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THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

I ...... , ... 'l'OWN. ................. OF H}\MJ:ll':R~.1' 

Appliratiott for i3iapomtl IIorka (!J:ottatrurtiott lilrrmit 
(~~' Application is hereby made for a Permit to Construct ( X) or Repair ( ) an Individual Sewage Disposal 

~i~~.~.~:Y~~.~Qf..p. .... "".'N:1tl~.B.~.r... ............................. ,......... .. ...................... r.9:r .. ~.~ ...................................................... . 

z 
,~ 

.-v r' 

, CHARLES D. M~A~<'[i-i'dd"" 77 N. PRospE'tlf' ~'T. AMHERST .. . .. ~~< .... :; .... :· .. iim .. o;~;~·m ..... m ...... m ... m .... mm .:.;::m .. ~ ........... m .. mm ... ~m .. Ad;;;;;~ ... m ...... mmm ..... m.m .... mm 
............................ ~.~~ .. 9..d:..,.............................. :r,.<;-> .. \l"'f>o .... ,'i'l;; ... i .. !':T.~~f:.j ... !k\~., .... Q.IC&.~ ... 

. Installer Address 

Type of Building Size Lot . .3.Q.<.Q.Q.Q .......... Sq. feet 
Dwelling -x No. of Bedroom5.. .... ? ................................... Expansion Attic ( ) Garbage Grinder (x ) 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

. Otheslxtures .......................................................... · ................ · .. ··: .. · .. · ........ · .. ··22'tY'· ................................ · .. ··· 
Design Flow ............................................ gallons per persoll Rer da,)'. Total dal~ flow ............................................ gallons. 
S';ptic Tank.x Liquid capacity.:L.?Q.Qgalions Length .. ~.~.'.~' .. Width ... ?' .... " ... Diameter ............... Depth.5.'.:4.""H lil 
Disposal Trench x.. No ........ J .......... \vidth .. ~Ik Total Lellgth ... ~.3..c. Total leaching arelL..~ ...... sq. ft.~.20 
Seepage Pit No ................... Diameter ................. Deptll helow inle!... ................. Total leaching area .................. sq. ft. 
Other Distribution box (>Q Dosing tank ( ) 
Percolation Test Results Performed by .... lILME.R .. HUN.'l'.L.!';X ... J.R .• .!Lh$.$.Q<::: ... Date ........ 4.!:LJ./?4. ....... .. 

Test Pit No. 1. ... _.L ... J .. millutcs per inch Depth of Test PiL.I.'J~_~' .... _ .. Depth to ground water.. .. !!g.~_~_ ... . 
Test Pit No. 2.. .............. minlltes per inch Depth of Test PiL .................. Depth to ;;round ............. . 

..................................... ................................................................................ . 
DescriI)[ion of SoiL ... 9." ... QRGAN.IC ... T.QI? .... S.Q.IL ..... 2." ... SJ.LT, .... $.ANR .............. .. 

......•....•.. __________ • __________________________ • ______ ~ __ : ____ ~~. ______ ~.~~ .. __ .~. ______ ~ __ ~~ __ ~~~ __ •••••• __ . ____ .................................................. :~Fl~ii:,!;ii~~ •• :·~~\ ••• 
Nature of Repairs or Alterations - Answer when applicable ................ .. 
............................................................................................................................................. (/.""-' 
Agreement: 

The uridersigned agrees to in~tal1 the aforedcscribed fndividual Sew~ge Disposal 
the pro\'i~ions of Article X I of the State Sanitary Code _.- The undersigned further agrees not In 

operation until a Certificate of Compliance cen issued by the board of health. 

. cemned.~... S~.~ _L.~:!~ .. 4:~ ..... m ... S{l!?i!!.).m ........ 
p ~~-~~ 0D0" Application Approved By........ .... ...... ..:: ........................................................ .. ........ C)'. .. # .8>~-::. .... . 

, , D Ie 

Application Disapproved for the following reasMJS: .... __ ............. ____ ..... ____ ... _ ...... _. ___ ........ __ ........... __ ......... __ ............ _ ....... _ ......... _ 

........................................................................................................................................................ ~ ............................................. . 
~ A D,t, 

Permit No .......... 8.X.:::..3. .. f2..................... Issued ............. £. . ./(,. .'e~ ................ .. 
Date 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

....OF ... 

(!J:rrtiftratr of O1ompliattrr 
THIS [S TO CERT[FY, That the Individual Sewage Disposal Sjstem constructed ) or Repaired ( ) 

by ................................................................................................................................................................................................... . 
Installer 

al... ................................................................................................................ : ................................................................................ . 

h.1<; L('ell installed in accordance with the provi:;ions of Article XI of The State Sanitary Code as descrihed in the 
arJplic-::,j'lll for Disposal Works Con:;trlleti()n Permit No..................... ................... dated...... . ................. . 

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE 
SYSTEM WILL FUNCTION SATISFACTORY. 

:.~ ____ D_A_T_E_ .. _ ... _ .. _ .. _ ... _ .. _ ... _ .. _ ... _ .. _ ... _ .. _ .. _ ... _ .. _ ... _ .. _ ... _ .. _ ... _ ... ~ .. ==........... Inspector .................................................. : ............... : ... :.,., ...... · .. -c -

THE COMMONWEALTH OF MASSACHUSETTS 

tt's-- ~~ 
No .. ·OS ..... v. ...... 

--r1 BOARD ~F HEALTH 

............ ./!i.!M.I ... OF.../f111/t~.. ................................ . ~ 
FEE .... 22 ......... .. 

iliapoaw Borka QlOttatrurttott lilrrmit , 
Prrmi"ion is hereby granted ...... K~~ ...... ~.s..e:::: ..... ::: .. 9.~f..~~'.~ .......................................... . 

to Construct (X) or Repair ( ) an Individual Sewage Disposal System 
at N 0 ................. 4:r.: .. ~-6 .......... It. A-U .. ·.,4Ze .. ~ .......... · ........ · ...................................................... · .. ;4 ...................... . 

/0" l s"~'oA de 'c..-
as shown on the app~i1n for Disposal Works constr~~ti:~ ... ~:~=~~ ... ~L!~r......... ated :.: ... ~" .. ::~ .. ~:.::::::::::: .. ~ 
DA TE~~.~ ........... qf/~~.C............................... Bo", of H"lth . 
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BOARD OF HEALTH 

TOWN OF AMHE~ST I 11ASSACHUSETTS 

13A--U KD \ . 
Important Informatf on Regardl ng Your Priva te Sewage Oi sposa 1 System 

DISPLAY THIS DoCUMENT IN A PROMINENT PLACE 

Owner C.NMIl..,!.s /}Jt?1I-K • <'1\..: Address ___ H~I2:::.:0:.\'5!i-(l:...:c::....:::c:::.:..r_<;_'_ 
Installer ]08c?r.t;~· BkO/H,Aqdress __ ....:W:-...:&':..;S"'-i'.!..'_.;:~:.:I:.._-_ ... 

Oa te Ins ta 11 a t i on Ins pected and App roved __ -'I'-'J"---_.)_-_----=-r....:~:.._ __ _ 

Description of System: Tanl: Capacity: "SoO 
leach Field ( ) Bed (: ) Seepage Pit ( ). Square Feet:' __ _ 

Garbage Grinder Yes ('I-) No ( ) No. Bedrooms: ~=-.No. P ople --L 
r • 

'10 
As - Bu I L T PLAN: 

Il' 

• 

PROPER f1AINTENANCE OF YOUR PRIVATE SEWAGE DISPOSAL SYSTEM 

1. This sy~tem must be inspected periodically and the tanl: pumped out at 
an interval not to exceed --.J years. 

2. For your protection sanitary pumpers are licensed by the Amherst Board 
of Health. 

3. Regular pumping Is crucial to avoid early failure and costly repalrs of, 
the system. 

4. DO NOT dispose Into the system such items as rags, string, sanitary 
napkins, coffee grounds as they can cause it to clog and fail. 

5. Further information can be obtained by contacting your Health 
Department at 253-7077. ,-~ -l, 

, 
.... -.,-~\. 
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ApPLICANT: Pierre Rouzier 

IpCATtON: 518 Bay Road 

,1.trU!l!UpDl t • 'lU1J11a, loud 
C , fowa 'l&Dfter 
C • fowa !Delft"r • 
C , "leet loud . 
, ) k114111& eo.bliODel' 

WOlT 

Datal 

AppUcaUoa 10. 7 54 Z003 OOO/,6 
'lUa, Date ~5~/,"?3l."-/.u;03~ __ _ 

fraDlalttal Date 6/ 13 /0 3 

learla, Dlt. 6 /2 6/03 

C ~Coa .. "at1OD Coaladoa 
C VI 1011'4 of •• a1tb 
t , 'lre Chid 
C I Public Vorta 
( ) l1.torlca1 co..t •• io~ 
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APPLICATION # 2f31t lOo3 -a.o!(; 

ZONING BOARD OF APPEALS 
TOWN OF AMHERST 

TOWN Of AMI1EKST, /I\A 
HAMPSHIRE COUI1I'TY 

Received & Recorded 

APPLICATION 
Book 3fT Page~ 
"'","0 

NAME OF APPLICA T () I 
jl ()- 'PP If J< cI 

ADDRESS OF APPLICANT 

AM h"-f5\ /l,A 0/00;;' 

