm Street Address

key. Ambherst MA 01002
City/Town State Zip Code

2. Owner Name and Address (if different from above):

=X =
Name Street Address

A SRS
City/Town State
(413)253-2092
Zip Code Telephone Number

3. Type of Facility (check all that apply):

" X1 Residential [] Institutional [l Commercial [] School
4. Design flow per 310 CMR 15.203: ::do
5. System Designer: EamEe Costa P.E./Robert Stover K PE ] RS
Ambherst Civil Eng, POB 3312 Amherst 01004-3312
Address City/Town State, ZIP

B. Approval

1. Local Upgrade Approval is granted for:

[] Reduction in setback(s) — specify:

[J Reduction in SAS area of up to 25%: SEEE R g

EpsteinLocUpgAppvForm8-6-08 « rev. 7/06 Local Upgrade Approval®* Page 1 of 2







Commonwealth of Massachusetts
City/Town of Amherst

Local Upgrade Approval
Form 9B

B. Approval (continued)

B Reduction in separation between the SAS and high groundwater:

Separation reduction fﬂ'jom Ak
Percolation rate i‘:ﬁsﬁ::f iF
78"
Depth to groundwater o .

[J Relocation of water supply well (explain):

[J Reduction of 12-inch separation between inlet and outlet tees and high groundwater
[] Use of only one deep hole in proposed disposal area
[] Use of a sieve analysis as a substitute for a perc test

List local variances granted not requiring DEP approval per 310 CMR 15.412(4):

List variances granted requiring DEP approval:

Apbroving Authority

Print or Type Name and Title Signature Date

EpsteinLocUpgAppvForm8-6-08 » rev, 7/06 Local Upgrade Approval®* Page 2 of 2
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Commonwealth of Massachusetts
City/Town of Amherst

Form 9A — Application for Local Upgrade Approval

DEP has provided this form for use by local Boards of Health. Other forms may be used, but the
information must be substantially the same as that provided here. Before using this form, check with your
local Board of Health to determine the form they use.

Form 9A is to be submitted to the Local Board of Health for the upgrade of a failed or nonconforming
septic system with a design flow of less than 10,000 gpd, where full compliance, as defined in 310 CMR
15.404(1), is not feasible.

System upgrades that cannot be performed in accordance with 310 CMR 15.404 and 15.405, or in full
compliance with the requirements of 310 CMR 15.000, require a variance pursuant to 310 CMR 15.410
through 15.415.

NOTE: Local upgrade approval shall not be granted for an upgrade proposal that includes the addition of
a new design flow to a cesspool or privy, or the addition of a new design flow above the existing approved
capacity of an on-site system constructed in accordance with either the 1978 Code or 310 CMR 15.000.

A. Facility Information

1. Facility Name and Address:
Seymour and Alice Epstein

Name

37 Bay Road

Street Address

Amherst MA 01002
City/Town State Zip Code

2. Owner Name and Address (if different from above):

same
Name Street Address
City/Town State
(413)253-2092
Zip Code Telephone Number
3. Type of Facility (check all that apply):
X] Residential [ Institutional [J Commercial [0 Sschool

4. Describe Facility;
The facility is a single-family house with four bedrooms and no garbage disposal.

5. Type of Existing System:

(] privy [ Cesspool(s) X Conventional [] Other (describe below):

6. Type of soil absorption system (trenches, chambers, leach field, pits, etc):
The existing S.A.S. is a leaching pit approximately 5 ft. by 5 ft. by 3-4 ft. below inlet.

EpsteinLocUpgAppvAppl8-6-08 « rev. 7/06 Application for Local Upgrade Approval® Page 1 of 4







Commonwealth of Massachusetts
City/Town of Amherst

Form 9A — Application for Local Upgrade Approval
DEP has provided this form for use by local Boards of Health. Other forms may be used, but the

information must be substantially the same as that provided here. Before using this form, check with your
local Board of Health to determine the form they use.

