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FORM 1 - APPLICATION FOR DSCP diY 

F"-J/(j 
I~ ¥ I 

No. 

COMMONWEALTH OF MASSACHUSETTS 
Board of llea/tI •. _ LIlL:.t?1=h"'.::'-',s"-+'--___ ,. MA. OJ1 :;-£<t 

{'1/,77 APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PERMIT 

Arriicllion for a rcrmil 10 Construct ( ) Rep_it j>( Urgl'1dc ( ) AI-oandon ( ) . 0 CGmrl~t' S)'tlfm 0lndl .. ldual Component. 

Location :)05 E,,,,,, f<.d. Owne,'s Name J.Q..V"c!ltvlt ~ K4r", /Yluldo""~ .. Y' 

Mar/raree)' Add,,,, 505 "'." gel. A mh<u f, /?14 olcoi 
\'<>1' -3 Telephone' ("II>,) 2$(l,- 8407 

Instllle,', Name D m 0 Lofls·fwd j D'l 
.. tJrrrp,"st Civ.\ £"'t'r"i "3 

DUlgnersName RI"(..hC\y-d Lo>t~, P, - R.S·h)v .... t"' 

Address Address p. (). BOiL 331L A,V1\""';~' m A I: 

. Telephone' ('\I?-) 2710- 4273 T,lephon,' lIjIJ)~'7(c, -:3'-1,00 Cl,ool.{-:5312 

Tyro of Bu;ld;ng: Q F H 1.0.5;" 32,10 45 'q.r •. 
Dwellina - No. nf Bedrooms 4 GJrbl,e grinder ( ) (10 
Other - Tyre of Building No. of rersons __ Showers( ), Cafeteria( ). 
Olh., FixlU"" . ~ -f ~ . . 

'). X /. 25' [10""" s.re+y +c<,,,,r/'" 55D . . 
D~:.i.n Flow(min. required) .if. I () ([rd Calculated desi{!" now~rd De5i~n nnw rrovided$~e ,pi 
Plan: 01(e311...5/ '11 . ~u~ber of ~heelJ~ ., Rcvj$ibn Datc-:c,--___ _ 
T;~, I 190- 5t+<' SeW"j' D'~pD5.1 ..5'Y".+lm 

Description of Soil(,) (,h~d 
Soit Ev.rultor Form -No. Name of Soil Ev.llllfO'_"""o=<"r..L.~2.-h:>'-"'v"_'c"..-_ Dille or Evaluation. 1/2/ q 7 