TELEPHONE # OF APPLICANT 

TYPE OF APPLICATION 

__ ,SPECIAL PERMIT 

__ V_VARIANCE 

APPEAL FROM DECISION OF 
--BUILDING COMMISSIONER 

__ COMPREHENSIVE PERMIT 

PURSUANT TO THE PROVISIONS OF CHAPTER 40A OF THE GENERAL LAWS OF THE COMMONWEALTH OF MASSACHUSmS AND THE 
AMHERST ZONING BYlAWS, APPLICATION IS HEREBY MADE TO THE AMHERST ZONING BOARD OF APPEALS TO DO THE FOLLOWING: 

I 

-,_~.9r~!;!YLQ_CATlgN ----s;! f0:~i-tVifd if itoJ 

ZONING DISTRICT _-'-',e=----=0-tl'-.!..IT-'-£=-=f ___ _ 

OWNER: ~ j~~~; t£~ 

MAP & PARCEL #_---"d"--"'-c.-=})=--O_O_O_?'_o_J7 __ _ 

TO BE FILLED OUT BY AMHERST BUILDING COMMISSIONER 

. ",,,I.f.~~03~ 
,ne ' 

AMOUI>IIT OF FEE 

~ CERTIFIED LIST OF ABUTIERS 

AMHERST BUILDING COMMISSIONER SIX SETS OF PLANS 

TO BE filLED OUT BY AMHERST TOWN ClERK 

, 

U 
FEE RECEIVED 

AMHERST TOWN ClERK A L: 
?' \ L '7) Ylcr 





Variance Request 
From 

Pierre and Arlene Rouzier 
518 Bay Road 

We are applying for a variance to the zoning by-law for the side yard setback. We are 
proposing to build a garage with an office above attached to our house. The side yard 
setback requirement in our zone is 25 feet. We need to be able to build this garage/office 
within 10 feet of the side property line. 

We have been told that there are 3 factors to be considered in order to qualify for a 
variance: 

1. There must be special circumstances regarding the physical characteristics of 
the land. 

2. There must be hardship involved. 
3. The requested action must be consistent with intent of the by-law. 

We believe that our request meets all 3 requirements. 

1. There are special circumstances involving the land that make it impossible to add an 
attached garage in any other location. On the other side of the house there is a creek that, 
according to the Conservation Commission, is too close to the house to allow the addition 
of an attached garage on that side. The Conservation Commission approved the 
conservation site plan 6/13/01 to locate the attached garage on the side of the house 
where the driveway is currently located. (See attached plan.) 

2. There are at least 2 types of hardships involved: medical and financial. 

1 have the following orthopedic problems that are exacerbated by the potential of slipping 
on ice while getting to my car: 

-My left knee haS had anterior cruciate ligament reconstruction as well as removal 
of tom cartilage and has early degenerative arthritis. 

-My right knee has had tom cartilage removal. 
-I have had right shoulder surgery and have pain when doing excessive snow 

shoveling. 
- 1 have had a back injury that is aggravated by slipping, twisting, bending or 

excessive shoveling. 

1 am a physician at the University of Massachusetts University Health Services and take 
night call requiring me to leave my house at a moment's notice. 

A garage would prevent further orthopedic problems and would allow me to be 
appropriately available as a physician on call. 



The financial hardship has 2 aspects. First, new land and housing in Amherst is very 
expensive, making a move to another, more suitable house financially prohibitive. 
Secondly, staying in our present location without the ability to add a garage will diminish 
the value of our property in Amherst. (See item 3. below.) 

3. The change we propose is consistent with the intent ofthe by-law in that it is 
harmoniolli; with other properties in the neighborhood and is acceptable to the 3 adjoining 
neighbors. (See attached letters.) Almost all of the houses in the area have garages. 
Along Bay Road there are still a number offurms mixed in with the residences. Our 
attached garage will in no way interfere with the operation of the farm next door as 
evidenced by the letter of support form our neighbor who owns the :furm. 

In snmmary, this proposed addition conforms to all the criteria for the granting of a 
variance and we therefore, respectfully request that The Zoning Board of Appeals grant 
our application. 



Variance Letter of Support 
Laura Price 

I am the neighbor next door to Pierre and Arlene Rouzier at 544 Bay Road. They would like to add a 
garage on to their house. I am a physician who understands the need to have a garage for winter-time on 
call responsibilities. A garage is important for Pierre's professional commitments. I also feel that the 
garage would improve property values in the neighborhood and make their house consistent with their 
neighbors. I understand that they need a variance to proceed with their plans. I am in support of the 
Rouzier's proposal. ) 

Laura Price, M.D. 

c,~/ V I {;,s 



, 
Variance Letter of Support 
Jack and Sharon Fogarty 
512 Bay Road 
Amherst, MA 01002 

We are the immediate next door neighbors of Pierre and Arlene Rouzier at 512 
Bay Road. They are applying for a variance to allow them to put a garage on to 
their house. This garage would extend approximately 10 feet from our property 
line, while the zoning code requires a 25 foot setback. Our house, however, is 
approximately 200 feet from the property line. We do not feel there is any 
problem with the garage being built at the planned location and we are in support 
of the ouzi r's oposal. ~ 

Date 



Variance Letter of Support 

Daniel McBride, M.D. 
Hampshire Orthopedics 
Northampton, MA 

I am an orthopedic surgeon who has performed several operations on Pierre 
Rouzier, including his right shoulder, right knee, and right hand. I have provided 
care for a torn right Achilles tendon, left knee arthritis secondary to a long
standing injury and surgery, and a back injury. He is hoping to add a garage on 
to his house. This would minimize the need to shovel snow in the winter and 
would be in the best inter he health. I understand he needs a variance to 
pr9s;eed with . in support of granting this variance. 

Date 

.. 



Variance Letter of Support 
Tom and Kitty Dougherty 
531 Bay Road 
Amherst, MA 01002 

We are the neighbors across the street from Pierre and Arlene Rouzier at 512 Bay Road. 
They would like to add a garage on to their house. We feel that this garage would 
enhance the neighborhood and property values. We understand that they need a variance 
to proceed with their plans. We are in support of the Rouzier's proposal. 

Date 

t{ /; /0 S 
Date! 7 
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~()-,~PI- MI RI-'IT! '-. co 

PRECAST SEPTIC TANK. ST 1500.1,$00 GALLONS. 

1 r----"-·'·----1 

CROSS SECTlOIll VIEW 

. . 

SPECIFICATIONS 

• ConCn:U Mirlimu<'n Slrcn~th -'1,OCQ I' ,S.I.'j 28 O~YI 
• Steel R~iMorcement - 6" X 6" X 10 9<'. ~teel wore me:;h ._ 
• Cl;><1strucliQn Joint S~alad wit" alphall cement or eqc'valeilt '" ..... . I 

otl~1!I71 H010NOO"roNS.~C. 

r7C.=:=. .q .. l C:· 
h-'- ' '-1 

, -, ~-, , ", ,.~. 

C·· .... · .. ·:t- " 
.. j- l" 

,. 

SPECIFICATIONS 

rrn~ ~. -.. +." PIA, '''Ln 

• Concr9\e Minlmun, Stren,th _ 4,000 f'.S,I.@ 23 U3\,~ 
• S\e~1 Reinfo"ement - A5TM A·61~·7~. Grade 6C. 1" MiCJ. Cove, 

@&-un ROT:)NOO& .O~ 

Di3"Hh':C. ~ l~jQ;.: SIo)O;) ,-:------ ---- _._-- -_. -_._---_ .•... ,-

I_EACHING FIELDS 

No Scole 

.-"~- ---
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_1 -... __ 
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f.pzo1 

--- -IO"OT --

DAI1..Y Ft..Ohi 
.s~PJIC TANK 5Jl.£ 

_. . . . " . . . . 

Pf-RC.OqIION RATE- ..... . 

-

L.EA-J-HIN t5 BSp········ 
GA,RBAGE- GRIA/[JER USED 
TOTAL BOTTom AREA sF.······· 
TOTA.L GA./..J..ONS 10 BOTTOIY!···· . 
rOTA.L t;,ALLONS SUPPLJt:J)····"·,, 

TOTA.J.... CbALl..DNS P£J? TinE S"" 
!(ESE.RV£ ARE.A RE..QurR&D ....... . 
R.ESE.RVe:. ARE-A PRoVJDED .... , .. . 
nu. - CL£AN GRA.VEL~·"· , ..... , .. 

PIPe.. - SCf.f£P()t..£ *-40 Pvc. ~v DIA. 
PfWPOs!3D GRAD£. .... 

;/ 

/ 

/ 
;/ 

')'j 
I 

/ 

-S 78·..59' 04" 1£ 
150.21 

LOT B 

AREA 
30,000 S. F. 

I 
( 

;/ 
;/ 

ROAD 

~2.0 GAl./DAY 
15'00 <PAl 

13 M/N.J INCH 
33'X /0' 

lS':/. /;).' 

~s .. 
330 
330 

3~O 

330 S.P. 
330 S.p' 

~3l.f t/J YO 

100 '1 

;/ 

I 
I 

;/ 

/ 
./ 

~? , 
I 

.\ 

;/ 

\ 
I 
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NOTE-

\ 
\ 

\ 

N/F 
CW SMR. 
MOEBIUS 

--

- -/00 
-' --

!...OT 13 see 
pg. 88. 

I 

PLAf-../ BOOK 

;Nv ,I 

L)2i7 

IS006i\L 

StP1Le
-OleN K 

01·10 

INV 
{p U M f\j WASHED STDNE.. J'clt" 'if 57 

9/·07 

89~----+------+-----+-----4------+------r-----t------~----l 

• 

$lo'-----·-:r":-o-'-----'2c':O:'---'---3::'OL-'.-'-··--+LO----.5DL-~---b~O----7:=rol,,-----~:-'::-----::9~O 

,. 
/ ~ 

No, Description 

REVISIONS 

50lL 1-06 
(N T S ) 

q 1/ OT5 

q" 5/L T 
sAtJP 

. 
1 

NO GROUND WATeR 
'::'OUND 

NO/f- SOIL LOG PG-RYORMS[} B'/ 
ALMER I-IUNTLE..Y, JR ¢ Jt55 Oc.l.trn::. 5 , INC. 
(DATED <lIJI/7'!) 