A. Facility Information (continued)

7. Design Flow per 310 CMR 15.203:

Design flow of existing system: 2{3} KIGHN
Design flow of proposed upgraded system ::d-"
' — 440
Design flow of facility: o
B. Proposed Upgrade of System
1. Proposed upgrade is (check one):
X Voluntary equired by order, letter, etc. (attach copy
Vol [] Required by order, | tc. (attach )

[] Required following inspection pursuant to 310 CMR 15.301: date of Inspection

2. Describe the proposed upgrade to the system:

To upgrade the system a new S.A.S. is proposed consisting of a leaching bed of Infiltrator "Quik-4"
standard chambers. 32 chambers to be installed in a bed configuration of four rows of chambers; each
row will be 33.2 ft. long by 2.83 ft. wide.

3. Local Upgrade Approval is requested for (check all that apply):

[J Reduction in setback(s) — describe reductions:

[] Reduction in SAS area of up to 25%: SAS size, sq. . S reduction

[] Reduction in separation between the SAS and high groundwater:
from 5 ft. to 4 ft.

Separation reduction

ft
i han 2
Percolation rate :::i rt‘c;’:ln
Depth to groundwater ;3 inches

EpsteinLocUpgAppvAppl8-6-08 - rev. 7/06 Application for Local Upgrade Approval® Page 2 of 4







Commonwealth of Massachusetts
City/Town of Amherst

Form 9A - Application for Local Upgrade Approval

DEP has provided this form for use by local Boards of Health. Other forms may be used, but the
information must be substantially the same as that provided here. Before using this form, check with your
local Board of Health to determine the form they use.

B. Proposed Upgrade of System (continued)

[] Relocation of water supply well (explain):

[] Reduction of 12-inch separation between inlet and outlet tees and high groundwater
X Use of only one deep hole in proposed disposal area

[] Use of a sieve analysis as a substitute for a perc test

[] Other requirements of 310 CMR 15.000 that cannot be met — describe and specify sections of the
Code:

If the proposed upgrade involves a reduction in the required separation between the bottom of the soil
absorption system and the high groundwater elevation, an Approved Soil Evaluator must determine the
high groundwater elevation pursuant to 310 CMR 15.405(1)(h)(1). The soil evaluator must be a
member or agent of the local approving authority.

High groundwater evaluation determined by:
Ellen Bokina May 8, 2008

Evaluator's Name (type or print) Signature Date of evaluation

C. Explanation

Explain why full compliance, as defined in 310 CMR 15.404(1), is not feasible. (Each section must be
completed)

1. An upgraded system in full compliance with 310 CMR 15.000 is not feasible:
A gravity system would not be possible with strict compliance with a 5 ft. water table separation.

2. An alternative system approved pursuant to 310 CMR 15.283 to 15.288 is not feasible:

An Orenco effluent filter is proposed at the septic tank outlet to enhance environmental protection. A
more elaborate 'alternative' system would not be appropriate for this facility.

EpsteinLocUpgAppvAppl8-6-08 « rev. 7/06 Application for Local Upgrade Approval®* Page 3 of 4







Commonwealth of Massachusetts
City/Town of Amherst

Form 9A — Application for Local Upgrade Approval

DEP has provided this form for use by local Boards of Health. Other forms may be used, but the ‘
information must be substantially the same as that provided here. Before using this form, check with your
local Board of Health to determine the form they use.

C. Explanation (continued)

3. A shared system is not feasible:

This system is very distant from any other facilities that are served by on-site sewage disposal.
Furthermore, no abutting property is know to require a new system or system upgrade at this time.

4. Connection to a public sewer is not feasible:

This street is not served by public sewer.

5. The Application for Local Upgrade Approval must be accompanied by all of the following (check the
appropriate boxes):

X Application for Disposal System Construction Permit
[XI Complete plans and specifications

[X site evaluation forms

[ Alist of abutters affected by reduced setbacks to private water supply wells or property lines.
Provide proof that affected abutters have been notified pursuant to 310 CMR 15.405(2).

