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AMHERST CIVIL ENGINEERING

PO Box 3312, Amherst, MA 01004-3312 (413)256-3400

August 13, 1997

David Zarozinski

Town Hall

4 Boltwood Ave.
Amherst, MA 01002-2351

Re: Disposal works repair application for Thomas E. and
Kathryn L. Dougherty at 531 Bay Rd., Anherst, MA.

Dear David:

On behalf of our clients, Thomas and Kathryn Dougherty, we
hereby request the the Amherst Board of Health grant a Local
Upgrade Approval to allow the separation between the bottom
of the proposed leach bed and the high groundwater required
by Title 5 be reduced from four feet to three feet.

If any questions arise concerning the attached application
for a Local Upgrade Approval and plan please do not hesitate
to give us a call. Thank you.

Very truly yours,

Rotnt >2)—l—m/w

Robert Stover
Richard E., Costa, P.E.
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FORM 9B - LOCAL UPGRADE APPROVAL

Commonwealth of Massachusetts
Arm herst . Massachusetts

LOCAL UPGRADE APPROVAL ISSUED PURSUANT TO 310 CMR 15.404 & 15. 405
Facility/system owner:  Name: 7o * K. Doughertyaddress: 53 | Bas Rd), Amherst m#

Address of facility _ Same o002
Type of facility: residentiat v institutional _ = commercial __ school ___
design ﬂow r 310 CMR 15 203 gpd _
_ 24’ (4/3)
System designer: Name 4 .:.-5? Addrss Pox 33/2 Phone No. £ 56 - 34100
E"jm“"' ;— Amherst MA 0looY-3312

Local Upgrade Approval granted for:

reduction in setback(s) (specify)

perc rate of 30-60 min./inch (specify rate)

reduction in SAS area of up to 25%
(specify % reduction & size of SAS)

v reduction in separation between from H £+ 4o 3 -P—l—
SAS & high groundwater peve vate = [0 »minfruch

 (specify reduction & perc rate) '

relocation of a well (explain)

List local variances granted (no DEP approval required per 310 CMR 15.412(4))
List variances granted requmng DEP approval

Board of Health Approval of proposed upgrade

Name & Title

Signature City/town Date

THE SYSTEM OWNER OR OPERATOR SHALL PROVIDE A COPY OF THIS LOCAL UPGRADE APPROVAL
TO THE APPROPRIATE REGIONAL OFFICE OF THE DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER POLLUTION CONTROL UPON ISSUANCE BY THE LOCAL APPROVING AUTHORITY

& BEFORE COMMENCEMENT OF CONSTRUCTION.

% DEP APPROVED FORM - 12/07/95
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FORM 94 - APPLICATION FOR LOCAL UPGRADE APPROVAL
'PAGE 2 OF 5

4) Type of existing system
privy cesspool(s) v~ conventional system
Other (describe)

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

5)  Design flow based on 310 CMR 15.203

a) Design flow of existing systém ____gpd
Approved" ____yes approval date
___no why?

b) Design flow of proposed upgraded system ’-/30 gpd
c) Desxgn flow of facility 440 gpd

6)  Proposed upgrade of existing system is
a) v~ Voluntary ‘
Required by order, letter, etc. (attach copy)
Required following inspection required by 310 CMR 15.301 (prov1de date
inspection form was submitted to the approving authority) (date)

b) Descnbe the proposed upgrade to the system
Rap/mcc 654/5%1/)7 J000 Gal. dcp'ﬁ(, “~an K, wWith 1500 Gal.

Seobc Fank. i order 40 aise b lding sewer as Pigh as

_ _,o_r’m:-/-/dab/f. +o  obtamrm Fhe Maimurm -Fé/sur'b/e. Segaration
"betwern +he hiah @roundwadc elevatron and Yha bo Homs
Of the ’,or-a,pasec? Colety bec- Prc:p. feach bed wiill be 5p’ by 1¢p"

¢) Which of the following are applicable to the éroposegi upgrade?
N6 Reduction of setback(s) (list setbacks to be reduced with proposed setback distances)

N0 Percolation rate of 30-60 minutes per inch (state actual perc rate)

0 EPp DEP APPROVED FORM - 12/07195



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

Commonwealth of Massachusetts
Amhers{- , Massachusetts

Application for Local Upgrade Approval
Title 5, 310 CMR 15.000 -

DEP Approved form requn'ed 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 comphance as defined in

310 CMR 15.404(1), is not feasible.

To bc 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 T horpas £, L Kathr $ 2L L. Dou«; bherty —
Address 531 Bavy P\d ﬁm Ahers +, A8 oOf OQ;

Phone # (+13) ‘25w~ o997 :

Address of facility =  Same

.2) Apphcant (if dlfferent from above)

a Name Sameée
Address
Phone #

3) Type of facility :
/" residential commercial ___ school
_ mstmmonal
(Spet:lfy) A bedroom Adrse. A//o C]arbaqc ql"’mder'-

D e DEP APPROYED FORM - 12/07/95
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FORM 9A - APPLICATION FOR LOCAL UPGRADE APPROVAY, -
" PAGE40OF 3

8) Notice to Abutters N / A

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

approval will be discussed.

