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FORM 1 - APPLICATION FOR DSCP 4y~
No. . Fee
— ' 7@6
COMMONWEALTH OF MASSACHUSETTS % %q/
Board of Health, ﬁm hers+ . MA, ¢ ?., [
APPLICATION FOR DlS_}’OSAL SYSTEM CONSTRUCTION PERMIT (,0
Appiicnion for a Permit to Construct () chair;)( ljpgnde () Abandon () - O Complete System  Olndividual Components
Loation 505 Ray R Owner's Name  Javeme & Karen Muldowney
Map/Parceld Address 505 Bay Rel., Amheest, M A OlooZ
Lot¥ 3 Telephone# (4l IB') 256 - BHOT 7
Installer’s Name DM O Cou’\5“h/u(“ on Designer's Name R ¢ LE:\V\fJ LC,O‘:‘('L ,E‘S n/"wsr‘\lw-.t‘
Address Address Lo Boy 3311, Amhesst, mAa
- Telephoned (“\\3) 25 273 Teiephone# (_H 13)7—"7(53 --_3“‘:0p Otool- 22 12
Type of Building: S FH Lo Size 32_,_(9 HG sq.n,
Dwelling - No. of Bedrooms 4 Garbage grinder { ) flo
Other - Type of Building No. of persons Showers( }, (‘afctena( )
Other Fixtures

4o X f 3T [Town 3<Fey Factor) =55
Design Flow(min, required) "™ "~ “ Calculated design ﬂow_‘é:i‘?gpd Dcslgn flow rrowdcd558 wpd
Plan: Date 3/25/ 47 Number of sheews | Revision Date_

Tide On-Site Sewajc, Disposel Syetem
Description of Soils)__ AHfached .
Soit Evaluator Form No. Name of Soil Evalul:nr Kober 3‘ S’f‘DVcr Date of Evalunstion - 2

DESCRII‘TION OF R[E(I"AIRS OR ALTERATIONS /Ql:‘p /4( C Le ﬂc/‘i Bc’c/ r-f; ’(‘cﬂ by (.)(LS‘rLr‘ l’] q
£ . -

The undersigned agrees fo install the above described Individual Sewage Disposal System in sccordance with the provisions of TITLE
% and further sgrees not {o place the system in operation until a Certificate of Compliance has been issued by the Board of Mealth.

Signed . QS Date 2y LLM,(L e}

et} ) N

@. DEPAFFROVED FORM 5/96

COMMONWEALTH OF MASSACHUSETTS
Board of Health. ____i AAmpesst . MA.

CERTIFICATE OF COMPLIANCE

Description of YWork: [ Individual Componenti(s) [J Complete System

The undersigned hereby certify that the Sewage Disposal System; Constructed ( ), Repairéd)( Upgraded ( ) I\ 6“ I ‘
by:_Jerome é Kareen  Muldowney A \'\-i ZDlzc"i]
w 5085 Pay K.

hls been installed  in afcordance with the provisions of 310 CMR 15.00 {Title 5) and the approvcd design plans/as-built plans relating to
applicstion No. dated . . Approved Design Flow 5 5 (gpd)

Installer
Amherst Cole T b"?_jineer:ni,
Designer: Klz_’mvd Losta, £ E. Intpccmr Date_
: Rober¥ Stové

The lssuance of thjs permil shall not be construed as a aunr:mlu (hat the system will function as< designod.

(=8 CET 4PPRPOVED FORM §/96

— — — TORM T~ DSTCP

Fe

COMMONWEALTH OF MASSACHUSETTS
Board of Health,  [lmberst By

DISPOSAL SYSTEM CONSTRUCTION PERi\‘lIT

Permission is hereh\ granged 1o, Construct{ ) Rcm:g)() Upgrade( ) Abandon( )} an mdmdu:l sewage disposal system
it 505 oas as described in the a,pphcauonrm Disposal

System Consirutction Permit No. , dated

a DEP AFPROMTD FORM X196 Da!cw BuatdofHealth
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AMHERST  Massachusetts

TOWN HALL INSPECTION SERVICES DEPARTMENT
4 BOLTWOOD AVENUE Phone (413) 256-4030
AMHERST, MA. 01002-2351

April 2, 1997

To: Amherst Board of Health
From: David Zarozinski, Sanitarian

Re: Local Variance Request to Title V

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:

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.

