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* ’ THE COMMONWEALTH OF MASSACHUSETTS
-t = BOARD OF HEALTH
- y " ...TOWN._ . .._OF.. . AMHERST
Apphratmn fnr Btﬁpnﬁal Wnrks ('lnnﬁtrurtmn Iﬁprmtt
6\} Application is hereby made for a Permit to Construct ( X) or Repair () an Individual Sewage Disposal
| System at
5’\?% BAY. ROAD... AMHERST ... ] LOT #B
b L fon-Address T T g N e
CHARLES D. MEAKIM " 77.N: PROSPECT ST, AMHERST
. 4 | .kC—j Owne v} Address -
A w&cﬂv‘a“ S ——— @deh L7% 5 Audne ssb e, X9
fa%) nstalier Address
5 Type of Building Size Lot_.3...0. 000 . . Sq. feet
= Dwelling —X No. of Bedrooms..... ..o, Expansion Attic ( ) Garbage Grinder (X))
= Other — Type of Building ..o, No. of persons.........ccooveceernic Showers () — Cafeteria ( )
?E Other fIXTUTES oot e oo ee et e Ao e eee e e s eeem e eenm e e s
. Design Flow.......... 22 e gallons per person per day. Total d::il "ﬂow ........ 220 ............................ gallons.
Eﬁ Septic Tank -X Liquid cap1c1tv.l.§.Q.Qg'illons Length..= 0re’ Width.. 3 . Diameter... .. Depth. 5047 yrd
o Disposal Trench X- No. ...... L. Width. 728" /2= Total Length. 2F".3.. Total leaching area. 830, sq. S0
= Sevpage Pit Nowoee D:dmetcr .................. .. Depth below inlet.....co...c.. Total leaching area............... sq. fr.
" Other Distribution box { V) Dosing tank ()
! Percolation Test Results Performed by.. ALMER _HUNTLEY JR.& ASSOC. Date....4/11/74
Test Pit No. 1....1.3.minutes per inch  Depth of Test Pit. 70" Depth to ground water,. 19O0E
Test Pit No. 2 minutes per inch  Depth of Test Pit............. Depth to ground water..................
Description of Soil..... 9. " .QRGANIC.TOP.SOIL..9" SILT, SAND 4 4
2 BN SANDL &L GRAVEL e -/
\I iture of Repaxrs or AIterattons — Answer when apphcable ...................................... it
Agreement: T

The undersigned agrees to install the aforedescribed [ndividual Sewage Disposal Sy
the provisions of Article X1 of the State Sanitary Code — The undersigned further agrees not t3
operation until a Certificate of Compliance gen issued by the board of health.

- igned. .S
Application Approved By..... . A_..¥./ %
Application Disapproved for the folloWing re@S0mS: ..ot e rreme e e sas et bs ettt oo e sann
................................................................................................................... e
—~ -
Permit No 8336 Issued............. 9 (16 S o -

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

@ertifirate of (llnmphanw
THIS IS TQO CERTIFY, That the Indiviidual Sewage Disposal System constructed { ) or Repaired ( )

52 OOV
Installer
O U
has been istalled in accordance with the provisions of Article XI of The State Sanitary Code as described m the
applicion for Disposal Works Construction Permit No.o dated.... e,

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARAN'I'EE THAT THE
SYSTEM WILL FUNCTION SATISFACTORY.

THE COMMONWEALTH OF MASSACHUSETTS
BOARD QF HEALTH ’{

Mo (5‘ Jé /ﬁfM/ OF.. PHE ST ..o Fu....@ ___________

ﬁiﬁpnﬁ Works Consteuction Permit |

Permission is hereby granted.... NOORAS e T . Q ......... HAS JREHEE
to Construct (X) or Repair () an Individual Sewage Disposal System

6..-:-. .................... é .r..r.c.;; ................ ;:;.3..& ............................... (T T
as shown on the applicatipn for Disposal Works Construction Permit No £~ 0&4/ ............

Boa, v 3 . T
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BOARD OF HEALTH

SIS TowN OF AMHERST, [1ASSACHUSETTS

Bay . Ro,

Important Information Reqarding Your Private Sewage Dispdsa]_S_ys'tem-

-

DispLAY THIS DocumenT IN A PrOMINENT PLace

Owner CMAQL:&.S h’c’ﬂ“?m, Address : fpéo‘;‘),,é’cfcrgr
Installer ’Ro@&a‘r& R(,Q,QS ‘Address UUGST 81‘-
Date Installation Inspected and Approveﬁ /;l ~3- 85

Description of System: Tank Capacity: . | SO

Prorer MAINTENANCE OF YourR PrivaTe Sewace DisposaL SYSTEM

Leach Field { ) Bed (: ) Seepage Pit ( ) Square Feet:
Garbage Grinder Yes ()() No { ) No. Bedrooms:

As - BuiLt PLan:

Nc?. Péople _IL

e —

\lw\?o

Tnis syStem must be inspected periodically and the tank pumped out at
an interval not to exceed \3 years.,

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

Regular pumping is crucial to-avoid early failure and costly repairs of .
the system.

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

Further 1nformation can be cbtained by contacting your Health
Department at 253-7077. . = -
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TRANSMITTAL
- APPLICANT: rierre Rouzier ‘ Application Io.ws
. : Filing Date 5/23/03
JOCATION: 518 Bay Road ) Transaittal Date_s/13/03
. . "~ + {fearing Date_s/05/07
. Riatribution: ¢ ) Planning Board . { )y Conservation Comamissicn
{ ) Town Planner L {V) Board of Health
( ) Town Engineer ° { ) Fire Chief
( ) Select Board { ) Public ¥orks
{ ) Building Commissioner . ( ) Ristorical Commission
REPORT :
[}
Signed:

Date: .