I I 

~~~~~~~~~tj~~~~~~~~r2!/~~~~~~ 
iN • 

1 he undenlrned I,rtf'! 0 In~.U the ahove de~cribfd Indhldual Stwaa:e DI~pos.1 System In 'cfOrd,ncf .. lIh the proTl,lC'lnOil "r T1TLE 
~ and (uriiwr "feu not 10 plate the ",.!IItem In optulion untU a Cfrtlriute of Compliance hillS Mfn U!lutd by tlw Board of "nlth. 

::::Iocrc:f 0 Q ('s DOI'~; M~ 't, 

iii.. DEP ArrROVEIJ FORM 5/96 

No. __ _ 

COMMONWEALTH OF MASSACHUSETTS 
Board of lila/III. : A,.,..hf(5f . MA. 

CERTIFI<:;ATE OF COMrLIANCE 

Ilescripflon of Worlc: o Individual Compon,,"I(~) 0 Complete S~~If'm 

at £'0 S-.B"l. Id. ". . 
hI! been instilled in. cordance with the rrovi~ions or 310 CMR 15.00 (Title 5) and the INnoved desil;n rllns/u·built pllns relating III 

IpritC'ltion No. dated Arpro\'ed De!>i,n Flow ~ (,pd) 

Installer,_' ..",--;:---:cr--r=:-t======.---------------<--­
IIr:'1h~".5+ ~(V{ '.6':,/11I1<'£'P'7 

D"i~",,:gIL4dlrd Losf"-.j e £. In'p",or_~ __________ D,I, 
. R.ob<-f Sfow'.- . 

The Issuance of 1M. ptrmll shaU not hr ron..;lrurd OS:'l RU2n~tft that the !Ii~~lfm "'-ill funrllon a~ dr!iilnftl. 

_._1':'0. __ _ 

rumission is 
II 50S 

COMMONWEALTH OF MASSACHUSETTS 
Boord nf llea',',. Ilmb{rs+ . MA. 

DISPOSAL SYSTEI\I CONSTRUCTION PERMIT 

herehy ,nf1lFd lOr' Cnn~lrucl( ) Repai~ Upgrade( ) Ahandon( ) 
6,,'1 ;<Da.~ 

System Construction Prrmit No. _____ • dlfCd, ___ _ 

FORM '2 - usCI' 
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'" SOW~ ob 

, ~~,----_A_M_H-,-E_R_S_T_uU_ag_ga_C~_ug_ett_g 
~D£o¥ 

TOWN HALL 
4 SOL TWOOD A VENUE 

AMHERST, MA. 01002-2351 

April 2, 1997 

To: Amherst Board of Health ~ 

From: David Zarozinski, sanitarian~ 

Local Variance Request to Title V Re: 

INSPECTION SERVICES DEPARTMENT 
Phone (413) 256-4030 

Mr. & Mrs. Gerry Muldowney of 505 Bay Road, Amherst, would like 
to request a variance from Title V provision 310 CMR 15.405(1) (i) 
To allow a vertical separation distance of three feet (3') 
between the bottom of the proposed leach field and the high 
ground-water elevations (copy enclosed) . 

On January 2, 1997, a percolation test was conducted at 505 Bay 
Road, Amherst, MA. The perc rate for this four (4) bedroom home 
was eight (8) minutes an inch with soil mottels at 36 inches. 

I would recommend approval of this variance for the following 
reasons: 

enc. 

1. System is designed with the extra twenty-five percent 
leaching capacity. 

2. Town water is available. 

3. Garbage grinder will be removed. 

4. Gas baffle will be installed at the outlet. 

WP/DZ/505BAY 
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310 CMR: DEPAR f;\!El\ T OF ENVIROl\"MEl\T AL PROTECTlO~ 

J 5 ~o~ continued 

IIIJ/95 

(c) Placement of the leaching structure within an area where percolation rate is between 30 
and 60 minutes per inch, in accordance with 310 CMR 15.242; 
(d) Up to a 25% reduction in the required su~surface disposal area design requirements; 
(e) Where upgrade is required pursuant to 310 CMR 15.303(1) because it is within Zone 
I of public well or within 100 feet of private well, relocation of the well. Any relocation of 
a public well shall be performed pursuant to 310 CMR 22.00 (water supply source approval); 
(f) Reduction of system location setbacks from bordering vegetated wetlands; 
(g) Reduction of system location setbacks from surface waters, sali marshes, inland and 
coastal banks, cmiiied vernal pools in accordance with 310 CMR 15.211(1)(2], leaching 
catch basins, dry wells, or surface or subsurface drains other than those which discharge to 
surface water supplies or tributaries thereto; 
(h) Reduction of system location setbacks from water supply lines, private water supply 
wells (but not within 50 feet of the well), tributaries to surface water supplies, surface water 
supplies, but not within 100 feet of the surface water supply or tributary thereto or open, 
~<i!c •• ,,~I subsurface drains which discharge to surface water supplies or tributaries thereto. 
(i)l'.theJocal approving authority may reduce the required four foot separation (in soils with 
a recorded perCOlation rate of more than two minutes per inch) or the required five foot 
separation (m soils with a recorded percolation rate of two minutes or less per inch) between 
the bottom of the soil absorption system and the high groundwater elevation only ifall of the 
following conditions are met: 