enc.
WP/DZ/505BAY
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310 CMR: DEPARIMENT OF ENVIRONMENTAL PROTECTION

continued

(¢} Placement of the feaching 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 subsurface disposal area design reguirements;
(¢) 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 pubiic well shall be performed pursuant 10 310 CMR 22.00 (water supply source approval);
(0 Reduction of system location setbacks from bordering vegetated wetlands;

(g) Reduction of system location setbacks from surface waters, salt marshes, inland and

coastal banks, certified 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,
surface subsurface drains which discharge to surface water supplies or tributaries thereto.
08 the ocal approving authority may reduce the requm-.d four foot separation (in scils with
a recorded percolation rate of more than two minutes per inch) or the required Gve foot
separation (in 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 if all 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 (in soils with a recorded percolation rate of more
than two minutes per inch} or 2 minimum four foot separaton (in soils with a recarded
percolation rate of two minutes or less per inch) berwsen the bortom of. the soil
- absorption syster and the high groundwater elevation is ‘maintzined.
3. The system is a failed or non-conforming system serving an ex:snng bu:ldmg with
a design flow of less than 2,000 gpd
4, No increase in désign Sow or square footage of the building is allowed.
5. No reduction in required ieaching field size or setbacks-from public or private wells,
bordering vegetated wetlands, surface waters, salt marshes, 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
aliowed.

(2) No application for an upgrade appraval in which the sethack 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 cerified mail at his'her own expense at least ten days before the
Board of Health meeting at which the upgrade approval will be on the agenda. The notification
shall reference the standards set forth in 310 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 shail: ‘
(a) obtain a groundwater discharge permit pursuant to 314 CMR 5.00 and 6.00,
() appiy to the Department to use a tight tank or modified tight tank in accordance with
the provisions of 310 CMR 15.260 through 15.262,
(c) apply for a variance pursuant to 310 CMR, 15.410 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 of MG.L. c. 131, § 40 and 310 CMR
10.00, or any other applicable provision of law.

- -

310 CMR - 554
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v 2 : FORM 12 - PERCOLATION TEST

Location Address or Lot No. SoJ . /34-/ 72M C{

COMMONWEALTH OF MASSACHUSETTS

, Massachusetts

Percolation Test"

Observation Hole #
Depth of Perc 77 74
Start Pre-soak
YL NE
End Pre-soak N
/
Time at 12" e
S irs
Time at 9" J 2 7
Time at 6" ) ’ / YA
I Time (9-6") Y )
Vi W4V
Rate Min./Inch 8

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

Site Passed [Z]  Site Failed [

Performed By: ’/Qwém—f" S reoec .
Witnessed By: Qﬂw S s Z 0 £ 1

(000 Y0 11181115 -2

' % DEP APPROVED FORM - 12007195







FORM 11 - SOIL EVALUATOR FORM
Page 1 of 3

No. Date: /-3 -7 7

Commonwealth of Massachusetts
. Massachusetts
itability Ass e r On-si ]

Performed By: . (Sche S7ove. Date: ’ /”‘77

-m:hhduulw @J"/?r.?./ 720,,_4 Cumer’s Name, Cwu7 //D/C/ucvﬂ

Lex # Address, and

Tetephone # 5T Foy st d

. (-5 o
ew Construction [ Repair = 77 g v/

Office Review

Published Soil Survey Available: No OJ Yes [J

Year Published - - Publication Scale Soil Map Unit

Drainage Class ... - Soil Limitations

Surficial Geologic Report Available: No O ves UJ

Year Published Publication Scale

Geologic Material (Map Unit)

Landform T S O
Flood Insurance Rate Map:

Above 500 year flood boundary No []Yes
Within 500 year flood boundary No [ Yes

Within 100 year flood boundary No []Yes
Wetland Area: '
National Wetland Inventory Map (map unit)

ooU

Current Water Resource Conditions (USGS): Month e
Range :Above Normal [INormat [JBelow Normat [
Other References Reviewed:

DEF APPROVED FORM - 12/07/95
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FORM 11 - SOIL EVALUATOR FORM

Page 2 of 3
Location Address or Lot No. 38 E/A V4 /2 L
On-site Review
Deep Hole Number / Date: /-j-- JF7 Time: Jf: ay Weather Cvé” ‘['/- :

_ Location {identify on site plan} ... . .
land Use ..o - e . Siope (%) Surface Stones . ...
Vegetstion ........... ... L et e e e e o
Landform .. . . .. . o : e e e
Position on landscape (sketch on the back)

Distances from:
Open Water Body feet Drainage way feet
Possible Wet Area feet Property Line feet
Drinking Water Well . feet Other
DEEP OBSERVATION HOLE LOG’
Depth from Soil Horizon Soil Texture Soil Color Soil Cther
Surface (Inches} {USDA) {Munsell) Mottling {Structure, Stones, Boulders, Consistency_, %

Gravel)

o (3 oy | A /J)’f-Y?

