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Commonwealth of Massachusetts
City/Town of Amherst

Certificate of Compliance

Form 3

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

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

Important:

When filling out [] Construction of a new system
forms otn the (O] Repair or replacement of an existing system
computier, use H tah
only the tab key X Repair or replacement of an existing system component
to move your _
curser - do not Has been done in accordance with Title 5 and the Disposal System Construction Permit (DSCP):
use the return
key. /%-o07 5'_”10{/
DSCP Number DSCP Date
@ Amarc R. Ferreira and Dulcineia M. Dos Santos i
Facility Owner
I A’I 147 Bay Road
JLil AN Street Address or Lot #
Amherst MA 01002
City/Town State Zip Code

Designer Information:

. Paul M. Styspeck, PE / Robert Stover - Ambherst Environmental Services
Name ,Z M )\ Name of Company
| )\, ‘P”V'UV‘ D\ 2011
Signature” — Date @-‘--—olc. ¥ Hm___offs
Installer Information:
(Feoniery SEPTIC OREC Evees™)
Name v 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

designed.
%oving Authost' g‘u%\ ? 2/ Z
nature Date

t5form3.doce 06/03 Certificate of Compliance » Page 1 of 1
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£\ Commonwealth of Massachusetts
City/Town of Amherst

Certificate of Compliance
Form 3

-
—

DEP has provided this form for usa 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, ¢heck with
the local Board of Health to determine the form they use.

This ig to Cortify that the following work on an On-Site Sewage Disposal System

mportant:

Whenflingot . [] Construction of a new system
forms o ihe ] Repair or replacement of an existing systam
:"l;‘::b‘“{;b“ﬁy B2 Repair or replacement of an existing system component | .
6 move your . .
mrs::-dcl‘ not Has been done in accordance with Title § and the Disposal System Canstruction Permit (DSCP):
use tha reivm .
Koy, (#-017 _&-dFrey
’ DSCP Number DSCR Dae
lml - Amairo R. Feprelra and Dulcineia M. Dos $antos
’ Fadility Qwner
,H ‘l . 447 Bay Road
(W AL Slreef Addrass or Lot#
' Amherst MA . 91002

Cliy/Fown Siata 2ip Gode

Designer information:

Paul M. Styspeck, BESRobert Slo@r : - Amherst Environmental Services
Name * Name of Company
signalire = e ‘Dale
instalter Information:
y P, N Name of Company
Al a [6-1F~[2
Signawre ™ ‘ I Dale

Uge of this system is conditiohad on compliance with the provisions set forth below:

" Theissuance of this centificate shall not be construed as a guarantee that the system will function as

designed,
- T i,
roving Authatly .
R F-2s-281/
Bltird Date

Sorma3.does 06103 , Cerlificale of Comglianta * Page 1 of 1






FAX ' 10/16/2012

I Number of pages including cover sheet 2

::eg FROM Edmund Smith

Everson Amherst Health Department
Bangs Community Center
70 Boltwood Walk
Amherst, MA 01002

Phone Phone (413) 259-3153

Fax Phone _ 413.536.4564 Fax Phone  (413) 259-2404

‘ E-Mail smithe@amherstma.gov

REMARKS: [ Urgent [0 Foryourreview [X Reply ASAP [ Please Comment

Hi Greg -
Please sign off on this form and fax it back to me (259-2404)

Thanks, -
Ed







£ % x Communication Result Report ( Oct 16 2012 12:32PM ) x ¢ x
~ ;g Amherst Public Health

Date/Time: Oct. 16, 2012 12:31PM

Destination Pe(s)

2334 Memory TX 914135364564 P2 oK

Reason fer error
E. 1) Hang up or line fail E. 2) Busy
E. 3) No answer E. 4) No facsimile connection
E. 5) Exceeded max. E-mail size
FAx 1011672012

Hi Greg ~

Thanks.
Ed

Number of pegres incheiing cover shest 2

70 FROM Edonund Suith

gv':fm 1 Amberst Health Departnens
Bangs Commmity Cenier
70 Boliwood Wk
dsvherst, MA 07002

Phone Phone (413} 2593153

Fax Phone  413.536.4564 Fax Phone (413} 258-2404

T Ml smithe@ambersims. gov

REMARKS: [J Ugamt [ Forpoorreview [ Reply ASAP [ Please Commant

Ploass sign oft on this forn and S k back to me (259-2404)







AMHERST PUBLIC HEALTH DEPARTMENT

Bangs Community Center
70 Boltwood Walk DATE: July 6, 2011
Amherst, MA 01002

TO

RE: Invoice for

Amaro Ferreira & Dulcineia Dos Santos
147 Bay Road
Ambherst, MA 01002

Septic Title V witness -

Services provided by Edmund Smith
PAYMENT TERMS: Due Upon Receipt

July 2011 INVOICE

t’\\)ms = o2 '.{5/
JO3 ST

Vy

CARCEL ¥ R -2N 25 cood 21

QUANTITY DESCRIPTION UNIT PRICE LINE TOTAL
1.00‘ Septic Title V witness performed 6/29/2011 w/Clean Septics insp. 5 200.00 200.00
1.00 Plan Review $ 150.00 150.00

this invoice is paid in full: your check #1679 recd. 8/16/2011
thank you; questions call (413)259-3153
SUBTOTAL 350.00
SALES TAX
TOTAL 350.00
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PERMITS/INSP PAYMENT RECPT#: 12017391
***TOWN OF AMHERST***

TOWN HALL

4 BOLTWOOD AVENUE

AMHERST MA 01002

DATE: 08/19/11 TIME: 14:04
CLERK: publichea DEPT:
PAID BY:
PAYMENT METH: CHECK 1679
REFERENCE: )
AMT TENDERED: 200.00
AMT APPLIED: 200.00
CHANGE : 00
SITE ADDRESS: 147 BAY ROAD
FEES:
HEAQOSS 200.00

TOTAL PAID: , 200.00






PERMITS/INSP PAYMENT RECPT#: 12017392
***TOWN OF AMHERST***

TOWN HALL

4 BOLTWOOD AVENUE

AMHERST MA 01002

DATE: 08/19/11 TIME: 14:23
CLERK: publichea DEPT:
PAID BY:
PAYMENT METH: CHECK 1679
REFERENCE :
AMT TENDERED: ° 150.00
AMT APPLIED: 150.00
CHANGE : 00
SITE ADDRESS: 147 BAY ROAD
FEES:
HEA017 150.00

TOTAL PATD: 150.00






Commonwealth of Massachusetts
City/Town of Amherst

Local Upgrade Approval

Form 9B

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

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

A. Facility Information

Important:

Whenfilingout 1. Facility Name and Address
forms on the . :
computer, use Dulcineia M. Dos Santos and Amaro R. Ferreira
only the tab key Name
to mave your 147 Bay Road
CUrsor - do no
use the return Street Address
key. Amherst MA 01002
@ City/Town State Zip Code
w
2. Owner Name and Address (if different from above):
.
JLLil Y Name Street Address
City/Town State
{413) 253-9834
Zip Code ) Telephone Nurnber
3. Type of Facility (check all that apply):
J Residential J Institutional [ Commercial ] School
4. Design flow per 310 CMR 15.203: g;?do
5. System Designer: StOVZf“' M. Styspeck, PE / Robt X PE [1RS
P. O. Box 3312 Amherst MA 01004-3312
Address City/Town State, ZIP
B. Approval
1. Local Upgrade Approval is granted for:
[[] Reduction in setback(s) — specify:
(1 Reduction in SAS area of up to 25%: SASsme s h S raduction

DosSantosLUAForm7-28-11 = rev. 7/06 Local Upgrade Approvai* Page 1 of 2






Commonwealth of Massachusetts
City/Town of Amherst

Local Upgrade Approval

Form 9B

B. Approval (continued)

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

Separation reduction :lrom 5.00t0 4.27
Percolation rate :;isﬁ:::n 2
Depth to groundwater :7-|nches

[J Relocation of water supply well (explain):

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

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

List variances granted requiring DEP approval:

Approving Authority

Print or Type Name and Title Signature Date

DosSantosLUAForm7-28-11 « rev. 7/06 Local Upgrade Approval* Page 2 of 2






Commonwealth of Massachusetts

City/Town of Amherst Number
Application for Disposal System s
Construction Permit Fee
Form 1A

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

A. Facility Information

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

forms on the [] Repair or replace an existing on-site sewage disposal system

computer, use

only the tab key

to move your

cusor-donot 1. Location of Facility:
use the retumn

X Repair or replace an existing system component

key. 147 Bay Road
Address or Lot #

QA lw } Amherst _ MA 01002
City/Town State Zip Code

e A

2. Owner Information

Duicineia M. Dos Santos and Amaro R. Ferreira

Narne
same
Address (if different from above)
01002
City/Town State Zip Code
{413) 253-9834
Telephone Number
3. Installer Information
Name Name of Company
Address
City/Town State Zip Code
Telephone Number
4. Designer Information
Paul M. Styspeck, PE / Robert Stover Amherst Environmental Services
Name Name of Company
P. O. Box 3312
Address
Ambherst MA 01004-3312
City/Town PAUL M, State Zip Code

STYSPECK

{413) 256-3400

CiviL

Telephone Number

i5form1a.docr 06/03 Application for Disposal System Construction Permit « Page 1 of 3






Commonwealth of Massachusetts

City/Town of Amherst

Application for Disposal System

Construction Permit
Form 1A

Number

$

Fee

A. Facility Information (continued)

5. Type of Building:

Bd Dwelling

[] Garbage Grinder (check if present)

Cther: Type of Building

Number of Persons Served

] Showers Nimber of showers [ cCafeteria ] Other fixtures
Specify other fixtures:
; . 330.00
6. Design Flow: Gallons per Day
Calculated Daily Flow: gg?o::
. 7127111
7. Plan: Date of Original
one
Number of Sheets Revision Date
"Plan of Septic System Repair”
Title of Plan

8. Description of Soil:
attached

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

replace failed soil absorption system with new distribution box and two leaxh trenches consisting of
24 (12 per trench) Infiltrator Quick4 Plus standard low profile chambers.

