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• 21E Site Investigations 
• Subsurface Investigations 
• Pollution Remediation 
• LSP on Staff 

May 7, 2001 

~ 
~ 

COLD SPRING ENVIRONMENTAL 
CONSULTANTS, INC. 

Mr. David Zarozinski, Health Inspector 
Amherst Board of Health 
Town Hall 
Amherst, MA. 01002 

• Percolation Tests and 
Septic Designs 

• Regulatory Compliance 
• RecyclingandSolidWaste 

RE: Septic System Residence Repair and Local Upgrade Approval 
Shepp Residence, 176 Flat Hills Road, Amherst, MA 

Dear Mr. Zarozinski: 

With the intent of full compliance with 310 CMR 15.000, (Sanitary Septic 
Code , Title V), and the understanding that maximum feasible upgrade should be 
achieved to maximize protection of public health and safe ty and the 
environment, a Local Upgrade Approval is requested for the repair of the 
system at the above mentioned property. It has been determined by the writer 
that strict enforcement of the code would be manifestly unjust (310 CMR 
15.410). The following Local Upgrade Approval is noted: 

-lack of 4 feet of minimum groundwater separation to the bottom of the 
stone of the absorption system (310 CMR 15.405,I,2), 3' proposed. 
(The situation requires this approval in order to minimize fill 
placement in order to not create problematic surface runoff patterns 
associated with excessively raising the ground next to the house ) . 

It is understood that the system was sized using an appropriate 
percolation test and soil identification technique approved by the 
Massachusetts DEP that utilizes the most conservative/appropriate l oading 
factor for that soil (Class II). It is also noted that the site is served by 
a well that is in excess of 100 feet from the SAS. 

It is my opinion that given all the possible scenarios for a new disposal 
system, and due to spatial constraints, this plan best meets the intent on 
the Sanitary Code. It is understood that my client must provide you this 
letter. In addition a copy of the Local Upgrade Approval from your board and 
a Plan copy must be sent to Mass. DEP, 436 Dwight St., Springfield, 01103 , 
prior to the start of construction. 

Please feel free to contact me should you have any 
Sincerely, 

Cold Spring Environmental Consultants, Inc . 

A~S' M.S., R.S. 
President,Principal Hydrogeologist, Registered Sanitarian 

cc : Ms. Garth Shepp 

350 Old Enfield Road' Belchertown, MA 01007 • (413) 323-5957 
Fax: 323-4916 
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To: Board of Health 

From: David Zarozinski , Sanitarian 

Date: May 16, 2001 

Re: Local upgrade approval for Ms Garth Shepp 

at 176 Flat Hills Road, Amherst 

Ms Garth Shepp of 176 Flat Hills Road, Amherst, MA would like to request a local 
upgrade approval of her septic system from the Board of Health. 

Ms Shepp's request is to allow from Title Five provisions 310 CMR 158.405 (1)(2) a 
vertical leach separation distance from the required four feet (4') to three feet (3'), 

As stated in Mr. Weiss's letter dated May 7., 2001 this approval would minimize the 
fill placement in order to not create problematic surface runoff patterns associated 
with excessively raising the ground next to the house. 

The designs for this septic system have met all other D.E.P. regulations and 
therefore, I would grant the local upgrade. This design of the system will 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. 
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• 21E Site Investigations 
• Subsurface Investigations 
• Pollution Remediation 
• LSP on Staff 

May 7, 2001 

~ 
\!J COLD SPRING ENVIRONMENTAL 

CONSULTANTS, INC. 

Mr. David Zarozinski, Health Inspector 
Amherst Board of Health 
Town Hall 
Amherst, MA. 01002 

• Percolation Tests and 
Septic Designs 

• Regulatory Compliance ' 
• RecyciingandSolidWaste 

RE: Septic System Residence Repair and Local Upgrade Approval 
Shepp Residence, 176 Flat Hills Road, Amherst, MA 

Dear Mr. Zarozinski: 

With the intent of full compliance with 310 CMR 15.000, (Sanitary Septic 
Code, Title V), and the understanding that maximum feasible upgrade should be 
achieved to maximize protection of public health and safety and the 
environment, a Local Upgrade Approval is requested for the repair of the 
system at the above mentioned property. It has been determined by the writer 
that strict enforcement of the code would be manifestly unjust (310 CMR 
15.410). The following Local Upgrade Approval is noted: 

-lack of 4 feet of minimum groundwater separation to the botcom of the 
stone of the absorption system (310 CMR 15.405,1,2), 3' proposed. 
(The situation requires this approval in order to minimize fill 
placement in order to not create problematic surface runoff patterns 
associated with excessively raising the ground next to the house ) . 

