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PROJECT LOCATION 
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USGS MT HOLYOKE, MASS. QUADRANGLE . 
SCALE: 1: 25 000 
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LEGEND 

CONroUR UN_C" WTmV,JL) 

PROPO$(O CONTOUR If' IIO'ERVAl 

DEEP OB!ERVAOON H01..1! 

P6RCOLA noN TliST 

DECIDUOUS TP._. 
CONIFIOROUS TREE 

--w--- WATJiR .suPPLY LIN! tPftESSURI!} 

UTIUTY POLE 

. -.'.' .•. 

RET .. WAlL 
stACKED STONEs 

. -

TBM: 100.00'ELEVATtO,.. AS.~,UMED 
AT TOP OF NOR"rn END OF CONCRETE BAS!! 
UNDER SIDE DOOR. 

PLANVIEW 
SCALE: 1" = 10' 

RESTORE EXlSTINO GROUND ,SURFA~: 
LoAM & SEED FOR ST.A"l:.! VEGEATlV! COYEj:t 

FIRIii HYDRANT 

WFTl.AND I!lOUNDARv 

SILT f"EHCEJEROSION SA.'tR!IR 

SLAB 

INVE~T ELEVATlON·OF INLETS TO ROWS OF INRLJRATOR QUICK" STANPARD. CHAMBERS· 97.e1'. 

fl,t20 0+12. L..t2.o 

SECTION OF LEACH BED 
SCALE: H: 1" = 10' V: 1" = 3' 

1. 

2. 

3 . 

4. 

5 . 
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INSTAl t ADOtI Of A LTER FABRIC MSILr FENCE 

Install fIIt.r fabric fem:e In tha ~onc ,flown on Ihe pSanv!aw. Fabrte shall consl.t of woven 
po~. 36" 'n width .rid ,fas~.d to hllrdW'_OOd ... It .. With 3 on.-Inc:h (1") wide crowrista les 
Stakes ahen be lound hardwood (48" kmg X i "X 1", Ind shall be poeftfonod vertically at a cRstan:e n~ 
to exceed 10' on center for the enUre length ot thl! slit fence. stak .. lhafl be driven a minimum 11M 
below natura l SlOIde. 
The 'a~rlc thlll be anchored In ~ trench dugan the upslope .Ide of the slakln_ The b1tnch shall be;;lt 
'~t 15 dHp. The flibrlc shall. bO laId In the trench, whlctl shan then be backfilled ilndcompacfftd. This 
~ aUaflow &" of the snt fence fabric to be burled below grade. It tho lilt fence IS Installed on a elope. 

• IUlk" ehall be po,ltloned on .the dOWllWilrd side. If the slit 'anee 'a Installed on alewl etta, the 
stak •• shall biinstaliid Eo the oulslde oftha worfl..nta. 
ConnecUon!Jol~'ng of snt fences than be completed by tfghl:ly overlapping the erm of the rolls II 
mwtlnlmum of 12 or by oyerlapplng the find stlltes and Hcuring the 2 atakus togethe!' tlghtly Wfth plastlc 

re tI., andfor aleel bailing wire. 
"enca malntenanu: 'the fIItermbrtc fane., shall ba lnapeeled altar every I'lIlnlal! eVllntllnd alleast 
dally during prolonged rolnfall. Any I'tIqulred repall'8 ahall bl mada immediately. When .edlment 
dapO$lts reach eppro:cltlHltely or.e-half the height of the fence thl sediment anan be removed and the 
fenca I'tIstorcd. • 
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EXISTING 4" DIA CAST IRON SEW$R 45 ELBOW: 

PRO~OSED 15oG-GAt.PREClAST SEPTIC TANK: INSTAll "' .. DIA. SOLID SCH 4() PVC INLEr AtolD OUTl.ET TEES. 
INLET TEE SHALL ~TEND 110" BELOW FLOWliNE AND OUTLET TEE SHALL eXT!!ND 14" BELOW FLOWWNE. 

""'-TEe.S TO EXTENI> 6" ABOVE, THE FLOWliNE WlTI-I A 3" AIR SPACE BElWEl!N TOPS OF TEES AND THE! INSIDE 
OF THE TANK COVER. 'INSTJALL A GAS BAFFLE ON BOTIOM OF Ounn TEE. INSTALL. ACCESS FUSERS TO 
'NImN 6" OF FIN. BR.. AT AU TANK UDS. IF FILTER INSTAlLED AT OUTLET, OMIT OUTLET TEE & BAFFLE. 

CUT & CONNECT TO WITH FERNCP COUPLING OR EQUAL; 
BRING 4· CIA 50IJD SCtt 40 PVC CLEANOUT TO W\1THIN 
3" OP' GROUND SURFACE. 

~ 4'" olA SOLID SCH 40 PVC; MARKwmt MAGNEJlCTAPE; 
INSTALl. CLEANDUT AT TANK INlET TO wnN 3 OF ~ 

DESIGHER RECOll~OS: I INS1ALLAnON OF AN OREHCO FTS /l.U4-36 A EFFL.UENT FlLT!Ii. 

WITH ATTACHED FlOAT BRLJI.CKET, 
PROPOSEO ot!STftl81JTlOf't BOX: sHALL BE 9" BElOW FJriISHED GRADE. 

-- MARl< WITH MJA.GNElIC MARKING TAPE OR COMPARABLE. 

,-___ .soum 4'"& 'OR 3'pVC: OUTt.ETPT~ :SHA!-LJtAVE tHE SAME INVERT e .. EVAT)ON 
AND SHALL BE LAID LEVEL FOR A M"IMUM Of THE FI~T ~O FECT (2'), 

SECURE PIPE TO ENDPlAtE WITH A DRYWALL scREw C! 12 O'CLOCK POSmON ON EACH UNE. 

ENOPLATE HAS BUll T.IN INLET SPLASH PLATE_ 

, 

SOIL EVAl.UA110N 

SoIlE""I~ 
BOH Raprestnt:etfvo: 
0:118 of EvaluatiOn: -

Robert Stovw 
Ellen Boldna .,..,. 

Ground erev.tton at !lOll evilluation taet pit 11: H.Ot'. 
E:lt Seaeol'lll4 lIgh Grourtd Water liil...,.: n..tt'. 
&!drock Elevatkm b! d..-pet" thIIn tll.OI'. 

O.pth Soil Horizon 

0-1" A 

1- 21" Bw 

21 _ 711~ C1 

TIJ ·108" c, 

{"arent.ll)at8rfal (Geologic): outwa.h 

Soil T.nur. 

F8l 

F8 

fto ... nd -
VFlO 

Soli Color 

10YR312 

10YRII16 

10YR'13 

2.5V1II3 

Mottling Other 

NOI11! frlabl. 

No"" frlabl. to lootllt 
finlt grav.1 p,...nt 

,,78" loos., gl1lvelty 
5YR6111 
7.SY~12 

Stlndl.vW .... 1n the Hoht: none WHJIIng from f>ttFI~: non. 
Eetl .. lIII&d Seuonal Hlab Gl'iKlnd w.ar: w 
Cr~d.lntottonotlloft.valuaflan .... plll2: 99000'. 
est S~1 High Ground WI_ EJev.: UfO'. 
Bedrde!! ElevatIon" deeper th.:In 1'.00'. 

Cepth SoIl Hortzon 

o· G" A 

Bw 

C1 

72 ~ 120' 

Parlnt Matettel (GeofogIe): outwuh 

101l1.lrtIoIN 

FBl 

FS .......... ....... 
VFLS 

Soil Calor 

10YR312 

10YRlI-4 

7.5VRtJoI 

2.sY1II3 

Mattt1r1, Othef" 

None frlabl. 

"on, friable to 10"'" 
meny ,ton" & root. 

.72" loos. 
IIYRII8 with fin. g,.~1 
7_SYR414 

Standing WfbJrln the Hole: none W""*,, from PTt Fler. non • 
Esdmal8i:f SeasonalH11fh Ground Wlter: rr 

OEStGN CRITERiA 

Detllgn !tow ,. for s A-bIIcIroom hoUM wttttfWt. gen,. .. tp1ndoK. 

OESIGN CALULATION 

C.IIgn now: 
RetaIn Septlc,Tank: 

Effluent LotIcing RN: 

Propoaed SoIl AbsOl"Ption System: 

..... bld~. I'D pMg_ grlnd..- • 440 p. 

tOOO pilon pr.cut two chamber sepllc:: lank. 

Pan::ol.tton film • 1 minute par Inc:h 
CII .. I aolls. 
&tllulmlosdlng" _ 0.74 gpdIsf. 

onllnftltr"!ltOt' .. ach bei:l: 
11.33' Wfde X 33.2'long . 
four rowe each w'elght ITInlhkw QulckJ4 smndard eh_belll 
total of 32 chambin 

Each aialdWd cNomDlir (bad eonfI~on): 
32 ef!.,;,bIrrI ... cn 4.0~: 

-4.72SFIlF. 
-128.0 LF. 
_15C4.11 Sf. 121.0 LF X 4,72 SFIlF: 

CalcubIBd Onlgn Row: 804.11 SF.It 0.7-4 GPOISF: 
Total Requhd DoeIgn Flow 

- 447 vpd. 
• 440 gpd 10K) 

GENIiRAI. CONDl110NS 

1. This septiclysUm reps ... phm t. ~r-,.d ., accordance wltl;a TltI. 5, 310 CMR 15.00. Constructloo 
shall eonfOiin to ~ regalp:tlona, 

2. 1!,!9tan.r~hal1 be e8rtlftld by ttW titiinufac:tmwr to IJuItsll /nffrt('lllorchambars. 
3. Thelnstarr",i- shalllnforril the dlllilgner of any unue ... 1 condltlon:!l and .hall not II'Iodlf'y th. plln wllnout 

thl written conl!llnt of tha dHigner. 
-4. All debriS In thl .Ite are:i. shall be,...,ovad and disposed of In accordlinc::e with th.law. 
II. There Is no gUarantee I~pi'nlad 1)1' Impllicllo any a ... of a system Installed pUrI!Iuent to thla pia':!. 
S. The IMtliIler shall notlfy tha dlliitgnar end thl H.alth D~~ntwhen the aystem .lIeavstlon Is ready 

for IrillpectJon .and again wMin the SY*tem Ir\I!Itallallon IfI eomplllta but not co.".uld. The Installer shall 
notify the deslgnMwhlln'" ftnKhMI gr1Ide Is r.lIIdy for Inspection. Notlfledlon shall be 72 hours prior 

to the tlWl. of Inspection. 
7. The...,1Ie tan!! shill be pumped and lnlpeded a. neeenary end at I_t onee.\I8I")' three )'ears:, 

COHSlRUCllON NOTES 

1. Any t~I •• tmQO::;; 'df~~J,' :< ji;!* ..... _..,:,_~< ¥ .r ' . .. ~ .: :~~.:~:~ _ •. ¥w .. , :.. __ : · ,,_:: ...... ~ 
_, ~_.-.:::-;". -::::;-::.. ... "' .. ; ... ~ hocf! ,t"! .. II~ ,, ' :W; 011 ~t.S(J:;.'Jollltr ~t::!r., ;ot.!n ~. \~ 'e~:" , ~,.:~ . ,::e "'II 
' ., _ •. . •••••••• "" " ........... , ..... .. ")O'(".~ .•• :: .~ •• , :-.I:-<:·· I ."" . • ':: ;.>.~ ~ -~! , .• ~ . .. ,.' , . . '- ... ,' ". 
;;i.HIorpt "", !;yslam m):.lI lxt II. cl6an. IoI tIlol"lU!IlI sa"ntl ;w-,f:! contemn 1.,-, It\!; \.~o:.c~:I:::nl;r.·,.; ,,: 1!\.IO!: ~ . :;111) Cr..r. 
1.5.255(3). ' . 