Lot 4o
Siwd ”
- g ¥ /A
o-/ A £ /d'/x-"/j g0 Yt
Chred Y 7-¢
M | (Ber et |18y o
Grm | g 5| 27
/L- M /?wz N e | T
Fipec: = 367
Cam:'-'?l‘
2/-78 C J;:-.@dé/r

Paremt Material {geotogic} DepthtoBedrock:
Deoth to Groundwater:  Standing Water in the Hole: Woeeping from Pit Face:

Enimmd Seasonal High Ground Water:

.

o DEP APPROVED FORM - 12/07/95
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Location Address or Lot No. 5pS  Bay gd’.', Avnherst  mA

Position on landscape {sketch on the back) . ...
Distances from:

FORM 11 - SOIL EVALUATOR FORM
Page 2 of 3

# bCrJv‘,p,;,M ¢ ‘?

Open Water Body —  feet
Possible Wet Area (O feet

Drinking Water Well 2o

l"r.M:':\rg Cj[:‘l

-site Review -
Deep Hole Number .\ Date: . LJ 97 Time: 1070AM  wWeather Qy_Crga.s-_»" , Ho®
- "Locstion (identify on §ite PIAN} ... ceiimns s s s
Land Use ... a7 ... Slope (%) Surface Stones . .. fXOMIL e e
Vegetation ... Qw455 ... ... ot s ot oot o T
Landform .. ... Oq}’ua.s h 'I‘c,ru.:-c,

Drainege way 3  feet
Property Line /5 ... feet

feet~~ Other _____ ..

Depth to Groyndwater:  Standing Water in the Hole:
Estimated Sessonsi High Ground Water:

DEEP OBSERVATION HOLE LOG".

Depth from Soil Horizon ISoil Taxture Soit Color Soil Other - .
Surface (Inches) (USDA) {(Munsel) Mottling {Structure, Stonel.g::.uvi:lgrt. Consistency, %
(320 Fill FLs |OfEdls | Nene

- . | 20% T -
10 A FaL 10¥R 3|3 loYa. /(. Eriable
10— { o 6"‘/ ! KoL ID‘(@""/O Very ‘F’:“’VM,‘
Fine 4o ' |
(- 21 Bwa , 7 s
‘ oa;:':J Tqsveale Fir 2o coavie
9 ravelly
f
f Eine # ’
zi- B | C i 7,5\(2. Yo 52" | gire
San '”' les § -{-'ra'l-:. -Ltz d’
T 5 \(Q."“'I' -
L oart 'fa

DEP APFROYED FORM . 12/07/95
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FORM 11 - SOIL EVALUATOR FORM
Page 1 of 3

No. ' Date: /32 /57

Commonwealth of Massachusetts
' ., Massachusetts

& [ ]

:;: i - L AJ r -

3

il"el't'm'med By: RDbﬂ(-PWt(S"}WCV Date: U201/
“Witnessed By: .00 Zave R sl o et

lowon i £ 5 By R oad Owner's Name. Gerng 2 Karew Moldowney

- Address, and ,
! MAa 505 Pay Road
Amhevst, Telephoce # Amhers+, mo oipo2

ew construction . [ Repair X (h3) 256 -

Office Review

Published Soil Survey Available: No [] Yes [X]

Year Published - | 2 8\... .. PublicationScale 1:15 840 soilMapUnit HgB. ..
Drainage Class ernrene.. 3011 Limitations Pmr{l”'cf
Surficial Geologic Report Available: No O ves O

Year Published e Publication Scale - _
Landform . U
Flood Insurance Rate Map:

Above 500 year flood boundary No []Yes
Within 500 year flood boundary No [1Yes

Within 100 year flood boundary No []Yes
Wetland Area: :
National Wetland Inventory Map (map unit)
Wetlands Conservancy Program Map (map unit)

OO0

‘Current Water Resource Conditions (USGS): Month ot
Range :Above Normal ONormat  [Below Normat [
Other References Reviewed:

. L]

ot P

DEFP APPROVED FORM - 12/07/95




FORM 12 - PERCOLATION TEST

Location Address or Lot No. 505 Bah], % )ﬂ'm/w@{, A
COMMONWEALTH OF MASSACHUSETTS

, Massachusetts

Percolation Test’

Date: !7/1 / a1

Time: L0 A/V].