APPLICATION # 7 BH 2003 -0y,

TOWN OF AMHERST, MA
ZONING BOARD OF APPEALS HAMPSHIRE COUNTY
7 Received & Recorded

TOWN OF AMHERST

MAY 2,1 3420%
APPLICATION 222
' i " Town Clers
ﬁ,e " /l;\)au&!{/‘ | TYPE OF APPLICATION
NAME OF APPLICANT ' ‘
510 Q(J SPECIAL PERMIT
ADDRESS OF APPLI(’SANT : .
Awmhesh  mA 0jooL V" VARIANCE

APPEAL FROM DECISIHON OF
BUILDING COMMISSIONER

H3- 953 GRba | -
TELEPHONE # OF APPLICANT ' —‘——COMPREHENSIVE PERMIT

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

NATUREOF REQUEST.  Gdld @ me S ow U//u’hﬂ/ /Wif (Je drt hgply nf A
1
4 }’dnémc ,{Cmv\ “The st Yd"’ Sedball. The ﬁ’ﬂfu UV,//

b Jo g ’,/d ﬁﬁ,ﬂ ov fffl:ém pﬂperfy /m(

_ PROPERTY LOCATION _ _5”5:__;5_&5%7 /Q_(i B A i ?ﬁ’/l"( A %'Z/W/
‘ Pnbyst M G180 518 Kig 7507)”'“ e ]
: (Address
ZONING DISTRICT .-@-'-O/ ALY Amn hevst. Upd 7192
MAP & PARCEL # 26D 960008 43 A3 G 86y
' R : Trelephors 11
TO BE FILLED OUT BY AMHERST BUILDING COMMISSIONER ﬁ% o0
. S e T " AMOUNT OF FEE
DATE KECE! VED ' L
CERTIFIED LIST OF ABUTTERS

z?y/d“?r R o - I

SIX SETS OF PLANS

AMHERST BUILDING COMMISSIONER
TO BE FILLED OUT BY AMHERST. TO_WN CLERK

Mad A3, 2003 - " - @ Lmao

DAT(E’FILED_) j , FEE RECEIVED
AMHERST TOWN Z}L/émc %&@)ﬁ% k_/ |
kg
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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, s 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.

I 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 torn cartilage and has early degenerative arthritis.

-My right knee has had torn cartilage removal.

-I have had right shoulder surgery and have pain when doing excessive snow
shoveling.

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

I 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 of the by-law in that it is
harmonious 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 of farms mixed in with the residences. Qur
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 farm.

In summary, 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. 1am 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. [ am in support of the
Rouzier’s proposal.

! v S
i ,‘\I!"
Wy

e cANGE N el V\Jw

Laura Price, M.D.
2/ /05
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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 w;th the garage belng buiit at the planned location and we are in support

7~/ 0 k4

Date

(\ff Daion S5 3/ /7/ g3

Sharon Fogarty / 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. | 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
proceed with bi support of grantmg this variance.

mD 3//0/03

Dan McBride, M.D, 4 Date




Variance Letter of Support '
Tom and Kitty Dougherty

531 Bay Road

Ambherst, 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.

97“\ . ‘f///o >

Kifty Dougherty Date/ /
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PERCOLATION RATE
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TOTAL GALLONS 70 BOTIOM:
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Commonwecrth of Mcsscchuseﬂs

Execu'rrve Ofﬂce ,Qt EQvqunme ‘-.tci Affclrs ;

Wililam F. Weld
Govemor

Argeo Paul Ceilucci
L. Govemaor

cosirda s ol e Lt naid e

EXCEE I et B A »us., HoaSveny

PARTA.. ...

: CERTIFICATION .
o‘i_

Date of Ins o
te of Inspecti 4{” /}1__0.//6;_5

Name of Inspector:
Company Name, Address and Telephone uw-
~ SR PTH

5‘1-/0 &N?‘é@§7‘ LUDLOW

CERTIFICATION STATEMENT ' O/ 65 y &

LTy

and complete as of the time of inspection. The inspection was perfomodhuedon n\ytmin.ingandcpuinminthe pmpar function and
maintenance of on-site sewage dispesal systems, The aystem:y ;

P SRR T I PELYCIE FL Jer € U L Ya .TLJJW"‘ dnkow smien

b s nls B ATy i
— Paases
— Condiuonany Passes A ":‘.f-. C RSB S EA S R Ll AD \L“.(‘J’ iy 3
—— Needa Further Evaluation Byt Loca}a}ppgoygngAgﬂ;qnty‘ 5P TR o

ails ' =

(F R R 2

Inspoctor’s 8i S . “,‘J-:. . ‘__7:5—/ 7“ i _,_.qu:a

The System Ins nha!.lsubmtempyofthnmspoetionmpqntothaAppmmgAuthorRyqrit.hinthnjy(%)d&ylofeumplehngthu .
inspection. If th ly:temmasharedly:tamorhuadulpﬂowofIOWMWWW,WMMWMOWMMMM
report to the appropriate regional office of the Department of Environmantal Protection, ... e e gy
‘I’heongma.lahouldbelenttothelynemownera.ndecpmumtothebtwar.ifapphcabhandthnapp:vwngamhonty

INSPECTION SUMMARY:

Check A, B, C, o ’ ‘ ;’ -

A)] SYSTEM PASSES:

Ihaven.otioxmdeqymformat:.onwhmhmdxmtuth&tthemtamﬂohtuanyotthohﬂunmhﬁnudeﬁnndinsmCMR15.303
Any failure criteria not evaluated are indicated below,

B] SYSTEM CONDITIONALLY PASSES; =~~~ * = & == = o T T .
One or more system compotients needtobeuplacadornpa.ind. mmummhﬁondmmwmm.m‘

Indicate yes, no, or not determined (Y, N, or ND). Duaibebamofdchrminaﬁonineﬂlnﬂam If“notducmimd upln.inwb,ynot)
— mumuﬁnmmmmﬁwwmwmﬂunamummmmh

imminent. Thalyttemwﬂpmmmknﬂmmﬂngupﬁcmkhnphudwhhewmwunkuaml
by the Board of Health. ' ‘

' : o . [RERCEANE IS mivm} .)
(revised 11/03/95) ) O : . ’

One Wintor Strest @ Boston, Massachusetts 02108 @ FAX(W) 8561049 @ wophono (617) 252:6500 IYI 4'7

ai‘nmcdmnuydedhper
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INSTALLATION OF SILT FENICE

518 BAY ROAD, AMHERST, MASS

‘CONSERVATION SITE PLAN

ARLENE AND PIERRE ROUZIER
518 BAY ROAD, AMHERST, MA 01002

SCALE: |7 = 2O . | APPROVED BY orawn By RWS
DATE: 5 [2t[/ 200! b}?jj@{ REV.IY d
ROBERT STOVER