10. Date last inspected:

tsform1a.doce 06/03

6/29/11 by Nathan Torretti

Date

Application for Disposal System Construction Permit « Page 2 of 3






Commonwealth of Massachusetts

City/Town of Amherst Number
Application for Disposal System s
Construction Permit Fee
Form 1A

B. Agreement

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

MWM@ Ieo TOUAY [SAIRAY

Signature Date

Appljcation Approve i
‘ . .3l o
Date

Application Disapproved for the following reasons:

tsform1a.docs 06/03 Appiication for Disposal System Construction Permit » Page 3 of 3






£

&

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

Commonwealth of Massachusetts
City/Town of Amherst

Number

Disposal System Construction Permit
Form 2A

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

Permission is hereby granted to:

Amaro R. Ferreira and Dulcineia M. Dos Santos

Name Name of Company

147 Bay Road

Address

Amherst MA 01002
City/Town State Zip Code

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

[C] Repair or replacement
X Repair or replacement of system components

same

Facility Address

City/Town State Zip Code
(413) 253-9834
Owner Telephone Number

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

All construction must be completed within three years of the date below.

Approved by Date

Title

t6form2a.docr 06/03 Disposal System Construction Permit « Page 1 of 1
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Tifte Ty,

FORM 11 - SOIL EVALUATOR FORM
Page 1 of 3

No. o | | Date:;._f Z(UZU

Commonwealth of Massachusetts -
Bomherst . Massachusetts

Performed By: ... R sbert ‘ " 5+ovcv " Date: 7 } B..)..l.ls_
Witnessed By Ed.  Smit U T,
mesems 14 Bay Bosol [owiem Dulcing, M. Santos

. Map 25 8 Parcel 27 T B Qﬁ &rr%ira
New Construction [ Repair Q : 1?&1%2—%\% '5,834 k?g

Office Review

Published Soil Survey Available: No []  Yes B
Year Published - |98 ... Publication Scale !* ]5 8?0 Soil Map Unit_ H? ﬁ
Drainage Class A_ wreeei. SOIl Limitations ‘pmf‘ L H—‘f'

Surficial Geologic Report Available: No [J ves OJ

Year Published I Publication Scale
Geologic Material (Map Unit) . S, N S
9705 5 7" ¢ 14 A O oo st eet e oo ee e oereeee s eeenren e

Flood Insurance Rate Map:

Above 500 year flood boundary No DYes E
Within 500 year flood boundary No PfYes [
Within 100 year fldod boundary No Pves
Wetland Area: :

National Wetland Inventory Map (map umt) S ; S
Wetlands Conservancy Program Map (map umit) '

Current Water Resource Conditions (USGS): Month R
Range :Above Normal mNonnal DBelow Normal [J Jw 20/
Other Refarences Reviewed:

AN DEP APPROVED FORM - 1207195
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. ‘Location {identify on site plan] .

FORM 11 - SOIL EVALUATOR FORM
Page 2 of 3

Location Address or Lot No.-

On-site Keview
“ Dale 7,0.3 }“ Tlme'

- ?‘D Weather C.L2an, B5 o

Land Use fesidential / V] Slopa (%)“/ ‘Surface Stones . wm% o e e
Vogetation 2L 00AC, . a AB IV o e

Landform Wﬁ’(&w\i "{-:e-rﬁa |- ISR . C e s
Position on landscape (sketch on the back) . ... . X

Distances from: %
Open ,Wat’é‘f Body Dpp> feer- Drainage way [}011€ feet
Possible Wet Area | O feet+~  Property Line 3 G. feet L—‘L’FJ" 51 A-Q—
- Drinking Water Well 2_pp feet £ Other <___ —

Jon wWalry
DEEP OBSERVATION HOLE LOG"

Deap Hole Number .4

Depth from. Soil Horizon Soil Texture Soil Color Soil Other
Surface (Inches) | - (USDA) {Munsell) | Mottling lStructure Stones, gro.t;l:ﬁrs Consistency, %
é — S l} F5L, IOYRS/3 F i b]_{
: Gu‘} yuenl ria
T IH | B LS (PRI faese 4o very Friable
jy—1o | & Fs Joy L o loosa, sdrat fied sands
| - a4 | |
I arve ¥ _ L
'ﬁﬁ’f« ,Qrm Lgﬁow" b
Tsve /e .

oLJ‘HJaﬂ/\

Parert Matarisi {geclopic) / DepthoBadrock: > ‘ I D
1 I
Denthte Groundwater:  Standing Water in tha Hole: { 03 Weeping fro?/Plt Face CZ /

’ % DEP APPROVED FORM - 12/07/95



FORM 11 - SOIL EVALUATOR FORM

Page 2 of 3
Location Address or Lot No. 1477 @M, Rd.
| Am hersdd
o ' On-site Revzew
; -
‘ | ‘ . +
Deep Hole Number J ~  Date:. l,lli ‘ g Time: ‘0 s Weather QM gg -
_ - Location hdent:fy on site plan} . SRR, YIEONN ... oo 06 Ao oot :
Land Use ....J 25 aﬁ!%'l‘hal . Slope (%} | ) Surface Stones . na!? R e
!
Vag_etation Mﬂ‘gj.‘ on i w e p O
Landform .. Km‘i —k.e/mce, i s gt s

Position on landscape {sketch on the back)
Distances from: | 7 :
Open Water Body ZDO feet + - Drainage way- NoNL feg’t ‘ - 4 Q '
Possible Wet Area Aoo  feet T Property Line ; D. feett 254 £
Drmkmg Water Well 75,  feet+~ Other ..

~+own  water |
DEEP OBSERVATION HOLE LOG"

Depth from 'Soil Horizan- | Soil Texture SoilColor | Seil Other

Surface [inches} | = - : S {usDA) {Munsell} Morttiing (Slructure Stones, Boulders, Consnstency %
‘ . Gravel)

%

'F/]&A:Qﬂ-/_-

.

|o=8 P | B | jonsf3
§-19 | &Y (LS [loveild nge | 222 %*i;’%
MM

LDDSXf

]CI‘QW :Cl =S

| | gm\/e”Y fgr,(y/’y 54\0\-'- —Q ec C,a—/\cp -\rjr
o110 | bz}ow - nvESh
D7{ C = |VFSL ld‘fAS/J ')?(‘//0 .F’r.h ‘ VM\/&J . qrapel

o F

Parent Matarial (geolopic] ﬂu—’—ugsh DeptitnBedrock: >HO
! T
Depthto Groundwater: | Standing Water in the Hole: oo Wasping from Pit Face: 87”
Estimeted Sessonal High Ground Water: /?47"
- i . i

a8 |

DEP APPROVED FOREM - LLIOT/95 : - " ’ /
SF

- B 4
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FORM 11 - SOIL EVALUATOR FORM
Page 3 of 3

Location Address Ol; Lot No. [i{7/ 5 @j Aoacﬂ

Amhaonsd
termination asonal Hi
Method Used:
D Depth observed standing in observatlon hole ................... inches

[J Depth weeping from side of observation hole . inches

%Depth to soil mottles 8’7 inches amd A4

Ground water adjustment ... feet . ..~

index Well Number .. . . __ Reading Date .. . Index well level ..

Adjustment factor .. . Adjusted ground water level ... .. . ... ... ...

Depth of Naturally Occurring Pervious Material

Does at least four feet of naturally occurring pervious material exist in all areas

observed throughout the area proposed for the soil absorption system? g ! ff

If not, what is the depth of naturally occurring pervious material?

Certification

| certify that on (P[ 1993 (date) | have Passad the soil evaluator examination
approved by the Department of Environmental Protection and that the above analysis
was performed by me consistent with the raqunred -training, expertise and expenence

described in 310 CMR 15.017.
Date . 7!‘3!”

Signature w N

% DEP APPROVED FORM - 12707195
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FORM 12 - PERCOLATION TEST

|
|
Location Address or Lot No. j4 7 Sou—, faf

COMMONWEALTH OF MASSACHUSETTS
f _ AW\ "LO’S {-. . Massachusetts

I

- Percolation Test’

Date: ﬁ_l_/lC"/“ o Tlmewlozﬁ,Z/ |
Obsemationf Hole# | | — ) =
. Depth of Perc r.

| o q
Start Pre-soialk .]c>'b3‘1 ‘ jg jq]g | ”
End Pre-soaf: .0 wl{] .).. m " ._!_.qm _
Time at 12" a |,¢1U.d Leve/

. | i

Time at 9" - '-'*‘““. “’i*’?‘
Time at 6" — — — :
Time (9767} = -
Bigt_ae'Minj/!néh < =

* Minimum of 1 percolation test must be performed in both the prlmary area AND
reserve area. :

Site Passed IX} Site Failed D

f’_tarformed By: | Bale  Stover
Witnessed By: %4 O r}"),-, |
Comments: !5' oy f-l-u&,;gh__fé’_,l_’@eﬂz” W_igﬁu,: e e n

L)

i
I
T & i )
n!Tmovmrom-umm
J



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
City/Town of Amherst

Local Upgrade Approval

Form 9B

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

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

A. Facility Information

1.

Facility Name and Address
Dulcineia M. Dos Santos and Amaro R. Ferreira

Name

147 Bay Road

Street Address
Amherst MA 01002

City/Town State Zip Code

Owner Name and Address (if different from above):

same

Name Street Address

City/Town State
(413) 253-9834

Zip Code Telephone Number

Type of Facility (¢check all that apply):

DA Residential [ Institutional ] Commercial [0 School

Design flow per 310 CMR 15.203: 330

gpd

System Designer: StOVF:Ul M. Styspeck, PE / Robt X PE ] Rs

P. Q. Box 3312 Amherst MA 01004-3312

Address City/Town State, ZIP

. Approval

Local Upgrade Approval is granted for:

[J Reduction in setback(s) ~ specify.