2. Pipes ! IIIfJng the dlstrlbutlOll box shill h,v. tha same Invert clevatlon alld' be laid 101"1 lor & :\l ln!mum 
Irst two f.et. 

3. Tho finlshld g~ IIbow fhe soJl.Ilblorption sYstem shal have a mlljntl."" two percent .Iopt! to shed 
surface runoff away from tbo ~ 

4. Dlsturbod arl. BhaU be loamtd, RedItd and mulched until stable vegetation Is eetlblllhad. 

MiN. 17" CL!.AH SOIL COVER. lIfiNIMUM 1 INSPEC110N pORT TO 5.A.5.: .ORILL OUT LAST CHAMBER'S INSPEcnoN PORT; DRIL.1. 318· TO 
lill.( HOLES IN THE! BonOM 12" OF A PIECE Of SO,UD 4~ O,A SeH 40 PVC; EXTEN~ SCH 40 PV;AND BELOW 

INFn. TRATOR CHAMBER'S INSPECTION '"QAT SO, AS TO StTEND 3 , INTO THE 
~~~~~~ ~H:XTEND UPWARD TO WITHIN 3~ OF fINISH'ED GRAOE. CAP THE PIPE WI A SCREW-TYPE CAP. 

RESTORE EXISTING GRADE: LOAM & SEED FOR STABLE COVER. 

4" DIA SOLID, SDR 35 PVC:SLOi'E '" t %;. 
MARK WITH MAGNETIC MARKINO TAPE OR COMPARABLE. -

, 

e" CRJjSHED STONE 

. ·iop & SUBSOIL 

.. '~~~';"AbH STANDARD ENOPLATES 
~, 

PROPOSED: ONE LEACH BED 111 .33' WICE x 33.2' LONG): 
. FOUR ROWS EACH WI EIGHT INFIL TRATI.'R QUICK4 STANDARD CHAMBERS 
EACH CHAMBER 34" WIDE BY" ~"FECT:v~ LENGTH 
BY tr TOTAL Hr. AND !I"INI.ET INVERT HT. 

CHAMBERS SHALt.. BE IiSTALL.ED ACCOP ':'::lG 
TO MANUFACTURER'S SPEClFICA110N$ 'HlTH ENDPL.ATES 
IN5TAl..Uffi AT THE B~GINN ING AND END OF EACH ROW_ 

ESTIMATED SEASONAL HIGH GROUND WAJJ;R ELEVATIOtt: 93.00'. 

( 

D-t-2D , -1-00 

PROFILE OF SYSTEM 
SCALE: H: 1" = 10' V: 1"= 3' 

, 

seAL'!! ; 

OATE: 

PLAN OF SEPTIC SYSTEM REPAIR 
37 BAY ROAD, AMHERST, MA 01002 

SEYMOUR AND ALICE EPSTEIN 
37 BAY ROAD AMHERST, MA 01002 

A .... ROVED BV : 

REVISED 

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

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

, 
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NOrE: "THIS AREA IS SERVED BY TOWN ;'ATER !5UPPLYTIiEREARE ~o PRrv'ATEWATl'!IR SUPPlY WELLS 
WffiiN fSO' OF THE PROPOSED ~YSTEM LOCATJON. THERE ARE NO SURFACE WATER SUPPLIES OR 
GRAVEL PACKED PUBLIC WATER SUPPLY W!llS wtmlN 40(1' OF THE PROPOSED SYSTEM.LOCATION. 
THERE ARE NO TUBlJI...6.R WAiER SUPA,:Y wa.LS WITH 250' OF THE PROPOSED SYSiEM LOCATlOH. "THERE 
ARE NO TRIBUTARIE8 TO SURFACE WATER SUPPLII!S WITHIN 20iJ' OF THE PROPOSEC SYSTEM LOOATION 
OR. WEnANOS BO"DI!RING SURFACE WATER SUPPliES OR TRIBUTARI,ES TO SURFACE WATER SUPPLIES 
WITHIN 100' OF THE PROPOSEC SYSTEM LOCATJON. WETlANDS OR WAlER BODIES wm-llN 100' OP THe 
PROPOSED SYSTEM LOCATION ARE SHOWN ON THE PLANVlEW, 

PROJECT LOCATIOIII~ 

USGS MT HOLYOKE, MASS. QUADRANGLE 
SCALE: 1: 25 000 
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LEGEND 

. EXIS11NG HOUSE 
." 

· SEP1lCSYS'rEM 
IS BEloW· 

SlAB ON GRADE 

........--,2'!"lf.~-_>+,' 

~Tl"" 
<%l PTx 

(0 
o 

--w---
¢ 

. _ _ _ ____ !ill 

T~ 100,QO'EI..EVATiON ASSUMI!!!D 
A.T TOr OF NORTH END OF CONCAETE BASE 
UNDER SIDE DOOR, 

-

PLANVIEW 
SCALE: 1" = 10' 

RESToRE &XISlING GROUND SURFAC!: 
LOAM & SEEO FOR STABLE VEGEATlVE COVEJ:l 

w 
II) 
::> o 
:J: 

CONTOUR UNE (1' INTSRVAL) 

PROPOSED CONTOUR {1' nIT!""",,!. 

DEEP OS5SRVATlOH HOl.E 

P~RCOl.ATtO" TEST 

OECIOOOUS TREE 

CONIFEROUS TRe 

WATER SUP?L Y UHE (PRESSUR!!) 

UTIUTI' f>OLE 

FIRE HYDAANT 

WeTLANO ~lINIlAAY 

:!Il T l"!NCEJEROSlOI( BARRIER 

SLAB 

EI..EV,97.00' ; 
BOTTOM OF BED 15 LEVEl. 

INVmT ELEVATION 'OF INLETS TO ROWS OF INRLTRATORQUTCK4STANDAAD CHAMBERS· 91.67', 

1\+20 0+72. 

SECTION OF LEACH BED 
SCALE: H: 1" e 10' V: 1" e 3' 

103 

100 

Cfl 

1. 

2. 

J. 

INSTALLATION OF fiLlER fABRIC ·SILT" FENCE 

Install filter I;;Jbrlc fence In the locations shown on the planvlew. Fabric shan eon,lst of woven 
polypropylene, 3'" In width and fastened to hardwood stakes with 3 onll~nch 11", wide crown staplu 
Stakes sh;tll be sound hIIrdwood 14S" long X 1" X 1") and shall be posltlon lld wITt/cally ata distance ~t 
to 8xcesd 10' on cenler for the enUre length 01 the slit fanoe. 5takMlllhan be driven ZI minimum 18~ 
below naturel !In.de. 
Tho fao/'e shall be ettchOfWd In ~ tiltrJch dugan U. upslope s ide of the !tlIkes. The trench shall beat 
least. deep,: The fabric shan be laid In Ihe trench, which shall then be backfilled and compa~. Thls 
llhell anew II of the sUt reflc. rabrlc to be burled below grade. If thlll slit tellCe Is Instilled on a sklpe 
the stakes sha'i be PO$itloned on the dOlllt'nwillrd . IM. If the slit tence Is Insta lled on II level sl1e thfl • 
st<lk8!S shaU ba Inctllilad to the outside of the w o ... Ilf.ft. • 
Connection/JoinIng of sill fonclls shall be compilltlld by tlghfly overlllpping the linch of the rolls I 
minimum of 1:Zw or by over!3pplng tho end stakeD and eeturfng the :2 stake. together tlghUy wlUl pl.VVr:: 
wire Ues andlor stu",1 bailing wll'll. 
Fence matntenance: tho filter fabrlc fences "hall b ll Inspected art.r every rllnbn evont and at I.,t 
dally during profonged r.llnfall. Any required rep_Ira .hall be made Immedllltllly. Whlln •• dlm.nt 
dsposlts reach approxlmatelv onHl.lf the hllght of Iha fenca, tho sedlmant .hell be removed imd the 
fence restored. 

30" . 

•• 

12" 

1 
/ 

STAKE 

"'"'f-- FABRIC 

:;;: 
'% 

\ BACK FILL 

- -_._/ 

EXlSTl'tG DRIVEWAY / 
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I 
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/ 
/ 

/ 

/ 
/ 
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SOIL EVALUATION 

Solleval~ 
BaH Representative: 
O::Ite of Ev.luatlon: . 

ftc:lbllrt SltNltf 
Ellen Bokl". 
618108 

Ground .~n _t.oU ..... Iu.t1on test pit 11; ••. 01'. 
~t. SealOlllI High Ground Water EIn,: !l2.SO'. 
Bedrock EIfwlIt:Ion •• dHp.rthan 10.1)8'. 

O· T' 

1·21" 

Z1 _ 78~ 

18 - 101~ 

A 

... 
C1 

C2 

"'L 
FS 

FtG.sand 

-'" 

So!l Color 

10YR3IZ 

10YR5I8 

'tlYRISIl 

U Ys/3 

Paretlt M:ItorIIil (G.aloglcl: ol..ltWUh 
StAnding Water In the HgllI: nOll. WeePnf from Pit Fac:.: none 
Estlm::Jted se •• onll HIOh Ground WfIhr. lID" 

Ground .Ievatlon.t ItIU.\III'u.t1on lUt pftil2: 99.00'. 
e,.,t. S .. a.mnal High Ground Water EIIIV.: ntO', 
Bedrock EI~kln Is d • • per than 19.00'. 

Do,,,, 
0 · 6" 

• _ 14~ 

14 · 72" 

72 - 120~ 

Sol Horizon 

A 

e. 

C1 

C2 

PaRnt MatIH1allGeoIovIcJ: outwash 

6oIl.xture 

FOL 

" 

Soil COitll'" 

10YR312 

10YR5f • 

7.fYRII-4 

2.!5Y5I'3 

Stand"'g Water In tIa HoI.: non. Weeping from Pft f_: neno 
Estlmlll8d S.as(lf'1al High Ground W8ter: 17 

O! SIGN CRIl1:RIA 

Design flow" for . 4-bedroom house wlthGut. ".rt.g. grinder. 

DEStGft CALULAnoN 

NGne frlabl • 

None frilbl. to IOGse 
fln. grav.1 prlIlllnt 

@! 78~ IGo,., gr.velly 
5YR5I8 
T,5YR4I2 

MGttflng O .... r 

............ 
None frllble to looII. 

mAn)' .tenN '" room 

@! 1:Z'~ loose 
aYR5I8 wlU! fln. gnllvel 
1.5VR4I4 

DMlgnlow: 

Rlltaln SIIPtlc T.nk; 

I!fflUl.mllolldlng RlllI: 

4-b«trOOInS, 110 9'r~ grtnctM' .440 gpd. 

1000 gllilen p!'Kat twG ch;lmb.r septic lank. 

PereolatIen Rate ... 1 minut& PIIr Inch 
Cla.l.olIs. 
Emuent lo.dlng r.1 .... 0.74 gpdlsf. 

G_ h.ftlltatM teach bIId: 
1U3'wlcf8X33.2' 1ong . 
four roMl . aeh w/·lIfght hrt11frHor Qulck4""" "mba,. 
tollill Gl32 chambe" 

EKh standlJrd chamber (bed eonng....-.&nl: 
32 chllrnbere Nch 4.0 IF: 
128.0 lF X 4.12 Sf/V: 

C.lculetMI 0."9" flow: IIM.16 SF X O.Y. GPOISF: 
Total ftaqull'lld Design Ftow ' 

O~NERALCONCfnONS 

.. 4.72: BFJLF. 
• 12e.0 IF. 
·6~,16SF, 

• «7 gpd. 
"4-Wgpd 10K) 

1. This Sltptlc sydam rapelr pl8n I. prepared In accordanoe wUh TIUe II, 310 CMR 16.00. C()f1.truetJon 
shall conform to til •• rlgul!ltiens. 

2. Installor st.1I be certified by thelTtllnufaclu .. r to Inlitalllnfllfrllfor chalnbel'8. 
3. lilll InMailer shalllnform the designer of any unueu.1 conditions c;ld "'111 rrot modify the pilon without 

tho written con •• nt of 1M destgner. 
4. All delme'" the alllare • • haII bit remowtd and dbJooMd olin ..,conIanc:. wtth the I .... , 
S. There I. fKt guaranIM.1Cpf8SMId or implied 10 any UHf of. spblm IIWtahd PIJr(JUlint to this ptan. 
e. TlMIlnetafleru-lI nodfy the dIIs'u- and IhII HellIh o.paJbTJent wheft tho syatefrt lntC.\IIItIt!n IIII'111cty 

for Inspection and 9n when h ayMorn Insti'l iIatlCln" cGmplelli ttul not covered. "",",1M""""" 
no(Jfy the d_lgner wtlwI1tIII«ntMlld grlIde" ~ tor I~on. Hctfflc.tion sh.n be 12 noun. prior 
to the tim. of IrI:!IpllCtlon. . 

7. Th. _pUc tank .... 11 .,. pumped and Inspodld _ nK .... ry and at lII .. t 000::. "". ry thrw ye~. 

CONSTRUCTION NOTES 

1. "ny . ,011,.1,11)1;011: ,Gld flil. OId,lnohlrFg pit or otM~ i; ri'_~"'t.rr.Iu~Quriwed ,dui1!"'~ " 

·}!tM~'i-~1-,tfft~~;::~~:r1rj~~~?;:~;~~;:;!i."l"y f in ;~~~d,:~;~~~~~:,21Gl~t~:( 
aO\c..rpnWt'1aunl lhaIl be _ crean, tp;WIular ... _noJ . "" confo ... ·" 10 tlo. J~c~·~ ;;; .. "" I'" ~~ !It.\.-"6, 31v CM.( 
1U5!1(S). . 

2. Pipes efttIng ttw dletJ1but1on boX II"'" tlrM 1hlI..",lIlnveft elll .... lloo.net M IitkJ 111m for. "'In!mum 
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EXl5TlNB 4" DlA CAST IRON SEW1!R.Ali B.BOW: r- CUT & CONNECT TO WSllf FERNCO COUPLING OR EQUAl; 
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3" OF GROUND SURFACE. 

PRO~SED 1500--K PRECAST SEPTIC TANK: tNST.ALL (" DlA. SOUD SCH 40 PVC INLET AND 0UTt.ET TEES, 
INLET TEE SHALL EXTEND ·10"' BELOW FLOWIJNE AND OUTLET TEE SHAll vcrEND 1"" BELOW FI.OWUNE, 

