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AMHERST CIVIL ENGINEERING 
PO Box 3312, Amherst, MA 01004-3312 

August 13, 1997 

David Zarozinski 
Town Hall 
4 Boltwood Ave. 
Amherst, MA 01002-2351 

--

(413)256-3400 

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, 

Robert stover 
Richard E. Costa, P.E. 





FORM 9B - LOCAL UPGRADE APPROVAL 

Commonwealth of Massachusetts 
t:Jrn !)e.-s-/- , Massachusetts 

LOCAL UPGRADE APPROVAL ISSUED PURSUANT TO 310 CMR 15_404 & 15_405 

Facility/system owner: Name: T -fA. DOUi!!.,,.j.YAddress: 531 f?:,GV..f ~, IImh~trs~mA 
Address of facility "3~yY1 ~ --,c.....::::"":"'--->"'-"-r:::r-..:...=:..L-.!..!...:::":":':"o=-=-=, O()~.:.,z.,;..:...;.~ 

Type of facility: residential v' . institutional commercial school 
design flow 1':;r 310 CMR 15.203 -gpd 

. 1k~c:::t:-1.f:~J /JG" . (~'3) 
System designer: Name A..,h;,~ .. f" c:.vi' Address Box 33/.2 Phone No. ~5", -3'"loD 

EI1,j,'/)cc,.,,,;;- /fmha'J"6 mil ()/004-33/~ 
Local Upgrade Approval granted for: 

reduciion in setback(s) (spccify) ______________________ _ 

perc rate of 30-60 min.linch (specify rate) __________________ _ 

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

reduction in separation between 
SAS & high groundwater 

. (specify reduction & perc rate) 

+v .3-P+ 

relocation of a well (explain), ____________________ --;::-__ _ 

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

List variances granted requiring 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 PROTEcrION 
DMSION OF WATER POLLUTION CONTROL UPON ISSUANCE BY THE LOCAL APPROVING AUTHORITY 
& BEFORE COMMENCEMENT OF CONSTRUcrION. 

DEP APPROVED FORM - tllm/9! 
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FORM 9A - APPLICATION FOR LOCAL UPGRADE APPROVAl.· ~J 
. 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.) 
bed .' 

5) Design flow based on 310 CMR 15.203 

a) Design flow of existing system __ gpd 
Approved? --'yes approval date. ____________ ~ ___ _ 

no why? _______________________ _ 

b) Design flow of proposed upgraded system LfBO gpd 
c) Design flow of facility J.f/.f~ gpd , 

6) 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 apprqving authority) (date) 

b) Describe the proposed upgrade to the system 
!<.e..pl",u_ ev.is+in 1 1000 C3,a.I . ..sep';"" -/-c..VJ k r//tA 1500 Ga /. 
e ~. "Ylk. /1') =ord~.- +0 i.s'e .s~tr.I,,.. e!,s hi j, ", 

r«c.+/.::a 6/<. -1-0 ob+",r, +Ju. mit il??uW] c ible. Se. ",rA ·0"1 

be +wun +A.t. n J). h j rO~If)d WI{.f.<:.,. .e I e.v" -ho., <PI,.,cI 1:>0 tI-ov>? 
oE the 'pro,e .. s~~ {.,a..c6 !J.,d- Pr~e. /each hed "Ji II b.e.. 50 I btl (P: 
c) Which of the following are applicable to the proposed upgrade? 

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

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

DEP APPROVED FORM - ll10119S 
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FORM 9A - APPLICATION FOR LOCAL UPGRADE APPROVAL 
PAGE 1 OF 5 

Commonwealth of Massachusetts 
/!mlJtr.sf- , 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 
"nonconformmg system with a design flow of < 10,000 gpd, where full compliance, as dermed 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 dermed 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 accordince with either the 1978 Code or 310 
CMR 15.000. 

1) 

.2) 

3) 

Facility/system owner 
Name ThoMM E. :I ka.fhrYI7 L DOLJ1h~r.j-'t 

, J 

Address 53 I Bay ReI.,! 11n'J II cr-5 +} m4 Qf OD2. 
Phone # (l-{13) 2S~- ocrq7 
Address of facility_'_...lS"'-"-,,-'-'mC!Ce..""-________________ _ 

Applicant (if different from above) 
Name" ..$q.rn ~ 
Address 
Phone#-----------------------------

Type of facility 
U residential _ commercial _ school 

institutional 
(Specify) "Ai .b~r'DFl? ),t) .. .se wlo 'iQrha.,c. Cfrl1du-;. 

j v .....r..? 

DEI' APPROVED FORM· W07"S 
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FORM 9A - APPLICATION FOR LOCAL UPGRADE APPROVAL" . 
PAGE 4 OF 5 

Notice to Abutters N/A 
No application for upgrade approval in ~hich 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 cOl!lpleted 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. ______________________________________________ ~ __ __ 

Date notified AbutterName. __________________ ~--------~~--------
Address. ____________________ ~----~----------------------

. ,Abutter Name. _____ ~ ______________________________ _ Date notified Address, ______________________________________________ __ 

Abutter Name _____________________________________ _ Date notified 
Address,~~ __________________________________________ ~--

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

a) . an upgraded system in full compIiance with 310 CMR 15.000 is not feasible: . 
. "'-<.. G\Yo.;/"bk ':;fJ~'-<- wv..Jl ;$'+<:' -k>.p0Y·""f"''1 do' no+ jPe~Io?1'--I--
+I-u.. 5jr«dil1:; Y/~c-cs.sa"'f -For ct 4+f. S~"I',,+r't:Y'1 -f'ro/Nt Illy), Jr'OtJY!dwQfn. 