BEDIO{fYlftRJ6' N. E. CORN SF{ H£4J) WAll 
ASSUMED £.l.E..V 1000' 

FT 01ili~10~~20~~~40 60 
METERS 5M 10M 15M 20M 

Date 

AMHERST, MASS. 

LE ACH FIELD DESIGN FOR 

CHARLES D. MEAKIM 

Scale II 20' 
I = 

Job No. Book No. 

1929 454,515 
Camp. Code 

Date 
SEPT. II, 1985 

Drawing No. 

AM - L- 4569 

PHARMER 
ENGINEERING 
CORPORATION 

HOLVOKE 
MASSACHUSETTS 

80 

25M 



WIlliam F. Weld -Argeo Paul Cellucci u._ Trudy Co,.. 
~'''!!;Jli.t:-)'l:'! t;.:~€:~(:. 'b i ~-~~, '''. " . 8ec:Mary. 

. DavId B. Stndla 

,;,;!": -.' : :; . "'''.!~lr,;''J /~":~ 'j.",_,,, ' .. "_.1,; l:(.i~· .~(,') <qj.,:,.,.i,r; \~\i~' lJ.' 

.. ,,:£ i.ii.." • .::::,;".'t.' <,::l':' : ):(tC. :'.":': ::I~~j ._ .. ,,'~i ... ~ .• .'~:u-" ~0 1;';;!,;:"J":: ';::!:r~\':'1':"";: .J 

maintenance of on~.i:.e sewage diapoaal8)'ltema. ~ ~:!tJh\~:! 1() ~':;,,~~~-3, t;{, ',;' ;'·J:_~ __ ;.Il .. :.,)i. '; ... L'"jI.i: 'ni.v/~ ::i:)::'~!' .... !~,; :::1 . 

_P ..... 
. il'!. :H:-::;i,:~,: ;'~::o: .~,~; i::.c.J). '{ Jlj·,.I;';(.i:· .... 

_ Conditionally Pauea .. ~.' '<;~ .... ..(n· :.: .. c:·:n,'::,1..::rt;;.;'I ~~ r,.!.~.:~{i :~G ~iJu.{):( i~·-':ii .. ·;'.,'·J· t:;~,~.\ .. :~. ,Ln;' 
_ Needs FurtherEvaluationB7·tha'~'~~""tAoritr·,·,; ·'Hl'7"."$,··:-W' J i:'.1 W)·'fi. .: 
~.w. ... ' .... ,'"... ."'",,,.-- .. '.-" "":;~" . .'. 

. . '. 
. .' , , .. ""'~ ·,~.·~·b'. .. ,_ :. J';'/' (".: ' : " ~r ','1;":,," ,:.. L~:;""\"'i!'.:·!" " 

=to". :~mit a co ~":'";:::A"~~' '~7~l'9:7~:)"';'~:': ' thi8 
yatem P1 ~. pq, ..... '. '. pproyu>g ~.'I@W!~.. . .c!a.Ya. .. pIeting , 

inspection. Itt!! I18tem ia a aha:ed I)'Otem or~.!, ~:~~,!'t. .. l0,900.gpd.~ pater,!!!o IDapec:tor and.thAl9"IoI!I~o""", ahall auhmit thAI 
report to thAI appropriate regional ofllco of thAI Department or EnvlroDmllntel Protecticn. ,'..... .. .. '.'; " .. , <,:','" 
The 'original ahouId be Mnt to the I)'8tem owner IUId copiea I8llt to thAI buyer, !! applicahle and thAI approving authority.:. 

INSPECTION SUMMARY: 

Cheek A, B. C, 0" 
AJ SYSTEM PASSFS: 

"./": 

. ,' 

,,". " 

.. ", ~".' (~ '"": 
'. 

< ;'\-:" • 

___ I have not found any information which hldioatea that thAI i1Nm Yiolatu any of thAI !all"", c:riteri& sa de1inacIln 310 om 16.303. 
Any fail\U'8 criteria not evaluated are indicated below. . 

BJ SYSTEM CONDmONALLY PASSFS: . 

___ :;:~=,;, I18Iem componento need to be ",PJaCad or repaired. The I,)'8tem, upon completicn or thAI repJecomen+ w rapelr, _ . 

Indicate )'08, no. or _ datennined (y, N, or ND). Doocribe haaiI or clatermlDaticn In alIln"encM It_ doIonnlnad', 'apJaIn -111_> 
The aeptlc tank ia metal, r:rockecI, otructura1I1 unIound. ohowo ",Mentiel InlIItnticn Or ~;O;r tank 1aihJre' Ia :' . 
imminent. The I)'8tem will pau inspoction !! thAI oxialIni Mptio tank Ii raflacod with. $OD!onnIni Mptic tank sa app.ovecl· 
br the Board of Health. ... 

(revised 11/03/95) .', 

One Winter Street • Boaton, Maaaacl!uMIIa 02108' • FAX (617) ~1041 • Telephone (817) 212-5500 ___ I y!~~?:-,. 
. 5 .... , '. " . :.::';,""' 00 PrinIO<l ... _ Popot 
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Property Ad_ 
Owner: 
Date of IDapeotlon: 

BJ SYSTEM CONDmONAUY PASSES (contlnuecl) 

. , 

, -'j 

' .. " 

Sewage backup or breakout or hlgh Itatlc _ Ievol oboarvacl ill u.. ~ bciX II ib to bzokin or obot:ucled pipo(.) 
or due to a broke ... Mttled or;"""" dlatribut!aI1box. Tha ~ will piia ~ II (with approvol of u.. Boa:d of 
Health): . . " 

blakm'.pip8(.~'~~·_:·'~:' ,:.;;. ,,\i:.~Y'; ~r'!~·.,·~tJr";·i;.;t.~))'~ 
obotnu:tiDn 1I..,.;,..;.j~;'·'i - '., . 
diatributIoI1 bOi '~' ~ ;"'riplacal . . 

Tha IyItem required pumpiq ""';"than r;",.. tlmM • ,... dua to broko.a or obotn1otocI plpo(a), Tha ~ will paaa 
inopaction if (with approval of th .. Boa:d of HeaIIh): 

broken plpo(') In roplocad 
obotnu:tiDn II ramovecI 

'.(:'LJ.::::" "I:!.:.:'! : 
CJ FURTHER EVALUATION IS REQUIRED BY THE BOARD'OF HEALTH:' .', .,;, ':"'-" .::" :".",'_':I<l". ·!j.r. .... ·,"t', 

, . ,i:" . ; ,iit ;:;. ).\ •. j..:.!i ~vl' ;!'I'\'\;' ..... i ••. ;l~· . .;.:,,\.';. ;,!-:' n;~.tJ":~1'H"! t~.· -'J~~·_~t, 

___ ConditioDl uiot which require £urther evaluation b7 u.. Boa:dotHoaltli iIlonlei'to ~illtlii~ II taiIlng to protect tha 
public health, aarety and the anvirolUlWlt, 

1) SYSTEM WILL PASS UNLESS BOARD OF HEALTH DETEIWINES THAT Tm: SYSTEii'rS NOT FuNCTIONING IN A 
MANNER WHICH WILL PROTECT THE PUBUc'm:.U.THANinIAnTr£AND"'TuB'ENVuWNJmNr: 

II.U,:;."; . 

C_pool or privy II within 50 t .. t of a I1ldact _ 
S-pool or privy II within 50 teat of a ~ veptalOd ~ or • ealt IDUIh. . c': 

2) SYSTEM WILL FAIL UNLESS THE BOARD OF HEALTH (AND PUBUC WATER'StlPPr,JEa. II' APPROPRIATE) . 
DETERMINES THAT THE SYSTEM IS FUNCTIONING'IN'A MANNER'THAT PROTECT THE PUBi.ICBEALTH AND 
SAFETY AND THE ENVIRONMENT: .. ·.·,'1 \. "" .<I.:! . -" .:~"ql:l~1 I,:' ,', .···it!o l"~"\;'!St'~; :~·r'-", ,: . 

3) OTHER 

. ..•.• '.~.::!.[; ',,", ;: . ' .• :.,~'l:" '1':' ,~ .\;1'::-- ';,. :' 

The I)'8tem hu a .. ptic tank and lOll abIorption I1ItIm and II witAhl100 foot to a...taco_ ... ~pl.y or tributaay to a 
aur!a<:e water IUpp17. . '. 
The IyItem hu a .. ptic tank and lOll abaorption I1ItIm and II witAhla Zo... I of a public _.~.w.u. .. 
The I)'8tem hu a .. ptic tank and lOll abIorption ~ and II within 50 foot of a privata _ "'PP11'wo]l 
The I)'8tem hu a .. ptic tank and lOll abIorption .,.wm and II lou than 100 foot but 60 foot or mtft tiom .. private'Water 
IUpply we11, UD!Ma a well water ~ !or coIIlorm bacteria and ~ orpDlc oompoundl fadieat",.thd the well II treo . .... "' ... ,. " . . ... 
!rom pollution !rom thet facility and tha _ of 'mmM!' nItzopa and JIlIlate ZIitropn lI.quarto-orlMo than 6 ppm; 

, ,. 