[J Reduction in SAS area of up to 25%: SASsze sa R % reduction

DosSantosLUAForm7-28-11 » rev. 7/06 Local Upgrade Approval® Page 1 of 2
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Commonwealth of Massachusetts
City/Town of Amherst

Local Upgrade Approval
Form 9B

B. Approval (continued)

E/ Reduction in separation between the SAS and high groundwater:
from 5.00 to 4.27

Separation reduction

ft.
Percolation rate :ﬁiil&‘;i:::n 2
Depth to groundwater gﬁlnCheS

[J Relocation of water supply well (explain):

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

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

List variances granted requiring DEP approval:

W@M /Wweesr* B, OF FEdoTy
pro

ving Authoritf“
EomundD oo §:/7-20u

Print or Type Name and Title Signature Date

DosSantosLUAForm7-28-11 « rev. 7/06 Local Upgrade Approval* Page 2 of 2
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Commonwealth of Massachusetts

-0
City/Town of Amherst Numt{er f
Application for Disposal System 5
Construction Permit Foo
Form 1A

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

A. Facility Information

Important: o .
When filing out  Application is hereby made for a permit to: [_] Construct a new on-site sewage disposal system
forms on the [] Repair or replace an existing on-site sewage disposal system

computer, use

only the tab key

to move your

cursor - do nat 1. Location of Facility;
use the return

BX] Repair or replace an existing system component

key. 147 Bay Road
Address or Lot #
@ Amherst MA . 01002

City/Town State Zip Code

=X

2. Owner Information
Dulcineia M. Dos Santos and Amaro R. Ferreira

Name
same
Address (if different from above)
01002
CityTown State ) Zip Code

{413) 253-9834

Telephone Number

3. Installer Information

CANBN  SEPTIC Ciw EJeaym/

Name - Name of Company

B KEWOGe STREET
Address
6‘24.«6)/ A Oroz3

City/Town State Zip Code
H12-53-4693 - Y1195 1 oL
Telephone Number CEL{, 7

4. Deasigner Information

Paul M. Styspeck, PE / Robert Stover Amherst Environmental Services

Name Name of Company

P. 0. Box 3312

Address

Ambherst MA 01004-3312

CityiTown PAUL M, State Zip Code
STYSPECK

(413) 256-3400
Telephone Number

CiviL

t5form1a.doc- 06/03 " N

Application for Disposal System Construction Permit « Page 1 of 3
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Commonwealth of Massachusetts

City/Town of Amherst Nurber
Application for Disposal System s
Construction Permit Fee
Form 1A

A. Facility Information (continued)
5. Type of Building:

XI Dwelling [] Garbage Grinder (check if present)

Other: Type of Building Number of Persons Served

3 Showers NurbeT of showers [l Cafeteria ] Other fixtures
Specify other fixtures:
. ) 330.00
6. Design Flow; Gallons per Day
Calculated Daily Flow: ggi?o:z
} 7127111
7. Plan: Date of Original
one
Number of Sheets Revision Date
"Plan of Septic System Repair”
Title of Plan

8. Description of Soil:

attached

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

replace failed soil absorption system with new distribution box and two leaxh trenches consisting of
24 (12 per trench) Infiltrator Quick4 Plus standard low profile chambers.

6/29/11 by Nathan Torretti

10. Date last inspected: Date

t5form1a.docs 06/03 Application for Disposal System Construction Permit » Page 2 of 3
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Commonwealth of Massachusetts

City/Town of Amherst Number
Application for Disposal System s
Construction Permit Fee
Form 1A '

B. Agreement

t5form1a.doce 06/03

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

f Health.
mw@\ Ao TOUAD el

Signature Date

Application Approyed By: '
ftarl (o P 8/ 1/

ame Date

Application Disapproved for the following reasons:

Application for Disposal System Construction Permit - Page 3 of 3 -






€&\  Commonwealth of Massachusetts

City/Town of Amherst

H 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.

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

v
[=A]

t5form2a.doc 06/03

Permission is hereby granted to:

Amaro R. Ferreira and Duicineia M. Dos Santos

Name Name of Company

147 Bay Road

Address

Amherst MA 01002
City/Town State Zip Code

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

[J Repair or replacement
X Repair or replacement of system components

same

Facility Address

City/Town State Zip Code
(413) 253-9834
Owner Telephone Number

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

?onstmction must be completed within three years of the date below.

Ua— g-12-120u

‘Approved by , Date

far. Saucran

Title

Disposal System Construction Permit « Page 1 of 1






To:  Amaro R. Ferreira & Dulcineia M. Dos Santos 8/7/11
147 Bay Road
Ambherst, MA 01002
413-221-1344 (Dulcineia cell)

From: Granby Septic Service
36 Kellogg Street
Granby, MA 01033
413-531-4693 Cell
413-467-1931 Office

RE: Installation of replacement leach field for 147 Bay Road, Amherst,
MA
I will provide a gravity fed septic system for a 3 bedroom existing home
in accordance with Amherst Environmental Services approved plan dated
7/27/11. The existing septic tank will be pumped out at the time of the
installation. The price and installation of a new septic tank is not included in this
proposal. At the homeowner s option, I can add an effluent filter to the outlet end
of the septic tank along with a new baffle for an additional $50. -
The new leachfield will be made from Quick-4 low profile infiltrators.
One new Massachusetts style 5 outlet distribution box will be installed with a 12
riser to with 6” of the finish grade. The existing leachfield will be abandoned on
site. The distribution box will be crushed and filled in.
The existing loam will be dozed into a pile at the onset of construction
and will be spread on the job upon completion. At the property owner’s request
we are proposing to install this septic to “rough grade”. Afier the final inspection
by Bob Stover and the Amherst Health agent, we will backill the system with the
existing material and we will spread the small amount of stockpiled loam. We
will haul away all excess dirt. The new leachfield will need to have grass planted
over it. :
Homeowner is responsible for all necessary septic permits and related
inspection fees. It is the hemeowner’s responsibility to ensure that all grey water
inside the house exits into the new septic system.

This price could be susceptible to change due to unforeseen conditions. If any
change is to take place other than what is specified in this contract a change order
must be agreed upon and signed by both parties.

Price for replacement septic system, price includes excavation,

materials, trucking, and backfilling to rough grade 84206~ & /oo
Payment schedule is as follows: 100% due upon completion which is backfilling

to rough grade. ' GRE






Respectfully % < /_7 // (

Greg Evérson, owner

The above prices, specifications and conditions are satisfactory and are hereby
accepted. Granby Septic Service is authorized to do the work as specified.
Payment will be made as outlined above,

Signature of Acceptance

References will gladly be provided if interested in our services.
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Variznces to property-line setback dlstances must have Surveycr Stami} 1599 D (?) .
Legal boundaries noted: - , . _ S " ST
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ystem desigr calculatlons e UL e e e : __’

Garba.ge grindef. Yo e -
El/ Benchimark nof distarbed durmg constructlom mthm 7 feet offacrhty 01\4:&15 z:zo (4)@
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Important:
When filling out
forms on the
computer, use
only the tab key
to move your
cursor - do not
use the return

Commonwealth of Massachusetts
City/Town of Amherst

Form 9A — Application for Local Upgrade Approval

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

Form 9A is to be submitted to the Local Board of Healith 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:
Dulcineia M. Dos Santos and Amaro R. Ferreira

Name

147 Bay Road

Street Address

Ambherst MA 01002
City/Town State Zip Code

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

same
Name Street Address
City/Town State
(413) 253-9834
Zip Code Telephone Number
3. Type of Facility (check all that apply):
Residential [0 Institutional ] Commercial ] school

4. Describe Facility:

three bedroom full-time single family house without a garbage grinder

5. Type of Existing System:

J pPrivy [ Cesspool(s) Bd Conventional ] Other (describe below):

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

existing: two pipe and stone leach trenches

t5form8a - rev. 7/06 Application for Local Upgrade Approval® Page 1 of 4






AN Commonwealith of Massachusetts
City/Town of Amherst

Form 9A — Application for Local Upgrade Approval

DEP has provided this form for use by local Boards of Health. Other forms may be used, but the

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

A. Facility Information (continued)

7. Design Flow per 310 CMR 15.203:

Design flow of existing system: g;} known
Design flow of proposed upgraded system 3&5'77
Design flow of facility: S;O'OO

B. Proposed Upgrade of System

1. Proposed upgrade is (check one):
(1 Voluntary [ 1 Required by order, letter, etc. (attach copy)

June 29, 2011

X} Required following inspection pursuant to 310 CMR 15.301:

date of inspection
2. Describe the proposed upgrade to the system:

install distribution box and two leach trenches consisting of 24 (12 per trench) Infiltrator Quick4 Plus
standard low profile chambers

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

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

[l Reduction in SAS area of up to 25%: SAS size, sa . % redudion

X] Reduction in separation between the SAS and high groundwater.
from 5.00 to 4.27

Separation reduction

ft
!
Percolation rate n:ish rt’I(‘:ihan 2
Depth to groundwater g?-nnches

t5form9a - rev. 7/06 Application for Local Upgrade Approval® Page 2 of 4






»

N Commonwealth of Massachusetts
City/Town of Amherst

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

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

B. Proposed Upgrade of System (continued)

(] Relocation of water supply well (explain):

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

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

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

If the proposed upgrade invelves 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:

711311
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:

Existing septic tank is structurally sound according to system inspector Nathan Torretti and it's high in
the ground but it is still too deep to aliow for a 5-ft separation from the estimated seasonal high ground
water elevation.

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

This facility does niot warrant an alternative system.

t5form9a « rev. 7/06 Application for Local Upgrade Approval® Page 3 of 4






Commonwealth of Massachusetts
City/Town of Amherst

Form 9A — Application for Local Upgrade Approval

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

C. Explanation (continued)

3. A sshared system is not feasible:

There is ho abutter known to need to share a systemn. A shared system is not warranted by the
circumstances of this facility.

4. Connection to a public sewer is not feasible:

This area is not served by public sewer.

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

X Appliéation for Disposal System Construction Permit
Complete plans and specifications.

X Site evaluation forms

[ Atist of abutters affected by reduced setbacks to private water supply weils or property fines,
Provide proof that affected abutters have been notified pursuant to 310 CMR 15.405(2).

] Other (List);

t&form%a « rev. 7/06

D. Certification

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

Luona dRms St &1l
Facility Owner's Signature Date :
Dulcineia M. Dos Santos & Amaro R. Ferreira

Print Name

Robert Stover 712811

Name of Preparer Date

P. O. Box 3312 Amherst

Preparer's address City/Town

01004-3312 (413) 256-3400
State/ZIP Code Telephone

Application for Local Upgrade Approval* Page 4 of 4
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PROPOSED SOIL ABSORPTION SYSTEM:

TWO LEACH TRENCHES; EACH 49.10° LONG BY 34" WIDE;
EACH WITH 12 INFILTRATOR QUICK4 PLUS STANDARD LP
CHAMBERS; PERISCOPE INLET FOR 8" INVERT HEIGHT:
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- Thig septic tank shall be pumped and inspacted as nesessary and at least once every thres years.