If the Dcpartment 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:

' Abutter Name ' | Date notified
Address .

Abutter Name
Address

Date notified

. ‘At;j.uttcr Name Date notified

- Address

Abutter Name Date notified

- Address -

9) Explain why full compliance, as defined in 310 CMR 15.404(1), is. not feasible (each
S section must be completed): . S oo
a) . an upgraded system in full compliance with 310 CMR 15.000 is not feasible:
The available space site Vopography olo' not perrnt 4
the grading necesary +or & Y ft, separa-tion From high Fromdwaicr,
b) an alternative system approved pursuant to 310 CMR 15.283-15.288 is not feasible:

Albecnchve <ystems e not appropricte o Hhus
single Fmily house.

% . DEF APPROVED FORM - 12/07/98
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FORM 9A - APPLICATION FOR LOCAL UPGRADE APPROVAL
PAGE 3 OF §

#1¢©, Up to 25% reduction in subsurface disposal area design requirements (state required
- & proposed size)

/)0  Relocation of water supply well (identify well, describe relocation)

VLS Reduction of required separation between bottom of SAS & high groundwater
(specify proposed reduction & perc rate) frem 4/ +o 3 pate = /0 mia.fincd,.

NO  Other requirements of 310 CMR 15.000 that cannot be met (specify sections of the
Code) .

System upgrades that cannot be performed in accordance with 310 CMR 15.404 &
15.405, or in 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
feet

As determined by:

Evaluator’s name David Zarozinski
Evaluator’s signature ,
Date of evaluation Decemndbecr 3) (/990

DEP APPROYED FORM - 12/07/98
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FORM 9A - APPLICATION FOR LOCAL UPGRADE APPROVAL
PAGE 50F 5

c) a shared system is not feasible:
C\CJJQCCVH- houges Sewyed by —F-um,—l—{on 5\{S+CW‘5

d)  connection to a sewer is not feasible:
+H:5 avea /s /70-/— .Seyugc/ bt/ T%Lpub/fd Sevvev .SYS‘lLCMd.

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

"1, the facility owner, certify under penaity 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 lm:uted to, penalues or fine and/or

imprisonment for knowing violations. "

Facility owner’s signature Date
Print Name
ﬂ/‘él‘mr‘d} é&‘fl / teob.gy—nl cS‘h"\/cr— 8//3/’-?‘7
Name of preparer Date
C Pmbhers+ ol thmecmno), )00 boyx 32312, A hers? Y H
Telephone # & address of preparer  ~ ~ Olooy —-33/3
(413) 256 - 3Hbo

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

to commencement of construction.

DEP APPROVED FORM - 12/07/95
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FORM 11 - SOIL EVALUATOR FORM
Page 2 of 3
Location Address or Lot No. 53 i 89\\'/ RA -y A N ht’/s-"/ m4
Deep Hole Number _..[. ..  Date:./[2/7//90  Time: 9:45 Weather /17}:7‘ 1 o, 2K °
_ “Location (identity on site pien) .._off. SE. .covmer. a:Fmg,amggwm o i
Land Use ... JSwh ... .- SIope (%) & ‘Yo Surface Stones . ... ABRC. .o o i e,
Vegetation mﬂ Yass .o . e« on+ e+ e astoss e snsporsssesessesmtasen
Landform ........ocrkvesh. p Iqm
Position on landscepe (sketch on the back) ...... -
Distances from: _ :
Open Water Body /0  feet Drainage way 7o feet T _/
Possible Wet Area 72  feet Property Line <7 feet -
Drinking Water Well 220, feet  Other

v ™

DEEP OBSERVATION HOLE LOG®

e 4

Depth from Soil Horizon | Soil Texture | Soil Color Soil Other ‘
Surlace {Inches] {USDA) {Munsell) Mottling {Structure, Stones.GBouldel rs, Consistency, %
ravel)

0-7 | & 51 | ovgsps

Nene Vaf./ -Fr‘iablt/ [5"/0 3rn\aﬂ
T~[g | B~

@nl\/ls, 10\(/{1//7 none ' very Fr:‘aklc

1384 | ¢ nls  |loed8l g |
q w,/o_ 5"3}\‘”‘( fum

Parent Matarial (geologic] ____ Satndu OUJwas/-. Depteobaton_. > B4

Daoth 10 Groundwater; Standing Water in the Hole: .5~ __ Weaping from PitFace: ___ 723 !
Estimeted Seasonal High Ground Wister: qya !
- gl