[] Other (List):

D. Certification

“I, the facility owner, certify under penalty of law that this document and all attachments, to the best of my
knowledge and belief, are true, accurate, and complete. | am aware that there may be significant
consequences for submitting false information, including, but not limited to, penalties or fine and/or
imprisonment for deliberate violations.”

August 8, 2008

S - : Date

Seymour and Alice Epstein

Print Name

Robert Stover Auguist 8, 2008
Name of Preparer Date

Ambherst Civil Engineering, P. O. Box 3312 Amherst
Preparer's address City/Town

MA 01004-3312 (413)323-6843
State/ZIP Code Telephone

EpsteinLocUpgAppvAppl8-6-08 - rev. 7/08 Application for Local Upgrade Approval® Page 4 of 4
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Commonwealth of Massachusetts
City/Town of Amherst

Local Upgrade Approval
Form 9B

DEP has provided this form for use by local Boards of Health if they choose to do so.

The Local Upgrade Approval is to be completed by the local Board of Health and a signed copy provided
to the system owner.

A. Facility Information

1. Facility Name and Address
Seymour and Alice Epstein

Name

37 Bay Rd.

Street Address

Amherst MA 01002
City/Town State Zip Code

2. Owner Name and Address (if different from above):

same
Name Street Address
City/Town State
(413)253-2092
Zip Code Telephone Number
3. Type of Facility (check all that apply):
X Residential ] Institutional [] Commercial [l School
. . 440
4. Design flow per 310 CMR 15.203: ol
5. System Designer: 555& Costa P.E./Robert Stover PE [1RS
Ambherst Civil Eng, POB 3312 Ambherst 01004-3312
Address City/Town State, ZIP
B. Approval
1. Local Upgrade Approval is granted for:
[J Reduction in setback(s) — specify:
[] Reduction in SAS area of up to 25%: SAS size.sq. . T

EpsteinLocUpgAppvForm8-6-08 - rev. 7/06 Local Upgrade Approval® Page 1 of 2







Commonwealth of Massachusetts
City/Town of Amherst

Local Upgrade Approval
Form 9B

B. Approval (continued)

X Reduction in separation between the SAS and high groundwater:

Separation reduction Lr.om ot

Percolation rate Ei:?i::: 2
78"

Depth to groundwater Y

[J Relocation of water supply well (explain):

[] Reduction of 12-inch separation between inlet and outlet tees and high groundwater
[] Use of only one deep hole in proposed disposal area
[] Use of a sieve analysis as a substitute for a perc test

List local variances granted not requiring DEP approval per 310 CMR 15.412(4):

List variances granted requiring DEP approval:

%M%w, MRS A et PON

Adproving Authority ) éf/
E H;ng H ;OV-\ L ngzf‘cmmn //é, T — 0? // O g-
Print or Type Name and Title / Signature Date

EpsteinLocUpgAppvForm8-6-08 « rev. 7/06 Local Upgrade Approval® Page 2 of 2
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NOTE: THIS AREA IS SERVED BY TOWN WATER SUPPLY THERE ARE NO PRIVATE WATER SUPPLY WELLS

WITHIN 150’ OF THE PROPOSED SYSTEM LOCATION. THERE ARE NO SURFACE WATER SUPPLIES OR

GRAVEL PACKED PUBLIC WATER SUPPLY WELLS WITHIN 400° OF THE PROPOSED SYSTEM LOCATION.
THERE ARE NO TUBULAR WATER SUPPLY WELLS WITH 250' OF THE PROPOSED SYSTEM LOCATION. THERE
ARE NO TRIBUTARIES TO SURFACE WATER SUPPLIES WITHIN 200' OF THE PROPOSED SYSTEM LOCATION
OR WETLANDS BORDERING SURFACE WATER SUPPLIES OR TRIBUTARIES TO SURFACE WATER SUPPLIES
WITHIN 100’ OF THE PROPOSED SYSTEM LOCATION. WETLANDS OR WATER BODIES WITHIN 100" OF THE

PROPOSED SYSTEM LOCATION ARE SHOWN ON THE PLANVIEW.
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OF SYSTEM

1":10! v: 1”=3!