It is understood that the system was sized using an appropriate 
percolation test and soil identification technique approved by the 
Massachusetts DEP that utilizes the most conservative/appropriate loading 
factor for that soil (Class II). It is also noted that the site is served by 
a well that is in excess of 100 feet from the SAS. 

It is my opinion that given all the possible scenarios for a new disposal 
system, and due to spatial constraints, this plan best meets the intent on 
the Sanitary Code. It is understood that my client must provide you this 
letter. In addition a copy of the Local Upgrade Approval from your board and 
a Plan copy must be sent to Mass. DEP, 436 Dwight St., Springfield, 01103, 
prior to the start of construction. 

Please feel free to contact me should you have any 
Sincerely, 

Cold Spring Environmental Consultants, Inc. 

~ 
AYah E. Welss, M.S., R.S. 
President,Principal Hydrogeologist, Registered 

cc: Ms. Garth Shepp 

350 Old Enfield Road' Belchertown. MA 01007' (413) 323-5957 
Fax: 323-4916 
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FORM 9A - APPLICATION FOR LOCAL UPGRADE APPROVAL 
PAGE 1 OF 5 

Commonwealth of Massachusetts 
AMHERST , 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 d~fmed in 
310 CMR 15.404(1), is not feasible. - • 

To be submitted to DEP: For the upgrade of a failed or nonconforming system with.a design flow 
of 10,000 up to 15,000 gpd and/or for upgrade of a state or federal facility , where fuil 
compliance, as defmed in 310 CMR 15.404(1), is not feasible. 

NOTE: Local upgrade approval shall not be granted for an upgrade proposal that includes the 
addition of new design flow to a cesspool or privy or the addition of new design flow above the 
existing approved capacity of a system constructed in accordance with either the 1978 Code or 310 
CMR 15.000. 

1) Facility/system owner 
Name Garth Shepp 
Address 176 Flat Huts Road 

Phone # 549-3700 
Address of facility ______________________ _ 

176 Flat Hills Road, Amherst 

2) Applicant (if different from above) 

3) 

Name 
Addres-s---------------------------

Phone # __________________________ _ 

Type of facility 
xx residential 

institutional 
commercial 

" 

school 

(Specify) _______________ _ 

.-.. 
DEP APPROVED FORM ~ 12/07195 
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FORM 9A - APPLICATION FOR LOCAL UPGRADE APPROVAL 
PAGE 3 OF 5 

Up to 25 % reduction in subsurface disposal area design requirements (state required 
& proposed size) __________ ~ _________ _ 

Relocation of water supply well (identify well. describe relocation) 

xxx Reduction of required separation between bonom of SAS & higb groundwater 
(specify proposed reduction & pen: rate) 3 feet & 25 min/In. 

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. 

7) If the proposed upgrade involves a reduction in the required separation between the bottom 
of the soil absorption system and the high groundwater elevation, an Approved Soil 
Evaluator must determine the higb ground water elevation pursuant to 310 CMR 
15.405(1)(i)(1). The evaluator must be a member or agent of the local approving authority: 

Distance from soil absorption system to high groundwater 
3 feet 

As determined by: 

Evaluator'S name Alan weiss And David Zarazinski 
Evaluator's signature _---,-..,..,.-:,..,--_--'-____________ _ 
Date of evaluation __ --'9::.:/..::2:.::8:-/:::.00"-_____________ _ 

DEP APP'R.OVE'l> FORM - UlC17"5 





8) 

FORM 9A - APPLICATION FOR LOCAL UPGRADE APPROVAL . 
PAGE 4 OF 5 

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 applicam has 
notified all abutters whose property or well is affected by cenified 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: 

Abutter Name _________ N_1_A ______________________________ __ Date notified 
Addre~ ____________________________________________________ _ 

Abutter Name Date notified -------------------------------------------Address ______________________________________________________ __ 

AbutterName ______________________________________ ~ ___ Date notified 
Ad~s ______________________________________________________ __ 

AbunerName, ________________________________________ ___ Date notified 
Addre~ ____________________________________________________ _ 

9) Explain why full compliance, as defined in 31-0 CMR 15 .404(1), is not feasible (each 
section must be completed): 

a) an upgraded system in full compliance with 310 CMR 15.000 is not feasible: 

CAN"T MEET WITHOUT ADVERSLY AFFEX::TI NG BACKYARD RUNOFF 

b) an alternative system approved pursuant to 310 CMR 15.283-15.288 is not feasible: 
CAN"T MEET FEASIBLY . 