-;"TEES TO EXTEND 8" ABOVFE THE FLOWLINE WITH A 3" AIR SPACE aETW!EN TOPS OF TEES AND Tl-IE INSIDE 
OF THE TANK COVER. INSlTALLA GAS BAFFLE ON BOTTOM OF OUTLET TEE. IHSTALLACCESS RISERS TO 
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"-- 4" CIA SOLID set( 4(1 pvc: MARK WITH MAI3Hepe TAPE; 
r-- INSTALL CLI!ANOUT AT TA.NK INLET TOWJlN 3 OF GRAD!!. 
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SECURE ~ TO EtlDPlATE wmt A DRVWALI.. SCREW m 12 O'CLOCK POsmON ON EACH LINE . 

ENDPLATE HAS BUILT-IN INLET SPLASH PLATE, 

_ M\N.12" CLEAN SOIL COVER. 
TO S"' ,$ .: DRILL OUT LAST atAMBER'S INSPEi.."TION PORT; DRILL 318" TO 

r-- "INlMUM f INSPEcnoM PORT OF A PIECE OF SOLID 4" PtA SCH 40 pvc; EXTEtro SCH 040 PVC 
liS" HOLES IN THE BOTTOM 12- Me •• 'S '.SPECTlON PORT SO AS TO EXTEND 3" INfO THE SAND BELDW 
rHROUGH THE INFILTRATOR CHA W TYPE CAP ~HAMBe:R. I\. EXTEND upwARC TO 'oNITHIN 3" OF FINISHED GRAOE. CAP THE PIPE WI A SCRE • . 

RESTORE EXISTING GRADE: lOAM & SEED FOR STABLE COVER. 

:1 ~ _ t TOP & SUBSOIL 

ill . lIT w W WeilL.ill [lJ4tmcH ST'NOARO ENDPUTES 
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. .. CICl)SH£D STONE J J / FOUR ROWS EACH WI l!iGHT INFIL TRATOR QUICK4 STANDARD CHAMBERS 

..., EACH CHAMBER)4R WIDE BY.' EFFECT1'/ELEHGTH 
BY 12" TOTAL HT. ANO'~ INLET INVERT Hr. 

CHAMBERS SHALL m: INSTALLED AC CQk:.:lflG 
TO MANUfACTURER'S SPECIFICATIONS W!fH ENOPLAnS 
INSTALlEO AT THe BEGINNING ANO ENI1 OF EACH ROW. 

"I..n ESTIMATED SEASONAL HIGH GROUND WATER ELEVAnON: 93.00' . 
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PLAN OF SEPTIC SYSTEM REPAIR 
37 BAY ROAD, AMHERST, MA 01002 

£LO~ SEYMOUR AND ALICE EPSTEIN 
37 BAY ROAD AMHERST MA 01002 

SCALEr APPROVED BV: 
OptAWN!!!IV I()./...s: 

REVISED 

PROFILE OF SYSTEM AMHERST CIVIL ENGINEERING 
RICHARD COSTA, P.E. I ROBERT STOVER 

SCALE: H: 1" = 10' V: 1" = 3" P.O. BOX 3312, AMHERST, MA 01004-3312 
(413)256-3400 

ORAWING NUMBER 

I 



AMHERST CIVIL ENGINEERING 
PO Box 3312, Amherst, MA 01004-3312 

August 18, 2009 

Amherst HeaHh Department 
Environmental Health Division 
70 Bollwood Walk 
Amherst, MA 01002 

(413) 256-3400 

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 Tille 5, 310 CMR 15.00 and the plan 
prepared by this office and approved by the Amherst HeaHh Department. 

Thank you. 

Very truly yours, 

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 

............. AUGUST 20, 2009 - SCALE: 1" = 20' 
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tSform3.doc· 06/03 

Commonwealth of Massachusetts 
CityfTown 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 fomn they use. 

This is to Certify that the following work on an On-Site Sewage Disposal System 

o Construction of a new system o Repair or replacement of an existing system 
[gJ 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 

Alice and Seymour Epstein 
Facility Owner 

37 Bay Road 
Street Address or Lot # 

Amherst 
CityfTown 

Designer Information: 

Richard Costa PEiRobert Stover 
Name 

Signature 

Installer Information: 

Name 

Signature 

DSCP Date 

MA 01002 
State Zip Code 

Amherst Civil Engineering 
Name of Company 

Date 

Name of Company 

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 

dA;ne9 -0 :IA~ mf, e/ s,.- {:j bQr.?O 0..) ~~I 

~ ~tU1~ I ~. 
Date 

Certificate of Compliance· Page 1 of 1 
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tSforrn3.doc· 06103 

Commonwealth of Massachusetts 
CitylTown 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. 

This is to Certify that the following work on an On-Site Sewage Disposal System 

D Construction of a new system 
D Repair or replacement of an existing system 
~ 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 

Alice and Seymour Epstein 
Facility OWner 

37 Bay Road 
Street Address or Lot # 

Amherst 
CitylTown 

Designer Information: 

DSCP Date 

MA 
State 

Richard Costa PEJRobert Stover Amherst Civil Engineering 

01002 
Zip Code 

Na"f7C :S:::= ~~ Name of Company J 
SigU7~ . ~ =DatC:-

e 
~8-1--',) Z-r'=--.!--'. 0=-1'7'-----__ _ 

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 . G 

Date 
, 7 

Certificate of Compliance' Page 1 of 1 





Town of 

Massachusetts 

AlIlliERST HEALTH DEPARTMENT, 70 BOL TWOOD WALK, AMHERST, MA 01002 
(413) 259-3077 (413) 259-2404 - FAX Environmental Health Division (413) 259-3078 

vrww.amherstma.gov 

July 31, 2009 

Richard Costa, PElRobert Stover 
Amherst Civil Engineering 
PO Box 3312 
Amherst, MA 01004-3312 

RE: Septic System --37 Bay Road 

Dear Mr. Costa and Mr. Stover: 

health@.mherstm •. gov 

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 
Amherst 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 COe. 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! I Sorry, here it is for hopefully the last time. 

Ellen Bokina 
Sanitarian 
Amherst Public Health Department 
70 Boltwood Walk 
Amherst, MA 01002 

Direct: 413-259-3241 
Fax: 413-259-2404 
-----Original Message----
From: 8okina, Ellen 
Sent: Friday, June 19, 20093:02 PM 
To: 'ROBERT STOVER' 
Ce: '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 
-----OriginaJ Message----
From: 8okina, Ellen 
Sent: Friday, June 19, 2009 2:59 PM 
To: 'ROBERT STOVER' 
Ce: '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: 0~ / ~3 /09 TIME: 12:00 
CLERK: mlr] DEPT: 

PAID BY: 
PAYMENT METH: CHECK 1599 

REFERENCE: 

AMT TENDERED: 
AMT APPLIED: 
CHANGE: 

A 

125.00 
125.00 

.00 

SITE ADDRESS: 37 BAY RD 

FEES: 
HEA043 PLAN REVIEW 

TOTAL PAID: 125.00 

125.00 





Town 

Massachusetts 

AMHERST HEALTH DEPARTMENT, 70 BOL TWOOD WALK, AlYlliERST, MA 01002 
(413) 259-3077 (413) 259-2404 - FAX Environmental Health Division (413) 259-3078 

www.amherstma.goY 

May 6, 2009 

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

RE: 37 Bay Road Septic System Repair 

Dear Mr. and Mrs. Epstein: 

health@amherstma.gov 

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 Amherst 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, 

fa-~ 
Ellen Bokina 
Environmental Health Coordinator 
Town of Amherst 
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Commonwealth of Massachusetts 
CityfTown of (l,Wlk .... .s{
Application for Disposal System 
Construction Permit 
Form 1A 

Number 

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 

Application is hereby made for a permit to: D Construct a new on·site sewage disposal system 

1. Location of Facility: 

37 &...¥ fJJ<. 

CilyfTown 

2. Owner Information 

D Repair or replace an existing on-site sewage disposal system 
,BRepair or replace an existing system component 

MA Dloo2.. 
State Zip Code 

S t2.'t'fYlOU r .t A-I; c..~ Eps-k..irr 

A vY\ ~,<>-I- =-'-(Y)-C...A ___ _ 
CityfTown State ~ Zip Code 

C,-([3L E53- Z-Dcr2. 
Telephone Number 

Installer Information 

Name Name of Company 

Address 

CityfTown State Zip Code 

Telephone Number 

4. Designer Information 

\2.1 c.hOJ\.d E.. Ld:,\-q, f, S. / 'Bo\oJ2A" +~.s'-'~i;;\!=e=:,:t-c:::,--+\'¥M,-""-,-w.""",,-n,,--\.L.C=\,-,,v--,-·\ .L\ -\..fM""LQ"t" 
Name -- Name of Company J 
\'.0. t> O')!. 331"2.-

Add"ess [ 

\-\ "'" ~~" W\t\ 0\004-33'/2.-
Cityrrown State ~ Zip Code e '-I \ 3 /32.5 - to ~ '-13 

Telephone Number 

t5form1 a.doc· 06/03 Application for Disposal System Construction Permit· Page 1 of 3 





Commonwealth of Massachusetts 
CitylTown of A rlr) ~J-
Application for Disposal System 
Construction Permit 
Form 1A 

A. Facility Information (continued) 

5. Type of Building: 

~Dwelling 

Other Type of Building 

o Showers 

Specify other fixtures: 

6. Design Flow: 

Calculated Daily Flow: 

7. Plan: 

Number of Sheets 

II flaM M' 
Title of Plan 

8. Description of Soil: 

a-\tc!. (..\,., ~ J 

Number of showers 

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

i i\s+a.ll Q,. I.eJ,c...h W o± 

Number 

$ ~OO,OO 
Fee 

()o 
o Garbage Grinder (check if present) 

Number of Persons Served 

o Cafeteria o Other fixtures 

44D 
Gallons per Day 

L\1.\7 
Gallons 

"Q,,; k-4" 

t 

32 c..0W"'-\..Io-tr..s 1\1\ a.W. 

10. Date last inspected: 
Date 

t5forml a.doc· 06103 Application for Disposal System Construction Permit· Page 2 of 3 





Commonwealth of Massachusetts 
City/Town of A ~Lu.\r.!.+ 
Application for Disposal System 
Construction Permit 
Form 1A 

B. Agreement 

Application Disapproved for the following reasons: 

Number 

$ 300,00 
Fee 

t5forml a.doc· 06/03 Application for Disposal System Construction Permit· Page 3 of 3 
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Commonwealth of Massachusetts 
City/Town of Amherst 
Disposal System Construction Permit 
Form 2A 

Number 

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: 

Alice and Seymour Epstein 
Name 

Bay Rd. 
Address 

Amherst 
CitylTown 

not apply 
Name of Company 

MA 
State 

to perform the following work on an on-site sewage disposal system: 

D Construction 
D Repair or replacement 
I2J Repair or replacement of system components 

same 
Facility Address 

cityrrown 

Alice and Seymour Epstein 
Owner 

State 

(413)253-2092 
Telephone Number 

01002 
Zip Code 

Zip Code 

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: 

ust be completed within three years of the date below. 