Observation Hole #

Depth of Perc

Start Pre-soak

End Pre-soak L
Time at 127 TNES
Timg at 9" N ' Ay
Time at 6" ey
Time (9°-67) 2y
Rate Min..llnch g

* Minimum of 1 percolation te

reserve area.

Site Passed X1  Site Failed [

st must be performed in both the primary area AND

Performed By: _ R bort W, <deyor

Witnessed By: Dovid 2 2voz niks

Comments:

DEP APPROVED FORM - 12N7/95
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FORM 11 - SOIL EVALUATOR FORM
Page 3 of 3

Location Address or Lot No. 505 Bajl/ JQJ-'; Dmherst, /NA

et n

Eﬁ)apth observed standing in observation hole .=~%... inches
Pepth weeping from side of observation hole.3% . inches
Depth to soil mottles 3&  inches
[J Ground water adjustment ... feet -
Index Well Number ... ... Reading Date ... ... index well level ... .. .
Adjustment factor ... Adjusted ground water level ... ... .. ... .. ...

h 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? Mes

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

ification

| certify that on (date) | have passed the soil evaluator examination

approved by the 15epartme|3t of Environmental 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 W o SAW Date _ i/ 2/97

DEP APPROVED FORM - 12/07/9S



o

Qc(. e

Received of

For Property Located at

ARRRRRNARE

% / /{/ TOTAL FEE:

bl

- Q;Lme b\{ | () of [{O"\ R&l-l AdererSs(’ (‘} L\/”\'_L%—’
\Srme \SHm

Jira/

TOWN OF AMHERST
INSPECTION SERVICES/HEALTH PERMITS

R o1

-

R

T T

i P o e e e

T

N
!

ke #F ast-€48)

Bakery

Bed & Breakfast
Catering

Food Handler
Frozen Desserts
Housing Inspection
Massage

Milk

Motel License
Miscellaneous
Offal/Garbage

Street Address

01-0-501-4433-00
01-0-501-4474:01

01-0-501 4429100_4

01-0- 501-447‘4i
01-0- 501—4421100'

==

01-0-501-4348; 00

01-0-501- 4425!00: 3
01-0-501-4420-00 |

01-0-501-4428-00
01-0-501-
01-0-501-4472-00

Treasurer/Collector

Date

Whue - Applicant

Owner
c:"'k—;_:l_&_ PrcTest 1 QN OO
i Pool
-z- | Rec. Camp
e S=3( - Retail Permit
L Sanitary Code Booklet
o I Septic Installers Permit
T = | % Septic Private Applications L0004
1 Septic - Reinspection
S
"ot Sub-Division Rev.
h ' —  Tanning
Twenty-one D Tickets
| L0, 00

Yellow - Collector

x\ﬁ,wﬁ.

01-0-501-4344-00
01-0-501-4471-00
01-0-501-4424-00
01-0-501-4473-00
01-0-501-4380-00
01 -0-501-4470-01
01-0-501-4470-00
01-0-501-4345-00
01-0-501-4460-00
01-0-501-4434-00
01-0-501-4879-60

5/:/97

- it

“Inspéction Services

Pink - Inspection Services

T
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CHECK OR FILL IN WHERE APPLICABLE

o R - . f”i’ /ec pliead
el . 5#626 ( G‘sz 3 ‘,rf"’/\)" Ml(l{,‘??) Joli7/72

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

S TOWN- e OF L AMHERST.