DEl" APPROVEI ) FORM - UJf17/U 





, 
FORM 9A - APPLICATION FOR LOCAL UPGRADE APPROVAL . 

PAGE 5 OF 5 

c) a shared system is not feasible: 

d) connection to a sewer is not feasible: 
N/A 

10) An application for a disposal system constructiot6~rrnit, including all required attachments 
(e.g. plans & specifications, site evaluation forms), must accompany this application. Is the 
DSCP application attached? ~es_no 

11) Certification 

"r, 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 andlor 
imprisonment for knowing violations. " 

Gdi-th Shepp 

Print Name 

Alan Weiss, RS 517101 
Name of preparer Date 

350 Old Enfield Rd. Belchertown MA 01007 413-323-59 
Telephone # & address of preparer 

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

.' 

DEP APPROVED FORM - U I07f95 

• 
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COLD SPRING ENVIRONMENTAL 
CONSULTANTS, INC. 

ALAN E. WEISS, M.S., L.S.P. 
LIcensed SHe Professional 
Rcgislercd Sanitarian 
Hydrogeologis! 
President -Subsurface lnvestigalions 

FORM 11 - SOIL EVALUATOR·-FORM 
Page 1 of 3 

350 Old Enfield Rd. 
Belchertown, MA 01007 

-2 J E Sile Investigations 
·Pollution Remediation 
·Percolalion Tests and 
Septic Designs 

Date: 
(413) 323-5957 & 323-4916 (FAX) 

Commonwealth of Massachusetts 
.4{Y)\t}eJ""5 T , Massachusetts 

Soil Suitability Assessment for On-site Sewage Disposal 

I"L (I 
Performed By: ..,-, UJQiS5 
Witnessed By: Y. ZAlZo'ZilJ'3~; 

1...000:3100n A6drc.st or 

c,," 

~ew Construction 0 Repair ~ 
Office Review 

Own:r'J Nun:. 

Addrcu. u>::l 

T tkp/'lon: I 

Published Soil Survey Available: No 0 Yes ~ 
Year Published Iq'b' Publication Scale \ " \') ,<60(0 

Drainage Class RPIl' II> Soil Limitations AliA 

Surficial Geologic Report Available: No W Yes 0 
Year Published 

Geologic Material (Map Unit) 

Landform , 
Flood Insurance Rate Map: 

Publ icatior. Scale 

Above 500 year flood boundary No DYes ~ 

Within 500 year flood boundary No ~ D 

Within 100 year flood boundary No ~ D 

Wetland Area: 

National Wetland Inventory Map (map untt) 

Wetlands Conservancy Program Map (map unit) 

Current Water Resource Conditions (USGS): Month 

Range :Above Normal ONomlal [B13eiz "I Normal 0 
Other References Reviewed: __ _ 

DEr APPROVED FOK"1 . 12107/95 

Date 'llza-I tX) 

Soil Map Unit Q:,)(" B 
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• FORM 11 - SOIL EVALUATOR FORl\l 
Page 2 or :3 

Location Address or Lot No. -L/~..!....:'",-f',-,-/...:.'lJ-0-________ _ 

On-site Review 

Deep Hole Number --rj?- ( 
Location (identify on site plan) 

Land Use:gU!1\ IR-x 

Date: 1/Z1/0() Time: --'l.fi'::.:-":...:0::.... __ Weather 5:-,J . 5CJ 0f' 

Slope (% )_=2-,--_ Surface Stones .-"".Q;;=V<::.:"""'=-.:..;f'--_____ _ 
Vegetation ______ -,-___________________________ _ 

Land10rm /l'rO> .4 .or-l . kJ", I ;-) 
Position on landscape (sketch on the back) 

Distances from; 

Open Water Body '00 ' +- feet 

Possible Wet Area 100 ; +- feet 

Drinking Water Well .ICC '+ feet 

• ¢ ' 

Drainage way le o '1- feet 

Property Line _~;..;6::.......!/.f-_ feet 

Other 

(, " 

DEEP OBSERVATION HOLE LOG' 

Depth from Soil Horizon Soil Tenure Soil Color Soil Other 
Surlace (Inches} (USDA) (MunseHl Men1inc {Structure. Stones. Boulders, Consistency, % 

Gravell 

6 - '8' ' I jj. r5L. 101(1.J![ 'Fr ,'ab~ 

2" 2'2 '. ()j,0 Fsc. zS"l'/r-
Fr: .. 6 f<. 