DEP APPROVED FORM - 11/07/95
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FORM 11 - SOIL EVALUATOR FORM
Page 1 of 3

No. , Date: /2/31/%¢

Commonwealth of Massachusetts
. Massachusetts

Performed By: . Rodert Stover Dae: 72/3//7¢..
Witnessed By .......... D and/ ........... Zakﬂz_ms/é’ !
e S5 Bay Ad v Tom § Kitic Docg kerty

. Amherst, A . e s 53 ey, R
ew Construction [J Repair £ Mﬁ”“# s 0/&92

Published Soil Survey Available: No [J  Yes B |
Year Published - 198! Publication Scale |15 3“0 : Sonl Map Unit  The A

-Drainagé Class - lq ................... Soil Limitations , A,‘)oor 4+

Surficial Geologic Report Available: No O Yes D a T

Year Published PR Publication Scale .
Landform - . et eeee et 4k P08 £ e 11t ere et et et
Flood Insurance Rate Map: ' '

Above 500 year flood boundary No [ ves
Within 500 year flood boundary No []Yes
Within 100 year flood boundary No [ Yes

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

OoOoog

Curreat Water Resource Conditions (USGS): Month R

Range :Above Normal MNormal OIBefow Nomat [J
Other References Reviewed:

H
9 '
fc) ’
A . DEP APPROVED PORM - 1307/95



531

FORM 11 - SOIL EVALUATOR FORM ¥
Page 2 of 3

Location Address or Lot No.

g

Deep Hole Number ..
. Location {identify on site plan) .

e Date: 13 A
mD#W /

_h Ovie ... wrmn&;é:{'mmﬁ

Land Use ... s ... Slope (%)
Vegetation ......... 4" 45} o
Landform ...... w@u*hia,s h \0 (ai -v _

Position on landscape (sketch on the back) -
Distances from:

Open Water Body /0C  feet
Possible Wet Area /00  feet
Drinking Water Well 200 feet

Ew.! Q\A.r, Bonlersd, mi

Time: q 'Do AM Weather

.JA'* Jﬂow 3c°

. Surface Stones . ’7?‘19 e e

N R P A A SN R P

("4
Drainege way /90  feet —
Property Line 30 feet =
Other pro—

D.Ambk .

DRemhto Groundwater:  Standing Water in the Hole:

DEEP OBSERVATION HOLE LOG". '
| SrB
Depth from Soil Horizon Soil Texture Soit Color Soil Other
Surface {Inches} {USDA) (Munsell) Mottling {Structure, Stones, 3{'.“333"' Consistency, %
0-10 | Bp | o |15 vorg Friadle
10 -2 O FsL,ath joTRy)z go'.,s,
. 5Yﬂ/6/3 -CVMH(;, lC_?D/o ‘j”. + Labbl/5
| very §N .| 127 ' |
p
é:5?/9 | - ’
SR | Loost) So% gons]
50 /o - )

Estimatad Seasonal High Ground Water: !

DEF APPROVED FORM - 12/07/95



; FORM 11 - SOIL EVALUATOR FORM

Page 2 of 3.
Location Addrcsis or Lot No. 53| 64\{ RJ; /4”) hrrs "t; e
L . .
On-site Review
. ll‘j '1"" o
Deep Hole Number % ... Date: 12[31)36 Time: 00 AM  Weather Sriow.. 30
_ Location (identify on site plan) Fr "b" 7. Narel - eeessee s s st 1o
Land Use meﬁ,w Q.. .. Slope (%) . o Surface Stones . .. ABMC L
Vegetation ........ 47" M..S ot st # e e oooa e 0t 55561505, At 0 058 0 T 5558
Landform ... .o DH‘{' w«;h .p.lain \ T s e\ e e
Position on landscape {sketch on the back} . .. U, VOO U
Distances from: R -
~ Open Water Bodv 100 feet+  Drainege wey /00’  feet ]
- Possible Wet Area /9D  feetT  Propenty Line A5 . fex T
Drinking Water Well 200  feet+ Other ————
o DEEP OBSERVATION HOLE LOG" Y L
- es
Depth from Soil Horizon Soil Texture Soil Color Soil Other ]
Surface {Inches) (USDA} {(Munsell} Mortting (Structure, Stones, Boulders, Consistency, %

Gravel)

0-10 Ar FsL 7.5YQ3]2 — very frickle
e o ] 5'9/° 3’,‘\(‘,_!_

|‘0'2“{ B w FsL _!D‘fﬂ‘;l"‘ — | vevy Srinkle
F. +o Lo,

a1 | ¢ | Gand |iovagp| @,
, H3 . 5."'7“"-7 b

mm Standing Water in the Hole: l&h Weeping from Pit Face: 5 "o

Estimeted Seasonal High Ground Witer: yg"