CONSTRUCTION NOTES

1.

i

Any topseil, subsoil; ofd fill; or other impervious materials encountered dliring' excavation

removed from the area of the soil abgorption system, from five féet around the sofi 3 i
and from wherever fil is to be pldced, Any fill placedunder or atfjacent to'the soll apbs tom

shall bé a clean, granular sand and conform to the spicifications of Title 5, 310 CMR 15.265(3).
Pipes exiting the distributisti box shall have the simeinvert elevation and be laid level for a minimiur

sorption system thall have 2 mitiriim two percénit slope to Shsd

surface runoff away from , .
Disturbed argas shall be loamed; seedéd and muléhiet until stable vegetation Is established.

en the finish:d grade is ready for inspection. Notification shall

RESTHRE EXISTING GROUND SURFACE
*LOAM & SEED TO MATCH EXISTING

-~ WIN. 1" CLEAN S80It COVER

— INSPEGTION PORT: 2.5INCH DIA PIPE
INSTALL PER SPECIFICATIONS IN “PROFILE OF SYSTEM.”

o -
53 |
g
A7 4
qy
31 -
88 -

IFARY £{jBEBIL; DR FiLL EXTENDS BELOW THE TOP
OF TH MEERS REMOVE IT FOR 6 FT IN ALL DIRECTIONS

£ CHA] 5 REMO RS FT INALL DIRE
OF THE TRENCHES & REPLACE 1T WITH TITLE 5 SAND.

ELEV. 9870
BOTTOM OF TRENEHES ARE LEVEL.

INVERT ELEVATION OF INLETS 10 TRERGHES: 8745

1 . ] 4 k d 1 4

10 —

fo2 -

SECTION OF LEACH BED

Pl

Ret 20 \z-;*m'

SCALE: H: 17210’ V: 1" =3

RETAIN EXISTING 1500 GAL: PRECAST SEPTIC. TANK: SYSTEM INSPECTOR NATHAN TORRETTI DETERMINIED
" THIS TANK IS STRUCTURALLY SOUND AT INSPECTION ON JUNE 29, 2011. AT OWNERS’ OPTION, iNSTALL /AN
EFFLUENT FILTER AT THE TANK OUTLET. CLEAN FILTER AS NEEDED TO PREVENT BACKUP OF SEWAGE

INTO THE HOUSE. :
-4” DIA. SOLID SCH 40 PVC:
MARK W/ MAGNETIC MARKING TAPE OR COMPARABLE.
e PROPOSED DISTRIBUTION BOX: EGUIP WITH ACCESS RISER.
MARK WITH MAGNETIC MARKING TAPE OR COMPARABLE.

r——ﬂNSTALL QUICK4 PLUS PERISCOPE: WITH

RESTORE EXISTING GRADE:
LOAM & SEED TO MATCH EXISTING.

~ = MIN. 12" CLEAN SOIL COVER.

' A SC ; ; HE SAME INVERT
‘ 4" BIA SCH 40 PVC: OUTLET PIPES SHALL HAVE T
ELEVATION & SHALL BE LEVEL FOR A MINIMUM OF THE FIRST 2 FT.

OP OF THE

A HOLE SAW, DRILL THIE PRE-MARKED AREAONT

QUICKA PLUS ALL-IN-ONE ENDCAP. INSERT QUICK4 PLUS PERISCIOPE UNTIL IT S:‘;’Fl’,i!TNETlcl)q'rcl)_ACE' INSERT
SCH 40 PVC DISTRIBUTION BOX QUTLET PIPE INTO PERISCOPE. NINSTALL SPLAS bLieal

APPROPRIATE SLOTS BELOW THE INLET TO PREVENT SCOURING OF TRENCH BO .

S00i. EVALUATION

Approved Soil Evaluator:  Rebert Stover

BOM Reépreseénitative:
Daté of Evaluation:

Ground elevation at il

Ed Siith
711312011

evaluation fest pit #1: 99.68".

Est. Seasonal High Ground Water Elev. 92.43".
Bedrock Elevation déeper thani 80.51°.

Depth Soil Horizon Soil Texture Soil Color Mottling Other

0-8" A FsSL 10YRS5/3 None friable

8-19" Bw LS 10YR64/4 None loose, gravelly
remnant subsail

19 - 87" c1 LS, gravelly 10YR4/4 None loose, stratifled
sand and gravel

87 - 110" C2 VFSL 10YR6/3 =BT Flrmh, “varved”

Parent Material (Geologic): outwash
Standing Witer in the Hole: 1007

T.5YRA/6 VFSL with £s

And fine gravel
Depth to bedrock: >110"
Weeping from Pit Face: 87"

Estimated Seasonal High Grourid Water: 87"

Ground elevation at scil evaluation test pit #2: 100.17".
Est, Seasonal High Ground Water Elev. 92.34",
Bedrock Elevation déeper than: §1.00',

Depth $oll Horkzon S6il Texture Soil Golor Mottling Other
0-5 A FSt. 10YRS5/3 Norie friable -
' : . e &7
514" B SL 10VR4s4 NoHe 16686 to veiy ?
frtébie
14 - 110" c FS 10YR4/4 & 94” foose .
7 SYRAS stratified saids. .
firmer bélow 94" .,

Parent Material (Geologlc): outwash
Standing Water I the Hola: 103"

_ Depth to bedrock: >110”
Waeping from Pit Face: 96"

Estimated Seasonal High Grourid Water: 947

DESIGN CRITERIA

Dasigh fiow is for a 3-5adFoom house without a garbage grinder

DESIGN CALULATION

Desigh flow:

Retain existing septic tank:

Effluent Loading Rate:

3-—tiéar0'0m's, no garbage grinder: =330 gpd.
Precast, 1500 galfons

Parcolition Rate = less than 2 minutes per inch
Class 1sbils, _
Effluent loading fate = 0.74 gpd/sf.

Sail Absorption System: two leach trenches.

Each 49.10" torig X 3.00° wide

Each with 12 Infiltrator Quick4 low profile standard chambers for a
total of 24 totil chambers; 8-inch invert height

Each standard chamber (trench configuration): = §.96 SF/LF.
24 chambers eéach 4.0 LF: = 96.0 LF.
two sets of endcaps at 1.1 LF per set: =22LF.
Total linéar feet: =98.2 LF.

98.20 LF X 6.96 SFILF:

Calculated Design Fiow: 683.47 SF X 0.74 GPDISF:
Total Required Désign Flow

" MINIMUM TWO INSPECTION PORIS TO 5.A.5.:
1. 25" DIA INSP. PORT: USE A HOLE SAW TO DRILI. THE PRE-MARKED AREA IN

WITHIN 37 OF FINISHED GRADE. CAP THE PIPE WITH A SCREW-TYPE CAP.

= 683.47 SF.

= 506.77 gpd.
‘= 330.00 gpd (OK)

THE TOP OF THE

CHAMBER AND INSERT A PIECE OF 2.5” SCH 40 PVC WITH 3/8” TO §/8” HOLES IN THE BOTTOM 12"
TO EXTEND THROUGH THE HOLE AND 3” INTO THE SAND BELOW CHAMBER & EXTEHD UPWARD TO

2. 4.0" DIA INSP. PORT: !NSTALL A QUICK4 PLUS ALL-IN-ONE ENDCAP AT THE END OF ONE TRENCH.

WITH 4 HOLE SAW, DRil.L THE PRE-MARKED AREA IN THE TOP OF THE ENDCAP TO CREATE A 4 %"
OPENING. [NSERT A P:2CE OF 4” DIA SCH 40 PVC WITH 3/8” TO 5/8” HOLES IN THE BOTTOM 12" TO
EXTEND THROUGH THE HOLE AND 3" INTO THE SOIL BELOW THE ENDCAP & EXTEND UPWARD TO

WITHIN 37 OF FINISHED GRADE. CAP THE PIPE WITH A SCREW-TYPE CAP.

<IF ANY TOP OR SUBSOIL, OR FILL EXTENDS BELOW THE TOP
OF THE CHAMEERS REMOVE IT FOR 5 FT IN ALL DIRECTIONS
OF THE TRENCHES & REPI.ACE IT WITH TITLE § SAND. ‘

\ INSPECTION PORT (4” PIPE)

——

. 6 CRUSHED STONE

t—ELEV. 96.70":
BOTTOMS OF TIRENCHES ARE LEVEL.

\-_,INSTALL QUICK4 PLUS ALL-IN-ONE ENDCAF AT ENDS OF TRENCHES.

THE APPLICANT REQUESTS THAT THE AMHERST
BOARD OF HEALTH GRANT A LOCAL UPGRADE APPROVAL
TO REDUCE THE REQUIRED WATER TABLE SEPARATION
FROM FIVE FEET TO FOUR FEET.

PLAN OF SEPTIC SYSTEM REPAIR
147 BAY ROAD, AMHERST, MA 01002
ASSESSORS MAP 258, LOT 27

AMARO R. FERREIRA & DULCINEIA M. DOS SANTOS
147 BAY ROAD, AMHERST, MA 01002

) q.27”
q"‘ - L :
— el
SRk
-t ~ g .
%,:: b \ ESTIMATED SEASONAL HiGH GROUNDWATER ELEVATION 92.43'
s g ve m
al 3 it
F4 g -
- > o
: e | |
F ‘},,h - PROPOSED: TWO LEACH TRENCHES WITH INFILTRATIOR QUICK4 PLUS STANDARD LOW PROFILE
%— %w_ ' 5“ tz GHAMBERS. EACH TRENCH WITH 12 ‘QUICK4’ STAND:ARD LOW PROFILE CHAMBERS.
- LT I ﬂ ‘ TRENCH DIMENSIONS: 43.10' LONG X 34” WIDE
828 Q ul £ et B %‘ EACH CHAMBER: 34" WIDE X 4’ EFFECTIVE LENGTH X 8" INVERT HEIGHT
~3 ' . .
) s | & 8 = CHAMBERS, PERISCOPE INLET, AND ENDCAPS SHALIL BE INSTALLED ACCORDING TO MANUFACTURER'S
< (2 B SPECIFICATIONS (SEE “QUICKA PLUS LOW PROFILE CHAMBER INSTALLATION INSTRUCTIONS” BY THE
i S SN = MANUFACTURER), INSTALL QUICK4 PLUS LP ALL-IN-ONE ENDCAPS AT THE BEGINNING AND END OF EACH
) wl &0 W TRENCH.
by 2l ool =i
Y o)
85 _L i R
| 1 . | " ’ { i Y 1
, O 4 s4+4o j 4-(nl> O 02
o+ 0 (RS ]