~L !(.St'lj;. 2..5 i 'k lx',,~ f - 1"1 5.,<) ~ r .. c i t{ / 

7£"':" IM/ C- qr3Z' -ftl!. -Z ot>/o bcu ;dpiSJ (cbblD 
jl'1>f"I'N ",f 

+-;~~ . 

M I NIM!'" M UI"' ~ HULt~ C 'AI I:. V trty 1:1J Ubt"'U:::'ALAM~ , 
I ~ '+'\ 

Depttrto8edrock:_=V-=-O_......:"".-_____ _ 

De~fh to Groundwater: Standing Water;n the Hole: _.JtJ",o",-,-t'-:o",Iz",5"'-."___ Weeping from Pit Face: .1J..bt"""A?""""::.S"-___ _ 
Estimat~ Seasonal High Ground Water:: _____ -'3~oL:.-_" _______________ \"' ___ _ 

\ 

Pacem Mat.da' (geologicl t;1~( (&../ hI ( 

D(P APPROVF.D FOR.'t . l:!iOi19S 

" 
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FORM 12 - PERCOLATION TEST 

Location Address or Lot No. (~ Fla.} 1/11(-;; gd· 

COMMONWEALTH OF MASSACHUSETTS 
I)Afl A f'.f">5 f • Massachusetts 

Percolation Test" 

Date: . '4' !z.~/= Time:, 1?':= 
o bser\lati0n Hole # 

-PI .w Il } i/I5]) 

Depth of Perc " 37 II ,b..t 
Start Pre-soak u 

<? ', '-10 :J..;JS(k c.hr 
End Pre-soak 

<3:'5S- fOr 
Time at 12" 

g :s-:;- reDair 
Time at 9" 

~.V:J 

Time at 6" 
I/:a::> 

Time (9"-6") 
J: /~ (l5 M'~ V , 

Rate Min.!lnch 25 -
;, Minimum of 1 percolation test must be performed in both the primary area AND 

reserve area. 

Site Passed s---- Site Failed 0 

Performed By: ..Jf)'.L...-~0.:::.~,=,,'-.;5:::.SL-____________________ _ 

Witnessed By: ]:). Z..1 ~-z.ItJ5l; 

DEP APPROVED FORM· 12/07195 
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- ---------------------------------------------------------------------

FORM 11 - SOIL EVALUATOR FORM 
Page 3 of 3 

Location Address or Lot No. ----L) l.L-'='Gc......!C.fl!....:~"_+ _t-\_'_'_'_.:.1 \ J..::\S~Qj=--=-. _______ _ 

Determination for Seasonal High Water Table 

Method Used: 

o Depth observed standing in observation hole . 

~DePth weeping from side 9f observation hole 

~ Depth to soil mottles 32 ... inches 

o Ground water adjustment .. . feet 

Index Well Number Reading Date .. 

inches 

inches 

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 all areas 
observed throughout the area proposed for the soi l absorption system? J € 50 

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

Certificat ion 

I certify that on 1\Ye. 15 (date) I have passed the soil evaluator examination 
approved by the Department of Environmental Protection and that the above analysis 
was performed by me consistent with the required training, expertise and experience 
described in 310 CMR 15 .. ~1b' 

Sign atu re ----,1~tjQr=-~::::::--::------_ -_ -_ Date q}z:t/(jj 

DEP APPROVED FORM· 12 f07/95 





No . ~ ___ _ 

COMl\1ONWEAUH Of: MASSAClIUS[TTS 
Bo,ml oj Health, _ Am l-Ie:t2.sr , Mil. 