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

t\ I}-t.r" .. -{;v<- ..:::ys.J-e""$ bY<-- V\o+ a.NlA:lfll':'ok -to.- ~i ~ 
, > i ~ 5lt... +o.N"'-; l'1 Irw I.-\se • 

DEP APPROVED FORM ~ 1lI01195 
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FORM 9A - APPLICATION FOR LOCAL UPGRADE APPROVAL 
PA9E30F5 

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) -rrdr>? -'II -fo 3 '; r .. h,- ~ /0 ;n;'1/il?,t,. 

/ , 
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)(i)(l). 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 ___ -C::Do.c:::.;v~i.::d:.......c2="':..."..::O.::Z:.:/_·>1::::.5:.:k=_" ___ ~ ___ _ 
Evaluator's signature __ -=-__ -;-_-'-:::,-;-_:-:-::-:-______ _ 
Date of evaluation __ .....;D=-:e:.::c:.::e::..~.:.h=_<_""__=.3:.:)'.I..,_/~9L.!.~..!<~~, ______ _ 

DEP APPRO~ FORM. 12107195 



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

c) a shared system is not feasible: 
o.d j«cevr+ ~LlSe..~ $e.y-v<!J hy +uV\d-ioVl S,(S+C.M!> 

d) connection to a sewer is not feasible: ..lA, _ I + 
+-h is a.V"e~ iJ flo-!- sevv~d b't ("'-"- ""blJt. Se,v.tl!'" sy.s ~V11. 

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

11) Certification 

"I, the facility owner, certify under penalty of law that this document and all 
attachments, to the best of my knowledge and belief, are true, accurate, and 
complete. I am aware that there may be significant consequences for submitting 
false information, including, but not limited to, penalties or fine and/or 
imprisonment for knowing violations .•. 

Facility owner's signature 

Print Name 

!Llc.J,4~cP GJ.h. / i?ob~Y.j 6-fr;vcr 

Telephone # & address of p~arer ../ ) 

Date 

8/13/'17 
Date 

f,o, to)C ..331.:2.) IImh~r.>~ Ifflt 
0/0 04 -:lSI;J. 

(4/3)250- 31-/t)o 

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. 

DEP APPROVED FORM • 11107"5 





FORM 11· SOn. EVALUATOR. FORM 
Page.2 of 3 

Location Address or Lot No. !731 8"'1 1Z4. J tl WI hVb+, m4 

On-site Review 

Veglt8tlon _ "~ r'4s,s ........... . 

Landform .w.,o'i..r:l+.l4sA I'if iPJ. 
POlltion on landscape (sketch on the back) . 

Distances from: 
Open Weter Body 70 feet 

Possible Wet Araa 70 feet 
Drinking Water Well 2.,00 feet 

Drainage way 

Property Line 
Other 

feet 

feet 

DEEP OBSERVATION HOLE LOGo 
!Y1e4 

Depth from Soil Horizon Soil T extur8 Soil Color Soil Other 
SU1'II .. (Inchesl (USDA) (Mun •• 1II Mottling (Structure, Stonel, Boulder •• Consistency, ~ 

Gr.ven 

'O ..... l A k-,} loYK,:3j3 nOl1(' {ricJ,/'J 15"10 'j;,.v~ V(l.~y 

: 

7~/g n3r-1 
'Jr./'1is, ~i,.blt 

IOYR'I/J nO'1'- IIU'/ 

\~ - 3'1 (, qt.l> I ()Yf?c,/ B e Ij~D{. 
}i,1'1 wi· SI;#/'( 

IOW'I~ 

IU'~"U~ "" &vtru • ,,"CI' 

I J \ 0,,1/ 
............. 1'181' 5"' ... d'1 OV,T'hl. _~/~.'" DoD4 ......... ID ........ "'ocIc:l<·'-"'"..:::;':..Jtrl2:.:L~-:-:=-rr-__ _ 

_ LJr-> Ii 
1InIb'P GrpyndwI!or, s~ Water In Il1o Hole,..;.. !:>"":-,-;;-' _____ WII~! 1\1 from"" F ... ' __ .:.,.s.12. ...... ;... __ _ 

- '11 
EI6'11 i Sewom' High 0rDund WIIIf, ___ .......;L1...\8t.;... __________ ;... ___ '--___ _ 

~ .. 

IIi!P AI'I'IlOVllllIOIM • UlG'7195 



~. FORM 11· SOn. EVALUATOR FORM 
Page 1 of 3 

No. ____ _ Date: /),/31 /'1~ 

Commonwealth of Massachusetts 
, Massachusetts 

Soil Suitability Assessment for On-site Sewage Disposal 

Performed By: ......... B?!>.~d. .... :f.fp\/..e.r. ..................... · .................. . 
Wiblessecl By; ......... f2q.I(f.'4. .......... ZaJct22.I!7.s/e/ .................................. . 

Date: 12/3I!9.b 
. .................... ! ................................ -............... . 

........ -.... ' • '731 B",y P.d 
• 4W\" ..... ~*' yn~ 

~ew COnstruction 0 Repair ..es-
OfIice Review 

Publish~Soil Survey Available: No [j Yes ~ 
Year Published . (qg I Publication Scale I: '?rBHD.... . Soil Map Unit m~A ... 
Drainage Class A ................... Soil Limitationsfq~'.JiLhl!(. . ...................... . 

Surficial Geologic Report Available: No Dyes D 

Year Published Publication Scale 
Geologic Material (Map Unit) .................................................... : .................................................................. - ............................. . 