ENVIRONMENTAL CONSULTANT

" P. 0 BOX 3312, AMHERST, MA 01004- 3312
(413)256-3400
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| / ' ‘ :; o -_ o
| / | ’ SUBSURFACE sn:waenmspg&x.smm ms?mox-mnu_ L
PARTA, . . ©
I ’ - - (f,’!cmCA?;ON‘-(ﬁnﬁnMu;
. Property Addresss 5 / @ DB -7 [’L,:Q . : “#5 o
Owner: (L P [t BT st
Date of Inspection: 6 /5_/4 7 I | | . '
B] SYSTEM CONDITIONALLY PASSES (continued) ~ ~* * :.. 7'?'5‘ G S

9 +

e .'-' : ‘ toad
' L

- Sewagnback-uporbmakoutonghmthwamhvdoburvodhthdimﬂmbnbuhduhbmhnwobcmmudmpo(s)
orduetoabmken.utdedorwmd.utrﬂ:ﬁmbm 'I'hommwﬂlpauinlpwﬂnnlf(mthnppmalofthhudof

Health): LT
pipo()mnphned R i .
ob-tmchonhnmmd"‘”‘ : i -
dmribuﬂonbo:hhvuﬂadwnplnud

—_— Ih”'mm“mpmphzm&nﬁuﬂmunmduwbmhnwchmmdpdm) The
inspection if (with approval of the Board of Health): , systam will pass

brokenpipo(l)mmphmd o o |

obstruction is removed raratoa RIsbvE e o

el -

C] FURTHER EVALUATION I8 REQUIR.ED BY TKE BOARD OF HE'.ALTH.

bttt

G RG eRst] VN - ne U"L'JN‘

Ccndmommnwmmunﬁmwwmbymsoaﬂofﬁeakhmmwmﬂmmhmgm protect the
public health, safety and the environment.

N
JL»

1) SYSTEM WILL PASS UNLESS BOARD OF EEALTH DETERMINE? THAT THE SYSTEM 18 NO‘I‘ FUNCTIONING INA
MANNER WHICH WILL PROTECT THE PUBLIC HEALTH AND ‘SAFETY AND'THE ENVIRONHEN‘I"

Uun. LR

Cmpoolorpmyuw;thmmfaetofamrfaumr : ) C
. c«.poolorpnvyuwuhmsot«tonhcﬁmnswgumadwﬂmdoraultmnh. , e

2) SYSTEM WILL FAIL UNLESS THE BOARD OF HEALTH (AND PUBLIC WATER' SUPPLIER.‘IF APPROPRIATE) -
DETERMINES THAT THE SYSTEM IS FUNC‘I'IONING INA MANNER TEAT PROTECT TEE PUBI_.-IC EEALTH AND

SAFETY AND THE ENVIRONMENT: - 9% " ety o L S .
o -7.3,;.;.. pn Lkt AT u. .
— 'I'he:ystemhuaupuctankandaoilahm'pﬁonaym:nmdhmmotnttoann-faumrmpplyortrihumytoa
surface water supply.

_ mmmmaapmmkmmmmmmuwm.&mrd-mmmﬁmm

_ The system has & septic tank and soil absorption eystam and is within 50 feet of a rivate watar supply well _

— Tha system has a septic tank and soil abeorption system and is less than 100 feet but 50 feet or more from a private water
supply well, unless a well water analysis for coliform bacteria and volatile arganic compounds indicates that the wall is free .
from pollution from that facility and the mdwmmmmhmw'wlmmsm

3) OTHER B .o . LU an ot
. y 1id. ' W \ ST A -
—_— )
g~y
YA T T T L st
\
.
. AT r n [Anaed Y
¥ I s
shpas, tuirnae ldoness

-

(revised 11/03/95) 3
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Property Address: 5'/ Q B Av /&&
Ownern "_/__/’_ }¢-L.f'=’/

Date of Inspection: 5/5 /9 7 N

@YSTEM FAILS: :
[ PEERVTS SRR TR T

l/Ihzvedetarmmdthatthcmumvbhtumormdthntoﬂowingfaihuvam“dlﬂudhsmcmm The basis for
this determination is identified below. mmamwhmwm-hnwmhmwmm
failure.

g T

~ ,53,‘;..".'.._',‘. . LoD

\/Backu ofwmzo:.dnw duotol.nwlond.dor u.dBAS or ceaspool.
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- Required pwnping more than 4 times inthelastyurHQIduetodoggwdorobam\uod pipe(s). ‘
Numsber of i pumped ___ . v.'z By OO wmmzuaorunmh:.aav:vb R

>l-u

- AnypomonofthoSoﬂAhso:pﬂonSyzum.empoolorpmyisbcbwthoh!ghmdwmrm
— Any portion of a ceupoolorpnvyuwzthm 100 fut’ofanutaummpplyortrﬂ)&ﬁto‘ "'ﬂ;rfauwatarcupp}y

i e bipn ,bmmqw HEew, m!nd... '\4! w.m shtgus
Any portion efampoolorpﬂ?*wwum Z55s T'of & *pubuc"ﬁn
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- Anyportxonofnempoolorpnvyhﬁthh&futohpmnuwmrmmmn.f
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— An.yportmnofaeuspoolorpmryulusthanIOOMbutmaurthaanut&omnpﬁvmmmpp]yweﬂwnhm
acceptable watar quality analysis. chnwguhaabunmbzodwbonc'g.phblo aﬂm:heo otmllwahrqnalyn:fnr -
coliform bacteria, vohhhorgamceompoﬁﬁdi,momnitmmmd*ﬂhhnﬁm s "“Z:‘*a*"‘ e
r..{ra E‘(( "k..‘
E} LARGE SYSTEM FAJLS: -

Thefouowingmtemapplymlargasymwinadd;ﬁontothemumabcw

Theaystemurvuafauhtywnhaduipﬂowdlo.mgpdﬂmwsmmmmhamwwwm
hmmmmmmmmmmmmwmd&.mmmdﬁmm _

— thnmmumthmmtutofanmddnhngwahrmppb

—_— mmummmd:w&mwamﬁudﬂumepply

— thnmtamhhaudmanhmmmmiwwanhnmwmhndwmm&wampdmndawm
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'rhaomo:omotmmmmmmmmmmwmmmmmd Wm
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Tequirements of 314 CMR 5.00 and 6.00, Pmmwmwmammpmmwm e
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SUBSURFACE SEWAGP.; P.ISPQ,%HQ"?’!?:“
FABT;B
o - WT w{.ﬂn-.