I. An approved Soil Evaluator who is a member or agent of the local approving 
authority determines the high groundwater elevation. 
2. A minimum three foot separation (ut soils\with a recorded percolation rate ofmore 
than two minutes per inch) or a minimum four \f~ot separation (in soils with a recorded 
percolation rate of two minutes or less per inch) between the bonom of. the soil 
absorption s:-stemand the high groundw~~r.~I~~;icin i~.mainr.ain_e.d .. ___ . 
3. The system is a failed or non-conforming system serving an existing building with 
a design flow ofless than 2,000 gpd 
4. No incre .. e iry design flow or square footage of the building is allowed. 
5. No reduction in required leaching field size or setbacks-from public or private wells, 
bordering vegetated wetlands, surfaclf. waters, salt mar,hes, coastal banks, certified 
vernal pools, water supply lines, surface water supplies or tributaries to surface water 
supplies, or drains which discharge to surface water supplies or their tributaries, is 
allowed. 

(:) No application for an upgrade approval in which the setback from property lines or a private 
Water supply well is reduced shall be complete until the applicant has notified all abuners whose 
property or well is affected by cenified mail at hiSiher own expense at least ten days before the 
Board of Health meeting at which the upgrade approval will be on the agenda. The notificltion 
shall reference the standards set fonh in 3 10 CMR 15.402 through 15.405 and indicate the date, 
time and place where the upgrade approval will be discussed. 

(3) If the nonconforming system cannot be upgraded in accordance with 310 CMR 15.404 and 
15.405(1) the owner shall; . 

(a) obtain a groundwater discharge permit pursuant to 314 c.\4R 5.00 and 6.00, 
(b) apply to the Department to use a tight tank or modified tight tank in accordance with 
the provisions 0010 CMR 15.260 through 15.262, 
(c) apply for a variance pursuant to 310 CMR15.410 through 15.415, or 
(d) abandon the system in compliance with 310 CMR 15.354. 

(4) Nothing in 310 CMR 15.405 shall authorize violation ofMG.L. c. 131, § 40 and 310 CMR 
10.00, or any other applicable provision oflaw. 

~.-

310 CMR - 554 
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No J P/-ll d 

FORM 12 - PERCOLATION TEST 

Location Address or Lot No. __ J(_o_U_ . .L!-=3.:......::.4.L./_/:...I2_v_iJ:...d~. __ 

COMMONWEALTH OF MASSACHUSETTS 
, Massachusetts 

Percolation Test-
. 

Date: ........ /~ J.c:..C; 7 Time: // av . 
Observation Hole # 

Depth of Perc d l-I 
Start Pre-soak 

/d}J '1 
End Pre-soak 

//1/1-
Time at 12" --/1 ;0 
Time at 9" II " ). 'I 
Time at 6" / L/6 

Time (9"-6") , '1Z 
J'J-t , /t." 

Rate Min.llnch 8 

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

Site Passed ~ Site Failed 0 

pe"OrmedBy:_~'j.)~~.~,~~_~_~~~~~~~ ____ ~ ____________________ ___ 

~rtnessedBy:_~~~_4~~/~ct~·_~~_~~·_r~6~Z~(~~(~1~/' __________ --~--------___ 

DEI' ....... OYED PORM • 121f17195 





\ - FORM 11 - SOIL EVALUATOR FORM 
Page 1 of 3 

Noo ____ _ Date: / - 3 - 7 7 

Commonwealth of Massachusetts 
, Massachusetts 

Soil Suitability Assessment lor Qn-site Sewage DiSJlOsal 

Performed By: ......!'2d':~CS77?ve.. Date: I ~~7' J 
Witnessed By: <J)If",,'l .. :Z-1(a.4t. I "'''{'' 

~ew Construction 0 Repair ~ 
Office Review 

~T·'Namc. 

Addrcn. and 

Telephone , 

Published Soil Survey Available: No DYes D 

Year Published Publication Scale 
Drainage Class Soil Limitations 

Surficial Geologic Report Available: No DYes D 

Year Published Publication Scale 
Geologic Material (Map Unit) 

Landfonn 
Flood Insurance Rate Map: 

Above 500 year flood boundary No DYes D 

Within 500 year flood boundary No DYes D 

Within 100 year flood boundary No DYes D 

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

Current Water Resource Conditions (USGS): Month 

Range :AboveNonnal DNonnal DBelow Nonnal D 

~ (ll"/':/VWH, 
'l7, 8",/ I7d 

.J r' -8' Vel? 

Soil Map Unit 

Other RderenteS Reviewed: _______________ ,--______ _ 

_ APPROYBD POIlM· lllO7195 





FORM 11· SOIL EVALUATOR FORM 
Page.2 of 3 

Location Address or Lot No. __ S.=c_U-=$'--_-=~_~"__".I'--__='2==_-f ____ _ 

Deep Hole Number . / 

Location (identify on site plan) 

Land UseN .... " 

Vegetetion 

Landform. 

On-site Review 

Date: ./"'.]- / 7 Time: 1/; dU 

Slope (%) Surface Stones 