Landform· .............................. ...... .............................................. _ ................................................................ . 
Flood Insurance Rate Map: 

Above 500 year flood boundaly No DYes 0 
Within·500 year flood ~daIy No Dyes 

WithiD·1OO year flood boundaly No Dyes 

WcdaDd Area: 

o 
o 

Natiooal Wctland Invc:ntOJy Map (map unit) 
Wetlands Comervucy Program Map (map unit) 

Current Water Resource Coaditions (USGS): Month 

Range :Above Normal . EjNonnal OBelow Normal D 
~RdUQ$W.~: ____________________________ ~ ____________ ___ 



Location Address or Lot No. 53 I 

FORM 11 • SOIL EVALUATOR FORM 
Page.2 of 3 

s ~ (Ad ') tJ. M I...u',s../. I ('I) 4 

On-site Review 

Deep Hole Number,,~.," Date:f2/.JJ/9(P Time:9;ppl1ll1 Weather 0d.I$Jio<,J _ 30° 
Locetion (Identify on Bite plan) •• ~ .. .s'r.l . . hoV~"".G.<>",~>t+ __ ~~.A.A-~_.... . 

Land Use ___ 'N-JYI._~.. . '.' Slope (%)0 . Surface Stones ..... f1e!:l:<.-......... :. •..... ... .. . .. 
Vegetation _ ... __ .j "'4.~~. ....... . ....................... __ ........ _ ................... _ .. ~ ... _ ................... _. . ....... . 
Landform .......... ..tpv:rIVQ.sl.. . f I .. i 'Y ...... ~. __ ~... ....... . 
Position on landscape (sketch on the back) . 
Distances from: 

Open Water Body /00 feet 
Possible Wet Area I rJO feet 
Drinking Weter Well !),.OO. feet 

Drainage way 't)O feet 
.3 + Property Une .0. '. feet -

Other ..--

DEEP OBSERVATION HOLE LOG· S ' 
rB 

SoIl Horizon Soil Texture 5011 Color Soil Other Depth from 
Surfl .. (Inches' (USDA) (MuNeU) Monlin; (Structure, Stonea. Boulder •• Consistency. '" 

Gr.wn 

0- 10 Ap t?L 1,~1fJ/2. 1I1.'1,-/ -*i"H~· 
: 

10 -/-B fN F~ I. )'1"),, I DY~ 1./1] 
(l 113" 
)0 "t. t.ohblt~ 5YP- ~/s .r ... i"l~k I 10·/ 0 ~ r, .f 

G "V~ ~r.l" /<;r" 
II 1.~yt,/J. lo'{~~J1 

J.~-3'" ~'-
€,.,~" 
I Sr7/Q . 

.1...0 0)(..) 5'0 010 1 ~/"/~ I r:)'{ P-4je 
,"/. 

'l.<? 'f/tsle 
. 

I U. ~ "uu:" ~~! <y~nr IKtA 

..... --." ','el ()f}!wA)~ 0 •• lIh ... __ :-..;.. ____ ):......,;;.6.,::(,,;...'_( =-::'~ __ _ 

I!!p!b tp Grpyndwlter; Standing Weter in the Hole: __ ~;;;:3.::lP:.."--_ W .. ping from Pit face: J 6 " 
IOn" &1inlMBd SusonoI High Ground Woter::--'..' ____ .L.IL _____________ --' ___ _ 

'.11 
DI!P AlI'IlOV1!21 POlIN· UI07195 

r 
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FORM 11 - SOIL EVALUATOR FORM 
Page.l of 3· 

Qn-site Review 

Deep Hole Number,&'" Date: J?:-lllJ q '" 
LocatIon (Identify on site planl£i'1>..~t:Y4 y;ef 

, I 
Land Ule __ LAjr,/!1"",.· Slope (%) . 0 

Vegetation .-'~.3 "'$,~ $, ...... ' .. 

Landform ,. "',',_" 12 ~tf: 'tJ ~~ h • pIA i n 
POlltion on landscape (sketch on the back) 
Distances from: 

Time:cr;pO J:l1l1 

Surface Stones 

);,~.j. 30" 
Weather !! "\. ow ... 

Open Watar Body I 00 
. Possible Wet Area /PO 

Drinking Water Well 2-0() 

feet+" 
feet 1" 

feet-#-

--=\==--~--~- •• 
Drainage way 1':)0 I feet 

Property Line "!) ... , feet '!. 
Other ".....,.-

DEEP OBSERVATION HOLE LOG" 
. 

" , - /J1eA 
Depth from Soil Horizon Soil Texture 5011 Color Soil Other 

51ri ... (Inches) (USDA) (Munsell) Monli"g (Structure. Stone •• Boulder •• Consistency." 
Gr ... I) 

... 

V~"''f .f,r;~.Lf<-0-/0 Ap r.5l,.. 7.S'{R.3/Z -
.. ." .... .. I ~"I. 5"""~f. 

: 

\V-J.I.{ 8..,1 fSL- IO'/(H/1./ - ", .. .., .b-i .. b ,,, 

a.'i-l;'" ~ 
f k L •• 

If;'(P.lP/i (1 ~Afld ~j " ~,II?~.fJ7 f;.r~ wI. 
t o,{Lf4/) 

I u>" Hu~51 1~1 ~VcRY IIIU, 

I. '=: 7~ I, 
_ MowIoI Cg I,glo) __ --'pL:I!i..-t'W:.:!.!a~~.;.;~'__ ___ .,__ OoptI .. _ocI:'-'-_ ...... L~_I.:cr-~ ____ _ 

. 5 L,,' ,':"') 1/ I!!p!blpGrpyndw."'j ~W_intheHoIe:_.....:l!!~~_....."..".... __ WMPinllCromPitF_:_..:,~:::: .... ::.........;". __ _ 
u~" EaI;II t.' SNsonoI'~ Ground woter: _______ .;.;:::!:l.!o(!2 ___________ -'-_'--__ 

DI!7 APPROVED .olIN· 1lIG7195 

f 



FORM 12 - PERCOLATION TEST 

Location Address or Lot No. i?zl B«y Rei.; Bmbersf 

COMMONWEALTH OF MASSACHUSETTS 
_ • Massachusetts 

Percolation Test· 

Date: 12./:11/ 'if, Time: .9'/L/!;Aff/ . 