PROFILE OF SYSTEM

. SCALE: H: 1”=10' V: 1"=3

SCALE: AS SHOWN APPROVED BY : DRAWN BY RWS

DATE : 712714 REVISED

AMHERST ENVIRONMENTAL SERVICES
PAUL STYSPECK, P.E./ ROBERT STOVER

DRAWING NUMBER

P. 0. BOX 3312, AMHERST, MA 01004-3312
~ (413) 256-3400

[~



FORM 12 - PERCOLATION TEST

Location Address or Lot No. {4 7/ Saui ECJ
: p

COMMONWEALTH OF MASSACHUSETTS
] JANS I"LCX'S £ . Massachusetts

- Percolation Test’
Date: .. 2[13/1\ Time: ... ]D:ﬁ’L-
Observation Hole # ’
. Depth of Perc N .
99
Start Pre-soak I6v39 25 jq].s
End Pre-soak cowldn't mﬂ&(n"wh |
Time at 12" a tiquid level
N e
Time at 9" . N B
Time at 6" ¢
I Time (97-6") = i

Rate Min./inch < 2 >

* Minimum of 1 percolation test must be performed in both the primary area AND
reserve area. ,

Site Passed E’ Site Failed [

Performed By: Bl Stover -
Witnessed By: b Omn ey
Comments: L' il 'J-uui,“_,sé,ﬁéﬂ—_é.?}!ﬂ??‘.ﬂ&ﬁwx cc,po — i

£ "é
: o g

el DEP APPROVED FORM - 13838




|

FORM 11 - SOIL EVALUATOR FORM
Page 3 of 3

Location Addréess or Lot No. [4}7] 5 w} ﬁ\oaj
i“ Amhaast

termination for nal Hi
Method Used:
o |
[ ' ‘
0J Depth observed standmg in observatlon hole...... S— inches

[ Depth weeping from side of observation hole ... inches

%Depth to soil mottles 8'7 inches amd a4

Ground water adjustment .. . fERL Lo
Index Well Number ww w.. . Reading Date . . Index well level

Adjustment factor ... ... Adjl.isted ground waterievel ... . .

Depth of Natu'rally_Occurrinq Pervious Material

Does at least four feet of naturally occurring pervious materlal exist m all areas

observed throughout the area proposed for the soil absorption system? ‘
if not, what is the depth of naturally occurring pervious material? _— f

Q_ ertification

| certify that on (p I 1993 {date) | have Fassed the soil. evaluator examination
approved by the Department of Environmental Protection and that the above analysis
was performed by me consistent with the requnrad training, expertise and expenence

descrlbed in 310.CMR 15.017.

Signature WW Date _ —K/lgll”

1)

i
e DEP APPROVED FORM - 1207195
l.




FORM 11 - SOIL EVALUATOR FORM
Page 2 of 3

Location Address or Lb; No. | L\ 7 @M, M :

JARDN Kw.s—lg
On-site Re 14

Deep Hole Number L Date 7/ 15 ’ ) Time: 1015 Weather Q,QQ}V\{ .35 =

. ‘Location {identify on site pIaN) ... SRRz JHEON e -
Lend Use ... 2 demhal Slope (%) . | - Surface Stones . .AQYTR o
Vegetation *A.ej oL . w}“IpPlM" e e eor e sssosastE oS+ oo >otoet et os sttt s 2550
. y ! rt '
Landform ... .. Kasb  femMace. . st o e e

Position on Iandscape {skatch on the back)

Distances from:
Open Water Body 700  feet +  Drainage way None. feet

Possible Wet Area doo0 feet ‘f‘ Property Line ; D. feet ‘f‘,
Drlnklng Water Well 75,  feet4+~ Other . =~
+own  water
DEEP OBSERVATION HOLE LOG"

(Ja*@‘k‘ &]&.Q,ﬂ;rv@

Depth from Soil Horizon- | Soil Texwre | Soit Color 5ot Other ,
Surface {inches} {USDA) {Munsell} Mottiing {Structure, Stones, GBouldnrs Consnstencv %
ravel)

Jo=8 | P | BL | jonsfs| name| Friaka

| e el
=19 [ B 1 LS [ioredH none "-"i‘“@%""iﬁ
nsnL

]C[—Qq C, (RS IO]'k’%j

gra\/e”‘f
ge | o " ,
BF1° [ € Jupse wiwsh| 5 Firm, VMMJ"“:"L

75’0 s v! |

. e ke T T
Parent Matarial (geologict nrtviash DeptioBedeock:__ = | |
Depth1o Groundwater:  Standing Watsr in the Hole: joo! Weeping from Pit Face: 27"
) r~rltl
Estimeted Seasonai High Ground Water: /QPT '
.

DEP AFFROVED FORM - 12/07/95



Location Address or Lot No.

!
\
I
i
!

L .

Deep Hole Number &7

. Location (identify on site plan}
Land Use m@ef\h«

Vegetation

Distances from:

'
ﬁ}"f

Ijyad
Landform ... J@mza +e rrace -
Position on landscape (sketch on the back)

FORM 11 - SOIL EVALUATOR FORM

IH7 8&; R_JS Margéﬁ

Open Water ‘Body 2 b feer
Possible Wet Area

 Drinking Water well .2_pp feet +

| &0 feet¥”  Properiy-Line *73 g
Other .

Drainage way [1011€ teet

Jowan wWalky

On-site Review

Page 2 of 3

feet

(.{bp—lf-s'\ A.Q.\lrf&‘-

DEEP OBSERVATION HOLE LOG™

Depth from.

I iSoil Horizon

Soif Texture -

Soil Color

Soit

QOther
(Structure Stones, Bouiders, Consistency, %

Surface (inches] [ {USDA)} {Munselll I Morttling
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DosSantosLUAForm7-28-11 « rev. 7/106

Commonwealth of Massachusetts
City/Town of Amherst

Local Upgrade Approval

Form 9B

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

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

A. Facility Information

1. Facility Name and Address

Dulcineia M. Dos Santos and Amaro R. Ferreira

Name

147 Bay Road

Street Address

Amherst MA 01002
City/Town State Zip Code

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

same
Name Street Address
City/Town State
(413) 253-9834
Zip Code Telephene Number
3. Type of Facility {check all that apply).
X Residential O Institutionat [0 commercial [0 school
4. Design flow per 310 CMR 15.203: g’fdo
5. System Designer: Sto Vi?“’ M. Styspeck, PE / Robt B3 PE RS
P. O. Box 3312 Ambherst MA 01004-3312
Address City/Town State, ZIP
B. Approval
1. Local Upgrade Approval is granted for:
[ ] Reduction in setback(s) — specify:
[l Reduction in SAS area of up to 25%: SAS size sa . % reduciion

Local Upgrade Approval* Page 1 of 2






AN Commonwealth of Massachusetts
City/Town of Amherst

Local Upgrade Approval
Form 9B

B. Approval (continued)

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

Separation reduction Itr.om 5.00t0 4.27
Percolation rate :ﬁi?i:zfn 2
Depth to groundwater 37-lnches

[] Relocation of water supply well (explain):

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

Approving Authority

Print or Type Name and Title Signature Date

DosSantosLUAForm7-28-11 » rev. 7/06 Local Upgrade Approval® Page 2 of 2
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FORM 11 - SOIL EVALUATOR FORM
Page 1 of 3

No. . L  Date:, Z'glJ?ZU

Commonwealth of Massachusetts . -
' fAmherst- . Massachusetts
il Suitability Assessment for On-si wage

Performed By: ... Raobert., 5+O\/CY " Date: 7 ’ \2)\\
Witnessed By: ... oxdh. ... Sm,-l' e e et e
oin A | 147 :Ba—‘j EO@D‘ = Dillcing, M. Santos
Map 25 8 Parcel 27 rmen ¢ Bemonio Qﬁ- Ferreira
New Construction [ Repair KJ , ';\.__,1,@57_?'3 _S’ 8 3%'“ N."ﬁ

Office Review .

Published Soil Survey Available: No [~ ves B

Year Published - qu ! ... Publication Seale /° ligtllo Soil Map Unit_ H? é
Drainage Class A_ wer—. Soil Limitations faaf‘ a9y [-f-éf'

Surficial Geologic Report Available: No (3 ves [

Year Published . Publication Scale
Geologic Material (Map URI) - et r e et st et enes e
LD 0TI - e oo re oo oot Ao e 228 e o 4 et et Lt 14 e eeet et oot eteeeeet e orrs e

Flood Insurance Rate Map:

Above 500 year flood boundary No [Jves B
Within 500 year flood boundary No 2fYes
Wiﬂlﬁ 100 year ﬂo::d boundar;} No ,@’Y es [
Wetland Area: :

National Wetland Inventory Map (map umt)
Wetlands Conservancy Program Map (map unit)

Current Water Resource Conditions (USGS): Month et
Range :Above Normal E Normal - DBelow Normal [] .JwM ;2D
Other References Reviewed:

' % DEP APPROVED FORM - 1107795
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FORM 12 - PERCOLATION TEST

Location Address or Lot No. |4 7 Be, ECJ
‘ o

COMMONWEALTH OF MASSACHUSETTS
; Aw\l«(m{— . Massachusetts

~ Percolation Test’

Date: . Z[131} Time: ... |0.132~
Observation Hole # ’
. Depth of Perc . - r

P ] S j q
Start Pre-soak ID';BCI 7_ S j"*)'é
End Pre-soak co U\J{] n + m 'l'duh
Time at 12" a llc}wd tcvel -
Time at 9" ) = TG
Time at 6" ’

Time (97-67)

Rate Min./Inch £ 2

* Minimum of 1 percolatlon test must be performed in both the primary area AND
reserve area. )

Site Passed DX Site Failed []

éqrformed By: Rl Stovesr
Witnessed By: <& O :H-, _
5 Wil &u,klg_sgﬁmfiﬂmﬂ.@ﬁ%j.aﬁ.,.W__,b_._‘.._w.,._.,,..,_m_ ;

Comments:

- DEP APPROVED FORM - 127436
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FORM 11 - SOIL EVALUATOR FORM
Page 3 of 3

Location Addr;ess ori Lot No. (4477 502‘4 ﬁ\oacﬂ
L - Am (f\.wslz

QLMJLMLM Water Table

Method used,- ‘

£J Depth observed standmg in observat:on hole e inches
] Depth weepmg from side of observation hole ......... inches

% Depth to soil mottles 8'7 inches amd ‘O“‘I

Ground water adjustment ... feet ..o

Index Well Number . ... ._ Reading Date ... . Index well level .. . ..

Adjustrﬁent factor .. . Adjusted ground water level ... . . ... ..

Depth of Naturally Occurring Pervious Material

Does at: least four feet of naturally occurring pervious material exist in all areas

observecfi-throughout the area proposed for the soil absorption system? ; ! ff
If not, what is the depth of.naturally occurring pervious material?