Position on landscape (sketch on the back) 

Distances from: 

Open Water Body 

Possible Wet Area 

Drinking Water Well 

Oepth from Soil Horizon 

feet 

feet 

feet 

Drainage way 

Property Line 

Other 

feet 

feet 

DEEP OBSERVATION HOLE LOG' 

Soil Texture Soil Color Soil 

Weather C k.~ ./.r 

Other 
Surflce (Inches) IUSDA) (Munsell) Monling (Structure, Stones, Boulders, Consistency, % 

Gravel) 

(f- (.) t<// {'. ...... 
/0 Y-t'Y~ c..u".--L 

/I 
i/4,./ 

0/< 0- /d 
t::: 1V:e IOr'tCJ0 ;J<> 'J~ 

!? 1r .. .1 '/ '-( - c. 
A/-Ie rSt.N1 '-"''''~ I" y~ t;~ I/' 

(ylr.-) 7JYK .s-.; 
It- )-1 f? o.vz. L/-C ?~er - 30% A"":"'-

~w--c-J' 

:1/- 73 C J'J... -.I ,t 
"1, ....... / 

7. ryn... ,c,,...,--:.-
jH..< . .L .! '7-1 

5'11 ..... 

• ur ~ MUC<" 'AT tHRY 'KtA 

_M_I (~Icl ___________ __ DopthIDBedrock: -----------------
QtQ1hto groundwater: Standing Water in the Hole: _______ _ Weeping from Pit Flee: _______ _ 

EaWMIBcI Seasonal High Ground Water: _____________________ -'-____ _ 

DEP APPROVU> FOaM - 12/07/95 
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FORM 11- SOn. EVALUATOR. FO~ 
Page.Z of 3 

On-site Review 

Deep Hole Number \ ~e:LI1J.q7 
. location IIdantify on sita plan} 
Land U.a. ___ ~n~.. . .. __ . Slope (%) . 

Vegetation _.~ $5 .... "' .•. _..... .' 
Landform ___ .,,_QILtl.J"J. h . 
. Position on landscape (sketch on the back) . 

Distances from: 

Surface Stones ... ~_n.ol7.e. __ ....... . :. w, •..•• 

",' .-........ "_". "",d ". ·v .. _' ........ . .,. __ . 'W·o',., ..... __ '.~'''''' 

Open Water Body - feet Dreinage way 30 feet 
Possible Wet Area (P 0 feet Property Une IS. feet 

Drinking Watar Well 200 feet+ Other -
DEEP OBSERVATION HOLE LOG' 

Depth from Soil Horizon Soil Texture 5011 Color Soil Other 
Surf_ (lnche.) IUSDA) IMunsell) Mottling IStructure. StOnol. Boulder •• Consistency.'", 

. Gr ... ') 

13 .. 0 r:II{ "'L...~ )17'1'~ '1/<1 f)dl)e-

.. -. 20"10 : 
0-10 A r:!>\... lo,{fl,3/3 IOY(J. 'i / (p , f'.-i...J. It! 

IO-IIP OrJl ~5 l- I o'{ t?_.'.f /~ ""r'{ ~..-·.a ~ Ie 
. 

1(0- 21 13""2-
1="; '\ • .j.o 

<--OA.ne ~i''''' Z-O DI. c-O,,"V'.J ... 

jl'~d /. S l'1?4 " ~ ~.,ltll'l 

1.1- 7£ 1/ C. I"i"" ( 
7. 'lye '1/ ~ "2" 

.,;--

fl1 .,/ ;" '" yo'''''''''' 
5",..,1 1".-#1, , S+-..-",+,· .?iul 

1''' 5'{~'l1" 
(.. O(f{~ ~ 30'/. 

'U'~"U~~, '~I eyen, 

..... ~ III "gIC)_--'O<!L.!;,}.='rJ'lJ.0l:S...!hl-_____ Olpd ... _"'*'-...;.. _________ _ 
Qtpsb tp GrAY!d"'t,r; Standing WatM in the Hole: ___ 7;Jeioe"_"____ Weeping from Pit Face: .-,;<:.r.M"-N ____ _ 

c"~ 1/ Eadi._ SusonIIi High Graund Water: __________ --'~""2~!£e.-. ________ _'_ ___ _'_ , 

DEI' APPROVED POIIM - UJO'I19' 

f 

.... -



-

.' 

No. _____ _ 

FORM 11- SOn. EVALUATOR FORM 
Page 1 of 3 

Date: '/3 A7 

Commonwealth of Massachusetts 
, Massachusetts 

Soil Suita/Jil#y Assessment for On-site Seware DiSposal i 
! 
(Performed By: .... gp.b.,r::~ .. v.i., .. .$tw.:~.....u ..... u.uu. Date: IJ~LTI 
Wjmessed By:..~.\(i .. (.uuu .. :Z<\(t;>"j(l>K~uu ... u.uuuuuu. . ... u.u.u u .. u..uuu ..... uu 

~ew COnstruction . 0 Repair IZI 
Office Review 

Published Soil Survey Available: No DYes . ~ 

q~r...., ~ K"r<lA M...,/dDWOle'l 
50$ .f,..'{ P-DAJ 
l4f'F/he'~~ /t7Q DIDOZ 
(1./13) 2~"-

=n:::~:: . ',4 B'.. . ......... S:i~~::::t~o~~'e \ ~ '5~~~~}~i/'*~;uni~ ....H~~::.u. 
Surficial Geologic Repon Available: No Dyes D 

Year PubJisbed Publication Scale 
Geologic Material (Map Unit) 
Landform· _ ............................................................................................................................................................ . 
FloodlDsurance Rate Map: 

Above SOO year flood boundary No Dyes D 

Within'sOli year flood bo~dary No Dyes D 

Within' 100 year flood boundary No Dyes D 

WedadArea: 
Nation" Wetland lnventory Map (map unit) 
Wetlands CoaservaDcy Program Map (map UDit) 

Current Willer Resource Conditions (USGS): Month 

Range :Above Normal ONonnal OBelow Nonnal 0 
OIlIer IWennces Reviewed: 

----------~--------------~--------------

~. 



FORM U - PERCOLATION TEST 

Location Address or Lot No. 505 .s~ M Jh,,-,/,..vi,1 /)")J1. 

COMMONWEALTH OF MASSACHUSETTS 
• Massachusetts 

Percolation Test-

Date: mf/'l- (11 Time: .LL:oo_/I f/Vi. 
Observation Hole # / 

Depth of Perc 37 /1 

Start Pre-soak 
ID:~'1 

End Pre-soak /I : I/:) 
Time at 12" 1/', 15' 
Time at 9" II : ~4 

, 

Time at 6" /1", L/ {p 