PEAR TR e it

Property Address 5~/ ¥ B F 7 R207.
gw:er.f o }A_ﬂ [ L. ¥ o
ate of Inspection: ‘g_/ b-/ q7

w ki 'm;,d-ww 1.:;1*=w... mi: .e...l st
i AT WA L-.f.-? RITT ,

Check if the following have bean done: . o .

LZQP' information was roquutod ot tho ownnr, ot:t:ttxf.mn.t'.,’L t, and Board of Hﬂlth- et ‘-k ; z::;;;} s B ~

TR Ty WL siclte o .;-':-:‘ ." TR R PO
Noneoftholyst.ameomponenuMwhnwmp:dﬁrammmm&&mmgnxmwwm

whi,

during that period. Large volumes of water have notbunlntmduadintothuymmmtbuuputotthummn.

5

R maven el ol md ey mih eads ol favel Biupit sopee?

i phmhavebeenobtaimdanduanhad. Noto!!t.‘nqmnotamﬂabhwithNM. ST
[ TP N P

wl !'J(-“n e TabL oGl LY Bas y fe st 2] J‘lm 5 .....'.J..L

tyordwolhngwalmpochdforlisul uwmbu.k-up. ‘ o . !

TR g s df et Fonad g t-nirn:-'q baizpots '
3 mdoesnotmewenonﬂmtaqorhduﬂnal  flow : .

Laguug s w::n‘ :q 1”‘11!1"*

The pite was mmd for ugnl °f_b“"',“°‘!‘~ . Rk et }1‘-' fomts vy i o :\J«\wm;.d AR l.‘: .‘:mm '(;ni..
All m components, e:cludmgthn SoﬂAhlorpt{o f hay ' bgenbc.lt’i.“‘ o “_4-_;.‘._‘_,‘5___ wa i.hcq *;tz.-*' '
enpmmkmholumnmvmmlmﬂ}o terior of the erwwm‘wrj—' ofbn.ﬂluor ' o
mﬂdofwmmcuon.dimmdnu.dlptho!wanpthof aliidge, depthafscum. | . 11 v , |
Yo f e v oo a1 webig e freer ‘la e, , .
ThemoandlocauonoftluSoﬂAboorptionSyltan:mthm[ bmdiﬁmin&“buﬁméﬁﬂg"m&ﬁ%nw“ o
ap by non-intrusive mthods._ . B et EERTICTLR S ': dep £ 15 05t YA '

.
o AR G U simelis e AER uid F..mm.f

The mmhtyum(mdmmu,fmwmmm mmna.dmmm,m on €he proper faaiay of Sub-
Surface Disposal System. P st
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Owner: e . | o, o
Date of Inapection: . - b‘- /5- /? 7 S - \ : . .*:,:. : : . RO caltT

RESIDENTIAL:

Design flow: 2."2 Copallons R o :

Number of bedrooms:_ 3 }

Number of current residents: a Xl W@/U‘ fz_/? 63/ oa.a‘n./*%.,fl-
Gmm(yﬂ“m):w .:1’1:%,4.‘4 T TR r .‘{"I I -3'#41- . n"\“":’l N
Laundrywnnmdmayﬂam(yuorm)zy . . ' N _
Seasonal use (yes or nok_A/ ? B s T T
Water i w ble: f/ q - et i ey SO S . A.*-'-"

Property Address: 5
/

. ' ; . wted 0 « :w-",;.‘-: LS -
Last date of occupancy: (fﬂ-ﬁﬁtE/VT' : -

IS TR U ,'hL el 1 f*'wu 24 Do runA in e .

wt

|
;
1

COMMERCIAL /INDUSTRIAL:
Type of sstablishment: - - L S UL P TR X7 elesd T un.hu X .miu”':q .
Design flow:____gallons/day k R
Grease trap present: (3“ or m) e e = ,.., A _ o
Industrial Weste Holding Tank presant: (yes or no)___ ~ " =" fommm e e "
NonummrymduchargudmtheMEmum.Worm)"”w T T p -
Water meter readit l-fa {lable: e e e oA e s
Last date of occupancy:
i (S A
OTHER: (Describe) e . i
Last date of occupancy: e ‘ . o
I—— P

P T L Lol o L

GENERAL mromnonr

BET R REERE DRETS O g i )
. , "«" ""w*nm”’sar.quus»mm ,vu:
PUMPING RECORDS and source of information: :

.y CJ‘.'L@U??/O_ >3 ylil‘?aﬁ.#g
System pmpodupartofmpoction.(yuorno),@‘ walr sl | 2t mw“:ﬁo

Reason for pumping: T S

fi.i’ EH la 101 .-i""d U

TYPE TEM b e e s
Septic tank/distrilnstion box/soil absorption systaii” ™
—_ Single cesspool
Overﬂowuﬁpool
— Privy
~—_ Shared system (yes or no) (u‘yu,attnchpnvb\uinspoahnneo:dl,ifm)
Othu(uplnm)

-

(revised 11/03/95)
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Property Address: O/ € 8 S )2‘79*
Owner: /(. 7 J< L.._ﬁ..‘?’ )
Date of Inspection: 5— /5—/ G 7 R

SEPTIC TANK:__
(locats on site plan) /
Depth below grade: /

Mate:ialofeon:trucﬁpn._kénw __metal l-"R.P othu(uplain)

45"90 M /o
Shdgnd.apth. ﬁ b
D:sta.neefmmtopof
Scum thickness: Z: .