:':;"., 

, .\' .~ s,> """.'~ •. 
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• l .. 

i ., 
'I , 
I 



= - ""--.----



' .. -.': .' 

\ .~; . ' : . 

SUBSURFACj'SEWAGE!))IS • : .... ·jB1isTDf-~-·:'i..6'~iW 
~~~.~~~~-iB~?(!;~:·"·· 

Property Addreoa: S I q .6 A- v I<- p 
Owner: . JL H )<-L-rr ~,' 
Date oflDopeotloa: S /5'/9 7" ", ,..... , 

('§)YSTEM FAlI3; . .' • : . " . • ."~:~~ ::;; 
~ have detenninecI that tho oyotem oloIaIeo _ or~~tho CoIlowiDrfalhu.criteria"u ~ m 310 c~~. ~'~";':! 

tIria daterminatWn ia identlfied bolow. TbABoazd orHoalth IhouId bo "", .. ctoclto cIIio:mlu.l!at Will bo.........,. to _ tho. 

failure. .' .... ... '.' ':' .:: ..... ~, .. i·:\i>li.j~; I'" .. ~ ~.' .. "..., .!'D 

~ Backup of.....,. mto~,f::'~;;:'[;:'~'~';~'~":;~~"';""+'~~:W~I~~"":'" .' 
_ Dilcharp or poJldhlg of otnuint to tho ~·ortho ~ or....ra.. w8wi d~ to .;; ...... loodocI or clop BAS or 

~~w..lmtho~:'~:::;::2~:':'::;2~:!E:::::':~~' 
. : .. ;'":' ,···:.":il~(".u 1I)."t ~t''-1' \'~..:.' '...! ~:c..·~1 t'''''Uat(;~·bll..·l J,"'.tr.~'.).;!"rio r:w.! '1';1.; ~~1.l~:' .... 

Liquid depth in .... pool ia Iau than 6" bolow mve:t or avallable ~. ~ ~ tiw,' itl dar. flow. ,. . . 
~ .. {!H'~~"'''':' ·1·,;;U,1.'~~ 1:;'1 1¥'l~.~.1 ~l!):l~~';!Tj ?'h'fl a.-u;.i.~"l· '(1 ': ,> 

RequincI pumping mono than 4 tim8I in.tho laat 1'W' lmI due to clop' or obot;:uctacl pipo(a). ' 
Number ottimu pumped _ '. '~ .,:: .... 0;1. ~.:v.. .... '.M'1.:~.!JJ~.i:.J;.,.o ~4.·£~'l1oa ~':n~ _,Ma ;> • .ob ~l .• i., .i 

. . ' . 

Any portion of tho Soil Abaorptlon Syatom,' .... pool or priV)' ia bolow~tba'liliii' ~wJu'~'" 
Ally portion of a ceupool or pnvjiii;l.;itit.i l00·r..t'or~oiii!aU'~·~pwoi;'~tO'~J~·waterIUPply. 
A__ • f' I' .,' I ·!"JJ-~WithiD·~~~:·-r)I··or!I" tl~JbUC~1.-~.t ·~':iu u~.~ .. ~. oli:.~~~1 ~ ~b"·:.~. ;, ....". portion 0 a ceupoo or mMi'" ""'IUI a ......... ,., • " ' ' .. ' . . -,' .. .' .... 
... ,; t,)-i1!q~·.1t"6i;,;r+~:c.~'~'i'I: .1Jl~Ir.r.r 1(1 4~\;;:,~ ,MCi.w'JiU1i,i; .-#;"'::tV"..,tllnm1~ ~~'k .. ~ ,. 

Ally portion ofa _pool O!' privy ia 'IIIIihm ~.~ ora private ~IU~ ...u,".":, .' .. ' /. ' 
.. , .. ; .. ,;.::~,.::: .. '~,,} ~':"I u/t .. :-, .• ~ ~W ,~':"J~""\! ~:ii~"'.'-a.t .. ,~~d-..,{I;. 1" !).QJJ.&~.Qlb&~. :'.:i" 

Ally portion ofa ceupool or priV)' ia Iuo ~1~ foot but ~than'60'fNt·r:o.,;c.;~,~lUpp~well with DO 

acceptable water quality aDal,yaia. It tho w:ell haa bean ~ to lit ~ptable, attaA:b coW or well.~ aDal,yaia for 
__ 1!J' '-_ ...... _. 1& .. :1- ,"' •. ; •. ~ !:-:~:..t~). "f" "~ '. '(::'i~" . 1_':.:.'.I~i1~_..'~ .!:i4._"'''-•. ~ ~.! 'j'".ltlO :'<1/)';.. ... ,4.: ',. wworm UiMOWIn&.. YO ,WoW orpmc com....,-. ,mm'm'p .....wvpzl.a.. ~ wwvpzt. :. '. . j. :". • ., • 

• {.:l!l'(!f,,(C \:.~Q .' 
. ':." 

EJ LARGE SYSTEM FAlI3: 

The following criteria app~ to 1argo I)'OtemIIn acIditIon to .tho criteria above: 
".' 

The oyotem ...... a facility with a dealp 1Iow or 10,000 iPd or putar (Larp S)'IIOm) aDd tba .,.". ia • :IJFj6 .. nt u.-t to pubIfc 
health and aafoty and tho anvironmant boca1lI4I_ or.mono or tho CoIlowiDr condWon' alit: ::. 

tho oywtem ia within 400 foot or a IUrfaoa drlDJdDi water IUpply "., 

tho oywtem ia within 200 _ or a trilNtari to • IUrfaoa cIrinldDc water IUpply 

i '. . 
tho oywtem ialocatad in a Ditroaan 1OIlOiliw ..... (lAtarim Wtllhoad l'zoIoctlml Naa QWPA) or amappocl Zoii8 II or a public" . 
waterlUpp~ well)'" '. ,.;:, 

. ,_ .' ~:: ,; - -,,·co ;' 

The owner or operator or uy auch .,.atem ahall brini ~ ~ .. ~. ~Jmo'f&iil ~li,n.,.~ ~ .~~~ ~:.:: .. ~~~~~{~j\; ;~:~ 
requirementa of 314 CMlt 6,00 aDd 6.00. Pleaae oonouh tho local ftiIonal olI!ot or tho DoparlllUlm for 6I:t.bor,~:,., '., '. ;, C' .~;;t'.;:- .! 

... 'Y <c·~"N~. .. <':1(":"'):; .' . . . ~'~:~:"':·\Sr:· 
.' 

(revised 11/03/95) . ~. . >, «(Q\to\r'f 
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Property Ad_ 
Owner. 
Date of Inspection: 

(revised 11/03/95) 
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/ SVBSTJRFAC..,~~+B!i~II~~'~~~~ 
,. ~' .. . ,~.~~~~~,~~~!.li·~'j'~t~·,;:·:~:::~:;:·\~ .. ~',: .. :~~y,,·· . 

R-f}> .' .,; .... 
Property Addreu: 
Owner: 
Date of InapeoCloD:, 

. \. .' 

FLOW·CONDmONS. 
RESIDENTIAL: 
Deoign !low: a2-A-uo'll 
Number of bodzoomo:..,:L 
Number of eummt nooidanta:...2 ~O p I'z-
Garba&v grin<W (yeo or 110):~ 
LaUl1dry C<lI1lISCted to .,.um (yeo or 110):~ 
SeuoI1lll _ (yeo or 110):~ V 
Water mater roadinp, if avallahle: &10-

I 

Lut date of occupanoy: e /1.. Ii.5L /V T . 

COMMERCIALONDUSTRIAL: 

Type of OIItabliahment: .'" "b .• ,' c" 
Design flow: rHona/day' 
Graue trap present: (yea or no)_ .... > ... ~ .. "'" 

.. ' ~ ';!.' 

\ft*1~;tR 
'1 " ':':) ,r, '.t, 

\: "l ~~. 

'·,r, .... 

• 

. 1 .•• 3 LJCC •. • 

:.~~,:' hr .... , ::;'.t!; 'i:"; :r:~ .. ~ ;SJli.:.{:;'·:'~'1"_·' 
. L~r:., - ... ~ .... ,.. '~'-""'"-""--'.'\ ::'"!'''~'-

... , '_"_~'"'~"';:~.~-":""w,_~ .... <",.~.~ ••. _ 

. . .. Industrial Wute Holding Tank p ..... nt: (yeo or 110)~' .•.••• ":."-~;."' .. --.

Non-oanitary _ diocharpcl to the Title 6 ~mi(yeOor·IiO)::'-;··-"··- .' 
Water meter roadinp, if avallahle: ... "'" "'-.' _ ... ,.,., •. " •.... 

..... _ •• _._ .. ~~w ... ~_·.':" ..... ~.M ... ~_' .":.::-:' ... _ 

... ' ... -;... . .' ." ... --....:-,--.-.-... ~'----"""-- ... ...-,.,~~ ""-.. 
I,' . ..... 

"'.' .... ". 

~. "'_'~":'''''_'''''' ""~~'~"W •. "M'''''''.'''''''''_._., '" _'W", 

GENERAL INFOlUIATION . .I~" TJ~, ~."~; ~ ' •. -:!1:1 1',. "1'~'·1'· ".~'.LIi;;t:·4~~. .~,:, 

." . 
I.;. ., it:. 

.' ~. . . .., .. ·t. 

PUMPING RECORDS III1d _ of information: 
,;i~ . "'" -J~'; N~:~.)1~, f;.:*:t.,~.~~·: ... 4,,,,~,.,1o~~:~M". _.' 

6/1.< C FLii~ 'y YI£/1/J..'~'f/).j~-,f'~/O)f,C 
·1..... . 

Syotem J>WI1ped u part of inapactloD: (yeo or fJO).1:::!P:;. :0)' ,.'db,'1 ." 0 .• ,. '"l(: ), Ii,.' \~ "'oi,iJ',,,.;,. ;;;,""",1/(,:,.:', ",.".1.: ." .. 
If,yes, vo1wu pumped: r 11

0n' . "_~ .... ,,,~ . ., "_ "_'''''''''' " ... ' .', .. , ... :" ... ,., ........ : {.al6·,~~,i. ;;, • .!.' \., .".'".","" 
Reason tor pumpiDg: .' ; .. 

TYPE j)l"SYBTEM .'. -"'''~''-''.:. 

~ Septic tank/dlatribution boxiooil aboorption~ .• ----.-, .•. ~."--' 
___ SinP-.pool 
_ __ o..nlo .. CMOpooi 

I'riv7 

. - . ""'~"'--:::",{~." .,., .... 
, :".~""""" .-".,~. -"""--.~T-" .--,,-. 

""'-"""':-"''':'~-~ •••• -- .'<; .... '-..... ,.-~~' .. -"-.. "'~--.'-.~-"~ . ..., .... 

'I,:' . 

... ' ::--'. ":.~"-

--SharocI .,.um (yea or 110) (if yea, attach prevIouo inapoction reoordI, if..,.,) 

--_~(~)I----------~~----~~----~----~~--------~~~~~--
",:-. 

APPROXIMATE AGE of all component., ~ inaIallod (ifbowD)',~,~ of~~_~~~:J;~~~~~~~~~Z;~:";';,j 
Sewap od01'8 ~ .. hen arriving at the oite: <1a or 110) 1::. 6,:;\ •. ' . 
(revised 11/03/95) . ···.l6~ 
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~UBStiRFACE'SEWXGiif"" ··,~jN8~ilm~~iFOIIM 
. ".;~,tf.,~{l.".,;;~·,.;~~.,:?·:,;/,~ft/· .', 