AppHenion fot, a Permit to Construct( 

Location Owner's Name 

lvlap/Parcel# Address 

Lot# Telephone# 

Installer's Name Designer's Nrune 

Address Address 

Telephone# Te1ephone# 

Type of Building ---------ff?~a_;_S...;).~-'-----------------~ Lot Size ~ 
Dwelling . No. of Bedl'oOITlS _____ -=:;'-11-_________________________ Garbage grinder <IV 
Other· Type of Building' No. of persons Showers ( .). Cafeteria ( 

Gther Fixtures ____________________________________________ _ 

Design Flow (min. required) y l{ a gpd Calculated design flow __ '-IL.5;I..k;"-_ Design flow prm'ided lfS2.. gpd 

Plan: Date 10\10\ 00 Number of sheets __ 'I.L _______ _ Revision Date __________ _ 

Title <see-n c. ~ "e>-k 
Description of Soil (s) __ -'-1.CJ.!,""'''-_.u.~ ___ ~~0!2.L:::='£lM~.L ______________ __,r__.----

S ·1 ElF A-,I, \.,\c.~ hr> <> .., 01 \"a uator arm No. _________ Name of Soil Evaluator ~'-'-> ~ Dare of Evaluation __ -'+-t.,,,""-"'OO""-__ _ 
- , ) 

DESCRIPTION OF REPAIRS OR ALTERATIONS __ DNJ.je:0~"'---'S~.ki1...l.L6 ..... wJ.-..'>H:""-_+J.....__L_L<....:l:.g=.\kot;_\J\cQ~,L' _____ _ 

The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and 
further agre s to not t(L lace t1: ystem in operation until a Certificate of ComplhUlce has been issued by the Board of Health. 

(, (- . Date III1J!j 200 / Signed 

No. ____ _ 

COMMONW[AUn 01: MASSACIIUS[TIS 
FEE ____ _ 

BOaJd o/Heallh, ___________ , Mil. 

URIlr:ICAIJ.:: or COMPLIANCt 
DescIiption of Work: 0 Individual Component(s) 0 Complete System 

The undersigned hereby certify thar the Sewage Disposal System; Constructed ( ), Repaired ( ), Upgraded ( ). Abandoned ( 
by: ___________________________________________________________________________ ___ 
at ____________________________________________________________________________________________ _ 

has been installed in accordance with the pro\'isions of 310 CMR 15.00 (Title 5) and (he approved design plans/as-buill plans i'elating to 

application No. I dmed . Approved Design Flow (gpd) 

Installer ~ ___________________________ .,__-------------------

Designer: ______________ _ Inspector: ~ ____________ _ Date: ~ __________ _ 

The issuance of tlus permit shall not be construed as a guarantee that the system will functiull as deSigned. 

No.~ ___ _ FEE ____ _ 

COMMONWJ.::AUU 0): MASSACllUSJ.::IIS 
Board of Health, __________ , Nul.. 

DISPOSAL SYSIJ.::M CONSTRUCTION PtRMII 
Permission is hereby granted to; Construct( ) Repair( ) Upgrade( ) Abandon ( ) an individual sewage disposal system 

at as described in the apphcation for 

Disposal System Construction Permit No. ______ , dated ~ ____ _ 

Pro'\ided: Construction shall be completed within three years of the date of this permir. Aliloccli condirions must be met. 

Form 1255 Rev 5196 A_/I,l S\llkin Co Boston. MA Dare Board orI-h~alth 





No. ____ _ 

COMMONW[A[fIl OJ: l'1ASSACIIUSUTS 
Boa"l of Health, --''--''=!..!<:== _____ , MA. 

ApplicatiOll for a Permit LO Construct( 

Location Owner's Name 

Map/Parcelll Address 

LOl# Telephone# 

Installer's Name Designer's Name 

Addl'ess Address 

Telephone# Telephone# 

Type of BuiJding --------.f'f2'-'a~5.J_-'-,------------------ Lot Size --=:=----'-'-'==_-'~ 
Dwelling - No. of Bedrooms t.j Garbage grinder (tv' 
Other - Type of Building _____________________ ~No. of persons ___ Showers (J. Cafe[eria ( 

Other Fixtllres ____________________________________________ _ 

Design Flow (min. required) __ -'Y::L4::wo,-,,-__ gpd Calculaced design flow vc:;;;:;. Design flow provided YSZ- gpd 

Plan: Date 10beloO __ '-1'-________ Revision Date __________ _ 

Title _-.':Z<:2':JT!r:u;~~~~;J'o"L--'I!£.pr..>.C-_4i'l",,"-----__ -------------------

Description of Soil (5) __ ---'-'-~;2;"--..... -" ___ ""=""''-==M'2-.L_:--_:_----------___,-_._----

Soil £yaluator Form No. _________ N.une of Soil Evaiuawr ,&.w-e\.5S) tc? Date of Evaluation _9'f-'?=cOO"""'---__ _ 

DESCRIPTION OF REPAIRS 0 R ALTERATIONS _---'-N->U.eW""'=''------=S~<J=...L!.:"I_'IJ.1..,..'''''''''''__'±'____'I~< -"'.gCJ;:...<:t~I ..... cQlc_c Lt _____ _ 

The lmdersigned agrees to install the above described Individual Sewage Disposal System in accordance wilh the provisions of TITLE 5 and 
further agre lace ..... ystem in operation until a Certificate of Compliance has been issued by the Board of Health. 