- " DEP APPROVED FORM - 12/07/95



Location Address or Lot No. 5%

¥

FORM 12 - PERCOLATION TEST

Ray R, Amberct

COMMONWEALTH OF MASSACHUSETTS

. Massachusetts

Percolation Test"

Date: (2‘/3'/ ¢

Time: .9/ 4. A4/

Observation Hole # /
Depth of Perc =7 4
_ Start Pre-soak 953 .
End Pr_e-soak 108
Time at 12" ey
Time at 9" 19:3(p |
Time at 6" ] | D[ﬁ
Time (9"-6") K%
Rate Min.‘llnch (D

& Minimum of 1 percolation te

reserve area.

Site Passed E Site Failed D

Performed By:

st must be performed in both the primary area AND

LN
- L

L P

Robert . Stover

Witnessed By:

David 2arozinshr’

Comments:

=



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

Location Addr}l_ess or Lot No. _ 423! Em:r ﬂd? %)m/,f@lj ma

EI’ Dépth observed standing in observation hole ... G 9...}./. inches
Depth weeping from side of observation hole 87 inches

X} Depth to soil motties 4B . inches

Ground water adjustment ... . feet - _
Index Well Number .. . Reading Date .. ... Index well leve! .. .. .
Adjustment factor ... Adjusted ground water level ... . ... . ... ...

aturall rring Pervious Materijal

Does at least four feet of naturally occurring pegvious'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 materiai? ____—

Q I'[- » n '
| certify that on _5] 1993 (date) | have rassed 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 __ N obt W . ddnr Dane . 12/81/44

a | DEP APPROVED FORM - 1297795



No.

FORM 1 - APPLICATION FOR DSCP

COMMONWEALTH OF MASSACHUSETTS

Board of Health, [)m her5-4-

Fee

. MA,

APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PERMIT

Appiicalinn for a Permii to Construct ( ) Repair ()&Urgnd: () Abandon { ) - ﬂ,(:omphle System  Oindividua) Components

531 Ba.y Iqoacf

Location Owner's Nsme T Homas £+ fa ‘H‘ern Dougherty l‘
Map/Parcels Address 531 Bay Rd., ﬂmhch‘l', mn Oico ]_.
Low¥ Telephone# ("{I ‘3) 25 -0197

Installer’s Name ?| u.@. oy ('\Zt C((ﬂ._@:

Richard Costa RE,]Robt, Btcw:r'

i

Address /L ??[ e e Address P, Bey 2212, the,-;}.‘ WA
‘ \ . OOk - 220 4L
-Telephonel & i (27 Telephone# (H13) 25¢, -3Ho0 II
Type of Buiiding: SEH Lot Sire sq.ft. '

Dwetling - No. of Bedrooms H Garbage grinder ( ) fTO
Other - Type of Building No. of persons Showers{ ), Csleteria( )
Other Fixtures . :

Design Flaw(min, required) 4"{0 apd Calculated design I'loqu.o apd Design flow .provided 480,;.4
Plan: Date f L ‘

Title

30

HOn -5

Number of sheets Revisibn Date -
Sewage Pisposal 5\{51'9m Repair”

Description of Soil(s) A‘H‘ac (J

Soil Evalustor Form No.

Name of Soil Fvnhmm Kobcr‘-f' Sover

DESCRIPTION OF REPAIRS OR ALTERATIONS /erlacc 5eph C -!-mlf.

_5_¥$'+€VV| t

Date

of E'\ulullion ¥ 2‘3!‘ r[@

so1l a bsm-'p-lvicc-r

The undersigned agrees (o Install the above described Individual Sewage Disposat System In sccordance with the pnniilnm of TITLE
& and furiher ngrees not to plate the system In operation unill a Certificate of Compliance has been issved by the Board of Ifealth.

Signed

- Dhate

Inspections

DEP AFTROVED FORM 5/96

No.

Board of Health, 1 /Jm/]rf_;#‘ , MA.
CERTIFICATE OF COMPLIANCE
Des;:rlpﬂon of ‘;’ork: ) Individunt Component(s) ,ﬁ" CTomplele Syalem
The undersigned hereby certify that the Sewsge [)i!posal System; Constructed (), Repair;d)(l, Upgreded ( ) A )

COMMONWEALTH OF MASSACHUSETTS

“TORM 3 - CERTIFICATE OF COF

by: Thomas €. & KaHm"vn L, Douqhe*'f'v
st A2 l?)v\v Ac’acf

has been instafled

application Na.

Installer

in accordance with the provisions of 310 CMR 15.00 (Tite 5) and the »
dated . . Approved Design Flow

f”""‘*‘b R

L}\éoved design plans/as-built- plans relating 1
2 _(epd) .