~~~:""""':::::~~1LlL._~«2S_ 0 t / II ~o<i? 
Date 

t5form2a.doc· 06/03 Disposal System Construction Permit · Page 1 of 1 





wpafcnn2.doc· rev. 3/1105 

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.) 

The following Determination(s) is/are applicable to the proposed site andlor 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 (Le., Conservation Commission or the Department of Environmental Protection). 

o 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. 

o 2a. The boundary delineations orthe following resource areas described on the referenced plan(s) are 
confinned as accurate. Therefore, the resource area boundaries confirmed in this Qetermination 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. 

o 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. 

o 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. 

o 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). 

o 5. The area andlor 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 

Page2of 5 
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wpafonn2.dOC·rev. 31 1/05 

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 

& The Town of Amherst Wetlands Protection B law 
A. General Information 

From: 

Amherst 
Conservation Commission 

To: Applicant Property Owner (if different from applicant): 

Seymour and Alice H. Epstein 
Name 

37 Bay Road 
Mailing Address 

Amherst 
CityfTown 

MA 
State 

01002 
ZipCdde 

Name 

Mailing Address 

CnyfTown State 

1. Title and Date (or Revised Date if applicable) of Final Plans and Other Documents: 

Zip Code 

Plan of Septic System Repair 37 Bay Road, Amherst, MA 01002 Rev. 8/26/08 
TOle Date 

TOle 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 existing, failed septic system within 100 feet of a pond 

Project Location: 

37 Bay Road 
Street Address 

25B 
Assessors MaplPlat Number 

Amherst 
CityfTown 

19,20 & 21 
ParcellLot Number 

Page 1 015 



wpafonn2.doc • rev. 311/05 

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 (cant.) 

o 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) 

o 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: 

o by hand delivery on 1!9 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: 

August 27, 2008 
Date 

Page4of 5 



wpafonn2.doc · rf!JY. 3/1105 

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.) 

D 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: 

D 7. If a Notice of Intent is filed for the work in the Riverfront Area described on referenced p1an(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): 

D Alternatives limited to the lot on which the project is located. 

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

D 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. 

D 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. 

D 1. The area described in the Request is not an area subject to protection under the Act or the 
Buffer Zone. 

D 2. The work described in the Request is wi thin 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. 

D 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 fil ing 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 
Massachusetts Wetlands Protection Act M.G.L. c. 131, §40 

Mail transmittal forms and DEP payments, payable 10: 
Commonwealth of Massachusetts 
Department of Environmental Protection 
Box 4062 
Boston, MA 02211 

DEP Western Region Adams Colrain Hampden Monroe Pittsfield T:fingham 

436 Dwight Street Agawcwn Conway Hancock Montague Plainfield W ... 
All"'" Cummington Hatfield Monterey Rictmond Ware 

Suite 402 Amhmt Dalton Hawley Montgomery Row. WaMlidl 

Springfield. MA 01103 Ashfield o.en;Od Heath ",,",on Russell Wast'ington 

Phone: 413·784-1100 Bo<'01 Easthan pton Hinsdale Mount Washinglm Sandisfield W8'ldell 
Belchertown East LongmeadON Holland New Ashford S_ Westfteld 

Fax: 413-784-1149 Bernardston EgremCllt Holyoke New Mar1borough Sheffield Westhampton 
Blandford Erving Hunlington New Salem Shelbuma West Springfield 
Brimfield Florida lanesborough North Adcwns Shutesbury West Stockbridge 
Buckland Gill L" NathamptCll Southanpton Whately 
CharlEmont Goshen Lenox Nathfield South Hadley W~brahan 

Cheshire Granby leverett Orange Southwick Wllliansburg 
OIester Gran~;Ue L",,'" Otis Springfield WiliamstOrNfl 
Chesterfield Great Banington LongneadcPo\l Pam .. Stockbridge Wndsor 
Chicopee Greenfield ludlow Pelham Sunderland Worthington 
OarXsburg Hadley Mddlefield PO"U ToIIMld 

DEP Central Region Acton Chartton Hopkinton M l bury Ruttand Ulbridge 

627 Main Street Ashbumhan Clinton Hubbardstoo Mil\'illa Shirley W""", 
Ashby Oo.o~" Hudson New Braintree Shrewsbury WebSter 

Worcester, MA 01608 AIhof Dudley Holliston NorthbOrOugh Southborough WestborOugh 

Phone: 508-792-7650 Auburn Dunstable lancaster Northbridge Soulhbridge West Bo)tston 

Fax: 508-792-7621 A", East Brookfield leicestel' North Brookfield Spencer West Brod<field 
Barre Fitchburg l eominster oakham Sterling Weslford 

TOO: 508-767-2788 Bellingham Gardner UttJeton Oxford Stow Westminster 
Bettin G<afton lunenburg Paxton Sturbridge Wlnd'1endon 
Blackstone ""'on Mar1bOrough Pepperell Sutton Worcester 
BoI'on Han.-a", Maynard Petershan Templeton 
Boxborough Hardwick "'-ay Philipston Tcmnsend 
Boylston """'" Mendon Princeton T yngsborough 
Brookfield Hopedate Milford Royalston Upton 

DEP Southeast Region Abington Oortmouth Freetown MattapoiseU Provincetown llsbury 

20 Riverside Drive Acushnet [)ennis Gay Head Middleborough Raynham T ..... o 
Attleboro Dighton Gosno/d NMtucket Rehoboth Wareham 