Time (9"-6") 21. 

Rate Min.!lnch S 

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

Site Passed ~ Site Failed 0 
..................... -......................... _ •.....•.. _ ........•.....•........................................... _ ........... _--_ ............... . 

Performed By: e abc,.+- y{. ,"-/:riller-
WrtnessecfBv: DMici 7gv-ozr'osK'· 

Comments: . 



.. 
FORM 11· SOIL EVALUATOR FORM 

. Page30r3 

Location Address or Lot No. 505 tk.'j fU'! /)m;,u5/, mil 

Determination for Seasonal Hizh Water Tqble 

Method Used: 

ffoePth observed standing in observation hole .. ~... inches 
S' pepth weeping from side of observation hole ... ~...... inches 
c:r Depth to soil mottles 3{P inches o Ground water adjustment ....... feet 

Reading Date .. Index well level Index Well Number 

Adjustment factor ... Adjusted ground water level . 

pepth 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? _'1rc:;.,s ..... __ 

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

Certification 

I certify that on (datel I have rassed the soil. evaluator examination 
approved by the Department of Environmenta Protection and that the above analysis 
was performed by me consistent with the required· training, expertise and experience 
described in 310 CMR 15.017.· . 

Signature Date _. ~t/_2.",-I_q_7_ 



TOWN OF AMHERST 
INSPECTION SERVICES/HEALTH PERMITS 

Received of d -,] C. :f,,,, 'V rt1.d m Lo. ( } h lA '\ 0 <... of __ ..,j5,-,O",---",:-::~PY;"'-L'L''''1~P~AJ~, __ !GlLl "'-.1 mU-'-kn"""-''-''.L2'1,-' _~_ cr Name g "t ~ , Address 

For Property Located at ~ C:o I }IJL. \.SO rn -"--
Street Address Owner 

Bakery )t. 
Bed & Breakfast 

Catering 

01-0-501-4433:-00 -----r- I.. ;;;;-; 
01-0-501-4474,01 1-__ 

01-0-501-44291002 

01-0-501-4474-j\l?~ ;, 

01-0-501-4421 00': 

Perc Test 

Pool 

01-Q-501-4344-00 

01-0-501-4471-00 

Food Handler 

Frozen Desserts 

Housing Inspection 

Massage 

Milk 

Motel License 

Miscellaneous 

Offal/Garbage 

Treasurer/Collector 

10. >-. 
01-0-501-4348-00-l..c,...,. 

01-0-501-4425!00'7: , -, 

01-0-501-4420-00 i 
01-0-501-4428-00 

01-0-501-· __ _ 

01-0-501-4472-00 

Date 

White - Applicant 

Rec. Camp 01-0-501-4424-00 

Retail Permit OI-O-501-4473-QO 

Sanitary Code Booklet OI-O-501-4380-QO 

Septic Installers Permit 01-0-501-4470-01 

Septic Private Applications 1.,0.0001-0-501-4470-00 

Septic - Reinspection 01-0-501-4345-00 

Sub-Division Rev. 01-0-501-4460-00 

Tanning 01-0-501-4434-00 

Twenty-one D Tickets 01-0-501-4879-00 

Yellow - Collector Pink - Inspection Services 





• 

r.c A .. c :::.:::. 
/C/ I (J l'i z 

FEB. 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
·····TOWN. ..... OF .... AMHERST ........................................................... . 

!\pplirutiutt fur ili.6pusul Wurk.6 (!tuuslrudiutt 
Application is hereby made for a Permit to Construct ( ) or Repair (X) a~.A"n.~~~.f? 

System at: 
505 BAY ROAD ......... --.... _ .. _--_ ..................... -........................... _-.. -_ .. -_._--_ ..... . 

Location· Address 

...... ~-(;,LlUUl.··.··.................................................... .~ 

............... ~.~~:c ..... CI;;~;~ ................. · .. ·· .. · ......... ··· ............................................. ;;;::;~........................................... ~ 
Type of Building Size Lot...3..?§.~.5 .............. Sq. feet 'f 

Dwelling - No. of Bedrooms .. ..4 ...................................... Expansian Attic ( ) Garbage Grinder <"'IJ .. 
Other - Type of Buildillg ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) tJ 

"11 Other fixtures ..................................................................................................................................................... . 
Design Flow .... 440 ......... .55 ................... gallons per person per day. Total daily flow ....... ~.~g ............................. ~lon~. 1: ~ 
Septic Tank - Liquid capacity~250 .. gallons Length .. ),.Q.~ ........ Width ... ?.' .......... Diameter... ............. De8th ...... ::-... ~ . .'. (;J -::. 
Disposal Trench - No ....... 3 .... : ....... Width ..... 2.~ ........... Total Len~h.J.?9..' .......... Totalleachi~g area. .. ~.? ............ sq. ft. y.£ 
~~~~~i~~~b~t~~~·b~~··("X·i Dlameter···D~~i~~·~!t\ below Inlet .................... Totalleachmg area .................. sq. ft. ~"'").t 