Dmﬁomwpdmhwpofmﬂnmorm:_& A . ’ ‘ .
Distance from bottom of scum to bottom of cutlet tes or batlle:__/ 0 ‘ : N R ST

T .
e TS ar pi a1 F et e b AR b A 8 e 28 e S

o U L
Comments: W
(rmmandatmnforpumpmg,eund;honoﬁnhtnﬂouﬂottmorbaﬂu,do ofliquid innllﬂnntoﬂnhtinmt,
evidence of leakage, etc.) ﬂ L& S Ole - .f“"‘

1) ‘w.uta j"’nw..g E m. ot B

. et

PO AN I S D
GREASE TRAP:__ S T
(locate on site plan)

IO

), = Tl

Depth below grade:___ ~ ‘ L Ch e T S R P o
Matarial of construction: ___concrets __matal .- FRP - other{explain) - - -mscermui -'-":'*r""“""""-"”‘!“f‘“—‘.'"?;“"‘"‘*;"-'";"‘7’""‘"" o

[P RT)

Dimensiona: : - o
mw‘ H . . ' . v R l ’ \
Distance from top of scum to top of cutlet tes or baffle; " ST T T ~--;.:s.
Distance from bottom of scum to bottom of cutlet tes or bafile:

N

Iy .. P
L

Comments: e o

(rwommendanonwmpm&wadMnﬁmatmmm«dewwhmwww
evidence of leakage, etc.) e B SRR ~

e e ey n feat et sraimtes st = i w‘-'a*

oy A' . R FETT L PR

WA

) TJ E.""v-tﬂ&-’i-@'! '.-.:‘J;l\ ';%"'iﬁ:'.;:rf_?t!ﬂii

{reviged 11/03/95)
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BT

DISP _ &
PARTGL oty
mmnum%' &ﬁm

TIGHT OR HOLDING TANK: __ R :
(locate on site plan) _ : i
Depth below grade:____ B s e -.'.;_:.-'..-..,;."..... ..... P ’ “ . P e - P . .. ‘
Material of construction: __concrets WJBP othu(lxphin)' T o IR
Capacity: gailons : . ' s
Design flow:_______gallona/day L T st
Alarm lavel: - . . _...,.,.. o : o '
Commenta: T P P ER :
(condition of inlet tee, eondmonot‘alama.ndﬂoatswmhu,ttc.) Ty

R "‘-‘-“““"'““-”‘,':'"‘-" e g *”«‘ﬁ""""*"“"""‘"ﬂw SR

! [ER

DISTRIBUTION BOX:__ Lot .
(locate on site plan) .

' Lt " et LIRS SR B
Depth of liquid leve] above outlet invert: (A - ‘ ST RO SV TR AR £

. . s oties fyovne e L2
' R B

Commenta: SRR arvereeenl S RE
(note if lavel and distribution is equal, evidence ofsohdscarxycwr mdamo{leakag'h@‘y uo{bgg.,ggg.)”" o et
: 2w E gz?n,@yoﬂg

L B T

Pl WD g e D is .. o HEJAD IE RTINS Y au::;'w' BRI T
PUMP CMEB; e e et emefhe dme permian pe tmsgmeon | re st S stwaeenba e e 8 e e e 1Dt smmeMaar -..:-'.:.....,.,..,. Hre s e n s
(locate on site plnn) s ey ks R H::.‘..,\.m..:w..._. s v s e .....»-:......t..:.‘t..,___.,..._, PR ,‘_,“ e
- .

Pumpe in working order:(yes or no)___ :

Comments: C Y )
{note condition of pump chamber, mnd:bnnatptmplmdnppurhmmm

o T

- e b iR mlemna
i 3 R - » 7.4...4 SRLY oy - LR

e e .'":'?'WT"I-“:T".&'TW:- e hr\w\u - - s et M

e ot
rer et fAten Rt s fa 0 b g P —— e e ——
] ES T h— RERELE r- .
to ..

Coal 5
(revised 11/03/95) . 7
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SUBSURFACE SEWAGE mspom'atmu mspmon ronu
L PARTC |

e

Property Addresss 57 7 &

Y,
Qwuner: ,l¢:~,/21 y/4y
Date of Inspection: 5 / ,_/ <

]

SEETCH OF SEWAGE DISPOSAL SYSTEM: - o

mdudohutoathuttwopommntrn&nmhndmrhumhmh . !
locate all wells within 100’ Yy : : :

’ ' ‘!

P
.
.
.
co
"
H
i
. .. /|
. 5
. v
- ;
. x
¢ [
'%.-:‘- 4
=

DEPTH TO GROUNDWATER o I

Depth to groundwater; foot P2 _ o "—':-':
method of determination or approximation: j/o /‘ug /’?T 7 . SR

{revised 11/03/95)
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/ - FEE @gg
/ ) THE COMMONWEALTH OF MASSACHUSETTS

AP .MASSACHUSETTS

P

4

.+ Application for Bisposal Sustem Construction Permit

=3

Application is hereby made for a Permit to Construct { ) or Repair (¢§) an On-site Sewage Disposal System at:

E.ocation Address or Lot No. - Owper’s N , Address and Tel. No. -
" 518/ Bey R [ PALELTRLN, eSO
/ =y F= Afdu.{ e-r\i’/ ,q
Installer’s Name, Address, and Tel.No. ; esigner’s Name, Addr{ s and Tel, No. BLE-7 IA.'-[
GrurfSot o) G e
— E * ¥, Y /
&/cla._ﬂrﬂ.a/\) (1 Hew ﬂy{f ge,/céer“ﬁtum MA

Type of Building:
Dyrelling> No. of Bedrooms 3 Garbage Grinder ( AY &2
Other Type of Building No,perPersons . Showers( } Cafeteria( )
Other Fixtures
Design Flow 230 gallons per day. Calculated daily flow 279 gallons.
Plan  Date ‘J‘-’“'e— | &, 1997 Number of sheets Revision Date
Title

Description of Soil =ce A"LI&.( A Qj{ 61\&4‘]%

. /
Nature of Repairs or Alterati0n1 (Aniwe when aﬂ)l}cable)- , ) M
Viartom el b agenssce [ wsateyr <cae i T QF 4
’ ! e €S AL

Date last inspected: .
Agreement: M . DAU{. Z&’-N v s'/éa

The undersigned agrees to ensure the construction and maintenance of the aforedescribed on-site sewage disposal

Date
Date

Signed
Application Approved by

Application Disapproved for the following reasons

Permit No. ? 7- ? Date Issued 7 - /- & 7







AMHERST  _Mascachusetts

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

June 25, 1997

To: Amherst Beard of Health

From: David Zarozinski, Sanitarian

Re: Logcal Variance Rqu?st 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:

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.

enc.