Lakeville, MA 02347 A""" Oullbury Halifax New B",",", Rochester Welt.eet 

Phone: 508-946-2700 Barnstable ea.thom HanOYef Nath Attleborough Rockland West Bridgewater 

Fax: 508-947-6557 Berkley East Bridgewater Hanson Norton San""", 
W .. _ 

Bourn, Easton Harwich Noowol Scituate West Tisbury 
TOO: 508-946-2795 Brewster Edgartown Kingston Oak Bluffs Seekonk Wtitman 

Bridgewater FairhaY€!f1 Lakeo.'ille Orleans 5O"on Wrentham 
Brockton Fall Riwr Mansfield Pembroke Scmerset Yarmouth 
Ca_ Falmouth Marion Plain",Ue Stoug.ton 
Olatham Fomorough Marshfield PI, .. ",,,", Swansea 
Chim8l'k Franklin Mashpee Plympton Taunton 

DEP Northeast Region Amesbury Chelmsford Hingham Merrimac Quincy Wai<efteld 

1 W inter Street Andover Chelsea Holbrook Methuen Randolph Walpole 
Arlington Cohasset Hull Middleton Reading Waitha'JI 

Boston. MA 02108 Ashla1d Concord Ipswich Millis Revere Waler10wn 

Phone: 617-654-6500 Be"'''''' Danwrs lawrence Milton Rockpaf Wayland 

Fax: 617-556-1049 ""'on' Codham Lexington Nahant RowI" Weftesley -, """" Uncdn Natick S~"" Wenham 
TOO: 617-574-6868 Binetica Dracut lowelt Needham Salisbury West Newbury 

Boston Essex L"," Newbury Saugus Weston 
B,,,'ad EvereU Lynnfield Newburyport Sherborn Westwood 
Braintree Framingham Malden Newton Somerville W6'ftI'Ioulh 
Brookline Georgetown Manchester-By-The-Sea _of' Stoneha'JI Wilmington 
Burlington Gloucester Marblehead North Andover 5odbu" Wind'lester 
Cambridge GrO\'eland Medfield North Reading Swampscott Wirthrop 
Canton Hamilton Medford Noowood Tewksbury WOOum 
Carlisle Haverhill Melrose Peabody Topsfield 
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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 dearly 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. 

, . Page 5 of 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 (cant.) 

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 WeOands 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. 

wpafonn2.doc · Request fa( Oeparbmntal Action Fee Transmittal Fcrm • rev. 1016104 Page 2of2 



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 
Important: 
When filling out 1. Person or party making request (if appropriate, name the citizen group's representative) : 
forms on the 
computer, use 

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

~ 
~ 

Name 

Mailing Address 

Cnyrrown State Zip Code 

Phone Number Fax Number (if applicable) 

Project Location 

Mailing Address 

Cityrr own 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 

CityITown State Zip Code 

Phone Number Fax Number (~applicable) 

3. DEP File Number: 

B. Instructions 

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

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

o Superseding Determination of Applicability ($100) 

o Superseding Order of Resource Area Delineation ($100) 

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

Department of Environmental Protection 
Box 4062 

Boston, MA 02211 

wpaform 2.doc • Request for Departmental ActiCl'l Fee Transmittal Form • rev. 10/S/()4 Page 1 01 2 



Town of 

AMHERST Massachusetts 

AMHERST HEALTH DEPARTMENT, 70 BOL TWOOD WALK, AMHERST, MA 01002 
(413) 259-3077 (413) 259-2404 - FAX Environmental Health Division (413) 259-3078 

www.amherstma.20V health@amherstma.gov 

September 17, 2008 

RE: 37 Bay Road Septic System Repair/Local Upgrade ApprovallREVISION 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 Bokina, DC, MPH, RS 
SanitarianlEnvironmental Health Coordinator 
Town of Amherst 





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

~ 
~ 

©©~w 
Commonwealth of Massachusetts ~~~~~ 
CityITownofAMHERST Vi ~~~ 
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 

1. System Location: 

37 BAY ROAD 
Address 

AMHERST 
Cityrrown 

2. System Owner: 

ALICE EPSTIEN 
Name 

Address (if different from location) 

CrtylTown 

B. Pumping Record 

MASS. 
Slale 

State 

2560849 
Telephone Number 

1. Date of Pumping ,=A,-:-P,-,R~IL,-,2",9-", 2::..:0,-"0,,,,8 __ 2. Quantity Pumped: 
Date 

3. Type of system: o Cesspool(s) ~ Septic Tank o TightTank 

o Other (describe): 

01002 
Zip Code 

Zip Code 

1000 
Gallons 

o Grease Trap 

4. Effluent Tee Filter present? 0 Yes 0 No If yes, was it cleaned? 0 Yes 0 No 

5. Condition of Sysiem: 

6. System Pumped By: 

DOMSR 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 

15form4.doc· 03106 System Pumping Record· Page 1 of 1 



," ., 

" .. / 

,:::~(\ 
.; 

~,./ 



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

~ 
~ 

t5form4.doc· 03/06 

Commonwealth of Massachusett 
CityfTown of AMHERST 
System Pumping Record 
Form 4 

©©~w 
~_9) 

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 

1. System Location : 

37 BAY ROAD 
Address 

AMHERST 
CityfTown 

2. System Owner: 

ALICE EPSTIEN 
Name 

Address (if different from location) 

CityfTown 

B. Pumping Record 

1. Date of Pumping 
AUGUST 21 , 2008 
Date 

MASS. 
State 

State 

2560849 
Telephone Number 

2. Quantity Pumped: 

01002 
Zip Code 

Zip Code 

2500 
Gallons 

3. Type of system: o Cesspool(s) c;;;J Septic Tank o Tight Tank o Grease Trap 

o Other (describe) : 

4. Effluent Tee Filter present? 0 Yes D No If yes , was it cleaned? 0 Yes 0 No 

5. Condition oi System: 

SYSTEM IS IN FAILURE PER DRIVER 

6. System Pumped By: 

FREDDIE 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 

System Pumping Record' Page 1 of 1 
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Important: 
When filling oul 
forms on the 
com puler, use 
only the tab key 
to move your 
cursor - do not 
use Ihe relurn 
key. 
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Massachusetts Department of Environmental Protection 
Bureau of Resource Protection - Wetlands ~m~erst 

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

A. General Information 

1. Applicant: 

Seymour and Alice H. Epstein 
Name 

37 Bay Rd. 
Mailing Address 

Amherst 
CitylTown 

(413)253-2092 
Phone Number 

2. Representative (if any): 

Amherst Civil Engineering 
Firm 

Robert Stover 
Contact Name 

P. O. Box 3312 

E-Mail Address 

MA 01002 
State Zip Code 

Fax Number (~applicable) 

bobstover1 @verizon.net 
E-Mail Address 

Mailing Address 

Amherst MA 01004-3312 
CityfTown 

(413)323-6843 
Phone Number 

B. Determinations 

State Zip Code 

by arrangement 
Fax Number (if applicable) 

1. I request the ',;;Aecm",h",e",rs=;t,::-::-===-,-_ _ make the following determination(s). Check any that apply: 
Conservation Commission 

o 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. 

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

I:8J c. whether the work depicted on plan(s) referenced below is subject to the Wetlands Protection Act. 

I:8J 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 

o 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 1 of4 





wpaform1 .doc 

Massachusetts Department of Environmental Protection 
Bureau of Resource Protection - Wetlands Amherst 

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

CityfTown 

c. Project Description 

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

37 Bay Rd. !CA"'m"'h"e"'rs"'t'--__________ _ 
Street Address CityfTown 

25B ~1~9,~2~0~,2~1~~------------------
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" 
Title 

Title 

Trtle 

8/07/08 
Date 

Date 

Date 

2. a. Work Description (use additional paper and/or provide plan(s) of wo~k, 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. 

Page 2 of 4 
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Massachusetts Department of Environmental Protection 
Bureau of Resource Protection - Wetlands ~:~:!t 
WPA Form 1- Request for Determination of Applicability 
Massachusetts Wetlands Protection Act M.G.L. c. 131, §40 

c. Project Description (cent.) 

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. If this 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. 

o Single family house on a lot recorded on or before 8/1/96 

o Single family house on a lot recorded after 8/1/96 

o Expansion of an existing structure on a lot recorded after 8/1/96 

o Project, other than a single family house or public project, where the applicant owned the lot 
before 817196 

o New agriculture or aquaculture project 

o Public project where funds were appropriated prior to 817196 

o 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 

o Residential subdivision; institutional, industrial, or commercial project 

o Municipal project 

o District, county, state, or federal government project 

o Project required to evaluate off-site alternatives in more than one municipality in an 
Environmental Impact Report under MEPA or in an altematives 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 andlor attach appropriate documents, if necessary.) 

Page3of4 
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Massachusetts Department of Environmental Protection 
Bureau of Resource Protection - Wetlands Amherst 

CityfTown 

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

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. 

I 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 
CitylTown 

MA 
State 

Signatures: 

01002 
Zip Code 

I 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. 

August8, 2008 
Date 

~.~ August 8, 2008 
Ignature 0 Representative ( any) Date 

Page4of 4 





o?, - 1/~tf6 A. 
Plan 37 '. Kd Desi ned b st-;' PC ' ~ 

--~~~~p-__ ----~~~~~~~~~~~~~~~~~2 - '}. . 

CHECK LIST FOR SEPTIC PL 

o Application page attached to plan 
M PE or RS stamp, date, signature " " . , 
[ZJ Variances to property liI}e setback distances must have Surveyor Stamp I:S.,)"J- 0 . (j) .' 
g] Legal boundaries noted 
D Easements noted 
o Dwellings and buildings existing or proposed noted , 
M Location of driveway or parking areas, other impervious areas 
~ Location and dimensions of reserve area (new) CMR15.248(1) ; /:). /,!J ~ ('f) 
hl System design calculations' .. ' ' " . 

, 0 Garbage grinder Y o® . " " ' " 
o Bencpmark not disturbed during cO{lstruction, within 75 feet of facility CMR15 .220 (4)(q) , 
l2JN:orth arrow CMR 15.200 (4) (g) 
I2Q Contolirs ' 

' Jkj Deep hole 16cationand data 
~' Perc hole location and data 
o Elevations' , 

, , , 

~ Names ofapprovi~g authority and soil evaluator CMR15,211 p,49 ", 
o Location of every water supply, public and private CMR 1~220(k) : , " '. ' " 

. ' Within 400 feet of system iii' case of surface water and gravel packed public water supply 
Within 250 feet o~ system in case oftubularpublic wateF supply 

, Within 150 feet of private supply wells , lod ~·rc. $15. ' ,$i);' +~"I<. 
o Well statement if ap.plicable · ,, ' " , J ',.' . 