Dmgncr Rx/[oa \G‘Uu-ﬂ/u Inspector \D»w oy Z@Z/Ad//mrc 70 //6/72

The Issuance of this prrmit shall not be construed os o ;naranlee that the systern »

@MJ

o,

k=

LEP APPPOVED FORM 5/96

it function as rfnlgunl /
,..—U')/\/ /J)ﬂ“’v 7 WLy
1

T e i =

. No.

- e _—— o .
. - ———

COMMONWEALTH OF MASSACHUSETTS

Board of Health, nf?ﬁcr{s‘f'

B —

TORM 2 - DSCP

o . Fee. -

. MA,

DISPOSAL SYSTEM CONSTRUCTION P[:ZRMIT

Permission is hereby  granted t10; Construct ) Repaird Y Upgradet } Abandon{ )} an individual sewsge disposal system
6A)/

531

as described in the application for Disposal

Systens Construction Permit No. . dated

Provided: Construction shall be completed within three years of the daie of this permit. Alf local conditinns must be met.

a

DEF APPRINED FORM 5196 Date Boardolliealih
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FORM I - APPLICATION FOR DSCP

Nuo, . Fee

COMMONWEALTH OF MASSACHUSETTS
Board of Health, Ambers- . MA.

APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PERMIT

Application for s Permit 10 Construct ( ) Repair (ﬁllpgnde { ) Abandon () - ﬂComplﬂe System  Oindividual Components

“ Locatian 53, 6“-}/ /ch\d Owner’'s Name Thumas f - KQH“‘Y#\ Dougherty
Map/Parcel# Address 53| Bay Rr.:') ﬂmhcrs'h maA O[DOL
Telephone# ("f.‘ 3) 25 - C1Y 7 _
" Installer's Name 78r ot (_D?wt,' Designer's Name ﬁ;;l‘ },’?F&f ‘f('oéf | 'P I-.-.ELﬁcBI' Stoever
i Address -G EL e o Pro—. Address Bo, Bey 3312, ﬂmherﬂ] MA ‘
- Telephoned S FS— S Teiephone# (H13) 25t -3H0e OG- 3312
Type of Building: -5FH LotSize_ =t
Dwelling - No. of Pedrooms 4 Garbage grmd:r () flo
Other - Type of Building No. of persons Showers{ ), Caletetia( )
Other Fintures . :

Plan: Date 30 Number of sheets f Revisibn Date .
Tide __ "0On-S:+¢ _Seway,. Disposal Sx'f::{'em Repair !

Description of Soive) Affached .
Sail Evaluator Form Mo, Name of Soil Evatusior fpbyer+ S over Date of Evalumion . { Z(L?” 2@

DESCRIFTION OF REFAIRS OR ALTERATIONS Replacc 5eph . ‘l“an}C soil _absevptica

i){srlfcm .

‘I he undersigned agrees 1o Instol] the above described Individua) Sewage Disposal System in accordunce with the provisions of TITLE
£ and further sgrees not 1o place (he sysiem in operation until a Certificate of Compliance has been lssued by the Roard of Health,

Design Flow{min. required) 4"{0 erd Calgulated design flow ‘(30 apd Design Now I;\rovided L‘Bngd

Signed . - Date

lrspections

@. DEP AFTROVED FORM 5/96

No. ]
COMMONWEALTIH OF MASSACHUSETTS
Board of Health, ; /] m/}(/_;f_' . MA.
CERTIFIC;ATE OF COMTLIANCE |
Des.cripﬂnn of Work: 1 Individual Comporneni(s} ,-Q/Compldt System

The undersigned hereby cerlify that the Sewnge Duposul System; Constructed { ), Repured]Q Upgraded ( ) Abandoried™{~);
by:_Lhemas €. é Kﬂ{”hv‘vn L, Douqher 4‘5/

w531 Ray Aeoad

fas been insialled in accordance with the provisiens of 310 CMR 13,00 (Tite 5) and the 3 4§oved design plans/as-buili- p!:ns relating w

application Ne. dated g . Approved Design Flow D (gpd)
Installer
De\igner' lmpccmr I)alc

The Issuance of (his permit shell not b¢ construed os o guzrantu that (he system will function as designed.

a CEP APrenvEn FORM 5/96 ' &}f(y,,,{r ¥ éf'e\ﬂ,\/ \_],é g 4 Mf‘/

S FORM Z - DSCP

. No. ' e —

T——— . Fee

COMMONWEALTH OF MASSACHUSETTS
Board of Health, o fevst . MaA.

DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permission is herchy granted 10; Construci( ) chairm' Upgrade( ) Abandon( ) an ‘individual sewsge disposal system
n_ 531 Pay pvd as described in the application for Disposal
7

System Construction Permit No. , dated

Provided: Construction shal) be completed within three years of the date of this permit. Al focsl conditinns must be met.

a -DEF AFPRINTED FORM 5196 Date BoardofHeaith
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FORM 1 - APPLICATION FOR DSCP

No. . Fee

COMMONWEALTH OF MASSACHUSETTS
: Board of Health, Am her_s-’- . MA.

APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PERMIT

Appilcallnn for & Termibl 1o Construct () Repais t‘h.llrgude () Abandon ( } - P;(Cmnplﬂt System  Dlindividus) Components

Location 53 8&){ IQC‘GJ Owner's Name T Homas E,4 Ko Hityn Dousherty
Map/Parcel# Address 5-.?1 B“Y RVJ) L" l""’\htr’_‘:‘*‘, mq oloo Z—
Lo Telephone# (41 3) 25, ~-c197
Instalier’s Name Designer's Name ﬁ:;};?;ﬂ _FOCf ?ﬂP "EJ Eeb‘f! , Aover It
Address Address Po, Boy 3312, ﬂmhers‘lﬂ, MA :
H-Te!ephnml Telephoned (‘4'3) 2S¢ -3Hon Oleot - 3212
= — =
Type of Building: -5FH Lot Size sq.ft.
Dwelling - No. of Bedrooms Mo Garbage grinder { ) (10

Other - Type of Building No. of persons Showers( ). Csletesia( )
Other Fixtures . -

Plan: Date 30 Number of shees_ { Revisibn Date .
Tile  "0n -5, Sewa L D|$0€1_$u{ 5\,{6'|'€‘m Repair "

Description of Sail(s) A#'HC,TCJ .
Saoil Evalustor Form Neo, Name of Soil Evsluator ﬂobca"‘f' S over Unte of Evaluation . { Z{L?I{ e

DESCRIPTION OF REPAIRS OR ALTERATIONS Replacc sephic fanlt 4 soil albsevptica
T B T

_-i){.‘--l*cyw I

The undersigned agrees to insiall the shove described Individual Sewsge Disposal System In sccordance with the provisions of TITLE
5 und further agrees not (o plate the system in operation until a Certificate of Compliance has been Issued by the Roard of Meslth.

Design Flow(min. required) 4"“) epd Calgulated design ﬂansﬂ apd Design flow lprovided L{Bogp(f

Signed - - Date

Espections

@. DEP AFTROVED FORM 5196 : '
: FORM 3 - CERTIFICATE O

No. .
COMMONWEALTIL OF MASSACHUSETTS Riﬂ“ﬁﬂ};i&i Cista
Board of Health, i ﬁn]/]n:;{' , MA. ;
CER'FIFI¢ATE OF COMPLIANCE
Nescription of Work: O Individual Componenit(s} ,&’Cnmphh Sytlem

The undersigned hereby cerlify that the Sewnge Di:posal System: Constructed ( ), llep:iréd)(l, Upgradéd ( ) ) 9 ?:r
by: Themus €. & Ka ‘Hﬂv"vn L. Douqher "V M

w531 Bay Aod

has been insialled it accordance with the provisions of 310 CMR 15,00 (Tide 5) and the spproved design plansias-built-plans relating 1o

applicstion No. dated . . Approved Design Flow 7 (epd)
Installer .
Designer: Inspector Date_

The bsuance of this permit shati not be consirued as a uuzra'ntu (hat the systemn will function as designed.

o CEP 4PPPOVTD FOUAL §/96 ‘ ;

o . : FORM 2 - DSCP
" No. T T e -~ —— e Tee —_—

COMMONWEALT 1 OF MASSACHUSE’ITS
Board of Health, mherst . MA.
DISPOSAL SYSTEM CONSTRUCTION PERM!T
Permission is hereby  granted 10; Construct( } Repair( ) Uppradel ) Abandon{ ) an mdmdull sewage disposal system
w_531 Py L2d. as desctibed in the spplication (o Disposal
7

System Construction Permit No. . dated . -

Provided: Construction shall be completed within three years of the date of this permit. All locsl conditinns must be met.

a DEP AFTRUISED FORM 5196 Date Boarduillealih
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FORM 1 - APPLICATION FOR DSCP

. _ . Fee

COMMONWEALTH OF MASSACHUSETTS
Board of Health, Am her.:;--l- . M4,

APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PERMIT

Appiicntirm for a Permit to Construct { ) Repair Iﬂllpgr:dc () Abandon () - ﬂ(:nmplclc System Oindividusl Components