DOUGLAS J
MACLEAY
No. 31203 CHIL

Application is hereby made for a Permit to Construct { ) or Repair (X) an

System at:
505 BAY ROAD 10T
Location - Address
e LA RENICE - BL AR - carreversesmsenonssemssssasmssneanssnssmmensasremeanns  esvven %’ HUCKLE. HILL ROAD; BPERNARDSTON , MB ﬁ
—}'Z-LJ L-‘,"T_ C;zv:rncr’/r Address .
o Installer Address Q
Type of Building Size Lot..32643 .. 5q. feet "'r
Dwelling — No. of Bedrooms...4 .Expansion Attic ( ) Garbage Grinder (NG
Other — Type of Building ..o No. of persons. .o corseereeenens Showers { ) — Cafeteria () ¢
Other fIXTUIES oo ettt e e et at am st sttt st . :g
Design Flow...440. ... L T gallons per person per day. Total dznly flow.... 340 lons. Q
Septic Tank — Liquid’ capacxty_lZSQ gallons  Length. 10) Width. 2. Diameter............... DeBth...._.._._.E... (ﬁ S
Disposal Trench — No. .....3cc.o. Width. .4 S Total Length. 220" Total leaching area . 389 . sq. ft. g
Seepage Pit Now.oerreeeecs Diameter.........coooeeov... Depth below inlet.................... Total leaching area............... sq. ft. ’gjc,
Other Distribution box { X) Dosing tank { ) \a X
Percolation Test Results Performed by....Macleay Associates Inc. Date....10/06/92 I 3
Test Pit No. 1l minutes per inch  Depth of Test pit.. 10 ~3" Depth to ground v\o'ater.......'5 2“........_._. \9 '
Test Pit No. 2....2......... minutes per inch Depth of Test pit... 10 . Depth to ground water....... 6 ...............

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
system in operation until a Cerrificate of Complianc n issued by the board,of healph.

THE COMMONWEALTH OF MASSACHUS ’I/
BOARD OF HEALT

T ok oF Amhesg 7

Wertificate of anmpltanze

THIS IS TG-? TIFY That the Individual Sewage Disposal System constructed ( ) or Repaired ( —T

. Inswaller
at .j‘vr ? e r:{

has been installed in accordance wui.)"the pr0v1stons of TITLE 5 Of The State Envxronmental Code as descrlbed in

the application for Disposal Works Construction Permit No. ... LN o dated ..o,
THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSI;I.?D AS A GUARANTEE THAT THE

SYSTEM WILL FUNETION SATISFACTORY.

; ) . o
DATE //C/?‘:’ Inspector é""'/z7‘z(

v






CHECK OR FILL IN WHERE APPLICABLE

T

5] - - ' -
Ce )
i . * .
: : THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH

Apphratmn for Bispnsal ﬁﬂnrkﬁ Q'Lnnﬁtrurtmn

Application is herehy made for a Permit to Construct ()} or Repair ( ‘() an fIndw

System at:
505 BAY ROAD
Location - Address or Lot No.
....... LAWRENCE-GIARD ,110 HUCKLE. HALL. ROAD, BERNARDSTON, M3 4?
Qwner Address
Bl T . S
Installer ’ Address 4
Type of Building Size Lot..32643 . Sq. feet "f
Dwelling — No. of Bedrooms... & ... Expansion Attic ( ) Garbage Grinder (W&
Other — Type of Building oot No. of persons.....oeceveeececenncn. Showers ( ) — Cafeteria ( ) a
Oher fIXEUTES o et e ctarecec et et iseeeeeme et eassesoe st eo et s see s meecemme e amemast s maaras 1
Design Flow...44Q0......... A rence gallons per person per day. Total daily fiow......4 40§a.llon§{ T
Septic Tank — Liquid capacity. 1250 gallons  Length. 20" Width..2 .. Diameter................ DeBth....._.-....ﬁ_..
Disposal Trench — No. ......3oerne.eec Width....2h sLotal Length...]:..zg.'. ......... Total leaching area.'.g.e. ............ sq. ft. 0
Seepage Pit No..oooooriceee Diameter. . oeceeeeunns Depth below inlet......ooeucenene. Total leaching area.....o.oeceev.ne sq. ft. ‘v‘;é
Other Distribution box { ¥) Dosing tank ( L
Percolation Test Results Performed by.....Macleay Associates Inc. . Date... 10/06/92 S :
Test Pit No. 1. minutes per inch Depth of Test PIth'TS' Depth to ground water.._....5 2“_.__ \J
Test Pit No. 2., minutes per inch  Depth of Test pit... 100 Depth to ground water....... 6 ...............

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

the provisions of TITLE 5 of the State Environmental€gde — The undersigned further agrees not to place the
system in operation until a Certificate of Complian M i .