Signed \ Date II ~ 200! 

Inspecdons _____________________________________________ _ 

No. ____ _ 

COMMONW[AlUl OJ: MASSACIIUS[1TS 
FEE ____ _ 

Board o/Heal/h, ___________ , MA. 

CrRrn:ICAl1 or COMPUANn: 
Description of Work: 0 Individual Component(s) 0 Complete System 

The undersigned hereby certify that the Sewage Disposal System; Constructed ( ). Repaired ( ). Upgraded ( ), Abandoned ( ) 

byo ______ ~ _____ ~~~~~ ______ ~~~~ __ ~ ____ ~~~~~~~ ____ __ 
at __________________________________________________________________________________________ __ 

has been installed in accordance with lhe pro\'isions of 310 CMR 15.00 (Title 5) and the approved design plans/as-built plans relating to 

application No. , dated . Approved Design Flow (gpd) 

Insraller ____________________________ .--_ 

Designer: ____________ _ ~ __ In -pl~ ctur: _ Dateo __________ _ 

The ~.sl .. :lnCe of this permir shall not be consh'ued as a guarantee that the system will function as designed. 

No. ____ _ FEE ____ _ 

COMl'10NWJ::AUH Of MASSACHUSUrS 
Board of Heallh, ___________ , MA. 

DISPOSAL SYSUM CONSmUCnON PJ::RHIT 
Permission is hereby granted to; Construct( ) Repair( ) Upgrade ( ) Abandon ( ) an indi\'idual sewage disposal system 

at ___________________________________ as described in the applicarion for 

Disposal System Construction Pen:uit No. ______ , dared _____ _ 

Provided: Construction shall be completed within three years of the dare of this permit. AJllocal conditions must be meL 

Form 1255 Rev 5196 A,t,.\ S ~ llklf l Co Bostol1, MA Dale ___ Board of Health __________________ _ 





gown o~ CDQt1 
~~r-___ A_~ __ H __ E_R_S_T ___ uU ___ ag_ga_C_hu_g_et_tg 
~ i\'D(D 11!19 

AMHERST HEALTH DEPARTMENT, 70 BOLTWOOD WALK , AMHERSt, MA 01002 , 
(413) 256-4077 (VOICE OR TOO) 1 

To: Board of Health 

From: David Zarozinski, Sanitarian 

Date: May 16, 2001 

Re: Local upgrade approval for Ms Garth Shepp 

at 176 Flat Hills Road, Amherst 

(413) 2 5 6 · 4033 E NVIRONMEN T AL HE ALT H SERV IC E S 
(41 3 ) 2 56-4 053 ( FAX) 

Ms Garth Shepp of 176 Flat Hills Road, Amherst, MA would like to request a local 
upgrade approval of her septic system from the Board of Health. 

Ms Shepp's request is to allow from Title Five provisions 310 CMR 158.405 (1)(2) a 
vertical leach separation distance from the required four feet (4') to three feet (3'), 

As stated in Mr. Weiss's letter dated May 7;2001 this approval would minimize the 
fill placement in order to not create problematic surface runoff patterns associated 
with excessively raising the ground next to the house. ' 

The designs for this septic system have met all other D.E.P. regulations and 
therefore, I would grant the local upgrade. This design of the ~ystem will allow for 
both the best feasible upgrade within the borders of the lot, and have the least ~ect 
on public health, safety and the environment. 

ITS TIME WE MADE SMOKING HISTOR Y 





FORl\19A - APPLICATION FOR LOCAL UPGRADE APPROVAL 
PAGE 2 OF 5 

4) Type of existing system 
__ -,privy __ cesspool(s)~convention31 system 
__ Other (describe) _____________________ _ 

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

Leach field 

5) Design flow based on 310 eMR i5.203 

a) Design flow of existing system ~ gpd 
Approved? __ yes approval date ___ l_9_6_l __________ --::-__ _ 

no why? _________________ _ 

b) Design flow of proposed upgraded system __ gpd 
c) Design flow of facility __ 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 for.:n was submitted to the apprqving authority) (dat!:) 

b) Describe the proposed upgrade to the system 
New Segtic tank and Leach Field 

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

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

.' 