8YS'I'EM'll\IwIlMATJON (MDIIgWicl)''''·:," .. ," . 

Property Adclreu: ::>1 e 13 r9-Y/L6 J' ':':"};:;;' 

.: 

OwDer: /.(. r:? ) <.. '-~ y 
nate of IDopeolloa: ?) S- I ~ 7 -' .,' 

.' :'\':~iJ'"~q 
:,",.,,'.;,:,::(; .' 

",.' ~/!~~ ;~:li~~'\ 

SEPTIC; TANK:_ 
(loc:ata OD lite plan) 

I 

..•. 

Dimen";ouo· J £&0. F4 ,/0, Z L: 
Sludge depth: Lj '/ .... ., ........ _-",.. ..... , .• ,.;' 
DiotanaI from top or ~ to bottomOC outlot teo or ba1IIa:~.-.. 
Scum thicknMS: 2... . . ~ I 
Distat>oe from top oflCUm to top o{ outlot teo or ba1IIa: Q 1/ . 
Distat>oe from bottom o{ ICUm to bottom of outlot teo or ba1IIa:...,LL 

Commenta: 
(~mmendation for pumping. oondilloa of inIot, and ~~ or ba1tlao, de 
evidence of leakage. etc.) ~. . 

GREASE TRAP:_. 
(loc:ata on lite plan) .'" ~""'i" 

Depth below grada:__ . . 
YaIarial o{ oonatrw:tion: ooncnte roaIa!" """ .... ··ot!w<OZ-;··_L~, - - ---- -

.... '. 

___ ,"U ,(.. _XI; ,::,·,>';W!.'i ;\!t~. ~'" 

,'~' h1.J :'·!i·Jk{~ \; ;~':n :.;.d :;.1 :lr';;''', 

" . 

. " : ~ ~ 

., . ;. ,~,.: .... ; ... ,..,' 

Commenta: ...... -.. -._" .. ~... ". .' .. .. .. "'~_J-~_:.: ...... ,: ,~k.·:·-~··..;.-·,,· 

'. "': i.~ ~;it.I"U . 
.'.' .... ;·.~i:L:.I;,~ 

. '~~;""I) .. 

'::' il..~\~~' 

(reoommendalloa £or pumping. condition of inIot and outlattou or ba!Ilao, depth of ~ 1ml'tj.NI&tI.iii"jO liUIIIt1~;~ iDI."Il;y, 
evidence of leakage, etc.) . . l .... i,."'.!."'~_." _._-. -.-" :.:. ... ~.;;!~ '".\. '.:. '" ' 

(revised 11/03/95) 
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TIGHT OR BOLDING TANK:_ 
<_ on IIite plan) 

Depth below grade:__ , -" ... ;_~-'-'.--" 

Materia1 ofcoDOttuction; _concnte _mota1::..JlU'-=ather(aPIaln>' 

n;mensjonl~ ____________________ _ 

Capaci~: ____________ BgaaJ~Jo~ .... 

Deaign flow: pllON/day 
AIann lsvel:_~_ 

: " . ' 
,." ' .•••• ~~-~---:-'.~ ... :<'-•• ~.-:',: •.. " 

;- '~:.-:;, '.,.~~ i:;~":':::'~"~' ~'~.o::7"'.~,,~"'--'"' '~. 

._~..:.:",ry~J~'..'i.;.;.: .~;:,i"-::.:'. 

,., __ , .. )1~';.';!'.<: .~_,:;. 

!I.'I:;:-:'~[,':\";:~~('-".:, ,;.~ 
. . . . . 

...... _,_ ...... _ .•. ~_, ~:;:;:ll.Mi.H/.1;!;' ~.-).,.,:,:(,.; 

~,. .... , ~::: 'il i:~!.' ': r!i.·~· 

:,. iJ •. ~;,.'~5~.::~:~f~~t:,~.;i 'i~ ::_::;(i~. '~~:i\:. ~~J ::, •.•• :.:1: 

.-- -'-~."'··.:"::·.'"'7·~···~"'1··:::7.i~-~···:-"'··"·'-:" 

t: :.,,,-It .. 

'.) 

....... , "--'- ...... _, ......... -,'-.~~ .... -.-'~ 

DISTRIBUTION BOX!_ 
<Ioeata 011 IIite plan) 

Ii 
Depth of 1iquid. lovel above outlet inV8rt::~"~_ 

PUMP CBAMBER:_ <_ 011 lite p1an) 

Comment.: 

, , 

<note condition of' pump thambor. COJIditjQIl of pump'- .. "I' 

(revi sed 11103/95) 
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Property MIlleN; 

Owner: 
D&Ie of lDopeotIon: 

.' ". ';t/~f}~{' . 
":'< .. "; , ',. .,,%; '.',:.:,~.:.~'.;:~,-.';.~}:':(,. 

':":::'.;;.'. . ·,:.i·,.; .')~.,.: .... ' .. ,~,~ 

SUBSURFACE SEWAGE i)JSPOSALslsTEM INSPIliCTlONPORM 

nsTBM. ~~~:~~'i~~~:~'i:'·?~~; :::~:~~ . 
..5 - t' f8 ·13 AZ Y 1'2--J;?2:: ;~;.':' .. ' <:-, 
/4.. P /L..J--.- I[ -y , 
~-/!7J 9' 7 

SKETCH OF SEWAGE DISPOSAL SYSTEM: 
iDolude tiM to at 1aut two perm&D8l>t ~ Iaz>dmUb or benchmerb 
locate aU ... 110 within 100' - '. .' .'., . 

. ;; 

, .. 

.. 

./' '.; " ", . 
• L ,', ", • ,", 

" ' 
'., >. 

DEPTH TO GROUNDWATER :-'. 

Depth to B!'CJUIldwatar: foot 
met.bod of ~ or approrimatio:c: 

(revised 11/03/95) 
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THE COMMONWEALTH OF MASSACHUSETTS 

________ ~~~~~'~~~~~ _____ ,MASSACHUSETTS 

!,-pplicatiuu fur :!fli5pU5~1 ~tZ5t.em QIuu5trudiuu Jermit 
Application is hereby made for a Permit to Construct ( ) or Repair iK) an On-site Sewage Disposal System at: 

Location Address or Lot No. 

51?le~ 
. ~k A~S and Tel. No. d-~-"i?a.IO 

f24 . f"o-1a..,V\..I"'\O 

'~f3~~~-4 , 
Installer's Name. Address, and Tel.No. ~~~~:;r~~2z~,:l!ft~"~-71~'f - C /I" .. )I tgroc-/1 !"iuc", . J 

- & Ie L~.J (11-- ... )/.S/..p Be-'E.-~ .J WVt hA PE 
Type of Building: 

No. of Bedrooms _-'3=____ Garbage Grinder ( ~ 0 D~ 
Other 

Design Flow 

Plan Date 

Type of Building No. per Persons Showers ( Cafeteria ( ) 
Other Fixtures ______________________________ ~ 

'330 gallons per day. Calculated daily flow _'3=7.LJ,£2..L _____ gallons. 

J"",,€. I~, 1"1"1'7 Number of sheets Revision Date _______ _ 

Title -----------~-~-~~-_r_-------------------

Description of Soil _~~~~1:t:!1:I.'I41tL.<2.<d__''''_''~~13~ __________ ~ 

Date last inspected: e:./Il 7 
Agreement: ~. D .... v-e. ~fYJ ~ .... '" k I' 

The undersigned agrees to ensure the construction and mamtenance of the aforedescribed on-site sewage disposal 
system in accordance with the provisi ns of Title 5 oft nvi mental Code and not to place the system in operation until a 
Certificate of Compliance has b ssued by th's B Hea / 0 

Signe Date b fa) L!L r 
/ ;> 

Application Approved by ~---------""=:-:;l------ Date ------------

Application Disapproved for the following reasons 

Permit No. Date Issued _----'7'--------'/'----~7"'----"-7 ___ _ 

a 



/ 



, SOWtl ob 

~f@,--_A_M_H_E_R_S_T_J;{_ag_ga_ch_ug_ett_g 
~ TOWN HALL 

4 BOL TWOOD AVENUE 
AMHERST, MA. 01002-2351 

INSPECTION SERVICES DEPARTMENT 
Phone (413) 256-4030 

June 25, 1997 

To: Amherst Board of Health 

From: David Zarozinski, sanitarian 

Re: Local Variance Request to Title V - 518 Bay Road 
~ 

Mr. & Mrs. Frank Lomanno, owners of 518 Bay Road, Amherst, MA. 
would like to request a variance from Title V Regulation 310 CMR 
15.212 requiring a five (5) foot separation from groundwater. 

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

enc. 

1. System is designed to allow for both the best feasible 
upgrade within the borders of the lot, and have the 
least effect on public health, safety and the 
environment. This system is designed with a separation 
of four feet. 

2. Town water is available. 

3. Garbage grinder will be removed. 

4. Gas baffle will be installed at the outlet. 

WP/DZ/518BayRd 



, 



.~ , -; 
TOWN OF AMHERST 

INSPECTION SERVICES/HEALTH PERMITS 

Received of __ -"'Lr....I.I!"'..f"--"''''C!C,,><eJ __ 1_fiill;;;;I;;;-I-''t.''--''-C--'/'--______ of ___ ,"'S'----'-,--'8""--_6"'" '--""~7'--,:r.,=;?:2"-'c>~A"-'./"-------_ 
Name Address 

For Property Located at __ ""S'---'--;/--',.p~----'./-.=d.=:::-4'--:':,,:-:-;-__'_'<.=--'./J'-"L'----________ __"\,,[;!',C;f"=--,,,.,,,,,,-,/,---,-~<--?::,-,/!,-,,.-r'--'-~/-':"'P,Ly'_ 
Street Address '=Owner 

Bakery 

Bed & Breakfast 

Catering 

Food Handler 

Frozen Desserts 

Housing Inspection 

Massage 

Milk 

Motel License 

Miscellaneous 

Offal/Garbage 

01-0-501-4433-00 

01-0-501-4429'</9 
"-<>~'~'~ 
01-0-501-44i 

01-0-501-4 8-

01-0-501 25-00 

___ ~erc Test 

Pool 

!fj O-i ~ec, Camp 1---"''-----''---, I r -I 
--ti i} ;Retail Permit 

MAY I 9 '007 l; , anitary Code Booklet 
~ vV~ ) 

, eptic Installers Permit "-<>'''~ 