Percolation Test Results Performed by ...... M.<?,glA9Y. .. P.;??Qg!~t~~ ..... !~c..~ ........... Date .... }.O'L~.§!.?~"2............ ~ 
Test Pit No. L .............. minutes per inch Depth of Test Pit....1.Q.:.::~.'.' ... Depth to ground water ...... "6(j" ............ IJ 
Test Pit No. 2 ..... 2. ........ minutes per inch Depth of Test Pit ...... !.9 .. ' ........ Depth to ground water ....................... . 

Description of Soil ......... .F.~~:::tQ::;;:~:~;;:::~im~§:::§~~::P.~~::¥.9~:::~!?ii?~~!:~:.:~.?<j~:::: .. ::::: .... :::::::::::: ...... ::: .. ::: ...... : .... ::::::: 
Nature of Repairs or Alterations - Answer when applicable .............................................................................................. . 

Agreement: 
The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with 

the provisions of TITLE 5 of the State Environmental - The undersigned further agrees not to place the 

,""m;. opornrioo omil. eo:;? ~:-_",;=, ,h •. ~ .L'/49)fr 
Application Approved By .... U~ ... ~~~H. • •••••••••••••••• ~.... • ..(2.~... H •• /<'!.l..3.¢.I'i.~ ...... _. ,- .;.~. o...e 

Application Disapproved for the follow reaso." ...................................... . 
~~ ..... . 

D", 

Permit No. ...... .7~.~~E .. . ISsued ................ . 

///tJ,·.;; #l~~~ til ~_ ._ BOARD OF HEALT 
-1.,....-.9..,. ... ~"..l.l ...... OF A(""A~-<::§c. 

THE COMMONWEALTH OF MASSACHUS 

Q1crtifiratc of Q10mpliaurc 

bYHTHIS IS Te-rt.J.r:;..Y', ThaC ::~idual Sewage Disposal System constructed (Hm)H~~~~pair~~.~:-r 

at ....... ,f"llC ... ';$.,.f.:/ .... ~d,<.£... '0.:'''"..... ................ . ........................................................ . 
has been installed in accordance with the provisions of T1TLE 5 of.!he State Environmental Code as described in 
the application for Disposal Works Construction Permit No ........... 7 . .2. . ."c .. ;}.8.......... dated ............................................... . 

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUP AS A GUARANTEE THAT THE 

SYSTEM WILL FU/TIO~ S~TISFACTORY. c1. G_,''7.<' 
DATE ....../LL{'z~.mm.................................... Inspector ···· .................... /.)<::7·~"".························ .... . 
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• 

, 
, 'f.;L-.9r No ............... _ ... _ FEB ............................ .. 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
..... 'roI)N . ......... OF ..... .AMHERST. ............................................................. . 

i\pplicatinn fnr tfliapnaal Ifnrka (!lnnalrudinn 
Application is hereby made for a Permit to Construct ( ) or Repair (X) all{"~~~~ 

System at: . 
505 BAY ROA') 

Location· Address 

:::::::~M~:c;:i.i.::::::::::::::::::::::::::::::::::::: .................................................................................................. J 
Installer Address ~ 

Type of Building Size LOL~.?~~.? ............. Sq. feet i-
Dwelling - No. of Bedrooms .... .4 ..................................... Expansion Attic ( ) Garbage Grinder (..,j~ -:::, 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) V 

Other fixtures ...................................................................................................................................................... II 
Design Flow .... 4A.Q ......... 55 ................... gaIlons per person per day. Total daily flow ....... ~~~ ............................. ~lon~( ;~ 11 
Septic Tank - Liquid capacity.12Sl> .. gallons Length .. 1Q' ........ Width ... ?.~ ......... Diameter ................ De8th ...... ::-... ~... \.J ~ 
Disposal Trench - No ....... .3 ............ Width .... ):~ ........... ,Total Length.J}Q.~ ......... Total leaching area ... ~.~ ............ sq. ft.U 0 
Seepage Pit No ..................... Diameter .................... Depth below inlet... ................. Total leaching area .................. sq. ft. r>~ 
Other Distribution box ( X) Dosing tank ( ) 'i.l " 
Percolation Test Results Performed by ...... ~SI.e.~ .. ~~~.~~ ..... ~!E.~ ........... Date ..... ·~~!.~§!·?;·2".......... 1 ~ 

Test Pit No. L. ............. minutes per inch Depth of Test PiL.~Q ... ~~ ..... Depth to ground water······'60n··········· \J 
Test Pit N o. 2 ...... ~ ........ minutes per inch Depth of Test Pit... ... ,1.~ ......... Depth to ground water ....................... . 

Description of Soil .......... f1.}~::tQ::~i.~~::~~~::~~::p.~~:::~~r.::<::#.!i'r.~§::§~::::::::: ..... : ................................... ::: ........................ . 

Nature of Repairs or Alterations - Answer when applicable .............................................................................................. . 

Agreement: 
The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with 

the provisions of TITLE 5 of the State Environmenta de - The undersigned further agrees ~ot7 place the 

system in operation until a Certifi7 ;:g~;Pllan ................. en issued by the b~ 11;p/f~ 

<- Application Approved By_d~.;t~t?4~~4· ~f:d /<J fj:LfZ-
Apphcatton DIsapproved for the fOllowt;?:easov. ...................... . . 