Observation Hole # I 
Depth of Perc 3{p1/ 

Start Pre-soak -'1 :53 - . ------ . .. --- .. 
- -

End Pre-soak 
(f): { I 

Time at 12" 
/D: n -- . 

Time at g" IQ;3 (p 
Time at 6" II ',D\p 
Time (9"-6") 30 
Rate Min.llnch 10 

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

Site Passed ill Site Failed 0 

Performed By: _..:..R""o:;.:h:::;:e.-f;;;:....;~ItI=-._s_+-O.....;..;V'/!';;...r ______________ _ 

¥f~BV: __ -=l);;...4~v.~i~d~=2a~~~~~h~s~~~'_· ______________ ~ ________ __ 
Comments: 

l1li' _ fOIIM· 12M," 



,;.; \ 

FORM 11 • SOIL EVALUATOR FORM 
. Page30f3 

Detennination for Seasonal High Water Tohle 
, 

Method Used: 

r'!o1' 1/ 

UJ Depth observed standing in observation hole ..... (.:.C?. 
ill Depth weeping. from side of observation hole ..... 1J.6" 
f2(I Depth to soil mottles J:f8"·· inches o Ground water adjustment ........... feet 

inches 
inches 

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

Adjustment factor Adjusted ground water level . 

Depth of Naturally Occurring Pervious Material 

Does at least four feet of naturally occurring pervious material exist in ell areas 
observed throughout the area proposed for the soil absorption system? '1 ere 
If not, what is the depth of naturally occurring pervious material? __ -__ _ 

Certification 

I certitY that on 61 I qj 3 Cdate) I have passed the soil. evaluator examination 
approved by the Departmant 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 

__ AI'I'ROVID POlIN· omitS 



. , 
FORM 1 - APPLICATION FOR DSCP 

1"0, __ Ftt __ _ 

COMMONWEALTH OF MASSACHUSETTS 
Board of IItoltlr, !lmhU5+ ' MA, 

APPLICATION FOR DISpOSAL SYSTEM CONSTRUCTION PERMIT 

Arpiicltion for I rcrmil 10 Cori~lrucl ( ) Rtplir t/l tJrR"dc ( 1 At'tltMhlP ( ) . p( Com"','. S,.ttm 01ndhldll.1 Cemponrnu 

location 531 l3t:\.y I<oo.d Own"', N.me thomas E.-t- K"Hlty.\ Dou.9h".-ty 

M1r/r.rcrl' Addrt!~ 531 B"y Rd,) A ",h<.-,+, rY\~ 01002... 

lool Tel.phon" ('11.3) 2.5'" -dtq 7 

Instiller'. Name 11 v-t-...' \J.r, I V'tJ -;:J;. Ut..tF. ",)'iln,," N.m • .ff;~~k;!'iJ 1Cot!'.:-;? Ed.,F?;;f~~;CY~,"-
/ '-I {, 72, ,,.,..' :):)ii"loi :.{ddrm PoC'. B~y: .3312., Amh •• .>+ 011\ 

~ 

Add,. .. 

. Tel·rOO"'" rs.9v IAI'!' (J' . OIC04-3312. Tel.phonet Ljl.'!. 27lD -~Ljor) 

Tyre of Building:.-;:-_:__-..::.5::.FL.:.H-'-;-;r----- u,. ~ire .q.! .. 
Ow.IIi"1 • No. of 8.droom' ___ 9L-____ Glib.,. ,rind" ( ) (10 
Other· Tyre of Buildifll ____________ ,No. of rtnon~ __ Showers( ). C.feteria( l, 

Other Fi.turu, ______ ~--------------------~-----

Description of Soil(~):;---!U1.=="!:_-_;_~c;:___:__,.,_,,=:-::T"71== __ ____;:_:_____;_;;__:___::_____;_ 
Soil EVilultor Form·No. Name of Soil Evlhlllor-"="'b""'<'--'-~'_'_'tJ'_'~'_'e-'-,... __ Date or E·y.lullion./ Z./3i/9tp 

DESCRlrTION OF RErAIRS OR ALTERATIONS Repl"ce serh ... + .. .,/c < .soil gb,swp+ic'l 
~5deWl' 1 

1 he undtn1an,d laUf! to Inu.U the lbon dt,nrlbtd Indh'ldulIl Stw •• , DI~ro!l.1 System In .curd.ncf ."lth Ihe pto'l~lnn." nr TITLE 
~ .nd rUriber •• nu nol to plItt the s),stem I." oJ'fnlhm unlll I Cu1lnult of Cnmplflnct hI!! Mfn l'l!iUfd by 1M lIolrd or nullh. 

Si~ned_--,--_________________ ' n". _____________ _ 
I~~dl.m, _______________________________________________________________ ~------~---

Ii.. DEP ArrROVEI) FORM 5196 

No., __ _ 

COMMONWEALTH OF MASSACIiUSElTS 
Board of IIrallll. : Ilmb(I'J I- . MA, , 

CERTIFlejATE OF COMPLIANCE 

Ilc!lcrfrtlon or Work: o Indll'ldual Componf'nth) .~comrltlf S,~I'm 

has been instilled in actord:lnce with Ille provisionl or 310 CMR 15.00 (Tille .5) Ind the ~rp!oved delil" rllns/l!I·builq,ltnl ,elllin@: til 

IIprltCl1ion No. d.ted ", . ArrroHd De!li," Flow_'i_,l:{_)_ (prel) : . 