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

DEP APPROVED FORM - U/07195 





FORI\19A - APPLICATION FOR LOCAL UPGRADE APPROVAL 
PAGE50F5 

c) a shared system is not feasible: 

~"t QPP~~ 

d) connection to a sewer is not feasible: 
f\lo+ ctUQ\ \a'ld....... 

10) An application for a disposal system construction permit, including all required attachments 
(e.g. plans & specifications, site evaluation forms), must accompany tbis application. Is tbe 
DSCP application attached? .0'es_ no 

11) Certi fication 

"I, tbe facility owner, certify under penalty of law thal tbis document and all 
attachments , to the best of my knowledge and belief, are true, accurate, and 

. complete. 1 am aware tbat tbere may be significant consequences for submitting -
false information, including, but not limited to, penalties or fine andlor 
imprisonment for knowing violations." 

Facility owner's signature Date 

~ =Pr~in-t-N~a-m-e--------------------------------------------------------

tH~.... ~, U1?lSS 10/(0/00 
Name of preparer Date 

COL 1::> ~(tVG ~1\(}I(Otj'Mevl.fc, I, :::]:.NC . 

3'£D tKb en 6 tn 'b i?<JN> B G"I.LfIe;(litn,W 
Telephone # & address of preparer ' 

41~ - oZ.:3~ 

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

.' 

DEP APPROVED FORM· UJ07/95 
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O.BOX 
T@INLET 

24 

~ 4' PERF. PVC PIPE (sdr 35) 

- - - - - - - - - - - - - - -0 

~ .. ---~)I\ 
47' I \. 

TYPICAL NEW DBl CHAMBER 1,500 GAL. S. TANK OR EQUIV. (WATERTIGHT) 

PlACE STEEt. OVER UO 
USE WATERTIGHT RISER -----+ H 20 LOADING 

-r-

IN :: 
!-J. [,.--I J. ~ tf .... n} ."m.a" II~' 1 OUT -

10" ... 1 ffi11 ,;-1 4" 
I, · 64" 

NEW DBL (2) CHAMBER GAS BAFFLE7; 
~5 

3' ",,""GAL 1\ 
all tees sch. 40 ~ CONCRETE TANK ..- . I \ 

• • I \ 
80" I \ 40" 

( \ !.....I.-

... + ~E~B~E~3!f'-F.f°!j.E + + + l16" 

I . 
126" ·1 

TYPICAL D. BOX (WATERllGHT) 

I I ... 0---- "'-"CE SlEEI. OVER cove' \ 

[::::~~~~~~::~~~R~TZOFanurrP~ I 11 • lOB.LEVa 

- 11 T . ,fU 
i I MIN 8" SUMP I r~ 

INlET/~~~~1 "
-~=.:; I + + + + + + I) ~ 

OUTLET 

• PlACE ON STABLE BASE. OF S" 314-1112 -CRUSHED STONE 
~ U.SE CONCRETE BOX W/2" MIN WALL THICKNESS 

CROSS SECTION OF SEPTIC SYSTEM 

SITE LOCUS, , 

~~;.;,.- SITE 

SCALE: 1"=2,083 FT. USGS 7.5 MIN. QUAD. 

TEST PIT LOG 
TP-1 EFF. EL. 93.17' (9/2812000) 

8-22'" 

A FINE SANDY LOAM, FRIABLE-LOOSE 
(10 YR 312 

B FINE SANOY LOAM, FRIABLE 
(2.5 Y 616) 

b 

C1 DENSE FINE TO MEDIUM SANOY GLACIAL TILL 

FEET ' 2000 

." 

22·108' 
20% BOULDERS, COBBLES AND STONES (2.5 Y 412) 

OXIDES @ PROMINENT & EFFECTIVE @ 32' 
ESHWT:32- .' . " f".' ~ .... .. : .-:~j(;~,: ., . 

NOT OBS. STANDING H2O 
NOT OBS. WEEPING FROM FACE 
(10S") BEDROCK 

DESIGN NOTES: 

1. 4 BR X 110 GAUPERSONS/DA:Y =440 GAUDAY 
-Use ONE Leachfield 24' wide >x 47' LONG W/6" of.5' of DBL washed stone below invert. 