Date 

Issued . 

THIS IS To-r:t:l!:::..;!.hat~ In~dual Sewage Disposal System constructed ( 
by ...................... ............ <>: ............. t,.",q.!:< ....................................................................................... . n r r;s" (---;--'::)". d ,,,,,110. 
at ............................................. ( ............. ~ ............... . 

) or Repaired ( -r 

has been installed in accordance with the provisions of TITLE 5 of The State Environmental Code as described in 
the application for Disposal Works Construction Permit No . ........ 9.,?" .. 1i!..8......... dated .................................... . 

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUE!) AS A GUARANTEE THAT THE 
SYSTEM WILL FUi.ION SATISFACTORY. ,-' '/,./7 /' 

DA TE.../,L .... "/7-?~.............. Inspector .... : ...... re.."':.7~·7l"~-"· . <-

-----
. '1.,)-.;;,p-

No ........................ . 

-- .--- -------
THE COMMONWEALTH OF MASSACHUSETTS 

J BOARD OF/HEALTH 
.-----/-O'-<-VI./- ,4 #< ~..t.r-r-

................................... , ... OF ................................................................................... . 

tfltapnaallfnrka (!ln~udinn '~rmtt 
Permission is hereby granted ...... £I1.!t.!.:~:r.~ .......... !~.!': .. .I. ........................................................................... . 

::::~~~=~:~~~~-~i:7:~~F~* 
DATE ............ &I..~~I..'-.?.............................. C'~"d of Hoaltb7··· .... · 

e:o,.,.QU 1255 HOBBS & WARREN INC PUBLISHERS 
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-I 

TOWN OF AMHERST , 

PERC TEST DATA SHEET 

Q"OQ" B 1'1/ K6 Ad 
QI'/NER J.(itt.({'; C'M,. cI ADDRESS udS- 01'1 y' 
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FORM 9A - APPLICATION FOR LOCAL UPGRADE APPROVAL . 

PAGE 2 OF 5 

4) Type of existing system 
_-Jprivy __ cesspool(s)...L..conventionaI system 
_Other (describe), __________________ _ 

Type of soil absorption system (trenches, chambers, pits,etc.) 
L~c.h bd; "H7' L.. 

5) Design flow based on 310 CMR 15.203 

a) Design flow of existing system & (Po gpd 
Approved?..JL....yes approval date, ..... /~o41c....!....I'1:...q:....:2.=___ ______ :.__ ___ _ 

__ 00 why? ___ ' ____________________________ _ 

b) Design flow of proposed upgraded system 2.i1i.. gpd 
c) Design flow offacility;5"5'O gpd C1",.ha.)e G";'ld~,.... +0 1:0 .. f-cMOV='. 

L.j bdvW\)l. 110, I'd = 4'-/0 ., pJ 
6) . . Proposed upgrade of existing system is L./"I 0 "I'd )l I, Z" r1i "r 4v. r ,.) " , d 

. a) Voluntary J 7 L ow,,~.~, 'r T·, ... r " >70 jF' 

~ Required by order, letter, etc. (attach copy) 
- Required following inspection required by 310 CMR 15.301 (provide date 
- inspection form was submitted to the apprqving authority) (date) 

b) Descnlle the proposed upgrade to the system 
'R"f 1.(.( £ .. 1 I.d ~AS 1M I I~l. !o .. d (,·n I X J8'). R.,+"i'l s-ee+lc.. 

r , I 

c) Which of the following are applicable to the propo~ upgrade? 

Reduction of setback(s) (list setbacks to be re4l1ced with proposed setback distances) 

Percolation rate of 30-60 minutes per inch (state actual perc rate) 

DEP APPROVED FORM - 11101195 



..... ' ". FORM 9A - APPLICATION FOR LOCAL UPGRADE APPROVAL 
PAGE 1 OF 5 

Commonwealth of Massachusetts 
/lmhe.rs+ , Massachusetts 

Application for Local Upgrade Approval 
Title 5, 310 CMR 15.000 

DEP Approved form required by 310 CMR 15.403(1) 

To be submitted to Local Aporoving Authority/Board of Health: For the upgrade of a failed or 
. nonconfonniIig system with a design flow of < 10,000 gpd, where full complliince, as defined in 
310 CMR 15,404(1), is not feasible. 

To be submitted to PEP: For the upgrade of a failed or nonconforming system with a design flow 
of 10,000 up to 15,000 gpd and/or for upgrade of a state or federal facility, where full 
compliance, as defined in 310 CMR 15.404(1), is not feasible. 

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

1) Facility/system owner 
Name Je .... ofYle, ~ kg ~r", (Y\ vldo""n~v 
Address 505 t3 .. y &d .. AJfI).u~i, ';')')1) 0;01.'2. 
Phone # ( 10m) t. t;& - L127.l 
Addressoffacility ____ ~~~a~~~~~ ____________________________ __ 

.2) Applicant (if different from above) 
Name· S<>M~ 
Address ____________________________________________ _ 
Poone# ________________________________ ~ ____________ __ 

3) Type of facility 
.L residential __ commercial __ school 

institutional 
(Specify) Jj bd"r" h,.'!.1.,~ ".J! r ~'n~h" •• , a 1'1'",,,,'.,-,, 

...- '"' V 

DEI' APPROVED FORM • WI'",! 