. No, __ _ - - - - - ---- - ---------,,---

COMMONWEAL TJI OF MASSACHUSETTS 
Boord of llralllt, IfMb(y.> + .' MA, 

DISPOSAL SYSTEI\I CONSTRUCTION PERMIT 

Pumisslon is herdw ,ranltd 10: Conmucl( ) Rt(l:!lirVQ. Up,ndt( ) Atullhdon( } an indivldu.1 St.,...,t di~rosll sysltm 
",~,,,,5,,,3,,,1'----J-B..lii!o"-)lY'--...r;f2vd"""'-', ___________________ 1S de~ribed in the arplicl1ion (0' [Ji~Jlo~,,1 

I 

Syslem Conslruclion Pennil Noo ____ • daltd ___ _ 

rroTlded: Construclion shall be comph*d within lhrte yean of the d;tlt of thili ptrmit. Aliioul condiliom mu~1 be mel. 

1)E1' Al'r.q()U,D "ORll !ol96 O,,'t ___ _ "o:lIl.l .. (1lt:lllh __________________ _ 





FORM I - APPLICATION FOR DSCP 
No. __ rte 

COMMONWEALTH OF MASSACHUSETTS 
Board 01 Utalrlr. Amhu5+ . MA. 

APPLICATION FOR DISpOSAL SYSTEM CONSTRUCTION I'ERI\UT 

Arriicl,lon ror • rermil 10 Conuruci ( ) Rerair ¥t Ur~ndr ( ) Ahandn" ( ) . jZ( Cotnrl~tf S,1ltm 01ntlMtftl.1 Compon.ntl 

---- , . ... _._- -. 
LOCition 531 f!,,,,y !<.oo.d OW",,', N.me Th,.mas E.+ K",thry., DO<J,9h"rh 
Mlr/ru(cll Addrrs~ 531 B"y Rd.) A ""h<"-'+j I'YI/\ 01(>02. 

loll ToI'pho"eI ('-(13) 1.5(p ··dr'l7 
Inslaller'. Name ~ I lJtIt'f.' ( I~,~' Vesig""', N.m, f.!,<~~?'! .f°lA~n1i Rc!>! ~~~.'" 
Addl"tll /-GfC 72, if't: . (plu-t...· Addren Po" • Be.\( .3312., Amh .... "t· ;r,,, 

, T,I'p/Iond J ,F'-/- I {-/ '/ ' • 01 (t'l.j - 33 i 2. 
Telephone' (Y i.'~) 2 7itJ -3'icc, . 

-
TYrt or Building:;-;:--:-_,=J:.;F'-.;.H"",-__ lor Si7e ____ ~fJ.r1. 
Dwellin. & No. of "edroom~ __ ~9L..____ Gublge.grinder ( ) nO 
Other· lyre or Buildin' ____________ ,No. of reuon~ __ Showen( ), C.fert,ia( ), 

Other Filture~, _______ --------------------~ ____ _ 

lk.I." Fiow(mi". required) Ii Lj D Jpd C'~UIII'd desi," now '180 gpd VtliS" no"rrovid,d Li8D.pol 
Plan: nale 30 Number or ~htetJ Rtvi!libn D.lt::-c'-..-__ _ 
Tide /I, _ ~ c.. ..sew" -c i -0-- S .s+e,.,.., ,,-'r II 

O''''"rl1on of Soil(.) fH&"JIt'J 
Soil EYllull(u FOHn No. ' Nlmt of Soil EVI11I1IOr (!.Obert ..$" eve,...- U,I!! of E~llu,tinn ' , 2. ,/...? '19(0 
VESC RlrTION OF REr AiRS OR A LTERA liON S -'.R-,-eFP",'",,,,,-,,,,---,,,s,,,' ~+"",h.L' '-"'-+I-'''",''.uk..=---,<~.s",·o"-,-j('---'9ub",_",,s o",'+'P",+"..i",c",<,I...-_ 
~Bt'WI! . r 1 

~ 

1 he undenlJf1C!!d lanu 10 In"aU the abon de.'1uIMd Inrlhldulil Se' .... e DI!'po!'t' System In atcordanct' .... tth the proTL~lnm "r TITLE 
~ and rurtlwr .,lun not to plate the sy!llem I.n oJ'fuHon until I Cf'rtlncalf or Cftmpll1lnu hi! bun L'I~Ufd by tM lIoard or nnlth. 

Signed_-'-_________________ ' UJle ______________ , 

I~~dl.m' ______________________________________________________________________ ~ ___ 

iii.. DEP Arl'ROVED fORM 5196 

l'"ORM .\ - CER'I'IfICXl'EOF COMPLIANCE 
No. __ _ 

COMMONWEALTH OF MASSACIIUSETTS 
Board "llItol,,,. : flmlz(u I- . MA. 

CERTIFlctATE OF COMPLIANCE 

[It!!I('rlrflon or Worlc: o IndlvldUll! ComJN'nl'nt(~) .~Comrl~lt! 5, ~t'm 

The uooenisned hereby certlry thll the Sew_se Di~ro$ll Sys'em: Con~lructed ( ). ReJ'llit~d "f.J.: l1r,raded ( ""","I'-' 

by: Thomes C. § K"th"'yn L, Dousb...-f-v 

: 

r ~ / 

h~' b<'?{,~,,"e~~tlCC~'~ith the pro.;'ion, 01 310 CMR 15.00 (Title 5) In<! the ~rl'.ro .. d d"iin pl.n'I .. ,buill'~II~' rei Olin! In 
applicldon No. dlted ". . Arrro\'fd De~i,n Flow_"f_,t{_)_ (,rd) : , 

In"'lIer __________ ~-----------------.-4--, 

De'lgn": ____________ ln'pwor ___________ IJ ,1< 

. No. __ _ .~-.---~-

COMMONWE~~ OF MASSACHUSETTS 
Board "llImlll.. I'Vlh<v.s+ . MA. 