, 0 ' Location of any surface waters, rivers, vegetated wetlands , . " 
" li2l Location of water tines and ottier'subsurface utilities . .: .. 

[gJ' Observed and adjust~d gJ:oundwater ele~ation in the vicinity of system 15,220 (4)(~) , 
~'-"'0 Profile'ofsystettr ";' ~'-""~ ' i ' ·· c ,~;' . " '-',', -, ·, c . •. <.. ..... , ........ . 

l~l Locus plan to show location offacil\ty, including nearest street ' o Materials of cOh'structionand specs for §ystem . 
. O~as Baffie" / 5.J,J ,7 '/ ' ' 
. JK] pipe in centerline oftank.310 CMR 15,227,15,06(8) 

.-

j 

III Double washed stone '" , ' 
IKl S~hedule 10 'PVC for trafficked areas, ,house to t<ink . 
J2g !;>lstances noted from house to tank, etc, ' 
o 'If dosing is proposed, design"and SPecs ,of dosing system " 
D ' When alternative technology is required, complete plan and specs, including hydraulic profile 
IXl Tf~nches preferred over beds CMR 15,240 (6) " , ' " 

',< 

D, Buoyancy calcu,lations for tanks or components partly below H2O table 15:221(8) p, 56 , 
D 3 to 1, slope outside of ~ounC!, toe ending 5 fe~ fro!ll propert,¥ line ' 
ill Localupgniderequemon,theplan ' > ':/i-t. /-v ' L/' /Fr VJtflf-cy 1y.h!.. ,~;'~"'h(r-.-
l2l Local upgrade forms attached to application - - . 

. . ' .. o Note on pl~n listing all variahc,es sought in conjunction with the plan 

N~~ ,~9; ~'t:Jt::;:~$ ~~ S I ~~ '2 ~' 1 k.'(S1. _1+-~7l0~ ~<l~ __ I~~, . / _ 

," - . 

, ' . , .• , 
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.I:fQIS: THIS AR~ IS Sl:RVeO BY TOWN WATER SUPPLY THERE ARE ~O PRIVATE WATER 9iI,lPPL Y WEllS 
WITHIN 1/50' OF 11-IE PROPOSED SY$i"EM LOCATIO~ THERE ARE NO SURfACe. WATER supPLIES OR 
GRAVEL PACKED PUBLI~ WATER SUPPLY WELLS WITHIN 411Q' OF THE PROPOSED SYSTEM LOCATION .. 
THERE ARE NO TUBULAR WATER SUPPlY WELl.S WITH 260' OF THE PROPOSEO SYSTEM LOCATlON. THEiRE 
ARE NO TRIBUTARlliii TO SURFACE WATER SiJPPllf!S WITHIN 200' OF mE PROPOSED 8YSTliiU LOCATION 
OR WETLANDS BORDeRING SURFACE WATERSUPPUE;S OR TRIBlTfARIES TO SURFACi! WATER SUPPUES 
WITHIN 1110' OFniE PROPOSED SYSTEM L.ocATION .. WEn..ANDS OR WATER BODIES WITHI~ 10~' OF THE 
PROPOSED SYST!M Loc~nON ARE SHO~ ON TIlE PLANVIEW. 

PROjECT LOCATION 

USGS NIT HOI-YOKE, MASS. QUADRANGLE. 
SCALE: 1: 25 000 
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r~ET;'IN exiSTING 1Coo-GAI.. Se:pnc TANK: TANK: SHAll BE IHSPECTEO AlTTHE TlME OF THIS 8liPAIR 
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PLAN OF SEPTIC SYSTEM REPAIR 
37 BAY ROAD, AMHERST, MA 01002 

SEYMOUR AND ALICE EPSTEIN 
37 BAY ROAD AMHERST MA 01002 

AI"PROVEO BY; DRAWN • .,. 

8 7 08 
AMHERST CIVIL ENGINEERING 

RICHARD COSTA, P.E.I ROBERT STOVER 

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

tlRAWltJQ NUMBIiR 
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Bokina, Ellen 

From: Bokina, Ellen 

Sent: Friday, September 05, 200810:01 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:bobstoverl@verizon.netj 
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 

Ellen Bokina 
Health Department 
70 Boltwood Walk 
Amherst, MA 0 I 002 

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

(413) 256-3400 

September 3,2008 

We have revised the plan referenced above. We re-Iocated 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 I OOO-galion tank. 

To verilY 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 
ofa 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. 

Vel)' tru Iy yours, 

Roben Stover 

9/5/2008 





AUG-5-20ffi e;:: r.l2 FRCM:BCB S70VEP 
--~ - ... -- -~------. -... - .. - •. -- - .--... -

AMHERST CIVIL ENGINEliRING 
PO Box 33'12, Amhorst, MA 01004-3312 

August 5, 2008 

Ellen Boldua 
H"alth Department 
70 Bollwood Walk 
Amherst, MA 01002 

TO: 2592434 

(413) 256-3400 

Re: Application tor a Locel Upgrade Approval to replace the soil absorption system 
serJing 37 Bay Road; Seymour and Alice Epstein, o\\<ners. 

I hereby requer,t th~t the Amherst Board cfHe,Jth grant a local upgrade approval to allow 
the replacement of the soil absorption syst~m (SAS) serving the address referenced 
above. This system has failed sewral times over the last few months and the ownerS ar'.: 
pre.ently unable to do laundry a; home without causing the septic tank to flood. 

Thi, local upgrade approval ","ould reduce the requiJed water table separation from five 
fe.at (5') to four feet (4'). Strict adherence to the 5 ft. requirement would pur the 
elevation of :he bottom ofth~· SAS at the same elevation as the septic tank outlet invert. 
The sewer pipe from howe to the tank c{)mes out from under the slab floor of the walkout 
lowest level of the house S(I there is no opportunity to raise the elevation of me tank or 

sewer pipe. 

To entwnce the envimnmental protection provided by this system the applicant will 
install an Orenco filter at the ta.'1k 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 f(lr your consideration of this request. 

Very truly yours, 

Robert Stover 

P. l 
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Commonwealth of Massachusetts 
Cityrrown 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 
CityfTown "'S"-ta-'-te--------

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

same 
Name Street Address 

CityfTown 

Zip Gode 

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

121 Residential o Institutional 

4. Descri be Facility: 

State 

(413)253-2092 
Telephone Number 

o Commercial o School 

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

5. Type of Existing System: 

01002 
Zip Gode 

o Privy 0 Cesspool(s) 121 Conventional o Other (describe below): 

6. Type of soil absorption system (trenches, chambers, leach field, pits, etc): 

The existing SAS. is a leaching pit approximately 5 ft. by 5 ft. by 3-4 ft. below inlet. 

EpsteinLocUpgAppvAppI8-6-08· rev. 7/06 Application for Local Upgrade Approval- Page 1 of 4 
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Commonwealth of Massachusetts 
CityfTown 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 31 0 CMR 15.203: 

Design flow of existing system: 

Design flow of proposed upgraded system 

Design flow of facility: 

B, Proposed Upgrade of System 

1. Proposed upgrade is (check one): 

not known 
gpd 

447 
gpd 

440 
gpd 

[8J Voluntary o Required by order, letter, etc. (attach copy) 

o Required following inspection pursuant to 310 CMR 15.301 : 

2. Describe the proposed upgrade to the system: 

date of inspection 

To upgrade the system a new S.AS. 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): 

o Reduction in setback(s) - describe reductions: 

o Reduction in SAS area of up to 25%: 
SAS size, sq. ft . 

o Reduction in separation between the SAS and high groundwater: 

Separation reduction 

Percolation rate 

Depth to groundwater 

from 5 It to 4 ft . 
ft. 

less than 2 
min.linch 

78 inches 
ft. 

% reduction 

EpsteinLocUpgAppvAppI8-6-08· rev. 7/06 Application for local Upgrade Approval- Page 2 of 4 





Commonwealth of Massachusetts 
CityfTown 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) 

o Relocation of water supply well (explain): 

o Reduction of 12-inch separation between inlet and outlet tees and high groundwater 

I2l Use of only one deep hole in proposed disposal area 

o Use of a sieve analysis as a substitute for a perc test 

o 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 'altemative' system would not be appropriate for this facility. 

EpsleinLocUpgAppvAppI8·S.08 • rev. 7/06 Application for Local Upgrade Approval- Page 3 of 4 
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Commonwealth of Massachusetts 
CityfTown 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): 

C8J Application for Disposal System Construction Permit 

C8J Complete plans and specifications 

C8J Site evaluation forms 

D 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). 

D 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. I am aware that there may be significant 
consequences for submitting false information, including, but not limited to, penalties or fine andlor 
imprisonment for deliberate violations." 

S ymour and Alice Epstein 
Print Name 

Robert Stover 
Name of Pre parer 

Amherst Civil Engineering, P. O. Box 3312 
Preparer's address 

MA 01004-3312 
StatelZlP Code 

EpsteinLocUpgAppvAppl8-6-08 • rev. 7106 

August 8, 2008 
Date 

Auguist 8, 2008 
Date 

Amherst 
CityfTown 

(413)323-6843 
Telephone 

Application for Local Upgrade Approval· ·Page 4 of 4 

-- - -------------------------------------------------------





, 

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

~ 
~ 

Commonwealth of Massachusetts 
CityfTown of Amherst 

Local Upgrade Approval 
FOfm 98 

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 BayHd. 
Street Address 

Amherst MA 
C~yfTown .;;S"'la.;,le,----------

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

same 
Name Street Address 

CityfTown 

Zip Code 

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

Siale 

(413)253-2092 
Telephone Number 

01002 
Zip Code 

~ Residential o Institutional o Commercial o School 

4. Design How per 310 CMR 15.203: 

5. System Designer: 

440 
gpd 

R. E. Costa P.E.lRobert Stovei 
Name ~ PE 

Amherst Civil Eng, POB 3312 
Address 

Amherst 01004-3312 
CitylTown Siale, ZIP 

B. Approval 

1. Local Upgrade Approval is granted for: 

o Reduction in setback(s) - specify: 

o Reduction in SAS area of up to 25%: 
SAS size, sq. ft. % reduction 

DRS 

EpsteinLocUpgAppvForm8-6-08· rev. 7106 local Upgrade Approval": Page 1 of 2 
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Commonwealth of Massachusetts 
CityfTown of Amherst 

Local Upgrade Approval 
Form 98 

B. Approval (continued) 

[2J Reduction in separation between the SAS and high groundwater: 

Separation reduction 
from 5 to 4 
ft. 

less than 2 
Percolation rate 

min.linch 

Depth to groundwater 78" 
ft. 

o Relocation of water supply well (explain): 

o Reduction of 12-inch separation between inlet and outlet tees and high groundwater 

o Use of only one deep hole in proposed disposal area 

o 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: 

Print or Type Name and Title Signature Date 
~ - ... 