WP/DZ/518BayRd

e B

C;CAﬂQ,JVL{J: /47
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TOWN OF AMHERST 73553
INSPECTION SERVICES/HEALTH PERMITS

Received of S yracs /) L&y of STS Taw Cond
Name Address
For Property Located at I7vF /—34 - 2 P Jc;—f Pyl VR T
Street Address Owner i
Bakery 01-0-501-4433-00 /Perc Test e &= 01-0-501-4344-00
—. Bed & Breakfast 01-0-501-4474-01, —————m 01-0-501-4471-00
Catering 01-0-501- 442% /?J ﬂ ,r ]ﬁec Camp ) 01-0-501-4424-00
Food Handler 01-0- 501-44 | Retall Permit 01-0-501-4473-00
Frozen Desserts 01-0-501-44 i ‘, anitary Code Booklet 01-0-501-4380-00
Housing Inspection 01-0-501-4318- Septic Installers Permit ¢£1-0-501-4470~01
Massage 01-0-501-4425-00 TOWN Of AMHERSI_ =" Keptic Private Applications &0 01-0-501-4470-00
Milk Ol—O-SOI-MZ&OMM———-_..,_ lSeptic - Reinspection 01-0-501-4345-00
Motel License 01-0-501-4428-00 Sub-Division Rev. 01-0-501-4460-00
__ Miscellaneous 01-0-501- ____ Tanning 01-0-501-4434-00
— Offal/Garbage 01-0-501-4472-00 __ Twenty-one D Tickets 01-0-501-4879-00

TOTAL FEE: Ppa” Y -
JU-J Lo vsot ‘5._“?-_97 ()L/ ,/,_-,_./ /_,.,/

Treasurer/Colléctor £mL  Date M Insglection Scyt&s

Whire - Applicant Yellow - Collector Pink - Inspection Services
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Location Address or Lot No.

FORM 11 - SOIL EVALUATOR FORM

Page 2 of 3

On-site Review

Déte: ("30 5‘7 Time: Q"Dl'

Deep Hole Number /
_ Location lidentify on site plan) ... ..
Land Use .. Aaw &

Landform .. ... ... ... . . o
Position on landscape (sketch on the back)
Distances from:

Open Water Body feet Drainage way
Possible Wet Area feet Property Line
Drinking Water Well feet Other

Weather O Gu <l

Sliope {%) / Surface Stones

DEEP OBSERVATION HOLE LOG’
Dapth trom Soil Horizon Soil Texture Soil Color Soil Other
Surtace (inches) {USDA) {Munsell} Mottling {Structure, Stones, Boulders, Consistency, %
Gravel)
/e
7 3 ot
i
235 /"//e/ Lol -
5/? PAPIY Y
LIHE
7- r)//z @qc-gz——
S
/¢
7
7¢ ' -

e R B T T RES TS AT E R FROF oS S DToS T

ry

Parent Material (geologic) 77/ TIMLA DepthtoBedrock: ?{
Pepthto Groundwater:  Standing Water in the Hole: Weeping from PitFace: _ ‘22 © L &
Estimated Seasonal High Ground Water: N g

L

DEP APPROVED FOBM - 11/07/95
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" FORM 12 - PERCOLATION TEST

Location Address or Lot No.

COMMONWEALTH OF MASSACHUSETTS

, Massachusetts

Percolation Test"
Date: e Time:

Observation Hole #
Depth of Perc Sz ”
Start Pre-soak - /4

g . =
End Pre-soak 9 22
Time at 12" G . 235
Time at 9" G 28
Time at 6" G: 31

Time (97-6"}

Rate Min./Inch uz J

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

. I’BSBF\I?B.
Site Passed Site Failed [

Performed By: B C [‘fkg Aoolrr

Witnessed By: ~D”“ A =z i

Comments: ... o

DEF APPROVED FORM - 1247195






FEE
THE COMMONWEALTVH OF MASSACHUSETTS

AW SO, S .MASSACHUSETTS

Application for Bisposal Spstem Construction Permit

Application is hereby made for a Permit to Construct () or Repair £ ) an On-site Sewage Disposal System at:

Location Address or Lot No. Owner's Name, Agdress and Tel. No. K- YP e

518 Req A =i S SR Al-F
518 Ba.x.{
Aot

3
installer’s Name, Address, and Tel.No. s:gncrs Namc " Address and Tcl No. '3‘23-‘7!3.‘-{
é’t um@;cw-s Iﬁ
ber

F'
géJ.:‘/ar*f‘n e, qu

+

=

Type of Building:
Durefiings No. of Bedrooms > Garbage Grinder { A}
Other Type of Building No.perPersons ___ Showers( ) Calecteria( )
Other Fixtures
Design Flow 230 gallons per day.  Calculated daily flow _ =27 ¢ZJ gallons.
Plan Date Jume | b, 127 __ Number of sheets Revision Date
Title
Description of Soil =co A-LLCL[/I o,({ gl\d—& ‘
T = A
/v:‘"‘ .
) ROBERT %
Nature of Repairs or Alteratlonz fwe en aEchable) . /); f?.
\artarce egucs Cer‘\" u w\:’r-er 4”_; ot : B4

Date last inspected: 'fd‘ =
! lO L
Agreement: ‘/Lm/%g Dave Aape: -1 K ki

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

Signed Date

Application Approved by Date

Application Disapproved for the following reasons

Permit No. Date Issued

THE COMMONWEALTH OF MASSACHUSETTS
A hea 'MASSACHUSETTS

@ertificate of Compliance

THIS IS TO CERTIFY, that the On-site Sewage Disposal System installed { ) or repaired/replaced ( ) on

for
at 18 ﬁa.-—z has been constructed in

accordance with the provnsmns 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 y Inspector

‘%3? ISTE/E @[:1 47
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FORM 11 - SOIL EVALUATOK FORM
Page 3 of 3

Location Address or Lot No. % B,M_, M
v

-

Determination for Seasonal High Water Table

Method Used:

[] Depth observed standing in observation hole..)7.” inches
] Depth weeping from side of observation hole ..{o%0 inches
] Depth to soil mottles LN inches

D Ground water adjustment ... feet -
Index Well Number ........... ] Reading Date ... Index well level ......... ..
Adjustment faptor S Adjusted ground water leve! ..