Q_ ertification

| certify that on CP[ 1993 (date) | have Fassed the soil evaluator examination
approved by the Department of Environmental Protection and that the above analysis
was performed by me consistent with the requnrad -training, expertise and expenence

descnbed in 310 CMR 15.017.

Slgnature Wmﬁ/ Date _ 7/ Ii!

)

I

[ 2 -4 '
- DEP APPROVED FORM - 12/87/35
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FORM 11 - SOIL EVALUATOR FORM
Page 2 of 3

Location Address or Lot No. /7 E«ji w:} A—vw 'L\e rgé’*

On-site Review

Deep Hole Number .S, Date: 7/5 / N Tifne: 1[ 9:0 Weather C_..Q_Qafl,> g+

_ Location {identify on site pian) R - e e oo wr e o
Land Use residerhisl / Vjﬂf\oa Slope (%) if . Surface Stones B A7« X
Vegetation 4. oA, R EIAL
Landform .. . [Cavnt- Ferrace . - N .-

Position on landscape (sketch on the back) . - .. U
Distances from: &
Open Waté‘r; Body Zpr feetr Drainage way [1D11€ feet : .
Possible Wet Area | &0 feet+~  Property Line 3 g. feet (-E'r 5(\ A-Qr\\
- Drinking Water Well 2.pp feet + Other ~_ . . .

J+own wWalky
DEEP OBSERVATION HOLE LOG'.

Depth from. Soil Horizon Soil Texture Sail Color Soil COrthar
Surface (inches) {(USDA) {Munseli} Mottling ISu‘ucwre Stones, GBOU|dIurs Consistency, %
ravel)

o=5 | A Pl et | Erable

-1 8 |5 ) e | Lo o vesy Fricsle

/L‘l -. “D C- FS ]Ofﬂ'—i}q ) " ‘OL‘JSJ_._} 5-}—V‘A‘H -F.'«.J} 5a~wﬂ4
”I/ar\!eJ : _ .
+ . /!
(7578 “’//L .'
¥ . . - X — T PP TR AT ﬁ___

Parent Matsrisl {geologic) outwath DepthtoBedrock: 2 I D

Repth o Groundwater:  Standing Water in the Hole: 103” Weeping from Pit Face: 96 /!

Estimetsd Seasonal High Ground Water: - 94’

’ % DEP APFROVED FORM - 12/07/95



| o ~ FORM 11 - SOIL EVALUATOR FORM
: Page 2 of 3

Locauon Addres% or Lo; No. | L}’I Bau:r . 9-00 :
| Amherst
i QL-&!L&M

Deep Hoie Numbler Jv Date 1/ l5 ‘ W Time: .10« 5 Waather Q/Qe,omj Bg

_ Location (ldennfy on site plan) e kBBt NBONTL | ottt smsomssssis o ooy st e
Land Use ... 025 ﬂ@/n'hal . Slope (%) . S Surface Stones na!7 2 . e e e s < e

Vegetation mdglj oty w hTe..pas s e e
Landform ...... KW 4reiace. .
Position on Iandscape {sketch on the back)
Distances from: ;

Open Walter Body ZDO; feet -{’ ‘Drainage way- nof\.ﬁ_ ieet _ ' . ’
Possible Wet Area 100 feet 1 Property Line ;D feet ‘ﬂ‘(l+ $ ‘J"'Q"M

Dnnkmg Water Well 75, feet-4— Other —- =
- “own water A
DEEP OBSERVATION HOLE LOG"

L AR RN ARA s PPN P
[

‘Depth from ISoil Horizon - | Soil Textwe | Soil Color |  Soit Other . :
Surface (Inches) - (USDA) {Munsell} | Moriing (Structure, Stones, Boulders, Conststancv %
. . Gravel)

0

LODS&

| ol el
819 B | LS (il pon | 5025 25018
M| sheatifed W*ﬂ"

' 9};\3@”‘/ {0‘]«’7 /9

oH-1 10 -~ 7 ol
D7I C— iy 2 \/'FSL i ld‘{&_ﬁ/j %QJ -ijh VN\\/.{,J

ey ."L y

vEgL

Fgx F &;::Uci- |

. 3 Ty - y
Parsnt Matarial (geciogic) ﬂLrJ‘WdSI‘\ DepthtoBadrock: > Lo
Depth 1o Groundwater: | Standing Watsr in the Hole: loo? s Weaeping from Pit Face: 87”

- ‘F " ]' N
Estimeted Seasonai High Ground Water: ,C;' / :

“a,

PO . .
% ! : : o '
- DEP APPROVED FORM - 12/07/95 : . - o /-"‘



i

T

. National Wetland Inventory Map (map mm)

FORM 11 - SOIL EVALUATOR FORM

Page 1 of 3
No. ) o | Date: __// }7/1/
Commonwealth of Massachusetts .- lr

- Amherst . Massachusetts

il Suitability Assessment for wage
Performed By: . Ra e;f-!' S+QVCY " Date: '7 ’ B)\\
Witnessed By: ..5d...Sm r:f .............. . — e

Lo re {7 Bou/ Poas Ommer's o D""ic"neq M. Santos .
Map 26 B Parcel 27 et Brmono ﬁ Ferreire

New Construction [ Repair K) y (D 26 2 _q 8 34

Office Review }
Published Soil Survey Available: No [J ~ Yes Bd”

Year Published - |7 8 | ... Publication Scale * 1531f0 Soil Map Unit H? ﬁ
Drainage Class A_ ceeene . Soil Limitations rmf" gy {—f-
. Surficial Geologic Report Available: No 0 vyes O
. Year Published L Publication Scale
Geologic Matenial (Map Unit) - et bt et st e
Landform - = . et et e e e £ et e
Flood Insurance Rate Map

Above 500 year flood boundary No [Jves B
Within 500 year flood boundary No Z‘Yes
Wlthm 100 year flood boundary No E‘Y es
Wetland Area:

Wetlands Conservancy Program Map (map unit)

Current Water Resource Conditions (USGS): Month e
Range :Above Normal M Normal - [ JBelow Normal [] .JIM’LE , 2D))
Other Rcfmm Reviewed: ‘

-

) % DEF APPROVED PORM - 12/07/95






FORM 12 - PERCOLATION TEST

Location Address or Lot No. 14 7 Scu-, EQ/
J

COMMONWEALTH OF MASSACHUSETTS
Ath’LCl’Sé_ , Massachusetts

~ Percolation Test’

Date: M.'.?,,_[..L =7ARY

Time: ... IO 152

Observation Hole #

I

Depth of Perc

Start Pre-soak

5139 ZS gaks

End Pre-soak

co wl;] n'F mmh.n :

Time at 127 a lzi?d‘ vid szeT .
T L fasks
Time at 97 B
Time at 6" ’ "
Time (9"-6"} i
ET
Ty

Rate Min./inch

< 2

* Minimum of 1 percolation te

reserve area.

Site Passed [~ Site Failed []

st must be perforrﬁéd !in both the primary area AND

Performed By: _ Rl Stover

Witnessed By: &b

S

Comments:

. % DEFP AFFROVED FORM - LI/

L i »}u,)olgn-ﬁ&ﬁ%nﬁ@“ﬁg?@ﬂ‘i” . -

&

-9
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FORM 11 - SOIL EVALUATOR FORM
Page3 of 3

147 Bay Pood
v

Location Addrfless or Lot No.

| | o Ambhanst
termination for Seasonal Hi
Method Used:
L1 Depth observed standing i in observatlon hole ... inches

] Depth weeping from side of observation hole e inches

,%'Depth to soil mottles 8’7 inches amndl a4

Ground water adjustment ... feet ... o

index Well Number <. . Reading Date ... ... Index well level ..

Adjustment fag:tor Adjusted ground water level . . . .. .

Depth of Natufallv Occurring Pervious Material

Does at least four feet of naturally occurring pervious material exist in all areas
observed throughout the area proposed for the soil absorption system? g ! ff

It not, what is the depth of naturally occurring pervious material?

| certlfv that on (P[ 1993 (date) | have Passed the soil. evaluator examination
approved by the Department of Environmental Protection and that the above analysis

was performed by me consistent with the requnred -training, expertise and expenence
descnbed in 310 CMR 15.017. _

Signature Wm Date _ -7!‘&!”

)

!

AFFROVED FORM - 1177/3S

g



FORM 11 - SOIL EVALUATOR FORM
Page 2 of 3

Location Address or Lo; No. I L\’? @M, M :

Dy hersdd

On-site Revzew

Deep Hole Number J e Date 1/ 15 l o Time: 1015 Waeather Q__,QQ_M—j Bg

. “Location f{identify on site plan) ... ........S28-_. A .
Land Use ... zs demvhal. | S}ope (%) ] . Surface Stones ) mmﬂQ e e et e e e

Vegetation Md.gj o }t_ W WMPI/\J/ e e et ovessrseemt o s o
: & i ,
Landform ... . Kas\ b feMace. . . N

Position on landscape {sketch on the back)

Disfances from:
" Open Water Body 290 teet +  Drainage way NoNeL. feet

Possible Wet Area loo feet + . Propeny Line 5 O. feet +
Dnnkmg Water Well 75,  feet4+~ Other
+own  water
DEEP OBSERVATION HOLE LOG"

| £4 $-‘50*“QM

Depth from Soil Horizon - Soil Texture Soil Coler ) Soil ' Othar .
Surface {Inches) {UsSDA) -{Munsell} Morttling {Structure, Stones, gouidars Consastoncv %
ravel}

-

locse

| A .
519 | B (LS [l poue | S22 257,
e shvat -gf’c "7""‘9"'3"

]Cf - 9‘7 - =
gt;\jd lY fOﬁ(j’/y

M1 10 Iy ‘_
07‘. Z: = [VFsSL Iﬁ‘fﬁsjj %B'; -F]f’h VM\/¢¢¢[ ! W:-{L ‘
) . : 7;5'/ FS*FQVMIC--

Parent Matariai (geologic) ﬂu-!—uaslm Deptrambadeock;_ > 1 (D'
DPepth 10 Groundwater:  Standing Water in the Hole: loo! Weeping from Pit Faca: 87" :
Estmetnd Seasons! High Ground Water: 9‘7" '
2
Sharmn DEP APPROVED FORM - 12/07/95 ' - T //



FORM 11 - SOIL EVALUATOR FORM
Page 2 of 3

Location Address or Lot No. J"f-? E&H QA’ A"‘N\. L\e rggﬂ

Deep Hole Numbér
. Locstion hdantnfy on site pian) .
Land Use fesiderhis) [ Ya
Vegetation M . - N
Landform ..... ’{AM +.e_ rrace

Position on landscape {sketch on the backl

Distances from: ' &

Open,Wapg;r'. Body > feer
Possible Wat Area

Slope (%r 1 /

| &0 feet ¥ Property Line 3 9
- Drinking Water Well 2 pp feet 2

On-site Review

,m.‘ Date: 7/(5}“

Weather C.«Q-QM 8 -

o "..f_:ff

PO AN ATV 0 W S NPT 5 S S T i W S it e

Tlme

iy

Surfece Stones ..