'~ 

01-0-501-4420-00 

TOWN Of AMHERST 'eptic Private Applications 
~ __ ~TR~E~AS~U~R~ER~~=-_~I 
IV Septic - Reinspection 

01-0-501-4428-00 

01-0-501-

01-0-501-4472-00 

5-1'1-91 
tmL Date 

White - Applicant Yellow - Collector 

Sub-Division Rev. 

Tanning 

Twenty-one D Tickets 

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 
~~ 

60 01-0-501-4470-00 

01-0-501-4345-00 

01-0-501-4460-00 

01-0-501-4434-00 

01-0-501-4879-00 





;;.~ , 
~) 

{o ""lei 

FORM 11 - SOIL EVALUATOR FORM 
Page 2 of 3 

Location Address or Lot No. _...>s-:'-'-"/ .... 8~..J..!J3=fZL..Lf_-"'e--',::.A::....=cI __ _ 

Deep Hole Number 

~:t~~e (ide1.~~n ~te plan) 

Vegetetion 

Landform '. 

On-site Review 

Date:~: . .}o 7' 7 

Slope (%) / Surface Stones 

Position on landscape (sketch on the back) 

Distances from: 

Open Water Body 

Possible Wet Area 

Drinking Water Well 

feet 

feet 

feet 

Drainage way 

Property Line 

Other 

feet 
feet 

WeatherC tbv ~ 

. ALrl/'{~. 

DEEP OBSERVATION HOLE LOG' 

Depth from Soil Horizon Soil Texture Soil Color Soil Other 
Surface !Inches) (USDA) (Munsell) Monling (Structure, Stones, Boulders, Consistency. % 

Gravel) 

I' 
I" yp ~I '1 S...J-/ 

J '-<-A"" 

I' 
/0/ It. ,;2';- .1'",,,,,./ -/ 

% t. G>Jf Jo>-t 

/f#<fC 

7.()"", c.-" --;s:--

~/t 
oit>v .t. 

'I 

'1{. 

,u •• HOLt~ 'AI tvtHT 'HtA ,. 
_ M_I (geologic) au Th"&,Cb DopItnDIIodrocIt: __ -'Z"'It'''-______ _ 

..,.,. . " / Il!ptbl9 Grgundwlle" Standing Wlter in tho Hole: ----::--______ WHplng from Pit fico: _:.!!:2:= __ -"Sec:..;;:"' __ _ 
y 

EatinWIIId Soesonol High Ground Wlle" ___ ?=j _________________ -'-____ _ 

DEP APPROVED FORM ·1lI07J95 





FORM 12· PERCOLATION TEST 

Location Address or Lot No. -------------------------
COMMONWEALTH OF MASSACHUSETTS 

. ,Massachusetts 

Percolation Test-

Date: . • _'._ 'N._·_ •• _·· Time: .... ...... -._".-... -,_._-... , • "_V· . 

Observation Hole # 

Depth of Perc I' 

JZ. 
Start Pre-soak 9, 10 -
End Pre-soak 9': ;)s--
Time at 12" 0/.- ~:S 

Time at S" C;7 
,,;J8 

Time at 6" 9; 31 

Time (S"-6") 

Rate Min.llnch (~ 

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

Site Passed E1 Site Failed 0 

Performed By: 
?2 c f to-d ..... w··Z:·::·;w ............................... w ... w .... w ................................. . 

~rtnenedBy:~._~_~~~llg~~~~~~a~~~~~M~eZ~ ____________ --__ ~ ________ __ 

Comments: 

DEI' APPROVED POlIN· UW1lt5 





1 .• 

T 

No. ____ _ FEE ___ _ 

THE COMMONWEALTH OF MASSACHUSETTS 

.Ll"....l'\gr-S -+- . MASSACHUSETTS 

J\pplication for .:!Elisposal ~t!st.em C!.Ionstrudion J.ermit 
Application is hereby made for a Permit to Construct ( ) or Repair ~) an On-site Sewage Disposal System at: 

Location Address or Lot No. ~k' ~ss and Tel. No. d--_%- 'i?" d-I 0 
51f3 .B~ ,e4 -- ~a...."""-O'"\D 

~ 8 IS~'--'f ~~ ~M 
installer's Name, Address, and Tel.No. ~n~L"s Name: Add~nd Tel. No. . "3-v:t-71~'1 

'f':s .,. ~ ,5:'u ~1<'<r"S, :'jj.<-. bert J.. ~.t .......... , P E 
BR~ t·t -'" 1<Jv1. 1'-1.,4 

Type of Building: 

D~ No. of Bedrooms _-'3= ___ _ Garbage Grinder (~O 
Other Type of Building No. per Persons Showers ( Cafeteria ( ) 

Other Fixtures _______________________________ _ 

'33D gallons per day. Calculated daily flow _""3=-7-'--"_2'-' ______ gallons. Design Flow 

Plan Date ~UY\.e t 0, l "!"t 7 Number of sheets Revision Date _______ _ 

Title ----------,-----,---r--,-~,__-------------------

Description of Soil _~-:5~a""Q,,----,A+I-c'--L"4-L' -'=' '-'LJli.UQ"'-'-lj_"'5'l-'=·:..:t~''''.''''c'b;''_=''>___ _________ _:;;;;;;::::=::::::_~-

Date last inspected: ________ _ 

Signed ___________________ Date ___________ _ 

Application Approved by Date ___________ _ 

Application Disapproved for the following reasons 

Permit No. Date Issued ____________ _ 

THE COMMONWEALTH OF MASSACHUSETTS 

~ l\.a'l{f . MASSACHUSETTS 

C!Ieriificate of C!Iamp-Hance 
THIS IS TO CERTIFY, that the On-site Sewage Disposal System installed ( ) or repaired/replaced ( ) on __ _ 

_____ --py for _______________ _ 

at :::. I 6 BO .... 1 &f has been constructed in 
accordance with the provisions of Title 5 and the for Disposal System Construction Permit No. dated 
______________ . 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. This 
Certificate expires on ________ ~ _________________ _ 

DATE _________ -'-'-________ Inspector __________________ _ 
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FORM 11 - SOIL EVALlL\TOR FORM 
Page 3 of 3 

Location Address or Lot No. _--=5''--.-' _'lr-_-..!.:B::....:.;"-'=t::.::r...:M,--' .:......... ____ _ 

Determination for Seasonal High Water Table 

Method Used: 

o Depth observed standing in observation hole ._ ... J.7. .. ~' inches 
o Depth weeping from side of observation hole .. ...!.o.<Q inches 
o Depth to soil mottles -tUA inches o Ground water adjustment ....... : .... , .. __ feet . 

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

Adjustment factor .......... :. __ .. 
! J 

Adjusted ground water level ................... _ ........... _ ........... __ ... . 
! J 

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

.' 

Certification 

I certify that on 1-iDV' I ~ ~ (date) I 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 required training, expertise and expedence 
described in 310 CMR 15.017. 

Signature~ ·Date 

til ... · 
DEP APPROVED FORM· IV07/95 



FORM 12- PERCOLATION TEST 

LocatiO? Address or Lot No. .57<J' B"'1 1'Je/ 
, 

COMMONWEALTH OF MASSACHUSETTS 
, Massachusetts 

Percolation Test" 
.J.. 

Date: 51S~7 Time:. _q;O.z..~ 

Observation Hole # / 
Depth of Perc 50 
Start Pre-soak !litO 
End Pre-soek '1:z.F 
Time 8t'12" q: -z=i 
Time at 90t 1~ 2.'<6 
Time at 6" 

. 
q:) ( 

Time (9"-6") ~.,..,..=I ,'5"/ ..... /,:.... 
Rate Min.llnch > 2---

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

Site Pessed ~ Site Failed 0 

Performed By: FS4- l.z.o....J l S 
Witnessed By: be> ,r<' 2~ ~ 
Comments: A <2"9 .... 0 L£=: v-zs:....,~. (?,; -bir LJ I 

~ 
DD' MTKOYGJ TOJ!M· umnJ 

" 

.) 

( 
t 



FORM 11 - SOIL EVALUATOR FORM 
Page 2 or 3 

Localion Address or lol NO_ 5J'Z B 4 &i 
On-site Review 

Deep Hole Number _L Date- 51'? 0)17 Tlm;:g~trtJ,q-.v1 

~ 
W.".er C 10--0/:1 

LocatJon od8n~~ •. tte plan) ..... ~------ ---------.. -',-----
~.,. .. €-

Land Usa _ ... _'::).._ •. ~.. Slope 1%) . .1.._ . . Surface Stones ~ ._LLP.O_._ ... 

~:::r::~,~,·~ ~ .=~'.~:'.'" .... -. -. _. -, .---- ... ---'~ .. ~== .. ~-~=-~: .. 
~osition on landscape (sketch on the back) • 

Olstances from: 

. Open Water Body . IV" feet 
Possible Wet Atee . ~ f; teet 
Drinking Wet." Well Jf"t .. teet 

Drainage wlt'f. ...... feet 

Property- Una ._ 'I.!>t,.e. 
Other .• 

DEEP OBSERVATION HOLE lOG· 

S,," Colo< ..,. '""-O.pth Irom Soi Horizon Soi T.)(lU" 
SUI'fac. tinch,s) IUSOAJ lMuno.., 

Mo_ 
IStnJCNI'lt, 5'00n ... BDukI.n. Consisl.ncy, % .. ~, 