DISPOSAL SYSTEI\I CONSTRUCTION PERMIT 

rcnnis!llon Is heretw ,r:tnlrd 10; Con~truct( ) ~ef!air~" Upi!rade( , Atlllndon( ) In -'lndividuII !Iew.,e dbr<lSa' systtm 
II~)5:z.3~1l--l.6L .... l!>f'l-"-· --.e.{2.d""'I..:. ___________________ IS described in the IpJ'llicltion rOi Disro~al 

System Connruclion Pennit No, ____ • d:lIcd ___ _ 

.... oylded: Conslruction shall be comrle~ed wilhin Ihrt'c year!; or the dAte or thi~ permit. All loul conditions mu~1 be rntl. 

DEl' AJ'r.RmT:D '(IoR'1 ~/96 Oa'I!' ___ _ huanh'flluhh, ___________________ _ 



, , 



FORM I - API'L1CATJON FOR DSCI' 
1'10. __ _ Fce 

COMMONWEALTH OF MASSACHUSETTS 
Board of 1I1altlr, Arnher.!d- , MA. 

APPLICATION FOR DISpOSAL SYSTEM CONSTRUCTION J'ERMIT 

-
Lncllinn 531 /J"y l<C'o.d Own"', N.me rhL>m~s E."1- K" thty" DOu,9h ...... ty 
Mar,rarttl' Addrf$~ .531 B"y Rd.) A Mh<~Y~J Mil Olc·()L 

loll Telephone' (1-{13) l.'iw -o<Iq 7 

'nsliller', Name O"lln,,', N,me ~~,l~~O;:~ .fo[!:~,~. ~ ~p1~~Y~,'" 
p.e. Be,K .3312.. Amhe.>1. VtlA 

-' 
Add .... Addren 

. Tele""" ... 
. , OIC0Q- 331L 

T,lephone' ("l13) 2 7tD -3"loc • 

T)'re or Building:=7"-:c,:.5=F....:H:..:..,.____ lOI Sire ''1.rl. 
O.elli". - No. or 8cdroom', __ ..:9.L._____ Glrh.ge grinder ( , nO 
Other - TYre or Building, _____________ No. or renom __ Showers( ), e,feleril( ). 
O~"Fllrure' ____________________________________ _ 

""I,. F1ow{mi •. required) 1./"10 ,rd C,~ul"ed d"I,n now 'f80 Ird O"iln now provided '-I80,rd 
Pltn: Olte .30 Number or ,heel! Revi~ibn Oate 
Tide /I, _ ; c. --- .$ .s-f"f:'J'VI e::-~~' r':-o,·, ---

Description of Soil(")= __ L.LJ=='::':;=cc-::-;-;;-:;;-===-o==T"""7r==:::o--=,,-..,-;:'-c;-c,--,-
Soil Evtlullor Form -No. Name or Soil EYIIII.tor-""",b"",c'-'~.I.L"t>.!CVi-'.e,-"" __ V.te or E~'lu.lion - I 2.l-~ 1/7(0 

OESCRlrTION OF RErAIRS OR ALTERATIONS Replace serhL t...,/c. < .soil gbswp+ic'1 
~!d"vV1' ' 

1 he undenl",e" ainu 10 1n.t.U the abon ducrlbfd Indhhlual Sewa.e DI .. .,.".I S,dem In acc()rd.nc~ ",llh the proTloifnn" of TITLE 
!Ii and rtn1twr _ttue, not 10 plate Ihe s",lrm I.n optuUon untO a Cu1lnctlle of Complhllhu ha' bun l",oed by 1M Aoard or Ih.lth. 

SiJned._-'-___________________ " lJale _____________ _ 

Imp'dl.M, __________________________________________________________________________ ~~ __ 

Ii. DEP ArrROVEt) fORM ~"6 

1'10. __ _ 

COMMONWEALTH OF MASSACHUSETTS 
Board of lI,a/,/r, ,: LIl1..Jn""'u.h:JJ~"'I".f"_..Lf _______ _ 

CERTIFI~ATE OF COMrLlANCE 

Ilr!lcrfrth)n of Work: o Individual Comptt"f'nl(,,} .~ComJlIf'1f S~~f'm 

hIS been inslilled in accordance with the provi~ions or 310 CMR 15,00 (Title 5) Ind the ~rp",oved duiRn r,.ns'I~-buill."lIns reblin@' rn 
.rrlicltlon No, dared " , Arrro\'td Oe~i,.n Flow :t_~l:D_ (,p:I) : . 

In".I1,,· ______________ ~----------------------------4---

D,d'n'r: _____________ ln.pwo' ____________ IJ,,, 

fORM '2 - DSCI' 
1'10. ___ _ -_ .. _--- r~ ____ _ 

-,-..--

COMMONWEAL TJI OF MASSACHUSETTS 
Board of lIra/,/r,--.lir>?iJ(V.5+ .' MA. 

DISPOSAL SYSTEM CONSTRUCTION PERMIT 

Permission is heret'ty @'nnltd 10; Conw\Jcl( ) Re(lahpQ. Urf:radtf , AtuUldon( ) In ""individual sew',1!: "i~po5al system 

.. ,~,.::;5z.,3""'-1 __ BI'.2I""~v-];&i""i..'-----------------___ 15 described in the IrrliCllion fOl Oi5rO~jI,l - 7 
System Construction Pennit No, _____ • dattd ___ . 

rro.ldfd: Construction shall be comrlt~td within thrtt yeau of the daft nf lhi~ rtrmil. AlllnCiI condhinns mu~1 be met. 