/' i . P T 1T oY
Application Approved By [ Y e

Application Disapproved for the follow

Permit No. . ?‘; "¢; P Issued ..

THE COMMONWEALTH OF MASSACHUSETI'S

1 / 5
fﬁm BOARD OF HEALTH/

lowy  oF 4/» 4“’“67—
Wertificate of fﬂnmplmnce

THIS IS TO-z ﬁFY That Ind}’r:dual Sewage Disposal System constructed ( ) ot Repaired ( wee

« SO (5, 2, .l

has been installed in accord.ance with the prov1's-ie.r-15 of TITLE 5 of. The State Environmental Code as described in

the application for Disposal Works Construction Permit No. ... = @Gy . daced .
THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE
SYSTEM WILL FUNGTION SATISFACTORY.

( 7 e
DATE ... fé‘/ﬁ'(- Inspector ‘G"’//‘?'-qg

Ins(a"er

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF /HEALTH

Empn ) Morks ang;,tmﬂmn Hermit

Permission is hereby granted.....&4. Abs TS,
to Construct ( ) or Repair (;;,-)’5."' Individyal Se
at Nowoomooooes \,r’Px:..; DA K

DATE.......... /2' / (3 J/ g2 .%ard of Health

enem 1255 HOBBS & WARREN INC PUBLISHERS







q2 28 - 65 ! TOWN OF AMHERST

' ﬂ/ /,5/7z PERC TEST DATA SHEET
_DATE U4/ /22 LOCATION Sos DBry Rsad LOT SIZE
OWNER _ Apeay (yard _ ADDRESS 595~ (Say .ad  TELE # .
P.E./RS'Y )ays las T /?/,,c/,,,, FIRM /%o /g_,?/ Alsrsc. OBSERVED BYDM;J YT L
LA Grry
BACK HOE OPERATOR /fgz{ s BENCH MARK
P
PERC DEPTH&? PRE SOAK TIME /0 .35~ PERC DEPTH PRE SOAK TIME
TEST /g S ra S0 5 &7
/0" s/ ya o 1575 7
/e
/0.5"2 7. /0 SE &
s IRt s g’
RATE (D) RATE
2 ! H 2 C/g’ Ty 4¢ Z:moucc/ Totw o  CLURTER
. TP
TOP. TOP & L e
” - 7
SUB/‘/é SUB !7” T4 it/z QT@W—. T’
OXIPE .s‘a:,‘_,,_ Giawvtl 30"
Fiuf 7a med 0K i1DE o'l . ;
§ Ane! Erwe rflry ,
Avd|
waren so " 70
_ _ _ a7’
3 ' 2 Side LT
\ Ltare
TOP /2" TOP ’
? ' ald Swsiem I/
SUB 20~ SUB = .1
d TN
med Conrss e "“...._.}fbl |
Siwed J‘S’" - - - 2
oXIDE GY,. A TN et rocm §
:/:/G Joud — e (-/g

tuTce o !

TOP TOP - —_— .- e

S <load

SUB SUB

EHI PERCPORM~,
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FORM 9A - APPLICATION FOR LOCAL UPGRADE APPROVAL

PAGE 2 OF 5
4) Type of existing system
privy cesspool(s)_”__conventional system
Other (describe)

Type of soil absorption system (trenches, chambers, pits,etc.)
_lLeach loed i A7 L.

Design flow based on 310 CMR 15.203

a) Design flow of existing system Lo gpd
Approved" e y&s approval date_/o/ /992
why'? j

- b} Design flow of proposed upgraded system 55,5 gpd
~ ¢) Design flow of facility 550 gpd Garbaye Grinder 4o be removed.

H bdven X 110 9pd = 4yo 4pd

Proposed upgrade of existing system is .. gpd X h25 (Tawn;.&Jfr {dnr) £50 opd

- a) ¥ Voluntary
____ Required by order, letter, etc. (attach copy)

qumred following inspection required by 310 CMR 15 301 (prov1dc date
inspection form was submitted to the approving authority) (date)

| b) Descn‘be the proposed upgrade to the system

Egp];‘ Farled S4¢ vt / {each becj (‘47 X }8) Ketuin Sep-l'u_
QM_MMMLLM!&J {n_{992.

' ¢) Which of the following are applicable to the proposed upgrade?