q A 'O?L It> ¥e. 
?h, 

~"-' SL- wrc- n; f\i' 
--z...s-' 'If'"! ok, 

C 5iLL-'-£\ t.;/, 
Cftp 

11& 

"u. ~u ), A~~~' "V' D,,, .. '......,., ~ g 10 Pat,nt M.u,L.lloHlDOIc) /) I ('" r I . ~ 
OeDlhtgC;'9Yn.jw,l"j StanofIl'lQW".,In\MHoN: Q,.~ w •• pinvf,omf't1F-u: -11.-
hllmal.o s ... on.aI HIoh (lIo..rd Wa,"-: k;v'" i. 

~ oa ~I'1IOyU) ..oJUoI. IlI97'" 

FORM 11 - SOIL EVALUATOR FORM 
Page 2 or 3 

Location Address or Lot NO. _____________ -'-_ 
J 

On-site Review 

Deep Hole ~umber . __ ·v_ Oato: ____ .... TImo:v ..... . Weather 
location (Identify on site plan) ...... _____________ " ... _____ . 
lend Use ___ . ' __ ' ____ " Slope (%) __ Surface Stones .. ______ ._ .. 
Vegetation ______ . ,,_. __ . 

landform ''''_'_0 ___ •. _ •..•... 

eositlon on landscape (s!totch on the back) . __ . 

Distances from: 
Open Wator Body. feot Drainage way feat 

Possibl8-Wet Area feot Property Une . feet 
Drinking Water Wall __ •• _ ... feet Other . _____ . __ 

DEEP OBSERVATION HOLE lOG· 

Oepth ftiNn ..,. """'" Soil TU"lwe SoaColo< So. ""'" I 
S~bea IItIc:MI, (USDN IMunlI" 

Mo_ 
~ 5,_. BouIde, •• Consistency. '" 

Gt~1) 

I 
-

-

lHUI.I:;;jIII:;UVlnI:;V. I t;\ UtY 

P.,--nl MlteriailgeoloOk, o.pchtotkdl't>el<;, _____________ _ 

O.pfhloGtoyn4wll!lj $1and"angWet.rIn thtoHo": WleplnQlnwnf"hFac:e: _________ _ 

EslimalMi s ... ON! H>oh Or......,., W.l ... : _____________________________ ,~ 

il OU Al'J'JIovro rolUol. UJO"1ltS 

-, 



No. __ --:-__ _ 

FORM 11 - SOIL EVALUATOR FORM 
Page 1 of 3 

Date: ----

Commonwealth of Massachusetts 
,4,.,,,, ('t<U"--s'f ,Massachusetts 

Soil Suitability Assessment for On-site Sewage Disposal 

Performed By: !A~'.:?'? ....... ~.. .. _ .. __ ._._ Date: .m.",!17 
Witnessed By:~.L!:~'fX1J~~·-··-··-·--·-···· ....... ". ......_-...... .. ......-. 

5t?> 9 £.'1( M ~ 
,A.......,Ctv--s- \ 

~ew Construction o Repair £8( 
Officel Review 

Published Soil Survey Available: No D Yes l8l.... 
Year Published·, Publication Scale 

Ft"zl-.'-c/" ~ /ll)o,,"l n <) 
S-' <2; ~ pet 

~- "D;:r(c:/ 

Soil Map Unit 

Drainage Class .... Soil Limitations ..................................................................................... . 

Surficial Geologic Report Available: No DYes D 

Year Published Publication Scale 

Geologic Material (Map Unit) 

Landform ............................... . 
• 

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 :Above Normal DNormal DBek'" Normal D 
Other References Reviewed: __________ -..:.... ______________ _ 

DEY APPROVED FOAAI . 12107/95 
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FORM 9A - APPLICATION FOR LOCAL UPGRADE APPROVAL 
PAGE 1 OF 5 

Commonwealth of Massachusetts 
AIVI/'lLl-'?"+ , 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 Authority/Board of Health: For the upgrade of a failed or 
nonconforming system with a design flow of < 10,000 gpd, where full compliance, as defmed 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 full 
compliance, as defmed ,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 
N arne 5--"'-<-,-k L VV'lCLVl I') 19 

Address 5)SS' B &'i i20J . 
Phone # a 51:> - 'Z?£1:l0 
Address of facility--...:5:;>..!.!"X'~---,-,B~f4(~...J::::M",,/;j-.. ___________ _ 

2) Applicant (if different from above) 

3) 

Narne __________________________________________________ ~ 
Address ________________________________________________ __ 
Phone# ____________________________________________ ~ __ ___ 

Type of facility 
~ residential _ commercial _ school 

institutional 
(Specify) ________________ _ 

DEP APPROVED FORM - 12/07/95 



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 so~~rption system (trenches, chambers, pits,etc.) 

5) Design flow based on 310 CMR 15.203 

a) Design flow of existing system __ gpd 
Approved? -It-yes approval date--->I_'1,-,B=C,:...::T=." ____________ _ 

no why? ________________ ___ 

b) Design flow of proposed upgraded system -370 gpd 
c) Design flow of facility __ gpd 

6) Proposed upgrade of existing system is 
a) __ Voluntary 

Required by order, letter, etc. (attach copy) 
:....:.K- Required following inspection required by 310 CMR 15.301 (provide date 

inspection form was submitted to the apprqving authority) (date) 

c) Which of the following are applicable to the proposed upgrade? 

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

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

DEP APPROVED FORM· 12107195 
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FORM 9A - APPLICATION FOR LOCAL UPGRADE APPROVAL 
PAGE 3 OF S 

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 gr~ul!water 
(specify proposed reduction & perc rate) 5' 19 Y I pet<- t less 

--+ \a..A-t.. ;Z ,0 ",,/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 CMRlS.404 & 
IS.40S, or in full compliance with the requirements of 310 CMR IS.000, require a 
variance pursuant to 310 CMR 15.410-1S.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 determine the high ground water elevation pursuant to 310 CMR 
15.405(1)(i)(I). The evaluator must be a member or agent of the local approving authority: 

Distance from soil absorption system to high groundwater 
Y feet 

As determined by: 

Eru"",,', -, ~'21.r 4. ~'''' 
Evaluator's signature ~ /.t./l~ ,4 ,: ,;;;:: , 
Date of evaluation JD<a1 ~~ j qq C ' 

DEP APPROVED FORM • 12/07/95 
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FORM 9A - APPLICATION FOR LOCAL UPGRADE APPROVAL 

PAGE 4 OF 5 

8) Notice to Abutters 

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 completed application form and 
shall reference the standards set forth in 310 CMR 15.402 through 15.405. ' 

List of affected Abutters: 

AbutterName~, ________________________________________ __ Date notified 
Address~ _____________________________________________________ _ 

AbutterName, ____________ ~----------------------------- Date notified 
Address, __________________________________________________________ _ 

Abutter Name, __________________________________________ _ Date notified 
Address ____________________________ _ 

AbutterName~' ___________________ ~----------------- Date notified 

Admess _________ ~----------------~-

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

. an.upgraded,sY*I1l in full c~plian?; ~i~310 CMR 15.000,is not feasible: 
+LV\~C-\a...J l:v,rA"""5 'llP ~I ~ I) I unCLb ~, 't-0 P (0...<:-"- ' 
l.'-' \ ~ t...., +t""l ~"t- CLl"'e..", Lu l +G. cid.d~ ~ ( ( , 

b) an alternative system approved pursuant to 310 CMR 15.283-15.288 is not feasible: 

, ~'\<1 ~C.~ t1-J~vJ. ~('V\ 'F 

a) 

DEP APPROVED FORM - 12/07/95 
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FORM 9A - APPLICATION FOR LOCAL UPGRADE APPROVAL 
PAGE 5 OF 5 

c) a shared system is not feasible: N""'~ ~b () r"s l) V\ W : (( (~ -h" , 

d) connection to a sewer is not feasible: ~r Vlo<.t- V'-Q~ h'j 