• 
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Commonwealth of Massachusetts 
CityfTown 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 
C'ylTown ."s"'ta"'te:---------

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

same 
Name Street Address 

Cityrrown 

Zip Code 

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

~ Residential o Institutional 

4. Describe Facility: 

State 

(413)253-2092 
Telephone Number 

o Commercial o School 

The facility is a Single-family house with four bedrooms and no garbage disposal. 

5. Type of Existing System: 

01002 
Zip Code 

o Privy 0 Cesspool(s) ~ Conventional o Other (describe below): 

6. Type of soil absorption system (trenches, chambers, leach field, pits, etc): 

The existing SAS. is a leaching pit approximately 5 ft by 5 ft by 3-4 ft below inlet 
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Commonwealth of Massachusetts 
CityfTown 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: 

Design fiow of proposed upgraded system 

Design fiow of facility: 

B. Proposed Upgrade of System 

1. Proposed upgrade is (check one): 

not known 
gpd 

447 
gpd 

440 
gpd 

[gJ Voluntary D Required by order, letter, etc. (attach copy) 

D Required following inspection pursuant to 310 CMR 15.301 : 

2. Describe the proposed upgrade to the system: 

date of inspection 

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): 

D Reduction in setback(s) - describe reductions: 

D Reduction in SAS area of up to 25%: SAS size, sq. ft. 

D Reduction in separation between the SAS and high groundwater: 

Separation reduction 

Percolation rate 

Depth to groundwater 

from 5 ft. to 4 ft. 
ft. 

less than 2 
min.linch 

78 inches 
ft. 

% reduction 
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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. 

B. Proposed Upgrade of System (continued) 

o Relocation of water supply well (explain): 

o Reduction of 12-inch separation between inlet and outlet tees and high groundwater 

~ Use of only one deep hole in proposed disposal area 

o Use of a sieve analysis as a substitute for a perc test 

o 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. 
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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. 

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 Appl ication for Local Upgrade Approval must be accompanied by all of the following (check the 
appropriate boxes): 

[ZJ Application for Disposal System Construction Permit 

[ZJ Complete plans and specifications 

[ZJ Site evaluation forms 

D 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). 

D 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. I 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." 

S ymour and Alice Epstein 
Print Name 

Robert Stover 
Name of Preparer 

Amherst Civil Engineering, P. O. Box 3312 
Preparer's address 

MA 01004-3312 
StatelZlP Code 

EpsteinLocUpgAppvAppIB-6-0B· rev. 7/06 

August 8, 2008 
Date 

Auguist 8, 2008 
Date 

Amherst 
CilyfTown 

(413)323-6843 
Telephone 

Application for Local Upgrade Approval- Page 4 of 4 





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

.QJ 
~ 

Commonwealth of Massachusetts 
CitylTown of Amherst 

Local Upgrade Approval 
Form 98 

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 "M"'A-'---______ _ 
CityfTown State 

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

same 
Name Street Address 

CilyfTown 

Zip Code 

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

State 

(413)253-2092 
Telephone Number 

01002 
Zip Code 

I:8J Residential D Institutional D Commercial D School 

4. Design flow per 310 CMR 15.203: 

5. System Designer: 

440 
gpd 

R. E. Costa P.E.lRobert Stover 
Name I:8J PE 

Amherst Civil Eng, POB 3312 
Address 

Amherst 01004-3312 
CityfTown State, ZIP 

B. Approval 

1. Local Upgrade Approval is granted for: 

D Reduction in setback(s) - specify: 

D Reduction in SAS area of up to 25%: 
SAS size, sq. ft. % reduction 

D RS 

EpsteinLocUpgAppvForm8-6-08· rev. 7106 Local Upgrade Approval- Page 1 of 2 





Commonwealth of Massachusetts 
CityfTown of Amherst 

Local Upgrade Approval 
Form 98 

B. Approval (continued) 

1:8:1 Reduction in separation between the SAS and high groundwater: 

Separation reduction 

Percolation rate 

Depth to groundwater 

o Relocation of water supply well (explain): 

from 5 to 4 
ft. 

less than 2 
min.linch 

78" 
ft. 

o Reduction of 12-inch separation between inlet and outlet tees and high groundwater 

o Use of only one deep hole in proposed disposal area 

o 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: 

EpsleinLocUpgAppvForm8-6-08 • rev. 7/06 Local Upgrade Approval' Page 2 of 2 
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HQ1i: THIS AREA IS SERVED BY TOWN WATER SUPPLY nlERE ARE NO PRJVATE! WATER SUPP!.. Y WELLS 
WITtIN 1liO' OF ntl!! IIROPOSED SYSTEM lOCATION. THERE ARE NO SURI"ACE WATER SUPPLIES OR 
GRAVel PACKED PUBUC WATliR SUPPlY WELLS WmilN 400' OF THE PROPOSED SYSTEM. LOCATION. 
THERE: ARE NO tuI!!Uu,,, WATER SUPPLY WEu.8 WITH 260' OF THE PROI"OSI!D SYSTEM LOCAnON. THERE 
ARE NO TRIBUTARIES TO SURFACE WATER SUPPU~ WITHIN 200' OF mE PROPOSED SYSTEM LOCATION 
OR WETLANDS BORDI!RINB SURFACE WATER SUPPUES OR TRIBUTARIES TO SURI"ACE WATER SUPPLIES 
WITHIN 100' OF ruE PROpOSED SY8TiM LOCATION. WETlANDS OR WATER BODIES WITH," 10tr OF THI! 
PROPOSED SYSTEM LOCATION Aft! SHOWN ON THE PLANVIEW. 

PROJECTLOCATlaIN-~ 

USGS MT HOLYOKE, MASS. QUADRANGLE . 
SCALE: 1: 25 000 
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l EXlSnNG SEPTIC TANK, \ 
INSPECT AT TIME OF REPAIR. 
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lo~ 

\00 
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, C>..C( 
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~ PROPOSED L.~Ot BED: 
r / 4 ROWS EACH WJ8lHRLmATOR QUlCIU STANDARO CHAMBERS 
./ 1' .33' WIDE l( 33.!' LONG 

EXJsnNG I'tOUSE ." SEPTIC 'SYSTEM 
IS BELOW 

SLAB ON GRADE 

PATIO 

\ 
\ 
\ 
\ 

\ 
\ 

TBM: 100.00'ELEVATION ASSUMED 
AT TOP OF NORnt END OF CONCRETE BASE 
UNDER SIDE DOOR. 

PLANVIEW 
SCALE: 1" '" 10' 

RESTORE EXtSTiNO GROUND SURFACE: 
LOAM & SEED FOR STA8L! VEGEATlVE COVER. 

LEGEND 

CONTOUR UNII (1' IHTUR'/ALJ 

PROPO!lID CONTOlIR(1' INTERVAL 

DaiP OlliiRVATlON HOU! 

PIiRCOU,11ON T1!ST 

DECIDUOUS TR!E 

CONIF!!A.Oua TREe 

WATER SUPPLY LINE (PRI!SSURE) 

unUTY POLE 

FIRIi HYCRAHT 

W£TlAND 1I0UNDAI\y 

SILT FaHC&'.IROSlOH BARRIER 

SLAB 

...---JI:LI!V.III.SO': 
BOTTOM OF BED IS LEVEL 

INlERTELEVAllON 0" INLETS TO ROWS OF INFIlTRATP-" QUIC/U3TANDARD CH,...ERS · "7.211'. 

0+10 

SECTION OF LEACH BED 
SCALE: H: 1" ~ 10' V: 1" ~ 3' 

103 

I'!XISllNG DRIVEWAY 

I 1 
I G / 
/ o"r / 

/ ~CJ: / 

/ ~ / 

/ 

/ 

/ 
/ 

/ 

/ 

RETAlN 'EXISTING 1000-GA.~ SEPTIC TANK: TANK SHAll BE INSPECTED -"'TTHE TIME Of THIS RiPAIR 
m ENSURE STRUCTURAL INTEGRrrf AND THAT INLET AND OUTLET ~I!$IBAFn.!S Aft! IN A FUNCTIUONAL 
CONDITION. INSTAl.L ACCESS RISERS TO WITHIN e" OF FINISHED GRADE AT INLET AND OUTLET UDS. 

DESIGNER RECOMMENDS INSTAU..ATlON OF AN ORENCO FTS O-U4-14 A efflUENT FILTER 
WITH ATTACHED FLOAT BRACKET. 

- "~ PlASOUOS0R35PVC. MAf'!.t' wi MA.~~I<- TAP~ of!.. U)VV\.pAt.-A.BL€'- • 

RESTORE E'XISTlNG GRA1DE: LO ..... & SEED FOR STABLE COV!R. 

PROPOSED IDISTRlBUTlON 80X: lNSTAlL AN ACCESS RISER TO WITH 8
M Of AN!Sl'1ED GRAD!. 

- MARK WITH MAGNETlC MARKING TAPE. . 

, ____ SOLlD.- ciA aDR 315 PVC: OUTUT PIPES stW..1. HAve THt: sAME INVERT ELEVATION 
ANlO SHALL Bi LAlO LEVEL FOR A. MINIMUM OF THE FIRST TWO FUT (:'). 

SECURE PIPE 'TO ENDPlATE WITH A ORYWALL sCREYJ .1~ O'CLOCK posm 
ENDPL.ATE"-"S BUILT-lN INLET SPLASH PLATE. 

MIN. t r CLEAN SOIL COVER. 

ON ON EAC'.{ UNE. 

- / 
\Do-r---------------r~FfAR--_4----~/-~,!~~--~------------~k/ ~t~. ·~jj 

9'7 

I 
--j 

I 

9 \ ~ 
I 

::::::::::~EX;~JS~TIN;.;,;P':PE;:::::::::::§T ---! '! n ,/ ~J':;:p='iif==V~Idifi' '==riiF===i=n===ifr==iifP===iIi=~~ff~~~- TOP & SUeSOIL. 

U 5coPE· I 
0

10 E7~: J]ill W. W mL~:V;~: - UJ+--mACHSTAHDARD.NDPLATES 
t BOTTOM OF RiiD IS t.EVEI.. 

I PROPOSED: ONE LEACH BED (11.33' WIDE .13.~' LONG): 
S~ CRUSHED STONE I) / FOUR ROWS EACH WJ ilGHT INRLT/!A mft QUlCK4 STANDARD CHAMBERS 

"1 EACH CHAMBER Sill" WJOE BY" EFJ"'ECTIVE LENGTH 
BY 12" TOTAL HT. ANO'" INLET !NVI:RT HT. 