-fNo  Reduction of setback(s) (list setbacks to be reduced with proposed setback distances)

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

DEP APPRCVED FORM - 12/07/95



FORM 9A - APPLICATION FOR LOCAL UPGRADE APPROVAL
PAGE 1QF 5

Commonwealth of Massachusetts
Amhers+ , 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 Approving Authoritv/Board of Health: For the upgrade of a failed or

" nonconforming system with a design flow of <10,000 gpd, where full complmnce as defined in
310 CMR 15.404(1), is not feasible.

To be submitted to DEP: 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 fuil .
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 accordance with either the 1978 Code or 310

CMR 15.000.

1) Facility/system owner

Name Jerome i Karen Muldowne —
Address .S'OS Bav )ec’ A.M’Me'/_s'f 7 0.’!3 7’2
Phone # (4135 286 - 4273

Address of facility Same

2) Apphcant (if different from above)

- Name Same
- Address
Phone #

3) Type of facility
_y” residential __ commercial ___ school
___ institutional
(Specify) & pdrrn housz wfin crgrbus e ariddes

! b hd o

ot P DEP APPROVED FORM - 12/07/95



9

& -

FORM 9A - APPLICATION FOR LOCAL UPGRADE APPROVAL

PAGE 4 OF 5
8) Nonce to Abutters N / A '
No application for upgrade approval in wlnch the setback from property lines or a
pnivate 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 appfoving authority, r.hen 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 completed application form and
shall reference the standards set forth in 310 CMR 15.402 through 15.405. _
List of affected Abutters:
' Abutter Name Date notified
Address :
Abutter Nanie Date notified
Address '
. .Abutter Name Date notified
Address
Abutter Name - Date notified ____
Address
Explam why full comphance as defined in 310 CMR 15.404(1), is.not feasible (each

secnon must be completed): .

a) - anupgraded system in full comphance with 310 CMR 15.000 is not feasible:

=

A\Ian\c..“t Space, $|+<'- ‘\'v(?oﬁwph\f Malce 4! 9V0UV\C!\AJGL T _‘ierfc-‘{'W"\

i A -c-:a.’zl ble.
b) an alternative system approved pursuant to 310 CMR 15.283-15.288 is not feasible:

A[LC,“,&{‘U{ 3{54-.;:.45 V\o4 ava‘oFHa-]’ -;:«—' —-‘-—ac.n\ -‘-/

DEP APPROVED FORM - 12/07/%5



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

NO  Up to 25% reduction in subsurface disposal area design requirements (state required
& proposed size)

ND ~ Relocation of water supply well (identify well, describe relocation)

\/_Zi Reduction of required separation between bottom of SAS & high groundwater
(specify proposed reduction & perc rate) feom 4/ +o 37.57 vate= 8 mins/ ack

NO  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 fuil 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 requlred separation between the bottom
of the soil absorption system and the high groundwater elevation, an Approved Soil—

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

Distance from soil absorption system to high groundwater
37"
As determined by:

Eiraluator’s pame David Zave Zinsic

Evaluator’s signature
Date of evaluation (/2 /197

% DEP APPROVED FORM - 12/07/95



FORM %A - APPLICATION FOR LOCAL UPGRADE APPROVAL
PAGE5QF §

c) a shared system is not feasible:
acl_ja(,m\-l heuses sewved b'-/ £ouckion: ng .S\./_gﬂ(\.bu 5.

d) connection to a sewer is not feasible:
+his aves N+ Served by Pub“‘- sewev 5‘{“"“"-'
10)  An application for a disposal system construction permit, including all required attachments -
(e.g. plans & specifications, site evaluation forms), must accompany this application. Is the
DSCP application attached? v“yes___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. I am aware that there may be significant consequences for submitting
false information, inciuding, but not limited to, penalties or fine and/or
imprisonment for knowing violations.

L f“‘
/&.«1&(»3_.- \XS)&——/\ Y MQL 9 77
{aﬁhry oymer s $ignature Q Date
Y\N«& \'CJ‘J\’Q-"\
Pnnt Name
Lobert W, Stover 3/25 /97
Name of preparer Date
AMA?&S"‘ CiUI‘ E,V'\(“hggv‘qq, PO Bb}{ &?12 AMJ”IC‘PJ'} 7”7)4’
Telephone # & address of preparer” Siooy - 221 L

C4i3) 254 - 3HED

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 Heaith-and prior

to commencement of construction.

% DEP APPROVED FORM - 1207198