B

Drainage way [)011€ feet : )
feet LL‘J-" s doline

Other ~_. . o

+own wWalay
DEEP OBSERVATION HOLE I.OG."
Depth from. QSoil Horizon Soil Texture - | Soil Color Soil Other
Surface {Inches) (USDA) {Munseli} Mortling , (Stmcmre Stones, g&;‘;’lgl?rs Conustancy %
.r '
o-5 | B [P |lonBl e Fr'.abl-c

LS

Fs

| PRy

g
'odse 45 ety 141‘&(»&’«

1°Yﬂ"’/"f . . lomi S—)’VA‘H-gtcb 5“44

ou*]-Naﬂn

Parent Material (oooloo;icl / -

I
Wﬂ Standing Water in tha Hola: [ 03 Weeping from Pit Face C?é !
&tmlnd Susonal H-gh Gmmd Water: "ILI 7

|
I?EP AFPPROVED FORM - 12/07/95
I. -
|



FORM 11 - SOIL EVALUATOR FORM

Page 1 of 3
No. . I | Date: Z{/Q)’{U
Commonwealth of Massachusetts |
. Brnherst . Massachusetts
il Suitability Assessment for On- wage
Performed By: ... Ra ber+ 5+QVCY " Date: '7] B)\\

Witnessed By: . ... Ed.... SmrH—. ......... e oo et ettt ot et et et e

e 14T Boy Boacl o Dulcing, M. Sands
Map 2.5 B Parcel 27 woemt Bmone R Terroira
_ 4 Bay Rd, Bawhewt
New Construction [J Repair m - (,.,)337,53 —q83q

Office Review . _
Published Soil Survey Available: No [ ]~ Yes B¢

Year Published - [73 | .. Publication Scate ¥ 14 3?‘7 Soil Map Unit H? ﬁ
Drainage Class A_ . Soil Limitations fmf‘ L qu

Surficial Geologic Report Available: No 0 ves [J

Year Published B Publication Scale

Geologic Material (Map Unit) i

Landform - O

Flood Insurance Rate Map:

Above 500 year flood boundary No [Jyes B
Within 500 year flood boundary No XYes [

W:thm 100 year ﬂood bounda:y No E‘Yes

Wetland Area:
National Wetland Inventory Mzap (map Iml!)
Wetlands Conservancy Program Map (map unit)

Current Watei Resource Conditions (USGS): Month e
Range :Above Normal ENormal DBelow Normal [ ,JW ; 2D))
Other References Reviewed:

eciP
DEFP AFPROVED FORM - 1210795
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Important:
When filling out
forms on the
computer, use
only the tab key
to move your

cursor - do not .

use the return
key.

Commonwealth of Massachusetts
City/Town of Amherst

Form 9A - Application for Local Upgrade Approval

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

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

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

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

A. Facility Information

1. Facility Name and Address:

Dulcineia M. Dos Santos and Amaro R. Ferreira
Name

147 Bay Road
Street Address

Amherst MA 01002
City/Town ’ State Zip Code

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

same
Name Street Address
City/Town State
{413) 253-9834
Zip Code Telephone Number
3. Type of Facility (check a#l that apply):
P Residential [ Institutional [] Commercial [J School

4. Describe Facility:

three bedroom full-time single family house without a garbage grinder

5. Type of Existing System:

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

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

existing: two pipe and stone leach trenches

tsformSa « rev, 7/06 Application for Local Upgrade Approval® Page 1 of 4






Commonwealth of Massachusetts
City/Town of Amherst

Form 9A - Application for Local Upgrade Approval

DEP has provided this form for use by local Boards of Health. Other forms may be used, but the

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

A. Facility Information (continued)

7. Design Flow per 310 CMR 15.203:

Design flow of existing system: SS known
Design flow of proposed upgraded system j;)dS.??
Design flow of facility: Ssdo'oo

B. Proposed Upgrade of System

1. Proposed upgrade is (check one): ‘
[J voluntary [J Required by order, letter, etc. (attach copy)

June 29, 2011

B Required following inspection pursuant to 310 CMR 15.301:

date of inspection

2. Describe the proposed upgrade to the system:

install distribution box and two leach trenches consisting of 24 {12 per trench) Infiltrator Quick4 Plus
standard low profile chambers

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

] Reduction in setback(s) — describe reductions:

[ Reduction in SAS area of up to 25%: SAS S sa i % redudion

X Reduction in separation between the SAS and high groundwater:

Separation reduction :tr om 5.00 to 4 27
Percolation rate L?;ii:::n 2
Depth to groundwater 27"”Ch98

tSformSa - rev. 7/06 Application for Local Upgrade Approval* Page 2 of 4






N Commonwealth of Massachusetts
City/Town of Amherst

Form 9A — Application for Local Upgrade Approval

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

B. Proposed Upgrade of System (continued)

[ Relocation of water supply weli (explain):

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

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

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

If the proposed upgrade involves a reduction in the required separation between the bettom 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:
7311

" 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:

Existing septic tank is structurally sound according to system inspector Nathan Torretti and it's high in
the ground but it is stilt too deep to allow for a 5-ft separation from the estimated seasonal high ground
water elevation.

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

This facility does not warrant an alternative system.

t5form9a + rev. 7/06 Application for Local Upgrade Approval* Page 3 of 4






AN 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 Heaith. 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:

There is no abutter known to need to share a system. A shared system is not warranted by the
circumstances of this facility.

4. Connection to a public sewer is not feasible:

This area 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):

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

] Site evaluation forms

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

[] Other (List):

D. Certification

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

\J\QJ&&Q&WOL Ar~ Souck il
Facility Owner's Signature Date

Dulcineia M. Dos Santos & Amaro R. Ferreira

Print Name

Robert Stover 7/28/11

Name of Preparer Date

P. 0. Box 3312 . Ambherst

Preparer's address City/Town

01004-3312 (413) 256-3400
State/ZIP Code Telephone

‘5’0"'.‘93  fev. 7/06 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
City/Town of Amherst

Local Upgrade Approval

Form 9B

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

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

A. Facility Information

1.

Facility Name and Address

Dulcineia M. Dos Santos and Amaro R, Ferreira

Name

147 Bay Road

Street Address

Amherst MA 01002
City/Town State Zip Code
2. Owner Name and Address (if different from above):
same
Name Street Address
CityfTown State
{413) 253-9834
Zip Code Telephone Number
3. Type of Facility (check all that apply):
X Residential 3 Institutional [0 commercial [J School
4. Design flow per 310 CMR 15.203: gjdo
5. System Designer: st OVZ?UI M. Styspeck, PE / Robt K PE [J RS
P. O. Box 3312 Amherst MA 01004-3312
Address City/Town State, ZIP
B. Approval
1. Local Upgrade Approval is granted for:
[1 Reduction in setback(s) — specify:
[[] Reduction in SAS area of up to 25%: SAS sze s R % redudtion
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Commonwealth of Massachusetts
City/Town of Amherst

Local Upgrade Approval
Form 9B

B. Approval (continued)

L] Reduction in separation between the SAS and high groundwater:
from 5.00 to 4.27

Separation reduction

ft
Percolation rate Lﬁiiii:::n 2
Depth to groundwater g'T-lnches

[ Relocation of water supply well (explain):

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

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

List variances granted requiring DEP approval:

Approving Authority

Print or Type Name and Tille Signature Date

DosSantosl.UAForm7-28-11 « rev. 7/06 Local Upgrade Approval® Page 2 of 2
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Important: When
fiiing out forms
on the computer,
use only the tab
key to move your
cursor - de not
use the return
key.

sepsyscl + date

Commonwealth of Massachusetts

" " City/Town of
Septic System Installatlon Checklist

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

A. Applicant Information

Townerhds Pos Sanves € fnaeo Fergeien

Name
M7 RAY e
Address
Ll P e M A O Of 2—
City State Zip Code
L2 o7
Disposal System Construction Permit # Map Lot
GEANB TeeTe e
Installer
o™ SmJEN
Designer

@@.Md = §~~ -t

Board of Health Representative

Inspection Dates:

FASSED G2 [0
Tank: &y —F Leach Area:
oLy
Final: Other:

C?ﬁ—t_/.?.d (N

Date

Date

B. Application Checklist

1. Pre-Construction Conference
Sieve analysis supplied for sand
Current approved plans (3 copies)
System staked prior to construction
On-site check for tank water-tightness
Abandonment of existing system {repairs)
Plan revision(s)
Conditions/Approvals
O/M Plan on file

DEP approval on file

Approved

J/

Ll

/0
a /

+

e

\H

e

N/A Probk{n
V2

D//D
O O
/ 0
O O
O 0
O O
O O
O O
O O

Form Name - Pagé 10f6






sepsyscl - date

Commonwealth of Massachusetts
City/Town of .