! [

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? gzs

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

i
. {
Certification

| certify that on _Nov, 35~ (date) 1 have Fassed the soil evaluator examination
approved by the Department of Environmental Protection and that the above analysis
was performed by me consistent with the required training, expertise and experience
described in 310 CMR 15.017. _

Signature /@Lﬁ‘«n_ﬂ -Date 5%’0 /4 7

% N DEP APPROVED FORM - 12/07/98



: FORM 12 - PERCOLATION TEST
Locatiop Address or Lot No. 57 e 54? /é/ | !
COMMONWEALTH OF MASSACHUSETTS

. Massachusetts

Percolation Test"
: Lo 4
Data: ES Tima:, ﬁ/’c’—’z At
Observation Hole #A / '
. Depth of Parc : %
Start Pre-soak ;/ Y,
End Pre-soak ﬁ; -z _5‘/
Tima at 127 q: Z(
Time at 9° ) . ? ¢ Lg
Time at 6* q ; 3 ( .
N EES /AT
Rate Min./Inch > 2

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

Slte Passed Pfl Site Falled [

Performed By: QA‘ Lé&.u Lﬁ‘

Witnessed By: B P vy ‘,_,_o’é._\
' % o = 4’
Comments: __AMM_QM‘___H_____ ..... -

=

DEF AFTROYLD FOXM - LUVINM



FORM 11 - SOIL EYALUATOR FORM
Page2of 3

Location Address or Lot iNo. 5—7% B “—":f &[ Z_fw

ite [ew
Dasp Hole Number __._/._ Dater.— 5.[ - 77 Time: q MM Weather C%’U’gf

Location (dentity on site plen) ...

B

Land Use Al L Siape (%) .4 .. Surtace Stones . ._m_e_:. R
Vegetation .. - Y- RO RO POOUL U S A P
Landtorm ... Ve e, e e PO

Position on landscapo (sketch on the back)

Distiences from:
Open Water Body . MO s Drainsge way. ... fest

Possible Wet Area ‘U ? fost Propsrty Line .. 3‘5‘- eex
Drinking Water Well .. faet Othas .« — e e

f DEEP OBSERVATION HOLE LOG'
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Page 2 of 3
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FORM 11 - SOIL EVALUATOR FORM
Page 1 of 3

No. ‘ Date:

Commonwealth of Massachusetts
A mws‘f . Massachusetts

Soil Suitability Assessment for On-site Sewage Disposal
Performed By: RA Lewors S Date: %r—/‘i’?

-~

Witnessed By: Bave X 3&»6 :
Location Addessor - LR Qc owerirone, Fraake Lomapne
- e oy 6 e B
- Al - BXl2
New Constructlon Ll Repalr Bf.

Office Rewew

Published Soil Survey Available: No ] Yes E\

Year Published- ... . Publication Scale Seil Map Unit
Drainage Class cenneceneer. 3011 Limitations

Surficial Geologic Report Available: No L) ves [

Year Published ¢ e Pbhication Scale N

Geologic Material (Map Unit) . et e e e
Laydform , e e o
Flood Insurance Rate Map:

Above 500 year flood boundary No Elyes B3

Within 500 year flood boundary No [JYes [J

Within 100 year flood boundary No [JYes []

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

Current Water Resource Conditions (USGS): Month ’ e oo
Range :Above Normal [INormal  [JBelcw Normat [
Other References Reviewed:

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

Commonwealth of Massachusetts
Amher2t |, 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 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 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 accordance with either the 1978 Code or 310

CMR 15.000.

1) Facility/system owner
Name Frﬁu_g,[c Lomaun 7.2}
Address 512 Py LA
Phone # 351 - Bol O
Address of facility 1R eau-{ ﬁ/{

2) Applicant (if different from above)
Name
Address
Phone #

3) Type of facility
_{X residential __ commercial ___ school
___ institutional

(Specify)

% DEP APPROVED FORM - 12/07/95
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FORM 9A - APPLICATION FOR LOCAL UPGRADE APPR"OVAI;
PAGE 2 OF 5

4) Type of existing system

3)

6)

ke

privy cesspool(s) X, conventional system
Other (describe)

pom—

Type of soil absorption system (trenches, chambers, pits,etc.)

Design flow based on 310 CMR 15.203

a) Design flow of existing system gpd
Approved? _X yes approval date |A&EE
no why?

b) Design flow of proposed upgraded system 37/ gpd
c) Design flow of facility gpd

Proposed upgrade of existing system is
a) Voluntary _
Required by order, letter, etc. (attach copy)
-}, Required following inspection required by 310 CMR 15.301 (provide date

inspection form was submitted to the approving authority) (date)
b)  Describe the proposed upgrade to the system . _
%@ o ~ﬁf\ alasve .0_£‘£—i' M‘]@A( l‘l((,;](\ Q"r-(}uw’lé\ LU‘CIZL‘EN

é) 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 APPROYED FORM - 12/07/95
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FORM 9A - APPLICATION FOR LOCAL UPGRADE APPROVAL
PAGE 3 QOF 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) S5'y Y ' pene less

! .
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.

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)(1)(1). The evaluator must be a member or agent of the local approving authority:

Distance from soil absorption system to high groundwater

H feet /

As determined by:

E‘valuator’s name Q L._:/L. uv{ 4 L&-k,SL i
Evaluator’s signature Y0 ,A/ il ;{’ eir—est,
Date of evaluation mm_,{ B (99 i

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:
Date notified

Abutter Name,
Address

Abutter Name Date notified

Address

- Abutter Name _Date notified

Address

Abutter Name; Date notified

Address

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

a) - anupgraded system in full cgmplian 310 CMR 15.000 is not feamble
LA Boad_€A a_? nll ?[lu}tO z I ( , Uma,lo (-a, \LQ lace

Lo \_(,b\ 1~ cu'\e& Uulf-Lng @4(6&20( ‘Q-' ( (

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

’C\’m awact cLl _L'\A_V\&Qircf\ﬂ

DEP APPROVED FORM - 12/07/95
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10)

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

¢)  ashared system is not feasible: N@V? hbors ww (:Lq ‘ch .

d) connection to a sewer is not feasible: =, .- c<{~ nNeor LV

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 fine and/or
imprisonment for knowing violations. "

! '

Facility owner’s signature ‘ Date
Print Name )
Jgt;gwu—f{ Al /«@u\_} = \J&n@ 18 277

Name of preparer Date

12 337124 FoBex 19 8@(0[1&"1(01_.;&/\{_ PMA

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 issnance by the Board of Health and prior
to commencement of construction.

DEP APPROVED FORM - 12/07/95






FORM 11 - SOIL EVALUATOR FORM
Page 2 of 3

Locauon Address or Lot io. ‘-_-l % B ‘U-i &j ﬂf( Y
Qmm:;m
Desp Hola Nurnber _.._/.__ Date: 5[?0/‘?7 Tlme.q MM Waathur £ /0_0/47 .