V"lt____ 8u::IIIJ,.flluhh 



· . 

- -e e 



\ . 
FORM I - AI'PLICATION FOR DSCP 

No._· __ Fee 

COMMONWEALTH OF MASSACHUSETTS 
Board of IItaltll. /lrYlhu.:d- . MA. 

APPLICATION FOR DlSrOSAL SYSTEM CONSTRUCTION l'EIlMIT 

Arrilcllinn for. refmil 10 Conmucf ( ) Rr:r1ir Vt tJr~ndt ( 1 AIl.Mlln ( ) . p( Cnmrltlf ~,~Ifm 01ndhldll.1 Compo"'"u 

LOCltion 531 f,<\.y I<.oad Own"', N.m. Th,'h705> E.+ /<" th'Y'\ DO'-'.9h~rty 

M1r,r.fUI' Addru~ 531 Bny Rd.) tl",h<rs+,1YI1'I ol('oL 

loti T.I.phon.' (1-{13) 25ft> -01'17 

Instiller', Name Des;,n,,', N.m. ~,'-~~';!~ fo(~~,Pr~R.,r~~~~"-
Addf!u Address PoC. BeX 3312., Amh .... .>f·j VtlA 

. ToI.phon" 
). Olc()4 - 3312-

TtI.phon.' (41.3 27iLJ - 3'-1cr., 

Type of Bu;ld;ng:.-;:--:-_.::.:J::.F.L.:.H"-;-,r-____ lor S;re '1.f •. 
Ow,lIInl • No .• f 8edlOOm' ___ 4'-____ Gllb.g. g,;nd" ( ) nO 
Other ~ TYre or Buildin' ____________ ,No. or reuon$ __ Showers{ ), C.fctcria( ). 
Other Fi.tutes. ___________________________ ~ ____ _ 

0";10 F1ow(m;n. required) 1./1./0 ~rd C'1U11/,d des;,n now'l8.o grd Des;sn nowr,"vjd,d480I rd 
Ft.n: olte 30 q Number or ~hCClJ Rcvlsibn OIlC::::-o-::-;;-__ _ 
Title II _ I C. .5ewtl <.. ,~s oSler", e,..· r JI 

Description or Soil(')c:----'[ll==""'"_....,.."...,c=-....,.._...." ..... _ ... -=~7C'o__, __ _,7_..,_..,_~ 
Soil Evtlultor Form·No. Name or Soil EVII"I,o,-""",b=, c....!.~'-' .. ."tJ"Vi",f..:.r" __ V.le or E~llullion. I 2./3 i / 'lip 

DESCRlrTIONOFRErAIRSORALTERATIONS Rep/Me S€p/1'L + .. .,k:. < .sod gbs ... phc'l 
i:f.>+t:WI , r , 

1 he uncIenlJl'ed alUf! 10 In.uaU the .bon denrlbtd Indhlduill 5fw,.~ DI~po!l.1 System In ,eeflrdanef' with Ihe proyL41f1M or TITLE 
~ and ruftlwr aInu nol to platt Ihe ')"!ltem ~" opn.llon unlO • entlnult or O,mplillnu hl!l bfen u!lwd by t1w lIoard or IIUllh. 

S;~n.d_-,-_________________ · IJ.,, ______________ • 
Imperll.m. ____________ . __________________________________________________ ~------~---

iii.. DEP ArrROVEf) fORM 5196 

fORM 3 - CERTI 
No. __ _ 

COMMONWEALTH OF MASSACHUSETTS 
Bo(/rd "f IItalll.. ; Ilmb(I'J l . MA. 

I 

CERTlFI(jATE OF COMPLIANCE 

lle!ltrfJ'4lon or Work: o Indl"ldnllll Componf'nlf,) .~Comrlflf S~~I'm 

Theundenlsn.d h.reby mllly rh .. rho S·"'·I·IlI'ro,,1 Sy".m: Con"ru,,,d (). R.p.;,;d)4, IJr,nd,d ()'~~~k= B/{/9} 
by: Thomes E.. { /(Q.i+w'Vn L. Dough..- ~y . 

r -:; / 
., 631 &-y A~ ; .. 

has been in!llilled in accordance with the proYi~ions or 310 CMR 15.00 (Title S) and the ~rp!oved desi," plln!lfu·built."lans rfl:llllinr In 
.prHCltion No. d.led '. . Arrro\'fd Dr!li,n Flow_Lf_,l;{_)_ (IIrd) : , 

10".11,,' ________ ~-------------------+--

Desll!ner: ____________ ln~peclor ___________ Dalr 

!i!' 

~~- -------~ 
. No:. __ _ 

Permission is herr"\, 
•• 531 6",,; 

7 

FokM'i - DsCl' 
- ":..- ~--- j -- Fre 

COMMONWEALjr OF MASSACHUSETTS 
Board of IIral,lr. i11Ii(l/.5 + .' MA. 