WINIMUM 1 INSPECTION PORT TO S.A.S.: DRILL OUT LAST CHAMEE
ifIBb‘{" HOLES IN THE BOTTOM 12" OF A PIECE OF SOLID 4” DIA SCH 40 PVC; EXTEND SCH 40 PVC

LTRATOR CHAMBER'S INSPECTION PORT SO AS TO
e 3" OF FINISHED GRADE. CAP THE PIPE W/ A SCREW-TYPE CAP.

o - - -
SOIL EVALUATION
LEGEND
wxx . Soll Evaluator: Robert Stover
; . - T ' BOH Representative: Ellen Bokina
< PROPOSED LEAQH BED: = % CONTOURLIG [ ranvAL) Date of Evaluation: §18/08
o EACH W8 INFILTRATOR QUICK4 STANDARD CHAMBERS
11.33' WIDE X 33.” LONG PROPOSED CONTOUR (1’ INTERVAL
E TFx DEEP OBSERVATION HOLE Ground elevation at scit evaluation test pit #1: 89.09".
@ PT Est. Seasonaf High Ground Water Elev.: 82.58",
> #* PERCOLATION TEST Bedrock Elsvation is deeper than 90.09".
\ :
@ DECIDUQUS TREE Depth Soll Horizon Soll Texture Soll Color Mottling Other
fE‘/} CONIFEROUS TREE 0-7" A FsL 10YR3/2 None friable
W WATER SUPPLY LINE (PRESSURE) 7-21" Bw Fs 10YRS/8 None  friable to loose
(D ; fine gravel present
UTILITY POLE
21-78" .Ct F to M sand 10YRE/3 18"  loose, gravell
FIRE HYDRANT gravelly gms.ra e
e ™ ‘ 7.5YR4i2
ST o g T WETLAND BOUNDARY
. WALL . . 78 - 108"
STACKED STONES g ~——  SILT FENCE/EROSION BARRIER o . A2 vrLs roven Stmtifid
Parent Material {(Geologic): outwash
Standing Water in the Hole: none  Weeping from Pit Face: none
Estimated Seasonal High Ground Water: 60"
Ground elevation at soll evaluation test pit #2: 99.00".
Est. Seasonal High Ground Water Elev.: $3.00".
, Bedrack Elevation Is deeper than 88.00",
Depth Soll Horizan Soll Texture Soil Color Mottling Other
TEM: 100.00'ELEVATION ASSUMED 4= A L RIS Nooe:  friable
AT TOP OF NORTH END OF CONCRETE BASE 6-14" Bw Fs . 10YRE/4 None friable to loose
UNDER SIDE DOOR. many stones & roots
14-72 c1 Fs 7.5YR6/4 @72"  lcose
wall graded GYRSE/8 with fina gravel
gravelly 7.6YR4/4
EXISTING HOUSE |
#237 72 -120" c2 VFLS 2.5Y613 firm
SEPTIC SYSTEM L fine stratas
IS BELOW
SLAB ON GRADE .
Parent Matarial (Geologic): outwash
Standing Water in the Hole: none Weeping from Pit Face: none
Estimated Seasonal High Ground Water: 72°
DESIGN CRITERIA
Design fiow is for a 4-bedroom house without a garbage grinder.
DESIGN CALULATION
s Design flow: 4-bedrooms, no garbage grinder = 440 apd.
% .K\. A g Retain Saptic Tank: 1000 gallon precast two chamber septic tank.
% ; EXISTING SEPTIC TANK: \ . = h
% \ by INSPECT AT TIME OF REPAIR. Effluent L.oading Rate: gr:::lla:lglrli'l.iam 1 minute par Inc
§ \ - \ Effiuent loading rate = 0.74 gpd/af.
i \\ .
\ \ Propased Soll Absorption System:  one Inflltrator leach bed:
APPROXIMATE EXISTING LEACH P s Y \ / 11.33" wide X 32.2' long
ABANDON PER TITLE S REQ*”RE“ENTS % \ : four rows each w! eight Infiltrator Quick4 standard chambers
\\ .‘ix total of 32 chambers