Locatlon lidentyty on &ita plan)

Land Use . Svall s SRR Sigpe (%) -1 ... surface Stones - -&.m,e..-_ Do
Vegetation .. p-- I TR e e et s s+ et
Landform ... M. — e e e it e ees s

Position on Iandscapu {skatch on xha backl e e et i e e+ o

Distances from:
Open Water Body . ro feat Drainage way. . teat

Possible Wet Area ./~ &7 feat Properry Line . ?’5' act
Drinking Water Well .. fent other .\ oot

DEEP OBSERVATION HOLE LOG’

Depth trom Soil Hevizon Soil Textus SoB Cokor Sol . Othesr .
s.m’é. llr'\leu.l USDAY [Munsel} Montiing {Strucnve. Smms.grﬂd';u_ Consiatancy, %
3Vl

A | B M&
9 2/

: nend

‘//'-I o(o/?,

C |Sand .L? .
lo
qmgmﬁﬁﬁﬁﬁﬁwmm =

PulntMIlthng' P LD s N L)b

S B

Daoth 19 Groyndwyte;  Standing Water in the Hole: Weaping lrom Pt Face: '7 ‘2—
o ¥
Esivmated Seasonal High Ground Water: (ol

% pIr APFROYED FORM - [1/073

FORM 11 - SOIL EVALUATOR FORM

Page 2 0f 3
Location Address or Lot o, !
! 1
n-site Review
Deep Hole Number ..—-.. Datela . v Time:.. .... Weather
Location (identify on sits plan) : - — -
Land Us® oo oo S Slopa (%) ..-.. . Surfece Stones . o o,
Vegstation . e s a1 L A aa T S s % o o et s i it
LAndiorm oo wmr e e e eae e e e [
Position on landscapa (sketch on the back) o e tin it ot s e mr e+ —nm me
Distances from:
. Qpen Water Body . feet Dreinage way .. .. feet
Possiblo-Wet Arsa .. . fest Property LIne . ._. . . feet
Drinking Water Weall _..... .. feet Oother w e
DEEP OBSERVATION HOLE LOG’
Dapth from Soll Herlzon Soil Taxtwe { Soil Color . c. Other
Swriaca {inches) (USDA) {Munsstn Mortling {Su “SMGBWMI;"' Consizisncy, %
irave

Parent Matesial lgeciogic) » DapthtoBedrock:
Depgihio Grogndwatar;  Standing Wats: ki the Hole:
Estnated Saasonal High Ground Water;

DIP AFFROYED FORM - 1133 -

Waeaping from Pit Face:




FORM 11 - SOIL EVALUATOR FORM
Page 1 of 3

No. Date:

Commonwealth of Massachusetts
A fro<¥ , Massachusetts

Soil Suitability Assessment for On-site Sewage Disposal

- b .......... ........... et e e Date: 5%3‘: ,/f_:?

owears iame,  Foranc k Lﬁh“}eé?ﬂe

Addressand A
Telephore J
" Pl - BX o
New construction (] Repair X,
Office’ Review s
Published Soil Survey Available: No U] Yes ﬂ\
Year Published~ e Publication Scale ... B Soil Map Unit -
Drainage Class . 301} Limnitations e e e R e e rp e S etet e 2o e
Surficial Geologic Report Available: No []  Yes []
Year Published - ewemnen - Pblication Scale ——
Geologic Material (Map Unit) U et
Landform i " S i
Flood Insurance Rate Map
Above 500 year flood boundary No yes O3
Within 500 year flood boundary No Oves U : ”
Within 100 year flood boundary No [Jyes []
Wetland Area:
National Wetland Inventory Map (map unit) et 1
Wetlands Conservancy Program Map (map umt) ..
Current Water Resource Conditions (USGS): Month : T

Range :Above Nonnal {_INomnal [Belc» Normal O
Other References Reviewed:

DEF AFPROVED FORM - 12/07/25



FORM 11 - SOIL EVALUATOR FORM
Page 3 of 3

Location Address or Lot No. 513 R, IQJ( '

-

Determination_ for Seasonal High Water Table

Method Used:

[[] Depth observed standing in obseivation hole .. 27" inches
] Depth weeping from side of observation hole Lol inches

] Depth to soil mottles N inches

[] Ground water adjustment ............ feet -
Index Well Number ... = Reading Date .........  Index well level ........ ..
Adjustment factor .......... Adjusted ground water level

Depth of‘Naturallv Qccurring 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? yes

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

f
. i
Certification

| certify that on Nov , 45 (date} | have Fassed the soil evaluator examination
approved by the Department of Environmental Protection and that the above analysis
was performed by mé consistent with the required training, expertise and experience
described in 310 CMR 15.017.

Signature /@a—:ﬁ«n—d Date 5%’0/?7

% N DEP APPROVED FORM - 12/07/95



FORM 12 - PERCOLATION TEST

! Loc;:;ogl A-ddress orLotNo. 57 g ga?, /44% ! J
COMMONWEALTH OF MASSACHUSETTS

, Massachusatts

Percolation Test’
Date: M ﬁma:,M
Qbservation Ho!;; /
‘ Depth of Perc : %
Start Pre-soak {r/ 2
End Pra-soak z/f =z j'/
Time at 127 q‘.- Zf)/
Tima at 97 _ . ? ¢ 2-8
Time at 67 - A 6)9 ; 3 ( .
Time (9767 B =B el
Rate Min./Inch > 2 -

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

Site Passed & Site Failed L[]

Performed By: %’A" Lé-‘-h_] L‘é

Witnessed By: ‘bcuu—e Zo-’\—oﬁw-a’é._

Comments: __A..%\&th Lo ‘4

LEF AFFROYED FONM - LIR77S



#53)
AMHERST  Massachusetts

TOWN HALL INSPECTION SERVICES DEPARTMENT
4 BOLTWOQOD AVENUE Phone {413} 256-4030
AMHERST, MA. 01002-2351

August 11, 1997

e\

To: Amherst Board of Health
From: David Zarozinski, Sanitarian
Re: Local Variance Request to Title V - 531 Bay Road

Mr. & Mrs. Thomas E. DPougherty, 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
s0il 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
envircnment.

2. Town water is available.

3. Garbage grinder will be removed.

4, Gas baffle will be installed at outlet.

Enc.
531BayRd
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