Septic System Installation Checklist

B. Application Checklist (cont.)

2. Construction inspection

a) Building Sewer (310 CMR 15.222) Aﬁr/o
All waste pipes tied into building sewer Basement check /f/ ]
Sphedule 40 PVC 4" or cast iron Verify by | teaaﬁ; pipe ]
Minimum slope of 0.01-0.02 v1-§f; u
Pipe laid in continuous straigh/tlime/ Visual []
Pipe laid on compact, firmbase Visual O
gﬂgi?ﬁ:ﬁ;{:’gecje éll changes in Verify by visualitape Il
Cleanout provided every 100 ft. Verify by visualtape ]
Egd(m:erial clean Visual O

b) Septic Tank (310 CMR 15.223)

Tank is set level with 6" stone under
(15.228)

Tank is required size/loading per pian Verify with plan

Check with level

Inlet and outlet are at proper location Verify with plan

(15.227)
Tank is water tight {15.228) Test
Outlet tees extend 6” above flow line Verify by visualftape

Approved filter device placed at outlet DEP list
Gas baffle installed at outlet tee Visual
Inlet and outlet tees on center line Visual
Tank is backfilled with acceptable material Visual

Notes:

Approved

pu= T B i

vea/NlA Problem

[

O

N/A Problem

L O-B—++—-0--8+H
O OO0 00

O

O O 0goo0oogaoo
OooooOooodgano

Form Name » Page 2 of 6






Commonwealth of Massachusetts
City/Town of

Septic System Installation Checklist

B. Application Checklist (cont.)

¢} Distribution Box (310 CMR 15.232) ‘7/*" / zon Approved N/A Problem
All outlet pipes at same elevation Check by adding water [3/ . ]
Number of cutlets per plan ‘ Number of laterals per?p;én
Inlet tee min. 1" over outlet Visual and witape B/ ] O
D box set on level base Visual IE/ ] |
Top of D box 36” max depth Visual and witape E’/ O O
D box is water-tight Add water B/ UJ U
D ng has a minimum of 27 thick wall and m/ O 0
12" inside dimension

d)} Pump Chamber (310 CMR 15.231) ] Approved  N/A Problem
Tank is set level Visual and w/level O |
Proper volume is provided Check plan and tank U L]
Fioat elevations set per plan Measure witape d |
Min. 2" delivery line to D box Visual ] ]
Number of pumps: ] D
Specified pump provided or designers = [ N
approval for equal pump EF
Correct pump sequence O |:i1 O
Covers set to grade O O
Electrical permit provided O O
8" of stone beneath chamber Visual ] O
Chamber is water-tight - Test 4 O
Min. 8" cover provided Visual d d
Correct loading provided per plan Visual on tank ] ]
Motes:

sepsyscl « date Form Name « Pagé 3of6






Commonwealth of Massachusetts
City/Town of

Septic System Installation Checklist

B. Application Checklist (cont.)

e) Leaching Facility (310 CMR 15.240) Approved N/A Problem

[

No frozen material used including back fitl  Visual

No clay, tailings or stones larger than 8" for
cover material

Soil at bottomn/sides of excavation matches
info on deep holes

All impervious layers removed Visual

No remaining A/B horizons Visual

Groundwater conditions match plan and
deep holes
Vented if under impervious cover per plan
{15.241)
Vent is protected from precipitation
and animal entry

Visual/check plan

Cover of a minimum of 9” over leach area

Pipe slope equal to 0.005 Check w/transit
Leach area per design (15.241)

Excavation is level and at required depth  Visual/check plan

Removal of 5 ft material and replacement Visual/check plan -

{if in fill)
Back fill material is acceptable Visual
Final contours correct per plan Check with plan

Surface/subsurface drainage away from
leach area

Final grade and side slopes are stable

Distribution lines are capped, vented, or
connected together

Impermeable barrier (15.255{2])
Retaining wall inspected by PE

Retaining wall is water-proofed

Retaining wall/barrier is at correct
depth/height

e U N N N e N S N N N NN

Q@Q%DDDDBDDDDDQRUDDDDD
Do oOoo0o0ooooocooooofdofoofdnaqn
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Commonwealth of Massachusetts
City/Town of

Septic System Installation Checklist

B. Application Checklist (cont.)

fy Leaching trenches {310 CMR 15.251) Approved N/A Problem

\
N

O] LB @DDDD

[

Number of trenches:

Depth of trenches:

Width of trenches: - (NFLIFRTOA 34

Trench spacing per plan

O 0O O O

0 QD'D

Stone is double-washed [3/4" to 1727] (15.247)

g) Leaching fields (310 CMR 15.242)

Length of field:

Width of field:
Min. of 2 distribution lines

Separation distance conforms to plan

50 [ 0 U I [ B
OO o4 d

Stone is double-washed [3/4" to 11£"] (15.247)

h) Leaching Pits (310 CMR 15.253)

Number of pits:

Depth of pits:
Stone is double-washed [3/4” to 1127] (15.247)

Each pit has min. 1 20" access cover

(B I I I W B I
L I I M T e ¢
0 I O [ N

Piping network and configuration of
pits/chambers per pilan

i) Tight Tank (310 CMR 15.260)
Tank is'set level with 8” stone under Visual and with level
Tank is proper size per plan Visual with plan
Pumping contract has heen provided

Covers to grade - Visual

OO0 00

A/ alarm set at 3/5 tank capacity Check floats by raising

O o0ooug i
O—B—E—-E—-E-H

ANV alarm test on separate circuit Set off alarm

s

sepsyscl « date Form Name « Page 5 of 6






Commonwealth of Massachusetts
City/Town of

Septic System Installation Checklist

- B. Application Checklist (cont.)

J) Certficate of Compliance (310 CMR 15.021)

As Built Plan Submitted Date

Signed by Installer Date

Signed by Designer Date

Certificate of Compliance Issued Date

Notes:

sepsyscl « date Form Name - Page 6 of 6






Commonwealth of Massachusetts

City/Town of Amherst Number
Application for Disposal System ;
Construction Permit Fee
Form 1A

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

A. Facility Information

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

forms on the [] Repair or replace an existing on-site sewage disposal system

computer, use

only the tab key

to move your

cursor - do not 1. Location of Facility:
use the return

4 Repair or replace an existing system component

key. 147 Bay Road
Address or Lot # .

@ Amherst MA 01002
City/Town State Zip Code

= A

2. Owner Information
Dulcineia M. Dos Santos and Amaro R. Ferreira

Name
same
Address (if different from above)
01002
City/Town State Zip Code
(413) 253-9834
Telephone Number
3. Instalier Information
Name Name of Company
Address
City/Town State Zip Code
Telephone Number
4. Designer Information
Paul M. Styspeck, PE / Robert Stover Amherst Environmental Services
Name Name of Company
P. O. Box 3312 ,
Address
Ambherst MA 01004-3312
City/Town State Zip Code

(413) 256-3400

Telephone Number

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







£\ Commonwealth of Massachusetts

@ City/Town of Amherst
~ 4§ Application for Disposal System
3,,_.5 Construction Permit

Form 1A

Number

$

Fee

A. Facility Information (continued)
5. Type of Building:

Dwelling

{1 Garbage Grinder (check if present)

Other: Type of Building

[J] Showers

Number of showers

Specify other fixtures:

6. Design Flow:

Caiculated Daily Flow:

7. Plan:

one

Number of Persons Served

L] cafeteria [] Other fixtures

330.00

Gallons per Day
505.77

Gallons

72711

Date of Original

Number of Sheets
"Plan of Septic System Repair”

Revision Date

Title of Plan

8. Description of Soil:

attached

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

replace failed soil absorption system with new distribution box and two leaxh trenches consisting of
24 {12 per trench) infiltrator Quick4 Plus standard low profile chambers.

10. Date last inspected:

6/29/11 by Nathan Torreth

Date

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






Commonwealth of Massachusetts

City/Town of Amherst ~ ‘Number
Apphlication for Disposal System s
Construction Permit Fee
Form 1A

B. Agreement

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

f Health.
mw@ I THUAY IXAINAY

Signature Date

Application Approved By:

Name Date

Application Disapproved for the following reasons:

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






Commonwealth of Massachusetts
City/Town of Amherst

Number

Disposal System Construction Permit
Form 2A

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

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

t5form2a.doce 06/03

Permission is hereby granted to:

Amaro R. Ferreira and Dulcineia M. Dos Santos

Name Name of Company

147 Bay Road

Address

Ambherst MA : 01002
City/Town State Zip Code

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

[] Repair or replacement
X Repair or replacement of system components

same

Facility Address

City/Town State Zip Code
(413) 253-9834
Owner Telephone Number

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

All construction must be completed within three years of the date below.

Approved by Date

Title

Disposal System Construction Permit » Page 1 of 1






Commonwealth of Massachusetts
City/Town of Amherst

Certificate of Compliance
Form 3

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

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

Important: )
When filling out [ Construction of a new system
forms on the [ ] Repair or replacement of an existing system
computer, use H .,
only the tab key B Repair or replacement of an existing system component
to move your ] . .
cursor - do not Has been done in accordance with Title 5 and the Disposal System Construction Permit (DSCP);
use the return
key.
DSCP Number DSCP Date
Amaro R. Ferreira and Dulcineia M. Dos Santos
A,
Facility Owner
I A" 147 Bay Road
jrn g v\ Street Address or Lot #
Ambherst MA 01002
City/Town State Zip Code

Designer Information:

Paul M. Styspeck, PE / Robert Stover ‘ Ambherst Environmental Services
Name Name of Company
Signature Date

Installer Information:

Name Name of Company

Signature Date

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

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

Approving Authority

Signature Date

t5form3.doce 06/03 Certificate of Compliance » 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.

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
locai 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 accardance with 310 CMR 15.404 and 15.405, orin 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:
Duicineia M. Dos Santos and Amaro R. Ferreira

Name

147 Bay Road

Street Address

Amherst MA 01002
CityfTown State Zip Code

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

same
Name Street Address
City/Town State
{413) 253-9834
Zip Code Telephone Number
3. Type of Facility (check all that apply):
X Residential ] Institutional [ Commercial [ School

4. Describe Facility:

three bedroom full-time single family house without a garbage grinder

5. Type of Existing System:

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

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

existing: two pipe and stone leach trenches

t5form9a » rev. 7/06 Application for Local Upgrade Approval* Page 1 of 4






Commonwealth of Massachusetts
City/Town of Amherst

Form 9A — Application for Local Upgrade Approval

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

A. Facility Information (continued)

7. Design Flow per 310 CMR 15.203:

Design flow of existing system: 2;} known
Design flow of proposed upgraded system g,? d5'77
Design flow of facility: gng.OO

B. Proposed Upgrade of System

1. Proposed upgrade is (check one):
[1 Voluntary [} Required by order, letter, etc. (attach copy)

June 29, 2011

BJd Required following inspection pursuant to 310 CMR 15.301: date of mspection

2. Describe the proposed upgrade to the system:

install distribution box and two leach trenches consisting of 24 (12 per trench} Infiltrator Quick4 Plus
standard low profile chambers

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

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

[ Reduction in SAS area of up to 25%: SAS Size, sq Tt % redudion

B Reduction in separation between the SAS and high groundwater:
from 5.00 to 4.27

Separation reduction R
Percolation rate Lﬁ:ﬁ;::: n2
Depth to groundwater g‘fqnches

t5form9a » rev. 7/06 Application for Local Upgrade Approval® Page 2 of 4






Commonwealth of Massachusetts
City/Town of Amherst

Form 9A — Application for Local Upgrade Approval

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

B. Proposed Upgrade of System (continued)

[] Relocation of water supply well (explain):

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

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

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

if the proposed upgrade involves a reduction in the required separation between the bottom of the soil
absorption system and the high groundwater elevation, an Approved Soil Evaluat<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>