, / 

CHAMBERS SHAU.. REINSTALLED f .:'.:oRIiNG 
TO M ..... UFACnJRER'S SPEC1fICATI'JNS WITH ENDf'lAlES 
INSTAlLED AT THE BEGINNING /\NO ENOOF EACH ROW. 

ESTIMATED SEASONAlt-iGH GROUND ..... ATER ELEVATlOH: U6'II'. 

PROFILE OF SYSTEM 
SCALE: H: 1" '" 1 0' V: 1" '" 31' 

SOIL EVALUAOON 

SOU Evaluaor. 
SOH ReprtnntadWl: 

Robelt StlWfl" 
I!llan 8o'd1ll 

""". O;r!. of Evaluation: 

Ground eIewtIon at soIIevaluatlon _ pk~ : " .OSI' . 
E,t Seasonal High Ground W.atar E\rI.: 12.51', 
BtldroGk ElevatIon la _per than 9O.0S'" 

Dilpth 

0-7" 

7 - 21" 

21 ·111" 

71 - 1(l6~ 

Soll Horlzon 

A 

Bw 

Cl 

C2 

SoIIT-aure 

FSL 

flcM .. nd .... .., 
VFLS 

Sol Color 

1OYR3I2 

lOY""" 

Mottlng OCher 

None Mlb" 

None friable to I~e 
nne gra .. el p.,..ent 

II 71r' loose, gnIV.l~ 
5Y"'" 
T,SYR4I2 .... ,.,.-

Par&II!: MUrial (GlMlIogh:): outw..n 
Sblnd\na Wet8r In the Hole: none WNPhtO from Pit Face: none 
Estimated S8a&ornII High Oround w-.r. w 
GrMnd eleWdon at.all ev.luetIon IMl JIlt R:. 99.00'. 
Est. S8iI!IOOaI High Ground W.ar EIeV.: W-OO', 
Bodroclc Elevation .. dlNpar ~ IIt.OC)', 

Do", 

0-0" 

Soil Hortron 

A 

Soil Tu:ture Soil Color 

lOY"'" 

Mottling Other 

None friable 

6.14" Ow 

FSL .. 10YRMI Norte friable to 100" 
many eto"" & root. 

14· T2~ Cl FS 

"""graQl" 

T.5YRIII" ~7'Z' too .. 
5YR!511'1 .... Ith nne OnlYel 
T.SYR4I4 

C2 VFLS 2.5Ylil3 

p.-.,t M.atert.i (GeoIogk:) : outwlolh 
Standing Water In the Hole: nor. W .. J*tg frorJ! PIt face: none 
E!ltlmated S~I Hlah Orowx:l Water. rr 

DESIGN CRrreRIA 

Design tow Is ror l4-bedroom hollSll .... 1thout a gIIrbage grInder. 

DESIGN CALULA TlON 

aellgnflow: 

Retain Septic Tank: 

Effluent LOIIdlng Rate: 

4-bedroom., nO garbage grinder" 440 Opd. 

1000 gaiiOll p ... cuttwo chamber leptlc tank. 

PIII"Coa.l"on Rate -1 minute per Inch 
Cla .. leoili • 
Emuent Io.dlny r.ate .. 0,7" gpdlsf. 

one Inflltr1Itor Illilch bIId: 

.... 
flneltratal 

Propoeed Soil AbIIorptIon 5ysl8m: 
11.33' wide X :J.3.2' long . 
101M" rtl'lW each ",/ '91gtlt Ipfillr.tor QuIck" Manciard cl'lllmbers 
total o{32 chlmb.f$ 

e.th sfand.rd ehlrTlbM (bed ~ftgurwtJon): 
12 c.hImbers each 4.0 LF: 
128.0 LF X ".n SF/I..F: 

Calculated Dealgn Flow: 5G4.1ISF X \1.14 GPOISF: 
Total Required CHlgn Flow . 

.... 72 SFILF. 

.128.0 LF, 

.. 104.t6 SF. 

_447gpd. 
"' 440 gpd (OK) 

GENERAL COM>mOHS 

1. This leptlc .ySt8;m replllr plan .. prepa,..;! In ilccordance "'Itt! TItle 5, 310 CMR 16.00. Con.mJetlon 

shaU COlIform to th •• e regul~onl. 
2. Inlll:aller aball be certlned by the mlnutacturer to Il1Itolll/nff/lnltcTohamb.rs. 
l. Thainetollle, sh.alllnfnrtn the designer of Iny unUluei condItione and Ihan not modify the plln without 

thY .... rItt.n conunt of the designer. 
... A" debrtaln the'Ilte area Ihall be ~ .. ed..,d dllpoNd of In Iccordlnce with tha 1_. 
5.. Thet"6" nD gUirant.e exprMeed or Implied to.~ user of a sy'Iwm hwtaUed pursuant to thl. pia." 
Il. Th, Installer shall ftOttfy 1M dMlgner end the HIIIIIth D.pat1mentwhen thesye_m e.c,,,,,Mor\ I. reltdr 

for inspection and IIgIIn when thI aystlm 'nebill.tlon .. complete but not COYIJfIld. The Jrwmu.r nil 
nollfy tIM dosigMr when tM flnllheO g'*'" II ,...." fur InalJllGlion. NoUJk;IUDIt shal be 12 hours pdor 
to the dme of InspKtlon. . 

7. The septic tank aNli be pumpedMclinapeet:ed n nee9II .. ry.and at ...... one. avwy ttlr .. ve~· 

CONSTRUCTION NOTES 

1. Any 1op11C1H, .uMDIl,: old fill, okl_chlng pit or COlor Irnpervioul mat&rIaIs ellCOlJnt~ during 
UGallliltfon II~ be removed from Ute _ alitle soil ablOfPtIon .~m, from fIVe fMC around trII soU 
absorpllon system and from wMreII~r"" b to be placed. Any fiJI pla<*d under or IIdp.canllc the sol 
IIbliOrp.iOl'l try.w,;·, :Ii''';:'~''''' z::' .. , •. , :,,,-,a:.,· ;< .~-,,: =-! .;;~;-;;-,!~ ~ ... -;0--"'..,..'-.... "I ,.,>, .. Ii . 3111 CMR 

15.256(3). . ' . ltllmUm 
2. PI~ exltJno ~ dletrlbutlQn boX "-Ihalt hIVe the umu lnvllrt Itlevation and be laid level fOt". '" 

first two 1'8et. 
!. The finished g"~. above ttlo loll ablorpt!on Iystem .hall hav" II minimum two percent lIope to '''ed 

'Iurfaelit n,"off away from ttle .yltem. 
4. Disturbed areas sholl! be lo.amed, .oed.d and mulehad untll.tabla vegetation Is e.tabU,h"d, 

SCALE: 

DATR: 

PLAN OF SEPTIC SYSTEM REPAIR 
37 BAY ROAD, AMHERST, MA 01002 

SEYMOUR AND ALICE EPSTEIN 

8 

37 BAY ROAD AMHERST MA 01002 
APPROVEC ev; 

DRAWN B' i: hI.s 
REVISED 

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

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

DRAWlNQ NUM8liR 

7 



Town of 

Massachusetts 

AMHERST HEALTH DEPARTMENT, 70 BOLT WOOD WALK, AMHERST, MA 01002 
(413) 259-3077 (413) 259-2404 - FAX Environmental Health Division (413) 259-3078 

www.amherstma,QOV hea1th@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, 

tiLp,J~'-7--' --
Ellen Bokina, DC, MPH, RS 
SanitarianlEnvironmental Health Coordinator 
Town of Amherst 





AMHERST CIVIL ENGINEERING 
PO Box 3312, Amherst, MA 01004-3312 

August 5, 2008 

Ellen Bokina 
Health Department 
70 Boltwood Walk 
Amherst, MA 01002 

(413) 256-3400 

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, 

Robert Stover 





TOWN OF AMHERST 
AMHERST HEALTH DEPARTMENT 

ENVIRONMENTAL HEALTH DIVISION 
08-402 

Name on payment: _"-AJ-'-l.:.I'-=:CL:::::....<1f-· ->.Sey~f-!mOLL!C.docv(~tz,"'.~'fIr?~:su..h-"'q:JL0-'--~Address on payment: 3 7 B0':i M . 
"r- V ph iF <)S3(j- ;;<09 ~ 

Business/Property location: _____ ---'~::·=== _____________ :::5:.._~~,,___:=_ _______ _ 
Address Owner 

HEAOO9 Bakery 
R6510443508 

HEAOO1 Bed & Breakfast 
R6510 443516 

HEA042 Bo 
R651 

HEAOO2 Ca 
R651 

! 

ALICE H. EPSTEIN 
SEYMOUR EPSTEIN 

37 BAY ROAD PH. 253-2092 
AMHERST, MA 01002 

HEA013 Recreation Camp 
R6510443503 

HEA010 Removal of Offal 
R6S10443513 

53-7054/2113 
363050289 

DATE 

1247 

i PAYTOTH_E_·;-~AJ~,~-~. ~,~~. ~~~~~~. ~~.-~~c_----~ ORDER UF <.J' ~ vu :/ 

! '?['C'~''--L ~ IF; ~ rt£j~7J 
HEA047 Fir 

R6S1 

HEA003 Fa 
R6S1 

HEA004 Fn 1 
R6S1 I 

HEA005 

HEA045 
R6S1 

HEA034 Immunization Clinic 
R6510432307 

HEAOO6 Massage Therapy 
R6510443504 

HEAOO8 Motel 
R6510443506 

HEA011 Percolation Test 
R6510432300 

HEA043 Plan Review 
R6510432308 

HEA044 Porta Pattie 
R651Q 432309 

AMHERST HEALTH DEPkTMENT SIGNATURE 

{> 300, oC! 

i /50,00 

A __ 

DOLLARS 1.!J ='0. __ 

> ~b..-< ,, ' -~ ... 
• 2 t, 7 

HEA026 Smoking & Tobacco Fines 
R6510443518 

HEA019 Sub-Division Review Fee 
R6510432306 

HEA012 Swimming Pool Permits 
R6510443512 

HEA020 Tanning Services 
R6510443509 

HEA022 Tobacco Permits 
R6S10 443505 

HEA 
R6510 

HEA 
R6510 ___ _ 

TOTAL FEE: 

05 - I~--o<? .P DATE 
J, ""1./~ 
'''4)-

~ Must Be Validated By The Collector's Office To Be Considered t'§Ut* 1.1 ?Oa 
~ 01' 

OFFICE USE ONLY 

. ~ 

WHITE - APPLICANT YELLOW - COLLECTOR PINK - ACCOUNTING GOLD - HEALTH DEPARTMENT 