* : A ) <
X \ ¥ Q / Each standard chamber (bed configuration): =472 SFAF.
? \'\ % 32 chambers each 4.0 LF: =128.0LF,
\\ LS 128.0 LF X 4.72 SFILF: = §04.16 SF.
“ \ | A o Calculated Design Flow: 604.16 SF X 0.74 GPDISF: = 447 gpd.
& Q., Total Required Design Flow . =440 gpd (OK)
3 i *
" 7‘\4 ’-._\ / Qz /
% i
4 Bteco: ot GENERAL CONDITIONS
< A < E 6 0 “ 1. This septlc sy‘ltam repair plan Is prepared In accordance with Title &, 310 CMR 16.00. Construction
shall conform to these regulptions, ;
ON PIER \_ 3 Q‘-] A R’ A C‘:{ € / 2. Installer shall be certified by the manufacturer to install Infiltrator chambers.
i 1 ; . 3. The inatalier shall Inform the deslgner of any unusual condltions and shall not modify the plan without
( \ % the written consent of the designer.
5‘ 3 \ 4. All debris in the site area shall be removed and disposed of In accordance with the law.
( \\ : 5. There is no guarantee expressed or Implied to any user of a system Installed pursuant to this plan,
l:. * 6. The installer shafl notify the designer and the Health Department when the system sxcavation s ready
. for inspection and again when the system installation is complete but not covered. The Instatiar shall
X notify the designer when the finished grade is ready for inspection. Notification shall be 72 hours prior
: \ to the time of inspection. :
{ 1 3 7. The septic tank shall ba pumped and Inspected as sary and at least once every three years.
ot i Vit 5 TR & i 5 3 3 ,
; ; v Y / CONSTRUCTION NOTES
3 EXISTING DRIVEWAY / 1. Any topsofi, subsoil, old fil, old leaching pit or other Impervious matarials encountered during
excavation shall be removed from the area of the soil absorption system, from five feet around the sall
absorption system and from wharever fill Is to be placed. Any fill placed under or adjacent to the soll
absorpuon sysiei: suah be & cisu, granwal s d ant o forn: £y tho —manifiand nfTiHa B, 310 CMR
» 15.266(3). ,
2. Plpes exiting the distribution box shall have the aame Invert elevation and ba lald level for a minimum
first two fasl.
3. The finished grade above the soil absorption system shall have a minlmum two percent slope to shed
/ surface runoff away from the system. )
4. Disturbed areas shall ba loamed, seeded and mulched until stable vegetation Is established.
_ RETAIN EXISTING 1000-GAL. SEPTIC TANK: TANK SHALL BE lNSPEC;TED MT THE TIME OF THIS REPAIR
I L A N Vl Ew TO ENSURE STRUCTURAL INTEGRITY AND THAT INLET AND OUTLET TEESS/BAFFLES ARE IN A FUNCTIUONAL
\ CONDITION. INSTALL ACCESS RISERS TO WITHIN 6” OF FINISHED GRADEZ AT INLET AND OUTLET LIDS.
SCALE: 17" =10’ e
: DESIGNER RECOMMENDS INST. TION OF AN ORENCO FTS 0444-36 A EF T Fl
e el WITH ATTACHED FLOAT BRACKET. FROEHTRLTIN
\ PALA BLE -