Lecsion 531 By Road Owner's Name THo mas £+ Koty Dousherty H
Map/Parcel# Address 531 Bay Rd., A mherst, Ma Otoc 2_
Lot# Telephones (‘{13) 25(0 CA197
Installer's Name Designer’'s Name ﬂ"‘l E??ﬂ c‘t{l U‘ E Ef%’j;g?\l'g;—
: “ Address Address B0, Bey 3212, ﬂmhefgl'.‘ ¥MA
H-Telephonel Telephoned l‘-llf'a) 250 -3Hoo OleoH - 221 2
v e ——————
Type of Building: -SFH LotSire_  sq.ht.
Dwelling - No. of Bedrooms Af Garbage grinder ( ) fTO
Other - Type of Building No. of persons Showers{ }, Cafeteria{ }

Other Fixtures

Design Flow(min. required) ‘HD ard Calculated design ﬂanao ard Design flow ‘pmvidcd ’480;,34
Flan: Date 30 9q Number of sheets f Revisibn Date : ‘
Te _“On-Site Sewaqe Disposal 5\{.51-%4 Repair”

Description of Soil(x) A‘#ﬂch&l .
Soil Evalustor Form Mo, Name of Soil Fvllullnr Fobert Sfover Date of Evalustion . f 2‘3!‘ Edﬂ

DESCRIPTION OF REPAIRS OR ALTERATIONS Reﬂ’acc .Sephu -le(. soll__abserptica
T

iﬁ&"cm '

The undersignied agrees 1o install the above described Individual Sewoge Disposal System In sceordsnce with the provisions of TITLE
£ and further agrees nol to plaie the system In operation uniid a Certificate of Compliance has been issued by the Board of Health,

Signed . " Date

Inspections

@. DEP AFTROVED FORM 5/96

COMMONWEALTH OF MASSACHUSETTS
Board of Health, ; ,4 m/]rﬁ; / , MA.

CERTIFIGATE OF COMPLIANCE

Pescription of Work: O Individuat Cormponent(s) ,Q/Complele Saslem

‘The undersigned hereby cerlify that the Sewsge Dieposal System; Constructed (), Repured)Q Upgraded ( ) %
by: Themas €. & Kathryn L. Dougher H/
w 5321_Boy Acd

has been inetalled  in accordance with the provisions of 310 CMR 15.00 (Title 5) and the spproved design plans/as-buik- {alms relating

Z

application No. dated " . Approved Design Flow /&0 (gpd)
Insisller
Designer: Intpecior Dae_

The Issuance of this permit shall not ke constryed os a lmrs'mee that the system will function as designed.

. CEP 4PPPOVED FORM 5/96 i
R FORM 2 - DSCP
T —— . - - -
. WoZ T i T B e - NP P .. SO

COMMONWEALTH OF MASSACHUSETTS
Board of Health, M)ﬂ cr._s‘{’ __ MA.

DISPOSAL SYSTEM CONSTRUCTION PI:JRM[T

Permission s hereby granted 10; Construcit ) Repair( Y Upgrade( } Abandon{ } an individusl sewsge disposal system
531 Poay p\d as described in the application for Disposal
7/

System Construction Permnit No. . dated . “

Provided: Constryction shall be complered within three years of the date of this permit. All local conditions must be met.

a -DFF APPROVED FORM 5196 Date BoardofHeahh
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This area is served by public water supply, no wells within 200 feet of the
proposed on-site sewage disposal system. Wetland resource areas within 100
A feet of the proposed on-site sewage disposal system are as shown on the plan
i Jrf s =
:
“ v\ N N\ WITH Full
~ \ \ \ ¢

view. Deep observation hole logs and percolation test results in the attached Soil
Suitability Assessment Report. Soil Investigation and percolation testing by
Robert Stover, Certified Soil Evaluator, o
N LOCUS PLAN
\ _ b CELLAR
) GIABAGE h

Housg

/80, 00

n December 31, 1996 and witnessed by
David Zarozinski, Certified Soil Evaluator, for the Amherst Board of Heaith,
USGS MT. HOLYOKE, MASS. QUADRANGLE

SCALE: 1:25 Q00
LEGEND
-~ ~~  CONTOUR LINE (1" INTERVAL)

PROPQSED CONTOUR (1’ INTERVAL
E TPx DEEP OBSERVATION HOLE

DESIGN CRITERIA

-

Four bedroom house without a garbage grinder,
Proposed septic tank: 1500 Gal,
i .

@ PTx PERCOLATION TEST

< ¥ DECIDUOUS TREE

{:&( CONIFEROUS TREE

DESIGN CALCULATION

De'sign Flow: Design for 440 GPD
Effluent loading rate: perc rate = 10 minutes per inch, Class 2 soils.
effluent loading rate = (.60 gpd/sq.ft.
W TPZ V

Proposed soil absorption sy
below the distribution lines.

W WATER SUPPLY LINE (PRESSURE)
0 UTILITY POLE
FIRE HYDRANT

DRIWVEWAN

stem: 1 leach bed 50 ft. long by 16 f. wide by 0.5 .