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? -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, including, but not limited to, penalties or fme and/or 
imprisonment for knowing violations. " 

Facility owner's signature Date 

Print Name 

Name of preparer Date i 

Telephone # & address of preparer 

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 construction. 

DF.P APPROVED FORM . 12/07/95 
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FORM II • SOIL EVALUATOR FORM 
Page 2 of 3 

'Loc.>'ion Addr .... or Lo, No. ~/'6 B"-1 Rei 
On-site Review 

Deop Hole Number _L Oa'e' 5" j'[ ,if 7 nm~:g.~1)7) A-.vl 

f4c~ 

W.Olhor c/o-vJr 
location (lden~it8 plan) ... ___ ~ ____________ .... , _____ . --,... - .. e.-
land Use _ ... _'::l. __ .. _., Slope 1%) .J . Sur1aco Stones _ ._D-m_._ .. 
~:~:f~:::~.:·E~~.=·_~~.·· .-.. -- .... ~.. .-... ~~- .'---.-.-~.= .. ~-~~~-... 
f;'osition on landscape (sketch on tho back) • " __ . 

Distances Itom: 
Opon Water Body. &V" feet 

. Possible Wet Area .~_~ leet 

Drinking Water Well ~ ... toot 

DrainallO WII'f . • ~ .. -. teot 
P;o ...... una . .'i!>~ •• t 
Other.. ;' 

DEEP OBSERVATION HOLE LOG· 

""'" Depth'rom Soil Hoi"Qon Soil r,X'tuI'I soa Colo< SaO 
Surf.e. UncNos) IUSDA) , ....... .., Monllng lStr\ICtUI' •• St_l, Boulders. Con$i$t,nev. " 

G<_n 

A -?L. Je, ve;. 
q --h. 

~I...I SL.. IOYC-
n. r.t. 

-z...s" 'If<; ok, 

C 5iL~"':\ 
l':;;~ !(c 

~lP 
. Mm'Ml "0" .,,?U~~~~~ 

,"oPOS 00__ '" t)1o 
Pin,,! M.t..-laIlgltOloOkl /) -1""\...J 6\.h 
Dep!h to Groyndw,l"i Stand;"'" W.1., In tM Hole: Q.,. ~ W •• pi1\9 (,gttlPhhc.: ___ "1.1.'1-""'-___ _ 
bllmat.d S .. sooa! High Gfoo..n:l WallOI': V?V: .. 

~ till' IJ'rItOVU> f'OlUol. IlI01ns 

FORM 11 . SOIL EVALUATOR FORM 
Page 2 or 3 

Location Address or Lot NO. _____ --'-________ _ 
! 

On-site Review 

Oeep Hole ~umber . __ v_ Oato: ___ v... TIme:v. . .... Weather 
Location (Identify on alte plan) ..... ~ ______________ ". ____ . 

Land Use ___ " __ '. __ .. Slope 1%1 .. -... Surface Stones .. _____ ._ .. 
Vegetation v ___ ' _,_____ .-. __ ••• ~_ •• 

Landform ...... _. ___ •. _._ ... 

eositlon on landscape ISketch on the back) • __ . 

Distances from: 
Open Water Body . feet Drainage way .. . feet 
Possibk-Wet Araa feet Property Uno. feat 
Drinking Water Well _..... feet Other . ______ _ 

DEEP OBSERVATION HOLE LOG· 

SoD ""'"n SDii T.lrtW, SaO""'" SaO O<hv Depth'rOm 
Su1'ea 11ncM., (USDA) , ...... Q MonDng ISlI\ICtI.n. s~ BouId",. Consisttney. " 

Grawl) 

. 

. 

I 

~ u~ ~ HULk::> tUUlntu I t' tHy t" .. Ut'(.l, 

P ... "" M'I .. lallg.~ o.pthto~'·. ____________ _ 

OeplhloG'oynd ...... Jer; StIl>dlnUW.I.,In~h.Hol.: Wuplnol,omPhF-.c.: ________ _ 

Esp.n.led S.uonal High Glound Wa'R'''' .• _____________________________ ;--

~ till' Al'P1tOVED roDI • ll101nJ 

'. 

oi) 

'" 



, , , 

No. __ ~ __ _ 

FORM 11 - SOIL EVALUATOR FORM 
Page I of 3 

Date: -----

Commonwealth of Massachusetts 
~ ('\.<u-s'f , Massachusetts 

Soil Suitability Assessment for On-site Sewage Disposal 

~:=:; .• ~~~~;:;:.£::==~I),~_?p"L17 
"""'00.....,." . 51?; 9 <:Ly M 
Cu' ~L~~f 

~ew Construction 0 Repair t&. 
Office"Review 

Published Soil Survey Available: No D Yes ~. 

Year Publishea·~ Publication Scale 

Drainage Class... Soil Limitations 

Surficial Geologic Report Available: No DYes D 

Year Published Publication Scale 

Geologic Material (Map Unit) 

Landform ........................................ " ....... .. . 
Flood Insurance Rate Map: 

. ... 

Above 500 year flood boundary No DYes D 

Within 500 year flood boundary No Dyes D 

With'in Hio 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 :Above Normal ONormal o Belc'," Normal 0 

F\"ZU.ck. 0;"1)0.."1 no 
S<<,?; ~P4 

'().?1p - 'b if { c? 

J! 

Soil Map Unit 

Other References Reviewed: __________ ....:.. ______________ _ 

DEP APPROVED FOR.M - 12/01195 
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• • • FORM 11 - SOIL EVALl'.\TOR FORM 
Page 3 of 3 

Location Address or Lot No. _-==5'~\_~_--"B=:"":''Y-[::q.-=-M_' -'-0 ____ _ 

Determination for Seasonal High Water Table 

Method Used: 

o Depth observed standing in observation hole._ .. J7.~' inches 
o Depth weeping from side of observation hole ..... !.o(,q inches 
o Depth to soil mottles -lJ./A inches 
o Ground water adjustment ....... : .... ,.__ feet . 

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

Adjustment factor ............... _ .. 
! J 

Adjusted ground water level _ ......•............................................ 
! J 

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? 'foe s 

If not, what is the depth of naturally occurring pervious material? ____ _ 
,0. 

Certification 

I certify that on 1-1/)\/, "15" (date) I have passed the soil evaluator examination 
approved by the Depart'ment of Environmental Protection and that the above an~lysis 
was performed by me consistent with the required training, expertise and expenence 
described in 310 CMR 15.017. 

Signature &-,:;;tf~~ ·Date 

iii.o· 
DEP APPROVED FORM - 12/07/95 



FORM 1Z - PERCOLATION TEST 

! Locatio? Address or Lot No. ~('2' 8"'1 d 
COMMONwEALTH OF MASSACHUSETTS 

I Massachusetts 

Percolation Test· 

Date: :57~. Time:. q;074M 

Obsentatian Hole # j 
Depth of Perc 5W 
Start Pre-soak QllO 
End Pr .... soek 9:-ZJ 

~ 

Time at ·12" q.'i-~ 
Time at 9" 1~ z...g 
Time at 6" q:) ( -
Tim. (9"-6") 3 ..... -I ,-S-/rv-<-/,~ 
Rat. Min.llnch > 2--

• Minimum 011 percolation test must be performed in both the primary area AND 
reserve ares. 

Sit. Pass.d & Sit. Fallad 0 

Perlormed By: fS..4- ~~ L~ 
Witnessed By: lJ", M-<' 2~ ~ 
Comments: .A e if . L e ' '*== I...J:--?&.>~.; "-G- H 

~ Drl' JJT.I\OYUJ fOJIM· 1.ltV7:,J 

" 

- --_/ 

(> 
!: '!! 

, ' 
• 
• 
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~~~ AMHERST uUaggachugettg ~~-------------------
TOWN HALL INSPECTION SERVICES DEPARTMENT 

4 BOLTWOOD AVENUE Phone (413) 256-4030 
AMHERST, MA. 01002-2351 

August 11, 1997 

To: Amherst Board of Health 

From: David Zarozinski, Sanitarian 

Re: Local Variance Request to Title V - 531 Bay Road 

Mr. & Mrs. Thomas E. Dougherty, owners of 531 Bay Road, Amherst, 
MA. would like to request a variance from Title V Regulation 310 
CMR 15.405(i) (1). Their request is to allow a vertical separation 
distance of three feet (3') between the bottom of the proposed 
soil absorption system and the high ground water elevation. (copy 
enclosed) . 

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

1. System is designed to allow for both the best feasible 
upgrade within the borders of the lot, and have the 
least effect on public health, safety and the 
environment. 

2. Town water is available. 

3. Garbage grinder will be removed. 

4. Gas baffle will be installed at outlet. 

Ene. 
531BayRd 

l 
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