DISPOSAL SYSTEM CONSTRUCTION PERMIT 

llranted 10; Cnn~lruct( ) Rrp3ir~' Urrnde( ) Al1lndon( ) an "indivldual scwI,e dl~rnSiI sysltm 
124. uducribed In IlIt applicalion for Disro!lll 

Syslem Construclion Permit No. ____ • dalrd ___ _ 

rro.lded: Conslruclion !lhall be comrle.1ed wilhin thrte yfI'!I of the dl'lle of thi~ permil, Allincal condilinn~ mml be met. 

lJalt ___ _ RtlartJt.fllrallh ________________ -'-__ 
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PLAN VIEW 
SCALE: 1". 20 FEET 

LOCAl.. UPC:ii<AD(': APPRCNAL 
F1-E<S>UI;.S,IO\) FDR 3,/ 5E.PA.I<.A."c>N ONG 1£A.G1-\ BED 
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SYSTEM PROFILE 
SCALE:H: 1"=10' V: 1"=3' 

L+~O 

lOCUS PLAN 
USGS MT. HOLYOKE, MASS. QUADRANGLE 

SCALE: 1 :25 COO 

"-' , 

INVER, ELEVATioNS OF iDISTRrBuTIDN L-INSS 

L-+2D 0+1<>0 

, 
R+-2.o 

SECTION AT "A - A" SOIL ABSORPTION SYSTEM 
SCALE: H: 1" = 10' V: 1" = 3' 

EN]:): ~ V;. , 00' 

~~------~--------------------------------------------------------------------------------------------------------------
I 

---_ ...... --. ----- -----l-- '" 

, ... 

• . , 

SOIL INVESTIGATION 

Test Pil No.1 EI. 96.50'. 
Estimated Seasonal High Ground Water EI. 92.50' 
Bedrock IS deeper than EI. 89.50'. 
Class 2 soils. 

Test P~ No.2 EI. 96.50'. 
Estimaled Seasonal High Ground Water EI 92 50' 
Bedrock deeper than EI. 90.50' . . . 
Class 2 soils. 

This areda is seNed by public water supply, no wells within 200 feel of th 
propose on·slte sewage disp I e 
feet of the proposed on.site se::g:Y~~~~~a%~~~nd resource areas within 100 
view. Deep observation hole I ' em are as shown on the plan 
Suitability Assessment Report ~o~~d pe~~Ola,tiOn test results in the attached 5011 
Robert Stover, Certified Soil E~al It "yes 'gatlon and percolation testing by 
David Zarozinski, Certified Soil E~:I~~t;n fo~tchemAberh31, 1996 and witnessed by 

, e m erst Board of Health, 

DESIGN CRITERIA 

Four bedroom house without a garbage grinder 
Proposed seplic tank: 1500 Gal. . 

DESIGN CALCULATION 

Design Flow: Design for 440 GPO 
Effluent loading rate: 

perc rate = 1,0 minutes per inch, Class 2 Soils 
effluent loading rate = 0.60 gpdlsq.ft. . 

Proposed soil absorption system' 1 I h b d 
below tile dislribution lines. . eac e 50 ft. long by 16 ft. wide by 0.5 ft. 

Bottom area: 50' X 16' = 800 sq.ft. X 0.60 gpd/sq It 
Side wall area: Not Allowed, . , =480 gpo 

Required design flow; 
Calctllr;:ted des!;r: flow: 

GENERAL CONDITIONS 

1. The applicant requ~sis' the A'mherst 
Appr?val to allow a 3' separation be~oard of Health grant a Local Upgrade 
the high ground~water elevation Th' een the bott~m of the leach bed and 
accordance with Title 5,310 CMR 1~soristem repal~ plan is prepared in 
sam~. .' . Construction Shall conform to " 

2. The mstaller shall notift the d I 
modify the plan without the w~:::ner of any unusual conditions and shall not 
Site area shall be removed and di~ consent <:>f the deSigner All debriS in the 

3 There IS no guarantee expressed p~se~. of In accordance with the law 
pursua~t to this plan. or Imp led ta any User of a system Installed 

4. Inspections: the Installer shall notify th . 
~ea~h trenches is ready for inspection a~~~~rg~e~ When the excavation for the 
es/gner and the Board of He Ith e Ins aller shall notify the 

and prior to placement of the ~ove~hen, t~e system installation is complete 
shall be 48 hours prior to the time ~aterlal.for final inspection. Notification 

s. The on-site sewage diSposal s t 0 Inspection. 
necessary and at least once e:eSryem3 shall be pumped and inspected as 

years. 

CONSTRUCTION NOTES 

1 Any topSOil, subsoil, stumps, roots an 
area of the soil absorption system d stones shall be removed from the 
sy~tem and Wherever fill is to be I for five feet around the soil absorption 
sari ~bsorption system shall be a ~Iaced. Any fill placed in or adjacer:f to the 
speCI~cation~ .of Title 5, 310 CMR 1~a~ granular sand and shall conform to :he 

2. The pipes eXIting the distribUtion bo . 55(3). 
3 ~~a"fib~ level for at least the first tw: f~~~I~~~ve ~~e same invert elevation and 
. e Inlshed grade above the Soil a . ng. 
~o percent slope to shed surface r~so~tlon system shall have a minimum 

4. DIsturbed areas shall be loamed no away from the system. 
Cover j~ ~stablished. ' seeded and mulched until stable vegetative 

5. Th~ ex~stlng septic tank and an art . . 
dUring Installalion shall be disp6s~d ~~ the eXisting leach facility encountered 
the Board of Heallh. 0 In accordance with the requirements of 

ON-SITE SEWAGE DISPOSAL SYSTEM REPAIR 
531 BAY ROAD, AMHERST, MA 

,---~---

THOMAS E. & KATHRYN l. DOUGHERTY 
531 BAY RD., AMHERST, MA 01002 

"'S"C"'A"LE=.' _____ -I APPROVED BY 

DATE: 

AMHERST CIVIL ENGINEERJNG 
RICHARD COSTA, P.E.! ROBERT STOVE 

P,O. BOX 3312,'AMHERST, MA 01004-3312 
(413)256-3400 

ORAWN BY 

DRAWING NUMBER 
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