& 50 ; O c . wn
a T QU Y { -
. ~" ) WE LAND B NDAR

= 480 gpu
Side wall area: Not Allowed.
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| GENERALCONDITIONS_
| O BAY  RoaAb
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rplan is prepared in -
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the high ground-water elevation, This system repai
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5. The on-site sewage dispos
_ Necessary and at least one
| CONSTRUCTION NOTES
' ' : : G ROUND SURFACE
— D\s‘rjkllau";fgbagga 25 PVC~ MIN. FIRST 27 LAD L..E.\JEL.- 100 — —— EXISTING & _ PROPOSED FINISHED C4RADE

(1 DiA. SCH HO PV - E;i\i? FIN. GRADE ~ LoaM & sgep TO MATLH BXASTING .

|00 &AL SEPTIC TANK N{IN L CLEAN (oVvER .

W/ 20" DIA RWESS (‘ e

e time of inspection.

al system shall be PUMped and inspected as
€ every 3 years, ‘

0o 7

" WHED STowle
. v oygt o Yo DouBLE WAS
mf?DNFH?;S zgnﬁjéiw % — L{l’f DI&. PERFORATED SDR 35 PvC.
- s Sl

e Y

SN

- - - ) 3 4 -
34" T 12" DouBLE WASHED STOMNE ~—

-

i d and sh m
spec:ﬁcations of Title 5, 310 CMR 15.255(3). ¢ shall conform to the
REMOVE T0oFP AND 2. The pipes exiting the distribution
. oot T
— = J SuBsoi
L J /
- | . SLOPE _
\_{ . R eI =y 15’ }\ | MAN
I ! : \,I / .
5""33% S = .50 kS : . gﬁ

two feet of length.
3. The finished grade above the soi| absorption s
--...___._ e —
———
[
— REMOVE TOP AN
4
o | R — N apmo—

12" MIN.

/ -

: : hall be removed from the
area of the soit absorption system, for five fest around the soj absorption

system and_ wherever fill is to be placed. Any fill placed in or adjacent to the
soil absorption system shall be a clean granular san

a1

L™

SLOPE = |.3¢%/e

| -

——

Mo percent slope to shed surfae
‘ cover is established - seeded and mulched yntjf stable vegetative
4 5. The existing se tic ténk and isti i
as.50o > =2'SUNg sep nd any part of the existing leach facility encountered
SUBSoIL 7 during installation shall be disposed ofina d i i
q:;, o ! / qL\ - _ the Board of Health, ccor a-nce with the requirements of
q5.60" EXIST BAFFLE— I - o Liu.SHED LOCAL UPGRADE Agﬁgéfi—amim ONE LEAcH BED
SEWER. [NVERT ! - REGUESTED FOR S0’ LonNg BY Lo’ WIDE
: SETONE
- _ . \L ' BY ©.57 peLovw DisT, LINES

o)

RS AR

HIGH  GROUNDWATER. ELEVATION AT §2,5p/

i

4l

Ve

A

EXISTING | FUNDATION |
-‘:ﬂ' | - ]

/

S
I
@i 2] Fich
: R{IRLTION LINES | 7
INVERT" ELEVATIONS OF DISTRIRB , | &'\ =
REGINMING ¢ Q.25 END ! 4 OO | ‘

88 -

N

g7

ON- EWAGE DISPOSAL SYSTEM REPAIR
ON SITE S 531 BAY_ ROAD, AMHERST, MA '

|

)
Péo%seb BUILDING SEWER INVERT 96.85
'ér-_m"c, TANK INLET 1INV 9¢,.70

OUTLET INV. 9G.50"
TURN  90° LEFT |
PISTRABUTION RoXx [NLET INV. Fb.Y2
BEGIN, DIsST; UNE INV. 96.2¢
THURMN 45° LEFT

L—:Nb DIST: LINE [NV, 9@.0@

Holl SE
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Lo e st

| L o . p—
' HOMAS E. & KATHRYN L. DOUGH
| . ' ] Rr2o ceo - THO 531 BAY RD., AMHERST, MA 01002
| ' S N B Ot 0 o+
. * : e § : T ,«:—_’Z_O Lo L4720
ot ot20 O+ 1O O+ (0 o¥ &0
0+00 | |

SOALE. APPROVED BY DRAWN BY

DATE:

AMHERST CIVIL ENGINEERING |
EM . RICHARD COSTA, P.E. / ROBERT STOVER ____
SECTION AT “A - A” soL AB,S%BPTION SYSTE | P.0. BOX 3312, AMHERST, MA 01004-3312
| SCALE: H: 1"=10" V: 1" =
SYSTEM PROFILE | |
SCALE: H: 1"=10 V: 1"=3

(413)256-3400