Bot. Area: 24' wide x 47' lomg =1128sl. 
Side Area: N.A. 
Tot. Area: 1128 sf x 0.40 gal.sl. = 451 GAUday. 

3. GARBAGE DISPOSAL NOT ALiLOWED. 
4 .. ALL D. BOX OUTLET PIPES LEVEL FOR 2' , 

'BENCHMARK "100.00 ~.=,j._ WOo 
(11010: use 8' OF 3/4.1 11Z" 10 stone under d. box and s. lank for stable base) 

5. NO PRIVATE WELLS WITHIN 150 FEET OF SAS 
6 NO WETLANDs WITHIN 150 FEET OF SAS. 
7. PRE & POST CONTOURS NOTIED AS NECESSARY. SYSTEM PIPeS NOMORETHAN3FEET BelOW AMStGRADE 

El.EV. = 95,70' OVER BED 

(1:>0 "6 "" 
al WASHED PEASTONE 

4"PVCPIPE 
SUB 

MIN. 

ELEV. BOT BED 

2% nin slope over system 

PLACE TITLE V FIlL 
ZS' ABOVE SUB GRADE TO 

eASE OF STONE, 
BED. 

USE RISER 1F:.o &" 

BAR 
18+' 

68' 

96.25' @ INV. 

96.00@ Inv. 

SEPAR<lTION TO GROUNDWATER 
IKtoUUIKt~ LOCAL UPGRADE APROVAL START INV. @ 94.20" 

PlACE IN AND OUT TEES AS NOTED 
TrrlE V. G6.S BAFFLE ON OUllET, 
!l.ILETlENGTH:'IO· 
Ol1Tl.ETlENGTH:llf" 

(TP-1 ELEV. = 93.17') ACCORDMCE WITH 310 CMR 15.4042B oj- I'; .405(:L 

-==G;:-ROUNDVlATER ELEVATION INTERPRETEDI =90,50' 

NOTE: USE TITLE V FILL ONLY UNDEF AND AROUND FIELD TO 
MEET DESIGN ELEVATIONS AS NOTE) ON PLAN AND AS PER 310 15.255 
(clear all top and sub prior to fill placene/'lt) (EXCA.VATE TO STONE EL.EVATION) 
NOTE: REGRADING AS SHOWN 

NOiE: REPlACE S. TANKWITH NEW 
PIPE TEES ON CENTER WJTH SCH. 4) PVC 

NOTE: REMOVE OLD L. FIELD 80 AS TO NOT 
INTERFERE WITH NEW 8 TANK AND L. FIELD. 
NOTE: REGRADE AREA OF FIELD AS NOTED 
OLD S.TANK MUST BE PUMPED CRUCHED AND FILLED 

... 
8. RESERVE AREA NOT required. (REMOVE/REPLACE OLD SETPTIC TANK) 
9. SLOPECALCS (SEE CONTOURS). SUBGRADE INSP. REQ'O. 
10.2% MIN. SLOPE OVER SAS, CILEAR TOP AND SUB TO 24" MIN. AS NEEDED. 

CLEAR TO BASE OF B (MIN. 2'4"') UNDER BED, 
11. SOIL EVALUATION BY A. WEIISS, RS. 912812000. 
12. DEPTH OF PERC. 37" & BY A .. Weiss 9128/2000 & BY A. WEISS IN 9/28/2000 
13. PERC RATE = 25MINIIN ,CLA:SS II SOIL RATING (SANDY LOAM) 
14.INSTALUINSPECTTEES (10" IINLET,14" OUTLET) ON NEW 1,500 GAL. S. TANK 
15. REMOVE/REPLACE CURRENlr S. TANK. UNCOVER & CHECK BAFFLESffEES IN PLACE. 
16. USE APPROVED (1 1/2") DBL. WASHED STONE UNDER BED & D. BOX FOR 6". 
CONFIRM STONE PROPERLY WASHED (WITH BUCKET /H20 TEST) PRIOR TO PLACEMENT. 
17. NO TREES WITHIN 10 FT. OF NEW LEACH FIELD. 
18 ENGINEER TO INSPECT SUBtGRADE. 
19. T.B.M. 10C.QO AT SILL 

SCALE: 

DATE: 

COLDSPRIMG .~NVtRONMEN'iI"AL. INC. 1()O-1231':'0928 

17 X 22 PRINTED ON NO. 1000H CLEAR PRINT • 