8) Notice to Abutters 

FORM 9A - APPLICATION FOR LOCAL UPGRADE APPROVAL 
PAGE 4 OF 5 

tJ/A 
No application for upgrade approval in which the setback from property lines or a 
private water supply well is reduced shall be complete until the applicant has 
notified all abutters whose property or well is affected by certified mail at least ten 
days before the Board of Health meeting at which the upgrade approval will be on 
the agenda. Such notice shall include the date, time and place where the upgrade 
approval will be disCussed. 

If the Department is the approving authority, then such notice to abutters must be 
completed prior to the date of submission of the application to the Department. 

The notices to abutters shall include a copy of the co~pleted application form and 
shall reference the standards set fonh in 310 CMR 15.402 through 15.405. 

List of affected Abutters: 

Abutter Name, ______________________________________ __ Date notified 
Address, ________________________________________________ __ 

AbutterName. ____________________________ ~ ________ __ Date notified 

Address, __________________ ~----~----------------------

. 'AbutterName, ______________________________________ __ Date notified Address, ________________________________________________ __ 

Abutter Name, ______________________________________ __ Date notified 
Address, ________________________________________ ~--

9) Explain why full compliance, as de~ in 310 CMR 15.404(1), is.not feasible (each 
section. must be completed): .. 

a) . 

b) 

an upgraded system in full compliance with 310 CMR 15.000 is not feasible: 
AVA; \ ... ~\<. SrHC. S' ~< +e,("O,(j''''fhy m.j,:... 4' ~ vou"c! \oJ"'J..< .... ~p"vo.J,·o"., 
i '" .(:e"~; ble, 
an alternative system approved pursuant to 310 CMR 15.283-15.288 is not feasible: 
Al{.ev"A~V< ~>+~~s"'o~ "PI""'of'v·,a"tt-~ ..... -r ... <.~ \: ~/. 

DEI' APPROVED FORM - U/fJ119S 



NO 

FORM 9A - APPLICATION FOR LOCAL UPGRADE APPROVAL 
PAGE 3 OF 5 

Up to 25 % reduction in subsurface disposal area design requirements (state required 
& proposed size) _____________________ _ 

Relocation of water supply well (identify well. describe relocation) 

Reduction of required separation between bottom of SAS & high groundwater 
(specify proposed reduction & perc rate) +VOIM 4 1 +0 3/. 5 /~ r"t~" 8 ... ;~.I' ~<[, 

; ; 

Other requirements of 310 CMR 15.000 that cannot be met (specify sections of the 
Code) 

System upgrades that cannot be performed in accordance with 310 CMR 15.404 & 
15;405, or in full compliance with the requirements of 310 CMR 15.000, require a 
varianCe pursuant to 310 CMR 15.410-15.417. . 

7) 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 detemllne the high ground water elevation pursuant to 310 CMR 
15.405(1)(i)(l). The evaluator must be a member or agent of the local approving authority: 

Distance from soil absorption system to high groundwater 
37/,2. 1/ .,. 

A$ determined by: 

Evaluator's name D",vid Z"'VO z..;n5K i 
Evaluator's signature _...,...,_.,-__ --'-__________ _ 
Date of evaluation __ .;..( f-/ .=Z...j./_q'-7'--____________ _ 

DEP APPRO~ FORM - 121tn195 



" 
FORM 9A - APPLICATION FOR LOCAL UPGRADE APPROVAL 

PAGE 5 OF 5 

c) a shared system is not feasible: 

O'clj6.(. ....... .+ 1t."SC~ se-v.J! "'7 +u",c:.+;o"""'j s'ls~"'s, 

d) connection to a sewer is not feasible: 
+his ~v ...... ",.,..I.- .$""""uJ 1:.'1 f,,/eli<- ~~w~'" syst ......... , 

10) An application for a disposal system consttuction permit, including all required attachments . 
(e.g. plans & specifications, site evaluation forms), must accompany this application. Is the 
DSCP application attached? vyes_no . 

11) 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. 1 am aware that there may be significant consequences for submitting 
false information, including, but not limited to, penalties or fine and/or 
imprisonment for knowing violations. " 

Date 

Print Name ' 

/.0 be A IV, .5 fov(;...-

Nameofpreparer Date 

Telephone # & address 0 preparer 
, 

D/ &04 -,3.312-

(413)z.~~ - 31-/0c) 

NOTE: Title 5, 310 CMR 15.403(4), requires the system owner or operator to submit to the 
Department a copy of the local upgrade approval upon issuance by the Board of Health'and prior 
to commencement of consttuction. 

DEP APPROvm FORM • tZJ07l9!1 