R'S INSPEGTION PORT; DRILL 38" 10

EXTEND 3" INTO THE SAND BELOW

{ Ficherd E Costs £
| Cnil =

PLAN OF SEPTIC SYSTEM REPAIR

37 BAY ROAD, AMHERST, MA 01002

SEYMOUR AND ALICE EPSTEIN

37 BAY ROAD, AMHERST, MA 01002

SCALE: As 5""0""’!‘} APPROVED BY:
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Town orf

AMHERST Massachusetts

AMHERST HEALTH DEPARTMENT, 70 BOLTWOOD WALK, AMHERST, MA 01002

(413) 259-3077 (413) 259-2404 - FAX Environmental Health Division (413) 259-3078
www.amherstma.gov health@amherstma.gov

August 13, 2008

RE: 37 Bay Road Septic System Repair/Local Upgrade Approval

Dear Amherst Board of Health:

I have reviewed the septic plan repair for 37 Bay Road, currently owned by Alice and Seymour
Epstein. It is my opinion that the local upgrade approval for the proposed septic plan design as
profiled to me by Mr. Bob Stover and Mr. Richard Costa, PE of Amherst Civil Engineering
dated 08-07-08, meets the criteria set forth in Massachusetts Title 5 Regulations.

Mr. Stover will be in attendance at the 08-14-08 BOH meeting and will be available to discuss
and give a report of the local upgrade approval as needed and to answer any concerns or
questions you may have.

Please note: that this plan must also be approved by the Amherst Conservation Commission due
to the large pond and wetlands. As long as this plan meets all Title 5 requirements then it must
be approved by the Conservation Commission. They will meet on August 27, 2008 to complete
this process. Thank you.

Respectfully submitted by,

Ellen Bokina, DC, MPH, RS
Sanitarian/Environmental Health Coordinator
Town of Amherst

-
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AMHERST CIVIL ENGINEERING
PO Box 3312, Amherst, MA 01004-3312 (413) 256-3400

August 5, 2008

Ellen Bokina

Health Department
70 Boltwood Walk
Ambherst, MA 01002

Re:  Application for a Local Upgrade Approval to replace the soil absorption system
serving 37 Bay Road; Seymour and Alice Epstein, owners.

I hereby request that the Amherst Board of Health grant a local upgrade approval to allow
the replacement of the soil absorption system (SAS) serving the address referenced
above. This system has failed several times over the last few months and the owners are
presently unable to do laundry at home without causing the septic tank to flood.

This local upgrade approval would reduce the required water table separation from five
feet (5°) to four feet (4°). Strict adherence to the 5 ft. requirement would put the
elevation of the bottom of the SAS at the same elevation as the septic tank outlet invert.
The sewer pipe from house to the tank comes out from under the slab floor of the walkout
lowest level of the house so there is no opportunity to raise the elevation of the tank or
sewer pipe.

To enhance the environmental protection provided by this system the applicant will
install an Orenco filter at the tank outlet.

Because the existing leach pit extends into or just above this occasional water table,
installation of this replacement system will provide an immediate environmental
improvement.

Thank you for your consideration of this request.

Very truly yours,
% Yo

Robert Stover







TOWN OF AMHERST
AMHERST HEALTH DEPARTMENT - 08-402
ENVIRONMENTAL HEALTH DIVISION
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HEA034 Immunization Clinic HEAO026 Smoking & Tobacco Fines
R6510 432307 RE510 443518
HEAO06 Massage Therapy HEAO19 Sub-Division Review Fee
' R6510 443504 R6510 432306
HEA008 Motel HEA012 Swimming Pool Permits
) R6510 443506 RE6510 443512
HEAO011 Percolation Test \5 360 + 00 HEA020 Tanning Services
R6510 432300 . RE510 443509
HEA043 Plan Review C# 150,00 HEAQ022 Tobacco Permits
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